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FILE'NO. 151047 RESOLUTION NO.

[Contract Amendment - Richmond Area Multi-Services, Inc. (RAMS - Children) - Behavioral
Health Services - Not-to-Exceed $29,625,561]

Resolution approving amendment two to the Department of Public Health contract for
behavioral health services with Richmond Area Multi-Services, Inc. (RAMS - Children)
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 $9,721,109
for a total amount not to exceed $29,625,561.

WHEREAS, The mission of the Department of Public Health is to protect and promote
the health of all San Franciscans; and

WHEREAS, The Department of Public Health provides health and behavioral health
services through a wide network of approximately 300 Community-Based Organizations and
service providers; and

WHEREAS, In 2010, the Department of Public Health selected Richmond Area Multi-
Services Inc. (RAMS - Children) through a Request For Proposals process to provide
behavioral health services for the period of July 1, 2010, through December 31, 2015; and

WHEREAS, The Board of Supervisors approved the original agreement for these
services under Resolution No. 563-10; and

WHEREAS, The Bdard of Supervisors has previously approved amendments to this
contract under Resolution No. 301-14; and

WHEREAS, The Department of Public Health wishes to extend the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs

related to the Affordable Care Act and the State Department of Health Care Services’ 1115
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Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded
services; and

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 Richmond Area
Multi-Services Inc. (RAMS - Children) 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 $9,721,109 for a total not-to-exceed amount of $29,625,561; 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 Richmond Area Multi-Services Inc.
(RAMS - Children), extending the term of the contract by two years, through December 31,
2017, and increasing the total, not-to-exceed amount of the contract by $19,904,452, to
$29,625,561; and, be it

FURTHER RESOLVED, 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/Purchaéer shall provide the final contract amendment to the Clerk of the Board

for inclusion into the official file (File No. 151047).
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 RECOMMENDED:
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Barbara A. Garcia,
Director of Health

Department of Public Health
BOARD OF SUPERVISORS

APPROVED:

Mark Morewitz,
Health Commissio
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San FranCIsco Department of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

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

These contract amendments require Board of Supervisors approval under San Francisco Charter
Section 9.118, as they have either already been approved by the Board and the proposed amendment
exceeds $500,000, or they have not prev1ously been approved by the Board and the total contract
amount exceeds $10 million.

The following. is a list of accompanying documents:

Resolution

Proposed amendments

Original agreements and any prev1ous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

O 0 0 0

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@SFDPH.org).

Thank you for your time and consideration. Do

S

J acc:ge/ Hale
Direetor

DPH Office of Contracts Management and Compliance

erely,

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 traih health care providers ~ Provide quality, comprehensive, culturaliy-proficient health services ~ Ensure equal access to all ~

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







City and County of San Francisco
Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2015, in San Francisco,
California, by and between Richmond Area Multi Services, Inc. (“Contractor”), and the City and County
of San Francisco, a municipal corporatlon (“City”), acting by and through its Director of the Office of
Contract Administration. 4

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set
forth herein to extend the contract term, increase the contract amount and update standard contractual

clauses;

WHEREAS, approval for this Amendment was obtained when thé Civil Service Commission
approved Contract number 4150-09/10 dated June 21, 2010; )

NOW, THEREFORE, Contractor and the City agree as follows:
1.  Definitions. The following definitions shall apply to this Amendment:

l1a. Agreement. The term “Agreement” shall mean the Agreement dated October 7, 2010
between Contractor and City, as amended by the:

First amehdment dated 2/4/14 Contract Number BPH]\/111000028
Second amendment  this amendment

1b. Contract Monitoring Division. Contract Monitoring Division. Effective 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 Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred to
the City Administrator, Contract Monitoring Division (“CMD”). Wherever “Human Rights Commission”
or “HRC” appears in the Agreement in reference to Chapter 14B of the Administrative Code or its
implementing Rules and Regulations, it shall be construed to mean “Contract Monitoring Division™ or

~ “CMD” respectively.
1c. Other Terms. Terms used and not defined in this Amendment shall have the meanings
assigned to suchterms in the Agreement.

2.  Modifications to the Agreement. The Agreement is hereby modified as follows:
2a. Section 2. of the Agreement currently reads as follows:

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

2. Terms of the Agreement. Subject to Section 1, the term of thls 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 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Nineteen Million
Nine Hundred Four Thousand Four Hundred Fifty Two Dollars ($19,904,452). The breakdown of
costs associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

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 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the -

- immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Nine
Million Six Hundred Twenty Five Thousand Five Hundred Sixty Four Dollars ($29,625,564). The
breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of Charges,”
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be

" incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or
both, required under this Agreement are received from Contractor and approved by Department of Public
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any
instance in which Contractor has failed or refused to satisfy any material obligation provided for under
this Agreement. In no event shall City be liable for interest or late charges for any late payments.

2c. Insurance. Section 15. is hereby repla(;ed 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 statutofy amounts, with Employers’ Liability Limits not
less than $1,000,000 each accident, injury, or illness; and

- 2)  Commercial General Liability Insurance with limifs 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

RAMS Children CMS #7265 20f6 : " Tuly1,2015
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3)  Commercial Automobile Liability Insurance with limits not less than-$1,000,000 each
occurrence, “Combined Single Limit” for Bodily Injury and Property Damage, including Owned, Non-
Owned and Hired auto coverage, as applicable.

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

5)  Professional liability insurance, applicable to Contractor’s profession with limits not
less than $1,000,000 each claim with respect to negligent acts, errots or omissions in connection with the

Services.
b.  Commercial General Liability and Commercxal Automobile Liability Insurance policies must

be endorsed to provide:

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

2)  That such policies are pﬁmary 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, termmate 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 rehcve or decrease

Contractor's liability hereunder.

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.

i Notwithstanding the foregoing, the following insurance requirements are waived or modlﬁed
in accordance with the terms and conditions stated in Appendix C. Insurance.
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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 replaced in its entirety to read as follows:

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

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

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

) c. Contractor shall incorporate by reference in all subcontracts the provisions of Chapter
12T, and shall require all subcontractors to comply with such provisions. Contractor’s failure to comply
with the obligations in this subsection shall constitute a material breach of this Agreement.

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

RAMS Children CMS #7265 40of6 July 1, 2015
P-550 (9-14; DPH 7-14)



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

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

2e. Protected Health Information. Section 63. is hereby replaced in its entirety to read as
follows: '

63. Protected Health Information. Contractor, all subcontractors, all agents and employees of.
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission,
storage and protection of all private health information disclosed to Contractor by City in the performance -
of this Agreement. Contractor agrees that any failure of Contactor to comply with the requirements of
federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that
City pays a regulatory fine, and/or is assessed civil penalties or damages through private rights of action,
based on an impermissible use or disclosure of protected health information given to Contractor or its
subcontractors or agents by City, Contractor shall indemnify City for the amount of such fine or penalties
or damages, including costs of notification. In such an event, in addition to any other remedies available
to it under equity or law, the City may terminate the Contract.

2f. Delete Appendices A-1a, A-1b, A-1c, A-2a, A-2b, A-2¢, A-3 and A-4and repléce in its
entirety with Appendices A-1a, A-1b, A-1¢c, B-2, B-3a, B-3b, B-3c, B-4 and B-5, to Agreement as

amended.

2g. Delete Appendices B (Calculation of Charges) B-1a, B-1b, B-1¢, B-2a, B-2b, B-2¢, B-3
and B-4 and replace in its entirety with Appendix B (Calculation of Charges), B- la, B-1b, B-1¢, B-2,
B-3a, B-3b, B-3c, B-4-and B-5 dated 7/1/15, to Agreement as amended.

2h. Delete Appendix E and replace its entirety with Appendix E dated 5/7/14, to Agreement
as amended.

2i.  Appendix J is hereby added.

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the
date of this Amendment.

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, Contractor and City have executed this Amendment as of the date first
referenced above.

CITY CONTRACTOR
Recommended by: ' Richmond Area Multi-Services, Inc.
Bat ara{Garcia, MPA Kavoos Ghane Bassiri, LMFT, CGP~—..
irector of Health Chief Executive Officer
Department of Public Health - 639 14™ Avenue
’ « ' San Francisco, CA 94118

City vendor number: 15706
Approved as to Form:

Dennis J. Herrera
City Attorney

Jats”
Kéthy Murphy é g /
Deputy City Attorney

Approved:

Jaci Fong ‘
Director of the Office of Contract Administration,
and Purchaser
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Appendix A

COMMUNITY BEHAVIORAL HEALTH SERVICES

The following requirements are incorporated into Appendix A, as provided in this Agreement under
Section 4. SERVICES.

A. Contract Administrator:

In performing the SERVICES hereunder, CONTRACTOR shall report to Andrew Williams,
Contract Administrator for the CITY, or her designee.

B. Reports:

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

A poss1ble

) CONTRACTOR ‘agrees to submit to the Director of Public Health or his designated agent
(hereinafter referred to as “DIRECTOR?) the following reports: Annual County Plan Data;
Utilization Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly
Reports, and relevant Peer Review data; Medication Monitoring Plan and relevant Medication
Monitoring data; Charting Requirements, Client Satisfaction Data, Program Outcome Data, and
Data necessary for producing bills and/or claims in conformance with the State of California
Uniform Method for Determining Ablhty to Pay (UMDAP; the state’s sliding fee scale) procedures.

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 infofmation
systems of the CITY. The CITY agrees that any final written reports generated through the evaluation
- program shall be made available to CONTRACTOR within thirty (30) working days. CONTRACTOR
may submit a-written response within thirty working days of receipt of any evaluation report and such
response will become part of the official report.

" D.  Possession of Licenses/Permits:

CONTRACTOR warrants the possessmn of all licenses and/or permits required by the laws and
regulations of the United States, the State of California, and the CITY to provide the SERVICES. Failure
to maintain these licenses and permits shall constitute a material breach of this Agreement.

Space owned, leased or operated by providers, including Satellites, and used for SERVICES or staff
shall meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies
shall be made available to reviewers upon request.

E. ° Adequate Resources:

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons,
employees and equipment required to perform the SERVICES required under this Agreement, and that all
such SERVICES shall be performed by CONTRACTOR, or under CONTRACTOR’S supervision, by
persons authorized by law to perform such SERVICES.

F. ~  Admission Policy:

10of3
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Admission policies for the SERVICES shall be in writing and available to the public. Such policies
must include a provision that clients are accepted for care without discrimination on the basis of race,
color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification,
disability, or AIDS/HIV status, except to the extent that the SERVICES are to be rendered to a specific
population as described in Appendix A. CONTRACTOR shall adhere to Title XIX of the Social Security
Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR shall
ensure that all clients will receive the same level of care regardless of client status or source of
reimbursement when SERVICES are to be rendered.

G. San Francisco Residents Only:

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

H. Grievance Procedure:

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

1. Infection Control, Health and Safety:

(1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as
defined in the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements
including, but not limited to, exposure determination, training, immunization, use of personal
protective equipment and safe needle devices, maintenance of a sharps i mjury log, post-exposure
medical evaluations, and record keeping.

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

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

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

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

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including
maintenance of the OSHA 300 Log of Work-Related Injuries and Illnesses. -
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(7) CONTRACTOR assumes responsibility for procuring all medical equipment and supplies
for use by their staff, including safe needle devices, and provides and documents all appropriate

training,

(8) CONTRACTOR shall demonstrate compliance with all state and local regulations with
regard to handling and disposing of medical waste.

J. Acknowledgment of Funding:

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement describing the San Francisco Department of Public Health-
funded SERVICES. Such documents or announcements shall contain a credit substantially as follows:
"This program/service/ activity/research project was funded through the Department of Public Health,
CITY and County of San Francisco."

K. Client Fees and Third Party Revenue:

(1) Fees required by federal, state or CITY laws or regulations to be billed to the client,

. client’s family, or insurance company, shall be determined in accordance with the client’s ability to
pay and in conformance with all applicable laws. Such fees shall approximate actual cost. No
additional fees may be charged to the client or the client’s family for the SERVICES. Inability to
pay shall not be the basis for denial of any SERVICES provided.under this Agreement.

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to
SERVICES performed and materials developed or distributed with funding under this Agreement
shall be used to increase the gross program funding such that a greater number of persons may
receive SERVICES. Accordingly, these revenues and fees shall not be deducted by
CONTRACTOR from its billing to the CITY.

(3) 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.

L. Billing and Information System

CONTRACTOR agrees to participate in the CITYS Community Mental Health Services
(CMHS) and Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to
follow data reporting procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units.

M. Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented.
N. Under-Utilization Reports:

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

0. Quality imnrovement:

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

(1) Staff evaluations completed on an annual basis.

(2) Personnel policies and procedures in plabe, reviewed and updated annually.
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(3) Board Review of Qualify Improvement Plan.

R. Compliance with Community Mental Health Services and Community Substance Abuse
Services Policies and Procedures

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

S.Working Trial Balance with Year-End Cost Report

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

T. Harm Reduction ,

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

2.  Description of Services
Detailed-description of services are listed below and are attached hereto

Appendix A-la Children Outpatient

Appendix A-1c Children Outpatient SD

Appendix A-1c EPSDT

Appendix A-1b Outpatient School Based Partnership
Appendix A-2 Children Managed Care Outpatient
Appendix A-3a Children-Wellness Center Mental Health
Appendix A-3b Children-Wellness Center Substance Abuse
Appendix A-3c MHSA PEI School - Based Wellness
Appendix A-4 High Quality Childcare Initiative

Appendix A-5 MHSA WDET — Summer Bridge
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1. Identifiers:
Program Name: Children, Youth & Family Outpatient and EPSDT Servwes
Program Address: 3626 Balboa Street '
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address:  RAMS Administration, 639 14th Avenue
City, State, Zip: San Francisco, CA 94118
- Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699
Email Address: angelatang@ramsinc.org

Program Code: 3894-5, 3894-7, 3894MC
2. Nature of Document (check one)
[ New Renewal [] Modification

3. Goal Statement

The program goal is to implement a culturally competent, efficient and effective coordinated care model of -
service, where clients are actively involved and where they learn to build on strengths, alleviate/manage
symptoms and develop/make choices that assist them to the maximum extent possible to lead satisfying and
productive lives in the least restrictive environments.

Short Term Outcomes include: engagement of at risk and underserved children, youth and families into
behavioral health services; identification of strengths and difficulties; engagement of consumers in a
comprehensive treatment plan of care; symptom reduction, asset development; education on impact of
behavioral health; health and substance abuse issue on child and family; coordination of care and linkage to
services. Long Term Outcomes include: marked reduction of psychiatric and substance abuse symptoms
preventing the need for a higher more intensive level of care; improvement of functioningas evidenced by
increased school success, increased family/home stability and support; and maximized Asset Building as
evidenced by successful transfer to community and natural supports.

4. Target Population

RAMS Children, Youth & Family (CYF) Outpatient Services Program serves San Francisco children and youth,
under the age of 18 who are beneficiaries of public health insurance, such as Medi-Cal, Healthy Families,
Healthy Kids, their siblings and parents who are in need of psychiatric prevention and/or intervention services.
There is a special focus on serving the Asian & Pacific Islander American (APIA) and Russian-speaking
communities, both immigrants and US-born — a group that is traditionally underserved. There is targeted
outreach and services to the Filipino community. Included are services to LGBTQIQ youth and families.
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Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening Diagnosis and Treatment
(EPSDT) eligible residents who are not currently served by the SF community mental health system. EPSDT is

" a required benefit for all "categorically needy” children (e.g. poverty-level income, receiving SSI, or receive
federal foster care or adoption assistance). This group reflects the greater health needs of children of low-
income and with special health needs qualifying them for assistance. All San Franciscans under the age 21 who
are eligible to receive the full scope of Medi-Cal services and meet medical necessity, but who are not currently
receiving the same model of mental health services and not receiving services through capitated intensive case
management services, i.e. Intensive Case Management, are eligible for EPSDT services. Services are provided
at the RAMS Outpatient Clinic and in the commumty (e. g on-site at San Francisco Unified School District
schools). :

RAMS CYF Outpatient Services also include Educationally Related Mental Health Services (ERMHS) to .
clients referred from SFUSD. These are students that are assessed to have an emotional dlsablhty as their
primary barrier to their educational success.

5. Modality(ies)/Interventions

See CBHS Appendix B, CRDC pages.

6. Methodology /

A. Outreach, recfuitment, promotion, and advertisement as necessary.

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers,
underrepresented constituents, and community organizations with regards to outpatient services & resources and -
raising awareness about mental health and physical well-being. As an established community services provider,
‘RAMS comes into contact with significant numbers of consumers & families with each year serving well about
18,000 adults, children, youth & families at about 90 sites, citywide. The CYF Outpatient Program conducts
these strategies on an ongoing basis, in the most natural environments as possible, and at sites where targeted
children & youth spend a majority of time, through RAMS established school-based and community A
partnerships — San Francisco Unified School District (SFUSD) high, middle, and elementary schools, after-
school programs, over 60 childcare sites, Asian Youth Advocacy Network, and Asian Pacific Islander Family
Resource Network. Outreach activities are facilitated by staff, primarily the Behavioral Health

" Therapists/Counselors (including psychologists, social workers, marriage & family therapists, etc.), and
Psychiatrists. Engagement and retention is achieved with an experienced, culturally and linguistically
competent multidisciplinary team.

In addition, RAMS retains bilingual and bicultural Filipino staff that are stationed at Bessie Carmichael School
" (elementary and middle), Galing Bata Childcare, Filipino Community Center, every week to engage clients and
outreach to the Filipino families and community. RAMS staff are also active with the Filipino Mental Health
Initiative in connecting with community members and advocating for mental health services.

B. Admission, enrollment and/or intake criteria and process where applicable.

RAMS accommodates referrals from the CBHS Behavioral Health Access Center, as well as drop-ins. As
RAMS provides services in over 30 languages and, in order to support timely access the agency deploys
mechanisms to effectively & make accessible the many dialects fluent amongst staff in a timely manner. The
Outpatient Clinic maintains a multi-lingual Intake/Referral & Resource Schedule, which is a weekly calendar
with designated time slots of clinical staff (and language capacities) who can consult with the community
(clients, family members, other providers) and conduct intake assessments (with linguistic match) of initial
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request. The clinical intake/initial risk assessments are aimed to determine medical necessity for mental health
services and assess the level of functioning & needs, strengths & existing resources, suitability of program
services, co-occurring issues/dual diagnosis, medication support needs, vocational readiness/interest (and/or
engagement in volunteer activities, school), primary care connection, and other services (e.g. residential, SSI

_ assessment). There is a designated Intake Coordinator for scheduling assessments and processing &
maintaining the documentation, thus supporting streamlined coordination; staff (including Program Director)
works closely with the referring party. Following the intake, engagement and follow-up is made with the client.
RAMS has been acknowledged as a model for its intake practices (“advanced access”) and managing the
demand for servwes, which is a consistent challenge for other clinics. ' )

Referrals for Filipino chﬂdren, youth and/or families may be done directly to the RAMS staff on-site
(community sites mentioned above) or at RAMS, for mental health outreach, consultation, assessment,

engagement and treatment.

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations of service delivery, frequency and duration of service, strategies for service
delivery, wrap-around services, remdenhal bed capacity, etc. Include any linkages/coordination
with other agencies.

To further support accessi‘bﬂity of services, the Outpatient Clinic Program throughout the years has maintained
hours of operation that extend past 5:00 pm, beyond “normal” business hours. The Program hours are: Monday
(9:00 am — 7:00 pm); Tuesday to Thursday (9:00 am to 8:00 pm); Friday (9:00 am to 5:00 pm).

The RAMS CYF OPS program design includes behavioral health and mental health outpatient & prevention
services that include, but are not limited to: individual & group counseling, family collateral counseling;
targeted case management services; crisis intervention; substance abuse and risk assessment (e.g. CANS,
CRAFFT, and AADIS), psychiatric evaluation & medication management; psychological testing & assessment;
psycho-education; information, outreach & referral services; and collaboration/consultation with substance
abuse, primary care, and school officials, and participation in SST, IEP and other school-related meetings.
Psycho-educational activities have included topics such as holistic & complementary treatment practices,
substance use/abuse, and trauma/community violence. Services are primarily provided on-site, at the program,
and/or in least restrictive environment in the field including, but is not limited to: clients’ home, school, another
community center, and/or primary care clinic. The type and frequency of services are tailored to the client’s
acuity & risk, functional impairments, and clinical needs. It is also reviewed by the clinical authorization
committee and in consultation with SFDPH CBHS.

RAMS Filipino services staff provides outreach, linkage, consultation, psyéhocducation, to the community
members and providers as well as assessment, individual/family counseling to identified children, youth and
their families in the community programs or at RAMS Outpatient Clinic. Medication services are available at

the Outpatient Clinic.

The Behavioral Health Counselors/Workers provide clients with on-going individual and group integrated
behavioral health counseling, case management services and, as needed, conduct collateral meetings. Having
individual counseling and case management services provided by the same care provider streamlines and
enhances care coordination. RAMS incorporates various culturally relevant evidence-based treatments & best

- practices models: Developmental Assets; Behavioral Modification; Cognitive Behavioral Therapy, including
modification for Chinese population; Multisystemic Therapy; Solution-Focused Brief Therapy; Problem Solving
Therapy; advanced levels of Motivational Interviewing, Stages of Change, Seeking Safety, and Second Step
Student Success Through Prevention, etc. RAMS providers are also trained in Addiction Studies, Sandtray
Therapy, and Working with Trauma (trauma-informed care whereby staff are trained and supervised to be
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mindful of children, youth and/or their families who may have experienced trauma); the program provides
continuous assessment and treatment with potential trauma experience in mind, as to meet clients' needs.
During treatment planning, the clinician and client discuss how strengths can be used to make changes to their
current conditions and to promote & sustain healthy mental health. Informed by assessment tools (e.g. CANS),
a plan of care with goals is formally developed (within the first two months) and updated at least annually. This
is a collaborative process (between counselor & client) in setting treatment goals and identifying strategies that
are attainable & measurable. RAMS also compares the initial assessment with reassessments‘(e.g. CANS) to
help gauge the efficacy of interventions as well the clients’ progress and developing needs. As needed, other
support services are provided by other staff, in collaboration with the Counselor. RAMS conducts home visits
and linkages for client support services (e.g. childcare, transportation) to other community agencies and
government offices. Predoctoral interns, closely supervised, are also available to conduct comprehensive
batteries of psychological testing and evaluation. .

Medication management including culturally competent psychiatric evaluation & assessment and on-going
monitoring of prescribed medications (e.g. individual meetings, medication management groups) is provided by .
licensed psychiatrists, nurse practitioners, and registered nurses. The Outpatient Program psychiatry staff
capacity & coverage offers daily medication evaluation & assessments during all program hours of opération, in
order to increase accessibility.

D. Describe your program’s exit criteria and process, e.g. successful completion

The type and frequency of services are tailored to the client’s acuity & risk, functional impairments, and clinical
needs, with review by the clinical authorization committee and in consultation with SFDPH CBHS. Because of
limited mental health resources, coupled with the need to promptly serve many newly referred acute clients, the
program consistently applies utilization review and discharge/exit criteria to alleviate increasing caseload
pressure, and to prioritize services to those most in need. Providers consider such factors as: risk of harm,
functional status, psychiatric stability and risk of decompensating, medication compliance, progress and status
of Care Plan objectives, and the client’s overall environment such as culturally and linguistically appropriate
services, to determine which clients can be discharged from Behavioral/Mental Health/Case Management
Brokerage level of services into medication-only or be referred to Private Provider Network/Primary Care
Physician or for other supports within the community (e.g. family resource centers, community organizations to
provide ongoing case management and/or family involvement activities), and/or schools. '

E. Program staffing

See CBHS Appendix B.-

Furthermore; direct services are also provided by 16 pre-doctoral interns and practicum trainees. Consistent
with the aim to develop and train the next generation of culturally competent clinicians, the Outpatient Clinic
also houses a prestigious training center, accredited by the American Psychological Association, which offers an
extensive training curriculum. These students are unpaid interns with three paid slots for pre-doctoral interns
who are just one year from graduation. The interns are supervised by licensed clinical supervisors, and many
graduates from RAMS’ training program become community and academic leaders in the mental & behavioral
health field, known both nationally and internationally, further disseminating culturally competent theories and
practice.
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For the Filipino outreach, engagement and counseling services, RAMS has hired a full-time bilingual and
bicultural Mental Health Counselor who is experienced with working with children, youth and their families and
especially with the Filipino community, as well as a part-time bilingual and bicultural Filipino Peer Counselor to
provide further outreach and engagement of Filipino families and community providers.

F. For Indirect Services: Describe how your program will deliver the purchased services.

CYF prov1des services and/or support for those who are not yet clients through various modahtles including
psychoeducation and outreach presentations to enhance knowledge of mental health issues. Services are
provided on-site as well as in the community. Furthermore, there is targeted outreach to the Filipino
community.

RAMS Filipino services staff are stationed at community organizations and schools that serve predominant
Filipino children, youth and families, to develop relationship with the organizations, families and communities,
to provide outreach, engagement, psychoeducation (including anti-stigma), and consultation.

7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured, are contained in the BHS document entitled

BHS CYF Performance Objectives FY 14-15.
8. Continuous Quality Improvement
A. Achievement of contract performance objectives and productivity

RAMS continuously monitors progress towards contract performance objectives and has established information
dissemination and reporting mechanisms to support achievement. All direct service providers are informed
about objectives and the required documentation related to the activities and treatment outcomes; for example,
staff are informed and prompted about Plan of Care timelines. With regards to management monitoring, the
Program Director reports progress/status towards each contract objective in the monthly report to executive
management (including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the
projected progress has not been achieved for the given month, the Program Director identifies barriers and
develops a plan of action. The data reported in the monthly report is on-goingly collected, with its methodology
depending on the type of information; for instance, the RAMS Information Technology/Billing Information
Systems (IT/BIS) department extracts data from the Avatar system to develop a report on units of service per
program code/reporting unit. In addition, the Program Director monitors treatment progress (level of
engagement after intake, level of accomplishing treatment goals/ob_]ectlves) treatment discharge reasons, and
service utilization review. RAMS also conducts various random chart reviews to review adherence to objectives
as well as treatment documentation requirements. Furthermore, RAMS maintains ongoing communication with
the Filipino services staff and the Filipino community and organizations to solicit feedback to improve our
services. ~

B. Quality of documentatmn including a description of internal audits

The program utilizes various mechanisms to review documentation quality. To ensure documentation timeliness
(especially given the more complex timeframes for CYF system of care documentation), RAMS has developed
its own internal tracking form. Furthermore, on a regularly scheduled basis, clinical documentation is reviewed
by the service utilization committee (e.g. PURQC) which is comprised of the Program Director (licensed
marriage & family therapist), Training Director (licensed psychologist), ED Partnership Manager (licensed
psychologist and direct service practitioner), and other senior staff. Based on their review, the committee
determines service authorizations including frequency of treatment and modality/type of services, and the match
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to client’s progress & clinical ieeds; feedback is provided to direct clinical staff members. Clinical supervisors
also monitor the treatment documentation of their supervisees; staff may meet from weekly to monthly intervals .
with their clinical supervisors to review caseload with regard to intervention strategies, treatment plans &
progress, documentation, productivity, etc. Psychiatry staff also conducts a peer chart review in which a
sampling of charts is reviewed with feedback.

In addition to the program’s documentation review, the agency’s Quality Assurance Council conducts an annual
review of randomly selected chatts to monitor adherence to documentation standards and protocols. The review
committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of Clinical
Services, and another council member (or designee). Feedback will be provided directly to staff as well as
general summaries at staff meetings.

C. Cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the
mental health systems, services, and providers have and utilize knowledge and skills that are culturally
competent and compatible with the backgrounds of consumers and their families and communities, at large. The
agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The following is how
RAMS monitors, enhances, and improves service quality:

¢ Ongoing professional development and enhancement of cultural competency practices are facilitated
through a regular training schedule, which includes weekly in-service trainings on various aspects of
cultural competency/humility and service delivery (including holistic & complementary health
practices, wellness and recovery principles), monthly grand rounds, and monthly case conferences.
Trainings are from field experts on various clinical topics; case conference is a platform for the
practitioner to gain additional feedback regarding intervention strategies, etc. Professional development
is further supported by individual clinical supervision (mostly weekly; some are monthly); supervisors
and their supervisees’ caseload with regard to intervention strategies, treatment plans & progress,
documentation, etc. Furthermore, RAMS annually holds an agency-wide cultural competency training. .
Training topics are identified through various methods, primarily from direct service staff suggestions
and pertinent community issues.

¢ Ongoing review of treatment indicators is conducted by the Program Director (and reported to executive
management) on monthly basis; data collection and analysis of treatment engagement (intake show rate;

_referral source; engagement after intake; number of admissions; treatment discharge reasons; and
service utilization review)

¢ Client’s preferred language for services is noted at mtake during the case assignment process, the
Program Director matches client with counselor by taking into consideration language, culture, and
provider expertise. RAMS also maintains policies on Client Language Access to Services; Client
Nondiscrimination and Equal Access; and Welcoming and Access. ‘

o Atleast annually, aggregated demographic data of clientele and staff/providers is collected and analyzed
by management in order to continuously monitor and identify any enhancements needed

o Development of annual objectives based on cultural competency principles; progress on objectives are
reported by Program Director to executive management in monthly report, as applicable. If the

- projected progress has not been achieved for the given month, the Program Director identifies barriers
and develops a plan of action.

e Strengthening and empowering the roles of consumers and their families by sohcmng feedback on
service delivery and identifying areas for improvement (see Section D. Client Satisfaction);

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse staff and
leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual diversity of the
community. Other retention strategies include soliciting staff feedback on agency/programmatic
improvements (service delivery, staffing resources); this is continuously solicited by the Program
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Director and, at least annually, the CEO meets with each program to solicit feedback for this purpose.
Human Resources also conduct exit interviews with departing staff. All information is gathered and
management explores implementation, if deemed appropriate; this also informs the agency’s strategic
plan. '

* RAMS Quality Assurance Council meets quarterly and is designed to advise on program quality
assurance and improvement activities; chaired by the RAMS Director of Operations, the membership
includes an administrator, director, clinical supervisor, peer counselor, and direct services staff.
Programs may also present to this council to gain additional feedback on quality assurance activities and

- improvement. - ) :

o To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS

Board of Directors on agency and programs’ activities and matters

D. Satisfaction with services

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or biannually.
Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and
reported to executive management. Furthermore, the program maintains a Youth Council, which meets
monthly, and provides feedback on program services. All satisfaction survey methods and feedback results are
compiled and reported to executive management along with assessment of suggestion implementation.
Anonymous feedback is also solicited through suggestions boxes in the two client wait areas; the Office
Manager monitors the boxes and reports any feedback to the Program Director who also includes it in the
monthly report to executive management. On an annual to biennial basis, clients attend RAMS Board of
Directors meetings to share their experiences and provide feedback.

E. Timely completion and use of outcome data, including CANS

As described in the previous CQI sections, RAMS continuously utilizes available data to inform service delivery -
to support positive treatment outcomes. Furthermore, in regards to CANS data, upon receipt of CBHS-provided
data and analysis reports, the Program Director along with RAMS executive management review and analyze
the information. Specifically, management reviews for trends and any significant changes in overall rating
scales. Analysis reports and findings are also shared in staff meetings and program management/supervisors
meetings. The analysis may also assist in identifying trainings needs.

9. Required Language:
N/A :
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Program Name: Children, Youth & Family Outpatient Services School-Based Partnership

Program Address: 3626 Balboa Street

City, State, Zip: San Francisco, CA 94121

Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 639 14th Avenue

City, State, Zip: San Francisco, CA 94118

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations

Telephone: (415) 800-0699
Email Address: angelatang@ramsinc.org

Program Code: 3894-SD

Balboa High School
1000 Cayuga Avenue

San Francisco, CA, 94112
(415) 469-4090

George Washington High School
600 - 327 Avenue

San Franeisco, CA 94121

(415) 387-0550

Galileo High School
1150 Francisco, Street
San Francisco, CA 94109
(415) 771-3150.

Mission High School
3750-18% Street

San Francisco, CA 94114
(415) 241-6240

2. Nature of Document (check one)

[1 New X Renewal -

3. Goal Statement

Denman Middle School
241 Oneida Ave

San Francisco, CA 94112
(415) 469-4535

Herbert Hoover Middle School
2290-14th Avenue :
San Francisco, CA, 94116

(415) 759-2783

Presidio Middle School
450 30th Avenue
San Francisco, CA 94121

'(415) 750-8435

[] Modification

The program provides on-site, school-based mental health services for students with an “Emotional
Disturbance” (ED) and other special education students that have identified mental health needs (i.e., ERMHS
status). Major goals of School-Based Mental Health Partnership (SBMHP) programs include the prevention or
referrals of ED youth to more restrictive settings, involvement of parents and caregivers in their children’s
education and services, and support to teachers/classroom/school environments to increase student engagement -
in learning and school connection. Partnerships necessarily involve collaboration with school officials, '
caregivers and youth themselves to promote and increase developmental assets and school engagement.
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4, Target Population -

The program serves San Francisco Unified School District (SFUSD) Denman, Herbert Hoover, and Presidio
Middle Schools as well as George Washington, Mission, Galileo, and Balboa High Schools. The SBMHP
provides vital access to mental health services.for emotionally disabled (ED) youth and their families and

support to the school personnel who work with them. Many of these students have been identified as having
mental health needs that are interfering with their ability to learn (i.e., ERMHS) and are seen on site by SBMHP -
clinicians. Many of these students and families would not be served in the outpatient clinic setting due to
transportation and other access issues.

Services may also include students (with ERMHS status) involved in SOAR class or other Learning Disabled
(LD) programs experiencing mental health difficulties that are impacting their ability to learn, who could
potentially be diagnosed ED without intervention.

5. Modality(ies)/Interventions
See CBHS Appendix B, CRDC pages.
6. Methodology
A. Outreach, recruitment, ’promotion, and advertisement as necessary.

RAMS Director of CYF Outpatient Services Clinic and/or School-Based Mental Health Partnership (SBMHP)
Manager and Behavioral Health Therapists/Counselors (including psychologists, social workers, marriage &
family therapists, etc.) meet with school personnel (principal or designee, special education director, and special
education teachers) in the beginning and end of each school year, as needed, and ongoing for outreach to and
recruitment of children/youth who qualify for services. This may include but is not limited to active
participation/presentation in at least one SPED department meeting.

SBMHP Manager and/or Behavioral Health Therapists/Counselors participate in meetings (e.g. IEPs, staff
meetings, etc.) that students’ parents/caregivers attend to discuss services, provide psycho- educatlon and
develop relationships to support student participation in services.

RAMS outreach, engagement and retention strategies include, but are not limited to:

o Relationship Development: Developing rapport with school staff, students & families based on
behavioral/mental health training & background including: using active listening skills, awareness of non-
verbal communication, empathy; understanding of child development, multifaceted cultural identity, &
recognizing clients’ unique strengths and needs.

o Classroom Observation: Direct observation of behavior impeding client’s ability to learn and teachers’
response to these behaviors allows for assessment of the strengths and needs and for development of
specific intervention plans with teachers, clients, and families.

o Staff Development/Consultation with Teachers and Paraprofessionals: Educate school staff regarding
behavioral/mental health issues and how they impact client’s behavior. Provide them with tools to engage
students, recognizing their particular strengths and needs.

¢ Client Consultation/Psycho education: Providing education and/or consultation to clients, fam111es &
communities regarding ED/SDC/LD classification & behavioral/mental health issues/services to address
negative associations, and engage and retain student participation.

o  Asset Building: Linkage of students to significant adult and community supports including mentors,
community organizations, and participation in meaningful extracurricular activity.
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¢ . “Push In” Groupé: Working in SOAR classrooms with students, teachers and paraprofessionals to engage -
students in social skills training programs to develop pro-social skills, frustration tolerance, and empathy

development.
B. Admission, enrollment and/or intake criteria and process where applicable.

Children/youth in SOAR classrooms, with Educationally Related Mental Health Services (ERMHS) status, or
other special education classes are referred by school personnel to the on-site RAMS Therapists/Counselors.

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation, length
of stay, locations of service delivery, frequency and duration of service, strategies for service delivery,
wrap-around services, residential bed capacity, etc. Include any lmkages/coordmatlon with other
agencies.

' RAMS counselots provide on-site mental health services to the students referred for services. Each counselor
dedicates 12 hours per week per partnership, for behavioral/mental health services (at least eight hr/wk on-site).
RAMS counselors provide at least: 20 hours of on-site services at George Washington and Galileo High
Schools, 16 hours of on-site services at Mission and Balboa High Schools, and 20 on-site hours at Denman,
Presidio, and Hoover Middle Schools, when schools are in operation (including summer school). Depending on
the IEP, students may receive behavioral/mental health services at RAMS Outpatlent Clinic when school is not
in gperation in an effort to provide continuity of care.

In1t1a1 assessment, individual therapy, group therapy, family therapy, case management, collateral and crisis
intervention are treatment options, as clinically indicated. Outreach, milieu services, and consultation to the .
school personnel are provided as indirect services. A child/youth may be referred for medication evaluation &
support services at the RAMS Outpatient Clinic, when necessary. Length of stay varies, depending on the
review of treatment plan of care and the Individualized Educational Plan. Child/youth may be seen twice a
week for high intensity need, and may reduce to once a month for maintenance level need.

RAMS counselors work collaboratively with caregivers, school officials, other service providers, and
community groups to help maximize students’ internal and external resources and supports. RAMS counselors
include those trained in Second Step and providing “push in” groups in the classrooms. A plan for

_implementation of these programs is agreed upon at the beginning of the school year with school administration
and staff and submitted to CBHS. Milieu services from the onsite SOAR clinician is also a significant aspect of
service delivery. Milieu clinicians are responsible for aiding in the day-to-day functioning of the classroom
environment which includes: classroom observation, implementation of behavioral support plans for students,

. de-escalation of students, consultation with teachers and para-professionals, and taking a leadership role in

modeling effective classroom management skills.

D. Describe your progrém’s exit criteria and process, e.g. successful completion

The type and frequency of services are tailored to the client’s acuity & risk, functional impairments, and clinical
needs, in accordance with the IEP, and reviewed by the clinical authorization committee and in consultation

with SFDPH CBHS. Because of limited mental health resources, coupled with the need to promptly serve many
newly referred acute clients, the program consistently applies utilization review and discharge/exit criteria to
alleviate increasing caseload pressure, and to prioritize services to those most in need.
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RAMS Therapists/Counselors, along with school personnel, determine students’ exit criteria and process &
procedure at the students’ Individualized Education Plan (IEP) meetings. Providers consider such factors as: risk
of harm, functional status, psychiatric stability and risk of decompensating, progress and status of Care Plan
objectives, medication compliance, and the client’s overall environment such as culturally and linguistically
appropriate services, to determine which clients can be discharged to a lower level of care and/or be referred.
Furthermore, clients’ transferring to other schools is also in consideration. :

E. Program staffing
See CBHS Appendix B.
F. For Indirect Services: Describe how your program will deliver the purchased services.

RAMS provides services/support for those who are not yet clients and outreach presentations/enhancing
knowledge of mental health issues and services. Services are provided on-site at the schools.

7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured, are contained in the BHS document ent1tled
BHS CY]* Performance Objecti es FY 14-15. D

8. Continuous Quality Improvement
A. Achievement of contract performance objectives
RAMS continuously monitors progress towards contract performance objectives and has established information

dissemination and reporting mechanisms to support achievement. All direct service providers are informed
about objectives and the required documentation related to the activities and treatment outcomes; for example,

. staff are informed and prompted about Plan of Care timelinés. With regards to management monitoring, the

Program Director reports progress/status towards each contract objective in the monthly report to executive
management (including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the

. projected progress has not been achieved for the given month, the Program Director identifies barriers and
develops a plan of action. The data reported in the monthly report is continuously collected, with its
methodology depending on the type of information; for instance, the RAMS Information Technology/Billing
Information Systems (IT/BIS) department extracts data from the Avatar system to develop a report on units of
service per program code/reporting unit. In addition, the Program Director monitors treatment progress (level of
engagement after intake, level of accomplishing treatment goals/objectives), treatment discharge reasons, and
service utilization review. RAMS also conducts various random chart reviews to rev1ew adherence to ob_]ectlves
as well as treatment documentation requirements.

| B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality. To ensure documentation timeliness
(especially given the more complex timeframes for CYF system of care documentation), RAMS has developed
its own internal tracking form. Furthermore, on a regularly scheduled basis, clinical documentation is reviewed
by the service utilization committee which is comprised of the Program Director (licensed marriage & family-
therapist), Training Director (licensed psychologist), ED Partnership Manager (licensed psychologist and direct
service practitioner), and other senijor staff. Based on their review, the committee determines service
authorizations including frequency of treatment and modality/type of services, and the match to client’s progress
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& clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors also monitor the
treatment documentation of their supervisees; most staff meet weekly with their clinical supervisors to review
caseload with regard to intervention stratégies, treatment plans & progress, documentation, productivity, etc.

. Psychiatry staff also conduct a peer chart review in which a sampling of charts are reviewed with feedback.

In addition to the program’s documentatlon review, the agency’s Quality Assurance Council conducts an annual
review of randomly selected charts to monitor adherence to documentation standards and protocols. The review
committee includes the Council Chair (RAMS Director. of Operations), Deputy Chief/Director of Clinical
Services, and another council member (or designee). Feedback will be prov1ded directly to staff as well as -

general summaries at staff meetings.
C. Cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the
mental health systems, services, and providers have and utilize knowledge and skills that are culturally
competent and compatible with the backgrounds of consumers and their families and communities, at large. The
agency upholds the Culturally and ngulstlcally Appropriate Services (CLAS) standards The following is how
RAMS monitors, enhances, and improves service quality:

* Ongoing professional development and enhancement of cultural competency practlces are facilitated
through a regular training schedule, which includes weekly in-service trainings on various aspects of
cultural competency/humility and service delivery (including holistic & complementary health
practices, wellness and recovery principles) and monthly case conferences. Trainings are from field
experts on various clinical topics; case conference is a platform for the practitioner to gain additional
feedback regarding intervention strategies, etc. Professional development is further supported by
individual clinical supervision (mostly weekly; some are monthly); supervisors and their supervisees’
caseload with regard to intervention strategies, treatment plans & progress, documentation, etc.
Furthermore, RAMS annually holds an agency-wide cultural competen'cy training., Training topics are
identified through various methods, primarily from direct service staff suggestions and pertinent
community issues.

¢ Ongoing review of treatment indicators is conducted by the Program Director (and reported to executive
management) on monthly basis; data collection and analysis of treatment engagement (intake show rate;
referral source; engagement after intake; number of admissions; treatment discharge reasons; and
service utilization review)

o Client’s preferred language for services is noted at intake; during the case assignment process, the
Program Director matches client with counselor by taking into consideration language, culture, and
provider expertise. RAMS also maintains policies on Client Language Access to Services; Client
Nondiscrimination and Equal Access; and Welcoming and Access."

o At least annually, aggregated demographic data of clientele and staff/providers is collected and analyzed
by management in order to continuously monitor and identify any enhancements needed

¢ Development of annual objectives based on cultural competency principles; progress on objectives are
reported by Program Director to executive management in monthly report, as applicable. If the
projected progress has not been achieved for the given month, the Program Director identifies barriers
and develops a plan of action.

o Strengthemng and empowering the roles of consumers and their families by soliciting feedback on
service delivery and identifying areas for improvement (see Section D. Client Satisfaction);

e RAMS maintains policies and procedures to-recruit, retain, and promote at all levels a diverse staff and
leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual diversity of the
community. Other retention strategies include soliciting staff feedback on agency/programmatic
improvements (service delivery, staffing resources); this is continuously solicited by the Program
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Director and, at least annually, the CEO meets with each program to solicit feedback for this purpose.
Human Resources also conduct exit interviews with departing staff. All information is gathered and
management explores implementation, if deemed appropriate; this also informs the agency’s strategic
plan. ' :

¢ RAMS Quality Assurance Council meets quarterly and is designed to advise on program quality
assurance and improvement activities; chaired by the RAMS Director of Operations, the membership
includes an administrator, director, clinical supervisor, peer counselor, and direct services staff.
Programs may also present to this council to gain additional feedback on quality assurance activities and
improvement. -

¢ To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS
Board of Directors on agency and programs’ activities and matters

D. Satisfaction with services

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or -biannually.
Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and
reported to executive management. Furthermore, the program maintains a Youth Council, which meets
monthly, and provides feedback on program services. All satisfaction survey methods and feedback results are
compiled and reported to executive management along with assessment of suggestion implementation.
Anonymous feedback is also solicited through suggestions boxes in the two client wait areas; the Office
Manager monitors the boxes and reports any feedback to the Program Director who also includes it in the
monthly report to executive management. On an annual to biennial basis, clients attend RAMS Board of
Directors meetings to share their experiences and provide feedback. :

E. Timely completion and use of outcome data, including CANS
As described in the previous CQI sections, RAMS continuously utilizes available data to inform service delivery
to support positive treatment outcomes. Furthermore, in regards to CANS data, upon receipt of CBHS-provided
data and analysis reports, the Program Director along with RAMS executive management review and analyze
the information. Specifically, management reviews for trends and any significant changes in overall rating
scales. Analysis reports and findings are also shared in staff meetings and program management/supervisors
meetings. The analysis may also assist in identifying trainings needs.

9. Requiréd Language:
N/A
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1. Identifiers:
"Program Name: Wellness Centers and SF Achievement Collaborative Team (SF-ACT)

Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955

- Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 639 14th Avenue
City, State, Zip: San Francisco, CA 94118 ‘
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations

Telephone: (415) 800-0699
. Email Address: angelatang@ramsinc.org

Program Code: 3894-6

Wellness Centers are located at: _
Phillip and Sala Burton Academic High School (94134)
Downtown High School (94107)
Galileo Academy of Science & Technology High School (94109)
International Studies Academy (94107) N
June Jordan High School (94112)
Abraham Lincoln High School (94116)
Lowell Alternative High School (94132)
Mission High School (94114)
Thurgood Marshall High School (94124)
John O’Connell Alternative High School (94110)
School of the Arts/'Academy of Arts & Sciences (94131)
SF International High School (94110)
" Raoul Wallenberg High School (94115)
George Washington High School (94121)
Ida B. Wells High School (94117)
Civic Center Secondary School, SF-ACT (94122)

2. Nature of Document (check one)
[0 New X Remewal . [] Modification

3. Goal Statement

To provide integrated behavioral health and case management services at 15 of the high school-based
Wellness Centers and intensive case management services to court-ordered youth on probation at Civic
Center High School. Student outcomes are: improved psychological well-being, positive engagement in
school, family & community, awareness & utilization of resources, and school capacity to support student

wellness.

For inténs_ive case management services afterschool at 1 high school through the San Francisco
Achievement Collaborative Team to juveniles on probation, student outcomes are: reduce recidivism,
reduce substance abuse, and increase academic success.
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4. Target Population | A -

The target population includes 16 SFUSD high schools (e.g. students & families; administrators &
teachers), focusing on students with behavioral health concerns. Many are referred for concerns relating
to mood, behavior, and other adverse circumstances. Outreach is also tothose who may benefit from case
management, who are dealing with trauma/grief & loss, or families with limited resources. Services are
provided on-site at schools (zip codes listed in section 1). Additionally, RAMS serves Early and Periodic
Screening Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by the SF
community mental health system. EPSDT is a required benefit for all "categorically needy" children (e.g.
poverty-level income, receiving SSI, or receive federal foster care or adoption assistance). This group
reflects the greater health needs of children of low-income and with special health needs qualifying them
for assistance. All San Franciscans under the age 21 who are eligible to receive the full scope of Medi- -
Cal services and meet medical necessity, but who are not currently receiving the same model of mental
health services and not receiving services through capitated intensive case management services, i.e. .
Intensive Case Management, are eligible for EPSDT services. Services are provided at the RAMS
Outpatient Clinic (94121) and in the community (e.g. on-site at San Francisco Unified School District
schools).

The SF Achievement Collaborative Team at Civic Center Secondary School is an afterschool, intensive
outpatient treatment program that serves qualified youth on probation. Eligibility is determined through a
collaborative screening process that includes MH, school and legal teams.

5. Modality(ies)/Interventions (aka Activities)
See CBHS Appendix B, CRDC pages.
For MHSA-funded services, below are the Activity Categories:

Outreach and Promotion (MHSA activity category)

e Provide at least 160 hours of outreach & promotjonal activities that raise awareness about mental
health; establish/maintain relationships with individuals and introduce them to available services; or
facilitate referrals and linkages to health and social services (e.g. health fairs, classroom presentations,
school assemblies)

o At least 1,500 youth will be outreached to

Screening and Assessment (MHSA activity category)

e Provide at least 210 hours of screening and assessment services to identify individual strengths and
needs; engage individuals and families in determine their own needs; or result in a better
understanding of the physical, psychological, soc1a1 and spiritual concerns impacting individuals,
families, and communities

o At least 180 individuals will be served

Mental Health Consultation (MHSA activity category)

e Provide at least 365 hours of mental health consultation which mclude one-time or ongoing capacity
building efforts with school administrators, faculty and/or staff intended to increase their capacity to
identify mental health concerns and to appropriately respond

o At least 300 individuals will be served

Individual Therapeutic Services (MHSA activity category)

e Provide at least 1,175 hours of individual therapeutic services including brief or short-term activities
directed to specific individuals with the intent of addressing an identified concern or barrier to -
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wellness. Activities may include one-on-one interventions, crisis response, clinical case management,
collateral service with family members, or other activities involving a therapeutic alliance.

e At least 180 individuals will be served

Group Therapeutic Services (MHSA activity category)

e * Provide at least 240 hours of group thérapeutic services which are similar to “individual therapeutic
services” but directed to a specific group; involving at least three individuals

e At least 80 individuals will be served

6. Methodology

RAMS Wellness Centers program’s model and treatment modalities are based on a client-centered, youth-
focused, strength-based model with an inter-relational approach. As adolescent students present with a
wide scope of issues (e.g. mental health, substance use/abuse, diverse.ages, ethnicity, sexuality, socio-
economic status); service provision must be comprehensive to assess and respond, while de-stigmatizing
therapy and establishing trust. In doing so, RAMS incorporates various culturally relevant evidence-
based practices (e.g. Motivational Interviewing, Stages of Change, Brief Intervention Sessions, Beyond
Zero Tolerance, Seeking Safety, Trauma-Focused Cognitive Behavioral Therapy), for in workmg with
adolescents. .

The SF-ACT program is an intensive outpatient, afterschool, structured, multi-phased, incentivized group
program working toward building social, emotional & relational skills as well as substance abuse
intervention/prevention. The program uses the Aggression Replacement Training modules, Motivational
Interviewing, Stages of Change and models such as Seeking Safety, a group curriculum addressing
trauma & substance abuse as-well as the 7 Challenges curriculum to address substance abuse. All
curriculums have evidence to support their efficacy with working with the adolescent populations.

A. Outreach, recruitment, promotion, and advertisement as necessary.

Facilitated by RAMS staff and interns, outreach & educational activities for students, families, and
teachers are on various behavioral health issues (e.g. presentations at school meetings, participating in
parent meetings, Back to School Nights, and PTSA meetings); and collaborating with Wellness staff in
outreaching to students including general population as well as specific/targeted, hard to reach
communities (e.g. LGBTQ, Chinese, gang-involved) by conducting various activities such as
presentations (student orientation, classrooms, assemblies, and health fairs), contributing articles to the
Wellness Newsletter, participating in student clubs & associations (culture/interest-based and student
government), and other methods (e.g. connecting with Peer Resource, drop-in hours).

Behavioral health outreach, awareness, promotion, and educational services are provided to the entire
student population, as requested by each school site. Qutreach also includes trainings to staff & parents
as requested and in doing so, counselors also develop an outline for the presentation which is formatted so
that other sites can utilize it. RAMS also utilizes its social networking capability and advertises its
services, events and program highlights via RAMS public blogging and Facebook page.

B. Admission, enrollment and/or intake criteria and process where applicable.

For the Wellness Centers program, students are referred to Wellness Center services by school staff, i.e
teachers, academic counselors, deans, etc.; parents; or students themselves. Each student referred
receives an assessment, The program primarily utilizes the an assessment tool based on the HEADSS
modél (Home, Education/Employment, Activities, Drugs, Sexuality, and Safety) which identifies
protective and risk factors in each area. HEADSS is an adolescent-specific, developmentally appropriate
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psychosocial interview method that structures questions so as to facilitate communication and to create an
empathetic, confidential, and respectful environment. RAMS assesses students for appropriateness of
services modality, frequency, and accessibility (location, schedule). RAMS provides services on-site at
the Wellness Centers as well as off-site by other community program providers (including RAMS
Outpatient Clinic). The type, frequency, and location (on- or off-site) of services are tailored to the
client’s acuity & risk, functional impairments, and clinical needs as well as accessibility to community
resources (e.g. family support, insurance coverage, ability to pay if needed). '

For the SF-ACT program, students can be referred by probation officers, attorneys, public defenders,
judges, parents, schools, treatment providers efc. Each student receives a CANS assessment by SF-AIIM
Higher, a DPH provider that is part of the collaboration. Youth must be ages 14-18, have ongoing issues
with substance abuse, significant emotional and behavioral risks, be at-risk for out-of-home placement
and be capable of participating in program and treatment activities. Youth must also be approved my legal
team that includes judge, public defender and district attorney of the Collaborative Court.

C. Service delivery model, mcludmg treatment modalities, phases of treatment, hours of operauon, '
length of stay, locations of service delivery, frequency and duration of service, strategies for
service delivery, wrap-around services, residential bed capacity, etc. Include any
linkages/coordination with other agencies.

For the Wellness Centers Program, counselors are on-site from the beginning of the school day to 30 -
minutes after school. (8am — 4pm) During a crisis, the Counselor may stay longer to assist with care
transition (e.g. Child Crisis), in consultation with the RAMS Director of Behavioral Health Services,
Clinical Supervisor and Wellness Center team. During school breaks, RAMS offers direct services
‘(counseling, case management, crisis intervention) at various locations (e.g., summer school, RAMS
Outpatient Clinic, and in the community).

The RAMS model of Wellness services’ treatment modalities & strategies include: multi-lingual and
multi-cultural behavioral health (mental health & substance abuse) assessment and individual & group

" intervention (short, medium, & long-term counseling, collateral); crisis intervention; substance use/abuse
services (primary and sécondary prevention and outpatient services); clinical case management and
service coordination & liaison (community providers, emergency support services); consultation;
outreach & educational activities for students & parents and teachers; and collaborating with Wellness
staff in outreaching to students including general population as well as specific/targeted, hard to reach
communities. Furthermore, RAMS provides at least one ongoing behavioral health group at 12 of the 16
high school-based Wellness Centers, at minimum. Examples include, but are not limited to: Anger
Management, Life Skills, Mindfulness, 9th grade Transition group, Senior Transition group, etc. The
RAMS model focuses on short-term behavioral health counseling and case management services, with
longer durations to be assessed in consultation with RAMS supervisors and Wellness team. RAMS
Counselors work within the school-based Wellness team under the d.lrectlon of the Wellness Coordmator
and RAMS superv1sors

For clients receiving EPSDT services, the Child and Adolescent Needs and Strengths (CANS) assessment
tool is used. The Counselor, in consultation with her/his Clinical Supervisor and/or Program Director,
determines clinical and treatment needs and planning (goal development) throughout the service delivery
process (informed by the assessment tool data) weighing risk factors that can prompt more immediate on-
site services with short term counseling (one to five sessions), medium length (six to 11 sessions), or long
term counseling (12 or more sessions, requires DSM diagnosis and potential decompensation). Case
reviews by the Clinical Supervisors and/or Program Director are conducted, at minimum, at each service
interval (sixth session, 11% session, 20% session, etc.).
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Referrals to off-site services are indicated when:
o Students/family have private/public insurance that covers behavioral health services
‘& Students referred for services at the end of the school year and/or about to graduate high school
o Students requiring more than once a week counseling (e.g. high risk with suicidal/homicidal
ideation; psychosis, etc.) to be linked with a higher levels of care in the community
o Students/families can connect with community services with ]ittle or no accessibility barriers

- SF-ACT programming is comprised of three phases that are each nine weeks in duration (ACT I, ACT I,
ACTIII). Each ACT is comprised of group programming that occur afterschool at Civic Center
Secondary School from 2pm — 6pm. Each day of the week there are two groups — a community group
that serves to give students an opportunity to build connections with each other and a venue to discuss
client centered issues. Following the community group is either a substance abuse focused group or ART
focused group. There is also space for students to work on academics. Students move through each ACT
by succeeding in active, engaged participation that is measured through progress, behavior charts that are”
incentivized for success. Each student, in addition to intensive group services, also receives individual
therapy-and family therapy (if needed), and case management services.

D. Describe your program’s exit criteria and process, e.g. successful completion.

For the Wellness Centers Program, disposition of all cases are conducted in accordance to clinical
standards of care, in collaboration with the client and family (and other parties involved), and through
providing follow-up and/or referral information/linkage. For clients with ongoing care, termination or
step-down process to less intensive treatment services begins when a child/youth has met all or majority
of the target goals in the Plan of Care, when his/her target symptoms have decreased or alleviated, and
he/she can function at his/her developmental expectation. ‘Stressors are also considered whether the
child/youth may decompensate if service is terminated or stepped-down. Students may be referred for
other behavioral/mental health or case management services for short-term, early intervention, or
assessment only. RAMS counselors take part in ensuring that contmmty of care takes place when
students transfer or graduate from high school.

For SF-ACT, students must successfully engage with all three ACTs or successfully complete the terms
of their probation.

3

E. Program staffing.

See CBHS Appendix B.

RAMS Wellness Centers Program services are provided by: Behavioral Health Therapists/ Counselors,
Clinical Case Managers, Trauma/Grief & Loss Group Counselor, six graduate student interns, and
volunteers. All staff/interns have a Clinical Supervisor and overall program oversight is the respons1b111ty
of the D1rector of Behav1ora1 Health Services/Program Director.

RAMS Wellness Centers Program maintains a school-based mternshlp program; during FY 2014-15,
there are six graduate student interns (counselmg) and four volunteer counselors who hold masters
degrees in a mental health discipline and are Marriage & Family Therapist Interns. All interns/volunteers
are providing behavioral health services on-site; each intern/volunteer is supported in their learning
process, receiving weekly clinical individual and group supervision, and d1dact1c seminars. These
internships are unpaid positions.
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SF-ACT is staffed by a full time Program Manager, one full time Senior Case Manager, and one full time
Clinical Case Managers. All participate in leading group, individual, and family work.

F. Mental Health Services Act Programs

1. Consumer participation/engagement: Programs must identify how panicipaﬂts and/or their
families are engaged in the development, implementation and/or

RAMS is committed to consumer involvement and community input in all elements of program
operations, including planning, implementation, and evaluation. This process ensures quality
programming, increases effectiveness, and culturally competency. The best informant for the culturally
relevant curriculum & program development is the target population, themselves. Effective activities at
school-based programs that inform service delivery include: focus groups & meetings with students,
families, and school administrators & teachers to identify & address the school’s needs and best practices;
anonymous surveys; coordinate a Student Advisory Committee; and engage & foster relationships with
consumer community at convenient & easily-accessible venues/platforms (e.g. staff development
trainings, PTSA meetings, “free periods,” hosted lunch hour events). All meeting outcomes, evaluations,
and reviews are reported to RAMS executive management along with any action plans (e.g. adjustment of
service strategies in consideration of cultural relevancy and school-based setting). Furthermore, the
RAMS Youth Council meets monthly during school year to provide continuous feedback of RAMS
service delivery to children and youth.

2. MHSA Vision: Providers have the attitudes, knowledge and skills needed to understand,
communicate with, and effectively serve people across cultures.

RAMS is recognized as a leader in providing culturally competent services (inclusive of providers having
the attitudes, knowledge, and skills needed to understand, communicate with, and effective serve people
across all cultures), and our programs’ breadth, depth, and extensiveness have afforded the agency with a
highly regarded reputation. It is an integral aspect for organizational and program development, planning,
polices & procedures, service implementation, staff recruitment & employment practices, and outreach &
referral. Furthermore, as demonstrated by its history and current diverse workforce, RAMS effectively
rectuits, hires, and retains staff that appropriately reflects cultural and linguistic diversity of the client
population. The staff possesses the attitudes, knowledge, and skills to understand, communicate with, and |
effectively serve individuals across all cultures. When providing services to clients, providers consider all
cultural components of the individual including her/his immigration generation, level of acculturation,
accessibility of resources & support, and other factors (e.g. age, race/ethnicity, sexuality, socio-economic
status, academic needs, neighborhood/defined community, etc.). As such, service delivery is strengths-
based, adaptable & flexible, individual and group counseling is provided in the student(s)’s
primary/preferred language(s), and involves family participation (as appropriate).

RAMS Wellness capacity includes Spanish, Cantonese, Mandarin, Hakka, Taiwanese, and Samoan as
well as can easily access the agency’s enhanced capacity of 30 languages (Asian languages, and Russian).
As part of RAMS' efforts to support and further enhance the professional development of its staff
(including effective engagement strategies), RAMS consistently coordinates for various trainings such as:
school-based program-specific trainings, weekly didactic trainings on culturally specific issues, monthly
children & youth case conferences, and weekly Wellness program case conferences (only during
summer). The RAMS Wellness program also retains a particular expert to provide consultation and
facilitate discussions on systemic, macro-level issues that impact the youth and their community.
Training topics are determined in various manners including a needs assessment/survey, emerging issues
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of clients (e.g. internet addiction), evidenced-based models of care, staff meetings, and feedback from °
direct service providers and clinical supervisors. Emerging client issues can also be identified through the
Wellness database and tracking system that RAMS has developed in which there are “issue codes™ that
are associated to each session; thus; compiling data to identify prévalent matters. In addition, there is an
- ongoing selection of topics that are provided to ensure retention and enhancement of youth-focused

. strategies trainings (e.g. intermediate level Motivational Interviewing). RAMS Wellness administrators
also meet with Wellness Initiative and School Health representatives monthly and discuss training topics
and gaps in skills and services to plan training not only for RAMS Wellness staff, but for Wellness
Initiative and school personnel.

7. Objectives and Measurements

A. Standard Objectives: All objectives, and descriptions of how objectives will be measured, are
contained in the BHS document entitled BHS CYF Performance Objectives FY 14-15.

B. Individualized Program Objectives

1. MHSA GOAL: Increased ability to manage symptoms and/or achieve desired quality-of-life goals as
set by program participants
a. Individualized Performance Objective: Upon case closure, 75% of youth will indicate that they
have met their goals, which are collaboratively developed between the provider and youth; th15
will be evidenced by case closing surveys.

2. MHSA GOAL: Increased inter-dependence and social connections (within families and communities)
a. Individualized Performance Objective: Upon case closure, 75% of youth will indicate
improvements in their life, specifically with regard to family and/or community (e.g. school,
friends); this will be evidenced by case closing surveys.

3. MHSA GOAL: Increased ability to cope with stress and express optimism and hope for the future
a. Individualized Performance Objective: Upon case closure, 75% of youth will indicate
improvements to their coping abilities; this will be evidenced by case closing surveys. -

4. MHSA GOAL: Program satisfaction :
a. Individualized Performance Objective: Upon case closure, 85% of youth will express overall

satisfaction with services; this will be evidenced by case closing surveys.
. 8. Continuous Quality Assurance and Improvement
A. Achievement of contract performances objectives and productivity

RAMS continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All direct service

.providers are informed about objectives and the required documentation related to the activities and
treatment outcomes; for example, staff are informed and prompted about recording client’s primary care
provider at case opening in Avatar. With regards to management monitoring, the Program Director
reports progress/status towards each contract objective in the monthly report to executive management
(including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the projected
progress has not been achieved for the given month, the Program Director identifies barriers and develops
a plan of action. The data reported in the monthly report is collected in real time, with its methodology
depending on the type of information; for instance, the RAMS Information Technology/Billing
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Information Systems (IT/BIS) department extracts data from the Avatar systém to develop a report on
units of service per program code/reporting unit. In addition, the Program Director monitors treatment
progress (level of engagement after intake, level of accomplishing treatment goals/objectives), treatment
discharge reasons, and service utilization review. RAMS also conducts various random chart reviews to
review adherence to objectives as well as treatment documentation requirements.

B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality. Client charts are reviewed by
clinical supervisors at 6 (brief), 12 (medium intensity) and 20 session (long term) for quality,
thoroughness, accuracy and appropriateness of continuation of services. Long-term cases are reviewed by
clinical supervisor and Director of Behavioral Health Services/Program Director, on at least, a quarterly
basis. RAMS maintains a system/procedure to ensure that majority of clients receive short-term
interventions and that clients receiving medium to long-term interventions are monitored. On-site
services are generally provided to those exhibiting high level of need and whose school attendance is
conducive to regular sessions. In addition, two internal audits of charting occur annually — one peer
review and one conducted by the director ~ to monitor compliance to legal and ethical standards of care.

In addition, on a regularly scheduled basis, clinical documentation is reviewed by the service utilization
committee (e.g. PURQC); based on their review, the committee determines service authorizations
including frequency of treatment and modality/type of services, and the match to client’s progress &
clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors also monitor the
treatment documentation of their supervisees; most staff meet weekly with their clinical supervisors to
review caseload with regard to intervention strategies, treatment plans & progress, documentation,
productivity, etc. Psychiatry staff also conduct a peer chart review in which a sampling of charts are
reviewed with feedback.

In addition to the program’s documentation review, theé agency’s Quality Assurance Council conducts an
annual review of randomly selected charts to monitor adherence to documentation standards and
protocols. The review committee includes the Council Chair (RAMS Director of Operations), Deputy
Chief/Director of Clinical Services, and another council member (or designee). Feedback will be
provided directly to staff as well as general summaries at staff meetings.

C. Cultural Competency of staff and services

‘RAMS philosophy of care reflect values that recovery'& rehabilitation are more likely to occur where the
mental health systems, services, and providers have and utilize knowledge and skills that are culturally
competent and compatible with the backgrounds of consumers and their families and communities, at
large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards.
The following is how RAMS monitors, enhances, and improves service quality:

¢ Ongoing professional development and enhancement of cultural competency practlces are
facilitated through a regular training schedule, which includes in-service trainings on various

. aspects of cultural competency/humility and service delivery (including holistic &
complementary health practices, wellness and recovery principles) and case conferences.
Trainings are from field experts on various clinical topics; case conference is a platform for the
_ practitioner to gain additional feedback regarding intervention strategies, etc. Professional

development is further supported by individual clinical supervision; supervisors and their
supervisees’ caseload with regard to intervention strategies, treatment plans & progress,
documentation, etc. Furthermore, RAMS annually holds an agency-wide cultural competency
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training, Training topics are identified through various methods, primarily from direct service
staff suggestions and pertinent community issues.

e Ongoing review of treatment indicators is conducted by the Program Director (and reported to
executive management) on monthly basis; data collection and analysis of treatment engagement

e Client’s preferred language for services is noted at intake; during the case assignment process, the
Program Director matches client with counselor by taking into consideration language, culture,
and provider expertise. RAMS also maintains policies on Client Language Access to Serviccs;
Client Nondiscrimination and Equal Access; and Welcoming and Access.

e At least annually, aggregated demographic data of clientele and staff/providers is collected and
analyzed by management in order to continuously monitor and identify any enhancements needed

s Development of annual objectives based on cultural competency principles; progress on
objectives are reported by Program Director to executive management in monthly report, as
applicable. If the projected progress has not been achieved for the given month, the Program
Director identifies barriers and develops a plan of action.

e Strengthening and empowering the roles of consumers and their families by soliciting feedback

: on service delivery and identifying areas for improvement (see Section D. Client Satisfaction);

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community. Other rétention strategies include soliciting staff feedback on
agency/programmatic improvements (service delivery, staffing resources); this is continuously
solicited by the Program Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose. Human Resources also conduct exit interviews with departing
staff. All information is gathered and management explores implementation, if deemed

_ appropriate; this also informs the agency’s strategic plan.
¢ RAMS Quality Assurance Council meets quarterly and is designed to advise on program quahty
- assurance and improvement activities; chaired by the RAMS Director of Operations, the
membership includes an administrator, director, clinical supervisor, peer counselor, and direct
services staff. Programs may also present to this council to gain additional feedback on quality
. assurance activities and improvement.
» To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS
" Board of Directors on agency and programs’ activities and matters

D. Satisfaction with services

RAMS adheres to the CBHS satisfaction survey protocols which include diss¢mination annually or
biannually. In addition, the program administers its own satisfaction survey, at case closure (for youth
seen for more than six sessions) which include questions around meeting treatment goals, life
improvement, and perspectives about counseling. Furthermore, the program conducts focus groups to
solicit feedback on services as well as administers satisfaction surveys to students and school staff, to
determine areas of strength and challenges to programming. Results of the satisfaction methods are
shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and reported to executive
management. Furthermore, the agency maintains a Youth Council, which meets monthly, and provides
~ feedback on program services. All satisfaction survey methods and feedback results are compiled and
reported to executive management along with assessment of suggestion implementation. On an annual to
biennial basis, clients attend RAMS Board of Directors meetings to share their experiences and provide

feedback.

E. Timely completion and use of outcome data, including CANS
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As described in the previous CQI sections, RAMS continuously utilizes available data to inform service
delivery to support positive treatment outcomes. Furthermore, in regards to CANS data, upon receipt of
CBHS-provided data and analysis reports, the Program Director along with RAMS executive
management review and analyze the information. Specifically, management reviews for trends and any
significant changes in overall rating scales. Analysis reports and findings are also shared in staff
meetings and program management/supervisors meetings. The analysis may also assist in identifying
trainings needs.

9. Required Language:
N/A
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1. Identifiers:
Program Name: Fu Yau Project
Program Address: 1375 Mission Street
City, State, Zip: San Francisco, CA 94103
Telephone: (415) 689-5662
Fax: (415) 668-6388
Website Address: www.ramsinc.org

" Contractor Address: RAMS Administration, 639 14th Avenue.
City, State, Zip: San Francisco, CA 94118
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operatlons

Telephone: (415) 800-0699
Email Address: angelatang@ramsinc.org

Program Code: Not Applicable
2. Nature of Document (check one)
l:l -New Renewal ] Modiﬁcation

3. Goal Statement

RAMS Fu Yau Project’s goal is to prevent emotional disturbance and provide early intervention for children,
prenatal to five years old, in San Francisco. RAMS strives to improve the social and emotional well-being of
children by providing them, their families, and their childcare providers, on a weekly or monthly basis, with
mental health consultation and early intervention services as delivered by highly skilled and culturally
competent professionals.

4. Target Population

The Fu Yau Project targets young children from prenatal to five years old, who are from low-income families.
These families include TANF and CalWORKSs recipients, the working poor, and recent or new immigrants and
refugees residing in San Francisco. The geographic locations include all 11 districts in San Francisco. Families
who are of low income and have limited or no English-speaking ability tend to have little or no access to
culturally appropriate mental health services. Because the links between race, ethnicity, language, and socio-
economic status are inextricable, the target populations of the Fu Yau Project are the underserved, low-income
families of color in San Francisco. This may include African-American families and immigrants from Asia and

Latin America.
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4a. Sites Receiving Fu Yau Project Mental Health Consultation Services
. . #of #of | #of . Site . Consultant Consultant
Child Care Sites Children | Classrooms | Staff Language Capacity. Type Funding Name Hours/Week
Nihonmachi Little Friends-Bush St. 48 1 11 English/Japanese .| ECE | DCYF | Namie Ideura 6
Nihonmachi Little Friends-Sutter 36 1 8 English/Japanese | ECE | DCYF | Namie Ideura 6
SFUSD Excelsior @ Guadalupe 60 3 20 English/Chinese | ECE | DCYF Jessica Yan 6
SFUSD Jefferson 42 2 11 English/Chinese | ECE | DCYF Vivian Gao 6
SFUSD Noriega (+TK) 136 7 30 English/Chinese | ECE | DCYF | William Lee 6
. o — . " Colleen
EOC Martin Luther King Child Care 30 2 10 English/Chinese | ECE | DCYF Wong 4
. EOC-Rainbow 68 3 12 English/Chinese | ECE | DCYF Doris Hung | 4 biweekly
EOC Western Addition Child Care 30 1 4 English/Chinese | ECE | DCYF Tammy Yu 4 biweekly
Wu Yee Early Head Start Home-Based program 30 2 English/Spanish -| ECE | SFCFC Calz/::;t da 3 biweekly
EOC Busy Bee - 23 1 6 | English/Chinese | ECE | SFCFC | Tammy Yu 6 hours
| biweekly
EOC-Chinatown/North beach 24 1 4 . English/Chinese | ECE | SFCFC | Doris Hung bi\?v:;lsdy
EOC Delta 30 1 6 | Bnglish/Chinese | ECE | SFCFC | TsungHanLi| 01ous
. biweekly
EOC-OMI 24 1 4 | English/Chinese | ECE | SFCFc | Colleen 4 hours
’ Wong biweekly
English/Chinese Tsung Han Li
English/Chinese Vivian Gao '
Telegraph Hill Neighborhood Center 2 10 English/Japanese | ECE | DCYF | Namie Ideura 6
Wah Mei 4 12 English/Chinese | ECE | DCYF Doris Hung 6
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ABC Preschool 1 ‘English/Japanese | ECE | DCYF | Aya Sato 6
Angela’s Child;en’s Center 3 English/Chinese | ECE | HSA Doris Hung 6
Chinatown Community Children’s Center 60 2 6 English/Chinese | ECE | HSA Yi Zhao 6
EOC Cleo Wallace Child Care 50 4 16 English/Chinese | ECE | HSA Tammy Yu 6
EOC Sojourner Truth 30 2 10 | English/Chinese | ECE | HSA C\;’,%zegn 4
Family Child Care Quality Network (FCCQN) TBDSBJP to English/Chinese | FcC | mHsA |7 es;icghzin / 9
Gum Moon Chinatown Resource Center 39 3 6 English/Chinese | FCC HSA Janny Wong 10
Wu Yee Barly Head Start Infant Center | 26 3 12 | English/Chinese | BCE | HSA Yi Zhao 6
831 Broadway .
Wu Yee Home-based Chinatown 11 1 English/Chinese | ECE | HSA Kenny Le 2 per mo.
Wu Yee Home-based-Tenderloin - 10 1 English/Chinese | ECE HSA Kenny Le 2 Permo
: K ] ‘ ‘ Tanina
‘Wu Yee New Generations 64 5 18 English/Tagalog | ECE HSA Antonio 6
Wu Yee Head Start OMI 51 3 12 | English/Spanish -| ECE | HSA Tanina 6
. , Antonio
Wu Yee Head Start West Side 30 2 6 English/Japanese | ECE HSA Aya Sato 6
SFUSD Commodore-Stockton 120 5 20 English/Chinese | ECE HSA Jessica Yan 10
7 SFUSD Tule Elk Park (+TK) - 96- _ 6 ’ 24 English/Chinese ECE HSA Tammy Yu 6
SECEGPFAL 0 i L e _ :
' Chibi Chan - 56 . 3 12 English/Japanese | ECE PFA Aya Sato 6
City College of SF CDC 87 2 12 English/Chinese | ECE PFA | Helen Duong 6
City College Orfalea/John Adams 30 2 8 English/Chinese | ECE PFA Helen Duong 6
Glide Child Care Center 49 2 12 | English/Tapanese | ECE | PFA Manami 6
Yamamoto
Kai Ming Broadway 80 4 10 English/Chinese | ECE PFA Janny Wong 6 -
Kai Ming Geary 60 2 10 English/Chinese | ECE PFA C;;)’l(l)iegn A 6
Kai Ming North Beach 40 2 8 English/Chiﬁese ECE PFA Jessica Yan 6
Kai Ming Powell 20 1 6 English/Chinese | ECE PFA Janny Wong | . 6
Kai Ming Richmond * 30 2 English/Chinese | ECE PFA William Lee | 6 biweekly
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Kai Ming St, Lukes * 60 3 10 English/Chinese | ECE | - William Lee | 6 biweekly
Kai Ming Sunset 44 2 8 English/Chinese | ECE PFA Tammy Yu 6
WuYee Head Start Cadillac 40 2 8 English/Japanese | ECE PFA Aya Sato |- 6
SFUSD Argonne 66 3 jp | English/Chinese/ | pop | pra | Namie Ideura 6
Vietnamese ,
SFUSD E.R. Taylor 80 4 5 | English/Chinese | ECE | PFA %i’,%ffgn 6
SFUSD Grattan 40 2 10 English/Japanese | ECE PFA. Aya Sato 6
The Family School Mission/Bernal Heights 48 3 12 English/Spanish | ECE PFA C;:{:ﬂ; da 6
True Sunshine 44 2 8 English/Chinese | -ECE | ~PFA Doris Hung 4 biweekly
Wu Yee Generations 36 1 8 English/Chinese | ECE PFA Tsung Han Li 6
Wu Yee Lok Yuen 40 2 10 English/Chinese | ECE PFA Yi Zhao 6
Wu Yee Tenderloin Golden Gate 177 32 2 6 English/Chinese | ECE PFA William Lee 6
. ' 4 3 hrs per
Training Institute / PFA mo./ Five
MHC
Manami

Happy Shalom * 3 6 English/Japanese | ECE PFA 6 biweekly

=

Yamamoto

Gum Moon-Richmond Family Support Center 24 1 6 English/Chinese FRC SRI | KennyLe 6
Glide Family Resource Center 30 1 6 | English/Japanese | FRC | SRI YM?‘naml 6
- amamoto
Wu Yee Joy Lok 30 1 15 English/Chinese | FRC' | SRI Kenny Le 6
Potrero Hill Family Resource Center 30 1 5 English/Chinese | FRC SRI Colleen 6

5 bR

Sunset Family Resource Center (aka Asian Family Kenny Le, 6 for each

Support Center- Sunset and Sunset Beacon 30 2 > English/Chinese | FRC | MHSA Vivian Gao site
. . . _ . . . Yi 4
Family Child Care Homes/Family Child Care Quality 23 English/Chinese | FCC | MHSA | Zhao/Jessica 4
Network-Group Yan
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* Fu Yau is not currently providing regular services to Happy Shalom School because they requested to only have direct.services for individual children. Kai Ming, Inc. has
opened a new site, named St. Luke's, and they have asked Fu Yau to provide consultation for the program. Hours will be reduced at Kai Ming Richmond to accommodate their
request. .
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5. Modality(ies)/Interventions

Fu Yau Project establishes a Site Agreement with each respective site served (child care, family resource
centers, etc at the beginning of each fiscal or academic year, whichever is most appropriate. Each Site
Agreement includes the following information:

o Site information to which the Site Agreement applies

The term of the Site Agreement

Number of on-site consultation hours per week

Agreed upon services that the consultant will provide

Agreed upon client/site roles and responsibilities

Agreed upon day and time for regular group consultation meeting

Schedule of planned review of Site Agreement document

Signature lines for Consultant, Site Director/Manager, Contractor Program/Project Director

Once the Site Agreement is completed and signed by all parties, a copy of the document is sent to the CBHS
ECMHCI Program Director no later than November 15.

Modalities:

Consultation - Individual: Discussions with a staff member on an individual basis about a child or a group
of children, including possible strategies for intervention. It can also include discussions with a staff
member on an individual basis about mental health and child development in general.

Consultation - Group: Talking/working with a group of three or more providers at the same t1me about their
interactions with a particular child, group of children and/or families.

Classroom/Child Observation: Observing a child or group of children w1th1n a defined setting to mform
consultation services to teachers/staff/parents.

Staff Training: Providing formal and informal trainings to a group of three or more staff at a site. Trainings
may be site specific, or for an entire child care organization with multiple sites.

Parent Training Support Group: Providing structured, formal training to a group of three or more parents on
a specific topic. Can also include leading a parent support group or a parenting workshop series such as
Triple P.

Early Referral Linkage: Includes linkage of children and families to additional community resources such as
SFUSD Special Education Dept. or Golden Gate Regional Center.

Consultant Training/Supervision: Ongoing supervision of consultants both individually and in groups, as
well as a variety of training offered to consultants as a whole or through individual contractors

Evaluation: Activities conducted to assess the progress of any agency towards meeting the stated goals and
objectives for the Early Childhood Consultation Initiative. Can also include time spent complying with the
CBHS-initiated evaluation efforts.

Systems work: Participating on other coordination efforts/teams to expand the capacity of providers who
work with young children and their parents to prevent, recognize, and manage the mental health and
behavioral issues in children 0 — 5, enhance the development of mcluswe practices in early care and
education sites, and continuous quality improvement. This includes bemg a participating member of the
Transdisciplinary teams that are part of the Center for Inclusive Early Education, coaching and consultant
collaborative meetings, SF Quality Partnership meetings, etc.

Early Intervention Services — Individual: Activities directed to a child, parent, or caregiver that are not
Mental Health Services. Activities may include, but are not limited individual child interventions such as
shadowing or 1:1 support, meetings with parents/caregivers to discuss their concerns about their child’s
development and/or to explore parenting practices that could be used at home, developmental screening
and/or assessment, and referrals to other agencies. These services are intended for children who have social
or emotional problems that place them at risk for expulsion.
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o Early Intervention Services — Group: Conducting therapeutic playgroups/play therapy/socialization groups
involving at least three children. Groups are intended to teach children social skills such as sharing and
communicating effectively, affect regulation, and improve their ability to cooperate with peers and adults.
Groups will be led by a mental health consultant, and/or a staff member from the site, if necessary and

- possible. Interventions are informed by the Ages and Stages Questionnaire (ASQ) or the Ages and Stages
Questionnaire-Social Emotional (ASQ-SE). Service will only be delivered after parents/guardians have
“given their written consent and after consultation with staff at the site.

»  Mental Health Services-Individual/Family: Therapeutic services for individual children and/or their family.
Services are intended to address the mental health needs of children who need more support than what is
offered through Early Intervention Services. Treatment is based on the child’s diagnosis and focuses on
syniptom reduction to improve functioning. Family therapy will include the identified child. An assessment
and Plan of Care, which will describe the goals and interventions, will be completed to inform treatment.
Parents/guardians will also be involved in the consultation process when this intensity of service is being
considered. Parent/guardian consent will be needed prior to the start of services.

»  Mental Health Services-Group: Group therapeutic service that focuses on reducing the symptoms of a
diagnosable mental health problem, which is impairing their functioning. The group modality will be used
for those children whose mental health concerns would be improved through the experience of interacting
with peers who may have similar concerns. An assessment and Plan of Care, which will describe the goals
and interventions, will be completed to inform treatment. Parents/guardians will also be involved in the
consultation process when this intensity of service is being considered. Parent/guardian consent will be
needed prior to the start of services.

6. Methodology
A. Outreach, recruitment, promotion, and adyertisement as necessary.

- Fu Yau Project currently has Site Agreements with several large, state and federally funded child-care
organizations (e.g. Head Start and San Francisco Unified School District). Fu Yau (FY) also works with
community-based, non-profits such as Glide Child Care Center and Gum Moon Asian Women Resource
Center/Asian Family Support Center. FY’s reputation is well known throughout the city so requests for
consultation are often the result of word-of-mouth. Providers also respond to program/project brochures, which
are distributed at various community outreach events attended by Fu Yau Consultants. The Project also
participate in functions, such as conferences and trainings that allow the team the opportunity to discuss services
and the mental health needs of children ages 0-5 with other professionals in the childcare & mental health fields,

and the community at large.
B. Admission, enrollment and/or intake criteria and process where applicable.

The Fu Yau Project exclusively collaborates with assigned childcare centers, family childcare providers, and
family resource centers. Fu Yau utilizes the internal referral process of the childcare providers when specific
families or children need consultation services. Additionally, as a result of clinical observation by Fu Yau

" Consultants and in consultation with childcare providers, as indicated, families are approached to discuss the
outcome of the observation/consultation and are offered services to address the identified needs. Before
intensive consultation about individual cases begins, the program requires that the child’s legal guardian
complete a consent form, as well as the sites’ in-house consent forms. ‘

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation, length
of stay, locations of service delivery, frequency and duration of service, strategies for service delivery,
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wrap-atound services, residential bed capacity, etc. Include any linkages/coordination with other
agencies.

Consultation Services for Sites involve:

Weekly or biweekly on-site observation and consultation to program

Observation and consultation on specific, individual children as requested and needed

In-services training to child care or family resource center staff .

Special events such as staff retreat and/or all day training for child care or family resource center staff as
requested and needed

Case consultation, crisis intervention, mental health intervention, referral and case management of
specific children and families

Consultants provide services during the operating hours of childeare or famlly resource center sites,
usually 4 to 8 hours per week or biweekly between 8 a.m. to 6 p.m., Monday through Friday

Family Involvement — The families are invited to participate in the program through parenting classes. Details
are as follows:

Parenting classes in Chinese, Spanish, and/or English are offered at each site. Topics may include, but
are not limited to: child development, discipline, promoting a child’s self-esteem, stress management,
resources for families, child abuse/domestic violence prevention, dealing with extended families,
parent/child relationship, and raising bicultural children.

Parenting classes usually take place in the early evenings so that the working parents may partlclpate
after work. Childcare and refreshments are usually provided.

‘Parent support groups usually follow the series of parenting classes, as parents develop a trustmg

relationship with each other and with the consultant. The frequency of the groups may be from once a
week to once a month, depending on the parents’ needs.

Parent Advisory Committee meetings guide us in effectively targeting the concerns and problems of the
community. These meetings take place four times a year, on Saturday mornings at Chinatown Child
Development Center (CCDC) in Chinatown or at Fu Yau’s office, whichever is the most centralized and
convenient place for parents to gather. These meetings include one representative from each center and
family childcare provider.

Fu Yau Family Activities are organized at least once a year to provide an opportunity for psycho-
education, discuss parenting issues, and support.

Fu Yau Parenting Group may be offered, and can meet bimonthly, to discuss parenting issues that
related to the socio-emotional well-being of the parents’ children. The group is co-facilitated and serves
as a forum for parents who benefit from peer support and education. The facilitators offer parenting
information and psycho-education.

Direct Services are also provided, which include, but are not limited to:

Crisis intervention, mental health intervention, referral & linkage to long-term services at community
agencies (SFUSD Special Education, Regional Center, Support Center for Families of Children with
Disabilities, health and mental health agencies, etc.) for children and families. Most services are
delivered at the childcare sites. However, some linkage services may be delivered in the community,
and mental health services may be delivered either on-site, at RAMS, depending on the private space
available at childcare sites.

Integrated play therapy groups, with a mixed group of three to 10 children, who have identified mental
health issues (e.g., selective mutism, anxiety, under-socialized, etc.), and other “typically” developing
children. These groups usually take place in the classroom during small group time or free play time,
and last about six to 12 weeks. The size of the group and length of time for the session depends on the
issues of the children as well as the program needs.
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o Parent/Child play therapy groups, with identified children and their parents, are facilitated by the on-site
Fu Yau Consultant and a childcare staff member. This group is a combination of parenting class and
children’s play therapy group. Parents and children are encouraged to play together with planned -
activities. Socialization skills and parenting skills are modeled on the spot by the mental health

- consultant. The size of the group is not more than six to eight pairs in order to maximize the
effectiveness of the consultation. This group usually takes place in the late afternoon at the childcare
site, to accommodate parents’ work schedules.

e Child play treatment groups, with children with identified mental health issues. This group may last for
most of the school year duration or be ongoing, involving two to six children who may have
behavioral/social emotional concerns/difficulties. This group takes place on-site in the morning or early
afternoon, during children’s regular playtime.

e Psychiatry services and/or consultation, as needed

Services for Family Childcare Providers include, but are not limited to:
e  Monthly psycho-education/support group meeting for providers with several neighborhoods
o Weekly, monthly, or as needed visits and consultation with family child care providers
e Monthly support/education meetings for parents/families of children who attend Wu Yee home-based
and Head Start program

D. Describe your program’s exit criteria and process, e.g. successful completion. '

- Site providers (staff/administrators), Fu Yau Consultants, and the Director of Fu Yau Project meet at least once
a year to assess/evaluate the mental health consultation needs of each site. In each of these meetings, the site
administrators may choose to refocus the services and/or request to change the intensity of consultation
activities. For example, at a particular site, an administrator may choose to move from almost exclusively
receiving direct individual/group services to more staff/programmatic consultation or to more work with parents
in the form of workshops or trainings. Termination of consultation services will be done after extensive
discussion with the site’s director, Fu Yau Director, and the ECMHCI Coordinator.

E. Program staffing.
See CBHS Appendix B.

F. For Indirect Services: Describe how your program will deliver the purchased services.
No indirect services are provided.

7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured are contained in the BHS document entitled

BHS CYF Performance Objectives FY 14-15.
8. Continuous Quality Improvement
A. Achievement of contract performance objectives

RAMS continuously monitors progress towards contract performance objectives and has established information
dissemination and reporting mechanisms to support achievement. All direct service providers are informed
about objectives and the required documentation related to the activities and treatment outcomes; for example,
staff are informed and prompted about recording client’s primary care provider at case opening. With regards to
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management monitoring, the Program Director reports progress/status towards each contract objective in the
monthly report to executive management (including Deputy Chief/Director of Clinical Services and Chief
Executive Officer). If the projected progress has not been achieved for the given month, the Program Director
identifies barriers and develops a plan of action. The data reported in the monthly report is on-goingly collected,
with its methodology depending on the type of information. In addition, the Program Director monitors
service/treatment progress (level of engagement after intake, level of accomplishing treatment goals/objectives),
service discharge reasons, and service utilization review. RAMS. also conducts various random chart reviews to
review adherence to objectives as well as documentation requirements.

B. Quality of documentation, including a description of internal audits

The program utilizes various mechanisms to review documentation quality. On a regularly scheduled basis,
clinical documentation is reviewed by the service utilization committee, Based on their review, the committee
determines service authorizations including frequency of treatment and modality/type of services, and the match
to client’s progress & clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors
also monitor the treatment documentation of their supervisees; most staff meet weekly with their clinical
supervisors to review caseload with regard to intervention strategies, treatment plans & progress,
documentation, productivity, etc.

In addition to the program’s documentation review, the agency’s Quality Assurance Council conducts an annual
review of randomly selected charts to monitor adherence to documentation standards and protocols. The review
committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of Clinical
Services, and another council member (or designee). Feedback will be provided directly to staff as well as
general summaries at staff meetings.

C. Cultural competeﬂcy of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the
mental health systems, services, and providers have and utilize knowledge and skills that are culturally
competent and compatible with the backgrounds of consumers and their families and communities, at large. The
agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The following is how
RAMS monitors, enhances, and improves service quality:

e Ongoing professional development and enhancement of cultural competency practices are facilitated
through a regular training schedule, which includes weekly in-service trainings on various aspects of
cultural competency/humility and service delivery (including holistic & complementary health
practices, wellness and recovery principles) and case conferences. Trainings are from field experts on
various clinical topics; case conference is a platform for the practitioner to gain additional feedback
regarding intervention strategies, etc. Professional development is further supported by individual
clinical supervision; supervisors and their supervisees’ caseload with regard to intervention strategies,
treatment plans & progress, documentation, etc. Furthermore, RAMS annually holds an agency-wide
cultural competency training. Training topics are identified through various methods, primarily from
direct service staff suggestions and pertinent community issues.

e Ongoing review of service indicators is conducted by the Program Director (and reported to executive
management) on monthly basis; data collection and analysis of treatment engagement

e Site/Client’s preferred language for services is noted at initial meeting; during the site/case assignment
process, the Program Director matches site/client with counselor by taking into consideration language,
culture, and provider expertise. RAMS also maintains policies on Client Language Access to Services;
Client Nondiscrimination and Equal Access; and Welcoming and Access.

e At least annually, aggregated demographic data of clientele and staff/providers is collected and analyzed
by management in order to continuously monitor and identify any enhancements needed
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¢ Development of annual objectives based on cultural competency principles; progress on objectives are
reported by Program Director to executive management in monthly report, as applicable. Ifthe .
projected progress has not been achieved for the g1ven month, the Program Director identifies barriers
and develops a plan of action:. :

e Strengthening and empowering the roles of consumers and their families by soliciting feedback on
service delivery and identifying areas for improvement (see Section D. Client Satisfaction);

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse staff and
leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual diversity of the
community. Other retention strategies include soliciting staff feedback on agency/programmatic
improvements (service delivery, staffing resources); this is continuously solicited by the Program
Director and, at least annually, the CEO meets with each program to solicit feedback for this purpose.
Human Resources also conduct exit interviews with departing staff. All information is gathered and
management explores implementation, if deemed appropriate; this informs the agency’s strategic plan.

¢ RAMS Quality Assurance Council meets quarterly and is designed to advise on program quality
assurance and improvement activities; chaired by the RAMS Director of Operations, the membership
includes an administrator, director, clinical supervisor, peer counselor, and direct services staff.
Programs may also present to this council to gain additional feedback on quality assurance activities and
improvement.

e To ensure accountability at all levels, thé RAMS CEO submits a monthly wntten report to RAMS
Board of Directors on agency and programs’ activities and matters

D. Satisfaction with services

RAMS adheres to the ECMHCI satisfaction survey protocols which include dissemination annually or
biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Assurance
Council, and reported to executive management. The program maintains a Parent Advisory Meeting (meets at
least quarterly) to solicit feedback and support from parents/guardians. Parents are also directly involved in the
development of program activities that target the entire parent population of sites covered by Fu Yau Project,
share information about the needs of the sites they represent, and then they take what is learned from the
meeting back to their sites to assist with the improvement of child care/FRC services. All satisfaction survey
methods and feedback results are compiled and reported to executive management along with assessment of
suggestion implementation. On an annual to biennial basis, clients attend RAMS Board of Directors meetings to
share their experiences and provide feedback.

E. Timely completion and use of outcome data

As described in the previous CQI sections, RAMS continuously utilizes available data to inform service delivery
to support positive service/treatment outcomes. Specifically, the data and other available analysis reports, are
reviewed and analyzed by the Program Director along with RAMS executive management. Management
reviews for trends and any significant changes in overall rating scales. Analysis reports and findings are also
shared in staff meetings and program management/supervisors meetings. The analysis may also assist in
identifying trainings needs.

" 9. Additional Required Language

BHSCYF-ECMHCI Required Language:
A. For BHS CYF SOC ECMHCI: Contractor will adhere to all stipulated BHS requirements for the completion
of Site Agreements for each assigned program site and/or service setting. Contractor also will comply with
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all stipulations of content, timelines, ensuring standards of practice, and all reporting requirements as put
forth by the BHS ECMHCI SOC Program Manager and RFP-10-2013.

B. Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the BHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table.
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the

BHS ECMHCI SOC Program Manager of any changes.
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1. Identifiers:
Program Name: Summer Bridge Program
Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
-Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 639 14th Avenue
City, State, Zip: San Francisco, CA 94118
. Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations

Telephone: (415) 800-0699
Email Address: angelatang@ramsinc.org

Program Code: Not Applicable
2. Nature of Document (check oné)‘
[] New X Renewal ] Modification
3. Goal Statement |

The RAMS Summer Bridge Program intends to: (a) promote awareness, and reduce the stigma, of mental
health and psychological well-being in youth and (b) foster interest in the Psychology and community

- mental health field as a career option for youth from underrepresented backgrounds. This program also
supports the Youth Council, which is the Youth Advisory Committee to RAMS, giving youth a voice in
the design and implementation of RAMS programming, and further fostering leadership development in
youth.

4, Target Population

The target population includes San Francisco’s youth, ages 16 to 20, representing diverse backgrounds.
RAMS targets 16 to 20 year olds, as these ages are either preparing to apply to colleges, or currently
enrolled in college, and exploring their options for further education in Psychology.

At least 90% of each cohort will be of underrepresented communities within the Psychology field (e.g.
behavioral health consumers, African-Americans, Latinos, Native Americans, Asian & Pacific Islander
Americans, and members of the LGBTQIQ community). Recruitment continue to target high schools in
central and southeast side of San Francisco (Burton, June Jordan, Thurgood Marshall, Mission, , etc.) as
well as youth organizations like Vietnamese Youth Development Center (VYDC), Samoan Community
Development Center (SCDC), College Track, Tenderloin Neighborhood Development Center (TNDC),
Mission Graduates, and First Graduate.

5. Modality(ies)/Interventions
Summer Bridge is an eight-week summer mentoring program for youth ages 16 to 20, currently enrolled

in or recently graduated from SFUSD high schools; the structure day program is the
modality/intervention. The main location of the program is California Institute of Integral Studies, a
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psychology graduate school centrally located in San Francisco, and was determined in con31derat10n of
acceéssibility.

RAMS operates this program, with support and partnership of various community organizations (e.g.
SCDC, etc.) and higher education institutions (SFSU, CCSF, CIIS). This partnership & collaboration
truly provides for a “bridge” of knowledge and expertise. RAMS has expertise in culturally competent
mental health services, serving disenfranchised communities, and training the next generation of
practitioners. The CBO’s and CBHS provide advice to RAMS on programming and assist with outreach
to under-represented youth. The higher education institutions allow Summer Bridge participants to
experience being in the environment of the university/college/professional school, and meeting the faculty
and students which encouraged them to excel academically and become ready for higher education.

The operation of the Summer Bridge crosses over two fiscal years since SFUSD summer break starts in
June. The first three weeks of the program is in June, and the next five weeks are in July and August.
During the contract year, RAMS will provide/conduct the following modalities:

Wellness Promotion (MHSA act1v1ty category)
e At least 20 youth will receive Wellness promotion and education on topics such as Mindfulness,
~ mental health/illness and the recovery model, identity/self-image, addiction), and self-care. We

provide a didactic and experiential introduction to these topics over the course of the 8-week
program.

e Provide at least 24 hours of activities directly related to wellness promotion and education during
Summer Bridge program (3 hours/week for 8 weeks). These activity hours do not include program
planning and coordination staff hours.

Workforce Development (MHSA activity category)

o At least 20 youth will receive workforce development skills through participating in the Summer
Bridge program. The program includes experiential practice in developing basic counseling skills,
including reflective listening,

o Provide at least 100 program activity hours directly to youth intended to develop a diverse and
competent workforce; provide information about the mental health field and professions; outreach to
under-represented communities; provide career exploration opportunities or to develop work -
readiness skills; and increase the number of youth consumers and youth who are family members of
consumers in the behavioral health workforce. These hours are the Summer Bridge operations (4
hours/day; 3 days/week; 8 weeks total) as well as post-program engagement activities (i.e. reunion).
These activity hours do not include program planning and coordination staff hours.

6. Methodology
A. Outreach, recruitment, prbmotion, and advertisement as necessary. -

To participate in Summer Bridge, there is an application and committee review process. Before
applications are distributed, MHSA will review and approve the application. As RAMS currently
provides services in about 90 sites throughout San Francisco, the agency is uniquely positioned well and
has the expertise to outreach & promote the program to culturally & linguistically diverse consumers, -
undetrepresented constituents, and community organizations. RAMS is able to leverage existing
resources towards this effort; the agency is the contract provider of behavioral health services for the high
school-based Wellness Center (16 public high school sites) and provides behavioral/mental health &
outreach services at Balboa Teen Health Center and serves the School-Based Mental Health Partnership
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(SBMHP) programs at high & middle schools. RAMS builds upon these existing partnerships with
Wellness Centers, schools’ administration & student bodies as well as collaborates with SFUSD and
partner agencies for program recruitment. Targeted outreach is conducted at schools with the highest
prevalence of underrepresented communities (e.g. June Jordan, Downtown, Thurgood Marshall,
International, and John O’Connell High Schools.). Furthermore, Summer Bridge graduates and RAMS
Youth Council members are peer recruiters at their respective high schools and communities. There is
specific outreach and recruitment within partnership organizations (e.g. SCDC) and their respective
constituencies and community groups. RAMS also outreaches to other community based organizations
that target at risk youth, like College Track, Mission Graduates, and First Graduate. This supports the
efforts of the Summer Bridge progtam with having a participant group that reflects underrepresented
communities in the healthcare workforce.

RAMS actively participates in and are- members of various culturally-focused community coalitions
and/or committees and shall utilize these networks as well as funder entities for outreach & promotion.
Such groups include, but are not limited to: SF Department of Public Health, San Francisco Unified

. School District, SF Human Services Agency, California State Department of Rehabilitation, Association

of SF Mental Health Contractors, Mental Health Association of SF, and SF Human Services Network as
.well as SF Asian & Pacific Islander Health Parity Coalition, Asian Youth Advocacy Network, Asians
Against Violence, NICOS Chinese Health Coalition, and Asian Mental Health Task Force. RAMS also
consistently engages in various outreach activities, at which the agency promotes the Summer Bridge
Program. Such activities include but are not limited to:
e  Community workshops at health fairs, schools, and/or community centers

Coemmunity workshops for the professional healthcare community

Multi-cultural health and neighborhood fairs

Public policy venues and platforms

Distributing multi-lingual brochures and materials

B. Adniission, enrollment and/or intake criteria and process where applicable.

Applications are distributed via outreach listed in section A, targeting under-represented students; the
submission deadline is usually in May. To remain a viable option for low income students would have to
work in the summer to help support their families, Summer Bridge provides a stipend for each participate
who completes the program, and would be an incentive (and realistic .support) to our target population.

An application review team includes the Summer Bridge Coordinator, Summer Bridge alumni and Youth
Council members. Applicants are selected on the strength of their expressed interest in the field of
Psychology, as well as the diversity they would bring to the program (and to the field). Academic
achievement is not a significant factor and the selected applicants reflect the range of the target
populations. The program seeks diversity in cultural background, gender, languages spoken, sexual
orientation, and education/experience. Selected applicants are notified and a waitlist is maintained until

orientation.

A participant and family orientation takes place before the start of the summer program, where -
participants and families can meet with Summer Bridge staff and receive information about the program.
Consent forms are signed by parent/guardian if minor and by participants if 18 or over.

C. Service delivery model, including tréatment modalities, phases of treatment, hours of
operation, length of stay, locations of service delivery, frequency and duration of service,
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strategies for service delivery, wrap-around services, residential bed capacity, etc. Include
any linkages/coordination with other agencies.

Summer Bridge program runs over two fiscal years (mid-June to beginning of August), eight weeks
during summer break following SFUSD calendar. It operates Tuesday, Wednesday, and Thursday (11
a.m. to 3 p.m.) at a central location in San Francisco. For summer 2014 (June to August 2014) it was
located at California Institute of Integral Studies (CIIS), 1453 Mission Street. The plan is to return to
CIIS in the summer 2015, CIIS, also a MHSA funded site, has collaborated with RAMS since the
inception of Summer Bridge in 2009, as one of the site visits. Students were inspired by attending a
professional school for psychology, and were able to interact & engage with faculty and students during
the visit. During summer 2014, participants were able to further experience being in an institution for
higher learning two days per week (Tuesday and Thursday). Presentations related to weekly topics by
culturally diverse speakers from the community, such as City College of San Francisco, take place on
Tuesday. The program introduced the youth to a broad range of community mental health workers,
allowing them to have first-hand exposure to the various possibilities in the field. The program selects
speakers and presenters who reflect the diverse backgrounds of our youth participant and also highlights
speakers who are consumers of mental health services and willing to share their lived experience, with the
goal of stigma reduction. Participants and Summer Bridge staff come together on Thursdays and discuss
the presentations and fieldtrip for the week and integrate their learning.

A fieldtrip or site visit takes place each Wednesday, i.e. higher education institutions, community
organizations and museums. In summer 2014, the program visited RAMS CYF OQutpatient clinic,
Psychiatric Emergency Services at SFGH, Broderick Street Adult Residential Facility, the Fu Yau Project -
for early childhood mental health consultation at a preschool, the Exploratorium’s Mental Health exhibit,
San Francisco State University’s Counseling Psychology Program, and the GLBT Historical Society.

. Each field trip site strengthens the participants’ understanding of that week’s Psychology-related topic.
The theme is introduced by staff at the beginning of the week, and further elaborated on by guest
speakers, then discussed in small and large groups at the end of the week. Participants are to create a
“final project™ and present to the whole group the last week of the program. The purpose of the project is
to help participants further integrate their learning with their personal experience and growth throughout
the 8 week program.

D. Describe your program’s exit criteria and process, e.g. successful completion.
Yyour progr p g p

In general, participants must attend and participate in the activities, community site visits, and complete
the assigned projects of the eight-week summer program. The Summer Bridge coordinator and
counselors, along with peer mentors, meet to evaluate the participants and determine whether each has
met the stated criteria. Upon completion, program graduates receive a stipend and Certificate of
Completion. Graduates are then invited to join Youth Council, which is the Youth Advisory Council for
RAMS, and meets throughout the following school year.

E. Program staffing
See CBHS Appendix B.
Summer Bridge Coordinator provides supervision of the program operations; she is also a clinical staff
who is experienced in working with youth from diverse backgrounds with strong organization and

communication skills. During the summer, she manages and provides direct delivery of program
services. During non-summer periods, she engages alumni in Youth Council, and planning/recruiting new
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participants, outreaches to agencies, and spearheads the process to review applications. Also, there are
two Summer Bridge Counselors who deliver programming services during Summer Bridge operation.
During non-program time, they are also providers of the RAMS Child Youth and Family Services staff
who are experienced with youth from diverse backgrounds. There are also three Summer Bridge Youth
Mentors who provide additional support during program operations in the summer. Peer mentorship is an
option for any alumnus from Summer Bridge who have good communication and leadership skills, as
well as interest in further experience (e.g. co-facilitating weekly small groups) in mental health field.

All presenters and most site visits are not funded by the grant. There is also an opportunity available for a
“pre-practicum volunteer” from CIIS as a co-counselor, to deepen the collaboration with CIIS. Summer -
Bridge intends to continue this partnership with CIIS, opéning up a position for a pre-practicum student
from the Graduate School of Psychology who demonstrates interest in working with youth, and
developing a better understanding of the tenets of MHSA.

F. Mental Health Services Act Programs

1. Consumer participation/engagement: Programs must identify how participants and/or
their families are engaged in the development, implementation and/or evaluation of
programs. This can include peer-employees, advisory committees, etc.

Summeér Bridge alumni/Youth Council are involved in outreach/engagement and recruitment process —
they review the applications before they are sent out; they support Summer Bridge staff in outreach at
SFUSD high schools sites and other youth organizations; they participate in the application review panel.

. In 2014, feedback from Youth Council members about the use of the word “psychology” helped us make
useful changes to the recruitment efforts at June Jordan and Downtown High Schools, schools where
students are less likely to be familiar with the terminology, even though they may have lived experience
with mental health challenges, and have considered becoming therapists. '

Summier Bridge participants engage in focus groups, pre and post-test, and evaluations — during summer
program, participants are involved with mid-term and end of program focus groups, pre- and post-test and
evaluations. In addition, Summer Bridge alumni/Youth Council provide feedback in program design —
every year, at least two of the monthly meetings are dedicated to reviewing curriculum and community
site visits as well as (as needed) program evaluations,

Summer Bridge Youth Mentors are part of Summer Bridge staff team — meeting weekly during program -
weeks, in addition to program planning weeks before, and informal evaluation with RAMS administrator

after program.

2. MHSA Vision: Collaboration with different systems to increase opportunities for jobs,
education, housing, etc.

RAMS collaborates and partnérs with various community based organizations, CBHS and higher
education institutions as well as professionals from under-represented communities — Summer Bridge
takes place at CIIS where participants experience being in a professional school and meet with faculty and
students; community site visits include SFSU, RAMS programs, and other community organizations
which expose participants higher education and community programs. Alumni have participated in
RAMS Youth Council, volunteered and been hired at childcare and afterschool programs, and enrolled in
higher education institutions, including SFSU. RAMS Summer Bridge Coordinator and Counselors have
supported participants and alumni in their college applications and have written recommendation letters.
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7. Objectives and Measurements

1. MHSA GOAL: Increased knowledge about available community resources related to enhancing one’s
health and well-being (traditional health services, cultural, faith-based)
“a. Individualized Performance Objective: By program completion, 75% of program part1c1pants will
- agree that they know how. to refer friends or family for mental health services; this will indicate
an increase.in knowledge about available community resources related to enhancing one’s health
and well-being; this will be evidenced by post-program evaluations.

2. MHSA GOAL: Increased inter-dependence and social connections (within families and communities)
a. Individualized Performance Objective: By program completion, 75% will agree that "I have
found role models in the health and human services field." This will indicate increase inter-
dependence and social connections; this will be evidenced by post-program evaluations.

3. MHSA GOAL.: Increased readiness for entry-level employment in the behavioral health system for
targeted populations.
a. Individualized Performance Objectzve By program end, 80% of program participants will
complete the program thus increasing readiness for entry-level internship/employment in the
community services sector; this will be evidenced by program participant completion records.

4, MHSA GOAL: Program satisfaction.
a. Individualized Performance Objective: At program completion, 80% of program participants will
express overall satisfaction with the program; this will be evidenced by the post-program
evaluations.

8. Continuous Quality Improvement
A. Achievement of contract performance objectives and productivity

RAMS continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All staff are informed
about objectives and the required documentation related to the activities and service delivery outcomes.
With regards to management monitoring, the Program Director reports progress/status towards each
contract objective in the monthly report to executive management (including Deputy Chief/Director of
Clinical Services and Chief Executive Officer). If the projected progress-has not been achieved for the
given month, the Program Director identifies barriers and develops a plan of action. The data reported in
the monthly report is on-goingly collected, with its methodology depending on the type of information.

In addition, the Program Director monitors service delivery progress (engagement level of accomplishing
service goals/objectives), and termination reasons (graduation, etc.). .

1

B. Documentation quality, including a description of any internal audits

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews are
conducted by Program Director throughout the program cohort duration; based on these reviews,
determinations/recommendations are provided relating to any needed adjustments to match to the cohorts’
progress & workforce development needs. Feedback is provided to direct staff members while general
feedback and summaries on documentation and quality of programming are integrated throughout staff
meetings and other discussions.
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Measurement of cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the
mental health systems, services, and providers have and utilize knowledge and skills that are culturally

" competent and compatible with the backgrounds of consumers and their families and communities, at
large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards.
The following is how RAMS monitors, enhances, and improves service quality:

D.

Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular training schedule, which includes in-service trainings on various
aspects of cultural competency/humility and service delivery (including holistic & '
complementary health practices, wellness and recovery principles). Trainings are from field
experts on various topics. Professional development is further supported by weekly group
supervision. Furthermore, RAMS annually holds an agency-wide cultural competency training.
Training topics are identified through various mcthods primarily from direct service staff
suggestions and pertinent community issues.

Ongoing review of services indicators is conducted by the Program Director (and reported to
executive management) on monthly basis

Client’s culture, preferred language for services, and prov1der s expertise are strongly considered
during the case assigniment process. RAMS also maintains policies on Client Language Access to
Services; Client Nondiscrimination and Equal Access; and Welcoming and Access.
Development of annual objectives based on cultural competency principles; as applicable,
progress on objectives is reported by Program Director to executive management in monthly
report. If the projected progress has not been achieved for the given month, the Program Director
identifies barriers and develops a plan of action.

Strengthening and empowering the roles of consumers and their families by soliciting feedback
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction);
RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community. Other retention strategies include soliciting staff feedback on

" agency/programmatic improvements (service delivery, staffing resources); this is continuously

solicited by the Program Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose. The agency annually administers a staff satisfactions survey
and Human Resources also conducts exit interviews with departing staff. All information is
gathered and management explores implementation, if deemed appropnate this also informs the
agency’s strategic plan.

RAMS Quality Assurance Councﬂ meets quarterly and is designed to advise on program quahty
assurance and improvement activities; chaired by the RAMS Director of Operations, the
membership includes an administrator, director, clinical supervisor peer counselor, and direct
services staff. Programs may also present to this councﬂ to gain add1t1ona1 feedback on quality
assurance activities and improvement.

To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS
Board of Directors on agency and programs’ activities and matters

Satisfaction with services

The Summer Bridge program, for each cohort, conducts written participant evaluation/ satisfaction
surveys (twice/cohort at mid- and end-cohort), written questionnaires (twice/cohort at pre- and pest/end-
cohort) and focus groups (twice/cohort at mid- and end-cohort). The surveys, questionnaires, and focus
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groups are administered and facilitated by RAMS administrators; collected data is tabulated and
summarized. The Program Director compiles, analyzes, and presents the results of surveys to staff,
RAMS Executive Management, and the RAMS Quality Assurance Council., The Program Director also
collaborates with staff, RAMS Executive Management, and Quality Assurance Council to assess,
develop, and implement plans to address issues related to client satisfaction as appropriate.

E. Timely completion and use of outcome data, including CANS

CANS data is not applicable for this contract; however, as described in previous CQI sections, RAMS
continuously utilizes available data to inform service delivery to support positive outcomes.

\

9. Required Language: .
N/A
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Appendix B
Calculation of Charges
1. Method of Payment ’ '

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

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

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)

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

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. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement,

C. Payment shall be made by the CITY to CONTRACTOR at the address spec:ﬁed 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 Prop 63 portion of the CONTRACTOR'S

allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result 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
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Appendix B-1a Children Outpatient

Appendix B-1¢ Children Outpatient SD

Appendix B-1¢ EPSDT

Appendix B-2 Children Managed Care Outpatient
Appendix B-3a Children-Wellness Center Mental Health
Appendix B-3b Children-Wellness Center Substance Abuse
Appendix B-3¢ MHSA PEI School — Based Wellness
Appendix B-4 High Quality Childcare Initiative

Appendix B-5 MHSA WDET — Summer Bridge

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and-sources of
" revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty Nine Million Six Hundred
Twenty Five Thousand Five Hundred Sixty Four Dollars ($29,625,564) for the period of July 1, 2010 through
December 31, 2017. : ’

CONTRACTOR understands that, of this maximum dollar obligation, $1,072,306 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no
payment of any portion of this contingency amount will be made unless and until such modification or budget
revision has been fully approved and executed in accordance with applicable CITY and Department of Public
Health laws, regulations and policies/procedures and certification as to the availability of funds by the
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

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

July 1, 2010 through December 31, ‘ $1,183,677
2010(BPHM04000063)

January 1, 2011 through June 30, 2011 : $1,881,595
July 1; 2011 through June 30, 2012 $3,121,513
July 1, 2012 through June 30, 2013 $3,396,939
July 1, 2013 through June 30, 2014 . $3,908,121.
July 1, 2014 through June 30, 2015 - $4,083,689
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" Richmond Area Multi Services, Inc.
Appendix B

7/1/15
July 1, 2015 through June 30, 2016 : ' $4,083,69o
‘ June 1,2016 through June 30, 2017 $4,682,564
June 1, 2017 through December 31, 2017 1$2,211,470
January 1, 2010 through December 31, 2017 $28,553,258
Contingency $1,072,306
G. Total; ' ' . $29.625.564

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

(4) CONTRACTOR further understands that, $1,183,677 of the period from July 1, 2010
through December 31, 2010 in the Contract Number BPHM 04000063 is inclnded with this Agreement,
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract

Number BPHM04000063 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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DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number:

00343

Prepared By/Phone #: Ken Choi/415-800-0699 x205

Fiscal Year: FY15/16

Contractor Name: Richmond Area Multl-Serwces Inc. Document Date: 07/01/15 Page 4
Contract CMS #: 7265 ; ‘
Contract Appendix Number: B-1a B-1b B-1c B-2
Children Children . : Children Managed
Appendix A/Provider Name; Qutpatient Outpatient SD | EPSDT Care Qutpatient
Provider Number: 3894 3894 3894 3894
Program Code: 38947 3894SD 38945 3894MC B-1 to B-2
FUNDING TERM:|07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 SUBTOTAL |
NN G S B S R e e S T T, VR
. Salaries & Employee Benefits: $296,721 $267,839 $188 505 $41,263 794,328
Qperating Expenses: 31,391 28,336 19,942 12,308 91,977
Capital Expenses: - - - - - :
Subtotal Direct Expenses: 328,112 296,175 208,447 53,571 - - 886,30
, Indirect Expenses: 39,374 35,541 25,013 6,429 106,357
Indirect %: 12% 12% 12% 12% 0% 0% - 12%
TOTAL FUNDING USES 367,486 . 331,716 233,460 60,000 - - s
e A R R PR P ; : Employee Fringe Benefits % 307
BHSIMENTARHEA DI JRCESFren i e 2 E ; i i i
MH FED - SDMC Regular FFP (50%) 111,375 106,903 97,595 - 315,873
MH STATE - 2011 PSR EPSDT 18,206 - 87,835 - 106,041
MH STATE -1991 MH Realignment 91,146 106,253 - - ‘- 197,399
MH COUNTY - General Fund 146,759 66,019 48,030 260,808
MH STATE - 2011 PSR Managed Care - - - 60,000 60,000
MH STATE - MHSA (PEI) - 52,541 - - 52,541
MH WORK ORDER - DCYF MH nglr School - - - - - -
MH COUNTY - Work Order CODB - - - - -
MH WORK ORDER - HSA DMSF CH DHS Childcare - - - - -
MH WORK ORDER - DCYF Child Care - - - - -
MH WORK ORDER -~ CFC Commission - - - - -
MH WORK ORDER - CFC MH Pre-School - - - - -
MH WORK ORDER - CFC School Readiness - - - - -
MH STATE - MHSA (WET) - - - -
= - = -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 367,486 331,716 233,460 60,000 - - 992,662
BHSISUBSTANCEABUSE:EUNDIN! QWR R S : ' ; Be z A
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
OTHERDPH:EUNDING ; — -+ -
TOTAL OTHER DPH FUNDING SOURCES - -1 - T . - - -
TOTAL DPH FUNDING SOURCES RA | 3,10 233,450 50,000 - - 992,552 |
NON:B PH;EBNDINGIS! ES : ] e : : i il e
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 367,486 | 331,716 233,460 60,000 - - 992,662

v



DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number: 00343 Prepared By/Phone #: Ken Choi/415-800-0699 x205 Fiscal Year. FY15/16
Contractor Name: Richmond Area Multi-Services, Inc. Document Date: '07/01/15
Contract CMS #: 7265
‘Contract Appendix Number: B-3a B-3b B-3c B-4 B-5
Children-Weliness|Children-Wellness| MHSA PEI - High Quality
Center Mental |Center Substance| School-Based |{Childcare Initiative] MHSA WDET-
Appendix A/Provider Name: Health Abuse Wellness (Fu Yau) Summer Bridge
Provider Number: 3894 383800 3894 3894 3894
Program Code:|. 38946 38946 3894 3894 3894 B-3 to B-5 B-1 to B-5
FUNDING TERM:|07/01/15-06/30/16]07/01/15-06/30/16| 07/01/15-06/30/16] 07/01/15-06/30/16] 07/01/15-06/30/16 SUBTOTAL TOTAL
EUNDINGUSEST it hee s R TR o5 0 ] 7 e i e ;
Salarles & Employee Benef ts: $1,014,247 $290,999 $241,587 $986,142 $32,747 $2,565,722 3 360 050
Operating Expenses: 43,147 24,063 7,450 89,350 30,115 194,125 286,102
Capital Expenses: - - - - - - -
Subtotal Direct Expenses: 1,057,394 315,062 249,037 1,075,492 62,862 2,759,847 3,646,152
Indirect Expenses: 126,887 37,807 29,884 129,059 7,543 331,180 437,537
) Indirect %: "~ 12%) 12% 12% 12% 12% 12% 12%
TOTAL FUNDING USES 1,184,281 352,869 278,921 1,204,551 70,405 3,091,027 4,083,680 |
N ; T e e S ] Employee Fringe Benefits %: 28%)
B MENTALTHEAL EFU,MN RCES e iraraamyy SR A & s SR I e R
MH FED - SDMC Regular FFP (50%) 27,500 - - - 27,500 343 373
MH STATE - 2011 PSR EPSDT 24,750 - - - 24,750 130,791
MH STATE - 1991 MH Realignment - - - - - 197,399
MH COUNTY - General Fund 14,200 ¢ - - - 14,200 275,008
MH STATE - 2011 PSR Managed Care - - - - 60,000
MH STATE - MHSA (PEI) 140,070 - 278,921 43,591 462,582 515,123
IMH WORK ORDER - DCYF MH High School 963,311 - - - 963,311 963,311
MH COUNTY - Work Order CODB 14,450 - - 1,568 16,018 16,018
MH WORK ORDER - HSA DMSF CH DHS Childcare - - - 347,170 347,170 347,170
MH WORK ORDER - DCYF Child Care - - - 140,785 140,785 140,785
MH WORK ORDER - CFC Commiission - - - 77,469 77,469 77,469
MH WORK ORDER - CFC MH Pre-School - - - ~ 486,219 486,219 486,219
MH WORK ORDER - CFC School Readiness 107,749 107,749 107,749
MH STATE - MHSA (WET) 70,405 70,405 70,405
'
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,184,281 - 278,921 1,204,551 70,405 2,738,158 3,730,820
BHS:SUBSTANGEABUSEEUNDINGISOURCE STz i e BaReata e e ey
SA COUNTY - General Fund - 156,879 156,879 156,879
SA COUNTY - General Fund - WO CODB 2,896 2,896 2,896
SA WORK ORDER - DCYF Wellness Center 193,094 193,094 193,094
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - 352,869 - - - - 352,869 352,869
OTHER: DR EUNDING: S Ol R G E S s ’ 3 g 2 : i 2l R
TOTAL OTHER DPH FUNDING SOURCES - - - - : - -
'TOTAL DPH FUNDING SOURCES 1,784,285 352,859 278,527 T208,55T 70405 3,001,027 4,083,669
NON:D P RN BN G S O/ R G S N g ' ; ; ; : e R
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,184,281 352,869 ~278,921 1,204,551 70,405 3,001,027 4,083,689




DPH 2: Department of Public Heath Cost ReportmgIData Collection (CRDC)

Contractor Name: Richmond Area Multl-Serwces Inc. Appendix/Page #: B-1a, Pg ia
Provider Name: RAMS Document Date: 07/01/15
Provider Number: 3894 Fiscal Year: FY15/16
. Children Children Children Children Children
Program Name: Outpatient Outpatient Qutpatient Qutpatient Qutpatient
Program Code: 38947 - 38947 38947 38947 38947
- Mode/SEC (MH) or Modality (SA): 15/0109 | 15/10-57, 59 15/60-69 15/70-79 45/10-19
: OP-Case Mgt OP-Medication OP-Crisis
Service Description:| -  Brokerage OP-MH Svcs Support Intervention  |OS-MH Promotion TOTAL
FUNDING TERM:|07/01/15-06/30/16| 07/01/15-06/30/16) 07/01/15-06/30/16| 07/01/15-06/30/16| 07/01/15-06/30/16
EUNBINGUSES) i e e o e L s P e e P ] = ; e 3 TR
Salaries & Employee Benefits: 3,356 246,921 11,777 5,276 29,391 296,721
Operating Expenses: 354 26,077 1,244 611 . 3,105 31,391
N Capital Expenses: - - - Co- s
Subtotal Direct Expenses: 3,710 272,998 13,021 5,887 32,496 328,1
- Indirect Expenses: : 446 32,760 1,563 | . 706 3,899 39,374
TOTAL FUNDING USES: 4,156 305,758 " 14,584 6,593 36,395 ’
BHS:MENTALHEARTHIEUNDINGISOURCESE st st bty ofs s o B O e G i R R b :
MH FED SDMC Regular FFP (50%) HMHMCP751594 ' 1,398 102,853 4,906 - 2,218 - 111,375
MH STATE - 2011 PSR EPSDT HMHMCP751594 229 16,813 802 ’ 362 - : 18,206
MH STATE - 1991 MH Realignment HMHMCP751594 1,144 84,172 4,015 1,815 - 91,146
MH COUNTY - General Fund HMHMCP751594 1,385 101,920 4,861 | 2,198 36,395 ] 146,759
i N — ; -
' TOTAL BHS MENTAL HEALTH FUNDING SOURCES 4,156 305,758 14,584 6,593 36,395 367,480
Bt u«ig < 'A CEABUSEEUNDIN! JURCES i et e e e W e S s il & : S e 3 % i R e AR
] TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES) - - - - - -
O E R D N N G5 S O R G S i e e T s ; AR R
TOTAL OTHER DPH FUNDING SOURCES - - ik - ) - .
TOTAL DPH FUNDING SOURCES 4,156 305,758 14,584 6,593 - 36,395 367,486
NON:DPHEUNDINGISOURCE S 5 S o T o e e TR i R R Ao, e e
TOTAL NON-DPH FUNDING SOURCES - - Z z Z Z
TOTAL FUNDING SOURCES [DPH AND NON-DPH) 4,156 305,758 14,584 6,503 | 36,395 | 367,460 |
Bu‘ HNELDND O] d.l‘ N“ ,.J«u.:\- : wl i { BRI & R e ‘_ A R 3 ¥ f i e S 3
Number of Beds Purchased {if applicable) ) b o T
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): = g s
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: . S aay
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS [y
DPH Units of Service: 1,951 111,185 - 2,865 : 1,612 533
Unit Type: Staff Minute| Staff Minute Staff Minute) Staff Minute! Staff Hourjiimasimsss SN
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.13 2.75 5.09 ~4.09 68.26 [
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.13 2.75 5.09 4,09 68.26 |lmmann
Publlshed Rate (Medi-Cal Providers Only): 2.13 2.75 5.09 4.09 68.26] Total UDC:
Unduphcated Clients (UDC): 100 Included Included Included Included 100




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

Contractor Name: Richmond Area Multl-Serwces, Inc. Appendix/Page #: B-1b,Pg1b |
Provider Name: RAMS Document Date: 07/01/15
) Provider Number: 3894 : Fiscal Year: FY15/16
Children Children Children Children Children Children )
Program Name:}{ Outpatient SD Qutpatient SD Outpatient SD ‘| Outpatient SD Qutpatient SD Qutpatient SD
Program Code: 3894SD 3894SD 3894SD 3894SD 3894SD 3894SD
Mode/SFC (MH) or Modality (SA): 15/01-09 15/10-57, 59 15/60-69 . 15/70-79 45/10-19 45/10-19
OP-Case Mgt R ‘GP-Medication OP-Crisis
-Service Description: Brokerage OP-MH Svcs Support Intervention | OS-MH Promotion Admin Wk TOTAL
FUNDING TERM:|07/01/15-06/30/16] 07/01/15-06/30/16] 07/01/15-06/30/16] 07/01/15-06/30/16| 07/01/1 5—06/&)/16 07/01/15-06/30/16
g T R A R R 1 S ; o AR s
Salaries & Employee Benefits: 4,723 169,829 3,711 1,189 45,963 42 424 267,839
Operating Expenses: 500 17,966 393 126 4,863 4,488 28,336
Capital Expenses: - - - - - -
Subtotal Direct Expenses: 5,223 187,795 | 4,104 1,315 50,826 46,912 296,175
Indirect Expenses: 627 22,536 492" 158 6,099 5,629 35,541
. TOTAL FUNDING USES: 5,850 210,331 4,596 1,473 56,925 52,541 331,716,
BEHSIMENTALHEALTHEUNDINGISOURCH HhtaxiCodas R I s ot i R ARl : ] D B e e
MH FED - SDMC Regular FFP (50%) HMHMCP751594 2,814 101,170 2,211 708 - - 106, 903
HMHMPROP63 |
MH STATE - MHSA (PEI) PMHS63-1510 - - - - - 52,541 52,541
MH STATE - 1991 MH Realignment HMHMCP751594 2,797 100,555 2,197 704 - - 106,253
MH COUNTY - General Fund HMHMCP751594 239 8,606 188 61 56,925 - " 66,019
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 5,850 210,331 4,596 1,473 56,925 52,541 331,716
SHSISUBSTANCEABUSEFUNDINGISOUR/ i ] K e & R % A B S : 3 T e T oy
I -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
WIHERDRHIEUNBINGISUURGCE Dt B SR 2y B 5 K R
TOTAL OTHER DPH FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 5,850 210,331 4,596 1,473 56,925 52,541 - 331,716
NON:DEHEUNDING:SOURGE! = i R : 4 = ; 2 it = 7 o R
: TOTAL NON-DPH FUNDING SOURCES - - z z = -
TOTAL FUNDING SOURCES (DPH AND NON:BPH) 210,331
SUHN = Tai g 5 A .
Number of Beds Purchased (xf appllcable)
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS
DPH Units of Service: 2,746 76,484 903 360 834
Unit Type: Staft Minute Staif Minute Staif Minute Staff Minute Staff Hour]
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.13 275 5.09 4.09 68.26
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 213 2.75 - 5.09 4.09 68.26 RG e
Published Rate (Medi-Cal Providers Only): 213 2.75 5.09 4.09 68.26 K Total UDC:
Unduplicated Clients (UDC): 120 Inciuded Included Tncluded Include: Included] 120




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

Contractor Name: Richmond Area Multi-Services, Inc. Appendi)d-ﬁage #: B-1c, Pg 1¢c
Provider Name: RAMS Document Date:’ 07/01/15
Provider Number: 3894 Fiscal Year: FY15/16
Program Name: EPSDT EPSDT EPSDT EPSDT -
Program Code: 38945 38945 38945 38945
Mode/SFC (MH) or Modality (SA): 15/01-09 15/10-57, 59 15/60-69 15/70-79
OP-Case Mgt OP-Medication OP-Crisis
Service Description: Brokerage OP-MH Svcs Support Intervention TOTAL
FUNDING TERM: | 07/01/15-06/30/16| 07/01/15-06/30/16] 07/01/15-06/30/16] 07/01/15-06/30/16 :
EHNDINGIUSES i e e e e ] e T e A & i E i R
Salaries & Emgloyee Benef ts: 5,798 168,493 14,177 37 188,505
Operating Expenses: 618 17,795 1,497 32 19,942
Capital Expenses: - - - - -
Subtotal Direct Expenses: 6,416 186,288 15,674 69 - 208,447
Indirect Expenses: 770 22,355 1,881 7 25,01
TOTAL FUNDING USES 7,186 208,643 17,555 76 - 733,466
BHSMENTAELHEALTE FUND DURCESERE R e glidetCodens )y e O R e P e e b SR ey
MH FED SDMC Regular FFP (5 LO%) HMHMCP751594 3,004 87,221 7,339 31 - 97 595
MH STATE - 2011 PSR EPSDT HMHMCP751594 2,704 78,498 6,605 28 - 87,835
MH COUNTY - General Fund HMHMCP751594 1,478 42,924 3,611 17 48,030
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 7,186 208,643 17,555 76 . - 233,460
HSISUBSTY SIABSUSEEUNINGESOU RGNS il raiaey o s S e A e S R
R -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
@l«gﬁ)}kmﬁﬁ A.,;j -‘.Qj»&'- e fﬁ.i. SN .i. SRR ‘W v‘ BRI ' : ,‘: ) ; .1.‘ i wl 1_4%%;/ i Y) )
TOTAL OTHER DPH FUNDING SOURCES - - - - kS
TOTAL DPH FUNDING SOURCES 7,186 208 643 17,555 76 - 233,460
NONDPHEUNDINGISOURBES Mty R R e e T e T D b S
TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTA FUNDING SOURCES (DPH AND NON-DPH)| 7,186 208,643 17,555 75 = 233,460
BHSIUNIEE RVICEIANDIUNH & e T e e b e i 03 S e R
Number of Beds Purchasecu@ppllwble) i e
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): e A
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: o 4 :
Cost Reimbursement (CR) or Fee-For-Service (FFS):|FFS FFS FFS FFS- R :
DPH Units of Service: 3,374 75,870 3,449 19 - [
Unit Type: Staff Minute Staft Minute Staft Minute Staff Minute Olp i
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.13. 2.75 5.09 4.09 & i
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.13 2.75 5.09 4.09 0.00 |BSariuatiray
Published Rate (Medi-Cal Providers Only): 2.13 2.75 5.09 4.09 Total UDC:
Unduplicated Clients (UDC): 75 | 75 Included 75 inciuded’ 75 Tncluded




Program Code: 38847

DPH 3: Salaries & Benefits Detail

Program Name: Children Qutpatient o Page*; 82-1 ’
D Date: 7/1/15
TOTAL (H::;;:::al:;;g;ﬂ (PI'::SS;\S:ESIW)
Term: _ 07/01/15-06/3016__ p1/115-06/3] _ 07/01/15-06/30116 11/15-06/3 07/01/15-06/30/16 Term: Term: Term: .
Position Tifle FTIE Salarles FTE - Salarles FTE Salaries FTE Salaries FTE FTE Salaries

Director 0.60]9% 48,720 0.57 45,975 0.03 2,745
Clinical Supervisor/Manager of School-Based MH Parinership 04519 29,689 0.42 28,016 0.03 1,673
Child PsychiatristMD " 010]% 31,200 0.09 29,442 0.01 1,758
Behavioral Health Therapist/Counselor/Worker 97518 414,600 9.20 391,240 0.55 23,360
Intake Coordinator/Office Manager 03013 13,437 0.28 12,680 0.02 757
BIS Specialist /Admin Analyst/A 0981% 34,668 0.92 32,715 0.06 1,953
Housekesper/Janitor 02018 5,384 0.19 5,081 0.01 303
Peer Counselor 00518 1,583 0.05 1,494 0.00 89

$ -

3 -

$ .

s i =

$ .

3 -

$ -

$ -

$ -

$ -

Totals: 1243 $579,281 11.72 $546,643 0.71 $32,638 0.00 $0 0.00 $0 0.00 30
[ Employee Fringe Benefits: S0.00%I $173.784l 30.00%| $163,992] 30.00%] $9,792 l o.oo%l l 0.00%‘ L 0.00%‘ I
TOTAL SALARIES & BENEFITS I $753=065 I [ 5710,6351 r 342‘430 | . l $0 I l $0 ‘ [ $0J]



DPH 4: Operating Expenses Detail

Program Code: 38947
Program Name: Children Outpatient
Document Date: 7/1/15

B-1

Expenditure Categories & Line Items TOTAL ‘ (H:i:"n:g;:;"s: " (pn'::ss::;-:g 0)
) 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 Term: Term: Term:

Occupancy: '

Rent| $ 40,977 | § 38,668 | $ 2,309
Utilities(telephone, electricity, water, gas)| § 9,250 | $ 87291 % 521
Building Repair/Maintenance] $ 2,800 | $ 2,642 | % 158
Materials & Supplies: ) N 4
) Office Supplies| $ 26421 % 24931 % 149
Photocopying| $ 90018 849 1% 51
Printing| $ 7001 % 6611 9% 39
Program Supplies| $ 5200 1% 4,906 | $ 294
Computer hardware/softwarel $ 20001 % 1,887 | § 113

General Operating: .

Training/Staff Development| $ 500018 4,718 1 $ 282
Insurance| $ 4,350 { $ 4,105 1 $ 245

Professional License| $ -1% -19$ -

‘ Permits] § -1s -18 -
Equipment Lease & Maintenance| $ L 290018 2,737 | $ 163

Staff Travel:

Local Travell $ 4501 $ 4251 % 25
Out-of-Town Travel| $ -1 $ -3 -
Field Expenses| § -1$ -1% -

Consultant/Subcontractor:

’ $ -1 -1s -
$ -1 3% -8 -

Other: ]

Recruitment/Direct Staff Expenses $ 2,500 | $ 2359 1% 141
$ -18 -8 -
$ -1$ -1$ -

TOTAL OPERATING EXPENSE $ 79,669 $ 75179 § 4,490




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

Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page #: B-2
Provider Name: RAMS ] Document Date: 07/01/15
‘Provider Number: 3894 Fiscal Year: FY15/16

Children Managed]Children Managed|Children Managed|Children Managed
Program Name:| Care Outpatient | Care Outpatient | Care Outpatient | Care Outpatient

- Program Code: 3894MC 3894MC 3894MC 3894MC
Mode/SFC (MH) or Modality (SA): 15/01-09 15/10-57, 59 15/60-69 15/70-79
i OP-Case Mgt . OP-Medication | OP-Crisis
Service Description: Brokerage OP-MH Svcs Support Intervention TOTAL
FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16]
N DN G S e e R R e D T ) S o R e
Salaries & Employee Benefits: 2,253 34,659 4 124 227 41,263
Operating Expenses: 672 10,338 1,230 68 12,308
Capital Expenses: - - - -
Subtotal Direct Expenses: : 2,925 . 44,997 5,354 295 | - 53,571
Indirect Expenses: 351 | 5,400 642 36 6,429
TOTAL FUNDING USES: 3,276

50,397 ] 5,996 | 331

hedZ

HMHMOPMGDCAR '
MH STATE - 2011 PSR Managed Care PHMGDC-15 3,276 50,397 5,996 331 60,000
~TOTAL BHS MENTAL HEALTH FUNDING SOURCES 3,276 50,397 5,896 331 - 60,000 |
BES:SUBSTANGE:ABUSE:EUNDINGISE 3 e e AT SR e e i e 4 SR R
I N
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - . -
OTHER DRHEUNDINGES QU R GBS R L Sk Ty i e
TOTAL OTHER DPH FUNDING SOURCES - - - - - . -
TOTAL DPH FUNDING SOURCES . 3,2_7—6 50,557 5,996 331 - 60,000
NONEDPH:EUNDIN G S O U R G S R TR e e e e R e e R e
TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 3,276 50,397 5,996 331 - 64,000
BHSUNITSIORSERVICEANDIUNKE e e s A e e e : e Ly Rl o
Number of Beds Purchased (if apphcable) ] R
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): R
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: c}f@?&m ”W}e’i
Cost Reimbursement (CR) or Fee-For-Service (FES): FFS ] FFS FFS FFS
DPH Units of Service: 1,538 18,326 1,178 81 "“J?‘ i& i
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute S
Cost Per Unit - DPH Rate (DT’H FUNDING SOURCES Only): 213 | . 275 ] - 5.09 4.09 e e
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 213 2.75 - 5.09 4.09 R T
Published Rate (Medi-Cal Providers Only): 2.13 2.75 ] 5.09 4.09 Total UDC:

Unduplicated Clients (UDC): 20 Included ncluded Included 201




&

DPH 3: Salaries & Benefits Detail

Program Code: 3894MC

Appendix #: B-2
Program Name: Children Managed Care Outpatient Page # 2
Document Date: 7/1/15
FFP Medi-Cal/
TOTAL General Fund f::;ﬂg‘:;?[)%‘:;
PHMGDC-14)
Term: 07/01/15-06/30/16 Term: ' Term:  07/01/15-06/30/16 Term: Term: Term:
. Position Title FTE Salaries FTE Salarles ETE Salaries FTE .1 Salaries FTE Salaries FTE Salaries
Mental Health Counselor 06718 31,741 0.67 31,741 ’

0001% -

0.00 1§ -

000)% - ’

00018 - \
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
3$ -
$ -
$ -
$ -
$ -

Totals: 06713 31,741 0.00 $0 0.67 $31,741 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Benefits: 30.00‘@[ : $9,522 L 0.00%] —I 30.00%| $9,522 l 0.00%J T 0.00%| l 0.00%1 1
TOTAL SALARIES & BENEFITS $0 | | $41,263 | L $0 | L s0 |




) DPH 4: Operating Expenses Detail
Program Code: 3894MC

Appendix #: B-2

Program Name: Children Managed Care Outpatient Page #

Document Date: 7/1/15

. FFP Medi-Cal/
Expenditure Categories & Line items TOTAL General Fund Z-ISNTI-IRICIaOnF?SIsz%aAr;
PHMGDC-14)
07/01/15-06/30/16 Term: . 07/01/15-06/30/16 Term: Term: Term:
Occupancy:
Rent| $ 7,200 $ 7,200
Utilities(telephone, electricity, water, gas)| $ 1,750 $ 1,750
Building Repair/Maintenance| $ 200 $ 200
Materials & Supplies:
Office Supplies| $ 1,158 $ 1,158
Photocopying! $ 200 3 200
Printing] $ 200 $ 200
Program Supplies] $ 500 $ 500
Computer hardware/software| $ - ’
General Operating: ]
Training/Staff Development{ $ 500 $ 500
Insurance| $ 300 $ 300
Professional License| $ -
Permits| $ -
Equipment Lease & Maintenance| $ -
Staff Travel:
Local Travel| $ -
Out-of-Town Travel| $ -
) . Field Experises| $ -
Consultant/Subcontractor: -
| 3 :
Other:
Recruitment/Direct Staff Expenses $ 300 $ 300
$ -
$ -
TOTAL OPERATING EXPENSE $ 12,308 $ - $ ) 12,308 $ - $ - $




D?H 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

Contractor Name: Richmond Area Multi-Services, Inc. - Appendix/%e #: B-3a, Pg 1a
Provider Name: RAMS Document Date: . 07/01/15
Provider Number: 3894 = . Fiscal Year: FY15/16
Children-Wellness| Children-Wellness| Children-Wellness|Children-Wellness|Children-Wellness|
Center Mental Center Mental Center Mental Center Mental Center Mental
Program Name: Health Health Health Health __ Health’
Program Code: 38946 38946 38946 38946 38946
Mode/SFC (MH) or Modality (SA): 15/01-00 | 15/10-57, 59 15/60-69 15/70-79 45/10-19
OP-Case Mgt OP-Medication |* OP-Crisis
Service Description: Brokerage | OP-MHSves | Support Intervention 0OS-MH Promotion TOTAL
, FUNDING TERM:| 07/01/15-06/30/16] 07/01/15-06/30/16| 07/01/15-06/30/16 [07/01/15-06/30/16| 07/01/15-06/30/16
EUNDINGIUSE St inanisisidiuanions B R R e e s e o e e e R L e e
Salanes & Ermaloyee Benefits: 17,694 38,204 549 7 106,405 . 162 859
Operating Expenses: 901 1,946 28 1 18,658 21,534
Capital Expenses: - - - - - -
Subtotal Direct Expenses: - 18,595 40,150 577 8 . 125,063 184,393
Indirect Expenses: - 2,232 4,818 69 1 15,007 22,127
TOTAL FUNDING USES: 20,827 44,968 646 -9 ., 140,070 5
BHSMENTALHEALTHEUNDING:SOUR @ES;W{?@%Z% Hiidex Coi e e R e P i o e e e e e R
MH FED - SDMC Regular FFP (50%) HMHMCP751 594 8,619 . 18,610 267 4 - 27,500
MH STATE - 2011 PSR EPSDT HMHMCP751594 7,757 16,749 241 31 - - 24,750
MH COUNTY - General Fund _ JHMHMCP751594 5 4,451 9,609 138 2. - 14,200
HMHMPROP63 ’ )
MH STATE - MHSA (PEI) PMHS63-1510 - - ' - - 140,070 140,070
" TOTAL BHS MENTAL HEALTH FUNDING SOURCES]| - 20,827 44,968 646 9 140,070 206,520 |
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
OFHERDPHIEUNDINGISOURGESIRt kit T R R B SR b L ey o
TOTAL OTHER DPH FUNDING SOURCES - - - . - - -
TOTAL DPH FUNDING SOURCES ] 20,857 44,968 . 646 9 140,070 206,520
NON:PPHEEUNDINGSOURGCE o R N R R B R L K D ] e R e i B R
TOTAL NON-DPH FUNDING SOURCES - - - - - -
" TOTAL FUNDING SOURCES (DPH AND NON-DPH) . ) 20,827 44,968 646 9 140,070
SHSWNIESIOFSERVICEANDUNHCOSH R s é@ SRt R A R e e b S e
Number of Beds Purchased (|f appllcable): i o
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): e
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: . ] R TR
Cost Reimbursement (CR) or Fee-For-Service (FFS): . FFS FFS| FFS FFS . __CR§} z
DPH Units of Service: 9,778 16,352 127 2 1,401 |85 : e
Unit Type: Staff Minufe| -~ Staff Minute| Staif Minute) Staff Minute - Staff Hour]gs: TR
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.13 2.75 5.00 4.09 100.00 Jo TR
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.13 2.75 5.09 4.09 100.00 s SO
Published Rate (Medi-Cal Providers Only): - 213 2.75 5.09 | 4.09 100.00] Total UDC:

Unduplicated Clients (UDC): 27 Included Included Included Include 27




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

Contractor Name: Richmond Area Multi-Services, Inc. AppendiX’Page # ___B-3a, Pg 1b
Provider Name: RAMS Document Date: 07/01/15
Provider Number: 3894 Fiscal Year: FY15/16
Children-Wellness
Center Mental
Program Name: Health
Program Code:| 38946

Mode/SFC (MH) or Modality (SA):] __ 45/10-19

Service Description: | OS-MH Promotion TOTAL

FUNDING TERM 07/01/1 5-06/30/16

Salanes & Employee Beneﬁts $851 388 j 851 388
Operating Expenses: 21,613 21,613
Capital Expenses: - - = |
Subtotal Direct Expenses: 873,001 -1 - - - 873,001 ,
Indirect Expenses: 104,760 - 104,760
: TOTAL FUNDING USES: 977,761 - - - - | 977,761
BHS:MENTALKEALTHEEUNDINGE:S OURGCESEesmastinnaliay SCoHER R R R T R R R
MH WORK ORDER - DCYF MH High School HMHMSCHOOLWO . 963,311 - 963,311
MH COUNTY - Work Order CODB HMHMCP751594 - 14,450 14,450
j . TOTAL BHS MENTAL HEALTH FUNDING SOURCES 977,761 - - - - 977,767 |
BHS:SUBSTANCGEABUSERUNDINGISOURCES R, e e AR e : e e s L A e e e

TOTAL BHS SUBSTANCE ABUSE 'UNDING SOURCES

TOTAL OTHER DPH FUNDING SOURCES - - - -

TOTAL DPH FUNDING SOURCES 977,761 - - - . - - 977,761
NON PR N D N G S O R G B S e e e e e Y : e R :

TOTAL NON-DPH FUNDING SOURCES - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 977,761 - - - -
BH! Nl.‘.,v-.tit..,.,4,1‘.!,,.‘4&“_%’XP,NM 0 .';.\--x.. R&W% R %‘: Tl : g ol B RS R s e R & A RN AL B PARERIR

Number of Beds Purchased (if apphcable); —
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:

Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
DPH Units of Service: 9,222
— Unit Type: — Staff Hour|
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 106.03 w
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 106.03 Bie 5 S
Published Rate (Medi-Cal Providers Only): 106.03- ] . Total UDC

Unduphcated Clients (UDC): 1,200 ' 1,200




DPH 3: Salaries & Benefits Detail
Program Code: 38946

Appendix #: B-3a
Program Name: Children-Weliness Center Mental Health Page # 2
Document Date: 7/1/15
TOTAL : GeneraiFund (Hx:;:;:;es ' DCYF WO Gen Fd, DCYF WO CODB
(HMHMCP751594) PMHS63-1510) {(HMHMSCHOOLWO) (HMHMCP7515%94)
Term: 07/01/15-06/30/16 p1/15-06/3 07IO1i15-05I30[16 1/15-06/3{ 07/01/15-06/30/16 P1/15-06/3] 07/01/15-06/30/16 D1/15-06/3{ 07/01/15-06/30/16 Term:
Position Title FTE Salaries FTE ‘Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Director ] 04718 34,824 0.02 | 1,482 0.30 22,228 0.15 11,114 0.00 0
Clinical Supervisor 07918 56,580 0.05 3,651 0.00 0. 0.74 52,929 0.00 0
Child PsychiatrisflMD 0048 17,778 0.00 1,147 0.00 0 0.04 16,631 '0.00 0
Behavioral Health Counselor/Therapist 12211 8% 588,908 0.78 37,476 0.00 0 11.26 543,283 0.17 8,149 ;
Senlor Clinical Case Manager . 1008 55,825 0.00 0 0.50 27,913 0.50 27,912 0.00 0 X \
Clinical Case Manager 00018 - 0.00 0 0.00 0 0.00 0 0.00 0
SF-ACT Program Manger 05018 32,988 0.00 0 0.50 32,988 0.00 ) 0.00 0
Office Manager 0.09]% 3,771 0.01 © 240 0.00 o 6.08 3,479 0.00 52
BIS Specialist /Admin Analyst/Assistant 0.05|% 1,707 0.00 . 109 0.00 0l . 005 1,574 0.00 24
. $ i
7
$ -
$ -
$ -
$ -
P -
$ -
$ -
. 3$ -
Totals: 15.15 $792,381 0.86 $44,105 1.30 . $83,129 12.82 $656,922 0.17 $8,225 0.00 $0
[ Employee Fringe Benefits: 28.00%[ $221,866 l 28.00‘7:] $12,349J 28.00%l $23,276 l 28.00%] $183,938 I 28.06%] $2,303 l o.oo%l : ]

TOTAL SALARIES & BENEFITS ' L $56,454 I [ $108.405] [ '$840,860] I— $10,528J



DPH 4: Operating Expenses Detail

Program Code: 38946

Appendix #: B-3a
Program Name: Children-Wellness Center Mental Health Page # 3
Document Date: 7/1/15 -
MHSA-PEI
Expenditure Categories & Line ltems TOTAL General Fund HMHMPROP63 DCYF WO DCYF WO CODB
P A 9 (HMHMCP751594) (PMH $63-1510) {HMHMSCHOOLWO) (HMHMCP751594)
07/01/15-06/30/16 07/0115-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 Term:
Occupancy:
Rent| $ 12175 |1 $ . 8591 $ 557118 57451 3% -
Utilities(telephone, electricity, water, gas)| $ 3,143 | § 222 | 9% : 1,438 | $ 1,483 | § -
Building Repair/Maintenance| $ 1,965 | $ 139 ] % 899 | % 927 | $ -
Materials & Supplies: .
Office Supplies{ $ > 327318 23118 1,498 | $ 1,544 1 $ -
Photocopying| $ 1,077 | $ 76 (% 493 | $ 508 [ $ -
Printing] $ 1,300 { $ 9218% 509 1% 618 1% -
Program Suppfies| $ 3736 | $ 96|83 6248 642 | $ 2,374
Computer hardware/software| $ -{$ -1$ -18 -13 -
General Operating:
Training/Staff Development! § 6,546 { $ 462 | $- 2,9951% 3089 1% -
Insurance| $ 4058 | $ 2861 9% 1857 | $ 1,915 | § -
Professional License{ $ -18 -18 -1 -3 -
Permits| $ -18 -18 -18 -18 -
Equipment Lease & Maintenance| $ 629 | $ 418 288 |8 297 | $ -
Staff Travel:
Local Travel| $ 1,309 | § 921 % 599 | $ 618 | § -
Out-of-Town Travel{ $ -1 8 -13 - -18 -1$ -
Field Expenses| $ -1$ -13 -3 -13 -
Consultant/Subcontractor:
g - 18 - 19 -] 3 -8 -
$ BE -1% -1% -1% -
Other: )
Recruitment/Direct Staff Expenses $ 39278 2171 % 1,797 1 % 1,8531 8 -
$ -1% -
$ -18 -
TOTAL OPERATING EXPENSE $ 43,147 $ 2,876 $ 18,658 $ 19,239 $ 2,374




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

— Contractor Name: Richmond Area Multi-Services, Inc. .} Appendix/Page #: B-3b
Provider Name: RAMS Document Date: 07/01/15
Provider Number: 383800 Fiscal Year: FY15/16
Children-Wellness| Children-Weliness
Center Substance | Center Substance
Program Name: Abuse Abuse
Program Code: 38946 38946
Mode/SFC (MH) or Modality (SA):]  SecPrev-19 SecPrev-19
- - - SA-Sec Prev SA-Sec Prev
Service Description: Outreach Outreach TOTAL
- FUNDING TERM' 07/01/15-06/30/16 07/01/15-06/30/16
N DIN G S E S s e e AR R e e C e, i ] e 0
Salanes & Employee Beneﬁts $126,560 $164,439 290 999
Operating Expenses: 13,511 10,552 24,063
Capital Expenses: : - ) - -
" Subtotal Direct Expenses: 140,071 174,991 - - 315,062
Indirect Expenses: 16,808 20,999 37,807
TOTAL FUNDING USES: 156,879 195,990 - - 352,869 |
BHSIMENFALMEAETIEEUNDINGSOMRCES St s i i ‘ i R PR e )
I -
. TOTAL BHS MENTAL HEALTH FUNDING SOURGES - - - - -
BHSSUBSTANCEABUSEFUNE SOURGESHitsa s RdaiC Bde Rl i B ; By BRRT
SA COUNTY - General Fund HMHSCCRES227 156,879 / 156,879
SA COUNTY - General Fund - WO CODB - HMHSCCRES227 2,896 2,896
SA WORK ORDER - DCYF Wellness Center HMHSSCHOOLWO 193,094 193,094
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 156,879 195,990 - - 352,869 |
ORHERDEFEEUNDING SOURCE S e e I e e e e S T o
1 n
TOTAL OTHER DPH FUNDING SOURCES - - - - -
. . TOTAL DPH FUNDING SOURCES 156,879 195,990 - - 352,869
TOTAL NON-DPH FUNDING SOURCES - . - - - B
TOTAL FUNDING SOURCES DPH AND NON-DPH) 156,879 195,990 - - 352,
‘Nl*@si = SERVICEIAND:UNET e T o A & i R
Number of Beds Purchased (if applicable): RS
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): R ;
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: e,
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR el >
DPH Units of Service: 621 - 776 ) M
Unit Type: Siafi Hour Statt Hour e g
" Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 252.56 252.56 e s
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 252,56 252.56 g", L RO
Published Rate (Medi-Cal Providers Only): Total UDC:
Unduplicated Clients (UDC): 337 Included 337




Program Code: 38946

DPH 3: Salaries & Benefits Detail

Appendix #: B-3b
Program Name: Children-Wellness Center Substance Abuse Page # 2
Document Date: 7/1/15
DCYF WO
TOTAL General Fund (HMHMSCHOOLWO)
. (HMHSCCRES227) & GF WO coDB
(HMHSCCRES227) )
Term: 07/01/15-06/30/16 Term:  07/01/15-06/30/16 Term: __ 07/01/15-06/30/16 Term: Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries

Director 026189 ) 19,263 0.22 16,300 0.04 2,963
Clinical Supervisor 01518 10,609 0.00 0 0.15 10,608
Child Psychiatrist/ MD 00118 3,334 0.00 0 0.01 3.334
Behavioral Health Counselor/Therapist - 22913 110,634 0.00 0 2.29 110,534
Clinical Case Manager 10018 49,588 1.00° 49,588 0.00 1]
SF-ACT Progrém Manger 0.50 | § 32,987 0.50 32,987 0.00 0 (
Office Manager 00118 708 0.00 0 0.01 708 ’
BIS Specialist /Admin Analyst/Assistant 0.01 $ 320 0.00 0 0.01 320

s - -

$ -

$ -

$ -

$ -

$ -

$ -

$ -

$ -

Totals: 4.23 $227,343 1.72 $98,875 2.51 $128,468 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Benefits: 28.00%| $63,656 28.00%] 357.685 I 28.00% L ] $35,971 I 0.00%I r o.oo%l ] 0.00%I |
TOTAL SALARIES & BENEFITS . r $290,999 I [ $126,560 I L $164,439 l [ il L $0 l ' {



) DPH 4: Operating Expenses Detail
Program Code: 38946

Appendix #: B-3b
Program Name: Children-Wellness Center Substance Abuse Page # 3
Document Date: 7/1/15 .
DCYF WO
Expenditure Categories & Line ltems TOTAL ™ 3:;2’;;2“;:27) (H':':::ng C():glaVéIO)
(HMHSCCRES227)
07/01/15-06/30/16 | - 07/01/15-06/30/16 07/01/15-06/30/16 Term: Term: - Term:
Occupancy:
Rent| $ 6,4251 % 3416183 . 3,009
Utilities(telephone, electricity, water, gas)| $ 1,658 | § 882 | § 776
Building Repair/Maintenance] $ 103513 . 5511 $ 484 |
Materlals & Supplies: ) ) )
Office Supplies| $ 17271 % 9181 % 809
Photocopying} $ 5691 % 302 | % 267
Printing| $ 69118% 367193 324
Program Supptlies| $ 3,264 1% 2,453 | $ 811
Computer hardware/software| $ -1$ -1$ -
General. Operating: :
Training/Staff Development| $ 34551 % 1,837 |1 $ 1,618
Insurance| $ 2,142 1 8% 1,139 1 $ 1,003
Professional License| $ -1% -13 -
Permits] $ -1$ -1% -
Equipment-Lease & Maintenance| $ 33319% 177 1 § 156
Staff Travel: '
Local Travel] $ . 69118 3671$ 324
Out-of-Town Travel} $ -13 -13 -
' Field Expenses| $ -ls -1% ] -
Consultant/Subcontractor: .
$ -13 -1$ -
$ -1$ -1% -
Other:-
Recruitment/Direct Staff Expenses 3 207319 1,102 | $ 971
$ -1s -8 -
$ -1 $ -1$ -
TOTAL OPERATING EXPENSE -$ 24,063 $ 13,511 $ 10,552 $ - $ - $




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

Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page #: B-3c
Provider Name: RAMS Document Date: 07/01/15
Provider Number: 3894 Fiscal Year: FY15/16
MHSA PEI -
School-Based
Program Name: Wellness
Program Code: 3894
- Mode/SFC (MH) or Modality (SA): 45/10-19
Service Description;|OS-MH Promotion TOTAL
A FUNDING TERM: 07/01/15-06/30/16 »
EUNDING I S S e e R Ry e e b b e e Jr e o
Salaries & Employee Benefits: $241,587| 241,587
Operating Expenses: 7,450 7,450
Capital Expenses: - -
Subtotal Direct Expenses: 249,037 - - - - 249,037
Indirect Expenses: 29,884 29, 884

TOTAL FUNDING USES

MH STATE - MHSA (PEI)

FMHMEROPSS
PMHS63-1510

278, 921

‘278,921

TOTAL BHS MENTAL HEALTH FU

NDING SOURCES

278 921

OTHER:DPHEUNDING:SOURCGES S Sisini it B R

TOTAL BHS SUBSTANCE ABUSE FUN ING SOURCES

TOTAL OTHER DPH FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 27—8,921 - - - - 278,921
NON:BPHEUNDINGISOURCES A2 ! S R e R G R ’ 2 F D e
TOTAL NON-DPH FUNDING SOURCES - - - - - -
. TOTAL FUNDING SOURCES (DPH AND NON-DPH) 278,921 - - -
BHSUNITSIOE(SERVICEANDIUNIFCOSTaRE e R G e :
Number of Beds Purchased (if applicable):
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program:
Cost Reimbursement (CR) or Fee-For-Service (FFS):|FFS
DPH Units of Service: 1,991 ~ - -
Unit Type: Staff Hour 0 0] 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 140.09 ERaenE
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 140.09 0.00 0.00 0.00 0.00 [igiammpeeaniiay
Published Rate (Medi-Cal Providers Only): Total UDC:
Unduplicated Clients (UDC): 275 279




DPH 3: Salarles & Benefits Detall

Program Code: 3884 Appendix #: B-3c
Program Name: MHSA PEI - School-Based Wellness Page # 2
Document Date:. 7/1/15
: MHSA-PEI -
TOTAL General Fund (HMHMPROP63 f
PMHS63-1510)
Term: 07/01/15-06/30/16 Term: Term: 07/01/15-06/30/16 Term: Term: Term:
Posltion Title FTE Salarles FTE Salarles FTE Salarles F1E Salaries FTE Salaries FTE Salaries
Director. 0251% 18,651 0.25 18,651 |
Clinical Supervisor . 0.13 | % 8,197 0.13 8,197
Child PsychiatrisyMD__ 003|s 10,556 0.03 10,556
- JBehavioral Health Counselor/Therapist 1.00]$ 48,720 1.00 48,720
Clinical Case Manager 10018 49,735 1.00 49,735
Trauma/Grief & Loss Group Therapist/Counselor 100t $ 50,750 1.00 50,750 §
Office Manager 0.0613% 2,687 0.06 2,687
|BIS Specialist’/Admin Analyst/Assistant 00518 1,682 0.05 1,682 )
- $ “ -
$ -
$ -
$ -
$ -
$ -
$ .
$ -
$ -
$ -
Totals: 3.52 $190,978 0.00 $0 3.52 $190,978 0.00 $0 0.00 $0 0.00 $0
F i .___Employee Fringe Benefits: 26.50%| $50,609 l 0.00%[ l 26.50%\ $50,6091 0.00%[ | 0.00%[ l 0.00%| ‘
TOTAL SALARIES & BENEFITS L $241 ,5B7J L ﬂl_l ) | $0 | SL] i $0 3




DPH 4: Operating Expenses Detail
Program Code: 3894

: Appendix #: B-3c
Program Name: MHSA PEI - School-Based Wellness Page # 3
Document Date: 7/1/15
MHSA-PEl
Expenditure Categories & Line items TOTAL General Fund (HMHMPROP63
: . : PMHS63-1510)
07/01/15-06/30/16 Term: 07/01/15-06/30/16 Term: Term: Term:
Occupancy: :
Rent{ $ 400 $ 400
Utilities(telephone, electricity, water, gas)| $ 2,666 $ ) 2,666
Building Repair/Maintenance]| $ 100 $ 100
Materials & Supplies:
Office Supplies| $ 2000 $ 200
Photocopying| $ 100 $ 100
Printing| $ - $ " -
Program Supplies| $ 1,000 $ 1,000
Computer hardware/software| $ - $ -
General Operatirig:
Training/Staff Development] $ 500 $ 500
Insurance] $ 1,110 $ 1,110
Professional License| $ - $ -
- Permitst § - $ -
Equipment Lease & Maintenance| $ 24 $ 24
Staff Travel:
' Local Travel| § 600 $ 600
Qut-of-Town Travel| $ - $ -
Field Expenses| $ - $ -
Consultant/Subcontractor:
3 -18 -1$ -
] -18 -1 9 -
Other:
Recruitment/Direct Staff Expenses $ 750 $ 750
$ - $ -
$ - $ -
TOTAL OPERATING EXPENSE $ 7,450 $ - $ 7,450 $ - $ - $




Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page #: B-#4,'Page 1a.
Provider Name: RAMS Document Date: __07/01/15 |
Provider Number: 3894 Fiscal Year:  FY15/16
High Quality | High Quality | High Quality | High Quality| High Quality } High Quality { High Quality | High Quality| High Quality{ High Quality{ High Quality{ High Quality] High Quality
Childcare | Childcare | Childcare | Childcare | Childcare | Childcare | Chidcare | Childcare | Childcare | Childcare | Childcare | Childcare | Childcare
Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative | initiative Initiative Initiative
Program Name:| (Fu Yau) (Fu Yau) {Fu Yau) (FuYau) | {FuYau) (Fu Yau) (Fu Yau) (FuYau) | (FuYau) | (FuYau) | (FuYau) | (FuYau) (Fu Yau)
Program Code (formerly Reporting Unit): 3894 3894 3894 3894 3894 3894 3894 3894 3894 3894. . 3894 3894 3894
Mode/SFC (MH) or Modality (SA)| 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19
. Outreach Qutreach Qutreach Outreach Sves | Outreach Svcs Sves Early | . Outreach Sves MH
Sves Sves Sves * Outreach |Svcs Parent| Outreach | Consultant Sves Systems | Outreach interv Sves MH Services
Consultation ] Consultation| Consultation| Svcs Staff | Trm/Supp | Sves Early | Train/Supv | Evaluation | Work (5% | Svcs Early |Group (15%] Services | Group (5%
Service Description: Indiv Group Observ Training Grp Ref/Linkage| (10% Cap) | (5% Cap) Cap) Interv Indiv Cap) Indv/Family Cap) TOTAL
FUNDING TERM: o1/n1l15-om6!1a 07/01/15-06/30/19 o7/o1l15-;o.au,. 07/01/15-06/3011407/01/15-08/30/18{ 07/01/15-08/30/18 07/01/15-08/30716 107/01/15-08r30/1407/01/15-08130/1 407701/ 1607/01/15-06/30/1607/01/15-08/30/1d] 07/01/15-08/30/16}
EUNDINGIUS ES R S St e e s Lo st R i P okl o ¥ i e | AR g 5 e ; ST T e ] PR L e
Salaries.& Employee Benefits:] $ 125995 {$ 89,707 1% 415071 1% 454418 73497|% 74351|3 979351% 40586 )% 40,586 |$ 11666 |$ 882518 737 1% 2,642|% 986,142
Operating Expenses:| $ 11,416 | $ 8128|$% 37608 |% 4111]8% 6,659 | $ 6,736 | $ 8873|% 3677]% _ 367713 10579 BQO $ 67 1% 241 | $ 89,350
Subtotal Direct Expenses:|$ 137,411 |$ 97,835|% 4526791$ 4955|$% 80,156]/$ 81,087|$ 106808 |3 44263 |$ 44,263 |$ 12723 |$ 9625 |$ 804 | $ 2,883 |$ 1,075,492
Indirect Expenses:{$ 16,489 |$ 11740 |$ 54,3219 596 |$ 9619|$ 9730|$ 12817f$ 5312|$ 531213 152719 1,155($ 9% | $ 345 |$ 129,059
TOTAL FUNDING USES:| $ 153,900 | $ 109,575 |$ 507,000 ]$ 5551 |$ 89,775|$ 90817 ]$ 119,625 |% 49575 | % 495751!$ 14250[$ 10,780 $ 900 | $ 3,228 | $ 1,204,551
[CBHS:MENTAGHEALTHFUNDINGISOURI AR R SRR R s R R R e S s SR o B e R T ey Y T s e ST N B e e
MH STATE - MHSA (PEI) HMHMPROP63 PMHS63-1510 3 3525 | % 39751 % 6,225 '$ 1,050 |$ 10,275] % 9,675 % 42751 1,950{% 1950% 7518 1101 $ 7513 431 1 $ 43,591
MH WORK ORDER - CFC C¢ ission HMHMPROP1OWO | § 8,625 |$% 5400 |$ 43500 1|% 75|$ 825 |$ 4,500 $ 77251% 3,000|% 30008 7518 110 | $ 7518 559 | $ 77469
MH WORK ORDER - CFC MH Pre-School HMHMCHPFAPWO $ 56700{$ 645001% 203625 (% 3000{$% .21825|% 34050|$ 48375|$% 20,700 1$ 20,700 {$ 7050}|% 484013 7518 779 1$ 486,219
MH WORK ORDER - CFC Schoo! Readiness HMHMCHSRIPWO . | $ 14325 |$% 13875|3 30675]% 975 |% 20025]% ) 6,600 | $ 1072513 4275 |$% 4275|% 1125]% 220 | $ 1501 $ 504 | $ 107,749
MH WORK ORDER - HSA DMSF CH DHS Childcare HMHMCHCDHSWO $ 50700]% 1612513 15967518 300 {$ 274508 26925|% 34575)1% 133501% 13350138 2250]% 1980 |$% 751$ 415 |$ 347170
MH WORK ORDER - DCYF Child Care HMHMCHDCYFWO |$ 20,025 | $ 5700|$ 63,300 |% 150 | $ 93751 $ 7500]% 13950|% 6300|% 6300|8 3675|% 352)8% 450 | $ 540 | $ 140,785
MH COUNTY - Work Order CODB HMHMCP751594 3 -18 =18 -19 -1$ -1% 156818 -18 -13 -1% -18 -3 -1$ -18 1,568
. . $ _
v TOTAL CBHS MENTAL HEALTH FUNDING SOURCES| $ 153,900 | $ 109,575 |$ 507,000 |$ 5550 |$ 89,775[% 90,818 |$ 119625 |$ 49575|$ 49575|% 14,2508 10,780 | § 900 |$ 3,228 |$ 1,204,551
TOTAL FUNDING SOURCES (DPH AND NON-DPH)| $ 153,900 | $ 109,575 1$ s507,000{$ 5550 |$ 89,775!$ 90,818 |$ 119625|% 49575|% 49575|$ 14250 |$ 10,780 |$ 900 { $ 3,228 $ 1,204,551
R e AT O T STUV BT VA Y o e i e T 1 e REE AR A ; HEA o
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFs| - FFs FFS FFS FFS FFS FFS FFS FFS FFS FFS
) DPH Units of Service: 2,052, 1,461 6,760 74 1,197 1,211 1,595 661 .661 190 98 12 29 16,001
Unit Type: Staff Hour] Staff Hour] StaffHour| Staff Hour] Staff Hour] Staff Hour] StaffHour] StaffHourj Staff Hour] Staff Hour] Staff Hour] Staff Hour] Staff Hour]  Staff Hours
Cost Per UOS - DPH Rate (DPH FUNDING SOURCES Only) 75.00 75.00 75.00 75.00 75.00 75.00 75.00) 7500 75.00 75.00 110.00 75.00 110.00
0S - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00. 75.00 75.00 75.00 75.00 75.00 75.00 75.00 110.00 75.00 110.00
) Published Rate (Medi-Cal Providers Only): . ) . Total UDC:
Unduplicated Clients (UDC): 3,198{Included . }included Included Included Included Included -« }Included Included Included Included Included Included 3,198)




DPH 3: Salaries & Benofits Detall

Program Coda: 3894 Apperdix#: B4
Program Name: High Quaiity Childcars Initiative (Fu Yau) Page # 2
D Date: 7/1/15 - . .
s ' MHSA - PEI
TOTAL anoral Fund (HMHMPROPE2 SFCFC - HQCC SFCFC -PFA SFCFC - SRI HSA DCYF - HQCC
(HMHMCP751504) PMHSE3.1510) (HMHMPROP10WO) (HMHMCHPFAPWO) (HMHMCHSRIPWO) (HMHMCHCDHSWO) (HMHMCHDCYFWO)
Torm: __ 0701/{5-083048 Torm: __07101/15-08730/18 Torm: __ 07/01/15-0830/16 Torm: ___ 07/01/15-08/530118 Torm: ___O7/01/15-0630/16 Torm: ___ 0701/15.06/30118 Torm: __07/01/15-06/30116 Torm: __ O7i01/15-08130118
Position Titls FTE Salaries [ FTe ] Salaries [ FE_| Salaries FIE Salaries | FrE_| Salaries FIE Saiaries FTE Salarias FIE Salaries

Director 005)% 4568 | 001 5 0.00 165 0.00 204 0.02 1844| 000 48| o001 1317 001 i 534
Clinicat Manager : “100f$ 73500 | 0.00 95 0.04 2,660 0.06 4721 040 20668 | 000 6575 | 020 21184 ] 042 8,591
Clinical Supervisor 023)$ 15652  0.00 21 0.01 566 0.01 1,007 0.08 _a318) 002 1400] 007 4511 0.03 1,829
Mental Health Consultant 13.00 | $ 633654 | 001 825 047 22,931 0.84 40,753 5.25 255,775 116 56,681 3.75 182,629 1.52 74,060
| Administrative Assistant 1208 43,050 | 000 55 0.04 1,558 0.08 2,769 048 17877] 011 3,851 035 | 12408] o014 . 5032

s - -

$ -

s X -

$ -

s ; .

s -

$ -

s -

5 -

s . .

$ -

$ -

Totals: 15.48 $770424 | 0.02 $1,001 0.56 $27,880 0.99 $49,550 6.24 $310982]  1.38 $68,916 | 447 $222040 |  1.82 $90,046

I .Emglopl Fringoe Bonefits: 2&00%] $215,71LL 27.97%I $280 ‘ 28.00%' $7.806 28.00%] i $13,874 l 26.00%[ 387,07;'7 23.00%r $19,296 ZB.OM $62,1 74l 28.00%' $25213 ]
TOTAL SALARIES & BENEFITS - $986,142 | l $1,281 I | $35,886 $83,424 I I $308,057 I | $88,212 l | 328&223 I I $115,259 l




Program Code: 3894

DPH 4: Operating Expenses Detall

Program Name: High Quality Childcare Initiative (Fu Yau) o Page## B;
Document Date: 7/1/15
General Fund MHSA - PEI SFCFC - HQCC SFCFC - PFA SFCFC -SRI HSA DCYF - HacC
Expenditure Categorles & Line jtems TOTAL (HMHMCP751594) ‘P”m;’;'_‘g::;’ (HMHMPROP10WO) | (HMHMCHPFAPWO) | (HMHMCHSRIPWO) | (HMHMCHCDHSWO) | (HMHMCHDCYFWO)
07/01/15-06/30/16 07/01115-06/30/116 07/04/15-06/30/16 07/04115-08/30/16 07/01/15-08/30/16 07/01115-0630/18 07/01/15-06/30/16 07/0115-08/30/16

Occupancy: -

Rent| $ 24,480 | 32183 886 |8 1,574 | § 988118 219018 7,056 1 $ 2,861
Utilities(telephone, electricity, water, gas){ $ 13500 (% 1718 48918% 86818 54491 % 120818 38911{% 1,578
) Bullding Repalr/Maintenance; $ 2,000 | § 3ls 721$% 129 ( $ 807 | $ 179 [ s 576 | $ 234
Materials & Supplies:
Office Supplies| $ 41701 $ 6|$ 151 1% 26813 1683 | § 373]$ 1,202 $ 487
Photocopying| $ 100018 213 36)9% 6418 40418 8918 2881 % 117
Printing] $ 100018 218 3618 6418 404 | $ 8919 2881% 1
Program Supplies| $ 6500 | § 9l$ 235]% 418 |8 262418 581 | $ 1,873 ] 760
Comp hardware/software| $ 2000($ 3|93 72 1% 129 % 807 | § 179 | $ 576 { $ 234
General Operating: ’ :
Training/Staff Development| $ 600018 818% 21718 3861 8% 242218 537 1% 1,729 18 701
Insurance| $ 470018 718 170 |38 302|$ 1,897 1 8 4201 8% 135518 . 549
Professional License| $ -1s -|$ -1s -1s -1s -1$ -1$ -
Permits| $ -1s - o K -1$ -18 -1s -1s -1$ -
Equipment Lease & Maintenance} $ -13 -183 -3 ~13 -13 -13 18 -
Staff Travel:
' Local Travel| $ 13000 $ 18183 470 [ $ 836 | $ 524718 116318 374718 1.519
Out-of-Town Trave!l $ -13 -1$ -18% - -1$ -8 13 -18 -
Field Expenses| $ -1$ 183 -3 -13 -18 -1 -13 -

Consultant/Subcontractor: - - - - - - -

Other:

Recrultment/Direct Staff Expenses $ 11,000 | § 1218 40108 70718 444218 984 | $ 316918 1,285
$ -18 -1$ -18 =13 -3 =13 -3 -
$ -1 -13 -1s -1s -1 -1s -1s -

TOTAL OPERATING EXPENSE $ _ 89,350 § 113§ 3,235 § 5,745 $ 36,067_$ 7992 % 25,750 $ 10,442




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

Contractor Name: Richmond Area Multi-services, Inc. Appendix/Page #: B-5
Provider Name: RAMS Document Date: 07/01/15
Provider Number: 3894 Fiscal Year: FY15/16
MHSA WDET- )
Program Name:| Summer Bridge
Program Code: 3894
Mode/SFC (MH) or Modality (SA): 45/10-19
Service Description:| OS-MH Promotion TOTAL
FUNDING TERM:|07/01/15-06/30/16
N DN G S E S e e e R Gy ; = D R R
Salaries & Employee Benefits: $32 747 32,747
Operating Expenses: 30,115 30,115
Capital Expenses: - -
Subtotal Direct Expenses: 62,862 - - 62,862
Indirect Expenses: 7,543 7,543 |
TOTAL FUNDING USES: 70 405 - - 70,405
BHSIMENTALHEAETHEUNDINGISOURCESS xS s drl Rdesn Cod e R eaine S & b T e i
HMHMPROP63
MH STATE - MHSA (WET) PMHS63-1508 70,405 70,405
1 -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 70,405 - - 70,405
BHSISUBSTANC EFABUSEEUNDINGISOURCESE s s i ST & R e i
1 -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - -
OTHERDPH FUNDINGISG e e S e L
TOTAL OTHER DPH FUNDING SOURCES - - - -
TOTAL DPH FUNDING SOURCES 70,405 - - 70,405
TOTAL NON-DPH FUNDING SOURCES - < - Z
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 70,405 - -
SFUNITSIORSERVIGEIANDIUNITCK R e e N R 2
Number of Beds Purchased @ apphcable):
SA Only - Non-Res 33 - ODF # of Group Sessions (classes):
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program;
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR
DPH Units of Service: 998 7‘
Unit Type: Staft Hour! S
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 70,55 Iif‘ ,’%II R
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCESY): 70.55 | R
Published Rate (Medi-Cal Providers Only): “Total UDC
Unduplicated Clients (UDC): 40




Program Code:

3894

DPH 3: Salaries & Benefits Detail

Appendix #: B-5
Program Name: MHSA WDET-Summer Bridge Page # 2
Document Date: 7/1/15 .
MHSA-WDET
TOTAL General Fund (HMHMPROP63 *
PMHS63-1508)
. Term: _ 07/01/15-06/30/16 Term: Term: 07/01/15-06/30/16 Term: Term: Term:
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Summer Bridge Supervisor/Director 0.06 | $ 5,075 0.06 5,075
Summier Bridge Coordinator 02218% 11,233 4 0.22 11,233
Summer-Bridge Counselor 020]% 9,477 0.20 9,477
$ _ .
$ .
$ - S
$ e 2
$ -
$ -
$ -
$ -
3 i B
$ -
$ -
$ -
$ I v
$ .
$ -
Totals: 0.48 $25,785 0.00 $0 0.48 $25,785 0.00 $0 0.00 $0 0.00 $0
Employee Fringe Benefits: 27.00%| . $6,962 | 0.00%| ‘ 27.00%[ $6,962 I 0.00%' J 0.00%] I 0.00%I l
To:l'AL SALARIES & BENEFITS $0 ] L $32,747 r $0 l L $0 I




) DPH 4: Operating Expenses Detail
Program Code: 3894

Appendix #:
N Program Name: MHSA WDET-Summer Bridge Page #
Document Date: 7/1/15
: _ MHSA-WDET
Expenditure Categories & Line Items TOTAL General Fund (HMHMPROP63
PMHS63-1508)
A 07/01/15-06/30/16 Term: 07/01/15-06/30/16 Term: Term: Term:
‘l0ccupancy:- 3
Rent| $ - $ -
Utilities(telephone, electricity, water, gas)| $ 700 $ 700
Building Repair/Maintenance| $ - $ -
Materials & Supplies:
Office Supplies| $ 800 $ '800
Photocopying| $ 130 $ 130 .
Printing| $ - 3 -
Program Supplies| $ 9,005 $ 9,005
Computer hardware/software| $ - $ -
General Operating:
: ‘ Training/Staff Development] $ - $ -
Insurance| $ 180 $ 180
Professional License| $ - $ -
Permits| $ - $ -
-Equipment Lease & Maintenance| $ - 3 -
Staff Travel:
) Local Travelj $ 100 $ 100
Out-of-Town Travel| § - 3 -
Field Expenses| $ - $ -
Consultant/Subcontractor:
$ -1 -1 -
$ -18 -1$ -
Other:
Recruitment/Direct Staff Expenses $ ‘200 $ 200
Stipends _ $ 19,000 $ 19,000
$ - $ R
$ - $ -
TOTAL OPERATING EXPENSE . $ 30,115 $ - $ 30,115 § - $ - $




DPH 7: Contract-Wide Indirect Detail

Contractor Name: Richmond Area Multi-Services, inc. Page 5
Document Date: 07/01/15
Fiscal Year: FY15/16
1. SALARIES & BENEFITS
Position Title FTE Salaries
Chief Executive Officer 02519% 43,549
Chief Financial Officer 025]% 39,559
Deputy Chief 0241 9% 29,239
Director of Operations 0251 % 21,824
Director of Information Technologies 0251% 18,732
Director of Human Resources 025|% 20,070
Accounting/Finance Manager/Specialist 0.99 1% 52,255
HR Benefit Specialist/HR Assistant 049 % 22,329
Operations Coordinator ' 025(% 11,348
Director of Training 02019 17,114
Janitor/Custodian 001]% 345
Driver 0.07]% 1,788
SUBTOTAL SALARIES $ 278,152
EMPLOYEE FRINGE BENEFITS 27%)] § 75,101
TOTAL SALARIES & BENEFITS $ 353,253
2. OPERATING COSTS
Expense line item: Amount
Rent $ 21,194
Utilities $ 2,472
Building Repair/Maintenance $ 2,520
Office Supplies $ 15,345
Printing & Reproduction $ 2,308
Training/Staff Development $ 9,764
Insurance $ - 11,355
Professional License Fee $ 2,965
Equipment Rental $ 865
Local Travel $ 3,143
Audit Fees $ 8,017
Bank Fees $ 2,301
Recruitment/Direct Staff Expenses $ 2,035
TOTAL OPERATING COSTS $ 84,284 |.
$

TOTAL INDIRECT COSTS (Salaries & Benefits + Operating Costs)

437,537

-







rwchmond Area Multi-Services , Inc.
Appendix D
71/15

Appendix D
Additional Terms

L 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 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following:

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

Create 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.

[[] 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 Agreemelit is not required.

2. THIRD PARTY BENEFICIARIES

No third parties are intended by the partiesrhereto 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.






Appendix E
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 San 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 Agreeinent for Confidentiality, Data Security and Electronic Signature form

located at littps;//www.sfdph. org/dph/ﬁles/HIPAAdocs/ZOl5Rev1s1ons/ConfSecElec&gAg; pdf

During the term of this contract, the BA will be reqmred to complete the SFDPH Przvacy, Data
Security and Compliance Attestations located at .
https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAttestations.pdf and the Data Trading
Partner Request [to Access SFDPH Systems] located at '

https://www.sfdph.org/dph/files/HIP A Adocs/DTPAuthorization.pdf

RECITALS

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

B. CE and BA intend to protect the privacy and provide for the security of PHI dlsclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance
Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”™), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and. regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq.,
California Welfare & Institutions Code §§5328, et seq., and the regulations
promulgated there under (the “California Regulations”).

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

"~ (“C.F.R.”) and contained in this Agreement.

D. BA enters into agreements with CE that require the CE to disclose certain 1dent1ﬁab1e
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
HIPAA, the HITECH Act, and the HIPAA Regulations.

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

1|Page ' ' SFDFH Office of Compliance & Privacy Affairs - BAA version 5/19/15 -



2|Page

. “Appendix E e
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.

. Breach Notification Rule shall mean the HIPAA Regulation that is codlﬁed at 45

C.F.R. Parts 160 and 164, Subparts A and D.

. 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, mcludmg, but
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103.

. Covered Entlty means a health plan, a health care clearinghouse, or a health care

provider who transmits any information in electronic form in connection with a
transaction covered under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Secunty Rule, including, but not
limited to, 45 C.F.R. Section 160.103.

e. Data Aggreganon means the combining of Protected Information by the BA with

the Protected Information received by the BA in its capacity as a BA of another
CE, to permit data analyses that relate to the health care operations of ‘the
respective covered entities, and shall have the meaning given to such term under

 the Privacy Rule, mcludmg, but not limited to, 45 C.F.R. Section 164.501.

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, mcludmg, but

not limited to, 45 C.F.R. Section 164.501.

. 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 HIPAA and the HIP AA Regulations, including,
but not limited to, 45 C.F.R. Section 160.103. For the purposes of this
Agreement, Electronic PHI includes ‘all computerized data, as defined in
California Civil Code Sections 1798.29 and 1798.82.

. 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.

Health Care Operations means any of the followmg actlvmes 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; 1v) conductmg or arranging for
medical review, legal services, and auditing functions; v) business planning
development; V1) 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.

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

. Protected Health Information or PHI means any mformatlon, including
“electronic PHI, whether oral or recorded in any form or medium: (1) that relates to

the past, present or future physical or mental condition of an individual; the
provision of health care to an individual; or the past, present or future payment for
the provision of health care to an individual; and (ii) that identifies the individual
or with respect to which there is a reasonable basis to believe the information can
be used to identify the individual, and shall have the meaning given to such term

under the anacy Rule, mcludmg, but not limited to, 45 C.F.R. Sections 160.103

SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15 °



' Appendix E
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 Cahforma Civil Code

Sections 56.05 and 1798.82.

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

Security Incident means the attempted or successful unauthorized access, use,

disclosure, modiﬁcation, or destruction of information or interferénce 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.

Security Rule shall mean the HIPAA Regulation that is codified at 45 CF.R.

" Parts 160 and 164, Subparts A and C.

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.

3|Page

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose

of performing BA’s obhgatlons 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 anacy 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 (1v) for Data Aggregation purposes relating to the Health Care
Operations of CE [45 CUF.R. Sections 164.502, 164.504(¢)(2). and

164.504(e)(4)(i)]. 4
Permitted Disclosures. BA shall disclose Protected Information only for the

' purpose of performing BA’s obligations for or on behalf of the City and as

permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected
Information to a third party, BA must obtain, prior to making any such disclosure,
(i) reasonable written assurances from such third party that such .Protected
Information will be held confidential as provided pursuant to this Agreement and
used or disclosed only as required by law or for the purposes for which it was
disclosed to such third party, and (ii) a written agreement from such third party to

‘immediately notify BA of any breaches, security incidents, or unauthorized uses

or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a
BA that is a subcontractor and may allow the subcontractor to create, receive,

~ maintain, or transmit Protected Information on its behalf, if the BA obtains
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satisfactory assurances, in accordance with 45 C.E.R. Section 164.504(e)(1), that
the subcontractor will appropriately safeguard the information [45 C.F.R. Section

164.502(e)(1)(i)].

. 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)(1)(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 affect payment by CE to BA for services
prov1ded pursuant to the Contract,

. 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 Secunty Rule, mcludmg, 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)(u)(B) BA shall comply ‘with the pohcles 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).

. Business Associate’s Subcontractors and Agents. BA shall ensure that any

agents and subcontractors that create, receive, maintain or transmit Protected
Information on behalf of BA, agree in writing to the same restrictions and
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.

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic +Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of dlsclosure (ii) the name of the entity or
person who received Protected- Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
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(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

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)(i)(E)]. If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.

Section 17935(e) and 45 C.F.R. 164.524.
Amendment of Protected Information. Within ten (10) days of a request by CE

for an amendment of Protected Information or a record about an individual

contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526.
If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5)
days of the request and of any approval or denial of amendment of Protected
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(i1)(F)]. ‘
Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health and Human Services
(the “Secretary™) for purposes of determining BA’s compliance w1th HIPAA [45
C.FR. Section 164.504(e)(2)(ii)(I)). . BA shall provide CE a copy of any
Protected Information and other documents and records that BA provides to the
Secretary concurrently with prov1d1ng such Protected Information to the
Secretary.

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 1nformed of
guidance issued by the Secretary with respect to ‘what constitutes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and

HIPAA Regulations.
Data Ownership. BA acknowledges that BA has no ownershlp rights with

. respect to the Protected Information.

Notification of Breach. BA shall notify CE within S calendar days of any
breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of
data in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,
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or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available information that CE is required to include
in notification to the individual, the media, the Secretary, and any other entity
under the Breach Notification Rule and any other applicable state or federal laws,

. including, but not limited, to 45 C.F.R. Section 164.404 through 45 C.F.R.

Section 164.408, at the time of the notification. required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt
corrective action to cure any deficiencies and (ii) any action pertaining to
unauthorized uses or disclosures required by applicable federal and state laws.
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45
C.F.R. Section 164. 504(6)(2)(11)(0), 45 C.F.R. Section 164. 308(b)]

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)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Coritract 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.

6/Page

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)].

. 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 HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws or (ii) a finding or st1pu1at10n that
the BA has violated any standard or requirement of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws is made in any
admiristrative or civil proceeding in which the party has been joined.

.- Effect of Termination. @ Upon termination of the CONTRACT and this

Agreement for any reason, BA shall, at the option of CE, return or destroy all
Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of such PHI to those purposes
that make the return or destruction of the information infeasible [45 C.F.R.
Section 164.504(e)(2)(i1)(J)]. If CE elects destruction of the PHI, BA shall certify
in writing to CE that such PHI has been destroyed in accordance with the
Secretary’s guidance regarding proper des?_ruction of PHL
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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 HIPAA Regulations
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA
with this Agreement, HIPAA, the HITECH Act, or the HIPAA Regulations or

- corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding

the safeguarding of PHL

Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that amendment of the CONTRACT or this
Agreement may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations and other applicable state or federal laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all
Protected Information. Upon the request of either party, the other party agrees to
promptly enter into negotiations concerning the terms of an amendment to" this
Agreement embodying written assurances consistent with the standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations or other apphcable
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.

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)
o Privacy, Data Security, and Compliance Attestations:located at -

https://www.sfdph. org[dph/ﬁles/HIPAAdocs/PDSCAttestatlons pdf

¢ Data Trading Partner Request to Access SEDPH Systems and Notice of Authorizer

located at https://www.sfdph.org/dph/files/HIPA Adocs/DTPAuthorization.pdf

o User Agreement for Confidentiality, Data Security and Electronic Signature Form
located at

https://www.sfdph.org/dph/files/HIPA Adocs/2015Revisions/ConfSecElecSigAgr.pdf -

7iPage
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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: comnhance nnvacv@sfdnh org

Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040
Confidential Compliance Hotline: 415- 642 5790
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A

Control Number

INVOICENUMBER: | M03 JL 15

Contractor: Richmond Area Multi-Services, inc.- Children , CBHS . Ct. Blanket No.: BPHM {TBD ‘ |
. User Cd

Address: 639 14th Avenue., San Francisco, CA 94118 Ct. PONo.: POHM  [DPHM15000063

Tel No.: (415) 668-5955 : Fund Source: |GF, SDMC Reguiar FFP, EPSDT State Match ]

Fax No.: (415) 668-0246

Invoice Period : [July 2015 ]

Final Invoice: { 1 (Check if Yes) ]

Funding Term: 07/01/2015 - 06/30/2016

PHP Division: Community Behavioral Health Services

. Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit: T ] A e St R | T B rELn
'Unduglk:lbd Counts for AIDS Use m e
DELIVERABLES Delivered THIS . Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit fo Date % of TOTAL Deliverables
Modality/Mode # - Svc Func (uHon). [ U0S _ JCLIENTS, U0S CLIENTS] Rate AMOUNTDUE | UOS CLIENTS]  UOS _ JLIENT] Uos CLIENTS|
B8-1b Children Outpatient SD_PC# - 38947 _(38945D) & i : B 3
15/01.- 09_OP - Case Mot Brokerage 2,746 |5 s 21308 - 0,000 : 0.00% &5 2,746.000
15/10.-57, 58 OP - MH Svcs 76,484 |; = s 27518 - 0,000 0.00%]2 76,484,000 3
15/60 - 62_OP - Medication Support 903 |& i, $__509]$ - 0.000 0.00%; 903.000 ‘
15/ 70 - 79_OP - Crisis Intevention seofdEEy § 40918 - R 0.00% 360.000
45/10 - 19_0S - MH Promotion 834 151 $_68261% - 0.000FHEIEEEN 0.00% | 834.000
B-1a Children Qutpatient PC# - 38347 ’
45/ 10 - 19_0S - MH Promotion s33ffmE 1 §_ 68268 - 0.000 0.00%}: 533,000
15/01-09_OP - Case Mgt Brokerage tostfEEn] $___ 21318 - 0,000} 0,009 f B 1,851.000
15/10-57, 59 OP - MH Sves 111,185 |& ] $__275]% - 0.000[iRERE T 0.00% 111,185.000
15/60.-69_ OP - Medication Support 2,865 [t $_509]$ - 0.000f R 0.00%|EE5d 2865000
15(70 - 79_OP - Crisls Intevention weiz iR $__400|$ - 0000} Z et 0.00%|%8 1,612,000
B-1c EPSDT PCH - 38945 e : e :
15/01 - 09_OP - Case Mgt Brokerage 3,374 |y $._2131$ - 0.00%)585] 3374000l i
15/10-57, 59 OP - MH Svcs 75,870 4 $___275]8 - 0.00%ERR] _ 75,870.000[RFE
15/60 - 69_OP - Medication Support 3,449 $_ 50818 - 0.00%]5] 3,449,000 0t
15/70 - 79_OP - Crisis Intevention i : $__409]8$ - 0.00%} 55 19,000 EREE
B:3a_Chlldren Wellriess Center Mental Health PC# - 38¢ o by
15/01.-09_OP - Case Mgt Brokerage : 213]8 - 0.00% e 9,778.000[ RS
15/10-567,69 OP- MHSves - 16,352 J2 27518 - ! 16,352.0000- S
15/80 - 69_OP - Medication Support 127 |5 509 ¢ - 127,000} B
15/70 - 79_OP - Crisis Intevention 2 Jus 40918 - 2,000}
‘ et B
TOTAL i 308,444 ‘ . 0.000 0.00%| 308,444.000
Expenses To Date % of Budget Remaining Budget
Budget Amount 1$ 945,571.00 $ - 0.00% $ - 946,571.00
NOTES:
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery)| ,

NET REIMBURSEMENT! §

| certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature: Date:
Title:
Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor ‘
3an Francisco, CA 94103 Authorized Signatory Date

Jul InformalMOD2 05-15 Prepared: 9/1/2015
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Contractor: Richmond District Area Multi-Services Inc. Children

Address: 639 14th Avenue., San Francisco, CA 94118

Telephone No.: (415) 668-5955
Fax No.: (415) 668-0246

Funding Term: 07/01/2015 - 06/30/2016

PHP Division: Community Behavioral Health Services

Control Number

CBHS

B Appendix F
PAGE A
INVOICE NUMBER: I MO5 JL 15 |
Ct. Blanket No.: BPHM [TBD
User Cd
Ct. PO No.: POHM [DPHM15000063 ]

[MH Wolk Order - DCYF ChildCare ]
|
]

Fund Source:

[July 2014

] (Check if Yes)

Invoice Period :

Final Invoice: [

ACE Control Number:

Unduplicated Clients for Exhibit:

Total Contracted
Exhibit UDC

Delivered THIS PERIOD
Exhibit UDC

Remaining
Deliverables

% of TOTAL
Exhibit UDC

Delivered to Date
Exhibit UDC

'Undum Counts for AIDS Use Onlx.
. DELIVEEA;_BLES g Delivered THIS Delivered Remaining
Program Name/Reptg. Unit ‘ Total Contracted PERIOD Unit to Date % of TOTAL Deliverables

Modality/Mode # - Svc Func (uH oniy) UOS__JCLIENTS] _UOS _JCLIENTS] Rate ]| AMOUNT DUE|]™ UOS CLIENTS UOS_JLIENT
B~4_High Quality Childcare Initiative (Fu Yau) PCE - 3884  HMHMCHDC YR G : e G
45/ 10 - 19_Qutreach Sves Consuitiation indiv 267 Jena il 9§ 750018 - 0.00%%
45/ 10 - 18_Outreach Sves Consuitiation Group 76 JE2 i £ $ 750018 - 0.00%
45/ 10 - 19_Outreach Svcs Consuiltiation Observ ; $ 7500($ - 0.00% 225
45/ 10 - 19_Qutreach Sves Staff Training s 750018 - 0.00%
45/ 10 - 18 Outreach Sves Parent Trn/ Supp Grp $ 750018 - 0.00%
45/ 10 - 19_Outreach Sves Early Ref/ Linkage R $ 750018 - 0.00%
45/10 - 19_Sves Consultant Train/Supv (10% Cap) StoEl s 7500)S - 0.00%
45/ 10 - 19_Outreach Svcs Evaluation (8% Cap) 48 750008 - 0.00%)E0
45/ 10 - 19_Svecs Systems Work (5% Cap) 43 750018 - 0.00%} ;
45/ 10 - 19 Outreach Sves Early Interv Indiv $ 750018 - 0.00%}: %
45/ 10 - 19_Outreach Sves Early Interv Group (15% Cap) s 11000]s - 0.00%)50 2
45/ 10 - 19 Outreach Sves MH Sves Indv/ Family $_75001% - 0.00%}E5:
45/ 10 - 18_Sves MH Sves Group (5% Cap) 5 ?* $ 1100018 - 0.00% .:«.,

TOTAL 0.000 0.000] 0.00% 1,881.000]
Expenses To Date % of Budget | Remaining Budget
Budget Amount $ 142,353.00 $ - 0.00% $ 142,353.00
. NOTES:
SUBTOTAL AMOUNT DUE] § - .
Less: Initial Payment Recovery DCYF Work Order - HMHMCHDCYFWO - §140,785.00
{For bPH Use) Other Adjustments|E5E 71 GF - WO CODE - HMHMCP751584 - $1,568.00
' NET REIMBURSEMENT] $ B

1 certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Title: -

Date:

Send to:

Community Programs Budget/ Invoice Analyst

1380 Howard St., 4th Floor

San Francisco, CA 84103

DPH Authorization for Payment

Authorized Signatory

Date

Jul InformalMOD2 05-15

Prepared: 9/1/2015



DEPARTMENT OF PUBLIC-HEALTH CONTRACTOR

s

Control Number

Contractor: Richmond Area Multi-Services, Inc. - Children

Address: 639 14th Avenue., San Francisco, CA 94118

Tel No.: {415) 668-5055
Fax No.: (415) 668-0246

Funding Term: 07/01/2015 - 06/30/2015

PHP Division: Community Behavioral Health Services

CBHS

)

FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

INVOICE NUMBER:
Ct. Blanket No.: BPHM

Ct. PO No.: POHM
Fund Source:

Invoice Period:
Final Invoice:

Ace Control Number:

Appendix F
PAGE A
[Cwmos o 15 }
lT8D
User Cd
[DPHM15000063 _ 1

|MH Work Order - CFC Commission |

[July 2015 ]
(Check if Yes) |

Remaining

Unduplicated Clients for Exhibit:

Total Contracted
Exhibit UDC

Delivered THIS PERIOD
Exhlblt UDC

Delivered to Date
Exhibit UDC

Deliverables
Exhibit UDC
s

% of TOTAL
Exhibit UDC

_ (roroPHuse) Other Adjustments
NET REIMBURSEMENT| $§

“Unduplicated Counts for AIDS Use Onty. - . _
DELIVERABLES Delivered THIS . Delivered Remaining
Program Neme/Reptg. Unit Total Contracted PERIOD Unit to Date Deliverables

Modality/Mode # - Svo Func (h ony) UOS__JCLIENTS| _UOS__JCLIENTS| Rate | AMOUNTDUE[™ TUOS T CLIENTS |
B~4_ High Quality Childcare Initiative (Fu Yau) PCH - 3894 - HMHMPROFEDWO 2] ] ; :
45/ 10 - 18 Outreach Svcs Consultlation indiv $ 750019 - 0.000
45/10 - 18 Quireach Sves Consulilation Grp $._.750018 - 0.0008%
45/ 10 - 19 Outreach Sves Consultlation Obsery $ .7500]% - - 0,000
45/ 10 ~ 19 Outreach Sves Staff Training $ 750018 - 0.000]
45/ 10 - 19 Outreach Svcs Parent Trn/ Supp Grp $ 750018 - 0.000
45/ 10 - 19 Outreach Svcs Early Ref/ Linkage $ __75001$ - 0.0007e%:s;
46/ 10 - 19 _Sves Consultant Train/Supv(10% Cap) & $__7500]% - 0.000) 55551
45/ 10 - 18 Oulreach Sves Evaluation (5% Cap) : 1.8 750018 - 0.000} 5 esrwa
45/ 10 - 19_Sves Systems Work (6% Cap) $_7500]$ - 0.000}55 ]
45/10 - 18 Quireach Sves Early Intervindiv __ F 1 QeEideesn $...75001% : 0.000 X
45/ 10 - 19_Outreach Sves Early Intery Group (15% Cap) $ 110008 - 00005550
45/ 10 - 19_Outreach Svcs MH Sves Indv/ Family $ 750018 - e
45/ 10 - 19_Sves MH Sves Group (5% Cap) $ 1100018 -

=)
TOTAL
: E % of Bugget Remaining Budget
Budget Amount $ 77,469.00 $ - 0.00% $ 77,469.00
. NOTES
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery

| certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address mdlcated .

Signature:

Title:

Date:

Send to:

Community Programs Budget/ Invoice Analyst

1380 Howard St., 4th Floor

DPH Authorization for Payment

San Francisco, CA 94103

Authorized Signatory

Date

Jul InformalMOD2 05-15

Prepared: 9/1/2015
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-Appendix F
PAGE A
Control Number

INVOICENUMBER : | M11_JL 15 ]

Contractor: Richmiond Area Multi-Services, Inc.- Children A Ct. Blanket No.: BPHM  {TBD
» . User Cd

Address: 639 14th Avenue., San Francisco, CA 94118 CBHS Ct. PO No.: POHM |DPHM15000063 ]
TelNo.: (415)668-5955 ' Fund Source: [MHA Work Order - HSA DMSF ]
Fax No.: (415) 668-0246 ' .

Invoice Period : [July 2015 i

Final invoice: L I (Check if Yes) ]

Funding Term: 07/01/2015 - 06/30/2016

PHP Division: Community Behavioral Health Services ACE Control Number:

Remaining
- Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Ex DC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit: D B R L e E s 2R s : =
*Unduplicated Counts for AIDS Use Only. S
_ DELIVERABLES Delivered THIS ' Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD - Unit to Date % of TOTAL Deliverables
Modality/Mode # - Svc Func (MH ony) UOS__JCLIENTS] UOS _JCLIENTS]  Rate | AMOUNT DUE UoS CLENTS | UOS ILIEN 0S
B:4 High Quality Childcare Initiative (Fu Yau) PC# - 389404 - HMHMCHCHHS W e , .
45/ 10 - 19_Outreach Sves Consuitlation indiv 676 |aE $___75.00]8 - 0.000[ERERAE 0.00% 676.000
45/ 10 - 19 Outreach Sves Consultlation Grp 215 K $...750018 - 0.000f; : 0.00%EE 215,000
45/ 10 - 19 Outreach Sves Consultlation Observ 2,129 [i $_7500]8 - 0.000 2 0.00%)2 2,129.000
45/10 - 19 Oulreach Sves Staff Tralning 4 Jeii $__7500{$ - 0.000]5 2 0.00%)5 4,000
45/ 10 - 19 Qutreach Sves Parent Trn/ Supp Grp. 366 |28 $ 750018 - 0.000f: 0.00% 366.000
45/ 10 - 19_Outreach Sves Early Ref/ Linkage 359 It $.__ 750018 . 0.000pEEEeRE  o.00% )G 359.000
45/ 10 - 19 _Sves Consultant Train/Supy (10% Cap) 461 | s 750018 - 0.000lEHEEEIE 0.00% Al 461.000]00d
45/ 10 - 18 Outreach Sves Evaluation (5% Cap): 178 |}k i s 750018 - oooofs 2l oooulEe 17000l
45/10 - 19 Sves Systems Work (6% Cap) 178 $_ 750018 - 0.000[E G 0.00%)A%E 178.000
45/ 10 - 19 OQutreach Sves Early Intery Indly 30 | $....7500]8 . 0.000fs5iETeni e 0.00%}s%5 30.000,
45/ 10 - 19 _Outreach Sves Early_Interv Group (16% Cap) 181 2 $._110.00) 8 - R I o R
45/ 10 - 19 Qutreach Sves MH_Sves Indv/ Family 1k SR s 750008 - 0.000H 1 0.00%liEEs 1.000}
45/ 10 - 19_Sves MH Sves Group (5% Cap) 4 o s 110008 - o.000]¢ 0.00% B 4.000
) ] . B B
TOTAL 4,619 0.000 v 0.000] 0.00% 4,619.000]
’ Expenses To Date % of Budget | Remaining Budget
Budget Amount .18 347,170.00 $ - 0.00% $ 347,170.00
. NOTES:
SUBTOTAL AMOUNT DUE| § -
Less: Initial Payment Recovery
{ForoPHUse) Other Adjustments Wﬁg@
- NET REIMBURSEMENT
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: o Date:
Title:
Send to: DPH Authorization for Payment’
Community Programs Budget/ invoice Analyst ’
1380 Howard St., 4th Floor .
San Francisco, CA 94103 Authorized Signatory Date

Jul InformalMOD2 05-15 . Prepared: 9/1/2015



.achmond Area Multi Services, Inc.
Appendix J
7/1/15

Appendix J

THE DECLARATION OF COMPLIANCE

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program
site has an Administrative Binder that contains all of the forms, policies, statements, and
documentation required by Community Behavioral Health Services (CBHS). The Declaration of
Compliance also lists requirements for site postings of public and client information, and client
chart compliance if client charts are maintained. CONTRACTOR understands that the
Community Programs Business Office of Contract Compliance may visit a program site at any
time to ensure compliance with all items of the Declaration of Compliance.






DATE {MMDDIYYYY)

ACORD' o : ‘ o
\co! CERTIFICATE OF LIABILITY INSURANCE o

— Swper ;

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: M the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. I SUBROGATION IS WAIVED, subjoct to
the torms and conditions of the policy, certain policikis mey require an endorgement. A statement on this certificate doss not confer rights to the

cortificate holdar in lisu of such endorsement]s).

PRODUCER AT Michelle Gonzalez
Arthur J. Gallagher & Co. . . o FAX
insurance Brokers of CA. Inc. LIC # 0726263 | £ 816-530.2900 (4, oy 818-539-2301
505 N Brand Bivd, Suite 500  Adtixs; Michelle_Bielen@ajg.com
Glendale CA 91203 . ‘ INSURER{S] AFFORDING COVERAGE NACH
- misuner 4 :Scotisdale Insurance Company 41297

INSURED ) wmsuner o :Riverport Insurance Company - {36684
Richmond Area Mulli Service ‘ wsurer ¢ :Zurich American Insurance Company 16535
dba: RAMS. inc. . -Quality Comp Inc
638 14th Avanue | SNSURER D:LUAT
San Francisco CA 94118 | INSURERE

. ISURERF -

COVERAGES 4 ____CERTIFICATE NUMBER: 1183611381. , REVISION NUMBER;
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

1% TYPE OF NNURANGE. ] #OLICY NUMBER P ) LNTS
A | x | COMMERCIAL GENERAL LIABILITY Y OPS006E756 71112015 71172016 EACH OCCURRENCE $3,000,000
DAMAGE YORENTED |
% ] ciamsamoe || ocowm B $300.000
- MED EXP (Any one porson} | $5.000
= ' ‘  personaL & apvinsry | 53,000,000
GENL AGGREGATE LT APPLIES PER: GENERALAGGREGATE | $4.000,000
% eouey [ 588 [ Jioe PRODUCTS - COMPIOP AGG | 54,000,000
OTHER: . e : Abuse Liab: $250k81m
B | AUTOMOBILE LIABRITY Y RICCO14648 T PAROE. [12016 | RieRED S NlE LT g4 500 0
L{ ANY AUTO : BODILY INJURY (Per person) | §
A BunER mg““: ' BODILY INJURY (Fer acciden) | §
Fu ROPERTY DAMAGE
| X | HiRep autos AT OINNED s $
. . s
|| UMBRELLA LIAG H OCCUR : EACH OCCURRENGE [}
. | EXCESS LIAB CLAIMS-MADE AGGREGATE $
peo | | revenmions : . , « s
D |WORKERS CORPENSATION 0150560715 (015 (016 X [Erure | o0
AND ENPLOYERS' LIABLITY - vin oy
ANY PROPRIETOR/PARTHE : ’ L ,000,0
ROPRIETORPARTHEREXECUTIVE NIA EL EACH ACCIDENT $1,000,00
{Mendatory in NH) : E.L. DISEASE - A EMPLOYEE $1,000,000
iy, descrion ungec A
. CRIPTION OF DPERATIONS below EL DISEASE - POLICY LY | $1,000,000
€ |cime ’ MPL57E136700 O peos fanoe (limd £1,500,000
A |ProfessionalLisy, OPS005STS6 TH20NE  [i1\/2016  |PerOccumence $3,000,000
OESCRIPTION DF DPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Atdiional Remarks Schedue, may bu attached H mars spaca s requied)

City & County of San Francisco Its Officers Agents & Employees are named additional insured with respect to the General/Automobile
Liability policy but only insofar as the operations under contract are concerned per atiached endorsements. Such policles are primary )
insurance fo any other insurance available to the additional insured with respeet to any claims arising out of the agreement. Insurance applies
seperzate to each insured. Workers Compensation coverage is excluded. Evidence Only. - Auto Endorsement to Foliow ’

CERTIFICATE HOLDER CANCELLATION
e A NLELAL

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

City & County of San Francisco Dept of Public Health ACCORDANCE WITH THE POLICY PROVISIONS,
-101 Grove Street, #307
San Francisco CA 84102 USA - AUTHORIZED REPRESENTATIVE

. | g Ol

© 19882094 ACORD CORPORATION. All rights reserved.
ACORD 25 {2014/01) The ACORD name and logo are registered marks of ACORD



ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

VSSURESH
DATE (MR/DDYYYY)
12/23/2014

RICHARE-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

IMPORTANT:

_certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject fo
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not oonfer rights to the

PRODUGER License ¥ 0726283 B
?ol'gl'l‘ll’ B"raﬁglg vlaﬂ‘sﬁ“ceoé (I,nsurance Brokers of CA., Inc. PHONE _  (818) 538-2300 I 5%. Ney: (818) 539-2301
Glendale, CA 91203 ADOEse: - .
INSURER(S) AFFORDING COVERAGE NAIC#
INSURER A : Quality Comp Inc )
WBURED INSURER B :
Richmond Area Mulli Services INSURERC :
3626 Balboa Sf. INSURER D :
San Francisco, CA 84121 WNBURERE :
) INBURERF :
REVISION NUMBER:

_COVERAGES CERTIFICATE NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

) EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

City & County of §an Franclsco Dept of Public Health
Comim. Behavioral Health Sves.

1380 Howard Street -

San Franclsco, CA 94103

TYPE OF INSURANGE M POLICY NUMBER B WD : Liwrrs
COMMERCIAL GENERAL LIABILITY ) EACH OCCURRENCE s
CLAIMS-MADE D OCCUR PREMISES (Es ocouwrence) | §
|| .MED EXP (Any one person) §
] 1 ‘ PERSONAL & ADVINJURY | §
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
|| Pouicy B Loc PRODUCTS - COMPIOP AGG | §
OTHER: ¥
AUTOMOBILE LIABILITY Wm T | g
| [ ANYAUTO BODILY INJURY (Perperson) | §
Ak SuneD SCHEDULED BODILY INJURY (Per scaldent) | §
- 108 weD PROPERTY DAMAGE
|| HiRep AuTOS Noros R $
. $
| UMBRELLA LIAB || ocour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l I RETENTION§ - $
WORKERS COMPENSATION BRI
AND EMPLOYERS® LABILITY e Y2
A | ANY PROPRIETORPARTNER/EXE! 150580715 01/01/2015 | 01/01/2016 | £, EACH ACCIDENT $ 1,000,00
OFFICERIMEMBER EXCLUDED? N/A -
Qhandatory In N} E.L. DISEASE - EA EMPLOYEE] § 1,000,00
og'ém'gﬂoﬂorgpsn_»,ﬂons bejow EL. DISEASE . POLICY LIMIT | § 1,000,000
L DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACDRD 104, Additional Ri rk hedule, may be attach d I more space is required)
Evldenca Only. .
CERTIFICATE HOLDER CANCELLATION
E)

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

Ay

|

ACORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.
000167




- POLICY NUMBER:  OPS0066758 ' COMMERCIAL GENERAL LIABIWLITY

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 foliawing:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
: SCHEDULE

Name of Additional Insured Person(s) or Organization(s)

City & County of San Franclsco,
- Dept. of Pubtic Heakh -

101 Grove Street

San Francisco, CA 84102

‘Information required {o complete this Schedule, if not shown above, will be shown In the Declarations.

Section Il - Who g An Insured Is amended to
include as an additional insured the person(s)
or  organlzation(s) shown in ' the
Schedule, but only. with respect lo liability for.
*bodily Injury”, "property demage” or “personal
‘and adverlising Injury” caused, In whole or tn
part, by your acts or omiaslons or the acts or
omissions of those acting on your behalf,

A, in the performance of your ongotng operations;
or

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

-

CG 20 28 07 04 © IS0 Propertles, Inc., 2004

Page 1 of 1



/Jék ‘ . : ' ENDORSEMENT
SCOTTSDALE INSURANCE COMBANY® " NO.
, R ‘ : Negley
OPS0086756 07/01/2015 * Richmond Area Multi-Services, Inc. (RAMS) Associates
_ , 20518

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ [T CAREFULLY.

ADDITIONAL INSURED (VICARIOUS}—DESIGNATED PERSON OR
ORGANIZATION

. This endorsement modifios insurance provided under the following:

PROFESSIONAL LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE FORM

SCHEDULE

Name‘ of Person or Organization:

City & County of San Francisco,
Dept. of Public Health

101 Grove Street

San Francisco, CA 94102

in consideration of the premium charged, the coverage afforded under the Coverage Part/Form is ex-

tended to the Person or Orgenization designated gbove s an Additional insured but only for any vicar-
ous tiability imposed upon the Additional Insured for the negligence of the Named insured. There is no
coverage for the Person or Organization listed above for Hs sole negligence or any other negiigence
“unless |t Is the nogiigence of the Named Insured and such negligence arises directly from the Named In-

surad's activities performed for the Additional theured,

CLS-598 (4-10)

r

Page 1o 4




POLICY NUMBER: RIC0014649
RIVERPORT INSURANCE COMPANY

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - AUTOMOBILE

This endorsement modifies coverage under your:
BUSINESS AUTO COVERAGE PART

SECTION Il - LIABILITY COVERAGE, Paragraph A. COVERAGE, ltem 1. WHO IS AN INSURED is
amended to include the person or organization named below, but only with respect to acts or actions of
the named insured, that is, acts arising out of occurrences with respect to vehicles hired or used by the
named insured, and not to acts or actions of the followmg named additional insured(s), its or their

employees agents or representatives.

NAME OF PERSON OR ORGANIZATION DESCRIPTION OF AUTOMOBILE
CITY & COUNTY OF SAN FRANCISCO AS THEIR INTEREST MAY APPEAR
DEPT OF PUBLIC HEALTH

101 GROVE STREET #307
SAN FRANCISCO CA 94102

_ CITY & COUNTY OF SAN FRANCISCO AS THEIR INTEREST MAY APPEAR
HUMAN SERVICES AGENCY, OFFICE
OF GRANT MANAGEMENT
SAN FRANCISCO  CA 94120
STATE OF CALIFORNIA AS THEIR INTEREST MAY APPEAR
STATE DEPT OF REHABILITATION
721 CAPITOL MALL ’

" SACRAMENTO CA 95814
STATE OF CALIFORNIA AS THEIR INTEREST MAY APPEAR
STATE DEPT OF VOCATIONL REHAB ' :
301 HOWARD ST., 7TH FLR

SAN FRANCISCO  CA 94105

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED..

RPCA 7102 08 05 Page 1 of 1



STATE OF CALIFORNIA .
" DEPARTMENT OF INDUSTRIAL. RELATIONS

N 451 5 OFFICE OF THE INRECTOR

t———————

CERTIFICATE OF CONSENT TO SELF-INSURE

Quality Comp, Inc.

THIS 1S TO CERTIFY, That_{8CAcoporfion} _ _
has complied with the requirements of the Director ‘of Industrial Relations under the provisions of
Sectons 3700 to 3705, inclusive, of the Lubor Code of the State of California and is hereby granted this
Certificate of Consent to Self-Insure. |

Ihkcmﬁﬁmﬂenmyﬁm:éwﬂeﬂataqyﬁnwibrgd&ldnmedenx'

RerCTIVE: DEPARTMENT OF INDUSTRIAL RELATIONS

o. su%-cnuxomm\

JO . REA

Y

MARK T. JOHN
oA te of copsent to selfdmrurs
m&%w&m&%d&
m..mﬂ.‘m

noncomplisnce with Tite 8,




MONUMENT o | £ ¢ QUALITY COMP

s 0

" INSURANCE SERVICES’

RE:  Quality Comp, Inc. — Group Workers® Compensation Program

To Whom It May Concern:

As proof of workers’ compensation coverage, I would like to provide you with the attached Certificate of
Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial Relations, Office of
Self-Insurance Plans, This Certificate carries an effective date of December 1, 2004 and does not have an
expiration date. The Quality Comp, Inc. program has excess insurance coverage with NY Marine &
General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed and admitted writer of
Excess Workers® Compensation Insurance in the State of California, The company is rated “A”

Category “VIII” by A.M. Best & Company (NAIC#16608).

Specific Excess Insurance
Excess Workers® Compensation: Statutory per occurrence excess of $500,000

Employers Liability: $1,000,000 Limit

Term of Coverage
Effective Date: January 1, 2015
Expiration: January 1, 2016

Please contact me if you should have any questions or require additional information, Thank you.
" Sincerely,

o .
Thequéline Harris : ~

Director of Underwriting

255 Graat Valley Parkway | Suite 200 | Malvern, PA 19355

T610.647.4466 | TOLL FREE 877.666.8640 | F610.647.0662 | CA License# 0D94574 ‘www.monumentlic.com

000167



MONUMENT - | | € QUALITY COMP

INSURANCE SERVICES

THIS DOCUMENT CHANGES THE PARTICIPANT’S LEGAL RIGHTS OF-
MEMBERSHIP. PLEASE READ IT CAREFULLY.

Change No. 001

This change; effective 12:01 AM January 1, 2015
Forms a part of Self-Insured Group No. 4515
Issued to Richmond Area Multi-Services, Inc.'

Expiration: December 31, 2015

NOTICE TO MEMBER

This change modifies coverage provided under this Workers’ Compensation and Employer’s
Liability Self-Insured Group.

Additional contribution due from the member for this change in coverage is: $250.00.
This contribution may be adjusted at final audit.

ZZW WKMZ/L“

Samaﬁtha McCullou gh Program Admlmsh ator, Authorized Representative

255 Great Valley Pariiway | Suite 200 | Malvern, PA 19355
T 610.647.4466 | TOLL FREE 877.666.8640 | F 610.647.0662 | CA License# 0094574 www.monumentllc.com



MONUMENT & OyALITY COMP

INSURANCE SERVICES .

. WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Quality Comp, Inc. is a Group Self-Insurance Program authorized by the Office of Self- -
Insurance Plans to provide workers’ compensation to approved members. The Board of
Directors of Quallty Comp, Inc. has authorized the Program Administrator to waive rlghts

of subrogation in certain instances.

This change in coverage, effective 12:01 AM January 1, 2015, forms part of the member’s
coverage in Self-Insurance Group No. 4515,

Issued to Richmond Area Multi-Services, Inc.

By Quality Coxﬁp, Inc.

The Program has the right to recover our payments from anyone liable for an injury covered by
this employer. We will not enforce our right against the person or organization named in the
Schedule. (This agreement applies only to the extent that you perform work under a written
contract that requires you to obtain this agreement from us.)

The additional premium for this change shall be $250.00.

Schedule

Person or Organization
City & County of San Francisco

Dept of Public Health/Behavioral Health Services

1380 Howard Street
San Francisco, CA 94103 -

Job Description

Administrative employees and behavioral health/vocational rehab/peer-counselors

Countersigned by r@gl/}’tﬂ/ﬂﬂdﬂMm e

“Samantha McCullough, Program Administrator, Authorizéd Representative

.255 Great Valley Parkway | Suite 200 | Malvern, PA 19355

T 610.647.4466 | TOLL FREE 877.666.8640 | F610,647.0662 | CA License# 0094574 www.monumentlic.com



CHAPTER 14B

CITY AND COUNTY OF SAN FRANCISCO P .
CONTRACT MONITORING DIVISION % CMD ATTACHMENT 2

‘Architecture, Engineering, and Professional Services

FORM 3: CMD COMPLIANCE AFFIDAVIT

1. I'will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco
Administrative Code and its implementing Rules and Regulations and attest to the truth and.accuracy of

all information provided regarding such compliance.

2. Upon request, | will provide the CMD with copies 6f contracts, subcontract agreements, certified payroll
records and other documents requested so the HRC and CMD (as applicable) may mvestlgate claims of
discrimination or non-compliance with either Chapter 12B or Chapter 14B.

3. lacknowledge and agree that any monetary penalty assessed against my firm by the Director of the
Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. |
further acknowledge and agree that any monetary penalty assessed may be w1thheld from any monies
due to my firm on any contract with the City and County of San Francisco.

4. ldeclare and swear under penalty of perjury under the laws of the State of California that the foregoing
statements are true and-correct and accurately reflect my intentions. :

Signature of Owner/Authorized Representative: K@ #/\—-——

Kavoos Ghane Bassiri

Richmond Area Multi-
Name of Firm (Pnnt) Services, Inc. (RAMS)

" President & CEO

3626 Balboa Street, San
Address, City, ZIP _Francisco, CA 94121

23-7389436

Owner/Authorized Representative (Print)

Title and Position

Federal Employer Identification Number (FEIN):
Date:

6/11/2014

-16-



City and County of San Francisco
Office of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amendment”) is made as of February 4, 2014, in San
Francisco, California, by and between Richmond Area Multi-Services, Inc. (“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 modify the Agreement on the terms and conditions set
forth herein to increase the contract amount;

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission
approved Contract number 4150-09/10 on June 21, 2010;

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply to this Amendment:

~a.  Agreement. The term “Agreement” shall mean the Agreement dated October 1,
2010 between Contractor and City, as amended by the:

First amendment this amendment,

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

5. Compensation. Compensation shall be made in monthly payments on-or before the 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Sixteen Million
Sixty Three Thousand Six Hundred Eighty Four Dollars ($16,063,684). The breakdown of costs

P-550 (7-11) RAMS Children 1of3 - February 4, 2014 |
(CMS# 7265) ‘ .




associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and
incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

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 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Nineteen Million
Nine Hundred Four Thousand Four Hundred Fifty Two Dollars ($19,904,452). The breakdown of
costs associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

2b.. Appendix E Business Associate Addendum to the original Agreement dated October 1, 2010 is
hereby deleted in it’s entirely and replaced with Appendix E HIPAA Business Associate Addendum dated
May 7, 2014,

3.  Effective Date. Each of the modifications set forth in Section 2 shall be effective on and
after the date of this Amendment.

‘4. Legal Effect. Except as éxpressly modified by this Amendment, all of the terms and
conditions of the Agreement shall remain unchanged and in full force and effect.

P-550 (7-11) RAMS Children 2 0f3 ‘ February 4, 2014
(CMS# 7265)




IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first
referenced above,

CITY . CONTRACTOR
Recommended by chmond Area Multi-Services, Inc.
Qarela, MPA Kavoos Chane Bassirl, LMFT, CGP / Date
tor of Health . Director of Health Chief Executive Officer
epartment of Public Health 3626 Balboa St.
San Francisco, CA 94121

City vendor number: 15706
Approved as to Form: '

Dennis J. Herrera
City Attorney

By: ; =/
Kathy Murphy 9'// /
Deputy City Attorney

Approved:

%//0/7”/{4/ A PBn7en 0D

/m Jaci Fong |

Director o Ofﬁce' of Contract Administration,
and Purchaser

P-550 (7-11) RAMS Children 3of3 February 4, 2014

(CMS# 7265) .




Appendix B
Caleulation of Charges
1. Method of Payment

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

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

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates)

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

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget):

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form
acceptable to the Contract Administrator, by the fifteenth (15") 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 afier 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, cleatly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY, CITY’S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified myltiplied by the unit rates identified in Appendix B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement,

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to 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
Departmcnt 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
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not to exceed twenty-five per cent (25%) of the General Fund and Prop 63 poruon of the CONTRACTOR’S
allocation for the applicable fiscal year.

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

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

Budget Summary

Appendix B-1a & 1¢ CYF Outpatient
Appendix B-1C CYF SBMHP Partnership
Appendix B-2 Wellness Center Program
Appendix B-3 Fu Yau Project
Appendix B-4 Summer Bridge

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein, The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Nineteen Million Nine Hundred
Four Thousand Four Hundred Fifty Two Dollars ($19,904,452) for the period of July 1, 2010 through
December 31, 2015,

CONTRACTOR understands that, of this maximum dollar obligation, $550,425 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health, CONTRACTOR further understands that no
payment of any portion of this contingency amount will be made unless and until such modification or budget
revision has been fully approved and executed in accordance with applicable CITY and Department of Public
Health laws, regulations and policies/procedures and certification as to the availability of funds by the
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(1)  For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Publi¢ 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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Tuly 1, 2010 through December 31, 81,183,677

2010(BPHMO04000063)

January 1, 2011 through June 30, 2011 $1,881,595
July 1, 2011 through June 30, 2012 , $3,121,513
July 1, 2012 through June 30, 2013 $3,396,939
July 1, 2013 through June 30, 2014 $3,908,121
July 1, 2014 through June 30, 2015 $3,908,121
June 30, 2015 throngh December 31, 2015 -~ $1,954,061
January 1, 2011 through December 31, 2015 $19,354,027

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

(4) CONTRACTOR further undersiands that, $1,183,677 of the period from July 1, 2010
through December 31, 2010 in the Contract Number BPHM04000063 is included with this Agreement,
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract
Number BPHM04000063 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, SER VICES, 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 e¢vent shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement,
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Appendix E

 BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) supplements and is made a part of the
contract (“Contract”) by and between the City and County of San Francisco, Covered Entity
(“CE”) and Contractor, Business Associate (“BA”).

RECITALS

A, CE wishes to disclose certain information to BA pursuant to the terms of the

B.

Contract, some of which may constitute Protected Health Informatlon (“PHI)
(defined below)

CE and BA intend to protect the privacy and provide for the security of PHI disclosed
to BA pursuant to the Contract in compliance with the Health Insurance Portability
and Accountability Act 0f 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 promu]gated there under by the U.S. -
Department of Health and Human Services (the “HIPAA Regulations”) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Civil Code §§ 1798, et seq., California Welfare & Institutions Code
§§5328, et seq., and the regulations promulgated there under (the “California
Regulations™). :

As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections
164.314(a), 164.502(2) and (¢) and 164.504(e) of the Code of Federal chulatlons
(“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.

FFow ot

Definitions
a. Breach shall have the meaning given to such term under the HITECH Act and

HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402].

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

c. Business Associate shall "have the meaning given to such term under the Privacy
Rulé, the Security Rule, and the HITECH Act, including, but not limited to, 42
U.S.C. Section 17938 and 45 C.F.R. Sectlon 160.103.

d. Covered Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R, Section
160.103. -

¢. Data Aggregation shall have the meaning given to such term under the Privacy

Rule, including, but not limited to, 45 C.F.R. Sectlon 164.501.

Designated Record Set shall have the meaning given to. such term under the

Privacy Rule, including, but not limited to, 45 C.E.R, Section 164.501.

Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media.. -

Electronic Health Record shall have the meaning given to such tetm in the

HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. '

Health Care Operations shall have the meaning given to such term under the

Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

ke
by
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j. Pmacy Rule shall mean the HIPAA Regulation that is codified at 45 CF.R.
Parts 160 and 164, Subpatts A and E.

k. Protected Health Information or PHI means any information, whether oral or
recorded in any form or medium: (i) that relates to the part, 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 md1v1dual and (ii) that identifies the individual or with respect to which
there is.a reasonable basis to believe the information can be used to identify the
individual, and shall have the meaning given to such term under the Privacy Rule,
mcludmg, 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].

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 shall have the meaning given to such term under the Security
Rule, including, but not limited to, 45 C.F.R. Section 164.304.

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

0. Unsecured PHI 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

a. Permitted Uses. BA shall use Protected Information only for the purpose of
performing BA’s obligations under the Contract and as permitted or required
under the Contract and Addendum, or as required by law. Further, BA shall not
use Protected Information in any manner that would constitute a v1olat10n 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 (1v) for Data Aggregation purposes relating to the ‘Health Care
Operations of CE [45 C.F.R. Sections 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 under the Contract and as permitted or
required under the Contract and Addendum, 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; (ii) as
required by law; or (lv) for Data Aggregation purposes relating to the Health Care
Operations of CE. If BA discloses Protected Information to a third paity, BA

‘must obtain, prior to making any such disclosure, (i) reasonable written
assurances from such third party that such Protected Information will be held
confidential as provided pursuant to this Addendum and 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, suspected breaches, security incidents, or unauthorized uses or
disclosures of the Protected Information in accordance with paragraph 2. m., of the
Addendum, to the extent it has obtained knowledge of such occurrences [42 -
U.S.C. Section 17932; 45 C.F.R. Section 164.504(¢)].

c. Prohibited Uses and Disclosures. BA. shall not use or disclose PHI other than as
permitted or required by the Contract and Addendum, 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
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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)(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
%hall not affect payment by CE to BA for services provided pursuant to the

ontract, )
. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent
the use or disclosure of Protected Information other than as permitted by the

Contract or Addendum, 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 164.308, 164.310, and 164.312, [45 C.F.R. Section
164.504(e)(2)(i)(B); 45 C.F.R. Section 164.308(b)]. BA shall comply with the
policies and procedures and documentation requirements of the Security Rule,
ilncgll?’lclling, but not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section

7
. Business Associate’s Subcontractors and Agents. BA shall ensure that any
agents and subcontractors that create, receive, maintain or transmit Protected
Information on behalf of BA, agree in writing to the same restrictions and
conditions that apply to BA with respect to such Protected Information and
implement the safeguards required by paragraph 2.d, above with respect to
Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section

164.308(b)]. BA shall implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and
164.530(e)(1)). - »

Accounting of Disclosures. Within ten (10) calendar days of a request by CE
for an accounting of disclosures of Protected Information or upon any disclosure
of Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (), 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 treaiment, 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
(iv) a brief statement of purpose of the disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure. Ifa patient 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.

. 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. Departmient of Health and Human Services

(the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45
C.F.R. Section 164.504(e)(2)(ii)(T)]. BA shall provide CE a copy of any
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Protected Information and other documents and records that BA provides to the
Secretary concurrently with providing such Protected Information to the
Secretary. .

h, Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the purpose of the request, use or disclosure, [42 U.S.C. Section
17935(b); 45 C.F.R. Section 164.514(d)] BA understands and agrees that the
definition of “minimum necessaty” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what constitutes “minimum
necessary.”

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

jo Notification of Possible Breach. BA shall notify CE within twenty-four (24)
hours of any suspected or actual breach of Protected Information; any use or
disclosure of Protected Information not permitted by the Contract or Addendum;
any security incident (i.e., any attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system
operations in an information system) related to Protected Information, and any
actual or suspected 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 who unsecured
Protected Information has been, or is reasonably believed by the business
associate 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 thereafier 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. (This provision should be
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45
C.E.R. Section 164.308(b)] |

k. Breach Pattern or Practice by Business Associate’s Subcontractors and
Agents. Pursuant to 42 U.S.C, Section 17934(b) ard 45 C.F.R. Section
164.504(e)(1)(ii), 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 Addendum or other -
arrangement, the BA must take reasonable steps to cure the breach or end the
violation, Ifthe steps are unsuccessful, the BA must terminate the Contract or
other arrangement 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 Addendum or other arrangement within five (5)
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

a. Material Breach, A breach by BA of any provision of this Addendum, as
determined by CE, shall constitute a material breach of the Contract and shall
provide grounds for immediate termination of the Contract, any. frovision 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,
effective immediately, if (i) BA is named as defendant in a criminal proceeding
for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
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security or privacy laws or (ii) a finding or stipulation that the BA has violated
any standard or requirement of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws is made in any administrative or
civil proceeding in which the party has been joined.

c. Effect of Termination. Upon termination of the Contract for any reason, BA
shall, at the option of CE, return or destroy all Protected Information that BA and
its agents and subcontractors still maintain in any form, and shall retain no copies
of such Protected Information. Ifreturn 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 Addendum to such information, and limit further
use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(i)(2)(7)].
If CE elects destruction of the PHI, BA shall certify in writing to CE that such
PHI has been destroyed in accordance with the Secretary’s guidance regarding
proper destruction of PHI.

d. Disclaimer :

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

-the safeguarding of PHI.

4. Amendment to Comply with Law.
The parties acknowledge that state and federal laws relating to data security and privacy are
rapidly evolving and that.amendment of the Contract or Addendum 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 HIPAA, the
HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the
security or confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter into
negotiations concerning the terms of an amendment to this Addendum embodying written
_assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the
HIPAA regulations or other applicable 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 Addendum when requested by CE pursuant to this section or (ii) BA does not enter
into an amendment to the Contract or Addendum providing assurances regarding the
safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and
requirements of applicable laws.

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.
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ACORD
u

CERTIFILATE OF LIABILITY INSURANGE

RICHARE-01 VPPGOSWAMI
DATE (MMW/DDIYYYY)

7/2/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER [ jcense # 0726293 | RanaeT
g\‘;tshﬁr B.Jm?lgllg vlael'sltl 'feos(l’nsurance Brokers of CA,, [ne. PngNED. £x; (818) 539-2300 mé' o (818) 539-2301
Glendale, CA 91203 ABbRESS: :
INSURER(S) AFFORDING COVERAGE NAIC #
‘ NsURER A : Scottsdale Insurance Company 41297
INSURED v insurer & ; Riverport insurance Company 36684
Richmond Area Multi Services msurer ¢ : Quality Comp Inc .
3626 Balboa St. msurer p : Zurich American Insurance Company 16535
San Francisco, CA 94121 INSURER E :
INSURERF ©

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS I8 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 WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'E'?r? TYPE OF INSURANCE ?&’;&%ﬁ POLICY NUMBER ﬁl}%\&% L@ll)% LmiTs
A | X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 3,000,000
X | cLams-mADE D OCCUR X OPS0064825 07/01/2014 | 07/01/2015 | pREVISES i secumence) | 300,000 °
X [Abuse Liab $250/$1m MED EXF (Any ane person) | $ 5,000
] PERSONAL & ADV INIURY | § 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
X|rouey| |FES: Loc PRODUCTS - COMP/OP AGG | $ 4,000,000
OTHER: $
_fl_!_I—TDMOBlLE LABILITY CEngEg\lEeE )SINGLE LIMIT $ 1,000’000
B | X | anvauto RIC0013911 07/01/2014 | 07/01/2015 | BODILY INJURY {Per person) | §
I SO e
_)S_ HIRED AUTOS . (Per accident) :
UMBRELLA LIAB OCCUR EACH QCCURRENCE $
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED | {RETENTION $ $
e X[ | B
C |ANY PROPRIETOR/PARTNER/IEXECUTIVE 0150580714 07/01/2014 | 01/01/2015 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
DESSCE{?S‘?'FSI% OgeOPERATIONS below EL. DISEASE - POLICY LIMIT | § 1,000,00
D {Crime MPL576139700 07/01/2013 | 07/01/2016 |Limit 1,500,00
A |Professional Liab. OPS0064825 07/01/2014 | 07/01/2015 [Per Occurrence 3,000,00:

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is requlred)

City & County of San Francisco, its Officers, Agents & Empioyees named as additional insured but only insofar as the operations under contract are
concemed. Such policles are primary insurance to any other insurance avallable to the additional insureds with respect to any claims arising out of the
Jagreement. Insurance applies separate to sach insured. Workers Compensation coverage is excluded. Evidence Only.

CANCELLATION

CERTIFICATE HOLDER

City & County of San Francisco Dept of Public Health
Comm. Behavioral Health Svcs.

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

1380 Howard Street
San Francisco, CA 94103 AUTHORIZED REPRESENTATIVE
gL
_ 1
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and idgo are registered marks of ACORD 000261



I ENDORSEMENT

3N SCOTTSDALE INSURANCE COMEBANY® NO. 1
s%:%ﬁﬁ%’gg”:& ﬁﬁgmngmﬁge | — AawriT o,
[ - ' | - Negley:
OPSD064825 | 07/01/2014 Rictimond Area Multi-Services, Inc. (RAMS) Associates
: 20518

In consideration of the premiunt charged the following is added toform GG 20 28 07 04:

Gl bmanme e pan e Ve et Mtk W e o e e s ey e a h s b e e r

City and County of $an Frantisco

Dept. of Public Heatth, Comm. MH Services (CMHS)
1380 Howard St, 4f Flaor

San Francisco, CA 94103

State Department of Rehabliitation/State of CA ’
its- Officers, Employees, Agents & Sefvants

721 Capital Mall

Sacramento, CA 95814

The San Franclsca Chﬂdren & Families- Commtssmn '

1390 Market Streel, Suite 318

San Fransisco, CA 84102

*3an Francigco Unified School District
435 Van Ness Ave., Rootm #208
San Francisco, CA 94102
. San Frangisco Unified Schoo! District, its Board,
Officers and Employees are named as Additional
insureds, but only insofar as the operations under
contract are: concemed. Such policles-are primary
insurance to any other insured available tothe
Additional insureds with respects to any claims-arising
out of the agreement. Insurance applies separate ©
~_each insured,
Department of Human Services | )
1235 Mission 8t.
San Francisto, CA 84103

"Urban Services YMCA Pofrero MINFRC Program 7T
1806 25th St
San Francisco, CA 941 o7

RE: Early Childhood Mental Healih Consultation at
Potrerc Hill FRC

B e o T S T T IR A IR DRV SRR

Ev e s

et ks e

000261




S| S ENDORSEMENT
S A« SCOTTSDALE INSURANCE COMPANY?® NG 5
ATTACHRD TOAND |- sez o
FosaiNa AEASy oF %ﬁi’%ﬁﬁ?&“ﬁggﬂ NALED INSHRED ) B NG,
o Negley
© OPS0064825 07/01/2014 Richmond Area Mutti-Servicas, Inc. (RAMS) Assaciates
o 1 20818

in consideration of the premium charged the following is-added to form CLS-69s (4-10);

e e e F RV

City and County of San Francisco
Dept. of Public Health, Comm. MH Services (CMHS)
1380 Howard St., 4th Floor

Sart Francisco, CA 84103

State Depariment of Rehabifitation/State of CA
its Officers, Employses, Agents & Servants
721 Capital Mall
Sacramente, CA 85814
The San Frapcisco Children & Families Commission T e
1390 Market Street, Sulte 318
San Francisco, CA 94102
“*San Francisco Unified School District T
135 Van Ness Ave., Room #208
San Francisey, CA 94102
* San Francisco Unified 8chool District, its Board,
Officers and Employees are named as Addifional
insureds, but only Inscfar as the operations under
contract are concerned. Such policies are primary
insurance to any other insured available to the
Additional Insureds with respects {o any claims arising
out of the agreement. Insurance applies separate to
. _W___ga‘c}thgred.._ e e e e e e
' Department of Human Services
1235 Mission St.
San Francisco, CA 94103

B e . a S T T T R TN

8an Francisco Community Coliege District

its Officers, Agents and Employees

33 Gough Street

San Francisco, CA 24103

City and County of San Francisco T
San Francises Recreation and Parks
501 Stanyan Strest
San Francisco, CA 94117

‘000261




MONUMENT

INSURANCE SERVICES y - Worlers’ Cotmgfre';‘zsatic«r; Solusions

RE:  Quality Comp, Inc. - Group Workers' Compensation Program
To Whom It May Concern:

As proof of workers' compensation coverage, 1 would like to provide you with the attached
Certificate of Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial
Relations, Office of Self-Insurance Plans. This Certificate carries an effective date of December 1,
2004 and does not have an expiration date. The Quality Comp, Inc. program has excess insurance
coverage with NY Marine & General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed
and admitted writer of Excess Workers' Compensation Insurance in the State of California.
The company is rated “A” Category “VIII” by A.M. Best & Company (NAIC#16608).

Specific Excess Insurance
Excess Workers’ Compensation: Statutory per occurrence excess of $500,000
Employers Liability: $1,000,000 Limit

Term of Coverage _
Effective Date: January 1, 2014
‘Expiration: -January 1, 2015

Please contact me if you should have any questions or require additional information. Thank you.
Sincerely,
- CarywA. Riff i

Caryn A. Riffl, ARM
Chief Operating Officer

CAR:jh

255 Great Valey Pariway | Suite 200 | Healvern, 8419355

T510.647.4465 | TOLLFREE 877.64656<0 | F610.647.0652 | C& License® 0524574 www.monumentlic.com
' 000261
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STATE OF CALIFORNIA

DEPARTMENT OF INDUSTRIAL RELATICNS

NUMBER 451 5 OFFICE OF THE DIRECTOR
CERTIFICATE OF CONSENT TO SELF-INSURE
Quality Comp, Inc.

THIS IS TO CERTIFY, That_ (@CAcomoration} |
has complied with the requirements of the Director of Indusirial Relations under the provisions of
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this
Certificate of Consent to Self-Insure. '

This certificate may be revoked at any time for good cause shown. *

EFFRCTIVE: DEPARTMENT OF INDUSTRIAL RELATIONS

D ber 2004 O THHE STATE, SF CALIFORNIA
me_ 15t pay ofdeCEMber . Fhr T
i Fg"A V'./.-'; Vé&ﬂ e .
et JOYWMN REA ‘ SraxeToR
,:[ ;‘ﬂ; Fo ;f !1 )
4 G iy v fw i
A L R

MARK T. JOHNSQH® =

cation of Certificate.~"A certificate of consent to se!M;:sure may be revoked by the Director of Industeial Relations at any time for good .cavse after 2
hearing. Good caunse includes, among ‘other things, the imprinnent of the solvency of such employer, the inabﬂitg of the employer to fulRlE his: obligations, or the
practice by such employer or bis agent in charge of the administration of obligations under this division of any of the following: (¢) Habitually and as a matter of
practice and custom inducing claimants for compensation 1o apcept less than the compensation due or meking it necessary for them to resort to proceedings
apainst the employer to secure the compensation. due; (6} Discharging his compensation obligations in a dishonest manner: (¢) Discharging his compensation
obligations in such. a_manner as to cause injury to the %ﬁc or thoss dealing with him.” (Section 3708 of Labor Code.) The Certificate may be revoked for
noncompliance with Tite: 8, California. Administrative e, Group 3—Administration of Self-Insurance.

~

i

.
o
.
4
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STATE OF CALIFORNIA : Edmund G. Brown Jr., Governor

DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF SELF-INSURANCE PLANS

11050 O}son Drive, Suite 230

Rancho Cordova,CA. 95670

Phone No. (916) 464-7000

FAX (916) 464-7007

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION

TOWHOM IT MAY CONCERN:

This certifies thet Certificate of Consent to Self-Insure No. 4515 was issued by the Director of Industrial Relations to;

Quality Comp, Inc.

under the provisions of Section 3700, Labor Code of Cdifomnia with an effective date of December 1, 2004. The certificate
is currently in full force and effective. '

Dated & Sacramento, Cdifomia’
This day the 21st of January 2014

Jon Wroten, Chief

ORIG: JxkieHarris
: Underwriting & Operations Manager
Monument Insurance Services
255 Gredt Valey Pkwy., Ste 200
Madvemn, Pa 19355
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richwond aves mulh -

Gervices, iwng, Commum"ﬁc‘ vwientel- health

AUTOMOBILE LIABiLITY COVERAGE WAIVER

A) | declare under penalty of perjury that th ere will be no automobile used by any
employee agent, representative or volunteer of Richmond Ares Multp.servu,es(RAMS)
in the execution of this contract between ___Richmond Ares Multi-Services (RAMS)
and San Francisco Unified School District. If axy auto is used for any reason, ____

RAMS - will ensure Automobile I iability coverage is in place in
conformance with the requirements of SFUSD and in advance of such use,

B) I certify that _ RAMS owwns no motor. vehicles and therefore does
not carry automobile liability insurance. 1 certify that commercial general liability policy
# RIC0010294 contains a non-0wned auto coverage provision that will

remain in effect during the term of the contract.

Service Provider shall indemnify and hold harmless the District, its Board, officers,
employees and agents from, and if requested, shall defend them against all liabilities,
obligations, losses, damages, judgments, costs Or expenses (mcludmg, legal fees and costs
of mvestxgatwn) (collectively “Losses™) arising from, in connection with or caused by:
(a) personal injury or property damage « caused directly or indirectly out of the use of an
automobile.

f{%”ﬁgvf—’ el | ‘

Signature Date

3626 balbon Shveel  San francisw, california 94121 (415) bbb 5955

— ron- oIt covpormtion
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May 19, 2004
-To: - Office-of Contracts-& Compliance
San Francisco, Dept. of Public Health

From: -Kavoos-Ghane Bassin, LMFT; LGP Koo i misin
Chief Extcutive Officer

Re: © - - Waiver{or Auto-Liability josurence -

.....

This-memo is ta mform your officeof the cancellation of ourautomobﬂe
ingnrance-in regards to-the RAMS-Bridge To Wellness contract: -At s tivoersnd vomil -
further notice, wé-have etirmnated ourvan frantportation service and will not be uiilizing

Cavan, Thcmfore, we 3bnot plan to obtain an antomubile insurmee. Mo vtirer vehictes
and/or assistance from any RANS” efnployee will be utilized to n-anspoxt ch:ntslpaucnts
‘of this agency.







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 Fraﬁcisco and

. Rlchmoud Area Multi Services, Inc.
This Agreement is made this 1st day of October, 2010, in the City and County of San Francisco, State of
California, by and between: Richmond Area Multi-services, Inc., 3626 Balboa Street, San Francisco, CA
94121, hereinafter referred-to as “Contractor,” and the City and County of San Francisco, a municipal
corporation, hereinafter referred to as “City,” acting by and through its Director of the Office of Contract
Administration or the Director’s designated agent, hereinafter referred to as “Purchasing.”

Recifals

WHEREAS, the Department of Public Health, Community Behavioral Health Services, (“Departmem”)
wishes to provide services for Mental Health and Substance Abuse.

WHEREAS, Request for Proposal was issued on July 31, 2009 and City selected Contractor as the
highest qualified scorer pursuant to the RFP; and

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

" WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved
Contract number 4150-05/10 on June 21, 2010; '

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City’s Charter.
Charges will accrue only after prior written authorization certified by the Controller, and the amount of
City’s obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal
year, If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other

. agreements. City budgetdecisions are subjectto the discretion-of the Mayor and the Board of
Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the consideration for

this Agreement,

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

RAMS Children CMS#6988 o v October 1, 2010
P500 (5-10)



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

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

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 15th-day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no-event shall the amount of this Agreement exceed Sixteen Million
Sixty Three Thousand Six Hundred Eighty Four Dollars ($16,063,684). The breakdown of costs
- associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and
incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
_ which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement; In no event shall City be liable for interest or late charges for any late payments.

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

- RAMS Children CMS#6988 2 October.1, 2010
P500 (5-10) '



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

8.  Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code
'§21.35, 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 at
htp:/fwww.municode.com/Library/clientCodePage.aspx 2clientlD=4201. A contractor, subcontractor or
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a
false record or statement to get a false claim paid or approved by the City;, (c) conspires to defraud the
City by getting a false claim allowed or paid by the City; (d) knowingly makes, uses, or cavses to be
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit
money or property to the City; or (e) is a‘beneficiary of an inadvertent submission of a false claim to the
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within
a reasonable time after discovery of the false claim.

9.  Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for
which is later disallowed by the State of California or United States Government, Contractor shall
promptly refund the disallowed amount to City upon'City’s request. At its option, City may offset the
amount disallowed from any payment due or to become due to Contractor under this Agreement or any
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended,
debarred or otherwise excluded from participation in federal assistance programs. Contractor
acknowledges that this certification of eligibility to receive federal funds is a material terms of the
Agreement, : '

10, Taxes. Payment of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a
“possessory interest” for property tax purposes. Generally, such a possessory interest is not created
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private
gain. If such a possessory interest is created, then the following shall apply:

1)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that Contractor, and any permitted successors and assigns, may be subject to real
property tax 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 resultin a
“change in ownership” for purposes of real property taxes, and therefore may result in a revaluation of
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and -
its permitted successors and assigns to report on behalf of the City to the County Assessor the information
required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor
provision.

3)  Contractor, on behalf of itself and any permitted-successors and assigns, recognizes
and understands that other events also may cause a change of ownership of the possessory interest and
result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax, Code section 64, as amended
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and

RAMS Children CMS#6988 3 October 1, 2010
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assigns to report any change in ownership to the County Assessor, the State Board of Equalization or
other public agency as required by law.

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

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

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

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

14, Independent Contractor; Payment of Taxes and Other Expenses

a.  Independent Contractor, Contractor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Coniractor or any agent or
employee of Contractor shall not have employee status with City, nor be entitled to participate in any
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or
other benefits that City may offer its employees. Contractor or any agent or employee of Contractor is
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to,
FICA, income tax withholdings, unemployment compensation, insurance, and other similar
responsibilities related to Contractor’s performing services and work, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or
agency relationship between City and Contractor or any agent or employee of Contractor, Any terms in
this Agreement referring to direction from City shall be construed as providing for direction as to policy
and the result of Contractor’s work only, and not as to the means by which such a result is obtained. City
does not retain-the right to control the means or the method by which Contractor performs work under this

Aoreement

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing
authority such as the Internal Revenue Service or the State Employment Development Division, or both,
determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the tax due (and offsetling any credits for amounts already paid by Contractor which
can be applied against this liability). City shall then forward those amounts to the relevant taxing
authority. Should a relevant taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
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against such liability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any
other purpose, then Contractor agrees to a reduction in City’s financial liability, so that City’s total
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or
administrative authority determined that Contractor was not an employee.

15. Insurance

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

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

2) Commercial General Liability Insurance with limits not less than $1,000,000 each
occurrence Combined Single Limit for Bodily Injury and Property 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 professwn with Timits not
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with
professional services to be provided under this Agreement. :

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

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

2)  That such policies fa,re 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.

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

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

RAMS Children CMS#6988 5 Ociober 1, 2010
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e.  Should any of the required insurance be provided under a claims-made form, Contractor shall
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be
covered by such claims-made policies. :

f.  Should any of the required insurance be provided under a form of coverage that includes a
general annual aggregate limit or provides that claims investigation or legal defense costs be included in
such general annual aggregate limit, such general annual aggregate limit shall be double the occurience 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 Agreeément, effective as of the lapse date. If insurance is not
reinstated, the City may, at its sole option, termmate this Agreement effective on the date of such lapse of
insurarce.

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

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

16. Indemnification. Contractor shall indemnify and save harmless City and its officers, agents and
employees from, and, if requested, shall defend them against any and all loss, cost, damage, injury,
liability, and claims thereof for injury to or death of a person, including employees of Contractor or loss
of or damage to property, arising directly or indirectly from Contractor’s. performance of this Agreement,
including, but not limited to, Contractor’s use of facilities or equipment provided by City or others,
regardless of the negligence of, and regardless of whether liability without fault is imposed or sought to
be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable under
applicable law in effect on or validly retroactive to the date of this Agreement, and except where such
loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct of City
and is not contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Contractor, its subcontractors or either’s agent or employee. The foregoing indemnity shall
include, without limitation, reasonable fees of attorneys, consultants and experts and related costs and
City’s costs of investigating any claims against the City. In addition to Contractor’s obligation to
indemnify City, Contractor specifically acknowledges and agrees that it has an immediate and
independent obligation to defend City from any claim which actually or potentially falls within this
indemnification provision, even if the allegations are or may be groundless, false or fraudulent, which
obligation arises at the time such claim is tendered to Contractor by City and continues at all times
thereafter. Contractor shall indemnify and hold City harmless from all loss and liability, including
attorneys® fees, court costs and all other litigation expenses for any infringement of the patent rights, .
copyright, trade secret or any other proprietary right or trademark, and al} other intellectual property
claims of any person or persons in consequence of the use by City, or any of its officers or agents, of
articles or services to be supplied in the performance of this Agreement.

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and
consequential damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law.
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18. Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT, NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,

'IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN
CONNECTION WITH THIS AGREEMENT.

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

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

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

8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,
10. Taxes 53. Compliance with laws
15. Insurance 55.  Supervision of minors
24. Proprietary or confidential information of City 57. Protection of private information
30. Assignment 58.  Graffiti removal
And, item 1 of Appendix D attached to this
Agreement

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

3)  Contractor (a) is generally not paying its debts as they become due, (b) files, or
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or
arrangement or any other petition in bankruptey or for liquidation or to take advantage of any bankruptcy,
insolvency or other debtors® relief law of any jurisdiction, (c) makes an assignment for the benefit of its
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar
powers of Contractor or of any substantial part of Contractor’s property or {¢) takes actxon for the purpose
of any of the foregomg

4) A court or government authority enters an order (a) appointing a custodian, receiver, -
trustee or other officer with similar powers with respect to Contractor-or with respect to any substantia]
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 bankruptey or for liquidation or to take advantage
of any bankruptey, insolvency or other debtors’ relief law of any jurisdiction or (¢) ordering the
dissolution, winding-up or liquidation of Contractor.

b.  On and after any Event of Default, City shall have the right to exercise its legal and equitable
" remedies, including, without limitation, the right to terminate this Agreement or to seek specific
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation)
to cure {or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon frem the
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement.
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c.  All remeédies 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

a.  City shall have the option, in ifs sole discretion, to terminate this Agreement, at any time
during the term hereof, for convenience and without cause. City shall exercise this option by giving
Contractor written notice of termination. The notice shall specify the date on which termination shall
become effective.

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

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

2)  Not placing any further orders or subcontracts for materials, services, equipment or
* other items.

3)  Terminating all existing orders and subcontracts.

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

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

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

A 7)  Taking such action as may be necessary, or as the City may direct, for the protection
and preservation of any property related fo this Agreement which is in'the possession of Contractor and in
which City has or may acquire an interest.

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

1)  The reasonable cost to Contractor, without profit, for all services and other work City

- directed Contractor to perform prior to the specified termination date, for which services or work City has
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead,
not to exceed a total of 10% of Contractor’s direct costs for services or other work. Any overhead
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the
invoice. .

2) A reasonable allowance for profit on the cost of the services and other work described
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all services and other work under this Agreement been
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost.
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3)  Thereasonable cost to Contractor of handling material or equipment returned to the
vendor, delivered to the City or otherwise disposed of as directed by the City.

4) A deduction for the cost of materials to be retained by Contractor, amounts realized
from the sale of materials and not otherwise recovered by or credited to City, and any other approprlate
credits to City agamst the cost of the services or other work.

d.  Inno event shall City be liable for costs incurred by Contractor or any of its subcontractors
after the termination date specified by City, except for those costs specifically enumerated and described
in the immediately preceding subsection (c). Such-non-recoverable costs include, but are not limited to,
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative
expenses, post-termination overhead or unabsorbed overhead, attorneys’ fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or
authorized under such subsection (c).

e.  In arriving at the amount due to Contractor under this Section, City may deduct: (1) all
payments previously made by City for work or other services covered by Contractor’s final invoice;
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in
instances in which, in the opinion of the City, the cost of any service or other work performed under this
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or
other work, the difference between. the invoiced amount and City’s estimate of the reasonable cost of
performing the invoiced services or other work in compliance with the requirements of this Agreement.

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

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

8.  Submitting false claims 26.  Ownership of Results
9.  Disallowance : 27. Works forHire
10.  Taxes 28.  Audit and Inspection of Records
11. Payment does not imply acceptancc of work 48. Modification of Agreement.
13.  Responsibility for equipment 49. Administrative Remedy for Agreement
) , Interpretation.
14.  Independent Contractor; Payment of Taxes and Other 50. Agreement Made in California; Venue
Expenses _
15. Insurance 51, Construction
16. Indemnification ~ ' 52. Entire Agreement
17.  Incidental and Consequential Damages 56. Severability
18. Liability of City 57.  Protection of private information
24, Proprietary or confidential information. of City And, item 1 of Appendix D attached to this
Agreement,

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect.
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment, and other maierials
produced as a part of, or acquired in connection with the performance of this Agreement, and any
completed or partially completed work which, if this Agreement had been completed, would have been
required to be furnished to City, This subsection shall survive termination of this Agreement.
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23.  Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is
familiar with the provision of Section 15.103 of the City’s Charter, Article III, Chapter 2 of City’s
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq, of the
Government Code of the State of California, and certifies that it does not know of any facts which
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes
aware of any such fact during the term of this Agreement.

24. Proprietary or Confidential Information of City

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

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

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

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

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

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

To CITY: Office of Contract Management and Compliance
Department of Public Health
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1380 Howard Street, Room 442 FAX: (415) 255-3088

San Francisco, California 94103 - e-mail: Junko.Craft@sfdph.org
And: ' Andrew Williams
1380 Howard Street, 5th Floor FAX: (415) 255-3634
San Francisco, Ca 94103 e-mail: Andrew. Williams@sfdph.org
To . Kavoos Ghane Bassiri
CONTRACTOR:
Richmond Area Multi-Services, Inc. FAX: (415) 668-5955
3626 Balboa Strest e-mail:- kgbassiri@ramsinc.org
San Francisco, CA 94121

Any notice of default must be sent by registered mail.

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

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

28. Audif and Inspection of Records

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

b.  Contractor shall annually have its books of accounts audited by & Certified Public Accountant
" and a copy of said audit report and the associated management letter(s) shall be transmitted to the

Director of Public Health or his /her designee within one hundred eighty (180) calendar days following
Contractor’s fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year,

" from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements ¢an be found at
the following website address: hﬁp Iferww whitehouse, gov/omb/circulars/alBS/al33 html. If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single andit
requirements for that year, but records must be available for review or audit by appropriate officials of the
Federal Agency, pass~through entity and General Accounting Office. Contractor agrees to reimburse the
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City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part
of the period covered by this Agreement shall treat the service components identified in the detailed
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete
program entities of the Contractor.

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

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

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

30. Assignment. The services to be performed by Contractor are personal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless
first approved by City by written instrument executed and approved in the same manner as this
Agreement,

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

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

33. Local Business Exiterprise_Uﬁl‘xzation; Liquidated Damages
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a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the
“LBE Ordinance”), provided such amendments do not materially increase Contractor’s obligations or
liabilities, or materially diminish Contractor’s rights, under this Agreement. Such provisions of the LBE
Ordinance are incorporated by referenice 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 2 material breach of Contractor’s obligations under this Agreement and shall entitle City, subject to any.
* applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity,
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is
exclusive. In addition, Contractor shall comply fully with all other applicable local, state and federal laws
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting.

b.  Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE

Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this
Agreement pertaining to LBE participation, Contractor shall be liabje for liquidated damages in an
amount equal to Contractor’s net profit on this Agreement, or 10% of the total amount of this Agreement,
or $1,000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of

HRC”) may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to
five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to
Administrative Code §14B.17. )

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

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

34. Nondiscrimination; Penalties

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

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

¢.  Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and
will not during the term of this Agreement, in any of its operations in San Francisco, on real property
owned by San Francisco, or where work is being performed for the City elsewhere in the United States,
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as
any benefits other than the benefits specified above, between employees with domestic partners and
employees with spouses, and/or between the domestic partners and spouses of such employees, where the
domestic partnership has been registered with a governmental entity pursuant to state or local law
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco
Administrative Code,

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

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

35. MacBride Principles—-Northern Ireland. Pursuant to San Francisco Administrative Code
§12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to
move towards resolving employment inequities, and encourages such companies to abide by the
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do
business with corporations that abide by the MacBride Principles. By signing below, the person ‘
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and
understood this section.
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36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco
Environment Code, the City and County of San Francisco urges contractors not to import, purchase,
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood
or virgin redwood wood product.

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

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

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public
entity to the public, whether directly or through a contractor, must be accessible to the disabled public.
Contractor shall provide the services specified in this Agreement in a manmer 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 Comractor 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 between City and
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been
awarded. Nothing in this provision requires the disclosure of a private person or organization’s net worth
or other proprietary financial data submitted for qualification for a contract or other benefit until and
unless that person or organization is awarded the contract or benefit. Information provided which is *
covered by this paragraph will be made available to the public upon request.

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of
at Jeast $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 Chapfer. By executing this Agreement, the Contractor agrees o open its
meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative
Code. Contractor further agrees to make-good faith efforts to promote community membership on its
Board of Directors in the manner set forth in §121.6 of the Administrative Code. The Contractor
acknowledges that its material failure to comply with any of the provisions of this paragraph shall
constitute 2 material breach of this Agreement, The Contractor further acknowledges that such material
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,
partially or in its entirety.

42, Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges
that it is familiar with section 1.126 of the City’s Campaign and Governmental Conduct Code, which
prohibits any person who contracts with the City for the rendition of personal services, for the furnishing
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office
if the contract must be approved by the individual, a2 board on which that individual serves, or the board
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by
such individual, or (3) a committee controlled by such individual, at any time from the commencement of
negotiations for the contract until the later of either the termination of negotiations for such contract or six
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months after the date the contract is approved. Contractor acknowledges that the foregoing restriction
applies only if'the contract or a combination or series of contracts approved by the same individual or
board in a fisca] yeat have a total anticipated or actual value of $50,000 or more. Contractor further
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each
member of Contractor’s board of directors; Contractor’s chairperson, chief executive officer, chief
financial officer and chief operating officer; any person with an ownership interest of more than 20
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor
further agrees to provide to City the names of each person, entity or committee described above.

43. Requiring Minimum Compensation for Covered Employees

a.  Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum
Compensation Ordinance (MCQO), as set forth in San Francisco Administrative Code Chapter 12P
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth. The text of the MCO is available on the web at '
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth
in this Section. Contractor is required to comply with all the prov1sxons of the MCQ, irrespective of the
listing of obligations in this Section.

b. The MCO requires Contractor 1o pay Contractor's employees a minimum hourly gross
compensation wage rate and to provide minimum compensated and uncompensated time off. The
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to
comply with the requirements of the MCO and shall contain contractual obligations substantially the
same- as those set forth in this Section. It is Contractor’s obligation to ensure that any subcontractors of

" any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this

‘Agreement fails to comply, City may pursue any of the remedies set forth in this Section against
Contractor.

¢.  Contractor shall not take adverse action or otherwise discriminate against an employee or
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed 10 be retaliation
prohibited by the MCO.

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

e.  The City is authorized to inspect Contractor’s job sites and conduct interviews with '
employees and conduct audits of Contractor

f.  Contractor's commitment to provide the Minimum Compensation is a material element of the
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a
breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely. difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liguidated damages are not a penalty, but
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance.
The procedures governing the assessment of hquudated damages shall be those set forth in Section
12P.6.2 of Chapter 12P,
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. Contractor understands and agrees that if it fails to comply with the requirements of the
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P
(including llquldated damages), under the terms of the contract, and under applicable law. If, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails
to curé 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, the City shall have the right to pursue any rights or remedies available under
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall
be exercisable individually or in combination with any other rights or remedies available to the City.

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

i.  If Contractor is exempt from the MCO when this Agreement i executed because the
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but
Coutractor later enters into an agreement or agreements that cause contractor {0 exceed that amount in a
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements
between the Contractor and this department to exceed $25,000 in the fiscal year.

44, Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and
Jbe bound by all of the provisions of the Health Care Accountability Ordinance (HCAQ), 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 HCAOQ 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 bealth benefit set forth
in Section 12Q.3 of the HCAQ. If Contractor chooses to offer the health plan option, such health plan
shall meet the minimum standards set forth by the San Francisco Health Commission..

b.  Notwithstanding the above, if the Contractor is 2 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 bieach of this
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAO, Coutractor fails to cure such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each
of these remedies shall be exercisable individually or in combination with any other rights or remedies
available to City.

d.  Any Subcontract entered into by Contractor shall require the Subcontractor to comply with
the requirements of the HCAO and shall contain contractual obligations substantially the same as those
set forth in this Section. Contractor shall notify City’s Office of Contract Administration when it enters
into such a Subcontract and-shall certify to the Office of Contract Administration that it hds 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
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forth in this Section against Contractor based on the Subcontractor’s failure to comply, provided that City
has first provided Contractor with notice and an opportunity to obtain a cure of the violation.

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

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

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 busmess 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.

), City may conduct random audits of Contractor to ascertain its compliance Wlth HCAO.
Contractor agrees to cooperate with City when it conducts such audlts

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

-~

45. First Source Hiring Program

a.  Incorporation of Administrative Code Provisions by Reference, The provisions of
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and
made 2 part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited
to the remedies provided therein. Capitalized terms nsed in this Section and not defined in this
Agreement shall have the meanings assigned to such terms in Chapter 83.

b.  First Source Hiring Agreement. As an essential term of, and consideration for, any
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or
property contract. Contractors shall also enter into an agreement with the City for any other work that it
performs in the City. Such agreement shall:
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1) - Set appropriate hiring and retention goals for entry level positions, The employer shall
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good
faith efforts as to its attempts to do 50, as set forth in the agreement. The agreement shall take into
consideration the employer's participation in existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal,
or to establish good faith efforts will constitute noncompliance and will subject the employer to the
provisions of Section 83.10 of this Chapter.

2)  Set first source interviewing, recruitment and hiring requirements, which will provide

the San Francisco Workforce Development System with the first opportunity to provide qualified

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

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

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

" information and referrals.

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

6)  Set the term of the requirements.

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

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

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

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

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

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

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

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

5)  Thatin addition 1o the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:

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

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

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

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

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

46, Prohibition on Political Activity with City Funds. In accordance with San Francisco
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any
political campaign for a candidate or for a ballot measure (collectively, “Political Activity”) in the
performance of the services provided under this Agreement. Contractor agrees to comply with San
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by
the City’s Coniroller. The terms and provisions of Chapter 12.G are incorporated herein by this
reference. In the event Contractor violates the provisions-of this section, the City may, in addition to any
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not
consider Contractor’s use of profit as a violation of this section,

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

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any
of its terms be waived, except by written instrument executed and approved in the same manner as this
Agreement. :

49,  Administrative Remedy for Agreement Interpretation — DELETED BY MUTUAL AGREEMENT.
OF THE PARTIES
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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. Constraction. All paragraph captions are for reference only and shall not be oonsxdered in
consmnng this Agreement.

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and
supersedes all other oral or written provisions, This contract may be modified only as provided in Section
48, “Modification of Agreement.”

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

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by
law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless
the provider received advance written approval from the City Attorney.

55. . Supervision of Minors Contractor, and any subcontractors, shall comply with California Penal

Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest

pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(3.) of

any person who applies for employment or volunteer position with Contractor, or any subcontractor, in

which he or she would have supervisory or disciplinary power over a minor under his or her care, If

" Contractor, or any subcontractor, is providing services at a City park, playground, recreational center or
beach (separately and collectively, “Recreational Site”), Contractor shall not hire, and shall prevent its
subcontractors from hiring, any person for employment or volunteer positien to provide those services if
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 (h)(1)
or 11105,3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide
services to minors at any location other than a Recreational Site, and that employee or volunteer has been
convicted of an offense specified in Penal Code section 11105.3(c), then Contractor shall comply, and
cause its subcontractors to comply with that section and provide written notice to the parents or guardians
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide,
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides
notice to any parent or guardian. Coniractor shall expressly require any of its subcontractors with
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a
conditjon of its contract with the subcontractor, Contractor acknowledges and agrees that failure by
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement
shall constitute an Event of Default. Contractor further acknowledges and agrees that such Event of

- Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover
from Contractor any amounts paid under this Agreement, and to withhold any future payments to
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or
in combipation with any other available remedy. The exercise of any remedy shall not preclude or in any
way be deemed to waive any other remedy

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

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

58. Graffiti Removal. Graffiii is detrimental to the health, safety and welfare of the community in that
it promotes a perception in the community that the laws protecting public and private property can be
disregarded with tmpunity. This perception fosters a sense of disrespect of the law that results in an-
increase in crime; degrades the community and leads to urban blight; is detrimental to propersy values,
business opportunities and the enjoyment of life; is inconsistent with the City’s property maintenance
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section
is not intended to require a Contractor to breach any lease or other agreement that it may have 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 sutrounding construction sites, whether public or private, without
the consent of the owner of the property or the owner’s authorized agent, and which is visible from the
public right-of-way. “Graffiti” shall not include: (1) any sign or banner that is authorized by, and in
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine art under the California Art Preservation Act (California Civil
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990
(17 U.8.C. §§ 101 et seq.).

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

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

61. Cooperative Drafting, This Agreement has been drafied through a cooperative effort of both
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an
ambiguity shall be construed against the party drafting the clause shall apply'to the interpretation or
enforcement of this Agreement.

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

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

)
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By:

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

CITY CONTRACTOR
Recommended by: Richmond Area Mufti-Services, Inc,
Q7 é ( Gl‘ t’Ll Ve ,
Mittie M Katz, M.D. / Date :
Director of Health
Approved as to Form:
Dennis J. Herrera By signing this Agreement, I certify that {
City Attorney comply with the requirements of the Minimum,

Compensation Ordinance, which entitle
Covered Employees to certain minimum hourly
wages and compensated and uncompensated
time off.

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

: with corporations that abide by the MacBride
56{ "f/ ® Principles. .
/  Date

feo fro

Terence Howzell, Deputy .

City Attorney ,K %%A/‘
. . Kavoos Ghdne Bassiri

President/CEO

3626 Balboa Street

San Francisc_o, CA 94121

/ |»2/£6[{o

Date City vendor number; 15706

Contract Administration and
Purchaser

Appendices :

A:  Services to be provided by Contractor

B:  Calculation of Charges

C:  N/A (Insurance Waiver) Reserved

D:  Additional Terms

E:  HIPAA Business Associate Agreement

F:  Invoice

G:  Dispute Resolution

H:  State Funded Children’s Mental Health Services

I.  SFDPH Private Policy Compliance Standards

J: Eimergency Response

RAMS Children CMS#6644 -~ 24 " Octaber 1,2010
P500 (5-10) . -

Date




025 We-0133001

. 3@ o : ¥d
3LV LIE ﬁ)HiSJHQ&
Nz g oNiss "

AR

a4,
2 3
-y )
[N

8280 0133

AN3k1 Y

W

3:&'

1353

V.d3g ﬁa‘:sifm:nme

RN



Appendlx A

COMMUNITY BEHAVIORAL BEALTH SERVICES

The following requirements are incorporated into Appendxx A, as provided in this Agreement under -
Section 4. SERVICES.

A. Contract Administrator:

In performing the SERVICES hereunder, CONTRACTOR shall report to Andrew Wllhams
Contract Administrator for the CITY, or her designee.

B.  Reports: , .

(1) CONTRACTOR shall submit written reports as requested by the CITY. The format for
the content of such reports shall be determined by the CITY. The timely submission of all reports is
a necessary and material term and condition of this Agreement. ‘All reports, inch’xding any copies,
shall be submitted on recycled paper and prmted on double-sided pages to the maximum extent
possible.

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated
agent (hereinafter referred to as “DIRECTOR?™) the following reports: Annual County Plan Data;
Utilization Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly
Reports, and relevant Peer Review data; Medication Monitoring Plan and relevant Medlca’uon
Monitoring data; Charting Requirements, Client Satisfaction Data, Program Qutcome Data, and
Data necessary for producing bills and/or claims in conformance with the State of California
Uniform Method for Determining Ability to Pay (UMDAP; the state’s sliding fee scale) procedures

C. Evaluation:

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in
evaluative studies designed to show the effectiveness of CONTRACTOR’S SERVICES. CONTRACTOR
agrees to meet the requirements of and participate in the evaluation program and management information
systems of the CITY. The CITY. agrees that any final written reports generated through the evaluaticn
program shall be made available to CONTRACTOR within thirty (30) working days. CONTRACTOR
may submit a written response within thirty working days of receipt of any evaluation report and such
response will become part of the official report.

D.  Possession of Licenses/Permits:

CONTRACTOR warrants the possession of all licenses and/or permits required by the laws and. -
regulations of the United States, the State of California, and the CITY to provide the SERVICES, Falluxe
to maintain these licenses and permits shall constitute a material breach of this Agreement.

~8pace owned, leased oroperated by providers, including satellites, and used for SERVICES or staff
shall meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies
shall be made available to reviewers upon request.

- E. . Adequate Resources:

CONTRACTOR agrees that it has secured or shall secure af its own expense all persons, employees

and equipment required to perform the SERVICES required under this Agreement, and that all such
SERVICES shall be performed by CONTRACTOR or under CONTRACTOR’S supervision, by persous '
authorized by-law to perform such SERVICES

F. Admission Policy:

Admission pohcxes for the SERVICES shall be in writing and available to the public. Such pohcles
must include a provision that clients are accepted for care without dlscrxmmation on the basis of rage,
color, creed, religion, sex, age, natxonal ongm,, ancestry, sexual orientation, gender identification;

RAMS Children o { October 1, 2010



disability, or AIDS/HIV status, except to the extent that the SERVICES are to be rendered to a specific
population as described in Appendix A. CONTRACTOR shall adhere to Title XIX of the Social Security
Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR shall
ensure that all clients will receive the same level of care regardless of client status or source of
reimbursement when SERVICES are to be rendered.

G.  San Francisco Residents Only:

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

H.  Grievance Procedure:

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall
include the following elements as well as others that may be appropriate to the SERVICES: (1) the name
or title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory board or planning council that has purview over the
aggrieved service, CONTRACTOR shall provide a copy of this procedure, and any amendments thereto,

to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as
© "DIRECTOR"). Those clients who do not receive direct SERVICES will be provided a copy of this
procedure upon request, .

1. - Infection Control, Health and Safetv'

(1) CONTRACTOR must have 2 Bloodborne Pathogen (BBP) Exposure Control plan as
defined in the California Code of Regulations, Title 8, §5193, Bloodborne Pathogens
(http:/fwww.dir.ca.gov/title8/5193 html), and demonstrate comphance with all requirements
including, but not limited to, exposure determination, training, immunization, use of personal
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure
medical evaluations, and record keeping.

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

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

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

(5) CONTRACTOR shall assume liability for any and all work-related m_;unes/nilnesses
including infectious exposures such as BBP and TB and demonstrate appropriate policies and
procedures for reporting such events and providing appropriate post-exposure hedical management
as required by State workers' compensation laws and régulations.’

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards mcludmg
maintenance of the OSHA 300 Log of Work-Related In_]urxes and Illnesses..

(7) CONTRACTOR assumes responsibility for procuring all medical equipment and
supplies for use by their staff, mcludmg safe needle devices, and provides and documents all

approprlatc training,
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(8) CONTRACTOR shall demonstrate compliance with all state'and local regulations with
regard to handling and disposing of medical waste.

1. Acknowledgment of Funding:

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement describing the San Francisco Department of Public Health-
funded SERVICES. Such documents or announcements shall contain a credit substantially as follows:
"This program/service/ activity/research project was funded through the Department of Public Health,
CITY and County of San Francisco,"

K.  Client Fees and Third Party Revenue:

(1)  Pees required by federal, state or CITY laws or regulations to be billed to the client,

- client’s family, or insurance company, shall be determined in accordance with the client’s ability to
pay and in conformance with all applicable laws. Such fees shall approximate actual cost. No
additional fees may be charged to the client or the client’s family for the SERVICES. Inability to -
pay shal] 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.
(3) 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.

L. Billing and Information System

CONTRACTOR agrees to participate in the CITY’S Community Mental Health Services A
(CMHS) and Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to
follow data reporting procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units.

M. Patients Riglits:
All applicable Patients Rights laws and proceduires shall be implemented.

N.  Under-Utilization Reports: ,

. For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total

agreed upon.units of service for any mode of service hereunder, CONTRACTOR shall immediately
.. notify the Contract Administrator in. writing and shall specify the number of underutilized units-of service: - - -

0. Quality Improvement:

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

(1)  Staff evaluations completed on an annual basis.

(2)  Personnel policies and procedures in place, reviewed and updated annually.
(3) - ‘Board Review of Quality Improvement Plan.
R.  Compliance with Community Mental Health Services and Community Substance Abuse
Services Policies and Procedures

In the provision of SERVICES under Community Mental Health Services or Community Substance
Abuse Services contracts, CONTRACTOR shall follow all applicable policies and procedures established
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for contractors by Community Mental Health Services or Community Substance Abuse Services, as
applicable, and shall keep itself duly informed of such policies. Lack of knowledge of such policies and

procedures shall not be an allowable reason for noncompliance.
S.  Working Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of California.
Department of Mental Health Cost Reporting Data Collection Manual, it agrees 10 submit a working trial

balance with the year-end cost report.

T. Harm Reduction

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

2. Description of Services
Detailed description of services are listed below and are attached ‘hereto
Appendix A-la & A-lc Outpatient
Appendiﬁ( A-2 Wellness Center
Appendix A-3 Fu Yau Project
Appendix A~4 Summer Bridge Progfam
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Contractor: Richmond Area Multi-Services, Inc. ) Appendix A-1a & A-1c

Program: Children, Youth, Family Outpatient Services Contract Term (MM/DD/YY)
Program and EPSDT Services 07/01/ 2616  through 06 / 30 /2011

City Fiscal Year (CBHS only): 10-11

J]. Program Name:  Children, Youth & Family Quipatient Services Program
and EPSDT Services
Program Address: 3626 Balboa Street
City, State, Zip Code: San Francisca, CA 94121
Telephone: (415) 668-5955
Facsimile: (415) 668-0246

2, Nature of Decument (check one)
X New ] Renewat 1 Modifieation

3. Goai Statement

The program goal is to implement a culturally competent, efficient and effective coordinated care model of service, where
clients are actively involved and where they learn to build on strengths, alleviate/manage symptoms and develop/make
choices that assist them fo the maximum extent possibie to lead saﬁsfymg and productive lives in the least restrictive
environments. .

-Short Term Outcomes include: engagement of at risk and underserved children, youth and families into behavioral health
services; identification of strengths and difficulties; engagement of consumers in a comprehensive treatment plan of care;
symptom reduction, asset development; education on impact of behavioral; health and substance abuse issue on child and
family; coordination of care and linkage to services. Long Term Outcomes include; marked reduction of psychiatric and
substance abuse symptoms preventing the need for a higher more intensive level of care; improvement of functioning as
evidenced by increased school success, increased family/home stability and support; and maximized Asset Building as
evidenced by successful transfer to community and natural supports,

4, Target Population

RAMS Children, Youth & Family (CYF) Outpatient Services Program serves San Francisco children and youth, under the
age of 18 who are beneficiaries of public health insurance, such as Medi-Cal and Healthy Families, and their siblings and
parents who are in need of psychiatric prevention and/or intervention services. There is a special focus on serving the
Asian & Pacific Islander American (APIA) and Russian-speaking communities, both immigrants and US-born - 2 group
that is traditionally underserved. Included are services to LGBTQQ youth and families.

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening Diagnosis and Treatment (EPSDT)
eligible residents who are not cumrently served by the SF community mental health system. EPSDT is a required benefit for
all "categorically needy" children (e.g. poverty-level income, receiving SSI, or receive federal foster care or adoption
assistance), This group reflects the greater health needs of children of low-income and with special health needs qualifying
them for assistance. All San Pranciscans under the age 21 who are eligible to receive the full scope of Medi-Cal services
and meet medical necessity, but who are not currently receiving the same model of mental health services and not receiving
services through capitated intensive case management services, i.e. Family Mosaic/TBS, are eligible for EPSDT services.
Services are provided at the RAMS Outpatient Clinic and in the commumty (e.g. on-site at San Francisco Unified School

District schools).
5. Modality(ies)/Interventions.

See CBHS Appendix B, CRDC pages.
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Contractor: Richmond Ares. fulti-Services, Inc. Appendix A-1a & A-lc
Program: Children, Youth, Family Qutpatient Services  Contract Term (MM/DD/YY)
Program and EPSDT Services 07701/ 2010 through 06 / 30 /2011

City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CHPP only):

6. Methodology

A, Describe how your program conducts outreach, recruitment, promotion, and advertisement.

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers,
underrepresented constituents, and community organizations with regards to outpatient services & resources and raising
awareness about mental health and physical well-being. As an established community services provider, RAMS comes into
contact with significant numbers of consumers & families with each year serving well over 15,000 adults, children, youth
& families at over 75 sites, citywide, The CYF Outpatient Program conducts these strategies on an ongoing basis, in the
most natural environments as possible, and at sites where targeted children & youth spend a majority of time, through
RAMS established school-based and community partnerships — San Francisco Unified School District (SFUSD) high,
middle, and elementary schools, afier-school programs, over 60 childeare sites, Asian Youth Advocacy Network, and Asian
Pacific Islander Family Resource Network. Outreach activities are facilitated by staff, primarily the Behavioral Health
Counselors/Workers (including Psychologists, Social Workers, Behavioral/ Mental Health Clmtcxans/Counselors/Workers),

Peer Counselors, and Psychiatrists.

Also, the Peer Counselors provide additional support and may facilitate/co-facilitate workshops, engage & coordinate the
Youth Advisory Council, and conduct various outreach activities to provide information about the program and general
information on behavioral health matters and community resources. As peers, these individuals are able to address the
stigma of mental illness utilizing a variant approach. Various outreach activities include, but are not limited to: organizing
cultural events, conducting psycho-educational & informational workshops or activity groups, and providing support in
natural environments. The type of activity, topic foci, and location also engage those who may not necessarily self-initiate
counseling services. The workshops may nse alternative references to behavioral health topics instead of using “lozded”
words and language. There may also be targeted outreach activities to ethnic groups including Chinese, Koreans, Japanese,
Cambodians, and Vietnamese. Engagement and retention is achieved with an experienced, culturally and linguistically

competent multidisciplinary team.
B. Describe your program’s admission, enrollment and/or intake criteria and process.

RAMS accommodates referrals from the CBHS Behavioral Health Access Center and will cooperate with the Interagency
Council initiatives. As RAMS provides services in over 30 languages and, in order to support “advanced access,” the
agency deploys mechanisms to effectively & make accessible the many dialects fluent amongst staff in a timely manner.
The Outpatient Clinic maintains 2 multi-lingual Intake/Referral & Resource Schedule, which is a weekly calendar with
designated time slots of clinical staff (and language capacities) who can consult with the community (clients, farhily
members, other providers) and conduct intake assessments (with linguistic match) of initial request, The clinical
intake/initial risk assessments are aimed to determine medical necessity for mental health services and assess the level of
functioning & needs, strengths & existing resources, suitability of program services, co-occurring issues/dual diagnosis,
medication support needs, vocational readiness/interest (and/or engagement in volunteer activities, school), primary care
connection, and other services (e.g. residential, SST assessment). There is a designated Intake Coordinator for scheduling
assessments and processing & maintaining the documentation, thus supporting streamlined coordination; staff (including
Program Director) works closely with the referring party. Following the intake, engagement and follow-up is made with
the client, RAMS has been acknowledged as a model for its intake practices (“advanced access™) and managing the
demand for services, which is a consistent challenge for othet clinics,

C. Describe your program’s service delivery model and how each service is delivered, e.g. phases of treatment,
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies
for service delivery, wrap-around services, etc,

To further support accessibility of services, the Outpatient Clinic Program throughout the years has maintained hours of
operation that extend past 5:00 pm, beyond “normal” business hours. The Program hours are: Monday (9:00 am — 7;00
pm}); Tuesday to Thursday (9:00 am to 9:00 pm); Friday (9:00 am fo 5:00 pm).

Document Date  10/12/ 2010
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Contractor: Richmond Area Multi-5... vices, Inc. ' Appendix A-13 & A-lc

Program: Children, Youth, Family Outpatient Services  Contract Term (MM/DD/YY)
Program and EPSDT Services . 07/01/ 2010 through 06 / 30 /2011

City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CHPP only):

The RAMS CYF OPS program design includes behavioral health and mental health outpatient & prevention services that
include, but are not limited to: individual & group counseling, family collateral counseling; targeted case management
services; crisis intervention; substance abuse and risk assessment (e.g. CANS, CRAFFT, and AADIS), psychiatric
evaluation & medication management; psychological testing & assessment; psycho-education; information, outreach &
referral services; and collaboration/consultation with substance abuse, primary care, and school officials, and participation
in SST, IEP and other school-related meetings. Psycho-educational activities have included topics such as holistic &
complementary {reatment practices, substance use/abuse, and trauma/community vidlence, Services are primarily provided
on-site, at the program, and/or in least restrictive environment in the field including, but is not limited to; clients’ home,
school, another community center, and/or primary care clinic. The type and frequency of services are tailored to the
client’s acuity & risk, functional impaiments, and clinical needs, with review by the clinical authorization cominitiee and

in consultation with SFDPH CBHS.

The Behavioral Health Counselors/Workers provide clients with on-going individual and group integrated behavioral heaith
counseling, case management services, and as needed, conduct and collateral meetings, Having individual counseling and
case management services provided by the same care provider streamlines and erthances care coordination, During the
treatment planning, the clinician and client discuss how strengths can be used to make changes to their current conditions
and to promote & sustain healthy mental health, A plan of care with goals is formally developed (within the first two
months) and updated at least annually. This is a collaborative process (between counselor & client) in setting treatment
goals and identifying strategies that are attainable & measurable. Asneeded, other support services are provided by other
staff, in collaboration with the Counselor. RAMS conducts home visits and linkages for client support services (e.g.
childcare, transportation) to other community agencies and government offices. Predoctoral interns, closely supervised, are
also available to conduct comprehensive batteries of psychological testing and evaluation.

Medication management including culturally competent psychiatric evaluation & assessment and on-going monitoring of
prescribed medications (e.g. individual meetings, medication management groups) is provided by licensed psychiatrists,
nurse practitioners, and registered nurses. The Outpatient Program psychiatry staff capacity & coverage offers daily
medication evaluation & assessments during all program hours of operation, in order to increase accessibility, .

D. Deseribe your program’s exit criteria and process, e.g. successful completion, step-down process to less
intengive treatment programs, aflercare, discharge planning,

The type and frequency of services are tailored to the client’s acuity & risk, functional impairments, and clinical needs,
with review by the clinical authorization committee and in consultation with SFDPH CBHS. Because of limited mental
health resources, coupled with the need to promptly serve many newly referred acute clients, the program consistently
applies utilization review and discharge/exit criteria to alleviate increasing caseload pressure, and to prioritize services to
those most in need. Providers consider such factors as: risk of harm, functional status, psychiatric stability and risk of
decompensation, medication compliance, progress and status of Care Plan objectives, and the client’s overall environment
such as culturally and linguistically appropriate services, to determine which clients can be discharged from
Behavioral/Mental Health/Case Management Brokerage level of services into medication-only, or be referred to Private

ProviderNetwork/Primary Care Physician.

'B. Describe your program’s staffing; which staff will be involved in what aspects of the service development and
delivery. Indicate if any staff position is not funded by the grant.

See CBHS Appendix B.

Furthermore, direct services are also provided by 16 pre-doctoral interns and practicum trainees. Consistent with the aim to
develop and frain the next generation of culturally competent cliniciens, the Outpatient Clinic also houses a prestigious
{raining center, accredited by the American Psychological Association, which offers an extensive training curriculum,
These students are unpaid interns with three paid slots for pre-doctoral interns who are just one year from graduation. The
interns are supervised by licensed clinical supervisors, and many graduates from RAMS’ training program become
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Contractor: Richmond Aréa .aulti-Services, lne, : Appendix A-1a & A-lc

Program: Children, Youth, Family Qutpatient Services  Contract Term (MM/DD/YY)
Program and EPSDT Services 07/01/ 2010 through 06 / 30 /2011

City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CHPP only):

community and academic leaderg in the mental & behavioral health field, known both nationally and internationally, further
disseminating culturally competent theories and practice.

7. Objectives and Measurements

A: CBHS Performance/Outcome Objectives FY 2010-11. These will be evidenced by Avatar and Program reports
and records.

Objective A.1: Reduce Psychiatric Symptoms

A.l.a.  The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010032011 will be reduced by
at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year
200902010, This is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July
2010 — June 2011 will be compared with the data collected in July 2009 — June 2010, Programs will be exempt from
meeting this objective if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients

hospitalized.

Ale.  75% of clients who have been served for two months or more will have met or partially met 50% of their treatment
objectxves at discharge.

A.1f  Providers will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire.

A.lg. Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have
both the initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening.
For the purpose of this program performance objective, an 85% completion rate will be considered a passing score,

A.1.h. CYF agency representatives attend regularly scheduled SuperUser calls, For the purpose of this perfomiance
objective, an 80% attendance of all calls will be considered a passing score.

A.lji.  Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this
program performance objective, a 100% completion rate will be considered a passing score,

A.lf.  Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month
anniversary of their Eplsode Opening. For the purpose of this program performance objective, a 100% completion rate will

be considered a passing score.

Objective A.3: Increase Stable Living Environment

A3.a.  35% of clients who were homeless when they entered treatment will be in a more stable living situation after 1
year in treatment. ’ .

Objective B.2: Treatment Access and Retention

B.2.a. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of treatment
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, and 60 days of
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment

process,
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Contractor: Richmond Area Multi-Ser-vices, Inc. ) S Appendix A-1a & A-1c
Program: Children, Youth, Family Outpatient Services  Contract Term (MM/DD/YY)
Program and EPSDT Services 07/01/ 2016 through 06 / 30 /2011

City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CHPP only):

Objective F.1: Health Disparities in African Americans

F.1.a. Metabolic and health screening, Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all
behavioral health clients at intake and annvally when medically trained staff and equipment are available. Qutpatient ‘
providers will document screening information in the Avatar Health Monitoring section.

E.L.b. Primary Care provider and health care information. 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,

F.l.e. Active engagement with primary care provider, 75% of clients who are in treatment for over 90 days will have,
upon digcharge, an identified primary care provider.

Objective G.1: Alcohol Use/Dependency

G.l.a. For ali contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept
on prominent display and distributed to clients and families at all program sites.

SFDPH Culturalv Competency Unit will compile the informing material on self-help Recovery groups and made it available
to all contractors and civil service clinics by September 2010.

G.1.b. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specxﬁc population served, and to inform the

SOC Program Managers about the interventions,
Objective H.1: Planning for Performance Objective FY 2011-12

H.l.a. Contractors and Civil Service Clinics w111 remove any barriers to accessing setvices by African American
individuals and families,

SFDPH System of Care, Progrém Review, and Quality Improvement unit will provide feedback to contractor/clinic via new
client surveys with suggested interventions, The contractor/clinic wﬂ] establish performance improvement objective for the
following year, based on feedback from the survey.

H.1.b. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African

Anmerican individuals and familjes.

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to
contractor/clinic, The contractor/clinic will establish performance improvement objective for the following year, based on
their program’s client retention data. Use of best practlces, culturally appropriate clinical interventions, and on-going

review of clinical literature is encouraged.

B. Other Measurable Objectives:

To further support services outcomes, RAMS conducts various strategies (culturally competent services, fostering trusting
& safe counselor-client relationships) and maintains the following objectives for FY 2010-11: (1) 100% of clients/families
will have a review of medical history, verify who the primary care provider is, and when the last primary care appointment
occurred; and (2) 100% of all client plans of care will have a goal focusing maintaining/strengthening stability in the
community, including positive community engagement, e.g. social network, vocational training/employment/volunteer
activities, cultural centers;.and (3) 100% of clients who have completed the program, and provide consent, will have a
follow-up assessment (within six months of discharge) regarding services outcomes ~ if appropriate, program
reengagement can take place. These will be evidenced by program and Avatar reports and records (e.g. Assessments,
Treatment Plans of Care) documenting such data,
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Contractor: Richmond Areix Aulti-Services, Ine. Appendix A-13 & A-lc

Program: Children, Youth, Family Gutpatient Services = Contract Term (MM/DD/YY)
Program and EPSDT Services 07/01/ 2010  through 66 / 30 / 2011

City Fiscal Year (CBHS only); 10-11 Funding Source (AIDS Office & CHPP only):

8. Continuous Quality Improvement

CYF Outpatient Services Program’s goal is to implement a culturaily competent, efficient and effective coordinated care
model of service, where clients are actively involved and where they learn to build on strengths, alleviate/manage
symploms and develop/make choices that assist them to the maximum extent possible to lead satisfying and productive
lives in the least restrictive environments. Short Term Outcomes include: engagement of at risk and underserved children,
youth and families into behavioral health services; identification of strengths and difficulties; engagement of consumers in a
comprehensive treatment plan of care; symptom reduction, asset development; education on impact of behavioral; health
and substance abuse issue on child and family; coordination of care and linkage to services. Long Term Outcomes include:
marked reduction of psychiatric and substance abuse symptoms preventing the need for a higher more intensive level of
care; improvement of functioning as evidenced by increased school success, increased family/home stability and support;
and maximized Asset Building as evidenced by successful transfer to community and natural supports.

Furthermore, the program aims to meet and exceed the CBHS® care standards and annual performance objectives.

Outcomes are measured/monitored by the following methods:

Child and Adolescent Needs and Strengths, evidenced-based assessment tool

Monthly chart audits, conducted by counselor and a report submitted to the Program Director

Psychiatrist Peer Chart Audits

Data analysis & review: Database/trackmg system for tracking symptoms reductions (e.g. number of impairments at

intake vs. annual update/discharge; level of accomplishing treatment goals; service utilization reviews).

¢  Service Utilization Committes ~- Committee comprised of the Program Director, Child Psychiatrist, and a licensed
counselor; meets twice~inonthly to review frequency of treatment and modality/type of services, and the match to
client’s progress & clinical needs

¢  Weskly Clinical Supervision & Case Conferences — Supervisors & colleagues provide feedback to counselors in their
work resulting in adjusted intervention strategies, as needed

e Review Treatment Goals and Progress — Adjustment of strategies, methods, and models of intervention in order to
meet the needs of the client

The CYT Qutpatient Program engages in various organizational development and monitoring activities, ensuring
accountability in all regards. Such activities include but are not limited to:
COMPASS and CODECAT (training needs assessment), at least every two years
Monthly service utilization reports, program-wide
Monthly program all-staff meetings to discuss administrative issues and matters
Regular program operations meetings including SFDPH program monitors
Program retreats & focused discussions on program design and service delivery
Clinical Supervision Evaluation (by staff to supervisors), at least annually
Director of Clinica! Services holds individual supervision with Program Director (every two weeks) and monthly -
meetings with all RAMS Program Directors
s  Program Director submits a monthly written report to Director of Clinical Services on activities and progress on plans
of improvement, if any
*  Program Director submits written report to RAMS executive management on status/progress of contract, culturally
competency, and integration & compliance goals, at least quarterly
«  Director of Clinical Services subimits a written report to RAMS CEO on program activities, s‘catus/progress on contract,
culturally competency, and integration & compliance goals
Monthly agency-wide all-staff meetings to discuss administrative i issues and matters
RAMS Quality Council (includes staff and consumers)
Organizational and clinical consultation with field experts
RAMS executive management (CEO, Chief Financial Officer, Deputy Chzef/Dxrpcter of Clinica} Services, Director of
Human Resources, and Operations Manager) meet every two weeks to discuss agency-wide matters, including ptogram
issues, and management
¢  Annual program reviews by external entities

* 2 & 2 & & @

* B 2 6

Document Pate 10/12/2010
Page b of 7



Contractor: Richmond Area Muitia;‘)n:vices, Ine. o : B Appendix A-la & A-1c
Program. Children, Youth, Family Outpatlent Services  Contract Term (MM/DD/YY)
Program and EPSDT Services 07/01/ 2010 through 06 / 30 /2011

City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CHPP only):

«  Accreditation Visits {Medi-Cal certification; American Psychological Association)

Quality assurance involves a high level of consumer involvement, as the best informant for the program services is the

target population, themselves. RAMS coordinates various opportunities to obtain feedback on program delivery of

culturally competent services, identifying strengths of strategies, and recommendations for program design, including group

topics, group sessions scheduling, and the physical environment. Such methods include, but are not limited to:

¢  Meaningful engagement in treatiment (counselor & client, with collateral meetings/input), with the client providing
suggestions

¢  Hiring & retaining a Peer/Youth Counselor, an integral member of the outreach & services team

©  Anonymous consumer & family member satisfaction surveys (internal & external surveys)

¢ Anonymous feedback through suggestions boxes in the two client wait areas

%  Focus groups with consumers, at Jeast twice yearly

%  Chient Councils {Youth and Caregiver/Family), with quarterly meetings :

s Clients are invited to monthly RAMS Board of Directors mesting to share their experiences and provide feedback
(location is rotated to support accessibility)

For all quality assurance activities, the Program Director includes its outcome (narrative, qualitative/quantitative data,
including all suggestions) in a written report to executive management; recommendations are explored as is its feasibility
with developed plans of action (if any), at least monthly to executive management, Quality Assurance Council, the
consumer(s), and/or community-at-large.” Also, RAMS has demonstrated history of being fully cooperative with CBHS
with all quality improvement activities, as evidenced by the excellent track record of meeting all of the contract objectives.

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS will assure that the
CQI activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency, and Client Satisfaction. Additionally, the billing practices and protocols are momtored and evaluated
in order to ensure compliance with standards.
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Contractor: Richmond Area Multi-Services, Inc. , Appendix A-1b

Program: CYF Outpatient Services (School-Based Contract Term (MM/DD/YY)
Partoership) 7/01/10 through 6 /30 /20611

City Fiscal Year (CBHS only): 10-11

1. Program Name: Children, Youth & Family Gutpatient Services
School-Based Partnership
Program Address: 3626 Balboa Street
City, State, Zip Code: San Francisco; CA 94121
Telephone: (415) 668-5955
Facsimile: (415) 668-0246

Galileo High School Presidio Middle School
1150 Francisco, Street 450 30th Avenue
San Francisco, CA 94109 San Francisco, CA 94121
(415) 771-3156 ‘ {415) 750~-8435
Lowell High School Marina Middle School
1101 Eucalyptus Drive 3500 Fillmore Street
San Frangisco, CA 94132 . San Francisco, CA 94123
(415) 759-2730 (415) 749~3495
Mission ngh School
3750-18" Street
San Francisco, CA 94114
{415) 241-6240
" School of the Arts (SOTA)
555 Portola Drive
San Francisco, CA 94131

(415) 695-5700

George Washmgton High School
600 - 32" Avenue

San Francisco, CA 94121
-{415) 387-0550

2. Nature of Document (check one)
[J New X Renewal (L] Modification

3. Goai Statement

The program provides on-site, school-based mental health services for students with an “Emotional Disturbance™ (ED) and
other special day classrooms. Major goals of School-Based Mental Health Partnership (SBMHP) programs include the
prevention or referrals of ED youth to less or more restrictive settings, involvement of parents and caregivers in their
children’s education and services, and support to teachers/classroom/school environments to increase student engagement
in learning and school connection, Partnerships necessarily involve collaboration with school officials, caregivers and
youth themselves to promote and increase developmental assets and school engagement.

4, Target Population

The program serves San Francisco Unified School District (SFUSD) Marina and Presidio Middle Sehools as well as
George Washington, School of the Arts (SOTA), Mission, Lowel] and Galileo High Schools (total of 8.5 classrooms). The
SBMHP provides vital access to mental health services for emotionally disabled (ED) youth and their families and support
to the school personnel who work with them, Services may also include students involved in Special Day Class (SDC) or
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Program: CYF Outpatient Services (School-Based Contract Term (MM/DD/YY)
Partnership) 7/01/ 10 through 6 /30 /2011
City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CHPP only);

other Learning Disabled (LD) progrems experiencing mental health difficulties that are impacting their ability to learn, who
could potentially be diagnosed ED without intervention.

5.  Modality(ies)/Interventions-
See CBHS Appendix B, CRDC pages.

6. Methodology
A. Describe how your program conducts outreach, recruitment, promotion, and advertisement. -

RAMS Director of CYF Qutpatient Services Clinic and Behavioral Health Counselors/Workers (including Psychologists,
Social Workers, Behavioral/Mental Health Clinicians/Counselors/Workets) meet with school personnel (principal or
designee, special education director, and special education teachers) in the beginning and end of each school year, as
needed, and ongoing for outreach to and recruitment of children/youth who qualify for services. This may include but is
not limited to active participation/presentation in at least one SPED department meeting.

RAMS Director of CYF Outpatient Services Clinic and/or Behavioral Health Counselors/Workers participate in forums
(e.g. Back to School Nights) that students’ parents/caregivers attend to discuss services, provide psycho-education, and
develop relationships to support student participation in services.

-RAMS outreach, engagement and retention strategies include, but are not timited to:

¢ Relationship Development: Developing rapport with school staff, students & families based on behavioral/mental
health training & background including: using active listening skills, awareness of non-verbal communication,
empathy; understanding of child development, multifaceted cultural identity, & recognizing clients’ unique strengths
and needs.

e  Classroom Observation: Direct observation of behavior impeding client’s ability to learn and teachers’ response to
these behaviors allows for assessment of the stréngths and needs and for development of specific intervention plans
with teachers, clients, and families, ‘

®  Staff Development/Consultation with Teachers and Paraprofessionals: Educate school staff regarding

behavioral/mental health issues and how they impact client’s behavior, Provide them with tools fo engage students,
recognizing their particular strengths and needs.

e  Client Consultation/Psvcho education: Providing education and/or consultation to clients, families & communities |
. regarding ED/SDC/LD classification & behaviora/menta] health issues/services to address negative associations, and

engage and retain student participation. '
e  Asset Building: Linkage of students to significant adult and community supports including mentors, community
organizations, and participation in. meaningful extracurricular activity

B. Describe your program’s admission, enrollment and/or intake criteria and process.

Childrervyouth in ED special day classrooms, with AB3632 status, or other special education classes are referred by school
personnel to the on-site RAMS Behavioral Health Counselors/Workers. The process for referral and priority of students for
enrollment is agreed upon during the MOU process at the beginning of the school year and is amended as necessary to meet
the neéds of the students and school sites.

C. Describe your program’s service delivery model and how each service is delivered, e.g. phases of treatment,
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies
for service delivery, wrap-around services, etc.

RAMS counselors provide on-site mental health services to the students referred for services. Each counselor dedicates 12
hours per week per partaership, for behavioral/mental health services (at least 8 hr/wk on-site). Each counselor provides at
least 8 hours of on-site services at George Washington, Galileo, Lowsll and Mission High Schools and Marina Middle
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Program: CYF Ouipatient Services (School-Based Contract Term (MM/DD/YY)

Partnership) 7/01/ 16 through 6 / 30 /2011
City Fiscal Year (CBHS only)s 10-11 Funding Source (AIDS Office & CHPP only):

School; 12 hours on-site at Presidio Middle School, and 18 hours on-site at SOTA. for 2 total of 8.5 classrooms, when
schools ate in operation (including summer school). Students have the option of receiving behavioral/mental health
services at RAMS Ouipatient Clinic when school is not in operation in an effort to provide continuity of care.

Initial assessment, individual therapy, group therapy, family therapy, case mahagement, collateral and crisis intervention
are treatment options, as clinically indicated. Outreach and consultation to the school personnel are provided as indirect
services, A child/youth may be referred for medication evaluation & support services at the RAMS Qutpatient Clinic,”
when necessary. Length of stay varies, depending on the review of treatment plan of care and the Individualized
Educational Plan. Child/youth may be seen twice a week for high intensity need, and may reduce to once a month for

maintenance level need.

Using a Developmental Assets mode!, RAMS counselors work collaboratively with caregivers, school officials, other
service providers, and community groups to help maximize students’ internal and external resources and supports. RAMS
counselors have also been trained in Second Step for middle school sites, A plan for implementation of these programs is
agreed upon at the beginning of the school year with school administration and staff and submitted to CBHS. Second Step
curriculum is presented in a group setting for one semester and is amended to meet the needs of the students in the group

with regard to grade and developmental level.

D. Describe your program’s exit criferia and process, e.g. successful completion, step-down process to less
intensive treatment programs, aftercare, discharge planning,

RAMS Behavioral Health Counselors/Workers, along with school personnel, determine students’ exit criterie and process
& procedure at the students’ Individualized Education Plan (IEP) meetings.

E. Desctibe your program’s staffing: which staff will be involved in what aspects of the service development and
delivery. Indicate if any staff position is not funded by the grant. Note: For CBHS, Appendix B is sufficient.

See CBHS Appendix B.

Each staff receives individual supervision from a senior clinician regularly and participates in monthiy clinical case
conferences & trainings (internal and external) and weekly clinical group supervision,

7. Objectives and Measnrements

A: CBHS Performance/Outcome Objectives FY 2010-11. These will be evidenced by Avatar and Program reports
and records. - :

Objective A.1: Reduce Psychiatric Symptoms

A.l.a.  The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010 - 2011 will be reduced
by at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year
2009 - 2010, 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.

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

A.L{  Providers will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire.
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Al Clients with an open episode, for whom two. or more contacts had been billed within the first 30 days, should have
both the initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening,
For the purpose of this program performance objective, an 85% completion rate will be considered a passing score.

A.Lh. CYF agency representatives attend regularly scheduled SuperUser calls, For the purpose of this performance
objective, an 80% attendance of all calls will be considered a passing score.

A.lL  Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter, For the purpose of this
program performance objective, a 100% completion rate will be considered a passing score.

A.L.j.  Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month
anniversary of their Episode Opening, For the purpose of this program performance objective, a 100% compietion rate will
be considered a passing score.

Objective A.3: Increase Stable Living Environment

‘A3, 35% ofclients who were homeless when they entered treatment will be in a more stable living situation after 1
year in treatment.

Objective B.2: Treatment Access and Retention

B.2.a. During Fiscal Year 2010 - 2011, 70% of treatment episodes will show three or more service days of treatment
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, and 60 days of
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment

process,
Objective F, 1; Health Disparities in African Americans

F.l.a. Metabolic and health screening. 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. Outpatient
providers will document screening information in the Avatar Health Monitoring section,

E.Lb. Primary Care provider and health care information. All clients and families at intake and annually will have 2
review of medical history, verify who the primary care provider is, and when the last primary care appointment occurred.

"Rl Active engagement with primary care provider. 75% of clients who are in treatment for over 90 days will have,
upon discharge, an identified primary care provider,

Objective G.1: Alcohol Use/Dependency

G.1.a. For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups
. (such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept
on prominent display and distributed to clients and families at all program sites,

SFDPH Cultural Competency Unit will compile the informing material on self-help Recovery groups and made it available
to all contractors and civil service clinics by September 2010,

G.Lb. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform the
SOC Program Managers about the interventions, ’
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Objective H.1: Planning for Performance Objective FY 2011-12

H.l.a. Contractors and Civil Service Clinics will remove any barriers to accessing services by African American
individuals and families.

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new
client surveys with suggested interventions. The contractor/clinic wil} establish performance improvement objective for the

following year, based on feedback from the survey.

H.1.b. -Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African
American individuals and families,

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to

. contractor/clinic, The contractot/clinic will establish performatice improvement objective for the following vear, based on
their program’s client retention data, Use of best practices, culturally appropriate clinical interventions, and on-going
review of clinical literature is encouraged.

8. Continuous Quality Improvement

The RAMS CYF Outpatient Services (SBMHP) CQI activities include:

s  Review Partnership Goals and Progress — Site liaisons maintain quarterly contact to review the needs of the school staff
and students and discuss the efficacy of strategies to engage and support this target population

»  Review Treatment Goals and Progress — Counselors regularly review the treatment goals and progress with students,
caregivers and teachers on her/his own, with clinical sypervisor, peers (group supervision), and students, caregivers
and teachers themselves.

e Teacher’s Report on Outcomes — Currently, per request by CBHS, teachers provide student information twice a year
(October & May) to Counselors. The report evaluates the student’s strengths and difficulties (SDQ) and measures
change over time, RAMS, with Parmership providers, will work with CBHS to further develop this comprehensive

. measurement tools for student’s outcomes.

e . Parent/Caregiver Version of the SDQ which allows Parents/Caregiver to also rate student’s strengths and difficulties.
Parents also have an opportunity to participate in the semi-annual State of California “Consumer s Satisfaction
Survey”,

&  Student’ Self- Report Version of the SDQ — This report is developed in collaboration with CBHS and is in addition to
the semi-annual State of California “Consumer’s Satisfaction Survey”, The self-reporting may include an assessment

- on mood, coping strategies, levels of acting out/undesired behaviors, stressors at home/school/community, social
relationships, academic performance, and intervention outcomes.

¢  Ongoing Assessment of Students, with Teachers and Families — Counselors meet with students weekly, teachers
weekly or monthly, and families at least monthly or quarterly to continue the assessment of presenting issues,
strengths, needs, impact on functioning in personal self-care, home, school; and community, precipitating events and
other significant life events such as divorce, immigration, trauma, etc. This assessment is inclusive of risk factors such
as previous history of aggression, self-harm tendencies, substance use/abuse, and psychiatric history. Counselors also
review intervention methods and monitor effectiveness of the intervention, and adjust strategies when neaded,

s  IEP and other Special Education Related Meetings— Provide Counselor information regarding student’s academic
needs and how the system plans to implement the intervention.

Measurement tools and methods include:
s Review Parinership Goals and Program — Feedback from the Site Liaison meeting will be incorporated into strategies

to engage and support teachers, students and caregivers
¢ Weekly Clinical Supervision — Supervisors & colleagues provide feedback & suggestlons to Counselors in their work

resulting in adjusted intervention strategies, as needed.
»  Review Treatment Goals and Progress — Adjustment of strategies, methods, and models of intervention in order to

meet the needs of the students,
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¢ Teacher’s Report on Outcomes — Meeting and planning with the teachers to infegrate services using the owicome
measures,

s Family’s Report~ Counselors work with families in supporting their assessment of students,
Student’s Self-Report — This is the most useful piece as students are the active role in her/his own self-assessment,
treatment planning, and recovery.

s Ongoing Assessment of Students, with Teachers and Families — Counselors work with students, teachers, and families

» to assess, plan, and implement intervention, and adjust plan and implementation according to the assessment,

»  IEP and other Special Education Related Meetings ~ Utilizing the information and planning at the IEP, Counselors,

along with other parties, implement the treatment plan.

¢ Child and Adolescent Needs and Strengths, evidenced-based assessment tool

«  Use of consumer-developed materials (per SFDPH) such as “Choose Your Therapist” and “Do You Feel Ivie™ Forms

On a regularly scheduled basis, all RAMS Program Directors are required to present their program & services and its
status/progress to the RAMS Quality Council chaired by the RAMS Operations Manager, which its membership consists of
au administrator, a director, clinical supervisor, consumer, and a direct service provider within the agency as-a-whole, The
recommendations from the Quality Council are to be implemented and the Program Director is to report back to the
Council as to the progress, In addition, although regularly reviewed, every program & its services are presented in its
entirety to the RAMS Board of Directors (preferably on-site at the program).

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS will assure that the
CQI activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency, and Client Satisfaction, Additionally, the billing practices and protocols are monitored and evaluated
in order to ensure compliance with standards, ‘
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Program: Wellness Centers Program Contraet Term (MM/DD/YY)
7/01/10 through 6 /30 /2011

City Fiscal Year (CBHS only): 16-11

- 1. Program Name: Weliness Centers Program
Program Address: 3626 Balboa Street

City, State, Zip Code: San Francisco, CA 94121
Telephone: (415) 668-5955

Facsimile: (415) 668-0246

Wellness Centers are located at:

Phillip and Sala Burtonn Academic High Schaol
Downtown High School

Galileo Academy of Science & Technology High Scheol
international Studies Academy (ISA)

June Jordan High School

Abraham Lincoln High School

Lowell Alternative High School

Mission High School

Thurgood Marshall High School

John O’Connell Alternative High School
School of the Arts (SOTA)

SF International High School

Raoul Wallenberg High School

George Washington High School

Ida B. Wells High School

® ¢ & ¢ & 2 ¢ @ @ & & B @ 0 Q

2. Nature of Document (check one)
X New [J Renewal [0 Modification

. 3. Goal Statement

To provide integrated behavioral health services to at all the high school-based Wellness Centers. Student outcomes are
improved psychological well-being, positive engagement in. school & community, awareness & utilization of resources, and

schoo! capacity to support student wellness.

4. Target Population

* The target population includes all SFUSD high schools (e.g. students & families; administrators & teachers), focusing on
students with behavioral health concerns. Many are referred for concerns relating to mood, behavior, and other adverse
circumstances. Qufreach is also to those who may benefit from intensive case management, who are dealing with
trauma/grief & loss, or families with limited resources.

Additionally, RAMS serves Early and Periodic Screening Diagnosis and Treatment (EPSDT) eligible residents who are not
currenitly served by the SF community mental health system. EPSDT is a required benefit for all "categorically needy”
children (e.g. poverty-level income, receiving SSI, or receive federal foster care or adoption assistance). This group reflects
the greater health needs of children of low-income and with special health needs qualifying them for assistance. All San
Franciscans under the age 21 who are eligible to receive the full scope of Medi-Cal services and meet medical necessity,
but who are not currently receiving the same model of mental health services and not receiving services through capitated
intensive case management services, i.e, Family Mosaic/TBS, are eligible for EPSDT services. Services are provided at the
RAMS Outpatient Clinic and in the community (e.g. on-site at San Francisco Unified School District schools),
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5. DModality(ies)/Interventions
See CBHS Appendix B, CRDC pages.

6, Methodology

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement.

Facilitated by RAMS staff and interns, outreach & educational activities for students & families and teachers are on various
behavioral health issues (e.g. presentations at school meetings, participating in paretit meetings, Back to School Nights, and
PTSA meetings); and collaborating with Wellness staff in outreaching to students including general population as well as
specificAargeted, hard to reach communities (e.g. LGBTQ, Chinese, gang-involved) by conducting various activities such
as presentations (student orientation, classrooms, assemblies, and health fairs), contributing articles to the Wellness
Newsletter, participating in student clubs & associations (culture/interest-based and student government), and other
methods (e.g. connecting with Peer Resource, drop-in hours),

RAMS Wellness Centers Program services are provided by: Behavioral Health Counselors (including Psychologists, Social
Workers, Behavioral/ Mental Health Clinicians/Counselors/Workers), Clinical Case Manager, Traumd/Grief & Loss Group
Counselor, and seven interns/volunteers, All staff/interns have a Clinical Supervisor and overall program oversight is the
responsibility of the Director of Behavioral Health Services/Program Director.

Behavioral health outreach, awareness, promotion, and educational services are provided to the entire student population, as
requested by each school site. There is a specific need for inoreased outreach to the Chinese student population, as Chinese
students have historically underutilized behavioral health services when compared to their peers. Furthermore, RAMS
conducts at least one presentation on behavioral health issues to school staff or parents for each school site. In doing so,
counselors also develop an outline for the presentation which is formatted so that other sites can utilize it.

" Engagement & retention is an ongoing dialogue that RAMS has with students & families by communicating respect,
fostering curiosity, empathy, and a non-judgmental attitude. This has proven successful, as supported by the increase of

RAMS setvice utilization at each high school site. . .
B. Describe your program’s admission, enroliment and/or intake criteria and process.

Students are referred by teachers, administrators, other Wellness staff members, or are self-referred for services. All
students who are referred to a RAMS counselor receive an on-site, face-to-face confidential assessment/evaluation the next
available day of the referral. The RAMS school-based assessment assess the student’s strengths and interactions between
psychological, biological, socio-cultural, and environmental factors that are impacting the youths functioning in school, at
home, and in the community. Any stodent who the RAMS counselor has assessed to be experiencing behavioral health
related symptoms after the initial evaluation, are considered appropriate for services. These ‘identified students’ may
receive individual and/or group services on-site, or may be referred to RAMS Outpatient Clinic, another community-based
organization, or their medical provider for behavioral health services, as deemed appropriate. RAMS also works closely
with the school and family in efforts to provide'comprehensive care.

C. Describe your program’s service delivery model and how each setvice is delivered, &.g, phases of treatment,
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies
for service delivery, wrap-around services, etc.

RAMS program models and treatment modalities are based on a client-centered, youth-focused, strength-based model with

an inter-relational approach. As students present with a wide scope of issues (e.g. mental health, substance use/abuse,

diverse ages, ethnicity, sexuality, socio-economic status), service provision must be comprehensive to assess and respond,

" while de-stigmatizing therapy and establishing trust, In doing so, RAMS incorporates various culturally relevant evidence-
based practices, for in working with adolescents, i
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To maximize the direct services provided on-site, RAMS coordinates with each schoof and Wellness Center to determine
staff scheduling to align with school structures, to the extent possible. Counselors are on-site from the beginning of the
school day to 30 minutes after school. During a crisis, the Counselor may stay fonger to assist with care transition (e.g.
Child Crisis), in consultation with the RAMS Director of Behavioral Health Services/Program Director and Wellness
Center team. As possible, RAMS staff meetings (supervision, etc.), trainings, and time-off (vacations) do not conflict with
school schedules. During such unavoidable instances, RAMS assures appropriate staffing coverage, During school breaks,
RAMS offers direct services (counseling, case management, crisis intervention) at various locations (e.g., summer schoo),
RAMS Outpatient Clinic, and in the community).

The RAMS model of Wellness services' treatment modalities & strategies include: multi-lingual and multi-cultural
behavioral health (mental health & substance abuse) assessment and individual & group intervention (short, medium, &
fong-term counseling, collateral); crisis intervention; substance use/abuse services (primary and secondary prevention and
outpatient services); clinical case management and service coordination & liaison {community providers, emergency
support services); consuitation; outreach & educational activities for students & parents and teachers; and collaborating
with Wellness staff in outreaching to students including general population as well as specific/targeted, hard to reach
communities. Furthermore, RAMS provides at Jeast one ongoing behavioral health intervention group at {2 of the 15 high
school-based Wellness Centers, at minimum. The RAMS model focuses on short-term behavioral health counseling and
case management services, with longer durations to be assessed in consultation with RAMS supervisors and Wellness.
RAMS Counselors work within the school-based Wellness team under the direction of the Wellness Coordinator and

RAMS supervisors. '

During each stage of engagement, RAMS assesses students for appropriateness of services modality, frequency, and
accessibility (location, schedule), RAMS provides services on-site at the Wellness Centers as well as off-site by other
community program providers (including RAMS Qutpatient Clinic). The type, frequency, and location (on- or off-site) of
services are tailored to the client’s acuity & risk, functional impairments, and clinical needs as well as accessibility to
commuimity resources (e.g. family support, insurance coverage, ability to pay if needed. The Counselor determines such
need during the assessment, weighing risk factors that can prompt more immediate on-site services with short term
counseling (one to five sessions), medium length (six to 11 sessions), or long term counseling (12 or more sessions,
requires DSM 1V diagnosis and potential decompensation). Assessments are reviewed for quality assurance, by clinical
supervisors and the RAMS Director of Behavioral Health Services/Program Director with treatment planning (e.g. length of
treatment) being discussed with the Wellness team (as appropriate). On-site services are generally provided to those
exhibiting high level of need and whose school attendance is conducive to regular sessions. Treatment frequency is
reported & reviewed monthly for medium length cases by clinical supervisors and long-term cases ate reviewed by clinical
supervisor and Director of Behavioral Health Services/Program Dirvector, at least a quarterly basis. RAMS maintains a
system/procedure to ensure that majority of clients receives short-term interventions and that clients receiving medium to
long-term interventions are monitored; there is a formal approval process to approve services provided for more than a year.

Referrals to off-site services are indicated when:
¢  Students/family have private/public insurance that covers behavioral health services
s Students referred for services at the end of the school year and/or about to graduate high school -
e Students requiring more than once a week counseling (e.g, high risk with suicidal/homicidal ideation; psychosis,
etc) to be linked with a higher levels of care in the community )
¢ Students/families can connect with community services with little or no accessibility barriers

D. Describe your program’s exit criteria and process, e.g. successful completion, step-down process to less
intensive treatment programs, aftercare, discharge planning.

Disposition of all cases are conducted in accordance to clinical standards of care, in collaboration with the client (and other
‘parties involved), and through providing follow-up and/or referral information/linkage. For clients with ongoing care,
termination or step-down process to less intensive treatment services begins when a child/youth has met ail or majority of
the target goals in the Plan of Care, when his/her target symptoms have decreased or alleviated, and he/she can function at
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histher developmental expectation. Stressors are also considered whether the child/ youth may decompensate if service is
terminated or stepped-down. '

Students may be referred for other behavioral/mental bealth or case management services for short-term, early intervention,
or assessment only. RAMS counselors take part in ensuring that continuity of care takes place when students transfer or
graduate from high school.

E. Describe your program’s staffing: which staff will be involved in what aspects of the service development and
delivery. Indicate if any staff position ig not funded by the grant.

See CBHS Appendix B.

RAMS Wellness Centers Program maintains a school-based internship program; during FY 2010-11, there are five graduate
student interns (counseling, social work), one pre-doctoral psychology intern, and one volunteer Counselor who holds a
master’s degree in a mental health discipline and is a Marriage & Family Therapist Intern, Al interns/volunteers are
providing behavioral health services on-site; each intern/volunteer is supported in their learning process, receiving weekly
clinical individual and group supervision, and didactic seminars. These internships are unpaid positions. :

7. Objectives and Measurements

A: CBHS Performance/Outcome Objectives FY 2010-11. These will be evidenced by Avatar and Program reports
and records.

Only for MHSA; PEJ-funded Services:
Objective E.1: Prevention

E.l.c. Ensure that all adolescents served by your program have obtained an Adolescent Wellness Check-up within the
past twelve months or refer the adolescent for a Wellness Check-up. Promote alcohol, tobaceo, and other drug screening
for youth in all public health clinics and have available referral sources if needed for Primary Care Physicians.

E.1.f. Prevention and Early Intervention (PEI) and Workforce Development, Education and Training (WDET) providers
will work with MHSA and Contract Development and Technical Assistance staff to develop three outcomes objectives for
their programs. One of the objectives should address community member/client satisfaction with program services,

Only for EPSDT Services:
Objective A.1: Reduce Psychiarric Symptoifts

A.l.a,  The total number of acute inpatient hospital episodes nsed by clients in Fiscal Year 2010-2011 will be reduced by
at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-
2010, This is applicable only to clients opened to the program no later than July 1, 2010. Data coliected 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.

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

A.Lf  Providers will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire.
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AL Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have
both the initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening.
For the purpose of this program performance objective, an 85% completion rate will be considered a passing score.

A.Lh. CYF agency representatives attend regularly scheduled SuperUser calls, For the purpose of this performance
objective, an 80% attendance of all calls will be considered a passing score.

A.Li.  Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this
program performance objective, a 100% completion rate wili be" considered a passing score.

A.lj. Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month
anniversary of their Episode Opening. For the purpose of this program performance objective, a 100% completion rate wilt
be considered a passing score.

Olbjective 4.3: Increase Stable Livin g Environment

A.3.a.  35% of clients who were homeless when they entered treatment. will be in a mere stable living situation after 1
year in treatment, ‘

Objective B.2: Treatment Access and Retention

B.2.a. During Fiscal Year 201002011, 70% of treatment episodes will show three or more service days of treatment
within 30 days of admission for substance abuse freatment and CYF mental health treatment providers, and 60 days of
admission for aduit mental health treatment providers as measured by BIS indicating clients engaged in the treatment

process.

For Wellness Centers Program:
Objective F.1: Health Disparities in African Americans

F.lL.a. Metabolic and health screening, Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all

et

behavioral health clients at intake and annually when medically trained staff and equipment are available. Outpatient
providers will document screening information in the Avatar Health Monitoring section.

E.l.b. Primary Care provider and health care information. Al clients and families at intake and annually will have a
review of medical history, verify who the primary cadre provider is, and when the last primary care appointment occurred.

Fle Active engagement with primary care provider. 75% of clients who are in treatment for over 90 days will have,
upon discharge, an identified primary care provider,

Objectivé G.1: Alcohol Use/Dependency

G.l.a. For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups
(such as Alcoholics Anonymons, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept
on prominent display and distributed to clients and families at all program sites.

SFDPH Cultural Competency Unit will compile the informing material on self-help Recovery groups and made it available
to all contractors and.civil service clinics by September 2010.

G.1.b, All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform the

SOC Program Managers about the interventions.
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Objective H.1: Planning for Performance Objective FY 2011 -iz

H.1.a. Contractors and Civil Service Clinics will remove any barriers to accessing services by African American
individuals and families. :

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new
client surveys with suggested interventions. The contractor/clinic will establish performance improvement objective for the

following year, based on feedback from the survey.

H.i.b. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African
American individuals and families.

SFDPH Program evalunation unit will evaluate retention of African American clients and provide feedback to
centractor/clinic, The contractor/clinic will establish performance improvement objective for the following year, based on
their program’s client retention datd. Use of best practices, culturally appropriate clinical interventions, and on-going

review of clinical literature is encouraged.

B. Other Measurable Objectives:

To further support services outcomes, RAMS Wellness Centers Program conducts various strategies and maintains the

following objectives for FY 20610-11:
1. To help decrease stigma of behavioral health students and increase utilization of services, RAMS will facilitate

one workshop for teachers providing education on referrals (e.g. Asian & Pacific Islander students),
2, Create centralized group listserv to assist colleagues’ awareness of community services in order to help
disseminate info to students & families. This will increase student/family awareness about support & health

services available to them in the community. :
3. Facilitate one fraining in trauma intervention fo help counselors on most recent effective treatments in area to help

students decrease émotional barriers to academics success and increase coping skills

FY 2010-11 MHSA-PEL: School of the Arts (SOTA) Wellness Center Site:
1. At least 80% of students receiving behavioral health services will report feeling better about themselves (e.g. self-

esteem, improved quality of Iife), as measured by an anonymous evaluation survey.

2. At least 75% of students receiving behavioral health services will report improved handling daily life (e.g. copmg
and independence skills), as measured by an anonymous evaluation survey.

3. At least 80% of students receiving behavioral health services will express overall satxsfaction with services, as

measured by an anonymous evaluation survey.

FY 2010-11 MHSA-PEIL: Enhanced Support Services (Trauma/Grief & Loss Group Counselor, Clinical Case Mgr):
1) At least 75% of students receiving services and engaged in groups will report increased coping skills and effective
utilization of resources in dealing with issues of grief & loss/trauma, as evidenced by pre- & post-tests
2) At least 70% of students receiving services and enrolled in groups will complete the group counseling cycle, as

evidenced by attendance records -
3) Ofthe 85% of students receiving setvices and referred to community tesources, 85 % will be successfully linked to

said services, as evidenced by Case Management Log

Data Source:
Program records and reports, student self-reports and surveys.
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§. Continuous Quality Improvement

RAMS has a highly collaborative partnership with ETR Associates who conducts outcome evaluations on Weliness
Centers, including the integrated behavioral health services. As the Wellness contractor since 2000, RAMS has actively
participate in this evaluation through the administration of student surveys, participation in focus groups, and other data
collection efforts in order to assess the primary knowledge and changes of students, RAMS and ETR has engaged in
various discussions on enhancing program evaluation methods (including strategies on data collection and measurement

" indicators).

Quality assurance practices and methods include, but are not limited to:
«  Weekly Clinjcal Supervision & Case Conferences ~ Supervisors & colleagues provide feedback to counselors in
_ their work resulting in adjusted intervention strategies, as needed
Pre & Post Survey with Grief & Trauma groups
Annual Consumer Satisfaction Surveys and Focus Groups
Consumer self-evaluations (satisfaction with services, outcomes)
Review Treatment Goals and Progress — Adjustment of strategies, methods, and models of intervention in order to
meet the needs of the client
Child and Adolescent Needs and Strengths, assessment tool utilized for clients with Medi-Cal
Use of consumer-developed materials (per SFDPH) such as “Choose Your Therapist” and “Do You Feel Me”
Forms, for clients with Medi-Cal :
s  Chart audits, by Clinical Supervisors and/or Director of Behavioral Health Semces
©  Pgychiatrist Peer Chart Audits
» Data analysis & review: Database/r ackmg system for tracking symptoms reductions (e.g. number of impairments
at intake vs, annual vpdate/discharge; service utilization rewews)

* & e = )

L

RAMS Wellness Centers Program engages in various organizational and programmatic development and monitoring

activities, ensuring accountability in all regards. Furthermore, the program aims to meet and exceed the CBHS’ care

standards and annual performance objectives. To further support services outcomes, RAMS engages in various strategies

and activities, such as:
e COMPASS and CODECAT (Integration needs assessment), at least every two years

Monthly program all-staff meetings to discuss administrative issues and matters

Regular progtam operations meetings inctuding SFDPH program monitors

Program retreats & focused discussions on program design and service delivery

Clinical Supervision Evaluation (by staff of supervisors), at least annually

Director of Clinical Services holds individual supervision with Dlrector of Behavioral Health Services (every wo

weeks); monthly meetings with all RAMS Program Directors

¢ Director of Bebavioral Health Services submits & monthly written report to Director of Clinical Services on
activities and progress on plans of improvement/development

¢ Director of Behavioral Healih Services submits written report to RAMS executive management on status/progress
of contract, culturally competency, and infegration & compliance goals, at least quarterly

¢  Director of Clinical Services submits 8 written report to RAMS CEO on program activities, status/progress on

contract, culturally competency, and integration & compliance goals

Monthly agency-wide all-staff meetings to discuss administrative issues and matters

RAMS Quality Council (includes staff and consumers)

Organizational and clinical consultation with field experts

RAMS executive management (CEO, Chief Financial Officer, Deputy Chief/Director of Clinical Services,

Director of Human Resources, and Operationis Manager) meet every two weeks to discuss agency-wide matters,

including program issues, and management

¢  Annual program reviews by external entities

¢ Accreditation Visits (Medi-Cal certification)

. @& & 6 »
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For all quality assurance activities, the Program Director includes its outcome (narrative, qualitative/quantitative data,
including all suggestions) in a written report to executive management; recoimmendations are explored as is its feasibility
with developed plans of action (if any), at least monthly to executive management, Quality Assurance Council, the
consumer(s), and/or community-at-large. Also, RAMS has demonstrated history of being fully cooperative with CBHS
with all quality improvement activities, as evidenced by the excellent track record of meeting all of the contract objectives.

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS will assure that the
CQl activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and

requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency, and Client Satisfaction, Additionally, the billing practices and protocols are monitored and evaluated

in order to ensure compliance with standards.
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1. Program Name:

Telephone: (415) 668-5955

(for ECMHCI Contracts Only)

Fu Yau Project
Program Address: 3626 Balboa Street
City, State, Zip Code: San Francisco, CA 9412]

Fax: (415) 668-0246

Located at:

Chinatown Child Development Center
720 Sacramento Street
Sau Francisco, CA 94108

Telephone: (415} 392-4453

2, Nature of Document (check one)

X New

3. Goal Statement

L__J Renewal

[J Modification

Appendix A-3

Contract Term: 07/01/10 to 06/30/11

RAMS Fu Yau Project’s goal is to prevent emotional disturbance and provide early intervention for children, prenata} to
five years old, in San Francisco. RAMS strives to improve the social and emotional well-being of children by providing
them, their families, and their childcare providers, on a weekly or monthly basis, with mental health consultation and early

intervention services as delivered by highly skilled and culturally competent professionals,

4. Target Population

The Fu Yau Project targets young children from prenatal to five years old, who are from low-income families. These
families include TANF and Cal WORKS recipients, the working poor, and recent or new immigrants and refugees residing
in San Francisco. The geographic locations include all 11 districts in San Francisco. Families who are of low income and
have limited or no English-speaking ability tend to have litfle or no access to culturally appropriate mental health services,
Almost 50% of the subsidized childcare population in San Francisco is of Chinese and other Asian descents; more than
10% are of Hispanic descent. Because the links between race, ethnicity, language, and socio-economic status are
inextricable, the target populations of the Fu Yau Project are the underserved, low-income families of color in the City,

This may include African-American families and immigrants from Asia and Latin America,

da. Sites Receiving Fu Yau Project Mental Health Consultation Services

HSA/DCYF/SFCFC
, , #of #of . , Consultant Consultant
Child Care Sites Children | Classrooms #of S Language Capaci Name Hours/Week
Asian Women Resource : . ' :
Center 39 3 6 English/Chinese Janny Wong 10
The Family School . L .
Mission/Bernal Heights 48 3 12 English Chiaki Sasaki 6
EQC-OMI 24 1 4 English/Chinese Chiaki Sasaki
EOC-Rainbow 68 3 12 English/Chinese S‘eé’;’;?“" 4
EOC-Chinatown/North ‘ . . Stephanie
| beach 24 1 4 English/Chinese Chen
EOC Busy Bee 23 ] 6 English TBD 4
EQC Oscaryne Williams 30 2 10 English TBD 4
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT  Document Date /]
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Center of Hope
EOC C'e"ézr a;'ace Child 50 4 16 English TBD 4
EOC Martin Luther King .
Child Care 30 2 10 English TBD 4
EQC Sojourner Truth 30 2 10 English TBD - 4
EOC Western Addition : ,
Child Care 30 1 4 English TBD 4
EQC Mission 35 1 6 English Chiaki Sasaki 4
EOC Delta 30 1 6 English | TBD 4
SF Head Start OM! 51 3 12 English/Chinese Janny Wong 6
SF Head Start West Side 30 2 G English/Chinese TBD 6
SF Head Start Ella Hill 22 2 6 English/Chinese Colleen Wong 6
Hutch
True Sunshine 44 2 8 -_English/Chinese Colleen Wong 2
SFUSD . . Stephanie
Excelsior@Guadelupe 60 3 20 English/Chinese Chen 6
English/Chinese/
SFUSD Grattan 40 2 10 Vietmamese Helen Duong 6
SFUSD Jefferson 52 3 20 English/Chinese Paul Lee 6
SFUSD Noriega 136 7 30 English/Chinese William Lee 6
SFUSD Tule Elk Park 96 6 24 English Chiaki Sasaki 6
Wu Yee Home-based . .
Chinatown 11 ] 1 English/Chinese Peter Chan 2 per mo.
Wu Yee Home-based- 10 1 1 English/Chinese Peter Chan 2 Permo
Tenderloin .
Wu Yee New Generations 64 5, 18 English/Chinese Colleen Wong 6
Wu Yee Early Head Start . . :
Infarit Center 831 26 3 12 English/Chinese Sarah Mak 6
Broadway
Wu Yee EHSOFCC Déwd 19 10 i .English/Chinese Rose Sneed 2 per mo,
Wu Yeo BUS FCC Selina |4 1 2 English Chiaki Sasaki | 2 permo. -
Wu Yee EHS FCC Siu . . . o
Kam Cheung 6 1 2 English/Chinesc William Lee 2 per mo.
Wu Yee EHS FCC Tracy ’ . . Stephanie
Fong 5 1 2 English/Chinese Chen 2 per mo.
W Yee Eléificc Wen§y 4 1 2 English/Chinese Janny Wong 2 permo.
W Yee }i?ai;iao Ling 6 1 2 English/Chinese - Sarah Mak 2 per mo.
Wu Yee EHS Xue Lan - . ,
Kuang 5 1 2 | English/Chinese Peter Chan 2 per mo.
Total 1152 87 287 1245
SFCFC PFA
, , #of #of . . , Consultant Consultant
Child Care Sites Children Classrooms #of Staff Language Copacity Name Hours/Week
DPH STAN‘DARDIZED CONTRACT PROGRAM NARRATIVE FORMAT  Document Date 10/12/ 2010
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SFUSD E.R. Taylor 80 4 5 English Chiaki Sasaki 6
Glide Child Care Center | 49 2 12 English/Chinese/ TBD 6
Spanish
Kai Ming Powell 20 1 6 English/Chinese Janny Wong 6
Kai Ming Broadway 80 4 10 English/Chinese Sarah Mak 6
Kai Ming Geary 60 2 10 English/Chinese " | Colleen Wong 6
Kai Ming Richmond 30 2 8 English/Chinese Colleen Wong 6
Kai Ming North Beach 40 2 8 English/Chinese Colleen Wong 6
Kai Ming Sunset 44 2 8 English/Chinese Helen Duong 6
_ Wu Yee Tenderloin 3 ” 6 English/Chinese/ William 6
GoldenGate 177 - B Spanish Les
SFUSD Commodore- . S Stephanie
Stockton 90 5 20 Enghsh/Chme_se Chen 6
FCC Song Moy ] 1 2 : English ~ | Helen Duong 2 hrs/mo.
Wu Yee Lok Yuen 40 2 10 English/Chinese Sarah Mak 6
SFUSD Argonne & - i English/Chinese Helen Duong p
SF Head Start Cadillac 40 ] 2 6 English/Chinese TBD 6
SFUSD ‘ ; .
Sarah B. Cooper 48 2 12 English/Chinese Helen Duong 6
Wu Yee Generations 36 1 8 English/Chinese William Lee 6
Total 763 38 143 » 90.5
MHSA
i . #of #of ' . Consultant Consultant
(2 R I, .
Child Care Sites Children Classrooms £of Siaff Language Copacity Name Hours/Week
Asian Family Support 24 I 4 English/Chinese Paul Lee 8
Center-Sunset . :
SFCFC SRI
. : fof #of ; Congsultant Consultant
Child Care Sites Children Classrooms - #of Seff Language Capaciy Name Hours/Week
Asian Family Support . .
Center-Richmond 24 1 . 6 English/Chinese Peter Chan 6
Glide 30 1 6 English TBD 6
Sunset Beacon 30 1 6 English/Chinese TBD 6
Wu Yee Joy Lok 30 1 15 English/Chinese Peter Chan 6
Potrero Hill 30 -1 5 English Janny Wong 6
Total 144 5 38 ' : 30
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5. Modality(ies)/Interventions

Fu Yau Project establishes a Site Agreement with gach respective site served (child care, shelter, permanent supportive
housing, family resource centers, et¢ at the beginning of each fiscal or academic year, whichever is most appropriate. Each
Site Agreement includes the following information:

2 & % » © 0 8 9

“Number of on-site consultation hours per week

Site information to which the Site Agreement applies
The term of the Site Agreement

Agreed upon services that the consultant will provide

Agreed upon client/site roles and responsibilities

Agreed upon day and time for regular group consultation meeting

Schedule of planned review of Site Agreement document

Signature lines for Consultant, Site Director/Manager, Contractor Program/PrOJect Director

Once the Site Agreement is conipleted and signed by all parties, a copy of the document is sent to the ECMHCI Program
Director, Rhea H. Bailey, at CBHS. The Site Agreement is received by CBHS no later than November 15, 2010.

‘Modalities:

L

Consultation - Individual: Discussions with a staff member on an individual basis about & child or a group of
children, including possible strategies for intervention. It can zlso include discussions with a staff member on an
individual basis about mental health and child development in general,

Consultation ~ Group: Talking/working with a group of three or more providers at the same time about their
interactions with a particular child, group of children and/or families.

Consultation — Class/Child Observation: Observing a child or group of children within a defined setting,
Training/Parent Support Group: Providing structured, formal in-service training to a group of four or more
individuals comprised of staff/teachers, parents, and/or family care providers on a specific topic. Can also mclude
leading a parent support group or conducting a parent training olass,

Direet Services — Individual: Activities directed to a child, parent, or caregiver. Activities may include, but are
not limited individual child interventions, collaterals with parents/caregivers, developmental assessment, referrals
to other apencies. Can also include talking to a parent/caregiver about their child and any concerns they may have
about their child’s development,

Direct Services — Group: Conducting therapeunc playgroups/play therapy/socialization groups involving at least
three children,

Standards of Practice (SOP) - Fu Yau‘Proj ect abides by the following standards of practice into iis scope of work:
NOTE: The standards of practice for consultation services thal are detailed below are only applicable fo early care and
education, family child care and shelter programs, and are NOT directly applicable to services provided to pertanent

supportive housing facilities and family resources centers. In other words, the Standards of Practice do not apply fo those

settings.

Program Consultation
Center and/or classroom focused (including children’s programming in shelter settings), benefits all children by addressing

issues impacting the quality of care.

Frequency of Activities

- Children’s Programs .| Small Child Care Medium Child Care | Large Child Care
w/in Shelters Center 12-24 children | Center Center
25-50 children > 50 children
Activity
Program Initially upon entering | Initially npon entering | Initially upon Initially upon
Observation the site and 2 to 3 times | the site and 210 3 times | entering the site and | entering the site and

~ DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT  Document Date  10/12/2010
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a year per classroom a year per classroom 2 to 4 times a year 2 10 4 times a year
equaling 4 {0 6 hours equaling 4 to 6 hours per classroom per classroom
per year per year equaling 6 to 10 equaling 10 t0 20
. hours per year hours per vear
Meeting with Monthly 1 hour per Monthly I hour per Monthly 1 to 2 hours | Monthly 2 to 3 hours
Director maonth month per mnonth per month
Bimonthly withall | Bi-monthlywithall | Brmonthly withall - Bi-monthly with al
Meeting with staff members (usually | staff members (usually sa Ilr;e? ors Sta men}: ers
Staif by classroom) 2 hours a | by classroom) 2 hours a (usually by (usually by
. “month month ; classroom) 2 to 4 classroom) 4 to 6
hours a month hours a month
Asneeded and as Asneeded and as -
stipulated in the MOU | stipulated in the MOU
Trainings between the site and the | between the site and the | Same as small center | Same as smalil center
service providing service providing
agency agency
Case Consultation -

Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional questions or concerns
with teachers and/or staff.

Frequency of Activities

Large Child Care

Children’s Programs | Small Child Care Medium Child Care
w/in Shelters Center 12-24 children | Center Center
25-50 children > 50 children
Activity
2 to 4 times initially for | 2 to 4 times initially for
. each child and as each child and as
glt])lsigrva tion needed, Recommended | needed. Recommended S;T::ras for small Egg:ras for small
4 to 10 hours per child | 4 to 10 hours per child
per year, per year.
Meeting with - Once per month per Onoe per month per
Director child who is the focus | child who s the focus | Sre 2 for small Same as for small
of case consultation. of case consultation,
. . Ongce per month per Ongce per month per ‘
ls\’i::;mg with child for duration of child for duration of i::::ras for small f::tl:ras for small
case consultation, "| case consultation. ) X
Meeting with . : . . . Same as for small Same as for small
Parents 3 to 5 times per child | 3 to 5 times per child center. center.

e  Direct treatment services occur within the child care center and/or shelter as allowed by the established MOU and
are provided as needed to specific children and family members. All services to children are contingent upon
written consent from parents or legal guardians.
Provided by mental health consultants who are licensed or license-eligible,

All direct treatment sexvice providers, consultants, receive ongoing clinical supervision.

»  Assessments for direct treatment service eligibility can include screenings for special needs, domestic violence in

.the family, possible referral for special education screenings, and alcohol or other substance use in the family.

¢ All direct treatment providers follow federal HIPAA regulations pertaining to the provisions of services and the

maintenance of records.
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6. Methodology

A, Describe how your program conducts outreach, recruitrnent, promotion, and advertisement,

Fu Yau Project currently has MOU’s with several large, state and federally funded child-care organizations (e.g. Head Start
and San Francisco Unified School District). Fu Yau (FY) also works with community-based, non-profits such as Glide
Child Care Center. FY’s reputation is well known throughout the city so requests for consultation are often the result of
word-of-mouth. Providers also respond to program/project brochures, which are distributed at various community outreach
events attended by Fu Yau Consultants. The Project also participate in functions, such as conferences and trainings that
allow the team the opportunity to discuss services and the mental health needs of children ages 0-5 with other professionals
in the childcare & mental health fields, and the community at large. .

B. Describe your program’s admission, enrollment and/or intake criteria and process.

The Fu Yau Project exclusively collaborates with assigned childcare centers, family childcare providers, and family
resource centers. Fu Yau utilizes the internal referral process of the childcare providers when specific families or children
need consultation services, Additionally, as a result of clinical observation by Fu Yau Consultants and in consultation with
childcare providers, as indicated, families are approached to discuss the outcome of the observation/consultation ahd are
offered services to address the identified needs. Before intensive consultation about individual cases begins, the program
requires that the child’ § legal guardian complete a Fu Yau Consent Form, as well as the in-house consent forms used by the

sites.

For Fu Yau Project EPSDT services, children must be eligible for full scope Medi-Cal and not be receiving outpatient
mentai health services elsewhere in the CBHS CYF System of Care. Children may be referred by the childcare personnel,
families, or as a result of observation/ consultation by the Fu Yau Consultant, as clinically indicated. Children may be seen

individually or in groups, as clinically appropriate.

C. Describe your program’s service delivery model and how each service is delivered, e.g. phases of treatment, hours
) of operation, length of stay, locations of service delivery, frequency and duration of service, strategies for service
delivery, wrap-around services, etc.

Consultation Services for Sites involve:

Weekly or biweekly on-site observation and consultation o program :

Observation and consultation on specific, individual children as requested and needed

In-services training to Center staff

Special events such as staff retreat and/or all day training for Center staff as requested and needed by Centers

Case consultation, crisis intervention, mental health intervention, referral and case management of specific

children and families

+  Consultants provide services during the operanng hours of clnldcare sites, usually 4 to 8 hours per week or
biweekly between 8 a.m. to 6 p.m., Monday through Friday :

’ & & » @

Family Involvement — the families are invited to participate in the program through parenting classes, Details are as

follows:
¢ A series of four to six sessions of parenting classes in Chinese, Spanish, and/or English at each site. Topics may

include, but are not limited to: child development, discipline, promoting child’s self-esteem, stress management,
resources for families, child abuse/domestic violence prevention, dealing with extended families, parent/child
relationship, and raising bicultural children.

s  Parenting classes usually take place in the early evenings so that the working parems may participate after work,

Childcare and refreshments are usually provided.
e Parent support groups usually follow the series of parenting classes, as parents develop a trustmg relanonshlp with
each other and with the consultant. The frequency of the groups may be from once a week to once a month,

depending on the parents’ needs.
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¢ Parent Advisory Committee meetings to guide us in effectively targeting the concerns and problems of the -
community. These meetings take place five times a year, on Saturday mornings at Chinatown Child Development
Center (CCDC) in Chinatown, which is the most centralized and convenient place for parents to gather. These
meetings include one representative from each center and family childcare provider.

e Fu Yau Parenting Group meets bimonthly to discuss parenting issues that relate to the socio-emotional weli-being
of the parents’ children. The group is co-facilitated and serves as a forum for parents who benefit from peer
support and education. The facilitators offer parenting information and psycho-education.

Direct Services are also provided, which include, but are not limited to: .

e Crisis interventjon, mental health intervention, referral & linkage to long-term services at community agencies
{SFUSD Special Education, Regional Center, Support Center for Families of Children with Disabilities, health and
mental health agencies, etc.) for children and families. Most services are delivered af the childeare sites.
However, some linkage services may be delivered in the community, and mental health services may be delivered

. either on-site, at RAMS or CCDC, depending on the private space availabie at childcare sites.

¢ Integrated play therapy groups, with 2 mixed group of three to 10 children, who have identified mental health
issues (e.g., selective mutism, anxiety, under-socialized, etc.), and other “typically” developing children. These
groups usually take place in the classroom during small group time or free play time, and last about six to 12
weeks. The size of the group and length of time for the session depends on the issues of the children as well as the
program needs.

¢ Parent/Child play therapy groups, with identified children and their parents, are facilitated by the on-site Fu Yau
Consultant and a childcare staff member. This group is a combination of parenting class and children’s play
therapy group. Parents and children are encouraged to play together with planned activities. Socialization skills
and parenting skills are modéled on the spot by the mental health consultant. The size of the group is not more
than six to eight pairs in order to maximize the effectiveness of the consultation. This group usually takes place in
the late afternoon at the childcare site, to accommodate parents’ work schedules.

¢ Child play treatment groups, with children with identified mental health issues. This group may last for most of
the school year duration or be ongoing, involving two to six children who may have behavioral/social emotional
concerns/difficulties. This group takes place on-site in the morning or early afternoon, during children’s regular
playtime.

+  Psychiatry services and/or consultation, as needed

Services for Family Childcare Providers include, but are not limited to;
¢  Weekly, monthly, or as needed visits and consultation with family child care providers
¢ Monthly support/education meetings for parents/families of children who attend Wu Yee home-based program

D. Describe your program’s exit criteria and process

Site providers (staff/administrators), Fu Yau Consultants, and the Director of Fu Yau Project meet at least twice a year to
assess/evaluate the mental health consultation needs of each site. In each of these meetings, the site administrators may
choose to refocus the services and/or request to change the intensity of consultation activities, For example at a particular
site, an administrator may choose to move from almost excluswcly receiving direct individual/group services to more
stafffprogrammatic consultation or to more work with parents in the form of workshops or trainings.

For EPSDT clients receivino direct mental health services, their Plan of Care is evaluated and/or updated bi-annually. Any
increase or decrease fo intensity of treatment is determined by the clinician, client, and/or client’s carenger(s) using the
standard protocol per CRHS administration.
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7. Objectives and Measurements

A. Performance/Outcome Objectives (FY 2010/2011)

Objecttve #1 (Understanding emotional and development needs)
A minimum of 75% of staff at each site receiving consultation services will report that meeting with a consuitant increased

their understanding of a child’s emotional and developmental needs, helpmg them to more effectively respond to the child’s
behavior,

Objective #2 (Commmnication with parents)
A minimurn of 75% of staff at each site receiving consuliation services will report that consultation helped them learn to

communicate more effectively with parents of children where there were concerns about the child’s behavior.

Objective #3 (Response to children’s belzawor))
A minimum of 75% of staff at each site receiving consultation services will report that the consultant helped them to

respond more effectively to children’s behavior.

Objective #4 (Overall satisfaction)
Of those staff who received consultation and responded to the survey, a minimum of 75% will report that they are satisfied

with the services they’ve received from the consultant.

Objective #5 (Responsiveness to Needs) :
Of those parents who themselves or their children received direct services from the early childhood mental health

consultant, a minimum of 75% will report that the consultant was attentive and responsive 10 their needs.

Objective #6 (Linkage to Resources)
Of those parents who themselves or their children received direct services from the early childhood mental health

consultant, 2 minimum of 75% will report that consultant assisted them in linking to needed resources.

Objective #7 (Understanding of Child’s Behavior)
Of those parents who themselves or their children received direct services from the early childhood mental health

consultant, a minimum of 75% will report that they have a better understanding of their child’s behavior.

Objective #8 (Improvement of Child’s Behavior)
Of those parents who themselves or their children received direct services from the early childhood mental health

consultant, a minimum of 75% will report that their child’s behavior has improved.
\

DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be
administered by CBHS during the third quarter of Fiseal Year 2010-2011 and will be used in the Program
Monitoring Report for 2010-20611.

NOTE: During Fiscal Year 2010-11, 100% of unduplicated clients who received a face-to-face billable service
{consultation fo staff and direct service to parents) during the survey period will be given and encouraged fo
complete a Citywide Client Satisfaction Survey,

B. CBHS Compliance Obiectives

. D.4b.  Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors
Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data collection

requirements.
Data source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision of Direct

Services
Program Review Measurement: Objective will be evaluated based on 6-months period from July 1, 2010 to December 31,

2010.
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C.6a.  Applicable to; All Early Childhood Mental Health Consultation Initiative Contractors

Early Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction data
requirements.

Data source: Surveys distributed and submitted 1o CBHS,

Program Review Measurement: Objective will be evaluated based on 6-month period from July 1, 2010 to December 31,

2010.

C. CBHS Privacy Objectives

1) DPH Privacy Policy is integrated in the program’s governing policies and procedures regarding patient privacy and
confidentiality,
Reguired Documentation: Program has approved and implemented policies and procedures that abide by the rules
outlined in the DPH Privacy Policy. Copies of thesc policies are available to patients/clients.

2) Al staff who handles patient health information are trained and annuvally updated in the program’s privacy pohcles and

procedures.
Reguxred Documentation: Program has written documentation that staff mcmbers have received appropriate taining

in patient privacy and confidentiality,

3) A Privacy Notice that meets the requirements of the FEDERAL Privacy Rule (HIPA.A) is written and provided to all
patients/clients in their threshold language. If the document is not available in the patient’s/client’s relevant {anguage,
verbal transition is provided.

Reguired Documentation: Program has evidence in patients’/clients’ charts or electronic files that they were
“poticed” in their relevant language either in writing or verbally. (APPLICABLE to DIRECT SERVICES ONLY)

4) A summary of the Privacy Notice is posted and visible in registration and common areas of treatment facility.
Requirement Documentation: Program has the DPH Summary of Privacy Notice posted in the appropriate threshold

- languages in patient/client common areas.

5) Each disclosure of a patient’s/client’s health information for purposes other than treatment, payment, or operations is

documented,
Reguirement Documentation: Program has a HIPAA complaint log form that is used by all relevant staff,
(APPLICABLE to DIRECT SERVICES ONLY)

6) Authorization for disclosure of patient’s/client’s health information is obtained prior to release o proyiders outside the
DPH SafetyNet, including eatly childhood mental health consultants.

Requirement Documentation: Program has evidence that HIPAA-compliant “Authorization to Release Protected
Health Information” forms are used. (APPLICABLE to DIRECT SERVICES ONLY)

D, Other Objectives

For MHSA-funded services, additional objectives for FY 2010-11 include:
1. Atleast 75% of parents who participate in workshops will self-report using & survey an increased understanding of

effective strategies for parenting their children.
2, At least 75% of Family Resource Center staff will self-report using a survey that they found their mental health

consultant’s suggestions helpful,
3, The mental health consultant will report using an observatlonal tool that 1dent1ﬁed children exhibit a 75% decrease

in their behavior problems.
** Data collection includes program reports, self-report sirveys, and evaluation tools.
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CEBHS Annual Performance (FY 2010-11) — Objective E. I+ Prevention

E.1.f.  Prevention and Early Intervention (PEI) and Workforce Development, Education and Training (WDET) providers
‘will work with MHSA and Coniract Development and Technical Agsistance staff to develop three outcomes objectives for

their programs, One of the objectives should address community member/client satisfaction with program services.

E. EPSDT Services Objectives:

Objective A.I: Reduce Psychiatric Symptoms

A.la. The total number of acute inpatient bospital episodes used by clients in Fiscal Year 2010 - 2011 will be reduced .
by at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year
2009 - 2010, This is applicable only to clients opened to the program no later than July 1, 2070. Data collected for July
2010 — June 2011 will be compared with the data collected in July 2009 — June 2010, Programs will be exeript 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,
A.lLe. 75% of clients who have been served for two months or more will have met or partially met 50% of their treatment

objectives at discharge,

A.LL  Providers will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire.

A.lLg, Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have
both the initia]l CANS assessment and treatment plans completed in the online record within 30 days of episode opening.
For the purpose of this program performance objective, an 85% completion rate will be considered a passing score,

A.1.h. CYF agency representatives attend regularly scheduled SuperUser calls. For the purpose of this performance
objective, an 80% attendance of all calls will be considered a passing score,

ALi Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this
program performance objective, a 100% completion rate will be considered a passing score.

A.Lj.  Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month
anniversary of their Episode ‘Opening. For the purpose of this program performance objective, a 100% completion rate will
be considered a passing score.

Objective A.3: Increase Stable Living Environment

A:3.a.  35% of clients who were homeless when they entered treatment will be in a more stable living situation after 1
year in treatment.

Objective B.2: Treatment Access and Retention

B.2.a. During Fiscal Year 2010 - 2011, 70% of treatment episodes will show three or more service days of treatment
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, ard 60 days of
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment

process.
Objective F.1: Health Disparities in African Americans

Fla, Metabolic and health screening. 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. Outpatient
providers will document screening information in the Avatar Health Monitoring section.
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F.Lb. Primary Care provider and health care information. All clients and families at intake and annually will have a
review of medical history, verxfy who the primary care provider is, and when the last primary care appomtment occurred.

F.l.e, Active engagement with primary care provider. 75% of clients who are in treatment for over 90 days will have,
 upon discharge, an identified primary care provider.

Objective G.1: Alcokol Use/Dependency

G.la. For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups
( such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other- 12-step or self-help programs) will be kept
on prominent display and distributed to clients and families at all program sites.

SFDPH Cultural Competency Unit will compile the informing material on self-help Recovery groups and made it available
1o all contractors and civil service clinics by September 2010,

G.1.b. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served and to inform the
SOC Program Managers about the interventions,

Objective H.,1: Planning for Performance Objective FY 2011-12

H.l.a. Contractors and Civil Service Clinics will remove any barriers to accessing services by African American
_individuals and families.

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new
client surveys with suggested interventions, The contractor/clinic will establish performance improvement objective for the
following year, based on feedback from the survey.

H.1.b. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African

American individuals and families.

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to
contractor/clinic. The contractor/clinic will establish performance improvement objective for the following year, based on
their program’s client retention data. Use of best practices, culturally appropriate clinical interventions, and on-going
review of clinical literature is encouraged.

8. Continuous Quality Improvement

Each Fu Yau Project Consuitant receives supervision from the Director of Fu Yau Project, who is supervised by RAMS
Deputy Chief/Ditector of Clinical Services; overall oversight is by the Chief Executive Officer. Additionally, consultants
receive weekly clinical supervision through RAMS and/or CCDC. Fu Yau staff members participate in 2 weekly meeting
during which critical cases and clinical issues are discussed. The Director of Fu Yau Project also meets twice a year, or
more frequently as needed, with each childcare site personnel and the assigned Fu Yau Consultant to review site and family
needs, service delivery, and the quality of care. Fu Yau Project facilitates Parent Advisory meetings five times a year to
solicit feedback and support from parents. Fu Yau also facilitates quarterly Childcare Administrator meetings to maintain
connectedness among the childeare community and the mental health consultants, and to review the impact of the mental

health consultation among the sites,

Fu Yau Project distributes satisfaction surveys to each parent who participates in parentmg classes to solicit feedback. Fu
Yau also complies with CBHS-CYF, other funders and contract evaluators’ requirements so to assist in assessing the
quahty of programs, community needs, and effectiveness of service delivery. The Director of Fu Yau Project participates
in the Childcare Mental Health Consultation Network to rev:ew quality of care, service delivery, community needs, and

resources.
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On a regularly scheduled basis, RAMS members of the management team are required to present their program & services
and its status/progress to the RAMS Quality Council chaired by the RAMS Operations Manager, which its membership
consists of an adminjstrator, a director, clinical supervisor, consumer, and a direct service provider within the agency ag-a-
whole. The recommendations from the Quality Council are to be implemented and the Program/Project Director is to
report back to the Council as to the progress. Alse, every program & its services are regularly presented in its entirety to
the RAMS Board of Directors (preferably on-site at the program),

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS assures that the

. CQI activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency, and Client Satisfaction. In addition and in general, the contracior agrees to abide by the most
current, State-approved Quality Management Plan as it applies to this Project. The billing practices and protocols are
monitored and evaluated in order to ensure compliance with standards. . ‘

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT  Document Date  10/12/2010
Revised 7/14/08 Page 12 of 12



Contractor: Richmond Area Multi-Services, Inc, Appendix A-4
Contract Term: 0’7/01 12010 through 06/30/2011
Program: Summer Bridge Program

1. Program Name: Summer Bridge Program
Program Address: 3626 Balboa Street
City, State, Zip Code: San Francisce, CA 94121
Telephone: (415) 668-5955
"Facsimile: (415) 668-0246

2. Nature of Document (check one)
"New X Renewal ] Modification
3. Goal Statement

The Summer Bridge Program goals & oufcomes are to: (a) promote awareness of psychological
well-being and (b) foster interest in health & human services as career options,

July 2010 to June 2011 is the second fiscal year of Summer Bridge: Summer 2010 is the first
program year; school year 2010-11 is to continue engaging graduates, recruiting new members,
and planning for the second summer program in 2011; Summer 2011 is the second program year.

4. Target Population

The target population includes all San Francisco’s high school youth of diverse backgrounds.
RAMS targets junior & senior grades, as these groups are more cognizant of post-high
school/graduation activities.

T, Atleast 90% of each cohort will be of underrepresented communities within the healthcare.
workforce (e.g. behavioral health consumers, African-Americans, Latinos, Native Americans,
Asian & Pacific Islander Americans), with a balance between males and females.

5. Modality(ies)/Interventions

Summer Bridge is an eight-week summer mentoring program for youth ages 16 to 20, currently
_enrolled in or recently graduated from SFUSD hlgh schools; the structure day program is the
modahty/ intervention.

RAMS operates this program, in collaboration with Horizons Unlimited, Samoan Community
Development Center (SCDC), and Bayview Hunters Point Foundation for Community
Improvement (BVHP). This partnership & collaboration truly provides for a “bridge” of
knowledge and expertise. RAMS has expertise in culturally competent mental health services,
serving disenfranchised communities, and training the next generation of practitioners. SCDC
has extensive youth programs (target Samioan and Pacific-Islander communities) that support
cultural identity, educational workshops, community outreach, crisis response; counseling, and
intensive home-based supervision for probation youth. Horizons Unlimited serves youth
(targeting Latino community) through the arts, employment, substance abuse prevention &

Document Date  10/12/2010
Page 1 of 10



Contractor: Richmond Area Mult-Services, Inc. Appendix A-4

. Contract Term: 07/01/2010 through 06/30/2011
Program: Summer Bridge Program

freatment, and gender-focused empowenment & counseling services; for over a decade, Horizons
has operated & peer leadership & education program and its

curreni focus is on mentoring young Latinas for peer counseling & human services. BVHP .

provides community mental health services to children, youth & families (prevalence of African

American constituents) at the outpatient clinic 4nd schools, engages at-risk youth in pro-social '

activities, and substance abuse prevention & treatment services. In this partnership, RAMS is

the lead agency to operate and evaluate the program. The other agencies support the program

through youth recruitment within underrepresented communities in the healthcare workforce;
furthermore, SCDC and Horizons Unlimited also serve as facility sites for the program’s

operation. :

The first Summer Bridge crossed over two fiscal years since SFUSD summer break started in
June, The first two weeks of the program is in June, and the next six weeks are in July and
August. With the expansion for Fiscal Year 2010-11, RAMS is able to expand the program into -
the school year by facilitating activities that engage interested Summer Bridge praduates in a
deeper, more meaningful and more specific interest in the behavioral health field. -

6. Methodology

A. Describe how your program conducts outreach, recruitment, promotion, an
advertisement, ‘

As RAMS currently provides services in over 75 sites throughout San Francisco, the agency is
uniquely positioned well and has the expertise to outreach & promote the program to culturally
& linguistically diverse consumers, underrepresented constituents, and community organizations,
RAMS is able to leverage existing resources towards this effort; the agency is the contract
provider of behavioral health services for the high school-based Wellness Center (all 15 public
high schools) and provides behavioral/mental health & outreach services at Balboa Teen Health
Center and serves the ED Partmership at high & middle schools. RAMS builds upon these

- existing partnerships with Wellness Centers, schools” administration & student bodies as well as
collaborate with SFUSD and partner agencies for program recruitment. Targeted outreach is

. conducted at schools with the highest prevalence of underrepresented communities (e.g. Balboa,
Burton, Galileo, International Studies Academy, Lincoln, Marshall, Mission, O’Connell and
Washington High Schools). Furthermore, Sumnmer Bridge 2010 graduates and RAMS Youth
Council members are peer recruiters at their respective high schools and communities. As
‘RAMS staff (i.e. Summer Bridge Program Coordinator and Counselors, Behavioral/Mental
Health Clinicians/Counselors/Workers) continue o be at the school site throughout the school
year, Summer Bridge participants can sustain mentorship & support upon program completion.
Furthermore, within this partnership, Horizons Unlimited, SCDC, and BVHP are specifically
assisting with outreach and recruitment within their respective constituencies and community
groups. This supports the efforts of the Summer Bridge program with having a participant group
that reflects underrepresented communities in the healthcare workforce. '
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Additionally, RAMS aciively participates in and are members of various culturally-focused
community coalitions and/or cornmittees and shall utilize these networks as well as funder .
entities for outreach & promotion. Such groups include, but are not limited te: SF Department
of Public Health, San Francisco Unified School District, SF Human Services Agency, California
State Department of Rehabilitation, Association of SF Mental Health Contractors, Mental Health
Association of SF, and SF Human Services Network as well as SF Asian & Pacific [slander
Health Parity Coalition, Asian Youth Advocacy Network, Asian Alliance Against Domestic
Violence, SF Vietnamese Providers Committee, NICOS Chinese Health Coalition, Chinese
Hospital of San Francisco, and Asian Mental Health Task Force. RAMS also consistently
engages in varjous oufreach activities, at which the agency promotes the Summer Bridge
Program. Such activities include but are not limited to:

¢ . Community workshops at health fairs, schools, and/or community centers
Community workshops for the professional healtheare commumty
Multi-cultural health and neighborhood fairs
Public policy venues and platforms
Distributing multi-lingual brochures and materials

* & 9 @

RAMS is known to ethnic media & mainstream press and will use these means for marketing and
organizing activities to reach the general public. The agency has been featured and included in
various media and/or public campaigns with entities, such as KQED, SF Chronicle, Los Angeles
Times, Sacramento Bee, Mental Health Weekly, KTSF-26, KMTP-32 (World Channel), Sing
Tao (Radio and Newspapér), Ming Pao, World Journal, Philippinie News, AsianWeek, and The
Richmond ReView.

B. Describe your program’s admission, enrollment and/or intake criteria and process.

This program is operated with a high community engagement and input process. During the
curriculum and program review/development, Summer Bridge 2010 graduates and RAMS Youth |
Council and community engagement & feedback is obtained regarding application procedures,
curriculum, and program completion/graduation requirements. In general, participants must be
enrolled in a San Francisco high school. The target population are the junior & senior grades, as
" these groups are more cognizant of post-high school/graduation activities. At least 90% of each
cohort will be of underrepresented communities within the healtheare workforce (e.g. behavioral
health consumers, African-Americans, Latinos, Native Americans, Asians & Pacific Islanders
Americans), with a balance between males and females. General application process includes
the youth submitting an application to the program, for which RAMS reviews and makes a
determination about program acceptance (in consideration of a match between program and

student needs).

During the curriculum and program review/development, all organizations involved (RAMS,
SCDC, BVHP, and Horizons Unlimited) holds meetings that include those that reflect the
diversity of the community to obtain recommended program operations elements: RAMS builds
upon the collective expertise & experience of all the partners involved in working with the target
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population. RAMS and the Project Coordinator conduct research on community best
practices/approaches/models. The best informant for the culturally relevant curriculum &
program development is the target population, themselves. Methods for engagement include:
focus groups, surveys, community meetings, and facilitated discussions.

RAMS builds upon the experience and lessons learned from Summer 2010 as well as engages
Summer Bridge 2010 graduates, RAMS Youth Council members, and stakeholders including:
youth and families of diverse backgrounds, the school’s student associations & clubs, Wellness
Centers’ staff (e.g. Coordinator, Peer Advisor), school personnel & faculty and youth &
community centers.

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation length of stay, locations of service
delivery, frequency and duration of service, strategies for servxce delivery, wrap-
around services, etc.

Facilitated by the Summer Bridge Coordinator and Counselor, the eight-week summer program
is from June to August, Participants meet three times a week which include meeting at the base
site with presentations from community members, community site visits so that students may
“see” the various human services work settings, and convening at the end of the week to process
and integrate learning for the week. Each meeting day is about four hours, with a weekly total of
face-to-face contact for up to 12 hours; other independent, self-study hours may be needed, to
work on final project Additionally, students may have apprenticeships and job shadowing
experiences in various settings such as vocational counseling (e.g. RAMS Hire-Ability
Vocational Services), residential facility setting (e.g. RAMS Broderick Street Adult Re51dent1ai)
welfare-to-work system of care (¢.g. RAMS PAES Counseling & Pre-Vocational Services), and
other youth organizations in collaboration with partner agencies and collaborators. To further
enhance accessibility of Summer Bridge to underrepresented communities, the program’s day-to-
day operation/base is at Horizons Unlimited (SF Mission District: 440 Potrero Avenue) and/or
SCDC (SF Visitacion Valley District: 2055 Sunnydale Avenue). As many of the target
population reside in SF’s East and Southeast sectors, they are well familiar with all these “youth-
friendly” comrmunity centers. All sites are easﬂy accessible by pubhc transportation. ;

Summer Bridge Proaram structure

e Based on weekly theme that reflects areas related in mental health (e.g. psychotherapy,
higher education, family issues, addiction and dependence, alternative healing methods) -

s Team building activities and tear/individual projects

s Motivational speakers representing diverse communities (ethnic, racial, gender sexual
orientation, leadership/behavioral health, college students, college professors)

s Trial and/or actual college application exercises

o  Skills building regarding searching for community resources (e.g. mental health/human
serviees, primary care, vocational services) :

¢ Weekly journaling to reflect on learning

Document Date 10 /12 /2010
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-4

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

Program: Summer Bridge Program

¢ Weekly process group to help participants integrate learning on a weekly basis

« A final project(s) to be presented at the end of the program to the cohort and their families;
this project represents a culmination of the youth’s experience, 1earmng and possible carcer
goal/planning.

e Comununity site visits are the highlight of the program, as this brings the “real world™ into

the facilitated curriculum; such agencies for site visits may include:

L]

e
¢
L

Community mental health agencies (adults, children & youth, vocational, holistic)
Training programs of mental health fields and discussions with current students
Community events and health fairs

University and college campuses & tours, including seeing a “live™ college course,
visiting the academic counseling office

¢ To support youth & families in addressing barriers of program partmpatmn & completion,
Summer Bridge connects youth with community services (e.g. case management) such as:

2 & & & @

L 4

Behavioral health services (Wellness Centers, other community agencies)
Primary care services (teen health clinics)

Academic support and/or mentorship programs

Childcare services (Wu Yee Children’s Services, Children’s Council)
Connect youth to local family resource centers and/or youth centers

Each student that completes the program receives a monetary stipend/incentive

As the curriculum is being delivered (during suminer session), there are-mid-course focus
group/survey and program completion satisfaction surveys that will inform program structure
RAMS shall make adjustrnents as appropriate and feasible. '

Dunng the School Year, Summer Bridge maintains ongoing engagement with youth in the
following activities: :
» Ongoing engaging youth viz multi-media (e.g. Summer Bridge Facebook)
¢ Coordinate semi-annual Summer Bridge reunions of graduates {Winter Break 2010 and
Spring Break 2011)
¢ During school breaks, Summer Bridge engages graduates in mini-workshops, sharing of
“apprenticeship” and youth council experience, keeping young graduates interested in the
behavioral/mental health field
+ Coordinate a Spring Focus Group Engage Summer Bndge 2010 graduates in reviewing
curricutum and advise on the development of curriculum for Summer Bridge 2011;
participate as “mentors” and “trainers” for Summer Bridge 2011, etc. -

RAMS, during the school year, also coordinates the Youth Council. Specifically, the Summer
Bridge graduates are invited to join the RAMS Youth Council Description, which aims to engage
youth in a deeper understanding of community mental health services, soliciting their input in
service delivery, continue to educate youth the importance of mental wellness and de-
stigmatization of seeking mental health service behaviors. Completion of Youth Council
responsibilifies result in a $250 stipend.

H
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Contractor: Richmond Area Multi-Services, Inc,

Appendix A-4
Contract Term: 07/61/2010 through 66/30/2011

Program: Summer Bridge Program

Youth Couneil Description and Activities:

€

Actively participate in council meetings, which are held once a month during the school year
(ending May 2011)

Learn about the various vouth—oriented programs operated by RAMS
Learn advocacy skills

Provide feedback on how to improve RAMS programs

Assist in engagement activities of Surmnmer Bridge graduates

* Participate in trainings related to the mental health profession

Be an “apprentice” at RAMS and other cornmunity organizations/programs, with such

opportunities 4s: :

« “Shadow” the Play Therapy Room Commiittee - Students develop deeper understanding
of non-verbal/interactive psychotherapy through play, meaning of symbols, and use of
selected toys and their function, while assisting with room organization & set-up

o  “Shadow™ Sand Tray Therapy Committee — Students develop deeper understanding of
“Jungian” symbals of sand tray figurines, gain exposure to sand tray therapy, and develop
knowledge of the hierarchy of the figurines and symbols while assisting with room -
organization & set-up.

¢  “Volunteer” at a RAMS partner child care program — Assxst wﬁh tutoring of elememary
school age students, and receive training on child development, how to work with
challenging behaviors i the classroom, etc;

« Students are encouraged to work vmth Wellness Center staff and becommg a “youth

outreach worker”

D. Describe your program’s exit criteria and process, e.g. successful completion, étep—
down process to less intensive treatment programs, aftercare, discharge planning.

In general, participants must participate in the activities, community site visits, and compléte the
assigned projects of the eight-week summer program. Upon completion, program graduates
receive a monetary incentive/acknowledgement.

E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the

grant. .

Please see CBHS Appendix B.

7. Objéctives and Measurements

A: CBHS Performance/Outcome Objectives FY 2010-11. These will be evidenced by
Program reports and records.

Document Date  10/12/ 2010
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Contractor; Richmond Area Multi-Services; Inc. ‘ ’ ’ Appeadix A-4
, Contract Term: 07/01/2010 through 06/30/2011 ~
Program: Summer Bridge Program

Objective E. I: Prevention

E.Lf. Prevention and Early Intervention (PEI) and Workforce Development, Educarion and
Training (WDET) providers will work with MHSA and Contract Development and Technical
Assistance staff to develop three outcomes objectives for their programs. One of the objectives.
should address community meraber/client satisfaction with program services.

Objective G.1: Alcohol Use/Dependency

G.La. Forall contractors and civil service clinics, information on self-help alcohol and drug
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational

ecovery, and other 12-step or self-help programs) will be kept on prominent display and
distributed to clients and families at all program sites.

SFDPH Cultural Competency Unit will compile the informing material on self-help Recovery
groups and made it available to all contractors and civil service clinics by September 2010,

G.1.b. All contractors and civil service clinics are encouraged to develop clinically appropriate
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs of -
the specific population served and to inform the SOC Program Managers about the
interventions. :

Objectzve H.1: Planning for Perfm mance Objecttve FY2011-12

H.La. Contractors and Civil Service Clinics will remove any barriers to accessing services by
African American individuals and families.

- SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback
to contractor/clinic via new client surveys with suggested interventions. The contractor/clinic
will establish performance improvement Obj@Cthﬁ for the following year, based on feedback
from the survey. ~

~ H.Lb. Contractors and Civil Service Clinics will promote engagement and remove barriers to . .. ...
_ retention by. African American individuals and families.

SFDPH Program evaluation unit will evaluate retention of African American clients and provide
feedback to contractor/clinic. The contractor/clinic will establish performance improvement

* objective for the following year, based on their program’s client retention data. Use of best
practices, culturally appropriate clinical interventions, and on-going review of clinical literature
is encouraged. :

‘ ‘ Document Date  10/12/2010
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Contractor: Richmond Ares Muiti-Services, Ine. ' Appendix A-4

Contract Term: 07/01/2010 through 06/30/2011
Program: Summer Bridge Program : .

B. Other Measurable Objectives:

The Summer Bridge Program’s long-term goal is to mentor youth and foster exposure to career
in heath and human services (imental health related fields). Other program long term
outcomes/goals include:
» Community will be more aware of mental wellness/psychological well-bemg,
e Community will reduce stigmatization when seeking behavioral health services; and
= Increase in workforce of culturally and linguistically competent mental health
professionals.

Program short-term goals are to:

Promote the awareness of niental wellness/psychological well-being

De-stigmatize the seeking practice of mental health and community services

Introduce and foster interest in health & human fields (mental health) as career options
Stimulate undetrepresented youth interest in pursuing higher education

Provide practical experience for youth in the mental health/health -and human services.

L3

To further support program goals, RAMS conducts various strategies and maintains the

following objectives for FY 2010-11: . : : .
*  Research and document evidence- and practice-based pracnces and models for effective
program design structures -

¢  Hold at least two Partnership Committee Meetmgs, as ev1denced by minutes/notes

e Recruit Summer Bridge 2010 graduates and other young people and form RAMS CYF
Youth Council as advisory body for RAMS CYF programs and Summer Youth 2011

e«  RAMS Youth Council will meet monthly between November 2010 to May 2011 '

e Host two reunions for Summer Bridge 2010 graduates to foster contmued interest in
mental health field

¢  Hold at least three Focus Group Meeﬁngs {youth, parents, adolescent service providers,
etc.) to gain feedback about program cwriculum and recruitment strategies, as evidenced
by meeting minutes & notes

e Develop and distribute promotional material (e g. flyers, ete.) and engage in at least four
outreach activities/events promotmg the program, particularly in outreaching to target
population communities

e  Revise/review curriculum for Summer Bridge 2011 from experience of Summer Bridge
2010, and feedback from presenters, staff, participants and Youth Council

e Recruit 30 participants for Summer Bridge 2011, with a minimum of 20 youth, as
evidenced by program records

¢ At least 90% of the Summer Bridge 2011 cohort will be of underrepresented
communities within the healthcare workforce (e.g. behavioral health consumers, African-
Americans, Latinos, Native Americans, Asians & Pacxﬁc Islanders), with a balance
between males and females

Document Date 10/12/2010
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Contractor: Richmond Area Multi-Services, inc.

Program: Summer Bridge Program

Short-term outcome objectives for FY 2010-11 (as evidenced by self reporied pre- and post
questionnaire) for youth development, upon program completion, are:

»  Youth will have an overall positive experience with Summer Bridge (85% of participants
will express overall satisfaction with the program); ,

«  Youth will be more aware of mental wellness/psychological well-being (80% of
participants will report increased awareness of mental wellness);

o Youth will have reduced levels of stigma/normalize the utilization of seeking behavioral
health services: normalize the utilization of behavioral health services (80% of
participants will report they or families will seek mental health services when needed);

« Youth will find role models in the behavioral health/health and human services (§0% of
participants will indicate that they know how to connect with a career role model such as -
a staff/mentor/internship supervisor);

¢ Youth will be motivated to finish high school (90% of participants will plan to complete
high school);. ‘ .

¢ Youth will be more engaged in their own community and families (§0% of participants
will express a desire to continue to volunteer/intern/work in their community); and

« Youth will apply for college in bealth and human services fields (50% of graduates of
Summer Bridge Project will apply to college or mental health/human service programs
upon graduation from high school).

8. Continnous Quality Improvement

RAMS is committed to consumer involvement and community input in all elements of program
operations, including planning, implementation, and evaluation. This process ensures quality
programming, increases effectiveness, and ensure culturally competency. The best informant for
the culturally relevant curriculum & program development is the target population, themselves.
Youth (mandatory) and their families (requested) are invited to the orientation of the Summer
Bridge in June 2011, Participants are given a pre-and post-questionnaire to assess values and
beliefs of mental health services, expectations of the Summer Bridge program, role models in
their lives (youth), school and career plans (youth). During the last week of the eight-week -
program, there is a separate focus groups (for youth and families) to solicit similar information
and feedback regarding the curriculum of the program, recruitment process, accessibility,

.. cultural competency and effectiveness. Mid-program focus group/surveys are conducted for
feedback on session. All feedback will be reviewed and inform the program design and be
incorporate, as approptiate.

RAMS Youth Council meets monthly during school year to provide continuous feedback of
RAMS CYF service delivery and Summer Bridge 2011 curriculum, engagement, recruitiment,
Summer Bridge 2010 graduates also serve as advisors for Summer Bridge 2011 curriculum
development, recruitment, trainer, and mentor.

On a regularly scheduled basis, RAMS members of the management team are required to present
their program & services and its status/progress to the RAMS Quality Council chaired by the
RAMS Operations Manager, which its membership consists of an administrator, a director,

Document Date 10/12/2810
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Contract Term: 07/81/2010 through 06/30/2611
Program: Summer Bridge Program )

clinical supervisor, consumer, and a direct service provider within the agency as-a-whole, The
recommendations from the Quality Council are to be implemented and the Program Director is 10
report back to the Council as to the progress. In addition, although regularly reviewed, every
program & its services are presented in its entirety to the RAMS Board of Directors. '

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered.
RAMS will assure that the CQI activities are in compliance with the Health Commission, Local,
State, Federal and/or Funding Source policies and requirements including PURQC guidelines,
Harm reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competeney, and Client Satisfaction. Additionally, the billing practices and protocols are
monitored and evaluated in order to ensure compliance with standards.

Document Date 10/12/2010
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Appendix B
A Calculation of Charges
1. Method of Payment ‘

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

Compensation for all SERVICES provided by CONTRACTOR shail be paid in the followmg
manner. For the purposes of this Section, “General Fund™ shall mean al} those funds which are not Work
Order or Grant funds. “General Fund Appendices” shall mean alj 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 2
form acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month,
based upon the number of units of service that were delivered in the preceding month. All
deliverables associated with the SERVICES defined in Appendix A times the unit rate as shown in
the appendices cited in this paragraph shall be reported on the invoice(s) each month. All charges
incurred under this Agreement shall be due and payable only after SERVICES have been rendered
and in no case in advance of such SERVICES. )

(2)  Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within
Budget): : '

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a
form acceptable to the Contract Administrator, by the fifteenth (15™) 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
" in¢lude only those SERVICES rendered during the réferénced period of perfotmance. If  ~
SERVICES are not invoiced during this period, all unexpended funding set aside for this
. Agreement will revert to CITY, CITY’S final reimbursement to the CONTRACTOR at the close

of the Agreement period shall be adjusted to conform to actual units certified multiplied by the unit
rates identified in Appendix B attached hereto, and shall not exceed the total amount authorized and
certified for this Agreement.

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five
(45) calendar days following the closing date of each fiscal year of the Agreement, and shall
include only those costs incurred during the referenced period of performance. If costs are rot
invoiced during this period, all unexpended funding set aside for this Agreement will revert to
CITY.
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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 yéar'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
Prop 63 portion of the CONTRACTOR’S allocation for the applicable fiscal year.

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

2.  Program Budgets and Final Invoice
A. Program Budgets are listed below and are attached hereto.
Budget Summary’
Appendix B-la & A-1c Qutpatient
- Appendix B-2 Wellness Center
Appendix B-3 Fu Yau Project
. Appendix B-4 Summer Bridge Program
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30™ day after the DIRECTOR,
in his or her sole discretion,. has approved the invoice submitted by CONTRACTOR. The breakdown of
costs and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully
set forth herein, The maxjmum dollar obligation of the CITY under the terms of this Agreement shall not
exceed Sixteen Million Sixty Three Thousand Six Hundred Eighty Four Dollars ($16,063,684) for the
period of July 1, 2010 through June 30, 2015.

CONTRACTOR understands that, of this maximum dollar obligation, $1,721,109 is included asa
. contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR

without a modification to this Agreement executed in the same manner as this Agreement or a

revision to Appendix B, Budget, which has been approved by the Director of Health.

" CONTRACTOR further understands that no payment of any portion of this contingency amount will
be made unless and unti] such modification or budget revision has been fully approved and executed
in accordance with applicable CITY and Department of Public Health laws, regulations and
policies/procedures and certification as to the availability of funds by the Controller.

. CONTRACTOR agrees to fully oomply with these laws, regulations, and policies/procedures.

(€8] 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.

. 2
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CONTRACTOR shall create these Appendices in compliance with the instructions of the
Department of Public Health. These Appendices shall apply only to the fiscal year for which they.
were created. These Appendices shall become part of this Agreement only upon approval by the
CITY. ~

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

July 1, 2010 through December 31, $1,183,677 / -
2010(BPHMO04000063)
January 1, 2011 through June 30, 2011 - $1,684,838 /
July 1, 2011 through June 30, 2012 $2,868,515
July 1, 2012 through June 30, 2013 $2,868,515

- July 1, 2013 through June 30, 2014 $2,868,515
July 1, 2014 through June 30,2015~ 4 $2,868,515
June 30, 2015 through December 31, 2015 To be Determined
January 1,2011 through December 31,2015 - $14,342,575

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

(4) CONTRACTOR further understands that, $1,183,677 of the period from July 1,

2010 through December 31, 2010 in the Contract Number BPHM04000063 is included with

" ‘this Agreeiient. Upon execution of this Agreement, all the terms under this Agreement will’
supersede the Contract Number BPHMO04000063 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.

A 3 ,
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E.  Inno 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 quahfy for Medi-Cal reimbursement.
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3 CEHS FUNDING TERM: | 7ot stt ] 20 I SRR TR R TR ST
10 fFUNDING USES: -
i1 SALARIES & EMPLOYEE BENEFITS 7,034 205037 B.323 1,524 5817 228,435]
2 OPERATING EXPENSE 1,196 30.138] 1223 224 26
73 CAPITAL DUTLAY (COST $£.000 AND SVER) k4] [ EZ:] 0 [&
14 SUBTOTAL DIRECT COSTS $,150 235,175 ¥, i 748 6,443
1% INDIRECT COST AMOUNT 10862, 28,224 1, 146 210, 773
6 TOTAL FUNDING usss 70,182 263,356 70,662 7958 7,276 RN TR
17 | CBHSMENTAL HEAUTH FUNDING SOURCES TR - j i
16 JFEDERAL REVENUES - ¢lick bolow ~
19 1SDMC Regufar FFP (50%) 2,825 84 3,088 562 2071 84,216
| 50 JARRA SDMC FFP (11,50 EE 7521 711 150 480 18,520
21 JSTATE REVENUES - click balow
74 IGRANTS - click below CFDA #:
[ 28 ;
E ;
27 jPisase enler olher heve it not in pull down
25 JPRIOE YEAR ROLL OVER - click below
28 -
3N [WORK ORDERS - click helow
31
32 {Pisase enief other here if nol in pull dovm
3 J3RD PARTY PAYOR REVENUES - click below
34
35 JPleage enter other here / notin pull down
REALIGNMENT FUNDS 2,246 56,064 2,357 432 1,591
X 3,074
8 Bl g A ] r L TZA6Y -
R § g B LRI f
':vm cucx Teiow
47 .
2 |STATE REVENUES - click below .
4 ) "
23 [GRANTGIPROJECTS - click below CEDA
45 T
[ JE [Please enter ofner here if not in pull down -
47 [WORK ORDERS . click below
48 .
49 |Please enter other here if notin pull down d
| 50 |3RD PARTY FAYOR REVENUES . click below
51 N
Please enter other here if not in pull down ~
EK) COUNTY GENERAL FUND .
313 'row. DPUREVENUES - A 30,792, 260,006 ADGO [ HOEE - §.2i6 ~ 05,454 |
56 JNON-DPH REVENUES - chck below '
57 :
S8 TTOTAL NON-DPH REVENUES B [ Y [} T T T
g B PRI R L T G L B RE  K 1% T F 1 ) Teib FIERECY
ST ICERS TS oF SV ME A N CORT, : .
81 UNITS OF SERVIGE'
62 UNITS OF TIME §.046) 100,918 2,218 506 i1t
63 COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 261 482 3.88 65.00
64 COST PER UNIT--DPH PATE (PR REVENUES ONLY} 2.02 2.61 4.82 388 85.00
3 PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 202 281 4.82 388 £5.001
G UNDUPLICATED CLIENTS S0 nciytded] . Included] incluged it



B

C

D

E

F__ |

G |

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

FISCAL YEAR:

10-11

APPENIDX #: B-1b, Page 1

LEGAL ENTITY NAME:

Richmond Area Mulfi-Services, Inc. (RAMS)

PROVIDER #: 3804

B L N =y

PROVIDER NAME:

Richmond Area Multi-Services, Inc, {RAMS)

REPCORTING UNIT NAME::

Childrer
Dulpatiert
5D

Children
Outpatient SD

Children
Duipatient
)

Children
Outpatient
SD Outreach

Chinigren
Outpatiant
8D Admin

Wk

REPORTING URNIT:

38948D

389480

389450

388480

388450

MODE OF SVTS 7 SERVICE FUNCTION CODE

15/01-08

15/10-59

15/60-64

45/10-18

45/10-18

SERVICE DESCRIPTION

Tase Mgt
Brokerags

MH Sucs

wisdicalion
Suppart

#AH Promotion

WH Promotion

TOTAL

CBHS FUNDING TERM!

1010 - BRI |

1310, - BIS0N T

00~ RN,

TIG - B30

LS00 - §50T

dmm ~HOn

FUNDING USES:

-
—a

SALARIES & EMPLOYEE BENEFITS

3.074

98,27

12

15,506

18,416

141,284

OPERATING EXPENSE

452

14,582

2

7,667

2,854]

20,767,

CAPITAL OUTLAY (COST $5.000 AND OVER)

0

[1

G

0

0

[

SUBTOTAL DIRECT COSTS

3,526

113,868

14

35,373

22,270

162,061

INDIRECT COST AMOUNT

423

13,665

2

2,685

2,672

18,447

I
aw‘hmﬂ

TOTAL FUNDING USES:

3,949

127,533

16

75,058

24,942

181,448

1/

CBHS‘&‘[ENTALHEALTH FUNDING SOURCES

18

FEDERAL REVENUES - click below

19

SDMC Regular FEP {60%)

1.278

41178

42458

20
21

ARRA SOMC FFP {11.88)
STATE REVENUES - click below

298

0,546

5,642

22 |FAHSA

4

GRANTS -click below

25058

24,042

50,000

CFDA#:

25

26

27

Please enter other here if not in pull down

28

FRIOR YEAR ROLL OVER - click balow

29

WORK ORDERS - click beiow

31

32

Please enter other-here if not in pull down

33

3RD PARTY PAYOR REVENUES - click below

34

3

Please enter ofher here if nol in pull down

36
37

REALIGNMENT FUNDS
COUNTY GENERAL FUND

979

31,633

32.616

1,585

458,177

o

45,58¢

30 [

| TOTAL CBHS MENTAL HEALTH

FEDERAL REVENUES - oliok be

3,949 ]

127,538 |

1'$2 IR

a4z

"484;498:

FLINDING SOURCES: *
NIBTNG BOURGES:

oW

STATE REVENUES - click below

GRANTSIPROJECTS - ¢lick below

CFDA #

Please enter other here if not in pull down

WORK DRDERS - 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

53

COUNTY GENERAL FUND

SOURCES.

TOT'AL CBHS SUBS‘FANCEI&BUSE FUNDING Sl

127,633

6] 26,058

244

NON DPH REVENUES ciack below

TOTAL NON-DPH REVENUES
O EEREE UNITS OF SVCSITIME AND UN’T COST:

[

g

[}

"-%575_33«

058 ;

L "ﬂﬁz

UNITS OF SERVIGE'

UNITS OF TIME®

1,865

48,863

3

386}

624

R UNIT-CONTRACT RATE (DPH & NON-DFH REVENUES)

2.02

261

482

65,00

40.00

COST PER UNIT--DPH RATE (DPH REVENUES ONLY)

2.02

2.81

4.82

65.00

40.00

PUBLISHED RATE {MEDI-CAL PROVIDERS ONLY}

202

2.61

4.82

65,00

40.00

UNDUPLICATED CLUENTS

S0

included

included

Included

Included)

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

*Units of Time: MH

Mode 18 = Minuies/viH Mede 10, SFC 20-25=Hours

S e« R




emn Lt

A | B C D E F oo} G 1 H
il DPH 2: Department of Public Heath Cost Reporing/Data Collection (CRDC) -
2 FISCAL YEAR:110-17 APFENIDX #. B-1c, Page 1
3 LEGAL ENTITY NAME:|Richmond Area Mulli-Services, Inc. (RAMS)  PROVIDER #3894
4 PROVIDER NAMEiRichmond Area Multi-Services, Inc. (RAMS)
5 REPORTING UNIT NAME:| EPSDT EPSDT EPSDT EPSDT
[ REPORTING UNIT.] 38845 38545 28845 38045
7 MODE OF SVCS 7 SERVICE FUNGTION CODE|  15/61-08 15/10-59 16/60-69 15/70-78
7256 Mgt Mediaiion sk
8 SERVICE DESCRIPTION|  Brokerege - Sves Suppori | irervention-OF Nk TOTAL
k] TBHS FUNDIRG YERM ' | 200 - 60001 | T7TI0.~ B30 1. [ 250 - BB ] Tt BGL. | - Z/A010. ~ Bt
10 [FUNDING USES:
11 SALARIES & EMPLOYEE BENEFITS 5014 155,479 10,19 11[ 2,036 172,634
12 OPERATING EXPENSE FEL 22,663 1468 300 25,378
13 CAPITAL QUTLAY (COST $5,000 AND OVER) 0 [ 0 0
74 SUBTOTAL DIRECT COSTS 5,751 178,326 11,587 2,556 198,570
SR N - INDIRECT COSTAMOUNT 600 71,308 .58 T 280} - 33,760) - -
15 TOTAL FUNDING USES: 6,441 198,724 12,989 2,636 221,770
17 ] CBHS'MENTAL HEALTH FUNDING SOURCES - : i1
18 JFEDERAL REVENUES - click below
19 JSOMC Reguilar FEP {50%) 2834 87,802 E718 1.151 97 565
20 JARRA SDMC FFP (11.59) 857 26,374 1.325 267 32.623
2% ISTATE REVENUES - click befow
__%%J EPSDT State Match 1,864 58730 3818 769 65.212
72 JGRANTS - click betow CFDA R
5 ;
] N
Please enter other here if not in pull down
gg IPR!OR YEAR ROLL OVER - click below
28
30 IWORK ORDERS - ciick below
31
32 [Please enter other here if not in pull down -
3T {3R0 PARTY PAYOR REVENUES - click below
34 N
Please enter pther here if not in pull down -
REALIGNMENT FUNDS p
37 |COUNTY GENERAIL. FGND 1056 32,728 227 428 35,340
,_;frpTaL.CBHS MEN‘TA EALTH FUNDING . SRS
38 99,724 -
| 30 [CBH5 i
40 [FEDERAL REVENUES - click below
g =
42 JSTATE REVENUES - click below
43 ,
44 JGRANTS/IPROJECTS - click below CFDA %
45 X
46 JPlease enfer other here if not in pull down -
47 IWORK ORDERS - click below
a8 -
449 {Please enter other here if not in pull down N
50 |3RD PARTY PAYOR REVENUES - click below
51 N
52 {Piease enier other here If not in pul down -
COUNTY GENERAL FUND -
229,770
b8 TOTAL NON-DPH REVENUES 0 [y 0 0] 0
SO TIOTAL JEE{DPHAND NON:DER) - B.A 798,724 12,009 § 2.6165F L Be1 770 ]
50 [CBHS UNITS OF SUCSTIME AND UNIT COST
61 UNITS OF SERVICE®
62 "UNITS OF TIME? 3,189 76,583 2695 674 ‘
B3 NIT-CONTRAGT RATE (DPH & NON-DPH REVENUES) 2.02 284 4,82 388 .00
64 FGST PER UNIT--DPH RATE (DPH REVENUES ONLY) 2.02 267 482 388 0.00
651 PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4 B2 3.88]
UNDUPLICATED CLIENTS 75 Thelud Included]  Gige nciaded

*Units of Service: Days. Client Day. Full Day/Hali-Day -

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




TOTAL SALARIES & BENEFITS

A .8 1 c 1o 1 [ o ] i J ] K O T 75 7 Q
1 . N DPH 3: Sataries & Banefits Detail .
2 . .
) APEENDIX 1, B-1, Page 2
3 Provider Numbgr {same a3 ltne 7 on OPH 1): 3394 Document Date: oA 240
A_IProvider Namo [same z¢ line 8 on OFH 1): Richmord Ason $tl-Sorvices, Ing. (RAMS) . "
| 6] ;
TOTAL GENERAL FUND & {Ageney. | GRANT ¥4 GRANT #2: WORK dRDER #1: WORK DRDER #2:
) generated} OTHER REVENUE {grent title} {grant titte) . {dept anme) {dept. nams)
7 : .
) R Proposed Proposed . Proposed - Proposed Proposed Proposed
] " Transaction Transaction Transaztion Transaction Transaction Trangsction
|0 | . Term: — Term: _JHI506130048 Torm: 1106730011~ Tenn: Teom: Temn:
1] POSITION TITLE T FIE SALARES FTE SALARIES FTE - BALARIES ETE SALARIES FiE ._SALARIES FE SALARIES
12 |Diketor of CYF OP Services Clinke 05818 40,250.00 0.53 37361 0.04 L2888
13 |CErieat Supervisor - 0081% 8.202.60 007 5,757 0.91 : 445
14 JChiid Paychintrist [\ B &) 5301000 818 4_932_34 001 ! 3808 -
45 FALRE S 282.182.00 B5.54 - ?SI 313 0.51 20.249
020}$ 499200 | 019 4834 0.1 358
02s|s 10.816.00 vz3 10,840 ooz| . L 18
08218 21.220.00 085 28980 0.07 2240 -
18 Housckeeperitanitor 2. 02018 5.200.00 018 4,827 001 373 =
] -3 - e
s - :
| 22 . H s - - o3
3 i s . iR 3
25 ! s -
4
: $ - .
* 5 - .
s - B
. s _
Y T
TOTALS 847 $433,882 8.79 $402.745 °_,9=§ $31,136
EMPLOYEE FRINGE BENEFITS : E%‘ $108.471 | 25%] : $100,687 l 25%! §7.784 ] FDIVY| ] l 2OVl J l HONADY I

[ s

Egreentogn

0928235385

0,828235:

| S8z |

] L




A : 1 8 1 C i D i E } F i G i H
| 1] ' DPH 4: Opérattng Expenses Detail
2 APPENDIX #: - B-1, Page 3
5] ' B Document Date: 10H210
4 |Provider Number (same as line 7 on DPH 1): -3894
g Provider Name {same as Jine B on DPH 1} Richmond Area Muiti-Services, Inc. (RAMS)
—L- .:
GE.N?:‘:;,FU_”D & eranTa: GRANT#2: | WORK ORDER #1: | WORK ORDER #2:
TOTAL genemge d)chHER S_MHSA | (grant (dept. (dept.
REVENUE {grant title) fitle) name) name)
‘%" I~ PROPOSED PROPOSED PROPUSED BROPOSED - PROPOSED PROPOSED
ﬁ TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
__"_L ,E;gggéilurg Category 7M140-6/30111_ 714110-6/30/11 7HMI10-630/11 ‘Term; .%l'le{m: Term:
| 12 |Rental of Property $ 38.978.00_ 37.108 2,869 ¢
| 13 jUtitties(Elec, Water, Gas, Phone, Scavenger) $ 8,045.00 7469 577
| 14 {Office Supplies, Postage 3 12,371.00 11,483 888
| 15 |Building Maintenance Supplies and Repair 3 4,677.00 4,341 336
| 16 fPrinting and Reproduction ' 3 50.00 48 4
| 17 Jinsurance ’ ’ 3 3,545.00 3,281 254
_lB_“ Staff Training $ 3.000.00 2,785 215 R
| 19 IStaff Travei-(Local & Out of Town) $ 673.00 625 48 :
| 20 {Rental of Equipment $ 2,136.00 1,983 153
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours .
| 21 & Amounts) 3 -
22 $ - L
23 $ - '
24 $ -
25 $ - ’
26 $ -
| 27 JOTHER % -
28 jRecruitment 3 2,935.00 2,724 211
29 | Payroll Processing R $ 1,574.00 1,461 | 113
30 |Client-Related ExpensesfMeeting Expenses/Misc, 3 735.00 682 53
31 ] -
32 3 .
| 33 | :
34 ITOTAL OPERATING EXPENSE 575,720 $73,999 $5,721




DPH 5; Capltal Expenditures Detall

.

APPENDIX #:

B-1, Page 4
Provider Number {same as line 7 on DPH 1}: . 3804 Documént Date: 10/12/10
Provider Name (same as line 8 on DPH 1) Richmond Area Muli-Services, Inc. (RAMS) )
1. Equipment *
FUNDING SOURCE [Generat Fund, PURCHASE GOST
No. ITEMIDESCRIFTION Grant (List Tile), or Work Order (List Dept.) EACH TOTAL COST
H
TOTAL EQUIPMENT COST *
2. Remodeling
Description:
TOTAL REMODELING COST
TOTAL CAPITAL EXPENDITURE

{Equipment plus Rewicdeling Cost}

B 2



A | B | C
CBHS BUDGET JUSTIFICATION - Appandix B+t

Provider Number {aame e fine 7 on DPH 4. 3884 .
3 {Provider Nanie {same as line B on DPH 1): Rithimond Aret Multi-Services, Inc, {RAMS]

DATE: {002/2010 Fiscal Yoan 10-14

rofe

laries and Rerefits Galarics FIE
Lm::um LRV S uL e o BT CINIL = FTOVIUoS VO PIOGTENTSETVRE URVETY,
ang pushty cimica! training conselination, superviston of dirscl
srvices staff & supervisnrs and stalf parsonne| matiars.
Mini Qualiticatd Master: Degree in mental healih or relaisd
Aoids; current as 2 Clinital Psy ist, 1LCSW, antor LMFT, 2+ ysars of
oA H or + yaars of experi in & child, youth & family ouipatient

o]

P! g
sefting,

0,575 FTE x$70,000 por yoar= $40.250 $40.250 .58

~

- {Giiritcat Superiisor s Providbs wedkly clinléat Supervision to divaet Services slaff and |
. phiance to clinical cane (e.0. RAMS, SFDPH) Including

& record keeping standards and guality of services delivery.
Miniimu Qualifications: Lmnnad o5 2 Clinieal nyshuloglst. LCSW, andior LMFT;
aRgibility to provide clinical 1+ yaar of expeti ina ity mental
health setting pmfemad
0,075 FTE x $82 6 ar = $6,202 55202 .08

e

Child Psychiatrist - Assurmes medical responaibifity for cases and prescrives
medications, as netessary, working with clients, femilies, and the multidiscipinery
care pravidsrs mparding psychiamc servnces as well as trsalment planning,
e wnd ition of cases. N
L Quallr i Medical Doc Deoree from &n secradied medical
schoal: valid Callfornia Me&ﬂcﬂ & DEA kcenm. exparience working with ¢hild, Youth
and theic famliles; y behaviorai heaith srd schoo) settings
|prefacred,

i

0.20 FTE x 5265!12_00 pet yoar s 53#)40 $53.040 0.20
B i Hesith Cnicl Nprker} - Provides case managnmem.
{

individual, group, andfer famply g &Jor paychott y, clinica

and coliaiara herapy services.

Minimum Quakficalions; Varies ~ from at feast a Bachelors Degree o Dodorata
Degree Aor Clinical Lk : 4+ yuar of experience p g services to severnsly
Ementaily H children, youth, and their familias, In 2 community baha\doral health
seiting &/or urban public schoo) sattings (salary dependeni on qualifications &

L2

xperiance). . .
Ok S e R 108 22182 18
= oIy
hops, engages & i iha Youth Advisory Council, and conducts vanous -
Ivilies 1o provida i #bout the program and general
on behavioral heatth matters and commimity resaurces,
Mini Quaiifications: High Schoel Diploma 1 equiveien! degree; 2-5 years
¥ with the behayiora! heslth system; and 2 years of peer
counseling exparienca or related experiences.
11 }0.20 FTE x 24,960 per ysar « $172 450 $4,892 0.20 |

irtake Coordi Offite Managet - Coordinates inlake procesa by schaduling
1 cling inilial Ing, and ing & i
d tion; Provides ight & supervision o front office/adminiatrative &

J14G ping stalf, maintains vendor files and records as well ss office

i ias, and sys
[Minimum Qualifications: Bachslor's Degree; at least 1 yaar of supedvisory experiencs
in office satiing, preferred.
121025 FTE x $43 264 per year » $10.818 310818 g.25

B1S Speclafist/Admin AnalystAssistant « Manages client and assists in
praparing protuctivity reports; Rnawers phones and parforms resepfion funotions.
Mlmmum Qualifications: ngh Sawol Diploms «aquyvalan( dugres; experience
with it & f queries & reports, MS Exce!,
MS Ascass, and FHeMIker Pro, highly prefarmed,

13 10,915 FTE x 834,120 per yesr= $31.220 $31,220 0.82

Hi i Janitor « Mai A tloan andl healthy faciilty; performs reaplrx and | -
‘{mamianu provides ;anltnnal servlees

Minimum Quafificati [n custodiel clenning for an office
environmentseiting,

0,20 FTE x $26 000 pef year = 35,200 5,200, 0.20

TOTACBALARIES 3433562 (X

TTCA, BUI, HRARN INSUTENTe, WWOTKers: GOMpAnsanDn, end P1e .
T5% of Selafies 3108471

TOTALHEREFTS §106,471

] rafrof 1o ndned o] - af sl
2 {s2 BN 1 NG R [t v ) o o P e

TOTAL SALARIES & BENERITS 542,353 8.47




Lo e
NP

A : ] B ] c

o
B

Operating Expanses
iFarmutas to be expressed with FTE's, square footage, or% of program within agancy - not as a toial amount dl\adad

(35}
3¢ | occupancy:
130 1rens...
37 JRenis) of bullding
[ 55 {2257 3q I % 1.4E pet 5q, i, % 12 rionina $39.078
&3
37 | Daies
35 ] . gas. frash removal and water
5T | Bases on fast years Wp&ryear $B,046
37
38 B ginienance:
3¢ [ Building repait snd
40 | Besed'on fast years usage, $4.877 per year $4.677T
<7
23 ; . Tot) Oceuprney: 852,701 .
°47 |Mutiriats and Suppliest e oo ‘ ' '
4 |Office Supplies;,
45 \ipment for Avalar Sys,
a6 T EQUip. $12371
A7
48 JPdnbng/Repmouoiicg;,
45 |- opser supplies. business cards, and business ralated printingleopying
0 JEase0 on mcys:ﬁon, $80 per year $50
:
2 | BrogramiMadical Supplics:
| 3= ]
55 Total Materials and Supplies: §12,421
X
F—
neLns] b
G |Propery and llability i and Maip i
Based on quoied pi $53.54 per your 33,545
3]
[ B2
FE3 Vraining cumas fi s, mustings, and p
I'54 | Baso0 on projection, §5,000 per yaar $3.000

en.m o't : ujppasnt; . .
Capler renial $2,136
Based on monthly pRyment, ST78 per month X 12 mofihs

68
’A;E‘ . Total Genora! Oparating: . 35,687 -
i1
2 1Stalf Travel flocal & Out of Town):
3 I5talf mijeage reimbursement
74 {Epsged oh fasl year's uSage, 5573 peryear . 3673
[75] :
$673
rd )
[ 75 Jconsuttents/Subcontractors:
(721,
[0
&1
2
&
841 Total Consullants/Subcantractors: $0
25
(B Toher:
B7 {Recrullment $2,835
| B8 {Payroll Frocessing $1.574
5 [Chenh-Relaied Expenses/Mpeling Expsnses/Misc. . $735
70 |~ Based on projecton
g1
128 Total Other: $5,244
3
[ TOTAL OPERATING COSBTS: 878720
85
% CAPITAL EXPENDITURES: (/f nesded - A unit vajued &1 $5,000 or more} $0
%Et" T TTYOTAL DIRECY COSIS [Dalaries & Benefiis fius Operating Costs): 622,073 ]
m - .

INDIREET COSTE

T4,849
74,848

[1064] fie 898,722

e



A | B | . Cc ] Dv | E | F |

DPH 1. Department of Public Heajth Contract Budget Summary

CONTRACT TYPE - This contract is: New X . renewal “TACARICAION

If modification, Effeciive Daie of Mad # of Mod: VENDOR D @RH? HISEIONLYDY

LEGAL ENTITY NUMBER: 00343

TEGAL ENTITY/CONTRACTOR NAME: Richmond Area Muli-Services, Inc. (RAMS)

o oyt

APPENDIX NUMBER B-2a B-Zb B.2¢

PROVIDER NUMBER 3864 3894 3854

Children- Chitdren- MHSA PEI-
Wellness Center-] Wellness School-
Mental Hesith | Centei> °' - * Baseli ™ |
Substanse Wellness

PROVIDER NAME; Abuse

Qlﬁﬂ:;ésli‘fvij‘ﬁibﬁf‘{sm A ST e TR

SUBTOTAL

FUNDING USES:

SALARJES & EMPLOYEE BENEFITS 864,578 162,983 166,738

7,154,300

OPERATING EXPENSE 18,386 3,644 7,368

28,301

CAPITAL OUTLAY (COST $5,000 AND OVER) Q

SUBTOTAL DIRECT COSTS 882,967 166,527 174,107

1,223,801

INDIRECT COST AMOUNT: 108,856 19,983 20,8583

146,832

INDIRECT % 12% 12% 12%

17

TOTAL FUNDING USES: 985,923 186,510 | 195,000

15703335

CEHS WENTAE HEAL THICE) SOURC 28 7%, i TR

19

FEDERAL REVENUES - click below

SDMC Regular FFP (50%) 27,500

27,500

ARRA SDMC FFP (11.59) 8,374

22

STATE REVENUES - click below

MHSA 82,400 150,000

232,400

EPSDT State Match - 21,126

21,126

GRANTS - click helow

Please enler other funding source here if not in pull down

28

PRIOR YEAR ROLL OVER - click below

MHSA ' 45,000

45,000

WORK ORDERS - ¢lick below

Dept of Children, Youth & Familes 842,230 186,510

1,028,740

Piease enter other funding source hers If nol in pull down

3RD PARTY PAYOR REVENUES - ¢lick below

30 JREALIGNMENT FUNDS

Please enter other funding-source here if not in pull down

COUNTY GENERAL FUND : 5753

FEDERAL REVENDES - click bolow

STATE REVENUES - click below

GRANTS/PROJECTS - click below

Please enter other funding source herte if not in pull down

WORK ORDERS - click below

Flease enter other funding source here If not in pull down

3RD FARTY PAYOR REVENUES - ¢lick below

Please enter other funding source hete If not in pull down

COUNTY GENERAL FUND

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES: | . . PO -

TOVAL DPHWHUES R I O IS

TI0TT5

NON-DPH REVENUES click below

TOTAL NON-DPH REVENUES
TOTAL REVENUES (BRH ANDNDN-DPH)E,

"33707438)

g T
& [Prepared by/Phone # Ken GRDUKEVODS Bassm 415-568-5055

6,374 |- -



PPH 2: L J«tment of Public Heath Cost Reporting/Data Collaction (CR.

FISCAL YEA’Q 10-11 APPENIDX #: B- 22, Page 1
LEGAL ENTITY NAME:|Richmond Area Mulli-Services, inc. (RAMS) PROVIDER #; 3894
PROVIDER NAME:|Richmond Area Mulli-Services, Inc. (RAMS)
Weilness Weliness Welingss Whellness Wellness Weliness
REPORTING UNIT NAME:| _ Center Center Center _Center Center Center
REPORTING UNIT | 38946 3694E 38946 38946 3546 38546
MODE OF S8VCS ! SERVICE FUNCTION CODE| 15/01-08 156/19-5¢ 15/80-68 15/70-79 45/10-18 4510-1¢
Cane Mgt Medicatan | FisTs.
SERVICE DESCRIPTION| Brokerage MH Sves Suppun | ik an-CP | MK Pramot) M TOTAL
CEHS FUNDING TERNL| /A0 - bR | 716 - sAUT | 1IVD - SRgNT:d Tty - grson | Tie - esbir | 70110 - B0/ |
FUNDING USES:
SALARIES & EMPLOYEE BENEFITS 5.88¢ 45,721 3,04 1,510 72,480 735,920, 864,578
OPERATING EXPENSE 124 857 33 1.081 16,073 18,389
CAPITAL OUTLAY (COST 85,000 AND OVER} _’
SUBTOTAL DIRECT COSTS $,027 46,718 3,115 4,543 73,671 754,993 882,967
INDIRECT COST AMCUNT 723 5,607 374 186 §,829 80,237 105,956
. .. . JOTALFUNDING USES: 6,150 52 325 3,485 1,728 82,400 842,230 .. 98BS2Y....
; *CBHS MENZI‘AL H ALTHIEUNDING SOURCES ™ i T Lo RS O N e o=
FEDERAL REVENUEE - click below
SDMC Regular FFP (50%) 2,887 22,381 1,483 739 27,500
ARRA SDMC FFP {11.58) 6E9 5,188 346 171 8,374
STATE REVENUES - click below
MRSA 82,400 82,400
EPSDT State Match 2,218 17,193 1,148 569 21,128
GRANTS - click below CFDA #:
Please enter other here if not in pull down .
PRIOR YEAR ROLL OVER - olick below
WORK ORDERS - elick helow
Dept of Children, Youth & Famlies 842,230 842,230
Please enter other here if not in pull down -
JRD PARTY PAYOR REVENUES - click below
" {Plaase enter. other here if not in pull down -
|REALIGNMENT FUNDS - :
COUNTY GENERAL FUND 676 7.568 504 250 [osizks
- TOYTAL CBHS MENTAL HEALTH FUNDING ~ - o i . PR
1sounces« 6,750 |’ 5 3,488 w129 82,400 § 842,230 .. 988,923
HS SUI SE FUNDING SOURCES’ 2 i R - W
FEBDERAL REVENUES click below
STATE REVENUES - click below
GRANTSIPROJECTS - click below CFDA #:
. {Pleass enter other here if not in pull down -
WORK ORDERS - click below
Please enler other here if not in pull down -
3RD PARTY PAYOR REVENUES - click below
Flesse enter other here If nof in pull down N
[COUNTY GENERAL FUND ~
TOTAL csus SUBSTANCE ABUSE FUNDING :
: } 6,760, 52,325 5489 1728 82,4P0. £42,230 906,023
NON DPH REVENU S - click below
TOTAL NON-DPH REVENUES
- }:FOTAL ] FANDINONDRHY
CBHS UNlTS OF GVCS/ i’IME AND URIT COST:
UNITS OF SERVICE'
UNITS OF TIME? 3,342 20.048 724 446 936 9,539
INIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 2.61 4.82 2.88 CR CR
LOST PER UNIT--DPH RATE {(DPH REVENUES ONLY) 2.02 2,81 4.82 2.88 CR CR
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4,82 3.88
UNDUPLICATED CLIENTS 27 included Tnoluded]  Tncluded] 126 1,326

*Units of Service: Days, Ctient Day, Full Day/Mait-Day

*Units of Time: MH Mode 15 = MinulesMH Mode 10, SFC 20-25=Hours

© vy o



i A 7B 1 [ i D | E . 1 & 1 " H | K oM ] N i P Q
v DFH 3: Sataries & Beaefits Detall .
-2 . : ASPENDIX #: __ B-2a, Page2
3 |Provider Numbsr {same ax ling 7 on BPR 1) 2894 . Docutnent Datw: 10112110
4 _|Providor Name [same &% {Ine 8 on DPH ) Richrmond Arma Mult-Servicss_int. (RANS) . - T
2 : .
.6 | :
. : ToTAL GENERAL FUND & {Agency- | GRANT #1: Hs GRANT #2: __fmﬁ._.___ ort WM;ML WORK DROER #2:
. . " gencrated} OTHER REVENUE {grant fitle) {rant tle} n;m o {dept, nama),
7
B Proposad . Proposed Proposed Propossd Propesed Proposad
g . Transaction Teansaction Transaction Transaetion Transaction Transection
10 ‘Tarm: _7/Y10-6/30/11 Ferm:_7[1720-8135/4] Term: 7110613041 Teran: Terme _7P110-6730/18 Term:
ik] POSITION YOILE FIE SALARIES FTE SALARIES FIE SALARIES. FIE SRLARIES ETE SALARIES FIE SALARIES
12 [Director of Bebaviorat Health Services < ... oenis 41,333.00 0.04 2470 0.0 7,860 048] - 32,383
13 [Chinien! Supapvisar L onls 47,424,00 005 3258 003 185 g 058 42825
14 JChRd Prychiatytst uoris 17,218.00 000§ 1,085 0.0 i 2340 - 0081 13824
- 128018 57985000 0.8¢ 37,808 1.00 L _Aame | _meel 497,744
005{s 2,301.00 0.00 02 002 1__ges 0.03 1334
028 1S 8,804.00 0,01 427 0.08 2,783 047] ° 5,504
20 . .
21 :
22 -
|23 -
24
T2§ .
26
27
| 28 ) . N oo
291 TOTALS * 1482 $857,240 ) 0.98 345@04 123 858452 12441 ¢ 3503484
il .
K3 . ) . ' 3
32 [EMPLOYEE FRINGE BENEFITS 24%' $187,338 E 24% Sw,874 ' 24% $14.028 l i ' Zﬂi[ f- 5142, 436_l l
337 24 e SAECLi
35 | TOTAL SALARIES & BENEFITS I 3884578 ; F 336,178 ' f 372.4!0_[ l ! [

.ms,gzl;_] ! i



A | B | C | D 1 £ F. [ G “H
1 DPH 4: Operating Expenses Detall i .
2 : - APPENDIX#: __ B.2s, Page 3|
3 | . Docoment Date: 1012110
Z |Provider Number {same as line 7 on DPH 1): 3894
5 |Provider Name {sams as jlne 8 on DPH 1): Richmond Area Mutfi-Senvices, Inc. (RAMS)
B :
| 7 :
. )
: GEmel;‘FU_"D E eranT#: GRANT#2: | WORK ORDER #1: | WORK ORDER #2:
: TOTAL gency MHSA {grant |_DCYE _  (dept. {dept.
. generated) OTHER {grant title) title) name) name)
i REVENUE
8 .
g PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPQOSED
10 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
11 |Expenditure Caj.e_gm 7{1/10-6/30111 TAN0-6/30/11_ 2/4110-8130/11 Tarm: -'711 /10-6/30111 Term:
12 {Rental of Property 3 1,332.00 78 231 1,022
13 {Utiities(Elec, Water, Gas, Phone, Scavenger) 3 2,133.00 148 46 1,939
14 |Office Supplies. Postage $ 336.00 18 87 230
18 {Building Maintenance Supplies and Repair $ 17.00 1 3 13
18 {Printing and Reproduction -] -
17 linsurance 5 5,342.00 349 423 4,570
18 Staff Training $ 828.00 58 771
19 IStaff Travel-(Local & Out of Tawn) $ 852.00 54 a7 701
20 jRental of Equipment . 5 72.00 [} 12 51
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours
21 |& Amounts) $ -
22 $ =
23 3 <
24 $ -
25 3 -
26 $ -
27 IOTHER $ -
28 |Recruftment 3 415.00 30 L 385
29 {Client-Related Expenses 3 3981.00 282 3,609
30 {Meeting Expenses/Misc, $ 844,00 37 8 807
31 Payroll Processing Fees 3 2,436.00 159 192 "f* 2085
32 $ .
33 .
34 |TOTAL OPERATING EXPENSE $18,389 $1,225 . $1,091 $16,073




B |

D

Provider Mumber (same as fine 7 on DPH 1):

DPH 5: Capitat Expenditures Detail

3894

P;'ovkter Narnte (same as line 8 on DPH 1):

TEHEE

Richmond Area Multi-Services, Inc. (RAMS)

APPENDIX #:. __ B-2a, Page 4

Document Date:

PRI

10/12/10

1. Equipment

No.

ITEM/DESCRIPTION

FUNDING SCURCE
Grant (List Trtle), or Work Order (List Dept.)]

[General Fund,

. PURCHASE COST
. EACH

TOTAL COST

TOTAL EQUIPMENT COST

2. Remodeling

Description:

iy

TOTAL REMODELING COST

TOTAL CAPITAL EXPENDITURE
(Equipment plus Remodeling Cost)




A |

CBHS BUDGET JUSTIFICATION - Appendix B-2r
Provider Number {same as line 7 on DFH 1); 3894

Provider Name {ssme s fine 8 on DPH 1): Richmond Area Multi-Services, Inc. {RAMS)

DATE: 10/12/2010 Fiscsl Years 40-11

O?l( e ml.-

Salaries and Benefits

Salaries

FTE

THTSCRT U B ES BUErSIgNT O PTODTENT SeTvice
ldelivery, evaluafion and quality assurance, clinicat training coordination, supervision
of direct services staff & supervisors, and staff personne! matters,

Minimum Qualifications: Mesier's/Doclorate Degree in Psychology, Counseling,
Social Work, of related fialds; current licensure as a Clinical Psychologisl, LCSW,
and/or LMFT: 2+ years of experience providing direct services in a community
behavioral health/school-hased sedting.

0.5876 FTE x-$70.000 pervear = $41,633 -

$41,83%

0.80

<o

Giinical Supervisor - Provides clinical suparvision to direct services staif and ensures!
compliance te clinical care standards including documentation & record keeping
standards and quallty of services delivery.

Minimum Qualifications: Licensed as a2 Clinlcal Psychologist, LCSW, andior LMET
and 2+ years of experience post-licensure providing behaviora! health services in s
communily hehavioral lsallbischoo! based selting.

$47.424

© -

{preferred. -

0.734 FTE x $64,610 per year = $47 424

Child Psychiatrist - Assumes medica! responsibility for cases and prescribes
medications, as necessary, working with clients, families, and the multidisciplinary
tdre providers regarding psychiatric services as well as treatment planning,
assessing progress, and reviewing/approving disposition of cases,

Minimum Quallfications: Medica! Boctorate Degree from an accredited medical
scheol; valid California Medica! & DEA licenses; experience working with child, youth
and their families; experience in commumly behavnoral heallh and school sollings .

0.072 FTE x $238,153 per year = $17,219

$17.218

B YRV SO

0.07

io

Behavloral Heaith Counsslors - Provide school-based mental health end subslance
abuse services in the forms of individual, group, and family treatment, clinical case
lmanagement, intake assessment, clinical evalustion, and consultation services.
Minlmum Qualifications; Master's Degree in Psychology, Soclal Work,
Counseling, or a related field; 1+ ysar of experlence providing mental heakh and
substance abusa services in a school based setting and 1+ year of experience
providing mentel heafth services in a community mental health setting.

$679,658

12.90

12.801 FTE x 344,831 per year = $579,658
URies Manager - PTEV:DEﬁs over5|gﬁ1' & SUPBIVIGIoN 10 o GHce/admimeiralive &

—
—

faciities/h keeping staff, m 15 vendor filss and records 85 well 8s office
equipment, supplies, and sys\ems. .

Minimum Qualifications: Bachelor's Degree; af least 1 ygar of supsrvisory
experience in oifice setting, preferved.

$2,301

0.05

0053FTEX$43 415 per year = 321

preparing productlwiy reports.

Minimum Qualifications: High School Diploma or equivalent degres; experience
with dalabase management & maintehance, database queriss & reports, MS Excel,
MS Access, and FiisMaker Pro, highly preferred.

0,262 FTE x $33 603 per year ='$8,604

$8.804

0.26

TOTAL SALARIES

$607,240

14.62

FICA, SUI Heallh Insurance, Workers' Compensauon. and PTO

4%ofSalanas R . e .

-+ $167,338

TOTAL BEREFITS

$167,338

TOTAL SALARIES & BENEFITS

864,578

14.62




A L ] .B 1 ¢
Operating Expenses
2B jFormuias 10 be expressed with FTE's, square {ootage, or % of program within agency - not as a fotal -
[ 25 | Oseupancys -
30 {Rent
37 Rentat of building
75 %q. fi. x 1.48 per sq. fil. x 12 months $1,332

o)
<

32

33

34 | Uiiles?
%2 |Elecincity, gas, telephons, trash removal and waler
36 {Based on lasi year's usage, §2,133 per year i §$2.133

38 |building Maintenance: .

38 {Buiiding repair and maintenance
+1.40.1Based on experience, $17 per.ysar. . | .~ L. i ol e et BT -

Total Occupancy: $3.462
Office Suppiles:

18 | Stalionary, postage, sofiware, or minor equipment

38 |Based on e%eﬂence, $28 & monih X 12 monihs $336
p]

Priniing/Reproduction;

7 |

43 |Materials and Supplles:
K3

48

roara fcal Supplies:

5% Total Materials and Supplies: $338

o0
“E7 | General Operating:
. Insurance; R
'35 Property and fiablity insurance and Malpractice Insurance . !
60 |Based on quoled premiums, $5,342 par yoar $5,342

€2 [Stafl Training.
63 |Training olasses, conferences, meetings, and membership A
B4 {Based on Jast year's costs, $820 per year $620

66 {Rental ol 0t
B7 |Copier rental
58 {Based on moninly payment, $6 per Monii X 12 MOnins $72

1] Total General Operating’ $6,243
1
74 |Staff Travel {Loca of Townt): :
75 | Staff mileage reimburssment :
74 |Based on experence, $652 per year i $852

$852

B |Consuitants/Subcontractors:

B4 ’ - Totai C i /Subcont $0

RE 10ther:

£/ {Recruitment : $41s
B8 [Client-Relaled Ex; $3,981
B9 [Medting Expenses/iVist, T §644
Payroll Processing Fees . $2,436

Yotal Other: $7,476
O, TOTAL OPERATING COSTS: $18,388

CAPITAL EXPENDITURES: (If needed - A unif valued at §5,000 or more) 50

TOTAL DIRECT COSTS (Sularies & Benefits plus Operating Costs). 882,967 |
- 99 |
[TOD]INDIRECY COSTS

1011 Administration, Accounting, Human Resources, BIS (12%) 106,856
7021 TOTAL INDIRECT COSTS: 105,956

104 K CONTRACTY TOTAL: 988,823 |




i

A B

T | D E | F

-
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1
DPH 2Z: Department of Public Heath Cost ReporfingiData Collection (CRDC)

FISCAL YEAR:

10-11

APPENIDX #: B-2b. Page 1

LEGAL ENTITY NAME:

Richmond Area Multi-Services, inc. (RAMS) PROVIDER #: 3894

 cof raf o

PROVIDER NAME.

Richmond Area Multi-Services, inc. {RAMS)

REPORTING UNIT NAME

Wellness
SA

REPORTING UNIT:

38946

MOBDE OF SVGS / SERVICE FUNCTION CODE

45/10-18

SERVICE DESCRIPTION

MRPRotos | A | EWA 1 WA

TR

TOTAL

CEHS FUNDING TERM.

AN SRGL | Ii0aeeens | -

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS

162,083

162,983

o S B o} oo ~enlen

pULY S

OPERATING EXPENSE!

3,544

3,544

CAPITAL OUTLAY (COST $5,000 AND.OVER)

SUBTOTAL DIRECT COSTS

166,527

T66,577] .

INDIRECT COSTAMOUNT]

19,983} "

19,883

TOTAL EUNDING USES:

186,510

| CBHS MENTAL HEALTH:FUNDING SOURCES” .

FEDERAL REVENUES - click below

STATE REVENUVES - click below

GRANTS - click below CFDA #:

Piease enter other here if not in pull down

PRIOR YEAR ROLL OVER - cligk below

WORK ORDERS - click below

Dept of Children, Youth & Familes

186,510

186,510

Please enter other here if not in pull down

J3RD PARTY PAYOR REVENUES - click below

Please enter other here I not in pull down

REALIGNMENT FUNDS

COUNTY GENERAL FUND

FHEALTHRONE 5T "
Attt i U ki et i o3 Y

210 1 - .

FEDERAL REVENUES - click Bolow

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA #:

Please enter other here If not in pull down

WORK ORDERS - click below

Please enter other here if not In pull down

3RD PARTY PAYOR REVENUES - click below

Please anter olher here if not in pull down -

COUNTY GENERAL FUND

TOTAL CBHS SUBSTANCE ABUSE FUNDING
SOURCES‘

166,610

NON-DPH REVENUES - click below

1861510 = o

TOTAL NON~DPH REVENUES

K TANDNONDEH)

Eicndng Dt dngh

] CBH§ Uﬁi l§ OF SVCSIT IME AND UNIT COST:

UNITS OF SERVICE®

UNITS OF TIME?

63

INIT-CONTRACT RATE {DPH & NON-DPH REVENUES)

64

COST PER UNIT--DPH RATE (DPH REVENUES ONLY

(32

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY

66

UNDUPLICATED CLIENTS

fUnits of Service: Days, Client Day, Full Day/Half-Day
2Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-26=Hours



A B | C 1] D E F I G H
1 DPH 4: Operating Expenses Detail
2 " APRENDIX # B-2h, Page 3
= . . , Document Date: 10142140
4 |Provider Number (same as line 7 on DPH 1} 3894
5 {Provider Name {same as fine 8 on DPH 1): Richmond Area Muiti-Services, inc. (RAMS)
| 6
7 ! -
GEN'(EA' “g“'en:;'_m &' eranT#: GRANT#2: | WORK ORDER #1: | WORK ORDER #2:
TOTAL _ generated) OTHER el {grant o) (grant D_(:Y:a;ne, (dept. name)(clept.
REVENUE
8 :
g PROPOSED . PROPOSED PROPOSED PROROSED ,!’ROPOSED PROROSED
»..LO TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
11 | Expendiure Category 7/1/10-6/30/11 Term: Term: ) Term: THM0-B30M11 Term:
12 {Rental of Property 3 212.00 213
13 jUtilities(Elec, Water, Gas, Phone, Scavenger) $ 426.00 429
14 |Office Supplies, Postage $ 51.00 51
15 |Building Maintenance Supplies and Repair 3 3.00 3
16 |Printing and Reproduction $ ~. -
17 pnsurance $ 1,012.00. 1012
18 {Staff Training 3 171.00 171
19 jStaff Travel-(Local & Out of Town) $ 155.00 155
20 IRental of Equipment $ 12.00 12
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours
21 [& Amounts) $ -
22 8 .
23 3 -
24 $ .
25 $ -
26 $ -
27 JOTHER $ -
28 |Recruitment $ 85.00 85
2% IClient-Related Expenses $ . 816.00 819
30 |Meeting Expenses/Misc. $ 132.00 132
31 {Payrolt Progessing Fees $ 462.00 462
32 $ .
33
34 [TOTAL OPERATING EXPENSE $3,544 $3,544




T A 8 1 [+) [ b1 E [EE| H J 1 K | T N | | Q
1 OPH 3: Salaries & Benefits Detall i ’
2 . ' M ¥ APPENDUCH: __ B-2b Page 2
3 Eprov{der Nurnbsr tsame as Hne 7 on DRH 1) 3894 . ’ " Decument Do 6210 |
Provitey Name {same as line 8 on DPH 1): [ Aren Mulll-Serviees, Inc. (RAMS) - .
| 5]
6 | .
— GENERALFUND & {Agency- | GRANT #1: GRANT #2: HORK OROER 412 et WORK ORDER 82;
generatod] OTHER REVENUE (grant fitle) | {grant titie) - (dest. {dept. name)
7 ) i H
) K Propoged Proposad Proposed Proposad Propasad Praposed
B - Transaction Transacten - Fransaction ; Teansaction Teariactian Tronsaction
10 Teon: _{IH10-8/30111 Term; . Term: H Term: Term: _ 3/110-6730/11 Term:
1] POSITION TITLE - _FIE SALARIES F1E SALARIES FIE - SALARIES FTE SALARIES FIE -_SALARIES FIE SALARKES
12 {Director of Behaviara! Heatth Servicos 9101 S 1,187.00 . 0.10 7,187
13 Jonotest Supervisac oasls s.43300 . 015 5 438
14 JChad Paychimist 0.01 |8 3,061.00 0.1 3,061
5 24515 110,224 0o 245 110,224
0o ts 304,00 0.01 304
0psls 1,243.00 0.04 1243
20
21 ;
P
2 :
4
25 :
i3} . i 1
27 .
28 - N . .
g: TOTALS . 275 3131438 275 $131.438
{ 31 5
32 [EMPLOYEE FRINGE BENEFITS 24%] 331,545 ' l ) ' j 24%[ k) $31.548 J ,
&= T — - —
35 | TOTAL SALARIES & BENEFITS N $182,08% r l . I - 5132,5531 i




I B =

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

DPH 5: Capitat Expenditures Detail

. 3894

Provider Name {same as line 8.on DPH 1):

Richmond Area Multi-Services, Inc. (RAMS)

SRR

1. Equipment

APPENDIX #
Document Date:

B-2b, Page 4
10/12/10

No.

FUNDING SOURCE [General Fund,

ITEMDESCRIPTION Grant (List Titie), or Work Order (List Dept.)]

PURCHASE COST
EACH

TOTAL COST

10

TOTAL EQUIPMENT COST -

2. Remodeling

bescripﬁon:

30

29

TOTAL REMODELING COST

TOTAL CAPITAL EXPENDITURE
(Equipment plus Remodeling Cost)




PP

A |

B___ T

CBHS BUDGET JUSTIFICATION - Appendix B-2b
Provider Number (same as jine 7 on DPH 1): 3894

Provider Neme {same as line 8 on DPH 1): Richmond Area Multl-Servlces, Inc, {RAMS)

DATE: .16/42/2010

Fiscal Year: 1011

mltn A Nlia

Salaries and Benefits

Salaries

FTE

*0.4023 FTE x $70,000 per year = §7,167

LATSUQT OF e - TVICE

| delivery, evaluation and quafty assurance, clinical training coordination, supervision
of direc! services staff & supenvisors, and staff parsonne! matiers.

Wini Quatificati Master'siD te Degree in Psychology, Counseling,
Social Work, or related flglds; current licensure as a Clinical Psychologist, LOSW,
andfor LMFT; 2+ years of experance providing direcl services in 8 community
behavioral heaith/school-based setting:

$7.167 4"

0.10

Clinlcat Supervisor - Provides ciinical suparvislon to direct services stef{ and ensures.
complianse {o clinical care standards including d ntation & record keeping
siandards and quafty of services deHvery

Minimum Qualifications: Licensed as a Ciinlcal Psyshologist, LCSW, and/or LMFT
and 2+ years of expetience post-licensure providing behavioral heaith services in a
communily behavioral health/ school based setiing.

0.146 FTE x $64,610 per vear = $8,438

$9.438

Child Psychiatrist - Assumes medical responsibllity for ¢ases and prescribes
medications, as necessary, working with cllents, familles, and the multidiscipfinary
care providers regarding psychiatric services as wall as traaliment planning,
assessing progress, and reviewing/approving disposition of cases.

Minimum Qualifications: Medical Dottorate Degree from an accredited medicat
school: valid Calfornia Medical & DEA ficenses; experience working with child, youth
and thelr families; experience in communily behavioral health and school setings
preferred,

0.0013 FTE % $236.153 per year 53,081

3,081 |

0.0%

10

Behavioral Healih C lors - Provide school-based mental heafth and substance
abuse setvices in the forms of Individuzl, group, and famlly treatment, dlinical case
managemenl, intake i, clinlcal evaluation, and consultation services,
Minimum Qualiiications: Master's Dagme in Psycho}ogy. Social Work,
Counseling, or a relatéd field; 1+ year of experlence providing menta! health and
substance abuse services in 8 school based setting and 1+ year of experience
providing mental health services in @ community mentat heelth setling.

$110.224

2.449 FTE x $45,008 ear— 110,224

'
13

uperviston 10 front office: XY
{aclities/ousekeeping stafl, malnlalns vendor files and records as welf as office
equipment, supplies, and sysiems.

Minimum Quafifications: Bachelor's Degree: al-least 1 year of supervisory
experience in office seiting, preferred,

0.007 £TE x 543,415 per year = $304 N

$304

ry

BIS Specialist/Admin AnalysVAssislant - Manages client databases and assists In
preparing productivity reporis.

Minimum Qualifications; High School Diploma or equivalent degree; experience
with database management & mainienance, database queries & reports, MS Excel,
MS Access, and FileMaker Pro, highly preferred.

0.037 FTE x $33,603 per year = $1,243

$1,243

0.04

oot Bl

TOTAL SALAR

$131.438

FIGA, BD), Hoallh Insurance, Workers' Compensalion, and F10

24% of Salanes

$31,645

TUTACBENERTS

TOTAL SALARIES & BENEFITS

xﬂhﬁmggsda

$31.645

182,083

2.7%




A { B i C
| 27 10perating Expenses
| 28 [Formulas 10 be expressed with FTE's, square footage, or % of program within agency - not as a tolal
28 |Occupancy:
[ 30 tRent:
"3 [Rentai of bullding
32 92 sq 1t x 1.48 per sa. . x 12 months 3213

iitias
Eleciricity, gas, telephons, trash removal and water R
Eased on [asl year s ugage, $429 per year ) $420

Bullding Melnlenance;
Building repair and mainienance
Baced-on experience, $6 por year, : R

Pl | 3|
REEEEERERE

Totaf Occupancy: $645
Materials and Supplies:
Office Supplies:

Statlonary, postae, software, or minor equipment
zsed on experience, $4.25 a moolh x 12 months $51

Printing/Reproduction;

YOOI dical Supplies:

Total Materials and Suppiies: $51

&) ] o o oy el und On B 2l ks ES
g D) O ] I RO ] €35 1L 00 ke |

General Operating:
Insurence:

55 {Praperty and ¥ability insurance and Malpractice 6 L -
60 |Based on quoted premiums, $1,012 per year $1,012

o

6.2 [Staff Training:
[ 65 Training tlasses, conferences, meetings, and membership .
| 6% [Based on 1as] years oosts, $171 per year - $171

| 66 {Renlal of Equipment:
67 {Copier rental .
68 {Based on monthly paymeni, $1 per month X 12 months $12

—7—-- - Total General Operating: $1.185

71
R {'2 }Ste Travel (Local & Out of Town):
73 15taff milsage reimbursement
74 |Based on expedence, 5155 per year $169

76 $155

78 |Consuitants(Su ctors:

5] Total Consultants/Subcontractors: $0

56 |Other:

I'B7 |Recniitment 585
88 [Clisni-Related Expenses . $819 .
By [Meeling Expenses/Misc, $132
B0 [Payroll Processing Faes $462

E Total Other: $4,498
3
547 TOTAL OPERATING COSTS: §3,544

65 | CAPITAL EXPENDITURES: (If needed - A unlt velued af 5,000 or more) 0

&8 TOTAL DIRECT COSTS {Salaries & Benefits plus Opoerating Costs): 166,527 l

[ 700} INDIRECT COSTS .
[707] Administration, Accounting, Human Resources, BIS (12%) 19,083
102 TOTAL INDIREGT COS16; 16,93

1041 ! CONTRACT TOTAL: 186,510 )




A BJCLD].ELFJG}H

1 DPH2: Department of Public Heath Cost Repomnngata Collection (CRDC)
F FISCAL YEAR:[10-11 APPENIDX #: B-2G, Page 1
&N TEGAL ENTITY NAME . |Richmond Area Mulli-Services, Inc., {RAMS) PROVIDER #: 3834
4 PROVIDER NAME. [Ricthimond Area Multi-Services, Inc. (RAMS)
School Based
5 REPORTING UNIT NAME:: Wellness
5 REPORTING UNIT 3Ba4
7 MODE OF SVCS / SERVICE FUNCTION CODE 45/16-18
[3 SERVICE DESCRIFTION] WA Promomon | 1WA /3 TR L1 TOTAC
5 TBHS FURDING TERM: | 0110 - BI3011 " - — _
0 [FUNDING USES:
11 SALARIES & EMPLOYEE BENEFITS 168,739 166,739
12 OPERATING EXPENSE 7,368 ! 7,368
13 CAPITAL QUTLAY (COST $5,000 AND OVER} :
14 SUBTOTAL DIRECY COSTS 174,107 174,107
K2 —__ INDIRECT COST AMOUNT] . .. __ 20.893 - e e 1o 20,898
16 | TOTAL FUNDING USES: 198,000 195,000
17 {{OBHS MENTAL HEAETHFNBING SCURCES! . i T Ry L L IR
T8 JFEDERAL REVENUES - ciick below
19 N
2D s
21 JSTATE REVENUES - ¢lick below
| 22 JMHSA 150,000
23 N
24 JGRANTS - click below CEDA
25
26 "

27 {Please enter other here if not in pull down
28 JPRIOR YEAR ROLL OVER - click below
29 IMHSA ’ 45,000 45,000

30 |WORK ORDERS - click bolow

32 jPlease enterf other hare if not in pull down . .
33 |3RD PARTY PAYOR REVENUES - click balow

35 [Please enter other here if nof in pull down

36 |REALIGNMENT FUNDS . .
57 JCOUNTY GENERAL FURD

. TOTAL CBHS MENTAL HEALTH FUNDING X . .
38 |SOURCES: : 195,080 I § - - - | as000

70 [FEDERAL REVENUES - CIick bolow
z; STATE REVENUES - click below
32 GRANTS/PROJECTS - click below CFDA #:
32 Please enter other here K nol in pull down : -
47 JWORK ORDERS - click below

48 |Please enter other here If not in pull down
50 J3RD PARTY PAYOR REVENUES - click below

52 |Please enter other here i not in pull down
23 [COUNTY GENERAL FUND

- | TOTAL CBHS SUBSTANCE ABUSE FUNDING
54 SOURCESI - .- - q - - 5 -
B5 | TOAL DPH REVENDES g 185,000 i T - -
6 |NON-DPH REVENUES - click below :

57
o8 TQTAL NON-DPH REVENUES

e HABONNY

60 CBH UNITS F SVCSITIME AND UNIT CO“T

81 UNITS OF SERVICE!

62 UNITS OF TIME? 1,132
B3 NIT-CONTRAG] RATE (DPH & NON-DPH REVENUES) CR
64 LOST PER UNIT-DPH RATE (DPH REVENUES ONLY) CR
65 PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)

BE UNDUPLICATED CLIENTS 7900

*Units of Servica: Days, Gllent Day, Full Day/Helf-Day
“Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours



A | . & o1 3 & ] 1 [T T ¥ [F T W I
1] : DPH 3: Salaries & Benafits Dutall -
“%"Proﬂu« Rurmnbar (same a2 fing 7 an DPH 1) 3tog ) ’ o ighidniio ‘f —“533‘%5?‘&‘3"‘
("4 {Provider Narme {same 28 Tine ¥ on DFH 1) Richmend Arey NulE Services, Ing. (RAMS) oument Gate: 10
2 . .
6 | .
TOTAL GENERAL FUND & (Agency- | GRANT 12 GRANT #2: WORK ORDER #1: WORK ORDER #2¢
peneratad) OTHER REVENUE {grant tile) {grant ttle] . (dupt. name) (dept. name},
i N Proposed Proposed Propoged Proposed Proposed Propored
g 3 Transaction Teansaction Transaction Fransaction TranSaetion Transaction
(10} . . Temm _7R/18-830711 Tearm: Term: _TIM0-8/3011 Term: Tarmz ), Torm: .
11 POSITION TITLE . FIE SALARIES FIE SALARIES e SALARIES e SALARIES FIE i SALARIES ETE SALARIES
12 10keclor of Behavipial Health Serviens N 02518 17.500.00 825 800 kil
| 13 foimicat Supervisor 0.104 3 6.400.00 010 ) 5400 i
[ 14} 002 s 4,680.00 602 4880
1 0051 % 2.600.00 : 005 2500
10015 43,880.00 ) 100 43,680 |
10018 4487000 106 " uam
d% Offiee Manmgar C_oosls 1.737.00 0.04 E
1 19 |BIS Speciplist /Admin AnatysiAssistant - 0401s 13,0000 840 Lo 13000
20
21 :
2 ) -
23
" .
26
27 ) )
_g_s_ TOTALS 286 $134 457 220l s.1a4!457 ) . i
[57] .
| 32 [EMPLOYEE FRINGE BENEFITS za/J y _s3z2r2 ] r ] 5 z_qu s_gg;ggj ] ' -l . !
% T
35 | TOTAL SALARIES & BENEFITS f $156,739 | | 1 T $168.738 | [ I 1 [




. A '. i B ] c_ -1 D ] E [ F . I a
1 : DPH 4: Operating Expenses Detail 5 B
2 . APPENDIX #: B-2c, Page 3
3| “ "Document Date: 10112710
- 4 |Provider Number (same as fine 7 on BPH 1): 3894 R
g Provider Name (same as line 8 on DPH 1): Richmond Area Mulii-Services, inc. (RAMS)
Z..
GE"f:"L FUND&| . granT#1: GRANT#2: | WORK ORDER #1: | WORK ORDER #2:
O | e BSA | e e o
REVENUE (grant titis) title} ; name} name)
"g" . I~ FPROPOSED | PROPGSED | PROPOSED FROFOSED TPROFGSED | PROFOSED |
10} ; TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
| 11 |Exvenditure Cateaory 7110-8/30/41 Term: - 7110-83051_ |  Term: Term: Term:
12 |Rental of Property $ 231.00 231 :
__1_3_ Utilties{Elec, Water, Gas, Phone, Scavenger) 3 1,477.00 , ) 1477
| 14 JOffice Supplies, Postage ‘ 3 3,240.00 3,240
1 15 |Building Maintenance Supplies and Repair : 3 50,00 . . 50
| 16 |Printing and Reproduction 5 __100.00 100 _
i 17 finsurance : $ 737.‘00 . 737
| 18 |Staff Training $ 500.00 3 500 3
| 19 |Stafl Travel-(Local & Out of Town) $ 250.00 | - . 5 250
| 20 [Rental of Equipment : 3 24.00° ) ' 24 ;
~ [CONSULTANTISUBCONTRACTOR (Provide Names, Dates, Hours
| 21 |& Amounts) - :
22 N
23 :
24 !
25
26
| 27 JOTHER J
28 [Client-Related Expenses $ 120.00 120
29 {Payroli Processing Fees $ 639.00 ) 639
30 $ -
31 $ -
32 s -
33 : ' , -
34 [TOTAL OPERATING EXPENSE . $7,368 ) $7,368 .




1 B 1 [

D,

] E

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

DPH §: Capital Expenditures Detall .

3804

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

PR

1. Equipment

Richmond Area Multi-Services, inc. (RAMS)

APPENDIX #: __ B-2¢, Page 4

Document Date;

10712719

No.

FUNDING SOURCE [General Fund,

ITEMDESCRIPTION Grant (List Tie), or Work Order (List Dept.)}

PURCHASE COST
EACH

TOTAL COST

18 {TOTAL EQUIPMENT COST

20 {2. Remodeling

21 |Description:

26 /

27 ITOTAL REMODELING COST

28 {TOTAL CAPITAL EXPENDITURE
30 {{(Equipment plus Remodeling Cost




A 1

c 1

o

CBHS BUDGET JUSTIFICATION - Appendix B-2¢
Provider Number {8ame a6 Une 7 on DPH 1); 3884

Provider Name {zame as fine 8 on DPH 1) Richmond Ares Mulil-Seyvices, Ind, (RAME)

DATE:. 10/12/2010 fiscn! Yext: 10441

BERER

 Baluries and Benslits

FIE

OIETI oT OTHY TR AT S VCsy S Frovioes IO pTOYTE R eI vIse
tdeiivery, evaluation and qualily clinicat training coordination, supervision
of direct servicas siaff & supervisors, snd staff personnel matlers,

Ninimum Qualifications: Mastera/Dactorate Degree in Psycholopy, Counsefing,
Soclal Work, or related fields; current Beensure 26 4 Clinice! Paychologist, LOSW,
and/or LMFT; 2+ years of experience providing direct services in & communily
behaviorsl heaiihyschool-bassd selling.

0,25 FYE x $70,000 perysar = §17,500

2

$17.500

0ae]

: comsllance © dlnml care uding & record Keeping
standards and quaity of services delivary.

Aini Quaiifitati Ucanuu arg cleul Psyr.hn\ngm\. LCSW. andlor LMFT
and 2+ years of expari havioral heallh services in @
comimmity behavioral heallhl sehov! based satung

Lo

048

0.10 FTE x $64,000 paryear = $5.400

Child Psychiatris( - s medical ibitity for ceses end

medications, &s necassaty, working with cfienis, famities, and the mutiidiscipfinary
care pmvlders regrding psyduainc services as well as-treatmen} planning,

and i pasilion of caes,

| Mlmmum Qualifications: Medical Daclarsle Degree from an accrediled medical
school: valid Cailfomia Medical & DEA Hcsnses; axperisnce working with child, youlh
and their famil F In i heatih and schood selfings
prelemed,

0,015 FTE x $312,000 par yaar = $4,68D

kel

$4.660

0.02

Behavioral Health Counselor - Provides schoot-based mantal health and substance
abuse services In the forms of individual, graup, end tamily treatment, cilnlcal caxe
intake dhinjoat and

Minimum Quslifications: Masler's Degres in Psychalogy, Social Work, Counseling. of
a related fleld; 14 year of axpsrience providing menta! health and subsiance abuse
|services in & school based sefling and 1+ ysar of sxperienca providing meniat hestth
{services in a communily meniat hanfih sefiing.
| 10 0.05 FTE x $52 000 ar = $2 800

TEAMTSETVICES STCT &5~

3
=]

0:05

case maenagement & (ullow-up. referral & knkage, outreach & atvocacy, intake &
and pariiipation in ings a5 negded.

| Minimum Qunlmca.ions Masters Degree in Psycholopy, Secis! Work, Counseling, or
a related finld; 1+ yaar of experiance providing ments! hexlth snd substance abuss
sarvicas in & school based setting nnd 1+ year of expetiencs providing case
manapement gervices i a commurtily mental henith setiing.

11 §4.00 FTE x $43,660 parysar = $43 680

343,680

Group Counselor (Traump/Grie! & [oss) - Provides betuviorat health services with
is on TraumalGrat&d elated sarvices, including crisis intervention &
dion 8. o Individualigroisp g (immed
and i term as nsedad), case management, inteke &

clinical tion, as well as oulraach, education, and consuliation.
Minlmum Qualifications: Masier's Degres in Paychology, Social Work, Counseting,
oF & related field; 1+ yesr of experience providing mental healih and substance abuse
|services in a schoo] based setiing and 1+ year of experience providing youth-based
crisis suppon services in communily behaviors! haalth setting.
| 12 11,00 FYE x $44,870 per yonr = $44 870

$44.870

100

Offics Manager - Provldes oversight & supervision 1o front office/administrative &
faailm p staff, ins vender fHles and recorsds fs wali B¢ office
te: and

Minimum Qualifioations: Bechelors Dsgres; atisast 1 yaar of supecvisory
experience in office seiting, prefamed,

| 13 ]0.04 FTE x $43.418 pocyear= 51,730

$1,737

8iS SpesialistAdmin AnalysVAssisiant - Managas clienl daiabases nd pssists in
preparing productivity reporis,

Minimum Qualifications: ngh School Dxpluma or equivaiant degres; experignce
withi queries & reports, MS Excet,

MS Access, and FileMaker Pm, highly preferred.

$13.000

040

| 14 J0.4 FTE x $22,500 par yaar = $13,000

TOTALSALARIES

3134.467

2.66

3]
7
ig N
8 [FICA, BUI, Heallh nsurence, Workers Compnsation, and F10

124% of Salayiss

$32.272

3 T AT BERERITE

TOTAL SALARIES & BENEFITS

332,27,

168,739

2.86




A B8 1<

operating Expenses

Formulas t ba axprovsed with FTE's, square footage, or % of program within sgancy -naf as 3 fotal amount
Occupaney:

Pem

Faoial of bullding

13 5 1, X 1.48 per 4. IL % 12 manins $231

¢ [iuidies”
Eiscingity, ges, lolephone, trash removal and witer
psed of lastyears Usage, 31,477 par ysar 31477

37

w o MBInlEnance;
repair and msl

35 JBui -

0 IEasadc €XDENANEE, $50 PO yesr §50
T -

Total Oceupanty: $1,758

J!ld

Fralsols.
(= -»g&jm]az w3

)

<A

33,240

it )i
Cepler cars, and bus related peinfing/copying
U [Based on pro étiion, 3100 per yoar Y08

57 JProgranviedical Supplies;,

Total Materials and Supplies: $3,340

| Genersl Operating:

nsurancs:

Property snd ligbility i and Malpractioe |

Based oh quoled promims, $731 per year - $737

| STei Trainpg;

Treining classss, sonft A Ings, and in

Based on 8Xpecizlion, per year $500
TR

Copler rontal . .

Ba&d on meniily payTent, §7 por o X 12 Fonis S

Fotal Goneral Operating: §1,269

Staff Truvel {Local & Out of Town):

R REEFAEEEEEREEEREREE

Staff mileage relmbursement
73 {EATEd OO exporonce, $260 far year - $250
{5 N N
b $250
77 ]
| 75 |Gonsuitants{Subsontractors:
1Y
}
1
¥
¥
87 Total ConsultantsfSuboontractors: $0
B5 |
66 | Other: .
"E7 |Client-Relatedt Expansus ] $120
Payroll Processing Fees $639
39
50
ER
52 ] Total Other: §759
0% ]
% TOTAL OPERATING COBTS: 57,300
_"g‘s"?_ CAPITAL EXPENDITURES: (f neaded - A unlt valued at $6,000 or more) . 30
5
D7 | TOTAL DIRECT COSTS {Salaries & Banefils plus Ogamllng Costs): 174107 §
[
[TOClINDIREGT COSTS v
0% Administration, Amunhng Human Resources, BIS {12%) 23.593
02 TOTAL INDIREGT COBTE: 20,893

.

03
04f CONTRACT TOTAL: 800




A ik B [ D E 7 F 1 G ] H
1 . DPH +: Depariment of Public Health Contract Budget Summary
2 CONTRACT TYPE - This conlract is: New X Renewal WModification
3 if modification, Effeclive Date of Mod.. # of Mod: IVENDOR 1D (BPH USE ONLYY:
4 LEGAL ENTITY NUMBER:. 00343
5 LEGAL ENTITY/CONTRACTOR NAME: Richmond Area Mulli-Sewvices. inc. (RAMS)
& APPENDIX. NUMBER B.3 B4 B-3&4 B-1,2,3, &4
7 PROVIBER RUMBER 3804 3894
High Guality |MHSA WDET{
Childcare Summer
Initiative Bridge
8 PROVIDER NAME:| (Fu Yau) SUBTOTAL | TOTAL
BB T i STEUNDINGTERM ] ZI1/10 - BI30HA" | 71310 « BISONTH| - 1, v 1o o 2 7 g
10 {FUNDING USES:
11 SALARIES & EMPLOYEE BENEFITS 703,855 286,366 822,221 2,568,874
12 OPERATING EXPENSE 36,711 23,095 £9,808 168827
13 CAPITAL OUTLAY {COST $5,000 AND GVER)
14 SUBTOTAL DIRECT COSTS| 830,566 51,464 882,027 2,727,701
5 INDIRECT COST AMOUNT 99,668 6,478 105 843 327,324
16 INDIRECT % 2% 12%
17 [TOTAL FUNDING USES: 930,234 57,836 987 870 3055025
i H F] G D Y i T
“TO|FEDERAL REVENUES - click below '
20 [SDMC Reguler FFP (50%) 5,229 5,229 256,992
21 JARRA SDMC FFP (11.58) 1,212 1,212 69,571
22 {STATE REVENUES - click below . . -
23 IMHSA 25,000 57,636 82,636 365,036
24 [EPSDT State Match 4,017 4,017 . 80358
25 JGRANTS - click below -
26 ] -
27 JPlease enier other funding source here if not in pull down -
28 IPRIOR YEAR ROLL OVER - ¢litk. below o . . - 1
29 JMHSA 14,000 14,000{ 59,000
30 [WORK ORDERS - click below -
31 |Dept of Children, Youth & Familes 100,850 100,850] - 1,129,690 §.
32 JHSA (Human Svcs Agency) 252,857 252,857 252,857
33 |First Five (SF Children & Family Commission} 116,333 116,333 116,323 |-
34 jFirst Five (SF Children & Family Commission) 321,887 321,887 321,887
35 JFirst Five {SF Children & Family Commission) 88,749 B8, 740 88,748
36 jPlesse enter other funding source here if not in pull down g
37 |3RD PARTY PAYOR REVENUES - olick below -
%8 . .
39 |Piease enter ofher funding source here if not in pull down -
- 40 JREALIGNMENT FUNDS 97,308
T COUNTY GENERAL FUND ATRL
- — . p—
830,234 | - 57,838 - - / 947,870, 3,055,026
44 ’EDERAL REVENUES chck below ’
45 -
45 |STATE REVENUES - click below -
47 -

1 48 |GRANTSIPROJECTS - click below i -
49 -
50 Please enter other funding source here if not in pull down .
571 WORK ORDERS - click below -
52 -
63 JPleese enter other funding source here if not in pull down -
54 |3RD PARTY PAYOR REVENUES - click balow -
33 -
56 |Please enter other funding source here if not in pull down -
57 JCOUNTY GENERAL FURD -
58 |TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES‘ - - . - - f -
50 [TOTAL DPH REVENUES YIS : V87,874 KRLTR 2
60 INON-DPH REVENUES - GliCK DEIOW ‘
61
[ TOTAL NON-DPH REVENUES

 (DEH;: 3 B SO v e EDBYA07HE 705502621
b4 )Prepared by/Phone # Ken CholKavoos Bassm 415-665-5965

S IO



H

A le'c{o[EIF;s!‘.illulx
DPH 2: Department of Public Heatl Cost Reporhnglbaxa oljection (! Ch .

i
7 "~ FISCAL VEAR.]10-13 APPENIDX #: B-3. Page 18
3 TEGAL ENTITY NAME:{Richmong Arez Mull-Services, Inc, (RAMS) PROVIDER #: 3884
it VIDE] : h i {CES, 3 e
2 < e e 3 oY
Frojart Preiea Praject Praedt Project Fu Yay Project Fu Yau
Consuit Consult Consult | Training/Par Diract Project Qutreach & Project
3 REPORTING UNIT NAME: Group inghy. Clags/Child | ent Support | Individus! |Dhwet Group| Linkage | Evaiuation
6 REPORTING UNIT | 389423 38943 38943 3gusl 38843 38943 ABGAS 28943
SYCE CODE S/10-16 E/10-1 #6/10-19 48110-16 k5/10-18 2511018 45/10-18 45/10-18
g oRE OF =3 ISE?QSS;E%?; 3{?;;3*?4&’; &Pq. r’?ma 1.m' ﬂF‘q.VLﬁ'g;m?m AR :‘mﬂm LT F’m" TR T L o e TOTAL
g CEHS FUNDING TERM: | b - sots. | nan - epeeds § noe womng | ning - soom | oanine -~ spons 1 7ept - st |oouie - aogins | ol - beavin,
| 10 JFUNDIRG USES:
1 T SALARIES & EMPLOYEE BENEF(TS SEEGT G576 £5.713 14027 T 11561 21554 78 255,786
p DFERATING EXPENSE 1.603 7557 3085 (25| 387 534 a57 BA 5,878
DAPITAL QUTLAY {COST $5.000 AND OVER} H
4 SUBTOYAL DIRECT COSTS 38,300 53,333 58,785 14,876 7,017 12,575 22,651 7,518 225,768
5 INDIRECT COST AMOUNT 4588 6,400 8376 1.?3?] 02 1,442 2.7 00] 02| 27,052
[] TOTAL FUNDING USES: 42,846 58,73% 78,174 16,437 £,418 13,524 25,257
| 17 | CBHS MENTAL HEALTH FUNDH CES R IR X 4 ; ,
118 |FEDERAL RE' UES —"click Below C i
§ 1SDMC Reguiar FEP 150%'( =
20 JARRA SDMC FFP 111.58) B} N
| 21 }STATE REVENUES . pilck balow
J4 [GRANTS - click below CFDAT:
25
wik .

Please enter orher hvere H notin pull down
25 |PRIOR YEAR ROLL OVER - click below

D3t
ta tosl

WORK ORDERS - cllck below . i
1 JHSA (Humen Svee Agsncy) 42 896 56,733 78,174 . 18,437 8,418 13524 25,267 8417 262 657

Pleate enter othec here i nol in pull down
IRD PARTY PAYOR REVENUES » click balow

Please onter other hera H ot in pull down . .
REALIGNMENT FURNDS -
COUNTY GENERAL FUND . .

EEERE!

TOTAL CBHS' MENTAL HEALTHFUNDING i [ . . [

SOURCES: i 42,896 68,733 78,174 16,437 | 8418 13,524 26,257 $417 262,667
CE ABUSE F T i i - B
FEDERAL REVENUEE - click below

o
=

STATE REVENUES - click below

t}c‘: X i 2} s
.

OR—

GRANTS/PROJECTS - click below CFDA ¥:
Fluase enter other here if not in pull down =
WORK ORDERS < giick helow )

[Piasse enter other fiere if not in pull down - =
3RD PARTY PAYOR REVENUES - elick bulow .

£7 ’Please anter other here if nof in puli down -
COUNTY GENE! FUND r
 TOFAL CRHS SUBSTANCE ABUSE FUNDING : ; : : 1. | ‘

B8 {ITDTAL DPH REVENUES T ASEE | AT AT 16,407 B41% 13,834 § 25,461 | BAIT |- "~ ISL.857 |
B5 {NGN-DPR REVENUES».CI(:R Below -

FNERIN
CHL

ngil.m&}

A
=]
.

q

’-EEJ_TOTAL Noﬁﬁﬁﬁ"nsv‘ ENUES
- e -

81 UNITS OF SERVIGE" }

(62 UNITE OF TIMEZ 572, 785 3,042 219 112 123 337 112
B3 JNIT-CONTRACT RAIE {OPH & HON-DPH REVENUES) 7500 7500 7501 7500 75.00 110,00 7500 75,00
44 £OST PER UNT~-DPH RATE {DPH REVENUES ONLY) 75.00 75.00 75. 75.00 75.00 110.00 7500 75.00

f’éﬂ PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY).

) UNDUPLICATED CLENTS 444 NCIL0Ea; fciu neildel NoiLI LT nekll

*Units of Service: Days, Qlient Day, Full Day/Hall-Oay
“Units of Time: M4 Mode 16 = & { Mode 10, SFC 20




DF epartment of Publlc Hesth Cost ReportingiData Colfection {CRDC) :

_J FISCAL YEAR:110-11 APPENIDX #: E-3, Fapa 1b
LEGAL ENTITY N ICAMONG Arez Mum-SeMCE" Inc. {RAM PRDVIDER #: 3884
PROVIDER N enmond Area Molb-Services Inc. (RAMS
“_FTYE”—_“FU'YEIT‘—_"TJ'Y_U_J FOYan ¥ Va0 CYER
Project Froject Project Projact Project FuYeu Project Fu Yau
Cansult Consult '| Consuk | TreiningiPar}  Direct Project Outresch & Praject
REPORTING UNIT NAME ;, Group hdiv. Class/Child | ent Support | {ndividual |Direct Group|  Linkage Eva n
REPORTING UNIT: 38843 38943 zbadd 38943 36843 38643 58843 38943
MODE OF 8VES /SERVICE FUNCTIONM CODE}  48/1G-18 | 45/40-19 A5110-1% 45/106-1¢ 45/10-18 45410-18 45/10-1% 451019
B B L e o Bt SR L e B
CBHS FUNDING TERWE: |1 _es | 2t aroms | aniin - seaty ¥ and oo | o - o | zring —esedt | e - oot T 2th . 0o
[FONDING USES.:
SALARIES & EMPLOYEE BENEFITS 13575 20351 E IS 266 4.608] 250 2BBY; 85,160
OFERA ING EYPENSE B7E [LE 1232 255 133 213 398 137 3,954
CAPITAL OUTLAY {COET 55,006 AND QOVER), T
SUBYOTAL DIRECY COSTS 15,281 41,282 27 .£66 (313 3001 4,829 8,063 3,601 50,134,
INDIRECT COST ARMQUNT 1,835 2,585 3344 703 250 B78] 1,080 £ 10,646
TOTAL FUNDING USES: 17,126 23 847 31210 6,652 3,364 5,398 10,083 3,362 100,850

CEHS MENTAL HEALTH:EUNDING SOURDES
FEDERAL REVENUES - efitk below
o wrt S 2 JSBMG ROYUIBITEP(GO%T &
ARRA SOMC FFP (11,50)
STATE REVENUES - click below
GRANTS - click briow CFDA

S SISt e e o & DX s S Wratrero s m o RIS RS SR TR R T

Fieass enier other here if not in pull down
FRIOR YEAR ROLL, OVER - click below

WORK DRDERS - click bolow

Cept of Children, Youlh &, Femies

Prease enler other reere if fiol in pull down .

17,126 23,847 31,210 6,562 2,361 5398 10,083 3,362 100,850

3RD PARTY PAYOR REVENUES - olick below

Fleyse enfer other hare § not jn pull down :
{REALIGNMENT FUNDE
COUNTY GENERAL FOND

TDTI!L GBHSMENTALS{EM.TH FUNDINGSDURﬁES: ] 47,426 23,847 § 31,210 £,562 3,304 gans | 10,623 3,362 | 106,850 '
- . o | GBi N i " e e

{FEDERAL RE\I@UES chck Below

S
STATE REVENDES ~olfok hekow

GRANTSIPROJECTS - click below CFDA #: B

Pleass enter olher here if not in pull down
WORHK ORDERS - ¢lick bolow

Please enter other nere if not in pull down

3RD PARTY PAYOR REVENUES . olick below

Plaase enter other here 1f fiot In pull down

COUNTY GENERAL FUND

TOTAL GBHS SUBSTANCE ARUSE FUNDING SOURCES: . <k . . . . f . N .
CTOTAL BFU REVENUES 17,456 T T2 5562 © Teq ‘I | T600 5,363 TN

ON-DPH REVENUES - EHCR below

OTE NON-DPH REVENUES

UNITS OF SERVICE' |
UNITS OF THE? 228] 8 418) &7 48] 49 34 45,
|[ER UNIE-CONTRACT RATE (DPH & NON-DPH REVENUES 7500 75,00 75.00 75.00 7500 110.00 75.00 7500
COSY PER UNIT~DPH RATE (DPH REVENUES ONLY. 75.00 75.00 75.00 75.00 75.00 11000 7500 7500
FUBLISHED RATE (MEDI-CAL PRCVIDERS ONLY . -
UNDUPLICATED CLIENTS 266 Tnciude anluaeiﬂ ehied Nciude nGlide g mauaeai

¥ B
’

Wnits o Sesvies: Days, Client Day, Full Day/Mail-Day
“Units of Time: MH pMode 15 = Minutes/MH Made 10, SFC 20-25%Hours .



L .:Department of Public Heath Gost Reporting/Data Collection (CRs.

TISCAL YEAR:[ 1011 APPENIDX #: B-3, Page 16
LEGAL ENTITY NAME. JRichmond Area Mulll-Services. Inc. (RAMS) PROVIDER #: 2884
PROVIDER NAME: {Richmond Atea 'Viuﬂl-serwx 5. Inc_{RAMS N
B SEN £ TaU § ruvYau | FOYES | Fuvau TG Y&U FuYal
" Project Pro;ect Projeot Project Project Project | Project Fu Yeu
Consuit Consult Consult | Training/Par|  Direct birect Outroach & Projaat
REPORTING UNITNAME"i  Group Indiv. ClassiChild | ent Support | indhvidual Group Linkage Evajuation
REPORTING UNIT 38942 38843 3b843 36543 28543 38843 3843 58943
MODE OF SVCS ¢ ICE FUNCTION S #51106-1¢ A5110-18 45110-48 46/10-19 45/10-18 4511112 25/40-18 45/16-18
D RO O et [ ST | T H | i ot a0t Wt T TOTAT
— j NS FURDING TERTR | T o b, | I~ ST | (OAD - RONS | S/ GETE, | L0 -, BORT | L~ EPes { 37t o Skt § JIoe - Ghgs |~ oy
FONDING USES: S AR N SR R
SALARKES & EMPLOYEE BENEFITS 16347 23453 I0.553 6453 3,305 z .:1‘6{ EELS 3.35(4% 99,271
QOPERATING EXPENSE 779 1,085 1435 288 153 248 455 152} 4,591
CAPITAL OUTLAY (COST $5.000 ANO OVER) - |
SUBTOTAL DIRECT COSTS 17,621 24,538 32112 6,751 3,858] 5,666 10,375 3.4—5—81 103,569
INDIRECT COST AMOUNT 2,114 2,944 3853 210) 415 667 1,245 416 72,464
TOTAL FUNDING USES: 19 735 27,482 35,965 7,669 3,873 §,223 11,620 3874 138,333

T

‘| CBHS MENTAL HEAL 11 FUNDING SOURCES 2 3 g B i . : .- ..
EITAR SREFLIRIN & EDERAL R_EVENU s - c“'ck bﬂb‘»"l N L Pl Y S N .
SDMC Reguiar FFP {50%3 A -

ARRA SCMC FFP 141.59)
STATE REVENUES - Click below
GRANTS - click below CFDA #:

[Please »nizr other here If nol in pull down
[PRIOR YEAR ROLL GVER - click below

Fist Five (SF Chiidren & Family Commissior HQCC 18,735 27,482 35,868

Piease enter olher hele f o in pull down
3IRD PARTY PAYOR REVENUES - click befow

WORK ORDERS - click beiow
7,661 3,873 6,228 11,620 3,874 116,333

Please enter other hets if nolin pull down
REALIGNMENT FUNDS .
COUNTY GENERAL FUND p

TOTAL CBMS MENTAL NEALTH FUND!NG ;
... |SOURCES: . 19,7353 -
FEDERAL REVENUES - cluck bolow_ - .

STATE REVENUES - click below
[GRANTSIPROJECTS - chok Below CFBAT:

27482 % 35465 7,661 | 38757 6228 ez} 3874148388 f ~s - 0 - e o

Please enter ether here if not in pull down

WORK ORDERS - click below
Please enter other herg ¥ not in pull down
3RD PARTY PAYOR REVENUES - cllck betow

Please entsr other here if not in pull dawn

COUNTY GENERAL FUND

STOTAL CEHE SUBS1ANCE RBUSE FUNDIG | g l : [

SOURGES: . - . b .k . . .
TOTAL DPH REVENUES LN 3 T T O 257 O 513 < X M Y TN IS I R 5

 |OR-BFH REVERUES - ciick Below

OTAL NON DPH REVENUES

T
UNITS OF SERVICE' ! :

. - UNITS DF TINEY] 283 356! 480 101 52 57 155| 82
TI-CONIRACT RATE (DPH & NON-DPH REVENUES] 75.00 75.00 75.00 75.00 76.00 116.00 1 76.00 75,00
OST PER UNIT~DPH RATE (DPH REVENUES ONLY) 75.00 75.00 75.00 7500 76.00 110.00 765.00 7500

PUBLISHED RATE {(MEDFCAL PROVIDERS ONLY. .
BUPLICATED CLIENTS 457 ThEhige: TRhided Tncluged Tnciuded THeluded Thelided Tnciaad]

'Units of Service: Days, Client Day, Full Day/Hall-Day .
%Unite of Time; MM Mode 15 = Minules/MH Mode 10, SFC 20-25=Hours .

A



DPH psriment of Pubtic Heath Cost Reporting/Data Gallection (CRDC) :
FISCAL YEAR:]10-1% "

APPENIDX #: §-3. Page 1d

LEGAL ENTITY NAME: [Richmond Area Mull-Services. (nc. (RAMS PROVIDER #; 384d
PROVIDER NAME: {Richmond Arse Mulll-Services Inc (RAMS
FUVaU |  FU AU FU Vel FU 3T TUYED FUVaEL
Project Project Preject Project Project FU Yau Project Fu Yau
Consuit Consuft Consult | Training/Par] Direct Projact | Outreach & Project
REFORTING UNIT NAME:: Croup Indiv, Class/Child | ent Suppert | individusd |Dirett Group!  Linkage i H
REPORTING UNIT: 38943 36843 368842 38945 38643 3B042 36943 38643
MCDE GF SVCS £ SERVICE FUNCTION CODE|  45/1D-18 45/10-19 481014 4E/10-18 4£5/10-16 45/10-16 45110-16 4501018
SERVICE DESCRIPTION| MHPrmoton | M Fromabion | 1A Promkacn | Wit Fonmion | Rl Fromaba | W Prometed | W Promates | T TOTXL
= CBHS FUNDING TERNL | 10 gves | 200 - 523091 | J6nG » Gisath §_ 200G 660 | _nnD.. S | 7se 00 | 7000 - G, | TG - 5aee . [
FUNDING USES: . i
SALARIES & EMPLOYEE BENEF 1) - 48 ,600] B% B0 L 0% 17,8 8148 14581 27 438 B 47 274,656
OPERATING EXPENEE TIEE . =001 X5 DR LF&) B74] 77661 325 12,703
CAPITAL CUTLAY {COST $5.000 AND OVER)
SUBTOTAL DIRECY COSTS 45,756 87,893 88,6863 16,682 5,580 16,370 28,707 9,670 287,349
INDIRELT COST AMOUNT 5657 8,347 10662 2,247 1.4 VB4 i 3 ~ 34,488
TOTAL FUNDING USES! 54,606 76,040 89 515 20,824 10,717 12,216 321,887
CEHS MENTAL HEALTHEUNDING SOURCES BN N st s RS R R i SotaTed
FEDERAL REVENUES - click below . JES T vV

" TEOMC Reguisr FrP {50%]
ARFA SDMC FEP (11.66)

STATE REVENUES - click below .
GRANTS - ofick below GFDA #:

Flaase entes other hare i not In pull down
PRIOR YEAY ROLL OVER - clitk bolow

WORK ORBERS - click below PFA
Furst Flve (SF Chidren & Family Commmission) 64,608 16,040 98,518 20,924 10,717 17,215 321621 . 10718 921,867
Flease enter oifser hers if not in pull down 5 -

SRD PARTY PAYOR REVENUES - click bolow

Plesss shter other here if not in pull down
REALIGNMENT FUNDS
COUNTY GENERAL FUHD

| TOTAL CBHS MENTAL HEALTH FUNDING : ) X !
SOURCES: . 54,896 76,040 93,515 20,924 | 16,717 17,216 32,462 16,798 321,807
CBHE SUBSTANGE ABUSE FONDING SQDRCES: - . : ;

PEDERAL REVENUES - Click below T

STATE REVENUES - click below

GRANTS/PROJECTS - click below CFDA # . . . N e o oo

Please enter other here if riot In pull down

WORK ORDERS « GHeK below

| Pleass enter oiher hare J nol i pull down
3RD PARTY PAYOR REVENLES - click below . . N

Please enter other here if not In pul] down T ) -

COUNTY GENERAL FUND

1A A :

P

SOURCES: - . .t . " .| . . | R
 TOTAL DPH REVENDES N T N L L 20824 [ 16,791 17,26 ILAGE | 16,298 | 95167 |

[NON-DPH REVENUES - Click beiow
|TOTAL NON-DPH REVENUES

UES (DPHA JHR
CRHS UNITS OF SVCETIME AND UNIT COST:
UNITS OF SERVICE'

EEEF R

b TR R SR

. UNITS OF TIME® 728 1.014 1,827 278 143 187 429 143
IT-CONTRACT RATE (DPH & NON-DPH REVENUES) 75.00 75,00 75,00 76.00 75.00 110.00 75.00 75.00
OST PER UNN-DPH RATE (DPH REVENUES ONLY) 76.00 75,00 756.00 76.00 75,00 110,00 76.00 75.00

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) :
UNDUPLICATED CLIENTS 631 Tncuded ll\dﬁﬁ@{ Inciude: ncluge: [GERGES nciuge neidded

‘Units of &ervice: Days, Glienf Day, Fufl Day/Hail-Day
Units of Time: MH Made 15 = $iinutes/MH Mode 10, 8FC 20-25~Hours



RTINS S

c[oiajrfﬂl

N

A { ’ W | { J | K
TPH 2 Depastment of Bublic Heath Cost Reporting/Data Coliection {GRDG)
z FIGLAL YEAR]10-11 APPENIDK ¥- B-2. 8ge 16
) TTY NANE: JRIEhmong Ares Mull-Services, (nt. (RAMS) PROVIDER #: 9862
’ EARIEhmOng A6 Muiﬂ»Semces.Tnc fRﬁ-Mq
m 2 I IYEd FRET) IRREY
. nge:( Pm)m Projest Froject Fu Yay Project Fu Yau
Consult Consut | Teeining/Per Direct Projecs Owtreachs & Project
5 REPORTING UNIT RAME: iy, Cless/Child { ant Support | ndividugl |Direet Group] linkage | Eualustion
[ REFOR NG UNIT: 36545 BBEA% FEYER 36643 SE04Z A543
7 WIODE OF SUCE ] SERVICE FONC TION COLE SBNG.TE 4571618 1 AEAD-38 1 461038 | 4511098 | 45018 | 450.1%
3 SERVICE DE.SC!;IPTION g T 5 IR ; TP e | W Fihon | e ] YOTA
T 1 CEAS FONDING TERM: | 201 x T T D0 M| TS - TR e | TR s o Y TG Ry ) Wi - B0ty
7 |FORDING USES: 1
i EALARIEE & EMPLOYEE BENEFITS 2 TIEG) 2ol ERES IR BT 7 5 FEI3E
j DFERALING EAPENSE] 58] [ ¥ 1.683] " zzall"—‘"-. [ ..,.Ls‘” k139 Tig] 3505
3 CAPTTAL GUTLAY {COST 55 D00 AL OVE] ] .
g SUBTOIAL DIRECT COSTS 3452 36,7980 ZAA4DB 5351 238 518} 658 76,340
INDIRECT CO81 AMOUNT, 1,675 L Z.0%0) 7] 517 50 S5 (413 §,505]
[ TOTAL FURDING USES: 5,055 ] 768 3,866 4,747 884 3,064 BE, 749
|17 CBHE RENTAL HEALTH NGSOURCES B N g T F - Tt A B
& {FEDERAL REVENUES - click botow .
BO%% T R T N T ST o RS T T ra7 s e b ekt o
15,855 20,986 27438 758 2.956 4,747 BERE 2,554 ig748
BTes I3 3 [N L T N N
. | U
U [Plaase enter other here if not in pull down A . N T 4
-ED JBRD PARTY PAYOR REVENUEE - tlitk below
51 l . B
&2 {Plvase ener other heso i nol ull down N
[B31CO GENERAL FUND -
T4 | TOTAC CEHE SUBS TANCE ‘ABUBE FUNDING SOURGES. - T 5 . T . s
BB | TOTAL DPH REVENDEST [ D T,769 . 2986 [NL5 4,655 2,954 BE,745 |
.56} ‘N_‘ouupn'ﬁ'ﬁven'ﬁss + tliok below
13 Torm. NON.DFHﬁEVéWEE
| 50 [TOTACREVENDED (DPHIANDNONDER# % B0 EET
ﬁ CBHE Ul rrs 3] svosm “AND UNIT COSTE
61 UNITS OF SERVICE” ;
82 UNITS OF TIME® 201 280 . 356 77 38 43 118 39
163 GOBT PER UNIT.CONTRACT RATE (UPH & NON-DPH REVENUES] 75.00 75.00 7500 76.00 75.00 16.00 7600 75.0?]
[ COST PER UNIT-OPH RAIE [DPH REVENUES ONLY) 75,00 75,00 7500 75.00 75.00 11000 7500 75.00 ]
§ PUBLISHED RATE (MEDI-CAL PROVIDERS ONL - ;
(T OFLICATED CL T8 InoHge GEMEE REfGGed AeT e a5 FERiTe

'Unita of Serace: Days, Céiant Day, Futi DayHall-Day

units of Tame: MH Mot 15 = Minules/MH Mode 10, 8FC 20-26=Hours

s

PRt}



% ] T TR F ol e, T I T

i .
1 TFH 2: Dapgriment of Public Heath Cost ReportinglData Coliaction {CRDC)
2 FIECAL YEAR]10-11 APPENIDY #: B.a_Fege 11
3 LEGAL EMTITY NARE JRichmoht Ales Mulll-Senvites. inc (RAMS) PROVIDER #: 3892 ‘
4 PROVIDER RAME: [Richmend Atae Mulli-Services. Ine. (RAMS)
o CRET) U N Y ToYay FIys
. Praisel Frojest Project Profact Project EuYsu Progacy Fu Yau
E — Consaft | Consult | Censufl ]TreiningPar]  Direct Project | Outremen& | Project
5 REPORTING UNIT NAME: Group indiv, Claes/Chilo { ent Support | tndividusl | Direct Groy, Linkage
& REFORTING UHIT | 36643 39653 38843 3E04Y 35543 35043 36643 38543,
ki S [ SIBAVIDE FUNCTION CDDEL. 4571019 A8 46101F 574 ERUAI £5710-19 JEG-43 452
: R e
%; - | TCEHE FUNDING TERW: | TRl oy | Tt e | 3400 . ETTRYETEN PY SN RS T IO TR T, Ry
0 JFUNDING USES; :
1 SFLERIES & EMPLOYEE BENGF1S 564 7 T0.295] 283! 7.108] i 3304 1.17:51"_"- 328
T OPERAINGE EXPENSE 28 54l 4?51——5 — o5 E3 5% 311 1538
CAPITAL OUILEY {CORI §5.000 AND OVER; © i 1
SUBTOVAL DIRECT COSTS E907 B 10,166 PR 1489 1567 3478 R X3l
INDIRGL T COGT AMCUNY i @7 1257 FI2 R 39 7R 417, 139 4,174
B TOTAL FUNDIHG USES: £.618 3213 12,658 2536 1,258 7,086 3,085 1298 X
7 CBHE MEﬁ‘fﬁ Hmmmmsmuacﬁs A ERER R R e N PR RIS
FEDERAL REVENUES . litk below -
SOME Reatilnr FFP (50%; e P P I PR URTIY FIORTOTORIIN IR NI WA PRI 16 bt veiy
ARRA SOHAL FEP (11.60) il -
ETATE REVENUES - click balow - X .
MHSA 4.241 5,908 7,128 1825 837 1,337 2487 838 25,000
74 |ORANTS - tlick bolow CFDA #:
|22
25 .
<1 {Piease snter ofher hars if nalin pull down -
3 {PRIGE YEAR ROLL OVER - click balow
2375 3307 4320 B10 465 748 1,388 486 14,000 |
30 JWIGRE GROERS - cYick beiow
31 . -
32 IPtedise enter olher herd if nol in putl down ‘
[ 3T |3RD PARTY PAYOR REVENUES - olick below
k3 .
gs |P$_else enter vihier here if not in pull down N :
% JREALIGNMENT FUNDS ¢ .
37 [COUNTY GENERAL FUND i .
”'5‘ ¥ L0 R e L IET 50 IR 2114 7088 T80 [ T80 ] 35000 ]
o -Hg- — - - T Sy s s - -
CFDAE:
IRD PARTY PAYOR REVENUES - tlick bolow
2 {Plese ehier other hers ¥ nol in pull down T
[ 55 JCOUNTY GENERAL FUND -
54 TOTAL CUHS bUBSTANCE ABUSE FUNDING EOURGES 1 I v [ 1 L s C o s T =
TOTAL OFH REVENDES] o F . B[ 213 32,050 TR 12‘9a'll TO86 | SOE%] 4,288 | S5.00] :
' E |NON-DPH REVENUES - olick buow
f¥i
EE 70T AL RON-DPH REVE NUES
% TOTAURE) :
B0 {CBHE UNITS OF §vcsmﬁ'€mo—um cnsT-
81 UNITS OF SERVICE! )
62 ] UN(TS OF TIME? 58 423] 161 24 17, [T 17
E COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 75.00 7600 l 75,00 7500 75,60 110.00 75.00 76.00
COST PER UNIT--DPH RATE DPH REVENUES ONLY) 7500 75.00 | 76.00 7500 T8, 116.00 75.00 | 75.00
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) | ]
UNDUPLICATED CLIENTS 118 ncjude il al [T chidel RCIdp! BEEEE .

"Unlts of Seevive: Days, Clisnt Day, Full DayHali-Day
Ui of Time: MH Mode 16 = Minuteslr Mode 10, 8FC 20-26=Hours
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AG 1

B

F

A | B 1 C | )
H BEH 2 Department of Public Heath Cost Repomngmala Callection {CRDC)
4] FISCAL YEARITO-11 APPENIDX ¥: -2 Page 1g ‘
3 TEGAL ENTITY NAME: | Richmond Anea MUl Services, Inc, (RAMS) PROVIDER #; 3864
I3 PROVIDER NAME. |Richmong Ares Nuit-Setvices, inc. [RAMS)
REPORTING UNIT NAME::! Fu Yau Project Fu Yau Prolect fu Yau Projscl
REFORTING UNIT: 39943 38943, 38645
MODE OF SVCS 4 SERVICE FUNCTION CODE]— 15/51-08 75/10-58 1555069
8 SERVIGE DESCRIPTION] Case Mg Brokprags MH Sves Medicaiion Suppan LS ¥UK TOTAL
g TEITS FUNDANG TERM:| TR0 - BT | I A7T0 . S0 | JTAG o JRgnT : -
G JFUNDING USES:
i1 SELARIES & EMPLOYEE BENEFH S, 1378 753}} 3 s.azif
P OPERATING EXPENSE (5 340 i 474
K CAPTIAL GUILAY [COBT 55,000 AND OVER] - [}
4 SUBTOTAL DIREGT COSTS 1,457 7868 T4 9,335
i35 INGIRECT GOST AMOUNT 172 847 F 114
5 YOTAL FUNDING USES: 1608 T83% 0,450
17 J:CBHS MENT) TH FUNDING BOURC z e T s 7
| 7% |FEDERAL REVENUES - ciick below
{8 {SDWC Regular FEE (B050) _ e " . 805 1. Y 1 ORI I NS PRI AT Y TR
70 [ARRA Scac FFP(11.58) i j T 158 1024 2 1212
77 [STATE REVENUES - ciick helow
‘| 2¢ JEPSDY Elale Malch 618 3,364 8 4,018
{24 |GRANTS - cfick [CEDA 7
25
27 Please smge slher hare if fotin pull down -
26 JFRIOR YEAR ROLL OVER - tlick balow’
Bl P
| 305 [WORK ORDERS - Glick below
K1 z
32 |Flease enier ofhet here 7 niol In pull Gown ! - -
33 {3RD PARTY PAVOR REVENLUES - click below
35 {Hease enfer olher herg i€ not In pull down - g
REALIGNMENT FUNDS - -
37 |GOUNTY GENERAL FUND ) B
B g ; AL FUNDING S 3,500 B85 T - - 10,460 |
5 ANGE 3 PTG
40 |FEDERAL REVENDES - click balow
4 s PR T 7 T S It e aer T e T Sae T -
STATE REVENUES - thick bolow
43 ~
[ 44 |GRANTSIPROJE CFDA 3
45 - .
| 48 |Please anter othes here iFnbtifpulidowd © "°+ - * ™ .
47 JWORK CRDERS - olick below
38 5
49 1Fiease enter other here i not I pLil down T
|50 {3RD FARTY PAYOR REVENLUES ~ lick Below
51 ~
52 |Pisase spier olher here if not in pull down -
56 {GOUNTY GENERAL FUND ° i 5
T4 [ TOTAL c G'S0U - — - - v 5 Y.
By TR0 8,835 k| . z ST
56 NON-DF‘M mutis~c ck below
57
[5H | TOTAL NON-DI ENUES
B0 | STOTALR IR
50 |CBAS UNITS OF svcsmu& A0 COST:
81 UNITS OF SERVICE!
2 UNITS OF TIME® 797, 3,365, 3
3 COSTPER UNIT.CONTRACT RATE (DPH & NON-DPH REVENUES 2.02 EY 452
¥ COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 702 X 452
5 PUBLISHED RATE (MEDICAL PROVIDERS ONLY) 202 267 462
NOUPLICA IENTS 2 Tholuded] ncluded

'Uniis of Service: Days, Glient Day, Full Day/Halt-Day
*Units of Time: MH Mode 16 = Miutos/MH Mode 10, §FC 20-28=Hours

e anine
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H : ORH 3: Sleries 8 BeneMta Drtal
|2 ] H - ATTENTER B 83, F1
Provides Humtior (same s tine7 on DPH 4 3854 . H ; Domorment totes - T
Provider Matmo (ke 43 the ¥ o DPH 1F Federord Airen Foli Seryiens. Tre. (RAMG] . .
N : . N
193 . §
GENERAL FUND & GRaNT i M WORK ORUER #1: A T ¢
TOTAL (Agency. | GRANT i : 3 feapt, | WORKORDER €2: YE.| WORKORDERAS: _ SPCFG | ‘WORKOROER®E: . SEGCC | WObK ORUERNS: _ OPGRS
aanureted) OTHER REVENUE frant tHia} & T——— . HRCE _ {dept.rams) poce depl. name] PEA {dept. aaronl , (dugt, pame}
7 ) v L —
2 Froposed Proposed - Fropased s - Froposed < Proposes Broposed
K Transaction Transnction Franzacion Tearsaetion : “Tegrraction Tranaaction Tronzacton Transection
Cap: - Term: JITOA0T Torm: U080 Tem:_FHHESTOM Term: FUIDAONT_, Varm: JIUISE0NY ., |, Tem: TS0 Torm:_TPOITATT,
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A ) < | D I E T F I ¢ I H T ] I J
1 DPH 4: Operating Expenses Detail R
2 %" APPENDIX #: 8.3, Page 3
3 ' - . Document Date: 10112t0
4 {Provider Number {same as line 7 on DPH 1): 3894 .
5 _{Provider Name (same as fine 8 on OPH 13 Richmond Area Mulli-Services, Ine, (RAMS) N
[+
| 7]
GEN?:::;’_ND & GRANT #1: WORK ORDER #1:| WORK ORDER #2: | WORK ORDER #3: | WORK ORDER #4: ; WORK ORDER #5:
TOTAL MHSA HSA (dept.|_DCYF (dept. SFCFG _SECFC PFA SFCEC SRI
gensrated) GTHER Torant titla) o T " -
- REVENUE {grant tftle) name) name} {dept. numg.) {dept. name) {dept, nama}
8 . :
9 PROPOSED PROPOSED PROPOSED PROPQOSED PROFOSED PROPOSED PROPOSED PROPOSED
___iO : TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
11 |Expenditues Cotagory 7/1/10-6/30/11 THIM0-6/30/%1 TM10-8130411 LTM10-8/30/13 708030011 711{10-6/30/11 T/19-6/30714 7H110-6/30/11
12 {Rental of Property $ - ::
i3 Uﬁﬁtiés(Elec, Walter, Gas -Phone, Scavenger) $ 11,250.00 126 472 3,058 1,221 1;407 3893 1,073
14 {Office Supplies, Postage 3 3,444.00 38 144 935 374 431 1,192 329
15 jBuilding Mainteranca Supphies and Repair s - : )
16 {Printing aind Reprodustion $ 46.90 2 13 5 5} 16 4
17 Jinsurance 3 3,625.00. 42 452 985 383 453 1,254 345
18 |Staff Training ] 1,027.00 13 43 279 111 128 355 98
19 IStaff Travel-{t ocat & Out of Town) 3 6,751 00 76 283 | 1.835 733 544 2338 644
20 [Rontat of Equipment 3 - .
CONSULTANT/SUBRCONTRACTOR (Provide Names, Dates, Hours
21 {& Amourts) 3 -
22 3 b
23 3 -
24 3 - -
25 : $ -
26 % N
27 jotHeR 5 _ -
28 {Cliam-Retated Expenses-Food, OthersiMisc. 3 2,804.00 .3 118 762 304 '351 §70 288
29 |Dopraciation-Computer 3 998,00 12 42 271 108 125 345 <95
30 | Recruitment 5 4,242.00 = 178 1,183 460 30 1,488 405
31 |Payroll Processing 5 2,524.00 28 106 686 274 316 873 241
32 . s . =
.33 | .
34 ITOTAL OPERATING EXPENSE $38,711 $414 $1,540 $9,878 £3,983 $4,591 $12,702 $3,503
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Provider Number {same as line 7 on DPH 1}:

DPH 5: Caphtal Expenditures Detail

3894

Provider Name {same as fine 8 on DPH 1):

TFHEEF

. 1. Equipment

Richmond Area Multi-Services, Inc. (RAMS)

APPENDIX# B3, Paged |
Docuinent Date: 0210 .

No.

FUNDING SOURCE [General Fund,

ITEM/DESCRIPTION Grant (List Titie), or Work Order (List Dept.))

PURCHASE COST

EACH TOTAL COST

o (o jo o o |0 lo |

TOTAL EQUIPMENT COST

2. Rémodeling

g
o

it

Description:

30

ng-

TOTAL REMODELING COST

TOTAL CAPITAL EXPENDITURE

50 |

$0

{Equipment plus Remodeling Cost)



A |

CBHS BUDGET JUSTIFICATION - Appendix B-3
Provider Number {same as line 7 on DPH 1): 3884

Pravider Name (same ss Jine B on DPH 1): Richmond Area Multi-Services, {nc. (RAMS) .

DATE: 10/12/2010 Fiscal Year: 10-11

C”!!}T At Nl_;

Salaries and Benefits

Salaries

FTE

Project Director - Provides oversight of program service defivery, evaluation and
quality assurance, clinical training coordination, supervision of direct services staff,
and siaff personnel mattars.

Minimum Qualifications: Masler's/Doctorate Degree in Psychology, Counseiing,
Social Work, or retated fislds; exparisnce suparvising siafffinlerns in community
clinic seltings! knowledge of heauhy child development and exparience, working with |..
young children anl helr fdmiles.

0.95 FTE x $70.000 per year = $66,500

$66,500

Chllg Psychiatrist - Coordinates with slients, famtﬁes and lhe mult»dsscupllnary care
providers regarding psychiatric services (psy .
medication evaluations, etc).

Minimum Qualifications: Medical Doctorate Degree from an accredited medicsal
school: valid California Msdical & DEA ficenses; experience working with young
children and thelr families; experience in community behaviorat heaith prefefred
0.026 £TE x $187.200 per year = $4.680

$4,680

.03

[based-setiing.

Clinical Supervisor - Provides clinical supervision {o direut services staff and ensures}
compiiance to clinical care standards including documentation & record keepmg
standards and quality of servicas defivery,

Minimum Quakifications: Licensed as a Clinical Psychologist, LCSW, and/or LMFT
and 2+ years of relevant posi-licensure expenrance providing behaviora health
services {o young childran & thelr families in a community behavioral health/ sehoo{

0.05 FTE x $67,360 per year = $4.368.

§4,368

0.05

« lindividually, to their farmiiies and in groups, *

care personnel, and program and case consuliation at chiid care centers 8/or family
child care homes; provides on-site menta! heajth services to children 0~5 years oid

Minimum Qualifications: Mastar's Degres or higher in Psychology, Social Work,
Counssling, or other related fields; knowledge of healthy child developmem and
experience working with young chikdren and thelr famifies.

$623,136

11.38

11,375 FTE x $45,890 per year = $523 136
RaTstrauve ASs? En? - éeﬁi 5 ES TCORINON, TRSWETS phoie, Periorms aata enty

& bilings, and provides administralive support fo staff and manegers.
Minimum Qualifications: 1+ year of administrative/office experience and
knowiedge of Microsoft Office (Ward, Excel, Access, etc) for reporis, spreadsheets,
Inbeis/mailers, etc.

1.20 FTE x $30,333 per year = $36 400

$36,400

1.20

TOTAL BAL

$635,084

13.80

25% of Salaries

FICA, SUI, Healih Insurance, VVorkers Compensation, and &1 0

$168,771

TOTAL BEREFITS

$168,771

TOTAL SALARIES & BENEFITS

793,856

13,60




A . I

B. | ¢

27 |Operating Expenses

Occupancy:
‘_99_‘ Rent;

Formutas to be expressed with FTE's, square tootage, or % of program within agancy - not as a total

34 [Uidiles
35 | Telephone

36 [Based on last year's usage to project, 317, 250 per year

$11,250

Buitding Maintenance:

T L e R T R P T S N LA oot S

Er e N IR (R

Materials and Supplies:
Ofiice Supplies:
Sialionary, postage, sofiware, or minor equipment

$91,250

37
K
38
40
4
j'_;'g‘ Total Q¢cupanty:
43
K
45
46

Based on experiehce, $287 8 month x 12 months

4B |Printing/Reproduddinn;
49 1Copser supplies, business cards, and business relaled printing/copying

50 [Baced on fasl year's usage, $46 par yesr

£< |Program/Viedical SuppRes:

Total Materials and Supplies:

.

lnsurance:;
-\Malpractice Insurence .. . . "

$3,480

Based on quoled Prenmums, $3.626 par year

33,625

53 |
54
o
56
[ 57| General Operating:
58
5G]
60
€1

62 | Slaff Training: .
€3 ] Tralning classss, confersnces, meetings, and membership. .. .

64 {Based on projecied cosls, $1,027 per year

1077

86 |Renta p mernt;

Total Ganeral Opsrating:

E Staff Travel {Local & Qut of Town):

3.{Stafl mileage reimbursement

$4,652

74 |Based on experience, $8,751 pef year

$8,751

Consultants/Subcontractors:

$6,751

Toial Consultants/Subcontractors:

Other;
Cllam Related Expenses-Food, DthersMsc

$0

$2,804

Dapreciation-Computer

$O98

Racruitment

$4.242

Payroll Processing

$2,524

Total Other:
TOTAL OPERATING COSTS:

CAPITAL EXPENDITURES: (/f needed - A unit valud at $5,000 or more)

$10,568
$36,711
$0

TOTAL DIRECT COSTS {Selaries & Benefits plus Operating Costs):

530,666 |

INDIRECT COSTS
Administration, Accounting, Human Resources, BIS (12%)

99,668

TCOTAL INDIRECT COSTS:

08,668

D Bl Do 2% KN . I R
s ot e (Dmmt tg\i‘%m’mwmmmmmmmo:mcn - Ay
_hwm_QJQOIm % gl(, K] Nl—‘cmm-q'mlmi‘mlmm pe cml?‘?‘{dlo o

CONTRACT TOTAL:

930,234 |
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51626] ...

SRR v
17 1:CBHS MENTAL HEAL THFUNDINGSQURCES 72+ <

H
K] DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
7 FISCAL YEAR[30-13 APPERIDY # B4, Page 1
st . LEGAL ENTITY NAME: [Richmond Area Mulli Services, Inc. (RAMSPROVIDER #: '*894
4 PROVIDER NAME. [Richmond. Area Mull-SErviees, Inc, (RAMS
Summer .
£ REPORTING UNIT NAME:|  Bridge
[ REPORIING UNIT:|___ 3894
7 MODE OF SVCE / SERVICE FUNCTION CODE|  45/10-18
8 EFRVICE DESCRIETICN| W Fiamauon [ ¥NIA TR IR TOTAL
vl CERS FUNDING TERNE:] 200 seg. . A .
10 [FUNDING USES:
Ti SALARIES & EMPLOYEE BENEFFTS 28,366 78,368
12 §  CPERATING EXPENSE 23,086 37,005
i3 CAPITAL OUTLAY (COST $5,600 AND OVER) }
14 . SUBTQTAL DIRECT COSTS 51,461 51,461
i3 INDIRECT COS T AMGUNT 6,475 6,175
i3 TOTAL FUNDING USES: 57,636

& JFEDERAL REVENUES - click below

19

20

21 |STATE REVENUES - click below

22 JMHSA 57,636
2

2L IGRANTS - cick balow CEDAT:

27 IPisass enter other here i not in pull down

28 {PRIOR YEAR ROLL OVER ~ click beiow

30 JWORK ORDERS - click below .

3i {Please enter other here i not in pull down

3RD PARTY PAYOR REVENUES - click below N
33

36 JPlease enter ofhiet here if oot in pull down
36 %REAUGNMENT FUNDS

DEREID

37 COUNWWML FUND

38 | TOTAL CEAE MERTACHEAC THR UG SOBRCES AN ™7 T Tp——

5T CENE SUBSTAN

0 |EEDERAL REVERDER ek hotow

4

1
42 JSTATE REVENUES - click below

43

'44 IGRANTS/PROJECTS - click below CFDA #;

45

46 Please enler other here i not in pull down

47 | WORK ORDERS - click below

48

49 |Please enter other here if not in pull down

50 13RD PARTY PAYOR REVENUES - click below

5

52 |Please enter other here i not in pull down

53 counwesusﬁt FUND

54

33 TTBos — . T "

55 Non‘bpﬁﬁrsﬁu'sé - éiscx Delow

3

o f

BB TOTAL NON-DPH REVENUES

581 FREVENUES] i 1S
W——ﬁsﬂs ONITS OF SVG ST 'M‘E“_'—"&AND UNIT COST:

61 UNITS OF SERVICE'

62 ._UNITS OF TIME* 20

K] COST PER UNIT-CONTRACLRAIE (DPH & NON-DPH REVENUES]] - - CR 7
COST PER UNIT~DPH RATE [DPH REVENUES ONLY) TR

b PUBLISHED RA1 £ (MEDI-CAL PROVIDERS ONLY)

&5 DUNDUPLICATED CLIENTS 20

'Units of Service: Days, Client Day, Full Day/Hal-Day
*Units of Time: MH Mode 15 = Mirutes/MH Mode 10, SFC 20-25=Hours
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A | c [ o I E e T H 1 K W] N T 5] a
1 DEH'S: Salariss & Benefits Datall B
2 : ; APPENDI% §:__ B-4, Page2
3 |Providar Number {same as fine 7 on DPH A} 3684 . Y Qocumoent Dates T0M210
3, |Provider Name [same as fine B on DPH 1): Rihmend Arsa Musik-Services, Inc (RAMS) bt
S . . H
1.5 : :
TOTAL GENERAL FUND & {Ageney- | GRANT#1: ™ GRANT #2: WORK @RDER #: WORK ORDER #2:
s generated) OTHER REVENUE o (amant Gthe) {arant titte} . {dept, pame) (dopt. name),
T . . -
[} R Proposed Proposed Froposed Proposed Proposed Proposed
%1 . Trangarilon Transaction _Trangaction & Tmnsactinn Tronsaction
10 Tenu: 0-513 Term: _7I3/10-8/30/1¢ Term: _TM/48-6/30141 Tarm: . Terny:
11 POSITION TIILE FTE SALARIES FTE SALARIES L ETE SALARIES FIE SALARIES FTE i__SALARIES FTE SALARIES
12 | symmer Bridqe Coordinator 02218 11,211.00 023 11,218 K
13 | Sumemer Bridge Counsater __ox:is 11,4820 0.23 11,482
14 : : .
18] .
17 " )
8 : : )
19 .
20 ; .
1 : “
3 : X
24 : . i
5 ¥ . .
29§ TOTALS 0.45 $22,693 0.45 - $22,693 - .
3§ EMPLOVYEE FRINGE BENEFITS 25% $5.873 ‘ I ﬁ%{ 35873 l [ ‘ ¥ ‘
o venead ’ ’ 2,
35| TOTAL SALARIES 8 BENEFITS I 528,366 I [ ! 2 : 338 385 F I I ] |
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fhaet wgom treeme it &

A c i D 1 E F | . G i H
'__1__ DFH 4: Operating Expeuses Detail i
> i APPENDIX & B-4, Page 3
ER ' Document Date: TOM2H0
"4 |Provider Number (same asline 7 on DPH 1): 3894 . -
g Provider Name (same as line 8 on DPH 1): Richmond Area Mull-Services, Inc. (RAMS)
7
) GE""E:;';;;‘,{ND &l GrANT#1: GRANT #2: W(é'RK ORDER #1: | WORK ORDER #2:
TOTA ge"e;mgg”m ?&Z%tﬂtin% title) (grant name} (et name)wepL
"g" PROPOSED PROP@SED PROPOSED PROPOSED “PROPOSED PROPOSED
10} TRANSACTION | TRANSACTION { TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
| 11 |Expenditure Catenary _7MM0-6130M1 | Term: | . LTHHOGI30ML. | Term: Term: Term: B
| 12 |Rental of Property s 400.00 400 :
|13 jUttites(Elec, Water, Gas, Phone, Scavenger) $ - :
14 |oOffice Supplies, Postage . ) 5 800,00 800
15 |Building Maintenance Supplies and Repair 3 - N
16 iPrinting and Reproduction 3 - 5
E Insurance 3 423.00 : 423 ;
| 18 |Staff Training 3 -
19 Staff Travel-{Local & Out of Town) 3 1,928.03 1,929
| 20 |Rental of Equipment ] -
CONSULTANT/SUBCONTRACTOR {Provide.Names, Dates, Hours
| 21 |& Amounts) $ - :
22 {counselor Provided by Horizons 3 5.000,00 5,000 :
z3 ) 3 - !
24 s - :
25 $ - ;
26 $ :
| 27 fOTHER s -
28 |Payroll Processing Fees 194.00 194 ‘
29 |Program SuppliesActivities 3 4,599.29 4,599
30 IStipends $ 8,750,00 9750
31 $ 5
32 $ . ;
34 |TOTAL OPERATING EXPENSE . $23,005 $23,095




B . |

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

DPH 5: Capital Expenditures Detail

38394

Provider Name {same as line 8 on DPH 1)

Richmond Area Multi-Services, Inc. (R;_AMS) .

R

1. Equipment

APPENDIX #: B-4, Page 4
Document Date: 1012110

No.

ITEM/DESCRIPTION

FUNDING SOURCE
Grant (List Title), or Work Order (List Dept.}}

[General Fund,

PURCHASE COST .
EACH . TOTAL COST

o lo lojo jo o jo |0

17
18 |TOTAL EQUIPMENT COST

2. Remodeling

L]
o

Description:

29
‘L.30

TOTAL REMODELING COST

TOTAL GAPITAL EXPENDITURE
(Equipment plus Remodeling Cost)




A 1

1 CBHS BUDGET JUSTIFICATION - Appendix B4
2| Provider Number {same 2s fine 7 on DPH 1): 3894
3 | Provider Name (same as line B on DPH 1): Richmond Area Muli-Services, Inc, (RAMES)
4 |DATE: 1011212010 Fiscal Year: 10-11
5 )
- € _|Salaries and Benefits Safaries FTE
T T e GO RIS = VR SR, PIarTs, T eTTIET IS AT CODm ey e
evaluation of the whole Summer Bridge, and supervises the Counselars.
Minimum Quafifications: Master's Degree in Counseling, Social Work,
Psychologyor related field; 2+ years of experience working with yauth from {arget
popuiations in providing counseling, case management, and/or mentoring services;
1+ year experience interfacing with pubhc schools, commumty agenqes pubﬁc
... theaith and mental health clinics. . . s
7 10.22 FTE x $50,860 peryear—$11211 $11,211 0.22
Summet Bridge Counselor - Assists in engeping the community for input on the plan
and implementation of the curiculutn, helps amange speakers & visits, provides
trainings, and leads activitiss snd fisldtrips,
Minimum Qualifications: Bachelor's Dagres in Counseling, Social Work,
Psychology or related field; 1+ ysar of experience working with youth from targel
populations in providing counseling, case management, and/or menforing services,
g 0.23 FTE x $49.920 per year = $11,482 $11482 0.23
0
1
17
13
4
15
1 18] .
Xi TOTAL SALA $22,693 0.45
5] '
19 JFICA, 501, Health Ir 8, Workers' Compensalion, and PTO
20 125% of Salafies e R 45,673
21
22
723 TOTAL BENEFITS 35,673
77
28] :
| 26 | TOTAL SALARIES & BENEFITS 28,366 0.48
27 Operatmg Expenses
2% | Formulas to be exprossed with FTE's, square footage, or % of program within agency - not as & total
|25 | Occupancy:
[ 30 |Rent: )
37 |Rental of Office Space and Meeting at Horizons
32 13400 for two montns $400
33
34 | Ulilites:.
Y
36
37 . i
38 |Building Maintenance:
39
40
497
47 ] . Total Occupancy: $400
4% |Materials and Supplies: :
|44 |Office Supplies:
45 [Stationary, postage software, of minor equipment $800
46 |Based on projection
47
48 |Printing/Reproduciion;
45|
50
51
_§& ProgmmiMedical Supplies;
E3
b4
55 Total Materials and Supphies: $800
K3 X




57 ]General Operating:
58 }insurance:
58 {Froperty and liabliity insurance and Malpraciice Insurence

B0 |Based on qualed pemiums. $42% per yesr $423
[ :
62 [Suf Teaining:
=l
64
65
67 |
68
R R o e, e [ Cooagen i e
70 - . Total General Operating: $423
77] :
77 | Staff Trave} (Local & Out of Town): -
73 | Staff mieage reimbt t
74 {Eased on ptojection $1.929
7H
76 $1,928
177
™78 | Consultants/Subcontractors:
75 ] Counselor Provided by Horzons $5,000
B0 JC.5 FTE for 10 Weeks
81 ] :
&2
&3 .
A Total Consultants/Subcontractors: $5,000
[34
Other:
[ &7 |Payroll Provessing Fees y Cee e $184
§ |Program Supplies/Aciiviies $4,508
89 | Stipends 8,750
180
92 ]
57 | Total Other: $14,543
{5
E& TOTAL OPERATING COSTS:  $23,085
56 | . )
:g_z:l CAPITAL -EXPENIITURES: (If neaded - A unit valued at $5,000 ormore} ~$0’
09 TOTAL DIREGT GOSTS (’§5§gﬂes & Benefits plus Operating Costs): 51461 ]
1100 :
I T01]INDIRECT COSTS
[ T02] Administration, Accounting, Human Resources, BIS (12%) 6,176
3 TOTA_f_. INDIRECT COSTS: 6,175
104
105, CONTRACT TOTAL: 57,636 |




A N B C
1 DPH 6: Contract-Wide Indirect Detail ;
2 ICONTRACTOR NAME: Richmond Are #ulti-Services, Inc. (RAMS)
3 |IDATE: 10/12/2010 " FISCAL, YEAR: 10-11
4 |LEGAL ENTITY # 00343 . o
51.
6 {1, SALARIES & BENEFITS
/ Position Title ) FTE Salaries
& |Chief Executive Officer 026913 41,788
§ |Chiei Financiat Officer 02691 % 36,211
10 |Deputy Chief 0.7211% 11,996
11 |Operations Manager 02681% 17,953
12 |Direcior of Information Technologies 0.260 | § 17,681
13 |Director of Human Resource 02681 % 17,681
14 [T/818-Specialist e Tt e e "~ 00591 % 2,189
15 |Accounting Manager 026918 17,681
16 |Accounting Spegialist 080818 32,643
17 IHR Specialist 02691 % 10,881
18 |Director of Training 0.2281 % 17,573
16 |Office Manager/Admin Assistant 00471 % 1,869
20 {Janitor 001418 311
21
22
23
24
25
28
27
2
28
30
31
32
33
34 [EMPLOYEE FRINGE BENEFITS 0.250 | $ 56,642
35 |TOTAL SALARIES & BENEFITS $ 283,210
36
37 |2. OPERATING COSTS
38 Expenditure Category . Amount
39 [Occupancy $ 11,040
40 1Office Supplies b 7,811
41 |Insurance : 3 4,319
_42 |Audit/Legal/Recruit/Payroll Fees $ 10,492
43 | Staff Training/Meeting/Mileage $ 10,452
44 .
45 ITOTAL OPERATING COSTS 3 44,114
46
47 | TOTAL INDIRECT COSTS $ 327,324
48

(Salarles & Benefits + Operating Cosis)




m:
EN

| 1 _|CBHSMODE CBHSSERVEDESCRIPT
| 2 ]05/10-18 ) ’ Hospital (P
T3 o519 : Hospital IP Admin Day
4 _}05/20-20 PHF
5 108/36-34 - ’ SNF intensive
| §_106/36 IMD Basic No Patch
| /_|05/36-38 MD with Paich
{ 8 165/40-40 Adult Crisis Residential
| G 105/50-59 : Jail P
10 |05/60-64 Residential Other
11 05/65-79 Adult Residential
12 |05/80-84 - . oo e © o+ - -Semi-Sup Living - - ¢
| 13 |05/85-89 Independent Living
14 105/90-94 . MH Rehab Cirs
(15 110/20-24 Crisis Stab ER
| 16 110/25-29 Crisis Stab Urgent Care
17 ]10/30-39 Vocational
F18]10/40-48 Soclalization
J_Q_ 10/60-69 . SNF Augmentation
| 20 {10/81-84 ’ Day Tx Intensive Half day
| 21 110/85-80 Day Tx Intensive Full day
| 22 110/91-94 " Day Rehab Half day
| 23 |10/96-98 Day Rehab Full day
| 24 }15/01-09 Case Mgt Brokerage
25 115/10-59 MH Sves
26 |15/58 TBS :
| 27 |16/80-68 Medication Support
| 28 {15/70-79 ) ) Crisis Intervention-OP.
‘[29 48018 0 0 0 T MH Promotion
| 30 |45/20-29 ' Cmmty Client Sves
31 |80720-28 ’ ’ S Gonserv-invastigation
| 32 |60/30-39 . . . % s e Conserv-Adm .
33 |60/40-49 . Life Suppornt-Bd&Care
| 34 160/60-68 Case Mgt Support :
| 35 160770 . . CS-Client Hsng Support Exp
| 36 i60/71 CS-Client Hsng Operating Exp
37 {60/72 : N CS-Clignt Flexible Support Exp
‘38 160175 C no Non-MediCal Capital Assets
39 |60/78 Other Non-MediCal Clisnt Support Exp
40 1Supt-01 ) SA-Support QA's
| 41 {Supt-02 , 8A-Suppori Training
42 |Supt-03 SA-Support Prog Dev
| 43 |Supt-04 SA-Support Research/Eval
| 44 |Supt-05 SA-Support Planning/Coord/Need Assess
| 45 |Supt-06 SA-Support Start-Up Costs ’
| 46 jSupt-08 - . . SA-Support Alieration/Renovafion
47 |PriPrev-i2 SA-PriPrevention Info Dissemination
| 48 |PriPrev-13 SA-PriPreveniion Education
| 48 |PriPrev-14 SA-PriPrevention Alfernatives
50 |PriPrev-16 SA-PriPravention Probiem Id's/Referrals
51 |PriPrev-16 ) SA-PriPrevention Cmmty Based
| 52 |PriPrav-17 SA-PriPrevention Environmental
| 63 |SecPrev-18 SA-Sec Prev Early intervention
| 54.18ecPrev-19 . e ’ - 8A-Sec Prev Oulreach
| 55 {SecPrev-20 SA-8ec Prev IDU or VDU
| 66 1SecPrev-21 SA-Be¢ Prev Referrals/Screening/intake
| 57 |Nonres-30 SA-Nonresidnt} 10 Day Care Rehab
68 [Nonres-32 SA-Nonresidnt! Aftercare
| 50 |Nonres-33 SA-Nonresidnti ODF Grp
| 60 jNonres-34 i SA-Nonresidntl ODF indv
61 {Nonres-35 SA-Nonresidtl Interim Tx CalWORKS Only
| 62 |NTP-41 SA-Narcotic Tx Prog OP Meth Detox (OMD)
| €3 INTP42 SA-Narcotic Tx Prog IP Meth Defox

NTP-43 SA-Narcotic Tx Prog Naltrexone




A T B

| 65 INTP-44 $A-Narcolic Tx Prog Rehab/Amb Detox {other than Methadone)
| 68 [NTP-48 SA-Narcotic Tx Nar¢ Replacement Therapy - Alf Sves
| 6/ |Res-50 SA-Res Free Standing Res Detox
68 jFes-51 8A-Res Recov Long Term {over 30 days)
| 68 |Res-52 SA-Res Recoy Short Term (up to 30 days)
i 70 |Res-53 SA-Res Hospital IP Detox (24-Hr)
| 71 jRes-54 SA-Res Hospital IP Residential (24-Hr)
| 72 |Res-58 8§A-Res Chemical Dependency Recov Hospital (CDRH)
| 73 jRes-56 8A-Res Transitional Living Center {Perinatal/Parolee Only)
| 74 |Res-57 SA-Res Aleohol Drug Housing (Perinatal/Parolee Only)
| 75 1Ane-22 SA-Ancillary Sves Perinatal Outreach
| 76 |Ang-83 - ¢ mmeeeeeemee e R - SA-Ancilfary Sves Copperative Proj
| 77 JAnc-84 : SA-Ancillary Sves Vocational Rehab
| 78 |Anc-85 SA-Ancillary Sves HIV Early intervention
| 79 [Anc-66 SA-Anclllary Svcs TB Svcs
{ 80 jAnc-67 SA-Anclifary Svcs Interim Svcs (within 48 hrs)
| 871 JAnc-68 SA-Ancillary Sves Case Mgmt {Excluding SACPA clients)
82 |Anc-69 SA-Ancillary Sves Primary Medical Care (Perinatal Only)
| &3 JAnc-70 SA-Ancillaty 8ves Pediatric Medical Care (Perinatal Only)
| 84 1Anc-71 SA-Ancillary Sves Transportaion {Perinatal/Parolee Only)
| 85 |Anc-80 SA-Ancillary Svcs SACPA Literacy Training
| 86 JAnc-81 SA-Ancillary Svos SACPA Family Counseling
ﬂ Anc-82 ) : SA-Anclliary Sves SACPA Vocational Training
88 |Anc-83 . SA-Ancillary Sves SACPA Case Mgmt
| 69 JAnc-84 SA-Anclliary Sves SACPA Other Sves
| 60 |Anc-85 SA-Anciliary Sves SACPA Testing
91 JAnc-87 Drug Court-Other Tx Related Sves
92 |Dul-90 Driving Under the Influsncs
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Federal Revenues:

SDMC Reguilar FFP (50%)

ARRA SDMC FFP (11.59)

Healthy Families/Enhanced Children FFP(at 65%)
Refugee FFP (at 100%)

State Revenues!

CTF Fund (Cmmty Tx Facility)
EPSDT State Match

Family Mosaic Caprtated Medi-Cal

' [IDEA Fund

MAA

MHSA

Managed Care

Minor Consent
5BY0-HDS 1l {AB3632)

Grants:
SAMHSA
PATH

RwWJ

Other Grants

Prior Year.Roll-Over.

SEP-SPECIAL ASSESSMENT PROGRAM

SB 163 - CH WRAP AROUND/FOSTER CARE
SBS0 AB 3632

MH MANAGED CARE

MHSA

OTHERS

 |Work Orders .. . .

County Work Order Fund
City Attorney

District Atty

Dept of Children, Youth & Familes

Fire Department

HSA {Human Svcs Agency)

Juvenile Probation

Mayor's Office

Police Dept

Sheriff Dept
First Five (SF Children & Family Commzssaon)
CALWORKS

3rd Party Payor Revenues:

Insurance Feek

MediCare

Other Revenues

ool en] sl sl abal sl el Al s sto]eoteof ool cof e cof el el colns
w«-xotoovNmmmeAommﬂmmﬁwNA00338

MH Conservatorship Adm Fees

53

Provider's Fund

b4

Patient/Client Fees

55

Provider's Grants

56

In-Kind

57

Fund Raising

58

SA

Federal:

SAPT Federal Discretionary
SAPT Primmary Prevention
Adolescent Treatment Services
HIV Set-Aside

Federal Pesinatl Set-Aside
SATTA SAPT Drug Testing
SATTA Additional Dlscreﬂonary
Fnday Nite Live .

Perinatal Medi-Cal

Drug Medical

State:

State General Fund
BASN

State Perinatal (PTEP)
Women/Children Res. Tx

General Fund:
GF Match to CAL SGF
County Other

Grants/Projects:
Drug Court Partnership -
CDCI Drug Court
Cal. Dept. of Corrections

. SAMHSA |

DQJ Secend Chance
JAG OTP ’

Work Orders:
HSA Work Order/PAES/SS! Advocacy

" HSA FSET Work Order #10.561

HSA Differential Response Liajson
DCYF Work Order - Wellness Center
Housing and Urban Health

Others
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Appendix C
Insurance Waiver

RESERVED
THIS PAGE IS LEFT BLANK AND IS NOT BEING USED

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk
Manager.]







Appendix D
Additional Terms

1. HIPAA

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

D A Covered Entity subject to HIPAA and the Privacy Rule contained therein; or

A Business Associate subject to the terms set forth in Appendix E4
Not Applicable, CONTRACTOR will not have access to Protected Health Information,

2. THIRD PARTY BENEFICIARIES

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

3. CERTIFICATION REGARDING LOBBYING
CONTRACTOR certifies to the best of its knowledge and belief that:

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

B.  Ifany funds other than federally appropriated funds have been paid or will be paid to any
" persons for influencing or attempting to influence an officer or employee of an agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and
submit Standard Form -111, “Disclosure Form to Report Lobbying,” in aocordancc with the form’s
instructions.

C. CONTRACTOR shall require the language of this certification be inc!uded in the award
documents for all subawards at all tiers, {including subcontracts, subgrants, and contracts under grants,
loans and cooperation agreements) and that all subrecipients shall certify and disclo§e accordingly.

D.  This certification is a2 material representation of fact upon which reliance was placed when
this transaction was made or entered into. Submission of this certification is a prerequisite for making or
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than
$100,000 for each such failure.

Use a version of this section if you want to have the right fo approve in advance any materials
developed or distributed under the Agreement:

4. MATERIALS REVIEW

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and
electronic materials, developed, produced, or distributed by personnel or with funding under this
Agreement shall be subject to review and approval by the Contract Administrator prior to such
~ production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in



advance of any deadlines to allow for adequate review, CITY agrees to conduct the review in a manner
which does not impose unreasonable delays on CONTRACTOR’S work, which may include review by
members of target communities.



Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum is entered into to address the privacy and security protections for
certain information as required by federal law. City and County of San Francisco is the Covered Entity
and is referred to below as “CE”. The CONTRACTOR is the Business Associate and is referred to below
as “BA”,

RECITALS

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

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic
and Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations promulgated
thereunder by the U.S. Department of Health and Human Services (the “HIPAA Regulations™)
and other applicable laws. , A

C. Aspart of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below)
- require CE to enter into a contract containing specific requirements with BA prior to the
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(e) and
164.504(e) of the Code of Federal Regulations (“C.E.R.”) and contained in this Addendum.

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

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

b. Business Associate shall have the meaning given to such term under the
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited -
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103,

c. Covered Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160.103,

d. Data Aggregation shall have the meaning given to such term under the Privacy
Rule, including, but not li;nited to, 45 C.F.R. Section 164,501,

e. Designated Record Set shall have the meaning given to such term under the
- Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.5Q1.

f. - Electronic Protected Health Information means Protected Health Information that is
maintained in or transmitted by electronic media.
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g. Electronic Health Record shall have the meaning given to such term in the
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921,

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

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

Jj. Protected Health Information or PHI means any information, whether oral or recorded in any
form or medium: (i) that relates to the past, present or future physical or mental condition of an
individual; the provision of health care to an individual; and (ii) that identifies the individual or
with respect to where there. is a reasonable basis to believe the information can be used to
identify the individual, and shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health Information includes
Electronic Protected Health Information [45 C.F.R. Sections 160.1.03, 164.501].

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

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

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

2. Obligations of Business Associate
' a. Permitted Uses. BA shall not use Protected Information except for the
purpose of performing BA’s obligations under the Contract and as
" permitted under the Contract and Addendum. Further, BA shall not use
Protected Information in any manner that would constitute a violation of
" the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected
Information (i) for the proper management and
administration of BA, (ii) to carry out the legal responsxblhtxcs of BA, or
(1ii) for Data Aggregation purposes for the Health Care Operations of CE
[45 C.E.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii}(A) and
164.504(e)(4)(1)]-

b. Permitted Disclosures. BA shall not disclose Protected Information
except for the purpose of performing BA’s obligations under the Contract and as
permitted under the Contract and Addendum. BA shall not disclose Protected
Information in any manner that would constitute a violation of the Privacy Rule or the
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information
(i) for the proper management and administration of BA; (ii) to carry out the legal
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for
the Health Care Operations of CE. If BA discloses Protected Information t6 a third party,
BA must obtain, prior to making any such disclosure, (i) reasonable writfen assurances
from such third party that such Protected Information will be held confidential as
provided pursuant to this Addendum and only disclosed as required by law or for the
purposes for which it was disclosed to such third party, and (ii) a written agreement from
such third party to immediately notify BA of any breaches of confidentiality of the
Protected Information, to the extent it has obtained knowledge of such breach [42 U.S.C.
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Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)2)()(B),
164.504(e)(2)(i1)(A) and 164.504(e)(4)(iD)].

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information
for fundraising or marketing purposes. BA shall not disclose Protected Information to a
health plan for payment or health care operations purposes if the patient has requested
this special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates 42 U.S,C. Section 17935(a),  BA shall not directly
or indirectly receive remuneration in exchange for Protected Information, except with the
prior written consent of CE and as permitted by the HITECH Act, 42 U.8.C. Section
17935(d)(2); howevet, this prohibition shall not affect payment by CE to BA for services
provided pursuant to the Contract.

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, administrative, physical and
technical safeguards that reasonably -and appropriately protect the confidentiality,
integrity and availability of the Protected Information, in accordance with 45 C.F.R
Section 164.308(b)]. BA shall comply with the policies and procedures and
documentation requirements of the HIPAA Security Rule, including, but not limited to,
45 C JF.R. Section 164.316 [42 U.S.C. Seotxon 17931]

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

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

g Access to Protected Information. BA shall make Protected Information maintained by
BA or its agents or subcontractors available to CE for inspection and copying within ten
‘(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule,
including, but not limited to, 45 C.F.R, Section 164.524 [45 C.F.R. Section
164.504(e)(2)(i1)(E)]. If BA maintains an Electronic Health Record, BA shall provide
such information in electronic format to enable CE to fulfill its obligations under the
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(¢).

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

- responsibility of CE [45 C.F.R. Section 164.504(e)(2)(i1)(F)].

i, Accounting Rights, Within ten (10)calendar days of notice by CE of a request for an
accounting for disclosures of Pretected Information or upon any disclosure of Protected
Information for which CE is required to account to an individual, BA and its agents or

~ subcontractors shall make available to CE the information required to provide an
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including
but not limited to 42 U.S.C. Section 17935(c), as determined by CE. BA agrees to
implement a process that allows for an accounting to be collected and maintained by BA
and its agents or subcontractors for at least six (6) years prior to the request. However,
accounting of disclosures from an Electronic Health Record for treatment, payment or
health care operations purposes are required to be collected and maintained for only three
(3) years prior to the request, and only to the extent that BA maintains an electronic
health record and is subject to this requirement. At a minimum, the information
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the
entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a
brief statement of purpose of the disclosure that reasonably informs the individual of the

- basis for the disclosure, or a copy of the 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 and deliver
any such accounting requested. BA shall not disclose any Protected Information except
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 164.504(e)(2)(ii)(G)
and 165.528]. The provisions of this subparagraph h shall sbrvive the termination of this.
Agreement,

J. Governmental Access to Records. BA shall make its internal practices, books and
records relating to the use and disclosure of Protected Information available to CE and to
the Secretary of the U.S. Department of Health and Human Services(the “Secretary™) for
purposes of determining BA’s compliance with the Privacy Rule {45 C.F.R. Section
164.504(e)(2)(i1)(H)]. BA shail 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
purpose of the request, use or disclosure. [42 U.S.C, Section 17935(b); 45 C.F.R. Section
164.514(d)(3)] BA understands and agrees that the definition of “minimum necessary” is
in flux and shall keep itself informed of guidance issued by the Secretary with respect to
what constitutes “minimum necessary.”

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

-

m. Business Associate’s Insurance. BA shall maintain a sufficient amount of insurance to
adequately address risks associated with BA’s use and disclosure of Protected
Information under this Addend}un.
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n. Notification of Breach. During the term of the Contract, BA shall notify CE within
twenty-four (24) hours of any suspected or actual breach of security, intrusion or
unauthorized use or disclosure of PHI of which BA becomes aware and/or any actual or
suspected use or disclosure of data in violation of any applicable federal or state laws or
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies aud
(ii) any action pertaining to such upauthorized disclosure required by applicable federal
and state laws and regulations.

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

p. Audits, Inspection and Enforcement. Within ten (10)calendar days of a written request
by CE, BA and its agents or subcontractors shal] allow CE to conduct a reasonable
inspectjon of the facilities, systems, books, records, agreements, policies and procedures
relating to the use or disclosure of Protected Information pursuant to this Addendum for
the purpose of determining whether BA has complied with this Addendum; provided,
however, that (i) BA-and CE shall mutually agree in advance upon the scope, timing and
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential
and proprietary information of BA to which CE has access during the course of such
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to
inspect, or has the right to inspect, BA’s facilities, systems, books, records, agreements,
policies and procedures does not relieve BA of its responsibility to comply with this
Addendum, 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 potify CE within ten (10) calendar days of learning that BA has become the subject
of an audit, compliance review, or complaint investigation by the Office for Civil Righis.

3.  Termination

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

b. Judicial or Administrative Proceedings. CE may terrinate the
Contract, effective immediately, if (i) BA is named as a defendant in a criminal
proceeding for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other
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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, and shall
retain no copies of such Protected Information. If return or destruction is
not feasible, as determined by CE, BA shall continue to extend the
protections of Section 2 of this Addendum to such information, and limit
further use of such PHI to those purposes that make the return or
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(iD)(2)(D)].
If CE elects destruction of the PHI, BA shall certify in writing to CE that
such PHI has been destroyed.

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

5. Disclaimer

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

6. Certification - -

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

7. Amendment

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

8.  Assistance in Litigation or Administrative Pi'oceedings

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced
against CE, its directors, officers or employees based upon a claimed violation of HIPAA, the A
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 1
except where BA or its subcontractor, employee or agent is a named adverse party. ‘

9. No Third-Party Beneficiaries

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

10, Effect on Contract

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

11. Interpretation

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict

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

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

This Business Associate Addendum replaces and supersedes any previous business associate
addendums or agreements between the parties hereto.
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Send to: DPH Autherization for Peymer
DPH Fiscalllrtvbice Prosessing

1380 Howard St. - 4th Fioor

San Francisco, CA 94103 Au_ﬂwrized Sighatoty Dale

Jul Confrac! Extension 10-29 CMHBICEASICHS 1072472010 84VOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

FEE FUR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A
Control Number
INVOICE NUMBER: [ MO4 Ji 0 ]
Contrector: Richmond Area Muti-Services Inc Ct. Blanket No.: BPHM |TRD : 1
' User Cd
Address: 3626 Baboa St,, San Franciseo, CA 94124 Ct PO No.: POHM  [TBD TTED ]
FelNo. {415) 683-5856 Fund Souree: [MHEA - Pron &3 ]
Fax No.' (415) 6660246 ] :
involice Period : [y 2016 1
Confract Term: 07/01/2010 - 05/30/2091 Final lpuoice: { | (Chech I Yes) ]
PHP Division: Community Behavioral Healih Services ACE Controt Numnber: ot
Totsl Confracted Defivered THIS PERIOD Dslivered to Dats % of TOTAL
Exhitit UDT Exhibit UDC Exhibit UOC Exhibit UDC
Unduplicated Clients for Exhibit; B N T S R S R RS IeR
*Lhkopicied Soe ter AIDS Uis Daly
DELIVERABLES : Delivered TAIS Dellvered Remaining
Frogram Namelieptg. Uni Total Contracied to Date o of TOTAL Doliverables
Mogalily/Mode # - Sye Func (MH any) AMOUNT DUE [ T0s _JLIENT] 0S
B-1b Qutpatient Children - RU# 3894SD : : :
45/ 10 - 18 Qutreach MH Promotion $ - 0.000) 0.00% 2 s 25025.00
45¢ 10 - 18 Admin Wk MH Promotiony 3 - 0.000 0.00% jEas s 2496000
i
5 Taoevid § A49,986,00
TOTAL 0.000 0.00% 1,008.000{
NOTES:
’ SUBTOTAL AMOUNY DUE]| $ -
) Less: inttial Payment Recovery!

{For opt urs) Other Adjustments {35

{ cerlify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in acecordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those )
claims aré maintaifed inour office at the address indicated, ™ P ; ' T ct e W o e

Signature: 8 Date:
Title:
Send to DPH Authosization for Paymant
DPH Flscalilnvoice Processing
1380 Howard St. - 4th Floor
San Francisco, CA 84108 Authorized Sighatory Date

«Jul Confract Extension 10-27 - CMHB/CSAS/ICHS 10/21/2010 INVOICE



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

Contractor: Richmond District Area Muitl-Services inc
Address' 3626 Balbon S1, San Francisco, CA 84121
Telephone No.: {#15) 6568-5955
Fax No. (415) 666-0246

"Contradt Term: 07/01/2010 - 08/30/2011

PHP Division: Community Behavioral Heglth Setvices

Appentiix F
. : PAGE A
Control Number . ,
INVOICENUMBER: - | _MO5_JL O — ]
CL Blanket No.: BPHM  [TBD ]
User Cd
Ct, PO No.: POHM 180 e}
Fund Source: [DCYF Childeare Work Drder ]
Involce Period : [uiy 2010 1
Final involce: L | (Check if Yes) i

ACE Control Number:

Remaindng
Tolat Convacted Delivered THIS PERICD Delivered to Date Defiverablas
Exhibit UDC £ xhibit Extibit UDC Exhibit UDC
Undupicated Clients for Exhibit: g
*Unchinficaled Dople S ADS Yse Orly . et oes
DELIVERABLES Delverad THIS Delvared Rernaming e
Program Name/Replg Unit Totzl Contragied PERIOD Uit 1o Date % of TOTAL Deliverables
ModalityMode § - SvG Func (u ory) UUCS CLIENTS|  Rate AMOUNT DUE TOS COERTS [ U0S JUEN] _ U0s CL NTS,
B-3 Fu Yau Project RUH 38843 %ﬁ% R ESR
465 10 - 18 Consult Group MH Pramation Eetsd s is00] s - 0.000[E0ES 0.00% [0 $ 17,100,00,
481 10 - 18 Consuk Ind. MH Provation R 75001 % . .000 P07 0,004 $5 23,860.00
45/ 10 - 18 Consult Class/ Child MH Promonen % 75.00 |8 - 6.000fERtE 0.00% {5 31,200,00
45/ 10 - 18 Traming/ Parent Supporl MH Promotion 75.00 18 - . DOD0 0.00% et 8,526.00°
451 10 « 18 Direc{ Indjviduat MH Promotion 7600 | - 0000 :w.i.:@ S 0.00% PR 3,375.00
451 10 - 18 Diregt Broup MH Proriolion 11000 }$ - 00001558 0.00% FE5EES §,300.00
457 10 - 19 Qutreach & Lickage MH Promotion 780018 : 0000 0.00% | 2REE 10.050.00
45/ 10 - 18 Evaluation MH Promoticn 75008 . 0.000l5 0.00%§# 3,275.00
R e Zxe] ¢ 100,865.00
TOTAL 1,322 | 0.000{ 0.00%]
. NOTES:
SUBTOTAL AMDUNT BUE] § -

Less: Iniia] Paymunt Recovery]
{Forpiit use} Other Adjustiments i
NET REIMBURSEMENT} & -

| cettify that the information provided above is. to the best of my knowledge, compiete and accurate; the amount requested for reimbursement Is

In accordance with the confract approved for services provided un;ier the prowsmn of fhat condract, Full Jushﬁcalmn and backup records for those ,

’ clanm< are maiffaingd i olY office at the addiess indicated,

Signature:

ERETREN

Date!

Title: .

Send to:
DPH Fiscalllnvoice Processing

1380 Moward St. - 4th Fioor
San Francisco, CA 84103

DPH Authonizaiion for Payment

Aulnarized Signatory Date

Jul Contract Extension 10-24

CMHS/CSASICHS 102412010 INVOICE

e v e



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

Contractor; Richmong Arss Multi-Services Inc
Address; 3626 Balboa St., San Francisco, GA- 94121

Tel Nu.  (415) 688-5955
Fax No.. (415) 668-0246

FEE FOR SERVICE STATEMENT OF BLES AND { - .
' Appendix F
. PAGE A
Control Number

INVOICENUMBER: [ MOE_JL_ 0 ]

Ct. Blankef No.: BPHM  {TBD ]

. User Cd

Ct, PO No.: POHM {78t [sp__}

Fund Source: {SFCFC HOCG Waork Drer 1

Invoice Period: [auiy 2610 I

v Finel ivolce: [ T (Checkif Yes) |

Centract Term: 07/0172010 ~ 06/30/2011

HP Division: Community Behavioral Health Services

Ace Gontro! Nurmber:

{ForDring Oter Adjustments{Eutaian 2o
NET REIMBURSEMENT] $

T
Tolal Contracied Detivarad THIS PERIOD Delivered to Date % of TOTAL Deﬂvarms
. Exhibit UDC = ur:c Exhibit UDC Exhiblt UDC
Undupll Clionts for Exiipit: R R A e S T N e S
*Unchmicoied Somants for AR5 Use iy
[ DECIVERABLES Delvered SRS Delivered Remairing
Program Namelreptd. Bt Totsl Contracted PERIOD Unit o Date 9 of TOTAL Deliverabies
Modality/Mods # - Syt Func (sthony) L] 2 Rete AMOUNT DUE S N
B-3 Fu Yau Project - RUN 38843 3 3
457 10 - 18 Consull Group MH Promotion 253 ds 750018 . 0.00% 55
48/ 10 » 19 Consult Ind. MH Pramotion 366 |RHEre 3§ 750018 - 0.00%
451 10 - 18 Consull Class/ Child Mz Promotion 480 A $ 750018 - 0.00% {E2
481 10 « 19 Training/ Parent Suppors MH Promotion 0k $ 750018 - 0,00% K55
451 10 - 18 Birect Individus! MH Promation 52 |56 s _7500]s - 0.00%
4% 10 - 19 Direct Group MH Promotiony 65 15 1tomofs . 0.00% HEEA
45/ 10 + 18 Quireach & Linkaga Mi Promotion 156 45 76008 . 0.00%
45110 - 19 Evaluation #H Promotion 52 s 750018 - 0.60%
| X
%
TOYAL 1,525 | 0,00%
eSS
SUBTOTAL AMOUNT DUE|
Less: initial Payment Recovery

) certify that the mformation provided above s, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is

in accordance with the contract approved for services provided under the provision of that ounwact Full justrf‘ cation and backup recom‘s forthase
.. . Llaitis are maintained jn.our office at the address indicated...... .. - .

R R R .t

O AR T

Signature: Date:
Title:
Send to; DHH Authorization for Payment
DPH Fiscalfinvoice Processing
1380 Howard St. - 4th Floor
San Francisco, CA 94103 Authorized Signatory Date

Jul Contract Extensipn 1021

CMHSICSASIGHS 10/21/2010 INVOICE.

19,726.00
27,450,00
36,000.00
7,576.00
3,000.00
6,160.00
11,626.00
3,800,00

S 116,335.00



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix~F
PAGE A
Control Number ]
L
INVOICENUMBER: [ Moo JL 0 !
Contractor: Richmond Area Multi-Services Inc Ct. Bianket No.: BPHM [TBD ]
Address: 3626 Balboa 8t., San Francisco, CA 94121 Ct. PONo.; POHM  [TBD | ]
Tel No,; (415) 668-5955 . . . ‘ Fund Source: [DEYFE Work Order |
Fax No.. (415) 668-0246 ' :
Invoice Period: [ July 2010 ]
Contract Temn:  07/01/2010 - 06/30/2011 Final Involce: - | | (Check if Yes) 7
FHP Division:  Cornmunity Behavioral Health Services ACE Controt Number: o ! 5
TOTAL DELIWVERED DELIVERED % GF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DE{IVERABLES TOTAL
Program/E xhibit uos | uDc U0os unc Ugcs upc Uos ubc Uos upg Uos upC
B.2Za Children-Wellness Center RU# 38946
45/ 10 - 19 MH Promotion 9,539 | 1,326 - - 0% 0%] 85381 1326 100% 100%
- Unduplicated Counts for AiDS Use Only. .
o . EXPENSES - EXPENSES % OF REMAINING
Description o . BUDGET THIS PERIOD © TODATE BUDGET BALANCE
Total Sslaries § 58348400 8% - $ - 0.00%] $ 593 484.00
Fringe Benefits $ 142436001 % - $ - 0.00%| % - 142,436.00
Total Personnel Expenses $ 735920001 % - $ - 0.00%! §  735,820.00
Operafing Expenses
Occupancy $ 2974001 % - $ - 0.00%; $ 2,974.00
Matedals and Supplies $ 230001 $ - 18 - 0.00%] § 230.00
. General Operating $ 5382001 % - 3 - | 0.00%| $ 5,392.00
Staff Travel 3 701.00 ] § - $ - 0.00%] $ - 701.00
Consultant/Subcontractor $ - $ - $ - 0.00%| $ -
Other. Recruliment 3 - 385001 % - § ‘- 0.00%!} $ - 385.00
Client-Related Expenses g 3699001 % - $ w 0.00%] $ 3,899.00
Meeting Expenses/ Misc. g 607.00] $ - 18 - . 0.00%] % 607.00
Payroll Processing Fees $ 2085001 % - $ - 0.00%1 $ 2,085.00
Total Operating Expenses $ 16,073.00 | $ - 1% - 000%]$ 16,073.00
Capital Expendltures $ - 1§ - 1% - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 751993001 8% - $ - 0.00%{ %  751,893.00
indirect Expenses $ 80,237.00 | § - g - 0.00%] $ 90,237.00
TOTAL EXPENSES $ 842723000 % - 18 - 0.00%] $  842230.00
l.ess: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
REIVBURSEMENT 1% -

1 certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requesied for reimbursement is in
‘accordance with the contract approved for services provided under the provision of that contract. Fulf justification and backup records for those
claims are maintained in our office at the address indicated. '

Signature: : : o Date:

Printed Name:

Title: Phone:

Send ta: DPH Fiscal Invoice Processing ) . DPH Authorization for Payment
1380 Howard St 4th Floor :
San Francisco CA 94103-2614

Authorized Signatory - Date

. . Jul Contract Extension 10-21 . L .. . CHMBICRASIOHS 10 IDINVOCE



DEPARTMENTY OF PUBLIC HEALTH CONTRACTGR

FEE FOR SERVICE STATEMENT OF DEL IVERABLES AND iNVOICE

Appendix £
PAGE " A !
Control Number
INVOICE NUMBER: [ Mio__ a0 1
Contractor; Richmond Area Multi-Services Inc Ct. Blanket No.: BPHM RN i
User Cd
Address: 3626 Balhoa S{., San Francisco, CA 94121 Ct. PO No.: POHM 18D D}
TelNo.: (415) 656.5955 Fund Source: [ARRA, BDMC FFP, EPSDT ]
Fax No. {415) 668-0246 :
invoice Period © [Jduly 2010 ]
Contract Term: 07/01/2010 - 06/30/2011 Final Invoice: L } {Check if Yes) ]
PHP Division; Community Behavioral Health Services - AGE Control Number:’ R
A Remaining
Tolal Contracted Deliversg THIS PERIOD Deflversd to Date = of TOTAL Daliverables
Exhibit UDC Exhwblt ube Embn upc Exhlbix unc Exhibit UDC
Unduplicated Clonts for Exhibit: sl RE ER 25! » 5% Y
“Uniupleead Counts for ADS Use Only e
DELIVERABLES Delversd THIS - Rermaining
Frogram Name/Reptg. UnL . Tota! Contracied PERIOD Unit % of TOTAL Deliverables
Modelity/Mode # - Svc Funt (s ony) U0s CLIENTS
B-3 Fu Yau Project RUA 38943 R
15/ 01 - 08 Case Mot Brokerage 787,000 8 1,60884
15/ 10 - 59 MH Sves 3,385,000 8,834.85
15/ 60 - 68 Medication Suppod 3,000/ 1445
s 10,450.25
TOTAL 4,185.000

SUBTOTAL AMOUNT DUE

Less: inita Payment Retovery|
{FarDPause) Other Adjustments B2
NET REIMBURSEMENT| § -

| certify that the information provided above is, {o the best of my knowletpe, complete and accurate; the amount requested for reimbursement is
. in accordance with the contract.approved forservicas provided. under the provision.of thet contract. Full justification and backup. recofds for these - - -,

claims are maintained in our office at ‘the addnsss indicated.

Signature:

Date:

Title:

Send 1o
DPH Fiscallinvoite Processing
1380 Howard St, - 4ih Floor

San Francisco, CA 94103

DPH Aurhorization for Payment

Authorized Signatory

Date

Jul Contract Extensjon 10-2%

CMHS/CSASICHS 10/21/2010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVIGE STATEMEMT OF DELIVERABLES AND (NVOICE

' Appendix F
. PAGE A
Controf Number
INVOICENUMBER : [ M1t i 0 ]
Contrattor: Richmond Area Multh-Services Inc Ct. Blanket No. BPHM  [TBD ]
User Cd
Address: 3626 Balboa 5%, $an Francisco, CA 94921 CLPONo..POHM  [TBD fren__}
Tet No.: (415) 668-5955 Fund Source: {HSA Work Qrder ]
Fax No.. (415} 668.0246
invoice Period : [3y 2010 ]
Contract Term: DH0U2M0 - 06813072041 Fina) invoics: { I {Check I Yes) ]
PHP Division: Communlty Behavioral Heafth Services ACE Controi Number:
HRHMGHCOHSWO Remanng
Yotal Contracted Dekvered THIS PERIOD Dellvered 10 Dale Dafiverables
ibit UDC Exhibit UDC
Um P d Clents far Exthiblt: = 5
‘Uhaupiicties Gourds (4 AIDS 05
DELi%RAELEVE Deliverea THIS Delverer, Remainng
Frograim Nama/Repia, Unit Totai Coniracled PERIOD Unit 1 fo Date % of TOTAL Defiverables
ModalifyMode # - SYC FUNe (MH ony) ] Rate | AMOUNT DUE ] LIENT] UGS JCL
B-3 Fu Y2u Project RUH 38843 G ) S E5E R
45) 10 - 19 Consull Group MH Promation 572 | Tl 5 15008 - 0O0DPREERS 000wl  572.000RREEY
451 10 - 18 Consutt ind. MH Promation 796 b 5 750038, . D000} 0.00% 1R 798,000/ E
45/ 16 - 9 Consull Classf Chlld MH Promotion 1,042 4 75008 - 0.000 z 0.00%{527 1042000k,
46010 - 18 Training/ Parent Support MH Promation 218 % $ 750045 0000 24 0.00%|SE0 | 219,000}
45/ 10 - 18 Direct individual MH £romation 112 St s 7500) S - 0.000 D.ODYES 112.00085%
48110 - 19 Direct Group MH Promation 123 |5 .. 1% 1100018 . C.000 70 0.00%) 423.0008%
45( 10 - 18 Ouirsach & Linkage MH Promotion 337 B3R 48 75004% - 0.000] RRY [y RES 337 00057 3
45! 10 - 18 Evaluaiion MH Promotion 192 % s 5o0ls - 0.000}2SE7 0.00%) f
55 & R
S "‘5’- SH ':";
& S 2 5%
TOTAL 3,313 0.000) 0.060] 0.00% 3.310.000]
INOTES:
SUBTOTAL AMOUNT DUE

Less: Iniial Payment Recovery|

{rarorruse) Other Adjustments ,.:q_\,

NET REIMBURSEMENT| §

| certify that the information provided above is, to the best of my knowledge, complete and acouwrate! the amouint requested for reimbursement is
in accordance with the contract approved for seryices provided under the pm\nslon of that contract. Full jusﬂﬁcahon and backup records for those

* elaims are maintained in Bir office af the addréss indicated,

Signature: Date:
Title:
Send fo: DPH Authorization for Peyment
DPH Fiscalfinvoice Processing
1380 Howard St. - 4th Floor
San Francisco, CA 84103 Authorized Signatory Date

Jui Contract Exiension 10-21

5  Az80000"
82.700.00
75,150 00
1842560

§.400.G0
13.630.00
25,275,00

8.400.00

$  252,760.00

CMHSICSASICHS 1012172010 INVOICE



: DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURS EMENT INVOICE

Appendix F
PAGE A
Control Number
{ J
INVOICE NUMBER: | M6 JL 0 ]
Contrector: Richmond Area Multi-Services the Ct. Blanket No.: BPHM[TBD
User Cd
/Address: 3626 Balbca St. Sen Francisco, CA 94121 Ct. PONo.: POHM  [TBD ] |
Telephone No.: (415) 668-5955 : Fund Source: I MHSA - Prop 63 ]
Fax Ho.: {415)668-0245
Invoice Period: I July 2010 ]
Contract Term: 07/01/2010 - 06/30/2011 : C Final invoice: I ] {Check i Yes) |
PHP Divigion®  Community Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhitit Uos j upc Uos upc uos LBC Los upc UJOS unc uos UupcC
B.2a Children - Weliness Center RU# 38846 i
45/ 10 ~ 19 MH Promotion 938 126 ) ~ ~ 0% 0% 936 126 100% 100%
Undupficated Counts for AIDS Use Only.
. . EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS FERIOD TO DATE BUDGET BALANCE
Total Salarles $ 58,452.00 1% - $ - 0.00%] § 58,452.00
Fringe Benefits $ 14,028.001 § - $ - 0.00%1 % 14,028.00
Total Personnel Expenses $ 72480001 % - $ - 0.00%| $ 72,480.00
Operating Expenses
Occupancy $ 280.00]% - $ - 0.00%] § 280.00
Materials and Suppliss $ 87.001% - $ - 0.00%( § 87.00
General Operating 3 435001 % - $ - 0.00%{ § 435.00
Staff Travel 3 97.001% - g - 0.00% § 97.00
Consultant/Subcontractor $ - $ - 3 ~ 0.00%! § -
Other: Meeting Expenses/ Misc. $ - $ - ) - ~ 0.00%| % -
Payroll Processing [ 192001 % - $ - 0.00%! § 182.00
$ - $ - 3 - 0.00%] 8 -
Tota! Operating Expenses $ 1,091.00 | $ - 3 - 0.00%| § 1,091.00
Capital Expenditures $ - g ~ 3 - 0.00% $ -
TOTAL DIRECT EXPENSES $ 73,571.00 | § - $ ~ 0.00%| $ 73,571.00
indirect Expenses $ 8,828.00 | $ B k - 0.00%]| § 8,829.00
TOTAL EXPENSES § 82,400.00 | § - $ - 0.00%{ & 82,400,00
Less; Initial Payment Recovery NOTES:
Other Adjustments (DPH use aniy) .
REIMBURSEMENT : . $ -

| certify that the information provided above is, {o the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the cantract approved for services provided under the provision of that contract. Full justlﬁcatuon and backup records for those
claims are maintained in our office af the address indicated.

Signature: ) Date:

Printed Name:

Title: Phone:

Send to; DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Fioor
San Francisco CA 94103-2614

Authorized Sighatory Date
JUTCHRTTac EXIEnson 10-27 CMHSICEAGICHS 1 02 112070 INVOTCE.




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

Appendix F
PAGE A
Gontro! Number
INVOICE NUMBER: | _M2e_ JL © 1
Contractor; Richmond Area Mulli-Services Inc Ct. Blanket No.: BPHM  [TBD |
yser Cd
Adorese 3626 Balkor $1., San- Frenclsco, CA 843121 : Ct.PONo: POHM  [TBD T8t}
Tel Mo (418) 868-5955 . Fund Source: [SFCFC.PEA Work Order 1
Fax No.. (418) 668-0246 .
Involes Period ; [y 2010 ]
Contrsct Term: 07/01/2010 - 08/30/2011 ' Final Invoice; | i (Check if Yes) )
PHP Division: Communily Behavioral Health Services . ) ACE Control Number:
Remaining
. Total Contracied Delivered THIS PERICD Deliverad ¢ Dats % of TOTAL Deliverables
- ibi i Exhnm el Exhivh YDC Exhibn UDC.
Unduplicated Clienis for Exhibit: B —
‘L mhenied Seue tof DS L Only.
DELlVEé?@EES Detvered RéMmaNMg
Program Name/Reptg. Unit Total Contrected . 1o Date % of TOTAL Deliverablas
Modality/Mods # - Svc Funt (mion) AMOUNT DUE 0S| CLIENTS UOS  JLIENT,
B-3 Fu Yau Project RUK 38943 ) i
45/ 10 - 19 Consull Group M Promotion $ - 0.000 2 0.00% 3 _‘?@i’ $ 5480000
45710 - 19 Consull Ind. MH Promation $ : 0.800 2 0.00% 76.050.00
45 10 - 18 Consuft Class/ Chitd MK Promation 3 - 6.000)3 S 0.00% = 88,555.00
45/ 10 - 10 Training! Parent Support MH Promation § . . ConolZBeEes]  poowicEn 20,925.00
45/ 10 - 19 Direct individual MH Promolion $ - 0.000 el n.00% Rl 10,725.00
48/ 10 - 18 Direct Group MH Promation $ . D.000[EIARENY  0.00 )RR 17,160.00
45/ 103 - 16 Outreath & Linkags MH Promoton $ oooolEemaitadd ooyl 32,175.00
451 10 - 19 Evapuatien MH Promction $ ocoofemaliie] | ooow At 10,725.00
B
AT 'f 3 R " .
ot e : 4§ 321,886.00
TOTAL 0.000] 0.,00% ] 4,219,000
NOTES .

SUBTOTAL AMOUNT DUE|
Less: initial Paynwnt Recovety
{Foroen use} Other Adjustments s

 for reimbursement [s

| certify mat the Information provided above is, 1o the best of my knowiedge, | mmpiete and acgurate; the amount reguest

. e

A adcordance wilh the contract approved for services ‘provided under the provision of that contract, Full justification and ackLp records for those
claims are maintained in our office at the address indicated.

 Signature; Date:
Title:

Send to; ’ DPH Authorization for Payment
DPH Fiscalllnvoite Processing

1380 Howard St. - 4th Floor .

San Francisco, CA 94103 . Authorized Signatory Date

Jul Contracl Extension 10-21 ) : - CMHSICSASICHS 102172610 INVOICE



‘

Contractor; Richmond Area Multi-Services Inc

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

Address: 3626 Balbos St., San Francisco, GA 984121

Tel No.: {415) 668-5955
Fax No.: (415) 666-0246

Contract Term: 07/01/2010 - 047302044

PHP Division: Community Hetaviors! Health Services

Coniro] Number

Appendb: F

PAGE A
INVOICE NUMBER! | M2z 4o ]
Ci. Blanket No.: BPHM  [TBD ]

tser Cd

CLPO No.: POHM 11BD o}
Fund Source: [sFcFC SR work Order ]
Involee Period ! [Juty 2015 ]
Final invoice: r 1 (Check if Yes) |
ACE Confrol Number:

Total Cantracted Delvered THIS PERIOD Delivered to Dete % of YOTAL
Esthil ___Exhibhupg Exhibit UDG Exhibit UDC
Undi d Criesits for Exhibit: S5 BN % R
“Liduihicmtec Courits: fir ADE tne Cniy
Dedvered THIS Delivered
Bragram NEmelRepty Ut Total Contracted PERICD Unit oDate % of TOTAL
MooafiyMode # - SVE FUNC (o UOS__ JCUENTS, L Rate AMDUNT DUE U LENTS {1 U0S JUENT
B-3 Fu Yau Project RU 34543 ; 5
45/ 10 ~ 19 Consull Group Mi Promotion 204 $ 75001§ 0.000 0.00% N $ 1507500
45/ 10 - 18 Consuti Ind. MH Promation 280) ! s 750018 . .000 0,00% 2 21,000.00
45/ 10 - 18 Consul Class/ Child MH Promation 3e6k $ 750013 - 0.000 S 0.00% R 27.450.00
451 16 - 18 Training/ Parent Support MH Prometion 77 5 750018 - 0.000 0.00% |3 577500
451 10 - 18 Diredt Indhvidusl MH Prometion 39 [ X K . 0:000 o.00% s 2,826.00
45/ 10 - 19 Direct Group MH Promotion 43155 5 $ 1100018 - 0.000| 0,00% 4,730.00
45710 - 18 Oulreach & Linkage MH Promotion | 118[ itk s 750018 . 0.000F 0.00% £,850.00
45140 . 19 Evaluaton MH Prometion 39 b 5 780018 - 0.000 7553 .00%4E 2,825.00
& 7 4\"1‘
: A T
: i . A R ISR § 86,720.00
TOTAL 1,163 0.000 0,000 0,00% 1,163.000]
NOTES:
SUBTOYAL AMOUNY DUE] §
Less: Initial Payment Recovery
(Fororiine) Other Adjustments
, HET REIMBURSEMENT)|
.hcertify thet thednformation provided-apove I8, fo the best of-my-knowledge, complete-and acci.u;aie; the amount requested-for-reimbursement s » --we s s me ot e e
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address Indicated.
Signature: Date:
Title:
Send 1o; DM Authorizalion for Paymentt
DPH Flstalinvelce Prosassing
1380 Howard St. - 4th Floor
San Francisco, CA 94103 Authorized Signatory Date
Jul Contract Extension 10-21 CMHS/CSAS/CHS 1012472010 INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
{ }
INVOICE NUMBER: [ W23 JL 0 ]
Contractor: Richmond Area Multi-Services inc ' Ct. Blanket No.: BPHM [TBD 1
User Cd
Address: 3626 Balboa St, San Francisco, CA 84121 . Ct. PO No.: POHM  [TBD i
Tei No.; {415) 668-5055 ’ Fund Source: {MHSA - Prop63 1 ‘
Fax No.. (415) 668-0246
Invoice Perlod; [ July 2010 i
Contract Tetm:  07/31/2010 - 06/30/2011 Final invoice: |
PHP Division: Communily Behavioral Health Services ACE Control Number: 4
TOTAL DELIVERED DELIVERED % OF
CONTRACTED THIS PERIDD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uuos upe Uos Uoe Uos Upe JOS Uupc U0os UDC o8 ube
B-4 Summer Bridge -
45/ 10 - 18 MH Promotion 20 20 - . 0% 0% 20 20 100% 100%
\
Unduplicated Counts for AIDS Use Only.
. EXPENSES EXPENSES [ % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 22683001 ¢ - $ - "~ 0.00%] ¢ 22,893.00
Fringe Benefits $. 567300 | § - $ - 0.00%] § 5.673.00
Total Personnel Expenses $ 28,366.00 | $ - $ . - 0.00%] $ 28,366,00
Operating Expenses
Occupancy $ 40000 (8 - $ - 0.00%1 $ 400.00
Materials and Supplies $ 800.00 { § ~ $ - 0.00%} § 800.00
General Operating $ 423001 % - 3 - 0.00%! $ 423.00
Staff Travel $ 1,828.00 | § - $ - 0.00%] $ 1,828.00
Consultant/Subcontractor 3 5,000.00 | § - $ - - 0.00%] $ 5,000.00
Other; Payroll Processing Fees $ 104001 % - $ - 0.00%| % 194.00
Program Supplies/ Activities $ 459000 1 § - $ - ' 0.00%! § 4.580.00
Stipends $ 875000 { % - $ - 0.00%] 9,750.00
Total Operating Expenses § - 23095008 - $ - 0.00%( $ 23,095.00
Capltal Expenditures [ - $ - $ - 0.00%] § -
TOTAL DIRECT EXPENSES E: 514610018 - $ - 0.00%] $ 51,461.00
indirect Expenses s 6,175.00 | § - $ - 0.00%| % 6,175.00
TOTAL EXPENSES - 18 5763600 | § - $ - C T DOo0%| $ 0 57.63B.00
Less: Initial Payment Recovery ] NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

1 cerify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Fulli justification and backup records for those
claims are maintained in otr office at the address indicated.

Signature: Date:
Printed Name:
Titte: : Phone:
Send to: DPH Fiscal Invoice Processing : DPH Azrfhorization for Payment

1380 Howard St 4th Fioor
San Francisco CA 94103-2614

Authorized Signatory Date

Jul Contract Extension 10-21 . . . . CIHS/CEASICHS 10712 OINVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

-

Appendix £
PAGE A
Conirol Number
I ' ]
INVOICENUMBER: [ M24  JL ¢ 1
Contractor: Richmond Area Multi-Services ing Ct. Blanket No. BPHM [TBD ] '
User Cd.
Address: 3626 Balboa St., San Francisco, CA 94121 Ct. PONo.. POHM  [TBD T ]
Tel No.: (415) 668-5655 Fund Source: JMHSA - Prop63 ]
"Fax No.. (415) 668-0246
Invaice Period: { July 2010 1
Contract Term:  07/0172010 - DB/30/2011  Final Invoice: [ ] (Check if Yes) ]
PHP Divisioni: Communily Behavioral Health Services ACE Control Number:
TOTAL DELIVERED _ DELIVERED % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit {08 J unc Uos upc ucs upg uos upc uos upC Uos ubg
B-2c School Based Weliness RU# 3894
45/ 10-19 MH Promotion 1,132 ] 1,200 - - 0% 1,332 1,200 100% 100%
Unduplicated Counts for AIDS Use Only. .
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries 5 134,467.00 | § - $ - 0.00%{ & 134,467.00
Fringe Benefits g 32,272.00 ¢ § - § - 0.00%1 $ 32,272.00
Total Personnel Expenses $ 166,739.00 | § - $ - 0.00%{ % 166,739.00
Operaling Expenses
' Occupancy $ 1,758.001 % - 3 - 0.00%{ $ 1,758.00
Materials and Supplies $ 3340001 & K - 0.00%( $ 3,340.00
General Operating 3 1,261.00 1 § - 1% - 0.00%4 $ 1,261.00
Staff Travel $ 25000 | § - 1% - 0.00%| % 250.00
Consuttant/Subcontractor $ - $ - $ - 0.00%| $ -
Cther: Client-Related Expenses $ 120.00 1'§ -_ 18 - 0.00% $ 12006 |
Payroll Processing Fees $ 639.001 % - 1% - 0.00%] $ 639.00
3 - $ - 1% - 0.00%| § -
Tota) Operating Expenses $ 7,368.00 | § ~ 3 - 0.00%| $ 7,368.00
Capital Expenditures ] - 18 - 1§ - 0.00%] $ -
TOTAL DIRECT EXPENSES 3 17410700 | $ - § - 0.00%| $§ 174,107.00
{ndirect Expenses $ 20,803.00 | $ - g - 0.00% § 20,893.00
TTOTAL EXPENSES' $ 18500000 [¢ - - 18 o T 0.00%1% TT198,000.00
Less: initial Payment Recovery NOTES:
Other Adjustments (DPH use only) »
REIMBURSEMENT $ -

{ certify that the information provided above is, to the best of my knowledge, complete and accurate, the amouni requested for reimbursement is in
accorgance with the contract approved for services provided undet the provision of that contract. Full justification and backup records for those

claims are maintained in our office af the address indicated.

Signature:

Printed Name:

Title:

Date:

° Phone.

DPH Fiscal Invoice Precessing
1380 Howard St 4th Floar
San Francisco CA 84103-2614

Send to:

DPH Authorization for Payment

Authorized Signatory

Date

Jul Contract Extension 10-21

CMMSITSASICHE 10/ ZDTONVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

EEE FOR SERVICE STATEMENT OF DEI IVERABLES AND [NVOICE

Contracior; Richmond Area Multi-Services inc
Address' 3626 Balbos St., San Francisea, CA 984121
Tl No.: (415) 68850

Fax No.. {415) B68-0248

Contracd Yerm: G7/01/2010 - 06/30/2011

PHF Division; Communily Behavioral Health Services

Control Number

Appendix F

PAGE A
INVOICENUMBER: | M25 JL D ]
Ct. Blanket No.: BPHM [TBD ]

User Cd

Ct.PONo.: POHM  {IBD o]
Fung Source: [MHSA - Props3 ]
fnvoice Period : [outy 2010 ] -
Final Involoe; [ [ (Check if Yes) ]

ACE Contral Number:

. |.ceHify that the igfpzm}aupn proyvided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is e "

Towl Contractsd Pelivered THIS PERIOD Dsliversd to Date % of TOTAL Defiverables
: Exhibit UDC Extibit UDC Exhibit UDC Exhibl UDC Exhibit UDC
Hnduplicated Chents for Exhibit: - R T e S e S N G P A o B S A e R
“noapdcuten Coundy, or AIGS Usg
DELIVERABLES Delivered THIS Remaining
Program Name/Reptg. Unk Total Confracied PERIOD Urit Deliverablas
ModalityMode # - Sve FUNG (i oay) YO CLIENTS Rate AMOUNT GUE )
8-3 Fu Yau Project RU¥ 38843 &
1467 10 - 18 Consull Group MH Promotion $ 7500]8 . & 660000
45/ 10 - 19 Consult ind. MR Promotion 2 $ 7s00is - €,225.00
48/ 10 - 16 Consut Class/ Chiid MH Promation s 750008 - 12,075.00
48/ 18~ 15 Training/ Parent Support MH Promotion Caasds 750018 - 2.660,00
45130 - 18 Direct individual MH Promotion tomd s 750013 - 17.000} o 1.275.00
451 10 - 18 Direct Group MH Promotion b 4s_1.00]s - 15,000} B2 2,090.00
45¢ 10 - 19 Outreach & Linkage MH Promotion Gl s 750005 - 52 000} 2T %,600,00
457 10 - 19 Evaluation M Promolion JE $_75.00)8 - 170008 1,275.00
E et
SEASESt S L 38,000.00
TOTAL 0.000 §11.000 ’
NOTES: '
SUBTOTAL AMOUNT DUE] §
Less: Inftial Payment Recovery

{reroertuae} Other Adjustments ﬁm
NEY REIMBURSEMENT| § -

in accordance with the contract approved for setvices plovidied under the provision of that contract.  Full justification and backup records for those

chaims are maintained in our offics al the address indisated.

Sighature: Date:
Title:
“1Send fo: . DPH Authotization for Payment
DPH Fiscalfinvoice Procassing
1380 Howard St. - ath Floor ,
San Francisco, CA 84103 Authorized Signatory Date

Jul Contract Extension 10-21

TRV
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DEPARTMENT OF PUBLIC HEALTH CdNTRACTOR
COST REIMBURSEMENT INVOICE

* Appendix F
PAGE A
Control Number
| ]
INVOICENUMBER. [ 801 JL 0 ]
Contractor: Richmond Arsa Muiti-Services inc Ct. Blanket No.: BPHM [TBD
User Cd
Address: 3626 Balboa St,, San Francisco, CA 94121 Ct. PONo.. FOHM  [TBD
Tel No.:  {415) B6B-5955 Fund Sotrce: {DGYF Wark Order 1
Fax No.: (415) 668-0246 .
. {nvoice Period: [ July 2010
Contract Term: 07/01/2010 - 06/30/2011 Fina! Invoice: [ T {Check if Yes)
PHP Divigion: Cormmunity Behavioral Health Services ACE Contro Number, [EEE 0]
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERICD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uosg | UbC uos yoC Uos upc LOS ubC uos uDeC Uos uoc
B-2b Wellness Center RUY 38946
45/ 10 - 18 MH Promotion 16 468 337 - 0% 16,468 100%
Unduplicated Counts for AIDS Use Only.
. EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE - BUDGEY . BALANCE
Total Salafies $ 131,438.001] $ - $ - 0.00%|$ 131,438.00
Fringe Benefits § 3154500 | $ - $ - ] 0.00%( 8 31,545.00
Total Personnel Expenses $ 162,083,001 $ - $ - D.00%] $  162,983.00
Operating Expenses . :
Occupancy 3 645.00 | § - $ . - 0.00%]| § 645.00
Materials and Supplies $ 51001 % - | % - 0.00%) $ 51.00
General Operating $ 1,185.001 % - $ - 0.00%! § 1,195.00
Staff Travel 155.00 1 § - % - 0.00%] § 1565.00
Consultant/Subcontractor 3 - $ - $ " 0.00%i $ -
Other: Recrujtment $ ‘B5.001$ - 18 - 0.00%i $ 85.00
Client Related Expenses $ 818.00( 8§ - $ - 0.00%] § §19.00
Mesting Expenses/ Misc. $ 132001 % - R - 0.00%{ & 132.00
Payroll Processing 3 462.00 18 - $ - 0.00%] $ 462.00
Total Operating Expenses $ 3544001 § - |8 - 0.00%] $ 3,5644.00
Capital Expenditures 3 - $ - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES ¥ 166,527.00 ] % - ¥ - 0.00%| 8§  166527.00
indirect Expenses $ 19,983.00 | $ - 3 - 0.00%} $ 19,983.00
TOTAL EXPENSES $ 186,51000 | § - $ . - 0.00%]{ & 188,510.00
1ess: Initial Payment-Recovery N T NOTES: =~ o= T e e ey s
Other Adjustments (DPH use only)
{REIMBURSEMENT $ - -

I certify that the information provided above is, to the best of my knowledge, tomplete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for setvices provided under the provision of that contract, Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature: Daie:
Printed Name;
Title: Phone!
Send to: DPH Fiscat invoice Proceséing DPH Authorization for Payment
1380 Howard St 4th Fioor : .
San Francisco CA 94103-2614
Authorized Signatory Date

Jul Contract Extension 10-21

CMHS/CSASICHS 10/21/2010 INVOICE




Appendix G

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

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors
in June 2003. The report contains thirteen recommendations to streamline the City’s contracting and
monitoring process with health and human services nonprofits. These recommendations include: (1)
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, (4) create
review/appellate process, (5) eliminate unnecessary requirements, (6) develop electronic processing, (7)
create standardized and simplified forms, (8) establish accounting standards, (9) coordinate joint program
monitoring, (10) develop standard monitoring protocols, (11) provide training for personnel, (12) conduct
tiered assessments, and (13) fund cost of living increases. The report is available on the Task Force’s,
website at http://www.sfgov.org/site/mpeontractingtf_index.asp?id=1270. The Board adop'rcd the
recommendations in February 2004, The Office of Contract Administration created a Review/Appellate
Panel (“Panel”) to oversee implementation of the report recommendations in January 2005,

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution
Procedure to address issues that have not been resolved administratively by other departmental remedies.
The Panel has adopted the following procedure for City departments that have professional service grants
and contracts with nonprofit health and human service providers. The Panel recommends that
departments adopt this procedure as written (modified if necessary to reflect each department’s structure
and titles) and include it or make a reference 1o it in the contract. The Panel also recommends that
departments distribute the finalized procedure to their nonprofit contractors. Any questions for concerns
about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org.

Dispute Resolution Procedure’

The following Dispute Resolution Procedure provides a process to resolve any disputes or
concerns relating to the administration of an awarded proféssional services grant or contract between the
City and County of San Francisco and nonprofit health and human services contractors.

Contractors and City staff should first attempt to come to resolution informally through
discussion and negotiation with the designated contact person in the department.

If informal discussion has failed to resolve the problem, contractors and departments should
employ the following steps: .

e Stepl The contractor will submit a written statement of the concem or dispute addressed to the
" Contract/Program Manager who oversees the agreement in question. The writing should
describe the nature of the concern or dispute, i.e., program, reporting, monitoring, budget,
compliance or other concern, The Contract/Program Manager will investigate the
concern with the appropriate department staff that are involveéd with the nonprofit
agency’s program, and will either convene a meeting with the contractor or prov1de 2
written response to the contractor within 10 working days.

e Step2 Should the dispute or concern remain unresolved after the completion of Step 1, the
contractor may request review by the Division or Department Head who supervises the
Contract/Program Manager. This request shall be in writing and should describe why the

_concern is still unresolved and propose a solution that is satisfactory to the contractor.

RAMS Children (#6988) ) - October 1, 2010



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.

¢ Step3 Should Steps I and 2 above not result in a determination of mutual agreement, the
contractor may forward the dispyte to the Executive Director of the Department or their
designee. This dispute shall be in writing and describe both the nature of the dispute or
concern and why the steps taken to date are not satisfactory to the contractor. The
Department will respond in writing within 10 working days.

In addition to the above process, contractors have an additional forum available only for disputes that
concern_implementation of the thirteen policies and procedures recommended by the Nonprofit '
Contracting Task Force and adopted by the Board of Supervisors. These recommendations are designed
to improve and streamline contracting, invoicing and monitoring procedures. For more information about
the Task Force’s recommendations, see the June 2003 report at

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is
composed of both City and nonprofit representatives. The Panel invites contractors to submit concerns
about a department’s implementation of the policies and procedures. Contractors can notify the Panel
after Step 2. However, the Panel! will not review the request until all three steps are exhausted. This
review is limited to a concern regarding a department’s implementation of the pohmes and procedures in
a manner which does not improve and streamline the contracting process. This review is not intended to
resolve substantive disputes under the contract such as change orders, scope, term, etc. The contractor
must submit the request in writing to purchasing@sfgov.org. This request shall describe both the nature
of the concern and why the process to date is not satisfactory to the contractor. Once all steps are
exhausted and upon receipt of the written request, the Panel will review and make recommendations
regarding any necessary changes to the policies and procedures or to a department’s administration of
policies and procedures.

RAMS Children (#6988) : ) October 1, 2010
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Appendix H

STATE FUNDED
CHILDREN’S MENTAL HEALTH SERVICES

A. CITY’s Obligations:

This contract does not relieve the CITY of its obligations under Contract No. 95-23408 or its
successors with the State of California.

B. Disclosure of Ownership and Contrél:

CONTRACTOR agrees to complete Appendix F giving the names and addresses of the following:
(a) officers and owners of the CONTRACTOR, (b) stockholders owning more than 10% of the stock
issued by the CONTRACTOR, (c) major creditors holding more than 5% of the debt of the
CONTRACTOR.

C.  Effective Date of Agreement:

When this Agreement covers services included under the CITY’s Contract No. 95-23408, or its
successors, with the State of California, the Agreement shall not become effective until the later of the
notification of certification of funds by the CONTROLLER or approval by the Department of Health
Services (DHS) in writing, or by operating of law where DHS has acknowledged receipt of the
Agreement and has fajled to approve or disapprove the Agreement within 30 days of receipt. If the
effective date of this Agreement is later than the first day of the term referenced-in Section 2, the
Agreement shall be retroactive to the first day of the term.

D.  Debarment and Suspension Certification:

(1) By signing this agreement, CONTRACTOR agrees to comply with the applicable
federal suspension and debarment regulations and certifies the following:

(a) CONTRACTOR is not presently debarred, suspended, proposed for debarment,
declared ineligible, or voluntarily excluded from participation in a federally sponsored project
by any federal department or agency;

(b) CONTRACTOR has not, within a three-year period preceding this Agreement,
been convicted of or had a civil judgment rendered against it for commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State or local) transaction or coniract under a public transaction; violation of
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery,
falsification or destruction of records, making false statements, or receiving stolen property;

() CONTRACTOR is not presently indicted for or otherwise criminally or civilly
charged by a governmental entity (Federal, State or local) with commission of any of the
offenses enumerated in the foregoing paragraph of this certification; and

(d) CONTRACTOR has not, within a three-year period preceding this Agreement,
had one or more public transactions (Federal, State or local) terminated for cause or default.

RAMS Children (#6988) October 1, 2010



(¢) CONTRACTOR shall not knowingly enter into any lower tier covered transaction
with a person or firm that is proposed for debarment under Federal regulations, debarred,
suspended, declared ineligible, or voluntarily excluded from participation in such transactions,
unless authorized by the State. CONTRACTOR may rely on the certification of a prospective
participant in a lower tier covered transaction unless it knows that the certification is
erroneocus. CONTRACTOR may, but is not required to, check the Procurement and Non-
procurement List issued by U.S. General Service Administration at the following internet site;

http://epls.arnet.gov/
(f) CONTRACTOR will include a clause entitled, “Debarment and Suspension-

Certification” that essentially sets forth the provisions herein, in all jower tier covered
transactions and in all solicitations for lower tier covered transactions.

’ (2) IfCONTRACTOR is unable to certify to any of the statements in this certification,
CONTRACTOR shall submit an explanation to the CITY Program funding this agreement.

(3) The terms and definitions herein have the meanings set out in the Definitions and
Coverage sections of the rules implementing Federal Executive Order 12549,

(4) I CONTRACTOR knowingly violates this certification, in addition to other remedies
available to the Federal government, CITY may terminate this agreement for cause or default.

E. Citv Sole Paver: State Held Harmless

When this Agreement covers services included under the CITY’s Contract No. 95-23408, or
its successors, with the State of California, the CITY is the sole party responsible for paying
CONTRACTOR for SERVICES rendered under this Agreement. CONTRACTOR shall hold harmless
the clients to whom SERVICES are provided and the State of California and its officers, agents and
employees from any claim for payment of SERVICES rendered under this Agreement.

F. Records

CONTRACTOR agrees that it has the duty and responsibility to make available to the
Director of Public Health or his/her designee, including the CONTROLLER, the contents of records
pertaining to any CITY client which are maintained in connection with the performance of the
CONTRACTOR'’S duties and respounsibilities under this Agreement, subject to the provisions of
applicable federal and state statutes and regulations (until the expiration of five years after the end of the
fiscal year in which SERVICES are furnished under the contract. Such access shall include making the
books, documents and records available for inspection, examination or copying by the CITY, the
California of Health Services or the U.S. Department of Health and Human Services and the Controller
General of the United States at all reasonable times at the CONTRACTOR’S place of business or at such
other mutually agreeable location in California. This provision shall also apply to any subcontract under
the contract and to any contract between a subcontractor and related organizations of the subcontractor,
and to their books, documents and records). The CITY acknowledges its duties and responsibilities
regarding such records under such statutes and regulations. :

G.  Notices

CONTRACTOR acknowledges that it is responsible for notifying the California Department
of Health Services in the event this contract is terminated prior to the stated term of the contract, or is
amended during the term of the contract. Notices must be sent by CONTRACTOR via First Class Mail

to:

RAMS Children (#6988) , October. 1, 2010



Tothe STATE: Department of Health Services
Medi-Cal Managed Care Division
714 P Street, Room 600
~ Sacramento, CA 95814

H.  Assignment

If CONTRACTOR is providing services included under the CITY s Contract No. 95-23408 or its
successors with the State of California, CONTRACTOR understands that, in the event of such assignment
or delegation, prior written consent must also be obtained from the California Department of Health
Services.,

1. Modification

When this Agreement covers SERVICES included under the CITY s Contract No. 95-23408, or its
successors, with the State of California, such modification shall not become effective until the later of the
notification of certification of funds by the CONTROLLER or approval by the Department of Health
Services (DHS) in writing, or by operation of law where DHS has acknowledged receipt of the
Agreement and has failed to approve or disapprove the Agreement within 30 days of receipt.

RAMS Children (#6988). October 1, 2010
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Appendix I

San Francisco Department of Public Health
Privacy Policy Compliance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following;

In City’s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that
they would need to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH
Privacy Policy using the six compliance standards listed below. Audit findings and corrective actions -
identified in City’s Fiscal year 2004/05 were to be considered informational, to establish a baseline for the
following year.

Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-compliance and corrective
actions were to be integrated into the contractor’s monitoring report.

Item #1; DPH Privacy Policy is integrated in the program's governing policies and
procedures regarding patient privacy and confidentiality,

As Measured by: Existence of adopted/approved policy and ﬁroaedure that abides by the rules
outlined in the DPH Privacy Policy

Ttem #2: All staff who handle patient health information are oriented (new hlres) and trained
in the program's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

Ytem #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA)
is written and pravided to all patients/ciients served in their threshold and other languages. If
document is not available in the patient’s/client’s relevant language, verbal translation is provided.

As Measured by: Bvidence in patient's/client’s chart or electronic file that patient was "noticed.”
(Examples in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and
common areas of treatment facility.

As Measured by: Presence and v131b1hty of posting in said areas. (Examples in Enghsh Cantonese,
Vietnamese, Tagalog, Spanish, Russian wﬂl be provided.)

Ttem #5: Each disclosure of a patient's/client’s health information for purposes other than
treatment, payment, or operations is documented.

As Measured by: Documentation exists.

Item #6: Authorization for disclosure of a patient's/client’s health information is obtained
prior to release (1) fo non-treatment providers or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule

(HIPAA) is available to program staff and, when randomly asked, staff are aware of cxrcumstances when
authorization form is needed.

RAMS Children (#6988) : October 1, 2010



Appendix J
- 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 annval Community Programs’
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and
Emergency Response Plan, including a site specific emergency response plan for each of its service sites.
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review
these plans during a compliance site review. Information should be kept 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
participate in the emergency response of Community Programs, Department of Public Health. Contractors
are required to identify and keep Community Programs staff informed as to which two staff members will
serve as CONTRACTOR’S prime contacts with Community Programs in the event of a declared
emergency.

RAMS Children (#6988) ' October 1,2010
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AMENDED IN COMMITTEE
7123114 :
FILE NO.140744 RESOLUTION NO. 30114

[Contract Amendments - Richmond Area Multi Services, Inc. (RAMS) - $42,506,514]

Resolution approving amendments to two contracts between the Department of Public
Health and Richmond Area Multi Services, Inc., to provide behavioral health services
to: 1) children, youth, and families increasing the tofal contract amount to $19,904,452;
and 2) axduits, increasing the total confract amount to $22,602,082 for a total value of
$42.808,514 for the term of July 1, 2010, through December 31, 2015.

WHEREAS, The Department of Public Health awarded two contracts to Richmond
Area Mulfi Services, Ing, '(RﬁeMS} under a Request for Proposals in 2009; and

WHEREAS, The Department established two agreements with RAMS in 2010, which
were approved under Resofution No. 563-10 for a total value of $34,773,853 for the ferm of
July 1, 2010, through December 31, 2015; and

WHEREAS, The Depattment wishes to amend the confracts. increasing the total
contract amounts by $3,840,788 for sarvices children, youth and families and $3,891,883 for
services for adults, respectively, a total value of §7,732,661, in order to enable continued
services.through December 31, 2015, and

WHEREAS, Board of Supervisors’ approval is required under City Chafter, Section
9.118, as the atmount of the increase exceeds $500,000: and,

- WHEREAS, A copy of this contract amendment is on file with the Cleék of the Board of
Supervisors in File. No, 140744, which is. hereby declared fo be & part of this resolufion as if
set forth fully herein; now, therefore, be it .

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Office of Coniract Administration/Purchaser, on behalf of the City and County of San

Bepartment af Public Health .
BOARD OF SUFERVISORS Page 1
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Fraricisco, to execute amendmants to these contracts with Richmond Area Multi Services, Inc.

for an amount not fo exceed $42,508.514 from July 1, 2010 through December 31, 2015,

FURTHER RESOL\/ED. That the Board of Supervisors requires that any expenditures

under this amendment be consisfent with Health Commission policy which currently provides

for a 12% contingency.
RECOMMENDED:

.‘5 (L |
B«ari)ir(a A. Garcia, MPA

Director of Health

Departroent of Public Health
BOARD GF SUPERVISORS

APPROVED:

= :
Martk horewitz Cj/

Secretary to the Health Commission
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City and Ceunty of San Francisco Cliy Hall
I Dr. Cariton B. Goodlett Flace
Taifs San Framoisco, CA 941024689

Besolation

File Number: 140744 Date Passed: Jaly 20, 2014

Resolution approving amendmerits to two contracts befiween the Department of Public Health and
Richimend Area Mulll Services, Inc., to provide behaviorat health services to: 1) chifdren, youth, and
farnilies increasing the tofal confract amount to §712,904,452; and 2) adults, increasing the otal
cortract amount to $22,602,062 for a tofal value of $42 508,514 for the term of July 1, 2010, through

December 31, 20185,

July 23, 2014 Budget and Finshee Sub-Comities - AMENDED, AN AMENDBMENT OF
THE WHOLE BEARING KEW TITLE

July 23, 204 Budget and Finance Sub-Committes - RECOMMENDED AS AMENDED

July 28, 2014 Board of Supervisors-- ADOPTED
‘Ayes: 11 - Avslos, Bread, Campos, Chiu, Cohen, Fersef, Kim, $ar, Tang, Wianer
and Yae

File Na. 140744 | hrereby certify that the foregoing
Resotufion was ADOPTED on 7129/20644 by

the Board of Supervisors of the Clfy and
County of Ban Francisco,

e U Cay b

Angsla Calvillo
Clark of the Board

Dol ooy

¥
Mayor{/ Date Approved

Cigp and County uf Sa Frawelse Pagey Printed or 2:15 pin o 3004
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An&endment of gh%\ﬁ/hole ,
in Committee. 12 0
FILE NO. 100927 RESOLUTION NO. 5 @5"( O

[Contract Approval - 18 Non-Profit Organizations and the University of California of San

Francisco - Behavioral Health Services - $674,388,406]

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
Fﬁancisco, to provide behavioral health services for the period of Juiy 1, 2010 through
December 31, 2015. |

WHEREAS, The Department of Public Health has been charged with providing needed
behavioral health services to residents of San Francisco: and,

WHEREAS, The Department of Public Health has conducted Requests for Proposals
or has obtained appropriate approvals for sole source contracts to provide these services; and

WHEREAS, The San Francisco Charter Chapter 9.118 requires contracts 6ver $10
million to be approved by the Board of Supervisors; and

WHEREAS, Contracts with providers will ekceed $10 million for a total of

$674,388,408, as follows:

Alternative Family Services, $11,057,200;

Asian American Recovery Services, $11,025,858;

Baker Places, $69,445,722;

Bayview Hunters Point Foundation for Community Improvement, $27,451 ,857;
Central City Hospitality House, $15,923,347, .

Community Awareness and Treatment Services (CATS), $12,464,714;
Community Vocational Enterprises (CVE), $9,705,509;

Conard House, $37,192,197; |

Edgewood Center for Children and Families, $29,109,089;

Family Service Agency, $45,483,140;

Mayor Newsom ‘ . Page?
12/01/10
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Hyde Street Community Service, $17,162,210;
Instituto Familiar de la Raza, $14,219,161;
Progress Foundation, $92,018,333;
Richmond Area Multi-Services, $34,773,853;
San Francisco Study Center, $11,016,593;
Seneca Center, $63,495,327:
Walden House, $54,256,546;
Westside Community Mental Health Center, $43,683,160;
Regents of the University of California, $74,904,591; and
WHEREAS, The Department of Public Health estimates that the annual paymeht of
some contracts may be increased over the original contract amount, as additional funds
become available between July 2010 and the end of the contract term; now, be it
RESOLVED, That the Board of Supervisors hereby retroactively approves these
contracts for the period of July 1, 2010, through December 31, 2015; and, be it
FURTHER RESOLVED, That the Board of Supervisoré hereby authorizes the Director
of the Department of Public Health and the Purchaser, on behalf of the City and County of
San Francisco, to execute agreements with these contractors, as appropriate; énd, be it
FURTHER RESOLVED, That the Board of Supervisors requires the Depaitment of
Public Health to submit a report each June with increases over the original contract amount,

as additional funds become available during the term of contracts.

RECOMMENDED: APPROVED:

- P
Mitchell Katz, M.D. Mark Morewi ecretary to the
Director of Health Health Comniission

Mayor Newsom Page 2
, : 12/01/10




City and County of San Francisco City Hall
1Dr. Carlton B. Goodlett Place

Tails . San Francisco, CA 94102-4689

- Resolution

File Number: 100927 Date Passed: December 07, 2010

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, Elsbernd, Mar,
Maxwell and Mirkarimi

File No. 100927 | hereby certify that the foregoing

Resolution was ADOPTED.on 12/7/2010 by

the Board of Supervisors of the Cify and
County of San Francisco.
o%;avm Ne om Date Approved

Angela Calvillo
Clerk of the Board

City and County of San Francisce Puge 1 Printed at 4:01 pm on 12/6/10



October 05, 2015

Richmond Area Multi Services

(Children)
$29,625,564



File No. 151047

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)
City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): City elective office(s) held:
Members, Board of Supervisors Members, Board of Supervisors

Contractor Information (Please print clearly.)
Richmond Area Multi-Services, Inc.

Pleagse list the names of (1) members of the contractor’s board of directors; (2) the contractor’s chief executive officer, chief
Sfinancial officer and chief operating officer; (3) any person who has an ownership of 20 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) RAMS Board of Directors: Sara Alexander; Alvin N. Alvarez; Anoshua Chaudhuri: Leanna M. Dawydiak; Antonio
P. Garcia Jr.; Loren Krane; Myron Lee; Ed Obuchowski; Agnes Poon; Lillian K. Sing; Pueng Vongs; William Wong
(2) RAMS Chief Executive Officer: Kavoos G. Bassiri; RAMS Chief Financial Officer: Ken Chol

(3) none :

{4) none

(6} none

Contractor address:
639 14 Avenue, San Francisco, CA 94118

Date that contract was approved: Amount of contract: Not to exceed $29,625,561

Describe the nature of the contract that was approved:

Children, Youth & Family Outpatient and EPSDT, Wellness Centers/SF Achievement Collaborative Team, Summer Bridge for
Schools and other services.

Comments: '

This contract was approved by (check applicable):
o the City elective officer(s) identified on this form

M a board on which the City elective officer(s) serves San Francisco Board of Supervisors
Print Name of Board
o 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: 4 E-mail:
City Hall, Room 244, 1 Dr. Carlton B. Goodlett PL, San Francisco, CA 94102 | 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
SAALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc







