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FILE NO. 190488 RESOLUTION NO .. 
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[Contract Amendment - lnstituto Familiar de la Raza - Behavioral Health Services - Not to 
Exceed $28,795,895] · 

Resolution approving Amendment No. 1 to the agreement between lnstituto 

Familiar de la Raza and the Department of Public Health for behavioral health 

services, to increase the agreement amount by $18,912,545 for an amount not to 

exceed $28,795,895; and to extend the term by five years, from June 30, 2020, for 

a total agreement term of July 1, 2018, through June ·30, 2025. 

9 WHEREAS, The Department of Public Health selected lnstituto Familiar de la 

1.0 Raza to provide behavioral health services as a result.of eight competitive solicitations 

11 conducted in 2017 and 2018, and under its authority under Chapter 21.42 of the San 

12 Francisco Administrative Code;. and 

13 WHEREAS, Under this contract, lnstituto Familiar de la Raza provides behavioral 

14 health outpatient. and prevention services for families, adults, transitional age youth, 

15 youth, and children; now,. therefore, be it 

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

17 Public Health and the Director of the Office of Contract Administration/Purchaser, on 
' . 

· 18 behalf of the .City and County of San Francisco, to execute an agreement with lnstituto 

19 ·Familiar de la Raza to increase the agreement amount by $18,912,545 for a total 

20 amount not to exceed $28,795,895 and to extend the term by five years, from June 30, 

21 2020, for a total agreement term of July 1, 2018, through June 30, 2025; and, be it 

22 FURTHER RESOLVED, That the Board of Supervisors aut~orizes the 

·23 Department of Public Health to enter into any amendments or ITJOdifications to the 

24 contract, prior to its final execution by all parties, that the Department determines, in 

25 consultation with the City Attorney, are in the best interest of the City, do not otherwise 
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1 materially increase the obligations or liabilities of the City, are necessary or advisable to 

2 effectuate the purposes of the .contract, and are in compliance. with all applicable laws; 

3 and, be it 

4 FURTHER RESOLVED, That within thirty (30) days of the contract being flilly executed 

5 by all parties, the Director of Heath and/or the Director of the Office of Contract 

6 Administration/Purchaser shall provide the final contracts to the Clerk of the· Board for 

7 inclusion into the official File No./ 9 ° lf lf f'. 
8 

9 RECQMMEtJDED: 

IC 
_..--..._ 

10 

11 
Dr. Grant Colfax 

12 Director of Health 
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23 
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25 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JUNE 5, 2019 

Department: 

Department of Public Health (DPH) 

Legislative Objectives 

• The proposed resolution would approve the first amendment to the contract between ·the 
Department of Public Health (DPH) an·d lnstituto Familiar de la Raza for behavioral health 
services to (1) increase the contract amount by _$18,912,545 from $9,883,350 for a total 
not tq exceed amount of $28, 795,895; and (2) extend the term by five years, for a total 
contract term of seven years from July 1, 2018, through June 30, 2025. 

Key Points 

• The contract is for 16 behavioral health programs serving adults, children, and families. 
These programs include adult outpatient, integration of primary care a.nd behavioral 
health,· children's outpatient services, Medi-Cal Early and Periodic Screening, Diagnostic, 
and Treatment program, State Mental Health Services Act prevention and early 
intervention programs with children and youth, and programs targeted to transitional age 
youth. 

• DPH entered into a one-year contract w_ith lnstituto Familiar de la Raza from July 18, 2018 
through June 30, 2019. lnstituto -Familiar de la Raza was selected through competitive 
Request for Proposals (RFP) or Request for Qualifications (RFQ),for 15 of the programs, 
and selected as a sole source provider for one program. The respective RFPs/RFQs 
advertised different end dates between 2020 and 2027. The contract, which extends to 
2025, provides for end dates of the various programs that are consistent with the · 
respective RFPs/RFQs. 

Fiscal Impact 

• The. proposed resolution would increase the not-to-exceed amount of the contract by 
$18,912,545, for a total not to exceed amount of $28,795,895. The sources and uses of 
funds are shown fn Table 2 below. Total base contract funding (not including potential 
contingencies) is approximately 51 percent federal and State funds, and 49 percent City 
General Fund. 

Recommendation 

• Approve the proposed resolution. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITIEE MEETING JUNE 5, 2019 

City Charter Section 9.118(b) states that any contract entered into by a department, board or 

commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 

or more, or (3) requires a modification of more thari $500,000 is subject to Board of Supervisors 

approval. 

The proposed resolution would approve the first amendment to the. contract between the 

Department of Public Health (DPH) and lnstituto Familia.r de la· Raza for behavioral health 

services to (1) increase the contract amount by $i8,912,545 from $9,883,350 for a total not to 

exceed amount of $28,795,895; and (2) extend the term by five years, for a total contract term 

of seven years from July 1, 2018, through June 30, 2025. 

The programs covered by the contract, and the respective solicitations, are shown in Table 1 
below~ 

Table 1: Requests for Proposals/Qualifications for lnstituto Familiar de la Raza Contract 

Potential Contract Term 
Program RFP/RFQ Under RFP/RFQ 

Ad l:!I!._Q_ute_~tient-~~_b~v_ioral Hea Ith Cli.r:!!_~-----'--···---~-~FP _~-2Q17 ____ _}jJ:f20~~!Y..?. 1/29_'2]__ ___ _ 

_ _!3~-~av.l_<_?_r:~~-He~lth f~il"f!_'.3.':Y...~-~~-l~~~gration -···---------·-·····-·RF~~~.?:9!.?. ______ J/1/2018 ~J:.2/?..Y?02?. ___ _ 
... l~9J.~..!2a H~_1!'2_~_Well_0.ess._f.~_~a_'?.9_rativ~---·-·--------RF~1ll_::_?_916 ____ J[}-/?9..!Z.=l.?L?..Y20_2._?: _____ __ 

Child Outpatient Behavioral Health Services RFP 1-2017 · 1/1/2018 -12/31/2027 · -- <::0]d o~!e~tie~~~£.i.:Jor;;-l_B~~l!h~Q0ic~~F>soTa ·:==:==~~~FP}~20~1 · ---=: i7if.?_ef8-_}~_2J..~![_°?:Q?7-=~~ 
Early Intervention - Childcare Mental Health Consultation RFQ 

16
_
2018 

Initiative 
1/1/2019 - 6/30/2024 

-·--------··--·--------·-----------------------·-----------·--------·---------------------------------------------------
1 ntensive Supervision and Clinical Services (ISCS}/EPSDT 

DCYF 2018-2023 7 /1/i.618 - 6/30f2023 . 
Services · 

~Is~~~7i=~_~ili~;F.!rst--~~:======:==~=~----- -~==~===:=:~~~:~~21i~o23 ... _7LiL2-§.I?~=_ffj_§Ti§f3·-~=~ 
MHSA Prevention & Early Intervention-School-Based 
Youth-Centered Wellness b . RFQ 17-2016 7 /1/2017 - 6/30/2023 . 

·---·-------------------------------·--------------------------·--·-····--------------------------------------------------------------------------
M HSA Early Childhood Mental Health Consultation RFQ 

16
_
2018 1

;
1
;
2019 

_ 
6
1
30

;
2024 __ _i_§_~JY.ll:!.9 ___ , _________________________________________________________________________________________________________________________________________________ _ 

Transitional Age Youth (TAY) Engagement & Treatment-
RFQ 15-2017 1/1/2018 -12/31/2024 

·--~~!i_~c? .. --------'---····-···-··---·-·-·-·-·-·-------·-·-·-·----·--·---------------------·--·-··-·----·---------·-·.:_·---·-------------------------------
·-1.:~Y. .. ~.~-~-~-~~-n t~ Tr~~~-e.-~! .. =-~-~~~r:i.? ___________________________ ~f-~?.-~9...~L ______ Jj}/].01~_-:-_!2_L~!f.?:9._2.~,----· 
___ l'.{l_f:l.?~--~_§_~~CMHC __ !_i:.~i1_1J_'..1~-------------·--------·---·--··--·-----------·-·-~r:_q 1~::.?9_~--------------~[1-f.'!:_~'}:'}_~_~f~.9l?'JJ/J _________ _ 

Semillas de Paz Sole source approved by Health Commission 

--------··---·-·--·----------------------------------------------------··-----~'..1~ . .§.c..20~----·--··-···-···--·--··-----------·-----------···-·-
Full Service Partnership - Strong Parents And Resilient 

RFQ 14-2015 7 /1/2015 - 6/30/2020 _ _Ki d~J.?.~13_~2_ ______________________________ -,--, _____________________ , ________________________________________________________________________________ __ 
Day Laborer RFP 8-2017 1/1/2018-12/31/2027 

a EPSDT is the Early and Periodic Screening, Diagnostic, and Treatment, funded by federal Medicaid 
b MHSA is the State Mental Health Services Act 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITIEE MEETING JUNES, 2019 

n) - \ ~'""" x~ ~ = 0 "'"' "' ~ ""~ ~ "'" ~"" "' -

: DETAfLS OE BROROSED LEGISLATION - ' ' '' 
~~,,=~;:;,z ;;;'*Cw , "'""-~ ~~ ~"'~ J! ~ "' ~ 7 "' ~ ~~ _ ~ ,, "" 2 " 

The proposed resolution would approve the first amendment to .the contract between the . 
Department of Public Health (DPH) and lnstituto Familiar de la Raza for behavioral health 
services to (1) increase the contract amount b.y $18,912,545 from $9,883,350 for a total not to. 
exceed amount of $28,795,895; and (2) extend the term by five years, for a total contract term 
of seven years from July 1, 2018, through June 30, 2025. The scope of work will not change, as . . . 
services will be consistent With the scope of work outlined in the original competitive 
solicitations. 

As sh.own in Table 1 above, contracting authority under six of the eight competitive 
solicitations1 will expire before the proposed end ot' the contract term on June 30, 2025, so 
funding for the programs covered by these solicitations would expire prior to the end of the 
contract term. DPH anticipates that RFPs will be issued before the. current RFP expiration date 
per contract to ensure. continuity of services, contingent on funding availability. 

According to Mr. Mario Moreno, Director of Contract Management & Compliance at DPH; 
actual contract expenditures as of May 29, 2019 total $4,455,631, and DPH projects total 
expenditures for FY 2018-19 of $4,797,725. · 

The proposed resolution would increase the not-to-exceed. amount of the contract by 
$18,912,545, for a total not to exceed amount of $28,795,895. The sources and uses of furids 
are shown iri Table 2 below. Total base contract funding (not including potential contingencies) 
is approximately 51 percentfederal and State funds, and.49 percent City General Fund. 

As shown in Table 2 below, the ann~·a1 cont~act amounts decrease as RFP/RFQs expire. 
According to Mr. Moreno, it has not yet been determined whether a new solicitation will be 
issued to extend the programs and services for the RFPs that have end dates as e.arly as 2020. 

· Approve the propo~ed resolution. · 

1 RFP 18-2016, RFQ 16-2018, DCYF 2018-2023, RFQ 17-2016, RFQ 15-2017, and RFQ 14-2015. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE Sus-COMMITTEE.MEETING JUNE 5, 2019 

Uses FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 FY 2023-24 FY 2024-25 Total 
· Adult Outpatient-Behavioral Health 

-~J~~£_ ____ c_. _______ .. _ ... --.. ----.. --.. -~.?.]:8,571 ___ .}63:'.!:!.Q:? .. ? ... -..... _ .. $ 6_:1:.9 1886 .,--·- $666 ,13~---·_$-~~2, 7~ .... t~~-~.!.~~-§ .. _______ ~?}_7 1~3. ____ ...$..~66?..!.~~-~-
Behavioral Health Primary Care 

_!.!:!_tegrat~-~- 98,468 100,930 103,453 __ 1g_~!.9~~-.. --J:.Q8,~~g ______ .11.1,40~----114,192 _ .. _743,179 
Jndigena·Health & Wellness 

-~~lci~~rat!.:_'.::_ _______________ .. _ 275,287 282,169 ..... .3 .. ~1.~±-~----.. -~~.:'..~.'.!.. __ .......... ~~~.!.~-~.? .... _____________ .. _ .. ____ .. __ ... l,295 ,066 
Child Outpatient Behavioral Health 
Services . 119,250 122,231 · 125,287 128,419 · 131,629 134,920 138,293 900,029 

··-Child Outp-~l-~nt Be~~ioral H ea Ith----.--.. -----.. ·---------·-·--............ --·--·-·---·---·--·-............ --·-·----·-·----.. ----------.. ----·---.. ·---· .. ---·-------.. 

Clinic-EPSDT ~86,601 396 '.?66 __ _.:i96,1~-~ ,32?.._ ____ .. _ 426, 735 __ .... _:43.?1403 ----~~8,_?}!?. ____ _:_2,917,843 . ---·-----. -------·---·-----· 
Early Intervention - Childcare Mental 

_J:l_~alth -~.9._nsultation Initiative __ 1,003,210 1,028,290 1,053,9~.2_ __ ]:,0~9_!34~--.. -... -~.!.107,_356 --~~?_5,040 ________ ..::::. ____ 6~08,24~_ 
Intensive Supervision and Clinical . . . . 

-~er".ices (ISCS)/E_PSDT Se~Y.!.~ __ .. __ _}._86,~~-8 ___ 396,?70 --~~Q.?.A~ __ _j}._§;646 ____ 4:_~.!.962 .... ____ .:.: _______ _..::::. __ 1"033..!660 . 
_!~~{FaJI.!_ilies First___ 146,747 150,416 154,176 .-1:.~~,0~.Q .. ____ .. ~}:!98~ _ _: __________ -_-____ .. _ .. ___ ..::::.___ 771,350 

MHSA Prevention,& Early lntervention-

-~chool-Ba~ed_.i_outh-~entered WelJness _}.94,380 ...... 199,240 2Q_4,221 .. _209,32~-- 214,560 -- ____ .::: __ ]:!_Q~'.!:]2§_ 
MHSA Early Childhood Mental Health 

~nsult~_tion (ECM H CJ _______ ·----.. -·-.... -. 81,410 ......... .....§~!445 ______ .§.? ,5~1:__ ___ 87 ~-?.~---·---~~ ,8§1._ __ .. __ 92~~..Q.? _____ .............. _::. __ .. _52.~_Q?~-
Tra nsitiona I Age Youth (TAY) · 

_§_:igagern~_nt & T~~atrnent- L~!!_~------·- 250,0_~------· 256,250 ---~3.!..~~.§_ .. ____ 3.§~..!222 ____ .. _275,953 --·----~:i:.1,426 ________ :: 1,455,507 
__ !.~ Y En~agem ent .~I.r.:_eatm ent - !:_atin~ ____ ....:..25,00_Q _______ .. _?5, 625 26,266 26 '-~-~~----......... ~7,~~_§_ .. __ 14,_:!:_~3 _______ ..::::_ ______ l:~_,55~ .. 

MHSA PEl __ ECMHC Training _ _..?.1,31~--.. _ .. ___ ?.1,844 ____ _?3.!.~90 -~~50 _____ 3_~/'i24:.:... 24,112 -- _ 136,131 
_ Sem!Jl~-~-de P~------· . 479,000 490,_975 ......... ____ :::_ _______ -.::_ ____ ....::::.._ .. _____ --____________ _..::::._...:__J?_?~..!.~75 .:.. 

Full Service Partnership - Strong Parents 

~-~i£:~silient Ki~(SPA_!3~l_ _______ _ 6§.0 ,39_3 ____ __§]0,903 ------· -- -- ---.. =-----....... ::.:__ .. ·------==------~!33 7,?~ 
Day Laborer 5;1.,199 52,479 53,791 55,136 56,514 57,927 . 59,375 386,421 

Subtotal $4,797,725 $4,917,668 $3,843,534 $3,939,622 $3,886,180 $2,848,342 $1,477,550 $25,710,620 
Contingency (12%) 575;727 590,120 461,224 472,755 466,342 . 341,801 177,306 3,085,275 

Total Not-to-Exceed Amount $5,373,452 $5,507,788 . $4,304,758 $4,412,377 $4,352,521. $3,190;143 . $1,654,856 "$28,795,895 

SAN FRANCISCO BOARD OF SUPERVISORS . BUDGET AND LEGISLATIVE ANALYST 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of April 23, 2019, in San 

Francisco, California, by and between Instituto Familiar de la Raza, Inc., a non-profit entity, 
("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 extend the performance period, increase the.contract amount, and 

update standard contractual clauses; and 

WHEREAS, services in this Agreement were procured as required by San Francisco 

Administrative Code Chapter 21.1 competitively through multiple Request for Proposals 

("RFP") and Request for Qualifications ("RFQ"), RFP 1-2017, RFP 8-2017, RFQ 14-2015, RFQ 

17-2016, RFQ 18-2016, RFQ 15-2017, RFQ 16-2018 and DCYF 2018-2023, issued on March 7, 

2017, August 23, 2017, April 7, 2015, July 20, 2016, September 30, 2016, July 31, 2017, M~y 4, 

2018 and August 18, 2017 respectively, in which City selected Contractor as the highest . · 

qualified scorer pursuant to the RFP and RFQ, and as per Administrative Code Section 21.42 

through Sole Source granted on June 5, 2018, and this modification is consistent therewith; and 

WHEREAS, approval for this Agreement was obtained when the Civil Service 

Commission approved Contract numbers 47911~13/14, 43897-14/15, 44670-16/17, 46987-16/17, 

40587-17/18 and 4.8427-17/18 on October 26, 2018, December 21, 2015, June 19, 2017 and 

November 20, 2017 respectively; and. 

WHEREAS, approval for this Agreement under S.F. Charter Section 9.118 was obtained 
when the Board of Supervisors approved Resolution No. on _____ _ 

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

Article 1 . Definitions 

· The following definitions shall apply to this Amendment: 

Contract ID#: 1000011456 

P-650 (6-16; DPH 4-16) · 
1of4 

597 

Instituto Familiar de la Raza, Inc. 

First Amendment 

April 23, 2019 



1.1 Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2018 

between Contractor and City, as amended by this First Amendment. 

1.2 Other Terms. Terms used and not defined in this Amendment shall have the 

meanings assigned to such terms in the Agreement. 

Article 2 Modifications to the Agreement. 

The Agreement is hereby modified as follows: 

2.1 · Section 2.1 of the Agreement currently reads as follows: 

2.1 The_ term of this Agreement shall co.mmence on the latter of: (i) July 1, 2018; or 

(ii) the Effective Date and expire on June 30, 2020, unless earlier terminated as otherwise 

provided herein. 

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

2.1 The term of this Agreement shall commence on the latter of (i) July 1, 2018; or 

(ii) the ~ffective Date and expire on June 30, 2025, unless earlier terminated as otherwise 

provided herein. 

2.2 Section 3.3 Compensation of the Agreement currently reads as follows: 

3.3.l Payment. Contractor shall provide an invoice to the City on a monthly 

basis for Services completed in the immediate preceding month, unless a different schedule is set 

out in Appendix B, "Calculation of Charges." Compensation shall be made for Services 

· id~ntified in the invoice that the Director of Health, in his or her.sole discretion, concludes has 

been satisfactorily performed. Payment shall be made within 30 calendar days of receipt of the 

invoice, unless the City notifies the Contractor that a dispute as to the invoice exists. In no event 

shall the amount of this Agreement exceed Nine Million Eight Hundred Eighty Three 

Thousand Three "Q:undred Fifty Doliars ($9,883,350). The breakdown of charges associated 

with this Agreement appears in Appendix B, "C~lculation of Charges," attached hereto and 

· incorporated by reference as though fully set forth herein. A portion of payment may be withheld 

until conclusion o~ the Agreement if agreed to by both parties as retainage, described in 

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

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

3.3.l Payment. Contractor shall provide an invoice to the City on a monthly 

basis for Services completed in the immediate preceding month, unless a different sche9-ule is set 

out in Appendix B, "Calculation of Charges." Compensation shall be made for Services 

identified in the invoice that the Director of Health, in his or her sole discretion, .concludes has 

been satisfactorily performed. Payment shall be made within 30 calendar days ofreceipt of the 

invoice, unless the Cio/ notifies the Contractor that a dispute as to the invoice exists. In no·event 

shall the amount of this Agreement exceed Twenty Eight Million Seven Hundred Ninety Five 

Contract ID#: 1000011456 
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Thousand Eight Hundred Ninety Five Dollars ($28,795,895). The breakdown of charges 
associated with this Agreement appears in Appendix B; "Calculation of Charges,': attached 

', . ' . 
hereto and incorporated by reference as though fully set forth herein'. A portion of payment may 

be withheld until condusion of the Agreement if agreed to by both parties as retainage, described 
in Appendix B. In no event shall City be. liable for interest or late charges for any late payments .. 

The Appendices listed below are amended as follows: 

2.3 Appendices A and_ A-1 to A-13 dated 07/01/2018, are hereby replaced in their 
entirety with Appendices A and A-1 fo A-13 dated 04/23/2019. 

2.4 Appendices Band B-1 to B-13 dated 11/21/2018, are hereby replaced in their 
entirety with Appendices Band B-1 to B-13 dated 04/23/2019 and 03/07/2019 respectively. 

2.5 · Appendix F dated 0710112018, is hereby replaced with Appendix F dated 
04/23/2019. 

Article 3 Effectiv~ Date 

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

Article 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. 

Contract ID #: 1000011456 
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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: · Iristituto Familiar de la Raza, Inc . 

·aiiffit ·coifa'X~ Mb · · Date. · · . ~~j}fil;;;~}1~P!.11i~k· ~Lz-'1 IN 
Director of Health 
Department of Public Health 

Approved as to Forin: . 

Dellnis J. Herrera 
City Attorney 

Deputy City Attorney 

Approved: 

Alaric Degrafinned Date 
Director of tlie Office of Contract Administration, 
and Purchaser 

Contract ID#: 1000011456 
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Executive Director 
2919 Mission Street 
Sari Francisco, CA 941 io 
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Appendix A 
Scope of Services - DPH Behavioral Health Services 

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

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

Records (EHR) System 

1. Terms 

A. Contract Administrator: 

N. Patients' Rights 
0. Under-Utilization Reports 
P. Quality Improvement 
Q. Working Trial Balance with Year-End Cost Report 
R Harm Reduction 
S. Compliance with ·Behavioral Health Services Policies 

and Procedures 
T.. Fire Clearance 
U. Clinics to Remain Open 
V. Compliance with Grant Award Notices 

2. Description of Services 
3. Services Provided by Attorneys 

In performing the Services hereun.der, Contractor shall Tf~port to April Crnwford, Program 
Manager, Contract Administrator for the City, or his I her designee. 

B. Reports: 

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

C. Evaluation: · 

Contractor shall participate as requested with the City, State and/or Federal government 
in evaiuative 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 fmal written reports generated through the evaluation program shall 
be made available to Contractor within thirty (30) working days. Contractor may submit a written 
response within thirty working days of receipt of any evaluation report and such response will become 
part of the official report. 

D. Possession of Licenses/Permits: 

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

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, 
employees and equipment 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 perfonn such Services. 

Appendix A 1 of6 
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F. Admission Policy: 

Admission poiici.es for the Services shall be in writlng and avail~ble to the public. Except 

to the extep.t that the Services are to be rendered to a specific population as described in th~ programs 

listed in Section 2 of Appendix A, such poiicies must include a provisfon that clients are accepted for care 
without discrimination on the basis of race, color, creed, religion, .sex, age, national origin, ancestry, 

sexual orientation, gender identification, disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the terms of this Agreement. 

Exceptions must have the written approval of the Contract Administrator. 

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedtire 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 ma.king the 

determination; and (3) the right of a client dissatisfied wiih the det;ision 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 amendme~ts thereto, to each 

client and to the Director of Public Health or his/her designated agent{hereinafter referred to as 

"DIRECTOR"). Those clients who do not receive direct Services will be provided a copy of this 

procedure upon request.. 

I. Infection Control, He;uth and Safety: 

( 1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regclations, Title 8, Section 5193, Bloodborne Pathogens 

(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with ail 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 cornniunicable ·diseases prevalent in the population served. Such policies and 

procedures shall include, but not be limited to, work practices, personal protective equipment, staf£'client 

Tuberculosis (TB) surveillance, training, etc. 

(3) Contractor must demonstrate personnel policies/procedures for Tuberculosis (TB) 

exp·osure control consistent with the Centers for Disease Control a..1d Prevention (CDC) recommendatfons 

for health care facilitie$ 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 thejob 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 
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reporting such events and providing appropriate post-exposure medical management as required by State 

workers' compensation laws and regulations . 

. (6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 

of the OSHA 300 Log of Work-Related Injuries and Illnesses. 

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for 

use by their staff, including safe needle devices, and provides and documents all appropriate training. 

(8) Contractor shall demonstrate compliance with all state and local regulations with regard 

to handling and disposing of medical waste. 

J. Aerosol Transmissible Disease Prof_2Jam, Health and Safety: 

(1) Contractor must have fill Aerosol Transmissible Disease (ATD) Program as defined in the 

California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 

(http://www.dir.cagov/Title8/5199.html), and demonstrate compliance with all requirements including, 

but not limited to, exposure determination, screening procedures, source control measures, use of personal 

protective equipment, referral procedures, training, immunization, post-exposure medical 

evaluations/foilow~up, and recordkeeping. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 

infectious exposures such as Aerosol Transmissible Disease 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. 

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 

of the OSHA 300 Log of Work-Related Injuries and Illnesses. 

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

documents all appropriate training. 

K. 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

furided Services. Such documents or announceme_nts 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." 

L. Client Fees and Thlrd Party Revenue: 

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

client's family~ Medicare or insurance company, shall be determined in accordance with the client's 

ability to pay and in conformance with all applicable laws. Such fees shall approximate 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. 

Appendix A 3 of6 

FSP ID#:l000011456 

' 603 

Instituto Familiar de la Raza, Inc. 
First Amendment 

April 23, 2019 



Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the City, but 

will be settled during the provider's settlement process. 

M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR) System · 

. Treatment Service Providers use the BHS Electronic He.alth Records System and follow 

data reporting procedures set forth. by SFDPH Information Technology (IT), BHS Quality Management 

and BHS Program Administration. 

N. · Patients' Rights: 

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

0. 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 linitS of service. 

P. 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 procedmes in place, reviewed and updated annually. 

(3) Board Review of Qy.ality Improvement Plan. 

· Q. Working Trial Balance with Year-End Cost Report 

If CONTRACTOR is a Non-Hospital Provider as defmed in the State of California 

Department of Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial 

balance with the year-end cost report. 

R. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding 

principles per Resolution# 10-00 810611 of the San Francisco Department of Public Health Commission. 

S. Compliance with Behavioral Health Services Policies and Procedures 

In the provision of SERVICES under.BHS contracts, CONTRACTOR shall follow all 

applicable policies and procedures established for contractors by BHS, as applicable, and shall keep itself 

. duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an 

allowable reason for noncompliance. 

T. Fire Clearance · 

Space owned, leased or operated by San Francisco Department of Public Health 

· . providers, including satellite sites, and used by CLIENTS or STAFF shall meet lo~al fire codes.· 

Providers shall undergo of fire safety inspections at least every three (3) years and documentation of fire 

safety, or corrections of any defiyiencies, shall be made available to reviewers upon request." 

U. · Clinics to Remain Open: 

Appendix A 
FSP ID#:l000011456 

4of6 

604 

Instituto Familiar de la Raza, Inc. 
First Amendment 

April 23, 2019 



Outpatient clinics are part of the San Francisco Department of Public Health Community 

Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to 

remain open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals 

requesting services froin the clinic directly, and to individuals being referred from institutional care. 

Clinics serving children, including comprehensive clinics, shall remain open to referrals frorri the 3632 

unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement. 

Payment for SERVICES provided under this Agreement may be withheld if an outpatient clinic does not 

remain open. 

Remaining open shall include offermg individuals being referred or requesting 

SER VICES appointments within 24-48 hours (1 ~2 working days) for the purpose of assessment and 

disposition/treatment planning, and for arranging appropriate dispositions. 

In the event that the CONTRACTOR, following completion of an assessment, determines 

that it cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be 

responsible for the client until CONTRACTOR is able to secure appropriate services for the client: 

CONTRACTOR acknowledges its understanding that failure to provide SER VICES in. 

full as specified in Appendix A of this Agreement may resuit in immediate or future disaiiowance of 

payment for such SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in 

termination of this Agreement. 

V. Compliance with Grant Award Notices: 

Contractor recognizes that funding for this Agreement may be provided to the City through 

federal, State or private grant funds. Contractor agrees to comply with the provisions of the City's 

agreements with said funding sources, which agreements are incorporated by reference as though fully set 

forth. 

. Contractor agrees that funds received by Contractor from a source other than the City to 

· defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the City 

and deducted by Contractor from its billings to the City to ensure that no portion of the City's 

reimbursement to Contractor is duplicated. 

2. Description of Services 

Contractor agrees to perform the following Services: 

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on 

double-sided pages to-the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 AduJt Outpatient Behavioral Health Clinic 

Appendix A-2 Behavioral Health Primary Care Integration 

Append~xA-3 IndigenaHealthand Wellness Collaborative 

Appendix AAa Child Outpatient Behavioral Health Services 

Appendix A-4b Child Outpatient Behavioral Health Clinic - EPSDT 
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Appendix.A-5 Early Intervention Program (EIP) Child Care Mental Health Consultation 
Initiative Program 

·.Appendix A-6a ISCS/EPSDT Services La Cultura Cura 

Appendix A-6b ISCS/EPS_DT Services Family F.I.R.S.T~ 

. Appendix A-7 Early Intervention Program (EIP) Consultation, Affrrmation, Resources, 
Education and Empowerment Program (CARE) I MHSA PEI-School-Based 
Youth-Centered Wellness 

Appendix A ~8 MHSA Early Childhood Mental Health Consultation (ECMHC) 

Appendix-A-9a Transitional Aged Youth (TAY) Engagement and Treatment Services - Latino 

Appendix A-9b Transitional Aged Youth (TAY) Engagement and Treatment Services - Latino 

Appendix A-10 MHSA PEI Early Childhood Mental Health Consultation (EC:MHC) Training 

Appendjx A-11 Semillas de Paz 
. . 

Appendix A-12 Early Intervention Program (EIP) Full Service Partnership (FSP) 0-5 

Appendix A-13 San Francisco Day Lab_or Program 

. 3. Services Provid~d by Attorneys. Any services to be provided by a law firm or attorney to the 
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services 
provided by law frrms or attorneys, including, without limitation, as subcontractors of Contractor, will be 
paid unless fue provider received advance written approval from fue City Attorney. 

Appendix A 6 of6 
FSP ID#:l000011456 

606 

Instituto Familiar de la Raza, Inc. 

First Amendment 
April 23, 2019. 



Contractor: Institute Familiar de la Raza, Inc. 

City Fiscal Year: 2018-2019 · 

Contract ID#: 1000011456 

1. · Identifiers: 
Program Name: Adult Outpatient Behavioral Health Clinic 
Program Address: 2919 Mission Street· 
City, State, ZIP: San Francisco, CA 9411 0 
Telephone: 415-229-0500 FAX: 415-647-3662 
·Website Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 9411 0 
Person Completing this Narrative: Juanita Mena 
Telephone: 415-229-0500 
Email Address: Juanita.mena@ifrsf.org 

Program Code(s): 381 8-3 

2.. ~!ature cf Document: 
0 New [8J Amendment 0 Renewal D Revision .. to Program Budgets (RPB) 

3. Goal Statement: 

Appendix A-1 
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Provide behavioral health services to Chicano/Latino adults. and families eligible for the. San Francisco 
Health Plan. Services are provided in a culturally and linguistically appropriate manner in order to assist 
recovery from the effects of mental illness and substance abuse, and to improve the individual's capacity 
to· participate in his/her community. 

4. Target P()pulation: 
The Clinic at IFR targets the Chicano/Latino community of San Francisco. The target population consists 

. of men and women over the age of 1 8; and their families. Many are indigent, refugees, primarily 
monolingual (Spanish), and have limited ability to° utilize services in English. Many of the people in the 
target population present with a history ·of psychological and social trauma, as well as substance abuse. 
Over 90% of people served live at or below the federal poverty level. .All clients meet the criteria for 
medical necessity as determined by the policies of CBHS. 

5. Modality(s)/lntervention(s): 
Definition of Billable Services 
Billable services include Mental Health Services in the following forms: 

Mental Health Services - means those individual or group thercipies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent with 
the goals of learning, development, independent living and enhanced self-sufficiency and that are not 
provided as a component of adult residential services, crisis services, residential treatment services, crisis 
stabiiization, day rehabiiitation, or day treatment intensive. Service activities may include but me not 
limited to assessment, plan development, therapy, rehabilitation, and collateral. 

Assessment - means a service activity which may include a clinical analysis of the history and current 
· status of a beneficiary's ment~I, emotional, or behavioral disorder, relevant cultural issues and history; 

diagnosis; and the use of testing procedures. 

Page 1 of 6 First Amendment 

607 



·contractor: Institute Familiar de la Raza, Inc. 

City Fiscal Year: 2018-2019 

Contract ID#: 1 000011456 

Appendix A-1 

April 23, 2019 

Collateral - means a service-activity to a significant support· person in a· beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may. or may 
not be present for this service activity. 

Therapy - means a service activity, which is a therapeutic intervention that focuses primarily on 
symptom reduction as a means to improve the functional impairments. Therapy may be delivered to 
an individual or group of benefidaries and may include family therapy at which the beneficiary is 
p·resent. 

Medication Support Services - means services which include prescribing, administering1 dispensing1 

and mon.itoring.of psychiatric medications or biological which a·re necessary to alleviate the 
symptoms of mental illness. The services may include evaluation, of the need for medication, 
evaluation of clinical effectiveness.and sid~ effects, the obtaining of informed consent, medication 
education, and plan development related to the delivery of the services and/or assessment of the 
beneficiary. 1 

Crisis Intervention - means a service, lasting less_ than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service 
activities may include but are not limited to assessment1 .collateral1 and therapy. 

Targeted Case Management - means services that assist a beneficiary to ·access needed medical1 

educational1 prevoccitional, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, comfounication, coordination1 and referral; monitoring service d~livery 
to ensure beneficiary access to service and the_ service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

Low Threshold -This servke is defined as cictivities for the purpose of encouraging those individuals. in 
need of treatment to register and engage in services As well as linkage for clien.ts to step down into 
community services/ activities. 

Please refer to exhibit B for Units of Service. 

6. Methodology: 

Direct client services 

·a. Outreach, Recruitment, Promoiion, and Advertisement 
IFR has a strong reputation in the community a·nd receiv~s a great number of referrals by ~lients who 
have received our service and refer friend~ and family and other community members .. IFR also has · 
long standing relationships with agencies and institutions in San Francisco (e.g., Mission _Neighborhood 
Health Center, San Francisco general Hospital, S.F.U_.S.D. and the Human Services Agency) that refer 
clients to our services. Whenever applicable, clients who ·are referred from inpatient services receive 
a face-to~face contact from our staff while still in the hospital in order to provide successful linkage 

to outpatient level of cc:ire. 

For clients with chronic and serious mental illness who have multiple and severe functional impairment 
such as residents in CBHS-funded board-and-care, IFR will work with the CBHS Placement Team to 
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facilitate and provide coordinate care; case management, medication services, and counseling, both 
at the outpatient clink and at the clients home placement. The BHS will develop strategies for 
meaningful activities whenever possible; i.f the client has family in the area, family therapy may be 
with the goal of strengthening relationships may be part of the services. 

IFR has a long-standing policy to support and strengthen other agencies in San Francisco that 
responds to the Latino comm.unity by providing presentations, trainings, and information regarding 
culturally competent services. 

Brochures describing the array of services including Behavioral Health Services, Psychiatric services 
and· Case Management Services have been updated and are distributed to agencies in San 
Francisco and the Mission District. . 

b. Admission, Enrollment and/or Intake criteria and process 
IFR will adhere to CBHS guidelines regarding assessment and treatment of indigent (uninsured) 
clients. 

All requests for services are initially triaged by an Intake Specialist or the O.D (Officer of the Day) 
system. The IFR screening process confirms that clients have San Francisco residency, do not have 
private insurance and are low income. They are screened for eligibility to receive serviees with an 
alternative source of payment (e.g., Medi-Cal or private insurance). It is important to note that many 
clients seen by IFR are not eligible for Medi-Cal. 

The Initial Risk Assessment (IRA) is conducted to determine the urgency for care, screen for substance 
abuse, and medical· necessity. Clients that do not meet eligibility requirements qre referred to intra
agency resources or to appropriate outside service providers. 

For all new intakes, an appointment for face-to-face contact will be .offered within 1-2 working days 
of initial request.· All clients who meet medical necessity will be assigned to Behavioral Health 
Specialist and a full plan of care will be developed within 30 days. If it is determined that clients 
need services beyond the initial 30 days, a request for authorization will be submitted to the PURQC 
committee for additional hours. 

All clients are informed of their rights under CBHS and are given linguistically accurate 
documentation of their right to privacy in regard to HIPAA and their Client Rights, which includes 
obtaining client.signature and providing th~m with a copy. Consent for Treatment or Participation is 
required and clients are provided with a copy of the signed form. They are also informed of the 

·Grievance Procedure process, which is documented in the chart. 

c. Service Delivery Model 
IFR is located at 2919 Mission Street, in the heart of the Mission District, and is accessible by 
telephone at (415) 229-0500. Hours of operation are AAonday through Friday, 9 a.m. to 7 p.m. and 
Saturdays from 9.00am to 2.00pm. Client emergencies are managed by the assigned 
psychotherapist, psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day (OD). 
This site meets minimum ADA requirements. 

Coordinated Behavioral Health service delivery is based on a recovery model, varied psychosocial 
· and alcohol abuse theories (such as CBT, Harm Reduction), psychodynamic and developmental 
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. theory) bicultural personality development and current best practices. This include utilization of 
family centered interventions, a coordinated, multidisciplinary team approach to provision of 
services, and the reinforcement of cultural st~engths and identity, sensitivity to social factors and a 
commitment to assist clients in understanding and differentiating between social ills and personal 
problems. · · · 

ciients are assessed to identify behavioral health and substance abuse issues, their level of 
functioning, and the appropriateness of disposition to behavioral health and substance abuse 
services that may include case management, individual interventions, family therapy, psychiatric 
medication, or group services, and coordinated services Vfith other agencies. 

An ongoing group dealing with major depression and/or anxiety will be offered by IFR outpatient 
clinic. . . . . . 

The group will focus on psycho-education, adaptive coping mechanisms, identifying dysfunctional 
belief systems and replacing with an clfernative belief, self-relaxation/visualization, and the 
development of a personal treatment plan of care. 

Groups being offered by other IFR components can be accessed by Clinica clients. All group 
activities provide emotional support to members in order to maintain and. reinforce the client's 

.natural support system, reduce caretaker, and address the unique needs of Chicano/Latinos. 

Cultural Affirmation Activities are a fundamental aspect of IFR's services. Cultural Affirmation 
Activities are defined as planned. group events that enhance the cultural and spiritual identity of 
clients. These activities include: T onanzin, Cuatemoc, Fiesta de Co lores, Xilonen, Cinco de Mayo 
celebration, Indigenous Peoples Day, Immigrant Pride Day:, Dia de los Muertos, Las Posadas, Latino 
Gay Night, Dia de las Madres and The Gay Pride Parade as well as other short~term Interventions 
that focus on grief, IOss, hope and inspiration using traditional interventions. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention .approaches include a multidisciplinary 
staff that can provide an array of services, the inclusion of family and significant others, utilization of 
partnerships, community resources that will support recovery, as well as coordination with medical 
providers. In order to develop service capacity for dually diagnosed clients, we have focused on 
trainings for staff that i~cludes harm reduction philosophy and cultural considerations. 

The Clinic endprses a harm reduction and motivational approach to dual diagnosed clients and 
works proactively with other divisions within the Department of PubliC Health and community" based 
partners a.iJd providers to ensure timely and coordinated efforts. 

IFR Outpatient clinic will increase referrals of clients to vocational rehabilitation programs that have 
language and cultural capacity. IFR will incorporate the Wellness and Recovery perspective into its 
services by providing training in the Recovery perspective to all behavioral health staff. 

d. Program's Exit Criteria and Process . . 
IFR's PURQC Committee provides oversight of client utilization to determine appropriate 
discharge/exit plans for clients no longer meeting me.dical necessity criteria. PURQC committee will 
consider such factors as: risk of harm, compliance, progress and status of Care Plan objectives,· and 
the client's overall environment, to determine which clients can be stepped-down in service modality 
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and frequency or discharged from services. Clie'nts are often referred to other IFR or other 
community services to ensure their well-being. Part of the step down process includes linking clients 
with community organizations and services that can provide continued support and information of 
recourses available to promote clients well-being. 

e. Program Staffing 
Please see Exhibit B .. 

For Indirect Services 
N/A 

7. Objectives and Measurements: 
a. Standardized Objectives 

All objectives, and descriptions: of how objectives will be measured, are contained in the CBHS 
document entitled Adult & Older Adult Performance Objectives FY 17-18. 

8. Continuous Quality Improvement: 
Achieveme~t of contract performance objectives: 

IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system LFR monitors performance objectives as established by the Department of Public Health
Community Behavioral Health Services. 
The monitoring of Performance Objectives are integrated throughout the process of services 
provision and PURQC, through the monthly revision o~ active clients reports, periodic reviews of client · 
improvement (PURQC), continuous revisi~n of client activity during the 30-day initial period from . 
case opening, and periodic charts review for ensuring documentation completion and quality. Based 
on the results of these monitoring processes, adjustments are made to Individual cases as well as to 
the current systems.· 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a part
time Quality Assurance Lean and Utilization Committee, individual and group supervision for all 
Behavioral Health staff, as well as continuous training. All staff are given bi-monthly group 
supervision and weekly individual supervision to discus~ client progress, treatment issues, and 
enhance skills in the areas of assessment, treatment development and clinical interventions. In 
addition to cfinic-based training on documentation standards, clinical staff also have access to 
trainings provided by CBHS that involve education on documentation guidelines as mandated by 
CBHS ·and the state of California as well as training on assessment instruments used as standard 
practice of core. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Medical Necessity as 
documented in Assessments, Plans of Care and the Client Service Authorization (CSA) Request. Cases 
are submitted to PURQC for initial Authorization andRe-Authorization. The CSA authorizes the 
numb~r of hours that are authorized for each client (determined by the Service Intensity Guidelines}, 
and the dates of authorized ·services. To provide oversight to the Continuous Quality Improvement 
system and ensure compliance with all documentation requirements, the Quality Assurance Specialist 
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Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback . 
includes items that are out of compliance and need immediate action. A deadline of two weeks is 
provided as to when feedback must be addressed. The medical record is them reviewed once again 
to ensure compliance. Feedback is stored in the PURQC binder~ 

The PURQC Committee is composed of a multi-discipHnary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings. 

Periodic Review of documentation is performed manually by. support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community iFR serves. iFR staff represents a muitidisciplinary, multi-.ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well·as a· high level of 
professional training'. Retention of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources depa'rtment 

Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are ·· 
analyzed and changes are implemented if necessary. 

Measurement, analysis, arid use of CANS or ANSA data {Mental Health Programs Only) 
All clients will re'ceive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, an.d on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Treatment Plans of Care and mental he°alth interventiOns. 
Avatar reports and data provided by CB.HS will be used for measurement and analysis of client 
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser coils. 

9. Required Language: 

A. 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 all stipulations 
of content, timelines, ensuring stan.dards 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 cqordinated 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: Behavioral Health Primary Care Integration 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone/FAX: 415-229-0500 
Website Address: www.ifrsf.org 

Executive Director/Program Director: Juanita Mena, Program Director 
Telephone: 415-229-0500 , 
Email Address: Juanita.mena@ifrsf.org 

Program Code(s): 3818-X 

2. Nature of Document: 
0 New ts] Amendment D Renewal D Revision to Program Budgets (RPB) 

3. Goal Statement:. 
To implement a Behavioral Health and Primary Care Integration pilot project between IFR' s adult 
outpatient IFR (La Clinica) and Mission Neighborhood Health Center' primary care clinic. 

4. Target Population: . . 

5. 

The Target population consists of adult patients identified as necessitating mental health interventions 
to support medical adhere~ce or symptoms reduction. This contract serves the general population 
served by Mission Neighborhood Health Centers and specifically targets patients who due to cultural 
and linguistic barriers do not fully comply with medical regime to ensure best health outcomes or 
meet criteria for mental health treatment. 

Modalitv(s)/Intervention(s) 
Units of Service (UOS) Description Units of Service Un duplicated 

(UOS) Clients 
(UDC) 

Behavioral Health Intervention and consultation to 
Primary Care clinic patients and staff at MNHC. 
Unit of Service= 30 minutes of direct services 
Services will be billed as Mode 45 and will be 
documented on paper rather than AVATAR. 
35hrs x 65% x lFTE x 44 wks= 1001 1001 70 
Total UOS Delivered 1001 ,>> ·. ... ~:-· 

Total UDC Served 
1"· .• ·.,.\ . 

70 '< · ... :·. 

Services will be tracked manually reflecting the following: 

Number of patient contaQts 
Units of Service (1 Unit of Service= 30 minutes) 
Number of referrals to specialty mental health (after 6 sessions) 
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Contractor: Institute Familiar de la Raza, Inc. 

City Fiscal Year: 2018-2019 

C~ntract ID.#: 1000011456 

6. Methodofogy: 

Direct client services (e.g. case management, treatment, prevention activities) 

Ou.treach/Recruitmen t: 

. Appendix A-2 

April 23, 2019 

The Behavioral Health Consultant (BHC) responds to referrals frotn members of Mission 
Neighborhood Health Center adult primary Care team . 

. Referral process: 
-A member of the primary care team identifies patient that needs additional services 
- A referral form is completed stating presenting issues 
- Warm-hand-off of patient to BHC at an open slot time or schedule patientiiito a convenient. 
appointment for same day or as soon as possible. · 

Intake Criteria: 
The essential nature of the int~rvention is to treat and address mild to moderate 
symptoms/psychosocial concerns that interfere with the patient's level of functioning and /or ability 
to adhere to medical treatment. · · 

Service Delivery Model: . 
All appointments are held at the primary care clinic (MNHC) to ensure follow-up. Each appointment· 
is schedule for a minimum ofthirty minutes, both drop-in and scheduled appointrn~nts. The main 
goal is for patients to be seen same-day. Patients that need more than 6 sessions will be referred to 
specialty mental health. This pilot program is a hybrid model; therefore some of the encounters. will 

· be reserved to attend to clients who necessitate specialty mental health (these clients will meet 
medical necessity as per CBHS criteria.) 
Some of the intervention include but are not necessarily limited to the following: 
•Symptom/issue reduction 
·Risk management 
•Crisis mtervention 
•Linkage and referral 
•Sub::;tance abuse screening and referral 
·Referral to specialty mental health 
·Provision of specialty mental health 
Assessment only as it pertains to Mental Health and behavioral treatment. 

Discharge Planning and Exit Criteria and Process: 
The basis for exit criteria is based on client's need, symptom reduction, and medical necessity. 

Program Staffing: · 
Please refer to Appendix B. 

For Indirect Services: 
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Contractor: Institute Familiar de la Rozo, Inc. 

City Fiscal Year: 2018-2019 

Contract ID#: 1000011456 

NIA 

7. Objectives and Measurements: 

A. Required Objectives 
Does not apply to this program. 

B. Individualized Program Objectives 
Refer to BHS-Adult & Older Adult Performance Objeetives FY 18-19. 

8. Continuous Quality Improvement: 

Achievement of Contract Performance Objectives: 

Appendix A-2 

April 23, 2019 

• Monthly reports of UOS will be submitted to Program Manager for monitoring performance 
1 • .1" -" 

. UOjec;LlVes. 

• An annual report will be submitted to DPH Assistant Director, Adult System of Care by 

September 30, 2019. 

Quality of Documentation & Services: 

• Review.of client records: Client records will be kept at MNHC medical records which are in full 

compliance with HIPP A regulation. 

• Review and updating of written policies and protocols and practices: protocols will be developed 

in coordination with the Primary Care clinic and review by IPR's program director and clinical 

supervisor. 

• Clinical consultation and supervision plan: Staff will receive weekly clinical supervision and bi
weekly administrative· supervision. 

• Quality Assurance Committee: Behavioral Health Consultants will meet on a weekly basis to 

review compliance with both IPR and MNHC practice standards. 

• Case conferences: Staff will participate of weekly case conferences at IPR as well as weekly case 
consultation with the mental health team at MNHC. 

Cultural Competency: 

• Staff will be oriented and trained as to protocols and procedure existing at both IFR and MNHC 

which. Staff will in addition attend regular training session at IPR and as appropriate at I\1NHC .. 

Cultural grounding is embedded in IPR trai,nings for staff and in the organizational culture. 

Satisfaction with Services: 

• Client satisfaction is assessed by IPR by the end ofJune 2019. 

Completion and use of data: 

• Data managed by MNHC electronic system and access by BHS for ongoing assessment of clients. 
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C~nlractor: lns.tituto Familiar de la Raza, Inc. 

City Fiscal Year: 2018-2019. 

Contract ID#: 1000011456 

9. Required Language: 
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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.all stipulations of content, 
time lines, ensuring standards of practice, and all reporting requirements as put forth by the BHS 
ECMHCI SOC Program Manager and RFP-10-2013. 

Changes m~y occur to the composition of program sites during.the contract year due to a yariety of 
c 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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Contractor: lnstituto Familiar de la Raza, Inc. 

City Fiscal Year: 2018-2019 

Contract ID#: 1000011456 

1. Identifiers: 
Program Name: Indigena Health & Wellness Collaborative 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, .CA 94110 

·Telephone/FAX: 415-229-0500 FAX: 415-647-0740 
Website Address: www.ifrsf.org · 

Contractor Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 

Executive Director/Program Director: Estela Garcia/ Julia Orellana, Program Manager 
·. Telephone: 415-872-7464 

Email Address: estela.garcia@ifrsf.org/ julia.orellana@ifrsf.org 

Program Code(s): None 

2. Nature of Document: 
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0 New !SJ Amendment 0 Renewal 0 Revision to Program Budgets (RPB) 

3. Goal Statement: 
The Indigena,Health and Wellness Collaborative is a partnership between Instituto Familiar. de'La Raza 
and Asociaci6n Mayab that has the goal of improving the health and wellbeing of Indigena immigrant 
families by increasing access to health and social services, supporting spiritual and cultural activities that 
promote community building, strengthening social networks of support, and providing opportunities for 
healing as well as creating opportunities for early identification and interventions for families struggling 
to overcome trauma, depression, addictions, and other health and mental health problems. 

4. Target Population: 
The target population for this project is Indigena immigrant families in San Francisco: comprised of 
mostly newly arrived young adults. The nearly 15,000 Maya-Yucatecos in San Francisco represent the 
largest and ·fastest growing Mayan immigrant community in the City. Other emerging Maya 
communities, including Mam and Quiche from Guatemala and Tzeltal and Chol from Chiapas, 
account for an additional 4,000 to 6,000 more individuals. 

Many of these ii1dividuals have relocated to the Mission (94110/94103 ), Bayview (94124 ), Visitation 
Valley (94112/94134), Tenderloin Districts (94102) and the Geary Boulevard and Clement Street 
(94115) corridors in recent years. For the vast majority of these immigrants, their native languages are 
their primary and preferred means of communication at worl<:, home, and in many other community 
settings. 

A survey conducted by Mayan students at San Francisco's City College in 2003 showed that the vast 
majority of Mayans were solo males between the ages of 14-35 years old and that many of them had 
immigrated to the US less than five years ago. In recent years, more and more Indigena women have 
come to San Francisco to join their partners, bringing with them their children. 
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Contractor:. Institute Familiar de la Raza, Inc. 

City Fiscal Year:. 2018-201 9 

Contract ID#: 1000011456 

5. Modality{s)/Intervention(s) 

Outreach & Engagement 
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Indigena Health Promoters will provide outreach to the target population through the following activities: 
Distribution of materials in settings where the target population congregates including restaurants, day 
labor sites, etc. Outreach and Engagement activities will be street and venue-based. 
IFR (Indigenous Traditional Ceremonies) and Asociacion Mayab (Vaquerfas and annual Carnaval) have 
wide and strong networks in the local Mayan/Indigenous communities that will also be used to distribute 
information and invite the community to participate in the activities planned by the programs. 

400 Mayan/Indigenous individuals will participate in outreach and engagement activities and will be 
invited to attend Pro-Social Cultural Events, Mayan/Indigenous Ceremonies and small Psychosocial 
Support/ Arts groups as well as individual/family Mental Health Services and Case Management. They 
will be invited to community Health, Mental Health, social, and school services. · 

Screening and Assessment .. 
These activities will be carried primarily by Health Promoters with the support of the Case Manager. 
Health Promoters will conduct brief intake interviews and individual !feeds screening and assessments on 
drop-in clients. Case Manager will follow-up on screening and assessments and will assist clients with 
navigation and referrals to appropriate services according to the client's needs. These activities will 
engage individuals and families in determining their risks and needs (self-risk and needs assessments). 

By the end of June 2019, 100 individuaLparticipants will be screened and/or assessed for practical, 
emotional and mental health concerns usillg the "Information & Referral Form" administered by staff, and 

· ~s evidenced by the "Summary of I&R" document located in "Units of Services" binder in the Program. 
Manager's office. 

Wellness Promotion Activities (WPA) 
These· activities are intended to provide support and opportunity for emotional and spiritual growth to 
participants by promoting healthy behaviors (e.g., coping mechanisms, mindfulness techniques) ·and 
emotional wellbeing through spiritual and/or traditional healing practices. 

These activities are intended to provide support and opportunity for emotional· and spiritual growth to 
participants by promoting healthy behaviors (e.g., coping mechanisms, mindfulness techniques) and 
emotional wellbeing through spiritual and/or traditional healing practices. 

As part of the wellness promotion activities, He.alth Promoters will facilitate psychosocial peer 
support/Talleres twice a week for 2 hours each for 46 weeks. The arts and crafts talleres are intended to 
decrease isolation and provide cultural enriChment to foster a sense of belonging and interdependence as 
well as being a space for offering health education, substance use/abuse, and violence prevention 
workshops/messages. · · 

Ceremonial, cultural/social enrichment gatherings will also be organized and/or sponsored by IHWC and 
·will focus on providing opportunities for spiritual and emotional enrichment and healing to families and 
individuals. · 
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Wellness Promotion activities include a component on Training and Coaching to 3 Mayan/Indigenous 
peer Consumers/Health Promotoras on ·providing emotional/practical support, listening skills, group-co
facilitation, cultural competence, best practices, systems navigation, documentation, interpretation, and 
health education presentations. Training, coaching, and supervision will be provided by the Mental Health 
Specialist as well as other clinical IFR staff. As part of this intervention, mental health promoters will 
participate in local and state workshops.' . 

Individual and Group Therapeutic Services 
The Mental Health Specialist will provide Short-term Individual/Family Therapeutic Services to 
Mayan/Indigenous individuals/clients to identify and address trauma/barriers to wellness (past and present 
traumas, substance abuse, domestic violence) and identifying individual and family strengths. 
Activities include screening and assessment, short-term crisis intervention, self-risk and needs 

. assessments, health education risk reduction counseling and clinical case management. Clients/families in 
. need oflong-term mental health services will be linked to IFR's outpatient services and/or other 

appropriate settings for treatment, including psychiatric services and medication monitoring. 

Service Linkage 
The Case Manager will facilitate access to needed social and mental health services and treatment; linkage 
to traditional healers, practical skills buil_ding, emotional support, language interpretation and translation 
as well as systems navigation support as needed. 

. U~its ofseriice (UOS) Descri~tion .... 

Outreach and Engagement 
_HPs will devote approximately lhr a week each to Outreach 
and Engagement activities 

0.03FTE x 35hrs x 46 weeks x 65%LOE x 3HPs 

65 O&E contacts/month x 12 months = 180 

UOS =# of contacts 

Screening and Assessment 
Staff will conduct brief intake interviews and individual needs 
screenings, and provide referrals as needed. 

UOS = # of referrals 

Wellness Promotion Activities 

Talleres 
Hefilth Promoters provide Psychosocial Peer Support/Talleres 
twice a week for 2 hours each. 
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UnitS of service 
. • (lJl)S) • .. 

,: .-· 

400 

100 

550 

. Unduplieated · · ·. Oients · .. 
(UDC) 

n/a 

70 

100 
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Contractor: lnstituto Familiar de la Raza, Inc. 
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ConlractlD#: 1000011456 

2hrs group session x 2 times/week x 46 weeks x 3 staff= 550 
UOS =#hrs 

Cultural/Ceremonial/Social Events 
400 community members will participate in 6 
ceremonial/cultural/social events, including Dia de los 
Muertos and Posadas, 
UOS = # clients 

Capacity Building 
160 hrs of training will be provided to three (3) Health 
Promoters. · 
UOS = # training hours 
Individual Therapeutic Services 
MH Specialist will provide direct individual/family 
therapeutic services. . 

p.7i~±.E,:i35)1i:s/weekx4 :-Yee}<:s}s.()$%·~ 6{(lppr6~) 

MR Sp~i:-}~l.s(c"ontractedat W ~ p6.r y.r~e]r. x 19 W.Y.f~§.J~Q 
.appro:?C_.i 

(t.Jos··~l\rs.9f5IJ,t~t.Y~ii#9.~ 

Service Linkage 
Case manager will provide non-clinical case manageme~t 
services: 

pj5 FIB.~_35fu=~iw.e~lcS-~A6 .. iV~ek.:S:i·6:S.%:L9E. ~'.i~Q 
; ... 
_apprO)\,: . . . ... . . , , .·· .. ,, 
DOS =# of hr~§~rvic~ 

GRAND TOTAL. 

6. Methodology: 

400 

160 

Qs4. 
~ ......... ·.: 

260: 
h.';. .•. : .. :: 
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n/a 

3 

a. Outreach and Engagement: 
Indigena Health Prcimotoras will provide outreach to the target population that includes the 
following activities: Distribution of materials in settings where the target population congregates 
including restaurants, sports events, day labor sites such as Cesar Chavez and Mission Dolores 
Church. Outreach and Engagement activities will be street and venue-based. Street outreach will 
target areas such as the Cesar Chavez Street corridor, Mission and 16th Streets, the Tenderloin, 

. Geary Blvd corridors and Civic Center. · 
Venue based outreach is conducted by staff during IHWC group activities and at sports and 
cuhural events organized by local Indigena organizations. Orientation to services for community 
based-agencies occurs at a designated staff meeting and will be reinforced with a written 
description of the collaboration.· 
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IFR and Asociacion Mayab have wide and strong networks in the local Mayan/Indigenous 
communities that will also be used to distribute information and invite the community to 
participate in the activities planned by the programs. 

During Outreach and Engagement as well as Wellness Promotion Activities individuals of the 
target population and members of the community are invited and encouraged to attend the spiritual 
and cultural events as well as the small peer support groups/weekly Talleres. 

Mayan/Indigenous Ceremonies, cultural events, and community forums will serve as the port of 
entry for clients to access additional services at IFR and other agencies as rieeded. These events are 
open to all interested individuals, families, and community at large, small weekly support groups 
are stand-alone sessions and are open for clients to come as often as they can. 

b. Admission, Enrollment, and Intake 
Individuals and families in need of Mental Health services are referred to the Mental Health 
Specialist for intake and assessment at which tii:ne ::i tre::itment phm is agreed upon with client 
input The Mental Health Specialist will niake appointments for Individual/family Therapeutic 
Services for at least 12- (1) hour sessions. If additional mental health services are needed, the 
Mental Health Specialist will refer these individuals to IFR' s outpatient clinic or other services as 
needed. · 

c. Program Service delivery model 

Sm.all and large group activities: 
Small psychosocial support groups/Education Activities are held twice a week. These are stand
alone sessions on health topics for small groups of 5-10 participants and may include art 
workshops such as embroidery and hammock making. These psychosocial peer support 
groups/Talleres will be co-facilitated by the Health Promotoras and are ongoing throughout the 
period ofJuly through June 2019. In addition to providing health education and information to 
p~rticipants, the groups serve as venues for early identification of mental health services' needs. 
Promoters engage in brief encounters with clients to conduct a quick needs assessment and provide 
referrals to services as needed. Promoters are also responsible for assisting those clients who need 
support accessing services (system navigation; interpretation, and translation). Promoters have the 
support of the Mental Health Specialist who is available as a resource and for consultation. 

Large Group activities include ceremonies and cultural/traditional activities in the community like 
Dia de Los Muertos, Fiesta de Colores, Mayahuel, Ano Nuevo Maya, Dia de las Madres, Mother 
Earth, Water walk. Program staff supports these activities with materials and by reaching out to 
healers and' community leaders .to integrate health messages during the ceremonies. Large group 
activities also include a cornniunity forum o.n trauma in which participants learn the meaning and 
effects of trauma and the impact on individual, family, and community wellbeing. Participants will 
also learn skills for coping and minimizing those effects in their everyday family life. 

Small and Large group activities offer opportunities to recruit client for Individual and Family 
Therapeutic Services and to hand out program information and health/mental health resources and 
to provide information and referrals to other services as needed. 
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Individual/Family Therapeutic Services: 
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Individual/family interventions include Screening and Assessment, activities that will engage 
individuals and families in determining their risks and needs (self-risk and needs assessments) and 
help them in designing a care plan, identifying individual and family strengths and tools within a 
cultural and spiritual :framework to achieve their goals. It will also include Health Education and 
Risk Reduction counseling, short-term crisis intervention, clinical case management, and barriers 
to. wellness (trauma, substance abuse, domestic violence). If as a result of the serviCes provided, 
dients/families are iri need of long-term inental health services, they will be linked to IFR' s . 
outpatient services or other appropriate settings for treatment, including mental health services and 
psychiatric monitoring. The Mental Health Specialist will provide Individual/Family.Therapeutic 
s.ervices. 

Training and Coaching: 
Promotoras are peer employees/consumers who repr.esent the target population and are involved in 
developing outreach strategies, materials, and interventions. They are also fully integrated into 
agency-wide cultural and spiritual events at IFR to build upon our understanding of the rich and 
diverse traditions of indigenous people of the North and South. The Promoters will continue to 
receive training on specific areas of health promotion and health topics affecting the 
Mayan/Indigena community, such a.S substance abuse, mental health, diabetes, chronic diseases 
and other emerging health needs and Social issues like domestic/family/community violence as 
well as health and healing through cultural activities and .ceremonies. During the period of July 
through June 2019, training and coaching for the promoters will focus.on acquiring knowledge, 
skill, and practice to provide emotional/practical support to individuals and families (listening 
skills, cultural competence, best practices, systems navigation). 

Collabor~tion: 

Written Memorandum of Understanding (MOU's) exists between IFR and Asociacion Mayab. The 
MOU's detail administrative roles.and responsibilities, collaborative schedule of activities and 
meetings, co-location of activities, financial agreements, reporting and documentation 
requireme.nts, conflict resolution protocols and quality assurance guidelines based on the scope of 
work across the collaborative.· 

Location of services: . . 
Spiritual and Cultural events take place at available, appropriate alJ.d accessible locations in San 
Francisco. 

Small groups/Talleres receive services at 2919 Mission Street, San Francisco, CA 94110. . 
Individual/family therapeutic services, drop-in clients in crisis and/or in need of navigation receive 
services at 3143 Mission Street, San Francisco, CA 94110. ·The office phone number is'( 415) 872-
7464 extension 1001. The hours of operation are from 9am-5pm, Monday to Friday. Arrangements 
can be made for Evening hours and/or services at IFR's main office at 2919 Mission St, San 
Francisco, CA 94110 if needed. 

d. Exit Criteria: 
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Clients receiving screening and assessment and individual/family therapy will stay in the program 
as needed and/or agreed upon during intake and/or upon successful linkage to appropriate services 

· for those who need ongoing interventions. Exit criteria and/qr discharge planning will only be 
developed for any approprfa.te mental health interventions . 

. Cultural events are open to all interested individuals and families; small.weekly support groups are 
stand-alone sessions and ate open for Clients to come as often as they can. 

e. Staffing 
The program is staffed by professional, para-professional and Promotoras (peer health educators). 
Tlie Program Manager (PM) is responsible for the administration, implementation, and supervision 

. of the program as well as the staff. The PM is responsible to and supervised by the Executive · 
Director ofIFR. 

The Mental Health Specialist provides Individual/Family Therapeutic services to the 
Mayan/fndigenous community and Case consultation to Case Manager as well as to.the 
Promotoras. In addition, the Mental Health Specialist provides support with cultural events and 
presentations to the community throughout the period of J uly:.J une 2019 .. The Mental Health 
Specialist receives administrative supervision from the Program Manager and clinical supervision 
from an IFR licensed psychologist. 

The part-time Case Manager will provide non-clinical case management services, facilitating 
referrals and successful linkages between mental health and social services. The Case Manager 
also supports in the preparation and facilitation of ceremonial/cultural activities. 

The Health Promotoras co-facilitate the twice a week small peer support groups/Talleres and are . . 
responsible for the outreach and engagement activities with the support of the staff. The 
Promotoras rec'eive clinical consultation and mentoring from the Early Intervention/Mental Health 
Specialist, administrative support from the Senior Health Promotora, individual and administrative 
supervision from the Program Manager. 

8. Continuous Quality Improvement: 
Each staff member completes a monthly report of UOS, UDC and progress achieving goals, objectives 

·and challenges encountered. Progress is also discussed during bi-weekly individual supervision. 
Program challenges are addressed during weekly stall meetings. Monthly statistics are compiled and a · 
·written report is submitted to the Executive Director and the Fiscal Director 

A Licensed Mental Health Specialist will provide support and supervision to the Mental Health 
Specialist (MHS). The MHS will provide support and consultation to the Promotoras and the Senior 
Promotora and the Case Manager about the emotional and practical support aspects of his work and 
serve as a resource for crisis interventions. The MRS will serve as a resource during weekly group 
consultation meetings. The Senior Promotora will provide administrative and logistic support to 
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program staff. The Program Manager will provide direct supervision to the Promotoras, UT Case 
Manager and administrative supervision to the MHS and will coordinate training and curriculum 
development activities. 

Maya Health Promotoras will receive continuing health education and training throughout the contract 
period. The Program Manager will be responsible for assessing training needs and coordinating these 
ongoing sessio'ns of training, and ensure that Promotoras continue to be engaged in Wellness 
Promotion and referral activities according to their capacity and skill level. Promotoras will be 
supervised by the PL and supported by an MHS weekly (in groups) and individual case supervision, 
consultation and support. , 

A client satisfaction survey will be developed and administered to a minimum of 35% of the 
Mayan/indigenous community members participating in the IHWC Wellness Promotion activities -
Talleres by June 2019. · · 

HIP AA Compliance Procedures: . 
DPH Privacy Policy is integrated into the contractor's governing policies and procedures regarding . 
patient privacy and confidentiality. The Executive Director will ·ensure that the policy and procedures· 
as outlined in the DPH Privacy Policy h<!.Vy been adopted, approved, and implemented. 
A. All staff who handles patient health information is trained (including new hires) and annually 

updated in the agency privacy/confidentiality policies and procedures. The Program Manager will 
1:msure that documentation shows that all staff has been trained. 

B. The contractor's Privacy Notice is written mid provided to all clients served by the organization in 
their native language. If the document is not available in the client's relevant language, verbal 
translation is provided. The Clinical Supervisor will ensure that documentation is in the patient's 
chart, at the time of the chart review, that the patient was "notified." ' 

C. A Summary of the above Privacy Notice is posted and visible in registration and common areas of 
the organization. The Program Manager will ensure the presence and visibility of posting in said 
areas. 

D. Each disclosure. of a client's health information for the purposes other than treatment, payment, or 
operations is documented. The Clinical Supervisor will ensure that documentation is in the client's 
chart, at the time of the chart review. Authorization for disclosure of a client;s health information 
is obtained prior to release: (1) to a provider outside the DPH Safety Net; or (2) from a substance 
abuse program. The Supervisor will ensure that an authorization form that meets the requirements 
of HIP AA is signed and in the client's chart during the next chart review. 

9. Required Language: 
NIA 
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1 . Identifiers: 
Program Name: Child Outpatient Behavioral Health Serviees 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 9411 0 
Telephone: 415-229-0500 FAX: 415-647-3662 
Website Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 9411 0 
Person Completing this Narrative: Juanita Mena · 
Telephone: 415-229-0500 
Email Address: juantia.mena@ifrsf.org 

Program Code(s): 381 8-6 

2. Nature of Document: 
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D New !:8'.] Amendment n Renewal n Revision to Program Budgets (RPB) 

. 3. Goal Statement: 
lnstituto Familiar de la Raza will provid~ outpatient behavioral health care services to Chicano/Latino 
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and 
linguistically appropriate manner. 

4. Target Population: 
Services will be provided for Chicano /Latino children/youth under the age of 21 who meet medical 

. necessity for specialty behavioral health.services. We serve children, youth, and families who are 
residents in San Frandscoi specifically, those who live in the Mission District and do not have full scope 
medical. 

Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing and 
homelessness, lack of health care benefits, cu_ltural and racial discrimination and the current anti
immigrant sentiments .. Latino youth are more likely to drop out of school, and report depressiqn and 
anxiety. In a national survey of high school students, Hispanic adolescents reported. more suicidal 
ideation and attempts proportionally higher than non-Latino whites and African Americans. 

Latinos face unique social, educational, cultural, and linguistic barriers to access behavioral health 
· services. Lack of bilingual/bicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services me sought. The importance of integrating cultural norms, values, 
beliefs and practices that are accepted with the diverse Latino community underscore the importance of 
providing culturally proficient models of services. 

Through the Excelsior Parent Engagement and Education Program, IFR will serve children at risk of abuse 
and neglect, and their families, residing in the Excelsior District and Citywide. 

5. Modality(s)/lntervention(s): 
Modalities arid Definition of Billable Services 
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Mental Health Services - means those individual or group therapies and interventions ·that are designed 
to provide reduction of mental disability and improvement or maintenance· of functioning consistent with 
the goals of learning, development, independent living and enhan.ced self-sufficiency and that are not · 
provided as a component of children residential services, crisis services, residential treatment se·rvices, 
crisis stabilizatiqn, day rehabilitation, or day treatment intensive. Service activities may include but are 
not limited to assessment, plan development, therapy, rehabilitation, and collateral. 

Assessment - means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevan.t cultural issues and history; 
diagnosis; and the use of testing procedures. 

Collateral - means a service activity to a significant support person in th'e beneficiary's· life with the 
intent of improving or maint<;:Jining the mental health of the beneficiary. The beneficiary may or may not 
be present for this servke activity. 

Therm>V - means a service activity which is a theropeutic intervention that focuses primarily on symptom 
reduction as a means to improve the functional impairments. Therapy may be deliver.ed fo an individual 
or group of beneficiaries and may include family therapy at which the beneficiary is present. 

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
condition that· requires more timely response than a regularly scheduled appointment •. Service activities 
may include but are not limited to assessment, collateral, a.rid therapy. 

Targeted Case Management - means services that assist a beneficiary to access needed medical, 
educational, prevocatio~al, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery to 
ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary's 
progress; and plan development~ . 

Outreach Services/Consultation - Services are activities and projects directed toward 1) strengthening 
individuals' and communities' skills and abilities to cope with stressful life situations before the onset of 
such events, 2) enhancing and/or expanding agencies' or organizations' mental health knowledge and 
skills in relation to the community-at-large or special population groups, 3) strengthening individuals' 
coping skills and abilities during a stressful life situation through short-term intervention and 4) enhancing 
or expanding knowledge and skill of human services agency staff to handle the mental health problems 

· of particular clients. · 

. . 

Through the Excelsior Parent Engagement & Education Program, the following ·interventions will be 
implemented and billed under Mode 45 (low-threshold services): 

Parent Outreach & Engageme·nt - The IFR Family Support Specialist will outreach to Chicano and Latino 
English Learner families in the Excelsior area to inform them of available resources. Activities include, but 
are not limited to distribution of flyers, family activities calendars, brochures at· resources and health 
fairs, as well as conduction of outreach at SFUSD schools, clinics, community centers and public housing 
complexes. · 
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Information & Referrals / Enhanced Information & Referrals - Basic information and referrals are 
provided to families during regular operating hours. Families can access resources via drop-in, 
appointment, phone or participation in agency activities or in partner agencies. Enhanced information & 
referral refers to clients who receive follow up for ensuring referral success. 

Parent Workshops - : The parent workshops will provide vital information for parents in a variety of 
topics such as Child & Adolescent Development, Oral Health, Positive Discipline, Economic Success 
Strategies, Navigating' the School District, Anger Management, etc. 

Parent and Child Groups: Families with infants (0-18 months) ·and toddlers (18 months - 5 years) 
participate in sessions based on Parent-Child Interaction curriculum, which fosters healthy attachment and 
community building and.incorporates free play, dance, music and other' early literacy activitfes. 

'• ••·. ,•. ' Units ofServicik (UOS) Description 
" '.;:.· .··:,.. ' .. ··"··· .. ., .. •'. •,: :.:·. 

Unit~ of'Servite . . Nimiber of .. ·•· .. Undupliccited 
: . (uos) c<>ritaet~ · · C:!ientk(uo~) · .··· ':': .. ;\: ·.>.">· ,. 

nutreach .st Engagemer!t 

0.09 FTE x 35 hrs/wk x 65% LOE x 46wks 
1 UOS = 1 hour 

94 

Basic Information & Referrals 90 
0.086 FTE x 35 hrs/wk x 65% LOE x·46 wks 
1 UOS = 1 hour 

Enhanced Information & Referrals 30 
0.029 FTE x 35 hrs/wk x 65% LOE x 46 wks 
·l UOS = 1 hour 

Parent Workshops 60 
6 sessions of 2 hours each 
Total time allocated 60 hrs 
(Includes prep time, workshop implementation, 
curriculum review & adaptation, transportation 
time 'to sites for workshops, training). 
1 UOS = 1 hour 

Parent Child Interactive Group - 8 sessions 
8 sessions of 2 hours each 
Total time allocated = 80 hrs 
(lncll)des prep time, workshop implementation, 
curriculum review & adaptation, transportation 
time to sites for workshops,· training). 
1 UOS ::'.:: 1 hour 
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40 
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For direct client services. (e.g. case management, treatment, prevention activities) 

A. Outreach, recruitment, promotion, and advertisement 
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IFR has a 36 year presence in the Latino community of San Francisco thus; current and past clients 
refer their family and friends. IFR is recognized a:S a culturally competent agency serving Latinos and 
receives many referrals from organizations and agencies in San Francisco. IFR has long standing 
relationships with agencies and institutions that serve Latino youth and who provide linkages to 
mental health.services (e.g., Mission Neighborhood Health Center, San Francisco General Hospital, 
S.F.U.S.D., J.J.C., and the Human Services Agency). 

Brochures describing the array of services including behavioral heal.th services, psychiatric services 
and case. management are distributed to agencies in and around the Mission District. 

B. Program's admission, enrollment and/or intake criteria and process where applicable. 
Each client gets a screening for co-occurring disor.der and an assessment using the CBHS-CYF-SOC 
form to establish medical necessity for specialty mental health· services 

The IFR screening process confirms that clients have San Francisco residency, do not have private 
insu~ance and are low income; clients are screened for eligibility to receive services with an 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet 
eligibility requirements are referred to intra-agency resources (e.g., Family Resource Services which 
provides services to uninsured familie~ with children under 5years-old and Cultura Cura which serves. 
youths and families who have had difficulties with law enforcement i~stitutions), or to appropriate . 
partner agencies and/or outside s~rvice providers. 

For all new intakes, an appointment for face-to face contact will be offered within 1 -2 working days ~f 
initial request. All clients who meet medical necessity for specialty behavioral health and substance 
abuse service~ wHI be assigned to a Behavioral Health Spe~ialist and a full plan of care will be 
developed withi.n 30 days. If it is determined that clients need services beyond the initial 30 days, a 
request for authorization will.be submitted to the.PURQC committee for additional hours. 

All clients are informed of their rights under CBHS in a linguistically accurate manner and provided 
with documentation of their right to privacy in regards to HIPAA as well as.a. review of their Client 
Rights, which includes obtaining client signature and providing a copy to. them. Consent for 
Treatment or Participation is also required and clients are ·provided with a copy of the signed form. 
They are also informed of the Grievance Procedure process, which is documented in the chart. 

C. Service Delivery Model 
Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance 
Abuse theories, bicultural personality development, Harm Reduction, current best practices and 
evidence based interventions. Thes~ inclu·d·e utilization of family/ child centered interventions, a 
multidisciplinary, coordinafe.d team approach to provision of services, arid the reinforcement of 
cultural strengths a·nd identity, sensitivity to social factors· and a commitment to assist clients in 
understanding and differentiating between social ills and· personal problems. 
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. Coordinated services are primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically and 
physically accessible to clients. by _MUNI and BART public transportation. The program is accessible 
by telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. 
and Saturdays, by appointment. Client's emergencies are managed by the assigned Behavioral 
Health Specialist, Program Manager or by the scheduled Officer-of-the-Day (OD). This site meets 
minimum ADA requirements. 

As a comprehensive clinic serving children, youth and adults, IFR is in a unique position to provide 
innovative services to. Latino/Chicano families through creative approaches in the conte~t of 
community that reinforces cultural strengths and identity. IFR is a critical point of access into the 
public health system· for families with children· who are in need of comprehensive behavioral health 
services. 

In collaboration with community and .partner agencies, and other IFR programs, children and their 
families are able to access a wide spectrum of services. IFR is the lead agency for the Latino Family 
Resource System, a collaboration of five community agencie_s in the Mission District, Through this 
collubor'ation IFR is able to proyide case management, a·clvocacy and bchcrvicra! hccdth :;ervices for 

clients referred by Human Services Agency, including clients that are registered in the CBHS and CYF 
system of care. Over the years !FR.has established strong links with the Human Servic;es Agency and 
the San Francisco Family <::ourt system, we provide consultation to the department as well as services, 
which places us in a strong position to advocate for our community and clients. 

Servi.ce approaches include utilization of family and significant others in the process of intervention, 
a coordinated multidisciplinary team approoch to the provision of services,·reinforcement of culturai 
strengths and identity, sensitivity to social factors and a commitment to assist clients in understanding 
and differentiating between social ills and personal problems, program flexibility in how and where 
services are delivered in order to serve the behavioral health needs of the communi.ty. . 

Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who present 
psychiatric symptoms that compromise adaptive function, impacting self-care and involvement in the 
community and augmenting risk behaviors. A Psychiatric Consultation· involves, psychosocial 
evaluation, history taking and mental status examination leading to possible prescription and 
monitoring of medication .. IFR has an agreement with Mission Children, Youth and Family Service for 
IFR to access psychiatric services through their program. IFR will request parental consent to refer 
child to Medication Services and will accompany the family to every psychiatrist appointment. 
Mental Health Behaviorist will monitor compliance and other issues, important changes in clients' 
mental status and will consult and provide feedback to prescribing psychiatrist .. Mission Children 
services will bill for services prov.ided by their staff psychiatrist to their program. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff, the inclusion of family and significant others, utilization of community resources that will support 
recovery, as well·. as coordination·with medical providers. In order to develop service capacity for 
dual diagnosed clients we have focused on training for staff that includes harm reduction philosophy. 
!FR has adopted CRAAFT and AADIS screening tool to ·determine client needs for substance abuse 
services. 
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As part of IFR's program design, Cultural Affirmation Activities are a fundamental aspect of IFR's 
services. Cultural Affirmation Activities are defined as planned grouR events that enhance the 
cultural and spiritual identity o(clients. These activities include: Tonanzin, Cuatemoc, Fiesta de 
Colores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de 
los Muertos, .Las Posadas, Latino Gay Night, Dia de las Madres, and The Gay Pride Parade as well 
as other short-term interventions that focus on grief, loss, hope, and inspiration using traditional 
techniques. · 

D. Exit Criteria and Process 
Because of limited and shrinking behavioral health and substance abuse resources, coupled with the 
need to immediately serve many new acute clients coming in the front door, IFR will consistently 
apply utilization review and discharge/exit criteria to alleviate increasing caseloqd pressure and to 
prioritize services to those most in need. Behavioral Health Specialist will us_e CANS as a tool to 
measure clients' progress and consider such factors as: risk of harm, compliance, progress and status 
:of Care Plan objectives and the clien_t's overall environment, to determine which clients.can be 
discharged from MHSA/CBHS services. CANS profiies and case reevaiuations by the PURQC 
committee are integrated into the exit process. 

IFR Outpatient clinic will make referrals of clients to appropriate community-based programs such as 
after school programs, to solidify gains made in outpatient service's. 

E. Program Staffing 
See Appendix B. 

Indirect Services 
Indirect Servic~s (Outreach) will be provided through collaborations with community o~ganizations, 
such as Mission Neighborhood Health Center, Tree House, and· two identified schools, as well as 
families that-come to IFR to request services for their children. At times that the identified client does 
not meet full criteria for services but would benefit from screening, case management and triage. 

7. Objectives and Measurements: 
A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled BHS Child Youth and Families Performance Objectives FY 18-19. 

B. Individualized Program Objectives 

IFR outpatient will engage in a number of activit"ies enhancement staff's capacity to deliver mental 
health services in accordance with CBHS integration objectives: 

• Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues. 

e. 1 00% of registered children and youth will be screened for health coverage eligibility (Medi-Cal, 
Healthy San Francisco, etc.) and referred to enrollment sites. Clients will be tracked monthly Through 
Avatar reports to determine if they hcive successfully accessed benefits. Behaviorist' Health specialist 
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will be informed of status for follow-up and clinic manager will work with support staff to determine 
compliance. 

. . 
Evaluation of lndividualhed Objectives: 

• IFR will review .the Uninsured Client Report. on a weekly basis. 

• The front desk will use the swipe and internet access to Claim-Remedy to determine clients' status 
and eligibility. 

• At Intake, client will be reviewed for insurance status and be provided with information and location 
where they register. 

• Support staff will assist. client to fill out paperwork and direct client to approp.riate registratioti site. 

• We .will provide hard copy material regarding the insurance services available, waiting for Spanish 
Lan.guage availability. · 

8. Continuous Quality Improvement: 

Achievement of contract performance objectives: 

IFR has developed the Program Utilization Review and Quality C~mmittee (PURQC); through this 
system IFR monitors performance obiectives as established by the Department of Public Health
Community Behavioral Health Services. 
The monitoring of Performance opjectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision ·of active clients reports, periodic reviews of client 
improvement {PURQC)~ continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensurin·g documentation completion and quality. Based 
on the results of these monitoring processes, adiustments are made to individual cases as well as to 
the current ?ystems. · 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a part
time Quality Assurance Lean and Utilization Committee, individual and group supervision for all 
Behavioral Health staff, as well as continuous training. All staff are given bi-monthly group 
supervision and weekly individual supe.rvision to discuss client progress, treatment issues, and 
enhance skills in the areas of assessment, treatment development and clinical interventions. In 
addition to clinic-based training on do~umentation standards, clinical staff also have access to 
trainings provided by CBHS that involve education on documentation guidelines as mandated by 
CBHS and the state of California as well as training on assessment instruments used ~s standard 
practice of care. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Medical Necessity as 
documented in Assessments, Plans of Care and the Client Service Authorization (CSA) Request. Cases 
are submitted to PURQC for initial Authorization andRe-Authorization. The CSA authorizes the 
number of hours that are authorized for each client (determined by the Service Intensity Guidelines}, 
and the dates of authorized services. To provide oversight to the Continuous Quality Improvement 
system and ensure compliance with all documentation requirements, the Quality Assurance Specialist 
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Med.ical records are reviewed within two months pf opening and then once again at the annual 
anniversary date: Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance 'and need immediate action. A deadline of two weeks is 
provided as to when feedback must be addressed. The medical record is them reviewed· once again 
to ensure ~ompliance. Feedback is stored in tbe PURQC binder. 

The PURQC Commi\tee is composed of a multi-discipli~ary staff that-includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
reco~d of PURQC meetings. · 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: 
The staffing .pattern and coliaborative efforts directly .aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents· a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high ieveis of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. Retention .of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources _department.· 

Client Satisfaction: 
An annual client satisfaction is perfor'med every year as per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 

Measurem~nt,. analysis, and us~ of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive an Adult Needs and Strength_s Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Treatment Plans of Care and mental health interventions. 
Avatar reports and data provided by CB_HS will be used for measurement and analysis of client 
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

.A. Contractor will adhere to all stipulated BHS requirements for the completion of Site Agreements for 
e~ch assigned program site· and/ or service setting. Contractor also will comply with all ·stipulati_ons of 
content, timelines, ensuring standards of practice, and all reporting requirements as put forth by the 
BHS ECMHCI SOC Program Manager and RFP-10-'.fOl 3 . . 

B. Changes may occur to the composition of program sites during the contract year due fo a variety of 
circumstances. Any such changes will be ·coordinated between the· contractor and the BHS ECMHCI 

. SOC Progr~m Manager and will not necessitate d modification to the Appendix-A target population 
table. Contractor is responsible for assigning mental health consultants to all progra.m sites and for 
notifying the_ BHS ECMHCI SOC Program Manager of any changes. 
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1. Identifiers: 
Program Name: Child Outpatient Behavioral Health Clinic-EPSDT 
Program Address:. 2919 Mission Street 
City, Stat~, ZIP: San Francisco, CA 9411 0 
Telephone: 415-229-0500 · FAX: 415-647-3662 
Website Address: wwwjfrsf.org 

Contractor Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Juanita Mena 
Telephone: 415-229-0500 
Email Address:. Juanita.mena@ifrsf.~rg 

Program Code(s): · 381 8-5 

2. ·Nature of Document: 
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3. Goal Statement: 
lnstituto Familiar de la Raza will provide outp.atient behavioral health care services to Chicano/Latino 
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and 
linguistically appropriate manner. 

4. Target Population: 
Services will be provided for Chicano/Latino childrer:i/youth under the age of 21 who meet medical 
necessity for specialty b·ehavioral health services. We serve children, youth, and families who are 
residents in San Francisco; specifically, those who live in the Mission District and have full scope medical. 

• I•. 

Latino childre~ and yqu.th face high levels ~f stressors; poverty, language barriers, unstable housing a~d 
homelessness, lack of health care benefits, cultural and racial discrimination and the current anti
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and 
anxiety. In a national survey of high school students, Hispanic adolescents reported more suicidal 
ideation and attempts proportionally higher than _non-Latino whites and African Americans. 

Latinos face unique social, educational, cultural, and linguistic barriers to access behavioral health 
services .. Lack of bilingual/bicultural mental health providers constitutes a major o_bstacle to providing 
effective treatment once services are sought. The importance of integrating cultural norms, values, 
beliefs and practices that Ore accepted with the diverse Latino community underscore the importance of 
providing culturally proficient models of services. 

5. Moda!ity(s)/lntervention(s): 
Modalities and Definition of Billable Services 
Billable _services include Mental Health Services in the following forms: 

Mental Health Services -.means those individual or group therapies and interventions that are desig11ed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent with 
the goals of learning, development, independent living and enhanced self-sufficiency and that are not 
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provided ~s a component of children residential services, crisis services, residential treatmen't services, 
crisis stabilization, day rehabilit<;Jtion, or day treatment intensive. Service activities may include but are 
not limited to assessm.ent, plan development, therapy, rehabilitation, and collateral. 

Assessment - means a service activity which rhay include a clinical analysis of the history and current . . 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures~ 

Collateral - means a service activity to a significant support person in the .beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may not 
be present for this service activity. 

Therapy - means a service activity which is a therapeutic intervention that focuses primarily on symptom' 
reduction as a means to improve the functional impairments. Therapy ma.Y be delivered 'to an individual 
or group of beneficiaries and may include family therapy at which the beneficiary is present. 

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

Targeted Case Management - means services that assist a beneficiary to access needed medicol, 
educational, prevocational, vocational, rehabilitative, or other community service. The activities may 

·include, but are not limited to, communieation, coordination, and referral; monitoring service delivery to 
ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary's 

J 

progress; arid plan development. 

Outreach Services/Consultati~n - Services.are activities and projects directed toward· l) strengthening 
individuals' and communities' skills (Jnd abilities to cope. with stressful life situations before the oriset of 
such events, 2) enhancing and/or expanding agencies' or organizations' mental health knowledge and 
skills in relation to the community-at-large or special population groups, 3) strengthening individuals' 
coping skills and abilities during a stressful life situation 'through short-term intervention and 4) enhancing 
or expanding knowledge and skill of human services agency staff to handle the mental health problems 
of particular clients. 

See exhibit B for Units of Service. 

6. Methodology: 

For direct client services (e.g. cose management, treatment, prevention activities) · 

A. Outreach, recruitment, promotion, and advertisement 
IFR has a 37 year presence in the Latino community of San Francisco thus; current and past clients 
refer their farnily and friends. IFR is recognized as a culturally competent agency serving Latinos and 
receives many referrals.from organizations an·d agencies in San Francisco. IFR has long standing 
relationships with agencies and institutions that serve Latino· youth and who provide linkages to 
mental health services (e.g., Mission Neighborhood H·ealth Center, San Francisco General Hospital, 
S.F.U.S.D., J.J.C., and the Human Services Agency). 
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Brochures describing the array of services including behavioral health services, psychiatric services 
and case management are distributed to agencies in and around the Mission District. 

B. Program's admission, enrollment and/or.intake criteria and process where applicable. 
Each client gets a screening for co-occurring disorder dnd an assessment using the CBHS-CYF-SOC 
form to establish medical necessity for specialty mental health services 

The IFR screening process confirms that clients have San Francisco residency, do not have private 
insurance and are low income; clients are screened for eligibility to receive ·services with an 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet 
eligibility require.ments are referred to intra-ag·ency resourci;;s (e.g., Family Resource Services which 
provides services to uninsured families with children under 5years-old and Cultura Cura which serves 
youths and families who have had difficulties with law enforcement institutions), or to appropriate 
partner agencies and/or outside service providers. 

For all new intakes, an appointment for face-to face contact will be offered within 1-2 working days of 
initiai request. Ail clients who meet medicai necessity for speciairy behavioral health and substance 
abuse services will be assigned to a Behavioral Health Specialist and a full plan of care will be 
developed within 30 days. If it is determined that clients need services beyond the initial 30 days, a 
request for authorization will be submitted to the PURQC committe.e for additional hours. 

All clients are informed of their rights under CBHS in a linguistically accurate manner and provided 
with documentation of their right to privacy in regards to HIPAA as well as a review of their Client 
Rights, which includes obtaining client signature and providing a copy to them. Consent for 
Treatment or Participation is also required and clients are provided with a copy of the signed form. 
They are .also informed of the. Grievance Procedure process, which is documented in the chart. 

C. Service Delivery Model 
. Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance 

Abuse theories, bicultural personality development, Harm Reduction, current best practices and 
evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary,. coordinated team approach to provision of services, and the reinforcement of 
cultural strengths and identity, sensitivity to social factors and a commitment to assist clients in 
understanding and differentiating between social ills and personal problems. 

Coord.inated services are primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically and 
physically accessible to clients by MUNI and BART public transportation. The program is accessible 
by telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. 
and Saturdays, by appointment. Client's emergencies are managed by the assigned Behavio.ral 
Health Specialist, Program Manager or by the scheduled Officer-of-the-Day (OD). This site meets 
mif1imum ADA requirements. 

As a comprehensive clinic serving children, youth and adults, IFR is in a unique position to provide 
innovative services to Latino/Chicano families through creative approaches in the context of 
community that reinforces cultural strengths and identity. IFR is a critical. point of access into the 
public health system for families with chHdren who are in need ofcornprehensive behavioral health 
services. 
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In collaboration with c~mmunity and partne~ agencies, and other IFR programs, children and their 
families are able to access a wide spectrum of services. IFR is the lead agency for the Latino Family 
Resour¢e System, a collaboration of five community agencies in the Mission District. Through this 
collaboration IFR is able to provide case management, advocacy arid behavioral health services for 
·clients referred by Human· Services Agency; including clients that are registered in the CBHS and CYF 
system of care .. Over the years !FR has established strong links with the Human Services Agency and 
the San Francisco Family Court system, we provide consultation to the department as well as services, 
which places us in a strong position to advocate for our community and clients .. 

Service approaches include utilization. of family and significant others in the pro~es; of intervention, 
a coordinated multidisciplinary team approach to the provision of services, reinforcement of cultural 
strengths and identity, sensitivity to social factors and a commitment to assist clients in understanding 
and differentiating between social ills and personal problems, program flexibility in how and where 

. 'services are delivered in order to serve the behavioral health needs' of the community. 

Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who present 
psychiatric symptqms that compromise adaptive function, impacting self~care and involvement in the 
community and augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial 
evaluation, history taking and mental status examination leading to possible prescription and 
monitoring of medication. IFR has an agreement with Mission Children, Youth a,nd Family Service for 
IFR to access psychiatric services through their program. IFR will request parental consent to refer 
child to Medication Services and will accompany the family to every psychiatrist appointment. 
Mental· Health Behaviorist will monitor compliance and other. issues, important changes in ·clients' 
mental status and will consult and provide feedback to prescribing psychiatrist. Mission Children 
services will bill for services provided by their staff psychiatrist to their program. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff, the inclusion of family and significant others, utilization of community resources that will support 
recovery, as well as coordination with. medical providers. In order to develop service capacity for 
dual diagnosed Clients we have focused on training for staff that includes harm reduction philosophy. 
IFR has adopted CRAAFT and AADIS screening tool to determine client needs for substance abu~e 
services. 

Adjunct Services: 
As part of IFR's progrcim design, Cultural Affirmation Activities are a fundamental aspect of IFR's 
services. Cultural Affirmation Activities are defined as planned group events that enhance the. 
cultural and ,spidtu.al iclentity of clients, These activities include: Tonanzin, Cuatemoc, Fiesta d~ 

· Colores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de 
los Muertos, Las Posadas, Latino Gay Night, Dia de Im Madres, and The Gay Pride Parade as well 
as other short-term interventions that focus on grief, loss, hope, and inspiration using traditional 
techniques. 

D. Exit Criteria and Process· 
Because of limited and shrinking behavioral health and substonce abuse resources, coupled with the 
need to immediately serve many new acute Clients coming in the front door, IFR will consistently 
apply.utilization review and discharge/exit criteria to alleviate increasing caseload pressure and to 
prioritize services to those most in need. Behavi~ral Health Specialist will use CANS as a tool to 
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measure clients' progress and consider ·such facto"rs as:· risk of harm, compliance, progress and status 
of Care Plan objectives and the client's overall environment, to determine which clients can be 
discharged from MHSA/CBHS services. CANS profiles and case reevaluations by the PURQC 
committee are integrated into the exit process. 

IFR Outpatient clinic will make referrals of clients to appropriate community-based programs such as 
after school programs, to solidify gains made in outpatient services. 

E. Program Staffing 
See Appendix B. 

Indirect Services 
Indirect Services ·(Outreach) will be provided through collaborations with community organizations, 
such as Mission Neighborhood Health Center, Tree House, and two identified schools, as well as 
families that come to IFR to request services for their children. At times that the identified client does 
not meet full criteria for services but would benefit from screening, case management and triage. 

7. Objectives e:lnd Measurements: 
A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled BHS Child Youth and Families Performance Objectives FY 18-19. 

B. Individualized Program Objectives 

IFR outpatient will engage in a number of activities enhancement staff's capacity to deliver mental 
health services in accordance with.C.BHS integration objectives: 

• Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues. 

• 1 00% of registered children an.d youth will be screened for health coverage eligibility (Medi-Cal, 
Healthy San Francisco, etc:) and referred to enrollment sites. Clients will be tracked monthly Through 
Avatar reports to determine if they have successfully accessed ben"efits. Behaviorist Health specialist 
will be informed of status for follow-up and clinic manager will work with support staff to determine 
compliance. 

Evaluation of Individualized Objectives: 

• IFR will review the Uninsured Client Report on a weekly basis. 

• The front desk will use the swipe and internet access to Claim.-Remedy to determine clients' status 
and eligibility. 

•. At Intake, client will be reviewed for insurance status and be provided with information and location 
where they register. . 

• Support staff wiil assist ciient to fili out paperwo"rk and direct client to appropriate registration site. 

e We will provide hard copy material regarding the insurance services available, waiting for Spanish 
Language availability. 
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IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health
Community Behavioral Health Services. 
Th.e monitoring of Performance ·objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients reports, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, arid periodic charts review for ensuring documentation completion and quality. Based 
on the results of these monitbring processes, adjustments are made to individual cases as well as to 
the current systems.· . 

Documentation quality, including a description of internal audits: . 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a part
time Quality Assurance Lean and Utilization Committee, individual and group s~pervision for all 
Behavioral Health staff, as well as continuous training. All staff are ·given bi~monthly group. 
supervision and weekly individual supervision to discuss client progress, treatment issues, and 
enhance skills in the areas of assessment, treatment development and clinical interventions. In 
addition to clinic-based training on documentation standards, clini~al staff also have access to 
trainings provided by CBHS that involve education on documentation guidelines as mandated by 
CBHS and the state of California as well as training on assessment instruments used as starid.ard 
practice of care. 

The outpatient clinic has a.Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for. all documentation requirements; Medical Necessity as 
documented in Assessments, Plans of Care and the Client Service Authorization (CSA) Request. Cases 
are submitted to PURQC for initial Authorization and Re-Authorization. The· CSA authorizes the 
number of hours that are a.uthorized for each client (determined by the Service Intensity Guid~lines), 
and the dates of authorized services. To provide oversight to the Continuous Quality Improvement 
system and ensure compliance with all documentation requirements, the Quality Assurance Specialist 
position was established in FY 14-15, and continues to be d part-tiine position 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that ar~ out of compliance ~nd need im~ediate action. A d.eadline of two weeks is 
provided as to when feedback must be addressed. The medical record is them reviewed once again 
to. ensure compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
· Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 

record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

·Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative cind reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
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experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a h.igh level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual dient satisfaction is performed every year as per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 

Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
All clients wilr receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Treatment Plans of Care and mental health interventions. 
Avatar reports and data provided by CBHS will be used for measurement and analysis of client 
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. 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 all stipulations of content, timelines, ensurin9 standards of practice, and all 
reporting requirements c;:is put forth by the BHS ECMHCI SOC Program Manager and RFP-10-2013. 

B. Changes may occur to the composition of progrom 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. Contr~ctor is responsible for assigning mental health consultants to all program sites and for 
notifying the BHS ECMHCI SOC Program Manager of any changes. 

Page 7 of 7 First Amendment 

639 



Contractor: lnstituto Familiar de la Ra:z:a, Inc. 

City Fis.cal Year: 2018-2019 

Contract ID#: 1000011456 

1. Identifiers: 

Appendix A-5, A-8 and A-10 

April 23, 2019 . 

Program Name: Early Intervention Program (EIP) Child Care J\11I Consultation Initiative Program 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone/FAX: 415-229-0500 
Website Address: www.ifrsf.org 

Executive Director/Program Director: Cassandra Coe, Program Director 
Telephone: 415-229-0500 
Email Address: cassandra.coe@ifrsf.org 

Program Code(s): 3818(2) 

2. Nature of Document: · 

D New ~ Amendment 0 Renewal LJ · Revision to. Program Budgets (RPB) 

3. · Goal Statement: 
The IPR Early Intervention Program (E:CP) will provide comprehensive mental health consultation 
services to 24 center-based childcare sites (including one J\11ISA funded chilqcare center), four family 
resource centers, and approximately 50 Latina family childcare providers for the period July 18

\ to 
December 3pt, 2018. The program will also.open EPSDT charts on 6 children, ages 0-5 years old. 

The goals of the Program are to: 1) Maximize the opportunities for healthy social and emotional 
development for young children ages 0-5 years, enrolled in full-day and part-day child care programs 
in the Mission, Outer Mission, and Bay View Districts; 2) Improve the capacity for family resource 
cent({r staff and family child care providers to provide culturally and deveiopmentally appropriate 
environments for young children (ages 0-5 years); 3) Improve the capacity and skills of care providers 
(teachers and staff) to respond to the social emotional needs of young children, ages 0-5; and 4) 
Improve the capacity and skills of parents to foster healthy social and emotional development .in their 
children aged 0-5 years. 5) Enhance coordination with other quality improvement initiatives in effort 
to align service delivery strategies. 

4. Target Population: 
Describe the target population to be served by the program. Specify if this contract targets a specific 
problem, geographic area, group, age, etc. · 

The target population is at-risk children and families enrolled in 31 center-based preschool childcare 
site, 50 Latma family child care providers who are part of the FCCQN, and four family resourc({ 
centers in San Francisco. Centers to be s·erved include all ten Mission Neighborhood Center Head 
Start sites: Valencia Gardens, Women's Building, Stevenson, Capp Street, 24th Street, Bernal 
Dwellings, Mission Bay, Jean Jacobs. Southeast Families United Center, and Alemany Center and . 
consultation to their Early Head Start Home Visiting Program that serves 20 families; Wu Yee Potrero 
Hill Head Start; 7 SFUSD child development centers: Theresa Mahler Center, Juniper Sierra EEC, 
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Brett Harte EEC, Raphael Weils, Las Americas, Mission Education and Bryant EEC; and 4 pre-K 
SFUSD sites: Cesar Chavez, Sanchez, John Muir, and Paul Revere; ·and 5 private nonprofit sites: 
Mission YMCA and all 4 Felton Centers. These programs serve primarily low-income, at-risk Latino 
children and Cal Works families in part-day and full-day programs. 

The 40 Latina family child care providers are part ofthe Family Child Care Quality Network 
(FCCQN) and are facing the demands and stressors becoming part of a new Network. They serve 
some of our most vulnerable families. One of these providers contracts with Wu Yee Children's 
Services' Early Head Start Program. The program will also open EPSDT charts on 6 children, ages· 0-
5 years; children who might not typically access mental health services due to linguistic and cultural 
barriers: · 

· Instituto Familiar de la Raza's Family Resource Center (Casa Corazon) and the Chicano/Latino 
Family Resource Center will receive consultation services to staff and clients. 
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l MNC-Capp 
2 MNC-Jean Jacobs 
3 MNC-Stevenson 
4 MNC-Valencia 

Gardens 
5 MNC Bernal 

Dwellings 
6 MNC Centro de 

Alegria (24th) 
7 MNC~Women's Bldg 
8 MNC Mission Bay 
9 MNC Alemany 
1 0 MNC Early Head 

Start Home Visiting 
11 SFUSD Paul Revere 

Pre-K 
1 2 Family Childcare 

Providers (FCCQN) 
1 3 SFUSD - Mission 

Education 
14 SFUSD - Cesar 

Chavez· Pre-K 
1 :S SFUSD - Sanchez 

PreK EEC 
16 Mission YMCA 

17 SFUSD - Bryant CDC 

l 8 SFUSD - Theresa S. 
Mahler EEC 

19 Family Child Care 
Providers FCCQN 

20 IFR Family ·Resource 
Center 

21 Chicano-Latino FRC 
22 Southeast Families 

United (MNC) PreK 
Classroom 

23 Southeast Families 
United 
(MNC)/lnfant /Todd I 
er Clcissroom · 

24 SFUSD - Brett Harte 
EEC 

25 SFUSD - Juniper 
Sierra EEC 

26 SFUSD - John Muir 
EEC 
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27 Family Service 
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Developmental 
Center 

.28 SFUSD Raphael 
Weil 

29 SFUSD Fairmount 

30 SFUSD Las Americas 

31 Wu Yee P,otrero Hill 
32 Mission Consortium 
33 SEFAU FRC · 

34 Glide FRC 
35 Felton- MLK 
36 Felton~ Sojourner's 
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-J/ 11 C:llVll .. LCUllllll'.::J 

. _ Center 
5. Modality(s)/Intervention(s) 

8 

3 

1 

3 

2 
4 
1 

1 
3 
3 
') 

120 20 

36 5 

24 3 

36 8 

48 6 
80 8 
20 3 

20 4 
60 12 
30 8 
'.)') Q 

12 

2 

2 

2 

5.5 
5.5 
4 

. 3.5 
12 
5.5 
!:; !:; 

Appendix A-5, A-8 and A-10 

April 23, ~019 

ff A ECE 

First 5 ECE 
PFA 
First 5 ECE 
PFA 
HSA ECE 

HSA ECE 
HSA ECE 
First Five ECE 
SRI 
FF- SRI ECE 
r·FA ECE 
~PFA; ECE 

. '!:>F'h. . F!F 

• 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. 

11 Consultation -Group:· Talking/working with a group of two 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. 

• Staff Training: Providing structured, formal in-service training to a group of four or more 
individuals comprised of stafilteachers, and/or family care providers on a specific topic. 

• Parent Support Group: Providing structured, formal in-service training to a group of four or more 
parents, on a specific topic. Can also include leading a parent support group or conducting a parent 
training class or providing a consultation to a parent. 

:::: Early Referral/Linkage: refer children and families for community services such as multi
disciplinary assessment; special education; occupational, speech, and physical therapy; family 
resource center services; or individual child or parent-child mental health services. 

• Consultant Training/Supervision: individual and group supervision to consultants and 
participation in the Training Institute for new consultants. 
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• · Evaluation: Activities conducted to assess the progress of any agency towards meeting the stated 
goals and objectives for the Early Childhood Mental Health Consultation Initiative. Can also 
include time spent complying with the CBHS-initiated evaluation efforts. · 

• Systems Work: coordination efforts and collaboration with other quality improvement efforts at· 
individuaf sites to enhance the quality of care and alignment of efforts - includes participation in 
trans disciplinary teams that are part of the Center for Inclusive Early Education, coaching and 
consultant collaborative meetings, SF Quality Partnership meetings, etc. 

• Early Intervention - Individual: Activities directed to a specific child, parent, or caregiver that 
are not considered to be planned mental health services. Meeting with a parent/caregiver to discuss 
specific concerns they may have about their child's development, and/or helping them explore and 
implement new and specific parenting practices that would improve their child's social-emotional 
and behavioral functioning. · 

· .• Early Intervention - Group: Conducting playgroups/soCialization groups involving at least three 
children. ·The groups occur on site and are led by the mental health consultant, and in some 
instances can be co-facilitated by a member of the site staff. 

• Mental Health Se.rvices - Individual/Family: 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 agencies. Can also include talking 
on an ongoing basis to a parent/caregiver about their child and any conc;ems they may have about 
their child's development. Clinical charts are open in these cases. 

• Mental Health ServiCes - Group: Conducting therapeutic playgroups/play therapy/soeialization 
groups involving at least three children. Clinical charts are maintained. . 

• Training-Institute: ]J<R will deliver 9 session training for newly hired mental health consultants 
city-wide who have less than one year of experience providing consultation services through the 
ECMHC. Consultants will meet once a month for a didactic seminar that will provide an.overview 
of the mental health consultation model. outlined in the most recent CBHS RFP. Further topics will 
explore the role of the mental health consultant, how to begin consultation, understanding childcare 
culture, aligning efforts with First Five Initiatives, working with parents and developing inclusive 
practices. A strong cultural perspective and emphasis on relationship ·based, strength based 
interventions will frame the seminar 

Please refer to Appendix B-5 for breakdown of Units of Service. 

6~ Methodology: 

A. Outreach efforts: 
• Orientation to services ·for teachers will occur at a designated staff meeting and be reinforced 

with a w'ritten description of the program, which will include the referral process and 
explanation of consultation services. 
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• Memorandums of Agreement (Site Agreements) will be developed jointly between the 
consultant and the site supervisor of each individual site. 

• Parents will be oriented to the program during monthly parent meetings conducted by the 
preschool staff and will be provided with a letter of introduction with the consultants contact 
information and description of her role. 

• The consultants will work closely with the Head Start family specialist staff, education 
specialists, SFUSD staff and other support staff to continue outreach efforts. 

B. Admission, Enrollment and/or intake criteria: 
Children will be referred through group consultation where teachers and consultants discuss 
concerns regarding a particular student as well as by parent referral. When a fonnal observation is 
requested by the. preschool staff or family childcare provider; written consent will be provided by 
the parent/ guardian. · 

C. Program Service Delivery Model: 
The EIP's mental health consuitation approach is to address the differing neeus of Center based 
childcare, family resource centers, and family childcare settings. The program design is based 
upon a cultural framework that affirms and builds upon the strengths of the child, their caregivers 
(child care provider and parent/guardian), the family of service providers, and the community they 
identify with. An underlying assumption is that access to consultation, affirmation, resources and 
education empowers caregivers and families to create healthy environments and relationships for 
the healthy social and emotional development of preschool children. 

The IFR-EIP model establishes a multi-disciplinary group consisting of site-specific childcare 
staff; other involved site-based caregivers and a bilingual/bicultural Mental Health Consultant. 
Depending upon the scope of the problem, outside caregivers may be invited to partl.cipate in an 
individual child's review including pediatricians,. speech therapists, and other caregivers. We will 
provide 4-14 hours per week of bilingual child care mental health consultatio.n services to 28 early 
education childcare sites and monthly charla and individual consultations as requested to up to 50 
predominantly Spanish speaking family childcare providers participating in the FCCQN in the 
Mission, Bay View and Outer Mission Districts of San FranCisco. 

The Mental Health Consultant provides an array of services to the child, parent and staff with the 
service goal of building upon the strengths of the child, parent and caregiver. Partnership meetings 
include the staff person closest to the child and parent, the Mental Health Consultanf and the 
parent/ guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental Health 
Consultant may continue to meet up to five other times for planning, linkage, support and problem . 
solving. Any needs that cannot be addressed within the partnership meetings are referred out to 
services in the network of health care and social services available to children and families. 

For the 50 family childcare providers, mental health consultatfon will be individualized a:Qd based 
upon the needs ofthe_provider, the age of the children and their relationships to a center-based 
program. Partnership meetings with parents will be established at the providers request and will 
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be conducted with the provider and parent'guardian based on observations.and discussions with the 
family child.care provider. Program and environmental consultation including developing learning 
activities and modeling age-appropriate interactions will be tailored to·each home. The program · 
may provide parent groups (Charlas) at family child care provider homes to explore aspects of 
parenting and child development. · 

The Professional Development Day is the linchpin of all the efforts with the Family Child Care 
Providers a.Sit brings together. the community of Latina Fal1lily Child Care Providers to reflect on 
the connections they have to their work as well as explore self-care. This Retreat is in its l 7fu year
and the growth and depth of reflection by the group has gone deeper and deeper every year. 
Modeling self-care is essential for our providers to then model and promote health with the 
families they work with. 

For the two Family Resource .Centers, mental health consultation will be tailored to meet the· 
individual needs of each site. Program consultation wili include, but is not limited to, curriculum 
development, staff communication and environmental interventions to enhance the quality of· 
programming for children and famjlies: 

For Early Intervention Services, the mental health consultant wilt develop in collaboratiou with the 
parents and teachers - a·behavior support plan/goals for the individual child. Individualized 
services will only be delivered with signed consent :froni parents. The ASQ win be included in the 
chart and goals monitored by the home-school team. 

For EPSDT and direct treatment services the following standards of practice will be followed: 

• Direct treatment services occur within the child care center as allowed by the established MOA 
or at our outpatient clinic and are provided as needed to specific children and family members. 
An 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 service 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 educ~tion screenings, and aicohol 
or other substance use in the family. A CANS will be completed. 

D. Exit Criteria and Process: 
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff 
comes to a natural close at the end of the school year. · 

For year round programs- individual interventions for identified students will use the following as 
a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant 

. recommendation 3) Linkage to community resources to address the family's needs. 

Children receiving individual counseling services will also be evaluated through the CANS. 

E. Program's staffing: See Appendix B. 
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All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled CBHS Performance Objectives FY 18-19. 

MHSA objectives reinain the same as objectives outlined for ECMHI contafoed-in CBHS document. 

8. Continuous Quality Improvement: 

A. Achievement of contract performance objectives: The Early Intervention Program's CQI 

activities include weekly Team meetings µtilizing a reflection Case Presentation model that 

supports and deepens consultant's work and methodology. Meetings include administrative 

·check-ins to review and reflect on the achievement of contract performance objectives. 

B. Documentation quality, including a description of internal audits: Charts are maintained 

for each individual childcare site, family resource centers and a chart for family childcare 

providers. Charts are reviewed quarterly for quality and accountability by the Program 

Director. 

C. Cultural competency of staf~ and services: All staff are bilingual and bi cultural and our work 
is based ·on a cultural :framework that is central to its success. 

D. Client Satisfaction: An annual client satisfaction is performed every year as per CBHS 

requirements. Results are analyzed and changes are implemented if necessary. We will also 

seek regular feedback from Program Directors and Site Directors at all the sites we serve. We 

incorporate their feedback and readily address issues as they surface. 

E. Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
For Individual mental health cases, the CANS will be administered every 6 months and results 
analyzed to determine medical necessity and progress of case. 

9. 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 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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Contr~ctor Address: ~Ii8~M'.1s.s¥~~- ~!t~-~f 
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Executive Director/Program Director: Estela Garcia/ Jesus Yafiez, Program Manager 
Telephone: 415-229-0500. 
Email Address: estela.garcia@ifrsf.org/ jesus.yanez@ifrsf.org 

Program Code(s): ~~~?:-~Q/~S,lS:-~/38.J:;A~~h~~~~iQ. 

2. Nature of Document: 

0 New [8J Amendment 0 R~newal 0 Revision to Program Budgets (RPB) 

3. Goal Statement: 
Instituto Familiar de la Raza's (IFR) La Cultura Cura Program (LCC) will provide intensive case 
management and mental health services to Latino youth who meet criteria for Intensive Supervision and 
Clinical Services (ISCS)/Family F.LR.S.T. and/or are prioritized by the Department of Juvenile 
Probation, DCYF, and CBHS to respond to the cultural and linguistic needs of youth in-risk and/or 
involved in the juvenile justice system. · 

4. Target Population: 
Intensive Supervision and Clinical Services (ISCS): The target population for this contract is post-

. adjudicated Chicano/Latino youth between the ages of 12-18 years old, including transitional aged 
youth (18-24), who have come into contact with the juvenile justice system iµ San Francisco. An 
emphasis will be placed on addressing the needs of monolingual Spanish or limited English speaking 
clients who are residents of the Mission District and adjacent areas with high-density populations of 
Latino youth. Eligible clients include those who are Medi-Cal eligible, uninsured or underinsured. 

Family F.I.R.S.T; (F.F.): The target population for this contract is post-adjudicated Chicano/Latino 
youth between the ages of 12-24 years old, including transitional aged youth (18-24), who have come. 
into contact with the juvenile justice system in San Francisco, who are ci.irrently placed in or recently 
returned home from Juvenile Justice Center detention facility or any other out-of-home-placement 
facility commitment within a 90 mile radius of San Francisco. An emphasis will be placed on 
addressing the needs of monolingual Spanish or limited English speaking clients who are residents of 
the Mission District and adjacent areas with high-density populations of Latino youth. Eligible clients 
include those who are Medi-Cal eligible, uninsured or underinsured. Referrals for this service will be 
made through San Francisco Juvenile Probation Department (JPD), Intensive Case Review (ICR), 
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Presiding Judge, the SF Public Defender, SF District Attorney, or Special Programs for Youth (SPY). 
Family F.I.R.S.T. referrals will include only youth who have at most a 90-day release andlor Re-Entry 
date already confirmed by the Juvenile Probation Department or placement facility in order for IFR to 
open an episode and initiate engagement and assessment efforts with the youth at out-of-home 
placement facilities and with family in their community. 

In the Mission District and surrounding areas, Latino youth face high levels of stressors: community 
· violence, poverty, language barriers, unstable housing and homelessness, lack of healthcare benefits; 
cultural and racial discrimination, and the harrpful effects of anti-immigrant sentiments. Studies have 
found that Latino Youth experience proportionately more anxiety-related and delinquency problem 
behaviors, depression, and drug use thati do non-Hispanic white youth. 

While Latinos under the age of 18 comprise 19% of children/youth in San Francisco, they account for 
25%-36% of incarcerated youth. They also account for 30o/o of children/youth living below the 200% 
poverty level. It is important to note that Latino children/youth are least likely to be insured regardless 
.. f r.iti7?.nc:hin 
~.- .. ~. ~ .... -...-~-----r -

The mamitude of the problems faced by Latino youth and their families highlights the need for 
culturally and linguistically competent services to assist youth and families in overcoming 
involvement in the juvenile justice system and building upon their individual, family, and community 
resiliencies. · 

5. · Modality(s)/Intervention(s) 
Billable services include Mental Health and Clinical Case Management Services in the following 
forms: 

Mental Health Se-rvices - means those individual, family and group therapies and interventions that are 
designed to provide reduction of mental disability and improvement or maintenance of functioning 
consistent with the goals of learning, development, independent living and enhanced self-sufficiency 
and that are not provided as a component of residential services, crisis services, residential treatment 
services, crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may 
include but are not limited to assessment, plan development, therapy, rehabilitation, target case 
management and collateral. 

•Assessment- means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 

·Plan Development - means a services activity which includes the collaborative development and 
approval of client plan and monitoring of client progress toward goal attainment, evaluating if the plan 
needs modification, consultation/collaboration with mental health staf£1other professionals involved in 
a client's treatment plan to assist, develop, and modify plan. 
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•Collateral - means a service activity to a significant support person in the beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may 
not be present for this service &ctivity. 

•Therapy- means a service activitywhich is a therapeutic intervention that focuses primarily on 
symptom reduction as a means to improve the :functional impairments. Therapy may be delivered to 
an mdividual or group of beneficiaries and may include family therapy at which the beneficiary is 
present. 

·Targeted Case Management- means services that assist a beneficiary to access needed medical, 
educational, pre-vocational, vocational, rehabilitative; or other community services. The activities 
may include, but are not limited to, commUI).ication, coordination, and referral; monitoring service 
delivery to ensure beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

Tntensive <:are Coordination ace) -means a service that facilitates the implementation of a 
comprehensive assessment of needs, individual and family car~ planning and coor4ination of support 
services including time-sensitive linkages for beneficiaries with intensive need~. ICC services are 
intended to link clients to services provided by other child serving systems; facilitate Child Family 
Team meetings, and coordinate mental health care in conjunction with system's partners. If a client is 
involved in two or more child serving systems, ICC is used to facilitate cross-system communication 
and planning. ICC is essential to the Child Family Team (CFT) process in order to ensure that the 
needs are identified by the youth and their family; support service partners are identified by the family 
and brought to the table to support client success, and to effectively meet additional resourcing needs 
that may arise. 

Intensive Home Based Services aHBS) are mental health rehabilitation services provided to Medi-Cal 
clients as medically necessary. IHBS are individualized, strength-based interventions designed to 
ameliorate mental health conditions; that interfere with a client;s functioning and are aimed.at helping· 
the client build skills.necessary for successful functioning in the home and community and improving 
the client's family ability to help the client successfully functio.ri.in the home and conimunity. 

Rehabilitation- means a recovery or resiliency focused service activity identified to address a mental 
health need in the client plan. This service activity provides assistance in restoring, .improving, and/or 
preserving a beneficiary's functional, social, communication, or daily living skills to enhance self
sufficiency or self-regulation in multiple life domains relevant to the developmental age and needs of 
the beneficiary. Rehabilitation also includes support resources, and/or medic;ation edlicatiori. 
Rehabilitation may be provided to a beneficiary or a group of beneficiaries. 

Clier;.t Flexible Support Services (Mode 60)-means supplemental services which assist clients with 
supportive programs and activities that facilitate the provision of direct treatment services. 

Medi-Cal Non~Billable (Family FIRST-only) 
Used for any services provided by a clinical provider when the client is in a "service lock-out" 
situation such as an inpatient hospital setting; these services may not duplicate services provided by 
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the lock-out facility and are not billable to Medi-Cal. This service code time is reflected in worker 
productivity. 

6. Methodology: 

Direct client services (e.g. case management, treatment, prevention activities) 
ISCS /EPSDT Program - Minimum Requirements 

All clients served in this program will receive Intensive Case Management(ICM) services,Jhe 
,minimum standards for which are described on pp. 41-52 of the Dept. of Children Youth and Families' 
Minimum Compliance Standards, 2nd Edition, May 2008. In addition, half oLall of the treatment slots 
will be reserved for Intensive Supervision and Clinical Services (ISCS), which will be enhanced by 
ICM. 

A. Outreach & Recruitment: 
it"R has long-standing relationships with agene-ie:s and institutions tha.t serve Latino you.th and 
who provide linkages to mental health services (e.g., Mission Neighborhood Health Center, San 
Francisco General Hospital, S.F.U.S.D., J.J.C., and the Human Services Agency). Outreach 
efforts are extended to families when there are circumstances that prevent them from emolling 
into services at IFR prior to Episode Opening and could include meeting with families in their · 
home or at a mutually agreed to "safe" location. Outreach is also utilized when mandated 
participants are out of compliance with scheduled meetings and the carrying provider has to 
extend support at school district sites while waiting for matters to be called into court, and during 
times when a.socialization activity is offered to the youth based on.merit. 

B. Admission and Intake Criteria: 

Intensive Supervision and Clinical Services (ISCS) 
All referrals to ISCS programs are made through the San Francisco Juvenile Probation 

. Department (JPD). Contractor shall provide ISCS services for youth for an initial 90-day period. 
With input from the case manager, the Probation Officer will determine whether or not to extend 
the program for an additional 90 days. Should Contractor make a clinical determination that 
additional services are neede~ ICM services may be continued after ISCS services have 
concluded; Contractor understands that continuation of services is contingent upon available non
ISCS slots. If no such slots exist, Contractor will refer client to another case management · 
program and/or available mental health services with a different provider. 

Intensive Case Management 
Contractor will prioritize ICM referrals from JPD, the DCYF list of preferred case management 
providers, and from DPH staff co-located at Juvenile Justice Center (JJC): SPY, AIIM HIGHER, 

· and MST. All forms authorizing consent for treatment and required waivers will be signed prior 
to initiation of services. · · · 

Family F.I.R.S.T. (F.F.) 
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All referrals to FamilyF.I.R.S.T. are made through the San Francisco iuvenile Probation 
Department (JPD), Intensive Case Review (ICR), Presiding Judge, the SF Public Defender, SF 
District Attorney, or Special Programs for Youth (SPY). Contractor shall provide Family 
F.I.R.S.T services for youth for an initial 90-day period. Provider will assess need for extended 
services with input from the carrying Probation Officer to determine whether or not to extend the 
program for an additional 90 days after the initial 90-day period. Should Contractor make a 
clinical determination that a continuation of services are needed after· successful probation 
termination, Family F.I.R.S.T. provider will extend the support to t~e. youth for.an additional 45-
60-day period to determine a long-term triage plan. ContraQtor understands that a continuation of 
services is contingent upon available Family F.I.R.S.T slots. If no such slots exist, Contractor 
will refer client to another case management program and/or available mental health services with 
a different provi.der. 

C. Service Delivery Model: 

· Intensive Supervision and Clinical Services (ISCS) 
Contractor agrees to meet monthly with Probation staff. Violations of conditions of probation 
should be reported as soon as possible, but no later than three (3) calendar days after contractor 
becomes aware of the incident. · 

Contractor activities on behalf of a client will be documented, and an individual case file will be 
maintained .. Contractor agrees that upon initiation of services, clients will be mandated to sign 
Release of Information forms allowing communication of client information to the assigned 
probation officer and any other critical JPD staff. Individual progress reports shall be submitted 
once a month to JPD, using the standard report format. Reports will include: 

• · Number and nature of client contacts (Minimum face-to-face, 3 visits/week) 
• All parental contacts 
• ·All curfew checks (Minimum six days per week) 
• All school checks (Minimum weekly) 
• · Compliance with Orders of Probation 
• Description of the Home Environment 
• Criminological risks being addressed 
• Educational development 
• Employment status 
• Referrals to community resources 

Contractor agrees to work cooperatively with the Juvenile Probation Department and the probation 
officer assigned to the case. In addition, a final report summarizing the youth's progress and any 
recommendations for continued clinical treatment shall be submitted to the p~obation' officer prior 
to th[ conference review at the end of the 90-day period. Copies of all correspondence, reports or 
recommendations to the courts with the courts will be submitted to the assigned Probation Officer 
at least four business days prior to the scheduled court hearing date. 

Intensive Case Management 
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Comprehensive Needs Assessment: If not already completed within the past 30 d;!ys, Contractor 
shall conduct a comprehensive assessment of client needs (including the Child and Adolescent 
Needs and Strengths, or CANS assessment), develop an individual service plan, and coordinate 
and supervise service delivery. At a minimum, the assessment will include the following: 

• CANS Assessment 
• Interview with client, family and probation officer 
• Review of the dynamics of the case (nature of offense) 
• Review of conditions of probation 
• Individual arid family history - family dynamics 
s Need for individual and/or family counseling 
• Educational skills, remedial needs 
• Medical, psychiatric and health education referrals 
• Vocational skills, job training 
• Behavior dangerous to self or others 
• Current use of aicohol or drugs 

Family F.I.R.S.T Services (FF) 
Contractor agrees to meet monthly with Probatio:tl staff. Violations of conditions of probation 
shoi.+ld be reported as soon as possible, but no later than three (3) calendar days after contractor 
becomes aware of the incident. 

Contractor activities on behalf of a client will be documented, and an individual case file will be 
maintained. Contractor agrees that upon initiation of services, clients will be mandated to sign 
Release oflnformation forms allowing communication of client information to the assigned 
probation officer and any other critical JPD staff. Individual progress reports shall be submitted 
once a month to JPD, using' the standard report format. Family F.I.R.S.T. Progress Reports will 
incfode: 

• Number of individual sessions during this period 
<» . Number of caregiver sessions during this period 
• Number of family sessions during this period 
• Number of CFT planned meetings, participation and executed with client and family. 
• Number of sessions missed by youth and/or family during this period 
• Number of case management/linkage contacts 
• Referral Process and Status 
• Progress toward identifi.ed goals for services and treatment 

. • Identify the current phase of treatment and recovery 
• ·Key Accomplishments. 
• Challenges and Plan of Action 
.. Next Steps for Treatment 

Contractor agrees to work cooperatively with. the Juvenile Probation Department and the probation 
officer assigned to the case. Copies of all correspondence, reports or recommendations to the court 
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will be submitted to the assigned Probation Officer at.least two busines~ days prior to the 
scheduled court hearing date and contraCtor will also submit copies to the County Clerk Office for 
Juvenile Court, the SF Public Defender and SF District Attorney's offices. 

Mental Health Services: Comprehensive Needs Assessment: If not already completed within the 
past 30 days, Contractor shall conduct a comprehensive assessment of client needs, including the 
Child and Adolescent Needs and Strengths (CANS) or Adult Needs and Strengths Assessment 
(ANSA), develop an individual treatment plan of care, coordinate and supervise service delivery. 
At a minimum, the assessment will include the following: 

• CANS or ANSA Assessment 
• Interview with client, family and probation officer 
• Review of the dynamics of the case (nature of offense) 
• Review of conditions. of probation 
• Review re-entry and reunification after care planning 
e Individual and family histor; - .f~111ily dyna..-rnics 
• Need for individual and/or family counseling 
• Educational skills, remedial needs 
• Medical, psychiatric and health education referrals 
• Vocational skills, job training 
• Independent Living Skills Development for 16 year old and up· 
• .· Benavior dangerous to s~lf or others 
• Current use of alcohol or drugs 
• Assessment of Safety iu Community and for Safe Passages 

Intensive Supervision and Clinical Services (ISCS) and Family F.I.R.S. T Services (FF) 

Service Planning: On~e client needs have been detennined, the care provider shall develop a 
written plan, includ~ng a clinical case plan or Plan of Care consistent with Department of Public 
Health (DPH) standards, to address those needs and coordinate and supervise service delivery. 
Contractor shall involve client and family in service planning and provide a detailed orientation· 
about prQgram requirements and rules. The care provider will select appropriate treatment 
programs and service providers and maintain a progress oriented case record for each client. 
Assigned staff will work collaboratively with other youth service agencies and with members of 
the client's community. Parental involvement shall be encouraged. 

HlPPA Compliance: Contractor will integrate DPH Privacy Policy in its governing policies and 
procedures regarding patient privacy and confidentiality. The Executive Director will ensure that the 
applicable policy and procedures as outlined in the DPH Privacy Policy have been adopted, approved, 
and implemented. · 

D .. Discharge Planning and Exit Criteria: 
Client Discharge occurs when a youth has successfully completed their probation tenn or advanced. 
their treatment goals. Termination may also occur 1vhen a youth has moved out of the area, sent to 
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an out-of-home placement, or has been out of contact with probation or program staff for an 
extended period of time. At the point ofterminatiori, there will be a· CANS closing Discharge 
summary submitted into the client's chart and an Episode closing form which needs to be inputted 
into AVATAR. 

E. Program Staffing: 
Please refer to Exhibit B. 

N_o Indirect Services for this component. 

7. Objectives and Measurements: 

a. Standardized Objectives 
All objectives and descriptions of how objectives will be measured are contained in the CBHS 
document entitled Performance Objectives FY 18-19. 

· 8. Continuous Quality Improvement: 

a. Achievement of contract performance objectives: . . . 
IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system, IFR monitors performance objectives as established by the Department of Public Health- . 
Community Behavioral Health Services. 

The monitoring of Performance objectives is integrated throughout the process of services 
provision and PURQC, through the monthly revision of active clients reports, periodic reviews of 
client improvement (PURQC), continuous revision of client activity during the 30-day initial 
period from case opening, and periodic charts review for ensuring documentation completion and 
quality. Based on the results of these mon,toring processes, adjustments are made to individual 
cases as well as to the current systems. 

b. · Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a · 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to 
discuss client progress, treatment issues, and enhance skills in the areas ofassessment, treatment 
development, and clinical interventions. Trainings provided by CBHS that involve education on 
documentatiqn guidelines as mandated by CBHS and the state of California as well as training ori 
assessment instruments used as a standard practice of care are a requirement for all clinicians .. 

The outpatient clinic has a Program Utilization Review and Quality Co:m..rnittee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted 
with the Authorization Request, .the number of hours that are authorized for each client is 
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Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action .. A deadline is provided as to 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and 
Farriily Therapists, Social Workers, Psychologists and other agency support staff. The committee 
keeps a record of PURQC meetings. 

Periodic Review of documentation is performed. manually by support staff. 

c. Cultural competency of staff and services: 
The st::iffing pattern and collaborative efforts directlyairh at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic 
cadre of people who. demonstrate high levels of immersion in the cultural values of the community, 
their life experiences (as immigrants, women, gay and lesbian, trans gender, etc.) as well as a high 
level of professional training. Retention of qualified staff is enhanced by ongoing quality 
professional staff development and by a responsive Human Resources department. 

d. Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are 
analyzed, arid changes are implemented if necessary. 

e. Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive a CANS or ANSA at re-entry to services based on age appropriateness. 
CANS will be re-assessed at 6-months and annually; ANSA will be re-assessed within one year, 
and on departure CANS or ANSA Closing Summary will be completed. 

· IFRw\11 use CANS or ANSA data to infonn the focus of Treatment Plans of Care and mental 
·health interventions. 
Avatar reports and data provided by CBHS will be used for measurement and analy$iS of client 
services and effectiveness of treatment. IFR will participate in monthly CANS/ANSA SuperUser 
calls. 

9. Required Language: 

CBHS CYF-ECMHCI Required Language: 
A. For BHS CYF SOC ECMHCI: Contractor will adhere to all stipulated B.HS requirements for the 

completion of Site Agreer_nents for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of content, tirnelines, ensuring standards of practice, and all 
reporting requirements as put forth by the BHS ECMHCI SOC Program Manager and RFP-10-
2013. 
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B. Changes may occur in 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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Program Name: Early Intervention Program (EIP) Consultation, Affirmation, Resources, Education & 
Empowerment Program (CARE) James Lick Middle School and Hillcrest Elementary School 
Program Address: 2919 Mission Street · 
City, State, ZIP: San Francisco, CA 94110 
Telephone/FAX: 415-229-0500 · 
Website Address: www.ifrsf.org 

Executive Director/Program Director: Cassandra Coe, Program Director 
Telephone: 415-229-0500 
Email Address: cassandra.coe@ifrsf.org 

Program Code(s)': 3818-X 

· 2. Nature of Document: 

D New 0 Amendment D Renewal D Revision to Program Budgets (RPB) 

3. 'Goal Statement: 

The IFR CARE Program (housed under the IFR Early Intervention Program~EIP) will provide 
comprehensive mental health consultation services including prevention and early interventipn 
services for fiscal year 2018.:.2019. The CARE Program will serve as an integrative bridge between 
teachers, out-of-school time providers, students, and parents in order to facilitate the building of 
positive, esteem building relationships for students in the classroom, at home, and during after school 
programmmg. 

The goals of the program are to 1) Improve and enhance the quality of relationships· between care 
. providers (teachers, support staff, OST providers, families and children) thus improving the overall 
. school climate 2) Early identific.ation of mental health risk, and 3) Increase teachers' and care 
providers' capacity to respond to- and support the mental health, behavioral, and developmental issues 
of their students, as well as creating culturally and developmentally appropriate environments for 
them. Long-term goals include removing barriers to learning, improving school readiness through 
increased school functioning and increased family functioning and engagement. 

4. Target Population: 

. The target population for the IFR CARE prog[am is low-performing students who are experiencing 
school difficulties due to trauma, immigration stress, poverty, and family dysfunction. Students 
largely come from the 94110, 94134 and 94124 .neighborhoods. Particular emphasis will be placed on 
Latino and African-Ai'nericai.1 students and their families who have not received the support they need 
to be successful at school and who feel disempowered by the system. We will be providing services at 
both Hillcrest Elementary School and at Jam~s LickMiddle School. 

5. Modality(s)/Intervention(s): 
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Mental Health Consultation 
11 At Hillcrest, the mental healt):l consultant will provide 450 h.ours of consultation to 

identifie.d teachers - facilitating monthly consultation meetings as well addressing weekly 
needs in order to build teacher capacity to respond to and identify emerging mental health . 
issues and foster positive teacher-student relationships. Consultation efforts will also help 
foster coordination of care for identified clients, creating a seamless experience for clients. 

11 At Hillcrest, 200 hours of niental health consultation support will be provided to the 
afterschool staff with information bridged back to the school day team·~ Support will 
increase the ASP staffs capacity to identify and respond to emerging menfal health needs 
and develop skills to respond to these needs. .. · 

11 At Hillcrest 200 hours of Inclusion Consultation will be provided weekly by Support for 
Families with Children with Disabilities. The support will increase staffs capacity to create 
inclusive environments, develop skills to respond to learning and behavioral challenges of 
at-risk students. · · 

• . At James Lick Middle School, the mental health consultant will provide 400 hours of 
consultation services to sunnort staff_ administration and teachers. Consultation efforts will 

' .l.l ,. ' 

also help foster coordination of care for identified clients, creating. a seamless experience 
for clients. . 

11 At James Lick Middle School, 200 hours oflnclusion Consultation Services will be 
provided weekly by Support for Families with Children with Disabilities. The support will 
increase staffs capacity to create inclusive environments, develop skills to respond to 
learning and behavioral challenges of at-risk students. 

Systems Work 
• At Hillcrest, The Mental Health Consultant will facilitate a bimonthly Mental Health 

Collaborative meeting with Leadership, support staff and other mental health providers to 
ensure the alignment of services and support deepening a shared vision regarding student 
support, family engagement and teacher capacity buildillg. At minimum,. we will provide 
40 hours of systems work to site. · 

• At James Lick Middle School, the Mental Health Consultant will facilitate a bimonthly 
counselor/CARE Team meeting with Leadership, support staff and other mental health 
providers to ensure the alignment of services and support deepening a shared vis.ion 
regarding student support, family engagement and teacher capacity building. At 
minimum, we will provide 40 hours of systems work to site .. 

Outreach and Engagement 
e At Hillcrest, IFR mental health consultant will provide 270 hours of outreach and linkage 

services about community resour.ces, early identification of mental health issues, and 
linkage to school community including staff, parents and youth . 

111 At James Lick Middle School, IFR mental health consultant will provide 180 hours of 
outreach to parents at two school-wide community events providing referrals and 
information about all programs at IFR. 

Individual Therapeutic Services 
,;, At Hillcrest, Mental Health Consultant will provide face-to-face assessments and brief 

early intervention services to at least 7 to 8 individuals and/or families suffering from or at 
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risk for trauma. On average families w.ill receive 4-6 sessions (typically 1 hour each). At 
least 30 hours of this service will be provided. 

11 At James Lick Middle School, the mental health consultant will provide face-to-face 
assessments anq brief early intervention services to at least 7 to 8 individuals and/or 
families suffering from or at risk for trauma. On average families will receive 4-6 sessions 
(typically 1 hour each), At least 30 hours of this service will be provided. 

Group Therapeutic Services 
11 At Hillcrest, the Mental Health Consultant will provide one therapeutic group with a 

minimum of 3 students targeting children who have experienced significant separations 
from their parent (i.e. from immigration, incarceration, divorce). Group will meet on 
average for 8-10 sessions for a total of 10 hours. 

11 At James Lick Middle School, the Mental Health Consultant will provide one therapeutic 
group with a minimum of 3 students targeting students who are adapting to being recent 
immigrants and may be experiencing social stressors due to this transition. Group will meet 
on a:rerage from 8-10 sessions for a total of 10 hours. 

Provision of serviyes is for the entire school community Hillcrest Elementary School and James Lick 
Middle School. - · 

Prevention Services Hillcrest Karen Navarro 14/7 330 15 15 
Rocsanci Ribeiro 

2 Inclusion Consultation Alison Stewart (SFF) _ 7 INC 8 
Services Hillcrest 

3 Early-Intervention Services Karen Navarro · 7 40 6 6 
7 

4 Prevention Services James Jasmine Alvarez 28 570 32 32 
Lick MS 

5 Inclusion Consultation Alison Stewart 7 INC 6 
Services (SFF) 
James Lick 

The IFR-CARE Program will provide mental health cons~ltation services, including group and 
individual consultation; consultation to Student Assistance Program (SAP) and Student Success Team 
SST meetings, classroom and child observation, training/parent support; direct services to children and 
families including social skills groups, parent support groups, and individual/family interventions as 
defined by the following: 

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

Consultation -Group: Consulting with ;i group of three or more teachers/staff regarding the 
~ental health needs of students. rri.cludes facilitation of COST meetings, participation in SST, IEP 
meetings, and other relevant school meetings. · 

Consultation - Class/Child Observation: Observing a child. or Classroom to assess for needs and 
begin development of intervention strategies for both school and home. 

Parental Engagement: Activities directed towards a parent, or caregiver including, but not . 
limited to collaterals with parents/caregivers, referrals to other agencies and talking to 
parents/caregivers about their children and other concerns they may have. Can also include leading 
a parent support group or conducting a parent training class. . · 

Training to Teachers/Staff: Providing structured, formal in-service training to a group of four or 
more individuals comprised of staff/teachers on specific mental health topics. 

Direct Services - Individual: Activities may include, but are not limited to individual child 
treatment, classroom interventions, collaterals with parents/caregivers, developmental assessment, · 
risk assessments, crisis intervention, and linkage/referrals to other agencies. 

Direct Services - Group: Conducting socialization groups involving at least three children. 
Theme specific groups may also be targeted, e.g. coping with divorce. 

Service units will also include outreach and linkage as well as evaluation services. 

· Unduplicated Glients will include children, parents and staff impacted by these services. 

6 .. Methodology: 

A. Outreach, Recruitment, Promotion, and Advertisement 
Outreach efforts include the following: Orientation to services for teachers will occur at a designated · 
staff meeting and will be reinforced with a written description of the program, which will include the 
referral process. Parents will be oriented to the program at the Fall Open· House. Written information 
will be sent home in the native language of the family. The CARE consultants will work closely with 
the parent liaison, counselors, and the student advisor to continue outreach efforts. As well, teachers 
and staff are provided with a.written description of services and regular consultation meetings deepen 
their understanding of the mental health consultant's role over time. 
Students will be referred through the SAP (Student Assistance Progran1) by teachers, parents. Teachers 
will be oriented to the procedures and protocols at the beginning of the year and on an ongoing basis. 
The parent liaison, counselors and student advisor will play a key role in informing parents of the 
services and supporting both outreach efforts and referral process. 

B. Admission/Intake Criteria 
Earlylntervention services will target students who have adjustment difficulties arid/or experienced a 
significant stressor that impacts their school functioning. The goal is to address and intervene with 
emerging mental health issues. Students, who in the process of assessment, are identified as having 
significant mental health diagnoses warranting long-term ·treatment, will be referred and linked to 
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appropriate services. IFR has a strong outpatient clinic and we have long-standfug relationships with a 
number of other mental health agencies, which can facilitate the referral process and enhance wrap

. around services. Besides IFR, we often refer to Missjon Family Clinic, Southeast Child Services, and 
Mission Mental Health. As well, we collaborate. with cases involving CPS and work with primary care 
pediatricians when indicated. The program also links to: housing and food banks regularly. 

C. Service Delivery Model 
The CARE program design is based upon a cultural and mental health fran1ework that affirms and 
builds upon the stre;ngths of the child, their caregivers (child, teacher and parent/guardian), and 
collaboration with other service providers and the community they identify with. An underlying 
assumption is that access to consultation, affirmation, resources and education empowers caregivers 
and families to create healthy. environments and reiationships for the healthy social and emotional 
development of children. · 

Observation of school and after school activities by the Consultant and the SNIP staff will occur to 
assess staff-child relationships, child's developmental needs, behavioral reactions, environmental 
factors, and s.ocial emotional issues. As strengths are identified, areas of developmental delay or 
emotional challenges may be addressed through scaffolding, modeling, peer support, and/or positive. 
behavioral plans. Concrete tools' will be offered-to the teacher during consultation. Observations will 
·occur at the request of the staff. · · · 

The Prevention Coordinator will be the primary contact pei·son for the School. Responsibilities will · 
include coordination of referrals, communication with key administrators, facilitation at SAP · . 
meetings, consultation to teachers, and ensuring the administration of key' evaluation and assessment 

· interventions. In addition, to ensure improved communication and coordinated care of mental health 
services, the Prevention Coordinator will take. the· lead in facilitating a inonthly mental health 
coordinated service meetings for all mental health service providers at the school. Supporting these 
functions will be the Early Intervention Staff, who will be responsible for providing direct services to 
children and families. These services will include leading therapeutic groups for students, providing 
individual counseling to students with emerging mental health issues, and providing crisis intervention 
services as needed and clinical case management to fan1ilies. With these structures and roles in place, · 
ongoing feedback and communication from.the support staff and leadership of each school provides 
the oppo1tunity for all stalceholders to impact program design and the implementation of · 
services. Program implementation will shift according to the needs identified both by families as 

.well as by support staff. The collective impact of the team work is aimed at building positive 
relationships with families \ind students in order for them to more readily communicate their needs and 

· subsequently get the resources that can improve their education and overall well-being. 

Parent Training and Support Groups/Family Workshops will be offered on-site and topics determined 
in collaboration with everyone. Parents will also be invited to IFR cultural activities throughout the 
year. Workshops will occur monthly. In order to effectively engage the African-American community . · 
at the school, IFR is committed to working collaboratively with other organizations providing support· 
to the school sites as well as utilizing our proven strategies engaging communities of color (e.g. 
relationship buildirig, nonjudgmental attitudes, patience, and meeting families where they are). 

Frequency of Services/Hours/Location: 
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Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant 
may continue to meet up to five other times for planning, linkage, support and problem solving. Any 
needs that cannot be addressed within the partnership meetings are referred out to services in the 
network of health care and social services available to children and families. Meetings may occur 
during the school day or during afterschool hours. 

Services are delivered at each school community. There are an array of partnerships and collaborations 
that help to ensure students' educational opportunities. The following description outlines the primary 
vehicle for achieving our goals: The Mental Health Consultant provides an array of services to the 
child, parent and teachers with the service goal of building upon the strengths of the child, parent and 
teacher. Partnership meetings include the staff person closest to the child and parent, the Mental 
Health Consultant and the parent/guardian. . · 

D. Exit Criteria: 
This Program operates during the school year so all consultation services to teachers and staff comes 
to a natural close at t11c end of the school year. Individual interventions for identified students ,x1ill use 
the following as a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant 
recommendation3) developmental assets screening. 

Children receiving individual counseling services will also be evaluated through the CANS and 
treatment goals will be evaluated with parent, child, and teacher. 

Parents receiving individual support will be linked to appropriate services and with parent permission, 
follow-up with outside service providers will support coordination of care and increased 
communication. 

E. Program Staffing: 
Please see Appendix B. 

7. Obje~tives and Measurements: 

MHSA SMART GOAL #1: 
Improve capacity among parents and other caregivers (teachers, program staff) to provide appropriate 
responses to children's behavior. 

Performance Objective #1: 
Participation in Consultation Services: During academic year 2018-2019, a minimum of 50% of staff 
at James Lick Hillcrest (including Afterschool staff) will receive at least one consultation from the 
Mental Health Consultant to support them to respond to stressors in their classroom. The percentage of 
staff receiving at least one consultation will be based on the unduplicated count for teachers performed 
through the EIP monthly tracking log vs. the# of teachers at 1he school (32). . . 

Performance Objective #2: 
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During academic year 2018-2019, of those staff who received consultation services and responded to 
the survey, a minimum of 75% will report that they are satisfied with the services they've received 
from the consultant. This will be measured by a teacher report captured in a client satisfaction survey 
administered in May 2019. · 

Performance Objective #3: 
. During academic year 2018- 2019, of those staff who received consultation serviees and responded to 
the survey, a minimum of 75% will report that the consultant helped them to respond more effectively 

. to children's behavior. This will be measured by a teacher report captured in a client satisfaction 
survey administered in May 2019. 

MHSA SMART GOAL #2 
Increased identification of emerging mental health issues, especially the earliest possible identification 
of potentially severe and disabling mental illness . 

. Performance Objective#l · 
During academic year 2018-2019, the.mental health consultant will participate in SAP and SST 
meetings and assist in identifying those students with emerging mental health needs and make 
appropriate linkages. This will be measured by weekly tracking logs as· well as documentation 
regarding successful linkages to mental health resources. 

Performance Objective#2 
During academic year 2018-2019, a minimum of 15 students/families total at both school.s sites will 
receive either pull-out or push-in support and will show a reduction in the frequency of behavioral or 
emotional outbursts in the classroom as measured by self-report, counselor and teacher observation 

. and collateral information when available and documented in the program records and individual 
student charts. · · 

Performance Objective #3 
During academic year 2018-2019, IFR staff will attend all planning and collaborative meetings 
requested by MHSA Program demonstrating increased knowledge and alignment with MHSA goals as 
measured by their participation in meetings and documented in sign-in sheets. 

MHSA SMART GOAL #3 
Enhance and improve systems to respond effectively to studel).t and family need. 

Performance Objective #1 
During academic year 2018-2019, the mental health consultant will co-facilitate biweekly Mental Health 
Collaborative meetings at Hillcrest Ele~.eptary!311:c.I: suppo.rt developme!=!~ 9(~:1;ra11111:{l:-:infogr1~d s,<:;J:io()l ,, 
p~ome a.s 9;()Cl1J:P:ei:i~e4 jg s,ign~p:i s!J.e..~~s .. Mental health sp~Cialist will participate in bi :.wee)<ly c()uris~ling 
tea!Jl meetjilgs' apd emphasize .collaboration witJi :<t.llte,I~yant crnll.n1u~ifr g~aj:iu~!S. ~t ~chboL si~e_ii,i. .9!¢~zj 
t()aj~gfi aild in.!~gr~te. 5~ilte f()Iicie.rtt.ifie~ ~F~.; 
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The Early Intervention Program's CQI activities include weekly Team meetings utilizing a reflection 
Case Presenfation model that supports and deepens consultant's work and methodology. Meetillgs 
include administrative check-ins to review and reflect on the achievement of contract performance 

· objectives. Charts are maintained for each individual school sites. Charts are reviewed quarterly for 
quality. and accountability by the Program Director. All staff is bilingual and bi cultural and our work is 
based on a cultural framework that is central to its success. We have recipients of consultation 
(teachers and staff) complete a satisfaction survey at the end of school year, which includes questions 
about quality of service and increase capacity to respond to social emotional/behavioral needs of the 
students. As well, we seek regular feedback froni Principals and support staff at both school sites. We 
incorporate their feedback and readily address issues as they surface. 

A primary goal ofthe Early Intervention Program and our consultative efforts is to support providers 
(teachers/administrators) to first recognize and then develop the skills needed to understand, 

. communicate vvith, an4 effectively serve people across cultlires. By being nonjudgmeD.tal and cr~atin_g 
spaces for teachers to explore their biases and assumptions about their students and bridging those 
back to our deep understanding of the community and the Latino experience, we can help providers 
deepen their understanding and value the cultural backgrounds of their students. The EIP deepens their 
knowledge of working with multicultural students and their family through ongoing weekly group 
supervision, which emphasizes the provision of consultation through a cultural lens and utilizes a 
reflective case presentation model where clinicians can reflect on the complexities of working with 
diverse populations and improve their practice. 

9. Required Language: 

NIA 
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Program Name: TAY Engagement & Treatment- Latino & Mayan 
Program Address: 5128 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone/FAX: 415-229-0500 FAX: 415-647-0740 
Website Address: www.ifrsf.org 

Contractor. Address: 5128 Mission Street 
· City, State, ZIP: San Francisco, CA 94110 

Executive Director/Program Director: Estela Garcia/ Jesus-Yafiez, Program Manager 
Telephone: 415-229-0500 
]3mail Address: estela.garcia@ifrsf.org/ jesus.yanez@ifrsf.org 

Program Code(s): 38LA-X 

2. Nature of Document: 
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3. Goal Statement: 
Instituto Familiar de la Raza will provide trauma recovery and healing services through its Cultura Cura 
Program to youth ages 16 to 24 and their-families, with an emphasis on Mission District yout]+ and 

· Latinos citywide. Services will include both prevention and intervention modalities to individuals, 
agencies, and the corninunity. The goal of1FR's TAY Services is to 1) reduce the incidence and 
prevalence of trauma-related conditions in children, youth, and families, including risk for retaliation 
among youth engaged in negative street activity further victimization of community violence and 2) 
Increase violence prevention providers' understanding of mental health issues in the context of service 
provision to vfolence and trauma impacted TAY. 3) Mitigate risk factors associated with -vicarious 
trauma among providers who work with TAY and 4) Decrease Stigma among youth and families in 
accessing public health services. This is a cost reimbur~ement contract with CBHS - MHSA for the 
period of July 2018 through June 2019. 

4. Target Population: 
TR&HS will provide youth ages 16 to 24 and their families who reside in the Mission District and 
Latinos citywide with trauma recovery services for the period of July 2018 through June 2019. The 
target population will be youth and their families affected by street and community violence. ThiS 
program will have a primary focus on 94110, 94112, 94102, and 94103. 

The Mission District has been home to Latino Families for the past 4 decades with an estimated 75% ~f 
all households.identified as Spanish Speaking. Over 30% of all youth in SF, ages 5-17 residing in. the 
Mission District with over 25% oftherri living in poverty (SMART Map).· Latinos under the age of 18 
represent 23 % of San Francisco youth population, and of this, 21 % are 14-17. While the Mission District 
~ontinues to be the cultural hub for Latino families, there are a growing number of youth and familie~ 
residing in other neighborhoods such as Excelsior, Tenderloin, SOMA, and Bayview for whom these 
services are critical. 
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In addition, to individual and family-centered interventions to address tiauma-:related conditions, mental 
health consultation will be provided to violence prevention staff of The RoadMap to Peace Initiative, and 
Justice services providers that impact on the TAY population including case managers and peer 
advocates who provide violence intervention services at Instituto Familiar de la Raza. 

Chicano/Latino youth and their families face unique social, cultural, and linguistic barriers in accessing 
behavioral healthcare services. Latino children and youth, in particular, face disproportionate levels of 
poverty coupled with a lack of healthcare benefits. They are more likely than their white counterparts to 
drop out of school, exhibit more symptoms of depression and anxiety, and likely to consider suicide. 
Language barriers, unstable housing and homelessness, cultural and racial discrimination, and issues 
related to legal status and the re-emergence of anti-immigrant sentiment create severe and persistent. 
stressors for Latino youth and their families. 

Latino children and youth who engage in negative street activity and violence face a serious risk for 
multiple health and social problems including physical injury, post-traumatic stress syndromes, 
incarceration, and social isolation. These youth and their families are often stereotyped within our public 
healthcare system as unmotivated, untreatable and undesirable, resulting in attitudinal barriers to serving 
their advocacy, health, and behavioral healthcare needs. 

These attitudinal barriers, coupled with the lack ofbilingual/bicultural behavioral healthcare providers, 
constitute major obstacles to providing effective interventions once services are sought. Cultural, 
linguistic, and socially relevant services serve as critical factors in the assessment, engagement, 
differential diagnosis, and recidivism of Latino youth and their families engaged in and affected by 
violence. Services that integrate multiple interventions including crisis intervention, family support, case 
management, and behavioral change within the cultural values, beliefs, and norms of the community 
served have been well documented and underscore the importance of providing culturally proficient 
models of service. 

5. Modality(s)/lntervention(s) 

OUTREACH AND ENGAGEMENT: 
i. TAY staff will provide 60 hours of outreach; basic information about the services at various 

sites includinKsafe havens, community events, collaborative meetings, and school settings. 

INDIVIDUAL.THERAPY 
i. The Behavioral Health Specialists in this program will conduct a minimurri of twenty (20) risk 

assessments of youth referred for individual intervention. Direct services, which result in an 
. open chart for clients, will include a CANS or ANSA assessment and correlating treatment plan 
of care. Psychosocial assess:ment means a service activity which may include a psychosocial, 
clinical and cultural formulation of the client, including history, mental and behavioral status, 
relevant cultural issues and history, diagnosis, and treatment goak 

ii. Services with or on behalf of an individual or family are designed to support their stabilization. 
The goal of this intervention is to enhance self-sufficiency and community :functioning .. 
Services may include but are not limited to, assessment, plan development, grief, and 
bereavement counseling to individuals and families, crisis response, and collateraUntervention. 

iii. SQort-term interventions assist individuals and families in the stabilization of traumatic 
conditions due to interpersonal and community violence to which they may have been exposed. 
The services are offered as individual services for 3 sessions or up to 3 weeks before re-
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assessment then up to 3 to 6 months depending on the severity and the needs of the individual/ 
family. . 

GROUP THERAPY .. 
i. Psycho-educational Groups: During July 2018 through June 2019, staff will develop culturally 

and socially relevant ~urriculum addressing trauma and family reunification. A psycho
education group for teens will be provided to the target populatiqn in the SPRING of2019 and 
Fall of 2018. Up to 12 youth will be served through these interventions. 

11. School Based Drumming Groups: IFR's TAY Behavioral Health Specialists will facilitate 
c~ltural affirmation therapeutic school-based drummmg groups and introduce the use of 
traditional herbs and medicine to strengthen youth's knowledge of community d~fined best 
practices that develop healthy coping strategies and create community for TAY youth. The 10-
session gender-neutral groups will be offered at Balboa high school during the Fall 2018' and 
Spring 2019 semesters. Drumming groups will assist TAY identify alter:native coping 
strategies and access healthy alternatives to express their feelings, build positive healthy peer 
relationships, and relieve stress. As a result of participating in the group youth will also 
increase their access to safe spaces at school and learn about resources to access for those that 
would benefit from individualized treatment services to address their trauma needs. · 

PROGRAM SPECIFIC SERVICES · 
Trauma Capacity Building . . 

i. JFR will continue providing mental health consultation to staff providing criminal justice and 
violence intervention services, with emphasis on those serving the Mission District. Mental 
health consultation includes One-time or ongoing efforts to increase the capacity of outreach 
and case management staff to respond appropriately to trauma-related conditions among youth· 
and parents. 

Care Development & Capacity Building Consultation 
ii. Care Development Meetings follow a methodology that includes check-in, referrals to service, 

assignment, service plan development, resource mapping, and schedules in-services. Meetings 
are co-facilitated by IFR La Cultura Cura Program Manager and an LCC Behavioral Hyalth 
Specialist that support skills development and integration of a multidisciplinary approach to 
care. 

Community Response 
iii. We intend to continue community-wide interventions that raise awareness about the harmful 

effects of violence and increase knowledge of integrative healing approaches. Community 
interventions will include planned and unplanned interventions. . . 

iv. Debriefing: We wili support The Roadmap to peace Initiative efforts to provide treatment 
access to disconnected youth in:-risk for or previously involved with street violence. TAY staff 
will continue to be the tertiary response support to San Francisco Violence Intervention 
Program (SFVIP) staff when there are incidents that require consultation in the Mission 
District. The full-time Behavioral Health Specialists assigned to this contract may provide 
crisis debriefing and grief & bereavement counseiing to staff who have been affected by 
street and/or community violence in order to support staff with addressing the vicarious 
impacts of trauma in their work. Interventions are part ofa coordinated effort to protect the 
public in general and the individuals/families targeted with violence through lV1H consultation 
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to direct service staff. In addition, the Behavioral Health Specialists will work closely with 
the Mission Peace Collaborative; HealthRight360's Street Violence Response Team (SVRT) 
staff (with an emphasis upon the Mission District) and RoadMap to Peace Initiative partners to 
support containment and de-escalation efforts and prevent retaliations among the target 
population. _ 

v. Ceremonies and Drumming For Peace: IFR has a well-established history of integrating 
cultural and spiritual practices as part of our approach to intervention. We strongly believe that 
preserving traditional knowledge and practices .is healthy and healing. In keeping with this 
philosophy, we propose to convene (1) community ceremonies to support the public at large in · 
addressing the aftermath of street and gang-related violence Community ceremonies serve as a 
means to raise public awareness about the harmful effects of community violence and how and 
where to receive help. IFR will leverage resources from the Indfgena Health and Wellness 
Collaborative, funded by DPH, to work closely with leaders in the indigenous community to. 
integrate messages of peace, forgiveness, and reconciliation in the community. Ceremonies 
will include Dia de Los Muertos, Xilonen, and Cuauhtemoc. We will also offer at least (1) 
Drumming for Peace sessions during the period ofJuly 2018 through.June 2019. Youth and 
families impacted by street violence will be encouraged to parlicipale in lhese Healiilg 
ceremonies and Drumming for Peace sessions. IFR expects to reach at least 12 unduplicated 
participants per session under this modality (considering both activities ceremonies and 
drumming1for peace). 

Services are billed under Mode 45 (10,.19) under the Prev~ntion and Wellness Promotion Modality 

· tJni~~ of Service {U(}S) D~sctjptio:n ··· 

·community Engagement 
Outreach & Engagement: 
0.04 FTE will rovide 60 hours of outreach & en agement 
Individual Therapy 

General Funds covered services: 
1.19 FTE x 65% LOE x 35 hours x 46 wks 

Group Therapy 

Psycho-educational Groups: 
· 0.024 FTE will facilitate 3 sessions of 4 hours (prep & 

session time) for 2 cohorts: 
0.024 FTE x 3.5 hrs x 46wks x 65% LOE 

School Based Drumming Group: 
0.048 FTE will provide 2 cohorts x 10 sessions x 2.5 hrs 
(prep & drumming) 
0.048FTE x 35 hrs x 46 wks x 64% LOE 
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Program Specific Services 

Trauma Capacity Building -

0.023 FTE will provide 4 sessions of 3hrs (prep & session 
time) for 2 cohorts 

0.023 FTE x 35hrs x 46 wks x 6.5% LOE . 
Care Development & Capacity Building Consultation 

0.455 FTE will·provide 470 hours of care development and 
consultation 

0.455 FTE x 35hrs x 46 wks x 65% LOE 

Community Response 
Includes debriefing, ceremof].ies and drumming for peace . 
circles 
0. 08 FTE will provide 84 hours of Community Response 
interventions. 
0.08FTE x 35 hrs/wk .x 46 wk x 65% level of effort 

6. Methodology: 

A. Outreach, Recruitment, Promotion, and Advertisement: 

24 

470 

84 

1,960 

10 
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La Cultura Cura-TAY Services will recetve its referrals from the RoadMap to Peace Initiative, HR360 
SVRT, Mission Peace Collaborative (MPC), SFUSD, as well as self-referrals. The Behavioral Health 
Specialists in this contract are responsible for outreach and client recruitment activities .. Outreach and 
recruitment will be done at schools, community agencies, areas where youth congregate, and at 
community events. 

Informational flyers describing. the array of services of the TAY will be distributed to the target population 
in and around the Mission District, as well as Citywide where youth and families congregate. 

B. Admission, Enrollment, and Intake: 1 

Clients refe1Ted for individual therapeutic services, including crisis intervention and grief counseli..rig, will 
be registered at IFR and a chart win be opened; we will create an Episode Opening in the AVATAR 
·system for a minimum of 4 program participants. The client receives an orientation to the agency and the 
public health system as part of the admission and intake process. IFR will adhere to prevailing guidelines 
of CBHS with regard to the treatment of clients. All clients are informed of their rights as consumers, are 
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given linguistically accurate documentation of their client rights and their right to privacy in regards to 
HIPP A. 

Youth and families referred will receive services through this Program utilizing minimal enrollment and 
registration requirements. Y outh·who nieet criteria for case management services will be registered for 
case management services at La Cultura Cura and required to document their attendance at each session. 

· Community debriefings will be open to the public; registration is not required. 

For any clients who may be referred/linked into ongoing/long-term services at IFR (i.e., Outpatient · 
Clinic), IFR will conduct screening to confirm eligibility for services including San Francisco residency,. 
indigent, low-income status. Individuals referred who have private insurance are provided with services 
in the initial period, and if appropriate, will be assisted in accessing the private provider networks for 
extended services. 

All individuals who are referred and meet the criteria for services will be offered services. In addition, 
youth and. families will have access to intra-agency resources (e.g., Family Resource Services which 
provides social.services to uninsured famiiies with children. under 5years-oid) or to appropriate outside 
service providers. 

C. Delivery Model: 
La Cultura Cura-TAY Services program was developed to build the capacity within a collaborative in the 
Mission District, which includes agencies serving youth and 'their families affected by street and 
community violence. The delivery model that is utilized in this programintegrates social learning theory, 
cultural identity development theory with best practices approaches (CBT, Family psycho-education, 
parent-youth interventions, trauma recovery counseling, and traditional practices). The model includes a 

· .. multidisciplinary team approach (clinical supervisor and behavioral health specialist (this exhibit) case 
managers and street outreach workers (funded by DCYF NP) to the provision of services. 
Youth and families served through the program will have access to psychiatrist consultations through 
IFR's Outpatient Clinic. Access will be initiated through an interagency referral procedure. Referrals for 

··a psychiatrist will be determined by the /Clinical supervisor to ensure appropriate use of psychiatric 
services and disposition planning to address psychiatric symptoms that may be alleviated by psychotropic 
medication. 

Direct Services will be provided at IFR as well as the partner agencies including but not limited to 
Road.Map to Peace Initiative Partners, HealthRight 360, SFUSD sites, Mission Neighborhood Centers, and 
additional partners in response to. the needs as determined by the target population. Co-location of the 
Behavioral Health Specialist creates accessibility for youth who are gang affiliated and have a risk of . 
conflict if they enter into areas that are "run;' by an opposing neighborhood gang. When safe and 
appropriate, home visits are offered to engage the youth and his/her family. Outreach/Consultation 

. services may be provided at a number of settings including schools, youth centers, and other settings, 
including the streets, where the target population congregates. · 

Youth and their families served through La Cultura Cura-TAY will have full access to La Cultura' s range 
of services including access to cultural arts programming; and access to any other IFR services for which 
they may meet criteria including family development services, early intervention/school-based mental 
health services, and the agency's spiritual .and cultural activities. In addition to a full array of mental 
health and harm reduction services provided through our child/outpatient clinic, IFR has established 
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strong links with the Department of Human Resources and the San Francisco Family Court system, 
_placing us in a strong position to advocate on behalf of the youth and families interfacing with these 
systems. 

JFR and its co-located site for services at Mission Neighborhood Health Centers are geographically and 
physically accessible to clients by MUNI and BART pub lie transportation. JFR is located at 2919 Mission 
Street (one block from the 24th street BART. JFR hours of operation are Monday through Friday, 9 a.m. to· 
7 p,m., and Saturdays by appointment. Clients' emergencies will be managed by staff in this contract with 
backup from the on-duty staff at JFR' s Outpatient Clinic. IFR meets ADA requirements including 
wheelchair accessibility, TDD, and confidential office space that an~ fully accessible to wheelchair-b_ound 
.clients . 

. The target population served by this program who have substance abuse conditions or exhibit co-occurring 
conditions will benefit from harm redudion counseling services provided by the mental health specialist 
in this program. In addition, IFR has linkage agreements with adolescent and adult programs citywide to 
link clients to the services that they are motivated to utilize. JFR has formal agreements with, Horizons' 
substance abuse program, HOMEY, Mission Neighborhood Health Center, Mission Neighborhood Center, 
CARECEN and Bay Area Community Resources. Youth and their family members who meet criteria for 
substance abuse services will- have access to treatment options through these existing MO Us. 

D. Exit Criteria and Process: 
La Culfura Cura-TAY will adopt essential elements of the utilization review and discharge/exit criteria 
from our comprehensive outpatient clinic to prioritize services to those most in need. The Behavioral 
Health Specialist, under the guidance oft)le Clinical Supervisor, a licensed behavioral health provider, 
will consider such factors as suicide risk factors, domestic violence exposure, substance abuse 
involvement, recent trauma, community functioning, progress, and status of Care Plan objectives to 
determine which clients can be discharged from services. For direct services: every three months, a 
chart/case review will be conducted to assess client need for services and/or creation of a step-down plan 
into the community or system of care. Chart maintenance and standards of documentation will be 
reviewed within weekly supervision. 

E. Program Staffing: 
Two (2) full-time Mental Health Specialists will provide Individual Therapeutic Se_rvices to at least 25 
unduplicated clients, facilitate Group Interventions, and provide a minimum of 20 Care Manager 

. Development capacity building consultations to providers in a group setting in addition to individual 
capacity building sessions to individual providers. The La Cultura Cura Program Manager (LCC Program 
Manager) is responsible for the administration, implementation, and supervision of the program as well as 
the staff. The Associate Director supervises the LCC Program Mariager. · 

F. Systems Transformation: 
IFR's TAY is aligned with the prh1ciples ofMHSA to engage youth and families in. the development of 
programs that are responsive to their needs. Beginning in 2012, Leadership ofIFR and program staff 
facilitated the involvement of youth and families in an extensive planning process conducted by the 
Mission Peace Collaborative (MPC) to develop a 5-year violence prevention plan. -Stakeholders included 
community and civic leaders, the faith-based community, parents, teachers, youth and the business 
community. Along with other agency members of the MPC, IFR has participated in three (3) town hall 
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meetings to develop strategies and recommendations to present a 5-year plan. The involvement of 
parents, youth and families has informed the process to date. It is our intention to remain active in this 
community planning process and ensure that youth and families play a major role in service priorities and 
design. 

As part of the Cultural·Competency evaluation conducted at our agency in October 2013, youth from this 
program participated in a focus group to gather feedback on their sense of involvement in the program 
design, information about the sensitivity of the providers (language, culture, and social sensitivity), and 
recommendations for improvement. Based on the findings and following the Department of Public Health 
guidelines, a Community Advisory Board (CAB) for our youth program was established in June 2015. 
Th,e CAB members will be engaged in the input and/or participation in agency cultural events and 
fundraising events/activities as well as in advising on youth development competency for providers and 
providing valuable insight for program's assessment. ' · 

IFR through its TAY program has promoted the principle of improving service coordination with the goal 
of.providi:.1g a scaiulcss experience for clients: T.LA'.i.Y has enhanced IFR's cap::!.ci-P; to promote trauma-
informed perspective as part of service coordination among violence prevention providers in the Mission 
District. Since the inception of TAY, one of the principal goals has been to increase Trauma sensitivity, 
understanding, and compassion among community members and service providers. As a leading agency in 
providing mental health and social services, IFR has had a strong influence among the network of Latino 
providers to view violence a.S a public health issue. This program in particular has made a tremendous 
difference in engaging and building capacity within non-mental health agencies to integrate case 
development methodologies that improve outcomes for isolated youth and families. In addition to case 
developmenf approaches to care, the program has utilized healing circle and community interventions to 
increase access and quality of care to Youth and Families who are affiliated and or identified with gang 
activity or street violence. While we continue to work toward standards of practice among violence 
preventions workers, it can be said that TAY has greatly influenced outreach workers and case managers 
with regard to the important of emotional and spiritual health for the target po,pulation as well as self-care. 

7. Objectives and Measurements: 
Refer fo Beh~viorafIIealthServices.Transitional Age YouthP~rformanceObjectives for FY 1.8-19, 
Fh.-~c.A i§ l()C.ii!ed qn_the Sf.PJ?H PDIA~_e]:)sit~J?~rfofuianc.e_Qbje()fiyes. s.ec.!i<?n.: ... . ..... .. . . .. 

8. Continuous Quality Improvement: 
IFR strives to comply with all CQI standards for DPH, CBHS and AIDS to meet prevailing standards of 
care. IFR is committed to working collaboratively with the Evaluation Unit to design and implement 
evaluation measures in the program. To ensure CQI, the TAY Behavioral Health Specialist conducts 
reviews on a biweekly basis, and weekly supervision has been a standard of practice for TAY. The 
Program adapted CBHS charting standards when it began in 2006 to document direct services, arid 
developed an indirect reporting form to track mental health consultation services and community 
interventions. For this program, youth and families are not registered into AVATAR; however, a chart is 
opened and follows minimum guidelines based on CBBS protocols. Charts are maintained at IFR. Client 
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registration occurs for youth who are in brief therapy or crisis counseling. The Clinical Supervisor is 
responsible for reviewing and approving the assessment, treatment plan, arid disposition planning. 

On a staffing level, CQI is supported through supervision,, administrative reviews, and training. The 
Behavioral Health Specialists are supervised on a bi-weekly basis by a licensed clinician. 

TAY is a component of La Cultura Cura (LCC), and as such, the full-time behavioral health specialists are 
part ·of the program team and attend a biweekly administrative meeting with the Program Man~ger who is 
the liaison to the Roadmap to Peace and the Mission Peace Collaborative. In addition, the Behavioral 
Health Specialists (BHSs) in partnership with Roadmap to Peace Service Connector convene the Care 
Management Development Meetings with Network providers in the system. The Care Development 
Meetings ensure quality and standards of care in case map,agement services and improve the coordination · 
of services to the target population. BHSs also oversee case management service plans and provide 
weekly supervision for up to 2 Case Managers. The IFR Program Direetor dedicates 5% to CQI activities 
·while the BHS dedicates 15% to quality assurance activities, 

In order to develop the staff's ability to provide quality services the following activities will take place: 

a. Program staff will attend a minimum of three hours of training on trauma-informed approaches 
including CBT, Psycho-educational interventions, and crisis response. 

b. Program staff will attend training on the provision of services to the designated target 
population of the program, regardless of ethnic, cultural background, gender, sexual 
orientation, creed, or disability. · 

c. Program staff will participate in meetings or training necessary for the implementation and 
maintenance of the System of Care. 

d. Program staff will participate in an ongoing series of HIP AA trainings to increase their ability 
to maintain compliance. · 

e. Program staff will participate in three hours of training in Groups facilitation. 

f. Program staff will attend trainings to increase knowledge, skills, and approaches to violence 
prevention and trauma recovery to the target population of youth and families served, 

g. Program staff under this exhibit will attend a minimum of one annual cultural event sponsored 
by the agency during July l8\ 2018 through June 30th of 2019. 

HIP AA Compliance Procedures: 

a. DPH Privacy Policy is integrated into the contractor's governing policies' and procedures 
regarding patient privacy and confidentiality. The TFR Program Director will ensure that the 
poiicy and procedures as outlined in the DPH Privacy Policy have been adopted, approved, and 
implemented. 

· b: All staff who handles patient health information are trained (mcluding new hires) and 
annually updated in the agency privacy/confidentiality policies and procedures. The LCC 
Program Manager will ensure that documentation shows that all staff has been trained. 
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c. The contraetor's Privacy Notice is written and provided to all clients served by the 
organization in their native language. If the document is not available in the client's rdevant 
language, verbal translation is provided. The LCC Program Manager will ensure that 
documentation is in the patient's chart, at the time of the chart review, that the patient was 
"notified.'; 

d. A Summary of the above Privacy Notice is posted and visible in registration and common areas 
of the organization. The LCC Program Manager will ensure the presence and visibility of· 
posting in said areas. 

e. · Each disclosure of a client's health information for the purposes other than treatment, payment, 
. or operations is documented. The LCC Program Manager will ensure that documentation is in 

the client's chart, at the time of the chart review. 

f. Authorization for disclosure of a client's health information is obtained prior to release: (1) to a 
provider outside the DPH Safety Net; or (2) from a substanQe abuse program. The LCC . 
Program Manag~r will ensure that an authorization form that meets the requirements of HIP AA 
is signed and in the client's chart during the next chart review. 

9. · Required Language: 
NIA 
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1. Identifiers: 
Program Nani.e: TAY Engagement & Treatment - Latino & Mayan 

. Program Address: ~l~* .Mi~~i.q~_$fr~~t . 
City, State, ZIP: San Francisco, CA 94110 
Telephone/FAX: 415-229-0500 FAX: 415-647-0740 
Website Address: www.ifrsf.org 

Contractor Address: ?.~18fy11s~.l.~~ $i.i~Y.~ 
City, State, ZIP: San Francisco, CA 94110 

Executive Director/Program Director; Estela Garcia/ Jesus Yafiez, Program Manager 
Telephone: 415-229-0500 
Email Address: estela.garcia@ifrsf.org/ jesus.yanez@ifrsf.org 

Program Code(s): '3&1.6.$.; 

2. Nature of Document: 

Appendix A-9b 

April 23, 2019 

D New IZJ Amendment · D Renewal D Revision to Program Budgets (RPB) 

3. Goal Statement: 
Instituto Familiar de la Raza will provide trauma recovery and healing. services through its Cultu'ra Cura 
Program to youth ages ;1'8 t9.21i and their families, with an emphasis on Mission District youth and 
Latinos cityWide. Services will include both prevention and intervention modalities to individuals, 
agencies, and the community. The goal ofIFR,'s TAY Services is to 1) reduce the incidence and 
prevalence of trauma-related conditions in children, youth, and families,' including risk for retaliation 
among youth engaged in negative street activity further victimization of community violence and 2) 
Increase violence prevention provid~rs' understanding of mental health issues in the context of service 
provision to violence and trauma irripacted TAY. 3) Mitigate risk factors associated with vicarious 
trauma among providers who work with TAY and 4) Decrease Stigma among youth and families in 
accessing public health services. This is a cost reimbursem~nt contract with CBHS - MHSA for the 
period of July 2018 through fone 2019. 

· 4. Target Population.: ... . "'' 
TR&HS will provide youth ages 11.~ !92l,tj and their families who reside in the Mission District and 
Latinos city wide with trauina recovery services for the period of July 2018 through June 2019. The 

· target population will be youth and their families affected by street and community violence. This 
program will have a primary focus on 94110, 94112, 94102, and 9410.3. 

The Mission District has been hom.e to Latino Families for the past 4 decades with an estimated 75% of 
all households identified as Spanish Speaking: While the Mission District continues to be the cultural 

.. hub for Latino families, .there are a growing number of youth and families residing in other 
neighborhoods such as Excelsior, Tenderloin, SOMA, and B~yview for whom these services are critical. 

In addition, to individual and family-centered interventions to address trauma-related conditions, mental 
health consultation will be provided to violence prevention staff of The RoadMap to Peace Initiative, and 
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Justice services providers that imp~ct on the TAY population including case managers and peer 
.advocates who provide violence intervention services at Instituto Familiar de la Raza. 

Chicano/Latmo youth and their families face unique social, cultural, and linguistic barriers in accessing 
behavioral healthcare services. Latino children and youth, in particular, face disproportionate levels of 
poverty coupled with a lack of healthcare benefits. They are more likely than their white counterparts to 
drop out of school, exhibit more symptoms of depression and anxiety, ahd likely to consider suicide. 
Language barriers, unstable housing and homelessness, cultural and racial discrimination, and issues 
related to legal status and the re-emergence of anti-immigrant sentiment create severe and persistent 
stressors for Latino youth and their families. 

Latino children and youth who engage in negative street activity and violence face a serious risk for 
multiple health and social problems including physical injury, post-traumatic stress syndromes, 
incarceration, and social isolation. These youth and their families are often stereotyped within our public 
healthcare system as unmotivated, untreatable and undesirable, resulting in attitudinal barriers to serving· 
their advocacy, health, and behavioral healthcare needs. 

These attitudinal barriers, coupled with the lack of bilingual/bicultural behavioral healthcare providers, 
constitute major obstacles to providing effective interventions once services are sought. Cultural, 
linguistic, and socially relevant services serve as critical factors in the assessment, engagement, 
differential diagnosis, and recidivism of Latino youth and their families engaged in and affected by 
violence. Services that integrate multiple interventions including crisis intervention, family support, case 
management, and behavioral change within the cultural values, beliefs, and norms of the community 
served have been well documented and underscore the importance of providing culturally proficient 
models of service. 

5. Modality(s)/Intervention(s). 

INDIVIDUAL THERAPY 
i. The Behavioral Health Specialists in this program will conduct risk assessments of youth 

referred for individual intervention. Direct services, which result in an open chart for clients, 
will include an ANSA assessment and.correlating treatment plan of care. Psychosocial 
assessment means a service activity which may include a psychosocial, clinical and cultural 

. formulation of the client, including history, mental and behavioral status, relevant cultural 
issues and history, diagnosis, and treatment goals. 

11. Services with or on behalf of an individual or family are designed to support their stabilization. 
The goal ~f this intervention is to enhance self-sufficiency and community functioning. 
Services may include but are not limited to, assessment, plan development, grief, and 
bereavement counseling to individuals and families, crisis response, and collateral intervention. 
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1DOS=1 Hour 

6. Methodology: 

A. Outreach, Recruitment, Promotion, and Advertisemen.t: 

145 

145 
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. La Cultura Cura-TAY Services will receive its referrals from the RoadMap to Peace Initiative, HR360 
SVRT, Mission Peace Collaborative (MPC), SFUSD, as well as self-referrals. The J:3ehavioral Health 
Specialists in this contract are responsible for outreach and client recruitment activities. Outreach and 
recruitment will be done at schools, community agencies, areas where youth con,gregate, and at 
community events. · 

Informational flyers describing the array of servi~es of the TAY will be distributed to the target population 
in and around the Mission District, as well as Citywide where youth and families congregate. 

. . 

B. Admission, Enrollment, and Intake: . 
Clients referred for individual therapeutic services, inCluding crisis intervention and grief counseling, will 
he registered at IFR and a chart will be opened; we will create an Episode Opening in the AVATAR 
system for a minimum of 4 program participants. The client receives an orientation to the agency and the 
public health system as part of the admission and intake process. IFR will adhere to prevailing guidelines 

· of CBHS with regard to the treatment of clients. All clients are informed of their rights as consumers, are 
given linguistically accurate documentation of their client rights arid their right to privacy in regards to 
HIPP A. 

Youth and families referred will receive services through this Program utilizing miuimal enrollment and 
registration requirements. Youth who meet criteria for case management services will be registered for 
case management services at La Cultura Cura and required to document their attendance at each session. 
Community debriefmgs willbe open to the public; registration is not required. 

For any clients who may be referred/linked into ongoing/long-term services at IFR (i.e., Outpatient 
Clinic), IFR will conduct screening to confirm eligibility for services including San Francisco residency, 
indigent, low-income status. Individuals referred who have private insurance are provided with services 
in the initial period, and if appropriate, will be assisted in accessing the private provider networks for 
extended services. 

All individuals who are referred and meet the criteria for services will be offered services. In addition, 
youth and families will have access to intra-agency resources (e.g., Family Resource Services which. 
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provides social services to uninsured families with children under 5years-old) or to appropriate outside 
service providers. · 

C. Delivery Model: 
La Cultura Cura-TAY Services program was developed to build. the capacity within a collaborative in the 
Mission District, which includes agencies serving youth and their families affected by street and 
community violence. The delivery model that is utilized in this program integrates social learning theory, 
cultural identity development theory with best practices approaches.(CBT, Family psycho-education, 
parent-youth interventions, trauma recovery counseling, and traditional practices). The model includes a 
multidisciplinary team approach (clinical supervisor and behavioral health specialist (this exhibit) case 
managers and street outreach workers (funded by DCYFNP) to the provision of services. 
Youth and families served through the program will have access to psychiatrist consultations through 
IFR' s Outpatient Clinic. Access will be initiated through an interagency referral procedure. Referrals for 
a psychiatrist will be determined by the /Clinical supervisor to ensure appropriate us~ of psychiatric 
services and disposition planning to address psychiatric symptoms that may be alleviated by psychotropic 
medication. 

Direct Services will be provided at IFR as' well as the partner agencies including but not limited to 
RoadMap to Peace Initiative Partners, HealthRight 360, SFUSD sites, Mission Neighborhood Centers, and 
additional partners in response to the needs as determined by the target population. Co-location of the 
Behavioral Health Specialist creates accessibility for youth who are gang affiliated and have a risk of 
conflict if they enter into areas that are "run" by an opposing neighborhood gang. When safe and 
appropriate, home visits are offered to engage the youth and his/her family. Outreach/Consultation 
services may be provided at a number of settings including schools, youth centers, and other settings, 
including the streets, where the target population congregates. 

Youth and their families served through La Cultura Cura-TAY will have full access to La Cultura' s range 
of services including access to cultural arts programming; and access to any otherIFR services for which 
they may meet criteria including faniily development services, early intervention/school-based mental 
health services, and the agency's spiritual and cultural activities. In addition to a full array of mental 
health and harm reduction services provided through our child/outpatient clinic, IFR has established 
strong links with the Department of Human Resources and the San Francisco Family Court system, 
placing us in a strong position to advocate on behalf of the youth and families interfacing with these 
systems. 

IFR and its co-located site for services at Mission Neighborhood Health Centers are geographically and 
physically accessible to clients by MUN1 and BART public transportation. IFR is located .at2919 Mission 
Street (one block from the 24th street BART. IFR hours of operation are Monday through Friday, 9 a.m. to 
7 p.m., and Saturdays by appointment. Clients' emergendes will be managed by staff in this contract with 
backup from the on-duty staff at IFR's Outpatient Clinic. rFR meets ADA requirements including 
wheelchair accessibility, TDD, and confidential office space that are fully accessible to wheelchair-bound 
clients. 

The target population served by this program who have substance abuse conditions or exhibit co-occurring 
conditions will benefit from harm reduction counseling services provided by the niental health specialist 
in this program. In addition, IFR has linkage agreements with adolescent and adult programs citywide to 
link ciients to the services that they are motivated to utilize. IFR has formal agreements with, Horizons' 
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substance abuse program, HOMEY, Mission Neighborhood Health Center, Mission Neighborhood Center, . . 
CARECEN and Bay Area Community Resources~ Youth and their family members who meet criteria for 
substance abuse services will have access to treatment options through these existing MOUs. 

D. Exit Criteria and Process: 
La Cultura Cura-TAY will adopt essential elements of the utilization review and discharge/ exit criteria 
from our comprehensive outpatient clinic to prioritize services to those most in need. The Behavioral 
Health Specialist, under the guidance of the Clinical Supervisor, a licensed behavioral health provider, 
will consider such factors as suicide risk factors, domestic violence exposure, substance abuse 
involvement, recent trauma, community functioning, progress, and status of Care Plan objectives to 
determine which clients can be discharged from services: For direct services: every three months, a 
chart/case review will be conducted to assess client need for services.and/or creation of a step-down plan 
into the community or system of care. Chart maintenance and standards of docunienfation will be 
reviewed within weekly supervision. 

E. Program Staffing: 
0 .13 9 Full-time Mental Health Specialist will provide Individual Therapeutic Services to at least 4 
unduplicated clients. The La Cultura Cura Program Mariager (LCC ProgramManager) is_ responsible for 
the administration, implementation, and supervision of the program as wc:ll as the staff. The Associate 
Director supervises the LCC Program Manager. 

F. Systems Transformation: 
IFR's TAY is alignedwith the principles ofMHSA to engage youth and families in the development of 
programs that are. responsive to their needs. Beginning in 2012, Leadership of IFR and program staff 
facilitated the involvement of youth and families in an extensive planning process conducted by the 
Mission Peace Collaborative (MPC) to develop a 5-year violence prevention plan. Stakeholders included 
community and civic"leaders, the faith-based community, parents, teachers, youth and the business 
community. Along with other agency members of the MPC, IFR has participated in th.fee (3) town hall 
meetings to develop strategies ·arid recommendations to present a 5-year plan; The involvement of 
parents, youth and families has informed the process to date. It is our intention to remain adive in this 
community planning process and ensure that youth and families play a major role in service priorities and 
design. · · . 

As part of the Cultural Competency evaluation conducted at our agency in October 2013, youth from this . 
program participated in a focus group to gather feedback on their .sense of involvement in the program 
design, information about the sensitivity of the providers (language, culture, and social sensitivity), and 
recommendations for improvement. Based on the findings anq foilowing the Department of Public Health 
guidelines, a Community Advisory Board (CAB) for our youth program was established in June 2015. 
The CAB members will be engaged in the input and/or participation in agency cultural events and 
fundraising events/activities as well as i,n advising on youth development competency for providers and· 
providing valuable insight for program's assessment. · 

IFR through its TAY program has promoted the principle of improving service coordination with the goal· 
of providing a seamless experience for clients: TAY has enhanced IFR' s capacity to promote trauma
informed perspective as part of ser\rice coordination among violence prevention providers in the Mission 
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District. Since the inception of TAY, one of the principal goals has been to increase Trauma sensitivity, 
· understanding, and compassion among community members and service providers. As a leading agency in 
·providing mental health and soCial services, IFR has had a strong influence among the network of Latino 
providers to view violence as a public health issue. This program in particular has made a tremendous 
difference in engaging and building capacity within non-mental health agencies to integrate case 
development methodologies that improve ·outcomes for isolated youth and families. In addition to case 
development approaches to care, the program has utilized healing circle and community interventions to 
increase access and qualjty of care to Youth and Families who are affiliated and or identified with gang 
activity or street violence. While we continue to work toward standards of practice among violence 
preventions workers, it can be said that TAY has greatly influenced Olftreach workers and case managers 
with regard to the important of emotional and spiritual health for the target population as well as self-care. 

7. Objectives and Measurements: 

8. Continuous Quality Improvement: 
IFR strives to comply with all CQI standards for DPH, CBHS and AIDS to meet prevailing standards of 
care. IFR is committed to working collaboratively with the Evaluation Unit to design and implement 
evaluation measures in the program. To ensure CQI, the TAY Behavioral Health Specialist conducts 
reviews on a biweekly basis, and weekly supervision has been a standard of practice for TAY. The 
Program adapted CBHS charting standards when it began in 2006 to document direct services, and 
developed an indirect reporting form to track mental health consultation services and community 
interventions. For this program, youth and families are not registered into AVATAR; however., a chart is 
opened and follows minimum guidelines based on CBHS protocols. Charts ·are maintained at IFR. Client 
registration occurs for youth who are in brief therapy or crisis counseling. The Clinical Supervisor is 
responsible for reviewing and approving the assessment, treatment plan, and djsposition planning. 

On a staffing level, CQI is supported through supervision, administrative reviews, and training. The 
Behavioral Health Specialists are supervised on a bi-weekly basis by a licensed clinician .. 

TAY is a component of La Cultura Cura (LCC), and as such, the full-time behavioral health specialists are 
part of the program team and attend a biweekly administrative meeting with the Program Manager who is 
the liaison to the Roadmap to Peac~ and the Mission Peace Collaborative. In addition, the Behavioral · 
Health Specialists (BHSs) in partnership with Roadmap to Peace Service Connector convene the Care 
Management Development Meetings with Network providers in the system. The Care Development 
Meetings ensure quality and standards of care in case management services and improve the coordination 
of services to the target population. BHSs also oversee case management service plans arid provide 
weekly supervision for up to 2 Case Managers. The IFR Program Director dedicates 5% to CQI activities 
while the BHS dedicates 15% to quality assurance activities. 

In order to develop the staffs ability to provide quality services the following activities will take place: 

a. Program staff will attend a minimum of three hours of training on trauma-informed approaches 
including CBT, Psycho-educational interventions, and crisis response. · 
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b. Program staff will attend training on the provision of services to the designated target 
population of the program, regardless of ethnic, cultural background, gender, sexual 
orientation, creed, or disability. 

c. Program staff will participate in meetings or training necessary for the implementation and .. 
maintenance of the System of Care. 

d .. Program staff will participate in an ongoing series of HIP AA trainings to_ increase their ability 
to maintain compliance. 

e. Program staff will participate in three hours of training in Groups facilitation. 

· f. Program staff will attend trainings to increase knowledge, skills, and approaches to violence 
prevention and trauma recovery to the target population of youth and families served. 

g. Program staff )lllder this exhibit will att~nd a minimum of one annual ·cultural event sponsored 
by the agency during July is\ 2018 through June 30th of2019. 

IUPAA Compliance Procedure_s: 

a. DPH Privacy Policy is integrated into the. contractor's governing policies and procedures 
regarding patient privacy and confidentiality. The JFR Program Director will ensure that the 
policy and procedures as outlined in the DPH Privacy Policy have been adopted, approved, and 

· implemented. 

b. All staff who handles patient health information are trained (including new hires) and 
annually updated in the agency privacy/confidentiality policies and procedures.· The LCC 
Program Manager w~ll ensure that documentation shows that all staff has been trained. 

c. The contractor's Privacy Notice is written and provided tO all clients served by the 
organization in their native language. If the document is not available in the client's relevant· 
'language, verbal translation is provided. The LCC Program Manager will ensure that · 
documentation is in the patient's chart, at the time of the chart review, that the patient was 
"notified." 

d. A Summary of the above Privacy Notice is posted and visible in registration and common areas 
of the organization. The LCC Program Manager will ensure the presence and visibility o{ 
posting in said areas. 

. . 

e. Each disclosure of a client's health information for the purposes other than treatment, payment, 
or operations is documented. The LCC Program Manager will ensure that documentation is in 
the client's chart, at the time of the chart review. 

f. Authorization for disclosure of a client's health information is obtained prior to release: (1) to a 
provider outside the DPH Safety Net; or (2) from a substance abuse program. The LCC 
Program Manager will ensure that an authorizatfon form that meets the requirements of HIP AA 
is signed and in the client's chart during the next chart review. 

9. Required Language: 
NIA 
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D New ~ Amendment D Renewal · D Revision to Program Budgets (RPB) 

3. Goal Statement: 
Instituto Familiar de la Raza will assemble a venue-based triage team to respond to youth services 
request, with emphasis upon Mission district and Latino citywide, through venue-based outreach and 
support at schools, youth centers; and other locations. To address youth emergencies, Semillas de Paz 
will conduct an assessment utilizing appropriate assessment tools and prepare an individual and/or family 
service plan. Services will be provided until the client can be safely transferred to .another provider or 
terminated in actcord with Medi-Cal standards for treatment and Mode 15 services. 

4. Target Population: 
Seinillas de Paz will provide timely mobile mental health, trauma support, and case management 
services during FY 18-19. The target population will be Latino children and youth,· primarily between 
the ages of 12 to 24. This program will have a primary focus on serving youth and young adults 

. impacted by varying levels of trauma as a result of violence due to migration, street affiliation, 
int~mate partner, and bullying. The project will also emphasize services to recently arrived immigrant 
minors. Services will focus bn addressing the service gaps to serve Latin@ immigrant and native born 

. minors and transitional aged youth including ensuring that there is access to treatment, legal, and 
educational support services to this highly traumatized and vulnerable population. 

5. Modality(s)/Intervention(s) 

Clinicai Case Management 
One Mental Health Rehabilitation Specialist (MB.RS) will screen clients referred for services and will · 
coordinate the access with the referral sources including Child Crisis and providers in SF's system of care. 
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Eligible clients will be assigned a MHRS in the program as deemed appropriate after an initial assessment 
of needs· and readiness for services. The J\.1HRS assigned to a case will identify relevant community 
linkages and follow-up support, 

· J\.1HRS will implement and update the care plan,· ineluding 1) identifying service needs, 2) brokerage of 
services with other providers (intra and inter-agency), 3) client advocacy, 4) coordination ·of services, and 
5) follow-up and monitoring of the goals, .objectives, and activities involved in serving the client's needs. 
Progress notes maintained by MHRS will address goals and objectives from the service plan. They will 
indicate any change in the client's overall health and identify ·obstacles or problems faced by the client, 
which may require modifications to the Care Plan. 

Follow-up and monitoring of clients may be planned, unplanned, or under crisis conditions. 

Mental Health Services - means those individual, family and group therapies and interventions that are 
designed to provide reduction of mental disability and improvement or maintenance of functioning 
consistent with the goals oflea..~ing, devel.opment, independent living and enhanced self-sufficiency 
and that are not provided as a component of residential services, crisis services, residential treatment 
services, crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may 
include but are not limited to assessment, plan development, therapy, rehabilitation, and collateral. 

•Assessment- means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultUral issues and history; 
diagnosis; and the use of testing procedures.-

•Collateral - means a service activity to a significant support person in the beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may 
not be present for this service activity. 

·Therapy - means a service activity which is a therapeutic intervention that focuses primarily on 
symptom reduction as a means to improve the functional impairments. Therapy may be delivered to 
an individual or group of beneficiaries and may include family therapy at which the beneficiary is 
present. 

•Targeted Case Management- means services that assist a beneficiary to access needed medical, 
educationa~, pre-vocational, vocational, rehabilitative, or other community senrices. The activities 
may include, but are not lim_ited to, communication, coordination, and referral; monitoring service 
delivery to. ensure beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

Rehabilitation- means a recovery or resiliency focused service activity identified to address a mental· 
health need in the client plan. This service activity provides assistance in restoring, improving, and/or 
preserving a beneficiary's functional, social, communication, or daily living skills to enhance self
sufficiency or self-regulation in multiple life domains relevant to the developmental age and needs of 
the beneficiary. Rehabilitation also includes support resources, and/or medicatfon education. 
Rehabilitation may be provided to .a beneficiary or a group of beneficiaries. 
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A Mental Health Specialist (MRS) will provide specialty mental health services. MRS will render 
emergency debriefing and counseling to clients, family members, staff, and community members who. 
have been affected by a traumatic event in order to support healthy functioning and reduce risk factors. 
Based on needs identified.via CANS, a comprehensive individual service plan will be developed to 
address immediate concerns and n.eeds. The assessment will help identify whether other family 
members might also warrant support or intervention. In such cases, a family service plan will be 
developed to identify the services, including case management and specialty mental health services, 
needed to address the issues contributing to the initial incident while also addressing contributing or 
preventive issues. 

MHS will determine an appropriate transfer or termination of support, and coordinate after-care 
services as needed. · 

!v11-IS will .c6nduct risk assessments of clients in ne~d of crises-related· services on a drOp-in basis 
through Wellness Centers at school sites and at community agencies participating in the program. 

Group Therapeutic Sei-Vices 
During FY 18-19, a team of Mental Health Specialists (MHS) and the Mental Health Rehabilitation 
Specialist (MHRS) will facilitate 4 school-based groups of up to 12 weeks each with up to 40 youth for 
the full school year. Group interventions will be provided at 2 school's each during the fall 2018 and 
spring of 2019 semester's. 

Case Conferencing 
IFR will schedule Case Conferences among IFR staff and other providers involved.in the client's care. 
These conferences will serve for coordination of provider efforts, determining collateral services to 
link youth and family with, and to determine service providers' roles. Case conferencing will also 
assist with facilitating communication between service providers, family, and contacts with the client 
an~/ or on behalf of the cFent in order to advance treatment and/or service coordination goals~ 

Clinical Case Management 
Jv!HRS and/or :rvrn:s will provide services at school settings 
and community agencies: 
1.015 FTE x 35 hrs/wk x 46 weeks x 65% level of effort 
1UOS=1 hour 

Individual/Family Mental Health Services 
Individual therapeutic services at school settings and 
community agencies might include drop-in clients: . 
1.409 FTE x 35 hrs/wk x 46 weeks x 65% level of effort 
IUOS = 1 hour 
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. Community Client Services · 
Include services-to individuals and groups as weff as training 
to agencies as follows: · 

Grou12/Family Services-Mode 4522 
482 hours will be assigned to group sessions for students at 
school settings . . 
1UOS=1 hour 

Total HOS Delivered 
Total UDC Served 

6. Methodology: 

A. Outreach and Engagement: 

482 

3,019. 
.'-".,::.:·.':: . 
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Up to 40 

Up to 40 

Semillas de Paz has assembled an outreach plan and has identified community centers and areas where · 
youth tend to congregate. IFR will coordinate with the SFUSD's "Unaccompanied Immigrant Children 
Program Coordinator" on the identification of schools that require support based on the gravity of needs 
for emergency treatment·services, support groups, and outreach efforts·including capacity building to 
administrative ~taff and teachers in order to identify and reach the target population of Unaccompanied. 
Minors. · 

IF~ will develop formal collaborations with key Mission District and Citywide youth-serving 
organizations to offer the service to the target population and will delve into further discussions with 
organizations such as CARECEN, Mission Neighborhood Centers; and other community organizations to 

. enhance outreach efforts. Information describing the array of services of Semillas de Paz will be 
distributed to the target population in these community venues, SFUSD sites, CBO's and other locations 
in and around the Mission District, as well as Citywide, where youth and families congregate. 

B. Admission, Enroilment, and Intake: 
Referrals will be received from the Mobile Crisis Treatment Team, Child Crisis Team, and Crisis 
Response Team, SFUSD providers, partner CBO's, SFVIP, and tnay also be self-referred individuals that 
meet criteria for services. If medical necessity is met the client will be registered in the system of care 
through AVATAR. Semillas de Paz will offer low-thr~shold services for youth to enroll into school-based 
group activities and assign UOS biliing for those efforts under Mode-45 utilizing the General Funds 
assigned to this exhibit. · 

IFR will adhere to prevailing guidelines of CBHS with regard to treatment of clients. All clients will be 
informed of their rights as consumers and will be given linguistically accurate documentation of their 
client rights and of their right to privacy as required by HIP AA. 

Referred youth and families will have acc;ess to intra-agency resources (e.g., Family Resource Services 
. which provides social services to uninsured families with children under 5years-old) or to appropriate 
outside service providers. 

C. Delivery Model: 
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Mental Health Specialist (MRS) or Mental Health Rehabilitation Specialist (MHRS) will meet with the 
client to conduct a criteria and eligibility screening, ensure that the youth meets medical nec~ssify for 
treatment, assess for service access readiness, safety, and implement an initial needs assessment. 

Clients who meet criteria for Semillas de Paz care management or therapeutic services will meet with 
MHS to conduct a CANS-clinical assessment and a treatment plan of care will be developed. Clients 
presenting medical necessity will be enrolled in the system of care~ and a full re-assessment will be 
performed 60 days from the episode opening followmg CBHS standards for treatment. Based on needs 
identified through the initial.CANS assessment process and in dialogue with the youth a determination 
will be made about whether to offer CM-only services or if capacity permits introduce treatment and CM 
support services. Plans of Care will be updated as informed by re-assessment scores and as required by 
client-driven developments including crisis, hospitalization, or incarceration. The assessment will help 
identify whether other family members might also warrant support or intervention. ill such cases, a family 
service plan will be developed by the assigned provider to identify the additional services, including case 
management and therapy, needed to address the issues contributing to the initial incident while also 
addressing contributing or preventive issues~ 

All other direct services not opened in AVATAR will follow standards for Mode 45. Detailed 
documentation of referrals will be kept updated. Semillas de Paz will also coordinate secondary services 
(i.e. support services from other providers); and determine an appropriate transfer or termination of 
support. 

Semillas de Paz staff will coordinate and work with Mobile Crisis Treatrrient Team; Child.Crisis Team, 
and Crisis Response Team to identify emerging problem areas and issues throughout the Mission District 
and citywide. The team will be responsible for maintaining an active caseload, data collection, and 
reporting requirements. 

The MHS or MHRS will provide initial and ongoing assessments and identify additional relevant 
community linkages and follow-up support. The MHS will provide ongoing mental health assessments, 
support, and related referrals. The Clinical Supervisor will review cases to ensure appropriate treatment 
and standards. of care are in place and adhered to. 

D. Exit Criteria and Process: 
ill a coordinated manner, the MHRS and MHS, under guidance of the Clinical Supervisor, a licensed 
behavioral health provider, will consider such factors as suicidal risk factors, domestic violence exposure, 

· substance abuse involvement, recent trauma, community functioning, progress, and status of Care Plan 
objectives to determine which clients can be discharged from services. FOr direct services, a chart/case 
review will be conducted to assess client need for services and/or creation of a step-down plan into the 
community or system of care. Chart maintenance and standards of docum.entation will be reviewed within 
~xisting agency protocols. 

E. Program Staffing: 
Please refer to Appendix B. 

F. Systems Transformation: 
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A Trauma-Informed intervention will aim to address the issue of youth conimunity violence as a public 
health issue that needs to be undertaken atmultiple levels. This program aims to address behavioral issues 
as salient iri the prevention and treatment of trauma and youth violence. · 

Beginning in 2012, Leadership ofIFR and program staff facilitated the involvement of youth and families 
in.an extensive planning process conducted by the Mission Peace Collaborative to develop a 5-year 
violence prevention pl('1.n. Stakeho.lders included community and civic leaders, faith-based community, 
parents, teachers, youth and the business community. Along with other agency members of MPC, IFR has 

. participated in 3 town hall meetings to develop strategies and recommendations to present a 5-year plan. 
The involvement of parents,. youth and families has informed the process to date. As a result of the 

· comprehensive community planning process, the MPC nominated 1FR to lead what became the Roadmap 
. to Peace (RTP) Steering Committee which is tasked with advancing the goals identified by the 5-year plan 

including resource administration and oversight. The RTP 5-year plan document has been published and 
supported by various City Department Directors as a best practice approach to community planning and 
consensus-building. It is our intention to remain active in this community planning process and ensure 
+J...at yon+h anrl -f.arm111Ps play<> ma,io,. role ln CPr<Tl/"'e prir.r1"tiPC <>nd de"irrn \.J.l , U..l-1.J. .l~ ..L .l .1..1.J.'-" J. \..4' .l :J .l. • ..U..1. WV.I. V ............ A.l.'\J.I. ".I.VU UJ..1. .... .1.51.;.,. 

As part of the Cultural Competency evaluation conducted at our. agency in October 2013, youth from La 
Cultura Cura program participated in a focus group to gathe~ feedback on their sense of involvement in the 
program Q_esign, information about the sensitivity of the providers (language, culture, and social 
sensitivity), and recommendations for improvement. Based on the findings and following the Department 
of Health guidelines, a Community Advisory Board (CAB) for our youth program has been established in 
June 2015. The CAB membyrs will be engaged in the input and/or participation in agency culti.iral events 
and fundraising events/activities as well as in advising on youth development competency for providers 
and providing valuable insight for program's assessment. 

IFR's programs completed a year-long series of Trauma-Informed Care trainings and program re-design to 
ensure providers are versed in service delivery with a trauma-informed lens to care. The process was 
instrumental in reiterating the importance of our agency's commitment to creating an environment where 
the values and tenets of trauma-informed care are experienced throughout all of our service delivery 
efforts, from program staff to the families and providers we serve. Semillas de Paz will enhance the ability 
ofIFR to partner with SFUSD and identified CBO's to offer capaCity building support and access to 
trauma-specific treatment through Case Conferencing and targeted workshops to providers and families. 

Through Semillas de PaZ:, and following the framework of IFR's Trauma Recovery & Healing Services 
program, IFR will promote the principle of improving service coordination with the goal of providing a 
seamless experience for clients. Semillas de Paz aims to expand 'its impact on engagmg and building 
capacity within non-mental health ·agencies to integrate case development methodologies that improve 
outcomes for isolated youth and far:i:J.ilie$. 

7. Objectives and Measurements: 

Individualized Objectives: . 

• By the end of FY 18-19, at least 50% of clients receiving Case Management and/or Merital Health 
Services will have completed at least one treatment goal as stated in Plan of Care as documented in 
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clients' chart. Data Source: Program will prepare an annual report IFR will prepare a report by 
8/1/2019. 

• By the end of FY 18-19, at least 50% of clients receiving Mental Health Services will demonstrate 
improvements in symptoms. Data Source: CANS re-assessment. 

.. By the end of FY 18-19, up to 40 youth will participate and benefit from Psycho-educational 
Group interventions (four school-based groups of up to 12 weeks) led by or co-facilitated by a 
Mental Health Specialist and Mental Health Rehabilitation Specialist. Data Source: The program 
wiil keep a "group chart" for centralizing intake forms and contact information; sign-in sheets will 
be kept for tracking attendance. In addition, a pre- and post-test and/or client satisfadion.survey 
will be conducted among participants. IPR will prepare a report by 8/1/2019. 

· 8. Continuous Quality Improvement: 
CQI is suppo1;ted tr.a.rough supervision, administrati~/e Teviev1s, and tr·aL.riiI1g. The l\£_q Specialists are 
supervised on a weekly basis by a licensed clinician. The Mental Health Rehabilitation Services are 
supervised by a La Cultura Cura Mental Health Specialist. All Semillas de Paz staff also receives 
Administrative supervision from the Program Manager to advance contract specific outcomes. During 
weekly ·meetings, the status of new and continuing cases is reviewed for quality control and to identify 
areas for improvement. · . 

In addition to weekly supervision, bi-monthly program PURCQ and CM Q&A will provide systematic 
oversight of service documentation to ensure standards of care and compliance for chart maintenance. 
Program PURQC will chart for all documentation requirements; Assessments, Plans of Care and the ·Client 
Service Authorization (CSA) Request. Medical records are reviewed within 45-days of Episode Opening and 
then once again at 3 months from opening date. Feedback is given to each Mental Health Specialist whose 
chart is up for review. Feedback includes items that.are out of compliance and need immediate action. A 
deadline is provided as to when feedback must be addressed. The medical record is then reviewed once 
again to ensure compliance. Feedback is stored in the PURQC binder. 

Case Conferences will be held to ensure quality and standards of care in case management services and 
improve the coordination of services to the target population. · 

Periodic trainings will be held among all S_emillas de Paz team members to ensure the team is up-to-date on 
. needs and protocols related to outreach and case management, and continuing education related to effectively 

serving the community. · 

In order to develop the staff's ability to provide quality services the following activities will take place: 

a. Program staff will attend a minimum of six hours of training on trauma-informed approaches 
including CBT, Psycho-educational interventions, and crisis response. 

b. Program staff will attend training on the provision of services to the designated target 
population of the program, regardless of ethnic, cultural background, gender, sexual 
orientation, creed, or disability. 

c. Program staff will participate in meetings or training necessary for the implementation and 
maintenance of the System of Care. 
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d. Program staff will participate in an ongoing series. of HIPP A trainings to increase their ability 
to maintain compliance. 

e. Program staff will participate in six hours Of training in Groups facilitation. · 

f. Program staff will attend trainings to increas~ knowledge, skills, and approaches to violence 
prevention arid trauma recovery to. the target population of youth and famiHes served. 

· g. J:>rogram staff under this exhibit will attend a minimum of one annual cultural event sponsored · 
by the agency during FY 18-19. 

HIP AA Compliance Procedures: 

a. DPH Privacy Policy is integrated into the contractor's governing policies and procedures . 
regarding patient privacy and coufidentiality; The Director will ensure that the policy and 
procedures as outlined in the DPH Privacy Policy have been adopted, approved, and 
implemented. · · 

b. ·All staff who handles patient health information is trained (including new hires) and 
annually updated in the agency privacy/confidentiality policies and procedures. The Prograrri 
Manager will ensure that documentation shows that all staff has been trained. · 

c. The contractor's Privacy Notice is written and provided to all clients served by the 
organization in their native language. If the document is not available in the client's relevant 
language, verbal translation is provided. The Program Manager will ensure that documentation 
is in the patient's chart, at the time of the chart review, that the patient wa.s "notified." 

d. A Summary of the above Privacy Notice is posted and visible in registration and common areas 
of the organization. The Program Manager will ensure the presence and visibility of posting in 
said areas. · 

e. Each disclosure of a client's health information for the purposes other than treatment, payment, 
or operations is documented. The Program Manager will ensure that documentation is in the 
client's chart, at the time of the chart review. 

f. Authorization for disclosure of a client's health information is obtained prior to release: (1) to 
·provider outside the DPH Safety Net; or (2) from a.substance abuse program. The P~ogram 
Manager will ensure that an ~uthorization form that meets the requirements of HIP AA is 
signed and in the client's chart during the next chart review. 

9. Required Language: 
NIA . 
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1. Identifiers: 
Program Name: Early Intervention Program (EIP) Full Service Partnership 0-5 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-050.0 FAX: 415-647c07 40 
Website Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Cassandra Coe 
Telephone: 415-229-0500 
Email Address: Cassandra.coe@ifrsf.org 

Program Code(s}: 3818-FSP 

2.. t--..:yf;;re of Document: 
0 New . lZ1 Amendment 0 Renewal 0 Revision to Program Budgets (RPB) 

3: Goal Statement: 
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IFR's Early Intervention Program - Full Service Partnership for children 0-5 (FSP) will provide a 
comprehensive wrap around service delivery model that enhances child and family functioning for fiscal 
year 2018-2019. By addressing both external factors such as housing, employment, financial stressors as 
well as internal factors such as psychological, psychiatric and systemic b~rriers to health and wellness, the 
strengths and resilience of families will be enhanced. The comprehensive wrap around m.odel will in.elude . 
targeted case management coupled with an intensive attachment focused trauma informed family treatment 
model addressing and improving the .relationship between the caregiver(s) and the child / children. The goal 
is to enhance c.hild and family functioning towards helping them lead independent, meaningful, and 
productive lives. The model embraces a philosophy of "do whatever" it takes and service priorities will be 
determined by the client in collaboration with the FSP staff. Services will predominantly be delivered at the 
home in order to tailor and individualize support and reduce barriers to access. 

The goals of the program are to ,JTCR.~~t~[~,~~f~tY)n p~rent~,c:hH~ r~l<:iti?~~},ip~ 2) Normalize traumatic 
responses for both parents and children 3) Encouraging pro-social behavior 4) Foster healthy, 
developmentally responsive, and safe environments 5) Enhance and build healthy community attachments. 

4. Target Population: 
The target population for the IFR FSP program is Families/caregivers living in Sunnydale Public Housing who 
are caring for at least one child who is aged 0-5 years old. Child or family must be unserved o~ 
underserved by fhe. current mental health system and child is highly at-risk for .a serious emotional disorder 
and/or developmental del~y. Family members must rrieet at least one of the following priority criteria: 
exposure to violence, discrimination, dual-diagnosis, poverty or belong to another disadvantaged cultural 
g'roup, or unable to attend school. 
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As Well as, children who na'Y'e i~volv.emc;~tih the foster Care Sy5tem~ with children who are· c6nne.cted t~ 
lj~p~~ SF, g~iJ.lg th~ p{i~~i!Y.'. Th-~s~ -~~~~~ wifr b~ ;efer~~d b/ F~st~r· C:~~e·M~nt~l·H~~ith ~~d. ;~f~~~~i~ ~-i·ll be 
coordinated by efforts with HSA. . 

5. Modality(s) /lntervention(s): 

Community Engagement: Intentional relationship buildil')g activities to Wellness Center staff and 
residents of SF Hope sites that may include consultation regarding an area of concern; participation in 
community activities and events; support fo peer leaders; response and support when a .·traumatic 
community event occurs; outreach to CBO partners and Early' Education partners where residents sen'd 
their children. Community efforts are essential in building trust and identifying portals of entry for 
service delivery. 

Targeted Case Management: Client and family-centered approach of doing "whatever it takes" and 
focusing on strengths and resources to assist children and families to address medical, educational, 
social,· financial, employment stressors that contribute to family functioning. V./rap-around services 
focused on· family engagement and participation will be practiced within a flexible delivery system 
ensuring the family/ caregivers greatest possibility of participating and benefiting from the services with 

. the purpose is to· address the adults' challenges that impact attachment and increase risk to their children 
at risk such as substance abuse, domestic and community violence, and history of mental illness. and 
psychiatric hospitalizations. The goal fs to enhance child and family functioning toward helping them 
lead independent, meaningful, and productive lives. Case management services will work in deep 
partnership with clinical staff and other community based supports to ensure communication, coordination 
and integrated efforts to address both internal and external stressors. . 

Jll\ental Health Services: Targeted individual, family and parent-child therapies and interventions that 
are designed to provide reduction of mental disability, trauma exposure and related symptoms, and 
improvement or maintenance of function.ing consistent with the goals of learning, development, and 
enhanced self-sufficiency and that are not provided as a component of adult residential services, crisis 
residential treatment' services; crisis intervention, crisis stabilization, day rehabilitation or day treatment 
intensive. Service activities may include but are not limited to assessment, plan development, therapy, 
and collateral. 

• Assessment: "Assessment" means a service activity which may include a clinical analysis of 
history and current status of a beneficiary's mental, emotional, or behavioral disordeq relevant 
cultural issues and history, relevant community issues and other psychosocial stressors; screening 
for trauma (TESI, LSC-r); and diagnosis. 

• Plan Development: ·"Plan Development'" means a service activity which consists of development · 
of client plans, integration of.case management goals and clinical goals and approval of client 
plans, and or monitoring of a beneficiary's progress. . 

•· Therapy: "Therapy" means a service activity, which is a therapeutic intervention that focuses 
primarily on symptom reduction and enhancing quality of parent-child relationship as a means to 
improve family functioning and strengthen safety nets for care givers and their children. Child
Pa'rent Psychotherapy (CPP) is the methodology that all staff will be trained to deliver. Holistic 
interventions will incorporate the needs and resources of the child, family, extended family as 

· well as the community within a culturally and linguistically reflective model. 
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• Collateral: "Collateral" means a service activityto a significant support person in a beneficiary's 
life with the intent of improving or maintaining the mental health status of the· beneficiary. The 
beneficiary may or may not be present for this service activity. 

Crisis Intervention;. "Crisi.s Intervention" means a service,. lasting less than 24 hour?, to or on behalf of a 
beneficiary for a condition which requires more timely response than a regularly scheduled visit. Service 
actiyities may include but are not limited to assessment, collateral and therapy. 

Indirect Servkes: In addition to. the above direct services, the program conducts staff training and 
community outreach (promotion) activities as indirect services. Efforts will include community building 
activities to engage r~sidents of SF Hope sites as well as significant collaborative efforts to enlist the 
support of other community based agencies working with residents to identify clients and coordinate 
efforts and assess readiness for CPP services. Mental health consultation service to Wellness Staff at SF 
Hope sites will be provided to build staff's capacity to respond to the social-emotional and behavioral 
needs of their clients and support referrals to more intensive therapeutic services if needed. 

~vaiuutiun services: in ~dciition to the indirect and direct. services, the program 'vvill wvrk in 
collaboration with DPH to develop an evaluation plcin to assess the efficacy of services and to document 
the activities that lead fo the implementation of a comprehensive wrap-around service delivery model · · 
for 0-5 year olds and their families living in SF Hope sites and children placed out of home, including 
out-of-county, through CPS. Outcome data and client's key events will be tracked using the DCR 
database. In addition, the CANS and ANSA assessment tools as well as the TES! and LSC-r (trauma 
screening tools) will be utilized to assist in the development of goals and treatments plans for the 
families. Alicia Leiberman and the Child Trauma Research Project staff, and the DPH Office of Quality 
Management will identify additional tools to evaluate the key goals on this unique family FSP program. 

Unduplicated clients will include children, parentS and staff impacted by these services. 

6. Methodology: 

Outreach, Recruitment, Referrals and Promotion 
Outreach efforts include the following: Orientation to servi~es to Wellness Staff at SF Hope sites will 
occur at a designated staff meeting and will be reinforced with a written description of the program, 
which will include the referral process. Similar efforts will occur with key community based agencies 
working with the SF Hope residents. Case managers will work in conjunction with clinical staff to engage 
first the community and then individual clients and begin to build a therapeutic relationship. Engagement 
with clients will include careful, culturally responsive and systematic approaches to engage the most 
difficult or mistrustful residents. In addition to community outreach efforts, referrals for the 0-5 FSP will 
additionaily come from various. sources including the following: Foster care system, Maternal and Child 
Health, Head Start, Family Resource Centers, Perinatal substance abuse programs, Child Crisis, other 
crisis programs within HSA. 

B. Admission/Intake Criteria 
Once the client is engaged in services, the comprehensive wrap-around services will be the family as a 
unit and there must be a child in the household between .the ages of 0-5. Adult and children's services will 
be provided together when clinically indicated. Much of the work will be dyadic, but can include individua.1 
therapeutic work to occur when necessary. Clinical staff will support the parents in their mental health and 
substance abuse needs, while also holding and advocating for the unique needs of the child. The treatment 
plan is a collaborative effort between the client, the primary case manager, and the rest of the 
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multidisciplinary team. The plan follows a strength based; client centered approach, in which the client is 
the primary driver of the treatment goals. · . 

C, Service Delivery Model 

The FSP program design is based upon a cultural, psychosocial, attachment and mental health 
framework that affirms and builds upon the strengths of.the child, their caregivers and the co\nmunity in 
which they identify; and in collaboration with other service providers, services are tailored to address 
both the external and internal needs of the resident .. The comprehensive model of case management 
coupled with an intensive attachment focused trauma informed family treatment model addressing and 
improving the relationship between tlie caregiyer(s) and the child /children will help translate the 
mean.ing of the parents and child's behavior in order to foster mutual understanding. Further, they will 
reframe those meanings in order to promote protectiveness, empathy, trust, and connectedness. The goal 
is to enhance child and family functioning towards helping them lead independent, meaningful, and 
productive lives. Community engagement and trust building will be a key area fo focus throughout all 
stages of service delivery and is .best accomplished through non judgment, cultural sensitivity, 
understanding of historical trauma,. persisten.ce, accounta.bility, patience, and humility .. Core program 
activities will be delivered in the setting the client chooses-(i.e. at their home, the Wellness Center, a 
community office, IFR). 

Community and resident /client engagement phase and meeting basic needs is the first phase of 
program development. During this phase, case managers, mental health clinicians and peer advocat~s 
will work to build trusting relationships with residents, assessing their needs and strengths, and creating 
action plans around making sure those needs are met. Interventions may include: 

• Relationship building with other community partners working with residents 

• Consultation to Wellness Staff 

• Creating food plans 

• Linkage to primary car~ clinic and regular child wellness visits 

• Creating safety plans for stabilizing mental health crisis or a response to community violence 

• Medication evaluation and management 

• Engagement strategies such as taking client to lunch, offering parent-child community activities, 
field trips to activities that promote youn~ children's development 

• Workshops at the. Wellness Center or other Community based Organizations 

• Consultati~n to Early Education :sites if a crisis or risk of expulsion is occurring 

In addition to in-kind services that are purchased out of the program's flex fund budget, flex spending. 
may be used for basic needs and other items to assist participants to stabilize and rema-in en·gaged in · 
the prog·ram. 

Treatment Phase: During this phase of treatment, residents who have young children in the home who are 
. presenting with social-emotional, self-regulatory and developmental red fkigs are identified and 
referred for therapeutic services. The goal is to support parents to build nurturing, ·empathic, attuned 
relationships with their young children in order to enhance the child's resilience, emotional and physical · 

· safety and security. This is achieved·through the delivery of Child-Parent Psychotherapy strategies that 
address the needs of parent and child and foster.emotional regulation, trauma narrative, relational 
needs, and developmental issues. Services will predominantly be offered at the resident's home to 
address the need~ of at..:risk families with young children by offering services and supports in .an 
environment in which they are comfortable and feel safe. 
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IFR's FSP program will serve u.p to 32 families, all of whom have a child between the ages of 0-5. 
Caseloads will be 7:8 families per clinician with multiple interactions among residents and treatment 
team every week. Services will be delivered as a multidisciplinary team (case manager, outreach 
workers, CBO partners, Wellness staff, resident mentors/liaison, and clinical therapeutic staff) and the 
team is committed to a community treatment, client-centered model. The program has actively recruited 
staff to fulfill the cultural and linguistic needs of the population. · 

In addition to the above direct services Parent Training and Support Groups/Family Workshops will be 
offered ~n-.site at the Wellness Center and topics determined in collaboration with the community. IFR is 
committed to working collaboratively with other organizations providing support to the SF Hope site 
utilizing our proven strategies engaging communities of color (e.g. relationship building, nonjudg'mental 
attitudes, patience, and meeting families/community where they are). . 

Frequency of Services/Hours/Location: 
Services will be delivered in the community either at the client's home or client's chosen location (i.e. 

Vv'eiiness Center, COmmunity Office, and iFR). VVe \¥Hi of.fe.r_ ~.~~~~.~~!.~ .. ~?ur~. ~~1~i!.~.~.Y .. ~~.r? .. ~9.~ .. ~.?.~1!. .. ~.9~)~ ........ . 
including early evening hours to respond to dient needs. 'We do .not provide 24"7 crisis respC,nseservkes. 
F.9~11]~~- 9r~ ~~f~fr~~fto ~hi1ci c:~i~i~ if q ~~is.i~~in~r.g~s o~t~id~ ()f PT()gcc.Jlll .hOIJrS.:. ... . ·• . . . . ..... 

. . 

For referrals from HSA and Foster Care Mental Health - services will be delivered at the home where 
the child has been placed. Hours of service will be established in coordination with the foster care 
parent and CPS worker. 

D. ·Exit Criteria: 
Client's progress will be monitored through regular review of client's goals and treatment plan. Typical 

guidelines for discharge by CBHS includes stabilization of debilitating psychiatric symptoms, resolving 

. of problems on plan of care, and successfully linkingdients to resources to address basic needs. · 

Clients ccin receive up to 6 months of aftercare services post discharge for support and cases may be 

reopened if additional stressors present themselvi=s after discharge {i.e. community violence or other 

traumatic event). 

E. Program Staffing: 
Please see Appendix B. 

7. Objectives and Measurements: 
All objectives and descriptions of how objectives will be measured will be contained in the CBHS 
document entitled Performance Objectives FY 18- 19. 

8. Continuous Quality Improvement: 
lnstituto Familiar de La Raza has an extensive continuous quality improvement program to ensure. 

compliance with local, state, and federal requirements. IFR has developed the Program Utilization 

Review and Quality Committee {PURQC); through this system IFR monitors performance 

objectives as established by the Department of Public Health-Community Behavioral Health 

Services. The team works closely with agency /program leaders to identify areas of program 
. improvement through clinical discussion, electronic health record reports and/or revie~ of incident 
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reports. Additionally; CQI activities include weekly Team meetings utilizing a reflection Case 

Presentation model that supports and deepens the clinician's Work and methodology. Individual 

supervision and team meetings include administrative check-ins to review and reflect on the. 

achievement of contract performance objectives and fidelity to treatment and program 

methodology. 

A. Achievement of Contract Performance Objectives 
Contract performance objectives are monitored closely by both program leadership and PURQC 
team to ensure that all objectives are achieved. The method for trqcking progress in performance 
objectives varies based on the objective, .but include close consultation with IFR staff, monthly PURQ 
review committee, and Avatar monitoring for those cases opened through that system. 
Specifically, service units are monitored on a monthly basis by the Program Manager to ensure 
timely and adequate billing as a reflection of quantity .of service provided. Reports are provided 
monthly to program managers regording the number of minutes billed and the timeliness in which 
notes are written, Service un'its are also monitored on a monthly basis by the Program Manager and 
accounting to ensure timely claiming in Avatar. Additionally, all clinical staff members receive CANS 
training annually. This training is tracked closely and monitored by program supervisors and PURQC 
Committee to ensure compliance. Also, IFR's QA lead, attend all CANS SuperUser calls and county 
provider meetings. Lastly, timely CANS and Plan of Care documentation is monitored closely 
through IFR's internal audit process (see below) and also via Avatar reports. 
The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage ·and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The'committee keeps a 
record of PURQC meetings. 

B. Documen'tation Quality, including internal audits 
Program leaders work with the PURQC Committee to ensure compliance with all do\:umentation 

standards. The PUR9C Committee facilitates monthly Utili:zatidn Review meetings that include a 
review of charts to monitor the clinical utility of services as well as the thorough completion of clinical 
documentation. A PURQ checklist was developed to ensure that all items required by the county are 
present in the chart. If charts are found to be in need of improvement, they return to PURQ meetings 
monthly until the corrections are made. All charts in a program are reviewed within 30 days from 
opening and every 6 months thereafter; in a timeline that coincides with the due dates for updated 
clinical documentation. 

, C. Cultural competency of staff and services 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre. 
of people who demonstrate high levels of immersion iri the cultural .values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. These trainings can reflect a number 9f topics and are carefully monitored by 
supervisors to ensure relevance to ensuring the cultural competency of staff. Retention of qualified 
staff is enhanced by ongoing quality professional staff development and by a responsive Human 
Resources department. · 

D. Client satisfaction 
Client and caregiver satisfaction surveys are distributed annually at the direction of IFR. Distribution 
of surveys is managed by Program Manager to ensure that all eligible clients and families are 
provided with the opportunity to provide feedback to the programs and county. Staff members are · 
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available to provide assistance to any clients or caregivers who request help completing their 
surveys. In addition, an qnnual client satisfaction is performed every year as per CBHS requirements. 
In both cases, results are analyzed and changes are imp.lemented if necessary. 

E. Measurement, analysis, and use of CANS or ANSA data 
For situations where formal assessments are required for IFR charts, a CANS Initial Assessment is 
conducted to inform the focus of Treatment P.lans of Care and mental health interventions. CANS 
Assessments are updated every six or twelve months to track client progress .over time, and ori 
departure (Closing Summary). · 
AVATAR reports and data provided by CBHS will be used for measurement dnd analysis of client 
services and effectiveness of tre.atment. 

9. Required Language (if applicable): 
Not applicable. 
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Program.Name: San Francisco Day Labor Program 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone/FAX: 415-229-0500 FAX: 415-647-3662 
Website Address: w\vw.ifrsf.org 

Executive Director/Program Director: Juanita-Mena 
Telephone: 415-229-0500 
Email Address: Juanita.mena@ifrsf.org 

Program Code(s): 3818-X 

2. Nature of Document: 
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D New [81 Amendment D Renewal D Revision to P;ug;am Budgets (RPB) 

3. Goal Statement: 
Day laborers and domestic workers are extremely vulnerable to exploitation and abuse and have weak 
links to informal and formal sµpport systems. Their precarious situation is lived out on a daily basis at 
the San Francisco Day Labor Program/Women's Collective (DLP/WC), where individuals often 
manifest their trauma in violent outbursts, dis.trust towards their peers, and the inability, sometimes, to 
work in groups on job assignments. These behaviors have tremendously negative impacts in the 
worker's mental, emotional, and physical health, and they are encountered with no clear path for 
entering the system of care. The San Francisco Labor Day Program will provide access to behavioral 
health services and psycho-education to day laborers at l)LP/WC's Worker Empowerment Center. 

4. Target Population: 
Day laborers face a uniquely difficult set of challenges that create barriers to achieving self
sufficiency, relating positively to others, and correlate to.high incidents of trauma, anger, and 
addiction. About eighty percent of day laborers are undocumented, and on average this population has 
only had seven years of schooling. The vast majority suffer from a weak or absent social support 
network. Day laborers in San Francisco experience high rates of homelessness. National studies ,show 
that the average day laborer receives near minimum wage and only about 23 hours of work per week, 
amounting to less than $300 in weekly earnings. Because oflanguage barriers, lack of documentation, 
and little formal education, they are extremely vulnerable to being exploited by their employers. As 
part of California's low-wage workforce, 66% have experienced a pay-related violation in the previous 
work week; and only 17% have been able to recover unpaid wages even after winning an official. · 
judgment. 

5. Modality(s)/Intervention(s) . 
The program will use the following interventions to identify and engage day laborers in services: 
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Outreach & Engagement: The Mental Health Specialist will outreach to day laborers attending the 
center while waiting for a job assignment. More time will be devoted to this activity during the first 
months of this pilot project. . 

Linkage & Referral: The Mental Health Specialist will provide linkage and referral to needed 
services to day laborers attending the center. Day laborers will be identified through outreach and 
engagement activities and/or through the group interventions. 

Support Groups - Circulo de Amistad: The Circulo.de Amistad has been established by DLP/WC 
as a support group for day laborers. Between five to six participants attend the sessions on a weekly 
basis. The Mental Health Specialistwill co-facilitate the sessions and provide mental health support to 
this group. These sessions will also offer a space for the Mental Health Specialist to identify day 
laborers who could benefit from behavioral health and wrap around services. 

Psycho-Social Training for Day Laborers: Called "El Jomalero Profesional" ("The Professional 
Day Laborer") will use popular education pedagogy to explore social tendencies and anger 
management in the context of how to communicate professionally with employers and co-workers 
while on the job. Training will be offered to cohorts of a minimum of 3 participants to rrieet for 3 
sessions over the course of two months. Tl;J.is space will also serve to identify day laborers who could 
benefit from behavioral health and wrap around services. 

Individualized Support Services: 
• Mediation/De-escalation: The MHS will provide mediation and de-escalation support to 

clients referred by the DLP/WC staff to address problematic behavior, resolve interagency 
conflicts and reintegrate into services. . 

• Individual Brief Support: The Mental Health Specialist will provide individual brief support 
to day laborers identified through any of the other interventions (Support Groups, Psycho
social Trailling, Outreach & Engagement, Linkage & Referral), including self-referralsand who 
are ready to engage in individual behavioral health support. 

Staff Capacity Building: A series of up to 16 training sessions will be provided to DLP/WC staff, by 
the Mental Health Specialist, on trauma informed systems and related trauma informed interventions. 
A strong cultural perspective will frame the training. 

This is a Cost Reimbursement program, services are billed under Low Threshold Services. 
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· ·· '· '·· ·.' .. u .. n.·.·i·t.s <>.:f.•.'s .•... ·.~.·.r··.vi·.·,·.c~.····:·:·(U····· ....... : ... ()S)·· .. ·n ... ·.i.,~s .. ·~ .. n .. ··.P.·.t.~.1 .. :·o.·.n .. ''.: .... •.:.;;.; · .. ·.·.·. \ ..•. tJriits:ofS~~~e . ;·.' p~a~plj~~t~~{( , ·. , << ···· · '•· ...• ·Chents ([JDC).. . 
Outreach & Engagement 
0.19 FTE will provide 200 hours of outreach and clierit 
engagement into program activities 
1UOS=1 hour 

Linkage & Referral 
0.05 FTE will provide 50 hours ofL&R to clients 
0.05 FTE x 65% LOE x 35 hrs/week x 46 weeks 

Support Groups - "Circulo de Amistad" 
2 hrs x 30 sessions= 60 UOS 
1 UOS =1 hour 

Psycho-sociaJ Training-."El Jornalero Professional" 
15 cohorts of 3-training sessions · · 
15 cohorts x 3 sessionsx 3 hrs= 135 UOS 
(Includes preparation and delivery time) 
1UOS=1 hour 

Individualized Support Sessions 
0.115 FTE X 65% LOE x 35hrs/week x 33 weeks 

Staff Capacity Building 
3 hrs x 16 sessions = 54 UOS 
(Includes preparation time) 
1UOS=1 hour 

·Total VOS Delivered 
Total UDC Delivered 

6. Methodology: . 

200 

50 

60 

135 

120 

48 

613 

n/a 

30 

Up to 10. 
UDC 

Up to 15 UDC 

Up to 10 

Up to 6 staff 
members 

Up to 30 

Mental Health Specialist will dedicate 17.5 hours per week to the program. He will engage in a 
collaborative training with staff around mental health issues faced by day laborers and how to best 
support this population. The Mental Health Specialist will also participate in existing support groups, 
such as the Circulo de Amistad, and other activities at the Day Labor Program. He will have the 
opportunity to assess for individual needs and do outreach within the day laborer community to 
provide linkage and/or direct services. · -
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After each group activity (Support Groups-Circulo de Amista<l and the Psycho-social training · 
sessions-"El Jomalero Profesional"), the Mental Health Spedalist will be available for face to face 
sessions where the day laborers can ask questions, consult, seek psycho-education, or seek counsel for 
an existing mental health or behavioral issue .. Furthermore, the Mental Health Specialist will provide 
mental health interventions and will offer the opportunity of ongoing sessions. Ongoing sessions will 
also provide for enough time to determine level of care and provide referrals to other services in our 
System of Care. The Mental Health Specialist will monitor clients' progress through individual notes. 

The Mental Health Specialist and client will determine the amount of sessibns they will meet for 
individual sessions. 

Program staffing: Please refer to Appendix B. 

7. Objectives and Measurements: 
a. Standardized Ohjedives: N/A 

b. Individualized Objectives: 
• By the endofFY 18-19, DLP/WC staff members trained on Trauma Informed Systems, will 

report increased knowledge on Trauma Informed practices as demonstrated by survey 
administered at the erid of the fiscal year. · 

• By the end of FY 18-19, Mental Health Specialist will provide linkage to needed services to at 
least unduplicated 30 clients identified through outreach and/or group activities (Support. 
Groups, Psycho-Social Training) as documented on progress notes. 

• By the end of FY 18-19, up to 10 day laborers will engage in Individualized Support Sessions 
as documented in clients' notes.· 

8. Continuous Quality Improvement: 
IFR is committed to maintain continuous Qualtty Improvement practices by implementing these 
procedures: 
1. Mental Health Specialist will provide Program Manager with a Monthly Report where he will 

track deliverables. 
2. Mental He11lth Specialist will meet once per week with clinical supervisor to discuss best practices 

and quality of care. They will also work on the development and implementation of trainings. 
3. Mental Health Specialist will participate in IFR's cultural competency trainings. 
4. Mental Health Specialist and Supervisor will provide Day Labor Program staff with Pre and Post 

training questionnaires to determine capacity improvements. 
5. Mental Health Specialist will track referrals made to behavioral health services on a monthly basis. 
6. Mentai Heaiih Specialist will monitor clients' progress through individual notes followit1g the 

PIRP format. 

9. Required Language: 
NIA 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

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 ~ONTRACTOR shall 

be subject to audit by CITY. The CITY shall make monthly payments as described below. Sucb. 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, "Qeneral 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 a.Li.ached, Appendix F, and in a form 

acceptable to the Contract Administrator, by the fifteenth.(15th) calendar day of each month, based upon the 

number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph 

shall be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and 

payable only after SERVICES have been rendered and_in no case in advance of such SERVICES. 

(2) Cost Reimbursement (I'vfonthly Reimbursement for Actual Expenditures within Budget): 
. . 

CONTRACTOR shall' submit monthly invoices in the format attached, Appendix F, and in a: form 

acceptable to the Contract Administrator, by the fifteenth (15th) calend~ day of each ~onth for 

reimbursement of the actual costs for SER VICES 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 sh,all include only those 

SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during 

this period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 

reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 

actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 

exceed.the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

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

calendar days following the closing date of each fiscal year of the Agreement, and shall include only thos~ 
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all 

unexpended fynding 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 ~ffective date ofthis 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 (Descriptfon 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 Mental Health Service 

Act (Prop 63) portions of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTORagrees 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 c3Iculated 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 are listed below: 

Appendix B-1 
Appendix B-2 

Appendix B-3 
Appendix B-4a 

Appendix B-4b 

Appendix B-5 

Appendix j3-6a 

Appendix B-6b 

Appendix B-7 

Appendix B-8 

Appendix B-9a 

Appendix B-9b 

Appendix B-10 

Appendix B-11 

Appendix B-12 

Appendix B-13 

B. Compensation 

Adult Outpatient Behavioral Health Clinic 

Behavioral Health Primary Care Integration 

Indigena Health and Wellness Collaborative 

Child Outpatient Behavioral Health Services 

Child Outpatient Behavioral Health Clinic - EPSDT 
Early Intervention Program (EIP) Child Care Mental Health Consultation 

Initiative Program 

ISCS/EPSDT Services La Cultura Cura 

ISCS/EPSDT Services Family F.LR.S.T. 

Early Intervention Program (EIP) Consultation, Affinnation, Resources, 

Education and Empowerment Program (CARE) I MHSA PEI-School-Based 

Youth-Centered Wellness 

MHSA Early Childhood Mental Health Consultation (ECMHC) 

Transitional Aged Youth (TAY) Engagement and Treatment Services - Latino 

Transitional Aged Youth (TAY) Engagement and Treatment Services - Latino 

lv:IHSA PEI Early Ghildhood Mental Health Consultation (ECMHC) Training 

Semillas de Paz (CYF MH Triage Response Team) 

Early Intervention Program (EIP) Full Service Partnership (FSP) 0-5 

San Francisco Day Labor Program 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in 

his or her sol(,) discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs 
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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 a') though fully set 

forth herein. The maximum dollar obligation of the CITY. under the terms of this Agreement shall not 

exceed Twenty Eight Million S~ven Hundred Ninety Five Thousand Eight Hundred Ninety Five 

Dollars ($28,795,895) for the period of July 1, 2018 through June 30; 2025. 

CONTRACTOR understands that, of this maximum dollar obligation, ($3,085,274) is included as a 

contingency ainount and is neither to be used in Appendix B, Budget1 or available to CONTRACTOR 

without a modification to this Agreement executed ill the same manner as this Agreement or arevision to 

Appendix B, Budget, which has been approved by the Director of Health. CONTRACTOR :further 

understands that no payment of any porti<?n 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 fullds by the Controller. CONTRACTOR agr~es to fully comply with these laws, regulations, 

and policies/procedures. · 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall subrnitfor . · 

approval of the CITY's Department of Public Health a revised Appendix A, Description of Services, and a 

revised Appendix B, Program Bu4get 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 tci 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, notwithstanding that for each fiscal year, the amount to be used in Appendix B, 

Budget and available to CONTRACTOR forthat fiscal year shall conform with the Appendix A, Description 

of Services, and Appendix B, Program Budget ·and Cost Reporting Data Collection form, as approved by the 

CXTY's Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal 

year. 

July 1, 2018 through June 30, 2019 

July 1, 2019 through June 30, 2020 

July 1, 2020 through June 30, 2021 

July 1, 2021 through June 30, 2022 

July 1, 2022 through June 30, 2023 

July 1, 2023 through June 30, 2024 

July 1, 2024 through June 3o, 2025 

Subtotal - July 1, 2018 through June 30, 2025 

Contingency@l2% 

TOTAL- July 1, 2018 through June 30, 2025 
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$ . 4,917,668 

$ 3,843,534 

$ 3,939,622 

$. 3,886,180 

$• 2,848,342 

$ 1,477,550 

$ 25,710,621 

.$ 3,085,274 

$ 28,795,895 
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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 

ofthese 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. 

To provide for continuify of services while a new agreement was developed, the Department of 

Public Health established a contract with Instituto Familiar de la Raza, Inc., FSP Contract ID #1000007163 

for the same services- and for a contract term which partially overlaps the term of this new agreement. The 

existing contract shall be superseded by this new agreement, effective the first- day of the month following 

the date upon which the Controller's Office certifies as to the availability of funds for this new agreement. 

3. Services of Attorneys. 

No invoices for Services provided by law firms or attorneys, including, without limitation, as 
subcontractors of Contractor, will be paid unless the provider received advance written approval from the 

City Attorney. 

4. State or Federal Medi-Cal Revenues 

A. 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. 

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal funding 

in this Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and actual 

amounts will be determined based on actual services and actual costs, subject to the total compensation 

amount shown in this Agreement." 

5. Reports and ServiCes 

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 DJRECTOR 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. 
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Appendix B -DPH 6: Contract-Wide Indirect Detail 

Contractor Name: lnstituto Familiar de la Raza, Inc. Appendix #: B 
'---------

Contract.ID#: 1000011456 Page#: 6 --------
Fiscal Year: 2018-2019 --------

Funding Notification Date: 04/12/2019 --------
1. SALARIES & BENEFITS 

Position Title FTE Amount 
Executive Director 
Executive Assistant 
HR Director 
Fiscal Director 
Contract Staff Accountant 
Staff AccountantJPayroll 
Receptionists 
Support Staff 

2. OPERATING COSTS 
Expense line item: 
Audit Fees 
Payroll Service Fees 
Meetings 
General Staff TraininQ Activities 
IT Services 

Subtotal: 
Employee Fringe Benefits: 

Total Salaries and Benefits: 

0.65 $ 
0.65 $ 
0.65 $ 
0.65 $ 
0.75 $ 
0.70 $ 
0.65 $ 
0.30 $ 

5.00 $ 
29.5% $ 

$ 

$ 
$ 
$ 
$ 
$ 

. Total Operatin!=l Costs $ 

83,152 
32,346 
43,444 
64,350 
44,320 
38,500 
25,350 
12,36fr 

. 343,826 
· 101,429 
-445,255 

Amount 
15,000 
13,000 
15,500 
13,288 
12,000 

68,788 

Total Indirect Costs (Salaries & Benefits+ Operating Costs)! $ 514,043 I 
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Appendix B - DPH 2: Department of Public Heath Cost Re ortlnci/Data Collection ICRDC 

DHCS Legal EntifYName(MH)/ConfractorName (SA): -'o .... o .... 33_6"-----------
Provider Name: lnstituto Familiar de la Raza, Inc. 

Provider Number: -'3 .... s .... 1_s ___________ _ 

Adult outpatient-
Behavioral Health 

Clinic 
38183 

Mode/SFC !MH 15/10-56 
MH Svcs 

Unding I erm (mm 07/01/18c6/30/19 

-AduTCOutpatienf: 
Behavioral Health 

- Clinic 
38183 

15/60-69 . 
Medication Support 

07/01/18-6/30/19 

Adu If Outpatient-
Beha_vioral Health 

Clinic 
38183 

15/70-79 
Crisis Jntervention~OP 

07/01/18-6/30/19 

Appendix#: s-1 

Page#: 1 I 
Fiscal Year: 2018-2019 

Funding Notification Date: 04/12/2019 
Adult oufpatient--1 Adult oufp-atient
Behavioral Health Behavioral Health 

Clinic Clinic 
38183 I 38183 

15/01-09 I 45/20-29 
Case Mgt Brokerage I Cmmty Client Svcs 

07/01/18-6/30/191 07/01/18-6/30/19 TOTA 
:'l;',:-::'.;:~:':(ti~:''.:'"''~·:;}:.'1 l~;j~_2:i;;;'A''~;:::~;:rn±';1:~:;,•:tl'~t;:;;;';if-;:~;:;r!J;'~1µr~'.;f,;111.!:l:•=,~;''1'''!'"'-i'1:~;;;;,;:;·!';:'f.F';''~'li';:,·1;-[f-1;;1;;,;;;'t;:ci;:~,"'':·;;r1,l·''''"'j,1;;:;1:;<¥'ini';1/J;;;~''Y1· 

~\:f~,:~,~~y~fI?~~~:er." 
MH FED - SDMC Reaular FFP (50% 
MH STATE - PSR EPSDT · 
MH WORK ORDER - Dept, Chlidren, Youth & Families 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - First Five (SF Children & Famliv Commission 
MH WORK ORDER - First Flve-(SF Children & Famllv Commission 
MH STATE - MHSA 

MH STATE - MH Reall>1nment 

MH COUNTY - General Fund 
MH COUNTY - General Fund WO CODS 

25-1984-10000-
10001792-0001 
251984-10000-
10001792-QOO 1 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

,,. ·: .. ,!; ::,;Lt!~ i" o. Dept-Auth-Proj
Actlvit 

338,257 68,817 
66,922 13,615 

170,5221" 34,6921 . 

76,6211 15,588 

206,6561 42,043 

453,800 92,324 

4,771 7.091 42,140 461,075 
944 1,403 8,337 91,221 

2,4051 3,5741 I 211,194 
0 
0 

0 
0 
0 

1,081 1,606 9,546 104,442 

' 
2,914 - 4,333 46,989 302,935 

0 

6,400 9,51"3 56,535 6-18,571 
·-:-,•:.;:;1,:,;:;;::j§;;f,i!i;~r.~;:e£:'~·'!i'''';'''';,cl''''~:;,,,; :'~;.,:''"''"''''J;if:i'z';;;:;.:,;-,.;«!:i:~!:;"'",:i'"'"rir~\1>':'~:;,on;;;":I:''c1.i~;;:.~'~"1:•;::;e,':1i'je::':r:;;·;;,!Fi=,,:1:·,;=c/,ft,:,,;,,·;,,; .. ,.;,:r:t:i~1~·-::>::=.~:w.:.:;,~;.;,,,,,~:::;,=,:'fc';,::;1x;•::1;~::,1,.~-;:;'"'''''ti'"'''·'""'. 

453;soo 92,324 6,400 9,513 
;::~;,. _ '·· ·'' ;':''r.:?:;,;;·:. k ;,::·;i'::\! ;c;;:;:,_, :::;,,.;.illi-');'!J:;' :• :,:/,;;:t;F;•,:,;·:.11''''~''":. :-J!':\. '~'''::'' ,~:::;.:;t::::,i;:.:'!''. :.,;1 H;=1t;;,, :,,1;j;·:,: 

SAOnl 

Pavment Method 
DPH Units of Service·· 

Unit Type 
Cost Per Unit - bF'H Rate iDPH FUNDING SOURCES-On! 

Cost Per Unit- Contract Rs,te (DPH &·Non-DPH FUNDING SOURCES) 
Published Rate !Medi-~.al Providers Onl 3.18 4.67 2.50 

Unduolicated Clients (UDC 86 86 86 86 
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Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: Adult Outpatient-Behavioral Health Clinic 
Program Code: ""3;.:8'-'1..:.8.._3 ___________ --'-

checked ---- ----· 

TOTAL 
GF 251984-10000- Accounting Code 2 Accounting Code 3 Accounting Code 4 

10001792-0001 (Index Code o~ Detail) (Index Code or Detail) (Index Code or Detail) 

Funding Term (mmlddlyy - mmldd/yy) 07101/18-6/30119 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Sah1ries FTE Salaries 

Proi:iram Director 0.14 $ 14,723 0.)4, 14,723 
Proriram Manai:ier 0.75 $ ' 62,556 0.75 62,556 
Proaram Coordinator 0.39 $ 27,619 0.39 27,619' 
Psvcholoaist/Clinical Suoervisor 1. 10 $ 78,259 1.10 78,259 
Behavioral Health Specialist 0.30 $ 18,000 0,30 18,000 
Behavioral Health Specialist 0.22 $ 13,699 0.22 13,699 
Behavioral Health Soecialist 0.35 $ 25,364 0.35 25,364 
Behavioral Health Specialist 0.50 $ 30 934 0.50 30,934 
Behavioral Health Specialist 0.20 $ 12,598 0.20 12,598 
Eligibilitv Worker/BH Specialist 0.40 $ 26,391 0.40 26,391 
Proaram Assistant 0.37' $ 15,153 0.37 15,153 
Prooram Assistant 0.37 $ 17,547 0.37 17,547 
Proaram Assistant 0.43 $ 25,449 0.43 25,449 

To.ta ls: 5.52 $ 368,292 5.52 $ 368,292 0.00 $ - 0.00 $ - o:oo $ -
Employee Fringe Benefits: 25% $92,783 25% $92,783 0.00% 0.00% I 0.00%/ 

TOTAL SALARIES & BENEFITS $ 461,075 $ 461,075 I $ . I CI:=:=:J ($ -

Appendix#: 8-1 
Page#; 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 04112/2019 

Accounting Code 6 Accounting Code 6 
(Index Code or Detail) (Index Code or Detail) 

FTE Salaries FTE Salaries 

0.00 $ - 0.00 $ -
I 0.00%/ I 0.00%1 I 
I ($ . I ($ . I 

Document Date: 03/0712019 
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Program Name: Adult Outpatient-Behavioral Health Clinic 
Program Code: _38'-1'-8_3 ______________ _ 

Expense Categories & Line Items TOTAL 

Fundinq Term (mm/dd/vv - mm/dd/vvl 

Rent $ 5,523 $ 

Utilities(teleohone, electricity, water, qas) $ 2,762 $ 

Building Repair/Maintenance $ 4,142 $ 

Occupancy Total: $ 12,427 $ 
Office Supplies $ 2,071 $ 

Photocopi,rinq $ -
Printinq $ 414 $ 
Prooram Suoolies $ 600 $ 
Comouter Hardware/Software · $ -

Materials & Supplies Total: $ 3,085 $ 
Traininq/Staff Development $ 2,250 $ 

Insurance $ 2,899 $ 

Professional License $ -
Permits $ 300 $ 
Equipment Lease & Maintenance $ 1,035 $ 

· General Operating Total: $ 6,484 $ 
Local Travel $ 400 $ 
Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 400 $ 
Consultant/Subcontracting Agency Name, 

Internship Trainer Fee at $150/hr. with 17.33 total 
hours (Conceocion Saucedo) $ 2,600 $ 

Contract Supervisor Fee at $75/hr. with 1 O 
hours/wk. for 13.50 wks. (lnqrid Zimmermann) $ 10, 125 $ 

Psychiatrist at $120/hr with 1 o hrs/week for 46 wks 
ICBeniamin Barreras M.D.l $ 55,200 $ 

Consultant/Subcontractor Total: $ 67,925 $ 
Other (provide defail): $ -
Client Related Expenses (food) $ 900 $ 

$ -
Other Total: $ 900 $ 

TOTAL OPERATING EXPENSE I$ 91.221.00 I $ 

Appendix B - DPH 4: Operating Expenses Detail 

Appendix#: B-1 
Page#: 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 

Accounting Code 2 Accounting Code-3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
GF 251984-10000- (Index Code or. (Index Code or . (Index Code or (Index Code or (Index Code or 

10001792-00P1 Detaill Detail\ OP.tail\ Detail\ Detail\ 

07 i01/18-6/30/19 

5 523 

2 762 
4,142 

12,427 $ - $ - $ - $. - $ -
2,071 

414 

600 

3,085 $ - $ - $ - $ - $ -
2,250 

2,899 

300 

1,035 
6,484 $ - $ - $ - $ - $ -

400 

400 $ - $ - $ - $ - $ -

2 600 

10,125 

55 200 

67,925 $ - $ - $ - $ - $ -
·.goo -

900 $: - $ - $ - $ - $ -
91.221.00 I $ $ $ $ $ 

Document Date: 03/0712019 
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS .Legal Entity Name (MH)/Contractor Name (SA):..::0:.::0.::::3::..36"-------------

Provider Name: lnstituto Familiar de la Raza, Inc. 
Provider Number: ...:3...:8...:.1B.:-_____________ _ 

checked 

Behavioral Health 
Prooram Name! Primary Care lnteqration 
Prooram Code! NONE 

Mode/SFC (MHl or Modality (SAl I 45/20-29 
Service llescrip-tlonl OS-Cfnmty Client Svcs 

Funding Term (mm/dd/yy - mm/dd/yy)T-Dl701/18~6730/19 

Appendix#: B-2 

1 
Page#: 1 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 

TOTAL 
f'UNDING:•USES:i/::·:.:;,:•::;:·:•/"'-'' ·;•,::<P:··: ·U.•'.:!.:;.i•• ·;;:;:; .• :: c+: ;;;;·•:/,:/;;["' ... •;·::.;;:•'!"·! '''"· ••;:(';:•·.:. •:.o.);;;:; :::;:::::!::::::H;::•::c.:-. •···::•.·: .... ··•: .. : .• :., .. ;;.;:,.::;:•'· ;:,:t.:c;\:.: c!•::;n:::::':;c;.···:•:.;,o::;·.i)c ;::j:.:;::·,:,,::;,.,;;:.--;;: .,.:.;,;:·•~O:::'I:;:; •::;;,•: .. ,-.,.,,,,.,., •.• '·::·,u:-: ................ ,,, ...... ::1 ;:, •. :;:::::-:·;;-.. ,: .:;-.;;.::: .. ,,.,:;::•.;:·:····· 

Salaries & Emolovee Benefits I 84,310 84.310 
Operatinq Expenses I 3.608 3.608 

Capital Expenses 
Subtotal Direct Expenses! 87,918 I - I - I - I - I 87,918 

Indirect Expen$esl 10,550 I I I I I 10,550 

~A$·•M~~fAL'l~~·c~:~·:Fi0w:61~·rj,i~~&~c€~:~;:i::r~· '';i;··~·:' .. ::::'·::'' 
MH FED - SDMC Regular Ff P (50%) 
MH STATE - PSR EPSDT 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER· Dept. Children, Youth & Families 
MH WORK ORDER - First Five (SF Children & Family Commission) 
MH WORK ORDER - First Five (SF Children & Family Commission) 
MH STATE-MHSA ,,,., .... ,,. ·::··.•: ... · .. :·: .. ·:::::•·:.•·:•<'::.·::. : : ,.:_l/'i'':·:•.:;::•r,':..".:'!'''"' ::·::::o.::::·1.::;; ::;·.,:.-::'h::::::•,,:5::··'i1••.::•r,:1:11-:-::;;;'::., ;;;:.1!.•:.,•:,::•:•:,,:;::·:r:·.:•:1:.::::, :·:,;•:"' ,,.,,.,i!'•'n:•1•:::·,:::;:: 1:·•j·:,..::.;·.1·:::··:t·;.,::,,· ....... , ...... , .... ···· 
MH STATE - MH Reali(!nment 

251984-10000-
MH COUNTY- General Fund j 10001792-0001 j 98,4681 98,468 
MH COUNTY· General Fund \(VO CODB 
This row left blank for funding sources not in droP-down list 

This row left blank for funding sources nofin drop~down list 
TOTAL OTHER DPH FUNDING SOURCES 

iOTAL DPH FUNDING SOURCES 98,468 98,468 
N ON~o.pH::f'!l:JNOIN(;·;s.o.v1=(GE$::~'[·:,:,:~:s.::•.;:;:(;;'.•'''''""~::::::c;:·:.,,::;:•::•','0':[;:.::•,:"i\;.i•;;.:·;::::::;;!".;{:i''''·'"1riS':'iSpi:;:•;:;:•f! ~: .. ;:::·.~;,::: •. ,. •!''.;:•::•»:o, ·:·:::.-1 :;::;:)'!'ti:••''.:·~;,>•;.;·:·:'· •.•. .i/\.t!-''''·•··· ., ... ,,,,,:;,•·;;·-r'•l'ii:•':;;,. ,::;::::;;:: !:: :'::::;::::•1:•:;:;::·£:1•:·,.;:;;•;••: :;1;;·:::i"'1"f'if:\•::·•;::i;!;!!;':!i'l''i:>:: ::..•::;::•;.;;··:::::c·::;;::o;:::;; ... :· 

This row left blank for fundino sources not in droo-down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTALFUNDING SOURCES (DPH AND NON-TIPR)I -- -- - -- - -, -- - - - 98,468 98,468 
l3Hs·:UNITSt.OJ:).tSERVlC6'ANtUJNlrJC:0}:3T:~:-..1 ;:s;1;0 1:•.1 •:::::·•;:2J;{";'f?:C~'''"0'i'''::;;;J":;:::::1\:qtpE::'::::!'i;'.::;;;:::0;:;:G':'•·:~~if?:i2'f'·i!'7f" ;:;jii;'i:J\:,'-{7::;:·~::·:1''.·l'''";:•.;.i•.~:;;;;•\c•• 11 ""·'':~:.L· j.:: .... , .......... ,. ·'•'·'•',: ;;.,:;::·•::p::,,;'![!•:· .::::.:•:::: :; •• , .... ,.,,, .... ,. 

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

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

Payment Method 
DPH Units of Service 

Unit Type 
Cost F'er Unit- DPH Rate (DF'H F'UNDl.NG sOLJR.CES Only) I $ 

Cost Per Unit- ContractR.ate (DPH& Non~DPITTLTNDING SOURCES) I $ 
Published Rate (Medi-Cal Providers Only)!$ 

Unduplicated Clients (UDC) 

CosfReimbur5er1lent 
. (CR) 

1.001 
Staff Hour 

98.37 I $ 
98.37 I $ 

101.76 
70 

0 0 0 0 

$ $ $ 
$ $ $ 1 ....... : .. ;:.:·.;··:,.,,,;!l;•:· •. , • ..-;;:;:: ... .. 

fotal U[)C 
35 

Document Date: 03/07/2019 



Appendix B - DPH 3; Salaries & Benefits Detail ( 

Program Name: Behavioral Health Primary Care ·Integration ·Appendix#: B-2 

Program Code: _N....;O'-'N=E---'----------------- Page#: 2 
Fiscal Year: 201B-2019 

checked Funding Notification Date: 04/12/2019 -
TOTAL 

251984-10000- Accounting Code 2 Accounting Code 3 Accountln!if Co.de 4 Accounting Code 5 Accounting Code 6 
10001792-0001 (Index Code or Detail) (Index Code or.Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detailf 

Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 
Position Title FTE Salaries · FTE · -Salaries FTE Salaries. FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Program Director 0.01 $ 1,553 0.01 1,553 
Behavioral Health Specialists 1.00 $ 61,868 " 1.00- 61,868 
Proaram Assistants 0.03 $ 1,350 0.03 1,350 
Proaram Coordinator 0.01 $ 1,004 0.01 1,004 

Totals: 1.06 $ 65,775 1.06 $ 65,775 $ - $ - 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -
Emolovee Frinae Benefits: 28% $18,535 28% $18,535 0.00% "" 0.00% 0.00% 0 .. 00% 0,00%1 

TOTAL SALARIES & BENEFITS $ .84,310 $ 84,310 1$ - I 1$ - I 1$ . I 1$ . I 1$ - I 

-.J __.. 
N 

Document Date: 03107/2019 



Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Behavioral Health Primary Care Integration Appendix#: B-2 
Program Code: -'-N"""'"O"""'"N-'-'E"----------------- Page#: 3 

Fiscal Year: 2018-2019 
checked Funding Notification Date: 04/12/2019 

Accounting Code 2 Accounting Code 3 Accounting Co.de 4 Accounting Code 5 Accounting Code 6 
EJCpense Categories & Line Items. TOTAL 251984-10000- (Index Code or (lnde~ Code or (Index Code or (Index Code or (Index Code or 

10001792-0001 DF>tam Dr-,taiP ·Detail\ Detail\ Detail\ 
Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 07/01/18-6/30/19 

Rent $ 1,057 $ 1,057 
Utilities(teleohone, electricitv, water, aas) $ 529 $ 529 
Building Repair/Maintenance $ 793 $ 793 

Occupancy Total: $ 2,379 $ 2,379 $ - $ - $. - $ -
Office Suoolies $ 396 $ 396 
Photocoovina $ -
Printina $ 79 $ 79 
Proaram Suoolies $ -
Comouter Hardware/Software $ -

Materials & Supplies Total: $ 475 $ 475 $ - $ - $ - $ - $ -
Trainina/Staff Develooment $ -
Insurance $ 556 $ 556 

-.I Professional License $ -
_. Permits $ -
w Eauioment Lease & Maintenance $ 198 $ 198 

General Operating Total: $ 754 $ 754 $ - $ - $ - $ - $ -
Local Travel $ -
Out-of-Town Travel $ -
Field Exoenses $ -

Staff Travel Total: $ - $ - $ - $ - $ - $ - $ -
Consultant/Subcontracting Agency Name, 

Consultant/Subcontractor Total: $ - $ - $ - $ - $ . $ . $ . 
$ -

Other Total: $ . $ . $ . $ - $ . $ . $ -
I - TOTAL OPERATING EXPENSE I $ 3,608 I $ 3,608 I $ • I $ - I $ - I $ - I $ -

Document Date: 03/07/2019 
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Aooendix B - DPH 2: Deoartment of Public Heath Cost Reoortlnq/Data Collection ICRDC 
DHCS Legal Entity Name (MH)/Contractor Name (SA): _0_0_33_6 ____________ _ 

Provider Name: Institute Familiar de la Raza, Inc. 
Provider Number: 3818 

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

Mode/SFC IMH 

Service Description 
FUndmgTerm \mmlddtyY:,mmlo'cJ!yy 

lndigena Health & 
·Wellness 

Collaborative 
NONE 

45/10-19 
romotlon tor 

Maya Community 
07/01/18-6730/19 

Appendix #: B-3 
Page#: 1 I 

Fiscal Year: 2018-2019: 
Funding Notification Date: 04/12/2019 

TOTAL 
f iJND1.N.G1'0S'E:l·S''·;::;:~{i·'~'; :;;.11":; ,,--·;,, :;;-,ic.;!!:;:1;~. :1;,,;:,1;;:.:r.;5';;::·;;1:;'':;'-c':':i·' :~~;~~·:. ,,. ·, .::;r:,; '·~fr.:;;~1 ::::EE,~' )i'.' ;e ,_, ,-,'' • - , ..... :::f\:;,,,,: ~:1'·li,:',f.1F~' ;:'1,11 '3!5:. /''"':!'!:' lfr;!:cF;,;1·;c~':::[:r:;if1:i;.:;,,1;:;,~':H !~:'1J:1~1¥i1'~''":f~::::~~~~::·. 

MH STATE - MHSA (PEI 

This row left blank forfLl/ldino source-s llorin droll-dowr list 

251984~17156-
10031199-0020 

·Dept-Auth-Proj
Activit 

Dept-Auth-Proj
Actlvit 

TOTAL OTHER DPH FUNDING SOURCES 

147,480 147ABO 
98.312 98,312 

275,287 275,287 

TOfAL DPH'FUNDING-SOURCESI 215,281 I - I - I - I - I 275,287 
N'©N"DR.H:F..Dl\;IDfN~':S.01UR.CES-j',):;.:u:;:;:;;[#)1!i~!'i'!!dl~j"jE:c1;!;;;,;,;,.Mi!!i!i,'.;l!l'.". 1?1!;1:;c11 \1it;';'!!t;p;::,:';;1!-)~~~l;!~ti\~:~:r:r~·:,~jj;!<IT:::;:1J~'fT'~f;i)~flt~'~''g~~tT.W~!:'1'!~"''''''''::!''1 

This row left blank for fundino sources not in droo-down list 
f()'fAL NON-DPH-f:UNDING S-OURCES 

TOTAL FUNDING SOURCE-$ (DPH A-ND NON=OPH~---------r----------275,281 

ffS70F,:XS'E'R5/ICJ:6AN.DilJNCTI:.0:0S.J::.:i;;:·::,:>i[j :i"-~1 . •:\:1"-::}I +~·:1:·. /i·:lF:@1!!1~11:::::;c3:':;, l1(1~F~)i'.!;P;;;",:<:1!C::i1;'ii!!c?::F:);\'1j:;:;';i' 1'"'2:: 1!i:!''i~1':'f:1~11:•. .'.:11:~':1 ;;'.'t:fi!'i';;i;;!l)'!!!'8;';t:r,,i: ,,-c,i;I;; . ~:;:-~:~: >}·!'" ~ ' ... i';' :~'i,;;it;'.l;.:~:1 ·~; .. :!::~ . 

SAOnl 

Pavment Method 
DPH Units of Service 2,124 

Unit Type our 
Cost Per Unit - DPH Rate (DPH FUNDING SOUR.CES Onl 129.61 I $ $ $ $ 

Cost Per Unit - Contract Rate (DPH & Non-DPHFUNDING-SOURCES) 129.61 I $ $ $ $ 
Published Rate (Medi-Cal Providers Onl 

Unduolicated Clients IUDC 228 

Document Date: 03/07/2019 



Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: lndigena Health & Wellness Collaborative: Appendix#: B-3 
Program Code: -'N"'-O=N-=E ___________ _ Page#: 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 0411212019 . 

TOTAL 
2.51984-17156-10031199- Accounting Code 2. Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

0020 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Funding Term (mm/dd/yy • mm/dd/ 07/01/18-6/30/19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Prooram Director 0.09 $ 12,453 0,09 12,453 
Health & Wellness Manaoer 1.00 $ 64,050 1.00 64,050 
Mental Health Specialists 1.00 $ 12,594 1.00 12,594 
Case Manager 0:50 $ 3,774 0.50 3,774 
Health Promoters 0.92 $ 27,953 0.92 27,953 
Prooram Assistants 0.06 $ 2,399 0.06 2,399 

Totals: 3.57 $ 123,223 3.57 123,223 $ . $ . 0.00 $ . 0.00 $ . .0.00 $ - 0.00 $ . 

IEmolovee Fringe Benefits: 19.69% $24,257 19.69% $24,257 0.00% 0.00% I 0.00%[ I 0.00%[ I 0.00%1 I 
TOTAL SALARIES & BENEFITS $ 147,480 $ 147,480 1$ . I U::::::::::J 1$ . I 1$ . I 1$ . I 

. -.J 
_. 
0'1 

Document Date: 03/07/2019 



Appendix B - DPH 4: Operating Expenses Detail 

Program Name: lndigena Health & Wellness Collaborative Appendix#: B-3 

Program Code:_. N"--'-0.;..N"'E'-------'---------- Page#: 3 
Fiscal Year: 2018-2019 

Funding Notification Date: 04/12/2019 -
Accounting Code 2 Accounting Cod.e 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

Expense Categories & Line Items TOTAL 251984-17156- (Index Code or (Index Code or (Index Code or (Index Code or (Index Code or 
10031199-0020 o .. tail\ Det::ii!) Det::iill QPfaii) . De tam 

Funding Term (mm/dd/yy - mm/dd/yy) . 07/01/18-6/30/19 

Rent $ 54,899 $ 54,899 

Utilities(telephone, electricity, water, qas) $ 4,800 $ 4 800 

Building Repair/Maintenance $ 4,441 $ 4,441 

·occupancy Total: $ 64,140 $ 64,140 $ - $ - $ - $ - $ -
Office Supplies $ 668 $ 668 

Photocoovina $ -
Printinq $ 2·32 $ 232 

Proqram Supplies $ 2,500 $ 2,500 

Comouter Hardware/Software $ -
Materials & Supplies Total: $ 3,400 $ 3,400 $ - $ - $ - $ .. $ -

Trainina/Staff Development $ 2,000 $ 2,000 

Insurance $ 1,857 $ 1,857 

-....I Professional License $ -
........ Permits $ -
CT> Equipment Lease & Maintenance $ 404 $ 404 

General Operating Total: $ 4,261 $ 4,261 $ - $ - $ - $ - $ -
Local Travel $ 100 $ 100 

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

Staff Travel Total: $ 100 $ 100 $ - $ - $ - $ - $ -
Consultant/Subcontractor - 11 Gonsu1tant at 
$50fhr at 16.0 hours to support IT related 
issue. $ 801.00 $ 801.00 

Consultation - Mental Health Services at $75 x 
240 hours $ 18,000.00 $ 18,000.00 

Consultant/Subcontractor Total: $ 18,801.00 $ 18,801.00 .$ - $ - $ .- $ - $ -
Other (provide detaill: .$ -
Client Related Exp (food) $ 3 960.00 $ 3,960.00 

Client Related Exp (stioends) $ 3,350.00 $ 3,350.00 

Client Related Exo (childwatch) $ 300.00 $ 300.00 
Other Total: $ 7,610.00 $ 7,610.00 $ - $ - $ - $ - $ -

..__ ___ To.;;._T;..;..A""'L_oPERATINC>_ExPENsEJs 90,~g.oo I$ 90,312.00 Ls ~ Is - ls - I$ - Is 

Document Date: 03/0712019 
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_ __ _ _Appendix B - DPH 2; Department of Public Heath Cost Reporting/DatF~._c_o_I_Ie_c_ti_o_n_.(_C_R_D_C_.) ______ _,.._.....,,.,.....--------. 

DHCS Legal Entity Name (MH)/Contractor Name (SA): 00336 Appendix#: 8-4a I 
Provider Name: lnslituto Familiar de la Raz:a, Inc. · Page #: 1 . 

Provider Number: 3818 Fiscal Year: 2018-2019 
Funding Notification Date: 04112/2019 

Child Outpatient Child Outpatient Child Outpatient Child Outpatient 
Behavioral Health Behavioral Health Behavioral Health Behavioral Health 

Proaram Name I Services Services Services Services 
Proaram Code I 38186 38186 38186 38186 -Mode/SFC (MH) or Modalitv (SAll 15/10-56 15/70-79 15/01-09 45120-29 

Crisis Intervention~ I Case Mgt 
Service Description I MH Svcs I OP Brokerage I Outreach 

Funding Term (mmldd/yy. mmlddlyy)TDl701/18-6/30/19TD7101f18:S/30f19 I 01101118-6130/19107101118-6130/19 

Child Outpatient 
Behavioral Health 

Services 
38186 

45/10-19 
aren 

Engagement 
Education 

07101/18-6/30/19 TOTAL 
'FUNPIN'G:tJ_sf,s,,~;·:·:·:. :\'.:·(:,;:;;;,:::: :.:;:::•:·:::;-: :>::«::•;,%•········ .,,.:,: ::•:1 •;:::;":·•: .·•· · :·. ::.:::•:::;.,.;:::\'::I·<': ·X'•'ff'"'·'' .-:·.::::·:•;·•'':i'I ;;.~i··.; : :•:·;·•;;;;.::•::: ':.;•_;•\, t::q;;c:: :,;:::(':;::;:;;:;.·;,".-•:;: l•t·C-'•f'i•··e:,:,;:::·:c.••···;·,.: • : .. ·· ·· 

aH~::·M'g~fAL 
--·. - - --

MH Wellness Center General Fund 

MH CYF COUNTY General Fund 

251962-10000-
10001795-0001 
251962-10000-
10001670-0001 

This row left blank for fundina sources not in drop-down list 
TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

45,332 1,120 
4,242 105 

.o 

55,523 1,371 

66,523 1,371 

.1,553 8,535 25,264 
145 799 19.379 

.0 50,000 

1,902 10,453 

1,902 10,453 60,000 
••NON"DPH''f:lll.~P.IN..G•'.S®URCES ;::C::!£:,::r\:+0:.":'ii' .::·.;;, ::;::"'·' ::,.;/•':::··::• '·.·::;··,;;·:::. > :::.:·:;::::::.i'!!'':>i'':i·C••·::':: ,-·::·: \'';:; l::i''.·"i"'i:' ,.,,,,,,,,,,, .. ,,; ,'·:"i:'':"'''.· i"':'i''·''i ;;;:,:;:'":'i"'i•i .:::;•;.::''•i'•'l:i'r•i;'.,:::,::•;;:.':•i::• ;;;;,;;•,;,,,.::.:-1.:·:;,•::,';::;:.,,,, ., .. ,. ,.,.,.., •. :::-:,:•.1.;;:;:.: 

This row left blank for fundinq sources not in droo-down list 
TOTAL NON-DPH FUNDING SOURCES 

DPH AND NON-DPH 65,623 1,371 I 1,so2 I 10,453 I 60,000 
-:13'HSc:UNl:tStoF,F$.El'l.Vf0E''A:Nb::'Uf'ITfi'(:.5S"J'·,:::.,:"'" :::;, .. ,,, , .. ,.,,,,,,"'''''I·,.,,,,.,,,, :;:?::;;;; .. ""::;.:,, , ... ,,,,.,,,. a:::c::"l":>:.:·'•::•;::,::.,.,,,,. ''":'''"".:::1·,:·.:·r::;;;:••,:;::,.,.,,::<::: .. ,•;:.,;:.I.':':::·•;::::::,:·:·•::?;;,::, .. :.: 

SA Onl 

Pavment Method 
DPH Units of Service 

Unit Type 
Cost Per Unit - DPH Rate <DPHFUNDING SOORCES Onl 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 
Published Rate (Medi-Cal Providers Onl 4.67 Is 2.50 

Unduplicated Clients (UDC 16 

81.803 
24,670 

50,000 

69,250 

119,260 

Total UDC 
6 

Document Date: 0310712019. · 



Appendix B • DPH 3: Sala_ries & Benefits Detail 

Program Name: Child Outpatient Behavioral Health Services 
.Program Code: _3_B_1_B_6 _________________ _ 

Appendix#: B~4a 
Pag·e #: 2 

Fiscal Year: 2016-2019 
Funding Notification Date: 04/12/2019 -

. TOTAL 251962-10000· 251962·10000· Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
10001670-0001 10001795-0001 (Index Code or Detail) (Index Code or Detail). (Index Code or Detail) (Index Code or Detail) 

07/01/1 B-6/30/19 07/01118-6130119. 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries · FTE Salaries FTE Salaries FTE . Salaries 

Prooram Director 0.03 $ 3,106 0.03 3106 
Proqram Mana>ier 0.05 $ 4 407 0.03 . 2379 0.02 $ 2 026.00 
Proaram Coordinator 0.03 $ 2 DOB D.D3 $ 2 DOB.DO 
Psvcholooist/Clinical Supervisor 0.01 $ 1,322 0.01 1,322 
Behavioral Health Specialists 0.52 $ 33,673 0.52 33,673 
Elioibilitv Worker/BH Soecialist 0.05 $ 3,299 0.05 3,299 
Family Service SPecialists 0.63 $ 15,254 D.63 $ 15,254.DO 
Prooram Assistants 0.06 $ 2,625 0.03 1 275 0.03 $ 1,35D.OO 

Totals: 1.38 $ 65,894 D.67 $ 45,254 0.71 $ 2D,640.00 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -
/Employee Fringe Benefits: 24%/ $ 15,909 / 25%/ $11,285 / 22.4%/ $ 4,1324@0:00%/ --Tb.Ob%/ [D.00%/ --- - / 0.0~-H- / 

TOTAL SALARIES & BENEFITS I $ s1,803 I I $ss,s39 / / $ 2s,2s4.oo] .!I - I I$ ~- I n---- . IT- - I 

-.I 
...;..\ 

ex> 

Document Date: 03/0712019 



Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Child Outpatient Behavioral Health Services 
Program Code: ""3-'8-'1"'"8_6 ________________ _ 

Appendix #: B-4a 
Page#: 3 

Fiscal Year: 2018-2019 · 
Funding Notification Date: 04/12/2019 -

Accounting Code 3 
!I 251962-10000-

Accounting Code 4 Accounting Code 5 Accounting Code 6 
Expense Categories & Line Items TOTAL 10001670-0001 

251962-10000- {Index Code or {Index Code or (Index Code or (Index Code or 
10001795-0001 Det<im Detain Detail) D<>t"il) 

! 
Term 07/01/18-6/30/19 07/D·1/18-6/30/19 

Rent $ 442D $ 664.00 $ 3 756 

Utilities(telephone, electricity, water, Qas) $ 710 $ 332.DD $ 378 

Building Repair/Maintenance $ 1,065 $ 498.DO $ 567 

Occupancy Total: $ 6,195 $ 1,494 $ 4,701 $ - $ - . $ - $ -
Office Suoolies $ 1 032 $ 249.00 $ 783 

PhotocopyinQ $ -
Printino $ 607. $ 50.00 $ 557 

Prooram Suoolies $ 2 200 $ 200.0D $ 2 ODD 

Computer Hardware/Software $ -
Materials & Supplies Total: $ 3,839 $ 499 $ 3,340 $ - $ - $ - $ -

TraininQ/Staff Development $ 1 374 $ 874.DD $ 500 

Insurance $ 745 $ 349.00 $ 396 

Professional License $ -
Permits $ 150.00 $ 150.00 

-.I Equipment Lease & Maintenance $ 267 $ 125.00 $ 142.00 
__. .General Operating Total: $ 2,536 $ 1,498 $ 1,038,00 $ . $ . $ . $ . 
co Local Travel $ 300.00 $ 300.00 

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

.Staff Travel Total: $ 300.00 $ . $ 300.00 $ . $ . $ . $ -
Consultant/Subcontracting Agency Name, 

Internship Trainer Fee at $150 per hour wfth 
total of 1 O hours $ 1 500.00 1,500.00 
Prof.Consultant & Wrokshop at $100/h x 1 o 
hrs $ 1,000.00 $ i ,ODO.DO 

Graphic Desiqn $ 1 000.00 $ .1,000.00 

. Child Watch at $20/hr x 1 oo hours $ 2 ODO.DO $ 2 000.00 

Guest ArtisisVSoeakers at $50/h x 20 hrs $ 1,0.00.00 $ 1,000:00 

Consultant/Subcontractor Total: $ 6,500.00 . $ 1,500.00 $ 5,000.00 $ . $ - $ - $ -
Other (provide detail): $ -
Parent Stioends $ 1 000.00 $ 1 000.00 

Parent Incentives $ 1,000.00 $ 1,000.00 

Grouo Activities $ 3,000.00 $ 3,000.00 

Client Relate'd Exoenses lfoodl $ 300.00 $ 300.00 
Other Total: $ 5,300.00 $ 300.00 $ 5,000,00 $ - $ - $ - $ -

I TOTAL OPERATING EXPENSE I $ 24,670 I $ 5,291 I$ 19,37_9.00 I$ 1$ -1$--.-·~--1$ 

Document Date: O:i/07/2019 
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC 

DHcsTegaJ Entity Name fMHJ/Confractor Name(SAJ: . .., o_o.,,33,,...6.,._=--_,,,.-,........,_,,--..,.-,.-
Provider Name: Institute Familiar de la Raza, Inc: 

Provider Number:_3_8~1_8 ___________ _ 

Mode/SFC fMH 

110UUtpat1ent 

Behavioral 
Health Clinic-

'EPSDT 
38185 

15170-79 
Cnsis 

Intervention-OP 
07/01718-6/30/19 

.fi'lJ ND.IN G::.us ES!!;:.•: ;;;,;;r.'""'~Cl;•1;"i.i':;::''·'""''"'' .:t.;, .. ;:;['i•;Fu nding Term ·:v=r.1; .ill:: :~"iii;'.::?,:·::of.!:i;:~~'~:;;':H~: 

777 
39 

339,066 
40,687 

. 379,742 

;~)J$t~~~i~~~t 
MH FED - SDMC Reoular FFP (50% 166,972 402 

MH STATE - PSR EPSDT 166,972 402 
MH STATE - MH Reallonment -

251962-10000~ 

MH COUNTY· General Fund 10001670-0001 45.798 110. 

379,742 914 

"•··=·"~'r''";''•''"'"'- +1;::;::.:;•,·:=.i'1;r,.I,i'l"''i~·:';••; 1•::;•,1•i~'•::;::;·;ec•, 

379,742 914 

Appendix #: ~-s=4b 
. Page#: 1 ·I 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/20.19 

crmauutpatr 
Behavioral 

Health Clinic-
EPSDT 
38185 

15/01-09 

2 614 169,988 

2614 169,988 

717 46,625 

5,945 386,601 
·~;;::·•~/: ,,, •. ,;1'.<·S"~f!·;;;;:/•ii:e: :•1;::•;4:r;: ::o•·•;••I :•'ir:·.~:•;,1,i'.•ic;:•1 :•: :•;:·:".l''.•i· ;;·:·~•iii:··ri•"•c;·,:,;::. ·.::'<<:. 

6,945 
·•~•,:01\.!C.;;z,¥::~·1.J:; «:::.\·:·!:;,;,,;,.o;;;:::::c"''''"F"l;'""''''};;::-::~:·;, ~· • .,;1;:,,~+. :•··c:r .•. :::.•' •'.'.:!•i!cl '!''i'•ci ;·~·:;:>!Hi""'"' 

SAOiil 

Pavment Method 
DPH Units of Service 

Unit Tvoe 
Cost Per Unlf- DPH Rale(DPH FUNDING SOURCESOnf $ $ 

Cos.! Per Unit - Contract Rate-(DPH& Non-DPH FUNDING SOURCES) $ $ 
Published Rate fMeCfl=Cal ProvidersOnl 3.18 

UnduolTcated Clients (ODC 49 

Document Date: 03/07/2019 
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Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: Child Outpatient Behavioral Health Clinic-EPSDT Appendix#: B-4b 
Program Code: 38185 Page#: 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 -

TOTAL. 
251962-10000- Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
10001670-0001 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) _(Index Code or Detail) 

Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proqram Director 0.08 $ 8 697 0.08 $ ·8,697 
Proaram Manaoer 0.19 $ 15,461 0.19 $ 15,461 
Proqram Coordinator . 0.26 $ 18,078 0.26 $ 18,078 
Psvcholoaist/Clinical Supervisor 0.20 $ 18,506 0.20 $ 18,506 
Behavioral Health Soecialists 2.29 $ 144,678 2.29 $ 144678 
Elioibilitv Worker/BH Specialist 0.55 $ 36,288 0.55 $ 36,288 
Proqram Assistants 0.43 $ 21 229 0.43 $ 21,229 

Totals: . 3.99 $ 262,937 3.99 $ 262,937 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -

\Employee Fringe Benefits: 25%\ $ 65,711 I 25°~\ ~5,71TTQ.Oo','~-----_:_·_-I O.Ooo/o[ J 0.60%1 . - - -, o.do 0Toj - -, \-0.00%[- - -, 

TOTAL SALARIES & BENEFITS I s 328,648] a: 328,648-) [ $ - a::==:i [$ H I [$----:-1 a:---=-1 

Document Date: 03/07/2019 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Child Outpatient Behavioral Health Clinic-EPSDT 
. Program Code: 38185 · 

Appendix#: B-4b 
Page#: 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 -

Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
Expense Categories & Line Items TOTAL 251962-10000- (Index Code or · (Index Code or . (Index Code or (Index Code or (Index Code or 

10001670-0001 Detail) Detail) Detail) Det::im De ta ill 
·Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 

Rent $ 3,987 $ . 3,987 

\Jtili!ies(telephone, electricity, water, qas) $ 1,994 $ 1,994 

Building Repair/Maintenance •$ 2·,990 $ 2,990 

Occupancy Total: $ 8,971 $ 8,971 ·$ ·" $ - $ - $ - $ -
Office Supplies $ 1,495 $ 1,495 

Photocopvino $ -
Printinq $ 299 $ 299 

Program SUPPiies $ 100 $ 100 

Computer Hardware/Software $ -
Materials & Supplies Total: $ 1,894 $ 1,894 $ - $ - $ - $ - $ -

Traininq/Staff Development $ 875 $• 875 

Insurance $ 2,093 $ - 2,093 

Professional License $ -
Permits $ 150 $ 150 

Equipment Lease & Maintenance $ ·745 $ 748 
General Operating Total: $ 3,866 $ 3,866 $ - $ - $ - $ - $ -

Local Travel $ -
' Out-of-Town Travel $ -

Field Expenses $ -
. Staff Travel Total: $ - $ . - $ - $ - $ - $ - $ -

Consultant/Subcontracting Agency Name, 

Internship Trainer Fee at $150 pE\r hour with 
total of 10 hours $ 1,500 $ 1,500 

·-

Consultant/Subcontractor Total: $ 1,500 $ 1,500 $ - $ - $ - $ - $ -
Other (provide detail): $ -
Client Related Expenses (food) $ 300 $ 300 

$ -
Other Total: $ 300 $ 300 $ - $ - $ - $ - $ -

I ... . TOI_AL OPERAJiNG EXPENSE I$ 16,531 I$ 16,531 I$ . - I $ -_J $ - I$ - - _ _! $ 

Document Date: 03/07/2019. 
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A1mcndlx B • DPH 2: Oepartmenl 
DHCS Legal Entity Name (M 

Cos! Per 

ala Collectlon {CROC 

Provider Name: Farn!n_11rde_!_a_Raz11._lnc. 
Prov!derNumbar:~"~'~" --------

ProqramName 
Program C_ode 

odalSFC fMHl"Or Modill!vJSA 

E!- ChNdeare MH,E!- Chl!dcare MHI El- Childcare 
Con$Ul!at!on Consunauon MH ConsullaUon. 

ln!Ua!lve !nlUaUve lni!latlve 
38182 38182 --- ! 38182 

19J:Z04 18"7,596 

l.1M 
366 

"\89,410 

::.-.,_;;, .. 

199,41(} 

S.796 
1..lli. 

210 
10.185 

2.1§. 

" 22.267 

!16,2117 

96,287 

App~:~~:~ s1.5 l 
Fiscal Year 2018·2019 

FundfnqNotlficaUanOa!e: 04/12'2019 

E!- Chl[dc11r$ MH I El· C~lldc11ro MH I E!- ChlldcDTn MH 
Con!Ulfa\lon Con~ull3Uon Con!ull~l!on 

lnll!allvn ln11!0Uv11 lnllla\lvo 

El - Chndcar• MH I El - ChHdcn1• MH I El - Childcare MH 
C11111ulh!.llon Con,un,tio'n Co11s11!!o!km 

!nlUollva ln!llnl!•r11 tn!tla!!vn· 
3111a2 3111112 ! 311te2 3B1B2. 30182. 

5110-19 I 45!10~1fl _J_ .t511_Q-19 sr1o~sr,_59 !_ -·1sno-1s 

TOTAL 

S33A93 
62.230 

55 I 232 
561 232 

970 

476 

..... ,,_,,. ,..,.;1 .• ·.CTu,·;,:,;· ..• ,,,,fi·v ... ., . .,.,.,,., ,.,.·.•[.o;.<: ,.,, ....... ·•.I·"''".,, .. ,.,,., ... . ··::.T~~;~;;----:o ... . ····:.:1·;; .. 

115,644 6,663 6,041 J,1101 J9,764 11• 

115,644 6.66J 6,041 J,1101 l 39,764 11' ;··;,.,., ... 

Doc\lmen\Dqto:D3/D7/2019 
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Appendix B. DPH 3: s.alarles & Benefits Detail 

Program Name: El· Childcare MH Consultation Initiative. Appendix#:~ 
Program Code: 38182. Page#: 2 

Fiscal Year: ~019 
Funding Notification Date: 0411212019 

251962-10000·10001670-
251962-10000-

TOTAL 
0001 EPSD.T DCYF 251962·10002· 10001670-0001 non-

10001799-0007 EPSDT 

Te·rm 07/01/16-6/30/19 07/01/18-6/30/19 07/01/1ll-6/30/19 07/01118-6/30/19 
FTE Salaries FTE Salaries. Salaries FTE Sala:rtes Salaries FTE Salaries FT.E Salaries 
0,34 $ 36 809 0.01 $ 1 444 0.13 $ 13 956 0.03 $ 2 832 0.02 $ 0.15 $ 16 160 0,00 $ 0,00 $ 497.46 
0.17 $ 16 938 0.01 $ 665 0.06 $ 6 422 0,01 $· 1 303 0,01 $ 883 0.08 $ 7436 0.00 $ 0.00 $ 228.91 
0.21 $ 14 463 O.D1 $ 567 0.08 $ 5 484 0.02 $ 1113 0,01 $ 754 0.09 $ 6 350 0.00 $ 0,00 $ 195.46 
8.97 $ 570 988 0.35 $ 22402 3.40 $ 216 489 0.69 $ 43 928 0.47 $ . 29 775 3.94 $ 250 677 0,00 $ 0.12 $ 7 716.68 
0.41 $ 22062 0.02 $ 866 0.15 $ 8 365 0,03 $ 1 697 0.02 $ 1150 : 0.18 $ 9 686 0.00 $ 0.01 $ 298.16 

isl 0.06 $ 5 288 o.oo $ 207 0.02 $ 2 005 0.00 $ 407 0.00 $ 276 0,03 $ 2 322 o.oo $ 0.00 $ 71.47 
Totals: 10.15 $ 666,548 0.40 $ 25,944 3,83 $ 250,716 0.78 $ 50,873 0.53 $ 34,482 4.43 $ 290,308 0,00 $ 0.14 $ 8,936.68 

\Employee Fringe Benefits: 25%\ $ 166,945 \ 25%1 $ 6,550 c==w%J $ 63,297 c==w%J $ 12,844 c==w%J $ 8,705 I 25%1 $ 73,293 I 0%1 $ c==w%J $ 2,25!0.20 \ 

TOTAL SALARIES & BENEFITS cc--833,493 J p -32;4¥] [l--314,013! [$-· 63,717 I !$ · 43,187 I T$ 363,soD [$---- ---=-1 [!> 11,m I 

Document Date: 03107/2019 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: El - Childcare MH Consultation Initiative Appendix #: B-5 
Program Code: _3_8_1_8_2 _______________ _ Page#: 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 0411212019 -

General Fund General Fund 

Expense Categories & Line Items TOTAL 
. (251962-10000- (251962-10000, 
10001670-0001) 10001670-0001) non-

EPSDT EPSDT 

Funding Term (mm1dd1vv - mm1dd1vv) 07101118-6130119 07101118··6130119 07101118-6130119 07101/18-6/30/19 

Rent $ 15,144 $ 594 $ 5,742 $ - $ 204:67 

Utilities(telephone, electricity, water pas) $ 5 073 $ 199 $ 1 923 $ - $ 68.56 

Buildino Repair/Maintenance $ 7,610 $ 299 $ 2,885 $ - $ 102.85 
Occupancy Total: $ 27,827 $ 1,092 $ 10,551 $ . $ 376.07 

Office Supplies $ 3,805 $ 149 $ 1 443 $ - $ 51.42 
Photocopyino $ - $ - $ - $ - $ -
Printinp $ 761 $ 30 $ . 289 $ - .$ 10.28 

Prooram Supplies $ 1,840 $ 72 $ 698 $ - $ 24.87 
.. 

Computer Hardware/Software .$ - $ - $ - $ - $ -
Materials & Supplies Total: $ 6,406 $ 251 $ 2,429 $ - $ 86.57 

Traininq/Staff Development $ 6,500 $ 255 $ 2.464 $ - $ 87.85 

Insurance $ 5,327 $ 209 $ 2,020 $ - $ 71.99 

Professional License $ - $ - $ - $ - $ -
Permits $ - $ - $ - $ - $' -
Equipment Lease & Maintenance $ 1,903 $ 75 $ 722 $ - $ 25.72 

General Operating Total: $ 13,730 $ 539 $ 5,206 $ - $ 185.56 

Local Travel $ 5,767 $ 226 $ 2,187 $ - $ 77.94 

Out-of-Town Travel . $ -
Field Expenses $' -

Staff Travel Total: $ 5,767 $ 226 $ 2,187 $ . $ 77;94 

Consultant/Subcontracting Agency Name, 

Internship Trainer ·Fee at-$150 per hour with 
total of 13.33 hours $ 2,000 $ 78 $ 758 $ - $ 27.0 

$ -

Consultan!/Subc~ntractor Total: $ 
; 

2,000 $ 78 $ 758 $ - $ 27.0 

Other (provide detain: $ -
Client Related Expenses (food) $ 4,500 $ 177 $ 1,706 $ - $ 60.8 

Family Cl1ildcare Providers Annual Meetinq $ 2 000 $ 78 $ 758 $ - $ 27.0 

$ -
Other Total: $ 6,500 $ ·255 $ 2,464 $ - $ 87.85 

L- u_- ___ I()_TAL_OP~AT_ltm EXPENSE[$ 62,230 I $ 2,442 l $ 23,595 IT- . --- . $ 841.00 

Document Date: 03/07/Z019 
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Appendix B - DPH 2: Department of Public Heath Cost Reoortinq/Data Collection [CRDC) 

DHCS Legal Entity Name (MH)/Contractor Name (SA): ..:0:.::0-"3"-36=---~~-~~~----
Provider Name: lnstituto Familiar de la Raza, Inc. 

Provider Number:..:3:.::8..:.1.;;.8 ___________ _ 

ISCS7EPSDT iSCS/EPSDT ISCS/EPSDT ISCSIEPSDT 

Appendix#: B-6a 
Page#: 1 I 

Rscal Year: 2018-2019 
Fundinp Notification Date: 04/12/2019 

lSCSIEPSOr-1--1scs1EPSDT 
Program Name\ Services I Services I Services I Services I Services : I Services 
Program Code!. 38f8T6~38lA-2':· I C:"3B1810<l8LA"2'.·· 1 . 381810-3BlA~2 · I ·"·381810-38LA•2. :-\". 3818j0-38LA-2 -T:313't·B1'0>$8[A'.2 . 

. Mode/SFC fMH) or Modality (SAll 15/01-09 I 15/07 I 15/10-56 I 15/57 .I 45/10-19 I 60172 

Service Description I Case _Mgt Brokerage I Coordlnalion I MH SvcS I · Services \ Cmmty Cllent Svcs I CllenfFlexlble Support 

fOunding Term (mm/ad7yy; mm/ddlyy) I 07/01/18-6/30/191 07/01/1 S:6/30/19 I 07/D1718-6/30T191 07/01718~o/30/19 I Ol701718~6/30/'f91oi/0171 B-6T30/19 TOIAL 
s:::.;:"::, ¥'t:·ili•:tc::cc;::;·:1;''i :·tH•:t:;::::,: :;;•iir-' :•::ct~.c1c\•'t 1,;;;,:::::~:''''''' ,,.,.,,_ •:·l:•::<;:;•c'ib'i'ft:"t'f.}:,:«•a;:§\;:.,, ::c;;: .. : :::::::::'[•!;:::•:•; '.-•l!::::c:!l·1t;1.:','";:t"'· -.iC, "·'i:~;.'·i ":::1. '"h'"''''"'''"'''·'''· :c'::: 

Salaries & Employee Benefits 135.205 9.288 110.631 3.126 2.583 41.156 . 301.989 
Operatinq Expenses 19.456 1.337 15,920 450 372 5,922 43.456 

Capital Expenses 
SubtofaTbirect Expe-risesl --154,661 I 10,t;25 I 126,550 I 3,576 I 2,954 I 47,078 I 345.445 

mciirectExperisesl 113,559 \- 1,275 I 15,186 I 429 I ·3551 5.649 I 41.453 

MH STATE - PSR EPSDT 

MH WO DCFY Violence Prev Prog 

MH COUNTY - General Fund 

MH COUNTY - General Fund WO CODB 
This row left blank for funding sources not in drop-down llst 

251962-10002-
10001799-0003 
251962-10000-
1 0001670-0001 
251962-10000-
10001670-0001 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

~~~t~;b~if,~~~~;~;~i0.~~'filj~f5)~~;:~6Tu~ggtW1i),:!ffiS-~1i1~f· .-'~· .. Dep~~tl~~roj- :: 

This row left blank for fu-narrigsources not in drop-down list 

This rowlelfblank for funding sources not in drop-down list 
TOTALOIH!OR DPH"l'UNDJNG SOURC-ES 

TOTAL DPH FUNDING SOURCES 

This row left blank for fiiriifiricisources not in-cirop-downlist 
TOTALNON-DPH-l'ONbJNG SO-lJRCES 

51.551 4.595 

34,801 

30.508 2.359 

870 

11,900 

173,221 11,900 

32.007 1.546 89.700 

51.568 2.900 46.209 135.477 

22.419 794 336 5,363 61,780 

1.289 72 1,155 3,387 

141,7361 . . . 4,0051 ·.. . 3,309l - 52.,1271 386,898 

~tJ~lill~;:·~ji ::~;;·;;~~;;1'.;;~~f~!:~i~ar;~~:.1?.1:~~~i;= ~~~~}fa:t;~~~:rn~~(j~:t~~~'.~~~:.;~:: illfl~;:;~~-1i~~i!~i111~}.~l;J~i:;~r~j. ;~~~iiii~~1~{!~~;~~~!fu~;!fu'.l~;1~!: 
.::::::;.-....... .-... '}":.':'·:':''"l":'.:,•:«•':::;I:y::1;::::·:' .. ":···'¥i"''"'i'"Cl;c:·c.-::•:.,.; ... ,,,,,;•e;i ... :;,:-.;'"'I':'i':":'-"'!;" 

f.i;t;: f;:;.;;;.;:t.;;. ::·.~:::;;.i:',.H;::;._ 

.141,736 4,005 3,309 52,727 386,898 

173,221 4,005 
1'B'l"fS11 •. · . :c:'?:•::c(!j(;:;;:::·,,g"hl .. ·~ ·:'"-~::'i,"i¥';:;.,~., .. ;:.;·:":::,,•::,,; . .-"'' '' ;:·::~'''i' ,, ..... _. .. , r .. :-'~·r.:?:.~•4:. _c,,,:::;;::~tH:s,;•:.: gi1•7.:·!~?' ::t;.:1::¥1''· 

Number of Beds Purchased (if applicable) 
SA Only - Non-Res 33 - OD!'# of Group Sessions (Classes) 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proqram 
Fee-For-::;ervice Fee-For-Serv·1ce Fee-For-::;erv1ce Fee-For-Service Fee-For-Service Fee-For-< 

Pavmeni Method (FFS) (FFSl rFFSl (FFSl [FFSl _m 
DPH Units of Service 72,782 5,000 46,319 1 309 41 22,1041'1."1 '''Cl 

Unit Type ::;1a11 Minute ::;1a11 Minute ::;1a111V1mL1te ::;1a11Mmute ::;1a11 Hour Staff Minute 
Cost Per Unit - DPH Rate rDPH FUNDING SOURCES Onlvl $ 2.38 $ 2.38 $ 3.06 $ 3.06 $ 80.45. $ 2.38 

Cost P-erUnit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.38 $ 2.38 $ 3.06 $ 3.06 $ 80.45 $ -2.38 
Published Rate rMedi-Cal Providers OnlYl $ 2.50 $ 2.50 $ 3.18 $ 3.18 $ 82:48 $ 2.50 

Unduplicated Clients (UDCl 16 16 16 16 16 16 

Document Date: 03/07/2019 
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Program Name: ISCS/EPSDT Services 
Program Cb de: i;'38',1'.S',l0)8/it8811A~2:'i'i"··"(\: "'' 

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

Proqram Director 
Proqram Manaqer 
Prooram Coordinator 
Clinical Supervisor 
Case Manaqer 
MH Specialist 
In Take 
Proqram Assistants 
Family Therapy 

Totals: 

Appendix B - DPH 3: Salaries & Benefits Detail 

TOTAL 
251962-10000- 251962~0002-10001799 

10001670-0001 0003 

07/01/18-6/30/19 . 07101/18-6/30/19 07/01/18-6/30/19 
FTE Salaries FTE Salaries FTE Salaries 

0.13 $ 13,978 0.08 $ 9,083 0.05 $ 4,895 
0.24 $ 17,132 0.16 $ 11, 133 0.08 $ 5,999 
0.29 $ 22,286 0.19 $ 14,482 0.10 $ 7,804 
0.15 $ 1,155 0.10 $ 751 0.05 $ 404 
1.00 $ 54,873 0.65 $ 35,659 0.35 $ 19,214 
1.00 $ 60,000 0.65 $ 38,990 0.35 $ 21,010 
0.30 $ 18,000 0.19 $ 11,697 0.11 . $ 6,303 
1.00 $ . 43,410 0.65 $ 28,209 0.35 $ '15,201 
0.00 $ - 0.00 $ - 0.00 $ -

4.11 $ 230,834 2.67 $ 150,005 1.44 $ 80,829 

Appendix #: B-6a 
Page#: 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 -

Accounting Code 3 Accounting Code 6 
(Index Code or Detail) (Index Code or Detail) 

FTE Salaries FTE Salaries 

0.00 $ - 0.00 $ -
IEmpfoyeeFrlnge Benefits: 31%1 $ 71,155 I 31%1 $ 46,239 I 30.83~'0Jr 24,916 I 0.00%1 I 0.00%1 I 

TOTAL SALARIES & BENEFITS [-$ 301 ,989] [$- 196;244] IT- -1 OS,-745! I-$ - -- I [-$ - - - - -=---1 

Document Date: 0310712019 
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Program Name: ISCS/EPSDT Services 
Program Code:[381"8.l0.:&=38LA:2'~ :":'·:::· '·.·r 

Expense Categories & Line Items 

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

Rent 

Utilities(telephone electricity, water, i:ias) 

Buildino RepairiMaintenance 
Occupancy Total: 

Office Supplies 

Photocopvino 

Printino 

Prooram Supplies 

Computer Hardware/Software 
Materials & Supplies Total: 

Trainini;i/Staff Development 

Insurance 

Professional License 

Permits 

Eauipment Lease & Maintenance 

General Operating Total: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Staff Travel Total: 

ConsultanVSubcontracting Agency Name, 

$ 
$ 

$ 
$ 

$ 
$ 
$ 

$ 
$ 
$ 

$ 

$ 

$ 

$ 
$ 
$ 

$ 
$ 
$ 
$ 

Consultant/Subcontractor Total: $ 
Other (provide detail): 

Client Related Expenses (food) $ 
Clieni Related Expenses (Stipends) $ 
Client Related Expenses (safe passai;ie) $ 

$ 
Other Total: $ 

TOTAL 

07/01/18-6/30/19 

14,998 $ 

2,097 $ 

6 629 $ 

23,724 $ 
4,016. $ 

- $ 

308 $ 

2 750 $ 

- $ 

7,074 $ 
3,000 $ 

2,153 $ 

- $ 

- $ 

605 $ 

5,758 $ 
1,800 $ 

- $ 

-
1,800 $ 

- $ 

3,600 $ 

1,000 $ 

500 $ 

-
5,100 $ 

Appendix B • DPH 4: Operating Expenses Detail 

Appendix#: B-6a 
Page#:' 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 -

251962-10000-
Accounting Code 4 Accounting Code 5 Accounting Code 6 

251962-10002-10001799 (Index Code or (Index Code or (Index Code or 
10001670-0001. 0003 Detail\ Det,,il\ Detail) 

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

9,746 $ 5,252 

1,363 $ 734. 

4,306 $ 2 321 

15,417 $ - $ 8,307 $ - $ - $ -
2,610 $ 1,406 

- $ -
200 $ 108 

1,767 $ 963 

- $ -
4,597 $ - $ 2,477 $ - $ - $ -
1,950 $ 1 050 

1,399 $ 754 

- $ -

- $ -
393 $ 212 

3,742 $ - $ 2,016 $ - $ - . $ -
1,170 $ 630 

- $ -

1,170 $ - $ 630 $ - $ - $ -

- $ - $ - $ - $ - $ -
2 339 $ 1 261 

650 $ 350 

325 $ 175 

3,314 $ . $ 1,786 $ - $ - $ . 

I --=---=-TOTAL OJ:g_RATING EXPENSE I $ 43",456 I $ 28,240 I $ - I $ 15,216 I $ - I $ - I $ 

Document Date:.03/07/2019 
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Appe_ndixB-. DPH 2_:_ De[lart!ll_!lnt_of Pu!J!ic H~ath C()St Rej)ortirl£@ata Collection [CRDC 
DH Cs Cegai"Entity Name (MH)/CoritracTcirNaine (SA): _o_o_33_6_~---------

Provider Name: lnstituto Familiar de la Raz:a, Inc. 
Provider Number: ~3_8~18 ____________ _ 

Program Name! !SGS/Family First J !SCS/Family First I !SGS/Family First 
· . _ .. ,,.-_.,1·3eLA~1'0& 381B· 1'38LA~10-&'M18-

Prooram Godel 38LA·10 & 381a:~o .· '. 20 1 "· ·, " 20 -- ·. 
1 

• 

Moae/SJ=C fMH)cirM6aalilV/SA)/ 15101-09 I 15107 ·/ 15110-55 

Appendix#: B-6b I 
Page#: 1 

Fiscal Year: 2018-2019 
Fundinq Notification Date: 04/1212019 

!SGS/Family First j ISCS/Family First 

38LA~1'~~'3E1ff8Lt>.;tg;:~e1:~; 
45120-29 I 60172 

Service Description I Case Mgt Brokerage I CcordinaUon I MH Sm I . Services I Cmmty Client Svcs I Client FIBKible support 
Funding Term (mmldd/yy- mmlddlyy) I 01/01118-6130/19 I 01101118-6130119101101t18-6!30R9107101118-613or19Jo7/01118:s13oif9Tili/1/18:o5/:3D71 TOTAL 

F.UN'blNG1'.USf:S,: 11/:L1'i':H/i-':"i'1' ''"'''1,::,:,,: :=;:;:.:::nr::f·;;c· ,,,,, ::;~;:;:.~r;:i~::~:.::.;:;::· :c.:;; ,,.<: h:['r:;;1:;:1;11:c.;::/G'.>: '""""''*-1 ·"""1i'Fc ·:-:;::;·;::::'' ---·--""'''';'1''''111_;1" ,,,,1,-,, <t1,,_1.1,,,;;-<s•'•:' -::;;;,, l"T;Rc;;,,, .,.,,.,,,,,"l;::",/,,;·,-;,;:1,':::1;,-,/,,,:-:; 

•~fi~:M~,~~12"'8~:~-t'ff'.t:WIJ~ 
MH FED - SDMC Reqular FFP 

MH STATE- PSR EPSDT 

MH WORK ORDER - Dept..Children, Youth & Families 

titH'~]:,,6;4_~8NfiiNcf: 

This row left blank for fundinq sources-notln drop-down list 

251962-10000-
10001670-0001 

TOTAL OTHER DPH FUNDING SOURCES 

NON•DPH"f,L/NDlNGfSOtJRcES:'•\i';::« ,,,, •;.·:: ..• ,,,~~Y~,:.~,~·~·'FUNDING SOURCES 

This row left blank for funoinqsciurces-riot in drop-down list 
TOTAL NON·DPH FUNDING SOURCES 

fOTAl:-r=u-NotfllGSOURCES [DPH AND NON-DPH 
:B.HS-·VN1TS!1()1';iSERV'fC.EiANDJ:JNlft:coST;i"ii1;11:;r;:,,.,,.,,, .;;':;;//1•[

1
/;/'" 

SA Onl 

Pavment Method 
DPH Units of Service 

Unit TvPe 
Cost Per Unlf- DPHRate (DPH FUNDING SOURCES Onl 

Cost PerUnn:contracl Rate (DPH & Non-DPH FONDING SOURCES) 
Published Rate fMedi-Cal Providers Onl 

UiiduDTicated Clients!Uoc 

30.861 20:462 2\;.:\93 5.041 20.850 8.195 114.803 
4,360 . 2.891 4.153 712 2.946 1.158 16.221 

131,024 
15,723 

146,747 
. ··;;.:;~:;.:·. 

21,584 

2,642 13.078 2.642 3.222 21.584 

34.164 32.288 26.651 10.476 103,579 

39,448 6,444 26,651 10,476 146,747 
..... ;._:_.-;:-.,,::.-·:_:;-·F:,,_::;:,,_, ; ;'. '":::: : ,,, .'I' ::_'·j:11;:: •:·;;(':;,'-;·;·i•' ;:i<:"liP'i ':;:,:;•::::_::;1c_,--:;i/1;;.•ci"1:.1_,::;d: ','.\;; .:;:;·-,,'·'. 

39;448 I 26,156 I 37,572 I 6,444 I 26,651 
--.. ,,-,., t ;1:i1-·;J1j;, :" .. ::_,.,,:::·:-::1

:"''' ,,.,,,;;rj,i:I':: :'."t":;: ,,-'.Sj '.'•.1c -'fr,c,TY:;;,,_ c::c,, ''"" i;!N : ,,,_,,_,,,_,.,,,,,,,,,,,, .. ,,,.,,,,,,,,,_,,, 

Document Date: 03/07/2019 
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Appendix B - DPH 3: Salaries & Benefits Detail 

. Program Name: !SGS/Families First . Appendix#: B-6b 
Program Code: 38LA-10 & 3818-2 Page#: 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 

TOTAL 
251962-10000- Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
10001670-0001 (Index Code or Detail) (Index Gode or Detail) (Index Code or Detail} (Index Code or Detail} (Index Code or Detail} 

Funding Term (mm/dd/VY - mm/dd/vvl 07/01/18-6/30/19 07/01/18-6/30/19 
Position Title FTE Salaries · FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director I 0:03 $ 11,106 0.03 $ 11,106 
Proaram Manacier 0.16 $ 24 535 0.16 $ 24,535 
Clinical Suoervisor 0.13 $ 39 717 0.13 $ 39 717 
Family Therapy 1.00 $ 10,833 1.00 $ 10,833 
Proaram Assistants 0.06 $ 3,475 0.06 $ 3 475 

Totals: 1.38 $ 89,666 1.38· $ 89,666 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ - 0.00 $ -
!EmployeeFrfrigesen.efits: 28%1 $ 25,137 I 28%1 $ 25,137 I o%1 0.00%1 I o.ooo;,j I 0.00%1 I o.00%1 I 

TOTAL SALARIES & BENEFITS I $-m 114,BOql er 114.Bo:!J rr--::J er - 1 I$ ::J I$ -:J [$ -- :::i 

Document Date: 03/07/2019 
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Program Name: !SGS/Families First 
Program Code: 38LA-10 & 3818-2 

Expense Categories & Line Items 

Funding Term (mm/dd/yy • mm/dd/yy) 

Rent 

Utilities(teleohone, electricitv, water, oasl 

Buildinq Repair/Maintenance 
Occ!-'pancy Total: 

Office Supplies 

Photocoovino 

Printino 
Promam Supplies 

Computer Hardware/Software 
Materials & s.upplies Total: 

Traininq/Staff Development 
Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 
General Operating Total: 

Local Travel 

Out-of-Town Travel 

Field Expenses 
StalfTravel Total: 

Consultant/Subcontracting Agency Name, 

s 
s 
s 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 

Consultant/Subcontractor Total: $ 
Other (provide detail): 

Client Related Expenses !Food) $ 
Client Related Expenses (Award/lncentiv~) $ 
Client Related Expenses (Stipends) $ 

Other Total: $ 

TOTAL 

07/01/18-6/30/19 

4,184 

1,702 

2,215 
8,101 

1,675 

-
103 

1,570. 

-
3,348 

300 
720 

-
-

202 
1,222 

1,200 

-
-

1,200 

. 

450 

' 900 

1,000 
2,350 

Appendix B - DPH 4: Operating Expenses Detail 

Accounting Code 2 Accounting Code 3 
251962-10000-
10001670-0001 (Index Code or Detail) (Index.Code or Detail) 

07/01/18-6/30/19 

$ 4,184 

$ 1,702 -
$ 2215 
$ 8,101 $ - $ -
$ 1,675 

$ 103 

$ 1,570 

$ 3,348 $ - $ -
$ 300 

$ 720 

$ 202 

$ 1,222 $ - $ . 
$ 1,200 

$ 1,200 $ - $ -

$ • ·$ . $ . 

$ 450 

$ 900 

$ 1 000 
$ 2,350 $ . $ . 

TOTAL OPERATING EXPENSE If - -1s:221 l._$ ___ 16,221 I$------~$ 

Appendix#: B-6b 
Page#: 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 

Accounting Code 4 Accounting Code 5 Accounting Code 6 
(Index Code or (Index Code or (Index Code or 

Detail! Def,, ill Detail! 

$ - $ - $ -

$ - $ . $ . 

$ - $ - $ -

$ - $ - $ -

$ . $ . $ . 

$ . $ . $ . 

I $ _:-_:-~11:--:=.---__ --::::_--..-_ 1 $ 

Document Qate: 03/07/2019 
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
i5HCS Legal Entity Name (MH)/Contraclor Name (SA): ~0:.::0"'3"'36"--~--------

Provider Name: Institute Familiar de Ja Raza, Inc. 
Provider Number. ~3:.::8"-1=-8 __________ _ 

MHSA PEI-Schoof 
MHSA PEl-School-1 MHSA PEl·School-1 MHSA PEl-School-1 MHSA PEI-School-I Based Youlh· 

Based Youth- Based Youth- Based Youth- Based Youth- Centered 
Program Name I Centered Wellness Centered Wellness Centered Wellness Cenlered Wellness Wellness 
Program Code I None I None. I None I None { None 

Mode/SFC {MHJ or Modality (SA) I 45/20-29 45120-29 45120-29 I 45120-29 I 45120-29 

Consultation 
(Group)/Cmmty 

Service Desqriptlonl C!lent'Svcs 

Consutta1lon 
(lndlvlduals)/Cmml 

y Client Svcs 
J 7 10 HI 8·6130tl 9 

44.197 
13.328 

Consultation 
(Cless/Observ"allon 

)/Cmmly Client 
Svcs 

'07/01118-6130119 

11 466 
3,458 

Training/Parent 
Support Direct Services 

(Group)/Cmmly (Group)/Cmmly 
Client Svcs Client Svcs 

Of/01/1B-6/3u1" 07/01/18-6/30119 

b,241 1 Ann 
1,581 545 

MHSA PEI-School~ MHSA PEI-School 
Based Youth- Based Youth-

Centered Cenlered 
Wellness Wellness 

None None 
45/20-29 45/20-29 

Parental ,Early 
EngagemenVCmm lntarvantlonl(lndlvi 

ty Client Srvs duals) 
07/01/18-6/30119 07/01118-6/30111l 

Y,029 3.612 
2,723 1,089 

Appendix#: B-7 
Page#: 1 I 

Fiscal Year: 2018-2019 
Fundino Notification Date: 04/12/2019 

MHSA PEI-School MHSA PEI-School MHSA PEI-School 
Based Youlh- Based You!h- Based Youth-

Centered Centered Centered 
Wellness wanness Wellness 

None None None 
45120-29 45/20-29 45120-29 

Evaluation MH Services 
Early Ref/Linkage Services lndv/FamUy 
07101/18-6/30/19 07/01/18-6130/19 07/01/18-6/301191 IU AL 

,,,.,,,,, ., ... ·'"'"'' ''•'•: .. ,i:':;c•;i:,,;:;;;;.::,,, 
7 225 HUo 1 310 I 133 343 
2,179 242 395 J 40,211 

57 525 14 923 6 822 2 350 11 752 4 701 9 403 1 045 1 706 173 554 
6,903 1,791 819 282 1,410 564 1,128 125 205 20.826 

;·•_•;::· 
:.\ _ _i~~-i' 

IP.6 '1J::itiit..rr-i·tic~ff 

MH STATE· MHSA 

NG USES/ 
DeJjf.'AlittiCProJ-. 

cfvl· · 

291984-17156-
10031199-0020 70.925 64.428 16,714 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 70 925 64 428 16 714 

·. Dept,Auth-ProJ; t:, .. ;;:;'"'"'"·"'"""· .. LC;;;,;• •!c;,)',;'•!rc.";':•c'"' .. ;'"'.~'"'" 
t1. .. 4-1\,1n,· • •••••••• ,,,,,,,_, .. :::.:::1'"''";:;'!;r,:1:·;::.:cnr::;;(:;c: '''''" 

This row left blank for funding sources not in drop-downITsl 

This row left blank for fUndlno sources not in drop-dowiilTst 
TOTALOTHER DPH FUNDING SOURCES 

7,641 2.633 13.163 

1.ffi 

''"''''''"''!!',(:;;;::•'.:':~:';' 

2.633 ___ 1_3,163 

'''·· ;~~;;;~~~;~~~;;;~~~;-' 

I u JALIJl"l1FIJND!f/GSOURCES I 70,925 I 64,428 16,7141 7,641 2.633 I 13;163 

NO N'Df'.H :FU NDING;'SOURGES ·.:'".cc;:,::':.;;·:·.,,,,, •''"'"""'·''''·'':. ;c,; '' !-;'""·'''·•:·':.: • .. :•: ,,,,,,:·•:. '''"'·'+' ··,."'""''"" ,,,..:r:c:::/·rr, \:';'~;,;~''""" .•:'· ''"''i ,,,, ,,,,,_,,,,,,,,;;,'cl::'-''·"'Pi:; "'''";""";"' 
This row left blank for fundinq sources·not in drop-down list 

TOTAL NON-:Opffl'UNOING SOURCES 
6 ,428 -7;641 ~,vv 

H:t_i~-:;'.:i "'.,,."· ·~i:f'. :;:i~iJi: ~r.::C ~;::;, :~i:~;;:~~i1:·::,,•;.,;';j-;'. '.':'1;1-=i.:!i' ;, ;::'::l'..;;<,;:;:H 

Pa menl Method 
DPH Units of Service 

UnitT e 
Coil Pei [Jrilf~l'l'CRa[e{Dl'R FUNDING SOURCES Only) 

1,,·r;k,l:~·i .. r.:;.:::;'~''"='s::,rn:'d;,1 

13,163 
.,,;.;:;;,:.:;::;',/::-.;. 

5.265 10,532 1,171 1,910 194.380 

5,265 10.532 1.171 1,910 19~ 

'·'······:;._,. ;i~;: 
:.;To.:.:-: 

•\i: !~ ,;:;:~;~~,~~il~;:;;::f 

6.266 10,632 1,171 1,910 1 s4;3so 
:··,,.: 

5.266 10,632 1,171 1,910 194;360 
• ·',: 1::~'' ,,.,,,r,]';':,:,;;: ·it°'C.:1J;,:•~:> :;::'">:: •:,:;,; A"'"'""" .;,.,,,, ·· ' .::•c·'F\i/c::,·::::::c., ... 

CostPerUnit-ContractRate(DPH&Non·DPHFUNDINGSOURCES-r -----95;51 -$ 95.51 $ 95.51 $ 95.51 $ 175.50 $ 87.75 $ 87.75 $ 35.11 $ 35.11 $ 95:51 
Published Rate {Medi-Cal Providers Only) $ 98.80 $ 98.80 $ 98.80 $ 98.80 $ J 82,00 $ 98._8() _$__ 98.80 $ 98.80 $ 98.80 $ 98,80 Total UDC 

Unduplicated Clients ruoCYI 570 ----r 570 570 r----570 . I 570 ,---- 570 I 57-0--,----· 570 I 570 I 570 I 0 I u 

Document Date: 0:1/07/2019 
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Program Name: MHSA PEI-School-Based Youth-Centered Wellness 
Program Code: _N_o_n_e---------------~---

TOTAL 

Term 07/01/18-6/30/19 
Position Title FTE Salaries 

Proaram Director 0.03 $ 3, 106 
Prooram Manaoer 0.11 $ 11,292 
Proaram Coordinator 0.13 $ 9 039 
Mental Health Specialists 1.00 $ 64 471 
Proaram Assistants 0.29 $ 12 709 
Supervisina Clinical Psvcholoaist 0.06 $ 5 288 

Totals: 1.62 $ 105,905 

Appendix B - DPH 3: Salaries & Benefits Detail 

Accounting Code 1 251984-17156-
(Index Code or Detail) 10031199-0020 

07/01/18-6/30/1.9 
FTE Salaries FTE Salaries 

0.00 $ - 0.03 3,106 
0,00 $ . 0.11 11,292 
0.00 $ - 0.13 9,039 
0.00 $ - 1.00 64,471 
0,00 $ - 0.29 12 7C9 
0.00 $ - 0.06 5,288 
0.00 $ . 1.62 $ 105,905 

Appendix#: B-7 
Page#: 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 

Accounting Code 3 Accounting Code 4 Accounting Code 5 
(Index Code or Detail) (Index Code or Detail) (Index Code o·r Detail) 

FTE Salaries FTE Salaries FTE · Salaries 
0.00 $ . 0.00 $ - 0.00 $ . 
0.00 $ - 0.00 $ . 0.00 $ -
0.00 $ - 0.00 $ - 0.00 $ -
0.00 $ . 0.00 $ - 0.00 $ -
0.00 $ . 0.00 $ - 0.00 $ -
0.00 $ - 0.00 $ . 0.00 $ -
0.00 $ . 0.00 $ . 0.00 $ -

/Employee Fringe Benefits.: 26%/ $ 27,438 / 0%/ $ J 2_§%/ $ 27,43a 1Ci%1 $ I . o%1_$ _ L Q%/ $ I 

TOTAL SALARIES & BENEFITS I $-n f33,343 I I-$---~ I I $ 133,34!) cr--.--1 [$~-:=:i /$- -- -=1 

Document Date: 03/07/2019 
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Appendix B • DPH 4: Operating Expenses Detail 

Program Name: MHSA PEI-School-Based Youth-Centered Wellness Appendix#: B-7 
Program Code: _N_o_n_e _______________ _ Page#: 3 

· Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 -

Accounting Code 1· · Accounting Code 3 
Accounting Code 4 

Accounting Code 5 
Expense Categories & Line Items TOTAL (Index Code or 251984-17156- (Index Code or 

(Index Code or Detail) 
(Index Code or 

Detaill 10031199-0020 Detaill · Detaill 
.· 

Funding Term (mm/dd/yy • mm/dd/yy) 07/01/1 B-6/30/19 07/01/18-6/30/19 -
Rent $ 1,623 .$ - $ 1,623 $ - $ - $ -
Utilities(telephone, electricitv, water, qas) $ 811 $ - $ 811 $ - $ - $ -
BLiildinQ Repair/Maintenance $ 1,217 $ - $ 1,217 $ - $ - $ -

Occupancy Total: $ 3,651 $ - $ 3,651 $ -· $ . $ -
Office Supplies $ 610 $ - $ 610 $ - $ - $ -
Photocopvino $ ·- $ - $ - $ - $ - $ -
Printino $ 122 $ - $ 122 $ - ·$ - $ -
Proqram Supplies $ 200 $ - $ 200 $ - $ - $ -
Computer Hardware/Software $ - $ - $ - $ - $ - $ -

Materials & Supplies Total: $ 932 $ -. $ 932 $ - $ . $ . 
Traininq/Staff Development $ 500 $ - $ 500 .$ - $ - $ -
Insurance $ 852 $ - $ 852 $ - $ - $ -
Professional License $ - $ - $ - $ - $ - $ -
Permits $ - $ - $ - $ - $ - $ -
Equipment Lease & Maintenance· . $ 304 $ - $ 304. $ - $ - $ -

General Op.erating Total: $ 1,656 $ . $ 1,656 $ - $ . $ . 
Local Travel $ 600 $ - $ 600 $ - $ - $ -
Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 600 $ . $ 600 $ . $ . $ . 
Consultant/Subcontracting Agency Name-, 

Internship Trainer Fee at $150 per hour with 
total of 3.3 hours $ 500 $ - $ 500 $ - $ - $ -
Support for Family of Children w Disabilities at 
$2572.67/month $ 30 872 $ 30,872 

Consultant/Subcontractor Total: $ 31,372 $ . $ 31,372 $ - $ . $ . 
Other (provide detail): $ -
Client Related Expenses (food) $ 2,000 $ - $' 2,000 $ - $ - $ . 
Family Childcare Providers Annual Meeting . $ - $ - $ - $ - $ - $ -

$ -
Other Total: $ .2,000 $ - $ 2,000 $ - $ . $ . 

rm H TOTAL OPERATING EXPENSE I $ 40,211 I $ - I $ 40,211 I $ • I $ • I $ -

Document pate: 03/07/2019 
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Appendix 8 - DPH 2: Department of Public Heath Cost ReportinQfOata Collection {CRDC) 
DHCS LeQal Eililty Name (Mif)/C"O"ntraCfrfrHame (SA): ""0~03~3~6~---~----

Provlder Name: lnstrtuto Famfllar de la Raza, Inc. 
Provldar Number:~3~81~8~---------

Appendix 1f': B-8 I 
Page#: 1 

F!sca! Year: 201 B-2019 
Fundlna Notification Date: 04/1212019 

-- -- -- -- -- ~- -- -- -- -- -- --J Childhood Mental Childhood Menial Childhood Mental Chlldhood Mental Childhood Mental Childhood Mental Childhood Mental Ch!ldhood Mental Childhood Mental Chlldhood Mental Childhood Menial Childhood Mentel 
Proaram Name Health Consultation Health Consu!talion Heallh Consullation Health Consultat!on Heal!h Consullatlon Health Consultation Health Consu!tallOn Heallh Consullatlon Health Consultation Health Consu!!alion Health ConsultaUon Heallh Consultation 

J Prbnram Code None None None None None Nona None None None None None None 
1 Mode/SFC MH or Moda:jtv SA 45110-19 45(10-19 45(10-19 45/10-19 45!10-19 45/10-19 45110-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 

. -Faranr t:eriy 
Consullation c·onsultatlon Consultation Training/Support Consultarit lnlerventlonf{lndMd Early lntervant!on Direct Setv!ces 

Service Oescrl ti on {lndiv!duals) {Group) {Observation) StaffTralnlng Group Early Rer/Linkage TralrJSupv Evaluat!on System Work ua!s) (Group) (lndivldua!s) 
FUndtnaTerm U//QJ110-6/.rn1 9 07/01110-R/3019 0 fO I 8-6/30'19 0 0 nl'>....n/30/ 9 0 to 118-RIJO •07I0-1no-B/30/ 011u·1118-6/;.i0 07/0111tH>t3u1 9 u7/011 8-6/Jun9 0110-JJHI- I 91u110116-630 9 11118-6/ 0 9 Tu AL I 

·,·:]f g, ~,,,----,.--; ;:.:;;:.: ,-~::: -"-' . " . : . .. t:<··: ~ .· ,,-.·,;:''"' :· ,,,,. .·,·'" ·.:·:i::: ; :·'. 
<::"i .... i .... & i:;,..,..,,...]ovee Benefits ·11 R?i"i 6 953 18 252· f-'.\t:lf f(:.AR 6 953 R '.1.44 R95 o::: "" ncii:; '.l.dR 174 "'' .,.,,, 

F.UNPI N.G:.U.SE.S .::·· 

OneratJna Exnenses · 537 316 829 6~ 347 316 379 32 284 32 16 R 3 157 
Caoital Exnenses 

Subtotal Direct Exnenses 12 357 7 269 19 080 1 454 7 996 7 269 8 722 727 6 54Z 727 363 182 72 687 
Indirect Exnenses 1 483 872 2 290 174 960 872 1 047 87 785 87 44 22 8 723 

TOTAL FUNDING uses 13 640 B,141 21,370 1,628 8 955 8,141 9 769 814 7,327 814 407 204 81,410 

1~wR·:~-:~~1j'.;{1 ·:~:~if '~:'.::::,,'::,'.;':ff: o•p~-:,~~~J'?.1:.: I :'i;· . , , " ", .... ,, ., : ''',;:\i·~': ".."!:',;~:::;: ..... 'ii":'':':(; 1::,;.:';:-..;::'.::'::'':"c/· I'?'::: ·'" .. , "'' '"" ., .... , <:>~' · x: '.':;:::::; "''~; '·''" '"·"''' .... "·':::::,.,..;. : · ·'''"''''' .:;:..,: ·"' :;: '''""''""''' ... ''·" ''· ,;:. '"' ,. ·"''°'""'!:::: .. :: ' "" ·"' .:::.:; ... ,., · ·'" · ' ' '·' '" ,,, · ...... -. · 

MH STATE - MHSA 
251984-17156-
10031199-0020 

TOT.AL Bf.IS MENTAL HEALTH FUNDING SOURCES 

aiis slia~iANce:Aatise'f'Uf.i61~~'.soilRcE~::;;:,::::::;;, : .. ,;, > 
0·~~~1~J:;:''~1: • 

This row raft bfank. rOr rundrno so-urces not !n dr 
fOTAL BHS SUBST, 

lotH~fi o~H '~uiJ~'1~~~duR6'~~:'ii .. ::::'''(; 

Thls row !eft blank rO-r rundlna sci"liiC:J:!s liot !n drop-dOwn list 
TbTAL ofRER DPH F='UND!}.JGS6-URCEs 

TOTAL DPHFTiND!NG SCfORCES 
NON'bl'Wi'.JJNDiNG sPV.RC~.ss ......... ..,,,,,;::E.·:'.· .. -.., ..... ,,., ... ,,. .. ,,., ... -

lhis roWfon bfur1k fiJrfundifiQ-SOurc:e-snOflndrOP~dowrl1ist 
TbfAL NDN·DPH fUNDfNG SOURCES 

TOTAL FUNDING SOURCES DPH AND NON·DPH 
BHS.UNITS O.F SERVICE,AND.:UNH:.COST:::,·: ... , ... , ,,,,.. . ..,,,,, .... 

Number of Beds Purchased (if applicable) 

SA onJv- UCensedCaoaCltV fo1 
SA Only· Non-Res 33 - ODF #of Group Sessions (classes) 

Medi-Cal Provider w!th Narcotic TX Program 

13.840 8.141 21.370 1.628 B,955 8.141 

.· 1:fs4Q 
,.·,;:::,; 

-a~141. 21,3f0 
,.,,,,.,_."' ·1::'. .. ....... '.''2,'.1 ........ , Ef;ss·s 

13,840 8,14 21,370 1.62.8 8.955 B.141 

Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES) I $ 95.00 I $ 95.00 I $ 95,00 I $ 95.00 I $ 95.00 I $ 95.00 
Published Rate (Medi-Cal Providers On\yl' $ 98.80 j $ 98,80 ) $ 98,80 j $ 98,BO j § 98,80 j $ 98.80 

Undupficated Clients (UOC) 106 106 106 106 106 106 

9,769 814 7.327 614 407 204 81.410 

s,769 BT4 814 407 T.JZT 204 - 61~41_.? 
··'·.,':~;·:: 

9.769 814 r.:327 614 I 407 204 I 81.410 

77 
our Staff"HOur StaffH 
95.00 95.00 120.00 
95.00 95.00 120.00 
98.80 98,80 123.60 

106 106 106 

Document Date: 03/07/2019 
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Appendix B • DP_H 3: Salaries & Benefits Detail 

Program_ Name: MHSA Early Childhood Mental Health Consultation Appendix #: B-8 
Program Code: _N_o_n_e _________________ _ · Page#: 2 

Fiscal Year: 2018-2019 -
Funding Notification-Date: 04/12/2019 -

TOTAL 
Accounting Code 1 251984-17156- Accounting Code 3 Accounting Code 4 Accounting Code 5 
(Index Code or Qetail) 100311~9-0020 (Index Code or Detail) (Index Cod_e or Detail) (Index Code or Detail) 

Term 07101118-6/30119 07101118-6130/19 07/01118-6130119 "07101/18-6130119 07101/18-.6130119 
Position Title FTE Salaries _ FTE Salaries FTE. Salaries FTE Salaries FTE Salaries FTE Salaries 

Prooram Manaoer 0.16 $ 15 526 0.16 15,526 
Proqram Coordinator 0.04 $ 2 611 0.04 2,611 
Mental Health Soecialists 0.46 $ 31 564 0.46 31,564 
Proqram Assistants 0.13 $ 6 274 0.13 6,274 

I 
Totals: 0.78 $ 55,975 0.00 $ . 0.78 $ 55,975 0.00 $ . 0.00 $ . 0.00 $ . 

!Employee Fringe Benefits: 24°/ol $ 13,555 I 0°/ol 04%] $ 13,555 r==o%J $ - r==o%J $ - r==o%J $ I 

TOTAL SALARIES & BENEFITS [$ 69,53Ql . [$- -~-, [$-- 69,53[) [ $ H~ I er- - ::J I $ ---:-] 

Document Date: 03/07/2019 
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· Appendix B - DPH 4: Operating Exp_enses Def ail 

Program Name: MHSA Early Childhood Mental Health Consultation Appendix#: B-8 
Program Code: _N_o_n_e _______________ _ Page#: 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 -

Expense Categories & Line Items 
Accounting Code 1 Accounting Code 3 

Accounting Code 4 
Accounting Code 5 

TOTAL (Index Code or 251984-17156- (Index Code or 
(Index Code or Detail) 

(Index Code or 
Detail) 10031199-0020 Det1iil\ · llotaill 

Funding Term (mm/dd/yy - mm/dd/yy) 7 /1/18-6/30/2019 -
Rent $ 786 $ - $ 786 $ - $ - $ -
Utilities(tele0hone, electricitv, water gas) $ 393 $ - $ 393 $ - $ - $ -
Building Repair/Maintenance $ 589 $ - $ 589 $ - $ - $ -

Occupancy Total: $ 1,768 $ - $ 1,768 $ - $ - $ -
Office Supplies $ 295 $ - $ 295 $ - $ - $ -
Photocopying $ - $ - $ - $ - $ - $ -
Printinq $ 59 $ - . $ 59 $ - $ - $ -
Program Supplies $ - $ - $ - $ - $ -
Comouter Hardware/Software $ - $ - $ - $ - $ - $ -

Materials & Supplies Total: $ 354 $ - $ 354 $ - $ - $ -
Traininq/Staff Development $ - $ - $ - $ - $ -
Insurance $ 413 $ - $ 413 $ - $ - $ -
Professional License $ - $ - $ - $ - $ - $ -
Permits $ - $ - $ - $ - $ - $ -
Equipment Lease & Mainte·nance $ 146 $ - $ 146 $ - $ - $· -

General Operating Total: $ 559 $ - $ 559 $ - $ - $ -
Locai Travel $ 276 $ - $ 276 $ - $ - $ -
Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Tofal: $ 276 $ - $ 276 $ - $ - $ -
Consultant/Subcontracting Agency Name, 

$ - $ - $ - $ - $ -

$ -
Consultant/Subcontractor Total: $ - $ - $ - $ - $ - $ -

Other (provide detail): $ . 
,. 

-
Client Related Expenses (food) $ 200 $ - $ ; 200 $ - $ - $ -
Family Childcare Providers Annual Meeting $ - $ - $ - $ - $ - $ -

$ -
Other Total: $ 200 $ - $ 200 $ - $ - $ -

.1· TOTAL OPERATING EXPENSil$ __ --- _3,157) $ - I$ 3,157' I$_ - - $ - $ 

Document Date: 03/07/2019 
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Appendix B - DPH 2: Department of Public Heath Cost ReoortinC1/Data Collection fCRDC 
DR Cs Lega!E:ntity Name (MH)/Contractor Name (SA): ..,o_o....,3,,.36~-=-.....,,,.......,--,---:---....,-----

Provider"Name: Institute Familiar de la Raza, Inc. 
Provider Number: .:3.:B-'-1.:_B _____________ _ 

Mode/SFC (MH 

Service Description 
FUl1ding Term (mrii7dd/yy - mmldd/yy 

TAY Engagement & 
Treatment - Latino 

NONE 
45/10-19 

OS-MH Promotion 
07/01/18-6/30/19 

Engagement & I Engagement & 
Treatment - Treatment -

Latino Latino 
· 1::·:::··\;.;'3'8.tfi,3·:.:'··:· :"/fl2ct"•':3.~l\f,\3,':·.\:•· :<· 

15/10-57, 59 I 15/01-09 

OP-MH Svcs 
07/01/18-6/30/19 

Appendix #: '8-9a 

Page#: 1 I 
Fiscal Year: 201 B-2019 

Funding Notification Date: 04/12/2019 

TOTAL 
J:'i&Nl1l1NGcWs·Es :,•,,,o\:::o:/c'~; •.H: ""''"'""'"""''' ;;·•;.;;: ·~·:c1,;:,;;t:•:;, ;;:,:1,,;;~ ,. .. ,· :; er.: •;::,;•:•.;k,;•1•:.:;.::r.·~.''"':l<''i"'!, : .. ;,,:,~:r••):;;;.;;.:,.i::1.:•;•;:,, •. ,.;;,,:1;;t•:1;:;;:!0\"•i>:::;::;·1.•·;::;.1·~·:"~;·:"'1~:··:;,,,,;c;r~:.I.~n:::•:~.?:;:,;cg•;;;::.;,;c::~·::\ lfc2.:':::''.ii•:e••:•:•;:;;;.:c:,.-.··~;·o. 

MH FED - SDMC Regular FFP (50% 
MH STATE· PSR EPSDT 
MH WORK ORDER - Dept. Children, Youth.& Families 
MH WORK ORDER· Dept. Children, Youth & Families 
MH WORK ORDER· Firs.\ Five (SF Children & Family Commission 

MH STATE - MHSA match 

MH STA TE • MHSA 
MH STATE· MH Realionment 
MH COUNTY· General Fund 

251984-17156-
10031199-0020 
251984-17156-
10031199-0020 

169,744 
31.149 

225,000 

226,000 

14,551 4,309 188,604 
2,670 791 34,610 

9,644 2,856 12·,soo 

9,644 2,856 12.500 

225,000 

19,288 5,712 260,000 
NON•DRH'FUNDJNG.SOURGES • ';;•;.•;.:·-.>:i;·1::ii·::";·::c;;:';;~:'.<·'i'G1fl':;::Si'~~:;3'~·c:~:;;;•~=F·ic;;;,-::·~:·-:·>:•;:::•tci\•:''.(''p:0~·,~;;::c•:·:·1::1.;;/;;,:;::•:\+•·:.,;~c;;:,:.,,"'"i·':\•::;;>••:Tii•i;!ii•\''H;'i'''"·:•;~:::»1•i :y.:.;.;.~g··:·rtct~['ii;'!;_c:::.: 

This row left blank for fundino sources not in drop-down list 
TOTAL NON-DPH FUNDTNG.SOURCES 

TOTAL FUNDING-SOURCES (DPHAND NON-DPH)[ - I· 225,000 I 19,'28$ I 5,712 
B.HS'•UNITSiQF,;;s.ERVICElA'N[f\'.11.N UPO:©:st+····:::'-if.'i':<••;)•;f;::;:;';:''·l'f:\i~o)'n': \:;'~i;.;c-;::····;>l"'.TI~•'·h: ;:-- '" - .. , . ':i'f,·~;,;;::. :i:•'l:•i.';':t';,:;•::~i··A' •:,.;;:•:::~.~1:·;:[7;0•:tf;•!f:i••:•r·+ ••• ,,,,, ••• ;~·']~: .:•: :~::r.:;;•,;,,;:::c;,.:,:;;>;:.::c,b···•:•:-.:•:. 

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

SA Onlv - Licensed Capacity for Medi-Cal P.rovider with Narcotic Tx Prooram 

P avment Method 
DPH Units of Service 

Unit Tyoe 
CostPerUnif:'DPHRate(DPH FUffDINGSOURGESOnly)/ - ·--· .. j - -·--

1 
- -·--

1 
-

Cost Per Unit- Contract Rate (DPH & No·n-DPH FUNDING SOURCES) • .<no 0
.., • 

0 
M • n ° 0 

• 

2,400 
I~ 

-:--H ~ 
$ ,£..,..JU I~ 

Published Rate fMedi-Ca!Providers Onl 2.50 
Unduplicated Clients (UDC 92 92 I 92 

Document Date: 03/07/2019 
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· Appendix B - DPH 3: Salaries & Benefits D.etail 

Program Name: TAY Engagement & Treatment- Latino Appendix#: B-9a 
·Program Code: .._N_o_n_e __________ _ Page#: 2 

Fiscal Year: . 2018-2019 
Funding Notification Date: 04/1212019 -

•i. 

TOTAL 
251962-10000- 251984-17156- 251984-17156- Accounting Code 4 Accounting Code 5 
10001670-0001 10031199-00ZO 10031199-00ZO Match (Index Co.de or Detail) (Index Code or Detail) 

Term 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6130/19 
Position Title FTE Salaries FTE Salaries FTE Salaries · FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.14 $ 22,950 0.01 1 148 0.13 20 655 0.01 1,148· 
Proaram Manaaer 0.08 $ 4 880 0.00 244 0.07 4,39": 0.00 244 
Clinical Supervisor 0.20 $ 16,873 0.01 844 0.18 15,18E; 0.01 844 
Mental Health Soecialists 1.65 $ 89,224 0.08 4 461 . 1.49 80 302 . 0.08 4,461 
In Take 0.25 $ 13,000 0.01 650 0.23 11,70Q 0.01 q50 

Proaram Assistants 0.11 $ 4,223 0.01 211 0.10 3,80' 0.01 211 

Totals: 2.43 $ 151,150 0.12 7,558 2.19 $ 136,035 0.12 $ 7,558 0.00 $ - 0.00 $ -
/Employee Fringe Benefits: 25%/ $ 37,454 / 25%/ 1,873 [""1'5%1 33,709 [""1'5%1 $ 1,873 CY%J $ CY%J $' I 

TOTAL SALARIES & BENEFITS I$ 188,604 I Im$ - -s,43o I I $ 1s9,744] fJ [$ -] 1r- --- -=-1 

Document Date: 03/07/2019 



......J 

..i::.. 
0 

Appendii:< B - DPH 4: Operating Expenses D.etail 

Program Name: TAY Engagement & Treatment- Latino Appendix#: B-9a 
Program Code:-'-N-'o""'"n"°e ________________ _ Page#: 3 

· Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 -

. 251962-10.000- 251984-17156-
251964-17156-

Accounting Code 4 
Accounting Code 5 

Expense Categories & Line Items TOTAL 
10001670-0001 10031199-0020 

10031199-0020 
(Index Code or Detail) 

(Index Code or 
match Detam 

Funding Term (mm/dd/yy - mm/dd/yy) . 07/01/1 B-6/30/19 07/01118-6/30/19 07/01/18-6/30/1"9 07/01/18-6/30/19 -
Rent $ 7,428 $ 371 $ 6,685 $ 371 $ - $ -
Utilities(teleohone, electricitv. water, oasl $ 1,246 $ 62 $ 1 121 $ 62 $ - $ -
Buildina Repair/Maintenance $ 2,156 $ 108 $ 1,940 $ 108 $ - $ -

Occupancy Total: $ 10,830 $ 542 $ 9,747 $ 542 $ - $ -
Office SUPPiies $ 1,198 $ 60 $ 1,078 $ 60 $ - $ -
PhotocoPvina $ - $ - $ - $ - $ - .$ -
Printinc:i $ 182 $ 9 $ 164 $ 9 $ - $ -
Proarain Supplies $ 6,580 $ 329 $• 5,922 $ 329 $ - $ -
Computer Hardware/Software $ - $ - $ - $ - $ - $ -

Materials & Suoolies Total: $ 7,960 $ 398 $ 7;164 $ 398 $ - $ -
Trainlnc:i/Staff Development $ 2,583 $ 129 $ 2,325 $ 129 $ - $ -
Insurance $ 1,277 $ 64 $ 1,149 $ 64 $ - $ -
Professional License $ - $ - s· - $ - $ - $ -
Permits $ - $ - $ - $ - . $ - $ -
Equipment Lease & Maintenance $ 360 $ 18 $ 324 $ 18 $ - $ -

General Operating Total: $ 4,220 $ 211 $ 3,798 $ 211 $ - $ . 
Local Travel $ 800 $ 40 $ 720 $ 40 $ - $ -
Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 800 $ . 40 $. 720 $ 40 $ . $ -
Consultant/Subcontracting Agency Name, 

Consultant for 4 Everits at-$75/hr for the total 
of 9 hours $ 2,700 $ 135 $ 2,430 $ 135 $ - $ -

·$ -

Consultant/Subcontractor Total: $ 2,700 $ 135 $ 2,430 $ 135 $ . $ . 
Other (provide detail): $ -
Client Related Expenses (food) $ 2 900 $ 145 $ 2,610 $ 145 .$ - $ -
Client Related Expenses (Award/Incentive) $ 3,000 $ . 150 $ 2,700 $ 150 $ - $ -
Client Related Expenses (Stipends) $ 1,700 $ 85 $ 1,530 $ 85 $ - ·$ -
Clienf Related Expenses (Safe Passaael $ 500 $ 25 .$ 450 $ 25 

Other Total: $ 8,100 $ 405 $ 7,290' $ 405 $ . $ -
I TOTAL OPERATING EXPENSE I$ 34,610 I$" 1,730 I$ 31,149 I$ 1,731 I$ . - I$ • 

Document Date: 03/07/2019 
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_rn _ -· ___ -· _ -· _ -· . __ Appendix B • DPH 2: Department of Public Heath Cost Reporting/Dat~_c_o_l_le_c_ti_o_n_.(_C_R_D_C_.) _______ -::---.,,....,,--......,,,....,,,,---...., 
DHCS LegalEntity Name (MH)/Contractor Name (SA): 00336 - Appendix#: B-9b I 

Provider Name: lnstituto Familiar de la Raz:a, Inc. Page#: 1 _ 
Provider Number: 3818 Fiscal Year: 2018-2019 

3BLA- ·Funding Notification Date: · 04/12/2019 

Engagement & 
TAY Engagement & ,. Treatment -
Treatment - Latino Latino 
·•·\·:>i":>at;A:r:'•')';?ii::0 OSl)t'.AB•;?;•:. 

Mode/SFC (MH 15/10-57, 5.9 I 15/0.1-09 

::;,;•.:;·:.':•··,• .. ;;;;•::•:•I::.';::;:::?.::•; '.''"''".'••;:::::•:nc: :<'·i:"'\:\'ii:•h\) ···::;;•"{.''.;<!.:;•.;:;::::,::•;;:•:::;:•;:····•••iii:':;:;;:•-"''"''•"'·"'''''' 
4,397 19,245 

703 3,076 

5,100 
612 

MH FED - SDMC .Reqular FFP (50% 9,644 2,856 . 12.500 
MH STATE· PSR EPSDT 
MH WORK ORDER· Dept. Chlldren, Youth & Families 
MH WORK ORDER· Dept. Children, Youth & Families 
MH WORK ORDER· First Five (SF Children & Famllv Commission 
MH WORK ORDER· First Flve·/SF Chlldren & Fam fly Commission 

251984-17156· 
MH STATE· MHSA J 10031199-0020 9,644 2,856. 12,500 
MH STATE· MH Reali 

!Y' Dept-Auth~Proj~ · 
Activit' · .oi8$R'.BeW·J¥UN'lJiN; 

This row left blank for fundin 

19,288 5,712 25,000 
-.•.•. ,., .• , .••. ,"'.':::"";,.;:·: •:•;:i:c:::r:·'i'"''''•''" .,.,.,,_.,,,,:.J \?;;r;..;. .. ,.:::•:::: ;;::t:\•,.,'.'::.• ;•:;:.j;:r.;•'""''"'A! •;•:,.:•:fr;:r;•';i;:'.:::• ,..,,.. T'l!'••;;:C .:::;:;:·•·.':'."•: •:::.•;::;; j:ii I::·;:,;•;,~:·,;., ...... " •-.I' .. ;;•,..-·:/::·:>.•-:;;::•:::;•:;;::;•\• ,:.:.:;:;f:: •:•}j'i;·.;··n::::.•::· ;;,;:.,;·:.,,;;,;;•);;•; · .... ;;;F 

sources not.in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

rbTA[FDNDTNGS-OURCES (DPH AND NON-DPH)i ---- -19,288 
BHSi.UNIJS··o.P•S:EiR\li'CE••AlNb":l.JNlfffC:QS-]'.o;:,Y::•: .c:::.+,.,•. "'"'·" ·'."l:":;c::,:•··•.... · .... '""'· ... :·,>·'." • .. fi::·••'.::',·::·· ••· ,., ....... ,. .. ,, •• ,.e; .. "'·:·<I·::':": ;:: .. -<• '"'""''"" • ., .............. ·'.••i:<f";'. .,.,. .. ,,.,, 

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 Proaram 

Pavment Method 
DPH Units of Service 

Unit Tyoe ll 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 2.38 I$ $ $ 

Cost Per Unif~ Coritrad Ra!e(DPH& Noo-DPH FUNDING SOURCES) 2.38 I$ $ $ 
Published Rate (Medi-Cal Providers Onl 2.50 

Unduolicated Clients (UDC) 4 

Document Date:· 0310712019 
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Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: TAY Engagement & Treatment- Latino Appendix#: B-9b 
Program Code:_N_o_n_e _________________ _ Page#: . 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 

TOTAL 
251984-10000- 251984-17156- Accounting Code. 3 Accounting Code 4 Accounting Code 5 
10001792-0001 10031199-0020 - (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Term 07/01/1 B-6/30/19. 07/01/18-6/30/19 07/01/18-6/30119 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.02 $ 1,646 0.01 823 0.01 823 
Proaram Manaaer 0.04 $ 2,883 0.02 1 442 0.02 1,442 
Mental Health Soecialists 0.10 $ 6,489 0.05 3,245 0.05 3,245 
Proaram Assistants 0.10 $ 4,331 0.05 2,166 o:os 2 166 

Totals: 0.26 $ . 15,349 0.13 7,675 0.13 $ 7,675 0.00 $ - 0.00 $ - 0.00 $ -
!Employee Fringe Benefits: . 25%1 $ 3,896 I 25%1 1,948 C25%J 1,948 r==o%]- CY%J $ - CY%J $ I 

. TOTAL SALARIES & BENEFITS [ $ ----rs,24!] [$ 9,623 I I$ 0,623] [$ --::=:i 1$-- --~, I$ ;i 

Document Date: 03/07/2019 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: TAY Engagement & Treatment- Latino 
Program Code: _N_o...;.n_e ________________ _ 

251.984-17156-
Expense Categories & Line Items TOTAL 251984-10000-

10001792-0001 10031199-0020 

Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 07/01 /18-6/30/19 07/01/18-6/30/19 

Rent $ 771 $ 386 $ 38£? $ 
Utilities(telephone, electricity, water, qas) $ 129 $ 65 $ 65 $ 
Buildina Repair/Maintenance $ 224 $ 112 $ 112 $ 

. Occupancy Total: $ 1,124 $ 562 $ 562 $ 
Office Suoolies $ 124 $ 62 $ 62 $ 
Photocopyinq $ . - $ - $ - $ 
Printina $ 19 $ 10 $ 10 $ 
Program Supplies $ 540 $ 270 $ 270 $ 
Computer Hardware/Software $ - $ - $ - $ 

Ma'.erials & Supplies Total: $ 683 $ 342 $ 
~ 

342 $. 
Traininq/Staff Development $ 200 $ 100 $ 100 $ 
Insurance $ 132 $ 66 $ 66 $ 
Professional License $ - $ - $ - $ 
Permits $ - $ - $ - $ 
Eauipment Lease & Maintenance $ 37 $ 19 $ 19 $ 

General Operating Total: $ 369 $ 185 $ 185 $ 
Local Travel $ 900 $ 450 $ 450 $ 
Out-of-Town Travel $ -
Field Exoenses $ -

Staff Travel Total: $ 900 $ 450 $ 450 $ 
Consultant/Subcontracting Agency Name, 

•. 

$ - $ - $ - $ 

$ -

Consultant/Subcontractor Total: $ - $ - $ - $ 
Other (provide detail): $ -
Client Related Exoenses (food) $ - $ - $ - $ 
Client Related Expenses (Stipends) $ - $ - $ - $ 
Client Related Expenses (client travel) $ - $ - $ -

Other Total: $ - $ - $ - $ 

TOTAL OPERATING EXPENSE I$ 3.076 I $ 1.538 I $ 1.5381$ 

Appendix#: B-9b 
Page#: 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 . 

Accounting Code 4 
Accounting Code 5 

(Index Code or . 
(Index Code or Detail) 

Detail) 

-

- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -. $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -
- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -

- $ - $ -
- $ - $ -

- $ - $ -
$ 

Document Date: 03/07/2019 
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Appendix B • DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

DHCS Legal Entity Name (MH)/ContractorName (SA):_,il;..;0~3;;.3"'6~,...-~~~~--.,.---
Provider Name: Institute Familiar de la Raza, Inc. 

Provider. Number: _3_8""1""8--,...---~-------

Prooram Name 
Proaram Code 

Mode/SFC (MHfor Modality (SA 

MHSA PEI ECMHC 
Training 
NONE 
60/78 

;:;;::;-umer 1\lu11-

MediCal Client 
Service Description I Support Exp 

Fund mg Term (mm/dd/yy - mm/dd/yy) I ":Ol/0·1/18~6/3Pf,19_;., 
·:;': r-1;;;,;~;'; :,;ii •··<'t·t f'F:PNDING;UsES.7!;'::.:;•::-: :•c::'i''i•:· c::~'(' ... ,- .. ,,,, .. :"" 

Salaries & Employee Benefits 

:,,. .. '4'"'"-~,, ., :-- ~=', ;::.:F1,,:-· 

18.328 " 
Operating Expenses 700 

Capital Expenses 
Subtotal Dfrect Expenses I 19,028 

Indirect Expenses I 2,283 

... Dept-Ai'lth:Ptoj- : 

MH. FED -SDMC Regular FFP (50%) 
MH STATE - PSR EPSDT 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - First Five (SF Children & Family Commission) 
MH WORK ORDER- First Five.[SF Children & Family Commission) 

MH STATE-MHSA 
MH STATE - MH Reallqnment 
M H COUNTY - General Fund 
MH COUNTY - General Fund WO CODS 
This rowleit blankTC>rfundinci sources not in -drop-down list 

Actlvltv· · 

251984-17156-
10031199-0020 21,311 

;.,:;';;,,: .. , .. , 

IOTAL BHS SUBSTANCE ABUSl:FUNDlNG SOURCES • 
Dept>Al'ith-Proj_- :· 
... Activi · 

This row left blank for fundinq sources not in drop-dawn list 
TOTAL OTHER DPH FUNDING SOURCES 

AppendixlC B-10 
Page#: 1 I 

Fiscal Year: 2018-2019 
Funding Notification Date:. 04/12/2019 

TOTAL 

18,328 
700 

19.028 
2,283 

21,311 

i~~!~~~~;~;~~J~~it;: 

21.311 

·1 ·1 21,311 

, " :;~1.:~rj~:f:~~1!::1fl:·m;i~~11:i;~(J,lli~r:0::ill~1.~~~if::;:;.:~ 

TOTALOPHFUNDINGSODR.CES~---21;3111-------1--- • - 21,3.11 

.NON1Df' H·.FIJ ND IN G::i;; 0 u R CEs·~;;::c.~:g:;;:::;:cii";''.'.'i:H.ii!:;~;.'rlP: ::i)ic<::"''''i :i''''.'i';j',j='\:i;'jri!(i:;rcii:i''J'c'.'"'''lii;j:i.jb"rl'.': ,_,,,, ::;,·;:j,·'::f:::-:;;:;;,•:j"i";'ctf':i''"'''lHi"'i:;'f,;!;1]'~ ""I 'fj;'':;•::'"'~[':~:.;;::,;;::;:p:;,:;:,1:.:",:"''''''''''''')':!t>i-'F''-'!",:::·ci'i' ~''"oi'' ::f':::r:::,,,:i:::f,,g:;:j::c•f::!''''"Fli:i'ff'iiiGctr'ri'!2fii' 

This rowJeft blank for fundinQ'-iiources rioTTrlcfrop-downlist 
TOi'An:Jl)N-DPRFUNDING SOURCES 

TOTALFUNDJNG SOURCES (DPH AND NON-DPHJt I 21,311 
~tf l):;U,fJl1'.S':_gi;c$I:;13'Vlt;;E:Af11.D.!:tJNIJ''i:l:l.JS I~;:-.•,;\''¥ ;~•:;::i':':·:~:~~-::,,1 ''·''i:!r''c,:::''';'::m:::;;~:::•c:::.:/',ifi..il~:~ii::; ;;;::::1;""''',;;:g;:, ;µ-;:::::·H ,,,,,,,,, .:::.;; 

Number of Beds Purchased (if applicable) 
SA Only - Nan-Res33 - ODF #of Group Sessions (Classes) 

SA Only -licensectCapacitv for Mecfi:cal Provider with NarcatiCTx Proqram 
(.;OSt 

Reimbursement 
Payment Method I (CR) 

DPH Units of Service I 65 

Unit Type 

.;:,um r;ouror l.ITE'111 

Day, depending on 
contract. 

C-6.St Per 0-riif~ bPffRate (DPR FUNDlNG SOURCES Only)!.$ 321.86 I $ 
Cost Per Unff-ContraffRate(DPH &-N611~DPH FUNDING SOURCES) I $ 327.86 I $ 

Published Rate (Medi-CarP-ravidersOnly) 
Uriduplicafed Clients (UDC) .10 

21,311 

0 o. 0 0 

$ $ $ ;.,.,,·;·i!'li~~~i;1!~ :j~'.l:i~:Fl·.:-3;~ 

$ $ $ :;:;~s::; •3 •• ::f~~¥~'.!E~;~li.it"ll :1E'..i 
Total UDC 

1U 

Document Date: 03/07/2019 
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Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: MHSA PEI ECMHC Training Appendix#: B-1 O 
Program Code: ~N_o_n_e __________ _ Page#: 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 

TOTAL. Accounting Code 1 251984-17156- Accounting Code~. Accounting Code 4 Accounting Code 5 
(lnG!ex Code or Detail) 10031199-0020 (Index Code or Detail) (Index Code or Detail). (Index Code or Detail) 

Term 07/-01/18-6/30/19 07/01/18-6/30/19 07/01/18-6130/19 07101/18-6/30/19 07101/18-6/30/19 07/01/18-6/30/19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.04. $ 4,038 0.04 4,033 
· Proaram Manaaer 0.10 $ 9 880 0.10 9,88) 

Proaram Assistants 0.03 $ 682 0.03 682 

Totals: 0.17 $ 14,600 0.00 $ . 0.17 $ 14,600 0.00 $ . 0.00 $ . 0.00 $ -
IE111p_I_oyeiJ_Fri11geBe[lefits: 26%J $ 3,728 I 0%1 126%1 $ 3,7~s I_ Jl"/oL I_:_ _O_"/ol _$ - · I ___ 0%1 $ I 
TOTAL SALARIES & BENEFITS I $- - 18,328 J . I$-- -- .J I $ 18,32[} 

[$ ____ ] 
fJ ·I [ $-- --- .J 

Document Date: 0310712019 
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Appendix 8 - DPH 4: Operating Expenses Detail 

Program Name: MHSA PEI ECMHC Training Appendix#: B-1 O 
Program Code:_N_o_n_e _______ _ Page#: 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 -

Accounting Code 1 Accounting Code 3 
Accounting Code 4 

Accounting Code.5 
·Expense Categories & Line Items TOTAL (Index Code or 251984-17~56- (Index Code or · (Index Code or 

Detail\ 10031199-0020 Detail\ 
(Index Code or Detail) 

Detail\ · 

. Funding Term (mm/dd/yy - mmfdd!yy) 07/01/18-6/30/19 07/01/18-6/30/19 -
Rent $ - $ - $ - $ - $ -
Utilities(telephone, electricity, water, qas) $ - $ - $ - $ - $ -
Buildino Reoair/Maintenance $ - $ - $ - $ - $ -

Occupancy Total: $ - $ - $ - $· - $ - $ -
Office Supplies $ - $ - $ - $ - $ -
Photocopyinq $ - $ - $ - $ - $ - $ -
Printino $ - $ - $ - $ - $ -

· Proqram Supplies $ 300 $ - $ 300 $ - $ - $ -
Computer Hardwa.re/Software $ - $ - $ - $ - $ - $ -

Materials & Supplies Total: $ 300 $ - $ 300 ·.$ - $ - $ -
Trainino/Staff Develooment $ - $ - $ - $ - $ -
Insurance $ - $ - $ - $ - $ -
Professional License $ " $ - $ - $ - $ - $ -
Permits $ - $ - $ - $ - $ - $ -
Eouioment Lease & Maintenance $ - $ - $ - $ - $ -

General Operating Total: $ - $ - $ - $ - $ - $ -
Local Travel $ - $ - $ - $ - $ -
Out-of-Town Travel •$ -
Field Expenses $ -

Staff Travel Total: $. - $ ~ $ - $ - $ - $ -
Consultant/Subcontracting Agency Name, 

$ - $ - $ - $ - $ -
,. 

$ -

Consultant/Subcontractor Total: $ - $ - $ - $ - $' - $ -.... : -
400 $ - $ . 400 $ - $ - $ -

- $ - $ - $ - $ -
$ -

Other Total: $ 400 $ - $ 400 $ - $ - $ -
,--- TOTAL OPERATING EXPENSE I $ 100 I $ - I $ 700 I $ - I $ - I $ -

Document Date: 03107/2019 
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Aooendix B - DPH 2: Department of Public Heath Cost Reoortino/Dala Collection fCRDC 
DHC$Legal Entity Name(MH)/Contractor Name (SA):-'O..;;.Occ3;;;,.36:.,_~~~-~~~~-

Provider Name: lnstituto Familiar de la Raza, Inc. 
Provider Number: _3_B_1_B ___________ _ 

Semillas de Paz 
3818C 

15/10-56 

Semillas de Paz Semillas de Paz 
3818C 3818C 

15101-09 45120-29 
MH Svcs .J Case Mgl Brokerage I Cmmty Client Svcs 

iJ·8~,,·~~~t.~Ll1;·~Ji·~~~·1~0~:a1'~~;·~g0~~§·i,-

MH FED· SDMC Reoular FFP (50% 

MH STATE· PSR EPSDT 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - Dept. Children, Youth & Fam Illes 
MH WORK ORDER· First Five (SF Children & Family Commission 
MH WORK ORDER· First Five (SF Children & Family Commission 
MH STATE· MHSA 
MH STATE - MH Reallcmment 

MH COUNTY - General Fund · 

This row left blank for fundino sources not in droo-down list 

· Dept-Auth-Proj~. · 
· Activit 

251962-10000-
10001670-0001 
251962-10000-
10001670-0001 

251962-10000-
10001670-0001 

TOTA[ orRERDPffF'UNblNG SOURCES 
IOTALDPHl'UNblNGSOURCES 

D7101/18-6/30/1"'9f07101/18~6730/1 !lr07/01/18~6/30/19 
.... ..,,,, ... , •. !!•'','•"'"''l''·''•!<··•'''"' ··•:••/•!.•'•";;Sf);.: ........... . 

207,683 116,280 43,309 
34, 158 19, 125 7,123 

135,431 75,827 

135,431 75,827 

56,484 

270,862 151,654 . 56,484 

Appendix#: B-11 
Page#: 1 I 

Fiscal Year: 201 B-201 ~ 
Funding Notification Date: 04/12/2019 

TOf.AL 
" ............... , ........... ,, ... .,,~··,·1.·:•·;ii!:.:. ,;;:y.;,.:..··:),•'1/·•.\):'.',i• :.y;;;,:::•i·'{/ ,..,,, .••. :: ... .. 

367,272 
60,406 

211,258 

211,258 

56,484 

. 479,000 
NoNiolf1iFFliNDlt.rG1.s$uRcEs·;~'L ... "' ''"'::.:·. ··'·''"" ,. ..... ;Ls·,, ...... •• ,,,., ... ,, '"'"''"' ,, .. , .... "'"" ,;;;o;.1::;1•:,•;•:':''''[) •.:•··:'."'1:·'ci ;,;:• r::;;:e;::::;•e::,.:;:;:::,.:.:.;·:,.,;;:;:z;j•t,i .,,..,. .. ,., •ii;}1•::1~1·8·0;p;c•j/1·:,:•••c•.;;:•1J;t:t,:':J:·'J;:;,~~c·::;:.•,'T:·/:\D::"h;;:';'F:;•::;;/;?·ic;;;·;:::.::•;:i";'"::"''':i!, 

This row left blank for fundino sources not in droo-down list 
TOTAL NoN:DPHFUNbiNG SOURCES 

Tor AL FUNDING SOURCES {DPH AND NON;DPH 270,862 151;654 56,484 
B~·::l::JNT!'.:l'fo9.F.':S.E:ff\l.f~E:;rAND!;Ul\ll!J\i'.COS.V1;11 ,.;:.":,:;;,!,.~!'!';: y,,,.,,.,,, ''""'',. "''"" ii;!i:",:\,,;·,:;•• :Oi;;::I·<···· ........ ,;,)::'!;'.'!"•'""'"'"·'"•.; '''-"''•;!'':::::-::·:i:::c•:·,::•: ::::;·,::,.•:·:·:1:;;;::;•;.:.,:;;,;:,:;·: ... ::.·;,11·,,,.:;:,;• 

SAOnl 

Pavment Method 
DPH Units of.Service 

Unit Type 
Cost Per Unit - DPH Rate fDPH FUNDING SOURCES Onl 

Cost Per-Unit·- ContracfRate(bPH & Non-DPH-FUN-DlNG sOWi:tES) 
Published Rate (Medi-Cal Providers Onl 3.09 120.00 

Unduolicated Clients (UDC 40 0 

Document Date: 03/07/2019 
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Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name:. Semillas de Paz Appendix#: B-11 
Program Code: _3_8_1_8C ______ _ Page#: 2 

FiscalYear: 2018-2019 
Funding Notification Date: 04/12/2019 -

TOTAL 
General Fund 251962-10000 EPSDT 261962-10000- Accounting Code 3 Accounting Code 4 Accounting code 5 

10001670-6001 10001670-0001 (Index Code or o.etail) (Index Code or Detail) (Index Code or Detail) 

Term 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19 
Position Title FTE Salaries· FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Prooram Manaoers 0.49 $ 36,852 0.10 8,073 0.39 28,779 
Clinical Supervisor 0.49 $ 41 678 0.10 8,437 0.39 33,241 
Mental Health Specialist (Clinician) 2.00 $ 123 570 0.17 10,467 1.83 113,103 
MH Rehabilitatoln Soecialist !case manao 1.00 $ 51 906 0.10 5,190 0.90 46,716 
In Take Specialist 0.30 $ 18 000 0.30 18,000 
Prooram Suooort Assistants 0.47 $ 20,717 0.10 4,207 0.37 16,510 

Totals: 4.75 $ 292,723 0.57 $ 36,374 4.18 $ 256,349 0.00 $ - 0.00 $ - 0.00 $ -

!Employee Fringe Benefits: 25%1 $ 74,549 I 26%1 $ 9,327 C]:5%J $ 65,222 [=-9%1 [=-9%1 [=-9%1 I 

TOTAL SALARIES & BENEFITS a- · -·· · 361,21n I $ 45,101 I [-$--321,571 I !l- - ·I OC:::- ·I !$-- ~I 

Document Date: 03/07/2019 
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Program Name: Semil\as de Paz 
Program Code: _3-.8-1_8_C _______ _ 

Expense Categories & Line Items 

Funding Term (mm/dd/yy ·rnm1dd/yy) 

Rent $ 
Utilities(teleohone, electricity, water qas) $ 
Buildino Repair/Maintenance $ 

Occupancy Total: $ 
Office Supplies $ 
Photpcopvino $ 
Printinq $ 
Prooram Supplies $ 
Computer Hardware1Software $ 

Materials & Supplies Total: $ 
Training/Staff Develcipment $ 
lnsura·nce $ 
Professional License $ 
Permits $ 
Eouipment Lease & Maintenance $ 

General Operating Total: $ 
Local Travel (Safepassage) $ 
Out-of-Town Travel $ 
Field Expenses $ 

Staff Travel Total: $. 
Consultant/Subcontracting Agency Name, 

$ 

$ 

Consultant/Subcontractor Total: $ 

Other (provide detail): $ 
Client Related Exo (Food) $ 
Client Related Exoenses (stipends) $ 
Client Related Exoenses (Awards & Incentives) $ 
Client Related Exoens.es (safe passage) $ 

$ 
Other Total: $ 

TOTAL OPERATING EXPENSE I $ 

• Appendix B ~ DPH 4: .operating Expenses De.tail 

Appendix#: B-11 
Page#: 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 041121201.9 -

Accounting Code 3 
Accounting Code 4 Accounting Code 5 

TOTAL 
General Fond 251962- EPSDT 251962-10000-

(Index Code or 
(Index Code or Detail) (Index Code or Detail) 

10000-10001670-0001 10001670-0001 Detail) 

07101118-6130/19 07/01/18-6/30/19 07/01/18-6/30/19 -
16,976 $ 1 733 $ 15,243 $ - $ -
2 428 $ 290 $ 2,138 $ - $ - $ -
5,203 $ 503 $ 4,700 $ - $ - $ -

24,607 $ 2,526 $ 22,081 $ - $ - $ -
4,334 $ 279 $ 4,055 . $ . $ - $ -

. - $ - $ - $ - $ -
356 $ 43 $ 313 $ - $ - $ -

5,960 $ 5 960 $ - $ -
- $ - $ - $ - $ -

10,650 $ . 322 $ 10,328 $ - $ . $ -
3 ODO· $ 1 500 $ 1 500 $ . $ - $ . 
2,488 $ 298 $ 2 190 $ . $ - $ -

. $ - $ . $ - $ -
- $ - $ . $ . $ . 

701 $ . 84 $ 617 $ - $ - $ -
6,189 $ 1,882 $ 4,307 $ - $ - $ . 
3 600 $ 3600 $ - $ - $ -

-
-

3,600 $ -· $ 3,600 $ - $ - $ -

- $ - $ - $ - $ -

- .. 

- $ . $ . $ - $ . $ -
. 

5 800 $ 5 800 $ . $ . 
3,800 $ 3,800 $ . $ . 
5 260 $ 5 260 

500 $ 500 
. 

15,360 $ . $ 15,360 $ - $ . $ -
60.406 I $ 4,730 I $ 55,676 I $ · $ $ 

Document Date: 03/07/2019 
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Aooendix B - DPH 2: Deoartment of Public Heath Cost Reoortina/Data Collecflon (CRDC 
bHCS Legal Entify Name (MH)/Contrador Name (SA): ~o_o_33_B ___________ _ 

Provider Name: Institute Familiar de la Raza, Inc. 
Provider Number:_3_8~1_8 ____________ _ 

Appendix#: B-12 

Page#: 1 I 
Fiscal Year: 2018-2019 

Funding Notification Date: 04/12/2019 

FSP- SPARK FSP- SPARK FSP.·SPARK FSP-SPARK FSP -SPARK FSP -SPARK 
3818-FSP 3818-FSP 3818-FSP 3818-FSP . 3818-FSP 3818-FSP 
45120-29 45120-29 15110-56 15170-79 15101-09 60172 

Cmmty Cllent Svcs Cmmty Client Svcs MH Svcs Crisis lnlerventlon-OP I Case Mgt Brokerage I Client Flexlble Support 

07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19 07101na=s130/191077b1/18-B/3o719f o7101119:5735719 TOTAL 
F:U N.D.I N G:1us Es:. ·: !';·~"''' ~"'· ·: .,,,.;,;•''" >•\''''::::;;•:;J:)"fi,;;:;:;::::J~/ ";.r;r :;:-. . ·: :"'.;: :.;:,;;· • ,,_.:~: :,;:;;'~!;;" l:"::!:;;.;c:;;,;·'~i."1ci~''"1·i:fi1(~1 :::·;l:,:i"''"i'i0i:i':;:~:::~.:;:;;'\~'i J;;t;!';'~!!:!!o';i!':::•:: .;;~'•::?:~·;:':Ii'! ·"'Li~:·1:~i:'ii:·:::1•JJ:~i!Xi'':~;,c;;c:r.1'"'·::::::.i.·;.•.""f~i';l>;.;;:::·:,<i~':;,;h!'i''1'''·''''':.)i::;;:;;,;;:::;:,::1• :;:;;:;:1.;1;;: ;:.::· 

MH FED - SDMC Reqular FFP [50% 

MH STATE - PSR EPSDT 

MH WORK ORDER - Human Services Aoency 
MH WORK ORDER - Dept, Children, Youth & Families 
MH WORK ORDER· Dept Children, Youth & Families 

251962-10000-
10001670-0001 

. 2'5l962ClQ002- . 
. ·10001 B03·0010'· : . . 

MH WORK ORDER - First Five (SF Children & Famllv Commission 
MH WORK ORDER- First Five (SF Children & Famllv Commission 

MH STATE· MHSA 
MH STATE - MH Realionment 

&+Jiiif'6~m¥~iJ .. 
This row left blank for fundin 

. 25 f98<j:::1.f15 6-· .. 
,: . • 1003:;199-oon · 

251962-10000-
10001670-0001 

311.250 
45,892 

400,000 

400,000 

120,610 70,706 11.438 
17,782 4,991 807 

42,222 6,830 

42.222 6.830 

155,000 

336 54 

155,000 84,781 13,715 
I·'' ~.1.-. r:.u.!f. •.,~:;1,,.wJ"~, 1_,,~1·~¥!~.1), ¥.:w~, ,;~,,~,;!;~;~;· :;''~ f.i'~l ;=ml5i!;;iE ~~-1~;2: ~;~: .'~{"'J~ ;~;J; ii~:;~~~lt-'.~l;:~~;Vi::;,µ~;;~ i'.;ai,~~1~;~15{·L~f(;1tt~~;-~~~f~~~1i:i;;ifr'.'.·~; :i;~~ 

sources not in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL!=DNDINGSOURCES .. (bPHANDNbN-DPH 
BHSi!JN.l'T:.~FOl'is,ERVIGE"A.N.D.ilJNITi·CQSJ,;:~'\:;:;,;;;: ;c;.:,,. .. ,,;,ifr,..,. 

Number of Beds Purchased (if a 
SA Onlv - Non-Res 33 - ODF #of Group Sessions (classes 

SA Onlv ·Licensed CaoacilVfoiMedi-Cal Provider with Narcotic Tx Prooram 

Pavment Method 
DPH Units of Service 

· Unit Tyoe 
Cost Per Unit- DPH Rate-(DPH-!=DNDING SOURCES Onl 

c·asfl.,er Ur\lt- ContracfRate (DPH &Non-DPH FUNDING SOURCES) 
Published Rate (Medi-Cal Providers Onl 

Unduplicatedcfients (UDC 

400,000 I 155,ooo I 84,781 I 13,715 
...... , .. , : ':·ii""" i "·,"'";':•:,;::;":'':'\•·:,:i'·?.~"i::::,,1 ;,l ·'"~,·~;:;··i:·:;:n'::'°"':t,,:;,:.,:ri•I 'i."':::·:·!•:!·;~:;r::i'}"?! ,.::•:.;;·;~~ 

4.67 
20 0 20 

1,587 4.166 519,757 
112 294 69,879 

947 50.000 

947 50,000 

155,ooo· 

400,000 

7 4,996 5,393 

1,902 4,996 

4,996 

Document Date: 03/07/2019 
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Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name:. FSP - SPARK Appendix#: B-12 
. Program Code: _N_o_n_e ____ ~-- Page#: 2 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 -

TOTAL 
251962-10000-10001670- 251962-10002-10001803- 251984-17166-10031199- Accounting Code 4 Accounting Code 5 

0001 0010 0017 (Index Code or Detail) (Index Code or Detail) 

Term 07101118-6/30/19 07/01118-6/30119 07/01/18-6/30/19 07101/18-6/30119 07/01/18-6/30/19 07/01/18-6/30/19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Prooram Director 0.09 $' 9,318 0.01 1 553 0.02 2, 169 0.05 5,596 
Proqram Manaqer 0.29 $ 28 935 0.04 4234 0.07 6,898 0.18 17,803 
Clinical Suoervisor 1.00 $ 80 601 0.16 · 12 708 0.24 18,961 0.61 48 932 
MH Specialists 4.00 $ 231 788 0.63 39 388 0.94 53 7~3 2.43 138 667 
Evaluator 0.23 $ 16 069 0.03 2 217 0 . .06 3 869 0.14 9 983 
Proorani Support Assistant 0.91 $ 41 373 0.17 . 7,557 0.21 9 444 0.54 24;372 

Totals: 6.52 $ 408,084 1.04 $ 67,657 1.53 $ 95,074 3.95 245,353 0.00 $ - 0.00 $ -
/Employee Fringe Benefits; 27%1 $ 111,673 I 30%/ 20,240 / 27%/ 25,535 / 27%/ 65,898 / 0%/ $ - I 0%/ $ I 

TOTAL SALARIES & BENEFITS I $- ~ s19,15T) [$- 87,897) cr=:12D,61[j n c-311-;2sa1 )$-···--~-) )$- - :J 

Document Date: 03/07/2019 
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Program Name: _,F..,.:S:::.P_-_.::.S:..cPA:...::..:R:..:l<'-------------
Program Code: ..;.N:.::o:.:..nc::e_~--------------

Expense Categories & Line 'items 

Funding Term (mm/dd/yy • mm/dd/yy) 

Rent 

UtilitiesftelePhone, electricitv. water oas) 

Buildino Repair/Maintenance 
Occupancy Total: 

Office Supplies 

Photocopvino 

Printino 

Prooram Supplies 

Computer Hardware/Software ·. 
Materials & Supplies.Total: 

Training/Staff Development 

Insurance 

Professional License 

Permits 

Equioment Lease & Maintenance 
General Operating Total: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Staff Travel Total: 

Name, Service Detail w/Dates, Hourly Rate and Amounts) 

$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 

$ 

Consulta.nt/Subcontractor Total: $ 
Other (provide detail): $ 
Client Related Expenses (Award & Incentive) $ 

. Client Related Exoenses fStioends) $ 
Client Related Expenses (foods) $ 
Client Related Exoenses (childwatch) $ 
Client Related· Expenses (client travel) $ 

Other Total: $ 

Appendix B • DPH 4: Operating Expenses Detail 

TOTAL 
251962-10000- 251962-10002-
10001670-0001 10001s·o3.0010 

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

18 699 $. 1 242 $ 4 875 

4 259 $ 521 $ 1,044 

18 888 $ 781 $ 5 057 

41,846 $ 2,544 $ 10,976 

4,445 $ 391 $ 1 132 

- $ - $ -
789 $ 78 $ 199 

5,905 $· 542 $ 1 498 

- $ - $ -
11, 139 $' 1,011 $ 2,829 

5 ODO $ 788 $ 1176 

3. 422 $ 547 $ 803 

- $ - $. -
- $ - $ -

1 222 $ 195 $ 287 

9,644 $ 1,530 $ 2,266 

3,800 $ 568 $ 903 

- $ -
- $ - $ -

3,800 $ 568 $ 903 

- $ -

-
. $ . $ -
-

1 200 $ 192 $ 282 

250 $ 40 $ 58 

1 000 $ 160 $ 235 

500 $ 80 $ 117 

500 $ 80 $ 117 
. 3,450 $ 552 $ 808 

Appendix #: B-12 
Page#: 3 · 

Fiscal Year: 201B-2019 
Funding Notification Date: 04/12/2019 -

251984-17156-
10031199-0017 

07/01/18-6/30/19 

$ 12,582 $ - $ 

$ 2 694 $ - $ 

$ 13 050 $ - $ 
$ 28,326 $ . $ 

$ 2 922 $ - $ 
$ - $ - $ 
$ 512 $ - $ 
$ ·3 865 $ - $ 
$ - $ - $ 
$ 7,299 $ . $ 
$ 3 036 $. - $ 
$ 2 072 $ " $ 

$ - $ - $ 
$ - $ - $ 

$ 740 $ - $ 
$ 5,848 $ . $ 
$ 2 329 $ - $ 
$ -
$ -
$ 2,329 $ . $ 

$ - $ - $ 

$ . $ - $ 

.$ 726 

$ 152 

$ 605 

$ 303 

$ 303 

$ 2,090 $ . $ 

[ TOTAL OPERATING EXPENSE I $ 69,879 ) $ 6,205 I $ 17,782_) $ 45,892 L~ -_:=1 $ 

'Document Date: 03/07/2019 
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal E:ntity Name (MH)/Contracfor Name (SA):_,.0..:.0""'33"'"6,__=-_,,,.--,-.,.....,=--.,.-----

Provider Name: lnstituto Familiar de la Raza, Inc. 
Provider.Number: 3818 ----------------

Appendix #: B-13 I 
Page#: 1 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 

Mode/SFC (MH 
vcs 

TOTAL 
FUND.ING.;U~EtS>::.:·' · · · ... · ·· · :· .. ·:<, ·:.:·, ... ,,,, ,.,•::,.<··· ...... !L1:;!~~;: ::'·· : ·-'"'· .... ,. ;:;:·:::::,,.,,,,.,,.,, :'.:::':.i::::·1c:.:::" •·:,.·, ·::''i'::i·':··::::::..t::. '''~'·l::.c.;.,,::;:,.;zc:s:·:sc:::~~~::;:pc.:03:,.,,~:·::,,,.,,, .... ,27: ..... , ... 

45,428 
285 

~~~,M·~~: 

MH WORK ORDER - Dent. Children, Youth & Families 
MH WORK ORDER - Dent. Children, Youth & Families 
MH WORK ORDER· First Five (SF Children 8, Familv Commission 
MH WORK ORDER· First Five (SF Children 8, Family Commission) 
MH STATE-MHSA ·:'t1::::,,,,,::;::;:,::'>'•1:-~·::Jh':':;··ry:;;:''':IC,:•.,';T:H:::2!,i·:::m:;:~q:;::,p;;:::·8''i'''' :.:T.::',:'J:':'.'IY•'.:)·:.·: .·.:,:::::·····"·'· .,.,.,.,,, ·::;;.::;::,::·:::::>:::.,,.:::•:;:;.'.:I:;:{":::.::':'::::;::::::;;•,'.;::::•; 
MH STATE - MH Realicinment 

This row left blank for 'fund in 

251984-10000-
10001792-0001 

t9of'MJPHiflJNDING/:[Q'.Q.l3£E§j~; '."'•]:; '::::•; ::;u·t· ·:.; ....... .::::c;•? :::·::::•:f•H•::•;'j . ,,..,.,. .. ,., ....... ·:: ,;:::•::":•''l·"ff::;·:.'';,::y,::·: .... 

This row left blank for fundinq sources not in drop~down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCE:S(bPHANl:H•JON~DPH 

51,199 51.199 

51I1-99 51,199 
··:: ''"'H"I :•:;·,:j •':c::·•:''" ·::·:':/ . :.::::!;,:::'•· ..... : ;...·.;:1,;:;,,~,i;:. :'·;:('I:::,:::;::':/';:',';~:<::: '!·:•/:•\' ::::t::j§i:i:::·::":':/''' ":';•!: .. ;~:; ,.:::::::·"'i'i';l'! :;,-:;:::c:;,;:;::., :;;::;:.:·:::::::::::,....· . 

51, 199 
B.HS'::.UNlTS~.o fi<SE:RVICIZ''/•;N D,4UNltf'i!CO'S~f'::Ji':[::;;::":!:'''('::;'}:·;::;:::c'/i~'l;:::i:'!':'·i'::. """·: ''"''"'''""'·::·: ::;::::,:;::1 ;:;:::;:::::::::::/:':':::·:;::.,• ''!;:, .·;,:/',: •. ·.:;,:;:;;<:·1 ,,;::::: ::.;,::::c . '"'"''' ::• ;;:;:{t.:"i'·:;:::!i)i':::.:::: .: ....... ::•:\:":; •.• IJi;;l:'?J::• .:::•" •. ' :~: ;1 ... ·. ;jJ'i~;i~\:·H ~~.;':~;>;; 

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

SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Pavment Method 
DPH Units of Service 613'. 

Unit Type our 0 
Cost Per Unit: DPH Rate (DPH FONDINGSOORCES Onl 83.52 I $ $ $ $ 

Cost Per Unit - Contract Rate (DPH & Noll-OPHFUNDING SOL,IRCES) 83 .. 52 I$ $ $ $ 
Published Rate (Medi-Cal Providers Onl 1!:'i0.01 

Unduplicated Clients (\.JDC) 30 

Document Dale: 03/07/2019 
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Program Name: ..,D'°'a,,.x,.,L_,,,a_b_o-'r""e'--r ------
Program Code:..:..N.;.;O"'N-'E'°"----------

TOTAL 

Funding Term (mm/dd/yy - mm/dd/yy) 07101118-6130119 
Position Title FTE Salaries 

Proaram Manaaer 0.04 $' 5,568 
Behavioral Health Specialists 0.50 $ 31,496 

$ -
$ -

Totals: 0.54 $ 37,064 

Emolovee Frin·ae Benefits: 23% $8,364 

TOTAL SALARIES & BENEFITS $ 45,428 

Appendix B - DPH 3: Salaries & Benefits Detail 

251984-10000- Accounting Code 2 Accounting Code 3 
10001792-0001 (Index Code or. Detail) (Index Code or Detail) 

07/01118-6130119 
FTE Salaries .FTE Salaries FTE Salaries 

0.04 5,568 
0.50 3_1,496 

0.54 $ 37,064 $ -. $ . - 0.00 $ -
23% $8,364 0.00%1 0,00%1 

$ 45,428 1$ . I 1$ -

Appendix#: B-13 
Page#: 2 

FiscalYear: 2018-2019 
Funding Notification Date: 04/1212019 -

Accounting Code 4 Accounting Code 5 Accounting Code 6 

(Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

FTE Salaries FTE Salaries FTE Salaries 

0.00 $ - 0.00 $ - 0.00 $ -
0,00%1 0.00% I 0.00% 

I 1$ - I I $ - I 1$ - I 

Document Dale: 03107/2019 
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Appendix B - DPH_ 4: Operating Expenses Detail 

Program Name: _D_a~y_L~_a_b_o_r_er_------- Appendix#: B-13 
Program Code: _N_O_N_E _______ _ Page#: 3 

Fiscal Year: 2018-2019 
Funding Notification Date: 04/12/2019 

Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
Expense Categories & Line Items TOTAL- 251984-10000- (Index Code or {Index Code or (!ndex Code or (Index Code or (Index Code or 

10001792-0001 Detail) - Dela ii) Detail\ DPt<1il\ Detail\ 
Funding Term (mm/dd/yy -~ mm/dd/yy) 07/01/18-6/30/19 07/01/18-6/30/19 

Rent $ -
Utilitiesfteleohone, electricitv, water, aas) $ -
Building Repair/Maintenance $ -

Occupancy Total: $ - $ - $ - $ . $ . - $ -
Office Supplies $ -
Photocoovina $ -
Printina $ -
Prooram Suonlies $ -
Computer Hardware/Software $ -

Materials & Supplies Total: $ . $ - $ - $ - $ - $ - $ -·-Trainina!Staff Develonment $ -
Insurance $ 285 $ 285 

Professional License $ -
Permits $ -
Eauioment Lease & Maintenance $ -

General Operating Total: $ 285 $ 285 $ - $ . $ . $ . $ -
Local Travel $ -
Out-of-Town Travel $ -
Field Exoenses $ -

Staff Travel Total: $ - $ - $ - $ . $ - $ . $ -
Consultant!Subcontracting Agency Name, 

Consultant/Subcontractor Total: $ - $ . $ - $ . $ - $ . $ -

~ 
$ -

' I Other Total: $ - $ - $ . $ - $ . $ . $ -
l TOTAL OPERATJNG EXPENSE I$ -~- -- 2_!ls_l $ - 285 J $ . - I$ I$ - - - :: l $- - - --_- ls 

Revised 7/1/2015 
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Instituto Familiar de la Raza, Inc. 

Frrst Amendment 

April 23, 2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE .. FQfj .SERVICESTATEl!ENJ Qf.DEUVERABLE&AND IN~rnria: 

Conttol Number 

i · : .. ::, .··•· INVOICE NUMBER:: 

Ccritractof: ll1s11fufo Familtar de la Rii:t;a, lnc. CL Blanket No.: BPHM 

/lppendixF 
PAGE A 

. ·f 

Address: 2919 Mltsion St:• San Franclsco, CA 94110 CL PO No.: POHt~. 
.... · .. · .. ... · ........ : ..... Qs,.,.er~·c~d~"-· --. 
'j'-'-Tao=··~:.=;:=•··=·'~·-·""-""----~· . .c:.J 

Tel No.: (415) 229-0E-00 

F..inding Ttimc 07/0112018 ~ 06130/2019 

t:'HP Dh>!~oo: Sdiavloral Health Services 

15-1:.'rQ_: 79 Crts..l;_ lnter.tention-QE_ __ _ 

. §'-9-1 # 0.9 c·ase Mg~ s~:.ri'se 

BHS 

T1,1lal Curilmcted 
E>tiibll:Uoc, .. 

Jnyaice·Periotl: 

Flnal lnvolce: 

ACE Ccn1ro1 Number. 
. - . . 

D~\More>i TttlS PERIOD:·: Del~ to Date· 

. Elth~lt UDC . · ··,. .... lt.J<.hlb\1 UDC· ··· • · 

I c~rtffY thifl th8 ir.fonna~on ~v~S_d. above. i~. to U19 bes.t of my knO\viedge, complete and aeGtlrate; the amount r~uested for reimbursement Is 
in accordance with the coiltract appro\>ed'for selVices J)rcvlded under !he pro~i~l9n of. th~t !<O~\r;;ct. Fu11Jus1lfr.;at.'on and backup recorcfs for.th°"e 
claims are rnalntair.ed in our Cff,te ·at th8 address indlc'atOO. · 

Td.le: 

u.d®t! lnvolca An8h~'t 

... , ...... : -~· ··.' 
.... ·-.; .. •., .. 

Jul Amei-idmi:iotD4~23 

757 

$' 55,523.7Q' 

1,3(iJJri 
1,901~62: 

:!0,45B.50: 

.379,742.94' 
·91uo· 
5.~.24 

455,851.00 



. . 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT~OF DELIVE!\iAtfLEs'Afib INVOICE· 
' •. , •... \ . . ·; · •. ; :,:::·;· ::: .;. •.: .:· •• ,. .... ~*.•:,. :.·:: .. ....... :._ • • · ;' • 

. INVOICE NUMBER:· 

AppendlxF 
PAGE A 

.r W7,. JE. . 18 ... 

Conttacto.r. lns\i:tuto·Familiar de la Rilza, Inc. a. Blanket No.: BPHM ~iwo·: 

· i\Miess: 291 g Mission. st., _San Francisco, CA 9411 o 

Tel No.: (415) 22!t-0500 

Funding Term:, 07/01/2018 -06/30/2019 

PHP Division: ~havloral Health Services 

"' , .. lJnd~.Pnc8teg.c.UentS fo.r Ex.Id~ 

: 45110 -.1.!!__~em Work ______ .---· 
;45110 :~rtYJnteiventlon (lndlvfduols) • 
45/1Q_:J!1.~rly lnterventi_gQ_(Gr-0upl_ ______ -4,'----""'-' 
1?.£1Q...:j] MH 1'(ervlce ln)!IFarnily ·-----" i 

!-----·~~------------
. ________ ____.: _____________ ,;_;, 

i:.!...: ',,,. ....... •.·• ;~· .• Butj. et Amoun1.:· J366.0ii 

CL PO No.: POHM 

Fund Source: ' 

ACE control Numbi:lf: 

., .. · . .;:.:'•,, ........ ····i-i:1,;.;. 

, DeliW:~ to Date 
Exhibit uoc. .• m 

SUBTOTAL AMOUNT DUE_µ~~-~ 
L""": Initial Payment Recovery· I· ..,...,s:,....;:+,,;..;.J 

.. .......... J, 

'.ii,;\.i'wo;..HSADMSE,CHDHS.Ch ldcare; J, 
. . . .. ~.:. . ::.~::.-. ·. '·,-:',·;·. !:' 

;G~ii~20;~;;::;Jr,;;:.;::~ .. :;:·: ... · . · ....... 1 
·, ..... , .. _ _,,.~ 

.J 

''°'""""") Ottier MJuStm~nts 1"'==='''"~ 
NET REl~BUR~NT:'7'"7-"~-::-_,....~-...,..""""""'""'"'.;,;,;..,;. .. *· ~.:.;";;.· .,;. .. ;;;;,.,:.;:.·• ~.~_:::;;,: .• ~~;...;;:..,:~· .. ;;',;"·;," -. -.. ..,.,.,,4,. 1 

I certify that !he in.formation provided above is, to ttie best of my know!edge, complete and accurate; the amount raquested for reimbursement Is 
In accordance, wjth th.e contract approved for services provided und~r the provi~n of th.at contract Full justification and backup records fur tho:se 
claims >are maintained In our.office atthe address lndk;ate.d. · · · · 

Signature: ... .. .... ._,, .- Date: 
. ··r~r:;, .. -;:,;.: 

Trtle: . ':;. ·~:: 

·,,, ... 
· Authorized Signatory .. 'Date ...... 

. ::· .. 

$. 

$ 

Jul Amendment 04-23 
Prepared: 4i26/2019 
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nsoo.o6: 
74,100.00· 

74,860.0Q 
8,835.DQ 

16;530.00 

3B,OOO.OO' 
·45,sqo .. oo. 

3,800.00 
34,200.00, 
· ~.sso.po:' 

2,400.06 
1.~4lJ:90. 

380,325.00 



DEPARTME:NT OF PUBLIC HEALTH .CONTRACTOR 
FEf:~°,~:~~f\Yl~e..sr~r.~.!:'JEN~ ?F Df:'U..~10.~LESANDJNVOICE' 

Contract0<: lnstituto Famm;... de la Raza, Inc. 

Address: 2919 Missi6n St, San Francisco, CA 94110 

Tel No.: (415) 229-0500 

Fundin9 Tenn: 07101/2018-06130/2019 

PHP Divjsio.n; BehaViOial Health Services 

Prograin NameiReplg. Urnt 
Modal(!Yif')ode II; SV!<.flux; l;fJ !?'"',) 

B-5 8-GhPdcarn MH ConSUlbrti'dn ·1nniattvii PC# ~-'$\ifa2: iii~HMCHDC 
,. 45110 -19 Consultatio!!J!lli!ividuals) ' :110.oob 

.. 45110 -19 Consulta,,Iio,,,,n,__,("'Gm""'-'o"'pL) _· _· ------....Cl-"'-== 
i 45110 - 19 .. Consultation biise..Vation 
• 45110 -1~ s~ffT',,;jn'~1n~g~.====-------1~~~ 

!i§/10 -19 Parent Training I Suiie?rt Grou 

· 5110 -19 Consultant Tralnl ~L--· _._ .. _ .. 
5110 -19 Evaluation · · · · · . 

•' 45110 -19 Syi;tem.Wofk 
§110 -19 Early Intervention (Individuals) 
4511 o -1 g Eai:!i..![ltervention (.Group) 

'. 45110 -19 MH Services lndv/Famlly: .·. 

. CqntrO\ Number ... · . L :f 
INVOICE NUMBER: 

Fund Source; 

lnyoice:Period : 

Final tnvolce: 

AppendixF 
PAGE A 

·SUBTOTAL AMOUNT OUEH--""'---1 

t.:ess: lnltial PayinaOtRec-ov~rY MHWrj 0C)'.G. 2.51e~~10002~1000110Mtk1-$nt1s1;00 
(A.r OPli uu) Other AdJUments MH eounr- GF zsrnfl2-1oooa.1~~11.~~1-$1~:0?:· 

NET REIMBURSEMENT ..... ;'. ,. ... "". ". ,' .... 

1 certify that the infcihnation PfOVidect above Is, to .the best of my knowledge, complete and ,;ci:urate; the amount requested for reimbursement Is 
In a"?ardance wah the.contra.ct appro.ved fQr.Sen(l~es provided under the provis.IOO of that contract Full jlistification and backup records for those 
claims are maintai,.ned In ~ui office at the .adciress lndici'ted. .. ·· · · · · · · · · ... 

Signature; Date: 

Title; 

Send to: 

Behavioral H~ ~ervices-BuMeU Invoice AtEbit 
1~0.Howan!.St,..4th FJ<;>ar. "· ........ :.-1 .. , . .0._; .. ,. ····:. "" ... -~~,...-7-J 
SairFrancisco. CA. 94.103 .. 

... :"; .. ·· 
Date 

... HT 

$ .. 

Jul Amcnd'1\ent04-23 
P;epaced: 412€12019 

759 

16;-,so:o.o 
15,390·,oo 

15,58<'.i.oq: 
1.:aos.00 
3,4zj.J.ao 
7,885.00 
9,500.00_· 

1eo:oo· 
7,1is.O!i 
··sro.oa' 

480.0lf. ;:,: 

360.00. 

71!,025.00 



Contractor: \i;istituto Familiar de la R~, In~. 

Address: 2919 tillsslon St., San Francisco, CA94110 

Tei. No.: (415) 229-0500 

Funding Term: 0.7/0112018 -06/"-.,,0/2019 

PHP Division: Behavio"31 Hea!lli &.i'vices, 

OEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
~E~·~()R'SERVIC[; ST(HEMENT.OF QEUVERABLES AND INVOICE 

· AppendixF 
·PAGE A 

Control Number 
rnr: 

Dellitiired IBIS PERIOD . 
. Exh\b)tU[,)C,'. . 

INVOICE NUMBER: b .M29 ,)L . ·18 .. , ... 

Ct. Blanket No.: BPHM !TBD ·;~~; 
User cd .. :· :.: ~~-,:. 

Ct. PO No.: PO~i.i fuo :::.~ '.,, . ,,., : ',-- :;:.r; 
·. ····· ·.·;.:"',+: ":1.-·:-.:.·· 

lnvolce Period : UJ~p~1~. . :i::. 
Final Invoice:: ;l " J. ;lCheck if Yes}'. ... 'f 

uOlivered to Date . Ii; ofTOTAL 
, ..... &hiblt upc .... ,,),·-11·:, 'I Bch~.~ UDC · . 

·R.f'10l!l~ihg .: 
Oeliverables 
E>hl.bi!.UDC 

·'·.:·,~ .. \"1 .. i-f·/::::;··,::r.~11;1:i·n~;:-=&~ · 

$ 453.aoj .:06 
92,322.90 
,s;39s.iio 
'9,512.86. 

51>,536.00 

t::.~,: .. ~., ~~~tt~~~~~~'.:j;:~~itt~~t=::ll~t~~t:;:.:~:t:;t~~l:t:::9J1£§E~'.'.::t:E:J~~=i~~~i1.~[;~~""""""'~·$ 613,57~.~? 
. l'!udg~t Amou.nt. .· J .. 

·.,,.··· 

I ~ertify th'!t the iD.format(on provide<! above is, to the b!'st of my knowledge, coll)plete. andaccllrate; the amount requested for reimbursement Is 
·in. a.ccord9n¢1;> with the contract approved ror services provided Linded!ie pro~ision 9f th.a,t·c:<;mtra<;l:. Full justification .and backup records for those 
claims are rnaintaioed !"our office·at the'address indicated. 

Date: 

'\ DPH Au1ni:frii!iiion ft>r Payment 

···orHJ Health.s;,,;,;jces-Biici 'etf lnvotceAnal;;;!t 

·.' ··-:~· · .. : .~··· ; ~: 
.·:~ . 

,_,, ... : 
.:•;.\:• , .... 

···.·:.:" .. 

............... : ..... ·.· ·: ,,:· ',., ..... ,., . .,. ······oa.te'···· Au!liorized Signatory 

.. ,, ............ •. ;:,;R.•••' ."::·:.· •.• t'•.:.· ,., 

Jul Amendment 04-23 Prepared; 4/26/:2019 
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Address: 29{9 Mission St., San Francisco, CA 94110. 

DEPARTMENT OF PUBLIC Hl:.ALTH CONTRACTOR 
.FEE FOR SERVICE STATEMENT OF oi;:uvERA8LES AND-INVOICE 

INVOICE NUMBER: .. 

·ct Blanket No:: )3PH,M 

CL p6 No.: POHM 

Ap~dlxF 
PAGE A 

Tel No.: [415) 229-0500 
Fax No.: (415) 

Fund source: .lGF, SDMC Regular FFP~'.PSFl"EPgDT; ·. J: 

Funding Term: 07101/Z0.18 - 06/30/7019 

PHP Division: Behavioral Hea\lh Services 

..... · .. ·. ,-, Undupl\calod Clients forExhlbit 

t.!.~ •.•.. 

' Del~,ered THIS PERIOD · 
' ExhlMUDC 

lnvoice·Period : 

Flnat·\nvoice: 

ACE Control N.umber: 

Delivered to Date 
... ExhlbitUi:ic . 

.::-(~ t·A.l·'. .... "·:·.-' .... ···· 13,211: . : .. ;·9:000 , ........ ~o:ooo · . . 0.00% ~. ~:::.-.~?~oo 
~~--r==r==-~~~""""""~,;,;,;;~~"""-·"·,-"'1~·=~~~~~-'1,#.;# ... ,;.,. ? ... ~= .. -!=! =="'4. ~.=."'· ="".l=;==~===~~-T~S % ofaudgeff' RemololngBud!iet 

·.•:...:.·.::: 

-=-========'="'"""'~~;,;,,;;~;,·.,,· ·~·,..,e°.dget~C,u0t·,······-~~-~ . 40;~§_.--,,~.c-._=N~tES: .·._ .. ""'~.:.: -~T$. . 40,344.00 

Less: Initial Payment Recaveryb;;:;...,.,~-:7'?'-"1 
{r~i>PtiU~) o·the,i Adjt,JS\m.efitsl'':"""'=-'-'"-"'"·'I 

NETREiMBURs!OMENT•µ_=_..,.......:'......,..L,,,,_:.~_...,-_..:....;..:....;.;c;...;;;;.-:"'i-;:;,....~F:~;;:_\i;'.;;f:'';;,'.":',o: ... S:+"~~;:J. 
I certify l:l)at 1he lryf(lrrnation provided above·is, to the best of my knowl~ge, comP.la.te and accurate; the amount requested for reimbursement Is 
·in .accqrdance wi!h the .contract approved for services provided under the provision of lhat contract Full justificatibn and backup records for tho$!> 
claims are maintained in our office at the address indicated. 

Date: 

Title: 

.. :' . . ci~H Autfioiizati6n f6r Payiii enl 

Behavioral Health Services-Budget! Jnvoi~e Anal\iSt.... . · 
· 1380 Hciwilrirst:, 4th Floer. · · · 

. ·s~n Francisoo.,CA 94103 ..:.,.....,..~.,,,. .. ""···""·"""' ~.,_.,--i 
.. ,~ -~'+· .. . ; .. :~.. ·-· -.. 

$ 
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39,755.52 

11425 
476.00 

4-0,;Ms.11 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
·COST REIMBURSEMENT INVOICE 

Control Number 
·J 

Contractor: lnsltuto Fa.miliar De La Ra7:za, Inc. 

Address: 2918 Mii>sion Street, San Francisco, CA 9411 o. 

Tel No.: (415) zZ9-0500 
Fax Np.: (419) 6474104 · 

Funding Term: 07/01/2018-06/30/2019 

PHP 

. . . ,, .... Program/~l:iibiL.,, .. 
, s-10 M'H'sA?E'i'EcMH TiiiiWn ··,:·::25'19641!;;1 
66/78 other Non-MediCal Client 

:.::"i61'At"";';;: b'Et:rvE'RE:D·· DELIVERED 
fo DATE CONTRACTED 

.:. uos.. ·· :uoc : · UOS. UDC 

020 .. 

. 65. . 10 

. EXPENSES 
BUDGET . THIS'.PERlbD 

. $.. • -14.600.00 '.$' .. ,. .. '. .. "'''"' 

; $ i &;328.00 $ 

300.09' ·$: 
'·$:~ ...... . ~ ... 

- . $ 
.... ,, $. 
'""i· "$""" 400'.oo :$. 

$ ·::--· 

•:;.,';': 

INVOICE NUMBER: f' M33 JL 18 

AP.penc;lixF 
PAGE A 

........ l 
Ct Blanket No.: BPHM~IT~B~O-=~~~~-~~~· ... ,,,,... .• ):. 

!~,. .... , •• ·:. :·'.· .• ;.~N;.~;;~~,~:;~:'.:'.XJ.Sfi·r. Q.q.:·'.~' .. 
Ct PO No.: POHM 

Fun\l Source:. 

Invoice Period: 

Final Invoice:: 

uos . 

$ 
$ 
$ 

$' 

$ 

$. 

EXPENSES 
TO DATE 

.. ,, I: 
{ July2018 .t 

% OF .... REMAiNING 

BUDGET BALANCE 

0.00%. $ · g;nKoo 
0.00%. $. 18,328.00; 

0.00%' $ 

.... ci.OO%! $. 
.. ·.0.00%. $,: .... 

0,00% ·$ 
.:0:00%. $. . 400:06 

0.00% $ 

$ ... .................. : .......... : ............. : .. ~0.00%: . $ .. 7.00.00.' ' 
$ 0.00% $' 

...... $ .... 0.66% '. $·... •. . ... 1.9,02 /JO .. 
.. ·········: - · ···0:00%; $"'.""". "'""2;2s3:00:: 

0.00% $ 21,311.00' 

...... ·····'······ ............ ~ 

I certify that the information provided above is, to the be.st of my k,n0\vledf1e, complete..<ind accurate; tre amount re.quested for reimburseme,nt is in 
accordance wiih the contract approved for services provided .under the provision of that contract. F.ull justification and backup records for those 
cl?ims are mruntai,n'ed in 'our offite at the addre.~s IQi:Jica.ted. 

Printed Name:_ .. ~'f"f"!"~....-...-_,..,,,.--,..,...,_,_._......,,.,....,-."':"!"f'~~.,..,........,-.,,...._.,.

Title:. -,.-....-..,....--..-"""""'"'--"""'..-.""""'~""°""..;.z.""'",,:,;;,;;;'--""'"'....-.."""'"'-= 
· seridta:·· 

· Behavioral Health Sevices-Budget/ Invoice Analyst 
: 1380 Howard St, 4th Floor 
: San Francisco, CA-94103 

Jul Ai;ireement 04-23 

•' .. ,.,., .... ~ 
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Date: .. ,,..,"·.,,,,_.....,_,. __ ..,..._ ... _ ... _ ..... _ .... .,. ...... _ .... _ ... _. ~---.,,....,...,",..'""-.. " ...... ,.,., .... 

Prepared: 4126/2019 



Contractor: lns.ituto Familiar De La Riizzil., Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

··:.: .. ·· 

NAME &.TITLE 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

... Conlml Number:· .•. 

AppendixF 
PAGES 

L. M33 JL 18 . ,J 
. .. . ... ~ user.Cd ··.· .. 

Invoice Number.:., .. 

CT PO f'Jo.J l: . .. ... . .;j 

.. BUOGE~E~ ,;:: ' EXPENSE~ _, . EXPENSES . % rn'= REMAINING 

SALABY:;""••' ,JHISPERIOD .· IOPATJO: BU[)GEJ . __ BAL,ANCE . 

. .. ;~,,:,.:;,. .• .,:;i.:.::.;J:l•.:.:,... "'·•·:.:.......:::.~:..:.:::.:._:,., •••. 

. ·········-·--·----·····"-'-•"••""'"'":: .. ::·:·:::.. .... ,· 

·.:-:-:-:;::••\'"" ·: . .-•,•;;:-·--· -:.~::·::·. 

·' ·"'·'·--.....:...:..'-""-· ..... :-:-.~:;·:;; ... . ,..:,::: 
· .... ' ........ ..:::.: .... .:..:..:_• _____ ._ __ 

··:.~:;:. ___ ·:.·::.;·· . 
... ,/",...-. -.--;-;:-.······ 

,,,,.::;.:;:..'' 

_,..;.:,,· 

0.00% $ 14,600.00 

I certify that the information provided above is, to the best. of my knowledge, complete arid accurate; the amount requested for reimbursement in 
aecordarice with the contract approved for.services provideq under the provision of that contract Full justification ;md backup records for those c.laiiiis 
are maintained in our office at the.address lndicated. · 

Date: 

Phone: 

Jul Agreement 04-23 Prepared: 412612019 
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Contractor. /pstitutc}Familiar de la Raza, Inc. 

Address: 2919 Mission Sl, San Francisco, CA 94110 

Tel No.: {415)229--0500 

F~x,No.: (415) 

Funding Tenn: 07/01/2018 - 06130/2019 

'pHP Division: Behavioral Heallh Services 

.. Undo.pli~~d ci1ents.for Exhibit: 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
' FEE .FOR SERVIC§ STATEMENT OF.f2E[j\ieRl<'ii!'.E.$'A'filo:1NVOICE 
... ,. ·' ,. . ' . . .. . .. : .. ' .... ~· ....... . 

Control Number 

l ) 
INVOICE NUMBER: 

Ct. PO No.: POHM 

Fund Source: 

lnVoice Period : 

ACE Control Nunmer. 

NOTES: 

SUBTOTAL AMOUN'r.ouii..,'-'i's_· ~--.,.... 
L~ lnttl~l Pa~,;,ont R"9~V~,;f 

l":,offiU.:.) other i\djcistmeniS
0 "'"'"'"'"""'=oot 

JtsbH ''' 

AppendixF 
PAGE A 

jMHWO Cf,C Scii"911<.iadi~e~s ~ >1. 
fi~if.20'1s ,,,, .. , . .. , '.'.J 

'' "'f '(C;;:;6~.;y~~j>··:d 

NETREIMBURSEMENT~~~~....,."""'~---'-.;.;~-.:."""".;.....-'--"'-.:;;;.""" .. ~.4.~ .. ~,,.~ .•. ~.,,~,~~"""'""""' ..... 

I certjfy that.the information provided above is, to the best of my knowledge;, complete an~ acC1,1ra)l';,!he. amount requested for reimbursement Is 
in <1ccordance .wiltrthe contract aP!JroVed for' services pfovided under the provision of that contracl Full justification and backup records fur those· 
claims are main.ialned .Jn our office at the address irjdlcated. 

Signatun:: Date: 

Trtle: 

:.:······ 
: Send lo:",, ... · · DPH Autfi'onzalion tor'Payiiieiit' · 

'fi!li lnvoiqe Analy,;! .. 

· " Authorized Signato,Y · 

Jul Amendment 04·23 
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....... : .• i· • 

..... , .. 

Prepared: 412612019 

10,735.00 
10,165.00 .. 

10,260.00· 

1,235.00 

2,280.00 

5,225,00 

6,270.00 

570.00 

4,750.00 

380.00 

.240.00 

240.00 

52,~0.00 



DEPARTMENT. OF PUBLIC HEAt:TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DE~fY~ABlES A_t:ID INVOICE. 

'"n=· AppendixF 
PAGE A 

INVOICE NUMBER: :c.!!M"'36"". ·.;o·· _,J"'L"'" ...... 1"'"'. a'---=-'-'..:.;.c"":"":· ."":.·1 
. "· :·.~~-.: .".. . : ...... 

Cl. Blanket No.: BPHM '\..,JBD=.:;··==---~.,.,·-··_··_·· ~-··.....J··j 
· tiSer Cd · •· 

Contractor: lnstituto Fainlliarde la Raza, Inc. 

Address: 291iH.~iiislon St.; San Francisco. CA94110 

Te! No.: (415) 229-0500 

Fax No.: (415) 

Funding Tenn: 07I011201B-06/3012019 

PHP Division: Behavioral Health Services 

U~durlik:•w.d Clle.nts for Exhibit 
. . . 
··.'.".Jnti.l:~Ccx.!N~b'AiOiU-s-i(;.,-; ... 

Progiain NameJReptg: uiili 
··Mo~a!ltylMO<f~ #-Svc Fune. (~Ho••r). · 

• B-5 E'i:.:h11iica~MH c'Onsul;;.tion 1nlti~t;;;. PC#-3ai82- "flillHMCH 
. {~110::1ii CQ.~~ullati~ (Jna[viduals) _______ ) i · · --~.Q_ 
. 45110 - J9 Ccnsullatlq!llGroup\ ·· · 

45110 - ~.9'...D!'.'!J!.ation (Observall2!l) ______ . 

. §/10.:_~SlaffJraining ···------------ . 

45/~_P.arentTraining l_~!:t~----
§_I 10 -19 ~-~yj<efl Llnk~g_e.:__ _________ :._ _ _,4£4=..JC;:_•. =-~ 

~!-~ ~: ~!;;~~~Trai~Y------------~ - .~~+'::o:·::s2o1:-----:,..:....µ.::;7-"'J 
45fio-:jgs-Y~~[!l W6°11<-----. -::·~=-. =·--,__·""-'·:::.-''-'-"I 
1§110 -19 [IJ!.'!f.Y..~tion (lndlvidualsl ________ __: 
~-5/ 1 O - 19 lr.terventlon.1§1.oup) · · ·. 

i/U1.Q.::J9 MH Service. l[l!!y/ Fal)lJJy___:_:_::__+,,.-----"'·•F'-;':'?t--

Ct..PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

I certify that !lie information Provided above Is, to lhe best of my knowledge, complete· aria acyurate; lhe amount requested for reimbursement is 
in accordance INitfl the con)lact approv.ed for services.provided under the provision of th.at co.n)lact, Full justification and backup records for those. 
claims are mainjained.i.n our office·at1he·address indicated. · · ·· · 

Signature:•··~·-"""'"'""~="""""-"'"'-~--~'"""'--~~ 

Tltle: .,,_"-"""'"-""--"-"""--~~.,._;.;;'-"c~i-:c,.,.,.,.....,..........., .• 

Date: 

-·_; :·: ... :-··· 
Send to: ······.·--·-- DPH Aulhori~atiti~r6i Pay;;;~~!··· ·· 

~;~~~~~':~~ .. ~~rv;:;;6:~d~~U,.in~o~~.Aoa11,"'.~~.'.-.-'~"' 
··: .... ·.-.: 

;>an F,..,ncjsco, 9.~A~· _s_41..,b=3-·;·_·· _ .• ~~---------..-.c...i "Authorized Signatory 
!:-·· .. 

···-oate 

90,250.00 

85,785.00 

86,640.00 

10,165.00 

19,095.00 

44,080:00 

52,820.00 

4,370.00 

39,615.00 
3,04-0.00. 

2,760.00 

1,800.00 

$ 440,420.00 

Jul Amendment 04-23 Preparad: 4/26l2019 
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I 

Contractor. Jostituto Familiar. de la Raza, Inc. 

Address: 2919 ~iSS.ion SL, San Fraridsco, CA 94110 

Tei No.: (41.5) 229-0500 

Funding Tenn: 07/01/2018 -06/30/2019 

PHP Division: Behavioral Healfu Services 

...... ~ ",· 
;.;: .. : 

, . ; .. : . ...... un.dti~icat.ed ¢.1!.~ri~.f!Jr E;xhl~I!; . 

.. :-urn1 "'~~iorAiDS'P:.a .. · 
. 'DEL 

DEPARTMENT OF P.UBLIC HEAL'ril.CONTRACTOR 
FEE i=oR SERVICE srAi"EMENT.Qf Da1VI>AA!3La>AN0.1Nvo1ce, 

' .,.,. .. ·. ·~ ..... •, .·: .. : ....... ·. . . . . . ' . . . ... . 

INVOICE NUMBER: 

CL Biariliet No.: BPi-IM 

Cl P.O No.: POHM 
BHS 

Fund Source: 

Invoice Pe[iod : 

Final Invoice: 

ACE CorrtrpJ Number. 

AppendlxF 
PAGE A 

j.. M37 .. JL. , 18 .. 

· ·" .:···" ·· · U~eyr:cd .... 

1-

··· Rama1r)1iii:i 
Total Contracte,f 

ExhlbltUDC 
Delivered THIS PBUOD 

..... . Ex!,']i~WDC-

.:· 
DeUvered iQ D.ile % ofTOTAL \ ' 

.. '·'"'"Ex~ibii UDC . ' .. ' . . ExhibWDC . 

Deliverables 
ExhlbltUDC 

".:-:·{:":': :;· · · .; .~.; ;.~.<~;. '.',, ·;: l,: • • :s:.'·'' :;~:'..!Xf~~";)~".: :;~::i\~.}. }-:.::1 

I certify that the lnformatlo1.> provided above is, to the best of my knowle~ge, comP.le,te. and aCCUfl;lte; the ;;imount requested for l]>imbursement is 
in accordance with the contract approved for services provide.ct under the, provision of that contract. Full justification and backup records for thµse 

· claims are maintained in our offi9e at ttie !'Jddress indicated. · · · · · · · · 

Signature: .. , ·=··· ·-· .. ' .. '. •:': 
: ,,.. "::· ... '•' ·.,,.,.. ·······-···· ·· .. · , ... · .. 

Title: 

:·:.,:····· ···. :::: .. •'"' 

Behavioral H•'!llti S~JVices-Budoel/ lnvoii<eAnal\'St 
'faso Hq\®rd Sl, ·41h Floor.::· · · · · 

·,,.».' 

Authoriz~d Signatory· '· · · ... Date· 
'l-;' . ~.::' :. 

·:".;'',''';'' 

... 1 

..,." 

$ 

. . 
$: 

... ,. .. · 

Jul Amen.dment 04-23 Prepared: 412612019 
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2;t85:QO 
2(09q:90 
2;090.00 

'26~.90 
+ts.pb 

1,045.00 

1;~s.M 
ss.cio 

950.00 
95~00 

120.dti 
120.iJo 

10,riis.oo . 



Address: 2919 M~si0n SL, San Francisca, CA 94110 

Tel No,; (415)229-0500 

Funding Tenn: 07/01/2018-06/30/2019 

PHP Division: Behavioral Health Servlces 

:.'\· .. : .. ~ .... : .. · Undu· · ic11lad Cllants tor ExhlbJt:· 

.TOTAL 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
~~F~~.5~~V!£:~~T~!EME!fi.0F DE\ilYERABLES AND INVOICE 

.
( ConiroLN.umber. • . 

-- ·. ····.·.l 

o.rn1ored THIS PERIOOI ·. 
[\~1t~1.1Jbii? . 

Append!x F 
PAGE A 

1Nvo1cENll~iliE:R: °;{ ~~~::· JL'·:w: .. ,:~.,.· .. :.· ··.J 
Ct Bfanket N~,; BPHfl,(\\!.~-"B"'D-'-·.-.·.,;c····.;.·...;···=····'-'·"-"'-_..-.,,.~ .. ----"J. 

" .. User . .<;:d 
Ct PO No,; PCHM .'j~~=·~-"'-~~-=··:·~"'-: · _,·· ~I 
Fund Source: 

:. '.( 
Invoice Period : 

Final Invoice: 

·--···:.,,,.,_,.;; ... ............ , ,:, .. . J:? 

{fc..'oPwu-) Olher~~J·~~~;~l~§G~~ 
·NET RE.li.\BURSE ... "' ·J;.;:....~~_,,_...i,.~-,_,.,.,,_.,_...,,,.,,....-,;..,.....=-='-'-""";;;.;.,."--"=..;...c,,;. 

I certify that the informaaon provided above is, fo the b;,,it ~f my knowledge, completeond accurate: the amount requested for re1mbuisemerit Is 
in accordance With the contract approved for services proVi~ed under the provision of.that contracL Full justiiication and backup records tor those 
claims are maintained in our office.at the address Indicated. · · · · 

····•'.'''' 
··.:.-,:: Atithorlzed SignatO!}' ·· 

:;:,-·.J . .... ~ ... : . 
·.·,_:·· ... 

Jul Amendmanl 04-23 

767 

Date· 

Prpepared: 4126/2019 

,.. 

70,963.93 
64,373.74. 

16;714.25 
7,64-0.80 
2,632.50 

13,1Sz.5Ci 
5.26.s.oo 

10,SJ:l.OQ 
1,11j8.63 
1,91.020 

194,354.55 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSf:MENT 1.NVOI<;:~ 

Contractor; lnsltuto Familiar De.La Razza, lnc. 

Address: 2919 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No.: {415) 647-4104 

Funding. Term: 07101/2018 - 06/30/20'\9 

PHP Division: Behavioriil Health Services 

. .TOTAL 
. :.ca·ifIBAcn;:o ..... 

·.Control Number 
... · •. 1·.;·~ • ·• ....... ··~ ·.J~ 

'Pffl..!Y!ffi!OO"; 
"Tti bA.T.E . 

Appendix F 
PAGE A 

INVOICE NUMBE;R: ·~-j·._·· _··_··_M_41~_J_C_~ _ .... _l_a:_:~·.····-····-··-····-, ... -.... -.. -.. ··.-"~'.) 
Ct. Blanket No.: BPHM .:.l""'t_s_b_ .. ~~~~~~~~==~l 

User Cd . 
Ct. PO No.: POHM 

Fund Source: JMH State.~.MHSf\;IPfOI) .· 

Invoice Period: J Jiily201B ... ·f 

Final lnvoic.e: 

% OF '··: REMAINING % OF' 
TOTAL :,·; DELIVERABLES·J .·TOTAL·· 

"' ; lJbG'"·. uos·· .' Ube·:' .. uos ·. ·; UDC 

.o.oo .. 0.00% ............ ,. .... Q.00% .'. 2,124.00 228.00 100% 

, ynd~plicated Counts for AIDS IJ.~~. 9n1y. 

Descriptiori". 

·Total Salaries· ... 
· · Fringe Bei'ietiis 

. . . . Occupancy::·';~·:·.,, .. ,.. ..... . . ··'"·"···· .. 
Materials and Supplies·' ···· 

· · ·· Genetal dpefatirig .:·"'. ·-.~ 
· · · Staff Travel · · ·:: · .... ,,.;":·:·' ··· · 

:.:: .. Co.n!;ulfant!Sutii::ontrat;t?r·; .. , .. , ... 
! ' 

Client Related Exp (Stipends) 
· , Clien!Relatect):xp {CN!\M'~t!<h}.;: 

: Total op"eraiiiio E>;?ens~ · 

.. t: 

··£XP.ENSES: ··· .; 
BUDGET . THIS PERIOD 

.EXP.ENS ES. 
.TO PATE, 

$. 123,223.00 . $' 
.$ . . . 24,257.oo·. :.$ 
$ · .. ' ~47,480.00 $.:. . :$ .. . ·~' ... -.. ~ _ .. 

.. · . .;.:.,. 

. $ 64,140.00 $ .... 
$ ........... 3400.00 "$ 

.$.. . ...... , ... ,.:., 4.'.261.0D ... :$: .. '' ""\ 

$ 18,801.00 ··$ $ 
$ ....... 3,$60.QO. ... $. $. 
$ 3,350.00 $ $ . 

..=:., ,, ... , ••• ~ .. ;: ........ -- $; ....... 300.00 ·$ ··. "$: ; 

$ 98,312,oo $ · 
:.:.: •. ::.:.m·:: ...• :.ll.·.:u ...... ·.$. $ .•... . ... $. . ......... - · .. 

'. TOTAL DIRECTEX;i>ENl>ES ''""''"'·""·· · ....... ·: · · LL ''245;792..oo $. ·· :s· 
. Indirect Sxl:i~ii.ses [. $ 29,495.00 $ $ 

.... $. ·'········ 275,287.00, $ ···., $ 

; REIMBURSEMENT 
.,, ...... . 

%OF 
BUDGET. 

REMAINING 
.BAlANCE 

·· · · · 0.00% $ · 123,223.oci, 
... 0.00%. $ . .24,257.00"!. 

. 0.00% $ 147,480.00: 

itoo% $. . .64,140:00.' 
.... :::."0:00% "$ ..... 3;400.00i 

0,00% $ ... , ... ,,..4,261.00' 
· · 0.00% $ 1 do.do·· 

0:00% s ·· 1a.&o1.oo 
·":·0.60% $ :•••• 3,960.00 

0.00"/o $ . 3,350.00 
•~0:00% .s·•· ·. :. 30.0:00 . 

0.00% $ 98,312.00 
..... 0 .. 00% .$ .· 
.......•... 0.00%' $... 245,792.00. 

0.00% $ · 29.495.oo 
0:00%1 $. 275,287.QO., 

.: .. ' 

. I certify that the infonnation 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 pro~ided under the provision of.that contract. Fultjustificauon and backup records for those 
claims are maintainecUii our office at the address. indicateil. · . . 

Signature: ........... .-~·-'-· --= ....... -'-......,;---'------'----------...... ..._· Date: 

· Prin.t.ed 1'1<lme: 

·Title: Phone: 
'"""'"""'"'""""""""~~~ ...... ...-.----~~~~~~~~~~~......;. 

,.,,,: '·: .·~., ..... 
·Send t~: · ... : .. :.:,.·. ;. : · .. ,, . . .. ·.. . . .,.. . .. DPHAathorizaUOil'fdf"Payfueht" . 

Behavioral Health Serilices- Budget/ lnvoit:e Ahalyst 
13Bli Howard st.. 4th Floor · · · · 
San Francisco, CA 94103 

··········· ····· ·· ···· ··· · ··········· AuttiOrizeifsignafoiY ···· .......... · ....... :· .... : ... ·.:·:1 
.uate .· ... 

· . 

;Jui Amendment 04-23 Prepared: 4126/2019 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBll;RSEMENT INVOICE . 

AppendixF 
PAGEB 

,r: > ·. ~41 _1~4re ~~~:.er . J 
... . . ... . . User .. CQ ,.,..... .,.. 

CT P\) No.'( • . . !, . j'; 
Contrach;ir: lnl?ituto familiar De .La Razza; Inc. 

DETAIL PERSONNEL EXPENDITURES 

NAME & TITLE ... 
,. BUDGETE:D 

SA!ARY 
EXPENSES '" ... 

THIS PERIOD 

•·:t:::-. --.. -.--:: w:·mr ;...,,_,, •... ' 

EXPENSES 
·····.· TO.DATE .... 

' .... ~,_.;_,; __ .. :.~=-~---·'··:.. .... .: . .:.. .... .:l-.:.._-!!:!.:.'-'- ... i:. ·······-'"'·"''"···' :,.,._, .. ,,, ····-····· .. -- --·-····--· '•"·--····--··-----·-····· . . ~ ..... :., .... : .' 
,;;:;:;.·:: ...... ,f .. ,,.,. ,.., . • ::.: .: • .:. __ .,._!!;l~ti:>~:..;..,,_,_,_, ""'" ···-·······-. ~ , .... " .• 

.......... _·.:__:;_, __ ·:.::: .. :_._._·_.,_._,_ .. :_ ·:~ ... .. 

.. ; .. , ·.-·:--·:-' ·········-.. ···-·--···--·,,,,, ..... .,.._,':::.:.:.:.:.. :.: .. _:::::::::.- ····--.. ·---·-·-- ·::.:_:.,,:.:,, .. " . 

%OF 
., .. ,, ....... ,B.UD(3ET 

•: REM,6..INING 
·· : 13Jl.Ll\N~E 

. . ' . . . : 

... ··········-~.:.'. 

.. ······-····:-·-·--,-·;-· .. ,· 
.... _:..·.-----····:.:. ..... ,,.;: 

,· TOTAL SALARIES 3.57.I $ 123,223.QO $ -· $ . 0.00% $ 123,223.00 

I certify that the infonnation provided above is; to tiie best of my knowledg!l, complete and accurate;. the amount requested .. for reimbursement in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for thdse claims 
are maintained in our offi~ <!I the address indic,ated. · · · · · 

Date; 

Printed Name; ·_,.......;;_.;. _ _.__=-==..;;__.;.--''""'"""'""""""'"-· _.. ...... .., ... _·~·......_· ~--

Phone: 

Jul Amendment 04-23 

769 

Prepared: 4126/2019 



DEPARTMENT OF PUBLIC. HEALTH CONTRACTOR 
FEE.FOR SERVICE STATEMENT OF DELIVERABLES '.ANO INVOICE 

.... , ~1 ,.,, .':': .. ,,,.... .:.•~-. .• · ·~'··~ ... ,.,, : ..... ·, ,. • 

INVOICE NUMBER: 

Appenc!ixF 
PAGE A 

f:. M42 .. JL . . ta .::.x 

" BHS ····1' 

Cl Blaflke.t No.: BPHM ~fr.;;~:;;;~:;;;;;;"";:'" ... '-" .. .,"".•·•""·; . .;.;,,,;'-. ..;--.... ~ .•. -us~· ~,,_:'c~a-·-· -.,.,,.., ... -1:}; 
..... f/ 

Contraetor: ln5titiito FaniUl~r df! !~ ~aza,. Inc. 

Address: 2919 Mis.sion Sl, San Francisco, CA94110 

Tel No.: (415) 229-0500 
Fax No.: (41 S) 

Funding Term: 07/01/2018 -06/30/2019 

PHP Dl,ision: . Behavioral Health Services 
.··, .. ,., .. , .... 

. ~ . ::.;;,:, ..... :. 

.. .., .. µndupncat.i~ tninrts ic)i- El<hihit 

......... '"33,605 

,,. .. : .. , Budget Amount· 
• • •• :,.· ~. !·.· • .:;; . 

L .. Fund soun::e: 

Invoice Period : 

Delivered lHIS PERIOD 

Unit 
Rate'.. . "AMOUNT ouE 

'$ 4.57.' '.$· .. ~ 
h-~:,:t-'$,,..~·2.3~~.$~.~~~~ .. *.-.. ~-'=':::;.t 

$ 2.38:1'!'~$ ___ -_,,.f''c...,,.~=· 
':.l .. 

•, ... •'. ..: 

---...,.-+;.;::,.,~c+:--:---71-"---.. -;,..-.~·---~ 

· ........ . 

105,394.0D 

NOTES: 

SUBTOf.JiLAMOUNTDUEtc'c$c--~·~·~·~ ... ~ .. ~·~ 
Less: . Initial Pa)'merit Recovery 1-.,.,,,,.,,..,,..,....,.,.,.,."' 

(F,...DPllU..) Ottwr.Ad.iUstmentsl!:'::W'.;4'.t:.'.ilLj 
.NET REIMBURSI;MENl:\..$'-"-~--~~"-"""'~-'-~"""""''..,,;c=,.~~--_,,,,,""""....,...,......,,.._.,_...'-\ 

I certify that the· Information provided above"ls, to the best of my knowledge, complete and accurate; the amount requested fur reimbu~ment is 
in accordance With the contract approved fur services provided under the provision of that contract. Full jusl,ification and backup records for those· 
claims are maintained in our office at th13 acidrass indicated. 

Behavioral"Heal 
1380..Hc;ward · 

" San Francisco 

Si~natura: ,_-"·,..·•;.,., ... ,.. .. ~· ~· ,...,,.,,.._..,.,...,,.,.._,,.,,..."'"'""""".,... __ ~-""""""" 

Title: 

Date: 

DPH Authorization for J7ayment 

··:·.:"; ;•"•.., .. 

Jul Amendment 04-23 

770 

Prepared: 412612019 

84,780.36 

13,714.57 

1.901.62 

4,995.62 

',·· 

105,392.17 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOfLSERVICE STATEMEN'r..OF' DELIVERABLES AND .INVOICE 

Appendix F 
PAGE A 

Contractor : lnstltuto Familiar de la Raµ, Inc. 

Address: 2919 Mission St, San Francisco, CA94110 

Tel No.: (415) 229--0500 

Fa)( No.: (415) 

FuridingTerm: 07i01/201S-05/30J2019 

PHP Division: Behavioral Health Services 
.· ..... 

. . . . .. . ·oEUVER.~8lES:.:-..... · 
Progra(Jl Nam.JRepiiJ. n1r 

Modafity/Mod~.#.,.svc Fune (i.iH o,Jy). 

:J ~:8 MHSA P~..[11icih~ MH co11iuit;.,lc;n .P~~~:..~1ii·~ 
;\ ·§l 10--19 ConsullatioQJ!ndividu_~-----·-'--~•',. :~··-~~.""'-'~·~• 
:; 1§U.!l.:_:iJ!._Consollation_(§£2!!QL__ _________ _ 

. 45 /10 -19 __ Cons~ltation (Ob~.!'i.Y?~U00on"')'-· __ _ 
§.!.1.Q..:.1L§...t'!!f.:i.:ra1niillL__ __ . ___ _ 

.~451 .. 1_Q..:_1LE_arent.I.~~pport Gro_)!p ___ . ____ ,; 
• 45/ '\Q_.:_ 19 Early.Ref/ u~~----- · .: 
•.: 451 iO :.19 Co11sultant Traii1.l§~.EY.;.______ · · " 
i 45110 -19 Ev,aluaUon · .: 
: 4s11p-19 System2'Vorl\__. ______________ ___: 

. 4511Q. • 1.9 Eady,!@~~.!!tion (lodiYJ!!.!!~--' _______ c'. ·-·· ---~J 
' 1!¥._.1!1...:.J.9 Eany lnj!'f}'.~~tlon'(Grc'!J?L __ :___ _ _ _:_:t 

Total Contr 
ExhibltUDC 

Delivered THIS PERIOD 
... ·sxFiibJiUDC .... 

INVOICE NUMBER: r:·~:is.:· J["' ·11i ... 
•.:::' 

Ct.Blanke\ No.: BPHM i.:ITB=o-···-~--~-'-'-· -'-.;=c·.,c: .. ~J 
U~ecCd:; ..... 

Fund Source: 

lnvoice Pe~~Od ; 

Final invoice · 

. t1!!i;~;~·:_: ..... :~_,:'..=::;"-.-.. ~.~~~""! 

.-t:=i (CheckifYesf ! 

; 451.1.Q.:.J.9 MH SerVk;~_(§.~-----------: • _ _::_ ____ ~:be=-~-
. -·------------------------.-. --.-----......:..· 

,;, .. : 
···:.~- ....... ._.,:.,:, .. ··~T6.T.A·~ 

SUBTOTAL AMOUNT DUE . $.. .. . . .;. 
Les~: lnltlal Payment Reeove'l'Y,,i..',.;--""'..=.-...J 

(Fo<DPtiUu) OtherAdjustmli!nts ;::,: .. ·~:;.· .:'.'·'!":>. · 

NETREIMBURSEMEN:f>-'-$-~--··=.,.----'-c==~":"7'..,..-_,,":""'-;-.,.,.=...;---;:...;......_.J 

I certify that 1he information provi(jed above· ls-, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordanC!? with the contract approved for services provided under the provision of that contract. Full justmcation a!ld backup records for those 
claims are maintained in our office at the address indicated. 

Date: 

··· .... • .. , .... "··,.-~:,: .. :: __ : .. ·.: ·.·~ ·. 
1seridto: DPH liuihiirizatlon for Payment ··:, .-"·'-"" 

.Beh .... avioral Health Services~ Bud~U Inv.Dice Aflaf~$t 
1$80.Howard st'., 4th Floor. . ... · · .... , ·· ""· " 

. Aiithbrizoo Signatory 
.. :.· .. -"··· 

...... ·· 

Jul Amenoment 04-23. 

771 

·"bate 

Prepared: 4!2N20W 

13,870.00 

8;170.00 

21,375~00 
1,615.00 

8,930.00 . 

8,170.00 

9,785.00 

855.00 

7,315.00 

855.00 

360.00 

190.00 

81,490.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

AppenctixF 
PAGE A 

Contractor. In.situ to Familiar De La Ra2za; _Inc. 

Address: 2919 Mission Street, San Francis<_:a, CA 94110 

INVOICE NUMBER: :j, .. M45. ,,..,Jl. .. J8 •.. . "···"'···· :fr 
CL Blanket No.: BPHM jrF;ID:: .. .r 

Tel No.: (415) 229-0500 
Fax No.: (415) 6474104 BHS ·.1: 

· ··'···User Cd.· 

Cl PO No.: POHM . j!i3b . . ... .... . . . . .. ...... :. • , n 
Fun.ct Source: 

Invoice P!lriod: 

..... ·· . · , ·· TOTAL. T ·· DELIVERED · DELIVERED '" . % OF . .. . REMAINING 

DELIVERABLES. 
%OF .. 

TOTAL .. CONTRAC:fED .· .. ! ..... THIS PERIOD.,· ..... TO DATE,... . ... TOTAL ..... . 
Pr&iir<lln!Exhibit '··:·····vos····-r····uoc·····y··:uos··· ""UDc:·· · ···· uos·-. ··uoc'": :.· uos·:" , ..... , ..... uoc UOS . UDC uos·' · UDC 

a~12·:'Fse.:~SPARK"PCll'· 3818£SP ::'.2~1962·100()2-10001803-0010 ...... . 
45/ 20 - 29 CinmfV Client Svcs . . . . ' . 487 I 20 I .. 0,00% 0% 487 .. 20. . .JOO% ... 100% ; 

·····:··:·;1··.".······ ··· ... ,· ... :. 
l I .... \-

. bes.cription 

·.'.".·:· .... 

•... ·· ·: Qccupahcy · .· , . .. . 
· ., .. ,. ::··Materfals ai:i\l,,SuppJ\f!s'"'::".'."' ., ,.,.. ,.,., 

General Operating 

....... '-"''··'" EXPENSES'""!'· 
• BUDGET . ; THiSPERIOD ; ,-

'$····2o;s35:o·o·r$ ~ ··$.:· 
,61CLOCJ. $ $ 

. :i;, : :: fo;1~1s:oo:' $ 
. '$' . 2;tl2!lOO $ 
. $ 2,266.00 . $ 

.$. 
:'$ 
$ 
$ 

; EXPENSES':;~; .. ;. i 

TODATE. 
..... 

- ; 

········.•. 
0/ci op· ' . . ..... REMAINING' 

BUDGET .·BALANCE .. 

.O.QO%] :.'.:95,07.5.00 . 
· . • O.Q0% . $ 25,535.00 

0.00% $. 120,610.00 

0.00% $ 2,266.00 
.• . . 0:00%. :i;:·: .. :· .. : ·;.,.:.902.00 .. 

···········ctiiisrittarrtisubcontracior'··-··'····· ·················· ·············· · ,.:.: :$ .. ::·.· - $ .. 
Other: Client Related &j)e~~~s (A\~~rd & Incentives). · · $ 282.00 · $ · 

. .. 0.00% $ . -
$ 

:.$···· 

- .. $ .... ·. 
$ 

· ............ Client.Related.EXpeoses{Clier'itJraveL · ·· · ·· .: :r, .... tnoo-1.$ .$' .. 

0.00% $ 
······· : .. o.do.%· .. $ ...... ::· 

. . 0.00% $ 
0:00% $ 

..... 0.00% $ 

282.0Q ·. 

23.5 .. 00' . 
117.00 ' 
·111.00 

<.•~.·.:..·.p· .. '.·'···~···:·.;·.·~ .. :··.·:··:·:::.: ......... .i. .............. , •• :.: ··-.c" l:;~''::it _ '£ · . g::~ I ·11,1s200 

~ ... :,: .. .,,,,,,;,:. .. . . ~: ;,:,.::?~~~~=··i=···=,:=·;~ .. : .. :;;::.:.:: .. _:, ... : .... : .. =·.~= ... =. ::::::::: .... ~: ... :. :=======~=:~=~=~: .. :.~: .... :::· :1~=:=:!=~=~=:~=~:-. 
'TOTAL EXPENSES $ 155 000.bb $ $ ... 0.00% $ .155 000 nn·t 

. ;;· i ( . 

·························~· 

I certify that the infonnation provided above is, to ihe best of my knowledge, complete and accurate; the amount requested for reimbursement is in · 
accordan~ with ttie contr~ct apprgved for servl9iis provided under the proyislo.n of th.at contract. Full ju~tificat.ion a.nQ backup r~cords for t)ios~ 
claims are maintained in our office at the address Indicated. 

Signature: Date: ......................... ,. 
.17: •• i.•:::1 ,·;,; . .,,.,.,:.,.:-::,: ,,_ ... ,_.,,,,,,.,_., ,, ... -... : . ·. ·. ·. ·. ··~ . ·:: ·.::· ..... . 

Printed Name: 

Title; 

~ Send to: 

;'. Behavi~ral Health Services-Budget/ Invoice Analyst 
•. 1380 Howard St, 4th Floor 
. San Francisco, CA 94103 

Jul Amendment 04-23 

. .. . ~·· :! 

Phone: . ,_. ___ ,;,;:....._. ..... .._...._,...,...,.._ ___ ..._ _____ ;..:.;;.;. 

DPH Authorization for Payrrieiit ·· · · 

··· Au@rizikisiiiiiatoiY · Date 

·Prepared: ~26/2019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Appendix F 
PAGEB 

Invoice Number 

Contractor: lnsituto Familiar [le La. Ra.zza, 111.c. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

...... ·········· ..... . .. -;.:._. ..... , .... . ............ _,., .. __ . ____ ,,. ____ . __ .,_.,. , .. 

TOTAL SALARIES 

.. ··· ... ,·····+ .. 
BUDGETED.. ;EXPENSES ·<1 

SALARY .THIS F'f:l:\l_OD .' : 

. ·- ... · , ,.,.;_;;::.·:::::.·::.:.::::.:::.::.. ' .. _. .. , ........ - ........ ________________ ,,, -

EXPEN~ks 
TO DATE, 

%OF"'. 
.. BUDGET 

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

........ ·' ,.:.>.ut. .. ,.,.,..,,_.,::::::.::::::.::.-.-. 

. REMl\iNING " ' t ... _BA.LANCE ... ·. \• 

... , ··:··--·,.-·.;:.7::;.:.-;:: 

,'".7.:::.::.:.::.::: .. ,. . 

'""°"""''""""'''''_•,.,,,, ; o • ''"' o ,"';::;.~•;;';~-~···-'r::;;.,,,,,•, o o •• •A~.··--:.: .. .:.-'.~,· ,.,,.,,,,_ ,.,~.;,:,.;.;.;..,, 'V'" : . 

.•.. ••. ·::::r ~ •;..:·:::.::::.-.-.' 

. •':<;;;:::.:.7'':-::::::.'': 

'''•"-''"-';~A;7~"'°'"'.'-·'' --·----~ ···:··;:, 
. · ...... :.--.. - . .:..._. ___ :. ....... ~ ... :. _:.._,.,,, ___ ; __ .. :~---·-·--· ... : ....................... \.,,. .. 

1.54 $ 95,075.00 $ '$ .. · 0.00% $ . 95,iYts.bo · 

. I certify that the lnformatlon provided apove is, to the best of my knowledge,. complete and accurate; the amount requested fo~ .reimbursement jn 
accordance with the contract approved for services provided \lnder the provisiOn of that contract. Full justification and bac:kup records for those clainis 
are main\ain·ed in our office atthe address ihd.icated. · 

Printed Name: 

Title: 

Jul Amendment 04-23 ·Prepared: 4/2612019 
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DEPARTMENT OF Pl,JBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

.. con~I Number. · .. 

Contractor. lnsituto Familiar De·La Ra~; Inc; 

Address: 2.919 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-osoo 
Fax, No.: (415) 647-4104 

Funding Term: 07/0112.018:- 06/30/2019 

PHP Division: Behavioral Health Se!Vlces 

Pro.· ramfExhibit 
. B-12 FSP - SPARK PC# - 3818-FSP 
, 45.i.20 ~.2S .. cmriii ciiei:it svcii .... 

Unduplicate~ Counts for AID$ Use Only. 

BHS 

. · -"""'TOT At: ... .. . .. DElNERED" 
,..CONTRACTED" '• ... THIS PERl()D 

INVOICE NUMBER: 

Appendix F 
PAGE A 

.. r ".!-. '·''M46:""' "Jl'""""18" 

ct Blanket No.: BPHM 'JTBD. , .. ::··.:1 . 
... . ............... :...,_,,~,: ... Lisec.Cd .. 

CL PO No.: POHM. · ;·..,.h....,.·~-.~-:~:-....... -.... -,.~ .. ~~·-_ ... _ .. _. _ ... _. _ .... __ .... _. ·...,,·t 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Cqntrol Number: 

·r· 
· .... .a% :: . 1,251 <'..;:·· 20 · 100% 

. ... REMAINING ... 
... BALANCE 

~ · · · ·$' ... 65,898,oo; $ $ .... o,oo'}'o ~$ 6_5898.oo 

: ~)~:::'.~:: ... ' .. ' ':'.": .:?::::::.· I =_..,..$:::::::: .. ~J~:=:··::: .... ~. :::::::::· .. ::I:::::::::::::::::::. ::::::3::::::::::::::::: ; 
:.··. Materia!SaTidSupplleis ... ··.·:.-.· ... $,:, 7.,299~0cf'.'!f.. '~; $. ·•.o:bbo/.'i$ ··7;299.0(r · 

: ...... :w. 
Other. . Clief)! Related ExpeTJses (Award & Incentives) $ 726.00 '$ $ 0.06% $ n,6.00 

.. ,,,0.00% .$ ... 
· o:ooo/o $ .. 

TOTAL DIRECT EXPENSES $ - 357;14{06 ! $ if ............ 0.06% $. 
. · .. o,OOo/o .$ ....... 

O~()bo/o $ · 

I eertify that thei inf<;>,rmatjqn provided above is, to \h.e bJ,st of my .knO'.>'>'.l\i.dge, compl,ete ?J.nd ?J.CCUra\e; l:he: ~rhoi.mt fE!quest~ for reimburoo.ment is in 
accordance with the contract approved for servlces·provided under the provision of that contract: Full juslifii:ation and backup records for those· 
claims are_ maint;iine_d in our office at the add.ress indicated. 

Signature: 

Printed Name: 

Phone: 
: 

.. · DPH Authorization for Payment 

'. !Behavioral Health Servlces-Budgetf Invoice Analyst 
1380 Hov.iard St., 4th Floor · · 
San Francisco, CA 94103· 

4!),8,91 ~00 .· 

.357;141.00 
42,859.0Q . 

. 40Q,OQQ.OO 

i !' · Qate 

Jul Amendment 04-23 · Prepared! 412612019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
. COST REIMBURSEMENT INVOICE 

J;· 
. Control Number ..... 

m, ( 

Contractor: lnsituto F~niiliar De La ~;izza, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

.... NAME & TITLE . ".;··· 
·sUbGETErl' "''':EXPENSE:$. '.•.·.· .. '1,.·,· 

FTE . SALARY ·. '.THIS PERIOD 
E:XPE:NSES 

• .JQDATE 
:: ·:.·--i:; • · ... <-7:· ·.::.·:::::-·;.: .... , ...• ! . 

AppendixF 
PAGES 

Invoice Number 

%OF. 
.. B_UDGET 

REMAINING 
.,,BALANCE 

• ., . -~·:.:.: . .i.;,:.i:.:.:.: •. :.:.:.:;::::::::.:::.-........ :·::· 
; .. 

··:•:-:--;";7···· .. ,,._,...;.._:·-~---·-· 

... , --- , __ ,.~,f •. , i" .•..•..• ,.,-. - • . --:.1· 

> _,_;_;., •• ,...o.. •••• ~: • .:: .,,. __ , ___ • ___ ,Ll.;;~-'.!'1~;::~:i:'_ 

. ·.: ·-·-;:.--· -·;7•" 

.... ., 

......... '.':'·.:: .. ·.···· ..... 

•··•.•,,:;::::=-::;:;:-;;;:;+-.•v••·· 

;:::..<-:..:.:~.:.:: •.. • : ......... ,_ ·------· ...... -:, ... ·::. .. ::·'"• 
..... ---·-··,.·-·-·-······· ... ·~'::·;_""··~··-· -·-·-'; ... .... -:~~~::~--·.;··.· ..... 

·-.----~~-·-· ... , ". ·~ ··n·.-. --•:1:f"·"·'"'·-·· ..... , ... :.,,:,;,,,,,,.... .. -,,,,.,, .. ,., ....... .. 

........ ·::::.::.::..:.._;_:::_, __ ,.~:..:.: . ... . . I 
. ••"";·-·-·-··-::--'· ·-··-·--·-·--·~- ·-···-

··: .. ·-·······:~.~.!..:-7,···.~.,::.;:~:;,;.: .. ~- ;,M::::.:..!..';_-;.:: .. :_:;,;;_•;::.';_ ~:.~;·:, ·'·'···'•· ·-·--••-··----"· .............. • "•.-·-···:·,-.'.·:::::- ······ 
· · ....... i,._---.-·.-.. •···:·••• • •, .;.,.,,.:;:~, . ...,,. .. ~ .. ~.· • : .... .,,.,;£•;;_.f;.,3_. __ • . -:·t, .. ·.r ........... : ... - . ....: ••• .:.... ... _____ ,,.:.~:-·...,, •...• ~'•••••---,,:..!.. ... . 

TQ"f/\l.. Sf\LARIES .. 3:95 · . $ . .245 3!53~QO $". .$ 0.00% $ 245,353.00 

I ceitifY that the information provided above is, lo the best of my knowledge, complete and accurate; the amount requested for reimbursement hi 
accordance .with the contract approved for services provided under the provision of that contrac.l Full justificati()n and backup record~ for tho::;e daims, 

are maintained in our office at the addre·ss.indica!ed . 

. Signature: 

Printed Name: 

Title: 

. Jul Amendmen\04-23 Prepared: 4t2Si'2019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

.... Control Numtier . 

Appendix'F 
PAGE A 

. ·:.. . ... r 
Contractor: lnsitut.o Familiar De La Razza, Inc. 

INVOICE NUMBER: . fi ·.. M47. ~~)~:: i~L ., >~_,, .. , .. ...:,.:, 
CL Blanket No.; BPHM :1~BD... . .. ....... ...,j 

. . . . .. .. .. ---,~, .. :. ::us~i)~d · ..... ;. 
Adciress: ,2919.Mis;;\ort Street, San Franclsco. CA 94110 

Tel No.: {415) 229-0500 
Fax No.: (415) 647-4104 

Funding Term: 07101/2018 - 06/30/2019 

PHP Division: Behaviorai}lea!th·Services 

Ct. PO No.: POHM 

Fund Source; · · 

l,nvoice Period: 

Final Invoice: 

ACE Control Number: 

.... '·1 · TOTAL ··· 1··· DELIVERED ... , DEllVERED' ''''·%OF' .. REMAINING %"OF J' 
,;l CONTRACTED ' THIS PERiOD ;J TO DATE TOTAL DELIVERABLES TOTAL. ..... . 

. ProrJratn/Exhib.it._ .,,.h ..... :.uo:o>,:.,:.F.CJDCLuo.s;: .. J ... IJDC :1 wos .... :.uoc.:·. ti.Os .. i ... :uoc ··· ·.uos··: .... uoc ·· ·-uos.. uoc::·l 
; B~2 Behavfoiill Health Primaf,Y Care lnte,iiratlon 25198.4;.10000::10001192.0001 . ,. ' ... ,.,......... . ....... , ... . 

.,;;.,,, .·.: .... .,.,-,,.,,,., , ......... .,E; .. :: r'·,,,.;:;::T:·:·rr·,,.· •. ··· ... · ..... EXPENSES 

. DesC!:iptiPn ....... ·, "· .·.. . .. .... ; ·. ' "" l;lUl).G.E:L .. :< .. JHIS f.'ERlOD 
EXPENSES 
.TOQ,1\T.E, .... 

.·I, 

REMAINlNG ... ~" ! 

BALANCE 
0.00% $ 65,775.00 i 
·a.00% $ . 18,535.00' i 

{),00% $ . 84,31(),-00. ... ·~ ..... \$ 84,310.0Q. $ $. 

·., ·· o:c.ct:ipanc:t · · 
1
$ ........ ·· .. :

415
·
0

·"'=.· .. r : ..... : ..... : ... ·.·.·.·.=· .. ":. :::::· ':l:: .. :" :=:=:=::=::=:::~::=::==: ... ::::::.:=: ... o~.~oo~o/,=.·.::$~ ... : .. :·=:···=2~.~3z~.9=.o~o: ... . 
. ; · M~terials and Suppll~s ;:i; u T;~:.:.. . · " 0.00% $< 475:00 

.i . ~· 

. .. .. . .. $':• $. . . 0,()0% $ 

~EIMBURSf:M,ENT. 

· I certify that the information provided above is, to the best of my knowledge, complete .and.:accurate; the.amount requested for reirnburseme11t is in 
accordance w.if.h the contract approved for services provid~ µrider the pr(?vis1on·of that contract. Full}ustifieation and. ba'ckup recbrds for those 
claims are maintained in our office at the address indicated. 

; . : .::,·. : . . : : ~ .. : ... :·. ·•, 

.Printed Name: _.,..,......_........_......,._...,....,.,....._.,...,,,~ .. ~ .... ,.. ..... ~ .. -~ .... _, .... ..,. .... ..,_...,..~--..,.,..,.,· 

"Title: 

Sendfo: 

· Behavioral Health Servies-Budget/ Invoice Analyst 
· 1380 How;:ird St, 4th Floor 
·San Francisco, CA 9~103 

.. :,.•• . .... \: .. ·:-. 
DPH'Auth'Orization for' Payment··· 

,A;i,lth\'.lriz:ed · Signatorj '.: .. Date. 

. -

........... ' 

Jul Amendment 04-23 Prepared: 4126/2019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOiCE 

Control Number .... 

t ~--·.:~··~.;.;......c.~.,.,;,.....,,.~-,..,..,~..........J'j· 
:·.::. -~ ...... ,. "'<.'..: ·: 

Contractor: lnsituto F.arrilliar De La Raz;z:a, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

. ····•···· ... ··sobGETED 

. NAME.. & TITLE. .. FTE SALARY 

1.05 $ 

····~~'~XrENs~s·· 
. . · - • . TQ..Dj\T,f: ... 

.... $ 
. ····· .. ~··. , ........ .. 

. ,·(· 
r 

Appendix F 
PAGES 

· :JJ.serCd 

REMAINING 
BALANCE ... 

.I 

........... ,,<;";'~':' 

· ... ·-··-·· -· ·-·· ·---'·; 

·· · 0.00°/o $:.... as;775J)Q 

I certify that the ·information provided above is, to the best of my knowledge, complete and accurate; the amount reque.sted for reimbursement in 
accordance with the contr;::ict approved for services provided under the provision of tha.t c;ontral;t. Fu.II justification and backup records for those.claims 
are maintained.In our offi2e at the address indicated. . . . 

Printed Name: ····-:.:··:· .· 

Jul Amendment 04-23 Prepared: 4126/2019 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
. FEEf.OR SERVICE-STATEMENT OF DELIVERABLES J(i),o INVOICE 

..... . . .. ... . ..: .. ·.~ . ·:... .. ~. ~ . . . , .. 

Control Number.•· ... 

AppendlxF 
PAGE A 

1. ··rt 

contractor! l~stituto Familiar de ia R3zi>, Inc. 

INVOICE NUMBER.: ·.._!(_;. "'-'M;..c4ll=-'...,::,,,,3F't,,.,·,,,.·~: 1;.;, ~~···~· ~~-··"'·' _,,,,___·,.,.····',,.....·· f 
Ct. Blanket.No.: BPHM .. j;:.l'ti,"'·:'-~'-.. -'-.·.-:·"'.-·-~~-~-,.......,,,.~-.,;,.,,J· 

· usercct 
Address: 2919 Mission SL, San Francisco, CA 94110 Ct. PO No.: POHM 'ltso ··· ... .:r 
Tel No.: (415) 229-c50o Fund Source: 

. 'f . 
~-MJgii~ .. ··~....,,,~·~ .. ·,;,....--;_,,,_,_,'*'""'"''-'···""'t 

BHS 
'.;fMH_Wellness center.Gener.al.Fund:·:·· . 

Invoice period: 

Fu~.<lin9·Term: 011011201a - 06130/2019 Final 1nvolc.i: 

PH? Division: Behavioral Health Services ACE Caolrol Number. 
.. ··.· .. '."'·1··· ..... ; ........ ,. . 

Total Contracted 
.; ........ , .. Exl1ibil.UDG · · 

Deiivere-:f 'f.HIS PE.'llOD Delivered to Da_te 
E>olti\t UDC • . E/<hlbit UDC .. 

~,.: ~t~".,:1_.: ,,.,_,~ .. ·'(;_!:.··: · .. ; i\ •'/".;'! ... ' ·;~:.::::.' :·:·:' !! :::;·:':. ::;:·. ·( ;;;'; 1: :~':f· :· .. ~·:'\ ' 

. . . 
I certify.that the informauori.provided'above is, to \he qest of my knowledge, complete and accurate; !he amount requested for relmbUrsement Is' 
In accordance with the conti.act approved for serVlces provided under the provision of that coi:wact: Full justification 'arn{baci\.up record~: for those. 
claims are maintained In our offiee at the address Indicated. . 

$1gnatur~:· . ....,"""'..,.,.,....,,.,.;,.,""'-;-,,,'"--'-'-""'"""""-f'~+~"""':-"-'=-~ Date: 

Title; 
.: ... ;."."·:· .. · 

·.:;·."·" .... ~ .. ·:.· '· .. ;·.~:'-'·· .·· 

Jul Amendment 04-23 Prepare<i: 412612019 
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DEPARTMJ::NT OF PUBLIC HEALTH CONTfV?GTOR 
FEE .FOR SERVICE STATEMENT OF DELIV~LES A~.~ JNVOICE 

·····.\"-

. Control Number· . 

ApP.endlxF 
PAGE A 

J. l 
INVOICE NUMBER: '.r 'fi.149 . JL ... 18 . ·1 

Contractor: Institute Familiar de .la Raza, Inc. 

Address: 2919 MisSion St, San Franc1$co, CA 94~ 10 

Ct Blanket No.: BPHM : "l'rc:;B;;;D~, _. _ .. ...-,;;;,.,_..;.:;;.,,.;.=.=;,..,...;._·~· :-':_,j; 
. ... , .•. user Cd. 

Ct PO No.: POHM 

TelNo.: (415) 229:-0SPO 
Fax No.: (415) 

Fund Souroe: ':fMHFed/~-~t~WODCYF/.Gf co~~ J 
··,·.~ ... · .. · 

Funding T£<m: 07/01/2018-06/30/2019 

PHP Division: BehaVioral He~l,th Services. 

TotalConlrac:ted 
. Exhibit UDC . 

Invoice Period : 

Final Invoice: 

·ACE Conlrol Number. 

· Rem-~it:1i~g 
Derr1erables 
ExhibitUDC 

:;.·, •.• !',";:: ~:; •. :: •\'" 

' s'.£~· 1i>csi ~~soT~$ei'V1c~~PC#~3iii81.3s 
15/01'-09Case'MgtBro~c.·----'¥ 

:= 1st 01 Intensive ca~.¢o""""orct=io~•~to~r ___ ~,, 
· 15/10.-SBMH.Svcs 

' )fito1 Intensive Home' saiect s~cs 
451Z0-2J1_ cminty cnentsv'es. 

. B0/ 72 - Clie.!)t FleX:ibl~· s,,,u,,r,,eo,,,. rt~· ""'"'"'""~=--ct"'~-=='+:'!2:::+Sf 

TOTAL 

.~ 386,898.0Q $ .. ··· 
: f.i'ciTES:" ... 

SUBTOTAL AMOUNT DUE $ ' ,.,,/:': DCYFW0-25i9£2-10002-1001)1TI!9--00D3'$135,477.~ 
Less: lnltlal Paymerii Recovery ; MH County GF-2s1s2-10000-1000161!Hloo1. $241!;034.bo 

(f.,ru:ff U.:.) o~r Aiij~s~nts,IB'.1±2J~JIJGF -wo co.o.8?2.51962:1000~,1001'$7.i.OP\lf -$i381;00 
NETREIMBURSEMENc~·~$-·"~~~~--'---::-'~"'--c-.--~~~...__.,...,,-;....-.....__"""-"-""-'.:.J 

I certify that the information provided aoo've is, to the mist of my,know.ledge; complete a·nd accurate; the amount requested for reimbursement is 
in accordance with the cdntra'ct approved for aervice~ provided under the provision-of that contract FyU justification and· backup records for those 
claims are maintai.ned In our office ·at th;,,address indicated, 

Date: 

.~ ... ·· ... ·.-·'·' 
. Send fo: · DPH Aut!)Otlzaliqn foi'\:>ayiiient ,' ., .. , ' 

···.:-.:.,. 

Auth<i.rii'.~ $ignatory· · 

1380 Howara·st:;'4!hfldbr ·'" · 
. San Francisco; c,6,''~9~41_0_3-.---~~ .. ~ .. ~'.~: .. ~ ... ~ .. "" ... "" .. ~ ... "' 

.... :-·. ·-.;, ··-:··- ' 

$ 

JUJ Amendment 04-23 Prepared: 412612019 
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'4,005.54 
3,?98,45 

52,726.52 
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DEPARTMENT OF PUBLIC liEALTH CONTRACTOR 
COST REIMBUR~EM,EN:r INVOl(;E: 

INVOICE NUMBER: 

Appendix F 
PAGE A 

CL Blanket No.: BPHM"lt~~·Bc,-0..,,. ... ~. ~··_· _· ~·····'-·····'"'"······~"·"_"'~~~-··=···.~f 
····· · .User Cd 

Contra!=lor: lnsitu~ Famil!~r (}e La ~azza, Inc. 

Address: 2919 Mi?slon Street. San Frahclsco; CA 94110 CL PO No.: POHM hso ·' t 
·Tel No.: (415) 229-0500 

Fax No.: (415) 647-4104 

Funding Tenn: 07/01/2018 -06/30/2019 

PHP Division: Behavioral Health Servic"1S 

Fund Source: 

Invoice Period: 
... ' ' ···J, 

Anal Invoice: .-'). 

. B-6b !SCSI Fain!lyFlrst'-P.C1(-3SLA,10 & 3818;20 ;251962c1QDO<>c10001670--0D01 .! ~, 
:1s101:09~3seM<rtBmkerai\e··::·· 16,57:~ ·· .. :.rn ··· -• ·····0:00%1. ,0.00%:.113~575·· -1~ . 100% 

: 15/ 07 ·lnten:Slve Care Coordination 10,990 16 - , ·. O.QO% ·· ··· O.Qo% .10,990' 16 . 100% .. , ... 100% 
t5{10756MHSvi:s ". ....... ·t2;27a :·:.J6. l .... '··. ··. ~ .. 0".00% Ji.OD% i""12,2ia· 16 ·.· 100%'.L ··100% 

· 15177 lnt.an~ive Home Based Svcs 2,106 16 '· - I: o.Oo% · ". o.ooo/ •...... 2,106., .. ,.. . .· .. 16 .. ' ...... 166% · .1ooo/. 
'451'20-29cmmt:1Clieritsvc;s".· ..... , ... 11s. 16 .. -1< o.cio.% 0.00% 11s.cio"' 16 1"00%···100% 

'60178 clientFlexii:.JesLinoort 4.4[).2 .. 16 { -.11 O.OQ% · · ..... 0.00% ..... 4,4-02·.I: .. · ".,16 ... 100% .··· ... 100% 
· ...... ·7.· •. ,'; 

,, .. ,r,i.·· ..... ·.· , .• •···· .,. , ...... ·· .•. , .. , .•• ,, •... , •
1 
(" •• EXPENSES . 

: [)~dp~()n ' .. ,,, ............. ,, .. ,., . , ,, .. ·•· .. . ..... BUDGET. JHJS .. f'J::RIQ[)./ ,,, ,,,. ... T,Q[)fffE . . ...... . 
%.bF .. , ! REM/l,INiNG 

BUPG\tf . BA!-ANG.i:; . 
··"···Total"Saranhi;,:'·· · ··•·•· ····'-···· ···• ······· ····· · $·'· ·· · .· .. ·.·as,666.00'-:. "'$:'.. - ..... ,,. '$ ,. ·· ···- 0.00"/~ . $ . 89,666,0Q 

0.00% $ .. . . 114,803.00 

0;00% $ 8;101.00 
o .. Po% $.,::. · · 3 348.oo· 

-. . . ... ·;:-..• . .. . ........ $ 1,222.00, $' .$ 0.00% $ 1,222,00 
. Staffirav.el $ :. ·. . 1,200:00. $'~.::.. ·$ ····· 0.00% .$ ········ 1;2od:ocr 
· Consultahl/Subcontiiictor · $ · :; .· $ · $ 0.00% .$ .• .•. 

Other. Client Relaied.EXpenses (Food) ...................................... . $ .... · ........ ~.Aso.oa: $ · $ .. ' - : .. 0.00% i$ 450:00 
· ···Client Related "Expenses {Award/ Incentive}_ $ . 000.00· $ $ •:·O.()Q% .$. 900.00. ,., 

.•. Clien~ Rel'1~ .Expe_ijjses (Slep~1Jds) ·$.... · 1 000,QO' '$. $. 

':::··· ·r~ .. ;:.·;;:: $,, .. : ,.,,,,1e.22t:oo. :$... . • . .$ .... 
.. Capital Ex;penilituriis . . $ . - . •$ : . - $' 

.: TOTAL DIRECT EXPENSES . $ ·131,0~4.().Q .$ .. ; ~· i$ 
i 1na1reetEXP'erise~c;:::::: $ · · 15,723.oo ·$ '$: · 
. TOTAL EXPENSES $ 146,741,Ql) $ ..... $ ..... ..! 

R.EIMBl)RSE.MENT . 

I certify that the.information provlded above is, to the best of my knowledge, complete and accurate;· the amount requested for reimbursementis In 
accordance With the rontract approved hir seNices .pi.:.v1de;d under th~ .provision of tiiat contract f:un Ju~tfficauon ·anci. backu1frecoros tcir ihose 

c:iaims,are rriaintain.eil in our office at the adoress indicated. 

Si~.nature: ·.; . .. ........ , ..•••• i,= 
Date: 

Printed 

.. 0,00%. s: · 1,000,00 

0.00% .$...... . 16,221.0tY 
0.00% $ .. 
0.60% $. '· 131,024.00 . 
0.00% $ 15,723.00 

·: ...... 0.00% $.· ..... ,146;747.C)O 

·~·._.::; 

·send to: ~> 
........ -, .. , .... 

DPH AutiioriZaiioii'for ?aymeiii 

Behavioral Health Services-Budget/ liivoiee Anal%t 
1380 Howard SL, 4th Floor 

· San .Franclsco, CA 94103 

Jul Amendment 04-23 

. ~ 

· ............. ·•· ..... •.·· ·· · · ·Airthortied Slgnatori' ' ············ Date 

Prepared: 4/2612019 
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Contractor: lnsituto Familia~ De L<t Razia, Inc. 

Tel. No,: 

DETAIL PERSONNEL EXPENDITURES 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REiMBURSEMENT INVOICE 

HE. 

controJNumbei- ··.·· ...... !' 

BUDGETED.; 

. ··.-SALARY.. 
· "'ExPENSES · r 
.... THl!3 PERIOD} 

.. EXPENSES . 
...TO.DATE .. 

tt:c·-=-="":-=;.;::.:::::;., .. ,_,.,. ••. , .. ry,"''·" ..... ~ ..................... ,,,.,,; .......... ,...;, .. ",_~1:·~-~o~cff: I.~~;::1rfo~,oq __ . 
0.16 $: . 24,535.00 

1;::'"":;=:::2'-'::.:c';:o::;c,.;;;;•.:c.:.;:-.•·········:·:····:···cc~.-'i"''"'·"··:.:•·•"''"'°'''''-""''''·"··~--]~f r. ~=~:~;~~~;~~~ : ; ~ -
0.06_ :_L_ .. ,3;47§ . .<J.~ .... l, . 

. ····-·-·.:_ .. _;;:::..:::=:::;, .. ,-,, .• 

''''77.;:p,::::::::~--:.-:::· • 

.. :.~:: ..... -...... ~ .... _ ...... ,..... .. -·~. , .. 

·-···'·····"'·'---·-··;_ __ : . .:.:---·· ... ., .. _, ..... :: .. J:;. .. :-.. :.: . ....:.:.._ ... ·--..... .:.:.:. ... -. ..... _ : -.. ~--~·--~ ~--·-1 .. 

• ..... ~.-.:··~-,:-:::-:7::::;::::·:.7::::;::::::;::::~":::::::··· , . ............. -----· --!.:'····· · . 

...... ._1 .. ,...: .. -:--.. ----···-·-···-· ... 

OTAL:SALARleS. .. , .• , • ••. ··::·::;:. . 1.38 $ . .. ·: 89,666.00 ; $ 

Appendix F 
PAGES 

. . . . ...... lnv.oice N~rnP\;J ... 
l · M50 JL 18 
::: . _ . . .. US;fif.,Gq: 

%bf 
BUDGET 

REMAiNJNG 
BAl:A)\jCE 

.,, •:·.~o·:·,.-··- -.w., .... , .. , .. , .. ,,.,,,"''''--

. ...... 
. ...... -.-·... . · .. -

.::::~ . .. ' . . ··'·-·· . : ~ 

.-. r·· . 

o.oo"(o i$ · · 89,666.oo 

I certify that the lnforrnation 'iirovic1e.d. above Is, to the: best of my knowledge, compiefe. and aecurate; tiie amount requested for reimbursement in 
accordance with the contract approved for services provided under the provision.of that contract Full justffica\lon and backup recqrds for those cfairns · 

are rnalntained in our office at the address fndlcated. · 

Phone: , .. :.:.; .•. ,., ...... 

Jul Amendment 04--23 Prepared: 412512019 
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. l:)EPARTIJ!ENT Of PU13LIGJIEA1. TH COt\IT~CTOR 
· COST !1~lf!il~URSEMENT INVOICE 

AppendixF 
. PAGE A . 

INVOICE NUMBER: J: ::.:.M.5L .. JL ... 18 l 
Contractor: lnsituto Fammar D_e Li! R~, Inc. 

Address: 2919 Mis:;;ion Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 

Fax No.: (415) 647-4104 

Funding Tenn; 07/01/2018 - 06/30/2019 

1 .. :· ... : ; 
:·.:·· BHs_J· 

ct PO No.: POHM 

Fund Source: 

Invoice Period: 

Fin"?I Invoice: 

· PHP Division: Behavioral Health Services Control Nu.mbe,r: 

· ... ,.,,, "TOTAC , •.. "· '""'""DEDVERED"" "·DELi'VERE[f'"'': 

CONTRACTED THIS PERIOD TO DATE 

.... %OF"' 

TOTAL 

f:""'~ ... ""'"::'":-;"·"·:.:; .. ·:::·" .. 7R""ro~o7t<>""m""IEx;:;:;·. ::.::l:i""ib::i~"" ... "" .... "" .. "' .. """'~-'-"':"c:=-;;o:;;....~"."u;:.;o=-:c::.·~· ":."-'u""o""s'°":""'. ~==·· · ·.:uos ....... uoc .. uos .. . UDC .. 
:: B-9a TAY En "emetit& Treatnient~ .. "rio .. 725198;4-:17156~1'0031199:.-0020": 
' '451 1 D - 19 OS-MH Promotion 1,815 i 92. : ·.0,()0% 

!·· 
. , ..... ~ ... ,.-,. .... , .... . 

................ -· .. · ......... ~--·-· ... . '. ..... . 

... EXPENSEs·· ..... EXPENSES 

YO DATE Description· . B'uDG!=T. THIS PERIOD 
· $ 136 035.oo $ 

. . . ... ..... __ $ .. :33,7Ci9JJO $ .. 
·$· 1697d ... rnn· · ., .. , 

...... oci:upaf'.)9}!, .. .' .· .' .'.'_.. ·:$ 
... 

s)4f.oo. '$, .:]$~~ 
·Materials and Supplies .. :. · $ 7,164.00 $ $ 
General Operating $,:. 2;sas.oo $ $'.::.:.·. 

$. . .. : .. 1620~00: '$' .. $ 
Consultant/Subcontractor $ 2,430.00 $ $' 
. O!her: Client Related I:.xperises (food)•·· $ 2:a10.oo $ h 

Client Relate.d ,Expense.s (Awa!V(Jnce!lliY.!l).: .$ ... 2 700.00' '$:.~:: "$' 
Client Related Expenses (Stepends) $ 1,530.00 $ $ 

. $ .. ....•. .450.00 .. $' .$ ...... 

$ 31;149.00 $ $ 
capital Expenditures, . $ : .. · .. $.' •. 

· T0fA( DIREQT EXl>ENSES. ·" .. [.$. . ·200,893.QO .. $ .. .... $ 
Indirect Expenses .. . ... i $.. 24,107:00. $. $ 

. TOTAL EXP.E:NSE:S .. , -: " ", .... ··:." , .................. . .. . "· •. '""'" .. ;·;;;c;, ... $ .... -225,00.0.00.; .. $ ....... , ..... .. .... $ .............................. ·, 

i REl.MBURSEl\IJENT. ..... ··· .. :: .. :1··.:· $.:.·.··; .. ·.·: .. Y· 

~ 

''"" % OF ...... - i .. REr\l[AINING... . 

BUDGET BALANCE 
. ci.00% ::$. . .136 035.00. 

. . 0.00% $ 169 744 00 

0.00% ,$::, 9,747.00 
0.00% .$ 7,164.QO' ....... 
0.00% $ .. : .. . 2898'.00c 

··oJJD% '$" "'""'''1'620;QQ'.· .· 
0.00% '$ 2;430,00 

.. · ...... 0.00"'/o 4·· .. ,: 2;610.00.: 
........ 

0.00% $ 2,700.00. 
0.00% $ 1,530:00 

" 0.00% .$~: )50.00 

0.00% $ 31,149.00; 
.. . :·.···'·"·'·'''=' .. 0.0Q% .$ . 

·•··.·. o.cio% .· $ 200,s93_00: 
0.[)Q% $ 24, 107,00: . 

.. .. .' . 0.00% $ . 225,000.00 

I certify that the informatici'n provided abbve is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement Is In 
~ccoid~nc~.~th the co~tract appr~ved for ~~rvices. provided. under th~ provision ~f th.at ~ntra'ct. Full justification and ba~kup records fu~ those 
claims are maintained in our office at !lie.address indicatei:f. 

Signature: 

Printed Name: 

Title; :.: ..................... ,. .·. ,.• :··.o..-.H~·· •... ,,.,,,.• '•·········"'···••••-•• ... • 
' ..... .;y·, .• '.•.·· 

. Beh9vioral Health Services-Budget! Invoice Analyst 
; 138.0 HoViard St, 4th Floo.r 
" San Francisco, CA 94103 

'i. 
i. 
i . 
; " 

•""· ~~---------~-----------'· 

Jul Amandment 04-23 

·-..: .. :'.: 

Date: 

Phone: .. · .. , ... ·· 
I • • ..... 1· :. ... • • • .• : •• ~ •• : ... ; ;:H. ·:..: . ..: 

DPH AuthoriZ<>tian for Payment -

Date 

Prepared: 4126/2019 
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DEPARTMENT OF PUBLIC H.EAL TH CONTRACTOR. 
cost REIMBURSEMENT INVOICE ' . 

Control Number 

Appendi~F 

PAGEB 

Contractor: lns.ituto Familiar De La Razza, Inc . 

. Tel. No.: 

DETAIL PERSONNEL EXPENDITURES: 

: ... :.: .. :: .. · ... ·:··· · ...... ~--: '•. 

.. ·~ .: .. : ... ' . .,.,:..:.,, .. ,,,., .. \ 

NAME&TITLE 

,.BUDGETED EXPENSES ' '''' EXPENSES··;·;::;'''······.• 

.FTE SALARY. THIS PER,IOD ) ,• , .... J:O . .Df(l]:;, .. _ 
. . . ~-· 

·•,r,;oF · 
.BUDGET .. 

·. REMAINING 
BALANCE 

.,,.~=~ .. ;:.;..;;;:,,,,.,~··,~"''"···~'"''~"~··"·~'·'·'·'"''······•<'-c.;...:c.o.~,,,,,~~,·-l ~:_:g;_ii 'I~:·:_J§:§§.S:,~o- S ·· -~-:-.::: -~$~.·.·.--.-.... ··.·.~--.·-~·''·"'· · ·. • • -- --- ··0:00% $ ;:?a;~~§;~~ 
E:':~~=::'.l:~:~·c·:-c·~·,.·:·;,;:•;•.•7:,,.,,~.,,, .... ,.,, .. ,.,,..,,.,,;o.,,,,,,_,,,,,,_.,,,J,, ... Q,g:L _$ .. 1,A~tJlQ; ]~--· ,,_,.,,., , . . ' 7'"'''.',:~ .... ,.. . _ ~_iic)ocy; -$. 4;392.00 
!~~!-~~'.-"'1-;.'P.,?,~~:,(::_J',.,.,"''''""--'''""';'''""·..:.c'c:•'•',., ....... ; .. ::;.::.::::.:.:.;c::: ... c: , j · · 0.18 $ 15, 186.00 t... . .. ···-·· .l ,:,~ .. ,.. 0 00% $ -~SfB600 
i:::=::::::;...:.;;;rn,;;:i::~~~-,,.,...,.,,,"~~.,.,..-.. ,,,,_. .. ,, •• "~~i~-~H~· I:·.;:~~~~i~,J~~'.~~~ ·l--C'' -- ·-~:=' J::,, .. . · ,,, .. .,, ··· ·----~,~-ci'.~g~ ]:.:::·,~~:~~f~~ 

:~'''6.16 ~ ::~~'"'3,ii"o'(:(ip~~r· ' $ .. ;.;;;;;~"'' . 0.60°1:. $ ~.8qfg6 

, .. :,_._,_, ... ~ .. : .. 

.. ::··-········:..:..·-=~---:.:.:··. 

: ... ::.:..-:.:.J:;-:;:,;::~ .............. ,,,. ... , ... ....,....;;;J.t:.•,;i.'i~l;.:::::::;:::. ::::::::~:;,:; ..:~.~:, •. ...,: .. :~..:. •• , ........ ::::· .... :. • .' •. :,:; •. .:.:.:...:..:::::..:.:.. ·-··... . • • ········.:::-::;: .. --;::::: •• ~:.-::.:-·: • ••• ··-·~·····:·:-~· l=o"":'"" •• , ... ,, ..... ,,,'... ... ··~·;.:;.:~~·~--

·······-······-·-.,····· · ... ..... ----:-·:·--·· .......... _ ... ..,.,.,...,.;:·,·~······ ,. . 

........ .,.~ .. ., •• ,,,,.,7.:::::::.-;:.=·.7:':--;-;-.-.-·:·-;:: • ·:.•:: .. ::·"!:._ ·-·-··· ,_.,.....,.;........,,, •. ., .. ••. ·~·.·c >-·-··--·--...!:: ,,__:._ .. 

• • .:.~:,;,,;,.:,.:._:..:.~~~.~: .. •,:,:, •••' o'N' ,• • ••- '·•- • ·'·· .. • ,;,,,:::.:.·::::;::;:;;;:_;::i::.::!;;.:,:.;~·::.:::::,::,~:;; '.">•••" .. .;. ... ., ........... ,:=:,,..,=:= 

... , .... ~ ... ::.,:,;~;:: .. _,.~_ .. :;;:_.: ;-:.· •¥····--·-----·= ".:~:::·-:-:--~· .... :;.;:-;., ... , ... 

·" ,,. __ ..... ____ ..:.._ ·-·-' 
: :·:;-:,--;:::•:::::..-::::::~''·''''" "' 

.. -~'~'::::::;::.:;·;.;,,,, ... ,.~.:.' ...•. ······--···...;.__······--·--·--·-···-;._:. .. --·-----" -·--·--·-- - •···:~.~-:' .,._., ..... . 

· , TOTALSALARlES 2.20 $ . 136,036.00. :.$........ ' ·=··'·· $ . ........ ":·:·.· .. 0.00% $ 136,036.00 

·I certify that the information provided above is, to the best of my. knowledge, complete and accurate; the amount requested for. reimbursement' in 
ac~ordance'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: 

Printed Name: 

Title: Phone: 

Jul Amendment 04-23 Prepared: 4/25/2019 
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DEPARTMENT OF PUBLIC. HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

f<. ' 
Control Numb.<;:r . 

Contractor: lnsituto Familiar De La Razza, Inc. 

Address: 2919 .Mission Street, San Francis:o, CA 94i1 O 

Tel No.: (415) 229-0500 

Fax No.: (415) 647-4104 

. INVQJCE NUMBER: 

Ct Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

ji~o :.:: · 

Appendix F 
PAGE A 

''""'····l 

Funding Term: 07101/2018 - 06/30/201.9 Final Invoice; J" .. · f' · ·· · · ·:(cheek if Yes) .... "::· ·"·{ 

::t;~.:,:1,;1~;~.!_·;,;;::~::: ,, ... •.·:.;;_,,~";;;,j!;f,:~_;;~,'.::~~,,::·r:.·:· •. ,;·,1~1 PHP D)vision; Behavior.ii. Heaf\h Services 

%oF .I.· 
· .. :··TOTAL .. 

DELIVERED'"" :;"'DELIVERED"": ' ... ·' % OF.... REMAINING" . 
"'THIS.PERIOD .. ,,:; :: ... ., .. TO.DATE ....... ,,, ..... "TOTAL ..... .,,.,,,._ .. ; .-DEUVEfi./\BLES., 

............. TOTAL'. 

CONTRACTED 
. Prqqrari\iExtiiblL . .... uoif .. UDC uos 'VDc··uos··uoc"·:·uo$ .... l.iDc.. l.ios .•.. \1bc.· uos ..... · UDC · L 

: .• ~~;#~;~;;?~!~;J~-~~#~ent~.Lattni>:,,,, ... ,, •. , 
.. ,., ............. : ..•.... 6,~03 ' ..... 92ij°" 

·. ·~sr.01,os.bp.,eare iWit'Brak:e~ 2,400 92~ 

Materials and Supplies 
General Operating', ............. _.. : $.. 322.00 $ 
StaffTravei 

$' ..... .290.QO, $" 
······ ·· ·· Client Related ·Bq)enses (Awardi 1rii:eiii:ive) 

. . .. (:lien! Related .. f'.xllenses (Safe Pa$ge} $ 50:00 .$. 

3,460.00 $ ... 
$ . 

22,;:i21.oo I $ .. : ... 
2,679.00 $ 

0.00%' 0.00%1 2,400 92 

··-EXPENSES ..... , 

·TO DATE" .... • 
'$:'.::·: .. • ................ , ... , ... , ....... , ... : "•:"".-

$''' 

··%"oF· 
·BUDGET 

..... ~· .,.: :: . 

. 0.00% $ 

:0.00% $· 

... - ..... : .. $ .... ,:. " ........................ .0 .00.% $ . 

0~00% '$ 

$ 0.00% $ 
$ · .. ,; 0;00% $ ' 
$ 0:00% $ .. 

0.00% $ 
:._;· 

-. J $ T "0.00% .$ 
.. . 

. $ 0.00% $ 

$ - 0.00%'1 $ 
$ 0.00% $. 

25 000.00. ' ........... :.0.00% ..$ .. ., . 

REIMBURSEMENT 

I certify that the information. provided above Is, to the 'best of my knowledge; complete and accurate; the amount r~quested for reimbursement is in 
.accordance with the contract approved for services· provided «under. the provision of that contra cl Full justification and backup records for those 
claims_ are m;aintainea in our qf!ice.at the address indicated. ... ·· · ' · 

Signature; '• ···:.·.::::·:. 

Printed fl!ame: 

·Sendro:'· 

Behavioral Health Servic~s-Budgetl Invoice Ailalyi;t 
13.8.0 Hqward St, 4th Fl.oor 

· San Francisco, CA 94103 

DPH Airthoriz.Eitloii tor P.ayineht 

"" "'AU'tfio)iZed ·s19nat0ry.. . ..................... _. __ ..... . 

.fo0%l 
100% 100%1. 

'REMAINING 
BALANCE 

· :.1s, 1.15:'oo:. 
3,746.00: 

. 1s;saJ.oo. 

;,:1 ,0132.00. 
. ... C.'.796':06. 

322.00 
"180.00 

················a.4£0·· 

.. 
.. 22;;:i21.o 

2,679.0 
'25,000.00 .. 

Jul Amendment 04-23 ' Prepared: 4/2612019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

:1 
Control Num!'.1er 

Contractor:· lnsituto Familiar De.La Razza, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME&TITLE 
BUDGETED I EXPENSES 

.. SALARY - - .. mis PERIOD . 
EXPENSES 

. TODATL .•.. 

··········.··:'':·,;. .·.7···.-;;;-;;;,7:,-.-.7:.7.7.7.7:7::::::::::::·: 

· . .... ,.: 

-:.-:--------;-:-:------.--·-7·-;-- ·-··-··-·:-::-:--:- ------;-··-- ·····-------···· 

•. : .•• =-:.·..:...:.:: ...... ------'·····...::: ___ : __ :..._:_· __ •:::....:::::~-::: • ..:~.~---·.:....'-·::::.::::::::.:;::.·:::.~·::::.::::: :. ::::::::.·:.,· .• ::. -· .. ::::::::.::,.; • • > 

-··-··-·--~--·----·-··7·- .. -.. --.: .... ------;--··"---:-····--:---·--·.--... -----.. ·-·'·-·-·--·- ..... ------- ... ---·-.. ·--··-····.-·-----¥·,,¥ .. ,,,. 

Appendix F 
PAGEB 

.. . ... Jnvolce Number .•.... 

1 
... · 1:. M52 . JL 18 . 

••·•oJ,oF 
. ...• BUDGET. 

···'REMAiNING 
. ,., .BA.LANC..E, ... 

.. .... ,,,, ___ ... , 

....... ···'-····-···--·-······--· ··~-:-;:--:"--..0.·-"---:-·-;.;-;----··-:.·:·-·:-:--·-----;· ::·--.,.-, ., ...... .....,.-.......... :-,~.,-...,.,.. .. _ ...... '. ·-;--•,-;-·-····:...:. .. _~·;·-·--·:-·:-:·--.:-·7•:•· .. -;·· . 

........ ~>?.,, ... ,.,, . .,,,, .. ,;.:.· ·.:.:.., .. ,:.:.., .... -:::._ .... ::.:::_·,::::'.::.:.. --·.:.;;:~::.:.:.;. __ ·.:.:.: .. ·.:.:.:.:.:.:::.:.:...:.:_·.:::::.:.·:.-:.:..:.:... ::::..~:::.·:.::.::::::..:.:.·:. .. -:::::.::.·:.·::::::::::::~ 2:...~:::: ...... , .. ~::.:::::::::::. ........ ,::::f.::-., ...... .. · .• 

.. 
. :: .. :.:::!::::.::::::!:.::.'!:::::..:.:f::i.::::. :::::::.:.::::.:.::!.::::::::._.;;:;:!.'::.!:!::!.':::.·::.·:::.·:::.:::::.:::::::.':::;.::3:::::::.·:3:::.:::;:.·:.':.·::.·::::::.:.:::: ... ·:::;:;!..~::.·=::::::.·. '::::::::.=:.:::::.::.~·::.·:::.;::.:.:.:.::.::.::,,•,\ •• 

... , ..... ~. j 

TOTAL SALARIES:· $ . ·o:OO% $ 

I cerUfythat 1he information provided abovEHs, to ·tne best of my l<noWledge; coMplete and accurate; the amount requested to·r reimbUrsement in 
accordance. With·the contract approved. for services provided under the provisibn of that contracl Full justtfication and backup records for those claims· 

are maintained in our office at the address indicated. . . . . 

Signature: Date: 

Printed Name: 

Title: 

Jul Amendment 04-23 
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Contractor. lnsfituto Famillat d& la.Raza, 1iic. 

Addn;ss: 2919 M°!Ss_ion SL, Sal) Francisco, Cl; 94110 

Tei'No.: (415) 229-0500 

Funding Tenm: 071.01/2018 - 0613012019 

PHP Division: Behavioral Health sefvices ... ,. ~- . 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOj;f SERVICE STATEMENT-OE DEUVERABJ..ES AND .INVOICE 

' . .,_ ... . ·' . ···-··-·""'',';''''·'· .... . : ··.: .. .'-•"""···.;;·.~.-.·. 

··.-··Control Number 

t:: ;;.::;,';:.::,'.'. J 

BHS 

Appendix F 
PAGE A 

INVOICE NUMBER : '."j:·_·~· M~' ·53~·· ~·-'-··:._J~L~-·1~B~. ~~..-..-~~· ·~···~····~•~l 
ct.Blanket No.; BPHM '"(rs'"'· .-"'D-'-. '-"'-""-'-~=--"'·"'····_···~----=-· ·.~ .. ·.,....,: ;jj 

.... · .. User.Cd"-'·""'· 
Cl PO No.:. POHM 

Invoice Pefiod : 

J"'i~~H~F_,·~z·)~M=. H~S=tat~ ..... ~~-·:M=HS=A~ .. ___ ......,___.,.j{: 

u~~201,a·". ,. . [; 

Fund Source: 

Firyal Invoice: 

·ACE Control Number. 

: ,;· 

Unll 
Rate . · Af.'.GJJN:rDUE'f.''--"""'~="i'~~:o'if..,.O: 

,;#;~.,;;;;~~;,;;.~;;;;_;,~~~-~-=~JB~u~d~~~~L,;,,l=="""=='~b~25,oj,1J.0D· . 

Le=~~:~~i::~:a~~~;H;,....-~---~MH F~DMC R&g':251962~1Do{)0:1a0017D2--0no1 ~.t,,2,5Db:oo 
(MDPHU.t) OtherAdjustmentS MH·s~.,MHSA~ateh 2s1e.~1715S.:1oti~11ii{i.._0020.;~2;50~.0a 

N"1"REIMBURSEMENT....,_~,,;.,,.,--'-'~-"---"="""~7';;;;.;,~;:i'-f2...,.,~;;;i::r,..,,,;.,..,,,,._...-:.-;:-.;,~c--.,..J. 
I certify that the information provided above is, to the best of my knowledge, ~mplete and accurate; the amount requested far raimbumement is 
in accordance wi;h the Contract appiwect fot,~.eryices provided under, the provision of that contract.· ·Full justfficallon and backup r...;,,rds for those· 
claims are ·maintaiJied in oi1i: of!iCe at 't~e address indicated. . 

Send to: 
-.~ 

Jul Amendment 04-23 

'•..;,. 

Da\e: 

DPH Authorization for Payment 

Authorized Slgnatory· · Date 

Prepared: 412612019 
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DEPARTMENT OF. PUBLIC HEAL TH CONTRACTOR 
. COST REIMBURSEMENT INVOICE 

r 
Contractor: lhslti.rto Farrilllar De, La Ram; Inc. 

Addre.ss: 2919 Mi?.sion Stri:oet, San Francisco, CA 94110 

Tel No.: (415) 229-DSOO 

Fax No.: (415) 647-4104 

Funding Term: 07/01/2018- 06/30/2019 

PHP Division: Behavioral Health SeNices 

TOTAL 
. CONTRACTED. 

. Pro~i;im/Exhibit . uos uoc 

Unduplicated Counts for AIDS Use Only. 

Description ....... . 

· ..... Materiais.and Supplies;;: ·· 
Gerieral 0Pe@tii:l9 ... ·.·· 
Staff T ra\(E!! 

··· (';9nsultan!/SubCOritrac!Ot .......................... ' ...... '"'" 

•:• .:.- ',.,~:"'''"' ... :. 

· ... ·,Capital E:Xpendlttires 

• '. TOTN-.. DIREGT EXPENSES<.:.: .: . 

·' REIMBURSEMENT 

. Ccm!rol Number ... 
.{ 

. iNVOICE NUMBER: 

Appendix F 
PAGE A 

Cl Blanket No.: BPHM ·~l,Ts_D ____ ~ .............. -:-.u-s_e_r_Cd_.-.:.-·-··. '.J 

(TBo·-.. .,,, .. , ... " ... ,,,,..,., .. ;;;,..,._. ··1 

j atts] 

DELIVERED ... DELIVERED . 
JHIS PERIOD ... ". ..JQ [)An=; , 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number. 

%oF·· 
...,TOTAL ... 

l)QS UDC UOS l UDC · UOS UDC 

t Ju1\,>201a 

r 
: " 

i'' ,::,,'.'.,'';:, 

REMAINING 
.. DELIVERABLES .. 

UOS UDC 

%OF 
.TOTAL . 

UOS UDC 

:J 

....... 0.00°,.; : · · · 61':3 '1000/o 
I .J 

EXPENS)::S ... 
' ,,,,' ,.B.UO.GE,T.,,. ,, ' ' THIS PERIOD. ' 
. $ ..• ' 37;064.oo $ 

$ 8,364.oo · $ 
.$ .. '. A.5.;428.00' $ ... 

,,,,,,, 

$ 

EXPENSES 
..... TO DATE. 

$ ' ( $ 

$ $: $ 
$,.,,' ,,, $'. ,' ,,,,,, ,., .. '$ 
$ ' $ $ 

. :.,.,,~.'. 

$'"' "' '""':" 485.00, '$ .· .. ·' $ 
$ $ $ 

. .. 1 

.. ,·- .. 

' Q,00%J$ ,, ' 37,Q64.0Q) 
o.o0% . $ a.~!>4,00: 
0.00% .$·. ,; 45,428.00: 

o:OO% $ 
0.00% $ 
0.00% $'. '" '.285~00 
0.00% $ 
0.00% $ 
0:00%: $ ;, 
0.00% $ 

0.00% $ 285:00'. 
0.00% $ 
0.00% $ . .. 45,Z.13.00 

·0.00% $ 5;486:00; 
0.00%, $ 51,199.00 

I certify ihat the informaiion 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 SE!Nic.es providfid u.nder the provi.sion of that contract. Full jl!~tification and backlJP re<;ords for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

:. Send to: 
:~ .; 

; Behavioral Health SeNices-Budga!/ Invoice Anaiyst 
: 1380 Howard st., 4th Floor 
: San Francisco, CA94103 

Jul Amendment 04-23 

Date: 

· ·• > DPH Autlionzation for Payment · ·····:.,·.-,,·.··' .·· 

I 
. .Authorjz!'ci Signatpry . 

Prepared: 412612019' 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
. COST REiMBURSEMENT ·INVOICE 

·- ~ntrol Nurfiber '··· .. -c 

Appendix F 
PAGES 

.. lnvoice.Numberc 

Contractor: lnsitu_to f'ami.liar De.La Rana, Inc. 
CT PO No. '.i~" _· ~--· .. ~-···;.;..L ·_._f;'_ .. , .. _ ... __ .............. _.,,-'-... ,...:.:"··-'-''·! 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

· ··'·-', ·· ··"' suDC3ETE.o'· ... ,.,EXPEN~ES 
EE:} . SA!ARY ' J'l::llS.PE.RIQQ: 

E.XPENSE.S: 
TOD/l,TE , ... 

%OF 
. .. BUDf3EJ.,,., ...... 

REMAINING ....... . 

BALANCE 

••••. i.:.:.::;~;;;,:.,,. .......... : ........ . 
i 

· .. .,.,.: .. :.:,;,~. ;._:..:..:_,< .. ,,· :: ''··· ·:·-··-·-:--··-

··•.::.:·,:-··-·":··· 

· ....... ;.,, ........... ,,="''"'==··· 
•.;,:;.~.~·" "'·-·-··-···· ' 

..... ,_,,..:...:.--;-·•-. .. ~ :: ' •... 
;-;:.. __ :_ __ :.:.:... ___ .;,,,,..,, .. ,,,,, ... :..-.-~.,.: 

·::::;.'·';" ... 

,,:;·:,. ·-::..:..:.:.-:...· .. ·.:-
--~----:-.-:-··-----.. --••-,.,.,. . 

... ~:.: .. ,;~,,,, ____ . __ _:_,.:_, 

' ... :.,.n,.,;,~;.: ... ~J..,,.,,_,,, 

.;;::::.·:.·::::::::..:.::.·:.·.:'-::.:.:. 

· 0_54 I.$ ' 0.00% ' $ ' : 37,064.00'": ; 

I certify that the information provided above.is, to the best of my knoWiedge, complete and .accurate; the amount requesied for reimbursement in 

accordance with the contract approved for services provided-under-the provisiOri of that contract Full justification and backup records for those claims 

are maintained- in our office. atthe address indi.,;,ted. .. · . 

Signature< ·-===----=-""==="=-,,__,,.,._..,,..,,,..,.,.,_.,..,.,~- D.ate: 
... ·~ ....... ., . ·; ..... ~ ·~ ~·· ..... ;• 

Printed Name: ·~·-....,..,,,._..,_......,=-,~--...... -..._,_ .... ~-.,.,.~~·:.-,,...-:"'"·';"'.'''='""·' """"'"""""'" . • .. ,;.· .. , ... ,. ,· . ." 

Title; Phom;,: 
... 

Jul Amendment 04-23 Prepared: 412612019 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF PELIVE@BLES ANri. INVOICE 
' . . . . . . . :.~.:.··· ·:·.·:<'.·.::·"' ,, .. ··'·':·:...,.:. . . . .. • . . 

Contract6rt lnstituto Familiar de la Raza, liic. 

Addfl!Ss: 2919 Mission SL, San Fram:i~.co, CA94110 

Tel No.: (415) 229-0500 ··rm. BHS 

Funding Term: 0710112018 -0613012019 

PHP DMsiOn: Beha,vioral Heiatth Servi~~-~. 

Tola! Contracted 
Exh<o~UDC 

TQTi\L ... ·. 
··.:.:.r .. •· .. •,•',\·.i·',· · 

Delivered THIS PERIOD 

AppandlxF 
PAGE A' 

INVOICE NUMBER : .... r_··_,,M,,,ss,,,,· _· _.:. J,,,L~· ~· ··_,_1a.._· _ . ..-,.,-~~~~_,!'. 

Ct. Blanket No.: BP.HM J...,T.=B=Dc...· -~-~~-~~~-~-·~{ 
r·-.,,.-;-,.r,....;...-,-~.....,··~·u~.s~er~'~c~ci--.......,,. 

Cl f'O No.: POHM :if-'~TB=D°~-~-~~-~~~~~· .1 

Fund Source:· 

Invoice Period : 

Final Invoice: 

ACE Control Number. 

SUBJOTA!o AMOUNT DU!Ol--"'$~-.,....;..-i'J 
~{ Jnitiat Fayment. Recovefy,__~_,_,... 

(R>roPH u ... ) Other Adjustrnenisp=.-""-·,;;·-'::-i' 

NErREIMBURSEMENTl"-'-,,;,.,.~--;;""-;;;....~,,.;,.;;,...,:;e-..c.;;.="'-'---'·.'ii:~'l'.':"""""''":':-·~·,:·""·"'··~::i'i:,~·:c,··~.:.c·~·:;·:...-...,. ... ~._,,, ... ,.,.,,,,.. .. ~.~,,,.i 
I certify that the infonnation provided above ~. t9 th.e best of my knov.iedge, complete.and accurate; the amount requested for rclmbursement is. 
in accord'? nee With the contraCt approvaj for. ~erv!!"'S prO\'ided under the provision of that contract, FUJI justmcatiOn a~d backup records for !rose 
claims are rriai(lla\iled i.n our office at the address ind_icated. 

Serid\o: ·· · 

Beha~ioral H.;,.lth Servi\:es-Bud~etl. lnva~e AnaK'i\f .-;; .·. . .' 
1380Howard$!,. 4thf:IQor: ·.; ,, .. ,;. , .. ,, .. , ... · 
§.an F(ancisc?, CA .94103 . '' . 

... :·. ~' ,: . 

Jul Amendment 04-23-

Authorl~.Sfg(iattry: 
~-~---=~_..= ....... -'-"'- :: .. : .... .:.;· .. ~:~:.;.~:.;-.:_ 

Prepared: 4126/2019 
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270,862.02 
151,653.60 

56,500.04 .. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, Cafifornia 94102-4685 

.Agreement between the City and County of San Francisco and 

Instituto Familiar de la Raza, Inc. 
Contract ID: 1000011456 

This Agreement is made this 1st day ofJuly, 2018, in 1he City and County of San Francisco, State of 

Califorrtla, by and between Instituto Familiar de la Raza, Inc., 2919 Mission Street, San Francisco, CA 
94110, a non-profit entity, ("Contractor") and City . 

. Recitals 

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

WHEREAS, services in this Agreement were procured competitively as required by San Francisco 
Administrative Code Chapter 21.1 through multiple Request for Proposals ("RFP") and Request for 

Qualifications ("RFQ"), RFP 1-2017, RFP 8~2017, RFQ 14-2015, RFQ 17-2016, RFQ 18-2016, RFQ 15-

2017, RFQ 16-2018 and DCYF2018-2023, issued on March 7, 2017, August 23, 20i7, April 7, 2015, 

July 20, 2016, September 30, 2016, July 31, 2017, May 4, 2018 and August 18, 2017 respectively, iri 
which City selected Contractor as the highest qualified. scorer pursuant to the RFP. and RFQ, and as per 

Administrative Code Section 21.42 through Sole Sotirce granted on June 5, 2018; and 

WHEREAS, there is no Local Business Entity ('.'LBE") subcontracting participation requirement for this . 

. .Agreement; and 

WHEREAS, Contractor represents and warrants 1hat it is qualifie<;l to perform the Services required by 

City as set forth uncle~ this Agreement; and 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 

Contract numbers 47911-13/14, 43897-14/15, 44670-16/17, 46987-16/17, 40587-17/18 and 48427-17/18 

on October 26, 2018, December 21, 2015, June 19, 2017 and November 20, 2017 respectively; 

Now, THEREFORE, the parties agree as follows: 

Article 1 Definitions 

The following definitions apply to this Agreement: 

Contract ID#: 1000011456 
P-600 (2-17; DPH 4-18) 

1 of23 
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Instituto Familiar de la Raza, Inc: 

Original Agreement 
July l, 2018 



L 1 "Agreement;' means this contract document, includhig all attached appendices, 

and all applicable City Ordinances and Mandatory City Requirements which are specifically incorporated 

into this Agreement by reference as provided herein. 

1.2 "City" or "the City" means the City and County of San Francisco, a municipal 

corporation, acting by and through both its Director of the Office of Contract Administration or the 

Director's· designated agent, hereinafter.referred to as ''Purchasing" and Department of Public Health." 

1.3 "CMD" means the Contract Monitoring Division of the City. 

1.4 "Contractor" or '.'Consultant" means Instituto Familiar de la Raza, Inc., 2919 

Mission Street, San Francisco, CA 94110. 

1.5 "Deliverables" means Contractor's work product resulting from the Services that 

are provided by Contractor to City during the course of Contractor's performance of the Agreement, 

including without limitation, the work product described in the "Scope of Services" attached as Appendix 

A. 

1.6 "Effective Date" means the date upon which the City's Controller certifies the 

. availability of fonds for this Agreement as provided in Section 3 .1. 

1.7 "Mandatory City Requirements" means those City laws set forth in.the San 

Francisco Municipal Code, including the dulr authorized rules, regulations, and guidelines implementing 

such laws, that impose specific duties and obligations upon Contractor. 

1.8 

individually. 

"Party" and "Parties" mean the City and Contractor either collectively or 

1.9 "Services" means the work performe<;l. by Contractor under this Agreement as 

specifically described in the "Scope of Servic~s" attached as Appendix A, includ~g all services, labor, 

supervision, materials, equipment; actions and other requirements to be performed and furnished by 

Contractor under this Agreement. 

Article 2 Term of the Agreement 

2.1 The ten'n of this Agreement shall commence on the latter of: (i) July 1, 2018; or 

(ii) the Effective Date and expire on June 30, 2020, unless earlier tepninated as otherwise provided 

herein. 

Article 3 · · Financial Matters 

· 3 .1 Certification of Funds; Budget and Fiscal Provisions; Termination in the 
Event of Non-Appropriation. This Agreement is subj est 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 shill 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 fisc3.l year. If funds are appropriated for a portion of the fiscal year, this Agreement wili 

terminate, without penalty, liability or expense of any kind at the end of the term for which funds are 

appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations 

for new or other agreements. City budget decisions are subject to the discretion of the Mayor and the 
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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. 

3.2 Guaranteed Maximum Costs. The City'.s payment obligation to Contractor 
cannot at anytime exceed the amount certified by City's Controller for the purpose and period stated in 

such certification. Absent an authorized Emergency per the City Charter or applicable Code, no City 

representative is authorized to offer or promise, nor is the City required to honor, any offered or promised 

payments to Contractor under this Agreement in excess of the certifi~d maximum amount without the 
Controller having first certified the additional promised amount a!).d the Parties having modified this 

Agreement as provided in Section 11.5, "Modification of this Agreement." 

3.3 Compensation. 

3 .3 .1 . Payment. Contractor_ shall provide an invoice to the City on a nionthly basis for 
Services completed in the immediate preceding month, unless a different schedule is set out in Appendix 

· B, "Calculation of Charges." Compensation shall be made for Services identified in the ip.voice that the 

Director of Health, in his or her· sole discretion, concludes has been satisfactorily performed. Payment · 

shall be made within 30 calendar days of receipt of the invoice, unless the City notifies the Contractor that 
a dispute as to the invoice exists. In no. event shall the ai:nount of this Agreement exceed Nine Million 

Eight Hundred Eighty Three Thousand Three Hundred Fifty Dollars ($9,883,350). The breakdown 

of charges associated with this Agreement appears in Appendix B, "Calculation of Charges," attached 

. hereto and incorporated by reference as though fully set forth herein. A portion of payment may be 

withheld until conclusion of the Agreement if agreed to by both parties as retainage, described in 

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

3 .3 .2 Payment Limited to Satisfactory Services. Contra~tor is not entitled to any 
payments from City until Department of Public Health approves Sei:yices, including any furnished 

Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City 

shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including 

equipment, components, materials, or Services ·even if the unsatisfactory character of such Deliverables, 
equipment, components; materials, or Services may not have been apparent or detected at the time such 

payment was made. Deliverables, equipment, components, materials· and Services that do .not conform to 

the requirements of this Agreement may be rejected by City and in such case must be replaced by 

Contractor without delay at no cost to the City. 
' . 

. 3.3.3 Withhold Pa,yments. If Contractor fails to provide Services in accordance with 

Contractor's obligations linder this Agreement, the City may withhold any and all payments due 

Contractor until such failure to perform is cw.ed, and Contrac~or shall not stop y.rork as .a result of City's 

withholding of payments as provided herein. 

3'.3 .4 Invoice Format. Invoices furnished by Contractor under this Agreement must be 

in a fonil acceptable to the Controller and City, and must include a uillque invoice number. Payment shall 

be made by City specified in Section 3.3.6, or in such alternate manner as the Parties have mutually 

agreed upon in writing. 

3.3.5 Reserved. (LBE Payment and Utilization Tracking System) 
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3.3.6 Getting paid for goods and/or services from the City. 

(a) All City vendors receiving new contracts, contract renewals, or contract 

extensions must sign up to re~eive electromc payments through, the City's Automated Clearing House 

. (ACH) payments service/provider. Electronic payments are processed every business day and are safe and 

secure. To sign up for electronic payments, visit www.sfgov.org/ach. 

(b) The following information is re.quired to sign up: (i) The enroller must be 

their company's authorized financial representative, (ii) the company's legal name, main telephone 

number and all physical and remittance addresses· used by the company, (iii) the company's U.S. federal 

employer identification number (EIN) or Social Security number (if they are a sole proprietor), and (iv) 

the company's bank account information, including routing and account numbers. 

3.3.7 Federal and/or State Funded Contracts. 

(a) Disallowance. If Contractor requests or receives payment from City for 

Services, reimbursement for which is later disallowed oy 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 ap:iount disallowed from any payment due or to become due to Contractor 

under this Agreement or "!llY other Agreement between Contractor and City. 

3 .4 . . Audit and Inspection of Records. Contractor agrees to maintain and make 

available to the City, during regular business hours, accurate books and accounting records relating to its 

· Services. Contractor will permit City to audit, examine and make excerpts and transcripts from such 

books and records, and to make audits of all invoices,.materials, payrolls, record~ 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 fewer than five years after final payment under this Agreement or until after final audit has 

been resolved, whichever is later. The State of California or any Federal agency having an interest in t)le 

subject matter of this Agreement shall have the same rights as conferred upon City· by this Section. 

Contractor shall include the same audit and inspection rights. and record retention requirements in all 

subcontracts. 

3.4. l Contractor shall annually have its books of accounts audited by a Certified Public 

Accountant and a copy of said audit report. and the associated management letter(s) shall be transmitted to 

the Director of Public Health or his /her designee within one hundred eighty (180) calendar days 

following Contractor's fiscal year en.d date. If Contractor expends $7 50,000 or more in Federal funding 

per year, from any and all Federal awar<is, said audit shall be condu~ted iri accordance with 2 CPR Part 

200 Uniform Administrative Requirements, Cost Principles, and Audit Requirements for Federal Awards. 

Said requirements can be found at the following website address: https://www.ecfr.gov/cgi-biriltext

idx?tpl=/ecfrbrowse/Title02/2cfr200 main 02.tpl. 

If Contractor expends less than $750,000 a yeat in Federal awards, Contractor is exempt 

from the single audit requirements for that year, but records must be available for review or audit by 

appropriate officials of the Federal Agency, pass-through entity and General Accounting Office. 

Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 

report which addresses all or part of the period covered by this Agreement shall treat the service 

components identified in the detailed descriptions attached to Appendix A and referred to in the Program 

Budgets of Appendix B as discrete program entities of the Contractor. 
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3.4.2 The Director of Public Health or his I her designee may approve a waiver of the 

audit requirement in Section 3 .4.1 above, if the contractµal Services ·are of a consulting or personal 

services nature, these Services are paid for through fee for s_ervic.e terms which limit the City's risk with 

such contracts, and it is determined that.the work associated with the audit would produce undue burdens 

_or costs and would provide mininial benefits. A written request for a waiver must be submitted to the 

DIRECTOR ninefy (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 

whichever comes first. 

3.4.3 Any financial 8:djustments necessitated by this audit report shall be made by 

Contractor to the City. If Contrac:tor is urider contiactto the City, the adjustment may be made in the next 

subsequent billing by Contra~tor 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. 

3 .5 Submitting False Claims. The full text of San Fran'cisco Administrative Code 

Chapter 21, Section 21.35, including the enforcement and penalty provisions, is incorporated into this. 

Agreement. Pursuant to San Francisco Administrative Code §21.35, any contractor or subcontractor who 

submits. a false claim shall be l~able to the City for the statutory penalties set forth in that section. A 

contractor or subcontractor will be deemed to have submitted a false claim to the City if the contractor or 

subcontractor: (a) k;nowingly presents or causes to be presented to an officer or employee of the City a 

false claim or request for payment or approval; (b) lmowingly makes, uses, or causes to be made or used a 

~alse record or statement to get a false claim paid or approved by the. City; ( c) conspires to defraud the 

City by getting a false claim allowed or paid by the City; ( d) knowingly makes·, uses, or causes to be 

made or used a false record or statement to conceal; avoid, or decrease an obligation to pay or transmit 

money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the · 

City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 

a reasonable time after discovery of the false claim. 

3.6 Reserved. (Payment of Prevailing Wages) 

Article 4 Services and Resources 

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the 

Services provided for in Appendix A, "Scope of Services." Officers and employees ~f the City are not 

authorized to request, and the City is not requiied to reimburse the Contractor for, Services beyond the 

Scope of Services listed in Appendix A, unless Appendix A is modified as provided in Section 11.5, · 

"Modification of this Agreement." 

·4.2 Qualified, Personnel. Contractor shall utilize only competent personnel under the 

supervision of, and in the employment of, Contractor (or Contractor's authorized subcontractors) to 

perform the Services. Contractor will comply with City's reasonable requests regarding assignment 

and/ or removal of personnel, but all personnel, including those assigned at City's request, must be 

supervised by Contractor. Contractor shall commit adequate resources to allow timely completion within 

the project schedule specified in this Agreement. · 

4.3 Subcontrading. 

4 .3 .1 Contractor may subcontract portions of the Services only upon prior written · 

approval of City. Contractor is responsible for its subcontractors throughout the course of thy work 
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./ 

required to perform the Services. All Subcontracts must incorporate the terms of Article 10 "Additional 

Requirements Incorporated by Reference" of this Agreement, unless inapplicable. Neither Party shall, on 

the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any agreement made 
' . 

in violation of this provision shall be null and void. 

4.3.2 City's execution of this Agreement constitutes its approval of the subcontractors 

listed below. 

See Appendix B, Operating Expenses Detail. pages for names of subcontractors. 

4.4 

Expenses. 

Independent Contractor; Payment of Employment Taxes and Other 

4.4.1 Independent Contractor. For the purposes of this Article 4, "Contractor" shall 

be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor 
aclmowledges and agrees that at all times, Contractor or any agent or employee of Contractor shall be 

deemed at all times to be qn independent contractor and is wholly responsible for the manner in which it 

performs the services and work requested by City under this Agreement. Contractor, its agents, ·and 

employees will not represent or hold themselves out to oe employees of the City at any time: Contractor 

or any agent or empioyee of Contractor shall not have employee status with City, nor be entitleJ to 

participate in any plan8, 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 Contrador 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 Agreement. Contractor agrees to maintain and make available to City, upon 

request arid during regular business hours, accurate books and accounting records demonstrating 

Contractor's compliance with this section. Should City determine that Contractor, or any agent or 

employee of Contractor, is not performing in accordance with the requirements of this Agreement, City. · 

shall provide Contractpr with written notice of such failure. Within five (5) business days of Contractor's 

receipt of such notice, and in accordance with Contractor policy and procedure, Contractor shall remedy 

the deficiency. Notwithstanding; if City believes that an action of Contractor, or any agent or employee of 

Contractor, warrants immediate remedial action by Contractor, City shall.contact Contracto.r and provide 

Contractor in writing with the reason for requesting such immediate action. 

4.4.2. Payment of Employment Taxes and Other Expenses. Should City, in its 

discretion, or a relevant taxing authority such- as the Internal Revenue Service or the State Employment 

Development Division, or both, determine that Contractor is an employee for purposes of collection of 

any employment taxes; the amounts payable under this Agreement shall be reduced by amounts equal to 

both the employee and employer portions of the tax.due (and offsetting any credits for amounts already 

paid by Contractor which can be applied against this liability). City shall then forward those amounts to 

the relevant taxing authority. Should a relevant taxing authority determine a liability for past services 

Contract ID#: 1000011456 

P-600 (2-17; DPH4-18) 

6 of23 

795 

Instituto Familiar de la Raza, Inc. 

Original Agreement 

July 1, 2018 



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 fromfutUre payments to. 

Contracfor under this Agreement (again, offsetting-any amounts already paid by Contractor which can be 

applied as a credit against such liability). A determination of employment status pursuant to the preceding 

two paragraphs shall be solely for the purposes 9f the particular tax in question, and for all other purposes 

of this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the 

foregoing, Contractor aflees to indemnify and save harmless City and its officers, agents and employees 

from, and, if requested, shall defend them against any and all claims, losses, costs, damages, and 

expenses, including attorneys' fees, arising from this section. 

4.5 Assignment. The· Services to be performed by Contractor are personal in 

character and neit)ler this Agreement nor any duties or obligations hereunder may be assigned or 

delegated by Contractor unless first approved by City by written instrument executed and approved in the 

same manner as this Agreement. Any purported assignment made in violation of this provision shall be 

null and void. 

4.6 Warranty. Contractor warrants to City that the Services will be performed with 

the degree of skill and care that is required by current, good and sound professional procedures and 

practices, and in conformance with generally accepted professional standards prevailing at the time the 

Services are performed so as to ensure that all Services performed are correct and appropriate for the 

purposes contemplated in this Agreement. 

4.7 Reserved. Liquidated Damages. 

Article 5 Insurance· and Ind_emnity 

5.1. Insurance. 

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

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

. . (b) Comi:nercial General Liability Insurance with limits not less than 
$1,000,000 each occurrence for Bodily Injury and Property Damage, including Contractual Liability, 
Personal Injury, Products and Completed Operations; policy must include Abuse and Molestation 
coverage. 

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

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

( e) . Blanket Fidelity Bond or Crime Policy with limits in the amotJnt of any 

Initial Payment included under this Agreement covering employee theft of money written with a per loss 
'limit. 

5 .1.2 Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: . · 
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(a) ·Name as Additional Insured the City and County of San Francisco, its 
Officers, Agents, and Employees. 

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

5. l .3 All policies shall be endorsed to provide thirty (30) days' advance written notice 
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall 
be sent to the City address set forth in Section 11.1, entitled "Notices to the Parties." 

5 .1.4 Should any of the required insurance be provided under a claims-made form, 
Contractor shall maintain such coverage continuously thfoughout 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. 

5 .1.5 . Should any of the required insurance be provided under a form of coverage that 

includes a general annual aggregate limit or provides that claims investigation or legal defense costs be 

included in such general annual aggregate limit, such general annual aggregate limit shall be doubk the 

occurrence or cfaims limits specified above. 

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

5 .1. 7 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 ofCalifornia, and that are satisfactory to City, in 
form evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or 
decrease Contractor's liability hereunder. 

5.1.8 The Workers' Compensatio!]. 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. · · 

. 5 .1.9 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. 

5 .2 Indemnification. Contractor shall indemnify and hold harmless City and its 
officers, agents and employees from, and, if requested, shall defend them from and against any and all 

claims, demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising 

from or in any way connected with any: (i) injury to or death of a person, including employees of City or 

Contractor; (ii) loss of or damage to property; (iii) violation oflocal, staJe, o_r federal common law, statute 

or regulation, including but not limited to privacy or personally identifiable information, health 

information, disability and labor laws or regulatfons; (iv) strict liability imposed by any law or regulation; 

or (v) losses arising from Contractor's execution of subcontracts not in accordance with the requirements 

of this Agreement applicable to subcontractors; so long as such injury, violation, loss, or strict liability (as 

. set forth in subsections (i)-(v) above) arises directly or indirectly from Contractor's performance of this 

Agreement, including, but not limited to, Contractor's use of fad1ities or equipment provided by City or 

others, regardless of the negligence of, and regardless of whether liability without fault is imposed or 
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sought to be imposed on Cify, except to the extent that such indemnity is void or otherwise unenforceable 

under applicable law, and except where such loss, damage, injury, liability or claim is the result of the 
active negligence or willful misconduct of City and is not contributed to by any act of, or by any omis.sion 

to perform some dvty imposed by law or agreement on Contractor, its subcontractors, or either's agent or 

employee. Contractor shall also indemnify, defend and hold City harmless from all suits or claims or 

administrative proceedings for breaches of federal and/or state law regarding the privacy of health 

information, electronic records or related topics, arising directly or indirectly from Contractor's 

performance of this Agreement, except where such breach is the result of the active negligence or willful 

misconduct of City. The foregoing indemnity shall include, without limitation, reasonable fees of 

attorneys, consultants and experti; 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 acknowl.edges 

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 fo Contractor by 

· City and continues at all tini.es thereafter. 

Contracto_r shall indemnify and hold City harmless from all loss and liability, including attorneys' 
fees, court costs and all other litigation expenses for any infringement of the.patent rights, copyright, trade 

secret. or any other proprietary right or trademark, and all other intellectual property claims of any person 
or persons arising directly or indirectly from the receipt by City, or any of its officers or agents, of 
Contractor's Services. 

Article 6 Liability ofthe Parties 

6.1 Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS 

AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED 
FOR IN SECTION 3.3. l, "PAYMENT,'' OF THIS AGREEMENT. NOTWITHSTANDING ANY 

. OTHER PROVISION OF THIS AGREEMENT, lN NO EVENT SHALL CITY BE LIABLE, 
REGARDLESS OF WHETHER ANY CLAIM rs 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 PERFOEMED IN CONNECTION WITH THIS AGREEMENT 

. . 
6.2 - Liability for Use of Equipment. City shall not be liable for any damage to 

persons or property as a result of the use, misuse or failure of any equipment used by Contractor, or any 
of its subcontractors, or by any of their employees, even though such equipment is furnished, rented or 

loaned by City. 

6.3 Liability for Incidental and Consequential.Damages. Contractor shall be 

responsible for incidental and consequential damages resulting in whole or in pait from Contractor's acts 

or omissions. 

Article 7 Payment of Taxes 

7 .1 Except for any applicable California sales and use taxes charged by Contractor to 

City, Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of this 
Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of California any 
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sales or use taxes paid by City to Contractor under this Agreement. Contractor agrees to promptly provide 

information requested by the City to verify Contractor's compliance with any State requirements for 

reporting sales and use tax paid by City under this Agreement. 

7 .2 Contractor acknowledges that this Agreement may create a "possessory interest" 

for property tax purposes. Generally, such a possessory interest is not created unless the Agreement 
entitles the Contractor to possession, oc.cupancy, or use of City property for private gain. If such a 

possessory interest is created, then the following shall apply: 

. 7.2. l Contractor, on behalf of itself and any permitted successors and assigns, 
recognizes and understands that Contractor, and any permitted successors and assigns, may be subjectto 

real property tax assessments on the possessory interest. 

7 .2.2 Contractor, on behalf of itSelf and any permitted successors and assigns, 

recognizes and understands that the creation, extension, renewal, or assignment of this Agreement may 

result in a "change in ownership" for purposes of real property taxes, and therefore may result in a' 
revaluation of any possessory interest created by this Agreement. Contractor accordingly agrees on behalf 

of itself and its 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 ainended from time to time, and 

any successor provision. 

7 .2.3 C~ntractor, on behalf of itself and any permitted successors and assigns, 
recognizes and understands that other eyents also may cause a change of ownership of the possessory · 

· interest and result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as 

amended from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors 

and assigns to report any change in ownership to the County Assessor, the State Board ofEqlialization or 
other public agency as required by law. 

7.2.4 Contractor further agrees to provide such other information as may be requested 

by the Cify to enable the City to comply with any reporting requirements for possessory interests.that are 

imposed by applicable law. 

Article 8 Termination and Default 

8.1 Termination for Convenience 

8.1.1. City shall have the option, in its sole discretion, to terminate this Agreement, at 

any time during the term hereof, for convenience and without cause. City shall exercise this opt~on by 

giving Contractor wntten notice of termination. The notice shall specify the date on which termination 

shall become effective. 

8 .1.2 Upon receipt of the notice of termination, 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 subj e'ct to the prior approval of City. Such 

actions shall.include, without limitation: 

(a) Halting the performance of all Services under this Agreement on the 

date(s) and in the manner specified by City. 
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(b) Terminating all existing orders and subcontracts, and not placing any 
further orders or subcontracts for materials, Services, equipment or other items. 

( c) At City's direction, assigning to City any or a11 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. 

( d) Subject to City's approval, settling all outsta:nding liabilities and all 
claims arising out of the termination of orders and subcontracts. · 

( e) Completing performance of any Services that City designa!es to be 
completed prior to the date of termfoation specified by City.· 

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

8 .1.3 Within 3 0 \lays 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: 

(a) The reasonable cost to Contractor, without profit, for all Services prior to 
the specified termination date, for which Services 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. Any overhead allowance shall be separately itemized. Contractor 
may also recover the reasonable cost of preparing the invoice. 

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

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

( d) A deduction for the cost of materials to be retained by Contractor, 
amount~ realized from the sale of materials and l).Ot otherwise recovered by or credited to City, and any 
other appropri~te credits to City against the cost of the Services 'or other work. . 

8.1.4 In no event shall City be liable for costs incurred by Contractor or any of its 
subcontractors after the termination date specified by City, except for those costs specifically enumerated 
and described in Section 8.1.3. Such non~recoverable costs include, but are not limited to, anticipated 

profits on the Services under this Agreement, post-termination employee salaries, post-termination 
administrative expenses'. post-termination overhead or unabsorbed overhead, attorneys' fees or other costs 
relating to the prosecution of a claim or lawsuit, prejudginent interest, or any other expense which is not 
reasonable or authorized under Section 8.1.3. 

· 8 .1.5 In arriving at the amount due to Contractor under this Section, City may deduct: 

(i) all payments previously made by Cif1 for Services covered by Contractor's final invoice; (ii) any claim 
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or 
expenses excluded pursuant to the irrimediately preceding subsection 8.1.4; and (iv) in instances in which, 
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in the opinion of the City, the cost of any Service performed under this Agreement is excessively high due 
to costs incurred to remedy or replace defective or rejected Services, the difference between the invoiced 
amount and City's estimate of the reasonable cost of performing the invoiced Services in compliance with 
the requirements of this Agreement. 

8.1.6 City's payment obligation under this Section shall survive termination of this 
Agreement. 

8.2 Termination for Default; Remedies. 

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

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

3.5 Submitting False Claims .. 10.10 Alcohol and Drug-Free Workplace 

4.5 Assigmnent 10.13 . Worki.11g with Minors 
Article 5 Insurance and Indemnity 11.10 Compliance with Laws 
Article 7 Payment of Taxes 13.l Nondisclosure of Private, Proprietary·or 

Confidential Information 
13.4 Protected Health Information 13.3 Business Associate Agreement 

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

( c) Contractor (i) is generally not paying its debts as they become due; (ii) 
files, or consents by answer or otherwise to the filing against it of a petition for'relief or reorganization or 
arrangement or any other petition in bankruptcy or forliquidation or to take advantage of any bankruptcy, 
insolvency or other debtors' relief iaw of any jurisdiction; (iii) makes an assignment for the benefit of its 
creditors; (iv) consents to the appointment of a custodian, receive;, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property; or (v) takes action for the 
purpose of any of the foregoing. · 

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

8.2.2 On and after any Event of Default, City shall have the right to exercise its legal 
and equitable remedies, including, without limitation, the right to terminate this Agreement or to seek 
specific performance of all or any part of this Agreement. In addition, where applicable, City shall have 
the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; 
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Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such cure, 

with interest thereon from the date of incurrence at the maximum rate then permitted by law. City shall 

have the right to offset from any amounts due to Contractor under this .Agreement or any other agreement 

between City and Contractor: (i) all damages, losses, costs or expenses incurred by City as a result of an . 

Event of Default; and (ii) any liquidated damages levied upo:q. Contractor pursuant to the tenns of this 

Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this 

Agreement by reference, or into any either agreement with the City. 

8.2.3 All remedies provided for in this Agreement may be. exercised individually or in 

combination with any other remedy available hereunder or under applicable laws, rules and' regulations. 
The exercise of any remedy shall not predude or in any way be deemed to waive any other remedy. 

Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under 
applicable law. · . . 

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

Article 11. 

8 .. 3 Non-Waiver of Rights. The omission by either party at any time to enforce any 

.default or right reserved to it, or to require performance of any of the terms, covenants, or provisions 

hereof by the other party at the time designated, shall not be a waiver of any such default or right to which 

the party is entitled, nor shall it in any way 3.ffect. the right of the party to enforce such provisio~ 
thereafter. 

8.4 Rights and Duties upon Terminatfon or Expiration. 

8.4.1 this Section and the following Sections of this Agreement listed below, shall 
survive termination or expiration of this Agreement: 

3.3.2 Payment Limited to Satisfactory: 9.1 Ownership of Results 
Services 

. 3.3.7(a) · Grant Funded Contr:acts - 9.2 Works for Hire 
Disallowance · 

3.4 Audit and Inspection 9fRee<ords 11.6 Dispute Resolutfon Procedure 

3.5 Submitting False Claims . lJ.7 Agreement Made in California; 
Venue 

Article 5 Insurance and.Indemnity 11.8 Construction 
6.1 Liability of City 11.9 Entire Agreement 
6.3 Liability for Incidental and 11.10 Compliance with Laws 

Consequential Damages 
Article 7 . Payment of Taxes 11.11 Severability 
8.1.6 Payment Obligation · 13.l Nondisclosure of Private, 

Proprietary or Confidential 
Information 

13.4 Protected Health Information 13.3 Business Associate Agreement 

8.4:2 Subject to the survival of the Sections identified in Section 8.4.l; above, if this 

Agreement is terminated priorto expiration of the term specified in Article 2, this Agreement shall be of 

no further force or effect. Contractor shall transfer title to City, and deliver in the manner, at the times, 

and to the extent, if any, directed by City, any work in progress, completed work, supplies, equipment, 

and other materials produced as a part of, or acquired in connection with the performance of this 
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Agreement, and any completed or partially completed work which, if this Agieement had been 

completed, would have been required to be furnished to City. 

Article 9 Rights In Deliverables 

9 .1 Ownership of Results .. Any interest of Contractor or its subcontractors, in the 

Deliverables, including any drawings, plans, specifications, blueprints, studies, reports, memoranda, 

computation sheets, computer files and media or other documents prepared by Contractor or its 

subcontractors for the purposes of this agreement, shall become the property of and will be transmitted 

to qty. However, unless expressly prohibited elsewhere in this Agreement, Contractor may retain and use 

copies for reference and as documentation of its experience and capabilities. 

9 .2 Works for Hire. If, in connection with Services, Contractor or its subcontractors. 

creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs, 

videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, source codes, or 

any other original works of authorship, whether in digital or any other format, such works of authorship 
shall be works for hire _as defined under Title 17 of the United.States Code, and all copyrights in such 

works shall be the property of the City. If any Deliverables created by Contractor or its subcontractor(s) 

under this Agreement are ever determined not to be works for hire under U.S. law, Contractor hereby 
. assigns all Contractor's copyrights to such Deliverables to the City, agrees to provide any material and 

execute any documents necessary to effectuate such assignment, and agrees to include a clause in every 

subcontract imposing the same duties upon subcontractor(s). With City's prior written approval, 

Contractor and its subcontractor(s) may retain and use copies of such works for reference and as 
documentation of their respective experience and capabilities. 

Article 10 Ad,ditional Requirements Incorporated by Reference 

10 .1 Laws Incorporated by Reference. The full text of the laws listed in this Article 
10, including enforcement and penalty provisions, are incorporated by reference into this Agreement. The 

full text of the San Francisco Municipal Code provisions incorporated by reference in this Article and 

elsewhere in the Agreement ("Mandatory City Requirements") are available at 

··http://www.ainl~gal.com/codes/client/san-francisco _ca/ 

· 10.2 Conflict of Interest. By executing this Agreement, Contractor certifies that it 

does not know of any fact which constitutes a violation of Section 15.103 of the City_'s Charter; Article 
III, Chapter 2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the California 

Government Code (Section 87100 et seq.), or Title 1, Division 4, Chapter 1, Article 4 of the California 

Government Code (Section 1090 et seq.), and further agrees promptly to notify the City if it becomes 

aware of any such fact during the term of this Agreement. 

10.3 Prohibition on Use of P,ublic Funds for Political Activity. In performing the 

Services, Contractor shall comply with San Francisco Administrative Code Chapter 12G, which prohibits 
funds appropriated by the City for this Agreement from being expended to participate in, support, or 

attempt to influence any political campaign for a candidate or for a ballot :ineasure. Contractor is subject 

to the enforcement and penalty provisions in Chapter 12G. 

10 .4 .Reserved. 

10.5 Nondiscrimination Requirements 
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10.5.l Non Discrimination in Contracts. Contractor shall comply with the p~ovisions 
of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by 

reference in all subcontracts the provisions ofSectionsl2B:2(a), 12B.2(c)-(k), and 12C.3 of the San 

Francisco Administrative Code and shall require all subcontractors to comply with such provisions. 

Contractor'is subject to the enforcement and penalty provisions in Chapters 12B and 12C. 

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco 

Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not during the 

term of this Agreement, in any of its operations in San Francisco, on real property owned by San 

Francisco, or where work is being performed for the City ~lsewhere in the United States; discriminate in 

the provision of employee benefits between employees with domestic partners and employees with 

spouses and/or between the domestic partners and spouses of such employees, subject to the conditions 
set forth in San Francisco Administrative Code Section12B.2. · 

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

10. 7 Minimum Compensation Ordinance. Contractor shall pay covered employees. 

no less than the minimum compensation required by San Francisco Administrative Code Chapter 12P. 

Contractcir is subjectto the enforcement and penalty provisions in Chapter 12P. By signing and executing 
this Agreement, Contractonertifies that it is in compliance with Chapter 12P. 

10.8 Health Care Accountability Ordinance. Contractor shall comply with San 

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

10.9 First Source Hiring Program. Contractor must comply with all of the 

provisions of the First Source Hiring Progiam, Chapter 83 of the San Francisco Administrative Code, that 
apply to this Agreement, and Contractor is subject to the enforcement and penalty provisions in Chapter 
83. 

10:10 Alcohol and Drug-Free Workplace. City reserves the right to deny access to, or 
require Contractor to remove from, City facilities personnel of any Contractor or subcontractor who City 

has reasonable grounds to believe has engaged in alcohol abuse or illegal drug activity which in any way 
impairs City's ability to maintain safe work facilities or to protect the health and well-being of City 

employees anP- the gen~ral public. City shall have the right of fmal approval for the entry or re-entry of 
any such person previously denied a,ccess to, or removed from, City facilities. Illegal drug activity means 

possessing, furnishing, selling, offering, purchasing, using or being under the influence of illegal drugs or 
other controlled substances for which the indivjdual lacks a valid prescription. Alcohol abuse means 

possessing, furnishing, selling, offering, or us~g alcoholic beverages, or being under the influence of 

alcohoL 

Contractor agrees in the performance of this Agreement to maintain a drug-free workplace by notifying 

employees that unlawful drug use is prohibited and specifying what actions will be taken against 

employees for violations; establishing an on-going drug-free awareness program that includes employee 

notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by 

implementing a drug-free workplace program that complies, with the Federal Drug-Free Workplace Act of 
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1988 (41 U.S.C. § 701) [or California Drug-Free Workplace Act ofl990 Cal. Gov. Code, § 8350 et seq,, 

if state funds involved]. 

10 .11 Limitations on Contributions. By executing this Agreement, Contractor 

acknowledges that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct 

Code, which prohibits any personwho contracts with th~ City for the rendition of personal services, for 

the furnishing of any material, supplies or equipment, for the sale or lease of any land or building, or for a 

grant, loan or loan guarantee, from making any campaign contribution to (1) an individual holding a City 
elective office if the contract must be approved by the individual, a board on which that individual serves, 

or the board of a state agency on which an appointee of that individual serves, (2) a candidate for the · 

office held by such individual, or (3) a committee controlled by such individual, at any time from the 

commencement of negotiations for the contract until the later of either the termination of negotiations for 

such contract or six months after the date the contract is approved. 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. Contractor must inform 

each such person of the limitation on contributions imposed by Section 1.126 and provide the names of 

the persons required to be inforined to City. 

10.12 Reserved. (Slavery Era Disclosure) 

10 .. 13 Working with Minors. In accordance with California Public Resources Code 

Section 5164, if Contractor, or any subcontractor, is providing services at a City park, playground, 

recreational center or beach, Contractor shall not hire, and shall prevent its subcontractors from hiring, 

any person for employment or a volunteer position in. a position having supervisory or disciplinary 
authority over a minor if that person has been convicted of any offense listed in Public Resources Code 

Section 5164. In addition, if Contractor, or any subcontractor, is providing services to the City involving 
the supervision or discipline of minors or where Contractor, or any subcontractor, will be working with 

minors in an unaccompanied setting on more than an incidental or occasional basis, Contractor and any 

subcontractor shall comply with any and all applicable requirements under federal or state law mandating 

criminal history screening for such positions and/or prohibiting employment of certain persons including 

but not limited to California Penal Code Section 290.95. In the event of a conflict between this section 

and Section 10.14, "Consideration of Criminal History in Hiring and Employment Decisions," of this 

Agreement, this section shall control. 

10.14 Consideration of Criminal History in Hiring and Employment Decisions 

10.14.l 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 htto://sfgov.org/olse/fco. Contractor is 
required to comply with all of the applicable provisions of 12T; irrespective of the listing of obligations in 

this Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 

meanings assigned to such terms in Chapter 12T. 
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10.14.2 The requirements of Chapter 12T shall only apply to a Contractor's or 
Subcontractor's operations to the extent those operations are in furtherance of the performance of this 

Agreement, shall apply only to applicants and employees who would be or are performing work in 

furtherance of this Agreement, and shall apply when the physical location of the employment or 

prospective employment of an individual is wholly or. substantially within the City of San Francisco. 

Chapter 12T shall not apply when the applic;ation in a particular context would conflict with federal or 

stat~ law or with a requirement of a government agencf implementing federal or state law. 

10 .15 Public Access to Nonprofit Records and Meetings. If Contractor receiyes a 

cumulative total per year of at least $250,000 in City funds or City-administered funds and is a non-profit 

organization as defined in Chapter 12L of the San Francisco Administrative Code, ·contractor must 

· comply with the City's Public Access to Nonprofit Records and Meetmgs requirements, as set forth in 

Chapter 12L of the San Francisco Administrative Code, including the remedies provided therein. 

10.16 Food Service Waste Reduction Requirements. Contractor shall comply with 

the Food Service Wa5te Reduction Ordinance, as set forth in San Francisco Environment Code Chapter · 

16, including but not limited to the remedies for noncompliance provided therein. 

10:17 Sugar-Sweetened Beverage Prohibition. Co~tractor agrees that it will not sell, 
provide, or otherwise distribute Sugar-Sweetened Beverages, as defined by San Francisco Administrative 

Code Chapter 101, as part of its performance of this Agreement. 

10.18 Tropical Hardwood and Virgin :B,edwood.Ban. Pursuant to San Francisco 
Environment Code Section 804(b ), the City urges Contractor not to hp.port, purchase; obtain, or use for 

any purpose, any tropic~l hardwood, tropical hardwood wood product, virgiri redwood or virgin r~dwood 
wood product. 

10.19 Reserved. (Preservative Treated Wood Products) 

Article 11 General Provisions 

1 i .1 Notices to the Parties. Unless otherwise indicated in this Agreement, all written 

communications sent by the Parties may be by U.S. mail or e-mail, and shall be addressed as follows: 

To CITY: 

And: 

. Office of Contract Management arid 

Compllance 

Department of Public Health 

1380 Howard Street, Room 420B 

San Francisco, California 94103 

April Crawford, Program Manager 

Contract Development and Technical 
Assistance 

1380 Howard Street, 5th Floor 

San Francisco, CA 94103 

To CONTRACTOR: Estela Garcia, DMH, Executive Director 

Instituto Familiar de la Raia, Inc. 
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Tel.: 

· e-mail: 

. Tel: 

e-mail: 

Tel: 
e-mail: 

(415) 255-3490 

annalie. eusebio@sfdph.org 

(415) 255-3931 

april.j.crawford@sfdph.org 

(415) 229-0500 ext. 523 
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Any notice of default must be sent by registered mail. Either Party may change the address to 

which notice is to be sent by giving written notice thereof to the other Party. If email notification is used, 

the sender must specify a receipt notice. 

11.2 Compliance with Americans with Disabilities Act. Contractor shall provide the 

Services in a manner that complies with the Americans with Disabilities Act (ADA), including but not 

limited to Title II's program access requirements, and all other applicable federal, state and local disability 

rights legislation. 

11.3 Reserved. 

11.4 Sunshine Ordinance. Contractor acknowledges that this Agreement and all 

records related to its formation, Contractor's performance of Services, and City's payment are subject to 

the California Public Records Act, (California Government Code §6250 et. seq.), and the San Francisco · 

Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records are subject to public 

inspection and copying unless exempt from disclosure under federal, state or local law. 

11.5 Modification of this Agreement. This Agreement may not be modified, nor may · 

compliance with any of its terms be waived, except as noted in Section 11.1, "Notices to Parties," 

regarding change in personnel or place, and except by written instrument executed and approved in the 

same manner as this Agreement. Contractor shall cooperate with Department to submit to the Director of 

CMD any amendment, modification, supplement or change order that woul.d result in a cumulative · 

increase of the original amount of this Agreement by more than 20% ( CMD Contract Modification Form). 

11.6 Dispute Resolution Procedure. 

11.6.l Negotiation; Alternative Dispute Resolution. The Parties will attempt in good 
faith to resolve any dispute or controversy arising out of or relating to the performarice of services under 

this Agreement. If the Parties are unable to resolve the dispute, then, pursuant to San Francisco 

Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request 

for administrative review and documentation of the Contractor's claim(s ). Upon such request, the 

Contracting Officer shall promptly issue an administrative.decision in writing, stating the reasons for the 

action taken and informing the Contractor of its right to judicial review. If agreed by both Parties in 

writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the 

parties do not mutually agree to an alternative dispute .resolution process or such efforts do not resolve the 

dispute, then either Party may pursue any remedy available under .California law. The status of any 

dispute or contro".ersy notwithstanding, Contractor .shall proceed diligently with the performance of its 
obligations under this Agreement in accordance with the Agreement and the written directions of the City. 

Neither Party will be entitled to legal fees or costs for matters resolved under this section. 

11.6.2 Government Code Claim Requirement No suit for money or damages may be 

brought against the City until a written claim therefor has been presented to and rejected by the City in 

conformity with the provisions of San Francisco Administrative Code Chapter 10 and California 

Government Code Section 900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or · 

excuse Contractor's compliance with the California Government Code Claim requirements set forth in 

San Francisco Administrative Code Chapter 10 and California Government Code. Section 900, et seq. 
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11.6.3 Health and Huma11 Service Contract Dispute Resolution Procedure. The 
Parties shall resolve disputes that have not been resolved administratively by other departmental remedies 

in accordance with the Dispute Resolution Procedure set forth in Appendix G incorporated herein by. this 
reference. 

11. 7 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. 

· 11.8 Construction. All paragraph captions are for reference only and shall not be 

considered in construing this Agreement. 

11.9 Entire Agreement. This contract sets forth the entire Agreement between the 

parties, and supersedes all other oral or written provisions. This Agreement ma)'. be modified only as 

provided in Section 11.5, "Modification of this Agreement." 

11.10 Compliance with Laws. Contractor shall keep itself fully informed of the City's 
Charter, codes, ordinances and duly adopted rules and regulations of the City and of all state, and federal · 

laws in any manner affecting the performance of this Agreement, and must af all times comply with such 
local codes, ordinances, and regulations and all applicable laws as they may be amended from time to 

time. 

11.11 Severability. Should the application of any provision of this Agreement to any 

particular facts or circumstances be found by a court of competent jurisdiction to be invalid or 

unenforceable, then (a) the validity of other provisions of this Agreement shall not be affected or inlpaired 

thereby, and (b) such provision shall be enforced to the maximum extent possible so. as to effect the intent 

of the parties and shall be reformed without further action by the parties to the extent necessary to make 
such provision valid and enforceable. 

~ 1. 12 Cooperative Prafting. This Agreement has been drafted through a cooperative 

effort of City and Contractor, and both Parties have had an opportunity to h<;1.ve the Agreement reviewed 

and revised by legal counsel. No Party shall be considered the ~after of this Agreement, and no 
presumption or rule that an ambiguity shall be con8trued against the Party drafting the clause shall apply 

to the interpretation or enforcement of this Agreement. 

11.13 Order of Precedence. Contractor agrees to pe1;form the services described below 

in accordance with the.terms and conditions.of this Agreement, implementing task orders, any RFPs, and· 

any Contractor's proposals. RFPs and Contractor's proposals are incorporated by reference a:s though fully 
set forth herein. Should there be a conflict of term.s or conditions, this Agreement and any implementing 
task orders shilll control over the RFP and the Contractor's proposal. · 

Article 12 Department Specific Terms 

12. l Third Party Beneficiaries. 

No third parties are intended by the parties hereto to be third party beneficiaries under this. 

Agreement, and no ·action to enforce the terms of this Agreement may be brought against either party by 

any person who is not a p<'µty hereto. 
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12.2 Exclusipn Lists and Employee Verification. Upon hire and monthly thereafter, 
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General 
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure 
that any employee, temporary employee, volunteer, consultant, or governing body member responsible 
for oversight, adrnimstering or delivering state or federally-funded services who is on any of these lists is . 
excluded from (may not work ih) your program or agency. Proof of checking these lists will° be retained 
for seven years. 

· 12.3 Certification Regarding Lobbying. 

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

· A. No federally appropriated funds have been paid or will be paid, by or on behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in cohnection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or the exte11sion, continuation, rene:wal, amendment, 
or modification of a: federal contract, grant, loan or cooperative agreement. 

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

C. CONTRACTOR shall require the language ofthis certification be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a prerequisite for 
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any.person who 
fails to file the required certification shall be subject to a civil penalty ofnot less than $10,000 and not 
more than $100,000 for each such failure. 

12.4 Materials Review. 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this 
Agreement shall be subject to review and approval by the Co.ntract 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. 

12.5 Emergency Response. 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 

containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 

should address disaster coordination between and among service sites, CONTRACTOR will update the 

Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 

the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' 

Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
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Emergency Response Plan, including a site specific emergency response plan for each of its service site. 

CONTRACTOR is advised that CommUnity Programs Contract.Compliance Section staff will review 

these plans during a compliance site review. Information should be kept in an Agency/Program 

Administrative Binder, along with other contractual· documen~tion 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 ofa . 
-declared emergency. 

Article 13 · Data and Security 

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

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

13. l .2 In the performance of Services, Contractor may have access to City's proprietary 
. or confidential information, the disclosure ()fwhich to third parties may damage City. If City discloses 
proprietary or confidential information to Contractor, such information must be held by Contractor in . 
confidence and used only in performing 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 or confidential information. 

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

13 .3 Business Associate Agreement. 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance Portability 
and Accountability Act of 1996 ("HlP AA") and is required to comply with the HIP AA Privacy Rule 
governing the access, use, disclosure, transmission, and storage of protected health information (PHI) and 
the Security Rule 'under the Health Information Technology for Economic and Clinical Health Act, Public 
Law 111-005 (''.the HITECHAct"). 

The parties acknowledge that CONTRACTOR will: 

l. ~ Do at least one or more of the following: 

Contract ID#: 1000011456 
.P-600 (2-17; DPH4-18) 

' A. Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH 
(including storage of PHI, digital or hard copy, even if Contractor does not view 
the PHI or only does so on a random or infrequent basis);. o:r 

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

C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to 
·such PHI. (Such as health information exchanges (HIEs ), e-prescribing gateways, 
or electronic health record vendors) 
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FOR PURPOSES OF TIDS AGREEMENT, CONTRACTOR IS A BUSINESS 

ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDERHIPAA .. 
CONTRACTOR MUST COMPLY WIJ'H AND COMPLETE THE 
FOLLOWING ATTACHED DOCUMENTS, INCORPORATE]) TO THIS 
AGREEMENT AS THOUGH FULLY SET FORTH; HEREIN: 

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

2. D NOT do any of the activities listed above in subsection 1; 
Contractor is not a Business Associate of CITY /SFDPH. Appendix E and attestations are 

not required for the purposes of this Agreement. 

Appendix E and attestations are not required. 
This option requires review and approval from the Office of Compliance and 
Privacy Affairs. 

13.4 Protected Health Information. Contractor, all subcontractors, all agents and employees 
of Contractor and any subcontractor shall comply with all federal and state laws regarding the 
transmission, storage and protection of all private health information disclosed to Contractor by City in the 
performance of this Agreement. C~ntractor agrees that any failure of Contractor 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, ba5ed on an impermissible use or disclosure of protected health information given to 
Contractor or its subcoritractors 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 w;ider equity or law, the City may terminate the Contract. 

Article 14 MacBride And Signature 

14.l MacBride Principles -Northern Ireland. The provisions of San Francisco 
Administrative Code§ 12F ate incorporated herein by this reference and made part of this Agreement. By 
signing this Agreement, Contractor confirms that Contractor has read and understood that .the City urges 
companies doing business in Northern Ireland to resolve employment inequities and to abide by the 
MacBride Principles, and urges San Francisco companies to do business with corporations that abide by 
the MacBride Principles. · 

Contract ID#: 1000011456 

P-600 (2-17; DPH 4-18) 

22 of23 

811 

Instituto Familiar de la Raza, Inc. 

Original Agreement 

July 1, 2018 



IJ.\r. WITNESS WHEREOF, the parties heretO l;iave executed this Agreement qp 'tlie day first mentioned 
above. ! " · ·" · · 

CITY 

Recoinmeri.ded by; 

Greg Wagner 
Acting Director of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By;,~l~~l~ 
Deputy City Attorney 

Approved: 

A: Scope of Services 
B: Calculation of Charges 
C: lri.sura.nc·e Waiver 
D: Reserved (foimeily "Additi-Onal Terms") 

CONTRACTOR 

Iiistituto Familiar de la Raza, Inc. 

Supplier ID: 0000018301 

E:. SFDPH Business Associate Agreement (BAA) &.Attestations 
F:. Invoice · 
G: Dispute Resolut!q.n Procedure for Health and Human Serv:ices Nonprofit Contractors 
H: Privacy Policy Compliance Standards 
I: The Declaration of Compliance 
J: . Substance Use Disorder Services 
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Appendix A 
Scope of Services - DPH Behavioral Health Services 

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

Safety 
K. Acknowledgement ofFunding 

· L. Client Fees and Third Party Revenue 
M. DPH Behavioral Health (BHS) Electronic Health 

Records {EHR) System 

1. Terms 

A. Contract Administrator: 

N. Patients' Rights 
0. Under-Utilization Reports 
P. Quality Improvement 
Q. Working Trial Balance with Year-End Cost Report 
R. Harm Reduction 
S. Compliance with Behavioral Health Services Policies 

and Procedures 
T. Fire. Clearance 
U. Clinics to Remain Open 
V. Compliance with Grant Award Notices 

2. . Description of Services 
3. Services Provided by Attorneys 

In performing the Services hereunder, Contractor shall 1ep01t to April Cravvford, Program 

Manager, Contract Administrator for the City, or his I her designee .. 

· B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the 

content of such reports shall be determined by the City. The timely submission of all reports is a 

necessary and material term and condition of this Agreement. All reports, including any copies, shall be 

. submitted on recycled paper and printed on double-sided pages to the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government 

in evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to 
meet the requirements of and participate in the evaluation program and management information systems 

of the City. The City agrees that any final written reports generated through the evaluation program shall 

be made available to Contractor within thirty (30) working days. Contractor may submit a written 

response within thirty working days of receipt of any evaluation report and such response will become 

part of the official report. 

D. Possession of Licenses/Permits:· 

Contractor warrants the possession of all licenses and/or permits required by the laws and 

regulations of the United States, the State of California, and the City to provide the Services. Failure to 

maintain these licenses and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: 

Contractor agrees that it has secured or shall secure at its own expense all persons, 

employees and equipment 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 perfonn such Services. 
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· F. Admission Policy: 

Admission policies for the Services shall be in writing and available to the public. Except 
to the extent that the Services are to be rendered to a specific population as described in the programs 

listed in Section 2 of Arpendix A, such policies must include a provision that clients are accepted for care 

without discrimination on the basis of race, color, creed, religion, sex, age, national origin, ancestry, 
sexual orientation, gender identification, disability, or AIDS/HIV status~ 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the terms of this Agreement. 

Exceptions must have the written approval of the Contract Administrator. 

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which 

shall include the following elements as well as others that may be appropriate to the Services: (1) the 

name or title of the person or persons authorized to make a determination regarding the grievance; (2) the 
opportunity for the aggrieved party to discuss the grievance with those who will be making the 

determination; and (3) the right of a client dissatis:(ied with the decision to ask for areview 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. 

I. Infection Control, Health and Safety: 

(1) Contractor must have a Bloodborne Pathogen (BBP) Exposm:e Control plan as defined in 
the California Code of Regulations, Titles; Section 5193, Bloodbome Pathogens 

(http://www.dir.ca.gov/title8/5193.htrnl), 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 sbarps injury log, post-exposure medical evaluations, and 

recordkeeping. 

(2) . . Contractor must demonstrate personnel policies/procedures for protection of staff and 
clients from other communicable diseases prevalent in the population served. Such poiicies and 

procedlires shall include, but not be limited to, w:ork 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) reco:tnJJlendations 

for health care facilities and ba8ed on the Francis J. Curry Nation;tl Tuberculosis Center: Template for· 

Clinic Settings, as appropriate. 

( 4) Contractor is responsible for sik 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 
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reporting such events and providing appropriate post-exposure medical management as required by State 

workers' compensation laws and regulations. 

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 

of the OSHA 300 Log of Work-Related Injuries and Illnesses. . 

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for 

use by their staff, including safe needle devices, and provides and documents all appropriate training. 

(8) Contractor shall demonstrate compliance with all state and local regulations with regard 

to handling and disposing of medical waste. 

J. Aerosol Transmissible Disease Program, Health and Safety: · 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 

California Code ofReglilations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov/Title8/5199.html), and demonstrate compliance witQ. all requirements including, 

but not limited to, exposure determination, screening procedures, source control measures, use of personal 
protective equipment, referral procedures, training, immunization, post-exposu:re medical· 

evaluations/follow-up, and recordkeepfug. 

(2) Contractor shall assume liability for any and all work-related injuries/illnesses including 

infectious exposures such as Aerosol Transmissible Disease 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. 

(3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance 

of the OSHA 300 Log of Work-Related Injuries and Illnesses. 

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

documents all appropriate training. 

· K. Acknowledgment ofFunding: 

Contractor agrees.to acknowledge the San F.rancisco Department of Public He<Jth in any 

printed material or public announcement describing the San Francisco Department of Public Health

funded Services. Such docmnents or announcements shall contain a credit substantially as follows: "This 

program/service/activity/research project was funded through the Department of~ublic Health, City and 

County of San Francisco." 

L.. 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, Medicare or insurarice 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 Servic~s 
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. 

Appendix A 3 of6 
FSP ID#:l000011456 

815 

Instituto Familiar de la Raz3, Inc. 

Original Agreement 

. July 1, 2018 



Accordingly, these revenues and fees shall not be deducted by Contraetor from its billing to the City, but 

will be settled during the provider's settlement process. 

M. DPH Behavioral Health Services (BHS) Electronic Health Records (EHR) System 

Treatment Service Providers use the BHS Electronic Health Records System arid follow 

data reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management 

and BHS Program Administration. 

N. Patients' Rights:. 

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

0. 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 numper of underutilized units of service. 

P. Quality Improvement: 

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on . 

internal standards established by CONTRACTOR app~icable to the SERVICES as follows: 

(1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

Q. 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 agree~o submit a working trial 
balance with the year-end cost report. · ' 

R Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding 

principles per Resolution# 10-09 810611 of the San Francisco Department of Public Health Commission. 

S. Compliance with Behavioral Health Services Policies and Procedures 

In the provision of SERVICES under BHS contracts, CONTRACTOR shall follow all 

applicable policies and procedures established for contractors by BHS, as applicable, and shall keep itself 

duly informed of such policies. Lack of knowledge of such policies and procedures shall not be an 

allowable reason for noncompliance. 

T. Fire Clearance 

Space owned, leased or operated by ~an Francisco Department of Public Health 

providers, including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. 

Providers shall.undergo of fire safety inspections at least every three (3) years and documentation of fire 

safety, or corrections of any deficiencies, shall be made available to reviewers upon request." 

U. Clinics to Remain Open: 
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'psp ID#:l000011456 

4 of6 

816 

Instituto Familiar de la Raza, Inc. 
Original Agreement 

July 1,.2018 · 



Outpatient clinics are part of the San Francisco Department of Public Health Community 

Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to 

remain open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals 

requesting services from the clinic directly, and to individuals being referred from institutional care. 

Clinics serving children, including comprehensive clinics, shall remain open to referrals from the 3632 

unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement. 

Payment for SERVICES provided under this Agreement may be withheld if an outpatient clinic does not 

remain open .. 

Remaining open shall include offering individuals being referred or requesting 

SERVICES appointments within 24-48 hours (1-2 working days) for the purpose of assessment and 

disposition/treatment planning, and for arranging appropriate dispositions. 

In the event that the CONTRACTOR, following completion of an assessment, determines 

that it cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be 

responsible for the client until CONTRACTOR is able to secure appropriate services for t11e client. 

CONTRACTOR acknowledges its understanding that failure to provide SERVICES fa 
full as specified in Appendix A of this Agreement may result in immediate or future disallowance of 

payment for such SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in 

termination of this Agreement. 

V. Compliance with Grant Award Notices: 

Contractor recognizes that funding for this Agreement may be provided to the City through 

federal, State or private grant funds'. Contractor agrees to comply with the provisions of the City's 

agreements with said funding sources, which agreements are incorporated by reference as though fully set 

forth. 

Contractor agrees that funds received by Contractor from a source other than the City to 

defray any portion of the reimbursable costs allowable under this Agreement shall be reported to the City 

and deducted by Contractor from its billings to· the City to ensure that no portion of the City's· 

reimbursement to Contractor is duplicated. 

2. Description of Services 

Contractor agrees to perform the following Services: 

AU written Deliverables, including any copies, shall be submitted on recycled paper and printed on 

double-sided pages to the maximum extent possible. 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 Adult Outpatient Behavioral Health Clinic 

Appendix A-2 Behavioral Health Primary Care Integration 

Appendix A-3 Indigena Health and Wellness Collaborative 

Appendix A-4a Child Outpatient Behavioral Health Services 

Appendix A-4b Child Outpatient Behavioral Health Clinic - EPSDT 
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Appendix A-5 fairly Intervention Program (ElP) Child Care Mental Health Comultation 
Initiative Program. 

Appendix A-6a ISCS/EPSDT Services La Cultura Cura 

Appendix A-6b ISCS/EPSDT Services Family F.I.R.S.T. 

Appendix A-7 MHSA. PEI-School-Based Youth-Centered Wellness I Early Intervention 
Program (ElP) Consultatfon, Affirmation, Resources, Education and 
Empowerment Program (CARE) 

Appendix A~8 MHSA Early Childhood Mental Health Consultation (ECMHC) 

Appendix A-9a Transitional Aged Youth (TAY) Engagement and Treatment Services - Latino 

Appendix A ~9b Transitional Aged Youth (TAY) Engagement and Treatment Services - Latino 

Appendix A-10 MHSA PEI Early Childhood. Mental Health Consultation (ECMHC) Training 

Appendix A-11 Semillas de Paz 

Appendix A-12 Early Intervention Program (ElP) Full Ser\lice Partnership (FSP) 0-5 

Appendix A-13 San Francisco Day Labor Program 

3. Services Provided by Attorneys.· Any services· to be. provided by a law firm or attorney to the 
Cify mu5t be reviewed and approved in writing in advance by the Cit)rAttorney. No invoices for services 
provided by law fmns or attorneys, including, without limitation, as subcontractors of Contractor, will be 
paid unless the· provider received advance written approval from the City Attorney. 
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'contractor: lnstituto Familiar de la Raza, Inc. 

City Fiscal Year: 2018-20.19 

Contract ID#: 1000011456 

1 .. Identifiers: 
Program Name: Adult Outpatient Behavioral Health Clinic 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500 FAX: 415-647-3662 
Website. Address: www.ifrsf.org 

Contractor Address: 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Juanita Mena 
Telephone: 415-229-0500 
Email Address: 

Program Code(s): 381 8-3 

2. Nature of Document: 
[ZJ New 0 Renew~! 0 Modification 

3. Goal Statement: 

Appendix A-1 
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Provide l:>ehavioral health services to Chicano/Latino adults and families eligible for the San Francisco 
Health Plan. Services are provided in ·a culturally and linguistically appropriate manner in order to assist 
recovery from the effects of mental illness and substance abuse, and to improve the individual's capacity 
to participate in his/her community. 

4. Target Population: 
The Clinic at IFR targets the Chicano/Latino community of San Francisco. The target population consists 
of meri and women over the age of 1 8, and their families. Many are indigent, refugees, primarily 
monolingual (Spanish), and have limited ability to utilize services in English. Many of the people in the 
target population present with a history of psychological and social traunia, as well as substance abuse. 
Over 90% of people served live at or below the federal poverty lev~I. All clients meet 'the criteria for 
medical necessity as. determined by the policies of CBHS. 

5. Modality(s)/lntervention(s): 
Definition of Billable Services 
Billable services include Mental Health Services in the following forms: 

Mental Health Services - means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or.maintenance of functioning consistent with 

the goals of learning, development, independent living and enhanced self-sufficiency and that are not 
provided as a component of adult residential services, crisis services, residential treatment services, crisis 
stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are not 
limited to assessment, plan development, therapy, rehabilitation, and collateral. 

Assessment - means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 
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Collateral - means a service activity to a significant support person in a beneficiary's life with the 
intent of improving or maintaining tlie mental health of the beneficiary. The beneficiary may or may 
not be presen:t for this service activity. 

Therapy - means a service activity, which is a therapeutic intervention that focuses primarily on 
symptom reduction as a means to improve the functional impairments. Therapy .may be delivered to 
an individual or group of beneficiaries and may include family therapy at which the beneficiary is 
present. 

Medication Support Services - means services which include prescribing, administering, dispensing, 
and monitoring of psychiatric medications or·biological which are necessary to alleviate the· 
symptoms of mental illness. The services may include evaluation, of the need for medication, 
evaluation of clinical effectiveness and side effects, the obtaining of·informed consent, medication 
education, and plan de~elopment related to the delivery of the services and/or 'assessment of the 
beneficiary.· . 

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service 
activities may include but are not limited to assessment, collateral, an·d therapy. 

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

Low Threshold -This service is defined as activities for the purpose of encouraging those individuals in 
need of treatment to register and engage in.services As well as linkage for clients to step down into 
community services/ activities. 

Please ref~r to. exhibit B for Units of Service. 

6. Methodology: 

Direct client services 

a. Outreach, Recruitment, Promotion, and Advertisement 
IFR has a strong reputation in the ~o~munity and receives a great number of referrals by clients who 
have received our service and refer friends and family and other community members. IFR .also has 
long standing relationships with agencies and institutions in San Francisco (e.g., Mission Neighborhood 
Health Center, San Francisco general Hospital, S.F.U.S.D. and the Human Services Ag~ncy) that refer 
clients to our services. Whenever applicable, clients who are referred from inpatient services receive 
a f<;ice-to-face contact from our staff while still in· the hospital in order to provide successful .linkage 
to outpatient lev~I of care. 

For clients with chronic and serious mental illn~ss who have multiple and severe functional impairment 
such as residents in CBHS-funded board-and-care, IFR will work with the CBHS Placement Team to 
facilitate and provide coordinate care; case management, medication services, and counseling, both 
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at the outpatient clinic and at the clients home placement. Th.e BHS will develop strategies for 
meaningful activities whenever possible; if the client has family in the area, family therapy may be 
with the goal of .strengthening relationships may be part of the services. 

IFR has a long-standing policy to support and strengthen other agencies in San Francisco that 
responds to the Lcitino community by providing presentations, trciinings, and information regarding 
culturally competent services. 

Brochures describing the array of services including Behavioral Health Services, Psychiatric services 
and Case Management Services have been updated and are distributed to agencies in San 
Francisco and the Mission District. 

b. Admission, Enrollment and/or Intake criteria and process 
IFR will cidhere to CBHS guidelines regarding assessment and treatment of indigent (uninsured) 
clients. 

All requests for_ services are initially triaged by an Intake Specialist or the O.D (Officer of the Day) · 
system. The IFR screening process confirms that clients have San Francisco residency, do not have 
private insurance and are low·income. They are screened for eligibility to receive services with an . 
alternative source of payment (e.g., Medi-Cal or private insurance). It is important to .note that many. 

clients seen by IFR are not eligible for Medi-Cal. 

The Initial Risk Assessment (IRA) is conducted to determine the urgency for care, screen for substance 
abu~e, and medical necessity. Clients that do not meet eligibility requirements are referred to intra-
agency resources. or to appropriate outside service providers. · 

For all new intakes, an appointment for face-to-face contact will be offered within 1-2 working days 
of initiat request. All clients who meet medical necessity will be assigned to Behavioral Health 
Specialist and a full plan of care will be developed within 30 days. If it is determi~ed that clients 
need services beyond the initial 30 days, a request for authorization will be submitted to the PURQC · 
committee for additional hours. 

All clients are informed of their rights under CBHS and are given linguistically accurate . 
documentation of their right to privacy in regard to HIPAA and their Client Rights, which includes 
obtaining client signature and providing them with a copy. Consent for- Treatment or Participation is 
required and clients are provided with a copy of the signed form. They are also informed of the 
Grievance Procedure process, which is documented in the chart. 

c. Service Delivery Model 
IFR is located at 2919 Mission Street, in the heart of the Mission District, and is accessible by 
telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. and 
Saturdays from 9.00am to 2.00pm. Client emergencies are managed by the assigned 
psychotherapist, psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day (OD). 
This site meets minimum ADA requirements. 

Coordinated Behavioral Health service delivery is based on a recovery model, varied psychosocial 
· and alcohol abuse.theories (such as CBT, Harm Reduction), psychodynamic and developmental 

theory) bicultural personality develop~ent and current best practices. This include utilization of 
family centered interventions, a coordinated, multidisciplinary team approach to provision of 
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services, and the reinforcement of cultural strengths and .identity, sensitivity to social factors and a 
commitment to assist clients in understanding and differentiating between social ills and personal 
problems. 

Clients are assessed to identify behavioral health and substance abuse i.ssues, their level of 
functioning, and the appropriateness of disposition to behavioral health and substance abuse 
~ervices that may include case management, individual interventions, family therapy, psychiatric 
medication; or group services, and coordinated services with other agencies. 

An ongoing group dealing with maior depression and/or qnxiety will be offered by IFR outpatient 
clinic. 
The group will focus on psycho-education, adaptive coping mechanisms,·identifying dysfunctional 
belief systems and replacing with an alternative belief, self-relaxation/visualization, and the 
development of. a personal treatment plan of care. 

Groups being offered by other IFR components can be accessed by Clinica clients. All group 
activities provide emotional support to members in order to maintain and reinforce the client's 
natural support system, reduce caretaker, and address the unique needs of Chicano/Latinos. 

Cultural Affirmation Activities are a fundamental aspect of IFR's services. Cultural Affirmation 
Activities are defined as planned igroup events that enhance the cultural and spiritual identity of 
clients. These activities include: T onanzin; Cuatemoc, Fiesta de Col ores, Xilonen, Cinco de Mayo 
celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino 
Gay Night, Dia de las Madres and The Gay Pride. Parade as well as other short-term interventions 
that focus on grief, loss, hope and inspiration using traditional interventions. - . 

· IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff that can provide an array of services, the inclusion of family and significant others, utilization of 
partnerships, community resources that will support recovery, as well as coordination with medical 
providers. In order to develop service capacity for dually diagnosed clients, we have focused on 
trainings for staff that includes harm reduction philosophy and_ cultural considerations. 

The Clinic endorses a harm reduction and motivational approach to dual diagnosed clients and 
works proactively with other divisions within the' Department pf Public Health and community based 
partners and provjders to ensure timely and coordinated efforts. 

IFR Outpatient clinic will increase referrals of clients to yocational rehabilitation programs that have 
language and cultural capacity •. IFR will incorporate the Wellness and Recovery· perspective into its 
services by providing training in the Recovery perspective to all behavioral health staft 

d. Program's Exit Cri"teria and Process 
JFR's PURQC Committee provides oversight of client utilization to determine appropriate 
discharge/exit plans for clients no longer meeting medical necessity criteria. PURQC committee will 
consider such factors as: risk of harm, compliance, progress and status of Care Plan objectives, and 
the client's overall environment, to determine which clients can be stepped-down in service modality· 
and frequency or discharged from services. Clients are often referred to other IFR or other 
community services to ensure their well-being. Part of the step down process includes linking clients 
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with community organizations and services that can provide continued support and information of 
recourses available to promote clients well-being. 

e. Program Staffing 
Plea~e see Exhibit B. 

For Indirect Services 
N/A 

7. Objectives and Measurements: 
a. Standardized Objectives 

All obiectives, and descriptions of how obiectives will be measured, are contained in the·CBHS . 
document entitled Adult & Older Adult Performance Obiectives FY 17-18. 

8. Coniinuous Quality Improvement: 
Achievement of contract performance objectives: . . 
IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health
Community Behavioral Health Services. 
The monitoring of Performance Objectives are integrated throughout the process of services 
provision and PURQC, through the monthly revision of active clients reports, periDdic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review· for ensuring documentation completion and quality. Based 
on the resul.ts of these monitoring processes, adjustments are made to individual cases as well as to 
the current systems. 

Documenta.tion quality, including a description of internal audits:. 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a part
time Quality Assurance Lean and Utilization <:;ommittee, individual and group supervision for all 
Behavioral Health staff, as well as continuous training. All staff are given bi-monthly group 
supervision and weekly indiv.idual supervision to discuss client progress, treatment issues, and 
enhance skills in the areas of assessment, treatment development and clinical interventions. In 
addition to dinic-based training on documentation standards, clinical staff also have access to 
trainings provided by CBHS that involve education on documentation guidelines as mandated by 
CBHS and the state of California as well as training on assessment instruments used os standard 
practice of care. 

The outpatient clinic has a 'rrogram Utilization Review an9 Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Medical Necessity as 
documented in Assessments, Plans of Care and the Client Service Authorization (CSA) Request. Cases 
are submitted to PURQC for initial Authorization andRe-Authorization. The CSA authorizes the 
number of hours that are authorized for each client (determined by the Service Intensity Guidelines), 
and the dates of authorized services. To provide oversight to the.Continuous Quality Improvement· 
system and ensure compliance with all documentation requirements, the Quality Assurance Specialist 
position was established in FY 14-15, and continues to be a part-time position 
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Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician·whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action. A deadline of two weeks is 
.provided as to \'.{hen feedb9ck must be addressed. The medical record is them reviewed once again 
to ensure compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff.' The committee keeps a 
record of PURQC meetings •. 

Periodk Review of documentation is performed manually by support staff. 

Cultural competency of staff ·and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the· community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a hig~ level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 

· development and by a responsive Hum~m Resources department. . 

Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 

Measurement, analysis, and use of CANS or ANSA data {Mental Health Programs Only) 
All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use'ANSA 
data to inform the focus of Treatment Plans of Care and mental health interventions. 
Avatar reports and data provided by CBHS will be used for measurement and analysis o.f client 
~ervices and effectiveness of treatment.· IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

A. 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 all stipulations 
of content, timeli~es, 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 Progra~ Manager and will not necessitate a modification to the Appendix-A target .· 
population table. Contractor is responsible for assigning mental hea.lth consultants to all program 
sites and for notifying the BHS ECMHCI SOC Program Manager of any changes . 
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To implement a Behavioral Health and Primary Care Integration pilot project between IFR' s adult 
·outpatient IFR (La Clinica) and Mission Neighborhood Health Center' primary care clinic. 

4. Target Population: 

5. 

The Target population consists of adult patients identified as necessitating mental' health interventions 
to support medical adherence or symptoms reduction. This contract serves the general population 
served by Mission Neighborhood Health Centers and specifically targets patients who due to cultural 
and linguistic barriers do not fully comply with medical regime to ensure best health outcomes or meet 
criteria for men~al health treatment. 

Modality( s )/lntervention(s) 
Units of Service (UOS) Description Units of Service Unduplicated 

(UOS) Clients 
(UDC) 

Behavioral Health Intervention and consultation to 
Primary Care clinic patients and staff at :MNHC. 
Unit of Service= 30 minutes of direct services 
Services will be billed as Mode 45 and will be 
documented on paper rather than AVATAR. 
35hrs x 65% x lFTE x 44 wks= 1001 1001 70 
Total UOS Delivered 1001 X:··.• .. 
Total UDC Served 

,_·_:'.;. ·.· 70 ·. ·.• .. -

Services will be tracked manually reflecting the following: 

Number of patient contacts 
Units of Service (1 Unit of Service= 30 minutes) 
Number of referrals to specialty mental health (after 6 sessions) 
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6. Methodology: 

Direct client services (e.g. case manage1:11ent, treatment, prevention activities) 

Outreach/Recruitment: 
The Behavioral Health Consultant (BHC) responds to referrals from members of Mission 
Neighborhood Health Center adult"primary Care team. 

Referral process: 
- A member of the primary care team identifies patient th.at needs additional services 
- A referral form is completed stating presenting issues . 
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- Warm-hand-off of patient to BHC at an open slot time or schedule patient into a convenient 
appointment for same day or as soon as possible. 

Intake Criteria: 
The essential nature of the intervention is to treat and address mild to moderate 
symptoms/psychosocial concerns that interfere with the patient's level of functioning and I or ability to 

. adhere to medical treatment. 

Service Delivery Model: 
All appointments are held at the primary care clinic (MNHC) to ensure follow-up. Each appointment 
is schedule for a minimum of thjrty minutes, both drop-in and scheduled appointments. The main 
goal is for patients to be seen same-day. Patients that .need more than 6 sessions will be referred to 
specialty mental health. This pilot program is a hybrid model, therefore some of the encounters will be 
reserved to at(:end to clients who necessitate specialty mental health (these clients will meet medical 
necessity as per CBHS criteria.) . 
Some of the intervention include.but are not necessarily limited to the following: 
•Symptom/issi+e reduction 
•Risk management 
•Crisis intervention 
•Linkage .and referral 
•Substance abuse screening and referral 
•Referral to specialty mental health 
•Provision of specialty mental health 
Assessment only as it pertains to Mental Health and behavioral treatment. 

Discharge Planning arid Exit Criteria and Process: 
The.basis for exit criteria is based on client's need, symptom reduction, and medical necessity. 

Program Staffing: . 
Please refer to Appendix B. 

For Indirect Services: 
NIA 
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7. Objectives and Measurements: 

A. Required Objectives 
Does not apply to this program. 

B. Individualized Program Objectives 
Refer to. BHS-Adult & Older Adult Performance Objective~ FY 18-19. 

8. Continuous Quality Improvement: 

Achievement .of Contract Performance Objectives: 
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• Monthly reports of UOS will be submitted to Program Manager for monitoring performance 

objectives. . . 

• An annual report will be submitted to DPH Assistant Director, Adult System of Care by September 

30, 2019. 

Quality of Documentation & Services: 

• Review of client records: Client records will be kept at 11.NHC medical records .which are in full 

compliance with HIPP A regulation. 

• Review and updating of written policies and protocols and practices: protocols will be developed 

in coordination with the Prhnary Care clinic and review by IFR's program director and clinical 

supervisor. 

• Clinical consultation and supervision plan: Staff will receive weekly clinical supervision and bi

weekly administrative supervision. 

• Quality Assurance Committee: Behavioral Health Consultants will meet on a weekly basis to 

review compliance with both IFR and J\1N1iC practice standards. 

• . Case conferences: Staff will participate of weekly case conferences at IFR as well as weekly case 

consultation with the mental health team at :MNHC. 

Cultural Competency: 

• Staff will be oriented and trained as to protocols and procedure existing at both IFR and MNHC 

which. Staff will in addition attend .regular training session at IFR and as appropriate at MNBC. 

Cultural grounding is embedded in IFR trainings for staff and in the organizational culture. 

Satisfaction with Services: 

• Client satisfaction is assessed by IFR by the end of June 2019. 

Completion and use of data: 
. . 

• · Data managed by :MNHC electroni_c system and access by BHS for ongoing assessment of clients. 
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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 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. 

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 ass.igning mental health consultants to all program sites and for notifying the 
BHS ECMHCI SOC Program Manager of any changes~ 
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Executive Director/Program Director: Estela Garcia/ Julia Orellana, Health & Wellness Manager 
Telephone: 415-872-7464 
Email Address: estela.garcia@ifrsf.org/ julia.orellana@ifrsf.org 

Program Code(s): None 

. . 
2. Nature of Document: 

ki) Original D Contract Amendment D Internal Contract Revision 

3. Goal Statement: 
The Indigena Health and Wellness Collaborative is a partnership between Instituto Familiar de La Raza 
and Asociaci6n Mayab that has the goal of improving the health and wellbeing of Indigena immigrant 
families by increasing access to health and social services, supporting spiritual and cultural activities that 
promote communify building, strengthening social networks of support, and providing opportunities for 
healing as well as creating opportunities for early identification and interventions for families struggling 
to overcome trauma, depression, addictions, and other health and mental health problems. 

4: Target Population: 
The target population for this project is Indigena immigrant families in San Francisco: comprised of 
mostly newly arrived young adults~ The nearly 15,000 Maya-Yucatecos in San Francisco represent the 
largest and fastest growing Mayan immigrant community in the City. Other emerging Maya 
communities, including Marn and Quiche from Guatemala and Tzeltal and Chol from Chiapas, 
account for an additional 4,000 to 6,000 more individuals. 

Many of these individuals have relocated to the Mission (94110/94103),:Bayview (94124), Visitation 
Valley (94112/94134 ), Tenderloin Districts (94102) and the Geary Boulevard and Clement Street 
(94115) corridors in recent years. For the vast majority of these immigrants, their native languages are 
their primary and preferred means of communication at work, home, and in many other community 
settings. 

A survey conducted by Mayan students at San Francisco's City College in 2003 showed that the vast 
majority of Mayans were solo males between the ages of14-35 years old and that many of them had 
immigrated to the US less than five years ago. In recent years, more and more Indigena women have 
come to San Francisco to join their partners, bringing with them their children. 
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5. Modality(s)/Intervention(s) 

Outreach & Engagement 
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Indigena Health Promoters will provide outreach to the target population through the following activities: 
Distribution of materials in settings where the target population congregates including restaurants, day 
labor sites, etc. Outreach and Engagement activities will be street and venue-based. · 
IFR (Indigenous Traditional Ceremonies) and Asociacion Mayab (Vaquerias and annual Carnaval) have 
wide and strong networks in the local Mayan/Indigerious communities that will also be used to distribute 

. information and invite the community to participate in the activities planned by the programs. . 
1 

400 Mayan/Indigenous individuals will participate in, outreach and engagement activities and will be 
invited to attend Pro-Social Cultural Events, Mayan/Indigenous Ceremonies and small Psychosocial 
Support/ Arts groups as well as individual/family Mental Health Services and Case Management. They 
will be invited to community Health, Mental Health, social, and school services. · 

Screening and Assessment 
These activities will be carried primarily by Health Promoter.s with the support of the Case Manager. 
Health Promoters will conduct brief intake interviews and individual needs screening and assessments on 
drop-in clients. Case Manager will follow-up on screvning and assessments and will assist clients with 
navigation and referrals to appropriate services according to the client's needs. T}lese activities will 
engage individuals and.families in determining their risks and needs (self-risk and needs a.Ssessments).· 

By the end of June 2019, 100 individual participants will be screened and/or assessed for practical, 
emotional and mental health concerns using the "Information & Referral Form" administered by staff, and 
as evidenced by the ''Summary of I&R" document located in "Units of Services" binder in the Health & 
Wellness Manager's office. · · 

Wellness Promotion Activitie~ (WPA) 
· These activities are intended to provide support and opportµnity for emotional and spiritual growth to 
participants by promoting healthy behaviors (e.g., coping mechanisms, mindfulness techniques) and 
emotional wellbeing through spiritual and/or traditional healing practices. · 

These activities are intended to provide support and opportunity for emotional and spirittial groWth to 
participants by promoting healthy behaviors (e.g., coping mechanisms, mindfulness techniques) and 
emotional wellbeing through spfritual and/or traditional healing practices. 

As part of the wellness promotion activities, Health Promoters will facilitate psychosocial peer 
support/Talleres twice a weekfor 2 hours each for 46 weeks. The.arts and crafts talleres are intended to 
decrease isolation and provide cultural enrichment to foster a sense of belonging and interdependence as 
well as being a space for offering health education, substance use/abuse, and violence prevention 
workshops/messages. 

Ceremonial, cultural/social enrichment gatherings will also be organized and/or sponsored by IHWC and 
will focus on providing opportunities for spiritual and emotional enrichment and healing to families and 
·individuals. · · 
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Wellness Promotion activities include a component on Training and Coaching to 3 Mayan/Indigenous 
peer Consumers/Health Promotoras on providing emotional/practical support, listening skills, group-co
facilitation, cultural competence, best practices, systems navigation,· documentation, interpretation, and 
health education presentations. Training, coaching, and supervision will be provided by the Mental Health 
Specialist as well as other clinical IFR staff. As part of this intervention, mental health promoters will . 
participate in local and state workshops. 

Individual and Group Therapeutic Services 
The Mental Health Specialist will provide Short-term Individual/Family Therapeutic Services to 
Mayan/Indigenous individuals/clients to identify and address tralim3/barriers to wellness (past.and present 
traumas, substance abuse, domestic violence) and identifying individual and family strengths. 
Activities include screening and assessment, short-term crisis intervention, self-risk and needs 
assessments, health education risk reduction counseling and clinical case management. Clients/families in 
need oflong-term mental health services wiil be linked to IFR's outpatient services and/or other · 
appropriate settings for treatment, i11cludiI1g psychiatric services and medication monitoring. 

Service Linkage 
The Case Manager will facilitate access to needed social and mental health services and treatment, linkage 
to traditional healers, practical skills building, emotional support, language interpretation and translation 
as well as systems navigation support as needed. 

Outreach and Engagement 
HPs will devote approximately lhr a week each to Outreach 
and Engagement activities 

0.03.FTE x 35hrs x 46 weeks x 65%LOE x 3HPs 

65 O&E contacts/monthx 12 months= 780 

DOS =# of contacts 

Screening and Assessment 
·Staff will conduct brief intake interviews and individual needs . 
screenings, and provide referrals aS needed. 

DOS = # of referrals 

Wellness Promotion Activities 

Talleres 
Health Promoters provide Psychosocial Peer Support/Talleres 
twice a week for 2 hours each. · 
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2hrs group session x 2 times/week x 46 weeks x 3 staff= 550 
UOS=#hrs 

Cultural/Ceremonial/Social Events 
400 community members wiil participate in 6 
ceremonial/cultural/social events, including Dia de los 
Muertos and Posadas. 
UOS = # clients 

. Capacity Building 
160 hrs of training will be provided to three (3) Health 
Promoters. 
UOS = # training hours 
Individual Therapeutic Services 
MH Specialist will provide direct individual/family 
therapeutic services. 

0.71FTE x35 hrs/weekx46 weeks x65% = 740.approx. 
UOS = hrs of intervention 

Service Linkage 
Case manager will provide·non-clinical case management 
services: 

0.50 FTE x 35hrs/weeks x46 weeks x65% LOE= 310 
approx. 
UOS =#of hrs service 

GRAND TOTAL 

6. Methodology: 

a. Outreach and Engagement: 

400 

160 

740 

524 

2,874 
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n/a 

3. 

50 

40 

293 

Indigena Health Promotoras. will provide outreach to the target population that includes the 
following activities: Distribution of materials in settings where the target population congregates 
including restaurants, sports events, day labor sites such as Cesar Chavez aµd Mission Dolores 
Church. Outreach and Engagement activities will be street and venue-based. Stre.et outreach will · 
target areas such as the Cesar Chavez Street corr,idor, Mission and 16th Streets; the Tend~iloin, 
Geary Blvd corridors and Civic Center. 
Venue based outreach is conducted by staff during JHWC group activities and at sports and 
.cultural events organized by local Indigena organizations. Orie;ntation to services for community 
based-agencies occurs at a designated staff meeting and will be reinforced with a written 
description of the collaboration. · 

IFR and AsociaCion Mayab have wide and strong networks in the local Mayan/fudigenous 
communities that will also be used to distribute information and invite the community to 
participate in the activities planned by the programs. 
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During Outreach and Engagement as well as Wellness Promotion Activities individuals of the 
target population and members of the community are invited and encouraged to attend the spiritual 
and cultural events as well as the small peer support groups/weekly Talleres. 

·. Mayan/Indigenous Ceremonies, cultural events, and communify forums will serve as .the port of 
entry for clients to access additional services at IFR and other agencies as needed. These events are 
open to all interested individuals, families, and community at large, small weekly support groups 
are stand-alone sessions and are open for clients to come as often as they can. 

. . 

b. Admission, Enrollment, and Intake 
Individuals and families in need of Mental Health services are referred to the Mental Health 
Specialist for intake and assessment at which time a treatment plan is agreed upon with client 
iriput. Tlie Mental Health Specialist will make appointments for Individual/family Therapeutic 
Services for at least 12- (1) hour sessions. If additional mental health services are needed, the 
Mental Health Specialist will refer these individuals to IFR's outpatient Clinic or other· services as . . -· 
needed. 

c. Program Service delivery model 

Small and large group activities: 
Small psychosocial· support groups/Education Activities are held twice a week. These are stand
alone sessions on health topics for small groups of 5-10 participants and may include art 
workshops such as embroidery and hammock making.· These psychosocial peer support 
groups/Talleres will be co-facilitated by the Health Promotoras and are ongoing throughout the 
period of July through June 2019. In addition to providing health education and information to · 
particip;;mts, the groups serve as venues for early identification of mental health services' needs. 
Promoters engage in brief encounters with clients to conduct a quick needs assessment and provide 
referrals to services as needed. Promoters are also responsible for assisting those clients who need 
support accessing services (system navigation, interpretation, and translation). Promoters have the 
support of the Mental Health Specialist who is available as a resource and for consultation. 

Large Group activities include ceremonies and cultural/traditional activities in the community like 
Dia de Los Muertos, Fiesta de.Colores, Mayahuel, Afio Nuevo Maya, Dia de las Madres, Mother 
Earth, Water walk. Program staff supports these activities with materials and by reaching out to 
healers and community leaders to integrate health messages during the ceremonies. Large group 
activities also include a community forum on trauma in which participants learn the meaning and 
effects oftrauma and the impact on individual, family, and community wellbeing. Participants will 
also learn skills for coping and minimizing those effects in their everyday family life. 

Small and Large group activities offer opportunities to recruit client for Individual and Family· 
Therapeutic Services and to hand out program information and health/mental health resources and 
to provide information and referrals to other services as needed. 

Iildividual/Family Therapeutic Services: 
Individual/family interventions include Screening and Assessment, activities that will engage 
individµals and families in determining their risks and needs (self-risk and needs assessments) and 
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help them in designing a care plan, identifying individual and family strengths and tools within a 
· ·cultural and spiritual :framework to achieve their goals. It will also include Health Education and 

Risk Reduction counseling, short-term crisis intervention, clinical case management, and barriers 
to wellness (trauma, substance abuse, domestic violence). If as a result of the services provided, 
clients/families are in need oflong-term mental health services, they will be linked to IPR's 
outpatient services or other appropriate settings for treatment, including mental health services and 
psychiatric monitoring. The Mental Health Specialist will provide Individual/Family Therapeutic 
services. 

Training and Coaching: _ 
Promotoras are peer employees/consumers who represent the target population and are involved in . 
developing outreach strategies, materials, and interventions. They are also fully integrated into 
agency-wide cultural and spiritual events at IPR to build upon our understanding of the rich and 
diverse traditions of indigenous people of the North and South. The Promoters will continue to 
receive training on specific areas of health promotion and health topics affecting the 

· Mayan/Indigena community, such as substance abuse, mental health, diabetes, chronic diseases . 
and other emerging health needs and Social issues like domestic/family/community violence as 
well as health and healing through cultural activities and ceremonies. During the period of July 
through June 2019, training and coaching for the promoters will focus oii acquiring knowledge, 
skill, and practice to provide emotional/practical support to individuals and families (listening 
skills, cultural competence, best practices, systems navigation). 

Collaboration: 
Written Memorandum of Understanding (MOU's) exists between IPR and Asociacion Mayab. The 
MOU's detail administrative roles and responsibilities, collaborative schedule of activities and 
meetings, co-location of activities, fmancial agreements, reporting and documentation 
requirements, conflict resolution protocols and quality assurance guidelines based on the scope of 
work across the collaborative. 

Location of services: 
Spiritual and Cultural events take place at available, appropriate and accessible locations in San 
Francisco. · 

Small groups/Talleres receive services at 2919 Mission Street, San Francisco, CA 94110. 
Individual/family therapeutic services, drop-in clients in crisis and/or in need of navigation recdve 
services at 3143 Mission Street, San Francisco, CA 94110. The office phone number is (415) 872-
7464 extension 1001. The hours of operation are from 9am-5pm, Monday to Friday. Arrangements 
can be made for Evening hours and/or services at IPR's main office at 2919 Mission St, San 
Francisco, CA 94110 if needed. · 

d. Exit Criteria: 
Clients receiving screening and assessment and individual/family therapy will stay in the program 
as needed and/or agreed upon during intake and/or upon successful linkage to appropriate services 
for those who need ongoing interventions. Exit criteria and/or discharge planning.will only be 
developed for any appropriate mental health interventions. 
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Cultural events are open to all interested individuals and families; small weekly support groups are 
stand-alone sessions and are open for clients to coine as often as they can. 

e. Staffing 
The program is staffed by professional, para-professional and Promotoras (peer health educators). 
The Health & Wellness Manager (PM) is responsible forthe administration, implementation, and 
supervision of the program as well as the staff. The PM is responsible to and supervised by the 
Executive Director of IFR. 

The Mental Health Specialist provides IndividuaVFamily Therapeutic services to the 
Mayan/fu\figenous community and Case consultation to Case Manager as well as to the 
Promotoras. In addition, the Mental Health Specialist provides support with cultriral events and 
presentations to the community throughout the period of July-June 2019. The Mental Health 
Specialist receives administrative supervision from the Health & Wellness Manager and clinical 
supervision from an IFR licensed psychologist. 

The part-time Case Manager will provide non-clinical case management services, facilitating 
referrals and successful linkages betwe.en mental health and social services .. The Case Manager. 
also supports in the preparation and facilitation of ceremoniaVcultural activities. 

The Health Promotoras co-facilitate the twice a week small peer support groups/Talleres and are 
responsible for the outreach and engagement activities with the support of the staff. The 
Promotoras receive clinical consultatio.n and mentoring from the Early futervention/Mental Health 
Specialist, administrative support from the Senior Health Promotora, individual and administrative 
supervision from the Health & Wellness Manager. 

7. Objectives and Measurements: 

All objectives, and descriptions of how objectives will be measured, are contained ill the document 
entitled MRSA Population Focused ,Performance Objectives FYl 8-19. 

8. Continuous Quality Improvement: 
Each staff member completes a monthly report of UOS, UDC and progress achieving ·goals, objectives 
and challenges encountered. Progress is also discussed during bi-weekly individual supervision. 
Program challenges are addressed during weekly stall meetings. Monthly statistics are compiled and a 
written report is submitted to the Executive Director and the Fiscal Director. 

A Licensed Mental Health Specialist will provide support and supervisiOn to the Mental Health 
Specialist (MRS). The MRS will provide support and consultation to the Promotoras and the Senior 
Promotora a.rid the Case Manager about the emotional and practical support aspects of his work and 
serve as a resource for crisis interventions. The MRS will serve as a resource during weekly group 
consultation meetings. The Senior Promotora will provide administrative and logistic supportto 
program staff. The Health & Wellness Manager will provide direct supervision fo the Promotoras, 
Case Manager and administrative supervision to the MRS and will coordinate training and curriculum 
development activities. 
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Maya Health Promotoras will receive continuing health education and training throughout the contract 
period. The Health & Wellness Manager will be responsible for assessing training needs and 
coordinating these ongoing sessions of training, and ensure that Promotoras continue to be engaged in 
Wellness Promotion and referral activities according to their capacity and skill level. Promotoras will· 
be supervised by the Program Assistant and supported by an MRS weekly (in groups) and individual 
case supervision, consultation and support. 

A client satisfaction survey will be developed and administered tO a minimum of35% of the 
Mayan/indigenous community members participating in the IHWC Wellness Promotion activities -:-
Talleres by June 2019. · 

HIP AA Compliance Procedures: 
DPH Privacy Policy is integrated into the contractor's governing policies and procedures regarding 
patient privacy and confidentiality. The Executive Director will ensure that the policy and procedures 
as outlined in the DPH Privacy f>olicy have been adopted, approved, and implemented. 
A. All staff who handles patient health information is trained (including new hires) and annually 

updated in _the agency privacy/confidentiality policies and procedures. The Health & Wellness · 
Manager will ensure that documentation shows that all staff has been trained. 

B. The contractor's Privacy Notice is written and provided to all clients served by the organization in 
their native language. If the document is· not available in.the client's relevant language, verbal 
translation is provided. The Clinical Supervisor will ensure that documentation is in the patient's 
chart, at the time of the chart review, that the patient was "notified." 

C. A Summary of the above Privacy Notice is posted and visible in registration and common areas of 
the organization. The Health & Wellness Manager will ensure the presence and visibility of 
posting in said areas. 

D. Each disclosure of a client's health information for the purposes other than treatment, payment, or 
operations· is documented. The Clinical Supervisor will ensure that documentation is in the 'client's 
chart, at the time of the chart review. Authorization for disclosure of a client's health information. 
is obtained prior to release: (1) to a·provider outside the DPH Safety Net; or (2) from a substance 
abuse program. The Supervisor will ensure that an authorization form that meets the requirements 
of HIP AA is signed and in the client's chart during the next chart review. 

9. Required Language: 
NIA 
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Program Name: Child Outpatient Behavioral Health Services 
Program Address: 291 9 Mission Street 
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Website Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street 
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Person Completing this Narrative: Juanita Mena 
Telephone: 415-229-0500 

. Email Address: juantia.mena@ifrsf.org 

Program Code(s}: 381 8-6 

2. Nature of Document: 
[gl New D Renewal D Modification 

· 3. Goal Statement: 
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Institute Familiar de la Raza will provide outpatient behavioral health ~are services to Chi~ano/Latino 
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and 
linguistically appropriate manner. 

4. ·Target Population: 
Services will be provided for Chicano/Latino children/youth under the age of 21 who meet medical 
necessity for specialty behavioral health services. We serve children, youth, and families who are 
residents in San Francisco; specifically, those who live in the Mission District and do not have full scope 
medical. 

Latino children and youth face high levels pf stressors; poverty, language barriers, unstable housing and 
homelessness, lack of health care benefits, cultural and racial discrimination and the current anti
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and 
anxiety. In a national survey of high school students, Hispanic adolescents reported more suicidal 
ideation and attempts proportionaHy higher than non-Latino whites and African·Americans. 

Latinos face unique social, educational, cultural, and linguistic barriers to access behavioral health 
services. Lack of bilingual/bicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services are sought. The importance of integrating cultural norms, values, 
beliefs and practices that are accepted with. the diverse Latino community underscore the importance of 
providing culturally proficient models of services. 

Through the Excelsior Parent Engagement and Education Program, !FR will serve children at risk of abuse 
. and neglect, and their families, residing in the Excelsior District and Citywide .. 

5; Modality(s)/lnterveniion(s): 

Modalities and Definition of Billable Services 
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Mental Health Services ~ means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and.improvement or mai.ntenance of functioning consistent with 
the goals of learning, development, independent living and enhanced self-sufficiency and that are not 
provided as a component of children residential services, crisis services, residential treatment services, 
crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are 
not limite.d to assessment, plan development, therapy, rehabilitation, and collateral. · 

Assessment - means ci service a~tiyity which may include a clinical analysis of the hist~ry and current 
. status of a benefidary's mental, emotional, or behqvioral disorder, relevant cultural issues and history; 
diagnosisi and the use of testing procedures. 

Collateral - means a service activity to a significant support person in the benefieiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may not 
be present for this service activity. 

Therapy - means a service c:1ctivity which is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to improve the functional impairments. Therapy may be delivered to an ·individual 
or group of beneficiaries and may include family therapy at which the beneficiary is present. 

Crisis Intervention - means a service, last.ing less than 24 hours, to or on behalf of a beneficiary for a. 
condition that requires more timely response thqn a regularly scheduled appointment .. Service activities 
may include but are not limited to assessment, collateral, and therapy. 

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

Outreach Services/Consultation - Services are activities and projects directed toward l) strengthening 
· individuals' and communities' skills and abilities to cope with stressful life situations before the onset of 
such events, 2) enhancing and/ or expanding agencies' or organ.izations' mental. health knowledge and 
skills in relation to the community-~t-large or special population groups, 3) strengthening individuals' 
coping skills and abilities during a stressful life situation through short-term intervention and 4)' enhancing 
or expanding knowledge and skill of human services agency staff to handle the mental health problems 
of particular clients. 

Through the Excelsior Parent Engagement & Education Program, the followjng interventions will be 
implemented and billed under Mode 45 (low-threshold services): 

Parent Outreach & Engage;,,ent - The IFR Family Support Speciali~t will outreach to Chic~no and Latino 
English Learner families in the Excelsior area to inform them of available resources. Activities include, but 
are not limited to distribution of flyers, family activities calendars, brochure!; at .resources and health 
fairs, as well as conduction of outreach at SFUSD schools, clinics, community centers and public housing 
complexes. 
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Information & Referrals / Enhanced Information & Referrals - Basic information and referrals are 
provided to families during regular operating hours. Families can access resources via drop-in, 
appointment, phone or participation in agency activities or in partner agencie~. Enhanced information & 
referral refers to clients who receive follow up for. ensuring referral success. 

Parent Workshops - : The parent workshops will provide vital information for parents in a variety of. 
topics such as Child &.Adolescent Development, Oral Health, Posfrive Discipline, Economic Success 
Strategies, Navigating th~ School District, Anger Management, eti::. 

Parent and Child Groups: Families with infants (0-18 months) and toddlers (18 months - 5 years) 
participate in sessions based on Parent-Child Interaction curriculum, which fosters healthy attachment and 
community building and incorporates free play, dance, music and other early literacy activities. 

··:, .. .; .. , 
. U~its of$ehiice(UOS) ()e_scfriptic>1i .. Units otSehfite : . ']\ltimb~r of > · ·. Oriduplfcafod · ... cl)os} ·.· . C~ntacts> Cli'erits (UD€). ·•· . ·· .... : .......... 

; 

Qytreach & Engagement 94 200 n/a 
0.09 FTE x 35 hrs/wk x 65% LOE x 46wks 
1 uos = 1 hour 

Basic Information & Referrals 90 100 n/a 
· 0.086 FTE x 35 hrs/wk x 65% LOE x 46 wks 
1 uos = 1 hour 

Enhanced Information & Referrals 30 20 10 
0.029 FTE x 35 hrs/wk x 65% LOE x 46 wks (included) 
1 uos = l hour 

Parent Workshops 60 40 40 parents 
6 sessions of 2 hours each 
Total time allocated 60 hrs 
(Includes prep time, workshop implementation, 
curriculum. review & adaptation, transportation 
time to sites for workshops, training). 
1 UO$ = 1 hour 

Parent Child Interactive Group - 8 sessions 80 40 8 parents 
8 sessions of 2 hours each (included) 
Total time allocated = 80 hrs 
(Includes prep time, workshop implementation, 
curriculum review & adaptation, transportation 
time to sites for workshops, training). 
1 uos = 1 hour 

Total 354 400 Up to 40 
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6. Methodology: 

For direct .client services (e.g. case management, treatment, prevention activities) 

A. Outreach, recruitment, promotion, and advertisement 
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IFR has a 36 year presence in the Latino community of San Franciseo thus; current cind past clients 
refer their family a.nd friends. IFR is recognized as a culturally competent agency serving Latinos and 
receives many referrals from organizations ond agencies in San Francisco. IFR has long standfng 
relationships with agencies and institutions that serve Latino youth and who provide linkages to 
mental health services (e.g., Mission Neighborhood Health Center,San Fr.ancisco General Hospital, 
S.f .U.S.D., J.J.C., and the Human Services Agency). 

· Brochures describing the array of services including behavioral health services, psychiatric services 
and case management are distributed to agencies in and around the Mission District. 

B. Program's admission, enrollment and/or intake criteria and process where applicable. 
Each client gets a screening for co~occurring disorder and an assessment using the CBHS-CYF-SOC 
form to establish medical necessity for specialty mental health services 

The IFR screeni.ng process confirms that clients have San Francisco residency, do not have private 
insurance and are low income; clients are screened for eligibility to receive. services with an 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet 
eligibility requirements are referred to· intra-agency resources (e.g., Family Resource Services which 
provides services to uninsured families with children under 5years-old and Cultura Cura-which serves 
youths and families who have had difficulties with law enforcement institutions), or to appropriate 
partner agencies and/or outside service providers. · · 

For all new intakes, an appointment for face-to face contact will be offered within 1-2 working. days of 
initial request. All clients who meet medical necessity for specialty behavioral health and substance . 
abuse services will be assigned to a Behavioral Health Specialist and a full plan of care will be 
developed within 30 days. If it is determined that clients need services beyond the initial 30 days, a 
request for authorization will be submitted to the PURQC committee for additional hours. 

All clients are. informed of their rights under CBHS in a linguistically accurate manner and provided. 
with documentation of their right to privacy in regards to HIPM as well as a review of their Client 
Rights, which includes obtaining client signature and providing a copy to them. Consent for 
Treatme.nt or Participation is also required and clients are provided with a copy of the signed form. 
They are.also informed of the Grievance Procedure process, which is documented in the chart. 

. C. Service Delivery Model 
·Behavioral Health servicy delivery is based on Recovery and varied Behavioral Health Substance 
Abuse theories, bicultural personality development, Harm Reduction, current best practices and 
evidence based interventions. These include .utilization of f~mily / child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of 
cultural strengths and identity, sensitivity to social factors and a commitment to assist clients in 
understanding and differentiating between social ills and personal problems. 

Coordinated services are primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically an.d 
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physically accessible to clients by MUNi and BART public transportation. The program is accessible 
by telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. 
and Saturdays, by appointment. Client's emergencies are managed by the assigned Behavioral 
Health Specialist, Program Manager or by the scheduled Officer-of~the-Day (OD). This site meets 
minimum ADA requirements. 

As a comprehensive clinic serving children, youth and adults, IFR is in a unique position to provide 
innovative services to Latino/Chicano families through creative approaches in the context of 
community that reinforces cultural strengths and identity. IFR is a critical point of access into the 
public health system for families with children who are in need of comprehensive behavioral health 
services. 

In collaboration with community and partner agencies, and .other IFR programs, children and their 
families are able to access a wide spectrum of services. IFR is the lead agency for the Latino Family 
Resource System, a collaboration of five community agencies in the Mission District. Through this 
collaboration IFR is able to provide case management, advocacy and behavioral health services for 
clients referred by Human Services Agency, including clients that are registered in the CBHS and CYF 
system of care .. Over the· years IFR has established strong links with the Human Services Agency and 
the San Francisco Family Court system, we provide consultation to the department as well as services, 
which places us in a strong position to advocate for our community and clients. 

Service approaches include utilization of family and significant others in the process of intervention, 
a coordinated multidisciplinary team approach to the provision of services, reinforcement of cultural 

. strengths and identity, sensitivity to social factors and a commitment to assist clients in understanding 
and differentiating between soCial ills and personal prob.lems, program flexibility in how and where 
services are delivered in order to serve the behavioral health needs of the community. 

Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who presen1: 
psychiatric symptoms that compromise adaptive function, impacting self-care and involvement in the 
community and augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial 
evaluation, history taking and mental status examination leading to possible prescription and 
monitoring of medication. IFR has an agreement with Mission Children, Youth and Family Service for 
IFR to access psychiatric services through their program. IFR will request parental consent to refer 
child to Medication Services and will accompany the family to every psychiatrist appointment. . 
Mental Health Behaviorist will monitor compliance and other issues, important changes in clients' 
mental status and will consult and provide feedback to prescribing psychiatrist. Mission Children 
services will bill for services provided by their staff psychiatrist to their program. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff, the inclusion of family and significant others, utilization of community resources that will support 

- recovery,· as well as coordination with medical providers. In order to develop s_ervice capacity for 
dual diagnosed clients we have focused on training for staff that includes harm reduction philosophy. 
IFR has adopted CR.A.AFT and AP.DIS screening tool to determine client needs for substance abuse 
services. 

Adiunct Services: 
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As part of IFR's program design, Cultural Affirmation Activities are a fundamental aspect of IFR's 
services. Cultural Affirmation Ai:tivities are defined as planned group events that enhance the 
cultural and spiritual identity of clients. These activities include: Tonanzi_n, Cuatemoc, Fiesta de 
Colores, Xilorien, Cinco _de Mayo celebration, Indigenous Peoples Day, Immigrant Pride D_ay, Dia de 

_ los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, an.d The Gay Pride Parade as well 
as other short-term interventions that focus on grief, loss, hope, and inspiration using traditional 
techniques. 

D. Exit Criteria and Process 
·Because of limited and shrinking behavioral health and substance abuse re~ources, coupled with the 
rieed to immediately serve many new acute clients coming in the front door, IFR will consistently 
apply utilization review and discharge/ex.it criteria to alleviate increasing caseload pressure and to 
prioritize services to those most in need. Behavioral Health Specialist will use CANS as a tod to 
measure clients' progress and consider such factors as: risk of harm, compliance, progress and status 
of Ca.re Plan objectives and the client'~ overall environment, to determine which clients can be 
discharged from MHSA/CBHS services.· CANS profiles and case reevaluations by the PURQC 
committee are integrated into the exit process. 

IFR Outpatient clinic will make referrals of clients to appropriate community-based programs. such as 
after school programs, to solidify gains made in outpatient services. 

E. Program Staffing 
See Appendix B. 

Indirect Services 
Indirect Services (Outreach) will be provided through collaborations with community organizations, 
such as Mission Neighborhood He·alth Center, Tree House, and.two identified schools, as well as 
families that come to IFR to request services for their children. At times that the identified client does 
not meet full c_riteria for services but would benefit from screening, case management and triage. 

7. Objectives and Measurements: 
A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled. BHS Child Youth and Families Performa.nce Objectives FY 18-19. 

B. Individualized Program Objectives 

rFR outpatient will engage in a number of activities enhancement staff's capacity to deliver mental 
health services in accordance with CBHS integration objectives: 

• Staff will participate in all relevant CBHS trainings; particularly as it relates to compliance issues. 

• 1 00% of registered children and youth will be screened f~r health ~overage .eligibility (Medi-Cal, 
Healthy San Francisco, etc.) and referred to enrollment sites. Clients will be tracked monthly Through 
Avatar reports to determine if they have successfully accessed benefits. Behaviorist Health specialist 

. will be informed of status for follow-up and clinic manager will work with support staff to determine 
compliance. 
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Evaluation of Individualized Objectives: 

• IFR will review the Uninsured Client Report on a weekly basis. 
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• The front desk will use the swipe and internet access to Claim-Remedy to determine clients' status 
cind eligibility. 

• At Intake, client will be reviewed for insurance status and be provided with information and l.ocation 
where they register. 

• Support staff will assist client to fill out paperwork and direct client to appropriate registration site. 

• We will provide hard copy material regarding the insurance services available, waiting for Spanish 
Language availability. 

8. Continuous Quality Improvement: 

Achievement of contract performance objectives: 

IFR has.developed the Program Utilization Review and Quality Committee (PURQC); through this 
sys.tern IFR monitors performance obiectives as established by the Department of Public .Health~ 
Community Behavioral Health Services. 
The monitoring of Performance objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients reports, periodic reviews of client 
improvement (PURQC),· contjnuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensuring documen.tation completion and quality. Based 
~n· the results of these monitoring processes, adjustments are made to individual cases as well as t~ 
the current systems. 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality lmprov~ment that includes a part
time Quality Assurance Lean and Utilization Committee, individual and group supervision for all 
Behavioral Health staff, as well as continuous training. All staff are given bi-monthly group 
supervision and weekly individual supervision to discuss client progress, treatment issues, and 
enhance skills in the areas of assessment, treatment development and clinical interventions. In 
addition to clinic-based training on documentation standards, clinical staff also have access to 
trainings provided by CBHS that involve education on documentation guidelines as mandated by 
CBHS and the state of California as well as, training on assessment instruments used as standard 
practice of care. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Medical Necessity as 
documented in Assessments, Plans. of Care an.d the Client Service Authorization (CSA) Requ'est. Cases 
are submitted to PURQC for initial Authorization andRe-Authorization. The CSA authorizes the 
number of hours that are authorized for each client (determined by the Service Intensity Guidelines), 
and the dates of authorized services. To provide oversight to the Continuous Quality lmpro:vement 
system and ensure compliance with all documentation requirements, the Quality Assurance Specialist 
position was established in FY 14-15, and continues to be a part-time position 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action. A deadline of two weeks is 
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provided as to when feedback must be addressed. The medical record is them reviewed once again 
to ensure compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Mar~iage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
e_xperiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff · 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements .. Results are 
analyzed and changes are implemented if necessary. 

Measurement, analysis, a~d use of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services~ within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Trea~ment Plans of Care and mental health interventions. 
Avatar reports and data provided ·by CBHS will be used for measurement and analysis of client 
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

A. Contractor will adhere to all stipulated BHS requirements for the completion of Site Agreements for 
each assigned progra~ site and/or service ~etting. Con!ractor also will comply with all stipulations of 
content, timelines, ensuring standards of practice, anq all reporting requirements as put forth by the 
BHS ECMHCI SOC Program Manager and RFP-10-2013 

· B. Changes may ~ccur 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: Child Outpatient Behavioral Health Clinic-EPSDT 
Program Address: 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500 FAX: 415-647-3662 
Website Address: www.ifrsf.org 

Contractor Address: 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Juanita Mena 
Telephone: 415-229-0500 
Email Address: Juanita.mena@ifrsf.org 

Program ·code(s): 3818-5 

2. Nature of Document: 
!Zl New D Renewal D Modification 

3. Goal Statement: 
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lnstituto Familiar de la Raza will provide outpatient behavioral health car.e services to Chicano/Latino 
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and 
linguistically appropriate manner. 

4. Target Population: 
Services will be.provided for Chicano/Latino children/youth under the age of 21 who meet medical · 
necessity for specialty behavioral health services. We serve children, youth, and families who are 
residents in San Francisco; specifically, those who live in the Mission District and have full scope medical. 

Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing and 
home.lessness, lack of health care benefits, cultural and racial discrimination and the current anti
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and 
anxiety. In a national survey of high school students, Hispanic adolescents reported more.suicidal 
ideation and attempts proportionally highe.r than non-Latino whites and African Americans. 

Latinos face unique social, educational, cultural, and linguistic barriers to access behavioral health 
services. Lack of bilingual/bicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services are sought.· The importance of integrating cu.ltural norms, values, 
beliefs and prcictices that are accepted with the diverse Latino community underscore the importance of 
providing culturally proficient models of services. . 

5 .. Modality(s}/lntervention(s}: 
Modalities and Definition of Billable Services · 
Billable services include Mental Health Services in the following forms: 
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Mental Health Services - means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or l]laintenance of functioning consistent with 
the goals of learning, devel~pment, independent living and enhanced self-sufficiency and that ·are not 
provided as a component of children residential services, crisis services, residential treatment services, 
crisis stabilization, day ·rehabilitation, or day treatment intensive. Service activities may include but are 
not limited to assessment, plan development, therapy, rehabilitation, and collateral. · ' 

Assessment - means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's.mental, emotional~ or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testin~ procedures. 

Collateral - means a service activity to a significant support pe.rson in.the beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may not 
be present for this service activity. 

Therapy - means a service .activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to improve the functional impairments. Therapy may be delivered to an individual 
or group of beneficiaries and may include family therapy at which the beneficiary is pr~s~nt. . 

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
rnndition that requires more· timely response than a regularly scheduled appointment. Service activities 
may include but qre not limited to assessment, collateral, and therapy. 

Targeted Case Management - means services that assist a beneficiary to access needed medical, 
educational, prevocational, vocational, rehabilitative, or other community service. The activities may 

·include, but are not limited to, communication, coordination, and referral; monitoring service deliYery to. 
ensure beneficiary access to service and the service delivery system; monitoring· of the beneficiary's 
progress; and plan development. . 

Outreach Services/Consultation - Services are .activities and projects directed toward 1) strengthening 
. individuals' and communities' skills and abilities to cope with stressful life situations before the onset of 
·such events, 2) enh~ncing and/or expanding agencies' or organizations' mental health knowledge and 
skills in relation to the community-at-large or special population groups, 3) strengthening individuals' 
coping skills and abilities during a stressful life. situation through short-term intervention and 4) enhancing 
or expandi1.1g knowledge and skill of human services agency staff to handle the mental health problems 
of particular clients. 

See exhibit B for Units of Service. 

6. Methodology: 

For direct client services (e.g. case management, treatment, prevention activities) 

A. Outreach, recruitment, promotion, and advertisement 
IFR has a 37 year presence in the Latino community of San Francisco thus; current and past clients 
refer their family and friends. IFR is recognized as a culturally competent agency serving Latinos and 
receives many referrals from organizations and agencies in San Francisco. · IFR has long standing 
relationships with agencies and institutions that serve Latino youth and who provide linkages to 
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mental health services {e.g., Mission Neighb_orhood Health Center, San Francisco General Hospital, 
S.F.U.S.D., J.J.C, and the Human Services Agency). 

Brochures describing the array of services including behavioral health services, psychiatric services 
and case management· are distributed to agencies in and around the Mission District. 

B. Program's admission, enrollment and/or intake criteria and process where applicable. 
Each client gets a screening for co-occurring disorder and an assessment using the CBHS-CYF-SOC 
form to establ_ish medical necessity for specialty mental health services 

The IFR screening process confirms that clients have San ·Francisco residency, do not have private 
insurance and are low income; clients are screened for eligibility to receive services with an · 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients tho~ do not meet 
eligibility requirements are referred to intra-agency resources (e.g., Family Resource Services which 
provides services to uninsured families with children under 5years-old and Cultura Cura which serves 
youths and families who have had difficulties with law enforcement institutions}, or to appropriate 
partner agencies and/or outside service providers. 

For all new intakes, an appointment for face-to face contact will be offered within 1-2 working days of 
initial request. All clients who meet medical necessity for specialty behavioral health and substance 
abuse services will be assigned to a Behavioral Health Specialist and a full plan of care will be 
developed within 30 days. If it is determined that clients need services beyond the initial 30 days, a 
request for authorization will be submitted to the PURQC committee for additional hours. 

All clients are informed of their rights under CBHS in a linguistically accurate manner and provided 
with documentation of their right to privaci in regards to HIPAA as well as ci review of their Client 
Rights, which includes obtaining client signature and providing a copy to them. Consent for 
Treatment or Participation is also required and clients are provided with a copy of fhe signed form. 
They are also informed of the Grievance Procedure process, which is documented in the chart. 

C. Service Delivery Model 
Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance 
Abuse theories, bicultu.ral personality development, Harm Reduction, current best practices and 
evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of 
cultural strengths and identity, sensitivity to social factors and a commitment to assist dients in 
understanding and differentiating between social ills and personal problems. 

Coordinated services are primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically and 
physically accessible to clients by MUNI and BART public transportation. The program is accessible 
by telephone at (415) 229~0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. 
and Saturdays, by appointment. Client's emergencies ar~ managed by the ·assigned Behavioral 
Health Specialist, Program Manager or by the scheduled Officer-of-the-Day (OD). This site meets 
minimum ADA requirements. 

As a comprehe·nsive clinic serving children, youth and adults, !FR is in a unique position to provide 
innovative services to Latino/Chicano families through creative approaches in the context of 
community that reinforces cultural strengths arid identity. !FR is a critical point of access into the 
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public health system for families with children who ar.e in need of comprehensive behavioral health· 
services. 

In collaboration with community and partner agencies, and other IFR programs, children and their 
families are able to access a wide spectrum of services. IFR is the lead agency for the Latino Family 
Resource System, a collaboration of five community agencies in the. Mission. District. Through this 
collaboration IFR is able t~ provide case management, advocacy and behavioral health services for 
clients referred by Human Services Agency, including clients that. are registered in the CBHS and CYF 
system of care. Over the .years IFR has established strong links with the Human ·services Agency and 
the San Francisco Family Court system, we provide consultation to the department as well as services, 
which piaces us in a s~rong ·position to advocate for our community and clients. 

Service approaches inclu_de utilization of family and significant others in the process of intervention, 
a coordinated multidisciplinary. team approach to the provision of services, reinforcement of cultural 
strengths and iden.tity, sensitivity to social factors and a commitment to assist clients in understanding 
and differentiating between social ills and personal problems, program flexibility in how and where 
services are. delivered in order to serve the behavioral health needs of the community. 

Psychiatrist Consultations are professional services rendered by the psychiatris.t to clients who present 
psychiqtrlc symptoms that compromise adaptive function, impacting self-care and involvement in the 
community and augmenting risk behaviors. A ·Psychiatric Consultation involves, psychosocial 
evaluation, history taking and mental status examination leading to possible prescription and 
monitoring_of medication. IFR has an agreement with Mission Children, Yo1Jth and Family Service for 
IFR to access psychiatric services through their program. _ IFR will request parental consent to refer 
child to Medication Services and will accompany the family to every psychiatris:t appointment .. 
Mental Health Behaviorist will monitor compliance and other iss'ues, important changes in. clients' 
mental status and will consult and provide feedback to prescribing psychiatrist. Mission Children 
services will bill for services provided by their staff psychiatrist to their program. 

-IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary · 
staff, the inclusi~n of family and significant others, utilization of community resources that will support 
recovery, as well as coordination with medical providers. In order ·to develop service capacity for 
dual diagnosed clients we have focused on training for sfaff that includes harm reduction philosophy. 
IFR has ddopted CRAAFT and AADIS screening tool to ·determine client needs for substance abuse 
.services. 

Adjunct Services: 
As part of IFR's program design, Cultural Affirmation Activities are a fundamental aspect of IFR's 
services. Cultural Affirmation Activities are defined as planned group events that enhance the 
cultural and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta de 
Colores; Xilonen, Cinco de Mayo celebration, Indigenous P.eoples Day, Immigrant Pride Day, Dia de 
los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The Gay Pride Parade as well 
as other short-term ·interventions t.hat focus· on grief, loss, hope, and-inspiration using traditional 
techniques. 

D. Exit Criteria and Process 
. Because of limited and shrinking behavioral health and substance abuse resources, coupled with the 
need to fmmediately serve mony new acute clients coming in the front door, IFR will consistently 
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apply utilization review and discharge/exit criteria to alleviate increasing caseload pressure and to 
prioritize services to those most in need. Behavioral Health Specialist will use CANS as a tool to 
measure clients' progress and consider such factors as: risk of harm, compliance, progress and status 
of Care Plan obiectives and the client's overall environment, to d~termine which clients can be 
discharged from MHSA/CBHS services. CANS profiles and case reevaluations by the PURQC 

. committee are integrated into the exit process. · 

IFR Outpatient clinic will make referrals of clients to appropriate community-based programs such as 
after school programs, to solidify gC!ins made.in outpatient services. 

E. Program Staffing 
See Appendix B. 

Indirect Services 
Indirect Services (Outreach) will be provided through collaborations with community organizations, 
such as Mission Neighborhood Health Center, Tree House, and two identified schools, as well as 
families that come to IFR to request services for their children. At times that the identifi~d client does 
not meet full criteria for services but would benefit from ·screening, case management and triage. 

7. Objectives and Measurements: 
A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled BHS Child Youth and Families Performance Objectives FY 18-19. · 

B. Individualized Program Objectives . 

IFR outpatient will engage in a number of activities enhancement staff's capacity to deliver.mental 
health services in accordance with CBHS integration obiedives: 

• Staff will participate in all relevant CBHS trainings, particularly as it relates t.o compliance issues. 

• i 00% of registered children .and youth will be screened for health coverage eligibility (Medi-Cal, 
Healthy San Franci~co, etc.) and referred to enrollment sites. Clients will be.tracked monthly Through 
Avatar reports to determine if they have successfully accessed benefits. Behaviorist Health specialist 
will be informed of status for follow-up and clinic manager will work with support staff to determine 
compliance. 

Evaluation of Individualized Objectives: 

• IFR will. review the Uninsured Client Report on a Weekly basis. 

• The front desk will use the swipe and internet access to Claim-Remedy to determine clients' status 
and eligibility. 

• At Intake, client will be reviewed for insurance status and be provided with information and location 
where they register. 

"' Support staff will assist client to fill o~t paperwork and direct client to .appropriate registration site. 

"' We will provide hard copy material regarding the insurance services available, waiting. for Spanish 
Language availability. 
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IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance obje\:tives as established by the Department of Public Health
Community Behavioral Health Services: 
The monitoring of Performance objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active-clients reports, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial p.eriod from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based 
on the resu_lts of these monitoring processes, adjustments are made to individual cases as well a_s to 
the current systems. 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a part
time Quality Assurance Lean .and Utilization Committee,, individual and group supervision for all 
Behavioral Health staff,.as well as continuous training. All staff are given bi-monthly group 
supervision and weekly individual supervision to discu~s client progress, treatment issues, and 
enhance skills in the areas.of assessment, treatment development and Clinical interventions. In 
add_ition to clinic-based training on documentation standards, clinical staff also have access to 
trainings provided by CBHS. that involve education on documentation guidelines as mandated by 
CBHS and the_state of California as well as training on assessment instruments used as standard 
practice of care. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Medical Necessity as 
documented in Assessments, Plans of Care and the Client Service· Authorization (CSA) Request. Cases 
are submitted to PURQC for initial Authorization cind Re-Authorization. The CSA authorizes the 
number of hours that are authorized for each client (determined by the Service Intensity Guidelines), 
and the dates of authorized services. To provide oversight to the Continuc,)Lis Quality Improvement 
system and ensure compliance with all documentation ~equirements, the Quality Assurance Specialist 
position was established in FY 14-15, and continues to be a part-time position 

Medical records are reviewed within two months of opening and then once again at the annual· 
anniversary date. Feedback is given to each clinician whose chart is up for 'review. Feedback 
includes items that are out of compljance and need immediate action. A deadline of two weeks is 
provided as to. when f~edback.must be addressed. The medical record is them reviewed once again 
to ensure compliance. Feedback is stqred in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
. Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 

record of PURQC meetings.· 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
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of people who demonstrate high levels of immersion in the cultural values of the. community, their life 
experiences (as immigrants; women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 
development an.d by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are 

. ~nalyzed and changes are implemented if necessary. . 

Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the f~cus of Treatment Plans of Care and mental he'alth interventions. 
Avatar reports and data provided by CBHS will be used for measurement and analysis of client 
services and effectiveness of treatm~nt .. IFR will participate in monthly ANSA SuperUser calls . 

. 9. Required langu~ge: 

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 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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Program Name: Early Intervention Program (EIP) Child Care MR Consultation Initiative Program 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone/FAX: 415-229-0500. 
Website Address: www.ifrsf.org 

Executive Director/Program Director: Ca.Ssandra Coe; Program Director 
Telephone: 415-229-0500 
Email Address: cassandra.coe@ifrsf.org 

Program Code(s): 3818(2) 

2. Nature of Document: 

fgj Original D Contract Amendment 0 Internal Contract Revision 

3. Goal Statement: 
The IFR Early Intervention Program (EIP) will provide comprehensive mental health consultation 
services to 24 center-based childcare sites (including one MHSA funded childcare center), two family 
resource centers, and approximately 50 Latina family childcare providers for the period July 1st, to 
December 31st, 2018. The program will also' open EPSDT charts on 6 children, ages 0-5 years old. 

The goals of the Program are to: 1) Maximize the opportunities for healthy social and emotional 
development for young children ages 0-5 years, enrolled in full-day and part-day child care programs 
in the Mission, Outer ·Mission, and Bay View Districts; 2) Improve the capacity for family resource 
center staff and family child care providers to provide culturally and developmentally appropriate 
environments for young children (ages 0-5 years); 3) Improve the capacity and skills of care providers 
(teachers and staff) to respond to the social emotional needs of young children, ages 0-5; and 4) 
hnprove the capacity and skills of parents to foster healthy social and emotional development in their 
children aged 0-5 years. 5) Enhance coordination with other quality improvement initiatives in effort 
to align service delivery strategies. 

4. Target Population: 
Describe the target population to be served by the program. Specify if this contract targets a specific 
problem, geographic area, group, age, etc. 

Th~ target population is at-:risk children and families enrolled in 24 center-based preschool childcare 
site, 50 Latina family child care providers who are part of the FCCQN, and two family resource 
centers in the Mission, Bay View; and Outer Mission Districts. Centers to be served include all ten 
Mission Neighborhood Center Head Start sites: Valencia Gardens, Women's Building, Stevenson, 
Capp Street, 24th Street, Bernal Dwellings, Mission Bay, Jean Jacobs. Southeast Families United 
Center, and Alemany Center and consultation to their Early Head Start Home Visiting Program that 
serves 20 families; 4 SFUSD child development-centers: Theresa Mahler Center, Zaida Rodriguez · · 
Center, Juniper Sierra EEC, Brett Harte EEC, and Bryant EEC; and 4 pre-K SFUSD sites: Cesar 
Chavez, Sanchez, John Muir and Paul Revere; and thn':e private nonprofit sites: Mission YMCA, FSA 
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Developmental Center" and Martha Hills Leaming Center. These programs serve primarily low
income, at-risk Latino children and Cal Works families in part-day and full-day programs. 

The 40 Latina family" child care providers a:re part of the Family Child Care Quality Network 
(FCCQN) and are facing the demands and stressors becoming part of a new Network. They serve . . 

some of our most vuln:erable families. One of these providers contracts with Wu Yee Children's 
Services' Early Head Start Program. The program will also open EPSDT charts on 6 children, ages 0-
5 years; children who might not typically access mental health services due to lingu!stic and cultural 
barriers. · 

Instituto Familiar de la Raza's Family Resource Center (Casa Corazon) and the Chicano/Latino. 
Family Resource Center will receive consultation services to staff and clients. 
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MNC-Caoo 
2 MNC-Jean Jacobs 
3 MNC:Stevenson 
4 MNC-Valenda 

Gardens 
5 MNC Bernal 

Dwellinqs 
6 MNC Centro d\:! 

Alegria (241h) 
7 MNC-Women's Bldg 
8 MNC Mission Bay 
9 MNC Alemany 
1 0 MNC Early Head 

Start Home Visiting 
11 SFUSD Paul Revere 

12 

13 

14 

15 

16 

17 

Pre-K 
Family Childcare 
Providers (FCCQN) 
SFUSD - Zaida 
Rodriguez 
SFUSD - Cesar 
Chavez Pre-K 
SFUSD - Sanchez 
PreK EEC 
Mission YMCA . 

SFUSD - Bryant CDC 

1 8 SFUSD - Theresa S. 
Mahler EEC 

] 9 Family Child Care 
Providers FCCQN 

20 · IFR Family~Resource 
Center 

21 Chicano-Latino FRC 
22 Southeast Families 

United (MNC) PreK 
Classroom 

23 Southeast Families 
. United 
(MNCj /Infant/Todd I 
er Classroom 

24 SFUSD - Brett Harte 
EEC 

25 SFUSD - Juniper 
Sierra EEC· 

26 · SFUSD - John Muir 
EEC 
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HSA ECE 

first 5 ECE 
Pf A 
first 5 ECE 
Pf A 

111 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 two or more providers at the same time 
about their interactions with a particular child, group of children and/or fai:nilies. 

" Consultation - Class/Child Observation: Observing a child or group of children within a defined 
setting. 

" Staff Training: Providing structured, formal in-service training to a group of four or more . 
individuals comprised of staff/teachers, and/or family care providers on a specific topic. 

" Parent Support Group: Providing structured, formal in-service training to. a group of four or more · 
parents, on a specific topic. Can also include leading a parent support group or conducting a parent 
training class or providing a consultation to a parent. 

" Early Referral/Linkage: refer children and families for community services such as multi
disciplinary assessment; special education; occupational, speech, and physical therapy; family 
resource center services; ·or individ.ual child or parent-child mental health services. 

11 Consultant Training/Supel"Vision: individual and group supervision to consultants and 
participation in the Training Institute for new consultants. 

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

111 Systems Work: coordination efforts and collaboration with other quality improvement efforts at 
individual sites to enhance the quality of care and alignment of efforts - includes participation in 
trans disciplinary teams that are part of the Center for Inclusive Early Education, coaching and 
consultant collaborative meetings, SF Quality Partnership meetings, etc. 

11 Early Intervention - Individual: Activities directed to a specific child, parent, or caregiver that 
are not considered to be planned mental health services. Meeting with a parent/caregiver to discuss 
specific concerns they may have about their child's development, and/or helping them explore and 
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implement new and specific parenting practices that would improve their child's social-emotional 
and behavioral :functioning.· 

• Early Intervention - Group: Conducting playgroups/socialization groups involving at least three 
children. The groups occur on site and are led by the mental health consultant, and in some · 
instances can be co-facilitated by a member pf the site staff. 

11 Mental Health Services - Individual/Family: Activities directed to a child, parent, or. caregiver. 
Activities may include, but art? not limited individual child interventions, collaterals with 

·parents/caregivers, developmental assessment, referrals to other agencies. Can also include talking 
on an ongoing basis to a parent/caregiver about thefr child and any concerns they may have about 
their child's development. Clinical charts are open in these cases. 

• . Mental Health Services - Group: Cqnducting therapeutic playgroups/play therapy/socialization 
. groups involving at least three children. Clinical charts are maintained: 

• Training-Institute: IFR will deliver 9 session training for newly hired mental health consultants 
city-wide who have less than one year of experience providing consultation services through the 
ECMHC. Consultants will meet once a month for a didactic seminar that will provide an overview 
of the mental health consultation model outlined in the most recent CBHS RFP. Further topics will 
explore the role of the mental health consultant, how to begin consultation, unc:lerstanding childcare 
culture, aligning efforts with First Five Initiatives, working with parents and developing inclusive· 
practiCes. A strong cultural perspective and emphasis on relationship based, strength based 
interventions will frame the seminar 

Please refer to Appendix :B-5 for breakdown of Units of Service .. 

6. Methodology: 

A. Outreach efforts: 
• Orientation to services for teachers will occur at a designated staff meeting and be reinforced 

with a written description of the program, which will include the referral process and 
explanation of consultation services. 

• Memorandums of Agreement (Site Agreements) will be developed jointly between the 
consultant and the site supervisor of each individual site. · · 

• Parents will be oriented to the program during monthly parent meetings conducted by the 
preschool staff and will be provided with a letter of iritroduction with the consultants contact 
information and description of her role. 

• The consultants will work closely with the Head Start family specialist staff, education 
specialists, SFUSD staff and other support staff to continue outreach efforts. 

B. Admission, Enrollment ·and/or intake criteria: 
Children will be referred through group consultation where teachers and consultants discuss 
concerns regarding a particular student as well as by parent referral. When a formal observation is 
requested by the preschool staff or family childcare. provider, written consent will be provided by 
the parent/guardian. 
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The EJP's mental health consultation approach is to address the differing needs of Center based 
childcare, family resource centers, and family childcare settings. The program design is based 
upon a cultural framework that affirms and builds upon the strengths of the child, their caregivers 
(child care provider and parent/guardian), the family of service ·providers, and the community they 
identify with. An underlying assumption is that access to consultation, affirmation, resources and 
education empowers caregivers and families to create healthy environments and relationships for 
the healthy social and emotional development of preschool children. 

The IFR-EIP model establishes a multi-disciplinary group consisting of site-specific childcare 
staff; other involved site-based caregivers and a bilinmal/bicultural Mental Health Co_nsultant. 
Depending upon the scope of the problem, outside caregivers may be invited to participate. in an 
individual child's review including pediatricians, spe_ech therapists, and other caregivers. We will 
provide 4-14 hours per week of bilingual child care mental health consultation services to 28 early 
education childcare sites and monthly charla and individual consultations as requested to up to 50 
predominantly Spanish speaking family childcare providers participating in the FCCQN in the 
Mission, Bay View and Outer Mission Districts of San Francisco, . . . . 

The Mental Health Consultant provides an array of services to the child, parent and staff with the 
service goal of building upon the strengths of the child, parent and caregiver. Partnership meetings 
include the staff person closest to the child and parent, the Mental Health Consultant and the 
parent/ guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental Health 
Consultant may continue to meet up to five other tiilles for planning, linkage, support and problem 
solving. Any needs that cannot be addressed within the partnership meetfogs are referred out to 
services in the network cif health care and social services available to children and families.· 

For the 50 family childcare providers~ mental health consultation will be individualized and based 
upon the needs of the provider, the age of the children and their relationships to a center-based 
program. Partnership meetings with parents will be established at the providers request and will · 
be conducted with the provider and parent/guardian based on observations and discussions with the 
family child care provider. Program and environmental consultation including developing learning 
activities and modeling age-appropriate interactions will be tailored to each home. The program 
may provide parent groups (Charlas) at family child care provider homes to explore aspects of· 
parenting and child development. 

The Professional Deyelopment Day is the linchpin of all the efforts with the Family Child Care 
Providers a.Sit brings together the community of Latina Family Child Care Providers to reflect on 
the connections they have to their work as well as explore self-care. This Retreat is in its 17th year
and the growth and depth ofreflection by the group has gone deeper and deeper every year. 
Modeling self-care is essential for our providers to then model and promote health with the 
families they work with. . 
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For the two Famtly Resource Centers, mental health, consultation will be tailored to meet the 
individual needs of each site. Program consultation will in,clude, but is not limited to, curriculum 
development, staff communication and environmental interventions t-o enhance the quality of 
programming for children and families. 

For Early Intervention Services, the mental health consultanfwill develop in collaboration with the 
parents and teachers-· a behavior support plan/goals for the individual child. Individualized · 
.services will only be delivered with signed consent from parents. The ASQ will be included in the 
chart and goals monitored by the home-school team. 

For EPSDT and direct treatment services the following standards of practice will be followed: . 

• Direct treatment services occur within the child care center as aliowed by the established MOA 
or at our outpatient clmic 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 service 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. A CANS will be completed. 

D. Exit Criteria and Process: 
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff 
comes to a natural close at the end of the school year. 

For year round programs- individual interventions for identified students will use the following as 
a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant 
recommendation 3) Linkage to community resources to address the family's needs. 

Children receiving individual counseling services will also be evaluated through the CANS. 
' ' 

E. Program's staffing: See Appendix B. · 

7. Objectives and Measures 

A. Required Objectives: 
All objectives, and descriptions of how objectives will be measured, are contairied in the CBHS 
document entitled CBHS Performance Objectives FY 18-19. 

MHSA objectives remain the same as objectives outlined for ECMHI contaihed in CBHS document. 

8. Continuous Quality Improvement: 
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A. Achievement of contract performance objectives: The Early Intervention Program's CQI. 

activities include weekly.Team meetings utilizing a reflection Case Presentation model that 

supports and deepens consultant's work and methodology. Meetings include administrative 

check-ins to review and reflect on the achievement of contract perform_ance objectives. 

B. Documentation quality, including a description of internal audits: Charts are maintained 

for each individual childcare site, family resource centers and a chart for family childcare 

providers. Charts are reviewed quarterly for quality and accountability by the Program 

Drrector. 
C. Cultural competency of staff and services: All staff are bilingual and bicultural and our work 

is based on a cultural :framework that is central to its success. 

D. Client Satisfaction: An annual client satisfaction is pyrformed every year as per CBHS 

requirements. Results are analyzed and changes are implemented if necessary. We will also 

seek regular feedback from Program Direetors and Site Directors at all the sites we serve. We 

incorporate their feedback an<l rea<lily address issues ac; they surface: 

E. Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
For Individual mental health cases, the CANS will be administered every 6 months and results 
analyzed to determine medical necessity and progress of case. 

9. 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 all stipulations of content, timdines, 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 
pr<?gram sites and for notifying the BHS ECMHCI SOC Program Manager of any changes. 

Page 8 of 8 Original Agreement 

·asg· 



Contractor: Institute Familiar de la Raza, Inc. 

City Fiscal Year: 2018-2019 

Contract ID#: 1000011456 

· 1. Identifiers: 
Program Name: La_g.~!~!1'1:.9:i:ir<t,_I~g~(EPSDT Services and Family F.I.R.S.T. 
Program Address: 2I?.~M~.~S.!9!1.§V'3~t. ·. 
City, State, ZIP: San Francisco, CA. 94112 
Telephone/FAX: 415-229-0500 FAX: 415-647-3662 
Website Address: www.ifrsf.org 

Contractor Address: ?l'.2$·Mis.s.J9rt§f~~~f, 
City, State, ZIP: San Francisco, CA 94112 

Appendix A-6a and A-6b 

July 1, 2018 

Executive Director/Program Director: Estela Garcia/ Jesus Yafiez, Program Manager 
Telephone: 415-229-0500 
Email Address: estela.garcia@ifrsf.org/ jesus.yanez@ifrsf.org 

Program Code(s): ~§_is~iQ}.3_~1§~7/~8_1,A~~/~-?g!{~fq 

2. Nature of Document: 

!SJ Original 0 Contract Amendment D Internal Contract Revision 

3. Goal Statement: 
Instituto Failliliar de la Raza's (IFR) La Cultura Cura Program (LCC) will provide intensive case 
management and mental health services to Latino youth who meet criteria for Intensive Supervision and 
Clini~al Services (ISCS)/Family F .I.R.S.T. and/or are prioritized by the Department 6f Juvenile 
Probation, DCYF, and CBHS to respond to the cultural and linguistic needs of youth in-risk and/or 
involved in the juvenile justice system. . · 

4. Target Population: 
Intensive Supervision and Clinical Servi~es (ISCS): The target population for this contract is post
adjudicated Chicano/Latino youth between the ages of 12:-18 years old, including transitional aged 
_youth (18-24), who have come into contact with the juvenile justice system ill San Francisco. An 
emphasis will be placed on addressing the needs of monolingual Spanish or limited English spea~ng 
clients who are residents of the Mission District and adjacent areas with high-density populations of 
Latino youth. Eligible clients include those who are Medi-Cal eligible, uninsured or underinsured. · 

Family F.LR.S.T. (F.F.): The target population for this contract is post-adjudicated Chicano/Latino 
· youth between the ages of 12-24 years old, including transitional aged youth (18-24), who have come 

into contact with the juvenile justice system in Sari Francisco, who are currently placed in or recently 
returned home from Juvenile Justice Center-detention facility or arty other out-of-home-placement · 
facility commitment within a 90 mile radius of Sari Francisco~ An emphasis will be placed on 
addressing the needs of monolingual Spanish or limited English speaking clients who are residents of 
the Mission District and adjacent areas with high-density populations of Latino youth. Eligible clients 
include those who are Medi-Cal eligible, uninsured or underinsured. Referrals fot this service will be 
made through San Francisco Juvenile Probation Department (JPD), Intensive Case Review (ICR); 
Presiding Judge, the SF Public Defender, SF District Attorney, or SpecialPrograms for Youth-(SPY). 
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Family F .I.R.S.T. referrals will include only youth who have at most a 90-day release and/or Re-Entry 
date already confirmed by the Juvenile Probation Department or placement facility in order for IFR to 
open an episode and initiate engagement and assessment efforts with the.youth at out-of-home 
placement fadlities and with family in their community. . 

fu the Mission District and surrounding areas, Latino youth face high levels of stressors: community 
violence, poverty, language barriers, unstable housing and homelessness, lack of healthcare benefits, 
cultural and racial discrimination, and the harmful effects of anti-immigrant sentiments. Studies have 
found that Latino Youth experience proportionately more anxiety-related and delinquency problem 
behaviors, depression, and drug use than do non-Hispanic white youth. 

While Latinos under the age of 18 comprise 19% of children/youth in San Francisco, they account for 
25%-36% of incarcerated youth. They also account for 30% of children/youth living below the 200% 
poverty level. It is important to note that Latino children/youth are least likely to be insured regardless 
of citizenship. 

The magnitude of the problems faced by Latino youth and their families highlights the need for 
culturally and linguistically competent services to assist youth and families in overcoming 
involvement in the juvenile justice system and building upon their individual, family, and community 
resiliencies. · 

5. Modality(s)/Intervention(s) . 
Billable services include Mental Health and Clinical Case Management Services in the following 
forms: 

Mental Health Services - means those individual, family and group therapies and interventions that are 
designed to provide reduction of mental disability and improvement or maintenance of functioning 
consistent with the goals of learning, development, independent living and enhanced self-sufficiency 
and that are not provided as a component of residential services, crisis services, residential treatment 
services, crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may 
include but are not limited to assessment, plan development, therapy, rehabilitation, target case 
management and collateral. 

•Assessment - means a service activity which may include a clinical analysis of the history ahd current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 

•Plan Development - means a services activity which includes the collaborative development and 
approval of client plan and monitoring of client progress toward goal attainment, evaluating if the plan 
needs modification, consultation/collaboration with mental health staff/other professionals involved in 
a client's treatment plan to assist, develop, and modify plan. 

•Collater~l - means a service activity to a significant support person in the beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may 
not be present for this service activity. 
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•Therapy - means· a service activity which is a therapeutic intervention that focuses primarily on 
symptom reduction ~ a means to improve the functional impairments. Therapy may be delivered to 
an individual or group of beneficiaries and may include family therapy at which the beneficiary is 
present. 

•Targeted Case Management- means services.that assist a beneficiary to access needed medical, 
educational, pre-vocational, vocational, rehabilitative, or other community services. The activities 
may include, but are not limited to, communication, coordination, and referral; monitoring service 
delivery to ensure beneficiary access to service and.the service delivery system; monitoring of the 
beneficiary's progress; and plan development. · 

Intensive Care Coordination (ICC) - means a service that facilitates the implementation of a 
comprehensive assessment of needs, individual and family care planning and coordination of support 
services including time-sensitive linkages for beneficiaries with intensive needs. ICC services are 
intended to link clients to services provided by other child serving systems, facilitate Child Family 
Team meetings, and coordinate.mental health Gare in conjunetion with system's partners. If a client i$ 
involved in two or more child ser\ring systems, ICC is used to facilitate cross-system communication 

. and planning. ICC is essential to the Child Family Team (CFT) process in order to ensure that the 
needs are identified by the youth and their family; support service partners are identified by the family 
and brought to the table to support client success, and to effectively meet additional resourcing needs 
that may arise. 

Intensive Home Based Services aHBS) are mental health rehabilitation services provided to Medi-Cal 
clients as medically necessary. IBBS are individualized; strength-based interventions designed to · 
ameliorate mental health conditions that interfere with a client's functioning and are aimed at helping 
the client build skills necessary for successful functioning in the home and community and improving . 
the client's family ability to help the client successfully function in the home and community. 

Rehabilitation- means a recovery or resiliency focused service activity identified to address a mental 
health n~ed in the client plan. This service activity provides assistance in restoring, improying, and/or 
preserving a beneficiary's functional; social, communicatiori, cir daily living skills to enhance self
suffi.ciency or self-regulation in· multiple life domains relevant to .the developmental age and needs of 
the beneficiary. Rehabilitation also includes support resources, and/or medication education. 
Rehabilitation may be provided to a beneficiary or a group of beneficiaries. 

Client Flexible Support Services (Mode 60)-means supplemental services which assist clients with 
· supportive programs and activities that facilitate the provision of direct treatment services. 

Medi"'Cal Non-Billable (Family FIRST-only) 
Used for any services provided by a clinical provider when the client is in a "service lock-out" 
situation such as. an inpatient hospital setting; these services may not duplicate services provided by 
the lock-out facility and are not billable to Medi-Cal. This service code time is refkcted in worker 
productivity. · 
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'Direct client services (e.g. case management, treatment, prevention activities) · 
ISCS /EPSDT Program - Minimum Requirements · 

. . . . 

All clients served in this program will receive Intensive Case Management (ICM) services, the · 
minimum standards for which are described on pp. 41-52 of the Dept. of Children Youth and Families' 
Minimum Compliance Standards, 2nd Edition, May 2008. In addition, half of all of the treatment slots 
will be reserved for Intensive Supervision and Clinical Services (ISCS), which will be enhanced by 
ICM. 

· A. Outreach & Recruitment: 
IFR has long-standing relationships with agencies and institutions that serve Latino youth and 
who provide linkages to mental health services (e.g., Mission Neighborhood Health Center, San 
Francisco General Hospital, S.F.U.S.D., J.J.C., and the Human Services Agency). Outreach 
efforts are extended to families when there are circumstances that prevent them from enrolling 
into services at IER prior to Episode Opening and could include meeting with families in their 
home or at a mutually agreed to "safe" location. Outreach is also utiUzed when mandated 
participants are out of compliance with scheduled meetings and the carrying provider has to 
extend support at school district sites while waiting for matters to be called into court, and during 
times when a socialization activity is offered to the youth based on merit. 

B. A.dmission and Intake Criteria: 

Intensive Supervision and Clinical Services (ISCS) 
All referrals to ISCS programs are made through the San Francisco Juvenile Probation 
Department (JPD). ·Contractor shall provide ISCS services for youth for an initial 90-day period. 
With input from the case manager, the Probation Officer will determine whether or not to extend 

. the program for an additional 90 days .. Should Contractor make a clinical determination that 
additional services are needed, ICM services may be continued after ISCS services have 
concluded. Contractor understands that continuation of services is contingent upon available non
ISCS slots. If no such slots exist; Contractor will refer client to another case management 
program and/or available mental health services with a different provider. 

Intensive Case Management . . 
Contractor will prioritize ICM referrals from JPD, the DCYF list of preferred case management 
providers, and from DPH staff co-located atJuvenile Justice Center (JJC): SPY, AIIM HIGHER, 
and MST. All forms authorizing consent for treatment and required waivers will be signed prior 
to initiation of services. · 0 

Family F.I.R.S.T. (F.F.) 
Ali referrals to Family F.I.R.S.T. are made through the San Francisco Juvenile Prob9.tion 
Department (JPD), Intensive Case Review (ICR), Presiding Judge, the SF Public Defender, SF 
District Attorney, or Special Programs for Youth (SPY), Contractor shall provide Family 
F.I.R.S.T services for youth for an initial 90-day period. Provider will assess need for extended 
services. with. input from the carrying Probation Officer to determine whether or not to extend the 
program for an additional 90 days after the initial 90-day period. Should Contractor make a 
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clinical determination that a continuation of services are needed after successful probation 
termination, Family F.I.R.S.T. provider will extend the support to the youth for an additional 45-
60-day period to determine a long-term triage plan. Contractor understands that a continuation of 
services 1s contingent upon available Family F .I.R.S.T slots. lf no such slots exist, Contractor 
will refer client to another case management program and/or available mental health services with 
a different provider. · 

C. Service Delivery Model: 

Intensive Supervision and Clinical Services (ISCS) 
Contractor agrees to meet monthly with Probation staff. Violations of conditions of probation 
should be reported as soon as possible, but no later than three (3) calendar days after contractor 

. becomes aware of the incident. 

Contractor activities on behalf of a client will be documented" and an individual case file will be 
maintained. Contractor agrees that upon initiation of services, clients will be mandated to sign 
Release of Information forms allowing communication of client information to the assigned 
probation officer and ariy other critical JPD ·staff. Individual progress reports shall be submitted 
once a month to JPD, using the standard report format. Reports will il).clude: 

• Number and nature of client contacts ~nimum face-to-face, 3 visits/week) 
• All parental contacts 
• All curfew checks (Minimum six days per week) 
• All school checks (Minimum weekly) 
• Compliance with Orders of Probation 
• Description of the Home Environment 
• Criminological risks being addressed 
• Educational development 
• Employment status 
• Referrals to community resources 

Contractor agrees to work cooperatively with the Juvenile Probation Department and the probation 
officer assigned to the case. In addition, a final report summarizing the youth's progress and any 
recommendations for continued clinical treatment shall be submitted to the probation officer prior 
to the conference review at the end of the 90-day period. Copies of all correspondence, reports or 
recommendations to the courts with the courts will be submitted to the assigned Probation Officer 
at least four business days prior to the scheduled court hearing date. · 

Intensive Case Management 
Comprehensive Needs Assessment: If not already completed within the past 30 days, Contractor 
shall conduct a comprehensive assessment of client needs (including the Child and Adolescent 

·Needs and Strengths, or CANS assessment), develop an individual service plan, and coordinate 
and supervise service delivery. At a minimum, the assessment will include the following: 

• CANS Assessment 
• Interview with client, family and probation officer 
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• Individual and family history - family dynamics 
• Need for individual and/or family counseling 
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• Medical, psychiatric and health education referrals 
11 Vocational skills, job training 
11 Behavior dangerous to self or others 
• Current use of alcohol or drugs 

Family F.I.R.S.T Services (FF) 
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Contractor agrees to meet monthly with Probation staff. Violations. of co;nditions of probation 
should be reported as soon as possible, but no later than three (3) calendar days after contractor 
becomes aware of the incident. 

Contractor activities on behalf of a client will be documented, and an individual case file will be 
maintained. Contractor agrees that upon initiation of services, clients will be mandated to sign 
Release of Information forms allowing communication of client information to the assigned 
probation officer and any other critical JPD staff. Individual progress reports shall be submitted 
once a month to JPD, using the standard report format. Family F.I.R.S.T. Progress Reports will 
include: · 

11 Number of individual sessions during this period 
• Number of caregiver sessions during this period 
• · Number of family sessions during this period 
• Number o_f CFT planned meetings, participation and executed with client and family. 
• Number of sessions missed by youth and/or family during this period 
• Number of case management/linkage contacts 
• Referral Process and Status 
• Progress toward identified goals for services and treatment 
• Identify the current phase o{treatrnent and recovery 
• Key Accomplishments. 
• Challenges and Plan of Action 
• . Next Steps for Treatment 

· Contractor agrees to work cooperatively with the Juvenile Probation Department and the probation 
officer assigned to the case. Copies of all correspondence, reports or recommendations to the court 
will be submitted to the assigned Probation Officer at least two business days prior to the 
scheduled court hearing date and contractor will also submit copies to the County Clerk Office for 
Juvenile Court, the SF Public Defender and SF District Attorney's offices.· 

Mental Health Services: Comprehensive Needs Assessment:' If not already completed within the 
past 30.days, Contractor shall conduct a comprehensive assessment of client needs, including the 
Child and Adolescent Needs and Strengths (CANS) or Adult Needs and Strengths Assessment 
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(ANSA), develop an individual treatment plan of care, coordinate and supervise service delivery. 
At a minimum, the assessment will include the following: 

• CANS or ANSA Assessment 
• . Interview with client, family and probation officer 
• Review of the dynamics of the case (nature of offense) 
• Review of conditions of probation ·• 
• ·Review re-entry and reunification after care planning 
• Individual and family history - family dynamics 
• Need for individual and/or family counseling 
• Educational skills, remedial needs 
• Medical, psychiatric and health education referrals 
• Vocational skills, job training 
• Independent Living Skills Development for 16 year old and up 
• Behavior dangerous to self or others 
• Current use of alcohol or drugs 
• Assessment of Safety in Community' and for Safe Passages 

Intensive Supervision and Clinical Services (ISCS) and Family F.I.R.S.T Services (FF) 

Service Planning: Once client needs have been determined, the care provider shall develop a 
written plan, including a clinical case plan or Plan of Care consistent with Department of Public 
Health (DPH) standards, to address those needs and coordinate and supervise service delivery. 
Contractor shall involve client and family in service planning and provide a detailed orientation 
about program requirements and rules. The care provider will select appropriate treatment 
programs and service providers and maintain a progress oriented case record for each client. 
Assigned staff will work collaboratively with other youth seI'Vice agencies and with members of 
the client's community. Parental involvement shall be encouraged. 

HIPP A Compliance: Contractor will integrate DPH Privacy Policy in its governing policies and 
procedures regarding patient privacy and confidentiality. The Executive Director will ensure that the 
applicable policy and procedures· as outlined in the DPH Privacy Policy have been adopted, approved, 
and implemented. 

D. Discharge Planning and Exit Criteria: . 
Client Discharge occurs when a youth has successfully completed their probation term or advanced 
their treatment goals. Termiriation may also occur when a youth has moved out of the area, sent to 
an out-of-home placement, or has been out of contact with probation or program staff for an 
extended period of time. At the point of termination, there will be a CANS closing Discharge 
summary submitted into the client's chart and an Episode closing form which needs to be .inputted 
into AVATAR. . . 

E. Program Staffing: 
Please refer to Exhibit B. 

No Indirect Services for this component. 
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All objectives and descriptions of how objectives will be measured are contained in the CBHS 
document entitled Performance Objectives FY 17-18. 

8. Continuous Qualityimptovement: 

a. Achievement of contract performance objectives: 
IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system, IFR monitors performance objectives as established by the Department of Public Health-
Community Behavioral Health Services. · 

The monitori.'lg of Performance objectives is integrated throughout the process of services 
provision and PURQC, through the monthly revision of active clients reports,. periodiC reviews of 
client improvement (PURQC), continuous revision of client activity during the 30-day initial 
period from case opening, and ·periodic charts review for ensuring documentation completion and 
quality. Based on the results of these monitoring processes,·adjustments are made to individual 
cases as well as tq the current systems. 

b .. Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to 
discuss client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development, and clinical illterventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as a standard practice of care are a requirement for all clinicians. 

The outpatient clinic has a Program Utilization Review and Quality Cqmmittee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted 
with the Authorization Request, the number of hours that are authorized for each client is 
detemiined by the Service Intensity Guidelines. 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date .. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance arid need immediate action. A deadline is provided as to 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 
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The PURQC Committee is composed of a multi-disciplinary staff that indudes Marriage. and 
Family Therapists, Social Workers, Psychologists and other agency support staff. The committee 
keeps a record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

c. Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves: IFR staff represents a mµltidisciplinary, multi-ethnic 
cadre of people who demonstrate high levels of immersion in the cultural values of the community, 
their life experiences (as iillmigrants, wom~n, gay and lesbian, transgender~ etc.) as well as a high 
level of professional training. Retention of qualified staff is enhanced by ongoing ·quality 
professional staff development and by a responsive Human Resources department. 

d. Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are 
analy;Zed, and changes are irllplemented if necessary .. 

e. Measurement; analysis, and U:se of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive a CANS or ANSA at re-entry to services based on age appr.opriateness. 
CANS will be re-assessed at 6-months and annually; ANSA will be re-assessed within one year, 
and on departure CANS or ANSA Closing Summary will be completed. 
IFR will use CANS or ANSA data to inform the focus of Treatment Plans of Care and mental · 
health interventions. 
Avatar reports and data provided by CBHS will be used for measurement and analysis of client 
services and effectiveness of treatment. IFR will participate in monthly CANS/ANSA SuperUser 
calls. 

9. Required Language: 

CB.HS CYF-ECMHCI Required Languag~: 
A. For BHS CYF SOC ECMHCI: Con.tractor will adhere to ali stipulated BHS requirements for the 

completion of Site Agreements for each assigned program site and/or service setting. Contracfor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, ap.d all 
reporting requirements as put forth by the BHS ECMHCI SOC Program Manager and RFP-10-
2013. 

B. Changes may occur in 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 BBS . 
ECMHCI SOC Program Manager and will not necessitate a modification to the Appendix-A 
target population table. Contractor is responsible for assigning mental health co.nsultants to all 
program sites and for notifying the BHS ECMHCI SOC Program Manager of any changes. 
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Program Name: Early Intervention Program (EIP) Consultation, Affirmation, Resources, Education & 
Empowerment Program (CARE) James Lick Middle School and Hillcrest Elementary School 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone/FAX: 415-229-0500 
Website Address: www.ifrsf.org 

Executive Director/Program Director: Cassandra Coe, Program Director 
Telephone: 415-229-0500 
Email Address: cassandra.coe@ifrsf.org 

Program Code(s): 3818-X 

2. Nature of Document: 

(gJ Original D Contract Amendment D Internal Contract Revision 

3. Goal Statement: 

The IFR CARE Program: (housed under the IFREarly Intervention Program-EIP) will provide 
·comprehensive mental health consultation services including prevention and early intervention 
services for fiscal year 2018-2019. The CARE Program will serve as· an integrative bridge between 
teachers, out-of-school time providers, students, and parents in order to facilitate the building of 
positive, esteem building relationships for students in the classroom, at home, and during after school · 
programming. 

The goals of the program are to 1) Improve and enhance the quality ofrelationships between care 
providers (teachers, support staff, OST providers, families and children) thus improving the overall 
school climate 2) Early identification of mental health risk, and 3) Increase teachers' and care 
providers' capacity to respond to~ and support the mental health, behavioral, and developmental issues 
of their students, as well as creating culturally and developmentally appropriate environments for 
them. Long-term goals include removing barriers to learning, improving school readiness through 
increased school functioning and increased family functioning and engagement. 

4. Target Population: 

The target population for the IFR CARE program is low-performing students who are experiencing 
school difficulties due to trauma, immigration stress, poverty, and family dysfunction. Students 
largely come from the 94110, 94134 and 94124 neighborhoods. Particular emphasis will be placed on 
Latino and African-American students and their families who have not received the support they need 
to be successful at school and who feel disempowered by the system. We will be providing services at . 
both Hillcrest Elementary School and at James Lick Middle School. 
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5. Modality(s)/lntervention(s): 

Mental Health Consultation 
• At Hillcrest, the mental health consultant will provide 450 hours of consultation to 

identified teachers - facilitating monthly consultation meetings as well addressing week1y 
needs in order to build teacher capacity to respond to and identify emerging mental health 
issues and foster positive teacher-student relationships. Consultation efforts will also help 
foster coordination of care for identified clients, crt<ating a seamless experience for. clients. 

• At Hillcrest, 200 hours of mental health consultation support will be provided to the 
afterschool staff with information bridged back to the school day team. Support will 
increase tlie ASP staff's capacity to identify and respond to emerging mental health needs 
and develop skills to respond to these needs. 

• At Hillcrest 200 hours of Inclusion Consultation will be provided weekly by Support for 
Families with Children with Disabilities. The support will increas.e staffs capacity to create 
inclusive environments, develop skills to respond to learning and behavioral 'challenges of 
at-risk studertts. 

• At James Lick Middle School, the mental health consultant will provide 400 hours of 
consultation services to support staff, administration and teachers. Consultation efforts will 
also help foster coordination of care for -identified clients, creating a seamless experience 
for clients. 

• At James Lick Middle School, 200 hours of Inclusion Consultation Services will be 
provided weekly by Support for.Families with Children with Disabilities. The support will 
increase staffs capacity to create inclusive environments, develop skills to respond to 
learning and behavioral challenges of at-risk _students. 

Systems Work 
• At I{illcresf, The Mental Health Consultant will facilitate a bimonthly.Mental Health 

Collaborative meeting with Leadership, support staff and other mental health providers to 
ensure the alignment of services and support deepening a shared vision regarding student 
support, family engagement and teacher capacity building. At minimum, we will provide 
40 hours of systems work to site. . 

• At Jam es Lick Middle School, the Mental Health Consultant will facilitate a bimonthly 
counselor/CARE Team meeting with Leadership, support staff and other mental health 
providers to ensure the alignment of services and support deepening a shared vision 
regarding student support, ·family engagement and teacher capacity building. At 
minimum, we will provide 40 hours of systems work to site. 

Outreach and Engagement 
• At Hillcrest, IFR mental health consultant will provide 270 hours of outreach and linkage 

services about community resources, early identification of mental health issues, and 
lin..lcage to school community including staff, parents and youth 

11 At James Lick Middle School, IFR mental health consultant will provide 180 hours of 
outreach to parents at two school.:.wide community events providing referrals and 
information about all programs at IFR. 
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Individual Therapeutic Services 
11 At Hillcrest, Mental Health Consultant will provide face-to-face assessments and brief· 

early intervention services to at least 7 to 8 individuals and/or families suffering froin or at 
risk for trauma. On average families will receive 4-6 sessions (typically 1 hour each). At 
least 30 hours of this service will be provided. · 

11 At James Lick Middle School, the mental health consultant will provide face-to-face 
aSsessments and brief early intervention services to at least 7 to 8 individuals and/or 
families suffering from or at risk for trauma. On average families will receive 4-6 sessions 
(typically 1 hour each). At least 30 hours of this service will be provided. 

Group Therapeutic Services 
11 At Hillcrest, the Mental Health Consultant will provide one therapeutic group with a 

minimum of 3 students targeting children who have experienced significant separations 
from their parent (i.e. from immigration, incarceration, divorce). Group will meet on 
average for 8-10 sessions for a total of 10 hours. 

" At James Lick Middle School, the Mental Health ·Consultant will provide one therapeutic 
group with a minimum of 3 students targeting students who are adapting to being recent 
immigrants and may be experiencing social stressors due to this transition. Group will meet 
on average from 8-10 sessions for a total of 10 hours. 

Provision of services is for the entire school community Hillcrest Elementary School and Jam.es Lick 
Middle School. 

Prevention Services _Hillcrest Karen Navarro 14/7 330 15 15 
Rocsana Ribeiro 

2 Inclusion Consultation Alison Stewart (SFF) 7 INC 8 
Services Hillcrest 

3 Ea.rly Intervention Services Karen Navarro 7 40. 6 6 
7 

4 Prevention Services James Jasmine Alvarez 28 570 32 32 
Lick MS 

5 Inclusion Consultati.on Alison Stewart 7 INC 6 
Services (SFF) 
James Lick 

The !FR-CARE Program will provide mental health consultation services, including group and 
individual consultation; consultation to Student Assistance Program (SAP) and Student Success T~am 
SST meetings, classroom and child observation, training/p11rent support; direct services to children and 
families including social skills groups, parent support groups, and individual/family interventions as 
defined by the following: 
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• Consultation - Individual: Discussions with a staff member on an individual basis about a child 
or a group of children, ID.eluding possible strategies for intervention. May also include discussions 
with a staff member on an individual basis about mental health and child development in general. 

• Consultation -Group: Consulting with a group of three or more teachers/staff regarding the 
mental health needs of students. Includes facilitation of COST meetings, participation in SST, IBP 
meetings, and other relevant school meetings. 

111 Consultation - Class/Child Observation: ·observing a child or classroom to assess for needs and 
begin development of intervention strategies for both school and home. 

111 Parental Engagement: Activities directed towards a parent, or caregiver including, but not 
limited to collaterals with parents/Caregivers, referrals to other agencies and talkfug to 
parents/caregivers about their children and other concerns they may have. Can also include leading 
a parent support group or conducting a parent training class. · 

111 Training to Teachers/Staff: Providing structured, formal in.,.service training to a group of four .or 
more individuals comprised of staff/teachers on specific mental health topics. 

111 Direct Services - Individual: Activities may include, but are not limited to individual child 
treatment, classroom interventions, collaterals with parents/caregivers, developmental assessment, · 
risk assessments, crisis intervention, and linkage/referrals to other agencies .. 

111 Direct Services -.Group: Conducting socialization groups involving at least three children. 
Theme specific groups may also be targeted, e.g. coping with divorce. 

• Service units.will also inciude outreach and linkage as well as evaluation.services. 

Unduplicated clients will include children, parents and staff impacted by these services. 

6. Methodology: 

A. Oµtreach, Recruitment, Promotion, and Advertisement 
Outreach efforts include the following: Orientation to services for teachers will occur at a designated 
staff meeting and will be reinforced with a written description of the program, which wl.11 include the 
refernilprocess. Parents will be oriented to the program at the Fall Open House. Written information 
will be sent home in the native language of the family. The CARE consultants will work closely with 
the parent liaison, counselors, and the student advisor to continue. outreach efforts.. As well, teachers 
and staff are provided with a written description of services and regular consultation meetings deepen 

. their understanding of the mental health consultant's role over time. 
Students will be referred through the SAP (Student Assistance Program) by teachers, parents. Teachers 
will be oriented to the procedures and protocols at the beginning of the year and on an ongoing basis. 
The parent liaison, counselors and student advisor will play a key role in informing parents of the 
services .and supporting both outreach efforts and referral process . 
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Early Intervention services will target students who have adjustment.difficulties and/or experienced a 
significant stressor that impacts their school functioning. The goal is to address and mtervene with 
emerging mental health issues. Students, who in the process of assessment, are identified as having 
significant mental health diagnoses warranting long-term treatment, will be referred and linked to 
appropriate services. IFR has a strong outpatient clinic and we have long-standing relationships with a 
number of other mental health agencies, which can facilitate the referral process and enhance wrap
around services. Besides IFR, we often refer to Mission Family Clinic, Southeast Child Services, and 
Mission Mental Health. As well, we collaborate with cases involving CPS and work with primary care 
pediatricians when indicated. The program also links to housing and food banks regularly. 

C. Service Delivery Model 
. The CARE program design is based upon a cultural and mental health framework that affirms and 
builds upon the strengths of the child, their caregivers (child, teacher and parent/guardian), and 
collaboration with other service providers and the comrnu~ity they identify with. An underlying 
assumption is that access to consultation, affilmation, resources and education empowers caregivers 
and families to create healthy environments and relationships for the healthy social and em9tional 
development of children. 

Observation of school and after school activities by the Consultant and the SNIP staff will occur to 
assess staff-child relationships, child's developmental needs, behavioral reactions, environmental 
factors, and social emotional issues. As strengths are identified, areas of developmental delay or 
emotional challenges may be addressed through scaffolding, modeling, peer support, and/or positive 
behavioral plans. Concrete tools will be offered to the teacher during consultation. Observations will 
occur at the request of.the staff. 

The Prevention Coordinator will be the primary contact person for the School. Responsibilities will 
include coordination of referrals, communication with key administrators, facilitation at SAP 
meetings, consultation to teachers, and ensuring the administration of key evaluation and assessment 
interventions. In addition, to ensure improved communication and coordinated care of mental health 
services, the Prevention Coordinator will take·the lead in facilitating a monthly mental health 
coordinated service meetings for all mental health service providers at the school. Supporting these 
functions will be the Early Intervention Staff, who will be responsible for providing direct services to 
children and families. These services will include leading therapeutic groups for students, providing 
individual counseling to students with emerging mental health issues, and providing crisis intervention 

· services as needed and clinical case management to families. With these structures and roles in place, · 
ongoing feedback and communication ·from the support staff and leadership of each school provides 
the opportunity for all stakeholders to impact program design and the implementation of 
services. Program implementation will shift according to the needs identified both by families as 
well as by support staff. The collective impact of the team work.is aimed at building positive 
relationships with families and students in order for them to more readily communicate their needs and 
subsequently get the resources that can improve their education and overall well-being. 

Parent Training and Support Groups/Fan1ily Workshops will be offered on-site and topics determined 
in collaboration with everyone. Parents will also be invited to IFR cultural activities throughout the 

. year. Workshops will occur monthly. In order to effectively engage the African-American community 
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at the school, IFR is committed to working collaboratively with other organizations providing support 
to the school sites as well as utilizing our proven strategies engaging communities of color (e.g. 
relationship building, nonjudgrriental attitudes, patience, and meeting families where they are). 

Frequency of. Services/Hours/Location: 
Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant 
may continue to meet up to five other times for planning, linkage, support and problem solving. Any 
needs that cannot be addressed within the partnership meetings are referred· out to services in the 
network ofliealth care and social services available to children and families. Meetings may occur 
during the school day or during afterschool hours. 

Services are delivered at each school community. There are an array of partnerships and collaborations 
that help to ensure students' educational opportunities. The following descriptiou-outlines the primary . 
vehicle for ach~eving our goals: The Mental Health Consultant provides an array of services to the 
child, parent and teachers with the service goal of building upon the strengths of the child, parent and 
teacher. Partnership meetings include the staf~ person closest to the child and parent, the Mental 
Health Consultant and the parent/guardian. 

D. Exit Criteria: 
This Program operates during the school year so all consultation services to teachers and staff comes 
to a natural close ?-t the end of the school year. Individual interventions for identified. students will use 
the following as a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant. 
recommendation 3) developmental assets screening. 

Children receiving individual counseling services will also be evaluated through the CANS and · 
treatment. goals will be evaluated with parent, child, and teacher. 

Parents receiving individual support will be linked to appropriate services and with parent pennission, 
follow-up with outside service providers will support coordination of care and increased 
communication. 

E. Program Staffing: 
· Please see Appendix B. 

7. · Objectives and Measurements: 

MHSA SMART GOAL #1: 
. Improve capacity among parents and other caregivers (teachers, program staff) to provide appropriate 
responses to children's behavior. · 

Performance Objectiv~ #1: 
Participation in Consultation Services: During academic year 2018-2019, a minimum of 50% of staff 
at James Lick Hillcrest (including Afterschool staff) will receive at least one consultation from the 
Mental Health Consultant to support them to respond to stressors in their classroom. The percentage of 
staff receiving at least one consultation will be based on the unduplicated count for teachers perforrp.ed 
through the ElP monthly tracking log vs. the# of teachers at the school (32): 
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During academic year 2018-2019, of those staff who received consultation services and responded to 
the sur\rey, a minimum of 75% will report that they are satisfied with the services they've received 
from the consultant. This will be measured by a teacher report captured in a client satisfaction survey 
administered in May 2019. 

Perfonnance Objective #3: 
· During academic year 2018.:.. 2019, of those staff who received consultation services and responded to 
the survey, a minimum of 75% will report that the consultant helped them to respond more effectively 
to children's behavior: This will be measured by a teacher report captured in a client satisfaction 
survey administered in May 2019. 

MHSA SMART GOAL #2 
Increased identification of emerging mental health issues, especially the earliest possible identification 
of potentially severe and disabling mental illness. 

Perfonnance Objective#l 
During academic year 2018-2019, the mental health consultant will participate in SAP and SST 
meetings and assist in identifying those students with emerging mental health needs and make 
appropriate linkages. This will be measured by weekly tracking logs as well as documentation 
regarding successful linkages to mental health resources. 

Performance Objective#2 
During academic year 2018-2019, a minimum of 15 students/families total at both schools sites will 
receive either pull-out or push-in support and will show a reduction in the frequency of behavioral or 
emotional outbursts in the classroom as measured by self-report, counselor and teacher observation 
and collateral infonnation when available and documented in the program records and individual 
student charts. · 

Perfonnance Objective #3 
· During academic year 2018-2019, IFR staff will attend all planning and collaborative meetings 

requested by MHSA Program demonstrating increased knowledge and alignment with MHSA goals as 
measured by their participation in meetings and documented in si~-in sheets. 

MHSA SMART GOAL #3 
Enhance and.improve systems to respond effectively to student and. family rieed. 

Perfonnance Objective #1 
During academic year 2018-2019, the mental health consultant will co-facilitate biweekly Mental Health· 
Collaborative meetings at Hillcrest Elell1:~.U.!<.t!J.':3.J},~ S.l1PP9~.ci~:V~l()PJ:Ilf;.I1~9.f.~-~.Clul11<l :-inform~d S.'?.ll()OL 
PJ:<?fil~ .. ~. cl()C_ll!llegteci i.n si@-ll.:. sJ:i<?.<;~S.· .. ![\1:e11tathe~lth specialist will participate in bi:. weekly counselmg 
t9~ri:t meetings and emph11,Siie colla.boration w.W;1 all r~1ey~~t COrnfi11¥1i1Y p~-~ri 1:tfs.~h()OL_si!~ in ord.~zj 
!9 .. ~Ji@£lri.<:l. integrate care foi:_ i_dentj::fied C~R .' 
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The Early Intervention Program's CQI activities include weeklyTeam meetings utilizing a reflection 
· Case Presentation model that supports and deepens consultant's work and methodology. Meetings 

include administrative check-ins to review and reflect on the achievement of contract performance 
objectives. Charts are µiaintained for each individual. school sites. Charts are reviewed quarterly for 
quality and accountability by the Program Director. All staff is bilingual and bicultural and ow work is 
based on a cultural framework that is central to its success. We have recipients of consultation 
(teachers and staff) complete a satisfaction survey at the end of school year, which includes questions 
about quality of service and incr~ase capacity to respond to social emotional/behavioral needs of the 
students. As well, we seek regular feedback from Principals and support staff at both school sites. We 
incorporate their feedback and readily address issues as they surface. ~ 

A primary goal of the Early Intervention Program and our consultative efforts is to support providers 
(teachers/administrators) to first recognize and then develop the skills needed to understand, 
communicate with; and effectively serve people across cultures. By being nonjudgmental and creating 
spaces for teachers to explore their biases and assumptions about their students and bridging those 
back fo our deep understanding of the community and the Latino experience, we can help providers 
deepeJ;l their understanding and value the cultural backgrounds of their students. The EIP deepens their 
knowledge of working with multicultural students and their family through ongoing weekly group 
supervision, which emphasizes the provision of consultation through a cultural lens and utilizes a 
reflective case presentation model where clinicians can reflect on the complexities of working with . 
diverse populations and improve their practice. · 

9. Required Language: 

NIA. 
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fustituto Familiar de la Raza will provide trauma recovery and healing services through its Cultura Cura 
Program to youth ages 16 to 24 and their families, with an emphasis on Mission District youth and 
Latinos citywide. Services will include both prevention and intervention modalities to individuals, 
agencies, and the community. The goal ofIFR's TAY Services is to 1) reduce the incidence and 
prevalence of trauma-related conditions in children, youth, and families, including risk for retaliation 
among youth engaged in negative street activity further victimization of community violence and 2) 
Increase violence prevention providers' understanding of mental health issues in the context of service 
provision to violence and.trauma impacted TAY. 3) Mitigate risk factors associated with vicarious 
trauma among providers who work with TAY and 4) Decrease Stigma among youth and families in 
accessing public health services. This is a cost reimbursement contract with CBHS - MHSA for the 

· period ofJuly 2018 through June 2019. 

4. Target Population: 
. TR&HS will provide youth ages 16 to 24 and their families who reside in the Mission District and 

Latinos city wide with trauma recovery services for the period of July 2018 through June 2019. The 
target population will be youth and their families affected by street and community violence. This 
program will have a primary focus on 94110, 94112, 94102, and 94103. 

The Mission District has been home to Latino Families for the past 4 decades with an estimated 75% of 
all households identified as Spanish Speaking. Over 30% of all youth in SP, ages 5-17 residing in the 
Mission District with over 25% of them living in poverty (SMART Map). Latinos under the age of 18 
represent 23%·of San Francisco youth population, and of this, 21%are14-17. While the Mission District 
continues to be the cultural hub for Latino families, there are a growing number of youth and families 
residing in other neighborhoods such as Excelsior, Tenderloin, SOMA, and Bayview for whom these 
services are critical. 

Page l of 11 Original Agreement 

877 



Contractor: lnstituto Familiar de la Raza, Inc. 

City Fiscal Year: 201 B-2019 

Contract ID #: 1 00001145 6 

Appendix A-9a 

July 1, 2018 

.In addition, to individual and family-centered interventions to address trauma-related conditions, mental 
health consultation will be provided to violence prevention staff of The RoadMap to Peace Initiative, and 
Justice services providers that impact on the TAY population including case managers and peer 
advocates who provide violence intervention services at. Instituto Familiar de la Raza. 

Chicano/Latino youth and their families face unique social, cultural; and linguistic barriers in accessing 
behavioral healthcare services. Latino children and youth, in particular, face disproportionat~ levels of 
poverty coupled with a lack of healthcare benefits .. They are more likely than their white counterparts to 
drop out of school, exhibit more symptoms of depression and anxiety, and likely to consider suicide. 
Language barriers, unstable housing and homelessness, cultural and racial discrimmation, and issues 
related to legal status and the re-emergence of anti-immigrant sentiment create severe and persistent 
stressors for Latino youth and their families. 

Latino children and youth who engage in negative street activity and violence face a serious risk for 
multiple health and social problems including physical injury, post-traumatic stress syndromes, 
incarceration, and social isolation. These youth and their families are often stereotyped within our public 

. healthcare system as unmotivated, untreatable and undesirable, resulting in attitudinal barriers to serving 
their advocacy, health, and behavioral healthcare needs. 

These attitudinal barriers, coupled with the lack of bilingual/bicuitural behavioral healthcare providers, 
constitute major obstacles to providing effective interventions once services are sought. Cultural, 
linguistic, and socially relevant services serve as critical.factors in the assessment, engagement, 
differential diagnosis, and recidivism of Latino youth and their families engaged in and affected by 
violence. Services that integrate multiple interventions including crisis intervention, family support, case 
management, and behavioral change within th~'cultural values, beliefs, and norms of the community 
served have been well documented and underscore the importance of providing culturally profo;,ient 
models of service. · 

5: Modality(s)/Intervention(s) 

OUTREACH AND ENGAGEMENT: 

i. TAY staff will provide 60 hours of outreach; basic infon.'nation about the services at various 
sites mcluding safe havens, community events, collaborative meetings, and school settings. 

INDIVIDUAL THERAPY 

i. The Behavioral Health Specialists in this program will conduct a minimum of twenty (20) risk 
assessments of youth referred for individual intervention. Direct services, which result in an 
open chart for clients, will include a CANS or ANSA assessment and correlating treatment plan 
of care. Psychosocial assessment means a service activity which may include a psychosocial, 
.clinical and cultural formulation of the client, including history, mental and behavioral status; · 
relevant cultural issues and history, diagnosis, and treatment goals. . 

·ii. Services with or on behalf of an individual or family are designed to support their stabilization. 
The goal of this intervention is to enhance self-sufficiency and coiru:nunity functioning. 
Services may include but are not limited to, assessment, plan development, grief, and 
bereavement counseling to individuals anci families, crisis response, and collateral intervention. 
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111. Short-term interventions assist individuals and families in the stabilization of traumatic 
conditions due to interpersonal and community violence to which they may have been exposed. 
The services are offered as individual services for 3 sessions or up to 3 weeks before re
assessment then up to 3 to 6 months depending on the severity and the needs of the individual/ 

·family. 

GROUP THERAPY 

L Psycho-educational Groups: During July 2018 through June 2019, staff wilt develop culturally 
and socially relevant curriculum addressing trauma and family reunification. A psycho
education group for teens and parents/guardians will be provided to the target popufaticin in the 
SPRING of2018 and Fall of2019. Up to 5 parents and 6 youth (or a total of 11 TAY) will be· 
served through these interventions. 

11. School Based Drumming Groups: IFR's TAY Behavioral Health Specialists will facilitate 
cultural affirmation therapeutic school-b.as.ed drum_ming groups and introduce the use of 
traditional herbs and medicine to strengthen youth's lmowledge of community defined best 
practices that develop healthy coping strategies and create community for TAY youth. The 10-
session gender-neutral groups will be offered at Balboa high school during the Fall 2018 and 
Spring 2019 semesters. Drumming groups will assist TAY identify alternative coping 
strategies and access healthy alternatives to express their feelings, build positive healthy peer 
relationships, and relieve stress. As a result of participating in the group youth will also 

·increase their access to safe spaces at school and learn about resources to access for those that 
would benefit from individualized treatment services to address their trauma needs. 

PROGRAM SPECIFIC SERVICES 

Trauma Capacity Building 
i. IFR will continue providing mental health consultation to staff providing criminal justice and 

violence intervention services, with emphasis on those serving the Mission District. Mental 
health consultation includes One-time or ongoing efforts to increase the capacity of outreach 

· and case management staff to respond appropriately to trauma-related conditions among youth 
and parents. 

Care Development & Capacity Building Consultation 
11. Care Development Meetings follow a methodology that includes check-in, referrals to service, 

assignment, service plan development, resource mapping, and schedules in-services. Meetings 
are co-facilitated by IFR La Cultura Cura Program Manager and an LCC Behavioral Health 
Specialist that support skills development and integration of a multidisciplinary approach to 
care. 

Community Response 
.·iii. We intend to continue community-wide interventions that raise awareness about the harmful 

effects of violence and increase knowledge of integrative healing approaches. Commlinity 
interventions will indude planned arid unplanned interventions. 

iv. Debriefing: We will support The Roadmap to Peace .Initiative efforts to provide treatment 
access to disconnected youth in-risk for or previously involved with street violence. TAY staff 
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will continue to be the tertiary response support to San Francisco Violence Intervention 
Program (SFVJP) staff when there are incidents that require consultation in the Missibn 
District.. The full-time Behavioral Health Specialists assigned to this contract may provide 
crisis debriefing and grief & bereavement counseling to staff who have been affected by 
street and/or community violence in order to support staff with addressing the vicarious 
impacts of trauma in their work. Interventions ar~ part of .a coordinated effort to protect the 
public in general and the individuals/families targeted with vi9lence through MH consultation 
to direct service staff. In addition, the Behavioral Health Specialists will work closely with 
the Mission Peace Collaborative, HealthRight360's Street Violence Response Team (SVRT) 
staff (with an emphasis upoli the Mission District) and RoadMap to Peace Initiative partners to 
support containment and de-escalation efforts and prevent retaliations among the target 
population. . . 

V. Ceremonies and Drumming For Peace: IFR has a well-established history of integrating . 
cultural and spiritual practices as part of our approach to intervention. We strongly believe that 
preserving traditional knowledge and practices is healthy an.d healing. In keeping with this · 
philosophy, we propose to convene (1) community ceremonies to support the public at large in 
aQ.dressing the aftermath of street and gang-related violence Community ceremonies serve as a 
means to raise public awareness about the harmful effects of community violence and how and 
where to receive help. IFR will leverage resources from the Indigena Health and Wellness 
Collaborative, funded by DPH, to work closely with leaders in the indigenous community to 
int~grate messages of peace, forgiveness, and reconciliation in the community. Ceremonies 
will include Dia de Los Muertos, Xilonen, and Cuauhtemoc. We will also offer at least (1) 
Drumming for Peace sessions during the period of July 2018 through June 2019. Youth and 
families impacted by street violence will be encouraged to.participate in these Healing 
ceremonies and Drumming for Peace sessions. IFR expects to reach at least 12 unduplicated 
participants 'per session under this modality (considering both activities ceremonies and 
drumining for peace). 

Seryices are billed under Mode 45 (10-19) under the Prevention and Wellness Promotion Modality 

.... ·. · ... ·· · · · ·• Ullit$of~c~ce (IJQS)i)el\enf~iO~ x ··.· ... · .•. • .... ···•• :':,ri~~~~ci;; Y~~':f !~t...) <' 
. ·, .'; ... ·. :, :: :._ :·' . :::.: ·~' . . . ·. ;·-':·· .. :_ :.'.\. .'' ..... ~·<;· 

Community Engagement 
Outreach & Engagement: 
0.04 FTE will rovide 60 hours of outreach & en a ement 
Individual Therapy 

General Funds covered services: 
1.19 FTE x 65% LOE x 35 hours x 46 wks 

Group Therapy 

Psycho-educational Groups: 
. 0.024 FTE will facilitate 3 sessions of 4 hours ( re & 
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·session time) for 2 cohorts: 
0.024 FTE x 35 hrs x 46wks x 65% LOE 

School Based Drumming Group: 
0.048 FTE will provide 2 cohorts x 10 sessions x 2.5 hrs 
(prep & drumming) 
0.048FTE x 35 hrs x 46 wks x 64% LOE 

' 
Program Specific Services '. 

Trauma Capacity Building 

0.023 FTE will provide 4 sessions. of3hrs (prep & session 
time) for 2 cohorts 

0.023 FTE x 35hrs x 46 wks x 65% LOE 

Care Development & Capacity Building Consultation 

0.455 FTE will provide 470 hours of care development and 
consultation 

0.455 FTE x 35hrs x 46 wks x 65% LOE 

Community Response 
Includes debriefing, ceremonies and drumming for peace 
circles 
0.08 FTE will provide 84 hours of Community Response 
interventions.· 
"0.08FTE x 35.hrs/wk x 46 wk x 65% level of effort 

6. Methodology: 

A. Outreach, Recruitment, Promotion, and Advertisement: 

24 

50 

24 

470 

84 

1,960 

11 
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(included) 

12 

10 

(included) 

10 

(included) 

30 

Up to 92 

La Cultura Cura-TAY Services will receive its referrals from the RoadMap to Peace Initiative, HR360 
SVRT, Mission Peace Collaborative (1Y1PC), SFUSD, as well as self-referrals. The Behavioral Health 
Specialists in this contract are responsib.le for outreach and client recruitment activities. Outreach and 
recruitment will be done at schools, community agencies, areas where youth congregate, and at 
community events. 

Informational flyers describing the array of services of the TAY will be distributed to the target populatio~ 
in and around the Mission District, as well as Citywide where youth and families congregate. 
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Clients referred for individual therapeutic se!Vices, including crisis intervention and grief counseling, will 
be·rt?gistered at IFR and a chart will be opened; we will create an Episode Opening in the AVATAR 
system for a minimum of 4 program participants. The client receives an orientation to the agency and the. 
public health system as part of the admission and intake process. JFR will adhere to prevailing guidelines 
of CBHS with regard to the treatment of clients. All clients are informed of their rights as consumers, are 
given linguistically accurate documentation of their client rights and their right to privacy in regards to 
HIPP A. . . 

Youth and families referred will receive services through this Program utilizing minimal enrollment and 
registration requirements. Youth who meet criteria for case management services will be registered for 
case management services at La Cultura Cura and required to document their attendance at each session. 
Community debriefings will be open to the public; registration is not required .. 

· For any clients who may be referred/linked into ongoing/long-term services at JFR (i.e., Outpatient 
Clinic), IFR will conduct screening to confrrm eligibility for services including San Francisco residency, 
indigent, low-income status .. Individuals referred who have private insurance are provided with services 
in the initial period, and if appropriate, will be assisted in accessing the private provider networks for 
extended services. 

All individuals who are referred and meet the criteria for services will be offered services. in addition, 
youth and families will have access to intra-agency resources (e.g., Family Resource Services which 
provides social services to uninsured families with children under 5years-old) or to appropriate outside 
service providers; 

C. Delivery Model: 
· La Cultura Cura-TAY Services program was developed to build the capacity within a collaborative in the 
Mission District, which includes agencies serving youth and their families affected by street and 
community violence. The delivery model that is utilized in this program integrates social learning theory, 
cultural identity developmenttheory with best practices approaches (CBT, Family psycho-education, 
parent-youth interventions, trauma recovery counseling, and traditional practices). The model includes a 
multidisciplinary team approach (clinical supervisor and behavioral health specialist (this exhibit) case 

·managers and street outreach workers (funded by DCYF /VP) to the provision of services. 
youth and families served through the program will have access to psychiatrist consultations through 
JFR' s Outpatient Clinic. Access will be initiated through an interagency referral procedure. Referrals for 
a psychiatrist will be determined by the /Clinical supervisor to ensure appropriate use of psychiatric 
services and disposition planning to address psychiatric symptoms that may be alleviated by psychotropic 
medication. 

Direct Services will be provided at IFR as well as the partner agencies including but not limited to 
RoadMap to Peace Initiative Partners, HealthRight 360, SFUSD sites, Mission Neighborhood Centers, and 
additional partners in. response to the needs as determined by the target population. Co-location of the 
Behavioral Health Specialist creates accessibility for youth who are gang affiliated and have a risk of 
conflict .if they enter into areas that are "run" by an opposing neighborhood gang. When safe and 
appropriate, home visits are offered to engage the youth and his/her family. Outreach/Consultation 
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services may be provided at a number of settings including schools, youth centers, and other settings, 
including the streets, where ~he target population congregates. 

Youth and their families served through La Cultura Cura-TAY will have full access to La Cultura' s range 
of services including access to cultural arts programming; and access to any other IFR services for which 
they may meet criteria including family development services, early intervention/school-based mental 
health services, and the agency's spiritual and cultural activities. In addition to a full array of mental 
health and harm reduction services provided through our child/outpatient clinic, IFR has established 
strong links with the Department of Human Resources.and the San Francisco Family Court system, 
placing us in a strong position to advocate on behalf of the youth and families interfacing with these 
systems. 

. . 

IFR and its co-located site for services at Mission Neighborhood Health Centers are geographically and . . 
physically accessible to clients by MUNI and BART public transportation. IFR is located at 2919 Mission 
Street (one block from the 24th street BART. IFR hours of operation are Monday through Friday, 9 a.m. to 
7 p.m., and Saturdays by appointment. Clients' emergencies will be managed by staff in this contract with 
backup from the on-duty staffat IFR's Outpatient Clinic. IFR meets ADA requirements including 
wheelchair accessibility, TDD, and confidential office space that are fullyaccessil)le to wheelchair-bound 
clients. · 

The target population served by this program who have substance abuse conditions or exhibit co-occurring 
conditions will benefit from harm reduction counseling services provided by the mental health :;pecialist 
in this program. In addition, !FR.has linkage agreements with adolescent and adult programs citywide to 
link clients to the services that they are motivated to.utilize. IFR has formal agreements with, Horizons' · 
substance abuse program, HOMEY, Mission Neighborhood Health Center, Mission Neighborhood Center, 
CARECEN and Bay Area Community Resources. Youth and their family members who meet criteria for 
substance abuse services will have access to treatment options through these existing MOUs. 

D. Exit Criteria and Process: 
La Cultura Cura-TAY will adopt essential elements of the utilization review and discharge/ exit criteria 
from our comprehensive outpatient clinic to prioritize services to those most in need. The Behavioral 
Health Specialist, under the guidance of the Clinical Supervisor, a licensed behavioral health provider, 
will consider such factors as suicide risk factors, domestic violence.exposure, substance abuse 
involvement, recent trauma, community functioning, progress, and status of Care Plan objectives t6 
determine which clients can be discharged from services. For direct services: every three months, a 
chart/case review will be conducted to assess client need for services and/or creation of a step-down plan· 
into the community or system of care. Chart maintenance and standards of documentation will be 
reviewed within weekly supervision. 

E. Program Staffing: 
Two (2) full-time Mental Health Specialists will provide Individual Therapeutic Services to at least 25 
unduplicated clients, facilitate Group Interventions, and provide a minimum of 20 Care Manager 
Development capacity building consultations to providers in a group setting in addition to individual 
capacity building sessions to individual providers. The La Cultura Cura Program Manager (LCC Program 
Manager) is responsible for the administration, implementation, and supervision of the program as well as 
the staff. The Associate Director supervises the LCC Program Manager. 
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IFR's TAY is aligried with the principles of11HSA to engage youth and families in the.development of 
programs that are responsive to their needs. Beginning in 2012, Leadership ofIFR and program staff 
facilitated the involvement of youth and families in an extensive planning process conducted by the 
Mission Peace Collaborative (MPC) to develop a 5-year violence prevention plan. Stakeholders included· 
community and Civic leaders, the faith-based community, parents, teachers, youth and the business 
comm1mity. Along with other agency members of the MPC, IFR has participated in three (3) town hall 
meetings to develop strategies and recommendations to present a 5-yearplan. The involvement of 
parents, youth and families has informed the process to date. It is. our intention to remain active in this 
community planning process and ensure that youth and families play a major role in service priorities ari.d 
~~- . . . 

As part of the ·cultural Compet~ncy evaluation conducted at.our agency ill October 2013, youth from this 
program participated in a focus.group to gather feedback on their sense of involvement in the program 
desi~, information about the sensitivity of the providers (language, culture, and social sensitivity), and 
recornrnendatio.ns for improvement. Based on the findings and following the Departinent of Public Health 
guidelines, a Community Advisory Board (CAB) for om youth program was established in June 2015. 
The CAB members will be engaged in the input and/or participation in agency cultural events and 
fundraising events/activities as well as in advising on youth development competency for providers and 
providing.valuable insight for program's assessment. 

IFR through its TAY program has promoted the principle of improving service coordination with the goal 
of providing a seamless experience for clients: TAY has enhanced IFR' s capacity to promote trauma
informed perspective as part of service coordination among violence prevention providers in the Mission 
District. Since the inception of TAY, one of the principal goals has been to increase Trauma sensitiVity, 
understanding, and compassion among community members and service providers. As a leading agency in 
providing mental.health and social services, IFR has had a strong influence among the network of Latino 
providers to view violence as a public health issue. This program in particular has made a tremendous 
difference in engaging and building capacity within non-mental health agencies to integrate case 
development methodologies that improve outcomes for isolated youth and families. In addition to case 
development approaches to care, the program has utilized healing circle and community interventions fo 
increase access and quality of care to Youth and Families who are affiliated and or identified. with gang 
activity or street violence. While we continue to work toward standards of practice among violence 
preventions workers, it can be said that TAY has greatly influenced.outreach-workers and case managers 
with.regard to the important of emotional and spiritual health for the target population as well as self-care. 

7. ObjectiVes and Measurements: 

Goal·#2: Increased access to and utilization of behavioral health services (clinical, cultural-based 
healing, peer-led an,d other recovery-oriented services). 

Services Access through Outreach & Engagement 

i. By the end of FY 18-19, 30 community participants will attend 1 community ceremonies and/or 1 
Drumming For Peace sessions as recorded in headcount forms. 
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ii. By the end of FY 18-19, 85% of youth and families refened for TAY will receive follow-up as 
recorded by client refenal and disposition log maintained at the program. 

Treatment & Healing 

i. By the end of FY 18-19, 20 UDC youth receiving MH services, will decrease MH symptoms as 
measured by observations in client's Closing Summary. 

ii. By the end of FY 18-19, a minimum of 8 participants that complete the TAY youth and parent psycho
educational groups will report an increased understanding of TAY psychological and emotional needs 
in relation to trauma as demonstrated by evaluation tests. 

iii. By the end of FY 18-19, 75% of youth that participate in 5 school-based chumming sessions will be 
able to identify at least 1 new healthy alternative coping strategy as measured by self-evaluation 
surveys. 

Goal.#3: Improved capacity among program staff and parents to provide appropriate responses to 
children and youth's behavior. 

Training & Capacity Building 

i. By the end of FY 18-19, 75% of service delivery partners that participate in the multi-session 
capacity building workshops will be able to identify signs of vicarious trauma in their practice 
and/or access trauma informed intervention strategies to address burnout when working with 
TAY yo4th as measured by evaluation surveys. 

ii. By the end of FY 18-19, 7 5 % of providers that receive capacity building consultation will 
increase their ability to assess for TAY' s needs related to trauma and/ or link thei:n to 
appropriate reso:urces as measured by an evaluation survey. · 

8. Continuous Quality Improvement: 

IPR strives to comply with all CQI standards for DPH, CBHS and AIDS to meet prevailing standards of 
care. IPR is committed to working collaboratively with the Evaluation Unit to design and implement 
evaluation measures in the program. To ensure CQI, tlie TAY Behavioral Health Specialist conducts 
reviews on a biweekly basis, and weekly supervision has been a standard of practice for TAY. The 
Program adapted CBHS charting standards when it began in 2006 to document direct services, and 
developed an indirect reporting form to track mental health consultation services and community 
interventions. For this program, youth and families.are not registered into AVATAR; however, a chart is 
opened and follows minimum guidelines based on CBHS protocols. Charts are maintained at IPR. Client 
registration occurs for youth who are in brief therapy or crisis counseling. The Clinical Supervisor is 
responsible for reviewing and approving the assessment, treatment plan, arid disposition planning. 

On a staffing level, CQI is supported through supervision, administrative reviews, and training. The · 
Behavioral Health Specialists are supervised on a bi-weekly basis by a licensed clinician. 

TAY is a component ofLa'Cultura Cura (LCC), and as such, the full-time behavioral health specialists are 
part of the program team and attend a biweekly admin1strative meeting with the Program Manager who is 
the liaison to the. Roadmap to Peace and the Mission Peace Collaborative. In addition, the Behavioral 
Health Specialists (BHSs) in partnership with Roadmap to Peace Service Connector convene the Care 
Management Development Meetings with Network providers in the system. The Care Development 
Meetings ensure quality and standards of care in case management services and improve the coordination 
of services to the target population. BHSs also oversee case management service plans and provide 
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weekly supervision for up to 2 Case Managers. The IPR Program Director dedicates 5% to CQI activities 
while the BHS dedicates 15% to quality assurance activities. 

In order to develop the staff's ability to provide quality services the following activities will take place: 

a. Program staff will attend a minimum of three hours of training on trauma-informed approaches 
including CBT, Psycho-educational interventions, and crisis response. 

b. Program staff will attend training on the provision of services to the designated target 
population of the program, regardless of ethnic, cultUral background, gender, sexual 
orientation, creed, or disability. · 

c. Program staff will participate in meetings or training necessary for the implementation and 
maintenance of the System of Care. 

. . 

d. . Program staff will participate in an ongoing series of HIP AA trainings to increase their ability 
to maintain compliance. 

e. Pro grain staff will participate in three hours of training in Groups facilitation. 

f. Program staff will attend trainings to increase knowledge,. skills, a,nd approaches to violence 
prevention and trauma recovery to the target population of youth and families served. 

g. Program staff under this exhibit will attend a minimum of one annual cultural event sponsored 
by the agency during July rst, 2018 through June 30th of'.2019. 

lilP AA Compliance Procedures: 

a. DPH Privacy Policy is integrated into the contractor's governing policies and procedures 
regarding patient privacy and confidentiality. The IPR Program Director will ensure that the 
policy and procedures as outlined in the DPH Privacy Policy have been adopted~ approved, and 
implemented. · 

· - b. All staff who handles patient health information are trained (including new hires) and 
annually updated in the agency privacy/confidentiality policies and procedures. The LCC 
Program Manager will ensure that. documentation shows that all staff has been trained. 

c. The contractor's Privacy Notice is writteri and provided to all clients served by the 
organization in their native language. If the document is not available in the client's relevant 
language, verbal translation is provided. The LCC Program Manager will ensur~ that 
documentation is in the patient's chart, at the time of the chart review, that the patient was 
"notified." 

d. A Summary of the above Privacy Notice is posted and visible in registration and common areas . 
of the organization. The LCC Program Manager will ensure the presence and visibility of 
posting in said area.S. 

e. · Each disclosure of a Client's health information for the purposes other than treatment, payment, 
or operations is documented. The LCC Program Manager will ensure that documentation is in 
the client's chart, at the time of the chart review. 

f Authorization for disclosure of a client's health information is obtained piior to release: (1) to a 
provider outside the DPH Safety Net; or (2) from a substance abuse program. The LCC 
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Program Manager will ensure that an authorization form that meets the r~quirements of HIP AA 
is signed and in the client's chart during the next chart review. 

9. Required Language: 
NIA 
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Instituto Familiar dela Raza will provide trauma recovery and healing services through its Cultura Cura 
Program to youth ages IT $.iq ;?.~ and .their families, with an emphasis on Mission District youth and 
Latinos citywide. Services will inch;1de both prevention and intervention modalities to individuals, 
agencies, and the community. The goal ofIFR's TAY Services is to 1) reduce the incidence and 
prevalence oftrauma-:related conditions in children, youth, and fami_lies, including_risk for retaliation 
among youth engaged in negative street activity further victimization of community violence and 2) 
Increase violence prevention providers' understanding of mental health issues in the context of service 
provision to violence and trauma impacted TAY. 3) Mitigate risk factors associated with vicarious 
trauma among providers who work with TAY and 4) Decrease Stigma among youth and families in 
accessing public health services. This is a cost reimbursement contract with CBHS - MBSA for the 
period of July 2018 through June 2019. 

4. Target Population: _ .. ,,. .. 
TR&HS will provide youth ages ;J§ 1,()__24: and their families who reside in the Mission District and 
Latinos city wide with trauma recovery services for the period of July 2018 through June 2019. The 
target population will be youth and their faniilies affected by street and community violence. This 
program will have a prirriary focus on 94110, 94112, 94102, and 94103. 

The Mission District has been hqme to Latino Families for the past 4 decades with an estimated 75% of 
all households identified as Spanish Speaking. While the Mission District continues to be the cultural 
hub for Latino families, there are a growing number of youth and families residing in other 
neighborhoods such as Excelsior, Tenderloin, SOMA, and Bayview for whom these services are critical. 

In addition, to individual and family-centered interventions to address trauma-related conditions, mental 
health consultation will be provided to violence prevention staff of The RoadMap to Peace Initiative, and 
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Justice services providers that impact on the TAY population including case managers and peer 
advocates who provide violence intervention services at Instituto Familiar de la Raza. 

Chicano/Latino youth and their families face unique social, cultural, and linguistic barriers in accessing 
behavioral healthcare services. Latino children and youth, in particular, face disproportionate levels of 
poverty coupled with a lack of healthcare benefits. They are more likely than their white counterparts to 
drop out of school, exhibit more symptoms of depression and anxiety, and likely to consider suicide. 
Language barriers, unstable housing and homelessness, cultural and racial discrimination, and issues 
related to .legal status and the re-emergence of anti-immigrant sentiment create severe and persistent 
stressors for Latino youth and their families. 

Latino children and youth who engage in negative street activity and violence face a serious risk for 
multiple health and social problems including physiq1l injury, post-traumatic stress syndromes, 
incarceration, and social isolation. These youth and their families are often stereotyped within our public 
healthcare system as unmotivated, untreatable and undesirable, resulting in attitudinal barriers to serving 
their advocacy, health, and behavioral healthcare ne~ds. 

These attitudinal barriers, coupled with the lack of bilingual/bi cultural behav~oral healthcare providers, 
constitute major obstacles to providing effective interventions once services are sought. Cultural, 
linguistic, and socially relevant services serve as critical factors in the assessment, engagement, 
differential diagnosis, and recidivism of Latino youth and their families engaged in and affected by 
violence. Services that integrate multiple interventions including crisis intervention, family support, case 
,management, arid behavioral change within the cultural values, beliefs, and norms of the community 
served have been well documented and underscore the importance of providing culturally proficient 
models of service. · 

5. Modality(s)/Intervention(s) 

INDIVIDUAL THERAPY 
1. . . The Behavioral Health Specialists in this program will conduct risk assessments of youth 

referred for individual intervention. Direct services, which result in an open chart for clients, 
. will include an ANSA assessment and correlating treatment plan of care; Psychosocial 
assessment means a service activity which may include a psychosocial, clinical and cultural 
formulation of the client, including history, mental and behavioral status, relevant culfural 
issµes and history, diagnosis, and treatment goals. 

ii. Services with or ori behalf of an individual or family are designed to support their stabilization. 
The goal of this interv-ention is to enhance self-sufficiency and community functioning. 
Services may include but are not limited to, assessment, plan development, grief, and 
bereavement counseling to individuals and families, crisis response, and collateral intervention. 

. . 
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Individual Therapy 

. General Funds covered services: 
0.139 FTE x 65% LOE x 35 hours x 46 wks 
1 UOS = lHour 

6. Methodology: 

A. Outreach; Recruitment, Promotion, and Advertisement: 

145 

145 
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LaCultura Cura-TAY Services will receive its referrais from the Road.Map to Peace Initiative, HR360 
SVRT, Mission Peace Collaborative (MPC), SFUSD, as well as self-referrals. The Behavioral Health 
Specialists in this contract are responsible.for outreach and client recruitment activities. Outreach and 

. recruitment will be done at schools, community agencies, areas where youth congregate, and at 
community events. 

Informational flyers describing the array of services of the TAY will. be distributed to the target population 
in and around the Mission District, as well as Citywide where youth and families congregate: 

B. Admission, Enrollment, and Intake: 
Clients referred for individual therapeutic services, including crisis intervention and grief counseling, will 
be registered at IFR and a chart will be opened; we will create an Episode Opening ill the AVATAR 
system for a minimum of 4 program participants. The client receives an orientation to the agency and the 
public health system as part of the admission and intake process. IFR will adhere to prevailing guidelines 
of CBHS with regard to the treatment of clients. All clients are informed of their rights as consumers, are 
given linguistically accurate documentation of their client rights and their right to privacy ill regards to . 
HJPPA. . 

Youth and families referred will receive services through this Program utilizing minimal emollment and 
registration requirements. youth who meet criteria for case management services will be registered for 
case management services at La Cultura Cura and required to document their attendance at each session. . 

. Community debriefings will be open to the public; registration is not required. 

For any clients who may be referred/linked into ongoing/long-term services at IFR (i.e., Outpatient 
. Clinic), IFR will conduct' screening to confirm eligibility for services including San Francisco residency, 

indigent, low-income status. Individuals referred who have private insurance are provided with services 
in the initial period, and if appropriate, will be assisted in accessing the private provider networks for 
extended services. · 
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All individuals who are referred and meet the criteria for services will be offered services. In addition, 
youth and families will have access to intra-agency resources (e.g., Family Resource Services which 
provides social services to uni~sured families with children under 5years-old) or to appropriate outside 
service providers. 

C. Delivery Model: 
La Cultura Cura-TAY Services program was developed to build the capacity within.a collaborative in the 
Mission District, which includes agencies serving youth and their families affected by street and 
community violence. The delivery model that is utilized in this program integrates social learning theory, 
cultural identity development theory with best practices approaches (CBT, Family psycho-education, 
parent-youth interventions, trauma recovery counseling, and traditional practices). The model includes a 
multidisciplinary team approach (clinical supervisor and behavioral health specialist (this exhibit) case 
managers and street outreach workers (funded by DCYF NP) to the provision of services. 
Youth and families served through the program will have access to psychiatrist consultations through 
IFR's Outpatient Clinic. Access will be initiated through an interagency referral procedure. Referrals for 
a psychiatrist will be determined by the /Clii1ical supervisor to ensure appropriate use of psychiatric · 
services and disposition planning to address psychiatric symptoms that may be alleviated by psychotropic 
medication. 

Direct Services will be provided at IFR as well as the partner agencies including but not limited to 
RoadMap to Peace fo.itiative Partners, HealthRight 360, SFUSD sites, Mission Neighborhood Centers, and 
additional partners in response to the needs as determined by the target population. Co-location of the 
Behavioral Health Specialist creates accessibility for youth who are gang affiliated and have a risk of 
conflict if they enter into areas that are "run" by an opposing neighborhood gang. When safe and · 
appropiiate, home visits are offered to engage the youth and his/her family. Outreach/Consultation 
services may be provided at a number of settings including schools, youth centers, and other settings, 
including the streets, where the target population congregates. 

Youth and their families served through La Cultura Cura-TAY will have full access to La Cultura' s range 
of services including access to cultural arts programming; and access to any other IFR services for which 
they may meet criteria including family development services, early intervention/school-based mental 
health services, and the agency's spiritual and cultural activities. In addition to a full array of mental 
health and harm reduction services provided through our child/outpatient clinic, IFR has established· 
strong links with the Department of Human Resources and the San Francisco Family Court system, 
placing us in a strong position to advocate on behalf of the youth and families interfacing with these 
systems. 

IFR and its co-located site for services at Mission Neighborhood Health Centers are geographically and 
physically a.ccessible to clients by MUNI and BART public transportation. IFR is located at 2919 Mission 
Street (one block from the 24th street BART. IPR.hours of operation are Monday through Friday, 9 a.m. to 
7 p.m., and Saturdays by appointment. Clients' emergencies will be managed by staff in this contract with 
backup from the on-duty staff at IFR's Outpatient Clinic. IFR meets ADA requirements including 
wheelchair accessibility, TDD, and confidential office space that are fully accessible to wheelchair-bound 
clients. 
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The target population served by this program who have substance abuse conditions or exhibit co-occurring 
conditions will benefit from harm reduction counseling services provided by the mental health specialist 
in this.program. In addition, IFR has linkage agreements with adolescent and adult programs citywide to 
link clients to the services thatthey are motivated to utilize. IFR has formal agreements with, Horizons' 
substance aquse program, HOMEY, Mission Neighborhood Beahh Center, Mission Neighborhood Center, 
CARECEN and Bay Area Community Resources. ·Youth and their family members who meet criteria for 
substance abuse services will.have access to treatment options through these existing MOUs. 

D. Exit Criteria and Process: 
La Cultura Cura-TAY will adopt essential elements of the utilization review and discharge/exit criteria 

. from our comprehensive outpatient clinic to prioritize services to those most in need. The Behavioral 
Health Specialist, under the guidance of the Clinical Supervisor, a licensed behavioral health provider, 
will consider such factors as suicide risk factors, domestic violence exposure, substance abuse 
involvement, recent trauma, community functioning, progress, and status of Care Plan objectives to 
determine which clients can be discharged from services. For direct services: every three months, a 
chart/case review will be conducted to·assess client need for services and/or creation of a step-down plan 
into the community or system of care. Chart maintenance and standards of documentation will be 
reviewed within weekly supervision. 

E. Program Staffing: . 
0 .13 9 FulHime Mental Health Specialist will provide Individual Therapeutic Services to at least 4 
unduplicated clients. The La Cultura Cura Program Manager (LCC Program Manager) is responsible for 
the administration, implementation, and supervision of the program as well as the staff. The Associate 
Director supervises the LCCProgram Manager. 

F. Systems Transformation: 
IFR's TAY is aligned with the principles ofMHSA to engage youth and families in the development of 
programs that are responsive to theii: needs. Beginning in 2012, Leadership ofIFR and program staff 
facilitated the involvement of youth and families in an extensive planning process conducted by the 

· Mission Peace Collaborative (MPC) to develop a 5-year violence prevention plan. Stakeholders included 
. community and civic leaders, the faith-based community, parents, teachers, youth and the business. 
community. Along with other agency members of the MPC, IFR has participated in three (3) town hall 
meetings to develop strategies and recommendations to present a 5-year plan. The involvement of 

· parents, youth and families has informed the process to date. It is our intention to remain active in this 
community planning process and ensure that youth and families play a major role in service priorities and 
design. · . 

As part of the Cultural Competency evaluation conducted at our agency in October 2013, youth from this 
program participated in a focus group to gather feedback on their sense-of involvement in the program 
design, information about the sensitivity of the providers (language, culture, and social sensitivity), and 
recommendations for improvement. Based on the findings, and following the Department of Public Health 
guidelines, a Community Advisory Board (CAB) for our youth program was established in June 2015. 
The CAB members will be engaged in the input and/or participation in agency cultural events and 
fundraising events/activities as well as in advising on youth 'development competency for providers and 
providing valuable insight for program's assessment. · 
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IFR through its TAY program has promoted the principle of improving service coordination with the goal 
of providing a seamless experience for clients: TAY has enhanced IFR's capacity to promote trauma
informed perspective as part of service coordination among violence prevention providers in the Miss.ion 
District. Since the inception of TAY, one of the principal goals has been to increase Trauma sensitivity, 
understanding, and compassion among community members and service providers. As a leading agency in 
providing mental health and social services, IFR has had a strong influence among the network of Latino 
providers to view violence as a public health issue. This program in particular has made a tremendous 
difference in engaging and building capacity within non-mental health agencies to integrate case . 
development methodologies that improve outcomes for isolated youth and families. In addition to case 
development approaches to care, the program has utilized healing circle and community interventions to 
·increase access· and quality of care to Youth and Families who are affiliated and or identified with gang 
activity or street violence. While we continue to work toward standards of practie:e among violence 
preventions workers, it can be said that TAY has greatly influenced outreach workers and case managers 
with regard to the important of emotional and spiritual health for the target population as well as self-care . 

. 7. Objectives and Measurements: 

Goal #2: Increased ac~ess to and utilization of behavioral health services (clinical, cultural-based 
healing, peer-led and other recovery-oriented services). 

Treatment & Healing 

i. By the end of FY 18~ 19, 4 UDC youth receiving MH services, will decrease MH symptoms as 
measured by observations in client's Closing Summary. 

8. Continuous Quality Improvement: 
IFR strives to comply with all CQI standards for DPH, CBHS and AIDS to meet prevailing standards of 
care. IFR is committed to working collaboratively with the Evaluation Unit to design and implement 
evaluation nieasuresin the program. To ensure CQI, the TAY Behavioral Health Specialist conducts 

. reviews on a biweekly basis, and weekly supervision has been a standard of practice for TAY. The 
Program adapted CBHS charting standards when it began in 2006 to document direct services, and 
developed an indirect reporting form to track mental health consultation services and community 
interventions. For this program, youth and families are not registered into.AVATAR; however, a chart is 
opened and follows minimum guidelines based on CBHS protocols. Charts are maintained at IFR. Client 
registration occurs for youth who are in brief therapy or crisis counseling. The Clinical Supervisor is 
responsible for reviewing and approving the assessment, treatment plan, 8.J,ld disposition planning. 

On a staffing level, CQI is supported through supervision, administrative reviews, and training. The 
Behavioral Health Specialists are supervised on a bi-weekly basis by a licensed clinician. · 

TAY is a component of La CulturaCura (LCC), and as such, the full-time behavioral health specialists are 
part of the program team and attend a biweekly administrative meeting with the Program Manager who is . 
the liaison to the Roadmap to Peace and the Mission Peace Collaborative. In addition, the Behavioral 
Health Specialists (BHSs) in partnership with Roadmap to Peace Service Connector convene the Care 
Management Development Meetings with Network providers in the system. The Care Development 
Meetings ensure quality and standards of care in case management services and improve the coordination 
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of services to the target population. BHSs also oversee case management service plans and provide 
weekly supervision for up to 2 Case Managers. The IFR Program Director dedicates 5% to CQI activities 
while the BHS dedicates 15% to quality assurance activities: · 

in order to develop the staffs ability to provide quality services the following activities will take place: 

a. Program staff will attend a minimum of three hours of training on trauma-informed approaches 
including CBT, Psycho-educational interventions, and crisis response. 

b. Program staff will attend training on the provision of services to the designated target 
population of the program, regardless of ethnic, cultural background, gender, sexual 
orientation, creed, or disability. 

c. Program staff will participate in meetings or training necessary for the implementation and 
maintenance of the System of Care. 

d. Program staff will participate in an ongoing series ofHIPAA trainings to increase their ability 
to maintain compliance. 

e. Program staff will partidpate in three hours of training in Groups facilitation. 

f. Program staff will attend trainings to increase knowledge, skills, and approaches to violence 
prevention and trauma recovery to the target population of youth and families served'. 

g. Program staff under this exhibit will attend a minimtini of one annual cultural event sponsored. 
by the agency during July 1st, 2018 through June 30th of2019. 

HIP AA Compliance Procedures: 

a. DPH Privacy Policy is integrated into the contractor's governing policies and procedures 
regarding patient privacy and confidentiality. The IFR Program Director will ensure that the 
policy and procedures as outlined in the DPH Privacy Policy have been adopted, approved, and 
implemented. 

b. All staff who handles patient health information are trained (including new hires) and 
. annually updated in the agency privacy/confidentiality policies and procedures, The LCC 
Program Manager will ensure that documentation shows that all staff has been ~rained. 

c. · The contractor's Privacy Notice is written and provided to all clients served by the 
organization in their native language. If the.document is not available in the client's relevant 
language, verbal translation is provided. The LCC Program Manager will ensure that 
documentation is in the patient's chart, at the time of the chart review; that the patient was 
"notified." · 

d. A Summary of the above Privacy Notice is posted and visible in registration and common areas 
of the organization. The LCC Program Manager will ensure the presence and visibility of 
posting in said areas. 

e. Each disclosure of a client's health information for the purposes other than treatment, payment, 
or operations is documented. The LCC Program Manager will ensure that documentation is in 
the client's chart, at the time of the chart review. 
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f. Authorization for disclosure of a client's health information is obtained prior to release: (1) to a 
provider outside the DPH Safety Net; or {2) from a· substance abuse program. The LCC 
Program Manager will ensure that an authorization form that meets the requirements of HIP AA 
is signed and in the client's chart during the next chart review. 

9. Required Language: 
NIA 
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City, State, ZlP: · San Francisco, CA 94112 

Executive Director/Program Director: Estela Garcia/ Jesus Y afiez, Program Manager 
. Telephone: 415-229-0500 

Email Address: estela.garcia@ifrsf.org/ jesus.yanez@ifrsf.org 

Program Code(s): B~t.AiXl 

2. Nature of Document: 

~ Original D · Confract Amendnient D Internal Contract Revision 

3. Goal Statement: 
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Instituto Familiar de la Raza will assemble a venue-based triage team to respond to youth services 
request, with emphasis upon Mission district and Latirio citywide, through venue-based outreach and 
support at schools, youth centers, and other locations. To address youth emergencies, Semillas de Paz 
will conduct an assessment utilizing appropriate assessment tools and prepare an individual and/or family 
service plan. Services will be provided until the client can be safely transferred to another provider or 
terminated in accord with Medi-Cal standards for treatment and Mode 15 services. 

4. TargetPopulation: 
Semillas de Paz will provide thnely mob.ile mental health, trauma support, and case management 
services during FY 18-19. Thetarget population will be Latino children and youth, primarily between 
the ages of 12 to 24. This program will have a primary focus on serving youth and young adults 
impacted by varying levels of trauma as a result of violence due to migration, street affiliation, 
'intimate partner, and bullying. The project will also emphasize services to recently arrived immigrant 
minors. Services will focus on addressing the service gaps to serve Latin@ immigrant and native born 
minors and transitional aged youth induding ensuring that there is access to treatment, kgal, and 
educational support services to this highly traumatized and vulnerable population. 

5. Modality(s)/Intervention(s) 

Clinical Case Management 
One Mental Health Rehabilitation Specialist (.MHRS) will screen clients referred for services and will 
coordinate the access with the referral sources including Child Crisis and providers in SF' s system of care. 
Eligible Clients will be assigned a :MBRS in the program as deemed appropriate after an initial assessment 
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of needs and readiness for services. The MHRS assigned to a case will identify relevant community 
linkages and follow-up support. -

MHRS will implement and update the care plan, including 1) identifying service needs, 2) brokerage of 
services with other providers (intra and inter-agency), 3). client advocacy, 4) coordination of services, and 
5) follow-up and monitoring of the goals, objectives, and activities involved in serving the client's needs. 
Progress notes maintained by MHRS will address goals and objectives from the service plan. They will 
indicate ariy change in the client's overall health and identify obstacles or problems faced by the client, 
which may require modifications to the Care Plan. 

Follow-up and monitoring of clients may be planned, unplanned, or under crisis conditions. 

Mental Health Services - means those individual, family and group therapies and interventions that are 
designed to provide reduction of mental disability and improvement or maintenance of functioning 
consistent with the goals of learning, development, independent living and enhanced self-sufficiency 
and that are not provided as a component of residential services, crisis services, residential treatment 
services, crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may 
include but are not limited to assessment, plan development, therapy, rehabilitation, and collateral. 

•Assessment - means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 

·Collateral - means a service activity to a significant support person in the beneficiary's life with the 
· intent of improving or maintaining the mental health of the be:tleficiary. The beneficiary may or may 
not be present for this service activity .. 

~Therapy - means a service activity which is a therapeutic intervention that focuses primarily on 
symptom reduction as a means to improve the functional impairments. Therapy may be delivered to 
an individual or group of beneficiaries and may include family therapy at which the beneficiary is 

. present. 

·Targeted Case Management - means services that assist a beneficiary to access needed medical; 
educational, pre-vocational, vocational, rehabilitative, or other community services. The activities 
may include, but are not limited to, communication, coordination, and referral; monitoring service 
delivery to ensure beneficiary access to service arid the service 'delivery system; monitoring of the 
beneficiary's progress; and plan development. 

· Rehabilitation- means a recovery or resiliency f~cused service activity identified to address a mental 
health need in the client plan. This service activity provides assistance in restoring, improving, and/or 

·preserving a beneficiary's functional, social, communication, or daily living skills to enhance self
sufficiency or self-regulation in multiple life domains relevant to the developmental age and needs of 
the beneficiary. Rehabilitation also includes support resources, and/or medication education. · 
Rehabilitation may be provided to a beneficiary or a group of beneficiaries .. 
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A Mental Health Specialist (MHS) will provide specialty mental health services. MRS.will render 
emergency debriefing ancj. counseling to clients, family members, staff, a,nd community members who 
have been affected by a traumatic event in.order to .support healthy functioning and reduce risk factors. 
Based on needs identified via CANS, a comprehe~sive individual service plan will be developed to 
address imn;iediate concerns and needs. The assessment will help identify whether other family 
members might also warrant support or intervention. In such cases, a fainily service plan will be 
developed to identify the services, including case managt::ment and specialty mental health services, 
needed to address the issues contributing to the initial incident while also addressing contributing or 
preventive issues. 

MRS will determine an appropriate transfer or termination of support, and coordinate after-care 
. services as needed. 

MRS will' conduct risk assessments of clients in need of crises-related. services on a drop-in basis 
through. Wellness Centers at school sites and at comm.unity agencies pmiicipating in the program. 

·Group Therapeutic Services 
During FY 18-19, a. foam of Mental Health Specialists (MRS) and the Mental Health Rehabilitation 
Specialist (MHRS) will facilitate 4 school-based groups of up to 12 weeks each with up to 40 'youth for 
the full school year. Group interventions will be provided at 2 school's each during the fall 2018 and 
spring of 2019 semester's. 

Case Conferencing 
JFR will schedule Case Conferences among JFR staff and other providers involved iri the.client's care. 
These conferences will serve for coordination of provider efforts, determining collateral services to 
link youth and family with, and to determine service providers' roles. Case conferencing will also 
assist with facilitating communication between service providers, family, and contacts with the client 
and/or on behalf of the client in order to advance treatment and/or service coordination goals. 

Clinical Case Management 
l\1HRS arid/or MHS will provide services at school settings 
and community agencies: 
1.015 FTE x 35 hrs/wk x 46 weeks x 65% level of effort 
1UOS=1 hour 

Individual/Family Mental Health Services 
Individual therapeutic services at school settings and 
community agencies might include drop-in clients: 
1.409 FTE x 35 hrs/wk x 46 weeks x 65% level of effort 
lUOS = 1 hour 
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Community Client Services 
Include services to individuals and groups as well as training 
to agencies as follows: · 

Grou12/Family Services-Mode 4522 
482 hours will be assigned to group sessions for students at 
school settings 
1UOS=1 hour 

Total UOS Delivered 
Total UDC Served 

6. Methodology: 

A. Outreach and Engagement: 

I 

482 

3,019 
:« ........ ... .. ...... .,, . .,. .., : 
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. 

Up to 40 

....... ·· 
Up to 40 

. Semillas de Paz has assembled an outreach plan and has identified community centers and areas where 
youth tend to congregate. IFR will coordinate with the SFUSD's "Unaccompanied Immigrant Children 
Program Coordinator" on the identification of schools that require support based on the gravity of needs 
for emergency treatment services, support groups, and outreach efforts including capacity building to 
administrative staff and teachers in order to identify and reach the.target population of Unaccompanied 
Minors. · 

IFR will develop formal collaborations with key Mission District and Citywide youth-serving 
organizations to offer the service to the target population and will delve into further discussions with 
organizations such as CARECEN, Mission Neighborhood Centers, and other community organizations to 

. enhance outreach efforts. Information describing the array of services of Semillas de Paz will be 
distributed to the target population in these community venues, SFUSD sites, CBO's and other locations 
in and around the Mission District, as well as Citywide, where youth and families congregate. 

B. Admission, Enrollment, and Intake: 
Referrals will be received froin the Mobile Crisis Treatment Team, Child Crisis Team, and Crisis 
Response Team, SFUSD providers, partner CBO's, SFVIP, and may ilso be self-referred individuals that 
meet criteria for services. If medical necessity is met the client will be registered in the system of care 
through AVATAR. Semillas de Paz will offer low-threshold services for youth to enroll into school-based 
group activities and assign UOS billing for those efforts under Mode-45 utilizing the General Funds 
assigned to this exhibit. · · 

IFR will adhere to prevailing guidelines of CBHS with regard to treatment of clients. All clients will be 
informed of their rights as consumers and will be given linguistically accurqte documentation of their 
client rights and of their right to privacy as required by HIP AA. · 

Referred youth and families will have access to intra-agency resources (e.g., Family Resource Services 
which provides social services to uninsured families with children under 5years-old) or to appropriate . 
outside service providers. · · 
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Mental Health Specialist (MHS) or Mental Health Rehabilitation Specialist (MHRS) will meet with the 
client to conduct a criteria and eligibility screening, ensure that the youth meets medical necessity for 
treatment, assess for service access readiness, safety, and implement an initial needs assessment. 

Clients who meet criteria for Semillas de Paz care management or th_erapeutic services will meet with 
MHS to conduct a CANS-clinical assessment and a treatment plan of care will be developed. Clients 
presenting inedical necessity will be enrolled in the system of care, and a.full re-assessment will be 
performed 60 days from the episode opening following CBHS standards for treatment. Based on needs 
identified through the initial CANS assessment process an:d in dialogue with the youth a determination 
will be made about whether to offer CM-only services or if capacitY permits introduce treatment and CM 
support' services. Plans of Care will be updated as informed by re-assessment scores and as required by 
client-driven developments including crisis, hospitalization, or incarceration. The assessment will help 
identify whether other·family members might also warrant support or intervention. Xn such cases, a family 
service plan will be developed by the assigned provider to identify the additional services, including case 
management and therapy, needed to address the issues contributing to the initial incident while also 
addressing contributing or preventive issues. 

All other direcf services not opened in AVATAR will follow standards for Mode 45. Detailed 
documentation of referrals will be kept updated. Semillas de Paz will also coordinate secondary services 
(i:e. support services from other providers), and determine an appropriate transfer or termination of 
support. 

Semillas de Paz staff will coordinate and work with Mobile Crisis Treatment Team, Child Crisis Team, 
and Crisis Response Team to identify emerging problem areas and issues throughout the Mission District 
and citywide. The team will be responsible for maintaining an active caseload, data: collection, and 
reporting requirements. 

The MHS or J\1HRS will provide initial and ongoing assessments and identify ~dditional relevant 
community linkages and follow-up support. The MHS will provide ongoing mental health assessments, 
support, arid related referrals. The Clinical Supervisor will review cases to ensure appropriate treatment 
and standards of care are iii. place and adhered to: · 

D. Exit Criteria and Process: 
In a coordinated manner, the MHRS and MRS, under guidance of the Clinieal Supervisor, a lic.ensed 
behavioral health provider, will consider such factors as suicidal risk factors, domestic violence exposure, 
substance abuse involvement, recent trauma, community functioning, progress, and status of Care Plan 
objectives to determine which clients can be discharged from services. For direct services, a chart/case 
review will be conducted to assess client need for services and/or creation of a step-down plan into the 
community or system of care. Chart maintenance and standards of documentation will be reviewed within · 
existing agency protocols. 

E. Program Staffing: 
Please refer to Appendix B. 
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A Trauma-Informed intervention will aim to address the issue of youth community violence as a public 
health issue that needs to be undertaken at multiple levels. This l?rogram aims to address behavioral issues 
as salient in the prevention and treatment of trauma and youth violence. 

Beginning in 2012, Leadership ofIFR and program staff facilitated the involvement of youth and families 
in an extensive planning process conducted by the Mission Peace Collaborative to develop a 5-year 
violence prevention plan: Stakeholders included community and civic leaders, faith-based community, 
parents, teachers, youth and the business community. Along with other agency members of MPC, IFR has 
participated in 3 town hall meetings to develop strategies and recommendations' to present a 5-year plan. 
The involvement of parents, youth and families has infornied the process to date. As a result of the 
comprehensive community planning process, the MPC nominated IFR to lead what became the Roadmap 
to Peace (RTP) Steering Committee which is tasked with advancing the goals identified by the 5-year plan 
including resource administration and oversight. The RTP 5-year plan document has been published and 
supported by various City Department Directors as a best practice approach to community p°lanning and 
consensus-building. It is our intention to remain active in this community planning process and ensure 
that youth and families play a major role in service priorities and design. 

·As part of the Cultural Competency evaluation conducted at our agency in October 2013, youth from La · 
Cultura Cura program participated in a focus group to gather feedback on their sense of involvement in the 
program design, information about the sensitivity of the providers (language, culture, and social 
sensitivity), and recommendations for improvement. Based on the findings and following the Department 
of Health guidelines, a Community Advisory.Board (CAB) for our youth program has been established in 
June 2015. The CAB members will be engaged in the input and/or participation in agency cultural events 
and fundraising events/activities as well as in advising on youth development competency for providers 
and providing valuable insight for program's assessment. 

IFR's programs completed a year-long series of Trauma-Informed Care trainings and program re-design to 
ensure providers .are versed in service delivery with a trauma-informed lens to care. The process was 
instrumental in reiterating the importance of our agency's commitment to creating an environment where 
the values and tenets of trauma-informed care are experienced throughout all of our service delivery 
efforts, from program staff to the families and providers we serve. Semillas de Paz will enhance the ability 
ofIFR to partner with SFUSD and identified CBO's to offer capacity building support and access to 
trauma-specific treatment through Case Conferencing and targeted workshops to providers and families. 

Through Semillas de Paz, and following the framework of IFR' s Trauma Recovery & Healing Services 
program, IFR will promote the principle of improving service coordination with the goal of providing a 
seamless experience for clients. Semillas de Paz aims to expand its impact on engaging and building 
capacity within non-mental health agencies to integrate case development methodologies that improve 
outcomes for isolated youth and families. 

7. Objectives and Measurements:· 

Individualized Objectives: 
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• By the end of FY 18-19, at least 50% of clients receiving Case Management and/or Mental Health 
Services will have completed at least one treatment goal as stated in Plan of Care as documented in 
clients' chart. Data Source: Program will prepare an annualreport IFR will prepare a report by 
8/1/2019. 

• By the end of FY 18~19, at least 50% of clients receiving Mental Health Services will demonstrate 
improvements in symptoms. Data Source: CANS re-assessment.· · 

• By the end of FY 18-19, up to 40 youth will participate and benefit from Psy~ho-educational 
Group interventions (four school-based groups of up to 12 weeks) led by or co-facilitated by a . 
Mental Health Specialist and Mental Health Rehabilitation Specialist. Data Source: The program 
will keep a "group chart'.' for centralizing intake forms and contact information; sign-in sheets will 
be kept for tracking attendance. fu addition, a pre- and post-test and/or client satisfaction survey 
will be conducted among participants'. IFR will prepare a report by 8/1/2019. · 

8, Continuous Quality Improvement: 
CQI is supported through supervision, administrative reviews, and training. The MH Specialists are 
supervised on a weekly basis by a licensed clinician. The Mental Health Rehabilitation Services are 
supervised by a La Cultura Cura Mental Health Specialist. All Semillas .de Paz staff also receives 
Administrative supervision from the Program Manager to advance contract specific outcomes. During 
weekly meetings, the status of new and continuing cases is reviewed for quality control and to identify 
areas for improvement. 

In addition to weekly supervision, bi-monthly program PURCQ and CM Q&A will provide systematic 
oversight of service documentation to ensure standards of care and compliance for chart maintenance. 
P,rogram PURQC will chart for all documentation requirements; Assessments, Plans of Care and the Client 
Service Authorization {CSA) Request. Medical records are reviewed within 45-days of Episode Opening and 
then once again at 3 months from opening date. Feedback is given to each Mental Health Specialist whose 
chart is up for review. Feedback includes items that are out of compliance and need immediate action. A 
deadline is provided as to when feedback must be addressed. The medical record is then reviewed once 
again to ensure compliance. Feedback is stored in the PURQC binder. · · 

Case Conferences will be held to ensure quality and standards of care in case management services and 
· improve the coordination of services to the ta,rget population. 

Periodic trainings will be held among all Semillas de Paz team members to ensure the team is up-to-date on 
needs and protocols related to outreach and c·ase management, and continuing education related to effectively 
serving the community: · . 

In order to develop the staff's ability to provide quality services the following activities will take place: 

a. Program staff will attend a minimum of six hours of training on trauma-informed approaches 
including CBT, Psycho-educational interventions, and crisis response. 

b .. Program staff will attend training on the provision ()f services to the designated target 
. population of the program, regardless of ethnic, cultural background, gender, sexual 

orientation, creed, or disability. 
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c. Program staff will participate in meetings or training necessary for the implementation and 
maintenance of the System of Care. 

d. Program staff will participate in an.ongoing series ofHIPPA trainings to increase their ability 
to maintain compliance. · 

e. Program staff will participate in six hours of training in Groups facilitation. 

f. Program staff will attend trainings to increase kllowledge, skills, and approaches to violence 
prevention and trauma recovery to the target population of youth and families served. 

g. Program staff under this exhibit will attend a minimum of one annual cultural event sponsored 
by the agency during FY 18-19. · 

HIP AA Compliance Procedures: 

·a. DPH Privacy Policy is integrated into the contractor's governing policies and procedures 
regarding patient privacy and confidentiality .. The Director will ensure that the policy and 
procedures as outlined in the DPH Privacy Policy have been adopted, approved, and 

· implemented. 

b. All staff who handles patient health information is trained (including new hires) and.· 
· annually updated in the agency privacy/confidentiality policies and procedures. The Program 

Manager will ensure that documentation shows that all staff has been trained. 

c. The contractor's Privacy Notice is written and provided to all clients served by the 
organization in their native language. If the document is not available in the client's relevant. 
language, verbal translation is provided. The Program Manager will ensure that documentation 
is in the patient's chart, at the time of the chart review, that the patient was "notified." · 

d. A Summary of the above Privacy Notice is posted and visible in registration and common areas 
of the organization. The Program Manager will ensure the presence and visibility ofposting in 
said areas. 

e. Each disclosure of a client's health information for the purposes other than treatment, payment, 
or operations is documented. The Program Manager will ensure that documentation is in the 
client's chart, at the time of the chart review. 

f. Authorization for disclosure of a client's health information is obtained prior to release: (1) to 
provider outside the DPH Safety Net; or (2) from a substance abuse program. T.he Program 
Manager will ensure that an authorization form that meets the requirements of HIP AA is 
signed and in the client's chart during the next chart review. 

9. Required Language: 
NIA 
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Person Completing this Narrative: Cassandra Coe 
Telephone: 415-229-0500 
Email Address: Cassandra.coe@ifrsf.org 

Program Code(s): 3818-FSP 

2. Nature o{ Document: 
i:gj, New D Renewal D Modification 

3. Goal Statement: 
IFR's Early lnterventi~n Program - Full Service Partnership for children 0-5 (FSP) will provide a 
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, comprehensiv.e wrap around service delivery model that enhances child and family functionjng for fiscal 
year 2018-2019. By addressing both external factors such as housing, employment, financial stresso~s as 
well as internal factors such as psychological, psychiatric and systemic barriers to health and wellness, the 
strengths and resilience of families will be enhanced. The comprehensive ·wrap around model will include 
targeted case management coupled with an intensive attachment focused trauma informed family treatment 
model addressing and improving the relationship between the caregiver(s) and the child /children. The goal 
is to enhance child and family functioning to.wards helping them lead independent, meaningful, and · 

. productive lives. The model embraces a philosophy of "do whatever" it takes and service priorities will be 
determined by the client in collaboration with the FSP stqff. Services will predominantly be delivered at the 
home in order. to tailor and individualize support and reduce barriers to a<;:cess. 

The goals of the program are to ii i·R~~t~r~-sdf~ty''i:~.p·d·~~rit~~hiid t~i~tl;h~hip~ 2) Normalize traumatic 
". ··-···-··· ., ......... ,., ... ' ........... , ......... ·-···-················ .... , ······· ·- .. . 

·. responses for both parents and children 3) Encouraging pro-social behavior 4) Foster healthy, 
developmentally responsive, and safe environmen.ts 5) Enhance and build healthy community attachments. 

4. Target Population: 
The target population for the IFR FSP program is Families/caregivers living in Sunnydale Public Housing who 
are caring for at least one child who is aged· 0-5 years old. Child or family must be unserved· or 
underserved by the current mental health system and child is highly at-r_isk for a serious emotional disorder 
and/or developmental delay. Family members must meet at least one of the following priority criteria: 
exposure to violence, discrimination, dual-diagnosis, poverty or belong to another disadvantaged ~ultural 
group, or unable to attend school. . . 

f.5.•\,rell. ?s• chit dr~n .who' hav~ i~~ply_~~~r.t J~Jhc=. ... F<:>..~t.~r §~(ir~;~)'~~.n.1:':\1lt~~!iil.ere.r:i.Y'h?. :~r~ .. :c?,n~e..c:!e.~!,?; 
Jjo@~.~F~ l?e.i~g ~!i.e Rti<:>rl!Y.~ These cases will be referred by Foster Care Mental Health and referrals will be 
coordinated by efforts with HSA. . 
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Community Engagement: Intentional relationship building activities to Wellness Center staff and 
residents of SF Hope s.ites that may include consultation regarding an area of concern; participation in 
community activities and everits; support to peer leaders; response and support when a traumatic 
community event occurs; outreach to CBO partners and Early Education partners where residents send 
their children. Community efforts are essential in building trust and identifying portals of entry for 
service delivery. 

Targeted Case Management: Client and family-centered approach of doing "whatever it takes" and 
focusing on strengths and resources to assist children and families to address medical, educational, 
social, financial, employn:ient stressors that contribute to family functioning. Wrap-around services 
focused on family engagement and participation will be practiced within a flexible delivery system 
ensuring the family/ caregivers greatest possibility of participating and benefiting from the services with 
the purpose is to address the adults' challenges that impact attachment and increase risk to their children 
at risk such as substance abuse, d'orriestic and community violence, and history of mental illness and 
psychiatric hospitalizations. The goal is to enhance child and family functioning toward helping them 
lead independent, meaningful, and productive lives. Case management servi~es will work in deep 
partnership with clinical staff and other community based supports to ensure communication, coordination 
and integrated efforts to address both internal and external stressors. 

Mental ~ealth Services: Targeted "individual, family and parent-child therapies and interventions that 
are designed to provide reduction of mental disability, trauma exposure and related symptoms, and 
improvement or maintenance of functioning consistent with the ,goals of learning, development, and 
enhanced self-sufficiency and that are not provided as a component of adult residential services, crisis 
residential treatment services, crisis intervention,. crisis stabilization, day rehabilitation or day treatment 
intensive. Service ddivities may include but are not limited to assessment, plan development, therapy, 
and· collateral. . · 

• Assessment: "Assessment" means a service activity which may include a clinical analysis of 
history and current status of a beneficiary's mental, emotional, or behavioral disorder; relevant 
cultural issues and history, relevant community issues and other psychosocial stressors; screening 
for trauma (TES!, LSC-r); and diagnosis. 

• Plan Development: "Plan Development'"means a service activity which consists of development 
of client plans, integration of case management goals and. clinical goals· and approval of client 
plans, and or monitoring of a beneficiary's progress. 

• Therapy: ... Therapy" means a service activity, which is a therapeutic intervention that focuses 
primarily on symptom reduction and enhancing quality of parent-child relationship as a means to 
improve family functioning and strengthen safety nets for care givers and their children. Child
Parent Psychotherapy (CPP) is the methodology that all staff will be trained to deliver. Holistic 
interventions will incorporate the needs and resources of the child, family, extended family as 
well as the community within a culturally ·and linguistically reflective model. 

• Collateral: "Collateral" means a service activity to a .significant support person in a beneficiary's . 
life with the intent of improving or maintaining the mental health status of the beneficiary. The 
beneficiary may or. may not be present for this service activity. 

Crisis Intervention_! ''.Crisis fntervention" means a service, lasting less than 24 hours, to or on behalf of a 
beneficiary for a condition which requires more timely response than a regularly scheduled visit. Service 
activities may include but are not limited to assessment, collateral and therapy. 
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Indirect Services: In addition to the above direct services, the program conducts staff training and 
community outreach (promotion) activities as indirect services. Efforts will include community building 
activities to engage residents of SF. Hope sites as well as significant collaborative efforts to enlist the 
support of other communjty based agencies working with residents to identify clients and coordinate 
efforts and assess readiness for CPP services. Mental health consultation service to Wellness Staff at SF · 
Hope sites will be provided to build staff's capacity to respond to the social-emotional and behavioral 
needs of their clients and support referrals ,to more intensive therapeutic services if needed. 

Evaluation services: In addition to the indirect and direct services, the program will work in 
collaboration with DPH to develop an' evaluation plan to assess the efficacy of services and to document 
the activities that lead to the implementation ·of a co111prehensive wrap-around service delivery model 
for 0-5 year olds and their families living in SF Hope sites and children placed out of home, including 
out-of-county, through CPS. Outcome data and client's key events will be tracked using the DCR 
database. In addition, the CANS and ANSA assessment tools as well qs the TESI and LSC-r (trauma 
screening tools) will be utilized. to assist in the development of goals and treatments plans for the 
families. Alicia Leiberman and the Child Trauma Research Project staff, and the DPH Office of Quality 
.Management will identify additional tools to evaluate the ke.y goals on this unique family FSF' program. 

Unduplicafed clients will include children, parents and staff impacted by these services. 

6. Methodology: 

Outreach, Recruitment, Referrals and Promotion 
· Outreach efforts include the following: Orientation to services to Wellness Staff at SF Hope sites will 

occur at a designated staff meeting and will be reinforced with a written description of the program, 
which will include·the referral process. Similar efforts will occur with 'key community based agencies 
working with the SF Hope residents. Case managers will work in conjunction with clinical staff to engage 
first the .community and then individual clients and begin to build a therapeutic relationship. Engagement 
with clients will include careful, culturally responsiv.e and systematic c;;pproaches to engage the most 
difficult or mistrustful residents. In addition to community outreach efforts, referrals for the 0-5 FSP will 
additionally come from various sources including the following: Foster care system, Maternal and Child 
Health, Head Start, Family Resource Centers, Perinatal substance abuse programs, Child Crisis, other 
crisis programs within HSA. 

B. Admission/Intake CriteriQ . 
Once the client is engaged in services, the comprehensive wrap-around services will be the family as a 
unit and there must b~ a c.hild in the household between the ages of 0-5. Adult and children's services will 
be 'provided together when clinically indicated. Much of the work will be dyadic, but can include individual 
therapeutic work to occur when necessary. Clinical staff will support the parents in their mental health and 
substance abuse needs, while also holding and advocating for the unique needs of the child. The treatment 
plan is a collaborative effort between the client, the primary case manager, and the rest of the 
multidisciplinary team. The plan follows a strength based, client centered approach; in which the client is 
the primary driver of the treatment goals. 

C. Service Delivery Model 

The FSP program design is based upon a cultural, psychosocial, attachment and mental. health 
framework that affirms and builds upon the strengths of the child, their· caregivers and the community in 
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which they identify; and in collaboration with other service providers, services are tailored to address 
both the external and internal needs of the resident. The comprehensive model of case management 
coupled with an intensive attachment focused trauma informed family treatment model addressing and 
improving the relationship between the caregiver(s) and the child / children will help translate the 
meaning of the parents and child's behavior in o·rder to foster mutual understanding. Further, they will 
reframe those meanings in order to promote protectiveness, empathy, trust, and connectedness. The goal 
is to enhance child and family functioning towards helping them lead independent, meaningful, and 
productive lives. Community engagement and trust building will be a key area to focus throughout all 
stages of service delivery and is best accomplished through non judgment, cultural sensitivity, 
understanding of historical trauma, persistence, accountability, patience, and humility. Core program 
. activities will be delivered in the setting the client chooses-(i.e. at their home, the Wellness Center, a 
community office, !FR). 

Community and resident /client engagement phase and meeting basic needs is the first phase of 
program development. During this phase, case managers, mental health clinicians and peer advocates 
will work to build trusting relationships .with residents, assessing their n.eeds and strengths, and creating 
action plans around making sure thos~ needs are met. Interventions mdy include: 

• Relationship building with other community partners working with residents 

" Cons.ultation to ·wellness Staff 

• Creating food plans 

" Linkage to primary care clinic and regular child wellness visits 

• Creating safety plans for stabilizing mental health crisis or a .response to community violence 

. • Medication evaluation and management 

• .Engagement strategies such as t.aking client to lunch, offering parent-child. community activities, 
field trips to activities that promote young children's development 

• Workshops at the Wellness Center or other Community .based Org-anizations 

• Consultation to Early Education sites if a crisis or risk of expulsion is occurring 

In addition to in-kind services that are purchased out of the program's flex fund budget, flex spending 
may be used for basic needs and other items to assist participants to stabilize and remain engaged in 

the program. 

Treatment Phase: During this phase of treatment, residents who have young children in the home who are 
presenting with social-emotional, self-regulatory and developmental red flags are· identified and 
referred for therapeutic services. The goal is to support parents to build nurturing, empathic, attuned 
relationships with their young children in order to enhance the child's resilience, emotional and physical 
safety and security. This is achie.ved through the delivery of Child-Parent Psychotherapy strategies that . 
address the needs of parent and child and foster emotional regulation, trauma narrative, relational 
needs, and developmental issues. Services will predominantly be offered at the resident's home to 
address the needs of at-risk families with young children by offering services and supports in an 
environment in which they are comfortable and feel safe. 

IFR's FSP program will serve up to 32 families, oil of whom have a child between the ages of 0-5. 
Caseloads will be 7:8 families per clinician with multiple interactions among residents and treatment 
team every week. Services will be delivered as a multidisciplinary team (case manager, outreach 
workers, CBO partners, Wellness staff, resident mentors/liaison, and clinical therapeutic staff) c.ind the 
team is committed to a community treatment, client-centered model. The program has actively recruited 
staff to fulfill the cultural and linguistic needs of the population. 
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In addition to the above direct services Parent Training and Support Groups/Family Workshops wilJ be 
offered on-site qt the Wellness Center and topics determined in collaboration with the comm.unity. IFR is 
committed to ~orking collaboratively with other organizations .providing support to the SF Hope site 
utilizing our proven strategies engaging communities of color (e.g. relationship building, nonjudgmental 
attitudes, patience, and meeting fcimilies/community whe.re they are). 

Frequency of Services/Hours/Location: 
Services will be delivered in the community either at the client's home or client's chosen location (i.e. 
Wellness Center, Community Office, and IFR). We will offer flexible hours Monc)ay through Saturday 

~~~~i~{~i~1~ti~~z.~ni6.~[~f J·~1i.~5:~:~&~·ri.~{i~~~~~~~~~e~f ~;~=;:~t;,~f~7~r.1~1~ ~~~a9~.i~;s~tvi~~~:: 
For referrals from HSA and Foster Care Mental Health -·services will be delivered at the home where 
the child has been placed. Hours of service will be established in coordination with .the foster care 
parent and CPS worker. 

D. ExitCriteria: 
·Client's progress will be monitored through regular review of client's goals and treatme.nt plan. Typical 

guidelines for discharge by CBHS includes stabilization of debilitating psychiatric symptoms, resolving 

.of problems on plan of care, and successfully linking clients to resourc.es to address basic needs. 
Clients can· receive up to 6 months of aftercare services post discharge for support and cases may be 
reopened if additional stressors present themselves after discharge (i.e. community vi()lence or other 

traumatic event). 

E. Program Staffing: 
Please see Appendix B. 

7. Objectives and Measurements: 
All objectives and descriptions of how objectives will be measured will be contained in the CBHS 
document entitled Performance Objectives FY 18-19. 

· 8. Continuous Quality Improvement: 
lnstituto Far:niliar de La Raza has an extensive continuous quality improvement P.rogram to ensure 
compliance with local, state, and federal requirements. IFR has developed the Program Utilization 
Review and Quality Committee (PURQC}; through this system IFR monitors performance 
objectives as established by the Department of Public Health-Community Behavioral Health 

Services. The team works closely with agency /program leaders to identify areas of program 
improvement through clinical discussion, electronic health record reports and/or review of incident 
reports. Additionally, CQI activities include weekly Team meetings utilizing a reflection Case. 

Presentation model that supports and deepens the clinician's work and methodology. Individual 
·supervision and team meetings include administrative check-ins to review and reflect on the 

achievement of contract performance objectives and fidelity to treatment and program 
methodology. 
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Con.tract performance objectives are monitored closely by both program leadership and PURQC 
te\!lm to ensure that all objectives are achieved. The method for tracking progress in performance 
objectives varies based on the objective, but include close consultation with IFR staff, monthly PURQ 
review committee, and Avatar monitoring for those cases opened through that system. 
Specifically, service units are.monitored on a monthly basis by the Program Manager to ensure 
timely and adequate billing as a reflection of quantity of service provided. Reports are provided 
monthly to program managers regarding the number of minutes billed and the timeliness in which 
notes are written. Servic~ units are also monitored on a monthly basis by the Program Manager and 
accounting to ensure timely claiming in Avatar. Additionally, all clinical staff members receive CANS 
training annually. This training is tracked closely and monitored by program supervisors and PURQC 
.Committee to ensure complia.nce. Also, lFR's QA lead, attend all CANS SuperUser calls and county 
provider meetings. La~tly, timely CANS and Plan of Care documentation is monitored closely 
through lFR's internal audit process (see below) and also via Avatar reports. 
The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
.record of PURQC meetings. 

B. Documentation Quality, including internal audits 
Program leaders work with the PURQC Committee to ensure compliance with all documentation 

standards. The PURQC Committee facilitates monthly Utilization Review meetings that include a 
review of charts to monitor the clinical utility of services as well as the thorough completion of clinical 
documentation. A PURQ checklist was developed to ensure that all items required by the county are 
present in the chart. If charts are found to be in need of improvement, they return to PURQ meetings 
monthly until the corrections are made. All charts in a program are reviewed within 30 days from 
opening and e·very 6 months thereafter, in a timeline that coincides with the due dates for updated 
clinical documentation. 

C. Cultural competency of staff and services . 
The staffing pattern and collaborative efforts directly aim at being representa.tive and reflectiv:e of 
the groups within the community IFR serves: IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. These trainings can re.flect a number of topics and are carefully monitored by 
supervisors to ensure relevance to ensuring the cultural .competency of staff. Retention of qualified 
staff is enhanced by ongoing quality professional staff development and by a responsive Human 
Resources department .. 

D. Client s.atisfaction 
Cli~nt and caregiver satisfaction surveys are distributed annually at the direction of IFR. Distribution 
of surveys is managed by Program Manager to ensure that all eligible clients and families are 
provided with the opportunity to provide feedback to the programs and county. Staff members are 
available to provide assistance to any clients or caregivers who request help completing their . 

surveys. In addition, an annual client satisfaction is performed every year as per CBHS requirements. 
In both cases, results are analyzed and changes are implemented if necessary. 
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For situations where formal assessments are required for IFR charts, a CANS Initial Assessment is 
conducted to inform the focus of Treatment Plans of Care and mental health interventions. CANS 
Assessments are updated every six or twelve months to track client progress over time, and on 
departure (Closing Summary). 
AVATAR reports and data provided by CBHS will be used for measurement cind analysis of client 
services and effectiveness of treatment. · 

9. Required Language (if applicable): 
Not applicable. 
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Program Name: San Francisco Day Labor Program 
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Website Address: www.ifrsf.org 

Executive Director/Program Director: Juanita Mena 
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Program Code(s): 3818-X 

2. Nature of Document: 

IZl Original D Contract Affiendment D Internal Contract Revision 
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Day laborers and domestic workers are extremely vulnerable to exploitation and abuse and have weak 
links to informal and formal support systems. Their precarious situation is lived out on a daily basis at 
the San Francisco Day Labor Program/Women's Collective (DLP/WC), where individuals often 
manifest their trauma in violent outbursts, distrust towards their peers, and the inability, sometimes, to 
work in groups on job assignments. These behaviors have tremendously negative impacts in the 
worker's mental, emotional, and physical health, and they are encountered with no clear path for 
entering the system of care. The San Francisco Labor Day Program will provide access to behavioral 
health services and psycho:-education to day laborers at DLP/WC's Worker Empowerment Center. . 

. 4. Target Population: . 
Day fa.borers face a uniquely difficult set of challenges that create barriers to achieving self
sufficiency, relating positively to others, and correlate to high incidents of trauma, anger, and 
·addiction. About eighty percent of day laborers are undocumented, and on average this population has 
only had seven years of schooling. The vast majority suffer from a weak or absent social support 

· network. Day laborers in San Francisco experience high rates of homelessness. National studies show 
that the average day laborer receives near minimum wage and only about 23 hours of work per week, 
amounting to less than $300 in weekly earnings. Because oflanguage barriers, lack of documentation, 
and little formai education, they are extremely vulnerable to being exploited by their employers. As 
part of California's low-wage workforce, 66% have experienced a pay-related violation in the previous 
work week; and only 17% have been able to recover unpaid wages even after winning an official 
judgment. 

5. Modality(s)/Intervention(s) 
The program will use the following interventions to identify and engage day laborers in services: 

Outreach & Engagement: The Mental Health Specialist will outreach to day laborers attending the 
center while waiting for a job assignment. More time will be devoted to this activity during the first 
months of this pilot project. 
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July 1, 2018 

Linkage & Referral: The Mental Health Specialist will provide linkage and referral to needed 
services to day laborers attending the center. Day laborers will be identified through outreach and 
engagement activities and/or through the group interventions. 

Support Groups - Circulo de Amistad: The Circulo de Amistad has been established by DLP/WC 
as a support group for day laborers. BetWeen five to six participants attend the sessions on a weekly 
basis. The· Mental Health Specialist will co-facilitate the sessions and provide mental health support to 
this group. These sessions will also offer a space for the Mental Health Specialist to identify day 
laborers who could benefit from behavioral health and wrap around services. 

Psycho-Social Trainingfor Day Laborers: Called "El Jomalero Profesional" ("The Professional 
Day Laborer") will use popular education pedagogy to explore social tendencies and anger · 
management in the context of how to communicate professionally with employers and co-workers 
while on the job. Training will be offered to cohorts of a minimum of 3 participants to meet for 3 
sessions over the course of two months. This space will also serve t_o identify day laborers who could 
benefit from behavioral health and wrap arourid services. 

Individualized Support Services: 
• Mediation/De-escalation: The MRS will provide mediation and de-escalation support to 

clfonts referred by the DLP/WC staff to address problematic behavior, resolve interagency 
conflicts and reintegrate into services. 

• Individual Brief Support: The Mental Health Specialist will provide individual brief support 
to day laborers.identified through any of the other interventions (Support Groups, Psycho
social Training, Outreach & Engagement, LU:ikage & Referral), including self-referralsand who 
are ready to engage in individual behavioral health support. 

Staff Capacity Building: A series of up to 16 training sessions will be provided to DLP/WC staff, by 
the Mental Health Specialist, on trauma informed systems and related trauma informed interventions. 
A strong.cultural perspective will frame the training. 

·This is a Cost Reimbursement program, services are billed under Low Threshold Services . 

. ::.·-

Outreach & Engagement 
0 .19 FTE will provide 200 hours of 9utreach and client 
engagement into program activities 
1UOS=1 hour 

Linkage & Referral 
0.05 FTE will provide 50 hours of L&R to clients 
0.05 FTE x 65% LOE x 35 hrs/week x 46 weeks 
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Contract ID #: 100001145 6 

Support Groups - "Circulo de Amistad" · 
2 hrs x 30 sessions= 60 UOS 
1UOS=1 hour 

Psycho-social Training - "El Jornalero Professional" 
15 cohorts of 3-training sessions 
15 cohorts x 3 sessions x 3hrs = 135 UOS 
(Includes preparation and delivery time) 
1UOS=1 hour 

Individualized Support Sessions 
0.115 FTE X 65% LOE x 35hrs/week x 33 weeks 

Staff Capacity Building 
3 hrs x 16 sessions = 54 UOS 
(Includes preparation time) 
1UOS=1 hour 

Total UOS Delivered 
l 

Total UDC Delivered 

6. Methodology: 

60 

135 

120 

48 

613 
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Up to 10 
UDC 

.Up to 15UDC 

Up to 10 

Up to 6 staff 
members 

Up to 30 

Mental Health Specialist will dedicate 17 .5 hours per we.ek to the program. He will engage in a 
collaborative training with staff around mental health issues faced by day laborers and how to best 
support this population. The Mental Health Specialist will also participate in existing support groups, 
such as the Circulo de Amistad, and other activities at the Day Labor Program. He will have the 
opportunity to assess for individual needs and do outreach within the day laborer community to 
provide linkage and/or direct services. · 

After each group activity (Support Groups-Circulo de Amistad and the Psycho-social training 
sessions-"El Jornalero Profesional"); the Mental Health Specialist will be available for face to face 
sessions where the day laborers can. ask questions, consult, seek psycho-education, or seek counsel for 
an existing mental heal.th or behavioral issue. Furthermore, the Mental Health Specialist will provide 
mental health interventions and will offer the opportunity of ongoing sessions. Ongoing sessions will 
also provide for enough time to determine level of care and provide referrals to other services in our 
System of Care. The Mental Health Specialist will monitor clients' progress through individual notes. 

The Mental Health Specialist and client will determine the amount of sessions they will meet for . 
individual sessions. · 

Pro gram staffing: Please refer to Appendix B. 
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7. Objectives and Me3:suremen.ts: 
a. Standardized Objectives: NIA 

b. Individualized Objectives: 

Appendix A-13 

Julyl,2018 

• By the end of FY 18-19, DLP/WC staff members trained on Trauma Informed Systems, will 
report increased knowledge on Trauma Informed practices as demonstrated by survey 
administered at the end of the fiscal year. 

• By the end of FY 18-19, Mental Health Specialist will provide linkage to needed services to at 
least unduplicated 30 clients identified through outreach and/or gtoup activities (Support 
Groups, Psycho-Social Training) as documented on progress notes. · 

• ·By the end of FY 18-19, up to 10 day laborers will engage in Individualized Support Sessions 
as documented in clients' notes. 

8. Continuous Quality Improvement: 
JFR is committed to maintain continuous Quality Improvement practices by implementing these 
procedures: · · 
~· Mental Health Specialist will provide Program. Manager with a Monthly Report where he will 

track deliyt1rables. · 
2. Mental Health Specialist will meet once per week with clinical supervisor to discuss best practices 

and quality of care. They will also work on the development and implementation of trainings. 
3. Mental Health Specialist will participate in JFR' s cultural competency trainings. 
4. Mental Health Specialist and Supervisor will provide Day Labor Program. staff with Pre and Post 

training questionnaires to determine capacity improvements. 
· 5. Mental Health Specialist will track referrals made to behavioral health services on a monthly basis. 
6. Mental Health Specialist will monitor clients' progress through individual notes following the 

PIRP format. 

· 9. Required Language: 
NIA 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

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 fmids 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 hv Certified Umts at BudgetedJJnit Rates) 

CONTRACTOR shall submit monthly invoices in the forn:iat attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon 

the number of units of service that were delivered in the preceding month. All d~liverables associated 

with the SERVICES defined in Appendix ktimes the unit rate as shown in the appendices cited in this 
paragraph shall be reported on the invoice( s) each month. All charges incillred under this Agreement . 

shall be due and payable only after SER VICES have been rendered and in no case in advance of such 

SERVICES. 

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

CONTRACTOR shallsubmit monthly invoices in the fomiat attached, Appendix F, and in aform 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 

reimbursement of the actual costs for SER VICES of the preceding month. All costs associated with the 

SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 

due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

calendar days following the closing date of each fiscal year of the Agreement, and shall include only 

those SERVICES rendered duririg the referenced period of perfomiance. 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 
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those costs incurred during the referenced period of performance. If costs are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. 

· · · C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the 

section entitled "Notices to Parties." 

D. Upon the effective date of this Agreement, contingent upon prior approval by the 
CITY'S Department of Public Health of an invoice or claim submitted by Contractor, and of each 

year's revised Appendix A (Description of Services) and each year's revised Appendix B (Program 

Budget aiid 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 

. Mental Health Service Act (Prop-63) portions of the CONTRACTOR'S allocation for the applicable 
fiscal year. 1 

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 divicj.ing 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 are listed below: . 

Appendix B-1 

Appendix B-2 
AppendixB-3 

Appendix B:4a 

Appendix B-4b 

Appendix B-5 

Appendix B-6a 
Appendix B-6b 

Appendix B-7 

. Appendix B-8 · 

Appendix B-9a 

Appendix B-9b 

Appendix B-10 

Appendix B-1 ~ 

Appendix B-12 
Appendix B-13 

AppendixB 
FSP ID#:1000011456 

Adult Outpatient Behavioral Health Clinic 

Behavioral Health Primary Care Integration 
Indigena Health and Wellness Collaborative 

Child Outpatient Behavioral Health Services 

Child Outpatient Behavioral Health Clime·- EPSDT . 

Early Intervention Program (EIP) Child Care Mental Health Consultation 
Initiative Program 

. ISCS/EPSDT Services La Cultura Cura 

ISCS/EPSDT Services Family F.l.R.S.T. 

MHSA PEI-School-Based Y outh-Centere,d Wellness I Early Intervention 

Program (EIP) Consultation, Affirmation, Resources, Education and 
Empowerment Program (CARE) 

MHSA Early Childhood Mental Health Consultation (ECMHC) 
Transitional Aged Youth (TAY) Engagement and Treatment Services .:_ 

Latino 

Transitional Aged Youth (TAY) Engagement and Treatment Services -

Latino 
MHSA PEI Early Childhood Mental Healtli. Consultation (ECMHC) Training 

Semillas de Paz 

Early Intervention Program (EIP) Full Service Partnership (FSP) 0-5 
San Francisco Day Labor Program 
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B. Compensation 

Compensation shall be made in monthly payments on or before the 30th day after the 

DIRECTOR, in his or her sole discretion, has approved the invoice submitted by CONTRACTOR The 

breakdown of costs and sources of revenue associated with this Agreement appears in Appendix B, Cost 

Reporting/Data Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference 
as ·though fully set forth herein. ·The maximum dollar obligation of the CITY under the terms of this 

Agreement shall not exceed Nine Million Eight Hundred Eighty Three Thousand Three Hundred 
Fifty Dollars ($9,883,350) for the period of July~' 2018 through June 30, 2020. 

CONTRACTOR understands that, of this maximum dollar obligation, ($1,058,930) 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 paym6nt 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, notwithstanding 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 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. 

Jilly l,'2018 through June 30, 2019 

July 1, 2019 through June 30, 2020 

Subtotal - July 1, 2018 through June 30, 2020 

Contingency 

TOTAL - July 1, 2018 through June 30, 2020 
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CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees 

that these needed adjustments will become part ofthis Agreement by written modification to 

CONTRACTOR Ih 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 

To provide for continuity of services while a new agreement was developed, the Department of 

Public Health established a contract with Instituto Familiar de la Raza, Inc., FSP Contract ID 
# 1000007163 for the same services and for a contract term which partially overlaps the term of this new 

agreement. The.existing contract shall be superseded by this new'agreement, effective the first diy of the 

month following the date upon which the Controller's Office certifies as to the availability of funds for 
this new agreement. 

3. Services of Attorneys 

No invoices for Services proyided by .law firms or attorneys, including, without limitation, as 
subcontractors of Contractor, will be paid unless the provider received advanc.e written approval from the 

City Attorney. 

4. State or Federal Medi-Cal Revenues 

A. 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. 

B. CONTRACTOR further understands and agrees that any State or Federal Medi-Cal 

funding in this Agreement subject to authorized Federal Financial Participation (FFP) is an estimate, and 
actual amounts will be determined based on actual services and actual costs, subject to the total 
compensation amount shown in this Agreement." 

5. Reports and Services 

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. 
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CD _.. 
CD 

Familiar dila Raz:a,Jnc. 

FUNDING SOURCES 

TOtALOTHER1JPHWN~CES 
TOTAL DPH FUNDING SOURCES 

!OfATNDN-DPHFUNDING SOURCE$ 

456 

104-:-442 
302.935 / $ 

S'f!i,571 
:·1::!:::::,. 

618,571 
- ""l:' .:~.:,:,:.;:::· 

tDTALi=UNOING SOURCES lDPH ANO NON-DPHl \ $ 618,571 
Pri'iplirii:1 BvJBennY N 

Revlsed7/112015 

6·2 
3818 

98.466 

8-3 
3818 

lndlg11n11He.ol!h& 
We!lnan!I 

C0Uabor11.\1'1e 

275,287 

275,28f 

Appendix 8 - DPH 1: Department or' Public Heal!h Contract Budg_et Summa 

B-4a 8-4b 
3616 3618 

ChlldOulpanent I Chllc:IOutp11U11nt 
Betuwtora!Htia!th Behavlota!Heallll 

S11rvle11s CUnle-EPSDT 

69.250 1 $ 46.625 I$ 
·so.Nm 

1w--;-z50 386,601 

6·5 
3818 

B-9a 
3618 

n·soo 
194 380 $ 40 705 $ 225 ODO $ 

194,360 40,705 250 000 
•.:•;:_,,,.,,;'-.,·''•:.,::;~~C-~ •. ~·_:_-_:,: .. 

250 000 
.. :·,:-: 

$ 
250,000 

Appendix: 8 Page#: ___ s 

Fiscal Year:~ 
Document Date:~ 

B-9b B-10 B-11 8-12 8-13 
3818 3818 3818 3818 3818 

12 500 $ B 811 400.000 

56·.-464 / $ 5,393 I$ 

25,000 8,811 660,3-93 
··-·;'.2:,':....::_ 

--------:T .,. 
25,000 ' 650,393 

···.::.>-': .. •·: .·::,. . .- .,.,", .. • .. :, . ""'''-'d·::;.:,C'i•"··· 

• $ 
. '. 2.5,000 4t!f,OOOfS-""660:39J 



Appendix B -DPH 6: ContraCt-Wide Indirect Detail 

Contractor Name: lnstituto Familiar de la Raza 

Contract ID#: 1000011456 
~------------~~ 

1. SALARIES & BENEFITS 
Position Title 

Executive Director 
Executive Assistant 
HR Director 
Fiseal Director 
Contract Staff Accountant ·. 
Staff Accountant/Payroll 
Receptionists 
Support Staff 

Subtotal: 
Employee Fringe Benefits: 

Total Salaries and Benefits: 

2. OPERA TING .COSTS 
Expense line item: 
Audit Fees 
Payroll Service Fees 
Meetinqs 
General Staff Traininq Activities 
IT Services 

·Appendix: B --------
Page_#: ____ 6 ___ _ 

FiscafYear: 2018-2019 
Document Date:~;·_ · .. ·· . 11121/18:;: > .. 

FTE 
0.50 $ 
0.65 $ 
0.60 $ 
0.65 $ 
0.65 $ 
0.65 $ 
0.60 $ 
0.30 $ 

4.60. $ 
25.9% $ 

$ 

$ 
$ 
$ 
$. 
$ 

Amount 
63,963 
32,346 
40,102 
64,350 
38,410 
35,750 
23,400 
12,365 

310,686 
80,468· 

_391,154 

Amount 
8,000 
9,500 

10,500 
2,097 
6,000 

Total Operating Costs $ 36,097 
.. 

Total lndire.ct Costs (Salaries & Benefits+ Operating Costs)! $ 427,251 

Revised 7/1/2015 
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Appendix B. DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC 
DHCS Legal Entity Name (MH)/Contractor Name (SA):_0_0_3_3_6 _____ _ 

Provider Name: 10000-11456 
Provider Number: _3~8~1~8 _____ _ 

Adult Outpatient- Adult Outpatient- Adult Outpatient-
Behavioral Health Behavioral Health B'ehavioral Health. 

Clinic Clinic Clinic 
38183 38183 38183 

Mode/SFC (MH 15/10-56 15/60-69 15/70-79 
MH Svcs Medication Support Crisis lnterven!ion·OP 

07/01/18-6/30/19. 07101118-6/30/19 07 /01/18-6/30/19 

PU.NQINGJ:ises'''::' '''''"" ;:;,·; ··,:·:'"''''''"'''''· ,:,~ ;::,.,;H;~Vi'.i iF[if\;.::; '''"'':··,::,,.,_::::;,:,:;: :•:.'r::::·_:,,q::;:•;;:::;:";': :;:;;:::•:i;;::;·:,:c•.;~·:::r::::,:;:> 

338,257 68,817 4,771 
66,922 13.615 944 

MH FED - SDMC Re ular FFP 50% 10001792-0001 170,522 34,692 2,405 
MH STATE- PSR EPSDT 
MH WORK ORDER - DeEt. Children, Youth & Fam Illes 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - First Five (SF Children & Family Commission) 
MH WORK ORDER - First Five fSF Children & Familv Commission 
MH STATE - MHSA 

IMH STATE - MH Realianment 
251984-10000-
10001792-0001 76,621 15,588 1_,081 

IMH COUNTY - General Fund 
251984-10000-
10001792-0001 206,656 42,043 2,914 

MH COUNTY - General Fund WO CODS 
TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 

This row left blank. for fund in a sources not in drop-down list 
TOTAL OTHER DPH FUNDING SOURCES ·. 

TOTAL DPH FUNDING SOURCES '453,800 92,324 6,400 

Adult Outpatient-
Behavioral Health 

Clinic 
38183 

15/01-09 
Case Mgl Brokerage 

07101 /18-6/30/19 

Appendix#: B-1 

Fiscal Year: 2018-201 ~ Page#: 1 I 
Document Date: 11/21/18 
Adult Outpatient
Behavioral Health 

Clinic 
38183 

45/20-29 
Cmrnly Cl!ent Svcs 

07 /01/18-6/30/19 TOTAL 
.• ,,.,, •••.• _, ,,.,. :·,:;: !•·•:::;;:.:: ::;:.,.:;:::':;'.•:''>:.,•:,:: ':·:J?::·''''''\': ':::·,:;:;::;:,v.:::.:J::';c:;.;•:• 

7,091 42, 140 461,075 
1,403 8,337 91.221 

3,574 211,194 
0 
0 

0 
0 

·o 

1,606 9,546 104,442 

4,333 46,989 302,935 
0 

9,513 56,535 . 618,571 
.N.ON.tDPlfiFUNDlifG·:s:o.URCES:;:::;;:c;;:: ,,,,,,,,, '.·i'.ii•- :-:,;::::.::· "-' '):';: .;,:;;·.-,.;,::;;;:;::•:"•·:T•('.::::::_,;•:•<-'·:•:•1,., .. ·.- '"',,·:c .:;.cJ·.: . .-.::<ki/} ::·.:;; .. ;: :·::.•::;;!'•·: ;:::::;•, :.:-::>' •;. .:c;:·:::::. ·:1:r:'-:·•::-:: •:.;:;":' ;::::'.'i'':·:!;:;:''•i-.' .... ,,.,:.,:., •::.o'l'}/:..;;:·;·.:·::' ... ,,:,,·;:-:;;:o:,-,.:"· 

This row left blank for fundina sources not in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPHAN[fNON-DPH) 453,800 92,324 
l3HS:iffNJ:rs,:.p17;;$ERVJP'lli"ANP~UNITiC'O$T<::•;::;;;;;;;c:.;'"'.':''-:::,:;;,;<;::::1:: ::~F.':m;;:: ;~ ;::;;1Y:;,:,;..:::::,:"'i:;,;.,,.,,.' •. :.;';;:.,,_·:::;:!· ''::'tii./)1 ·;•: ': ·;:H;:;:';;c;; :::,;,.,;:::,;:~c.;,,;:. 

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

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

Payment Method 
DPH Units of Service 

Unit Tvoe 
Cost Per Unit- DPH Rate IDPH FUNDING SOURCES Onl 

Cost Per Unit - Contract Rate (DPH &Nol1-bPH-FUNDING SOURCES) 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC 

Revised 7 /1 /2015 

Fee-For-Service 
FFS 

'148,301 
Staff Minute 

$ 3.06 
$ 3.06 

3.18 
86 

Fee-For-Service 
FFS) 

16,197 
Staff Minute 

$ 5.70 
$ 5.70 

5.91 
86 

6,400 9,513 56,535 

F'ee-For-Service Fee-For-Service Fee-For-Service 
(FFS) (FFS) (FFSJ. 

1,400 3,997 400 
Staff Minute Staff Minute Staff Hour 

$ 4.57 $ 2.38 $ 141.34 
$ 4.57 $ 2.38 $ 141.34 

4.67 2.50 150.01 Total UDC 
86 86 86 86 
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N 

Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: Adult Outpatient-Behavioral Health Clinic 
Program Code:-'3'""8'-'1.:.8.:.3 ___________ _ 

TOTAL 
GF 251984-10000- Accounting Code 2 Accounting Code 3 

10001792-0001 (Index Code or Detail) (Index Code or Detail) 

Funding Term (mm/dd/yy- mmldd!yy) 07/01/18-6/30/19 
Positio'n Title FTE Salaries FTE Salarles FTE Salaries FTE Salaries 

Proqram Director 0.14 $ 14 723 o.14 14 723 
Proqram Manaqer 0.75 $ 62,556 0.75 62,556 
Proqram Coordinator 0.39 $ 27,619 0.39 27 619 
Psvchologist/Clinical Suoervisor 1.10 $ 78,259 1.10 78,259 
Behavioral Health Specialist 0.30 $ 18,000 0.30 18,000 
Behavioral Health Specialist 0.22 $ 13,699 0.22 13 699 
Behavioral Health Specialist . 0.35 $ 25 364 0.35 25,364 
Behavioral Health Soecialist 0.50 $ 30,934 0.50 30,934 
Behavioral Health Specialist 0.20 $ 12,598 0.20 · 12,598 
Eliaibility Worker/SH Specialist 0.40 $. 26,391 0.40 26391 
Proaram Assistant . 0.37 $ 15153 0.37 15153 
Proqram Assistant 0.37 $ 17 547 ·0.37 17 547 
Praaram Assista.nt 0.43 $ 25,449 0.43 25449 

Totals: 5.52 $ 368,292 - 5.52 $ 368,292 0.00 $ - 0.00 $ -
Emolovee Frlnae Benefits: 25% .$92,783 25% $92,783 0.00% 0.00% 

TOTAL SALARIES & BENEFITS $ 461,075 $ 461,075 .1 $ - I I $ -

Revised 7/1/2015 

Appendix#: B-1 
Page#: 2 

Fiscal Year. 2018-2019. 
Document Date 11/21/18 

Accounting Code 4 Accounting Code 5 · Accounting Code 6 · 
(Index Code or Detail) (Index Code or Detail) ·(Index Code or Detail) 

FTE Salaries FTE Salaries . FTE Salaries 
J 

.. 

0.00 $ - 0.00 $ - 0.00 $ -
0.00% I 0.00%1 I 0.00%1 

I 1$ - I · 1 $ - I 1$ I 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Adult Outpatient-Behavioral Health Clinic Appendix#: B-1 
Program Code: _3_8_1_8_3 _______________ _ Page#: 3 

Fiscal Year: 2018-2019 
Document Date 11/21/18 

Accounting Code 2 
Accounting Code 3 Accounting Code 4 Accounting Code 5 

Accounting Code 6 Expense Categories & Line Items TOTAL GF 251984-10000- · (Index Code or (Index Code or (Index Code or 
10001792-0001 (Index Code or Detail) 

Detail\ Detaill Detail\ 
(Index Code or Detail) 

Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 

Rent $ 5 523 $ 5,523 

Utilities(telephone, electricity, water, aas) $ 2,762 $ 2,762 
Building Repair/Maintenance $ 4,142 $ 4,142 

Occupancy Total: $ 12,427 $ 12,427 $ - $ - $ - $ - $ -
Office Suoolies $ 2,071 $ 2,071 

Photocopying $ -
Printing $ 414 $ 414 

Pro!Jram Supplies $ 600 $ 600 

Computer Hardware/Software $ -
Materials & ;Supplies Total: $ 3,085 $ 3,085 $ - $ - $ - $ - $ -

Trainina/Staff Development $ . 2,250 $ 2,250· 

Insurance $ 2 899 $ 2,899 

Professional License $ -
Permits $ 300 $ 300 
Equipment Lease & Maintenance $ 1,035 $ 1,035 

General Operating Tofal: $ 6,484 $ 6,484 $ - $ - $ - $ - $ . 
Local Travel $ 400 $ 400 
Out-of-Town Travel $ -
Field Exoenses $ -

· Staff Travel Total: $ 400 $ 400 $ . $ . $ - $ - $ . 
Consultant/Subcontracting Agency Name, 

Internship Trainer Fee at $150/hr. with 17.33 total 
hours (Concepcion Saucedo) $ 2,600 $ 2,600 

. Contract Supervisor Fee at $75/hr. with 1 O 
hours/wk. for 13.50 wks. (Ingrid Zimmermann) $ 10, 125 $ 10,125 

Psychiatrist at $120/hr with 1 O hrs/we~k for 46 wks 
l(Beniamin Barreras, M.D.l $ 55,200 $ 55,200 

Consultant/Subcontractor Total: $ 67,925 $ 67,925 $ - $ " $ . $ - $ . 
Other (provide detail): $ . 
Client Related Expenses (food) $ 900 $ 900 

$ . 
Other Total: $ 900 $ 900 $ - $ - $ . $ - $ -

! TOTAL OPERATING EXPENSE h. 91,221.00 I $ 91,221.00 I $ • I$ - I$ - I$ - I$ • 

Revised 7/1/2015 
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Appendix B - DPH 2: Department of Public Heath Cost Reoortina/Data Collection (CRDC 

DHCS Legal Entity Name (MH)/Contractor Name (SA):...:O:..:O.=c3::o:36"--------------
Provider Name: lr.i'stituto Familiar de la Raza, Inc. 

Provider Number: .:3c.:::8-'-1=-8---'------------

Mode/SFC (MH 

Behavioral Health 
Primarv Care lntearation 

NONE 
. 45/20·29 

OS-Cmmty Client Svcs 
01701118=6!30/19 

Appendix#: B-2 

Page#: 1 I 
Fiscal Year: 2018-2019 

Document Date: 11/21/18 

TOTAL 
FOND )'N.G::U.SE!)i';•:;·: ·:!L!r,':•i::.::::::~;':~1~·e•'"•':·: :;:~;~1~;~;g;i;:J:¥·::,~i,i!'if1'·::;p;~;;1~:•;:;rf;f;::;:; ''" ""'"''•\\ic':•i';~,~~:;1;:;_,. l\H::::i·i·~··:n1;:.;.'D··1;.:;;";1,f:::1:'!1;~·1::~:,:;,,::·;~1[;t::,:1:'~1:::'::;:J:;::~:::::;,;·:~:·1;:~::.,::'''''"i;:1-;;::q:::l•:';;':'n::::;~;;;;::;,;:g:::;:11"''..'''f'''ll4ii'~'''?4'''~'r':·::: '"'~'!''~:;;:, 

84.310 84.310 
3.608 3.608 

MH WORK ORDER - Deot. Children, Youth & Families 
MH WORK ORDER - Deot. Children, Youth & Families 
MH WORK ORDER - First Five CSF Children & Familv Commission 
MH WORK ORDER - First Five (SF Children & Family Commission) 
MH STATE-MHSA ::'f'':'"!"iiiil(',}''~~;:•H;::•?::·~;:,L'J:),~'Jf;'i!J~;::·:;;:i!i '.'filhi!ili:1::·:;::;1::;;;:•:::;J:;•t:~.;:~;:·1.::;:'1i;;;;"hff'''it:Ct~i;i!P'i;:1J~:;: •::1r;;1~:r;,::,:::1':iJ:::;;1~;:jJ:l:''::f.;~;1¥foir:;r::::1~'f,~4"J::f,:0t,'HY''\{i;'r~'"·:;,r;:ii/:~:~::,r:::,•::r 
MH STATE - MH Reali~mment 

This row left blank for fundina sources not in drop-down list 

251984-1 0000-
10001792-0001 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING.SOURCES (DPH AND NON-DPH 

98A68 98.468 

98,468 
f:fl':;::•t::l:Fc:::11:1;:;:~~i:;i;?ii;i:k>'i"'''•''~~i: 1fo;1;:J1:1{;~;,:;:;..,1:;::: 11::"''"''i:!:ici¥~' liE:J!'Z:J:~i~;::iiJ::J;~;:;~1:':~11:;:•:sJ:1:3"~·\i~r~:·,:::::: :.r:·:::Jj't,:::1f;T':~:::''i'l!:'•':S:1:':f:";;( ,,, . .,,,, 

98,468 98,468 
BH.S:iUNITr5'\0ft1SE R:Y:l'.Eff;:1:AN o:rWNIW•':O oi3c'r,\,;'.1:~''s'H'i~i:1:D::'~;;•:;:~i!f~[::;j •;;:~;::;;~"1;:1'ft;,;r:f!'1 f.r;:;';,-;;5•:::::f;:,;i10l1·::·~;;::1i'~i?',~s:r1' ~;;;;:;··· . ,,,,, ·:''·~\ ::'l.~;,1,:;:::~~i~\r, •• ::;c;:::~;e:ii"::;:fMi'J::•:t:·;,:;,;c;1•: ., .. , :::••:'.•''''•'• ii'');)';ji~!i'iicfi1 i:i:;1;;j:i;·:g::1'i:i-l~i'::'l';)i!jf;\''''"''''''"'~'l'.;;'"']dii£'"~ii .;:•> 1'[?·:,:.;, ....... . 

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

SA Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Pavment Method 
DPH Units of Service 

Unit Tvpe 
Cost !?er Unit- DPH Rate (DPH FUNDING SOURCES Only)\ $ 

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

Unduplicated Clients (UDC 

Revised 7/1/2015 

Cost Reimbursement 
CR 

·1,001 
StaffHour 

98.37 I $ 
98.37 I $ 

101.76 
70 

0 

f;i~~ti::;;,;;;:-::;.:r:.:.:l·l'""' .::;-;: .. · 

0 0 0 

$ $ $ 
$ $ $ 
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Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: Behavioral Health Primary Care Integration 

Program Code:-'-N..-O"'N"'"E"--------------------'--

TOTAL 
251984-10000- Accounting Code 2 Accounting Code 3 
10001792-0001 (Index Code or Detail) (Index Code or Detail) 

Fundina Term (mm/dd/vv • mm/dd/vv1 07 /01/18-6/30/19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.01 $ 1,553 Q.01 1,553 
Behavioral Health Specialists 1.00 $ 61,868 1.00 61 868 
Proqram Assistants 0.03 $ 1 350 0.03 1,350 
Proqram Coordinator 0.01 $ 1,004 0.01 1,004 

Totals: 1.06 $ 65,775 1.06 $ 65,775 $ . $ . 0.00 $ . 

Emolovee Frinoe Benefits: 28% $18 535 28% $18 535 0.00%1 I 0.00% 

TOTAL SALARIES & BENEFITS . $ 84,310 $ 84,310 J$ . I I$ . 

Revised 7/1/2015 

Appendix#: B-2 
Page#: 2 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

Accounting Code 4 Accounting Code 5· Accounting Code 6 
(Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

FTE Salaries FTE Salaries FTE Salaries 

0.00 $ . 0.00 $ . 0.00 $ . 

I 0.00% 0.00% 0.00% 

I $ . I J$ . I J$ . I 



c.o 
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Progrcim Name: Behavioral Health Primaiy Car.e Integration 

Program Code: -'-'N.;::O.:...N:..=E=-----------------

Expense Categories & Line Items TOTAL 

Fundina Term (mmlddlyy - mmlddlvvl 07101118-6130119 

Rent $. 1 057 

Utilitieslteleohone electricitv. water aas\ $ 529 
Building Repair/Maintenance $ 793 

Occupancy Total: $ 2,379 

Office Supplies $ 396 

Photocopvina $ -
Printina $ 79 

Proaram Supplies $ -
Comouter Hardware/Software $ -

Materials & Supplies Total: $ 475 

Trainina/Staff Development $ -. 
Insurance $ 556 

Professional License $ -
Permits $ -
Eauioment Lease & Maintenance $ 198 

General Operating Total: $ 7:54 

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

Staff Travel Total: $ . 
Consultant/Subcontractina Aaency Name, 

ConsultantfSubcontractor Total: $ -
$ -

Other Total: $ . 

TOTAL OPERATING EXPENSE 3,6 

Revised 7/1/2015 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

. Appendix B - DPH 4: Operating Expenses Detail 

Appendix#: B-2 
Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

Accounting Code 2 A<;:counting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
251984-10000- (Index Code or (Index Code or (Index Code or (Index Code or . (Index Code or 
10001792-0001 Detaill beta ii\ Detain. Detam Detaill 

07101 /18-6/30/19 

1,057 

529 

793 

2,379 $ - $ - $ - $ -
396 

79 

475 $ - $ - $ - $ - $ -
-

556 

198 
754 $ - $ - $ - $ - $ -

. $ . $ . $ . $ - $ . 

. $ . $ . $ . $ . $ -

. $ - $ . $ . ,$ - $ -

3.608 $ $ . $ 
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Appendix B - DPH 2: Department of Public H!!ath Cost Re{lorting/l:JataCollecti~n (~RDCJ 
DHGS Legal Entity Name (MH)/Contractor Name (SA):-'0""0-'-3"'"-36'------

Provider Name: 1000011456 
Provider Number: _,3:.::8;...:1.::8 _____ _ 

lndigena Health & 
Proqram NamelWellness Collaborative 
Prooram Code I NONE 

Mode/SFC rMH) or Modality fSA)J 45/10-19 

Service Descriotion 
Funding Term (mm/dd/yy - mm/dd/yy 

romo.\ion for 
Maya Community 
07 /01/18-6/30119 

FUNDING'i08E.s::·f;'i!''' CC:c':':<:~·:;:;•::::'::: •.• ,,. ·:••::••····" ·':'"•:':'''"·'•· ::c• ........... . 

MH STATE - MHSA (PEI 

This row·feft blank for fundin 

NQ!ll.ri;DF>,Hi'FUNPIN.G~'S'OlJRC:Es:·::(:·'•:if': [::;:::•:;::•·::;:·• ''·'i'i;,::I;':.::,:'. 

This row left blank for fundinq sources not in droo-down list 

251984-17156-
10031199-0020 

. 170,1 /4 
75,618 

275.287 

275,287 
:;:::,,,,,,:.;;;:· :;;;.:::•, :'!:•:':U::i'""'''1••'· :::•:,.:::o:·~i''''<''·''g::•' •:.::/:i•·i""·r::>::"'':'" ::.c: ::,;:1;.::·t•J;;; ........ .::x.:,,:.::;:;: ••::::::!':/:';'"''''''""'"""'::::;.:::;:: 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES CDPH AND NON-DPHJI I 275,287 

Appendix #: B-3 

1 Page#: 1 
Fiscal Year: 2018-2019 

Document Date: 11/21/18 

TOTAL 

170,i74 
75,618 

275,287 

275,287 
.:: ··:~'.··;:;::::;:~::::'~ ::\,,jg:'1::;;.:; 

BHS'•UNl'rS••.OF!'SER\llO.E·•:ANDiitl Nll1c00S'D'i: ;';:i))l'i "'•"''" ·::;.0:;:::):r·1·:;; ,:,:;::;:; .... c;:::·:c,: .• 1• .• :·;,c: ;;::;::::.J:::,;::.::: ''"•:i .(·~:;;:' ,.:: : .. • .... , .• ;;,;:,.,.,,.,.,,,.;·::;.•. ,·;:.::,,,~:·::. .:::,;•:;,:,;~::·.J '"'''''''·'"''''·:·:·::.:;.: i'i::::··'"'''i':'''''''';:.•,::.•::•"•''''':' 
Number of Beds Purchased (if a 

SA Only- Non-Res 33 - ODF #of Group Sessions 
SA Onlv - Licensed Caoacit 

Pavment Method 
DPH Units of Service 2,874 

Unit Type our 0 0 0 0 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES On! 95.79 I $ $ $ $ 
Cost Per Unit- Contract Rate (DPH & Non-bPHFUNDING SOURCES) 95.79 I $ $ $ $ 

Published Rate (Medi-Cal Providers On! 
Unduolicated Clients (UDC 293 

Revised 7/1/2015 
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Appendix B - DPH 3:.Salarles & Benefit!l Detail 

Program Name: lndigena Health & Wellness Collaborative 
Program Code:-'-N-"O"-N=E ___________ _ 

TOTAL 251984-17156-10031199- Accounting Code 2 Accounting Code 3 
0020 (index Code or Detail) (Index Code or Detail) 

Fundin!'.I Term (mm/ddlvv - mm/ddl 07101118-6/30/19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proqram Director 0.06 $ 8,302 0.06 8"302 
Health & Wellness Manaoer 0.50 $ 32,059 0,50 32,059. 
Mental Health Specialists 1.00 $ 47,050 1.00 47,050 
Case Manaqer 0.50 $ 19,774 0.50 19,774 
Health Promoters 0.92 $ 23448 0.92 23 448 
Proqram Assistants 0.06 $ 2,399 0.06 . 2 399 

Totals: 3.04 $ 133,032 3.04 133,032 $ - $ - 0.00 $ -
Emolove.e Frinae Benefits: 28% $37,142 27.92% $37 142 0.00%1 I 0.00%1 

TOTAL SALARIES & BENEFITS $ 170,174 $ 170,174 1$ . I 1$ . 

Revised 71112015 

Appendix #: B-3 
Page#: 2 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

· Accounting Code 4 Accounting Code 5 Accounting Code 6 
(Index Code or Detail) (Index Code or Detail) (fndex Code or Detail) 

FTE Salaries FTE Salaries FTE Salaries 

" 

0.00 $ - 0.00 $ - 0.00 $ -

I 0.00%1 . 0.00%1 0.00%1 

I 1$ . I 1$ . I 1$ - I 
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Appendix B -.DPH 4: Operating Expenses o"etail 

Program Name: lndigena Healtti & Wellness Collaborative Appendix#: B-3 
Program Code: -'-N-=O..:..N:..::E:__ _____________ _ · Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
Expense Categories & Line Items TOTAL 251984-17156- (Index Code or (Index Code or (Index Code or (Index Code or (Index Code or 

10031199-0020 ·Detaill Detaill Detaill Detail) OetailY 

Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30/19 

Rent $ 51 078 $ 51,078 

Utilities(teleohone electricitv. water aas} $ 4 589 $ 4 589 
Building Repair/Maintenance $ 4,247 $ 4,247 

Occupancy Total: $ . 59,914 $ 59,914 $ - $ - $ - $ - $ -
Office Suoolies $ 639 $ 639 

Photocopyino $ -
Printing $ 189 $ 189 

Proqram Supplies $ 2 500. $ 2 500 

Comouter Hardware/Software $ -
Materials & Supplies Total: $ 3,328 $ 3,328 $ - $ - $ - $ - $ -

Traininq/Staff Development $ 2 ODO $ 2 ODO 
Insurance $ 1 514 $ 1 514 

Professional License $ -
Permits $· -
Eauioment Lease & Maintenance $ 386 $ 386 

General Operating Total: $ 3,900 $ 3,900 $ - $ - $ - $ - $ -
Local Travel $ 100 $ 100 
Out-of-Town Travel. .$ -
Field Expenses $ -

Staff Travel Total: $ 100 $ 100 $ - $ . - $ - $ - $ -
Consultant/Subcontractor - IT Consultant at 
$50/hr at 15.32 hours to support IT related 
issue. $ 766.00 $ 766.00 

(add more Consultant/Subcontractor lines as 
necessary} $ -

Consultant/Subcontractor Total: $ 766.00 $ 766.00 . $ - $ - $ - $ - $ -
Other (provide detaill: $ -
Client Related Exo (food) $ 3 960.00 $ 3,960.00 
Client Related Exp (stipends) $ 3 350.00 $ 3,350.00 
Client Related Exp (childwatchl $ 300.00 $ 300.00 

Other Total: $ 7,610.00 $ 7,610.00 $ - $ - $ - $ - $ -

I -- TOTAL OPERATING EXPENSE I $ 75,618.00 I $ 75,618.00 I $ - I $ - I $ - I $ - I $ 

Revised 7/1/2015 
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Aopendix B • DPH 2:[)epartment of Public Heath Cost_ Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): --'0-"0"-33;:..;6:..-_________ _ 

Provider Name: Institute Familiar de la Raza, Inc. 
Provider Number: ..:3:.;;8...:.1.=.8 ___________ _ 

Mode/SFC (MH 

Child Outpatient 
Behavioral Health 

Services 
38186 

15/10-56 

Child Outpatient 
Behavioral Health 

Services 
38186 

15170-79 

Child Outpatient 
Behavioral Health 

Services 
38186 

15101-09 

Child Outpatient 
Behavioral Health 

Services 
38186 

45120-29 

Crisis Jntervention-1 Case Mgt 
MH Svcs I OP . Brokerage I Outreach 

Funding Term 01101118-6730l191Ci7to1718-6/30i19 I 0110111 a:5130/19 I 07/01/18-6?30/19 

Appendix #: B-4a 

Page#: 1 I 
Fiscal Year: 2018-2019 

Document Date: 11/21/18 

TOTAL 
f:UNPING.FUS ES:;',,:,:::;~;0;;1:1:/ "''cf:'.'lc''f,~J':~f.ll!!j.J:'i[ci:;::,':;'::::.;:c;µ; "'"' • :1=1![L0!1 '!i''ro;~J;Hi'':':Cc'' ,,,.1 ••. ·:·J·::c•f.j;;: ;m1:·=:;:;:•'):.•:.1·;'.i"''1;J111;''·""'i':·l :;:;:::•;:;;•:1~;,rc:;::;1,,+,.::·:e"::•1;~f.\f;f:;~:·;iJ,=i•,·::•,•::f·µ~::'.=~1::e~;g;·,,,,.,,,,. ···:: ... ;; .,,,, 

MH Wellness ·Center General Fund 

MH CYF COUNTY General Fund 

NOl%t:U~-1·m;Ju .. 

This row left blank for tl.mdinQ-sources .not in drop-down list 

251962.-10000-
10001795-0001 
251962-10000-
10001670-0001 

TOTAL FONDING-SODRCES(DPWAND NON-DPff) 
BHSi.1:.1.Nl:TS!i.Qf:i.:SE;R\llQE~AND,UNJ; -· - -

SA On! 

Pavment Method 
DPH Units of Service 

Unit Type 
Cost Per Unit· DPH Rate (DPH FUNDING SOURCES Onl 

Cost Per Urilf~ Confract Rate (DPH & N-on~DPH FUNDING SOURCES) 
Published Rate (Medi-Cal Providers On! 

Unduplicated Clients(\J.DC) 

Revised 71112015 

1,120 1,553 8,535 25,264 81,803 
105 145 799 19,379 24,670 

0 0 0 0 50.000 50,000 

55,523 1,371 1,902 10,453 69,250 

1,902 10,453 50,000 119,250 
="1: 1\:,,:;;;~;:;1!'1·.:,,::,.,,·;·:r,=;,10,=:1 ::;:~1:q;•;:s;,,,,;,11)'"'i!!'''''i.I 'ii':·li'1 ":.~;!:;~'i''''"'i'·;,;:::i=:;J:;f.;:c.:•·r,;~;,· .•. : ·.''' ;:'···· 

55,523 1,371 1,902 I 10,453 
t!ti"i'.''=>t'I ~~··:11;:;~'~'''';·;;:'.1i:·"'i'i:;':1::= I m:1.1:F:·;,~ii:"''-':;;:·:·:;·~;~f.'::1:=:=1 ::!tff:E·::=c:;:,:;('t:,:c;::::'-c\ I c1'.'.~~';t;•; 

2.50 Total UDC 
16 



co 
w ....... 

Program Name: Child Outpatient Behavioral Health Services 
ProgramCode:_3_8~1_8_6~~-~~~~~~~~~~~~~~~~ 

TOTAL 

Position Title FTE Salaries 
Prooram Director 0.03 $ 3,106 
Program Manager 0.05 $ 4,407 
Prooram Coordinator 0.03 $ 2 008 
Psvcholoi:iist/Clinical Supervisor 0.01 $ 1,322 
Behavioral Health Specialists 0.52 $ 33,873 
Eliqibilitv Worker/BH Specialist 0.05 $ 3,299 
Familv Service Soecialists 0.63 $ 15,254 
Prooram Assistants 0.06 $ 2,625 

Totals: 1.38 $ 65,894 

Appendix B - DPH 3: Salaries & Benefits Detail 

' 
251962-10000- 251962-10000- Accounting Code 3 
10001670-0001 10001795-0001 (Index Code or Detail} 

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

0.03 3 106 
0.03 2,379 0.02 $ 2,028.00 

0.03 $ 2,008.00 
0.01 1,322 
0.52 33,873 
0.05 3,299 

0.63 $ . 15,254.00 
0.03 1:275 0.03 $ 1,350.00 

0.67 $ 45,254 0.71 $ 20,640.00 0.00 $ -

Appendix#: B-4a 
Page#: 2 

Fiscal Year: 2018-2019 
Document Date: 11121118 

Accounting Code 4 Accounting Code 5 Accounting Code 6 
(Index Code or Detail) (Index Code or Detail} (Index Code or Detail} 

FTE Salaries FTE Salaries FTE Salaries 

0.00 $ - 0.00 $ - 0.00 $ -

!Employee Fringe Benefits: 24%! $ 15,909 I 25%l $11,285 l 22.4%l $ 4,624.00 10:05%C-- -n[6~1J2%]- ---Td:Od%C - ----:] 0.66°7o] ____ - I 

TOTAL SALARIES & BENEFITS [$-- -81,603) n- - ss,s39 I [f-2(264.00J a::-.-_ -, rr----1 cr----::i 0 - I 

Revised 7/1/2015 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: Child Outpatient Behavioral Health Services Appendix#: · B-4a 
Program Code: _3_8~1_86 ________________ _ Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

251962-10000-
Accounting Code 3 Accounting Code 4 Accounting Code 5 

Accounting Code 6 
Expense Categories & Line Items TOTAL 251962-10000- (Index Code·or (Index Code· or (Index Code or 10001670-0001 

10001795-0001 Detail) De ta ill Detail) 
(Index Code or Detail) 

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

Rent $ 4 420 $ 664.00 $ 3,756 

Utilities(telephone, electricity, water, gas) $ 710 $ 332.00 $ 378 

Building Repair/Maintenance· $ 1,065 $ 498.00 $ 567 

Occupancy Total: $ 6,195 $ . 1,494 $ 4,701 $ . $ . $ . $ -
Office Supplies $ 1,032 $ 249.00 $ 783 

Photocopvino $ -
Printina $ 607 $ 50.00 $ 557 

Program Supplies $ 2 200 $ 200.00 $ 2,000 

Coniouter Hardware/Software $ . 
Materials & Supplies Total: $ 3,839 $ 499 $ 3,340 $ - $ - $ - $ -

Training/Staff Development $· 1,374 $ 874.00 $ 500 

Insurance $ 745 $ 349.00 $ 396 

Professional License $ -
Permits $ 150.00 .$ 150.00 

Eauioment Lease & Maintenance $ 267 $ 125.00 $ 142.00 

General Operatino Total: $ 2,536• $ 1,498 $ 1,038.00 $ - $ - $ - $ -
Local Travel $ 300.00 $. 300.00 

Out-ofcTown Travel $ -
Field Expenses $ -

Staff Travel Total: $ 300.00 $ - $ 300.00 $ - $ - $ - $ -
Consultant/Subcontracting Agency Name, 

Internship Trainer Fe~ at $150 per. hour with 
total of 1 0 hours $ 1,500.00 1,500.00 

Prof.Consultant & Wrokshop at $100/h x 1 O hrs $ 1,000.00 $ 1,000.00 

Graphic Desior1 $ 1,000.00 $ 1 000.00 

Child Watch at $20/hr x 100 hours $ .2,000.00 $ 2,000.00 

Guest Artislst/SPeakers at $50/h x 20 hrs $ 1 000.00 $ 1 000.00 

Consultant/Subcontractor Total: $ 6,500.00 $ 1,500.00 $ 5,000.00 $ - $ - $ - $ -
Other lorovide detail): $ -
Parent Stipends $ 1 000.00 $ 1 000.00 

Parent Incentives $ 1,000.00 $ 1,000.00 

Grouo Activities $ 3,000.00 $ 3;000.00 
Client Related Exoenses lfood) $ 300.00 $ 300.00 

Other Total: $. 5,300.00 $ 300.00 $ 5,000.00 $ - $ - $ - $ -

r-- TOTALHQF'_ERATING EXPENSE 1 $ 24,670 1 $ 5,291 1 $ 19,379.00 1 $ 1 $ . • 1 $ 1 $ 

Revised 7/1/2015 
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Revised 71112015 

Appendix B - DPH 2: Department of Public Heath Cost ReportinglData Collection (CRDC 
DHCS Legal Entity Name (MH)IContractor Name (SA): _,0:.:::0.::.3.::.36::..._ __________ _ 

Provider Name; lnstJtuto Familiar de la Raza, Inc. 

Provider Number: c3:..:8:..:1-'8'-------------

Pro 

ModelSFC (MH 

Child Outpatient I Child Outpatient 
Behavioral Health Behavioral Health 

Clinic-EPSDT Clinic-EPSDT 
38185 I 38185 

15110-56 I 15170-79 

Child Outpatient 
Be1avioral 

Health Clinic
EPSDT 
38185 

15101-09 
ns1s j Gase Mg 

MH Svcs I Intervention-OP Brokerage 
07701118-613011 !l I 07101/18-6130119107 /01 /18-6130/19 

Appendix#: B-4b 
Page#: 1 I 

Fiscal Year: 2018-2019 
Document Date: 11/21118. 

TOTAL 
F.UNofNGi:ll$ES."h•p;;;:::l!;.qo,D:•co':; (:~!f!!;n·!::~·;;;::·;; :;[,;;::::.!!~!!:;:!; 01:.'!;!~:~;/Zi!ii': ····•·e· o ,, • .,,,:,;:•',;":'.' /F•;:'i•{'•: .• ,.•~ ... :•.:' !'/::·:.;:; :.··•T••:-e•·'''""'·•p .. 1;;•:.:: • .,,,.,,, •::;:; >"::';-,;• .. :-.,,, :·?':' ;:it}.!~,~~:: 

322,817 777 5,054 
16,238 39 254 

251962-10000-
MH FED - SDMC Re ular FFP 50% 10001670-0001 166,972 402 2,614 

251962-10000-
MH STATE - PSR EPSDT 10001670-0001 166,972 402 2,614 
MH STATE - MH Reallcrnment 

. 251962-10000-
MH COUNTY - General Fund 10001670-0001 45 798 110 717 

379,742 914 5,945 
NON,Dpi;l.•:flJNPI,@•f;Ql.Jfl<i;_l;S "':"". :.::::C:r.;•:•'; •~'.:': '''""'-'''· :::F:'t:•:• :!:•• •:.,,:;:,,. ........ ,.,,, ... :•<._r•:TI "X• ... .;:::;c;,;:• ... """'''· :!;;;;;·:•: "''"<!•::• ii•:',; ;:;•,;•:•.:,;::F:•"!": .•::•·-,, ... :.'.•;,•; '"' 

This row left blank for fundino sources not in droo-down list 
TOTAL NON-DPH FUNDING SOURCES 

-- TOTAL FUNDING SOURCES (DPH AND NON-DPH)I I 379,7421 9141 5,9451 
l3HSi1JNITS:i05FS.ISRVIC'E"ANDi;U.Nl:niCOST."'.·>"i""'.'' .. ':::-..;;<~•c:;.o:,.i: :::.ii"i'l """" ::/''.''''" ·,.:•:·:·;/\:•·';:.;;;.:;?'"S:';;':;;;,.:-.•::<:,..;::: i.fi;-.:· :•::i:fr ';i:i,;, >'.::::. ;;'.:e•~:, i .·1 .. ::. "?::":,~.• .. ;:.::'T"':o•"'.':'' ,;, .·::.:;•' · ';r:,":<:'. 

SAOnl 

Pavment Method 
DPH Units of Service 

UnitT e 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl 

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

Unduplicated Clients (UPC 

Fee-For-Service 
FFS) 

124,099 
Staff Minute 

$ 3.06 
$ 3.06 
$ 3.1·8 

49 

Fee-For-Service Fee-For-SerVice 
.. (FFS) (FFS1 

200 -~98 
Staff Minute Staff Minute 0 

$ 4.57 $ 2.38 $ 
$ 4.57 $ 2.38 $ 
$ 4.67 $. 2.50 

49 49 

328,648 
16,531 

169 988 

169.988 

46,625 

386,601 

, .. , ... , ..... , ... ,.,.,::•"•"•"''"'""''' ·'":"'\::::·;:'"'"'" 

0 
$ 
$ 
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Appendix B - DPH 3: Salaries & Benefits Detail . 

Program Name: Child Outpatient Behavioral Health Clinic-EPSDT Appendix#: B-4b 
Program Code:_3_8_1_8_5 ________________ _ Page#: · 2 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

TOTAL 
251962-10000- Accol)nting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 

· 10001670-0001 (Index Code or Detail) (Index Code or Detail) (lnd~x Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Funding Term (mm/dd/yy - mm/dd/yy 07/01/18-6/30/19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proqram Director 0.08· $ 8,697 0.08 $ 8697 
Proqram Mana!'.ler 0.19 $ 15,461 0.19 $ 15,461 
Proaram Coordinator 0.26 $ 18 078 0.26 $ 18 078 
Psvcholoaist/Clinical Supervisor 0:20 $ 18,506 0.20 $ . 18 506 
Behavioral Health Soecialists 2.29 $ 144,678 2.29 $ 144 678 
Eliaibilitv Worker/BH Specialist 0.55 $ 36,288 0.55 $ 36,288 
Proqram Assistants 0.43 $ 21 229 0.43 $ 21,229 

Totals: 3.99 $ 262,937 3.99 $ 262,937 0.00 $ - 0.00 $ - . 0.00 $ - 0.00 $ - 0.00 $ -

/Employee Fringe Benefits: 25%/ $ 65,711 I 25%/ $65,711 I 0.00%/ I 0.00%/ I 0.00%/ I 0.00%/ I o.oo%j I 

TOTAL SALARIES & BENEFITS lT 328,648] 0328,648! J-$ ... -=] [$--·--I I$ - --:1 /$--=-! p: --:i 

Revised 7 /1/2015 
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Program Name: Child Outpatient Behavioral Health Clinic-EPSDT 
Program .Code: -'3""'"8_1-'-85-'------------------

Expense Categories & Line Items TOTAL 

Fundinq Term (mm/dd/vv - mm/dd/yy) 

Rent $ 3 987 
Utilities(telephone electricitv water oas) $ 1 994 
Building Repair/Maintenance . '$ 2,990 

Occupancy Total: $ 8,971 

Office Supplies $ 1 495 
Photocopvino $ -
Printino $ 299 
Proaram Suoolies $ 100 
Computer Hardware/Software $ -

Materials & Supplies Total: $ 1,894 

Trainino/Staff Develooment $ 875 
Insurance $ 2,093 
Professional License $ -
Permits $ 150 
Equipment Lease & Maintenance $ 748 

Genetal Operating Total: $ 3,866 

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

Storff Travel Total: $ -
Consultant/Subcontracting A11encv Name, 

Internship Trainer Fee at $150 per hour with 
total of 10 hours $ 1,500 

Consultant/Subcontractor Total: $ 1,500 
Other (orovide detail): $ -
Client Related Expenses (food) $ 300 

$ -
Other Total: $ 300 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

TOTAL OPERATING EXPENSE I$ 16.5311 $ 

Revised 7/1/2015 

Appendix B - DPH 4: Operating Expenses Detail 

Appef]dix #: B-4b 
Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

Accounting Code 2 Accounting Code 3 Accounting Cod.e 4 Accounting Code 5 Accounting Code 6 
251962-10000- (Index Code or (Index Code or (Index Code or (Index Code or (Index Code or 
10001670-0001 Detain Detain Detaill Detail) De ta ill 

07/01/18-6/30/19 

3,987 
1,994 
2,990 

8,971 $ - $ - $ -· $ - $ -
1 495 

299 
100 

1,894 $ - $ - $ - $ - $ -
875 

2,093 

150 
748 

3,866 $ - $ - $ - $ - $ -

- $ - $ - $ - $ - $ -

1,500 

1,500 $ - $ - $ - $ - $ -

300 

- 300 $ - $ - $ - $ - $ -

16.531 I $ $ $ $ $ 



Appendix B. OPH 2; Department of Pu bile Heath Cost R ata Co!lectron (CROC 
DHCS Legal Enlity Name (MH)/Contrector Nama (SA) 

F&mi!iar dB-Ia Ra ta, fnc. ProvklarNama 
P.rov!derNumber~oo~'~'--------

App1mdix #: B-5 
Page#-: 1 

Fiscal Year:~ 
Document Date:~ 

El- Childcare I El - Chi!dcara I El - Chlldcaru I El - Childcare I El - Childcarn I Et- ChUdcnrn MH El- Chlldr:ar• MH El-Chl!dcatn MH E!- Childcaro MH El-Chlldcara MH El-Chi!dcar11 MH El-Chl!dcua MH E!-Chlldcara MH El-Chl!dcarn MH E!•Ch!ldc111t1 MH 
MH Consulta6on MH.Consu!tab'on MH Consultation MH Consu!tatlon MH Conau!talbn C11nsunatr11n Cansultal!on · ConsuRallon Consu!rallon Cotu.ull11\lo11 Consu1tal!on Consu1!111lcn Ccnsul\11\lcn Consullal!nn Ccniultal!cn 

ln!6allva !nitlallvl! lnilia6va . lnlliallve !nitieliva lnH!nlMi lnl\1aUV11 ln!llsUVll lnll!allvo lnll!~llv• ln\Un!lvu ln!Ua!lvo !nlUa\l~o ln!Ua!lv• lnll!11llvu 
36162 36162 I 38182 36162 38182 3S1B2 3a182 381112 361112 3111112 3111112 35182 381112 381112 38182 

45110-19 I 4s110-1s ! 45110-19 I 45110-19 I 45110-19 ---1'15710:..rn 45110-19 45(10-19 45/10-19 45/10-19 45110-19 45/10-19 15/10~7,59 15170-79 15(01..09 

SEB .; 

1,707 1:730 584 
314 318 107 
203 205 ,, 

1.759 1.763 602 

705 262 SB 59 20 485 
95 3B 

49,tllJ 19 i!l.638 4.fi4B 4,1UJ J86 19,117 57 2JB 
:.,,r ... : "'":'i'l::-;-.:::;1 .. ,.,,,.1''':-=:«''' ""''"-'·' 1,, ... ,.,.,,,,., '""··H ,;,. ;;;,;·,,•;<..c·••""I' '·"'·"-"'"'·' 

''·"·'"'· ... ,. .. ,..,,.,,, ...... .,,. •.. .......... •:-;;;:, ... ,, ... , .•.... ·1.·H•'i:•'ir:··:·· •· , •. ,. :01·•.i ;,:u•c;'>ii <•:::o.•-. ,. ,,.:••·J:cff!:,;•.': ·''··''' ·.;I•''" "'•' , .. ,,,... ,., ~:i;.:y·:::;:"''L'J''•·•:;•.:•e:" "' :.J :. ;;.·.:::p···• • ··:··:I ;;, .. ,.::.:·: ::ct. •cl'2:•:•··"•···· 

112";671 95.315" 9Z.fi00 -i0,064 29~·19 41.7H ·49~fjlJ 19.638 4,048 m 1,lll6 19,Bff 57 "' 499,1161 
NON'.:O P.H:F.DNOTNG,~ o URGES .. -;;.;,-::: .. :·,·-. t · :. • :.: :o::::.:,~h.l.."•' ';:.~_;;, '~.: .. '"" ·'.:/i~'};l ::. ··•·;<:,;:···: ,,,, !].~., _;_;:,·: ,,.., .. .,.,,"'t'"'' .~. ·•·•:•.;:•;•,•.;!.' ••.•• , .. , .... ,., .... ". ;:·:/:·:'··· 

(.0 Thisrowlef!blanklorfundln sourcesnotlndrc -<iown·lisf 
c.,..) ' TOTAL 

·l:"'f<l-.~:·:1··: 

92,500 O"I JZJ:1fuusNe0A~~~.ii~o~~ r. lfi:'~"~i':•:~ .• :::.::":1.1 •• ·: ••· 
11:Z~5tf I ·9s,a1J f0,064 29,619 4f,778 49,0lJ n:&Ja 19,6JB 4·;0-·l8 4,1DJ i.l86 19,877 " f,-·;:, ....... ....... ,,,, ..... , ... ,.,. "'•""" -..... .. • ·.~·.i:<;"';i:•':;'(:··:;,-::,:, i'.':" '""'"·"·'·:•;•·········"'""·"·:. . ... ,. ... ,,,., .. ,,,,,., ..... 

SA Onlv~ 

Rovlnd7/1/2015 
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Program Name: El - Childcare MH Consultation Initiative 
Program Code:~3,_,8:_:1;=:82=-------------------

TOTAL 

I 
Term I 

Position Title I FTE Salaries 
0.34 $ . 16 404 
0.14 $ 7 057 
0.21 $ 7232 
8.97 $ 265 494 
0.41 $ 11 032 

Lst I 0.06 $ 2 644 
Totals: I 10.12 $ 331,663 

Appendix B - DPH 3: Salaries & Benefits Detail 

261962-10000-10001670-
0001 EPSDT 

7/1118-12131118 
FTE I Salaries 

0.01 I$ 725 
0.01 I $ 278 
0.01 I$ 285 
o.35 I $ 11.240 
0.02 I $ 434 
o.oo I$ 104 
0.40 I$ 12;952 

Salaries 
$ 7 447 

0.06 $ 2 856 
0.08 $ 2 926 
3.63 $ 115 522 
0.16 $ 4 464 
0.02 $ 1 070 
4.07 $ 133,215 

DCYF 251962-10002-
10001799-0007 

111118-12131118 
FTE Salaries 
0.03 $ 1 369 
0.01 $ 525 
0.02 $ 538 
0.67 $ 21 238 
0.03 $ 821 
0.00 $ 197 
0.75 $ 24,490 

Appendix#:~ 
Page#: ___ 2_ 

Fiscal Year: 2018-2019 
Document Date: 11121118 

251962-10000-10001670 
0001 non-EPSDT 

711118-12131118 711118-12131/18 
Salaries Salaries FTE Salaries FTE Salaries 

0.02 $ 664 $ 7673 0.00 $ 0.01 $ 306.40 
O.C1 $ 339 0.06 $ . 2 942 0.00 $ 0.00 $ 117.49 
O.C1 $ 347 0.09 $ 3 015 0.00 $ . 0.00 $ 120.39 
0.43 $ 13 708 3.74 $ 119033 0.00 $ 0.15 $ 4 753.08 
O.C2 $ 530 0.17 $ 4 600 0.00 $' 0.01 $ 163.67 
a.co $ 127 0.02 $ 1102 0.00 $ 0.00 $ 44.02 
0.48 $ 15,807 4.20 $ 137,264 0.00 $ 0.17 $ 5,461.04 

[Employee Fringe Benefits: 25%[ $ 83,375 [ 25%[ $ 3,283 c-J5%l $ 33,737 C25%J $ 6,202 C1£3\l $ 4,003 [ 25%[ $ 34,762 [ 0%[ $ C25%J $ 1,368.08 J 

TOTAL SALARIES & BENEFITS. [$ ___ H5,238] [$ -16,244 I [$ -166,952-J CC:3¥9IJ f~BJOT=:rr--Tt2~) [$- :::::::i [$---6,aSfJ 

Revised 7/1/2015 
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Appendix B - DPH 4: Operating Expen~es Detail 

Program Name: Ei - Childcare MH Consultation Initiative Appendix#: B-5 
Program Cqde: _3_8_1_82 ________________ _ Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

General Fund 
DCYF Work Order SFCFC/SRI WO SFCFC/PFA WO 

General Fund 

Expense Categories & Line Items TOTAL 
(251962-10000-

(251962-10002- (251962- (251962-10002-
(251962-10000-

10001670-0001) 
10001799-0007) 1000210001 B00-0003) 10001803-00,08) 

10001670-0001·) non-
EPSDT EPSDT 

Funding Term (mmlddtw - mmlddlW) 711/1B-:12131118 711118-12131118 711118-12131/18 711118-12131/18 711118-12/3111 8 711118-12131118 7/1118-12131/18 

Rent $ 7,559 $ '298 $ 3,059 $ 562 $ 363 $ 3,152 $ - $ 125.85 
Utilities(lelephone, electricity, water, gas) $ 2 529 $ 100 $ 1 023 $ 188 $ 121 $ 1 054 $ - $ 42.10 

Building Reoair/Maintenance $ 3,794 $ 149 $ 1 535 $ 282 $ 182 $ 1,582 $ - $ 63.16 

Occupancy Total: $ 13,882 $ 547 $ 5,617 $ 1,033 $ 667 $ 5,788 $ - $ 231.12 

Office Supplies $ 1,897 $ 75 $ 768 $ 141 $ . 91 $ 791 $ - $ 31.58 

P hotocoovina $ - $ - $ - $ - $ - $ - $ - $ -
Printing $ ·380 $ 15 $ 154 $ 28 $ 18. $ 158 $ - $ 6.33 

Program Supplies $ 920 $ 36 $ 372 $ . 68 $ 44 $ 384 $ - $ 15.32 

Comouter Hardware/Software $ - $ - $ - $ -. $ - $ - $ - $ -
Materials & Supplies Total: $ 3,197 $ 126 $ 1,294 $ 238 $ 153 $ ~.333 $ - $ 53.23 

Training/Slaff Development · $ 3,25() $ 128 $ 1 315 $ 242· $ 156 $ 1 355 $ - $ 54.11 
Insurance $ ·2,656 $ 105 $ 1,075· $ 198 $ 128 $ 1,107 $ - $ 44.22 
Professional License $ - $ - $ - $ - $ - $ - $ - $ -
Permits $ - $ - $ - $ - $ - $ - $ - $ -
Equipment Lease & Maintenance $ 949 $ 37 $ 384 $ 71 $ 46 $ 396 $ - $ 15.80 

General Operating Total: $ 6,855 $ 270 $ 2,774 $ 510 $ 329 $ 2,858 $ . $ 114.13 

Local Travel $ 2,883 $ 114 $ 1 167 $ 214 $ 138 $ 1 202 $ .. $ 48.00 
Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 2,663 $ 114 $ 1,167 $ 214 $ 136 $ 1,202 $ - $ 46.00 
Consultant/Subcontracting Agency Name, 

Internship Trainer Fee at $150 per hour with 
total of 7 hours· $ 1 000 $ 39 $ 405 $ 74. $ 48 $ 417 $ - $ 16,65 

$ -
Consultant/Subcontractor Total: $ 1,000 $ 39 $ 405 $ 74 $ 48 $ 417 $ . $ 16.65 

Other (provide detaill: $ -
Client Related Expenses (food) $ 1,500 $ 59 $ 607 $ 112 $ 72 $ 625 $ - $ 24.97 

Family Childcare Providers Annual Meeting $ 1,750 $ 69 $ 708 $ 130 $ . 84 $- 730 $ - $ 29.14 

$ -
Other Total: $ 3;250 $ 126 $ 1,315 $ 242 $ 156 $ 1,355 $ - $ 54.11 

I TOTAL OPERATING EXPENSI;: I$ 31,067 I$ 1,223 I$ 12,572 I$ 2,311 I$ 1,492.! $ 12,953 I$ . - I$ 517.00 

Revised 71112015 
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Appendix B - DPH 2: Department of Pub Ii~ He,.thC_ostBepo_rtirig!Diltil ColJection_(<:;RD_c:) 
DHCS Legal Entity Name (MH)/Contractor Name (SA)_0_0_33_6 __________ _ 

Provider Name lnstituto Familiar de la Raza, Inc. 
Provider Number_3_8_1_8 ___________ _ 

vLll /.:::>V~/t:f-'-bLJI 1-bV;:)/t;./-';:)LJ! i.;:,v.;:,1cy.;:,u1 

Program Name Services Servlces Services Services 
Program Code 381810-38LA-2 ,• 381810-3BLA·2 · · '381ff10-38LA-2. ·•381810-3BLA-2 

Mode/SFC IMHl or Modality (SAl 15101-09 15/07 15110-56 15157 

Service Description Case Mgt Brokerage CoordinaHon MHSvcs Services 

7/1/18-12131/18 7/1118-12/31/18 7/1/18-12/31/18 7/1/18-12/31/18 

>T 
Services 

· 381810-38LA"2 · 
. 45110-19 

. Appendix#: B-6a 

Page#: 1 I 
Fiscal Year: 2018-2019 

Document Date: 11/21118 

Services 
. ·381810-381.:A-2 

60r72 

Crnmty Client Svcs I Client Flex!ble Support 

711/18-12/31118 I 711118-12131118 TOTAL 
f.'lJNblNGJIJSES7;:'::.r:T'~:·:t '''''''· ,,,,.,,,,.:; •\;:: F~~~i~g-~~'.~.rri:~:.~'.d/r,r,,:,,~.:'.~d'.mk·•·•> • ,,,1•····:1·,,•·:·' ··,,·'.'.".'ip:;: < ,,,,.,.,,,,, ·:·•:: ::0••L•ilii,,;,..;-T:ri':,··:•'P''''°'''cc';J;'IY;,,,, ,:,.·:,::••!::'·:i'E•·I'•••.•:;;.:: ,:,;.:•:·»;::>;':<:•::'•. 

Salaries & Employee Benefits 60.269 1,574 73.785 1,574 3,543 22,043 162.788 
Operating Expenses 8,086 211 9.899 211 475 2.957 21.840 

Capital Expenses 
Subtotal Direct Exoenses 68.355 1.786 I 83,684 I · 1.786 I 4.018 I 2s.ooo 184.628 

Indirect Exoenses 8,202 214 I 10.042 I 214 I -482 I 3.ooo 22.155 
TOTAL FUNDING USES 

·: Dept,Auth;Proi· 
76,558 

l~~;,:~·g~fX£;:~~~itiH1DN'" . .,.,,, • .,,, .. ?""'""•:·;::I ·Activity ":i''-'.; J;';~i ~;,_,;:?";iii· :;;:::;~;.;:~ 

MH FED - SDMC Regular FFP (50%) 

.:MH STATE - PSR EPSDT 

MH WO DCFY Violence Prev Prog 

MH COUNTY - General Fund 

MH COUNTY· General Fund WO CODS 
This row left blank for fundinq sources not In drop-down list 

251962-10000-
10001670-0001 
251962-10000-
10001670-0001 

251962-10002-
10001799-0003 
251962-10000-
10001670-0001 
251962-10000-
10001670-0001 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 
j':' "'.::::c:-.:::i:: :: '!;:::·:::;:.;;:; \\'1: "'"'+:::•::< ;;!.'):(;;,:;::'.\:; ;;•,,:,;;;::;·: ;::::;.;,;;;;:'':':::'·¥.•:::):;;::,;:I.·· ·: Dept•A uth-P rojo .. 1,:·:· 
BHS:SUBS'tANCEABUSEi•FUNl llNG•SOIJRCES'•' :;:.:" c;;:•;'•!U/ ·Actlyitv /"!' 

This row left blank for fundlnq sources not in drop-down list 

This row left blank for fundlnu sources not ln·drop-down list 
TOTAL OTHER DPH FUNDING SOURCES 

25,989 

24.149 

11.751 

14,376 

294 

76,558 

·····'·.;.;;;;_:,,: 

822 21,039 822 

764 19,549 764 

37,450 

413 14,751 413 

936 

2,000 93,726 ' 2,000 

TOTAL DPH FUNDING SOURCES! · 76,558 I- 2,000 / 93,726 / 2,000 
NON'PPH'-FUNDJNG'SOU.RCES•:•l~'"'·'""'':}':'" .. , :::r::·::2;:1,·~:":::: ""'" :::"/:::::mr::~·c'.•~·::,,,\".i'I>'~:::.::::·:•1•:'1(;;;,:;,,,;! .. ::/:.r;cn::I:::,•:•::::cJ:::'>'''''':''';:;»:;:.c,:;;')•'•::.~::f.•.::•o::,:;:,:::':.:':.:: ... ,.,,.,;;;•01-:::•::·:;•,'.''i'"" 

This row left blank for fundinq sources not in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPHAND NON:oPH)I I 76,558 2,000 I 93,726 I 2,000 

SA Only - Non-Res 33 - ODF #of Group Sessions (classes 

Fee-for-Service / Fee-For-Service Fee-For-Service Fee-For-Service 
o..,, ......... ,,.. ... ~·u ..... +i-. ..... .-1! rc:c:~' (FFS) (FFS) (FFS) 

Uf'H Units at ;;erv1ce :;~ 101 840 30 629 654 
Unit Type Staff Minute Slaff Minute Staff Minute Staff Minute 

Cost Per Unit - DPH Rate !DPH FUNDING SOURCES Only) $ 2.38 .$ 2.38 $ 3.06 $ 3.06 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.38 $ 2.38 $ 3.06 $ 3.06 

Published Rate !Medi-Cal Providers Onlvl $ 2.50 $ 2.50 $ 3.18 $ 3.18 
Unduplicated Clients (UDCl 16 16 16 16 

Revised 711/2015 

48.673 

'45,226 

3,960 24,638 ' 77.799 

442 2 746 33.141 

99 616 1,944 

4,500 28,000 206,783 

4,500 I 28,000 I 206,783 
.. ,.. ... _...:T•::::c•i.'.:>:;"'''''''"':·:>l;:,-. .. ;;·:::•:-,:::·:::·•c::·>:·:.-.. 

4,500 28,000 206,783 
::..;:.•:•.>;•.•;: .'F'iiii'•;,;:,;·:" 'i'W.':::::-;.;:,:.z,:·····•· ..... , .... 

Staff Hour T • Staff Minute 1·:•:•?:::·/iii:i• ""' ··•:::::·::·• 
BO .45 I $ 2 .3 8 L· ,n;. ••"">"·• •. 1•>i:~C:' 

$ 80.45 I $ 2.38 I·:''"""""·".,,,,.,:,.,, .. ,.,. ..... 

$ 82.48 I $ 2.50 I Total UDC 
16 i- 16 - r·- -i6 
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Program Name: ISCS/EPSDT Services 
Program Code: i'.~~:;;;·.'.3!t1;8;'\°ClJ;&;3illA"2)': ;;..! 

Funding Term (mm/dd/yy • mm/dd/yy) 
Position Title 

Proqram Director 
Program Manager 
Proaram Coordinator 
Clinical Supervisor 
Case Manaaer 
MH Soecialist 
In Take 
Proaram Assistants 
Familv Theraov 

Totals: 

TOTAL 

7/1/18-12/31/18 
.FTE Salaries 

0.13 $ 6,989 
0.27 $ 9,481 
0.29 $ 10,043 
0.15 $ 6,327 
1.00 $ 27,437 
1.00 $ 30,000 
0.30 $ 14 000 
1.00 $ 21,704 
0.00 $ . 

4.14 $ 125,981 

Appendix B - DPH 3·: Salaries & Benefits Detail . 

Appen.dix #: 8-6a 
Page#: 2 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

251962-10000- 261962-10002· Accounting Code 3 Accounting Code 4 Accciynting Code 6 Accounting Code 6 
10001670-0001 10001799-0003 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

7/1/18-12/31/18 7/1/18-12131/18 
FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.08 $ 4 359 0.05 $ 2,630 
0.17 $ 5 914 0.10 $ 3,567 
0.18 $ 6,264 0.11 $ 3 779 
0.09 $ 3,947 0.06 $ 2,380 
0.62 $• 17114 0.38 $ 10 323 
0.62 $ 18,713 0.38 $ 11,287 
0.19 $ 8 733 0.11 $ 5 267 
0.62 $ 13 538 0.38 $ 8 166 
0.00 $ . 0.00 $ -

2.58 $ 78,583 1.56 $ ·. 47,398 0.00 $ . 0.00 $ . 0.00 $ . 0.00 $ . 

[Employee Fringe Benefits: 29%1 $ 36,807 I 29%1 $ 22,959 I 29.22%\ $ 13,848 I 0.00%\ I 0.00%1 I 0.00%\ I 0.00%\ I 

TOTAL SALARIES & BENEFITS rc~-162,788J /$ - 101,542 I rr:-61.246] !$-·······-.-] I$ • -! I$-- --: I [$ ·::i 

Revised 7/1/2015 
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Program Name: ISCS1EPSDT Services 
Program Code: f'{,,. <-38.1'8.1'Qc&''38LA~zc :,; 'c'l 

Expense Categories & Line !terns 

Funding Term lmm1dd1yy- mm1dd1yy 

Rent 

Utilities(telephone, electricity, water, aas) 
Buildina Reoair1Maintenance 

Occupancy Total: 

Office Supplies 

Photocopyina 

Printino 

Prooram Suoolies . 
Computer Hardware1Software 

· Materials & Supplies Total: 

Trainin·a1Staff Development 

Insurance 
Profession.al License 

Permits 

Equipment Lease & Maintenance 
General Operatina Total: 

Local Travel 

Out-of-Town Travel 

Field Expenses 
Staff Travel Total: 

ConsultantfSubcontracting Agency Name, 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

Consultant/Subcontractor Total: $ 
Other (provide detaill: 

Client Related Expenses (food) $ 
Client Related Expenses (Stipends) $ 
Client Related Expenses (safe oassaae) $ 

$ 
Other Total: $ 

TOTAL 

711118-12/31/18 

7 561 $ 

1,059 $ 

3,332 $ 

11,952 $ 

2,018 $ 

- $ 

155 $ 

1,375 $ 

.- $ 

3,548 $ 

1 500 $ 

1,085' $ 

- $ 

- $ 

305 $ 

2,890 $ 
900 $ 

- $ 

-
900 $ 

- $ 

1 800 $ 

500. $ 

250 $ 

-
2,550 $ 

Appendix 8 - DPH 4: Operating Expenses Detail 

Appendix#: B~6a 
Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11/21118 

251962-10000- 251962-10002-10001799 
Accounting Code 4 Accounting Code 5 Accounting Code 6 

10001670-0001 
(Index Code or (Index Code or (Index Code or 

0003 Detain DetRil1 Detail\ 

7 /1 /18-12/31 /18 7/1118-12131/18 

4,716 $ 2 845 
661 $ 398 

2,078 $ . 1,254 
7,455 $ - $ 4,497 $ - $ - $ -
1,259 $ 759 

- $ -
97 $ 58 

858 $ 517 

- $ -
2,213 $ - $ 1,335 $ - $ - $ -

936 $ 564 

677 $ 408 

- $ -
- $ -

190 $ 115 
1,803 $ - $ 1,087 $ - $ - $ -

561 $ 339 

- $ -

561 $ - $ 339 $ - $ - $ -

- $ - $ - $ - $ - $ -
-

1,123 $ 677 

312' $ 188 

156 $ 94 

1,591 $ - $ 959 $ - $ - $ -
I TOTAL OPERATING EXPENSE I$ 21,840 I $ 13,623 I $ - I $ 8,217 I $ - I$ . - I$ 

Revised 7/1/2015 
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Appendix B - DPH 2: Depa'rtment of Public Heath Cost Re_porting/Data Collection (CRDC 

DHCS Legal Entity Name (MH)/Contractor Name (SA): 70_0..,,33,.6.,.....=----:-::---:--.,--=----:----
Provider Name: Institute Familiar de la Raza, Inc. 

Provider Number: -"3-"8-'-1-'-8 ____________ _ 

Program Name ISCS/Family First 
38LA-10 & 3818-

Prooram Code . ·20 
Mode/SFC (MHl or Modalitv ISA 15101-09 

Service Description Case Mgt Brokerage 

ISCS/Family First ISCS/Family First 
38LA-10 & 3818- 38LA-10 .. &._38.18; 

20 ·' ·20 
15107 15110-56 

·c~~;~nation MH Svcs 

Appendix#: B-6b I 
Page#: 1 

Fiscal Ye·ar: 2018-2019 
Document Date: 11121118 

ISCS/Family First ISCS/Family First ISCS/Family First 
38LA,_10 &c3Bj8, 38LA-.10 &3818: 3BLA·10 & 301.a,_ 

";·20 ... . . ._, :20: . ··20·. 

15157 45/20-29 60(72 

Se~i~~s Cmmty Client Svcs CUent Flexible Support 

Funding Term (mmldd/yy- mm/dd/yy) 7/1118-12/31/18 711/18-12/31/18 7/1/18-12131/18 7/1/18-12/31118 7/1/18-12131/18 711118-12131/181 TOTAL 
fl.t/N~IJ:i~;l;J.S.ES•.F:;;;11:;:;;:;;.:J. '";;c;;::1,;:: :;E:11f;EPf:'.i~~~:·J.1 1"·:"·;;;;c~:1·::;.•}11:•;•1•1·ct<s:t:'.:'''''·'·-·.•J •:zc~'l"'fife'c~)Ciii'·:o;J:•;''"'"';''':·;r,.;;,:~:u;;·-;";:J~1c:·,,;·;·0•'•i·:,•'Bm•:~:::~·•mc·;::·:;;•·'.1F;:;:L"'s~-"''-';~u·;~i·c:•;;1"'i"iii'.:i':¥•¥f'i~;;:r,,J•::~;:i;•:;"'"'';:;'i::~··c'f:~¥'. 

MH STATE - PSR EPSDT 

MH WORK ORDER - Dept. Children, Youth & Families 

MH COUNTY - General Fund 
MH COUNTY - General Fund WO CODS 
This row left blank for fundino sources not in drop-down list 

251962-10000-
10001670-0001 

TOTAL BHS MENTAL HEALTH· FUNDING SOURCES 
Dept-AUthCProj· .. 

:Activ.it 

11,958 3,694 
1,595 493 

2,030 2,345 

11.119 

15,179 4,690 

21,199 2.538 14,948 3.466 57,802 
2,828 339 1.994 462 7,711 

4,807 1,611 10,792 

17,296 18,975 4.400 51,790 

26,910 3,222 18,975 4,400 73,374 
NQNfOf.1.HiEU:NPING:"SO.URCW'i\{g!i!:!!:;;11~c'i;~i;1.;'; :>:':i! } 1: ;:'c•i:• ,,.,,,.,i.!i';r.iS:'i"'if\j'•:\'.I •;,;r,;•;:"/~'m!.',;~:~ii.~'~,::· 1•·:;;1:: '?:~'-'• ;.··t.:;' • 1'L'':·li:::i:'.i'~:ti~ill~·;•~;.,,;,',i'1:••; 1 •-;:;;1~!,'tl,;!'i '-- .. :::.:\/, J~::·:<et!:'·•::;.:r:r::;,•~:):-:,1~':J::j,;·«:>·: c ,;-!;"•::'•'•: 

This row left blank for fundinQ sources not in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPHll I 15,179 4,690 I 26,910 3,222 
BHS~Pt'lt!SSO.RZSSRY.l.CE'.lfN~DlUNl.]:p;os.Tr~'''']'c''''t~"'' ,j0~1"!~:\T;,'i~'.~'r~c•i•;:;;::;~;::;,;c:;':':'il':,,:·;:;.:1i'"4Q;•~f:!);F:i'!~'i '''''"'":;;•1,,;If!;'~''~1·;:•;{ii[15,1)';•;>~';C. ·· ,;,;,;i·i'!iii;JF1:;i;,,:;:'. :~·~1:4~ 

SAOnl 
ost -, -·-- · - Cost ·····-·· Cost---,· cast 

Revised 71112015 

Pavment Method 
DPH Units of Service 

UnitTy e 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

Cost Per Unit~ Contract Rate-(bPH & Non-15PHFDNblNG-SOURCES) 
Published Rate (Medi-Cal Providers Onl 

Unduplicated Clients (UDC) 

Reimbursement 
(CR) 

6,378 
Staff Minute 

$ 2.38 
$ 2.38 
$ 2.50 

16 

Reimbursement 
(CR) 

1,970 
Staff Minute 

$ 2.36 
$ 2.36 
$ 2.50 

16 

Reimbursement Reimbursement 
(CRl (CRl 

8,794 1,053 
Staff Minute Staff Minute 

$ 3.06 $ 3.06 
$ 3.06 $ 3.06 
$ 3.18 $ 3.18 

16 16 

18,975 4,400 
"·'>·•:t!i'''.·~i';;,~:-.,~~:;,y,,:1,,,,,,,1! ,:::,::·t;: ,~;·;;~;;;. 

ost-1-------cOsf 
Reimbursement Reimbursement 

CR) (CR 
85 

statfRDur 
$ 223.47 
$ 223.47 
~ 

16 

1,849 
Staff Minute 

$ 2.36 
$ 2.38 
$ 2.50 

16 
Total UDC 

16 
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Program Name; !SGS/Families First 
Program Code: 38LA-10 & 3818-2 

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

Proaram Director 
Proqram Manaqer 
Clinisal Suoervisor 
Familv Theraov 
Proqram Assistants 

Totals: 

TOTAL 

7/1/18-12/31/18 
FTE Salaries 

0.09 $· 6,553 
0.25 $ 15,268 
0.13 $ 5 484 
1.00 $ 16,500 
0.06 $ 1 237 

1.53 $ 45,042 

Appendix B - DPH 3: Salaries & Benefits Detail 

251962-10000- Accounting Code 2 Accounting Code 3 
10001670-0001 (Index Code or Detail) (Index Code or Detail) 

7/1/18-12/31/18. 
FTE Salaries FTE Salaries FTE Salaries 
0.09 $ 6 553 
0.25 $ . 15,268 
0.13 $ 5 484 
1.00 $ 16,500 
0.06 $ 1 237 

1.53 $ 45,042 0.00 $ - 0.00 $ -

Appendix #: B-6b 
Page#: 2 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

Accounting Code 4 Accounting Code 5 Accounting Code 6 
(Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

FTE Salaries FTE Salaries FTE Salaries 

0.00 $ - 0.00 $- - 0.00 $ -

[Employee Fringe BenefitS: 28%1 $ . 12,760 I 28%! $ 12,760 I 0%1 I o.oo%j I 0.00%1 I ·o.00°!ol I 0.00%1 

TOTAL SALARIES & BENEFITS I$- ---57,Bb[l [$57,80[1 [$ I cr-----J [$----=-:i [$---·-:-···1 [$---=-1 

Revised 7/1/2015 
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Program Name: !SGS/Families First 
Program Code: 38LA-10 & 3818-2 

Expense Categories & Line Items 

Funding Term (mm/dd/yy- mm/dd/yy' 

Rent 

Utilities(telepho.ne, electricitv, water, aasl 

Buildino Repair/Maintenance 
Occupancy Total: 

Office Supplies 

Photocoovina 

Printinp 

Propram SuPolies 

Computer Hardware/Software 
Materials & Supplies Total: 

TraininolStaff Development · 

Insurance 

Professional License 

Permits 

Eouipment Lease & Maintenance 
General Operatinq Total: 

Local Travel 

Out-of-Town Travel 

F·ield Exoenses 

Staff Travel Total: 

Consultant!Subcontracting Agency Name, 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
.$ 

$ 
$ 

$ 
$ 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

Consultant/Subcontractor Total: ·$ 
Other (provide detail): 

Client Related Exoenses IFoodr $ 
Client Related Expenses !Award/Incentive)' $ 
Client Related Exoenses IStioends) $ 

Other Total: $ 

TOTAL 

7/1/18-12/31/18 

2,092 $ 

500 $ 

1,607 $ 

4,199 $ 
600 $ 

-
50 $ 

285 $ 

-
935 $ 
150 $ 

550 $ 

-
-

102 $ 

802 $ 
600 $ 

-
-

600 $ 

- $ 

225 $ 

450 $ 

500 $ 
1,175 $ 

Appendix 8 - DPH 4: Operating Expenses Detail. 

. Appendix#: B-6b 
Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11 /21 /18 

251962-10000- Accounting Code 2 Accounting Code 3 
Acco1mting Code 4 Accounting Code 5 Accounting Code 6 

(Index Code or Detail) (Index· code or Detail) 
(Index Code or (Index yode or (Index Code or 

10001670-0001 Detail) Detain De tam 

711118-12/31118 

2,092 

500 

1,607 
4,199 $ - $ - $ - $ - $ -

600 

50 

285 

935 $ - $ - $ - $ - $ -
150 

550 

102 
802 $ - $ - $ - $ - $ -

' 600 

600 $ - $ - $ - $ . - $ -

- $ - $ - $ - $ - $ -

225 

450 

500 
1,175 $ - $ - $ - $ - $ -

I TOTAL OPERATING EXPENSE I$ 7,711 I$ 7,711 I$ - I$ - I$ - I$ - I$ -

Revised 7/1/2015. 



Appendix B - DPH 2: Department of Public Heath Cost ReoortlnalData Collection (CRDC 

Fl 

DHCS LegaT Entity Name-(MH)/ContractorName (SAf7o~o~33"'6,,._-,=--,,,-.,-,-,,,.---,---
Provider Name lnstituto Familiar de la Raza, Inc. 

Provider Number~3~8~18~--------~---

MHSA PEI-School-
Based Youth-

Program Name! Centeied Wellness 
Proaram Godel None 

Mode/SFC (MH) or Modality (SA) 45120-29 

MHSA PEI-School- MHSA PEI-School-
Based Youth- Based Youth-

Centered Wellness Centered Wellness 
None ·None 

45/20-29 45120-29 

Consultation I Consultation 
(lndividuals)/Cmmty (Class/Observation) 

Client Svcs !Cmmty Client Svcs 
o7/Oil18-6/30119T07101118-6730/19 

64,428 16,714 

MHSA PEI-School-
Based Youth-

Centered Wellness. 
None 

45120-29 

7,641 

Appendix#: B-7 
Page#: 1 I 

Fiscal Year. 2018-2019 
Document Date: 11121118 

MHSA PEl-School-1 MHSA PEl-School-1 MHSA PEl-School-1 MHSA PEJ-School-1 MHSA PEl-School-1 MHSA PEl-School-
8ased Youth- · Based Youth- Based Youth- Based YoUth- Based Youth- Based Youth-

Centered Wellness Centered Wellness Centered Wellness Centered Wellness Centered Wellness Centered Wellness 

Nooe None None I None None l None 
45120-29 I 45120-29 I 45120-29 I 45120-29 I 45120-29 I 45120-29 

Direct Services 
(Group)ICmmty 

Client Svcs 
07101/18-6/30119 

806 
545 

2,633 

Parental ·1 Early 
EngagemenVCmml lnterventionf(!ndivi 

y Client Srvs duals) 
07/01118-6130/tti f07/01118-6/30719 

''~::::i~·\ :; 

9.029 
2.723 

13,163 5,265 10,532 

Evaluation 
Services 

1,171 
.• NQN;DPi4'E!UNOING:;souR.cE.5·•.'. ,,, :;-:;:::-: :·::'.·;,;;':!•-'•;',;';'+·:;::• ....... .,;,;,,)'; :::;::-:ih;::::· ':::-:<:.:+ 'J!':'):;,::.J·"'' i:;:-·:.:,,,,,., ·'.:"· .• ,,.,,,,,,,.,,,.,,,, .. _,_. __ ,.,,, ... ,, .. ,,,.,,.i,.,,,.,,,.,,,_,,,,_,,,,,,,i'c'i!-:Y'i:I::':::-::::'''"··--.·· 

70,925- 64,428 -----16714 7,641 2,633 13,163 5,265 10,532 1~171 

''·":''''""''·:):; :;:1g·,w;; :f:'r;f,,i;,.; ~:'.;Ji,:O: '. ,,;·if'°'.'.~;:.'.o''i'·O''···' .\·,:~; .f:,:;:;.;;;·;f!;1(:;;;:;:!,'·"·'"'" :;,:•c:!!!!U''"'~''i'':;:'::;;;::::;::•: '·H::td''!f;:;;;-<· ·:::,,::::;'=: ,.;; :\:i'·iii'.:;. ·:::iii''•''·:,-·,. :;-:;:::;:;+::::::':-;:.;;;,1,,.,,,ii--'i"· 

· SAOnl 
Fee-For-Service Fee-Far-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service 

FFSl (FFS) (FFS) (FFS) (FFS) (FFS) [ff.S 
_,- 742;59'' 675 175 80 150 60 300 33 

Staff Hour olaff Hour otaff Hour otaff Hour our otaff Hour otaff Hour otaff Hour 
$ 95.51 $ 95.51 $ 95.51 $ 95.51 $ 87.75 $ 87.75 $ 35.11 $ 35.11 $ 
$ 95.51 $ 95.51 $ 95.51 $ 95.51 $ 87.75 $ 87.75 $ 35.11 $ 35.11 $ 
$ 98.80 $ 98.80 $ 98.80 $ 98.80 $ 98.80 $ 98.80 $ 98.80 $ 98.80 $ 

570. 570 570 570 570 570 570 570 

Revised 71112015 
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Program Name: MHSA PEI-School-Based Youth-Centered Wellness 

Program Code:-'-N.:.;o:.;.n;.::e'--~----------------

.TOTAL 

Term 07 /01/18-6/30/19 
'Position Title FTE Salaries 

Prooram Director 0.03 $ 3 106 
Prooram Manaoer 0.11 $ 11 292 
Prooram Coordinator 0.1.3 $ 9 039 
Mental Health Specialists 1.00 $ 64 471 
Prooram Assistants 0.29 - $ 12,709 . 
Suoervisino Clinical Psvcholoqist 0.06 $ 5 288 

Totals: . 1.62 $ ; 105,905 

Appendix B • DPH 3: Salaries & Benefits Detail 

Accounting Code 1 2~1984-17156-

(Index Code·or Detail) 10031199-0020 

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

0.00 $ - 0.03 3106 
0.00 $ - 0.11 11,292 
0.00 $ - 0.13 9,039 
0.00 $ " 1.00 64,471 
0.00 $ - 0.29 12 709 
0.00 $ - 0.06 5,288 

0.00 $ - 1.62 $ 105,905 

Appendix#: B-7 
Page#: 2 

Fiscal Year: 2018-2019 
Document Date; 11/21/18 

Accounting Code 3 Accounting Code 4 Accountin·g Code 5 
(Index Code or Detail) (Index Code or Detail) (lnqex Code or Detail) 

FTE Salaries . FTE Salaries FTE Salaries 
0.00 $ - 0.00 $ - 0.00 $ -
0.00 $ - 0.00 $ - 0.00 $ -
0.00 $ - 0.00 $ - 0.00 $ -
0.00 $ - 0.00 $ - 0.00 $ -
0.00 $ - o.oo· $ - 0.00 $ -
0.00 $ - 0.00 $ - 0.00 $ -
0.00 $ - 0.00 $ - 0.00 $ -

!Employee Fringe Benefits: 26%\ $ 27,438 I 0%\'$ 06%] $ 27,438 C]%J $ [=-6'%J $ - C]%}.$ I 

TOTAL SALARIES & BENEFITS [$- -133,34[1 I$- -c- --! !$ -133~343) fJ - I [I-~---~1 I$ ----=-1 

Revised 711iz015 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: MHSA PEI-School-Based Youth-Centered Wellness Appendix#: B-7 
Program Code: _N_o_n_e ________________ _ Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

Accounting Code 1 Accounting Code 3 Accounting Code 4 Accounting Code 5 
Expense Categories & Line Items TOTAL (Index Code or 251984-17156- (Index Code.or (Index Code or Detail) (Index Code or 

Detaill 10031199-0020 Detain Detaill 

Funding Term (mm/dd/yy - mm/dd/yy) 07/01/18-6/30119 07/01/18-6/30/19 -

Rent $ 1 623 $ - $ 1,623 $ - $ - $ -
Utilities(telephone electricity water gas) $ 811 $ - $ 811 $ - $ - $ -
Buildino Repair/Maintenance $ 1 217 $ " $ 1 217 $ - $ - $ -

Occupancy Total: $ 3,651 $ - $ 3,651 $ - $ - $ -
Office Supplies $• 610 $ - $ . 610 $ - $ - $ -
Photocoovino $ - $ - $ - $ - $ - $ -
Printino $ 122 $ - $ 122 $ - $ - $ -
Prooram Suoolies $ 200 $ - $ 200 $ - $ - $ -
Computer Hardware/Software $ - $ - $ - $ - $ - $ -

Materials & Supplies Total: $ 932 $ - $ 932 $ - $ - $ -
Trainino/Staff Development $ 500 $ - $ 500 $ - $ - $ -
Insurance $ 852 $ - $ 852 $ - $ - $ -
Professional License $ - $ - $ - $ - $. - $ -
Permits $ - $ - $ - $ - $ - $ -
Equipment Lease ll, Maintenance $ 304 $ - .$ 304 $ - $ - $ -

General Operating Total: $ 1,65S $ .. - $ 1,656 $ - $ - ·$ -
'Local Travel $ 600 $ - $ 600 $ - $ - $ -
Out-of-Town Travel $ -
Field Exoenses . $ -

StaffTravel Total; $ 600 $ - $ 600 $ - $ - $ -
Consultant/Subcontracting Agency Name, 

Internship Trainer Fee at $150 per·hour with 
total of 3.50 hours $ 500 $ - $ 500 $ - $ - $ -
Support for Family of Children w Disabilities at 
$2572.67/rrionth $ 30 872 $ 30 872 

Consultant/Subcontractor Total; $ 31,372 $ - $ 31,372 $ - $ - $ -
Other (provide detail): $ -
Client Related Exoenses (food) $ 2 000 $ - $ 2 000 $ - $ - $ -
Familv Childcare Providers Annual MeetinQ $ - $ - $ - $ - $ - $ -

$ -
Other Total: $ 2,000 $ - $ 2,000 $ - $ - $ -

[ __ -~ _]OTbL QPE8ATING EXPENSE I$ 40,211 I$ - I$ 40,211 I$' - I$ - I$ 

Revised 711/2015 



~ppendlx 8 - DPH 2: Department of Public Heath Cost ReportlngfData Collectlon (CRDC) 
OHCS Leg-al EnillYNi:iiTie (MH)/Contractor Name (SA) _,.0~03~-3-i-6~~~-~~-~--

. ~rovider Name !nslltuto Familiar de la Ra:ra, Inc. 

Provide~ Number-"3"-8~18'------~------

MHSA-Early 
ChHdhood Mental 

Program NamelHeallh Consultation 
Proqram Godel None 

Mode/SFC IMHl oTModalilv ISAll 45110-19 

MHSA-Early I MHSA-Early I MHSA-Early · 1 MHSA-Early 
Childhood Mental Childhood Mental Childhood Mental Chlldhood Mental 

Health Health Health Health 
Consultation Consultation Consultation Consultation 

None None None None 
45110-19 45/10-19 45110-19 45110-19 

MHSA-Early MHSA-Early 
Chlldhood Mental Childhood Mental 

Health Health 
Consultation Consultation 

None None 
45/10-19 45/10-19 

Consultatlon I Consultation I Con~ultallon / J Trainrn~~~:~port I I Consultant 

MHSA-Early 
Ch!ldhood Mente! 

Health 
Consultation 

None 
45110-19 

Appendix#: -- B-B 

Page#: 1 I 
FlscalYear: 2018-2019 

Document Date: 11121118 

MHSA-Early MHSA-Early MHSA-Eafly MHSA-Early 
Childhood Mental Ch!ldhood Mental Chlldhood Mental Childhood Mental 

Health Health Health Health 
Consultation ConsllltaUon Consu!tatlon Consultation 

None None None None 
45110-19 45110-19 45110-19 45110-19 

a Y 
lnterventlonl(lndlvl OlrectServlces 

duals) (Individuals) 

8 
. ····!<:'"······· .-,.,·;,;::.•• ·:;-,,·;.;,;··:· 

Stibtotal Direct Expenses! 10.252 ! 6,549 [- 7,269 
Indirect Ex enses 1 230 786 872 

TOTAL FUNDING USES 11,483 7,335 B,141 

l~~§':~'~ilf~g:~~x~i~;'WliNcilN!~\~6u~8~!l¥!1: ~ P ., D•pl-Au•h·ProJ·· ~~~~~m~~bi~~J1~i~~filil:B~ ·.· · 'ActlvltV .ll 

MH STATE -MHSA 

8;Js::~C~$tAi,i~~;~u~·iE:~I)~;;fo~:~&J~~~S'.::1~~:·)': ,;·:::: 

This row lert bfiink for fUi\dlng sOUr-ces not In dro-P~down Jls1 

11.:11M row left blank for fUridlnQ sourc-es not.in drci-p~down llsl 

Z5f.!f84: 17156-
10031199-0020 

TOTAL OTHER DPH FUNDING SOURCES 
I u i'AL OPH FUNCHNG SOUK!jt=~ 

11.483 7.335 8.141 

7,335 .!..141 

~ 

11,483 7,3J5 8,141 

727 
87 

814 

814 

814 

2.181 
262 

:!,442 

2.442 

2,442 

·-

2,250 2.250 900 

--2,2.50-,------ 2.,250 -----900 

2,250 2,250 900 

4.500 

4,500 

161 
19 

16o 

180 

180 

205 
25 

Eli 

161 
19 m 

1.:; '''··'''''c·•;··;:;;;;; .. •;;;;I ;;;;o;•e:;•; :·:'•'-'''"""'" 

230 180 

ITO 180 

34 765 
1 579 

36,344 
4,361 

40,705 

40,705 

40,705 
I NW NCDP.H!fWNDING ,S 0 URO.ES;; •.. ,., ... ,.,,,,.,. :::'F;fi; .;; 1;,;;-ti'.f.";g':" .: .. :j'~r.;:;;;;·:;.;: l;~.::~.;-:;'.::;;ii .-;;.• " _, J~·• • ~ •· 1 ·~;,;;;;;:S·""' .. :,.;,:;• . .:•;;;;;'"""'""''l!''"'·'':.'!o'i•''' '''•+.;·• "';;: ""'"" .'H;!·,!.!•·J..;tl :: ....... '•.;••';'"CTl?!;!:iG' '"•': c'';:fr:I;•;: :;!;'•' •. ;;·;;•J;••::;•;:.::•;;J;;•;;::;;;. ,,,."···'' !!!:!;'!!'!:1·.,.,., ,.,.,:.;cc·: .:n;;,' ... ;.·•:·1; ,. .... ,..; .. ;:•p·.· ......... . 

This fOW !efl blank-fodundlnq-s6Ufces n0fli1--l:fr6p-down ffst 
TOTAL NON-DPH FUNDING SOURCES 

""",,.--.~~~~-T~~-.r.r-""'-;-~~-.,..,,~i--~~..,,..,.,.,r-t-~~~-..,n-i--~-.-..,.,.,-;--.~--.....,,.-,~-.~-,,,2;,5mo-r~-.~~9~0:n"10 ----230 '!Bil 
D,705 

:;::i::: {•;-' -. •.• ·.:: ': : i: ·:;: .1'/ii, .. H.n;i:.-:i':::;; ""'.: .. !;.'" '!: ;;.: .. ;.:.;::;f;:·:;:'; .q i: ;:;.!! ::;;~'!;:f;;;.,:fy;- .':,~!:6 .:.-;;p.,:; :/;,/'<! ;1; ;.;i:• ••• ·':··::-:::- ··""'' 

':i::;: 

I Fee-For-S"Srvlc~.1"Fee-For:serv1c:e rree=For:servrceT"f"ee::.For-Servlc~ot-SeiV1cei-i=-ee-For-Service I Fee-For-Service I Fee-~or-Servlce I Fee-For-Service I Fee-For-Servlce I fee-For-Service I F~Ei-For-Service 
Pavmenl Method IFFS) (FFSl I . (FFSl I (FFSl I · 1FFS) I (FFSl IFFSl (FFSl (FFS) · (FFS) (FFS) (FFS) 

DPH-Un11sofSei\ricel-- -·1281-· ·--8zi-------90T 91 271 251 251 101 so ';''.<·" 
Uni!Typel StaffHour I SlaftHour I StaffHour I SlaffHour · 1 StaffHour · 1 SlaffHour ·1 SlBffHour .. I Sla.ffHour I SlaUHour Staff Hour Staff Hour Statt Hour 

r--.o-.oo 
·Cos! Per On.il-DPH Rale IDPH FUNDING SOURCES OnlYll $ 90,00 IT so.oo I$ 90.00~ 90.00 I$ 90.00 I$ 90.00 I$ 90.00 I$ 90.00T$ --90.00 

Cost Par Uni! - conliOciRale (DPH & NoriCDf>H FUNDING SOURCES)! $ 90.00 [$-· -90:tJll n--·-so:otfT$--·---gjj]jtff$_.. 90.00 I $ 90.o~ 90.00 I $ 90.oo I $ 90.00 
115:00 $ so:oo I $ $ so:oo 

$ --ii:o:oon 115.00 ;··1 
Published fl.ale IMedJCca1 Providers onMI $ 98.80.n --SS:lld TS"'. -SS.80 I $ 98.80 I $ 98.BO I $ 98.80 I $ -· 98.Bll I $ -·ea.illlT$ ___ 96.80 

Unduplicateciclienls (UDCJI-- ·10~- I 106 106 1· 106 -I 106 -i· 106 1·· 106 ,.. 106 I 106 
$ 96,Bd I $ 120:00 98,80 

106 106 106 
fotal UDC 

1Uti I 

Revised 711/2015 
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Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: MHSA Early Childhood Mental Health Consultation Appendix#: B-8 
Program Code: ..:.N""o""n""e _________________ _ Page#: 2 

Fiscal Year: 2018-2019 
Document Date: 11121118 

TOTAL 
Accounting Code 1 251984-17156- I Accounting Code 3 Accounting Code 4 Accounting Code 5 

. (Index Code or Detail) 10031199-0020 (Index Code or Detail) (Index Code or Detail) (Index Gode or Detail) 
! 

Term 711118-12/31/18 7/1118-12/31/18 I 7/1118-12/31/18 7/1/18-12/31/18 7/1/18-12131/18 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proqram Manaqer 0.16 $ 7 763 o.1s· 7,763 i 
Proaram Coordinator 0.04 $ 1 306 0.04 1,306 
Mental Health Specialists 0.46 $ 15,782 0.46 15,782 
Proaram Assistants 0.13 $ 3 137 0.13 3,137 

I .. 
Totals: 0.78 $ 27,988 . 0.00 $ - 0.78 $ 27,988 0.00 $ - 0.00 $ - 0.00 $ -

!Employee Fringe Benefits: 24%1 $ 6,777 I 0%1 C24%] $ 6,777 C]%J $ C]%J $ C]%l $ I 

TOTAL SALARIES & BENEFITS '1$ 34,7651 [$----] I $ 34,765 J I$ 71 I$ -- -=-I [$- - ---=-1 

.Revised 7/1/2015 
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Appendix B • DPH 4: Operating Expenses Detail 

Program Name: MHSA Early Childhood Mental Health Consultation Appendix#: B-8 
Program Code:_N_o_n_e _______________ _ Page#: 3 

FlscalYear: 2018-2019 
Document Date: 11/21/18 

Accounting Code 1 Accounting Code 3 
Accounting Code 4 

Accounting Code 5.-
Expense Categories & Line Items TOTAL (Index Code or 251984-17156- (Index Code or (Index Code or 

Detaill 10031199-0020 Detail\ 
(Index Code or Detail) 

Detail\ 

Fundinq Term (mm/dd/vv. mm/dd/vvl 7/1/18-12/31/18 -
Rent $ 393 $ - $ 393 $ - $ - $ -
Utilities(telephone electricity water oas) $ - 196 $ - $ 196 $ - $ - $ -
Buildinq Repair/Maintenance $ 295- $ - $ 295 $ - $ - $ -

Occupancy Total: $ 884 $ . $ 884 $ . $ . $ . 
Office Supplies $ 147 $ - $ 147 $ - $ - $ -
Photocopyinq $ - $ - $ - $ - $ - $ -
Printinq $ 30 $ - $ 30 "$ - - $ - $ -
Proqram Supplies- $ - $ - $ - $ - $ -
Computer Hardware/Software $ - $ - $ - $ - $ - $ -

Materials & Supplies Total: $ 177 $ . $ 177 $ " $ . . $ . 
TraininQ/Staff Development $ - $ - $ - $ - $ -
Insurance $ 206 $. - $ 206 $ - $ - $ -
Professional License $ - $ - $ - $ - $ - $ -
Permits - $ - $ -. $ - $ - $ - $ -
EouiPment Lease & Maintenance $ 74 $ - $ 74 $ - $ - $ -

General Operating Total: $ 280 $ . $ 280 $ . $ . $ . 
Local Travel $ 138 $ . $ 138 $ - $ - $ -
Out-of-Town Travel $ -
Field Expenses '$- -

Staff Travel Total: $ 138 $ . $ 138 $ . $ . $ . 
Consultant/Subcontractinci Aoency Name, 

$ - $' - $ - $ - $ . 

$ -

Consultant/Subcontractor Total: $ . $ . $ . $ . $ . $ . 
Other (provide detail): $ -
Client Related Expenses (food) $ 100 $ - $ 100 $ - $ - $ -
Family Childcare Providers Annual Meetina $ - $ -· $ - $ - $ - $ -

$ -
Other Total: $ 100 $ . $ 1po $ . $ . $ . 

I TQTAL OPERATING EXPENSE I $_ . 1,579 I$ - I$ 1,579 I $ • I$ • I $ 

Revised 711!.2015 
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Appendix B - DPH 2: Department of Public Heat_h Cc>Stfl.eportlng/Data Collection (CRDC) 

DHCS Legaf Entity Name (MH)/Contractor Name (SA): -'0'"'0-"3"-36=------------
Provider Name: \nstituto Familiar de la Raza, Inc. 

Provider Number:..:3c.:8;..:1..::8 _____________ _ 

Program Name 
TAY Engagement & 
Treatment - Latino 

IAY 
Engagement & 

Treatment-

JAY 
Engagement & 

Treatment-
Latino I Latino 

Program Code NONE ~e:·: <i.TBD '...':'•·'i''d':,:;:••.'::>:TBD·::, :'·.o::::i. 
Mode/SFC (MH) or Modality (SA 45/10-19 15/10-57, 59 I 15/01-09 

Ur'-t.:ase Mgt 
Service Description OS-MH Promotion OP-MH Svcs I Brokerage 

f"u-n-ding Teim fmm/dd/yy - mm/dd/Yy) 07/01/18-6/30/19 07/01/18:13/30/19107)01/18-6/30/19 

Appendix #: B-9a 
Page#: 1 I 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

TOT AI 
F,UNPIN G1U$E·S· •iJJl"•: ::,::::</'•::;;;::;:•'"'"'' ., ..... ··•·· - :·.:.;":: ......... ,, •.. ,.,:····· ........ : ... •,:::::;; •:"" c ••f:> :::,!=·;:: ~~-~ ·:· :••l;';•:/::·'':::.c::::::"·t.':': ···•rr,>·;:.,,•,;r'•:::;::-;·•:::;:;•"-1":;:,•:;;;•;;:·; :;-/l!r!l;ll·:~ '.:•11_:.j •;•;•:;-;;;c·,:;r:;: •;•:::;:r•:•'[!:•::::"· 

Salaries & Employee Benefits 169,744 14,551 4,309 188,604 
Operatim1 Expenses 31,149 2.670 791 34.610 

Capital Expenses 
subtotal Direct Expenses I 200,893 I 17,221 I 5,100 I - I - I 223,214 

Indirect Expenses 24,107 I 2,067 I 612 I I I 26,786 

MH FED - SDMC Regular FFP (50%) 
MH STATE -PSREPSDT 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - First Five (SF Children & Family commission) 

MH STATE - MHSA match 

MH STATE - MHSA 
MH STATE - MH Realianment 
MH COUNTY - General Fund 
MH COUNTY - General Fund WO CODB 
This row left blank for fundinQ sources not in drop-down list 

251984-17156-
10031199-0020 
251984-17156-
10031199-0020 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
· ·Dept-AuthcP.roj-·· 

Activl · 

This row left blank for fundin!'.l sources not in drop-down list 
TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 

9;644 2,856 12,500 

9,644 2.856 12,500 

225,000 225,000 

226,000 19,288 5,712 250,000 
NO..Nc.DP.H-:FU\\!DlNG'!SQU.RCES•':::'!:.r: .. ·•'!•"' :::'X '':,·":'.: ''~' .. ;;::1 :•:.{;Fl,"~;;:::, e:.; ;•0:, ,:_:1•_";!'._,.-·:1;,.:. j.'';•.,:;::::'1,;: ::;!r•,.,,:c··'·· ;; ; I:;,.~ ,;':t' :·:,=, :"'~·:f.> :;: \:.:::-~=>;; •· • .·1 •. _.,.,_.,,11::1··.;·11.11 ······•,_: .. ,.,;,/r;;: .. :?l(;:i'lr!>.l:'f'!·'•?--i';,:;:::l'.c?":'';••:::·c;11;; ·;. :; ;·,;;: ; .. ,i::f.i~; 

This row left blank for funding sources not in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES-(DPH AND NON:bf'Hll --- --~-i--- 225,ooo 
S-HS'CU:N1TS50fiiSERVIC.E')\NQ:tQNT1'COs:N:::;::: /ce;ff '.;i'!~;r;I'<':••:: ,;;:::,:: ... ~; •. :;;,:;;''•ill:: .. JS::;;,: .,,,,,,, .. ;: .. ;.· ::~;·::;:F:; 

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

SA Onlv - Licensed Capacity for Medi-Ca\ Provider with Narcotic Tx Program 

Cost Reimbursement 
Payment Method/ (CR) 

DPH Units of Service· 1,815 
Unit Type Staff Hour 

Cost Per·Unit- DPH Rate (DPH FUNDING S-C5URCES Only)! $ 109.86 
Cost Per Dnit:confracfRate-(DPH & Non-DPH FUNDING SOURCES) I $ 123.97 

Published Rate (Medi-Cal Providers Onlvl 
Unduplicated Clients (Ui'JC) 92 

Revised 711/2015 

. 19,288 5,712 
.. ..-.::;:;;[~;> ·;;;::_,-,n ''~!·''hi':: :•;;>:1i;! :;:;;:•;::;;•; '•'.•;;:•.,:;•:1"11::;:::\ ;:;.:•; .i;;•'.:.:,;.t 

Cosf 
Reimbursement 

(CR) 
6,303 

Staff Mirillte 

$ 3.06 
$ 3.06 
$ 3.18 

92 

Cost 
Reimbursement 

(CR) 
2,400 

::>taff Minute 

$ 2.38-I $ 
$ 2.38 I $ 
$ 2.50 

92 

0 

250,000 
-:li1~'.~i:~:~ ;; ~:;:,.;:-,,;_~;:~ :;:·, 

a 
$ 
$ l:<'i•:;' ,,,,.,,,_.>:,.,.,:H:•-

Total UDC 
116 
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Appendix B --DPH 3: Salaries & Benefits.Detail 

Program Name: TAY Engagement & Treatment- Latino Appendix#; B-9a 
Program Code: _N_o_n_e _________________ _ Page#: ·2 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

TOTAL 
251962-10000- 251984-17156- 251984-17156- Accounting Code 4 Accounting.Cod_e 5 
10001670-0001 10031199-0020 10031199-0020 Match (Index Code or Detail) (Index Code or Detail) 

Term 07/01/18-6/30/19. 07/01/18-6/30/19 07/01/18-6/30/19 07/01/18-6/30/19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Prooram Director 0.14 $ 22,950 0.01 . 1, 148 0.13 20,655 0.01 1,148 

Prooram Manaoer 0.08 $ 4,880 . 0.00 244 0.07 4,392 0.00 244 
Clinical Supervisor . 0.20 $ 16,873 0.01 844 0.18 15,186 0.01 844 

Mental Health Specialists 1.65 $. 89,224 0.08 4,461 1.49 80,302 0.08 4,461 

In Take 0.25 $ 13,000 0.01 650 0.23 11,700 0.01 650 

Prooram Assistants 0.11 $ 4,223 0.01 211 0.10 3,801 0.01 211 

Totals: 2.43 $ 151,150 0.12 7,558 2.19 $ 136,035 0.12 $ 7,558 0.00 $ - 0.00 $ -

/Employee Fringe Benefits: 25%/ $ 37,454 / 25%/ 1,873 C]"5%J 33,709 C]"5%J $ 1,873 c=-oID $ C=o%J $ I 

TOT AL SALARIES & BENEFITS n::-c--- 188;-664] er -s,430-1 [$ -169,744 I !$ - 9,430 I n- -=1 [$ -=1 

Revised 7/1/2015 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: TAY Engagement & Treatment- Latino Appendix#: B-9a 

Program Code: -'-N-'-'o::..:n.;..:e'------------------- Page#: 3 
Fiscal Year: 2018-2019 

Document Date: 11/21/18 

251962-10000- 251984-17156- j. 251984-17156-
Accounting Code 4 Accounting Code 5 

Expense Categories & Line items TOTAL 
10001670-0001 10031199-0020 I 10031199-0020 

(Index Code or Detail) (Index Code or Detail) I 
m"tch 

Funding Term (mm/dd/yy - mmfdd/yyl 07 /01/18-6/30/19 07 /01/18-6/30/19 07/01/18-6/30/19 I 07 /01/18-6/30/19 -
Rent $ 7,428 $ 371 $ 6 685 $ 371 $ - $ -
Utilities(telePhone, electricitv, water, oas) $ 1,246 $ 62 $ 1,121 $ 62 $ - $ -
Buildino RePair/Maintenance $ 2 156 $ 108 $ 1 940 $ 108 $ - $ -

Occupancy Total: $ 10,830 . $ 542 $ 9,747 $ 542 $ - $ -
Office Suoolies $ 1,198 $ 60 $ 1,078 $ 60 $ - $ -
Photocoovina $ - $ - $ - $ - $ - $ -
Printina $ 182 $ 9 $ 164 $ 9 $ - $ -
Proaram Suoolies $ 6,580 $ 329 $ 5,922 $ 329 $ - $ -
Computer Hardware/Software $ - $ - $ - $ - $ - $ -

Materials & Supplies Total: $ 7,960 $ 398 $ 7,164 $ 398 $ - $ -
Trainino!Staff Develooment $ 1,583 $ 79 $ 1,425 $ 79 $ - $ -
Insurance $ 1,277 $ 64 $ 1,149 $ 64 $ - $ -
Professional License $ - $ - $ - $ - $ - $ -
Permits $ - $ - $ - $ - $ - $ -
Equipment Lease 8, Maintenance $ 360 $ 18 $ 324 $ 18 $ - $ -

General OperatinQ Total: $ 3,220 $ 161 $ 2,898 $ 161 $ - $ -
· Local Travel $ 1 800 $ 90 $ 1,620 $ 90 $ - $ -

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

· Staff Travel Total: $ 1,800 $ 90 $ 1,620 $ 90 $ - $ -
Consultant/Subcontracting Agency Name, 

Consultant for 4 Events at $75/hr for the total 
of 9 hours $ 2,700 $ 135 $ 2,430 $ 135 $ - $ -

$ -

Consultant/Subcontractor Total: $ 2,700 $ 135 $ 2,430 $ 135 $ - $ -
Other (provide detail): $ -
Client Related Exoenses (food) $ 2,900 $ 145 $ 2,610 $ 145 $ - $ -
Client Related Expenses (Award/Incentive) $ 3,000 $ 150 $ ·2,700 $ 150 $ - $ -
Client Related Expenses (Stipends) $ 1,700 $ 85 $ 1,530 $ 85 $ - $ -
Client Related Exoenses !Safe Passaoel $ 500 $ 25 $ 450 $ 25 

Other Total: $ 8,100 $ 405 $ 7,290 $ 405 $ - $ -
r~--=---==- TOIA_L OPERATING EXPENSE 1 $ 34,610 1 $ 1,130 1 $ . 31,149 1 $ 1,131 1 $ _-- ------i $ 

Revised 7/1/2015 
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Ar:>eendi_x_ B. D~H 2:Qepartment of Public Heath Cost Reporting/Data CoHection (CRDC) 

DHCS Legal Entity Name (MH)1Contractor Name (SA): ..;;0.:.0.:.33"-6'"-----------'--
Provider Name: Institute Familiar de la Raza, Inc . 

. Provider Number: 3818 
..;;.:.-=-------3-8~LA--------

TAY Engagement 
TAY Engagement & I & Treatment-

Proaram Name I Treatment -·Latino Latino 
ProQram Code 1::;t~1:;::'. ~ !TBD\0:· ...... <I·~, :;',;·".;'·IBD:::.:• .. :. , .. ,. 

Mode1SFC CMHl or Modalitv CSA 15/10-57' 59 

OP-MH Svcs 
Funding Term 07/01/18-6/30/19 

f.'.UN DIN.Gtu.s:E'S'f.i',cirij,;:;,;:•:J1;;1.;:, :;c~;;!!:''3i" 

MH FED -SDMC Re~ular-FFP (50%) I 10001792-0001 I 9,6441 2,856 I 
MH STATE - PSR EPSDT 
MH WORK ORDER - De et. Children, Youth & Families 
MH WORK ORDER- Deet. Children, Youth & Families 
MH WORK ORDER - First Five (SF Children & Fam II):'. Commission 
MH WORK ORDER- First Five SF Children & Famil Commission 

251984-17156-
MH STATE - MHSA 10031199~0020_ [ __ __g,64<\L 2,~6[_ 
MH STATE - MH Reali 

~:'f'.a~tm~:~:au~aeos 

This row left blank for fundina sources not in drop-down list 
TOTAL OTHER DPH FUNDING SOURCES 

TOTAL DPH FUNDING SOURCES 19;288 5,712 

This row left blank for fundinQ sources not in drop-down list 
TOTAL NON~DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES fDPH AND NON-DPHll I 19,288 I 5,712 

SA Onl 
Fee-For-Service Fee-For-Service 

Pavment Method FFSJ (FFSJ 
·DPH Units of Service 6,303 2.400 

Unit Type staff Minute Staff Minute 
Cost Per Unit- DPH Rate fDPH FUNDING SOURCES Onl $ 3.06 $ 2.38 I$ 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 3.06 $ 2.38 I$ 
Published Rate (Medi-Cal Providers On! $ 3.18 $ 2.50 

Unduplicated Clients IUDC 4 4 

Revised 7/1/2015 

Appendix#: B-9b 

Page#: 1 I 
Fiscal Year: 2018-2019 

Document Date: 11121118 

TOTAL 
.':;:;,;;;o.rgf!'!'c:•:\'if.:!cl";;!J':\gJi'.:':J.!'>?.:·:if;:;~:;;;,.;:»:::·,.,,, ..... 1;;.•:'J"'''ti''''l!!~:r:i': .r.;·::::;;;.;.;;;1:'':',t::::::'F., 

19,245 
3,076 

12,500 

_[ I I 12,500 

25,000 

0 0 0 

$ $ 
$ $ 



c.o 
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CJ1 

Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: TAY Engagement & Treatment- Latino 
ProgramCode:_N_o_n_e~~~~~~~~~~~~~~.,--~~~~ 

TOTAL 

Term 07/01/18-6/30119 
Position Title FTE Salaries 

Prooram Director 0.02 $ 1,646 
Prooram Manaoer 0.04 $ 2,883 
Mental Health Specialists 0.10 $ 6,489 
Proaram Assistants 0:10 $ 4,331 

Totals: 0.26 $ 15,349 

251984-10000- 251984-17156-
10001792-0001 10031199-0020 

07/01118-6130119 07/01/18-6/30/19 
FTE Salaries FTE Salaries 

0.01 823 0.01 823 
0.02 1,442 0.02 1,442 
0.05 3,245 0.05 3,245 
0.05 2,166 0.05 2,166 

0.13 7,675 0.13 $ 7,675 

Appendix#: B-9b 
Page#: 2 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

Accounting Code 3 Accounting Code 4 Accounting Code 5 
(Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

FTE Salaries FTE Salaries FTE Salaries 

0.00 $ - 0.00 $ - . 0.00 $ .-

!Employee Fringe Benefits: 25%1 $ 3,896 I 25%1 1,948 ~ 1,948 c=J5%J c=J5%l $ c=J5%l $ I 

TOTAL SALARIES & BENEFITS I$ 19,24IJ I $-. -:-9;sn J I$ s,s23 ] I $ - - -:--~I !$---~1 !$ - -:1 

Revised 7/1/2015 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: TAY Engage.ment & Treatment- Latino · Appendb\'. #: B-9b 
Program Code: _N_o_n_e ________________ _ Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11/21 /18 

251984-17156- Accounting Code 4 Accounting Code 5 
Expense Categories & Line Items TOTAL 251984-10000- (Index Code or 

10001792-0001 10031199-0020 (Index Code or Detail) 
Detain 

Fundino Term (mmlddlvv - mm/dd/vvl 07/01/18-6130/19 07/01/18-6/30/19 07/01/18-6/30119 -

Rent $ 771 $ 386 $ 386 $ - $ - $ -
Utilities(teleohone electricitv water Qas) $ 129 $• 65 $ 65 $ - $ - $ -
Buildino Repair/Mairitenance $ 224 $ 112 $ 112 $ - $ - $ -

Occupancy Total: $· 1,124 $ 562 $ 562 $ - $ ·- $ -
Office Suoolies $ 124 $ 62 $ 62 $: - $ - $ -
PhotcicopyinQ $ - $ - $ - $ - $ - $ -
Printino $ 19 $ . 10 $ ·10 $ - $ - $ -
Prooram Supplies $ 540 $ 270 $ 270 $ - $ - $ -
Computer Hardware/Software $ - $ - $ - $ - $ - $ -

Materials & Supplies Total: $ 683 $ 342 $ 342 $ - $ - $ -
Trainino/Staff Development $ 200 $ 100 $ 100 $ - $ - $ -
Insurance $ 132 $ 66 $ 66 $ - $ - •$ -
Professional License $ - $ - $ - $ - $ - $ -
Permits $ - $ - $ - $ - $ - $ -
Equipment Lease & Maintenance $ 37 $ 19 $ 19 $ - $ - $ -

General Operating Total: $ 369 $ 185 $ 185 $ - $ - $ -
Local Travel $ 900. $ 450 $ 450 $ . - $ - $ -
Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 900 $ 450 $ 450 $ - $ - $ -
ConsultantlSubcontracting Agency Name, 

$ - $ - $ - $ - $ - ·$ -

$ -

Consultant/Subcontractor Total: $ - $ - $ - $ - $ - $ -
Other lorovide detail): $ -
Client Related Expenses (food) $ - $ - $ - $ - $ - $ -
Client Related Expenses !Stipends) $ - $ - $ - $ - $ - $ -
Client Related Expenses (client travel) $ - $ - $ -

Other Total: $ - $. ·- $ - $ - $ - $ -
I - TOTAL OPERATING EXPENSE I $ 3,076 I$ 1,538 I$ 1,539 I $ - 1 ·$ - I$ -

Revised 7/1/2015 
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Revised 7/1/2015 

Appendix 8 - DPH 2: Department of Public Heath Cost Reporting/Data Ccllectlon (CRDC) 
. DHCS Legal Entity Name (MH)/Contractor Name (SA): ~0_0_33_6 ____________ _ 

Provider Name: lnstituto Familiar de la Raza, Inc. 

Provider Number:-'3"8"1-'8------------,..---

Proaram Name 
Proaram Code 

Mode/SFC (MH) or Modality (SA 

MHSA PEI ECMHC 
Trainina 
NONE 
60178 

Ob-Uther NOi'l

MediCal Client 
Service Description I Support Exp 

Fun-ding term (mm/dd/yy: mm/dd/yy)li•m;fh18*:1'21SJl.:\8:: 

Appendix#: B-1 O 
Page#: 1 I 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

TOTAL 
FUND!NGf.USEs.:::::::·:· •·•·•:;•;·;:,•·;:.:: .·q·:::-: . ,;-:: ~''.i~ ;'.;'} :~:: ·' .,.,,,1,:1 @.'!':''''."'::·.•··: :;:.•:•;:•:: ":::·::•l"•':i';:· ::·;.:,:.:::;;;·;:: EY:H;:: ::;.;;;;;;,:;::•;:·•: •:'c, •::•:.:::;:_H;e.":•:; E;.,;:::·::!ii ':::;::w:i'f':, :•: :::" .... ,.,., •• ,,,..,, ... : •p;,., ...... , ....... . 

Salaries & Employee Benefits! 7,517 
Operatina Expenses/ 350 

Capital Expenses 
Subtotal Direct Expenses I 7 ,867 

Indirect Expenses I 944 

, ...... . 
r A li'HEAL~fi:i'o'f:Joif;JG'Us'oDf''·•···· 

MH FED -·SDMC Reaular FFP (50%) 
MH STATE - PSR EPSDT 
MH WORK ORDER· Dept. Children. Youth & Families 
MH WORK ORDER - Dept. Children, Youth & Families 

TOTAL FUNDING USES 
. Dept-Auth-Proj- ·' 

· ilctivitv 

MH WORK ORDER - First Five (SF Children & Famllv Commission) 
MH WORK ORDER - First Five (SF Children & Family Commission) 

MH STATE: MHSA 
MH STATE - MH Realignment 
MH COUNTY· General Fund 
MH COUNTY - General Fund WO CODS 
This row left blank for fundina sources not in drop-down list 

This row left blank for fundina sources not in drop-down list 

251984-17156-
10031199-0020 

TOTAL OTHER DPH FUNGING SOURCES 
TOTAL DPH FUNDING SOURCES 

NON'O.PH;lf.UN511'/G•SoURCE$/'"'"" ';•.•:•y:J::2: .,.,., ... ._.i•iC:'i:! '''"T'-',,':'ilcT<·:~~ .. ;: ':';"'· i';QFl''·''' 

This row left blank for funding sources not in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

B,811 

8,811 
':•: . .:"'Ei;:p 

TOTAL FUNDING SOURCES (DPH AND NON-DPHJI I ·8,811 

7,517 
350 

7,867 
94.4 

8,811 

8,811 

8,811 

8,811 
.::. ·:'.::··,,:u;::;. ''l;::;::·:·;;:• .. :·::":::•::: ... :, c· ::·q,,,,.,·:;::•.•·•:• ···.:.,:,,..,,.;:·;: .. :;,.1 ;•::-:-;.:;; .;:::'·:C:i•:: : ........... ,+::•;: ... ,,,,,,,., ... ,,, .. _, .. ···· 

8,811 
l3HS:'UNl::[$(Qf".:$E!RYJ;QE:'ANCl':tfilf(l;••cos•c:;•:;'QSi•' ,;·:';'." :::::;•,:;;:J: '.tl'i .:/:•;:.;: ·:'.i'./r::::;:;:>J'i":'o .,,. ,,.,,,,,,..;::::.::::::::.(')i'i:h··:::;:::; :'i';'7•::c;'\·'itit';::1:.::;::1. ::;g :::;;:;.:: · ·"''"'"''- ''"""''''+-•!'., .:'.i;J:::i ;:;;~: r».:·:: .. :::;;j::;·;: 

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 Proo ram 

Pavment Method 
PPH Units of Service 

Unit Type 

Cost· 
Reimbursement 

<CRl 
27 

<:>tatt Hour on;11ern 
Day, depending on 

contract. 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvll $ 326.35 I$ 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) I $ 326.:i!l'I $ 

Published Rate (Medi-Cal Pro-viders Onlv: 
Undupllcated Clients (UDC 10 

0 0 0 0 

$ $ 
$ $ $ 

Total UDC 
10 
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c:n 
(X) 

Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: MHSA PEI ECMHC Training Appendix#: B-1 o 
Program Code: -'-N"'"'o""n'"'e __________ _ Page#: 2 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

TOTAL 
Accounting Code 1 251984-17156- Accounting Code 3 Accounting Code 4 Accounting Code 5 

(Index Code or Detail) 10031199-0.020 (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

-Term 7/1/18-12/31/18 7/1/18-12/31/18 7/1/18-12/31/18 7/1/18-12/31/18 7 /1/18-12/31/18 7/1 /18-12/31/18 
Position Title FTE · Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.05 $ 2 485 0.05. 2 485 
Prooram Manaoer 0.06 $ 2 964 0,06 2 964 
Proaram Assistants 0.03 $ 682 0.03 682 

Totals: 0.14 $ 6, 131 0.00 $ - 0.14 $ 6,131 0.00 $ - 0.00 $ - 0.00 $. -
!Employee Fringe Benefits: 23%! $ 1,386 I 0%! 03%] $ 1,386 C3%J C]%J $ C]%l $ I 

TOTAL SALARIES & BENEFITS I$ 1,511 I 1~·-=1 cr-~n !$ :J [$ - I [ $ . - I 

Revised 7/1/2015 



co 
(.11 

co 

Program Name: MHSA PEI ECMHC Training 

Program Code: -'-N""o"'n""e'---------

Expense Categories & Line Items 

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

Rent 
Utilities(telephone electricity water oas) 
Buildina Repair/Maintenance 

Occupancy Total: 

Office Supplies 
Photocopyina 

Printina 
Prooram Supplies 
Computer Hardware/Software 

Materials & Supplies Total: 

Trainina/Staff Develooment 
Insurance 
Professional License 

Permits 

Eauioment Lease & Maintenance 
General Operating Total: 

Local Travel 
Out-of-Town Travel 
Field Exoenses 

Staff Travel Total: 

Consultant/Subcontractinq Aoency Name, 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 

$ 

Consultant/Subcontractor Total: $ ...... $ 
$ 
$ 

Other Total: $ 

·Appendix B - DPH 4: Operating Expenses Detail 

Accounting Code 1 
., 

Accounting Code 3 
TOTAL (Index Code or 251984-17156- (Index Code or 

Detain 10031199-0020 Detain 

7/1/18-12/31/18 7/1/18-12/31/18 

- $ - $ -

- $ - $ -
- $ - $ -
- $ - $ - $ -
- $ - $ -
- $ - $ - $. -
- $ - $ -

150 $ - $ 150 $ -
- $ - $ - $ -

150 $ - $ 150 $ -
- $ - $ -
- $ - $ -
- $ - $ - $ -
- $ - $ - $ -
- $ - $ -

- $ - $ - $ -
- $ - $ -

-
-

- $ - $ - $ -

- $ - $ -

-

- $ - $ - $ -
-

200 $ - $ 200 $ . -

- $ - $ -

-
200 $ - $ 200 $ -

Appendix #: B-1 O 
· Page#: 3 
Fiscal Year: 2018-2019 

Document Dale: 11 /21 /18 

Accounting Code 4 Accounting Code 5 
(Index Code or 

(Index Code .or Detail) 
Detail) 

-
$ - $ -

$ - $ -

$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ - $ -

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ -

$ - $ -

$ - $ -

$ - $ -
$ - $ -

$ - $ -

$ - $ -
L=--=---=- TQTAJ__ OPERA TING EXPENSE I $ 350 I $ - I $ 350 I $ - I $ - I $ 

Revised 7/1/2015. 
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Appendix B - DPH 2: Department_of Public fiii_ath_C::osIB~rrnrting1Data Collection (CRDC) 

DHCS Legal Entity Nam·e (MH)/Contractor Name (SA): ..::.0~0=-33::.;6:....__· ---------
Provider Name: Institute Familiar de la Raza, Inc. 

Provider Number: -'3~8..:.1.o.8 _________ ....,... __ _ 

Semillas de Paz 
3818C 

ModelSFC (MH 15/10-56 

Semillas de Paz Semillas de Paz 
3818C 3818C 

15/01-09 45/20-29 
MH Svcs I Case Mgl Brokerage I Cmmly Client Svcs 

01101118-6/36/i 9 I o77lf17f8-6730l19 I 01101Jf8-6!30/19 

·Appendix#: B-11 

Page#: 1 I 
Fiscal Year: 2018-2019 

Document Date: 11/2111 ~ 

TOTAL 

.. l;Ji/N:O.INJ3l~WSES,1'{~}';1;;;'"'''"''"'''''''!'''):c::i':~;j:~;:'::~:f;r.-;;;c:;;;.;,:;,,:;.~ici·:~· .•::.:::•u·:•:f· ;:;;::e:c:: l:'!,;.>~:;,j~\:t:::: ''''~~s':' :~;::::"!: ''·':'i~:I;;::;;:>, ,,, :: ;· :''1 'd' ''"'':i~::;;~;;J'T~~,::c:':':<:,:::J'i';;'::ci!'.;~"ti'''·;i;:,:;;;:~]:/I'•:'' ,,,,,:,,; .:t.:~::; ,;:·''="''''.,:,., 

MH FED - SDMC Reaular FFP (50% 

MH STATE - PSR EPSDT 
MH WORK ORDER- Dept. Children. Youth & Families 
MH WORK ORDER - Dept. Children, Youth & Fam Iii es 
MH WORK ORDER - First Five (SF Children & Famllv Commission 
MH WORK ORDER - First Five (SF Children & Familv Commission 
MH STATE - MHSA 
MH STATE - MH Realiqnment 

MH COUNTY - General Fund 
Trlaqe Grant 
MH COUNTY - General Fund WO CODS 

251962-10000-
10001670-0001 

251962-10000-
10001670-0001 

207,683 
34, 158 

135,431 

135,431 

270,862 

116.280 43.309 367,272 
19,125 7.123 60,406 

75,827 211.258 

75.827 211.258 

56,484 56.484 

151,654 56,484 479,00.0 
NON;DRH'iITTJND.IN G/SQU.RCiE:S:C+.:i:;:;'~:::i'.:;c?ei :::'!:':'j:'i/:iSI!if.:';:1::1,-:;:<"jj::j';;:,;;;;-•\ ::;e.::;;:t;,!i·',li;:0te~i!i;':::·e,;;f ,:f, i':']:'''>~ii,J":t":;;:;:;:;;:'':: l'!'.t(:';El;(~{:':t"::c1;1;;;~:''l::'.!!!<le!!'!~''!':~!f':ii"i':<'''''l·o'i:e:;:;r,;').i,;::it;.';;~b'.ik~f:ii'i:];:;:.1:';;:;~;:;:;;':;:1;;;:;:i::~:·;;:;:~eji;'ft'.~:;;::0 ~:;1~ 1 ::::··· •.•.• 

This row left blank for fundino sources not in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPHJI I 270,862 j 151,!354 I 56,484 
BH $'!.!UN1TS.iPfi' SER.YtO:E:cAN P'UNlT:''CO,s 'L<f;;:::::.:;::;:::::~;:,;,~, ~''!''~<":":!]:! l·;~;:~c:g,;;t',.:i:,:];:::.~.i;:::r~~:0:1c:f:i:'°.'I i ,:;;;;r,;,.o,;::::;:;,::·~:1o;;~::r.::>'"'' I ::1::1•:;,:;;;f'};:,; r:•e-Y.!;:~:;;1:;:;,l:<;::;·;.;:;',''::;":',';i:?.''~''i''i::~· l .. ,~""';,::;:;,;c:,:~;; .. ;:::::c'''irJ '' l·'''.'!i'.::,:;;; ''!'"''"'''' _ .- -0, 

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

SA Onlv - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proo ram 

DPH Units of Service 
Unit Tvoe 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUN-DING SOURCES) 

Published Rate (Medi-Cal Providers Onl 
Unduplicated Clients (UDC) 

Revised 7/1/2015 

Fee-For-Service 
FFS 

88,517 
Staff Minute 

$ 3.06 
$ 3.06 
$ 3.09 

40 

Fee-For-Service / Fee-For-Service 
FFS) (FFS 

63,720 482 
sfaffM in ute Staff Hour 

$ 2.38 I $ 117.22 
$ 2.38 I $ 117.22 
$ 2.43 I $ 120.00 

40 40 



c..o 
cr> ....... 

Appendix B • DPH 3: Salaries & Benefits Detail 

Program Name: Semillas de Paz Appendix#: B-11 
Program Code: _3-'8'--1'"'8-'C'--------- Page#: 2 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

TOTAL 
General Fund 251962-10000- EPSDT 251962-10000· Accounting Code 3 Accounting Code 4 Accounting Code 5 

10001670-0001 10001670-0001 · (Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

Term 07 /01 /18-6/30/19 07/01118-6/30119 07 /01118-6/30/19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Manaaers 0.49 $ 36 852 0.10 8 073 0.39 28 779 
Clinical Supervisor 0.49 $ 41,678 0.1.0 8,437 0.39 33,241 
Mental Health Soecialist (Cliniciah) 2.00 $ 123 570 0.17 10,467 1.83 113103 
MH Rehabilitatoln Specialist (case manac 1.00 $ 51 906 0.10 5,190 0.90 46,716 
In Take Soecialist 0.30 $ 18 000 0.30 18,000 
ProQram .Support Assistants 0.47 $ 20 717 0.10 4,207 0.37 16 510 

Totals: 4.75 $ 292,723 0.57 $ 36,374 4.18 $ 256,349 0.00 $ - 0.00 $ - 0.00 $ -

!Employee Fringe Benefits: 25%1 $ 74,549 I 26%1 $ 9,327 CA%J $ 65,222 CQ%J CQ%J CQ%J I 
TOTAL SALARIES & BENEFITS cs 367;zm rr--Wfil Is. 321,s1D I s - I n-- ---::::i cc:::u::i 

Revised 7/1/2015 
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Appendix B - DPH 4: Operating Expenses Detail 

.Program Name: Semil\as de Paz Appendix#: B-11 
Program. Code: _3_8-'1""8"-C _______ _ Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

\ Accounting Code 3 
Accounting Code 4 Accounting Code 5 

Expense Categories & Line Items TOTAL 
General Fund 251962- EPSDT 251962-10000-

(Index Code· or 
(Index Code or Detail) (Index Code or D.etail) 

10000-10001670-0001 10001670-0001 Detail) 

Fundinq Term (mmldd/yy - mmldd/yy) 07101118-6/30/19 07101/18-6130119 07101118-6/30119 -
Rent $ 16 976 $ 1 733 $ 15 243 $ - $ -
Utilities(teleohone, electricitv, water oasl $ 2 428 $ 290 $ 2 138· $ - $ - $ -
Buildinq Repair/Maintenance $ 5 203 $ 503 $ 4 700 . $ - $ - $ . -

Occupancv Total: $ 24,607 $ 2,526 $ 22,081 $ - $ - $ -
Office SUPPiies $ 4 334 $ 279 $ 4,055 $ - $ ·- . $ -
Photocopvinq· $ - $ - $ - $ - $ -
Printinq $ 356 $ 43 $ 313 $ - $ - $ -
Proqram Supplies $ 5 960 $ 5 960 $ - $ -
Computer Hardware/Software $ - $ - $ - $ - $ -

Materials & Supplies Total: $ 10,650. $ 322 $ 10,328 $ - $ - $ -
Trainino/Staff Develooment $ 3,000 $ 1 500 $ 1 500 $ - $ - $ -
Insurance $ 2488 $ 298 $ 2190 $ . - $ - $ -
Professional License $ - $ - .$ - $ - $ -
Permits 0 $ - $. - $ - $ - $ -
Eouioment Lease & Maintenance $ 701 $ 84 $ 617 $ - $ - $ -

General Operating Total: $ 6,189 $ 1,882 $ 4,307 $ - $ - $. -
Local Travel (Safepassaqe) $ 3 600 $ 3,600 $ - $ - $ -
Out-of-Town Travel ' $ ·. -
Field Expenses $ -

Staff Travel Total: $ 3,600 .$ - $ 3,600 $ - $ - $ -
Consultant/Subcontracting Agency Name, -

$ - $ - $ - $ - $ -

$ -

Consultant/Subcontractor·Total: $ - $ - $ - $ - $ - $ -
Other !orovide detail): $ -

. Client.Related Exp (Food) $ 4 800 $ 4 800 $ - $ . -
Client Related Expenses (stipends} $ 4 800 $ 4 800 $ . - $ -
Client Related Expenses (Awards & Incentives) $ 5,260 $ 5 260 

Client Related Expenses (safe passaae} $ 500 $ 500 

$ -
Other Total: $ 15,360 $ - $ 15,360 . $ - $ - $ -

I TOTAL OPERATING EXPENSE-I$ S0,406 I$ 4,730 I$ 55,676 / $ I$ I$ 

Revised 7/112015 
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Appendix B • DPH 2: Department of Public Heath Cost Reporting/Data C()llection (CRDC) 

DHCS Legal Entity Name (MH)/Contractor Name (SA): -"0""03"°'3'"'6c......,--------,----
Provider Name: lnstituto Familiar de la Raza, Inc. 

Provider Number: -"3-"8-'-18;:_'-· -----------

FSP-SPARK 
3818-FSP 
45/20-29 

Cmmty Client Svcs 

FSP -SPARK 
3818-FSP 
45/20-29 

Cmmty Client Svcs 

FSP -SPARK FSP ·SPARK 
3818-FSP 3818-FSP 
15/10-56 15/70-79 
MHSvcs Crisis Intervention-OP 

Appendix#: B-12 

1 Page#: 1 
Fiscal Year: 2018-2019 

Document Date: 11121/18 

FSP - SPARK I FSP - SPARK 
. 3818-FSP I 3818-FSP 

15/01-09 I 60/72 
Case Mgt Brokerage I CUent Flexible Support 

07101118~6130/19To7101718~6/3o/19 I ol/01/fil-6/30719101101118-613011s101101118-6130119 I 07101118-6/3011 s TOTAL 
f',p NPING:;l:J.SEiS ;:y: .:•:) "'i":i:\i•:;;'<ii"'''·'' ."';:·2:;/:!":';,1;p·:L .. :-:;,;::· 

MH FED - SDMC ReQular·FFP (50%) 10001670-0001 
251962-10000-

MH STATE· PSR EPSDT 10001670-0001 
251962-10002-

MH WORK ORDER - Human Services AQency 10001803-0010 
MH WORK ORDER - Deet. Children, Youth & Families 
MH WORK ORDER - Deet Children, Youth & Families 
MH WORK ORDER - First Five (SF Children & Famll;t Commission) 
MH WORK ORDER - First Five /SF Children & Family Commission) 

MH STATE - MHSA 
I-': 251'984C17156· 

10031.199-0017· , L 
MH STATE - MH Realianment I 

I 251962-10000-
10001670'0001 I 

This row left blank for fundino sources not in -drop-down list 
TOTAL OTHER DPH FUNDING SOURCES 

TOTACDPAFONDING SOURCES 
NQNfPf'H;FCTNt>l.N.G~O.URCES ;:y:•;;:'.·:· :•:::;;,· .:::;:;:·:::'". ,,,,,:,.:.o:::;.:. ;:"!:.-·:'" •:·:,:::::· :.T,::•::. 'ii"'."''"''"'•''·''" 

This row left blank for fu-ndinq sources not in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDINGSOVR.CES{DPH AND NON-DPH) 
BHs••Ut.flTS:GF'SJ;)RYIP'J::AN:P!UN!Ii.(}PST::':1''''i':il'';;;:;c:;:",:•..;:'::'rri::: ,. ,: .. "\''.;;;'.": ·•·::::.;:;::.:;:;t·: ·' '' 

Numb.er of Beds Purchased (if a 
SA Onlv - Non-Res 33 - ODF #of Group Sessions (classes 

SA Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proo ram 

Pavment Method 
DPH Units of Service 

Unit Type 
Cost Per Unit - DPH Rate (DPAFUNDING SOURCES Onl 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) 
Published Rate (Medi-Cal F'roviciefs Onl 

UnduplicateciCliet1!S(UDC 

Revised 7/1/2015 

·i'.i~1;mn:, W:i\Y:;:.;·:r:{i~'li'•'i:,;;;'ii!: i'.H.ii') ;::;:;1:;:.::'.l."'.;::'):;;:i;. :,:·;':•:::•1,:·;:.:•el;;: ;X;!:":;i'i :··· ·''.i'./'':'\!:r!it';:;;, :•::,;::;: ,:::•:\;:~:/::' 1.:;·:::•r;:,r: •i·1·;;·:':Tiii':,',:•· 
326,746 126.614. 70,706 11,438 1,587 4,166 541,257 

30,397 11,778 4,991 807 112 294 48,380 

4.461 I 589.637 

42,222 6,830 947 50,000 

.4.z,222 6,830 947 50,000 

155 000 155,000 

400,0_001 _J I_ I I I 400,000 

I 336 I 54 I 71 4,996 I 5,393 

400,000 155;000 84,781 13,715 1,902 4,996 660,393 
... ,,,,.,"'"'' ,::;o:;:i:i"'.'::(':i ::•;.::::,;:;i.•:''. ·:: .. :~, ::: ... • ''"""" :J::rt::, ;::\;::·::';:·;.•; ..... , ... ,,,:;;;c·;''' :.;: ...... ;;;::;j:::·,::.::·:::: :::;[[:,:,· ::1::::,:::'\"l'°/::C:'·>::: ,;;;.:;·::; :•::'.:;;•::· 

400,000 155,ooo I 84, 781 13,715 I 1,902 660,393 
''""''"',\,--":•.···:;;':Li!C"'' ·:.,·:•· .:;>>"'IY:'i:'':' · '''·"" .:·"«::<:··:. .,,,.,.;'.:l:::i;_;!;1!:J:':1,;::· ·'.!·.::._"l:ii"" 

ost 

3.18 
20 a 20 
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Appendix B - DPH 3: Salaries & Benefits Detail 

Program Name: FSP - SPARK Appendix#: B-12 
Program Code: None Page#: 2· 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 

TOTAL 
251962-10000-10001670- 251962-10002-10001803- 2s19a4:111 s_s'.1 oo311ss• Accounting Code 4 Accounting Code 5 

0001 0010 0011,: (Index Code or Detail) (Index Code or· Detail) 

Term 07 /01/18-6/30/19 07 /01/18-6/30/19 07 /01/18-6/30/19 07 /01/18-6130/19 07 /01/18-6/30/19 07/01118-6/30/19 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.09 $ 9 318 0.01 1 553. 0.02 2169 0.05 5 596 
Proqram Manaqer 0.29 $ 28,935 0.04 4 234 0.07 .6,898 0.18 17 803 
Clinical Suoervisor 1.00 $ 80 601 0.16 12 708· 0.24 18 961 0.61 48 93.2 
MH Specialists 4.00 $ 250 651 0.63 39 388 0.94 59 001 2.43 152,262 

Evaluator 0.23 $ 16 069 0.03 2 217 0.06 3 869 0.14 9 983 

Proaram Support Assistant 0.91 $ 41,373 0.17 7 557 0.21 9,444 0.54 24 372 

Totals: 6.52 $ 426,947- 1.04 $ 67,657 1.53 $ 100,342 3.95 258,948 0.00 $ - 0.00 $ -

. [Emp!Oy-ee Fiiiigesenefits: p%[$,- 114,3ITT -36%1- 20;24o r 26o/~J n26,272 I 26%! 67,198 I 6%1 $- I - o%!f J 

TOTAL SALARIES & BENEFITS · I $ -· ·541 ,2sTJ 0::::·87,891 J n- 12s,614J J $ m 32s,1:KJ I $ - I IT --~J 

Revised 711/2015 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name:-;F..;;So:..:.P_-_S:::..:...;PA'-"--'R-"'K'--------------
Program Code:-'-N.:..:o'"'"n:.:::e _______________ _ 

Appendix#: B-12 
Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 11/21/18 - - - -··-· . -

Expense Categories & Line Items TOTAL 
. . . · ·· Accounting· Code 4 Accounting Code 5 

251962-10000- 251962-10002- 251984-1715_6: } (Index Code or Detail) (Index Code or Detail) 
10001670-0001 10001803-0010 1003119scp017 

Fundina Term lmm/dd/vv - mm/dd/vvl 07/01 /18-6/30/19 07 /01/18-6/30/19 07 /01 /18-6/30/19 07 /01/18-6/30/19 -

Rent $ 14 699 $ 1 242 $ 3 758 $ 9 699 $ - $ -
Utiiities(telephone electricitv water aasl $ 3 259 $ 521 $ 765 $ . 1 973 $ - $ -
Building Repair/Maintenance $ 4 888 $ 781 $ 1 147 $ 2 960 $ - $ -

Occupancy Total: $ 22,846 $ 2,544 ·$ 5,670 $ 14,632. $ . $ " 
Office Supplies $ 2 445 $. 391 $ 574 $. 1 480 $ - $ -
Photocoovina $ - $ - $ - $ - $ - $ -
PrintinQ $ 490 $ 78 $ 115 $ 297 $ - $ -
Proaram Supplies $ 5 905 $ 542 $ 1 498 $ 3 865 $ - $ -
Computer Hardware/Software· $ - $ - $ - $ . - $ - $ -

Materials & Supplies Total: $ 8,840 $ 1,011 $ 2,186 $ 5,643 $ - $ -
Traininp/Staff Develooment $ 5-000 $ 788 $ 1, 176 $ 3 036 $ - $ -
Insurance $ 3 422 $ 547 $ 803 $ 2 072 $ - $ -
Professional License $ - $ - $ - $ - $ - $ -
Permits $ - $ - $ - $ - $ - $ -
Eauioment Lease & Maintenance $ 1 222 $ 195 $ 287 $ . 740 $ - $ -

General Operatina Total: $ 9,644 $ 1,530 $ 2,266 $ 5,848 $ - $ -
Local Travel $ 3 600 $ 568 $ 847 $ 2,185 $ - $ -
Out-of-Town Travel $ - $ - $ -
Field Exoenses $ - $ - $ - $ -

Staff Travel Total: $ 3,600 . $ 568 $ 847 $ 2,185 $ - $ -
Name, Service Detail w/Dates, Hourlv Rate and Amounts) 

$ - $ - $ - $ - $ -

$ -
Consultant/Subcontractor Total: $ - $ - $ - $ - $ - $ -

Other (orovide detail): $ -
Client Related Exoenses !Award & Incentive) $ 1,200 $ 192 $ 282 $ 726 
Client Related Expenses !Stioends) $ 250 $ 40 $ 59 $ 151 

Client Related Expenses (foods) $ 1 000 $ 160 $ 235 $ 605 

Client Related Expenses (childwatch) $ 500 $ 80 $ 117 $ 303 

Client Related Exoenses (client travel) $ 500 $ 80 $ 11'7 $ 303 

I Other Total: $ 3,450 $ 552 $ 809 $ 2,089 $ - $ -

r--___ TOTAL OPERATING EXPENSE 1 $ 48,380 1 $ 6,205 1 $ 11,778 1 $ 30,3971 $ _- _ 1 $ 

Revised 7/1f2015 
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Aooendix B - DPH 2: Deoartmen{ of Pub.lie Heath Cost Reoortino/Data Collection (CRDC 

bHCS Legal Entity Name (MH)/Contractor Name (SA):~0-'-03.;;...3'-'6-~-----~------
. Provider Name: Institute Familiar de la Raza, Inc. 

Provider Number: _3_8_1_8 ______________ _ 

Appendix#: B-13 

1 Page#:· 1 
Fiscal Year: 2018-2019 

Document Date: 11/21/18 

Dav Laborer 
NONE 

Mode/SFC (MH 45/20-29 
OS-Crrimty CHenfSvcs 

07101118-6/30/19 TOTAL 
''-":' .• "''2'1C:::.;,•:,' :::•;::: ;:;••fu;(;,)[£;E.;;:r.;::, 'l~""''''"'.'f,:!p;•' ':::•::,•r;;;~1:•:~;J::•;:~'i}~i:m:::· •;;•;,;i: '''c:::::· · :rnp·,:1:;ifj~~l~~: li:'.:;ig; !'.~ i:!i~;; ;~~ 

45.428 45.428 
285· 285 

MH WORK ORDER - Deot. Children, Youth & Families 
MH WORK ORDER - Deot. Children, Youth & Families 
MH WORK ORDER - First Five (SF Children & Family Commission 
MH WORK ORDER - First Five (SF Children & Family Commission) 
MH STATE -MHSA ,, ... , .. , .....••.. , .... ,;\;~ ::''''f':•'1P:;;,;;,:·• :r,:•.c'·>' -·· J,,:,:;:l;i:'i,i'i;,;•::!:::.;::(;'''' ,,·,;;;::;:,:! :.1:·.~~·'"'E'';i;•:'•'.;;;:;;or,;,~·:::•t:1:8'l'·:·J:.::•':~'?:'F''"':::;;;;::,~; ' ·~~l•'':'T!'i~'l'·:~'.•::E••t.;,•::::.,;·i: ,,,.,,,,, 
MH STATE - MH Realianment 

251984-10000-
1·0001792-0001 51,199 

51, 199 
•:•:'- ,::•:1;::~rr:;:"':1 .. :!';':;::'· ,;;:;,;:J···c:·:,t:;\::''"':' .,:::.1:1;: .• :r·'c''·::·r.i:'·';.:11?~':.::· !·;,::: ::~·,,·,,\~~.,1,~:::'i)•::;:,.·::•'.·;J;,:•:2~:::r(:!":''' 

This row left blank for fundino sources not in drop-down list 
TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES IDPH ANDNON-DPH 51,199 

51,199 

51, 199 
·
11·•:;:11,;;:r.::::';'::J:,,.:1:::;.;'r::• ll'''i8'•''.• ,;:.~""·':··'·J:'::\1Ei~c:'\"C:•?:i'·li :;11ti:>'.:i"{'·i'.'~:: ::·~~·/'· .;:01;;:F,.~,,~:.;, 

Bl:'l.S'~UNITS!iQff'$ERVl¢$!·AND[01\llT; G.C'.1S1k'::;/:;:,;:::!>:,:::;•::i:'::j:f:::~3,!~J;::f.~2:!;'11•~:9::::,1f:'~\;::::~'~';ij).;,~ii"i·:·• · •':·••:,•:::1::<i·''''S:'::J .,,, ''~'i'Jtr:;::,'"::•:;:;;:·'''"2'.~ :')i·'·' J .:n"J?1''ii'.:':.;;:;,.;;;,r;:rc~~':•:::c"i:: I .,,,,,.,, '?' ']:i:',;J:;':?.:: ''lf;·:;G:t';:: I :i:~'":'\'W' ,.,,,,,, 
Number of Beds Purchased (if applicable' 

SA Onlv - Non-Res 33 - ODF #of Group Sessions (classes 
SA Onlv - licensed Caoacitv for Medi-Cal·Provider with Narcotic Tx Proa ram 

Pavment Method·. 
DPH Units of Service 

UnitT e 
Cost Per Unit- DPH Rate rDPH FUNDING SOURCES Onlvll $ 

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

Unduplicated Clients IUDC 

Revised 7/1/2015 

Cost Reimbursement 
CR 

613 
Staff Hour 

83,52 J $ 
83.52 I $ 

150.01 
30 

0 0 0 0 
$ $ $ 
$ $ $ 
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Program Name: ~D,..:ac;y~L'°'a"'b'"'o.:..r.;;.er'---------
Program Code: _N_O_N_E ________ _ 

TOTAL 

Funding Term (mmlddlyy • mmlddlyy 0710111 B-6130119 
Position Title FTE Salaries 

Program Manager 0.04 $ 3,568 
Behavioral Health Specialists 0.50 $ 31,496 

$ , 

$ -
, Totals: 0.54 $ 35,064 

IEmoloyee Fringe Benefits: 28% $10,364 

TOTAL SALARIES & BENEFITS $ 45,428 

Revised 711/2015 

Appendix B. DPH 3: Salaries & Benefits Detail 

251984-10000- Accounting Code 2 Accounting Code 3 
10001792-0001 {Index Code 'or Detail) (Index Code or Detail) 

07/01/1 B-6/30/19 
FTE Salaries FTE Salaries, FTE Salaries 

0.04 3,568 
0.50 31,496 

0.54 $ 35,064 $ - $ - 0.00 $ -

30% $10,364 0.00% 0,00% 

$ 45,428 /$ - I 1$ . 

Appendix#: B-13 
Page#: 2 

Fiscal Year: 2018-2019 
Document Date: 11121/18 

Accounting Code 4 Accounting Code 5 Accounting Code 6 
(Index Code or Detail) (Index Code or Detail) (Index Code or Detail) 

FTE Salaries FTE Salaries FTE Salaries 

0.00 $ - 0.00 $ . 0.00 $ -
0.00% 0.00% I 0.00%1 

I 1$ . I 1$ . I 1$ . I 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name: _D,_,a_,,,v.,...L~a,..b_or._e_r ____ _ 
Program Code: _N'-=0-'-N"""E~------

Appendix #: B-13 
Page#: 3 

Fiscal Year: 2018-2019 
Document Date: 1'1/21/18 

Accounting Code 2 Accounting Code 3 Accounting Code 4 Accounting Code 5 Accounting Code 6 
Expense Categories & Line Items·· TOTAL 251984-10000- (Index Code or (Index Code or (Index Code or (Index Code or (Index Code or 

10001792-0001 . Detail) Detain Detain Detail) De ta ill 
Funding Term (mm/dd/yy -·mmldd/yy) · 07101118-6130119 07/01/18-6/30/19 

Rent $ . 
Utilities(telephone electricitv. water oas) $ . 

Buildin·g Repair/Maintenance $ . 

Occupancy Total: $ . $ - $' - $ - $ - $ -
Office Supplies $ -
Pliotocopvino $ . 
Printinq. $ . 
Proqram Suoolies $ . 

Computer Hardware/Software $ . 

Materials & Supplies Total: $ - $ - $ - $ - $ - $ - $ -
Traininq/Staff Development $ . 
Insurance $ 285 $ 285 

Professional License $ . 

Permits $ . 

EouiPment Lease & Maintenance $ . 

General Operating Total: $ 285 $ 285 $ - $ - $ - $ - $ -
Local Travel $ -
Outcof-Town.Travel $ . 
Field Expenses $ . 

Staff Travel Total: $ - $ - $ - $ . $ - $ - $ . 
Consultant/Subcontracting Agency Name, 

Consultant/Subcontractor Total: $ - $ - $ - $ . $ . $ - $ . 

$ . 

( 

Other Total; $ - $ - $ - $ - $ - $ - $ -
I TOTAL OPERATlliG EXPENSE I $ H 285 I $ . 285 I $ •. I $ - I $_ - I $ -- I $ 

Revised 71112015 
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FSP ID#:lOOOOl 1456 

AppendixD 
(formerly "Additional Terms") 
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Instituto Familiar de la Raza, Inc. 

071011201& 
APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

This Business Associate Agreement ("BAA") supplements and is made a part of the contract by and between the City 

and County of San Francisco, the Covered Entity ("CE"), and Contractor, the Business Associate ("BA") (the 
"Agreement"). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms of 
this BAA shall control. 

RECITALS 

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

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity 

under HJP AA, to comply with the terms and conditions of this BAA as a BA of CE. 
. . . 

C. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA pursuant 
to the Agreement in compliance with the Health Insurance Portability and Accountability Act of 1996, Public Law 
104-191 ("HJP AA'·'), 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 an:d Human Services 
(the "HJPAA Regulations") and other ap.plicable 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"). 

b. As part of the H,JP AA Regulations, the Privacy Rule and the Security Rule (defined below) require CE 

to enter into a contract containing specific requirements with BA prior to the .disclosure of PHI, as set forth in, but not 
limited to, Title 45, Sections 164.314(a), 164.502(a) and (e) and 164.504(e) of the Code ofFederalRegulations 
("C.F.R.") and contained in this BAA. 

E. . B_A enters into agreements with CE that require the CE to disclose certain identifiable health 

· information to BA. The parties desjre to .enter into this BAA to permit BA to have access to such information and 

comply with the BA requirements of HJP AA, the HITECHAct, and the corresponding Regulations. 

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

1. Definitions. 

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

the HITECHAct andHJPAARegulations [42 U.S.C. Section 17921 and45 C.F.R. Section 164.402], a:s well as 
California Civil Code Sections 1798.29 and 1798.82. 

1 e 
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\PPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

fust!tuto Familiar de la Raza, fuc. 

07/01/2018 

b. Breach Notification Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 

164, Subparts A and D .. 

c. Business Associate is a person or entity that performs certain functions or activities that involve the 
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a 
member of the workfare~ of such covered entity or arrangement, and shall have the meaning given to such term under 

the Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited to, 42 U.S.C. Sectfon 17938 and 
45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care clearinghouse, or a health care provider who 
transmits any information in electronic form in connection with a transaction covered under HIP AA Regulations, and 

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

. e. Data Aggregation means the combining of Protected Information by the BA with the Protected 
Information received by the BA in its capacity as a BA of another CE, to permit data analyses that relate to the health 

care operations of the respective covered entities, and shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

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

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

h. Electronic Health Record means an electronic.record 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 HITECH Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. 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. 

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

k. Protected Health Information or PHI means any information, including electronic PHI, whether oral 
or recorded in any form or medium: (i) that relates to the past, present or future physical or mental condition of an 

individual; the provision of health care to an individual; or the past, present or future payment for the provision of 
health care to an individual; and (ii) that identifies the individual or with respect to which there is a reasonable basis to 

believe the information can be used to identify the individual, and shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 and·l64.501. For the purposes of this BAA, 
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07/01/2018 

PHI includes all medical information and health insurance information as defined fu California Civil Code Sections 

56:05 and 1798.82. 

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

m. Security Incident means the attempted cir successful unauthorized access, use, disclosure, 

modification, or destruction of information or interference with system operations in an infon:ilation system, and shall 
have the meaning given to such term.under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304. 

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

Subparts A and C. 

o. Unsecured PID 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 fustitute, and shall have the meaning given to such 
term under the HITECH Act and any guidance issued pursuant to s.uch Act including, but not limited to, 42 U.S.C. 

Section l 7932(h) and 45 C.F.R. Section 164A02. 

2. Obligations of Business Associate. 

a. Attestations. Except when CE's data privacy officer exempts BA in writing, the BA shall complete 
.the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for 
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the 

Agreement. IfCE makes substantial changes to any of these forms during the term of the Agreement, the BA will be 
required to complete CE's updated forms within sixty (60) calendar days from the date that CE provides BA with 
written notice of such changes. BA shall retain such records for a period of seven years after the Agreement 
terminates and shall make all such records available to CE within 15 calendar days of a written request by CE. 

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, trairiing on 
PHI privacy and security, including HIP AA and HITECH and its regulations, to each employee or agent that will 
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or disclosing Protected 
fuformation for the first time, and at least annually thereafter during the term of the Agreement. BA shall maintain, 

and shall ensure that BA subcontractors maintain, records indicating the n&me of each employee ~r agent and date on . 
which the PHI privacy and security trainings were completed. BA shall retain, and ensure that BA subcontractors 
retain, such records for a period of seven years after the Agreement terminates and shall make all such records 
available to CE within 15 calendar days of a written request by CE. 

c. Permitted Uses. BA may use, access, and/or disclose Protected fuformation only for the purpose of 
performing BA's obligations for, or.on behalf of, the City and as permitted or required under the Agreement and 
BAA, or as required by law. Further, BA shall not use Protected fuformation in any manner that.would constitute a 
violation of the Privacy Rule or the HITECH Act if so used by CE. However,_BA may use Protected Information as 
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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 [ 4 5 C.F .R. 

Section.s 164.502, 164.504(e){2). and 164.504(e)(4)(i)]. 

d. Permitted Disclosures. BA shall disclose Protected Infonnatioil only f~r the purpose of performing 

BA's obligations fo~, or on behalf of, the City and as permitted or required under the Agreement and BAA, or as 

required by law. BA shall not disclose Protected Information in any manner that would constitute a violation of the 

Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected 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. IfBA 

discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable 

written assurances from such third party that such Protected Infm:mation will b~ held confidential as provided pursuant 

to this BAA. and used or disclosed only as required by law or for the purposes for which it was disclosed to such third 

party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents, 

or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to 

the extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. 

BA may disclose PHI to a BA that is a subcontracto~ and may allow the subcontractor to create,· receive, maintain, or 

transmit Protected Information on its behalf, if the BA obtains satisfactory assuranc·es, in accordance with 45 C.F.R. 

Section 164.504(e)(l),.that the subcontractor will appropriately safeguard the information [45 C.F.R. Section 

164.502(e)(l)(ii)]. · 

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

permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose. Protected 

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 Protected Information solely relates [42 U.S.C. Section 

17935(a) and 45 C.F.R. Section 164.522(a)(l)(vi)]. BA shall not directly or indirectly receive remuneration in 

exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act, 

42 U.S.C. Section 17935(d)(2), and the HIP AA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this 

prohibition shall not affect payment by CE to BA for services provided pursuant to the Agreement. 

f. Appropriate Safeguards. BA shall take the appropriate security measures to protect the· 

confidentiality, integrity and availability of PHI that it creates, receives, maintains, or transmits on behalf of the CE, 

and shall prevent any use or disdosure of PHI other than as permitted by the Agreement or this BAA, including, but 

not limited to, administrative, physical and techllical safeguards in accordance with the Security Rule, including, but 

notlimited to, 45 C.F.R. Sections 1'64.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). 

BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including, 

but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties 

assessed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c). 
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g. Business Associate's Subcontractors and Agents. BA shall ensure that any agents and 

subcontraCtorsthat 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 respectto such PHI and implement the safeguards required by 
paragraph 2.f. above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. 
Section 164.308(b )]. BA shall mitigate the effects of any such violation. 

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of 
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to . 
account to an individual, BA and.its agents and subcontractors shall make available to CE the 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 seven (7) years prior to the request. However, accounting of 
disclosures from an Electronic Health Record for treatment, payment or health care operations pU:rposes 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 . 
authorizati_on, 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 ari accounting directly to BA or its agents or subcontradors, BA shall 
forward the request to CE in writing within five (5) calendar days. 

i. Access to Pi:otected 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 12311 O] and the 
·Privacy Rule, including, but not limited to, 45 C.F.~. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. IfBA 
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 HIP AA R,egulations, including, but not 
limited to, 42 U.S.C. Section) 7935(e) and 45 C.F.R. 164.524. 

j, Amendment of Protected Information. Within ten (10) days of a request by CE for an amendment 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 incorporat~ 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 an9. of any 

approval or denial of amendment of Protected Information main tamed by BA or its agents or subcontractors [ 45 
C.F.R. Section 164.504(e)(2)(ii)(F)]. . 
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k. Governmental Access to Records. BA shall make its internal practices, books and records relating to 

the use and disclosure of Protected Infonnation 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 HIP AA [ 45 C.F .R. Section 

164..504( e )(2)(ii)(I)]. BA shall provide CE a copy of any Protected Infonnation and othet documents and records that 

BA provides to the Secretary concurrently with providing such Protected Information to the Secretary. 

· I. Minimum Necessary, BA, its agents and subcontractors shall request, use and disclose only the 

minimum amount of Protected Infonnation necessary to accomplish the intended purpose of such use, disclosure, or 

request. [42 U.S.C. Section l 7935(b); 45 C.F.R. Section 164.514(d)J. BA understands and agrees that the definition 

of "minim~ necessary" is in flux and shall keep itself inforined of guidance issued by the Secretary with respect to 

what constitutes "minimum ne~essary" to accompli~h the intended purpose in accordance with HIP~i\A and HIP A.A... 
Regulations. 

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

Information. 

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected 

Information; any use or disclosure of Protected Information not pennitted by the BAA; any Security Incident (except 

as otherwise provided below) related to Protected Information, and any use or disclosure of data 1n violation of any 
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent 

possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably 

believed by the BA to have been,. accessed, acquired, used, or disclosed, as well as any other available information 

that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the 

Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R. 

Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or 

promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to cure any 

deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal and state 

laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 

45 C.F.R. Section 164.308(b)] 

o. Breach Pattern or Practice by Business Associate's Subcontractors and Agents. Pursuant to 42 

U.S.C. Section 17934(b) and 45 C.F.R. Section.164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice 

of a subcoµtractor or agent that constitutes a material breach or violation of the subcontractor or agent's obligations . 

under the Contract or this BAA, the BA must take reasonable steps to cure the breach or end the violation. If the steps 

are unsuccessful, the BA must terminate the contractual arrangement with its subcontractor or agent, if feasible. BA 

shall provide written notice to CE ofany pattern of activity or practice of a subcontractor or agent that BA believes 

constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this BAA 

within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as one 

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

b. Judicial or Administrative Proceedings. CE may terminate the Agreement ;md this BAA, effective 
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIP AA, the HITECH Act, the 
IIlP AA Regulations or other security or privacy laws or (ii) a finding or s!ipulation that the BA has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is· 

made in any administrative or civil proceeding in which the party has been joined. 
. . 

c. Effect of Termination. Upon tei.-miriation of the Agreement and this BAA 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. Ifretum or destruction is not feasible, as 

determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this BAA to 
such information, and limit further use and disclosure of such PHI to ·those purposes that make the return or 
destruction. of the information infeasible [45 C.F.R. Section 164.504(e)(2)(ii)(J)]. IfCE 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. 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 disclpsure or Protect~d fuform?-tion in accordance with the 

HIP AA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 ( c ). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this BAA, HIP AA, 

the HITECH Act, or the HIP AA Regulations or corresponding California law provisions will be adequate or 
satisfactory for BA' s own purposes. BA is solely responsible for all decisions made by BA regarding the safeguarding 

of PHI. 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving 
and that amendment of the Agreement or this BAA may be required to provide for procedures to ensure compliance 
with such devefopments. The parties specifically agree to take such action as is necessary to implement the standards 
and requirements of HIP AA, the HITECH Act, the HIP AA regulations and other applicable state or federal laws 

relating to the security or ~onfidentiaiity 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 
p_arty, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA 
embodying written assurances consistent with the updated standards and requirements of HIP AA, the HITECH Act, 
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the HIP AA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30) 

days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA 

when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this 

BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy 

the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

In the even~ that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or 

damages through private rights of action, based on an impermissible access, use or disclosure of PHI by BA or its 

subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty 

(30) calendar days from City's written notice to BA of such fines, penalties or damages. 

Attachment 1- SFDPH PrivacyAttestation, version 06-07-2017 

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

Office of Compliance and Privacy Affairs 

San Francisco Department of Public Health 

101 Grove Street, Room 330, San F:rancisco, CA 94102 

Email: compliance.privacy@sfdph.org 

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

Contractor Name: 
iif J·8~t~bt~~,f:~Di·i 11~r.:~·~·'•t§.';B§~.?.i,:.tfa9·1~i:'. :._;,:..:;::'.'.,:::·;::c .• : .• ,:,,.;;_ ·_· .• ::: ;:.·,,•.".:i;•.:··.2·:.'.:·: ... :•· ,. :·· .. '.:, }:::.· .. ::.,· ... i; }'::,;;::J.i: ~~v~!~~~r:.io·_ .J.o.g~c~.¢."~··•~ffi.Q.•}.,:1· 

PRiVACY ATIESTATION . . . . . 
INSTRUCTIONS: Contractors and Partners who receive or have access to health or medical information or electronic heaJtli record systems maintained by SFDPH mµst complete this 
form. Retain completed Attestations Jn your fll.es for a peripd. of 7 Years. !3.e prepared to supmlt completed attestations, 9long with evidence related to the·following ltems, if requested 
to do so by SFDPl:I. ' . 

Excep;tlons: ·1f you believe that a·requirement is Not Applicable to you, see in'!tructions. befow.in Section IV on how to request clarification or obtain an e)(ceptjo.n. 
I. All contractorr· 

DO.ES yquR qRGANIZA,TION... ·: .. · .... . . . . .. , .. ,,,,,, ......... ,,, ... ,, .. , ....... , .· .. ·... .. ,. .... ·.. .···· .. ... ..... .. . .. . ..... ....... •. ,,, 
AT Have formal Privacy Policies thatcomplywith the.Health :lnsurancePor.tabili:tv.and:P,ccountabi)Jty.AO.: (HIPAAH 
B I Have a·Prlvacy Officer or· other individual designated as the'pifrson in charge ofTiiveistigatlrig . ·nvacy breaches cir ~elated incidents?. 

-;es: ~~l~:e & . .;\ ,,;y·::·:;;;~: : Phone# ·-,·'.;~£"-·=::· '."E.':"'EJ E:ail:j,;::: ;'.}),\· ;.::::::,-: 

c I. Requil"e healthintormationPriva.cyTrainirigup-onhire and annually there~fter for-~ll~rnployees who'hiive~cce~s tOhealth'inform·ation'?[Reta-in 
•documentation of trainings for. a P.~rjgd ,of 7 years.] [Sf[)PH privacy tnii_11i11gjn(l~~ri(l!s~at;_ELl!.ll,~~ble fer~e; .c;o"ritact QC::PA at)~BSS-729-604().] 

DJ. Have proof that employees have signeda form upon hireand annually thereafter, withthelr na~ri:ie'and th-e date, acknowledgfng that they have received 
health information privacy training? [[tet~n c:Jocum_entation :of ackno1,Nledgeme11~ O.f tta[riings for a period ,of 7 years.} 

.. E 'I ·Have (cir W.ill have if/when appUcable)•Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDP.H's 
health. information?.. · · ·· 

F I Assure th-at stattwhocreate;or transfer health information (via laptop; USB/thumb-drlve, hand held), have prior supervisorial ;iuthorization to do so 

Yes .'.No*• 

AND that health Information is only transfe~red or created on encrypted devices approved by SFDPH: Information Security staff?........ . ..... c ..... :··:·m: ....... m ... -' 1,,,,,, .. ~ .... ,.,.,,," 1 .. p;.;;, ... ,,.,.,,, • ., .• ;,.1 

II .. Contractors who serve. patien:ts/cllents.and have. access·to.SFDPH·PHI, mus~ ?ls.a complete this S!!ctfon .. 
If Applicabie: D()ES_)'Ol}RORGANIZATION .. ; .... ----·-- ··.'."'"" ·s .. , ..... ~ ... '""" "~'-''"' ..... ·,.·~·· ·'·=""', .. -- . . .... 

G I Have(or will have lf/when"~pplica~\erevidenceth~t SFPPH--.-Service Desk (628-206-SERVfWas:l1otif.iedtCl de-provision employees who have access. to 
SFDPH. health information record systemswithin 2 business d.ays for regular t~mln~tio11s and '11/ithin 2~ hours for.terminations ~l1eJci cause?. · J :'..::::.. :: J . .: ;':'''f 

H : Have evidence in each patient's./ client's chart or electronic file that a Priv.agy: Notice that meets HIPJ\A regulations was provided In the patreht's"/ ·· 
• ; client's pr.eferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms maybe required a·nd are available from SFDPH.) 
- . Visibly post the' S~mm~ry ~f the Notice of Privacy Practic~~i~G;ix languages in common patient areas ofyourtreatment facility? ··················· 

. . .. . .. ··· ............... · .. ·... ... .. .. ... ................. . . .. ···•···· ..•...... ······ . . . • '.... . ··· 1· 
J Docum.ent each dfs<;losure .of a patjent's/client's health information for purposes other thal'.l treatmenfpaymen·t;'-or.oileratioris? · · ··· · · 

K I' When required by·law;·have proof that signed authortzatipn for disclosure forms (that meet the requirements of the HIPAA Privacy. Rule) are obtained 
PRIOR to releasing a patient's/client's health inf.6r111atlon?. .. _ ............. :.. .................... . .... : .. ·-··· .. . . · 

Ill. ATTEST: Under penalty of perjury, I hereby attest that tci. the best of my knowledge the iriforinatlon herein is true and eorrecl arid that I have authorify to slgn cih be ha.If of and 
bind Contrac~or llSted aboye. 

ATTESTED by Privacy Officer ~Name: 
or designated person (print) 

. ·~ ........ ~·~·..__· ~::::r..c~.:...;_~'-"'-"""-'""-"'="'""-"~-""'-~~~~~.="'-....:...;..i,;,._:.....;_-11..:....;::.;.:...;_'-"''-'·"'-"'~;.,;;.,,,,..~"'-"-.;,,..;c~~::...;:;.;;-=-....:.:.:.--':;_;_~.:...;_"'-"""""'-..:_.;L.:'-..c:....;..;;...:;c:...;:;:..:,.:.;.i, 

IV. *EXCEPTIONS: If you have answered "NO" to any question or believe a question is Not Applicable., please contact OCPA at 1-855-729-6040 or 
compliance.privacy@sfdph.org for a consultation. All "Nd' or 1'N/A'1 answefa mustbereviewed.a,ndapproved by: O.CPAbe.low •.. 

FORM REVISED 06072017 SFDPH Office of Compliance and Ptiva•cy Affairs {OCPA) 

______ .,.., 



c.o 
00 ...... 

San Francisco Department of Public Health (SFDPH} Offi~e-of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2 

rcon=~=: . 'ih~~itP!2F?.fDJV~frBE:1.f?.·:!3§?~:,}t~6/ .. ;,: ·· ,. . ·<··: .. · ... _·-".::Y:· i Contractor· J.i:\bi:;\( " ... ··· . . 
l,.S~~Y:Yendor 10 -~00j 8~Q .. J; 

..... • ~~;;,,q ... ~ ... ::.::.~·;-~:.::·~i· 

DATA SECURITYATIESTATION 
INSTRUCTIONS: Contractors and Pa.rtners y.iho r.ece!vt: or haye access to health or medic.al Information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a perio.~ of7 years, B-e prepared to submit completed attestations, along with evidence related-to the following items, if requested 
to do so by SFDPH. 

,Exceptions: If you believe that ti requirement is Not Applicable to you; see instructions in Section Ill below on how to request clarifiq.ition or obtain an exception. 

I .. All Contractors .. 
DOES YOUR ORGANIZATION... ··.·· . . ..... ·.· .... · ..... 
A I Conduct assessments/audits of your dat~ set'G.rii:y safeguards to demonstrate and document compliance with your security policies arid the 

requirements of HIPAA/HITECH atleast every two years? [Retain docurhehtatibn for a period of7 ye:irs] 
B I Use findings from the assessments/audits toiderl:tify and mftlgate knownrisksfntodocumented remediatlonpjans?-

Date of last Data Security Risk Assessment/Audit: ..... ,, · ··' .·· 

c 
..;.:,o;;:.:.;....; 

D 

-
E 

1-
F 

yes.: 
Require Data Secudt)i Training upon-hire andannuaTfY thereafter for all eMployees who have access to health infdrmation'?.[Retain documentation of 

- · trainihgsfor a period of 7years.l [SFDPH data security trajning materials are available for use; contact OCPA at 1-855-729-6040.J 
G . Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their. name and the date, acknowledging that they ' 

- : have received data secur.ity training? [Retain documentation of ackhowled~~ment of trainings for a period of 7 years.] "-·--~·
H Have (or will have if/when applicable) Business Associate Agreement;s with subcontractors who create, receive, maintain, transmit, or access SFDPH's 

_health il'.lformati.on?.. ,,, . ....... . . . = ···co· 

:·Have (or \Viii haJE0i)~heri applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named 
: users, access methods, on-premise data hosts, processing systems, etc.)? ... ............... .. ... · .. ... . ... :... ..,,,, .. ~"''". _ 1 ,,,,..,.,,,,,_~····"·".··.:v.- .. · .. 1 

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

Signature 

···? 
ATTESTED by Data Security ·I Na:ne: 

Officer or designated pe?rson (pr.int) 

Ill. *EXCEPTIONS:· Jf you have answered ''NO" to any question or believe a question is Not Applicable, please contact OCPA at 17855-729·6940 or 
compliance.priva<:_y@..sfc:!ph.org for a.consultation. All "No" or "N/A" ahswers must be reviewed and approved by OCPAbelow. 

l EXCEPTION(S) APPROVED by Name - --
OCPA (print) 

-~:·::~~::::::~~~~~~~~~~...:.:;;.::.::__~j:ti.J~~~~~~~~.l;:.:.'.i&2~;,.i._:i~J2__2:2_'.}i~~~~~iw~~~_Jj -·~r·---· - ············-··"·' ·-.---·· .. 

FORM REVISED 05072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 

_....:.:. ---· ··.·· . ._ .......... ._ .... _.. ____ .._ _____________ ~-'-····''-~''"··""~""''"·"'-·- .;,. 
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Institu.to Familiar de la Raza, Inc. 

Original Agreement 

July 1, 2018 



DEPARTMENT OF PUBLIC HEAL lH CONTRACTOR 
.FEE.FOR SERVICE.STATEMENT OF DEuVERABLES AND INVOICE: 

·· .. ''··'·'.·:·~-:•·:·C:.:i.··~'- ·.~~~;.;, .... AppendixF 
PAGE A 

.. Control Numb.Ii!! .J'-... i 
L -

Contractor; lnstituto Familiar (:le la Raza, Jnc. 

ltNOJCENUi~SER: c-~.- JL 18.C. -.·- · · · · l 
Ct Blanket No.: BPHM )._,Tai' . .;;;o;,.• ·;-··""',.......~'"'""-,,...,=~~~~· -~l. 

Useri::d,: - . 
Address: 2919 Mission St. San Francisco, CA 94110 

Tel !:Jo.: (415) 229;{)5QO 

Funding Term: 07/0112018-06/30/2019 

PHP Division; Behavioral Health Services 

Unduf;ll~d 'cl!e~ fu£ .Exhibit.·:: .. ··· ' · · 

Tota!Corrtraded 
ExhibitUDC 

Oeiverad THIS PERIOD · 
O:hibit UDC 

Fund Source: 

Invoice Period : 

Final Jnv~i9-e: 

·ACE Control Numbor. 

0611\•erlf:d to oate 
ExhlbltUDt{. 

-·.' .. ;:·. 

l certify .that the information provided above is, to lhebesl of my k_howledge, complete and. aCC\)nite; ihe amount requl'S1ad for reimbursement Is. 
in accordance With tbe contract approved for services provided under the provision of fuai contract Fu!! jusUfi,eation and ba~up records for those 
claii:nS ~r~ .m~lntalned in our Qffi98 at lhe address Indicated. · · · 

. -Send to:·'· 

. BeKavi0.-.:.1 Health Services-EiudGeV Jnvoic<fAnalvst 

. 1380 Howard st;•--411; Roar:· · · .,.., 
SanFrancisco:cAii41o:l · · · _, ... 

Ju~ OriglnalAgre~sr:t 01-21 

· DatiS: 

· Auth[)fiz~ Slgna!Ory :: · 

983 

·-Date 

55,523.70 
1,37LOO 

1,901.Bz 

10,458.50 $. 

379,742.94 

914.00 
5,94524 

455,657.oh 

Praparad: 1t'22120H1 

386,602.18'; 



··~ 

DEPARTMENT· OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF. DEUVERABLES'.AND'INVOICE··. 

: '; • : •• ,. .... .. •• ' .. - . ·•• 9 _.... • .. .. . .. . . •• • . ' 

·eonlfactor: lnsti!uto Familiar de la Raia. hie. 

Address: 2919 Mi.Sion SL, San Frands~o. CA 9411 O 

Tel No.: (415) 22.9-0500 

Funding.Term: 07/0112018 -12131/2018 

PHP Di~ision: Community Behavioral Hea)lh SeJY<c;>s 

;·' ...... ·:·,.,, ···:·•.-··'·-'···········"·····": .···· ... :· .. _ ... ::. 
,., .... ···.·:.:_._ ...... ·.- ........ - ·:.· •; ""''"···· ·····1 

. ... ... . , . u1;1duplicated qJient:s. tor.&hiblt: ... · 

T eta! Contn;ctea: ;, Delivered UilS PERIOD , 
E)<hibil UDC Exhibit UDC 

INVOICE NUMBER: 

Ct Blanket No.: BPHM 

ct. PO No~ POHM 

Fund Source: 

Invoice Penod : 

Final Invoice: 

ACE Conlrol Number. 

Dellveied tci D?ite 
ExhlbttUDC 

',1 -,1 
f'·•; ......... · 

%ofTOTAL 
. Exhibit UD(; 

Appe~di)!O;F 
PAGE ·A 

mm f~hajc lfYesF - '.J' 
.:i 

!. 
Re~inlr.g 

De\iverabl~S" 
Exhilil(UDC 

··.;.-f'· :.-' . 

'-=-i'C..-,C-·~"d $ 47,430.00 

: .!.-. ---· ---· ---~--------~ 

SUBTOTAL AMDUNT DUEµ:,____=_. 
~eS7$ l~ttl~I· P~~.e~·t ~~?Y:~rycl ;,:..,·: ·~···,.....~~-' 

(F«DPHU..) Other Adjustnien!s.~'·c_· -"-'"-"..:..o.~ 

NET REIMBURSEMEN~"'.."'$ . ._, ~="""'-"'--.-: ... :-: .. -:-::::;-,,S":;='-'"o;,."·::,.··:,_,::C: .. _ .. "7,,,_.,..__,..,,., -:': .... ,,, .. _~ . ..,..,~,,,...;:..--:........J 
I certify that the information provided abov" i~, fo 1he best of my knowledge, complete and ·accurate; !lie amount requested ibr reimbursement fs. 

·in a:c6ordan~e with ttui .contract ~pproved for services provided under the provision of lhat coritia'ct. Fu)!Justftii:aWm aiiit backup recc)rd~ ior th~;e 
claims are m~intained in our office a\the address ·indicated. .. · 

Signature::.-,,....,-,~,...,,;,-,;,,;,;,,;,;;;_:.;:;;..;..,,;;;;:.~-"'~;;,;;:;'-'-;~ Dale: 

•send fo: 

Behiliii<'>raLHeal ·· 
. J.38!l Howan:J .. s 
San.F:qincg~co·, 

Jul Orig~n~~n:ement 01-21 

Title: 
' ' • : • .:··, .. !( : .~: , -~ 

;.: ... >Aulhoiiiect Signatory· ···,·: 

· .... ··.' ...... , .... 

bale. 

, .... ,· :.· . .·,.,,, !l' ... 

Prepared: 1122/.2019 

49,230.00 
38,~70.00 

4,230;00 

12,51U.OQ 
fr:&llHiO 
20,700.00 

8,'280.00 

81280,0Q 

1,710.00 
1,725.00 

~0,00 

202,245.00 



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

... Control Number .. 
1-:--.-~. 

. ···.,' ... , .. _, . ..,_ ... 

INVOICE NUMB!!R: 

AppendixF 
PAGE A~ 

Contractor:! lostltuto Familiar de la Raza, Inc. ct. Blanket No.: BPHM j~BD .. ..... ~~.~~~~~~Ji 

':ffsit·7. · ... ~;:;:J: Address: 2919 Mlsslori St., San Francisco, CA 94110 Cl. PO NO.: rOHM. 

Tel No.: (415) 229-0500 Fund Source: .•IMH WO DCYFC!lild Care:'"······ . .J. 

. Invoice Period : JM/20.18 } 

Funding Term: 07/01/2018·12131/2018 Final Invoice: 

PHP Division: 13\lhavior.al Healtl). S~ces ACE Conlrol Number! i··i,'"'-: ;,.·,.~_c..--,.c---~· ·,--_c..~~___,, 

T~ml_ Contracted 
' ....... , .. Exhibit upc . 

. ":::~ .. ·;· ,.,.,.,,. . 

[)e!ivered THIS PERIOIJ 
. ·Exhibit UDC · · 

. De!iv~red to Dal(? 
. ExhibltlJDC ... 

. , '.\Jn~~-~ll!d~'!Ct.b'AIDSV~.c¥~.,.. . .. ·. · ... ·"~:·.: . .. ···. .. ,.,. , ....... ~··.· .. ··•·: 

I certify that the inform anon provided above is, to the beSt of niy kflciwle<lge, complete and accuraie; tlie amount requested for reimbursement is· 
in accordance ~ith the contract approved for services provided under \lie piovi~io·n ofthafcotitracl Full justification and packup reconds forthose 
claims are maintained in our office anhe addre5s indicated: 

8ehavioraJ·Health Services-l'ludgell Invoice Ana!\~···· 
' pea !:ioward st., . .4th .floor... ·· ·· 

San Fiancisc:q,.CA 94:W3 '· Authorized Signatory·· · · · 

~,of TOTAL 
ExhlbltUDC 

Date··· 

Remaining 
Deliverables 
Exhibi\UDC 

.... ~ ... 

Pre?ared: 1/2212019 

8,910.00 
7,560.00 

7,380.00 
810.00 

2,340.00 

3,~.00 

3,870.00 
1,530.00 
1,530.00 

31\b,oo· 
345.00 
.90,00 

38,o.ss.oo 



;1 
'.i 
·! 

Contracti>r: lnstituto Famili~ de !ii Raza, Inc. 

Address: .2919 Mission St., San Francis.co,. CA 94110 

Tel ·No.: (415) 229-0500 

Funding.Term: 07i01/2<l18-06t30iio19 

PHP Division: Community Bahavioial.He~lt!] Services 

DEPARTMENT OF PUBLIC 1-lEALTfl CONTRACTOR 
:.ti::7.'.~~' ~!=RVIOE STATEME'.IT, ~~pEUV~~~~ES AND IN~~~E 

Appendix.f 
PAGE A 

J :· cqntrol Number .f 

.. ·:.:. ·:·: . • ' •• •• •• ., .. ,. i:.i.•· :~~. '···"'·' •• 

ToiaJCon!racilld 
'• ........ Exhlbtt UDC ....... 

.. ::~.h--,,··· ·-.:~<. 

D.eliyered THIS PERIOD i 
ExhibltUDC 

INVOJCENUM.BER: ;J , . .f.129., ·JL-•, .. 18=··.. . ::;,;·:·::;;:::.ff 
·.: .. : .. :: .. ,·.:. 

Ct Bliinkel No.: BPHM :.l.~.T_BD_ .. _ ..•. _.,_., ----~~~ ... ~ .... ~ .. ~.l 
User.Cd 

.... I{ Ct. PQ No.: POHM: 

Fund Source: 

Jn'iolca Pe;iod : 

Final Invoice: 

Delivered to Dale 
ExhlbllUDC 

%ofTOTAL' 
Exhibit ubc '· 

''······ 

....... ·. ;.:··; .... : .. ;: {1' 

Remaining· 

DellYerab~ 
ExhlbltUDC 

.. Undupllcat~d.CUents.for.Exhibit:. ,,.,·,1:.· · 

:_, .... DELNERABLES '· .. 
.. · Program Name(Replg •. Unit · 

Modafrty/Mode # - Svc Fune (MH 0n1y) 

... · .. · .... r·--r··-"'•······· 

Unit 

~I!! .. : Afv:,OIJNJDU~ 
. '::.._ ____ ~·: .~~---

=ct...,....,~---·'I $' 403,801.06 

t:·Jl.• ,_ __ ..,__ ______ ------ ----·.,.+""-'~~ .. 

0.000 

__ .S18,Q1.9!!. :. $ 
... NtiTEs: 

SUBTOTAL' AMOUNT DUE r"$~· .,...,.--',..-,.,{ 
Less: Initial PaymentR~overy 1~ ___ ......, 

(F«Dl'!lU..) Dther .. Adjustments ... ,..,.; •. ~.,;;., 

NETREIMBURSE111ENT~$-·~~--'----,.;""-"---.;,.....;;;..;;;;...;,;.:..;"'i'c:;:=.:;;;;;:~~""" .. ~· .. ~•·+.~~.,;.,.,_~ .... 

I certify 1hat the infurmation prov.lded ab'ove.is, fo. tiie best of my knpwladge, complete and accurate; the amount requested for reimburaement is 
in flCCprdance with the contract approved for services provided under.the provision of that contract Pull jusiification and backup recortls rorthosfa. 
claims are maini;,lnea,ln our office atif)e address indicated. ... 

Signature: 

Tt!le: 

·· DPH Authorization· f,;;. Pa~',,,;,~f 

Behavioral Healui. seivices-Buci<>et1 lrivolce Ana1wrt· . 
. 1 $so Homrd'St.; 4th Froor' 
· ~~ Francii;Co; CA g4103.· .. · · .. :) ·' · Authorli:ed Sf9riatoty· ·. 

............ ,,: ..• :,. ... · ...... ~.· 

Jul OriginalAgreement 01-21 

986 

Date 

Pr"Paied: 1122/2019 

~2.~?2.90 
6,398.00 
9,512.86 

56,536.00 

s1s,S70.s2 



Co.nliactor. Institute Familiar de la Raza, Inc. 

Address; 2919 Mission St, San Francisco. CA 94110 

Tel No.: (415).229-0500 
F~x No.: (415) 

Funding T~rrn: 07/01/2018-1213112018 

PKP Diviruon; 8£ihavloral HP.alth Seryices 
,.,., .. ; • .: :.1.: .. ·'·' ·' .. •.: •.:~.: •. ;.,.,;.,;... • ••• ·, '·'·-~ -~·:·"·:-'·':':'····· 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERAE?.LES AND INVOICE. 

. Coritrol Number 
1 .. J 

INVOICE NUMBER: 

CL Eiianket No,'.BPHM 

l BHS 
CL pO Na.: POHM 

Fund Souri:;e: 

Invoice Period : 

Final !nVoice: 

ACE Control Nurnoor: 
·'"'"'·'··'·'····-:, .• ·-;. •• • •• t.t., ........ :t ... ," .. .: ... ,.:.: ...... ,'', 

TotolConiiact<.d 
E:<tilblt.UDC 

Delive1ed THIS. PERIOD 
. EXn!blt uoc 

oeiivered ·ta oate 
. .Exhiolt UDC .. 

· ............... , ... ,, ..... . 
. %QfTOTAl 

·1 . Exh!blt uoc 

AppendixF 
PAGE A 

" ..... '"''Retnaintng·" ··· 
· . Dei!verii:b!es· 
.. &hiblt UDc 

+-c-•'-'-''----4 $ 19,877.76 

-·-------· .. : _____________________________________________ ~--- ...... : ___ _ 
. . 

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

~---------·-----~--------..:---:_:.:._·:..; _____ __:·· 

'------·-~ ______ __;:.· 

~-O=·=T.=A=t=· -~~~=·=·-=·-=·==""·=·~·-=-~=·=··=:·=~"'~=Q~~-"'·. ~=~~====;======-=9===~===-e=========-==-"'71==0=.=0()__=o/,=~"'-·=-~-· ,,,6.&?.~;?.C!!!.""' •• ·~.:.-'=··~==1·$ 
Eipc'nsas To Date· :?: %.afBudget'·f······n:emaJ~frigaud·et · 

!.£.=~,.... L 'o.oo~C J.s_,,_ ,_20,1gg11. 
NOTES: 

SUBTOTA!c AMOUNT DUE>-"'$-~~~~, 
lesi;: inliialf>aymentReooVsiy 
. irororil .,;;l· Olhei'AdJusime~is1~.,,,.-,-~~., 

·· i-iE:r RE11.iauRsiiM~Nr 
":'""'~~'":f'.":tt.::r~::-=-,-,---;-,.-,-,-,-.,....,.,.-,,.,,.,.,-"""""'"'~,.,..,,."""'~""' 

I certify that !he information· provided above is, to tlie best of my kilowledge, complete and accurate;:theamquni requested for reimbursement Is 
in accprdance with the contract approved for.services provided tinder the provision of that coniract. Full jusilfica!ion.and backup records forthose 
claliris are maintained.in ouroifice attlie address indicaied. 

Signature:·;•-.~. --=-~ .... -.. '""··"'"····""···'""···""···""··"'···"· ---...,---~"-' Dale: 

Tit\e: 

·.·Sendto; . 

Behavioral.HealfuServices-Budi\e1f Invoice Anal;·;;;L ''· .. · · 
:;-3so Howard s'l;'"4th Floof' ··· "'··'· · ·· · 

'·.! · Auihorli:ed slgiiaJoiYH ·bate· 

Prepared: 112212019 

54.84 
238.00 

20,110.iio 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

. .Control.Number. 

AppendixF 
PAGE A 

( .. 
:•\. .: .. :.·':,,· .;.,.::·· 

1NvotcE NUMsER: J · .. M33 · · Js.: ,,:.1.8_ ·• :,, ... , .. ,,,, ·,· ••. , · -.: ·:1 
ct Bla~ket No.: BPHMliso·: · . '· "_:_'.} 

··"·'·' ... ,, ... n;.,· .... · 

Contratjor: l_nsituto Fa_mili<1r D'!' La Razza', Inc. 

Address: 2918 Mission Street, San Francisco) CA 9411 O 

Tel No.: (415) 229-0500 
Fax No.: (415) 647-4104 

····osercct· 
Ct PO No.: POHM 

Fund Source: 

. Invoice Period: 

FundinQ Term: 07/01/2018 -12/31/Z018 

PHP Division: Behavioral Health SeNices 

Final Invoice: t: ·: .·•.:·• ;,J<: . . i{cfi~ci<·ff.+~sL.:. '••:] 
., ··.: ... 

ACE Control Number. J.· •:•·;·. · '' <::-.:·: .. : ':.>·•.-· "·-· ·. i=-,:+,:.:<. '-'ti 
".: 

..... ,.,;,:;,·.··:·:•".".' .. TOTAL ; ~-- . DELIVERED DELIVERED. i ..... "% OF 
CONTRACTED·; •'. THIS PER!OD. TO DATE., ...... : ........... TOTAL ...... , .. ., 

. Progrart)/EXhibit : uos: I ODc ~ ::: tJbs , . .t: .. JJD.C. :::, ,:.:vos : t·'uoc:: .. · ."Ji6.s · ··· :: ·uDc 
: S.:16 MHSA PEI ECMHTraini~ii~ (HMHMPROP6J,PMHS6:M81Jl):: ~§~9~4.::,151756~1on311!)9-Q020 .... 

; 60/''7a-otrier,Non::.MEi9i'Ca1c1ient ,_,;.:r 27L .. ' w: . .. , . . ,, oo/o, 
·Ex.p.~.- . . J 

J. i.: c· ·. 

·R~MAINU\IG ... 

pEUVERABL,ES , ', 
: " uos . .': uoc .' 

27 . 10 

·:J 

... %.oF""' 
TOTAL 

UOS :. • UDC 

100%. 100% 
·· ..... ,. 

E")(PENsEs . · ······ EXPEfllSEs % o'F -r· ·REMA1N1NG .... :: 
: Description 

·· Total Salari.es 
' : FnniJe Benefits.. _ .. 
Tcita1 Periiorii!lll 

. Operating Exp· 
··:-·:. ·· .. :.:·.ocqGBa·nc.~t ::.··.... . . .. 

· : Materials and Supplies 

BUDGET . . THIS Pl::R,l.Q[). ,., , . . TO. DATE.. _ .. ,. .',, ... B!J,PG!';T. .• i . ": ,,1?,ALANCE 

. :; $ .. ., .. ;6,131.oo· $.. ·$;,,"~ ·.0.00% $ 6,131.oo; 

''
1 '$" 1;517.bO $. $. . . ,. .. 0.00% $ .•.. 7,517-0d'; 

...................... .'.:1 .. 

$ '$ .. $ ...... . 
. :$ $' .. Q,00% $ · . 150.00.~ 

$' .. : $ $. .... 0.00% $ - 1 · 
$ .,- I$ 

60n$ultant/Subci:mtraCtor .. "$ ·.1 $' ..... ··:· .. ·'· 0.00% :$ 
other.'-· Client Related.ExP:ensesJFoadt $ ... ··.·200:00; $ .. 0.00% $ ..... 200.0d 

... ······· .... ,:;:;;;.:·: ..... .• : .·::+; 
$ !$ 

i Total Qperating Expenses $· •. 350:00. $. ......... $ ..... . . 6.0.b%l $' 
; capital Expenditures o.oo%L$:_ 

:j 0.00% $ : TOTAL oiRECfEXPENSES 
; -'JoCiire.~.E~Ji~n~fis ·· · ::.' ''" · ... · · $ s44.oo $ $ ._ o:bo.% J .. 
i TOTAt l::XP~NSES $ 8,811.(J(). $ $ .. : . "'· ....... , i ... "0,00% $ 

. ... , ...... ·- .... .. • ,.,., .. · ........ ·,;:·; ,.;.,J+,~,.7 ..... . 
• • ,; .\.···· _:·: •.• ;.; .• ::::.:.:.,.,_,,.:,:.:·m_.; .. _,., ····::·.::.:; .. :;;:."·····"'•···"·· 

.,.,. 1··.··"''_,_ ·•··1·H"'·,·· ··· .. ·-"·····' .. ' :;:·:· $. 

I certify that the information provided ab0ye .. is, to ~l:ie b1¥>t of !TIY kr]oWledge-, comp_lete and accurate; the amount requested for reimbursement ls.in 
accord,:mce\vith tJ:ie contract !\pproved for services. provided under the provision of that contract Full justification a·nd backup records for those 

claims are maintained in our office al the address indicated, 

Signature: ._, .. ~,,,;;,.,,;..;..;.;...;.;.;.,,,..,..;.;.;;....,,~--..,........._,,,..,,,~.,.,.,,,-.--~ .... = ... ~ ... ,~ ........ ,,..,. .. ~ ........ 

Printed Name:.,_...;.,,,.-""""""=·"""'"....:...-;..;;..,..,.,..;;;,,,,_,,..;:;,,,,;,;,,,:,,:.:;.;..'""-'""'"'"""",;,,,;;;.,;..,,~.,,;;-..,, 
· ·, ~.-, · · · , ...• ·,r'" · • "'l -' .'< ••••• 

Title:. 
""'"""'"""'""''""""-"-~-""'"""....,;....;..~~~"""'"'"""'"~~ ............. --,,"!'7""'"' 

s~~dfo; 

Behavioral Health Sevices-Budget/ Invoice Analyst 
~380 Howard St, 4th Floor' 

. S;:m Francisco, CA 94103 
•• :·.,; •••.. : ... : ....... _ •. '.!:: 

• j. 

Phone: .. .- "" ... '"" , .............. , , ....... , ... , .......... , .. " •.. 
.: .;· .. T. 

oa.18 

350.00:: 

7,867.00 t : . 

'94'1,.oo::: = 

... \.\ 

' 

Jul OriginalAgreement 01-21 Prepared: 1/2212019 



DEPARTMENT OF .PUBLIC HEAL TH CONTRACTOR 
CO~J. REIMBURSEMENT INVOICE 

. Control Number 
............ ,_. ·:'····· 

OHOf 

· Conti:actor: lnsifoto Familiar De La Razza; Inc. 

Tel. No.: 

DETAiL PERSONNEL EXPEND.ITU RES• 

Appendix F 
PAGEB 

f M
33 

. JnvoiqeNumber. 
Jl: ·•··· .18'li'. :.J 

User Cd . 

.... ]; 

:·: .-. ::·· .. : . .... 

... NAME &TITLE FTE 
BUDGETED EXPENSES 

THIS PERIOD ' 
EXPENSES''' T • . : ' o/dOF •. •• REfviAINING. 

.... SALARY .. ,, .. TO DAIE BUDGET . BALANCE. 

P~~m@ffi:'f21~€~~:::~~::.:.c ~=::;,~"~~~·: :.3)::65~· f ·····2.4'a5'.oo~ $ ..... 

P.r9Jl.@!;;J~1~!"!99er · · __ ,,''"'-•~~·'··' ·: .0.06 -~-- -~~64.00·1-t. 
E'.~?9I9~.¢f..~l?.~~D.1.~""'··r'.···,·······. ..-.~~=----~. ..2:Q~- $ _. ss2.q_Q_ $ 

- .-~ ._,:,_, ...,.,....,,..,,,. .... , 

·••HO,.;. 
., . ,. .•. , ..... ~ ·•v·:-·· • .... , . .;:.i:.!,,,~ .• -~--- :..:.: .. :. ', -·· 

..... ·:;:· 

... .. , .. :-··'~"····"·:': ........ : .... ·--·----,::::·:·" :·· ... 
• •• .... 1- ···--' ,,,, •••• ,: ••• _ •• ::::~;_ •••• ··•/-; ... - ....... .. 

. . ..... . ____ ,,,.:...:.~,: ... ~·::: ':.:~.~.:..... ... ; ..... :: ... ~:-.:·.~: 

"···········".· · .... ., . .. . . ..... .., ·~ .. ,, .... ~ ..... "',_...:_ __ ;_.__ ' ............ ' ....... ····-·-·· ... .. ........ . 

.... , .............. - ... ··-··-··· ........... ,.4 .. , .................................. . .'. ... •" .... '.', ,:., ..... ~.: 

....... ; ..................... · ... .. 

'TO'rAL'.SALARIES., 0.14 $ .a.boo/a $:;,. s13.toa,··· 

J .certify.thatthe information provided above·is, to the best of my knowle!:lge, complete arn;J accurate;· the amount requested for reimbursement in 

accordance with the contract'.approved'.fiit s'eivices provided under the provii;ion o(ihat contract. Fun justificatii:in a.nd backup. records for those. claims; 
are maintained in our office at the addre;;s indicated. " . 

;,.· 

Date: 

'rit1e: Phone: 

Jul Origina!Agreement 01-21 Prepared: 112212019 

989 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
. FEE FOR SERVICE SJ!ffEMENTOF DELivERABJ.:ES_AND INVDlci:;. 

Contractor. Institute Famlliar de la Raza, Inc. 

Address: 2919 Mission St.! San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No.: (415) 

Funding Term: 07/0112018-12/31/Z018. 

PHP Divi;ion: Behavioral Health Services 

,,_ JJndupUcated .Cllents',for Exhibi4 
·:··.·.•.;··i···; .. ·:: . .'.•·.•. 

. " . Contiol Number· · . 

. ~ INVOICE NUMBER: 

ct. Blanket Nq.:·BPHM 

l Fund SOtirce: 

Cl PO No.: POHM 

Invoice Period: 

Final Invoice: 

ACE cqntronlumber. 

·:::·.' .. ;\ 

Total Con~c~d ·, Deli'ver.ed THIS pERfoo =; '~ • Delivered fo Date 
,, ....... :Exhlbit.UDC .... '· i. .. .. Exhibifuoc ...... •. ·: .... EXhlbituoc 

J'\PP"!JdlxF 
PAGE A 

'k 

......... :: <: di 
• ···+:·'"<•' •• 

iM~ wo cFp schoQI R~dlriess · · ·· ··· • l: 

'~2o1!i'.' 

r=;-: r ,.. 

: ·%ofTOTAL ', 
Exhibit UoC : 

'I 

. ; .. : .•. i:. . ·:· ~:. . . :) 

·p_emaJnfriQ:.:.·.
OeiiverableS~ 
ExhibltUDC 

$ 5,670.00: 

LeSS; Initial P~y~en 
(A>< o""Y"). Other AdJustnJ\'.~b; : .. '.r···-'-· --'--""1 

NETREIMBURSE~EITT:~$~:~:·~ .. ~"~"""''Mi:""':'"C'.::::::c-',--:-.,.,_,..-:..-~~"""',,._~~""""'"""""""~'"'""~~-,1 
I certify tliai: the infonmalion provided above is, lo lhe best of my.knov~edge, complete and accurate; the ameunt requested for reimbUrsement Is 
in accordal)Ce y,;fh the contract approved for seryices provided under the provision of that contraci. Full justification and backup records for those. 
cla)fT.ls are I11?intain13d in our offiee at the address indicated. •· .. · .. · .. · · 

Date: ;• . .; .... 
:"·»»}'"'" 

Trtle: ··-:. 

'se'ndfo: ····:·1··; · bPH Authoiiiati~n for Paym~t . 
" Behav.loral HeaJJ:h. Se!Vlces-.BudtiaU .. Jrivciice Anal~st 
·.- (380.HowardSt,.4fu Floor" · · · · . 
. San .. f.ranolsco, CA'941.oa· 

Jul Original Ag.,,ement 01-21 

bate '\: 

Prepared:_ 1!22ao19 

...... 

4,770.00 

4,590.cio _ 
:540.00 

·1',530.00 

7,070.qO 
2.'\30.00 

"990.00 

il\i6,Qil 
:iso.oo 
:230.00 

SD,OQ 

23,990.00 



Contractor: lnstituto Familiar d-;, la Raza, Inc. 

Address: 2919 Mission St .. San Francisco, CA 94110 

Tel No.: ( 415) 229c0500 
Fax tJo.: (415) 

Funding Term: 07/01/2016 -12131/2018 

PHP Divisio.n: Behavioral Health Seivlces: 

Undupllcated Clients fgr ExJiibit 

DEPARTMENT OF PUBL,IC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE: 

.,·, 
. :· 

Tolal Contracted· 
ExhlbltUDC 

Delivered THIS .PERIOD 
ExhibilUDC 

INYOICE NUMBER: 

Cl PO No.: POHM [:mo·. 

Fund source.: 

Invoice Period: 

Final Invoice: 

ACE Control Numb.er: 

Delivered to Date : ':i % ofT-OTAL 
Exhibit UDC ': :: Exhibi.!. UDO 

Appendi~ F 
PAGE A 

··Raffia'lrilng 
Deliverables 
ExhibltUDC 

., ~·.·:o.ELiVERABLES. DeljveredTiilS · ~ ; DetivereO Remaifllri9~ 
. P[09iain Nafiiii1R~p1g; u~w P.ERtop Unit 

0(Y-Jality(Mode.#-S~cFuns(M."p'."') .. . .. ............. .UOS.. ¢UEN;rs Rate ., :;AMOUNT DUE 
. fu Daie. . : :<;t. ofTQJAl ........ Dewi;fableS 

! certify that the information provided atiove is, to the .best Of my knowledge, complete and accurate; th~·amount requested for reimbursement is· 
in accordance with the coiltriactapproved for s.erviC!>S pro~\ded under the provision of that contract. Fuijustification and backup records for those 
claims are ·mairitalnoo in our office at the ad.drass indlqited. 

Signature: Date: 

Title: 

··.'·;: 

Serid ta: . :. ,. ~~-=: ::,,;.,: ... · DPH Autborizafion fur Payment 

': '13ehavioral Health.SePJigeS:-!3Lict'qeif .lnvoi~e AnalvL . ' 
' 1380Howard St., -4th Floor '.·.: ..... · :.; ........ :·.····· ·.·.·.· .. ~7""7 • 
. SanFranciscO;q;·94103 · -~ Authoriz6d Sig nafory 

·:., ..... _ ... 

Jul OrlginalAgrea.ment 01-21 

bate· 

Prepai;>d: 112212019 

48.810.00 
41,400.00 
40;140.00 

4A1o,oo 
12;870:00 
18,180.90 
21.330.00 
·8,550.00 
·s,550.60 

1,710.00 
.1,725'.oO· 

6.30.00 

208,365.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
. EEE.fOR .SERVICE STATEl\'ll;NT .. OF DELIVERABLES .AND INVOIC§ 

t:'.::9' Number.. . 
.· . j 

INVOICE NUMBER: 

Contrac_tor: lristltUto Familiar de.1~·R·aza; ln_c, Ct. Blanke! Nq.: 13PHM 

Address: 2919 Mission Sl, San Francisco, CA 9411 D t:.· ·BHS J Fuiid Source: 

Ct. PO No.: POHM 

TelNo.; (415) 229-0500 

ln\toice Pe~od ; 

Funding Term: 07/01/2018 -12!;3112018 Final Invoice: 

PHP Division: Behavioral Health Seryices ·ACE Control Number. 
'" ..... ·.· ... ·.,~ . •.·.·. •,,·.· , . .,._ ... , ...... , .. ,,,,,,,,,. .... ·. 

Tofui Contra~··'-', "'·'~elivered THIS PERI.OD'· 1r-···· D~ivered to Dale 

Exhibit UDC Exhibit UDC I'· Exhibit UDC 

UndupJicated clients for.Exhibit: i,. 

:Y.~.9A~~--pc..irit. f« AIDS u .. 
{o· DE. 

: 4511Jl..::1P..E~rentT~ng/.Supp~rtGroup 
.~5110 -1.9 g~ Re1i.unk.i9~_,_:_::._~ __ ::__ ::______wi '. 
1§l.19.:J.IL c6nsu11aut Trai[iJ. Si[v · ___ _.§.,_O.Qt---'"l~ 

• 45/10 -19 Evaluatjon 
' 1:5110 -1~ sysiein Work · .:~--· ·_·· _· ___ . _. _:_2.: :_ ___ ,. '3.oo.+'.-'-. :-"-_1_, ___ c---·'"--"-'-I 
. 45/11) -11l l£J:t~r¥en\!fuiligiliViduals) ..:...C..:~~~ L_J_,gg 
· 4~Hl -19 lnterv~~on (Gr222L_· ___ ___:_'_j_ i ____ '._0=·=50+.-·

07
• ·..,· """""'1-7"'·-··--!+.:~--~~i-,~==--i 

· ~511D.-19 MH .services lndv .f?.'D.~~-·· -~ · · 

", $.;. . G,900.0D.· 

SUBTOTAL'J\MOUNT DU.Et-'""'$_··~.-.--0-1 
less: Jnfoal Pay.m~nt R~ovarY,_ ___ __, 

(FodJl'li u~) Other Adjustments.,.·~-~--< 
N5T REIMBURSEMENT ".$ ...... 

%ofTOTAL 
ExhlbitUDC 

AppencflX F 
PAGE A 

·.·. Riiffia10i'iiff ,., ..... 
Dellv~rables : 
ExhibltUDC 

~_,..,....,~~~__..,.,,,..,-;=,,,..~--,~~""""""'~~'"""--..~~.....,""'""""'"--'--"'.· 

I certify that the information provide~ above is, .to the best of my knowledge, complete and accurate.: the amourit-reqiJested for reimbursement is 
in accordance with the .contract approved for-services proVided under the provi~ion of that con!ract. Fun justlfiC?tlon ~nd backup recoids for. those 
claims are maintained in our office at the address indicated. · 

Date: 

Title: 

· senilhi~·- · DPH Atithorlzatlon for Payment ' .... , ,.,; 

i\t>havloral Health Services-BudoW lnvo.lce Analiist 
· 13tio Hii.ward st;· 4Jtf F)Oor..,. 

S;ln · Fl'ancisco, ¢A 114:1.03 ·o .• :· · .... Ai.rthortzed Signatory· 
.. . . .. ... .. . ...... "'· .... ·'"· ····:~".: :. 

Jul Orig!nal Agreement 01-21 

... ,·.;· ... ;:,,.,,, 

Prepared;. 112212019 

1,620.00 

1,350.00 
1,350.00 

180.00 

4.5Q.OP 
"630.00· 

720.00 
270.00 

270.00 

9.0-09 
57.50 
'19.80 

1,061:30 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
, F~~ roR.S.E.R~C.E.S!f\TEMEN.T OF D(OllVE~LEs.ANO l,NVOICE 

Contractor: lnstituto Famlfiat de la Raza, Inc. 

Address: 2919 Ulssio.i SL, San Francisco, CA 94110 pt: PO No.: · POH_M 

Ap'poodixF 
PAGE A 

Tel No,; (415) 229-0500 
r BHS "] 

FLin,dSaur,:e: '.IMH S~l~·MH~A, . ·.·.·· T 
·1nvolcePeriod.:'· j,,.,~,,,u1,,_y-=2=-01;;8:.··-'·_•.:..._··--·~··~~~~--•~I 

Funding Term; 07/01/2018-0613012019 

PHP DiVision: Behavi6ralHeatth.ServlCes 

Undo Jcated Cl'9ht:5 forExhlblt ... 

DELIVERABLES . 
P.ropr<im Name/Raplg. Unlf 

~~~:i:i~itY?~~d.~ #~Svc f.unc {MH~) .. 
B-J)~.HSA· PEl-SohOOt-B~·~Oti°'YOutM;Onlo'r~ W;Jiri~~i Pc#- 38182 ;_ttlM!JjA_r,_R 
1§(10 -2~- ·con·sulliJtl011 (Gr6upi Crrimtvclfent Svcs .. :.~ .... .. . · ; i...:: .. ~::.:""7~4=3.1.,.,_ •• , .. ,'I 

Us12o. · 29 Consultation (fri!!ividuals) cmint1 c1ieii.i sy~-'--'-"-·--'- i-'-::_j;~1· .. 
~ggfl~9. C.2.nsultation {Clas~J?.~j!rvatioQ)_Cmm\ll.fJ!~.!JI Svs;:.::~, ~-----1';'.~- . 
.:QL_?.0' • 29 Training/ Parent ~_!!P.port(G~).fmm!Jlf!l~t§_;E!____ · : ... :: .. 80 
~20 -:i9 Dir~-~y_~J§f!'.!!l!l.£~j;)~\ji._cL_ __ ·_. _ .... ~ ~~~~,'..:.Ji' 

Tc\al Contracted 
&i,ibnUDC 

1§120'· 29_~~§1igaQem~!J!l..9.film~.9J~ntSv_9l_::__,_~_..:, L,.~~+: , __ ,: ... · _ _,_ .. _________ "" 
12120 -~~.§.fJY.1ritiri!!~!12!l:un.@i1~~.!L::: __ • _· _.,_~--~-~'"". L"'"~£9.· ,._. 
45120'-;l!!.s?.~lli~.~~-':.....:::"' . ..:.:_:__,:_::.:;_:...:...:_:_~;: :::::::::,_.;.~Qi!.,,',.,' -:-~r---~;.,..7'-i 

•. · 4512o·:w_~~~i!9.!i§.~~-:: ... ..:. . ..:.._,_, _________ · _:~ , ___ E · 
... ~L~-~~!:l.!1ervi~(!S!_ti£.~~j~~-~;--::_-:,c-'~ . 

• 1.Checlc if Yes( 

%ofTOTAL l. 
· .• ExhibltUOG : 

.... Re111einin9 · 

DE'.l~.erab~.: 
ExhfultUDC· 

·l, 

l~: f~iUal Potyment ReeovPi)-1-:~. ·;-e-· --,,...J· 

{Foroffi ~} Olh?i AdjU~f!n~F.~"-'~;·:·~· ·~·-""'-'--1 
N~ REIMBURSEMENT.,,.,,_$~.•-·-·~·'·''-:···,,-·::_· ~~-'"""'""'""'"""'--,--~-~---------' 

I certify that Ille irifoimatlon provided al;iove is, iii ihe best of my kiiowiedge, complete and accurate; the amount requestect·for reimbursement is 
in a!'coidance Wtth Ille contract appeoVed for services provided under the provision of lllat contract FuW justificalion and backtip rec:Ort!S for lllosii. 
Cfa!~·~ _are ffi~JntBined i~ ·our 'offlCe 8t (De a.ddress· indicated~· · · · 

Date; ·:·: .. ·.··.;·; 
.... ::.:. ·~. ,:·. 

s;,,,ci\6-

... :· .... · .. ······· :. 
· ..... ,.,,..,, Aulii'oifr.ed Signafoi)i' ·' ,. . .... bate 

$ 

Jul Origina!Agr&emrmt 01-21 
Prpeparod: 112212019 

99 

70,963.93 

64,373.74 

16,71425 

7,640.80 

2,632.50 
13,162,50 

5;265,QO 

10:533,00 

1,158.63 
1,91020 

194,354.55 



DEPARTMENT OF PUBLIC HEA!,TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

..... QQntt\lJ_ N1.1mber .. 

Appel]dixF 
PAGE A 

.... , ;:. .. .. . ·:· ::.~;- .. 

Contractor: lnsitutoFamiliar De La Razza, Inc. 

INVOICE NUMBER: Ii . M40''; : JL: .. 1W'.'.'.' ":" ..... l 
Ct. Blanket No.: BPHMJ[~b. .. ' ':: ·. · ·· '" ' '''.::;Y 

Address: 2918 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No.: (415) 647-4104 :1r BHS J 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

User Cd 
,Jiso ... ; .............. ,, ............. .. 

.:.::·~· . 

;'iMH Fed! $fatetc0uriW~ Geneiiii f:liiici • i;: 
. ·····+:· ...... :,, .. ,,., -·:>:·:··=· ::..: .. ::··:-:.-:.::· ... ., .. "'· ... +::::"·-:· ... : ...... r 

Funding TenTI: 07/01/2018- 06/30/2019 

PHP Division: Behavioral Health Services . ACE Conirol Number: 

0% -1 
':·.:· 

0% , 88.517 · ·· ·40 · 100% · 100% 
o'YJ :. 63,720 40 .. ::106% . : . 100% 

' 45/ 20 - 29 cmrri'tV client svc5 · : 482 40 
. .0%. 
0% 0% ; . ' 482' .. 40 190% '100%: 

r 15! 10-56 flAH svcs . · . · ·· .· ·· : 8a:5.1! ..... ~6 ······ ··· ·· ······ ···· · T · · 
: 15/ 01-:- .09 Case Mat Btokera(je . .. . ... ' .. ,.63, 7.2-0 .. ;_., .. .Ao. . ................... .. 

I 
~nduplicated Cou~~}o.r AIDS Use Only. 

.... ......... ;':.·· 

'. bescription · 

..... : .... : .... ' · EXPENSES .. :i ': · · . EXPENSES'''""'. "/oOF 
!?UDGET 

REMAINING ; . 

BUDGET THIS PER'IOD TO DATE BALANCE 

' :: Tata1sci1arles .. ' $ .... 292,723.0ti .. $ : ... : $ .. . .... ;.: ··•.2s2;:1•2a·.oo::. 
·;. $ O .. OQ% $ 74,549.00l 

;. :rotal'Peraohhel Eipih's..S ' ..... · "'' ..... $~····~-- ,367;272.00' $':' .... $ 0.00% '$ 367,272.00i . 
Operatrn9 Expenses: ·· -··· .. ·.·: .. ·; : .. ~··.:; ··.~.:·. :.~.:.::.·. 

occupario)! .: · · .. ,.: ... :, .$ .,.: ... ,, Z4,60T.oo, .$' .: ...... ,,. - $.: .. '" · ··· ·•: .. ; .... 0.003 .. $.· .... ~ ..... 24,607..00i 

. · Cohsulrant/Subconfr<lctcir . . . ... $ -~ .. $ - .$... . ,0,QO% $ 
. l Other.Client Related E~b:(Fooa} $ ·{800.00 . $ $ . O~Ob0k $.. .4,BOO~Do: 

cnenf Rela~ed Exp~nses·.(Stiiienqs}. .... .. . .. $: .... · . 4,860.00' $. '" ........ 0.00% .·$ . . .... A;BOQ.00. ' 
Client Related.EXJ)enses,(Awards friceritive~l · $ 5.,260.QO $ $ 0.00% $ 5,260.00 . 

.. Clle_nt R.elc.ited Expenses '(safe passaq'ej, 

! Total Operating. Expenses .. .. $ .......... 66,406.00 $ . 0.00% $ 60,406.00 
i . Capital Expenditures:·:· ...... $ '$ •·.,0.00% f 

...... ','.) $ .. 0.,00% $ .. ..42.7,67,'8.00; 
l.... §1,322,00 $ $ 0.00% .$. 51,322.00!. 

• TOTAL EXPENSES· 

.~l_·_L_es~s~:_l_ni_ti_al_P_a~yi;n~·~e~nt_R_ec~o_v_ery..._~-~-......,..."-'+,.....,.~.,,.....,,.,...,..,...,...,~-=-,"-,-.o..,,...~,.....,-;-~-:-=~~~-;.NOTES: 
i l Other AdjusbnentS (DPH use·onliA ~: ... ~ .. : . ' .... 

: ··!··.······. ... ·········· 

$ .·· 

I certify· that the infc!nnation provided above is; to the best of my knowledge, complete and accurate; the amount requested fcir reimbursement is in 
accordance with the contract approve·d for services provia.oo under the. p'royisfon of that contract. Full ji.istifi~ation <'!n~ back!Jp rec9rds for thos.e 

claims are maintained in our office at the address Indicated. · 

Signature: Date: 

Printed Name:'.;;;,,.,:;;;;,",,;,:;,,:;;.;;..,;,,,,,;,;.,,,,; .. ;:,;.,,;, .. ~,.;,;,;,;,,,;;;, ... ;;;,; .... ,;;;;,..,;;;;:.;;;;;,;:· .. .:..., . .,;;."".;;.._.,,;;;.;, ..... ~., .. ;;;; ... -.... ... ,. ... -.... -' .. ,'"' ..... -' ........ '""""""""'~"""' 
Title: 

... " ..... 

·•Send to:····· 
i:. 
i: 

.... 

• Behaviora:J Hea.lth $er\!jces-!3udget/ Invoice Analyst 
.. ~ 380 Howard St,, 4th Floor 
. ~an Francisco, CA 94103 
\ .. 

Jul ori9inaiAgreement 01-21 

·· ··············· , Authqrized Signatory:· . P<ite_ . 
Prepared: 1i:z21201s ",.. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

AppendixF 
PAGES 

r::=· . Gontrol Number Invoice Number 

Contractor~ lnsituto Familiar De La Rai.Za,'lnc. 

Tef. No.: 

DETAIL PERSONNEL EXPENDITURES 

';. ····EXPENSES 
: -~: 

·%oF··· 
BUDGET 

.!Jser Cq 

REtvlAININ\> 
BALANCE. 

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

· .............. '' _.,., ,.:.:.:.:.::.:.:.::.:..' . . '.'." .. : •. ::.: •.. , .. .... ········· .. : ,"".' .. '.: .. ::.:.:.: ',,, ~ 

. totALSA[ARIE:s' ..... . · ... I$ ... ,,_ ·'':"'······ 

I certify that tlie information provided above is, to the best of my knoWledge, complete: and aciiuiate; the amouhfrequestelffor t~imburs~r\ienfln 
[)(;COrOance with the Contract approvea for services provided under the provision Of that contract. F.ull justlfiea\ion ·and backup records for tliose· claims 
are maintained in our office at the address indicated. · 

Si9nature: 

Tille: Phone: 

Jul Origina_IAgreement 01-21 Prepa;ed: 112212019 

995 

······"'-



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

. . . Control N.umber . _ 
·. :·:.:. .·:.I 

lf'1VOICE NUMBER: 

Appendlk.F 
PAGEA . 

;'j ... · .. M41 ····.· JL''' .. .}f; :. ; ... ·.:::::'.:f' 
Contractor: lnsituto Familiar De L:a Razza, Inc. ct. Blanket No.: BPHM J..,,,T_B_D~·:_.: ._·· ,,.;,,,,,;,;,..,,,,,.--~~""""" ....... """""-=~:. M 

Usercd 
Addre!'s: 2919 Mission Street, San Francisco, CA 94110 

Tel No.: (415}°229-0500 
Fax No.: (415) 647-4104 

funding Term: 07 /01/201 B - 06/30/2019 

PHP Division: Behavio~I He;ilth Services 
................... · .. ·.:·,.,,.., ..... 

..... .... ·,.· ..... : ..... ,.,, .•.. .,r-,::,.:::;:·::· 

:a~1nai 

Ct. PO No.: POHM 

Fund Source: 

Invoice P~riod: 

Final Invoice: 

......... :. J 

. ··""'~;,~, .. ·.·-~ .. :. ::::;, '"'"" 

] Jul~2018 , .. ··: - .. : :7;;' '.' .,:·::'..:::: :'.. ' [: 
t .... ::. 1:: :_ :;t<:~~~·ifv~~~'""" t 

45/.20.". 0.00% · 3,J!]Q.00 .. 283.00 .. 100% 100% ; 
··forMa 

".::':':''!'·· 

. . -~:· . . 

. ,. . ',, .. ''EXPENSES , " : .. ;;:;::EXJ5E'.::NSES ·.°laOI': .. REMAINING 
BUDGET. JlALANCE . 

: 
Description . . . ... .. • .. ··::::::·.:c.Jl\JQG!::.T.: : .. Tl::JIS. Pf:RJOD .... , '· . TO DATE 

ioiai sa1aii;,;;;;.:;: ........ "·, 0.00% $ 133,032.00 
·. i=rir19e Benefits 

........ ._.; ........ . : $ ......... 37,1.42.00:: $ ·$ .... , .. ,.:.·. 

Total}'ersormel E.,xo·enses. 

Operating Expenses: .. . . . . ......... , .. ''···"····'· .. ~ ·' .· 

'"Tc.:.~:;..;~:.;...~;;;;;Pj:"':~;;;;~~ .... t""~x-'-~ ..... :""' .. ~;;:..~:--·.~"'~""f""·~""'':"",s."'. ··cc····::c·· .. __ ...._...'"' ... ~..,"" ..... "'" ..... '-'-'-.··-.-'·-=-· ... ···=.....: .... ··;i.·.,_: ..... ::~: ....... · -'--'; .. 2""~;~""''.~"'·::"'"':"":~-...... :~-=-~ 1.$ :.;..:·'·-'...·~· --·""' .. ·.""': ...... "":~·.,..·. '~··+;·:""!$...,:,,,,,,,. ... ...,···· .. ~·· .,. .. _·····~··,...··.,,,·····...,,,, ....... "".~"":+, .,,,....."""'"~:-····-.. ·.~-.. •.~::.;;:;:oo•. $ ·:~~:~.·~. ;.·~~~_ ... . 

. TOTAL EXPENSES ...... ···· .. .. .$.:~',,'. 2!5 21li:'60.. $:,,. ..... ..... - ;ii - ' .. .,, ' '""'~15 287.00 

1-c:--!:L:::!e.s:;:s~:~l~n'-'iti;:" a:,\.l ,:.;P..;::a+Vm:~·:.:;::e;:.nt~ R·,. :::.::,;cri::.;'v':::•e:o.ril. ···p):,'i: .. :;:. .. ·,::··c;,· :.O:'"'C'°'·.;;::·. ~~~.;,,,;,;:;;;::;:::~-c="+.:~··7'·~·''"'·.:.~"'·"'~"".,:"'-:·: :;:.:;,· ~ ...... :~···+··'"··· '.""'-. ·=-"--'"-'-'--'-"'-"i .. NbTES. ·· ·· ,. ' 
.... :_: ,;;.P:.::thc:;. e,,..r_,_Ad.::;·;i,;1iu:;;" s;;;;iin~· ':;:;'e;;;;n;;:tS;.;. ~"'!DOA..1.Pfli,..,,,·;;;;us;;;;e:;. ... o"'.n"'lv>;l). ·"";;, ''""• ·."""·· ...... ·=·

1
_..···· .. •• .. ·~····""· ···,,,,· ...,,,,,.,;.,;,,;:,; .• ~'·'·"'··· '_·'~"·_·. '-·"'· -+"-~~-=~-+,......,..-..-""""',,-..,,,.,..--:-!·!• . 

'•: . '.'. ·-:~· .-:·:::. ~:·· . . '.'. · ... • ,..... ...... }.!.: -~·""' .• 

REIMBURSEMENT !$ . .. :.· .. ,, 
··":·: ........ ····· 

•• ; ·" .... ' •••.•• •:;J ,. ... -~·- .. ,, . • ........... ·· 

I certify that tt:ie inforrii.ation .,proitid.ed abol.'e is, to the best of .my knowledg.e, complete and accurate; the amount ·requ.ested for reimbursement Is In 
accordance with the contract ijppii:i"Xed for ~~r\ti<:<es provi,de.g unde_r the,prov!sion of that contra·ct. Full justifi.cation and backup records for those 
claims are maintained in our office·at the address:in(iicated. · · · 

Signature: .. , .. ······::· .. ·.:::..''·'::··. ·:: .... , ... ::.; ... _ ... ~.: .· .. 
•••·· '.· : • •::.;:;•T.'l:O- .... ·;·:' 

Printed Name: .'f'!"""""~i-f~~~~;+:~~,;,;,;;~~~~~'fi±".'.'i~'if'~'.'."i, 
Title: . ....,,.__, _ _.,.....,,,"""'-"'",..,,..,.,,_.,,-.-·~·-··.,,· . .,..·":.,.."·'.,..•·.,,··:•.,..····.,,.·.,,··.,..·.·.·,..··~<:·•,.,,·•··,,.,.., ....... ,...···:.,,.i·;.,,,·.-···,,, ... ,,,,:·,... ,,,..,,,...... 

Beh<\vioial Ht?alth Services- Budget/ lnyoice Analyst 
1380 Howard St., 4th Floor 
San.Francisco, CA 94103 

Jul OriginalAgreement 01-17 
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· · ··oPffAuthont.atioh for Payment"·' 

··,... . .+::, ... , ..... . .:., . -··'·'d·'.:.7.'. 

·Date· 

Prepared: 31412019 



Contractor: lnsituto Familiar De La Raiza, foe. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME&TlTLE 

DEPAATMENT Of PUBLIC.HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

.... Gontrol Number 

Appendix F 
PAGEB 

lnvoic.e Number 

... E!ObGEfE.b 
. SALARY 

..... EXPENSEs······· 
THiSPERIOD TO DATE ' . BUDGET.. . ... BALANCE .. 

------·-----~··-.-·-·--:--·-·.--···-----·--:-··-- ..... ,.. ......... ~,. ,,,...,,,~-. .,.,,,,,,,..__ .... , .. -:-:-::-7:::::-;-:~·:-::-~-.-~- ~-"7"7-··::-~""'· ~=oc:-lcoocc-.=~·'"'.""'"°.c=·C•.~·'•'=·o:i'"'-:r.::-:·.-.···:.:·_,..··--.-····"',,,.. ... _.,.,,,,.. __ ...,,,. ........... ,,_, ... ,,,,,,, ... _, .. __ , ______ --.. · 

·. ·="-'"~··········•'·'"·· '''·"·'"';~;c .. :o•=o .... o . ......... =•:'-"····"•·•.c::::: .••.... L ...... -_ ... _,c .. _· _·· _ ------~!-~~---~·-+-"~·---·~·---~-·-··' '•-·······-····-· ..•.... , ... :,;;;, .. '. ,, •. ~;~·.: ................ .:..~ '•, 

===-~-----'· ...•. c.··=c· =·~~····~·co····"" .. ·-·'--"'--·-=---···· ......... _.-. ..... ········· ............... ;:: ..... ;;,; __ ,.::_~----+------~-;--~----=-·---,1--------r-~---:."----•c=·····~"' · 
_,,,.,., ••. ······--·~----··•;<•"''""·"'·'---··-· ........... ~ ............................ "--~ ..• '-........... ~~'--"'--""'=-ii-"--·-----"·--·'"·: '· 

.w;,,~·~.__, .. ~. ~~-~~~~-~··,.,,._,~,_,_,,..,;.;,·~ .. co;·•-'j• !""--'-'-"'-"'+==~=....._--='=J~~======,.~=···"-.. ~'·~'·-~:-• -···-· ·~~.:;::;::.=:::.:.::::.::;=.,,,,,,~:,_ .,.._,__., __ ..... __'._: ... '. .. :..: . .'.:..:.......:.. i 

1~~=~~------~----~~~ ... ,.,.,,,~,,..,..;.:;~;;;;;;.:,:;..:;;;;.'.'.-!';.,;, -..• -··--· ---~ '""· ------"-~~·-=·· .. .... :::.:.::...::.·.:..:.~~ :.:.:..:..::..~--· --· -·-.: ... ..:.-.:..;-:.... ..... -;, ...... ".;,~~.;,.~;;~ .. -_;,.,,.._,,,,_._;,.~'::.:.:;::..-.. ! 

1---------------------..;1----~··-~:~ -:-::·~-.. ~·,:;,.,,..~~=-'~--:~~-:--·-':-'·..:,~:.:~~""'~·.,,. .. ';",_:...;.:.;_~"'"':'--"-:C" .,,~·:._·-··~_:..-...... ---.·----+----.----1-----.---
__ ................. c ......... ...;.~----·--·~~ ............ -. ....... : ................. ~-· __ ~=·~ .. · ---~ .... ,-_. .... ..,. .. ,,,, .. ,,, .. ~ .... ,, .............. m.•----...c .... ",_,.,, .......... c •..• c • ..c..:,_~·· ·~ . ...__.;_,,;.:...;._:.; -"'--··-·-~"'.,-'----"'=i~~'-'~~·· ·~• ........ ,. · 

• TorALSA!.AR:l~s .· ... ·.· . ·:.·:, ... ,"·:=·:.:.·:.••<,. ... , ... ~.''"'·' . 133,0~2.0Q $ $ 

I certify that the infonnation provided above is, to_ the best of my knowiedge, compl<?te ;:in_d a~curate; the. amount requested for rei.~bursemerit in 
accordance. with the contract approved for services pr6vided under the provision of that contract. Full justificatlofl and backup records for those claims 

are maintained in our office at the address indicated. 

Phone: 

Jul OrlginalAgreemenl 01-17 Prepared: 31412019 
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DEPARTMENT OF PUBLIC HEAL;TH CONTRACTOR 

;~ .. . FEE FOR SERVICE' STATEMENT.OF.DELIVERABLES A.hlDJNilOICE, 
Appendix F 

PAGE A 

Contra~tor: lnstitufo Familiar de la ~aza, Inc. 

Address·: 2919 Mission St, San Francisco, CA 94110 

• Tel No.: (415) 229--0500 

Fax No.: (415) 

Funding Teim:. 07/01/2018- 06/30/2019 

PHP DiVisi~n: Behavi9ial Heallh .S,,,vicei; 

UnduplJcatet;I qief!\S fl>f EJ<h.il>i~ 

Control Number. J····· •t 
INVOICE NUMBER: 

Cl. Blanket No.: BpHM i. l;tso. .. . .... 'H .· t 
User Cd. 

:~·, ... 

Total Conlrac!od 
.Exhl.bitUDC 

Cl PO No.: POHM · 

BHS 
Fund Source: 

Invoice P~riod : 

Fln~l lnvolca: 

ACE Control Numbe.r. 

: ·, 
Delivered THiS PERIOD :: .' Delivered lo Date·o 

Exhibit UDC Exhibit UDC 

'!¥~ ;;~d~;,ru:,,6i:i~~;a;,4.i~ EPs6i.. '..t 
(J:iu1f201 e ·· · 

i!c .. ~'="'""""'~==· '"'T"'o""·r .. A~L ·=· ·,.,· =· ====···~·=· ·= .. 3.,. 3,..so .. ···'"5""· """'"""'""""~=· ·=· ·""o"'.0"'0~6¥!="""'~""'"====F=====t=e'"c:·=<o=.o~o~o~="""'=i=o;;· ·;;oo;;;.%;;,. b;i===¥~33;;i· ,s;;;. o;;;s;;;:o;;;o;;;o~·=· ='-''=-=l s .. 

""'"""~"'""'°'~""'====~==>='='"'=="'~=J~'=' =B=u=d~=e=:t=Am=o~u~n~t"""·l=·~ .. =~~~.~$~··...,,~·~1~.05-·~·3=9~4·=~~~-¥'===";~====i= .. $=:Eirne=··=···=:.o.='~~=·.:=.:=.!=.~=.:?= .. ~=.~=··.=", ·· ... ,,..·=~2~=.0~BD~u~=~·=· .... ~~~'.'.~··~$=··=R=em=·=•l=n=m=.~;;;:.,:~.:;;;~;;;et;;;·O;;;o~: 
·NOTES: 

SUBTOTAL AMOUNT DUE $ . 
,_~~~--i 

J.,e!;s; Initial ~ayment Recovery..,_.,.....~---< 
(For DPH u..) Olher Adjustments .... ::·· ': :: 

NETREIM.BURSEMErf'i7$~°.-· _,,..,--.,_--.--~~-.,,,---c..,.,.,,...,-~=~......,_··-..,.~----~ 
I certify th~t the information Rrovid~~ ab!'ve:is, to the> b.est of my kQowledge; cpm.p!Bfo a.nd accura!e; tl]e amount req~e~ted for f'l!rnbu,.,,emei:it Is 
in a~c_ordance .wi1h the contract approve>d for .S!"JY!ces Provldecj urder f~e prnylsi!)n of th<Jf90ntr;i~t. Full jus.tincatlon and bac~up repords for.those 
Glaims are maintained in our office at the.address indicated. ' 

Signaruie: Date: 
: •• .... ·;-. •• : .• ~; ' • . .... ,.,_J.)f.,. 

Title: 

·'·-,; 

Behavjo.ra! Health ServiC\'S-BUd"°'' invoice Analyst 
l: 

1380 HowarifSt.; '4th Floor:·· ..... · 
San.Francisco. CA 94,103 ........ ,: Authorizec:I Signatory · ... : .. ·.·. ·.: .·. ~· .' '"'"'··" .. ··"···Date······ 

Jul OriginalAgreemenl 01-21 Prepared: 112zr.1019 

a4,i8Q.3t\ 
13,714.57 

1,901.62 

4;995.62 

105,3!f2o17 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE .. ·.,.;:.;:,,,.,.; .. ; 

AppendixF 
PAGE. A 

Contractor: lnstituto Familiar de la Ra~ In~. . Cf.81.anket Np.; BPHM' [Tso· .•. •'---·--"-"-·",.,'·_ .... _""=·-.. ,_.····~ 
User Cd.· 

Address: 2919 Mission SL, San Francisco, CA 94110 Cl PO No.: POHM .'.i,,,_TB~o_· --~~---~ .• -~ .. ,..,.,J 

Tel No.: (415) 229-0500 Fund Source: :"JMH State~·Mf!SA .... ...l 
Fax No.: (415) '1 
Funding Tenn: 0710112018 - 06130/2019 

PHP Division: Behavioral Health services 

Undup.Jlcated cfrents frir :Exhibit:: 

s· 
.,, .. ~~.. ~ 

• ,, Modal;ty/Mod<nl,:svcF.unc(utt0<1)· ,, · uos Rate 

'." ~.::!M8~f:PEi-i=:~[l,i':f_hiid!io.2!.l_M!:f;<:onsutt;iuon pcJi...::Jii~:,:;1t.iMHt~ROB~HMHSG~181QL :.:.1:.:11-"sf-!:;-1_;,o.::ol:.:!:_1._~~...1.~,:.-::.;-~.::o=_::...:_=-=_=-=_+.,,...:::::::=-4..::::==+-..:::::..::..+=+...:.::.=_;F;;:::.:.:..; 
·: '.W_1Q.::j9 Colj~J!l~~!.l2!1-lill.9i.Yll!~_::_-~---·_· _. · "_j ~1.?~ ' . . s :J!Q.,9.Q.. _L,,,:_ __ ,~~~--
~sl 10 - 19 Consl![tation (G_'!?!!QL :__21_,_:._· ---i------•·---+-'$~ 90.00 _1,:________:__ 

. ~1Ji:(1.0~1~.:J<oiisullpJiQri:l9.l;!iQ[ysiionl · ·. _ .. _ ... _· _· _·· _:.:._._· .'_:~ ·_··. 1 __ ,go.00 s · 
· '.\§;10-j_\l__~.ftI!!'.fili.Q!L:~,: •. · :~~ ~_::;JL . 
'§110·-19 .Paj:£ntTraimngl~~roup · · · · ·· 

\ i~1~,~~-~~~0~~:i;,YP~:~-= .. .. . '' ~~'. .. 
; 45/.10 ·-1 eEvalu'!~!l..'Lo.::i...: • .::.:.:.:.:...::..:::::::.:.:......=.~~::2 
; 45110 -19~e.~m~W~o~rk~---
• 1ELlQ..~:rn.8!!lxJn~~J!9.!ll!!Lcfu:i!!~~1-· ____ __ 
15..LiC!:.~1lL~lQt~£Yeriu6n_!§ii:i..ilfiL __ · ·_ .. _ .. _· _·. "-·'-J L ______ z., :.::._:: __ .:.. _ .. ___ _ 
§LJQ_.-.filAH S'!':"lces~ 2 

... TOTAL .. 

4-0,705.00 

NOTES: 

.SUBTOTAL AMOUNT DUE'-"-~---• 
Less: lnltlal.~ayment Recovery,,,__ ____ __, 

(ForriF,;fu..,) Othtfff"Adj~tinents ~·.~>· "~,:_·~.J~ 

.. NET REiMBURSEMEtfr,_-~$-·--...=~--,..,-,.--.,..---=--~~-.,.;..,.-....;..--------! 
I c"1lify fu.at.the Information prov)ded above rs; to the best of m~ kn()wleidge, complete a~d accurate; thE> amount r<:'qu~eted for ;Bimbursemsnt iS 
_in accordance with the conlract approved forservices provided _und_er _the provisl~n of that con!ra!Jt Fulljus_tilication and bac~uP. records fciril)()se 
claims are maintained .in our office at the address indicated. 

Date: 

'oPH Authorization for Payment 

. 13ehavioriir Health.~!Yi~~~J~!!.~~.~!l.J!lvci(ce flD~I~..,...;~,_,._. ""--"--'-.-t 
loor .. ·:.:•.,,,,-........... ;~ ..... : ..... ·~···· .. 

Jul Origina!Agre:eme~t 01.~21 Prepared: 1122120111 

11.s.zo.oo 
7,290.00 

8,100.00 

310.00 
2,430,00 

2,250.00 

2,29?.:oo 
.900,00.• 

4,500.00 

180.DO 

230.00 

230.00• 



Contra·ctor. lnsltuto Familiar De La Razza, Inc. 

. DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
cos.T RE;IMBUR$EMENT 1.NVOICE 

· Q.ontrol Nu.mbE?r 
., .. , ...... 

Address:. 2919 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No,: {415) 647-41q4 

Fun,ding Term: 07/01/2018 - 06/30/201, 9 

PHP Division: Be'~avloral Health Services 

Fund Source: 

lnv.oice Period: 

Final Invoice: 

ACE Control Number: · 

AppendixF 
PAGEA . 

:.I .TOTAL !:. DELIVERED J·. · DELIVERED % OF · ,.. REMAINING 
• :f CONTRACTED 'THIS PERiOD TO DATE TOTAL . DELi\IERABL:ES 

%OF 
tol'.At:. 

.• ' ....... , .,J?,g:ip!"lro/Exhibit.. ' " . f UOS.,j ,,,UDC . r uos. I .UD.C .. I uos;,, :,uQc .. ;,!,JQ$;;\,, .JJ.DC' •. · uos UDC 
c B-12· FsP - SPA,~K .Pt;#-3818-FSP ;{HMHMCHPTISWO) 251962-10002~10001803-0010 

UOS . ' ' UDC . [. 
.. ;, 

· . .45120 -!!.9 Crnmtv Client§vcs . . T 487 r : .. 20J l . l ... ""' .. b.00% '·" ... . .., .·· Oo/O . ' 487' 100% ... ··100%. 
. 1 I~ I I I 
;.·: ............... ,... ,;,f"'•• ·: l ;,,j: .. ::~.·········. 1:·. ·~ : ... 

undupti&atfi& Counts for AIDS Use Only. 
:' .. · ... l:. . .. . EXPENSES ·: . 

.. , . stJciG'rr • . THIS PERiob' . 

Fri11ge Eie.ne~ts ... 

. 'i l'oiaisa1aiie-s · ..... $ 
.......... 1:t .. ~a;27?.0C> Ji•.· . .......... $.· 

........ '$· " .. 126,614)i0' $. . .. $. 
.. , ... ,_ ... ·:·. 

~· Operating B:penses:' : .... ... . ~:: .,. 

'•· ,. ·• oc:c:upan.s;, ; f 
;: ~·· . Materials and Supplies i $ 

5,670.00 $. $ 
2186.00 $ $ 

"·:1•:"'' 
1; .. 

. EXP.ENSE;S 

..... IODATE 

... 2,,?61?)~0: .• $ ... $ .. · .......... ,. .................. . 

; ,, StaffJravel . $ 847.00. $ $. 

:.: .. ~ ..... .i . 

·.:·%:qr:· ·~I:MA(NIN~:· .:·::;:::::· :: 
BUDGEJ .. . EiALANcE'. .... . 

.. · 0.00% '$ ..... 2i},272.0Q; 
. 0:003 .. $ .. . 126,l?.14:00 .. : 

. ............. . 
. , .. i •• ··-·-·· .. '1 

0.00% $ 5,670.00'; 
. - . .,: . 0.00%:$ 

0.00% .$ 847.00i . 
consultant/Slibcontradar · if .... ......... .0.00% .. $ 

.... ;:: .. .$ .. 
Client Related Expenses (Stipends) !:$ .. !)9,00 $ $ 
Clien!Rel8fed.Expenses (foods) ... ,, ...... , i.$;·; .. ·~235.oo ... $. ..-.].$ ... , .... ,,.,,"""'"" ......... .,;;.., ..... ~ ........ .. 

· 11 mo: .'l .. · ·· · · ' -··''. :l'$•' ............................... · 
. <;:Hent Related Expenses ((;lien! trave) i $ 117.00 $ l $ 

i Total Of,ieraijngExpenses i$ ······:····: fi Ti'!:Loi:J $. · ........ : ... l $.~: 

: TOTAL DIRECT EXPENSES ::$ 138,393.00 $ $ 
, ·, lndiret;t Expenses... :;$ ......... 16,608.00 $ $ 
i TOTAl.EXPi:;NsES '.$.·.· '155;oo1:0ff' '$'".. .. ... $: 
i "";_._L_ess_·_:_. l_n,,,,it_ia_IP_a~1ym~· ~··e,,,,n_t_R_e_c~ov_e~int.,. .. ·..,,.·•.·_ .. ~ .. ~ .. ·-· '_· _..,....._,,....,,.,..·•.•·~"""_" .. =···~~~~~---r---...,.....-"""1·: NOTES: ·· 
: ; Other Adjustrn;mts~'(DPH use only} ·· 
. j 

$ 

. '· .. 

.. -.· ... -.... -.~3 -

0.00% $ 59.00l. 
.... 0.00.o/o '$ 235.oo: 

0:00% $ .. . ·· ... 117.i:idj. 
OJJO% $ 111.00: 

··. :.·o:oo.o/o '$ 11,7.19:oq::! · 
0~0.0% $ 

.. 0.00% $ ...... 138;393.oo·• 

.. 0.00% '$ 155;001~00; . 

I certify that the Information provid~ above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in . 
·acbord~nce with tfie contract.approved.for services provided under the provision of that contract. Full jusiificatlon and backup records for.those 
cl.aims are maintai.ned in our office at the a(Jdre;;s in.dic~t.ed. 

Signature: ,_.:.._ .. ""'.""' ..... ,.. .... ...,. "'.,,.,-.:.,.,."" ..... ..,,.,:·""'·;·:.-+·"· .,.. ... .,.. .... ;,..,:.__ .. , ......... .,.. ~,....,,..,...'"".,. ...... ,..,, ... ._ . . _.,. .. :·.,,· • ....,, .................... .,,.;,. ."'",. .. .,.,.,,...,. .... ,,,., ... ,.., . .,, .. .,., .... ,.... .. ,,_,."~""·'"" 

'Printed Name: . ....,..,......,......~-~------..,..,~~-~ ....... ~-~--

send to: 

Behavioral Health Services-Budget/ Invoice Analyst 
'baa HoWard St., 4th Floor · 
~ail Francisco, CA 94103 

Jul OriginalAgreement 01-21 

1000 

DPH.AuthoriZfl.tjon fpr.P;,iymen.t 

Prepared: 1/2212019 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
.PAGES 

User Cd 

Contractor: l_nsituto Familiar De La Razza, Inc. · 

"f I . ·,r 
CT PO No./ .... :.--~~~•.,,,.,: .• -· .. -.. ·.-..... -.... -... -.. ~.--~-~[ 

·Tel. No.:. 

DE.TAIL PERSONNEL EXPENDITURES 

TOTAL SAL/4RIE5"' .... . . . J:54 $ ...•• 100;342:09 $ ... $ 

%OF 
BUDGET 

REMAINING 
.BALANCE ... 

0.00% $ •. JOQ,:342.QO 

I certify !,hat the information provided above is, to the best of my kn·oviledge, complete and accurate; the ·amount requested for reimbursement-in 
accordance with the contract app.roved for services proyided under the provision of that contfacl Full justification and backup reeords for those. claims 

.are maintained in our office at the address indicated. . · 

Title: Phone: 
·····- .... 

Jul Origi_nalAgreement 01-21 Prepared: 112212019 
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Cohtractpr: Iilsituto Fflmiliitr De La Razza, Inc. 

DEPARTMENT OF PUBLIC HEAf;i'H 'CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

:L ....... 

Address: 2919 Mission Street, San Francisco, CA s4110 

Telt~o.: (415) 22!;}-0500 
Fax No.: {415) 647-4104 

Funding Tenn: 07/01/201'8 - 12131/2018 

PHP Division: Behavioral Health Services 

:'··''·'' 

Fune( Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number: 
•. ·::· .... : .. :'..'..i:.:.: .... ·• ..•.. ··ii 

·' 13-12 f:Sf' ~ $.'f'.AR!< PC~. -·3$.18-FSP. JHMHMPROP63-PMHS-1B03t 2S19li4-1715S:i0031199-00'.11.. t:.: ,,. ... ., . 

Appendix F 
PAGE A 

:4b1.zu.-2s .. cinmt\i"cl1eritsvcs,. , , .:.J.; .. ,1;257.:.! ·· 20·1. ·· :.1 . .:1.. ··-1 ·· o.ooo/. ,, .()% .1,257 .. .... 100% . 100%! 
..... ·-' · .. 

···:_·ti 
......... ~--~.·~ .. ,; .... , ··1 ;• ., .. , .......... :.~'"'.''.'.':' ···•• .. : ........ ;•N,·;, .... , .............. ~ ......... : .. : 

.......... ,, .... :"·"""::::, ··· ..... 'EX.i.,.E:Nse§·T ...... :,..·:'!l;XP.ir:.··.Ns~s::' .. :,, ··%qf" · , '"! REMAINING·,,.,,'· 
:. Descr1ption .... •• .. 1 , .BUDGET ·+H1i.P£R1QD > .. ·rn DATE... , . BUDGET BALA.NCE .. 

' '. Fringe Benents. .$ :6.7;798.do. · $ $ 0.00% , $., ... 67,7f3!;l,OP: 
\~ses $ 326 746.00 $ . $ 0;00% $. e)!~~7.4~0l't 

!.~ · .. ·.· ..... · ... q.ccu·· p·ancy· ............ =·.·.·.·=·.·,.·.=··. ~ .... ~:::::::::::::::::::::t::::~~::~::~t~::::::::::t. $:= .. ::::::::::::j:::::::::::~:::::=~=====~-t ·······················-·· $ ... 14,632.00,.-.$..... . .. 0.00% .. $...... 14,632.00. 
'.·:"Ma\ectals'a11dSupplies • · · ·· $ 5,643.00 $' · · ··i $ .. . 0.00%. $ 5,643.00 

, · ·· General Operating $ 5,848.00 $ .. ! $. o.60°/o $ 5,848.00 

· · "Consu~ant!Subooritractc;>r"'' ·· .,;, .$ · · · · .$.:. .·.l$ 0.00% $. · .-
OtJ:ier: Clie~f Rela.te~ Expenses (AWard & Incentives) $ 726.00 · $ $ .. O.OQ% $ 726.00 

. . .. . CJjerit Reill-led Expenses (ChiJdll(<ltch) $ 303.00 $ $ · 0.00% $ 303.00 
: ,, :;: ;.ciieiifReta!E?a Experises(GllenU<aY!") .. $ ,.3o:too ! $. .,. ,,,.,:,, J~.. ·•·o.ooo/o .$. :"':·:.·:so:tbb; 

J¥.iti;6bi.~~~~i.;c~~~~>;;:;; .. '.·::~;~:·:: ... :::;-.'.:~ .. ; ·· · ' .$ 30,396,00 $. - ·i $.... ··· ·· · · · o.~Qo/] · $ 30,396.00, · 

Capltal Expen.ditures ·: $ - $ ..... $ .... ,,.. .··.o~·. · ..... o .•.•.. l .. $$·.·-·.·:· .. •.·.··•· •. '.'" ... 3 ... 5 ... 7 ... , .. 1 ...... ,, .... 2._ .. 00. ·.· 
:'.·.~ ... · · -"~·.P····'· .. R .. E·.tc •. P·.:·r·· .... ·.· .. iiE .. ··s·.:X: .. es•P······.E·· .N •....... s: .• · .. ·E····~·s ... · •.... •."_:• . .•. . .. ... "'·'·'· , . $ . 35:'i,1'.4z..oo .. !.$.... "·"···· $ ........ ,., "' ~ ~ · ....... ,. :.:::.:;:''.'' .. Jl~ ·'42,a57.00 '$ l $ ··· · 42,$97.oo 
IQT.AL:,EXPENSES . . ... . ...... ' ........ ' ' ... i·''··· $ . 399;999.oo $: .· - $ : ; O.OO%r $ . ., 399,999.00 

.... , .. ,., ,.,,,, .. ···,·r-, ... ,~ .. ,,... •... , ..... , '" ., '•,: ' $... .:.:.: .. ::::.~:.,: ... 
.:• ......... . . ... ~;·:·:~ ..... ~ ..... , .. ' . . $. . 

......... ........ :·,.,., .. ·;· '""'•"''""'' 
I certify tliat the information provided above is, to .the best of my. knowledge; complete and accurate; the amount requested for reimbursement is in 
accordani::e with the contract approvea for services provid~d under the provision of that contra.ct. Full jusj:jfiCatiori and backup records for'those 
claims are maintained in our.office at tbe-address indicated. · 

Signature: . ..;~;,,,;:.;..:.:....;.;.;.;;.:.;;;;~....,..:.:::c~~~p;..,.~~~,µ'i4.i1'~,J:;;:;~f-44: 

Printed Name: 

Send to':···' 

Behavioral Health Serviees-Budgei:I Invoice Analyst 
' 1380 Howard St., 4th Floor 
. San Francisco, CA 94103 

Date: 

Phone: 
., ........ .:.:.::· .. : ... : ... 4 

·' ·opH·Authortzatlon for Payment · ............. ,, .... 

Jul OriginalAgreement 01-21 Prepared: 1i22/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Insituto Familiar De La Razza, Inc; 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES. 

N,l\ME&TITLE 

·:::.:1::::.;::;.: :::::·.'.::;::::.:::~·:=:::,.~::::::.:~.'-'.':.':::::::;:;;.'.'::::.;-:.;::::.: .. .':.':.: ... :.;..;.: ... ;.,..: .. . -
. . .. ~~\:~,;,,,..:~ .. ,,.,,.:~:.;.. ... ;;,,,:,.:,,, . ._:,;..._,::...:.....:...;.:;.~ ·...:..:.:,,.,..,; .... ~~,.;.,;.-·. ··-:...:;;;,.:-·..;_;_,;,:.~·::.,;..,;.,.,.:;..;.;.;..;,.,.,.,;,,;..;,. . . 

':,:,,;,:,,'.;,:, .... ~ •••. ,,,,{ ... ,'~',,', ''""'" '." '' ;;;,;,:,:~.:·,, ''''""''• ~..;,;';-','",:.' "''''" •v•·,7••'"'' 

Control Number 

·~.-~·1 ··· .. 

EXPENSES BUDGETED 
SALARY .. Jt!)S PERIOD · ' 

EXPENSES 
TO DATE 

·.::.,_: .. / .. ,,,; . . ,,,.:.: 

......... :.:.:.. __ .:.. : ___ ~ _________ _:; _____________ _ 

::~·. ····- ·.:::~.: .. ·. . :;.:::;:.~'"'· , .... 

3.95 l $ ·.· 258,948.GO . $ · $ 

Appendix F 
PAGEB 

lnvoi~e Number 
L M46 . JL . · .. 1.8 .. H 

•fo.Or 
.BUDGET 

User Cd 

REMAINING· 
BALANCE ·- .... . 

.. ,:,. 

.. . . '··· ... . . :: .. :: ... : ..... ::: .... :::;:::." .... ~ 

.. :.· :. _,;:.:·v::~:~.: :,;.,: .. ~: ,;::~·~·.' '"• ...... ·:•:·'-.':-3::::::: '·'··'::.':::" • .••••• 

. ·-:. ' ::::::.;·::: , ... 

0:00%1$ · 258;948.00. 

I certify that the information provided above ·is; to the best of my knowledge, complete and accurate; .the amount requested for reimbursement in 
accordant.e with thi'j.cqritract approved for.services provided under the provision of that contract. Full Wstificati6n an.d ba~kup ri3tord.s for those cl::i!ms' 

·are maintained in our office·at the address indii::ated. 

Signature: Date: 

Printed Name: 
:··;;· ... 

Title: Phone: 

Jul OriginalAgreemen! 01-21 Prepared: 112212019 

1003 



·DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

C{)ntrol Number . 

'INVOICE NUMBER: I .... 'M4T' JL '"18 .' 

AppendixF 
PAGE A 

·:::.,·.· 
.. ·t, 

C.ontractor; lnsituto Famili.ar De t,.a Raua, Inc. Ct Blanket No.: BPHMf ,..t""'$,...,.b_·-..., .... ....., ... ..,., . .•. .,,. ....... = .. ·:"='·'·'="' '7"'-~~~=~~J 
, .. , .Ws.e.r...G-9 .. "'···' .. 

··.·:· J;i Address: 2919 Mission Street; San Francisco, CA 9411 O Ct. PO No.: POHM 

fµnJ.souree;: 
····. . ..... _ .... _ 

Tel No.: (415) 229-0500 
Fax No.: (415) 647~4104 

Invoice Period: j' .~uly;z.~W-'':.~:".:, ....................... , ....... ::,.I' 
; ;:; .... ·.:.,r_:;+,~;. , .. .,.,.,...· ........ ·~-····-· .. ··-···- ................. .,.,., ... . 

Funding Term: 07/01/2018- 06/30/2019 · Final Invoice: -IL - I<. H i'{Check ifYe~f ·· l 
'···· ··.-···•:·t!:i·•-"' .. "'":r:'·' 

PHP Division: Behavioral Health Services 
!'- ... 

REMAINING % OF 
:j 

; "! 

Prdi;iiamiExllibit l . Uos ) UDC l uos ; UDC 'J uos I UDC t uos UDC 
: .B·2 Behaviofal.Healt!'I; !'>rii:natv- Care .lntearation ~::ff-iMHMcc730515\. :25f9S.4::1QO.Q0~10001192~0001. 

4;if;Wc29CmmwcifentSvcs "l · · "1,001 )' 70·1: f -'I 0% 

DELlvERABLES. TOTAL 
uos .. l!?.C?. · uos Ube I; 

0% · .. 1 001 70 100% 100% 
n..... .. .... , .............................................. J ... :.· ... :·1.. ..;j.<-.. J... ..I .. :··. i 

I 

• ;; ................. '.·,EXPENSES "·'' ··EXPENSES' .... %·OF· ' REMAINING : ~ 
Description ....... ;. :: .. BUDGET .,THl.SPERIOD: ... , .... , .... ..IQ.DATE,., .. ,,,, .... BUDGEJ ) · .... BALANCE. · q 

·· : Taia1 sa1aiies ..... ... ..... ... ... .. , ..... ':$ 65/77'5.oi"f) ... -... ..$-·; ,.. ·· ,, ,,,, :::::·::::.ifo.oo/.o ::$~:::...::os.77s:oo· ,. 

, · · · Materfa1$.a[ld supplies· " ..... .... ·· 
: ; ; '.GJ'ili$ral Operatir:i9 .... . • 

Staff Travel 

"i'$ ,••. ·:2,3'WJ)(j .$ $ ,., ... m... . . Q,QOo/o. $ . 2,379~00 
$ ... ''":.;,,,,4.Z.5.00 $ $ - O.Q()% $ 

.................. i.$ 754.00. $ . .. . $ ,, O.OOo/o $ 
!$ $ $ 0.00% $ 

. . . . .. .. . . :. !$ · $ $ O.ci0% $ L 
"--'-~o-th~e~r:~A~ud~it~F-e~e~~..,...:.:""""'..........,~""'=~=..o..+=....+:~$~~~~~~~$~~,...,...,~~~.~$-.-. ~~~......,.,,,.,,,,,..~+-.......,....-~o-.-ob~o/.-o+,,~$~,..,,...,"""',...,.,,~--1. " 

Consultant/Subcontractor 

· · Payroll Service Fees :· i$ ·· $ · · · $ ···· o~'Cfoo/~ I'$ .. ... ·' ;· 

- . 
.Q.00% '$ 

0.0()% $ 
-. 0.00% '$ 

0.00% $ 

....... · 

; $. ······ .. 

I certify that the inform;iltiof') prbyide!:l above is, t9 the' best Of my knowledge·, complete and accurate; the amount requested for reimbursement Is In 
accordance with the contract approved for sei'Yices provided under the provision of that contracL Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Slgnature: ;~~~~~~;;;,;::::;~~~~~.:+':~~~~~~~' 
Printed Name: 

Title: ... , .· . . f···· 
: ... - ..... . . .• ...... qt .. · 

; SE!nd to: 

Behavioral Health Servies-Budget/ Invoice Analyst
'1380 Howard St., 4th Floor 
San Francisco,.CA 94103 

Dp.te: 

Phone: 

87,918.00 
i0,550.00' 

. 98,468.00 

Date· .. • 
.::.::._.: .......... . ! 

Jul OriginalAgreement 01-21 
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DEPARTMENT OF PUBLiC HEALTH CONTRACTOR 
COST REIMBURSE.MENT INVOICE 

....... Contn:il Number 

.. ,,J .::.·.· .. 

Contractor: Insituto Familiar be La Razza; Inc; 

Tel. No.: 

DETAIL PERSONNEL EXP~NDITURES 

·-:.::::::., 

ToTALSAlARIES . 

··EXPENSES' 
TO DATE 

·r · 

· Appendix F 
PAGES 

I certify. that the information provided abo\le is, to the.be!';! of my knbwlec!ge, complete and accurate; tfie amoun~ rE¥luested for reinibur5.einent in 
accordance. with the contract approved for services provided under the provision ofthat contract. Full justincation:and baqkup records fur those claims 
are maintained in our office at the address indicated. 

Date: 

Title: Phone: 

' Jul OriginalAgreement 01-21 Prepared: 1/2212019 

1005 



Contrac1or: lnstlt\J(p Fa)Tllllar d.e ta l)!,iza, rri·c. 

Address: 2919 Mission St, San Francisco, CA 94110 

Tel'No.: (415) 229-0500 

DEPARTMENT OF PUBLIC HEAL TH C()NT~CTOR 
FEE FOR.SE:RVICE STATEMENT.OF DELIVERA_BLES AND IN\{OIC~ 

.Control Number· . -
{; .. I' 

INVOICE NUMBER : 

Ct. Blanket f'ip.: BPHM 

Ct. PO No.: POHM· 

Fund Sow'ce: 

AppendlxF. 
PAGE A 

BHS .. ;] 

Funding Term: 07/01/2018 -.0613012019 

Invoice Period: 

Flna1·1nvoice: 

o~~~o.i_a_.~~~~~.._,.-·~ .... ~ ... ~ .. ·~'::~·) 
t .. :~idie~ ~·yes;' ~. 

PHP DivisiOn: sehallioial H~alth Serlliees 

........ unctuouoated c1i0nts.1oi Exhibit:· .••.•• 

Total C6rib'a0ted. 
. Exhibit UDC .. · 

Delivered THIS PERIOD 
.. , ..... Exhibit UDQ., . 

ACE Contiol Number. 

Delivered to Date 
.. · Exhlllit UDC . 

'•·-'. 

", " ... 

*/irofTOTAL 
Exhibit ubc 

·: 

. ....... Reioainin9 
oe1iVel'ables· 
Exhibit UDC 

.. .... ::.;. 

"'U:duc;~Co:uilitJDl'.AJ!lSUWOd' ·· ":.:· ...... ,., .. ,::.~ ....... ::~. ·~······ .. : ... ·~L ''.' 

,~,::-.;·.=.~~::::;~,;:,~~~:.=~~~~=' ~:.:Jr. :=a:±_~~~ 
:145110:-:19'Pare.if~gagementE!jil~~oo:,.:;.:-:. 354' ·· $141.3¢ .$ ·· 0:000:. ,, .. ,,, o.oo~·:· .,. ···· 3s4.000'c'·- · s 
i'; ... ; > ... '" .. . ,,;:: 1;:,,::, "'' :t 

. ; ' :: ... :: -~.; ~ '." .. •!:;'''.',''.',•.' 
! :_,___________ · . ..:·· ... :·\ !1" .•.. -.... ,. ;:·· 

;' ". __ · ·---------~--- -·ct.1•'~----·': 'i""°~·-·'~"·lr. -.----;;--;:~--;-·'1--:-"---:-o•l:C---::----'1"~-CC~~r.---,,.---;-.i·.,-;--::-+>~'..•;~",_· -:::::--::-::;:;-·""'·1-+·-:·;~ ':·•.;~ :f'"-"'1 
~·,.;_;-----'---'---"---"·'11··~·~-----~~.~-.. -'--·+-~~--"""'1',;,.-"r ___ +=,.;_;~-" ... ~~J-----"""r.--~~~"',-,....,---·,·, __ ~.h'~f.,--'--""'-'"""'-""'•""="'-··-""""''"'~ 

•: i' l "";. ............ i .. 'C' .. :·;;;·.'..:: ....... :·:. 

~[·-.. ---:-:-~~--·--· ---~f~tl·~":"' .. ·'> .. ,''°';,·1 --.. --: .. ·.,----.:.•f':,",---Jr-:.--·-=--=--="··l---''---..;_""-'-"-1----'----"-µ..."'_"":.""'"-i. l---'--c,,+;'"',"".!:>-1·,.ci·c.:· "-'-.--.. '-. "-' .. ·.:·;I·:·./· ::, 
:: j . T o AL .... .. . "· . .'. "" .... .354 __ . "" .. . . . 0.000 · .. 0.000 .. 0.00% '· 1.. • 3.S{O()lj ' 

_,., ·: • .. , .. ·~" : •.• :.: ·--~~--
1
-;_··-- Ex~nscsToDate %cfBu~L l. . ~m~ln_l~n~u:~~f.'.··:.; 

. ., .. ,~ ... ~"-·";"~"";:;;;:'·~~~t,!.;~~~~:#'5~~c¥~B~. u~~~~~e~tAm~·~-~E~!!~~~"~"~" ;.· ~·,,;·-=;,;;;,,~·~· $:,,,_""', ~,,;-~s~o~,o~o-Eo:*!'~D¥=i.~~':;;'~$~· ~--~,;;;=. .. ~~J~:~ -.~. ~:_..¥0 ----.. -. ~ ..... ',;:..;·:.::.:::1,-.:·'-~;;;~,·~-c.!!:!JO · 
·;~ · ..: ..... ,.,... · · NOTES~-···-·· 

SUBTOTALM10UNTDUE1-."'$_. ----1 
Le.sS: Initial pa)tment Re:cove,.Yl"---~----..1 

(FarDPH u.H.) Other Adjustmen~ 
NET REIMBURSEMENr'"'""$-. ~ .. ~~-• 

,_,._,~~...-.'-'"~~~~~---"-""'-""""'""""-'"'""-~""-'""'",..-.~--1 

I certify that 1l)e lnforma!IOI) provt<ied above is, fo ih? beSt of my knoi\'ledge, com.pletearia BQCl,lrale; the an)j)Un) requ,estiid for reim!>t!rsement is· 
in accoriJarjce with the 'contra¢ approv6\J fa( s"'!'Vices pii:ivioo.d wi~er th8 provision of th<!t cgntrac:t. Full ju~fific~l,ipn a:~d backup ~cords for tljose 
cj~im<; are maif!!ai~~ In o~r offite at th.e addr:ess Indicated. 

Signature: Date: 

''senctio> · 

S:eriaVib'ral Health seiVlc~iH3iici. · :i.t1iivoice Ai:iii1 'i£ 

"San Fr;inclsro :cA94103 "" ,.,,,.,, .... ". .... .. .... , .. , ... , .... · AiithorizEid Signafury ... ,, 
.::· 

Jul Origlna.Agree.rneaf. 01-21 

·' oaie 

Prepared: 1122/2019 

50,034.36 

S0,034.36 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
,EEE FOR SEIWICE .STATEl'\lENT ()F DELIVERABLES AND}NV()ICE 

Conlrac!oi: lnstifo\o FaiiJiliarde la Ri!za; ln:c. 

Add.ress: 2919 Mission St, San Francisco, CA M110 

Tel No.: (415) 229-0500 
Fax No.: (415) 

Funding Teim: 07/0112018.- 06/3012019 

PHP Division: Behaviorai Health S~ryice~ 

Undt.!plfc;ated CUf1n~ for E:xhibil;! 

::::···· 

..... DEIJVERABLES 
·program !'lameiaap\9. unit 

Modallly/Mode # - Svc ·Fune (11.H.o~;) .. 

........ ; .... ,.•····::· ................. ,, ·-,·· .. ::· .. 

I 
f ... rota! contrac;tl'd· .. 

. I ... UOS . CLIENTS 

Control Number 
k ...... J 

INVOICE NUMBER: 

Ct. Blanke! No.: BPHM 

Ct PO No.: POHM 

Fund Source: 

Invoice Period : 

Final lnvoicB: 

ACE Control Number: 
.. ... :.· ,:.··· 

Total Contracted ' ·: : Delive~ :,~·:::·~" ; ";'" Delivered to Date 
Exhibi!UDC Exhibit UDC :. Exhibit UDC .. 

. :·.:: ···'. ;.'.i. 

Delivered IBIS ; .:: DeliVered 
· ·' ... to Date 

. ·AMOUNT DUE · ..... UOS, ... '··CLIENTS 
~.EF:<.IPP ....... '. :, Unit 

UOS. . ()LIENTS •;. !We 

206,783.00. $ 
.... .... . . .. .. . : ... NOTES:·· 

Appe~dixF 
PAGE A 

, ............ . 
.. :.:· '. •. ..•.•. ,;.;. .. ·, .. • .. :·: ...... '.! 

%0fTOTAL • 
Exhibit UDC . 

· Rernai:iln9 · 
DeUverables 
ExhibilUDC 

~.:. . ·•. '::- .... ;. : . :· ..... 

% ofTOTAL > ·i 
UOS LIEN1, 

R0'inainirig 
Deliverables . . 

UOS .· .. CLIENTS .. 

0.00%. $. 2os,7ii3.oo . 

suaror ~LAMour-ir.01JE1-2-$_ .. ___ .'-I! oc'vF wo~19S2,-10002,1 o{)Ji1199.-0oo3-$71,1~.iio 
less:· Initial.Payment Recovery ·.. ·. · MH County GF~25192~10000-10001670-0001 ~ $127.,&10.00 

(F;.,DPjiU.:.) Oihei'AilJµStniiiriiS: . ··. ·. . ; GF-WO <;oilS:.2siW2:10001MOo1670:00G1 -$1,944.oo 
NET RE\MBURSEMENT ~ . 

1-:;---'--.,..,.,,~--..;..,..----..,.;::.,;,.:..,;,.:.,;;,,:.,;,.:.:.::;.;.;:;.....,.;::-=.;___,:..:,:;.;;...;""'-;;.+ 

I certify that the lnfor~ation provJded above is, to the best of ~Y knoy;i9dge, complete and accurate; the amount requested for reimburse.,.;ent is 
in accordance with the contract appruved for services provided under the provision of that contract. Full justification and backup records for tllose 
claims are maintained in our office at the address indicated. · · 

Signature: Date: 

Title'"."'"""""""'=-'-==========-'---'""....-.. 

.: Send to: DPH Aulht>riz<ltien for Payment ·· · 

•. ~~~~~~t:'~t.~:i~~~d~-~ib~~+~' 
, Saii f'raiicfsco: CA 94103·- .,., " ··· ,:·· Authorized Signato,.Y · · · 

Jul o;igina!Agreemen\ 01-21 Prepared: 112212019 

76,557.46 

1,999.20 

.93,724.74 

2,001.24 

4,505.20 

28,o00.70 

206,188~~ 



C<;mtraet9r: ltisitUto Fimiiliiir De Iii. R?i:za, Inc. 

Address: 2919 Mi$!iiol1 Stre_et, s,.n Fra~cisco. CA 94110 

Tel No.: (41.5) 229-0500 

Fax No.: (415) 64l-4104 

F~nding Term: 07101/2018 -12/31/2018 

PHP Division: Behavioral Health Services 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Appendix F 
PAGE A 

.ct. PO No.:. POHl-;1 

Fund Souii:(j: 

;; MH F~d -SDMC·R~~uiaf~~ (5d%) 
; Mi; State- PSR EPSDT 
·, ! ' "" ., 

' '41;;1 Gciunf .~-G. il$raJ F\iiiq ...... . 

lnyoice Peri~: :f '.J~if~OJ~: ;I 
Anal lnvolee: ii;;;: ,::· ]!·:·:. ·:. tcheckffYesi ·"' ·.:ii 
ACE Control.Number: :re;·" ·:i .: ·::,,: ,,, .... :•::,:,.:·:·· .. :·.•: .. ""·":;:- :r:>·,--: "," .- "':! 

: 

..... '• 

··o;oO.% ;, ... o,378 1,,,.,, ,,,;_16:,, 100%,: " "', .100°,i; 
0.00% 1,970 16 100%: 100% 
0.00%. 8,794 1£ '100% ·,· 1ooii 
o.o<i% 1,-053 16 1oor; : 100% 

.a:cio% " B5.ori. ,.16 .. _,jCibo/.: ]00% : 
4q,r20·-,29 .Cmmt\i'i::iientsv(;S · . . 1:.. . .. ·· 85. ·· .. ,16 ... ·o.ooo/. · 

0.00% 1,$ile f, .16 100% .100o/o 

urici.:i[i1i0atf'!d eounts tor'fiiDs use 6n1y.' " ' ... ·······.·.;:::·· 
... ; '·'·":·'-~:.:.:.\., :.: 

. :· ~-
.. .. 8\PENSES " : ; . E)(PENSES'''''' .. '%OF'·-.· "·' .... :.Rf:MAINING"" 

Descliptlon :: 1 BUDGET THiS PERIOD : TO DATE BUDGET BALANCE 
................... ··,··""·""'''::::1:$.: ........... 45,04.?,0Q .$' '; 

$' . · ... 0.00% $ . 12;1eb:oo 
Total Personnel Expel],;~ ... ·:·.:.:::,·.:.: ,$ . . .. , .......... : ... 0.00% ;,.$..... 51,802:00. 
Operating Expenses;.' · · 
· ·· ·ac:cupancii · ·' .... ·,, · ,,,,, · . · ··· 

~:'.,·:::MaieJiaiSai:id supplies . . .. 
• ' 'General Operating : ..... .., · " '' 

.... ..... . . ·:·:\ ·:$ ·"" ........ '"" . $ - $' 0.00% ,1$' 

.. ·:: .. Other: c1Jerit ~eiafoo!=Xil'ense~ (fo¢df ; ",,. .... :.:.~ ~$ .. , .... .,, .:,.;.225.00 .$. . <$.. "' .... . .: .. :.;.,,.0.00% .. $. 
' ' · :. '" cneiitRelated. Ezjiens~ (Awaiili lnceritlv.e)· 

·· : c1ierit Related EXpenses (Stepends), 
:. ........ . ......... •::"""''""'""'·'' 

.. !-$ '' . 500.0.0 . $ .. ··' '$.. .· 0.00% ; $ 

,TotalOp'eratini'iExpjmses $ 7,711.00 $ $ .......... -.... 0.00%:$· 

• • .. ~•·.·; .... · n · ··•• •••·· •· '""' ·:·.· •. ·.·.1 .. v·.:1.1: ~ •,·,. ···!: .. ~v·· .. ::: ... :··· ·.~::·'. . 

I certify tliat ttie infotmation provided a.!J.o~e i~. to thei l:l~t of niSi knmv)ecjge, cqmplet$ and. accurate; lhe amoun~ reques(ed tor relrtiburs'(:ment Is in 
accordance with the coniii:ict.approved for services pro)llded unper the provision of that cqntract. Fµll i~sti.flc;ition anc! backµp r~ords for tl]ose 
cla.ims are m;illri!.ained in ciur Office at the address 'indi,9~tect: ' . 

Si\J.nature: 

Printed Name: 
..... . : .. : 

Title: 

Send to: 

~ehavloial Heal~ Services-Budg.et/ Invoice Anal\lst 
13BO Howard St., 4th Floor 
San Francisco, CA 94103 

Date: 

Authorized Signatcii-y •. ·· · ·· 

,.,.22s.oo.: 
450.00' 

.. 500.00. 

7711.0Q 



Contractor: lnsitUto Familiar De La.Razza, Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDITuRES 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Con_trol _Nurn_ber . 

· .. : .. :r 

Appen_dixF 
PAGEB 

I 
. ,, BljDGETEO 1· EXPENSES ;: EXPENSES 

NAME & TrrLE .· • ... FTE ... · . s.~LARX ...... ·.•· .. THISP.E:RIOD i , JO Df,TE ,,BllPGEL 
·····1! . REMAINING' 
'···'. i ,,,. . . ., .. ~AL.AN..C.~,.,,, .'.: ... , 

--~'···:•""•'"" .. 

'.·.:.-~· ·~-~-'.. ..; ... ; .•.. _ .... :.:.,. ...... :.-· ... , 

........ ; ,; ... -.····.::;, .. 

······\ .......... ,.,, .. .,, '• o•~'•• '-·-•••••.:'-•"'-•N•••••No.~:.,t ---·-··-->•••-•••-••• 

: .. :·.~.:.:::::.i:.:::::.:: .. -.:~:, ,_ . 

. TOTAL SALARIES $. 

I certify th<it the:information provided above is; to the best of my iinowle1l'ge, compleie.and accuiate; the amoun_t requesied for refmbursement'in 
accordance with the contract approved for services·provided under the provision of that contract ·Fun justification and backup records forthose claims· 

._are m_aintai(led In o_ur offi~e. at the a_ddri;~ indiCa,ted. 

Prlnteid Name: 

Phone: 

Jul OriginalAgreeme;it 01-21 

1009 

.. , .. -.......... · ......... , .. , ..... . 

: ....... ~ ..... ~ ....... , .......... : .... . 

.0.00% $. . 45,042.00' 

.:.: ..... ·\ 

Prepared: 112212019 



DEPARTMENT OF PUBLIC H~l TH CONTRACTOR 
COST REIMBURSEMENT INVOIGE 

Contractor: lnsituto Famii"iar De La Razza, Inc. 

Address: 2919 Mis$ion Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 

l"ax No.: (415) 647-4104 · 

Funding Tellll: 07/01/20.18- 06/30/2019: 

Pf:IP Division: Behavioral Health Services 

Appendi>.:;F 
PAGE A 

INVOICE NUMBER: Jr ' · M51 . JL' :1·a·::··'"'"''' -;~I 

Ct. Blanket No.: BPHM l\ri3~.'' '" .. , , .............. ;; ' ' . ..J · 
·user cd · 

Ct PO No.: POHM · ... ". :.;:::·;;,J 

Fund Source: ··:. 
Invoice Period: 

... ' "' -- ':.·.!~''"'"·~::: .. · · 1' 
······.· ... :·.-·.:, ;.: 

Fina I Invoice: 

ACE Gontrol Number: 

' ,': ,..,,,,,,,. "'"·'- •"' ~~~;;;~'"''Ji ·~~~l~~:~D ' o~g:;~o" ·':' -;;~:~' .. DEUVERAE3LES 

, .... - .pro ram/Exhibit , ........ ·.·. .·. uos·: ;.uoc·: : Uds. f;, uoc: .... :: .. uos·~: '.:dot: .. ; •: uos .. :. UO¢,.,'. . .,, :;;,:Dos:'.:;· uoc: : . . Lips·· 
•• B-9a TAY En' a· e'rii~i.ifll. Tf.eatment~ l;itino ~ 251984~11:15~jij(Jj11'9g.:o:oi0.•' 1 

~ :45110 - W OS-MH Promotion · 1;815· 9Z' 

unduplicated eoliii\Sfor Albs u5e Only,· 

. •*··-~ .. :··- •: :. : ;:;:·: ····-· .... ··" .:: Description 
EXPENSES i. EXPENSE$' %'()('" REMAINJNr:c 

'suociEf. . .iH1s.P..ER100 I .,, ........... to t>Ar.E supGifr . . .. ai\Lf.NP~ 
s; 136,035:00 · $.. - . $: 0~00°,t.; $ 136.o3i'Loo 

' :. F.ringe Benefjts. $ ....... 33,709J?O . $ $. .0·90~ $ ........ ?..~,!Q9.QO 

•• ~ .. T···~t·a··' cc·:u····P·:··a··n·.·cy· .••. ~~ .. -.~ .... = .. ·.·.·~ .... ~ .... ~.:-.... -.. -·~....._,.......,.,.,.,.~.,..,,,.~~~~·-$_.~-16_g_;7-4_4_.o_o~.+-$~~...,_~.,.,,.,~$-;~~~===·~··_·-~·~~-... ~ .... -... ~ .. ··~"~D~~o~o~o/<46-$_·~··~ .. -·1n_9~;-7.44-' ·_.~_o..,..,io'. 
J~ $ .... 9,741_00· $.: ... : "· $·.. .... 0.00% $. ~ .. -g;T47:oo: 

'· , General Operating $ 2,89a:oo . $ , $ o.oci"io . $ . . . .... 2,liila.00 
· . StaffTravel .. , , ,,, ,,, , . $ .. 1,620.00 '$. ,; .,.$ Q;oo% $ 1620:00 

· qient Related Expenses (Awa~d!Jneentiv~).. .. ,, .H• $ .. 2.100.00, . $. · - ··.· .. $. · ... ·, .,,. : 0:00% $"'--··2;1ou.oo. 
v: ·· .. Cl,i6,nt~~lafodEXpehses(Stepefl/!~L ·:· ··· • ... :· ''.'\ $. 1;530.00 $ $. .... 0.00% $ 1,530.0D 

Client R.t:ilateµ .Expenses (Safe Passage) , .$ 450,00 . $· $ 0.00%. "$ · . :. 4(50,00 
............ ; ·: < •• ,... . .,., ••.• 

..... · .. , 

;; Jo~JOpera~ing·E:Xpenses .... ... · ,$ 31,149~00 '.$ 
··.; 

$ .. $ 
$ 200,893.00 $ 

$ 0.00%1 $ 
i roi::AL P!RECT EXP!'oNSES ..... $ 0.00%~ $ .... 200,893,00; 

$ 24,107 •. 00 ;$ · ....... _ .. : 
i; .TOTAL EXPENSES .. ·. __ : .. ~- .:.:. ::. ' ................ ,. .. . .. ., .... '.•.·" $ . . · 225,000:00 .$ . :.$ ... 0.00% · $ 225,0WOO . 

·_,,_:_ ·· ...... ·.·1-····· 

. . ··- .. ~. : j 
8:!;lMBURSEMENI 

I certify that the inforination ,provided above is, to the be~t of my .ki:ioW!!'dg~, comple!e an.d ljl.t;:eUra~e: the iJJl)Ou,nt requ!='stt?d for reimbuffi.t')fT!~nt is ir:i 
aci::OITJance With the contract approved for services provided under the provision of tbat contract. Full justification and backup records for those 
claims are m<iintained In our offk:e 'at the address indicated. · 

Signature: Date: 

Printed Name: 

Trtle: Phone: 
.1 

.... ·:.:.:.:;:.•:·::·:·:·,.:·. ··· ........ ,., .... ,:·:.: 

Sem!to: 

· Behavioral Health Services-Budget/ lnvoici;i Analyst 
· ~ 380 Howard St., 4th Floor ! · 

San Francisco, CA 94103 

"'·'······.·· .. • .• ··: .•. · .... ··•····•· .. A.ut~orized·Signatc;uy. Date 

ju! Origin~IAgreement 01-2i Prepared: 1122/2019 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contr.ol Number 

Contractor: lnsituto Fa.miliar De La Razta; Inc. 

Tel. No.: 

DETAIL PERSONNEL EXPENDiTURES 
._ ..... ,.·:. ,::··.···:. 

... suDi3Ei'E:D. EXPENSES 

.. THIS PE8,IQP 
·. EXPE:r~~gs· 

.... .TO DATE .. SALA.13Y, .. 

------=~"·~ .. h ••• ~/.: ::.:... • •• ~ ••• -~·:..-

....... , .·.:-:::::;.:; .';-;;:,:::::::::::::::~·-;.','. '.':::::·· !"' •• 

: -·-·--,,.,,,,,,,.~ ... .,;..;.;." .. :.:, .. :::.:.:::~:.:::. ·-·· : :.: •. :::.:.:.: •. ::1.:: .. ::::.~.:.::::.:.:.~ •• ~.:.::~.:.;.:.: ••. :.;,_,_::::;,, : •..... 

: .~: .,,.,. ... , ... , 

·· ···· ......... •• ......... ~., ..... """'·"~.~.:'::""""'!·'-· '···~(:':'-•:?····.-:- • ··'<rr.1.~.:;:.•.H.!'•· 

····-··--··'-l'-······················································,,· 

-~~····-···-----·-·---····--···· 

......... __,,..;__;_•.:.:.: .. 

............. , 

........ ,.., ..... _ i,,··.-':··-- .. •·. 

Appendix F 
PAGEB 

Invoice Number . 
:· ivls1 .. JI.. ·1a· · HJ 

....... %6i= 

BUDGET 
. .... :,..., 

.... ___ ;.:.':·. :, ~ . 

REMAINING . 

. ..... BALANCE ..... . 

::::::.:-:.-:':.:'.".-:::;::::~-:.-:.~=:::.-: 

. ... \.:.: ... 

. ...... ,_ ~ .. , -~-,.., ... : ... :;'. .. ; .. , : 

o.ooo;. . $ ,.,,,,J3s,o3e:oo. · 

I certify:thalthe.information provided above is, to the best of my.knowle<lge, complete and accurate; the:amount requested for reimbursement in 
:accorrlam;:e With thE;i c:onfract approved for servic1:>s provided under the provision of that {;antract. Full justification and I:>ackup records for tl)ose claims 
are maintained ih qur office a.t lhe·address iridicate.d. 

Slgnature: Date: 

Title: Phone: 

Jul OriginalAgreement 01-21 Prepared: 1122/2019 

1011 



DEPARTMENT OFPUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

·• contrc>l Number ... 

Appendix F 
PAGE A 

Cont.ractor: lnsituto Familiar De La Razza, Inc. 

INVOICE NUMBER: 

ct Blanket No.: BPHM Jrs~'.; .. ;~:,'::·· ,,; . . .. , ' .. ,1 '·"'"'"'' '""' . ;•; .. ... . ······· ..... :: : ~ 
· ·user Cd· 

Acli:lress: 2919 Missioii Stree.t, San Francisi::o, CA94110 

Tel Ne.: (415) 229-0500 

Fax No.: (415) 647-4104 

Funding Term; 07/01/2018 - 06/30/2019 

PHP Division: Behavioral Health Ser\iices 

·i+:· .••• ·• ·.· ... ,., .. , ·- ... ,, . .., .. , ...... " ............ !:" ·;;;;~o;;;~-E~~ ""'!~~1~:'a°~- -·-.°.;g~~~~~··· 

Ct PONb.: POHM' 

Fund Sourc.e: 

Invoice Period: 

Final. Invoice: 

ACE Control Number. 

'REMAINING 
DELIVERABLES· 

Procir;arri!ExhibiL ................... t · .uos ... ~· :. uoc:: .... uos; .. : '' · UDC ·.' .. uos ' .. ·uoc... i:Jos .. 
B-9a TAY Enriailerrient & Treatment: \-atino 

%OF 
TOTAL. 

uoc . .. '.UOS"""' .' "UDc·=· 

.. 92' i>J:io% " · ... 0:00% ... : 6,303 .· 

.%OF 

TOTAL.. 
uos · " .. :·uoc·.··· 

::.100%, ·100%.: 
15/ 01 - 09 OP - CaS(l M.P't.!:!rokera'ii<?. f. 92' - I 0.00% 0.00% . 2,400 ... 92 100%' · 100% 

.. ~· 
UndUplicated Counts for AIDS Use Drily: ; · · · 

... :.<. ...... ·.::::'.::: .... : ........ •.······-·····-· (• 

····.::: .. ,:.;.,. .. ;,:·:: 

. ~·o.·ta··'.1o·pc5cupa:.n·cy· .............. ~ .. _::_:.~ ..... :~ .... ,·~ ..... ·.~·.·.: ...... ~·.· ..•.. ~.: .•... -::-:: .. ~,.......~~~"""'.,.,,,.."""~·~-1~$$·~-·~·~1:.~.·~so6B·-24~·.Do~oo·~ .. :r_.'$$~ .... ·.,~ .• -.·""":;:=~-c::::-+~$·,--~,......,,,,,,,,---,-.,...;.~~~~o~-"'qo~%~··F··~$'P"'""""~·1~·B~,B~6~2",o~p:-1. . , . Lt.:. ·· ·· ·0:00% :s··. '' ......... · 1.oM.00 

General Operating.. $ · 322.00..· $.... . . ,,. ,.,... $ 0.,00% $ '.32.2.00 

.... ) $ o.<io.%1 $: 
$ $ $ O.Q(l% $ 

TOTAi., Dl.RECT EXpJ;N$E$ '$ 22;324.00 ; $ $ . O.QO% $ 
·. :.·.· 

. l $ 
$ 

.''.'_ ",2;6,WOO : $ . , . . . . ·": .0.00% $ ... ..... 2;679.0Q''. ; 

. TOI Al EXPENSES. 

. . $ 

I certify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount requested.for reimbursement is In 
accordance with the contract' approved for services provided under the provision of that rontract. Full justification and:backup records for those 
cl~ims are.maintained in ·~ur office at the add res~ .indicated. . . .. . 

Signature: ·-""""==.....,,,,==""""~.,.,,,.,...,...~.,..,,,--.....,,....,,,..,,,..,....,,"'"'"""""'"""'"""""' 

Printed Name: ·..;,;;;,,,,,,..,"" .. "'."" .... ,,; .... ,,, ......... ;,...,,.,,,,,,...;,...,~~~_,.,,~..,..,"""~,;,;;,;,.._.-_ ... *-.. ,,,, .... ,., .... ,;..,.""',.·· 

Title: 
,,. ·, ::., . .:;.:.,~ .... 

·Send.to: 

. Behavioral Health Services-Budget/ Invoice ·Analyst · 
1380 Howard st., 4th F.loor 
San Francisco, CA 94103. 

.. ,., ........................ , """'""':,:.:"'•".","".• 

,· 

Phone: 

DPH AutboriZatlonfor Payriient · 

. ........ 25,003.dd · . 

··: .. : .. .... :· ... ) .. '·::""' 

· ·· Authorizeid Signator)i .. .. ..... , , . .,.:. . -:Date 

Jul OriginalAgreement 01-21 Prepared: 1122/2019 



DEPARTMENTOF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

AppendixF 
·PAGES 

......... CQ11trol' NumbeL 
M52 JL 18 j, 

lrivoice. Number.· . 

Contractor: lrisituto Famllia,r De La Razza, Inc. 

Tel. No.; 

DETAIL PERSONNEL EXPENDiTURES 

• • ''" • »··~·:;,v• f, ,_.,_ ,_ •··• ,;.,,_ 

TOTAL SALARIES.: $ 

... EXPENSES .. 

.fo PJITE .•.. 

! certify thatthe:infomiation provided above is·, to the best of my knowledge; complete and •accurate; the amount requested for reimbursement in 
accordance wi1h the contract approved for services provided under the.pro~ision of that contract .Full justlticailon and backup records for those claims· 
are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: Phone: 

Jul OriginalAgreement 01-21 

1013 

Prepared: 1/22t201s 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

ConvactOr; lnsituto Familiar De La Razza, Inc. 

Address: 2919 Mission Street, San Francisco, CA94110 

Tel No.: (415) 229-0500 

Fax No.: (415) 647-4104 

Ft!ndlng'Term: 07/01/~018 -06/30/2019 

PHP Division: Behavi'?r:al H~lth Services 

::: .. ·: .. : .... 

Unduplicated Co1;1p;ts for AIDS· Use OnlY., 

. TOTAL 
.. CONTRACTED. 

Con.tro.I Number 

·L 

Appendil<; F 
PAGE A 

INVOICE NUMBER: f MS~ · ... ":Jt 18 ,J 
CL.B!anke.t 1'Jq.: ,BPHM. ,,_(·T····~'.B····=·.P ..•.. =·······"'"·· "-=~..,,.,,..,~.....,,,~~"""'""'~"·'·-'"~· ._.·c~:'f ·· "'use;. Cd: .. 
CL.PO No.: POHM. Ji 

I1 ......... ·~ .. ~.~· Jr,\tr$taie ~ ~~sA M:;;·;~~~~~~~;~· ReQ' . l 
. H ffi' ... '} 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number.: 

DELIVERED ... 
.. ... TO 
uos uoc, ·uos 

_, 0.00% 

o/. OF 
TOTAL 

UDC UOS UDC 

0.00%' 6,303 92 
.. ,.-: .. O-o6%J ... · 0.00% : . 2,40(( · si'. , . 

·) 

'·""''' .. EXPENSES .;,;.:c,.:EXPENSES ....... '%dF '·· 1 REMAINING 
BUDGET ·THIS.PERIOD, .· TO.DAI!Z .. ·:.:.~U~GE;.:.:· .. ~J . BA!ANCL, .... ; . bescrlpliori · 

'. .... Total Salaries 1.534>1.0,0: $'.;~:·;;, $ 0.0()% $ .... · ... 15;349,00 
·Fringe· Benefits; $ 3,896.QO $ . $ O.OO%i $ 3,896.00 

$ ·19,245.oci·· l. $ ............ '".: ·--''""'·· · o.ob% .$:. · ....... 19,245.oo 

: .... : ...... ,.·,.:· 
$ 

,Materials and, Supplles $ 

............ , .... , ... , ........ $ 

..... ' .................... '::, .$ 
.. , ... : 

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

.... 683.Do.: «$ ::.:. 
.....•..... . 369.00..· $ 

900.00 $ 
....... .. ,$ .... 

).:-.· .. $: .. 

... $. 

$. 
·. $ . 

$ 
. , .... c. ......... $ ..... -.. 

$ 
. ... $ . 

'T0tal'bt>i.riit1ni:i Exoenses· ..... · ·· ' " .... ,.,, · · ·: $" '3,076.00 $ $ 

,i .Jn?if~ct E:Jcp9n5~ ......... .. ...... ...... ............ _ _ .....•......•...... . : $ 2,679.00 · $ $ 

0,00% $· 

0.00% $ 
::.:.~0:003 $ . 

0..00% $ 
. 0:00% $ . 

0.00% $ 
.... 0.00% $ ..... 

. 0.60%. $ .. ··· 
. 0;00% :$ . 

1,124.0b 
. 683:00:. 

. 900..00 

. 3,076.00 

. . 2,679-00,. 
. .. 25,000.0() . 

i .... J.Eiss.:,.initia15 , .:.... $ . 25,ooo.oo ... $.. : :o~s: 
-i-·~: ·..,.o_th~.·e_''r_A'-d~liµ~· s.,_, t~m..-;e,,,·n...,ts,,,J~D~P,_H_. us_e..,.o ... n"'i\i.lm-'.:;-.: ---,,.,.--~~~-"""",....,,'-m.~~~...,,,""""+---.-.,.,..,-~__,MFI Fed·SD!>1C R•i;J 2519G2-100DD-1000167.Q--OQ\l1- $J2,50D.OO 

""':.·l · ... : .. ;--.,;·····'· MH State-MHSA Match 2519B4-1715S:.H031199-0020 $12,SDO.OO. 

.. ,,. $ ... ·· 
.... .. ........ 

1 certify' that the information proliided 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 cqntract. Full justifica~fon !lnd backup re.cords for th9se 
c:lairrm are malntaine<:l in our office at the address indicated. 

Signature: 

Behavibral He·alth Services-Budget/ Invoice Analyst 
1380 Howard SL, 4th Floor 
San Francisco, CA 94103 

Jul OriginalAgreement 01-21 

Phone: '.::: ..................... . 

._, '.· 

·- ::,. 

:..·,·~·.,.1····i:1:-::'-: . . . . ~; 

. ..... : .... · .... · :·. ·"·" .. "··. ~... ·:~\ : 

Prepared: 112212019 



DEPARTMENT OF PUBl,..IG HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: lnsituto Familiar De .La R~zia, Inc. 

Tel. N.o.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED 
SALARY 

-··,-: .. ........ ,,.,. :·· "":.;.,-:· .. ·~- :0;:-.·..t,~·:t: 

.•.•.. !,_ •.•.. _,.: ._., .• ,,., .. ,, .. :;:.,, •. :;-·;.f., 

. ..... . 
. ·······--····--··--------- ------;.----··----..--------··-----····--·:·---··-··:·· -"··-··-··--·----··· 

EXPENSES 
THIS PERIOD 

AppendixF 
PAGEB 

lnvoice .. Number . 
}\ .... M53 . JL .. .fa .. 

CT PO No. L m ... m. :J: ·· ·· Vsefcil: ·· 

··.EXPENSES 

......... J9DAT~ 

.)". ,,.·,::.:- ........ . 

. ·····, ...... . . -........................... _ .. . 

...... ," ;,.,,., 

-.. :.:- ·:_ ........ -···- -·-·-·· 

.. REMAINING 

.... l?AL.fiNCE, 

.. _; , ... '~ .. -~- .. -.. :.~ ... , .. ,,:::, ..: .. : .. 

:.·-· 

. !J 

: TOTAL SALARIES, ,;:::,·.·· 15,349.cici $ . 0.00%1 $ 15,349.00. 

I certify that the information prm1ided abpye iS, to thii best of my knowledge, coniplete and .accurate; the amount requested for reimbulsement in 
'accordance·with the contract approved for '\\lfY1ces prdvided under the proxision of that e-0ntract. Full justific;itiori arid bacRup records !Or those c;laims 
are maintained· in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 
Phone:, c·;.,.·· .,,'·.;;,; .. ..,.,.;.,,,.;.,.,.,.;,..,,,,;.,. •. ,;,.., •.... ;.,.. '"="""'==""""'="'==""=.;,.=. ·""""="'""=·.,;,···=····=····=····=,.,=.,.,,~ .. <· 

Jul Origina!Agreement 01-21 Prepare;;!: 112212019 
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F 
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DEPARTMENT OF PUBLIC !iEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 
;t;,:, __ 

INVOICE NUMBER: · 

,-·.;. 

Appendix F 
PAGE A 

j: . M54 .JL" ... 18 . 

Contractor: losltuto Famlliar De La Rana, Inc. Ct. Bl~nk?.tl'Jo.: BPHM .b;;9: ;_ .... ; .. H;'L: :.· '"" .::! 
:'. .. b$.er cd'' ,.,, ,,, 

Acidre~;s: '2919 M.is;;ion S!f.eet, San Francisco, CA 94110 

Tel No.:.{415) 229'-0500 

Fax. No.:'(415)647.Jl,104 

Funding Term: 07 !01 /2018 ~ 06/301?-019 

PHP Division: Behavioral Health Se!Vices 

-~··;· .... : . .: .·,~ ..... ::.···· TOTAL --:q-:. DELIVERED DELIVERED . 
CONTRACTED ,{ THlS PERIOD ... : -TO .DATE .... 

: B=fa:'oa~:tao~rer ;; 2s198.J~100~00~19Qo1192.0001 i 
45/ 20 - 29 OS-Cmmtv Client Svcs 613 3o 

Unduplicaled Counts for AiDS Use Only:·""'.,. ·· 

fa PO No.: POHM· 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Conlrol Number. 

%OF. 

TOT.AL ......... . 
·UDC. 

0:00%. "0:00% 
......... · ....... ,. 

...... ···:;:w ·: •.... EXPE}•fS'ES :·;m: ;:··,, 
EXPENSE:S 

JODA:ri:: ... · D!"scdptiQ11. , . , .•.. ., ....... BUDGEJ,,,,,, __ , .IHISP:E.1RIO.D ~ 
: ... Totarsatane~ -.:.,., . """ ....... ,.,,,, .......... .,.,,. 

]ivil-i c~'unti~'General Fli'n'ci . . ,j 
· ·· ···· ... :·.· ,,., · · · ·· .... ~.,.,."'•'w:· .. ',.~,-r:;1 .. .: .. :::,:_,_,_,,,,1,.. 

•. ·.··.:::+:·:: 

.·.,,,;1 

REMAINING . i % OF 
DELIVERABLES . .. ., TOTA\,,.: ... 

UOS ' . UDC _:' . UOS UDC 

. 30_: .:,:Joo.~o , . · 1 oog{ 

%6F" : 
BUDGET :; :. 13/llj\NCE ; 

0.00% $ 35 064.00·. 
Fringe Benefits ...... :<.·:.·.:,.,.:;::.·: .. 0.00%.$. ·10;364.oo· , 

· tok1 Pers0nne1 Eib.:ense~ ... ·.· ... '··· ._ .. , ... ,. ... ~., .... 

'Operating Expenses:· , ""'·' ...... , ... .:. :.· 

,', ~$ $ 
'·'. :,: IY.lat~r,ial~ and Suppi\es 

- .. $ 
$ 

General Operating 
: :·: $tafffra\iet: ·'·''······· · .. ' 

....... , ...... ,,,.,,.,,.,. .... $ .,,285.00 . $ ' 
$ .. . $ .... $ ... 

•$ $ ,$ 
·other: $ .. ' ·,- .. 1 $ .·· $' 

"'"""',, .. '.$" ''" ... J $. . - . : $ 

$ 285.00 $ $ .. 
... .. ,, ................. --' ,,$,,.,: .... , •""· .... $... __ , .... :.'_"$. 

:T()TALOIRECT EXP.ENS~S , ·: .' .... . :. ;.;.,,,_,,,,,, 
__ 11Jt!iieci1=X\:ie~· "·· .. ,,._,_ ···- , .. , $ s,4aa.oo $ .. $ 

IQTA(EXPENSEls . . .. :$ . 51,199.00 $ . $' 

•• n: '"',)"" "•• '·''"'"'-..-_, ..... •· ' ·~.·;,• ...... , . .,. .. :-,,:;;,:: .. ;,: .. ;. 
.......... ::1:.;.; .. 11:·,, 

REiMBURSEMEN:i: ... , .. .... l .. I 

'• . ~ . 

·-·;:..·""" 

0.00% $' . ' 45,428:00 ' 

0.00% $ 
' ..... 0.00% '$ ...... 

'0.00% $ 
O,QQ% $. 

0:00% $ 

.·0.06% $, 
. ":0.00%1 $ 

2as:oo 

...... _,, 

·11 
,,. :,,,,.285.00 

-0.00% $ 4!>.713.00 
.. 0.00% $' ............ 5,486.00 11 

.. 0_00% .$. 51.,199.00" 11 

... : 
!" 

···········.i: 

I certify tha.t the i11forrnatioh provided above is, to the best of my•knowledge, complete and accurate; the-amount requested for reifl1bmsement is in 
accordance with the contract approved for ser:vices prqyided under the provi;s!o.n of that conti:act Full justiflc<!,\ion and b_11ckup ree:orcts for tho~ 
claims are mairitained in our office at the'addr'ess ihdicat~>I-

Signature: ;;;;,;,~;;;;;;.,;~~;;;~~~~~~~.:.,;.:;;=~~~8~~~+ 
Printed Name: 

TI tie; 

:· .. ,,. 
seilciia: 

· flehavioral Health ServlcescBudgetl Invoice Analyst 
· ·1380 Howard St., 4th Floor 

. San Francisco, CA 94103 

Jul Orlgina!Agreement 01-21 

· ...... : .. : ...... :.-.... : .. 

Date: ··.;=..·'~ .... -.... ""'""'" .... ·_.. ... ""'._._. _...._...._. ............ .....,=~,.........,._,__._. ...... _ 

Phone: .,_ .. ,._. ~~-~=---~--·=·----= .... ,,~·--·=·"'='-""""""""'"""""""'""""""-..... ....,.--

·Prepared: 1122/2019 
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l)EPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMB.URSEMENT INVOICE 

Appendix F 

PAGEB 

.. . Coritrol Number 
• ·C:!·; 

Invoice Number 

···.·: ... ··· 

Contractor: lnsltuto Familiar De La Raga, Inc. 

Tel. No,: 

DE.TAILPERSONNEL'EXPENDITURES 

NAME & TITLE . 

~;;t·;;~Dfretti;fr•····• ~'"·"'-~:· ''c:c.:::··~·:•"•·· ., .. 
~~i~i~ral H~~iih Speci~J[~! 

. ' . . .............................. -..... _. __________ ,.: .... ___ , 

. "'' ... ·-: ·:.·."" ·.;.:: ... .:...:: .. -. .. :.:.:.;: ~··-··'· ·... . .. ._. ... 

. ';:,.--.·.·:::.'-

... , .. ':". 
...... , ......... ~ ,: 

.. ··· ... ; ·. ::::, . ::.'. ~-::: ····· . : .:·;: ·'·'"':'::--

TOTAL SALARIES ~ .... ·,. 

EXPENSES 
TO DATE 

··%oF· 
. B\JPGET. 

I certify that the 'information provided·above'ls, to the best of my knowledge, complete and accurate; the amount reque'sted .for reimbursement in 

· accordarice v;ith the c0ntrad approved·for sel"ViC:es piov.ided under the provision of that contract. Full justifjcatiOn and backup rei:;prdsfor those c.laims 

are maintained in our office at the address indicated. 

Signature: Da\e: 

REMAINING 
BALANCE .. 

Jul Origina\Agreement 01-21 Prepared: 112212019 
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AppendixG 
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 senrices 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 jointprogram monitoring, (10) develop standard monitoring 
protocols, (11) provide training.for personnel, (12) conduct tiered assessments, and (13) fund 

cost ofliving increases. The report is available on the Task Force's website at 
http://www.sfgov.org/site/npcontractingtf index.asp?id=l270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a 
Review/Appellate Panel ("Panel") to oversee implementation of the report recommendations in 

January 2005. 

The Board of Super\risors strongly recommends that departments establish a Dispute 
Resolution Procedure to address issues that have not bee~ 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 reeommends that departments adopt this procedure as written (modified if 
necessary to reflect each department's structure and titles) and include it or make a reference to it 
in the contract. The Panel also recommends that departments distribute the finalized procedure 
to their nonprofit contractors. Any que:;tions for concerns about this Dispute Resolution· 

Procedure should be addressed to purchasing@sfgov.org. . 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes 

or concerns relating to the administration of an awarded professional services grant or 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 resolutio_n infonnally 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: 
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• Step 1 

• Step 2 

• Step 3 

The contractor will submit a written statement of the concern or dispute addressed 
to the Contract/Program Manager who oversees the agreement in question. The 
writing should describe the nature of the concern or dispute, i.e., program, 
reporting, monitoring, budget, compliance or other concern. The 
Contract/Program Manager will investigate the concern with the appropriate 
department staff that are involved with the nonprofit agency's program, and will 
either convene a meeting with the contractor or provide a written response to the 
contractor within 10 working days. . · 

Should the dispute or concern remain unresolved after the completion of Step 1, 
the contractor may request review by the Division or Department Head who 
supervises the Contract/Program Manager. This request shall be in writing and 
should describe why the concern is still unresolved and propose a solution that is 
satisfactory to the contractor. The Division or Department Head will consult with 
other Department and City staff as appropriate, and will provide a written 
determination of the resolution to the dispute or concern within 10 working days. 

Should Steps 1. and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispute to the Executive Director of the Department or 
therr 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 athttp://www.sfaov.org/ site/npcontractingtf index.asp ?id= 12 70. 

The Review/Appellate Panel oversees the implemeU:tation of the Task Force report. The Panel is· 
composed of both City and nonprofit representatives. The Panel invites contractors to submit 
concerns about a departm~nt'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 thfee steps · 
are exhausted. This review is limited to a concern regarding a department's implementation of 
the policies and procedures in a manner which does.not improve and streamline the contracting 
process. This review is not intended to resolve substantive disputes under the contract such as 
change orders, scope; term, etc. The contractor must submit the request in writing to · 
purchasing@sfgov.org. This request shall describe both the nature of the concern and why the 
process to date is not satisfactory to the contractor. Once all steps are exhausted and upon 
receipt of the written request, the Panel will review and make recommendations regarding any 
necessary changes to the policies and procedures or to a department's administration of policies 
and procedures. 
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Appendix H 

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 fpr the following year. 

·Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and ~orrective action$ 
were to be integrated into the contractor's moriitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies. and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the . 

DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confi'1.entiality policies. and procedures. 

As :\'{easured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of tht< F:ederal Privacy Rule (HIP AA) is written. 
and provided to all patients/clients served in their threshold and other languages. If document is·not 
available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples 

in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration a.nd common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be.provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment, 

payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to 
release (1) to non-treatment providers or (2) froin a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIP AA) is 

available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 

needed. 
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Appendix I 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 

site has an Administrative Binder that contains all of the forms, policies, statements, and 1
. 

· 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. 
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AppendixJ 

SUBSTANCE USE DISORDER SERVICES 
such.as 

Drug Medi-Cal, 
Federal Substance Abuse Block Grant (SABG), 

. Organized Delivery System (DMC-ODS) 
Primary Prevention or 
State Funded Services 

. The following laws, regulations, policies/procedures and documents are hereby incorporated by reference 
. illto thi~ Agreement as though fully set forth therein. 

·Drug Medi-Cal (DMC) services· for substance use treatment in the Contractor's service area pursuant to 
Sections l 1848.5(a) and (b) of the Health and Safety Code (hereinafter referred to as HSC), Secti'ons 
14021.51- 14021.53, and 14124.20 ~ 14124.25 of the Welfare and Institutions Code (hereinafter referred 
to as W&IC), and Title 22 of the California Code of Regulations (hereinafter referred to as Title 
22), Sections 51341.1, 51490.1, and 51516.1, and Part 438 of the Code of Federal Regulations, hereinafter 
referred to as 42 CFR 438. 

The City and County ()f San Francisco and the provider enter into this Intergovernmental Agreement by 
authority of Title 45 of the Code of Federal Regulations Part 96 (45 CFRPart 96), Substance Abuse Block 
Grants (SABG) for the purpose of planning, carrying out, and evaluating activities to prevent and treat 
substance abuse. SABG recipients must adhere to Substance Abuse and Mental Health Administration's · 
(SAMHSA) National Outcome Measures (NOMs). 

The objective is to make substance use treatment services available to Medi-Cal <µid other non-DMC 
beneficiaries through utilization of federal and state iUnds available pmsuant to Title XIX and-Title XXI of 
the Social· Security Act and the SABG for reimbursable covered services rendered by certified DMC 
providers. · 

Reference Documents 

Document lA: Title 45, Code of Federal Regulations 96, Subparts C and L, Substance Abuse Block Grant 
Requirements · 
https ://www.gpo.gov/f dsys/ granule/CFR-2005-title4 5-vo l l/CFR-2005-title45-vol1-part96 

Document IB: Title 42, Code of Federal Regulations, Charitable Choice Regulations . . 
https://vvww.law.cornell.edu/cfr/text/42/part-54 

Document IC: Driving-Under-the-Influence Program Requirements 

Document IF( a): Reporting Requirement Matrix- County Submission Requirements for the Department 
of Health Care Services 

Document 1 G: Perinatal Services Network Guidelines 2016 

Document IH(a): Service Code Descriptions 

Docutnent IJ(a): Non-Drug Medi-Cal Audit Appeals Process 
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Document lJ(b): DMC Audit Appeals Process 

Document lK: Drug and Alcohol Treatment Access Report (DATAR) 
http://vv\.V\V.dhcs.ca.gov/provgovpart/Pages/D AT AR.aspx 

Document lP: Alcohol and/or Other Drug Program Certification Standards (March 15, 2004) 
http ://v1vvw. dhcs. ca. gov /provgovpart!Pages/F acilitv Certification.aspx 

Document 1 T: Cal OMS Prevention Data Quality Standards 

Document lV: Youth Treatment Guidelines 
http:/ /www.dhcs.ca.gov/i.ndividuals/Documents/Y outh _Treatment...:.. Guidelines. pdf 

Document 2A: Sobky v. Smoley; Judgment, S!gned February 1, 1995 

Document 2C: Title 22, California Code of Regulations 
http://ccr.oal.ca.gov 

Document 2E: Drug Medi-Cal Certification Standards for Substance Abuse Clinics (Updated July 1, 2004) 
http://www.dhcs.ca.gov/services/adp/Documents/DMCA _Drug__Medi-Cal_ Certification_ Standards.pdf 

Document 2F: Standards for Drug Treatment Programs (October 21, 1981) 
http:/ /www.dhcs.ca.gov/services/adp/Documents/DMCA _Standards _for j)rug_ Treatment_programs.pdf 

Docliment 2G Drug Medi-Cal Billing Manual 
http://www.dhcs.ca.gov/formsandpubs/Documents/fufo%20Notice%202015/DMC _Billing_ Manual%20FI 
NAL.pdf 

Document 2K: Multiple Billing Override Certification (MC 6700) 

Document 2L(a): Good Cause Certification (6065A) 

Document 2L(b): Good Cause Certification (6065B) 

Document 2P: County Certification - Cost Report Year-End Claim For Reimbursement 

Document 2P(a): Drug.Medi-Cal Cost Report Forms - Intensive Outpatient Treatment - Non-Perinatal 
(form and instructions) 

Document 2P(b ): Drug Medi-Cal Cost Report Forms - Intensive Outpatient Treatment- Perinatal (form 
and instructions) · · 

Document 2P( c ): Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Individual Counseling - Non
Perinatal (form and instructions) 

Document 2P( d): Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Individual Counseling -
Perinatal (form and instructions)· · 

Document 2P( e ): Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Group Counseling - Non-, 
Perinatal (form and instructions) 
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Document 2P(f): Drug Medi-Cal Cost Report Forms - Outpatient Drug Free Group Counseling- Perinatal 
(form and instructions) 

Document 2P(g): Drug Medi-Cal Cost Report Fonns Residential. Perinatal (form andinstructions) 

Document 2P(h): Drug Medi-Cal Cost Report Forms - Narcotic Treatment Program -
County-Non-Perinatal (form and instructions) 

Document 2P(i): Drug Medi-Cal Cost Report Forms - Narcotic Treatment Program -County - Perinatal 
(form and instructions) · · 

Document 3G: California Code of Regulations, Title.9- Rehabilitation and Developmental Services, 
Division 4 - Department of Alcohol and Di:ug Programs, Chapter 4 - Narcotic Treatment Programs 
http://\vvi.r\v.calregs.com 

Document 3H: California Code of Regulations, Title 9- Rehabilitation and Developmental Services, 
. Division 4 - Department of Alcohol and Drug Programs, Chapter 8 - Certification of Alcohol and Other. 

Drug Counselors 
http://wVvw.calregs.com 

·Document 3J: CalOMS Treatment Data Collection Guide 
http://www.dhcs.ca.gov/provgoYPart/Documents/Cal.OMS Tx Data Collection Guide JAN%202014.pdf 

Document 30: Quarterly Federal Financial Manage,ment Report (QFFMR) 2014-15 
http://v\i\VW.dhcs.ca.gov/provgovpart/Pages/SUD Forms.aspx · · 

Document 3S CalOMS Treatment Data Compliance Standards 

Document 3V Culturally and Linguishcally Appropriate Services (CLAS) Nation;u Standard~ 
http://minorityhealth.hhs.gov/templates/browse.aspx?lvl=2&lvlID=l5 . 

Document 4D: Drug Medi-Cal Certification for Federal Reimbursement (DHCS100224A) 

Document SA : Confidentiality Agreement 

FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SA.PT. OR STATE FUNDS: 

l Subcontractor Documentation 

The provider shall require its subcontractors that are not licensed or certified by DHCS to submit 
organizational docume:pts to DHCS within thirty (30) days of execution of an initial subcontract, within 
ninety (90) days of the renewal or continuation of an existing subcontract or when: there has been a change 
in subcontractor name or ownership. Organiza.tfonal documents shall include the subcontractor's Articles 
of Incorporation or Partnership Agreements (as applicable), and business licenses, fictit~ous name permits, 
and such other information and documentation as may be requested by DHCS. 

Records 
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Contractor shall maintain sufficient books, records, documents, and other evidence necessary for State to 
audit contract performance and contract compliance. Contractor will make these records available to State, . 
upon request, to evali.late the quality and quantity of services, accessibility and appropriateness of services, 
and to ensure fiscal accountability. Regardless of the location or ownership of such records, they shall be 

· sufficient to determin~ the reasonableness, allowability, and allocability of costs incurred by Contractor. 

1. Contracts with audit firms shall have a clause to permit access by State to the working papers of the 
external independent auditor, and copies of the working papers shall be made for State at its request 

2. Providers shall keep adequate and sufficient financial records and statistical data to support the year-end 
. documents filed with State. · 

3. Accounting records and supporting documents shall be retained for a three-year period from the date the 
year-end cost settlement report was approved by State for interim settlement. When an audit ha5 been 
started before the expiration of the three-year period, the records shall be retained until completion of the 
audit and final resolution of all issues that arise in the audit. Final settlement shall be made at the end of 
the audit and appeal process. If an audit has not begun within three years, the interim settlement shall be 
considered as the final settlement. 

4. Financial records shall be kept so that they clearly reflect the source of funding for each type of service 
for which reimbursement is claimed. These documents include, but are not limited to, all ledgers, books, 
vouchers, time sheets, payrolls, appointment schedules; client data cards, and schedules for allocating 
costs. 

5. Provider's shall require that all subcontractors comply with the requirements of this Section A. 

6. Should a provider discontinue its contractual agreement with subcontractor, or cease to conduct business 
in its entirety, provider shall be responsible for retaining the subcontractor's fiscal and program records for 
the required retention period. The State Administrative Manual (SAM) contains statutory requirements 
governing the retentfon, storage, and disposal of records pertaining to State funds. 

If provider cannot physically maintain the fiscal and program records of the subcontractor, then 
arrangements shall be made with State to take possession and maintain all records. . . . 

7. In the expenditure of funds hereunder, and as required by 45 CFRPart 96, Contractor shall comply with 
the requirements of SAM and the laws and procedures applicable to the obligation and expenditure of State 
funds. · 

· II Patient Record Retention 

Provider agrees to establish, maintain, and update as necessary, an individual patient record for 
each beneficiary admitted to treatment and receiving services. 

Drug Medi-Cal contracts are controlled by applicable provisions of: (a) the W&I, Chapter 7, 
Sections 14000, et seq., in particular, but not limited to, Sec;,tions 14100.2, 14021, 14021.5, 14021.6, 
14043, et seq., (b) Title 22, including but not limited to Sections 51490.1, 51341.1 and 51516.l; and (c) 
Division 4 of Title 9 of the Californ.la Code of Regulations (hereinafter referred to as Title 9). 
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Established by DMC status and modality of treatment, eacli beneficiary's individual patient record 
shall include documentation of personal information as specified in either AOD Standards; Title 22; and 
Title 9. Contractor agrees to maintain patient records in accordance with the provision of treatment 
regulations that apply. 

Providers, regardless ofDMC certification status; shall maintain all of the documentation in the 
beneficiary's individual patient record for a minimum of seven (7) years from the date of the last face-to
face contact between the beneficiary and the provider. 

In addition providers shall maintain all of the documentation that the beneficiary met the 
requirements for good cau5e specified in Section 51008.5, where the good cause results from beneficiary
related delays, for a minimum of seven (7) years from the date of the last face-to-face contact. If an audit 
takes place during the three year period, the contractor shall maintain records until the audit is completed . 

. III. · Control Requirements 

1) Performance under the ternis of this Exhibit A, Attachment I, is subject to all applicable federal 
and state laws, regulations, and standards. In acc.epting DHCS drug and alcohol combined program , 
allocation pursuant to HSC Sections 11814( a) and (b ), Contractor shall: (i) establish, and shall require its 
providers to establish, ·written policies and procedures consistent with the following requirements; (ii) 

. monitor for compliance with the written procedures; and (iii) be held accountable for audit exceptions 
taken by DHCS against the Contractor and its contractors for any failure to comply with these 
requiremerits: · 

a) HSC, Division 10.5, commencing.with Section 11760; 

b) Title 9, California Code of Regulations (CCR) (herein referred to as Title 9), Division 4, commencing 
with Section 9000; . . 

c) Government Code Section 16367.8; 

d) Government Code, Article 7, Federally Mandated Audits of Block Grant Funds Allocated to Local 
Agencies, Chapter 1~ Part 1, Division 2, Title 5, ~ommencing at Section 53130; 

e) Title 42 United State Code (USC), Sections 300x-21through300x-31, 300x-34, 300x-53, 300x-57, 
· and 330x-65 and 66; 

f) · The Single Audit Act Amendments of 1996 (Title 31, USC Sections 7501-7507) and the Office of 
Managerrient and Budget (OMB) Circular A-133 revised June 27, 2003 and June 26, 2007. 

g) Title 45, Code of Federal Regulations (CFR), Sections 96.30 through 96.33 and Sections 96.120 
through 96.137; 

h) Title 42, CFR, Sections 8.1through8.6; 

i) Title 21, CFR, Sections 1301.01through1301.93, Department of Justice, Controlled Substances; and, 

j) State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures) 

K) Medi-Cal Eligibility Verification 
http://v1i\VW.dhcs.ca.gov/provgovpart/Pages1DataUseAgreernent.aspx 
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Providers shall be familiar with the above laws, regulations, and guidelines and shall assure that its 
subcontractors are also familiar with such requirements. 

2) The provisions of this Exhibit A, Attachment I are not intended to abrogate any provisions oflaw or 
regulation, or any standards existing or enacted during the term of this Intergovernmental Agreement. 

3) Providers shall adhere to the applicable provisions of Title 45, CFR, Part 96, Subparts C and L, as 
applicable, in the dpenditure of the SABG funds. Document. IA, 45 CFR 96, Subparts C and L, is 
incorporated by reference.. · 

4) Documents lC incorporated by this reference, contains additional requirements that shall be adhered 
to by those Contractors that receive Document 1 C. This document is: 

a) Docurrient lC, Driving-Under-the-Influence Program Requirements; 

C. In accordance with the Fiscal Year 2011-12 State Budget Act and accompanying law( Chapter 40, 
Statues of 2011 and Chapter 13, Statues of201 l, First ExttaordinarySession), providers that provide 
Women and Children's Residential TreatmentServices shall comply with the program requirements 
(Section 2.5, RequiredSupplementaJJRecovery Support Services) of the Substance Abuse and Mental 
HealthServices Administration's Grant Program for Residential Treatment for Pregnant and Postpartum 
Women, RF A found at http://www.samhsa.gov/grants/grantannouncements/ti-14-005. 

IV Provider's Agents and Subcontractors 

a. To enter into written agreements with any agents, including subcontractors and vendors to whom 
Contractor provides Department PHI, that impose the same restrictions and conditions on such agents, 
subcontractors and vendors that apply to providers with respect to such Department PHI under this Exhibit 
F, and that require compliance with all applicable provisions of HIP AA, the HITECH Act and the HIP AA 
regulations, including the requirement that any agents, subcontractors or vendors implement reasonable 
and appropriate administrative, physical, and technical safeguards to protect such PHI. As required by 
HIP AA, the HITECH Act and the HIPAA regulations, including 45 CPR.Sections 164.308 and 164.314, 
Provider shall incorporate, when applicable, the relevant provisions of this Exhibit F-1 into each 
subcontract or subaward to such agents, subcontrac.tors and vendors, including the requirement that any 
security incidents or breaches of unsecured PHI be reported to provider. In accordance with 45 CFR 
Section 164.504(e)(l)(ii), upon Contractor's knowledge of a material breach or violation by its 
subcontractor of the agreement between Provider and the subcontractor, Provjder shall: 

i) Provide an opportunity for the subcontractor to cure the breach·or end the violation and terminate 
the agreement if the subcontractor does not cure the breach or end the violation within the time specified 
by the Department; or 

ii) Immediately terminate the agreement if the subcontractor has breached a material term of the 
agreement and cure is not possible. 

V Breaches and Security Incidents 

During the term of this Agreement, Provider agrees tp implement reasonable systems for the 
discovery and prompt reporting of any breach or security incident, and to take the following steps: 

a. Initial Notice to the Department 
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(1) To notify the Department immediately by telephone call or email or fax upon the discovery 
of a breach of unsecured PHI in electronic media or in any other media if the PHI was, or is reasonably 
believed to have been, accessed or acquired by an unauthorized person. 

(2) To notify the Department within 24 hours (one hour if SSA data) by email or fax of the 
discovery of any suspected security incident, intrusion or unauthorized access, use or disclosure of PHI in 
violation of this Agreement or this Exhibit F-1, or potential loss of confidential data affecting this 
Agreement. A .breach shall be treated as discovered by provide as of the first day on which the breach is 
known, or by exercising reasonable diligence would have been known, to any person (other than the 
person committing the breacJ:i) who is an employee, ()fficer or other agent of provider. 
Notice shall be provided to the Information Protection Unit, Office of HIP AA Compliance. If the incident 
occurs after business hours or on a weekend or holiday and involves electronic PHI, notice shall be 
provided by calling the Information Protection Unit (916.445.4646, 866-866-0602) or by emailing 
privacyofficer@dhcs.cagov). Notice shall be made using the DHCS "Privacy Incident Report" form, 

· including all iiuormation known at the time. Provider shall use the most current version.ofthls form, 
which is posted on the DHCS Information Security Officer website (www.dhcs.cagov, then .select 
"Privacy" in the left cohunn and then "Business Partner" near the middle of the page) or use this link: 
http://www.dhcs.cagov/formsandpubs/laws/priv/Pages/DHCSBusinessAssociatesOnly.aspx 
Upon discovery of a breach or suspected security incident, intrusion or unauthorized access, use or 
·disclosure of Department PHI, Provider shall take: · 

i) Prompt corrective action to mitigate any risks or damages involved with the breach and to protect the 
operating environment; and 

· ii) Any action pertaining to such unauthorized disclosure required by applicable Federal and State laws and. 
regulations. 

b. Investigation and Investigation Report. 

To immediately investigate such suspected security incident, security incident, breach, or 
unauthorized access, use or disclosure of PHI. Within 72 hours of the discovery, Provider shall submit an 
updated "Privacy Incident Report" containing the information marked with an asterisk and all other 
applicable information listed on the form, to the extent known at that time, to the Information Protection 
Unit. 

c. Complete Report. 

To provide a complete report ofthe investigation to the Department Program Contract Manager 
and the Information Protection Unit within ten (10) working days of the discovery of the breach or 
unauthorized use or disclosure. The report shall be submitted on the "Privacy Incident Report" form and 
shall include an assessment of all known factors relevant to a determination of whether a breach occurred 
under applicable provisions of HIP AA, the HITECH Act, and the HIP AA regulations. The report shall also 
include a full, detailed corrective action plan, including iillormation on measures that were taken to halt 
and/or contain the improper use or disclosure. If the Department requests iillormation in addition to that 
listed on the "Privacy Incident Report" form, provider shall make reasonable efforts to provide the 
Department with such information. If, because of the circumstances of the incident, provider needs more 

. than ten (10) working days from the discovery to submit a complete report, the Department may grant a . 
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reasonable extension of time, in which case provider shall submit periodic updates until the complete 
report is submitted. If necessary, a Supplemental Report may be used to submit revised or additional 
information after the completed report is submitted, by submitting the revised or additional information on 
an updated "Privacy Incident Report" form. The Department will review and approve the determination of 
whether a breach occurred and whether individual notifications and a corrective action plan are required. 

d. Responsibility for Reporting of Breaches 

If the cause of a breach of Department PHI is attributable to provider or its agents, subcontractors 
or vendors, provider is responsible for all required reporting of the breach as specified in 42 U.S.C. section 
17932 and its implementing regulations, including notification to media outlets· and to the Secretary (after 
obtaining prior written approval of DHCS). If a breach of unsecured Department PHI involves more than 
500 residents of the State of California or under its jurisdiction, Contractor shall first notify DHCS, then 
the Secretary of the breach immediately upon discovery of the breach. If a breach involves more than 500 
California residents, provider shall also provide, after obtaining written prior approval of DHCS, notice to 
the Attorney General for the State of California, Privacy Enforcement Section. If Contractor bas reason to 
believe that duplicate reporting of the same breach or incident may occur because its subcontractors, 
agents or vendors may report the breach or incident to the Department in addition to provider, provider 
shall notify the Department, and the Department and provider may take appropriate action to prevent 
duplicate reporting. 

e. Responsibility for Notification of Affected Individuals 

If the cause of a breach of Department PHI is attributable t() provider or its agents, subcontractors 
or vendors and notification of the affected individuals is required under state or federal law, provider shall · 
bear all costs of such notifications as well as any costs. associated with the breach. In addition, the 
Department reserves the right to require provider to notify such affected individuals, which notifications 
shall comply with the requirements set forth in 42U.S.C. section 17932 .and its implementing regulations, 
including, but not limited to, the requirement that the notifications be made without unreasonable delay 
and in no event later than 60 calendar days after discovery of the breach. The Department Privacy Officer 
shall approve the time, manner and content of any such notifications and their review and approval must be 
obtained before the notifications are made. The Department will provide its review and approval 
expeditiously and without unreasonable delay. 

f. Department Contact Information 

To direct communications to the above referenced Department staff, the provider shall initiate 
contact a.S indicated herein. The Department reserves the right to make changes to the contact information 
below by giving written notice to the provider. Said changes shall not require an amendment to this 
Addendum or the Agreement to which it is incorporated. 

VI Additional Provisions for Substance Abuse Block Grant (SABG) 

A. Additional Intergovernmental Agreement Restrictions 

This Intergovernmental Agreement is subject to any additional restrictions, limitations, or 
conditions enacted by the Congress, or any statute enacted by the Congress, which may affect the 
provisions, terms, or funding of this Intergovernmental Agreement in any manner including, but not 
limited to, 42 CFR438.610(c)(3). 

B. Nullification ofDMC Treatment Program SUD services (if applicable) 
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The parties agree that if the Contractor fails to comply with the provisions of W &I Code, Section 
14124.24,.all areas related to the DMC Treatment Program SUD services shall be null and void and 
severed from the remainder of this Intergovernmental Agreement. 
In the event. the DMC Treatment Program Services component of this Intergovernmental Agreement 
becomes null and void, an updated Exhibit B, Attachment I shall take effect reflecting the.removal of 
federal Medicaid funds and DMC State General Funds from this Intergovernmental Agreement. All other 
requirements and conditions of this Intergovernmental Agreement shall remain in effect until amended or 
terminated . 

. C. Hatch Act · 

Provider agrees to comply with the provisions of the Hatch Act (Title 5 USC, Sections 1501-
1508), which limit tl).e political activities of employees whose principal employment activities are funded 
in whol.e or in part with federal funds. · 

D. No Unlawful Use or Unlawfol Use Messages Regarding Drugs 

Provider agrees that information produced through these funds, and which pertains to drug and 
alcohol - related programs, shall contain a clearly written statement that there shall be no unlawful use of 
drugs or alcohol associated with the program. Additionally, no aspect of a drug or alcohol- related program 
shall include any message on the responsible use, if the use is unlawful, of drugs or alcohol (HSC Section 
11999-11999.3). By sigillng this Intergovernmental Agreement, Contractor agrees that it shall enforce, and 
shall require its subcontractors to enforce, these requirements. · 

E. Noncompliance with Reporting Requirements 

Provider agrees that DHCS has the right to withh~ld payments until pro~ider has submitted any 
required data and reports to DHCS, as identified in this Exhlbit A, Attachment I or as identified in 
Document lF( a), Reporting Requirement Matrix for Counties. · 

F. Debarment and Suspension 

Contractor shall hot subcontract with any party listed on the government wide exclusions in the 
· System for Award Management (SAM), in accordance with the OMB guidelines at 2 CFR 180 
that implement Executive Orders 12549 (3 CFR part 1986 Comp. p. 189) and 12689 (3 CFR 
part 1989., p. 235), "Debarment and Suspension." SAM exclusions contain the names .of 
parties debarred, suspended, or otherwise excluded by agencies, as well as parties declared 
ineligible under statutory or regulatory authority other than Executive Order 12549. 
The Contractor shall advise all subcontractors of their obligation to comply with applicable 
federal debarment and suspension regulations, in addition to the requirements set forth in 42 
CFRPart 1001. 

G. Limitation on Use of Funds for Promotion of Legalization of Con fro lied Substances 

None of the funds made available through this Intergovernmental Agreement may be used for any 
activity that promotes the legalization of any drug or other substance included in Schedule I of Section 202 
of the Controlled Substances Act (21USC812). 

H. . Restriction on Distribution of Sterile Needles 
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No Substance Abuse Block Grant (SABG) funds made available through this Intergovernmental 
Agreement shall be used to carry out any program that includes the distribution of sterile needles or· 
syringes for the hypodermic injection of any illegal drug unless DHCS chooses to implement a 
demonstration· syringe services program for injecting drug users. · 

I. Health Insurance Portability and .Accountability Act (HIP AA) of 1996 

If any of the work performed under this Intergovernmental Agreement is subject to the FilP AA, 
Contractor shall perform the work in compliance with all applicable provisions ofHJP AA. As identified in · 
Exhibit G, DHCS and provider shall cooperate to assure mutual agreement as to those transactions 
between them, to which this Provision applies. Refer to Exhibit G for additional information. 

1) Trading Partner Requirements 

a) No Changes. Provider hereby agrees that for the personal health information (Information), it shall not 
change any definition, data condition or use of a data element or segment as proscribed in the federal HHS 
Transaction Standard Regulation. (45 CPR Part 162.915 (a)) · 

b) No Additions. Provider hereby agrees that for the Information, it shall not add any data elements or 
segments to the maximum data set as proscribed in the HHS Transaction Standard Regulation. (45 CPR 
Part 162.915·(b)) . 

c) No Unauthorized Uses. Contractor hereby agrees that for the Information, it shall not use any code or 
data elements that either are marked "not used'; in the HHS Transaction's implementation specification or 
are not in the HHS Transaction Standard's implementation specifications. (45 CPR Part 162.915 (c)) · 

d) No Changes to Meaning or Intent. Contractor hereby agrees that for the Infomiation, it shall not hange 
the meaning or intent of any of the HHS Transaction Standard's linplementation specification. ( 45 CPR 
Part 162.915 (d)) . 

2) Concurrence for Test Modifications to HHS Transaction Standards 

Provider agrees and understands that there exists the possibility that DHCS or others may request an 
extension from the uses of a standard in the HHS Transaction Standards. If this occurs, Provider agrees 
that it shall participate in such test modifications. 

3) Adequate Testing 

Provider is responsible to adequately test all business rules appropriate to their types and specialties. If the 
Contractor is acting as a clearinghouse for emolled providers, Provider has obligations to adequately test 
all business rules appropriate to each arid every provider type and specialty for which they provide 
clearinghouse services. · 

4) Deficiencies 

The Provider agrees to cure transactions errors or deficiencies identified by DHCS, and transactions errors 
or deficiencies identified by an emolled provider ifthe provider is acting as a clearinghouse for that 
provider. If the provider is a clearinghouse, the provider agrees to properly communicate deficiencies and 
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other pertinent information regarding electronic transactions to emolled providers for which they pmyide 
clearinghouse services. · 

5) Code Set Retention 

Both Parties understand and agree to keep open code sets being processed or used in this 
Intergovernmental Agreement for at least the ctµrent billing period or any appeal period, whichever is 
longer. 

6) Data Transmission Log 

Both Parties shall establish and maintain a Data Transmission.Log, which shall record any and all Data 
Transmission taking place between the Parties during the term of this Intergovernmental Agreement. Each 
Party shall take necessary and reasonable steps to ensure that such Data Transmission Logs constitute a 
current, accurate, complete, and unaltered record of anTand all Data Transmissions between the Parties, 
and shall be retained by each Party for no iess than twenty-four (24) months following the date of the Data 
Transmission. The Data Transmission Log may be maintained on computer media or other suitable means 
provid~d that, if it is necessar)r to do so, the information contained in the Data Transmission Log may be 
retrieved in a timely manner and presented in readable form. 
I. Nondiscrimination and Institutional Safeguards for Religious Providers 
Contractor shall establish such processes and procedures as necessary to comply with the provisions of 
Title 42, USC, Section 300x-65 and Title 42, CPR, Part 54, (Reference Document IB)'. 

J. Counselor Certification 
/ 

Any counselor or registrant providing intake, assessment of need for services, treatment or recovery 
plallning, individual or group counseling to participants, patients, or residents in a DHCS licensed or 
certified program is reqliired to be certified as defined in Title 9; CCR, Division 4, Chapter 8. (Document 
3H). 

K Cultural and Linguistic Proficiency 

To ensure equal access to quality care by diverse populations, each service provider receiving funds 
from this Intergovernmental Agreement shall adopt the federal Office ofMiriority Health Culturally and 
Linguistically Appropriate Service (CLAS) national standards (Document JV) and comply with 42 CPR 
438.206(c)(2). 

L. Intravenous Drug Use (IVDU) Treatment 

Provider shall ensure that individuals in need ofIVDU treatment shall be encouraged to undergo 
SUD treatment (42 USC 300x-23 and 45 CPR96.126(e)). 

M. Tuberculosis Treatment 

Provider shall ensure the following related to Tuberculosis (TB): 

1) Routinely make available TB services to each individual receiving treatnient for SUD use and/or abuse; 

2) Reduce barriers to patients' accepting TB treatment; and, 
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3) Develop strategies to improve follow-up monitoring, particularly after patients leave treatment, by 
disseminating information through educational bulletins and technical assistance. 

N. Trafficking Victims Protection Act of 2000 

;provider and its subcontractors that provide services covered by this Intergovernmental Agreement 
shall comply with Section 106(g) of the Trafficking Victims Protection Act'of 2000 (22 U.S.C. 7104(g)) as 
amended by section 1702. For full text of the award term, go to: 
http://use.ode.house.gov/view.xhtml ?req=granuleid: USC-prelim-title22-

. section7104d&num=O&editiori=prelim 

0. Tdbal Communities and Organizations 

Provider shall regularly assess (e.g. review population information available through Census, 
compare to information obtained in CalOMS Treatment to 'determine whether population is being reached, 
survey Tribal representatives for insight in potential barriers) the substance use service needs of the 
American Indian/ Alaskan Native (AI/ AN) population within the Contractor's geographic area and shall 
engage in regular and meaningful consultation and collaboration with elected officials of the tribe, 
Rancheria, or their designee for the purpose 6f identifying issues/barriers to service delivery and 
improvement of the quality, effectiveness and accessibility of services available to AI/NA communities 
within the Provider's county. 

P. Participation of County Behavioral Health Director's Association of California. 

1) The County AOD Program Administrator shall p;;rrticipate and represent the County in meetings 
of the County Behavioral Health Director's Association of California for the purposes of 
representing the counties in their relationship with DHCS with respect to policies, standards, 
and administr.ation for AOD abuse services. 

2) The County AOD Program Administrator shall attend any special meetings called by the 
Director of DHCS. Participation and representation shall also be provided by the County 
Behavioral Health Director's Association of California 

Q. Youth Treatment Guidelines 

Provider shall follow the guidelines in Document 1 V, incorporated by this reference, "Youth . 
Treatment Guidelines," in developing and implementing adolescent treatment programs funded under this · 
Exhibit, until such time new Youth Treatment Guidelines are established and adopted. No formal 
amendment of this Intergovernmental Agreement is required for new guidelines to be incorporated into 
this Intergovernmental Agreement. 

R. Perinatal Services Network Guidelines 

Contractor must comply withthe perinatal program requirements as outlined in the Perinatal. 
Services Network Guidelines. The Perinatal Services Network Guidelines are attached to this contract as 
Document 1 G, incorporated by referen.ce. The Contractor must comply with the current version of these 
guidelines until new Perinatal Services Network Guidelines are established and adopted. The incorporation 
of any new Perinatal Services Network Guidelines into this Contract shall not require a formal amendment. 
Contractor receiving SABG funds must adhere to the Perinatal Services Network Guidelines, regardless of 
whether the Contractor exchanges perinatal funds for additional discretionary 
funds. 
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S. Restrictions on Grantee Lobbying -Appropriations Act Section 503 
\~, 

1) No part of any appropriation contained in this Act shall be used, other than for formal arid recognized 
executive:legislative relationships, for publicity or propaganda purposes, for the preparation, distribution, 

· or use of any kit, pamphlet, booklet, publication, radio, television, or video presentation designed to 
support or defeat legislation pending before the Congress, except in presentation to the Congress or any 
State legislative body itself. 

2) No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any 
Intergovernmental Agreement recipient, or agent acting for such recipient, related to any activity designed 
to influence legislation or appropriations pending before the Congress or any State legislature. · 

. T. Byrd Anti-Lobbying Amendment (31USC1352) 

Contractor certifies .that it will not and has not used Federal appropriated funds to pay any person or 
orgallization for influencing or attempting to influence an officer or employee of any agency, a member of 
Congress, officer or employee of Congress, or an employee of a member of Congress ill connection with 
obtaining any Federal contract, grant or any other award covered by 31 USC 1352. Contractor shall also 
disclose to DHCS any lobbying with non-Federal funds that takes place in connection with obtain:ipg any 
Federal award. 

U. Nondiscriniination in Employinent and Services 

By signing this Intergovernmental Agreement, provider certifies that under the laws of the United States 
and the State of California, incorporated into this Intergovernmental Agreement by reference and made a 
part hereof as if set forth in full, Contractor shall not unlawfully discriminate against any person. 

V. . Federal Law Requirements: 
' . . . 

1) Title VI of the Civil Rights Act of 19M, Section 2000d, as amended, prohibiting discrimination based 
on race, color, or national origin in federally funded programs. 

2) Title IX of the education amendments of 1972 (regarding education and programs and activities), if 
applicable. 

3) Title VIII of the Civil Rights Act of 1968 (42 l)SC 3601 et seq.) prohibiting discrimination on the basis 
ofrace, color, religion, sex, handicap, familial status or national origin in the sale or rental ofhousin~. 

· 4) Age Discrimination Act of1975 (45 CFRPart 90), as amended (42 USC Sections 6101-6107), which 
prohibits discrimination on the basis of age. 

5) Age Discrimination in Employment Act (29 CFRPart 1625). 

6) Title I of the Americans with Disabilities Act(29 CFRPart 1630) prohibiting discrim1nation against the 
disabled in employment. 

7) Americans withDisabilities Act (28 CFR Part 35) prohibiting discrimination against the disabled by 
. public entities. 
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8) Title III of the Americans with Disabilities Act (28 CFR Part 36) regarding access. 

9) Rehabilitation Act of 1973, as amended (29 USC Section 794), prohibiting discrimination on the basis 
pf individuals with disabilities. 

10) Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR Part 60) regarding nondiscrimination in 
employment under federal contracts and construction contracts greater than $10,000 funded by federal 
finanCial assistance. · 

11) Executive Order 13166 ( 67 FR 41455) to improve access to federal services for those with limited 
English proficiency. 

12) The Drug Abuse Office and Treatment Act of 1972, as amended, relating to nondiscrimination on the 
basis of drug abuse. 

13) The Coi;nprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of 
1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or alcoholism. 

W. State Law Requirements: 

1) Fair Employment and Housing Act (Government Code Section 12900 et s·eq.) and the applicable 
regulations promulgated thereunder (California Administrative Code, Title 2, Section 7285.0 et seq.).· 

2) Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section 11135. 

3) Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 10800. 

4) No state or federal funds shall be used by the Contractor or its subcontractors for sectarian worship, 
instruction, or proselytization. No state funds shall be used by the Contractor or its subcontractors to 
provide direct, immediate, or substantial support to any religious activity. 

5) Noncompliance with the requirements of nondiscrimination in services shall constitute grounds for state 
to withhold payments under this Intergovernmental Agreement or terminate all, or any type, of funding 
provided hereunder. · 

X. Additional Contract Restrictions 

1. This Contract is subject to any additional restrictions, limitations, or conditions enacted by 
the federal or state governments that affect the provisions, terms, or funding of this Contract 
in any manner. 

Y. Information Access for Individuals with Limited English Proficiency 

1. Contractor shall comply with all applicable provisions of the Dymally-Alatorre Bilingual Services Act 
(Government Code sections 7290-7299.8) regarding access to materials that explain services available to 
the public as well as providing. language interpretation services. . 

Contractor shall comply with the applicable provisions of Section 1557 of the Affordable Care Act (45 
CFR Part 92), including, but not limited to, 45 CFR 92.201, when providing access to: (a) materials 
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explaining s~rvices available to the public, (b) language assistance, ( c) language interpreter and translation 
services, and ( d) video remote language interpreting services. . 

2. Contractor shall comply with the applicable provisions of Section 1557 of the Affordable Care Act (45 
CFR Part 92), including, but not limited to, 45 CFR 92.20.1, when providing access to: (a) materials 
plaining services available to the public, (b) language assistance, ( c) language interpreter and translation 
services, and (d) video remote language interpreting services. 

Z. Investigations and Confidentiality of Administrative ACtions 

1) Provider acknowle9ges that if a DMC provider is under investigation by DHCS or any other state, local 
or federal law enforcement agency for fraud or abuse, DHCS may temporarily suspend the provider from 
the DMC program; pursuant to W&I Code, Section 14043.36(a). Information about a provider's 
administrative sanction status is confidential until such time as the action is either completed or resolved. 
The DHCS may also issue a Payment Suspension to a provider pursuant to W &i Code, Section 14107 .11 
and Code of Federal Regulations,Title 42, section 455.23. The Contractor is to withhold payments from a 
DMC provider during the time a Payment Suspension is in effect. 

2) Provider sh3ll execute the Confidentiality Agreement, attached as Document SA. The Confidentiality 
Agreement permits DHCS to communicate with Contractor concerning subcontracted providers that are 
subject to administrative sanctions. · 

W. This Intergovernmental Agreement is subject to any ·additionil restrictions, limitatiops, or conditions 
enacted by the federal or state governments that affect the provisions, terms, or funding of this 
Intergovernmental Agreement in any manner. 

Al. Subcontract Provisions 

Provider shall include all of the foregoing provisions in all of its subcontracts. 

Bl. Conditions for Federal Financial Participation 

1) Provider shall meet all conditions for Federal Financial Participation, consistent with 42 CFR 438.802, 
42 CFR438.804, 42 CFR438.806, 42 CFR438.808, 42 CFR438.810, 42 CFR438.812. 

2) Pursuant to 42 CFR 438.808, Federal Financial Participation (FFP) is not available to the Contractor if 
the Contractor: 

a) Is an entity that could be excluded under section 1128(b )(8) as being controlled by a sanctioned 
individual; · 

b) Is an entity that has a substantial contractual relationship as defined in s.ection 43 l .55(h)(3), either 
directly or indirectly, with an individual convicted of certain crimes described in section l 128(8)(B); or 

c) Is an entity that employs or contracts, directly or indirectly, for the :furnishing of health care utilization 
review, medical social work, or administrative services, with one of the following: · 

i. Any individual or entity excluded from.participation in·federal health care programs under section 1128 
or section 1126A; or · 

ii. An entity that would provide those services through an excluded individual or entity. 
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Providers shall include the following requirements in their subcontracts with providers: 

1. In addition to complying with the sub contractual relationship requirements set forth in Article II.E.8 of 
this Agreement, the Contractor shall ensure that all subcontracts require that the Contractor oversee and is 
held accountable for any functions and responsibilities that the Contractor delegates to any_subcontractor. 

2. Each subcontract shall: 

i. Fulfill the requirements of 42 CFR Part 4 3 8 that are appropriate to the servi.ce or activity delegated under 
the subcontract. · 
ii. Ensure that the Contractor evaluates the prospective subcontractor's ability to perform the activities to 
be delegated. 

iii. Require a written agreement between the Contractor and the subcontractor that specifies the activities 
and report responsibilities delegated to the subcontractor; and provides for revoking delegation or 
imposing other sanctions if the subcontractor's performance is inadequate. 

iv. Ensure that the Contractor monitor the subcontractor's performance on an ongoing b~is and subject it 
to an annual onsite review, consistent with statutes, regulations, and Article III.PP. 

v. Ensure that the Contractor identifies deficiencies or areas for improvement, the subcontractor shall take 
corrective actions and the Contractor shall ensure that the subcontractor implements these corrective 
actions. 

3. The Contractor shall include the following provider.requirements in all subcontracts with providers: 

i. Culturally Competent Services: Providers are responsible to provide culturally competent services. 
Providers shall ensure that their policies, procedures, and practices are consistent with the principles 
outlined and are embedded in the organizational structure, as well as being upheld in day-to-day 
operatioi:is. Translation services shall be available for beneficiaries, as needed. 

ii. Medication Assisted Treatment: Providers will have procedures for linkage/integration for beneficiaries 
requiring medication assisted treatment. Provider staff will reglilarly communicate with physicians of 
beneficiaries who are prescribed these medications unless the beneficiarj refuses to consent to sign a 42 
CFR part 2 compliant release of information for this purpose. · 

iii. Evidence Based Practices (EBPs ): Providers will implement at least two of the following EBPs based 
on the timeline established in the county implementation plan. The two EBPs are per provider per service 
modality. Counties will ensure the providers have implemented EBPs. The state will monitor the 
implementation and regular training of EBPs to staff during reviews. 

The required EBPs include: 

a. Motivational Interviewing: A beneficiary-centered, empathic, but directive counseling strategy designed 
to explore and reduce a person's ambivalence toward treatment. This approach :frequently includes other 
problem solving or solution-focused strategies that build on beneficiaries' past successes. 
b. Cognitive-Behavioral Therapy: Based on the theory that most emotional and behavioral reactions are 
learned and that new ways of reacting and behaving can be learned. 
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· c. Relapse Prevention: A behavioral self-control program that teaches individuals with substance addiction 
how to anticipate and cope with the potential for relapse. Relapse prevention can be used as a stand-alone 
substance· lise treatment program or as an aftercare program to sustain gains achieved during initial 
substance use treatment. 

d. Trauma-Informed Treatment: Services shall take into account an understanding of trauma, and place· 
priority ontrauma survivors'· s3fety, choice and control. · 

e. Psycho-Education: Psycho~educational groups are designed to educate beneficiaries about substance 
abuse, and related behaviors and consequences. Psychoeducational groups provide information designed to 
have a direct application to beneficiaries' lives; to instill self-awareness, suggest options for growth and 
change, identify community resources that can assist beneficiaries in recovery, develop an understanding 
of the process of recovery,· and prompt people using substances to take action on their own behalf. 

Cl. Beneficiary Problem Resolution Process 

1. The Contractor shall establish and comply with a beneficiary problem resolution process. 

2. Contractor shall inform subcontractors and providers at the time they enter into a subcontract about: 

i. The beneficiary's right to a state fair hearing, how to obtain a hearing and the representation rµles at the 
hearing. 
ii. The beneficiary's right to file grievances and appeals and the requirements and timeframes for filing. 
iii. The beneficiary's right to give written consent to allow a provider, acting on behalf of the beneficiary,• 
to file an appeal. A provider may file a grievance or request a state fair hearing on behalf of a beneficiary, 
ifthe state permits the provider to act as the beneficiary's authorized representative in doing so. 

iv. The beneficiary may file a grievance, either orally or in writing, and, as determined by DHCS, either 
with DHCS or with the Contractor. 
v. The availability of assistance with filing grievances and appeals. 
vi. The toll-free number to file oral grievances and appeals. 
vii. The beneficiary's right to request continuation ofbenefitS during an appeal or state fair hearing filing 
although the beneficiary may be liable for the cost of any continued benefits ifthe actionis upheld. 
viii. Any state determined provider's appeal rights to challenge the failure of the Contractor to cover a 
service. 

3. The Contractor shall represent the Contractor's position in fair hearings, as defined in 42 CFR 438.408 
dealing with beneficiaries' appeals of denials, modifications, deferrals or terminations of covered services. 
The Contractor shall carry out the final decisions of the fair hearing process with respect to issues within 
the scope of the Contractor's responsibilities under this Agreement. Nothing in this section is intended to 
prevent the Contractor from pursuing any options available for appealing a fair hearing decision ... 

i. Pursuant to 42 CPR 438.228, the Contractor shall develop problem resolution proce~ses that enable 
beneficiary to request and receive review of a prqblem or concern he or she has about any issue related to 
the Contractor's perfor:inance of its duties, including the delivery of SUD treatment services. 

4. The Contractor's beneficiary problem resolution processes shall include: 
i. A grievance process; · 
ii. An appeal process; and, 
iii. An expedited appeal process. 

Appendix I 
SUD-Required Language Final 5-25-18 
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Additional Provisions DMC-ODS 

1. Additional Intergovernmental Agreement Restdctions 

i. This Agreement is subject to any additional restrictions, limitations, conditions, or statutes enacted or 
amended by the federal or state governments, which may affect the provisions, terms, or funding ofthis 
Agreement in any manner. · 

2. Voluntary Termination ofJ)MC-ODS Services 

i. The Contractor may terminate this Agreement at any time, for any reason, by giving 60 days written 
notice to DHCS. The Contractor shall be paid for DMC-ODS services provided to beneficiaries up to the 
date of termination. Upon termination, the Contractor shall immediately begin providing DMC services to 
beneficiaries in accordance with the State Plan. 

3. Nullification of DMC-ODS Services 

i., The parties agree that failure of the Cop.tractor, or its subcontractors, to comply with W&I section 
14124.24, the Special Terms and Conditions, and this Agreement, shall be deemed a breach that results in 
the termination of this Agreement for cause. 

ii. In the event of a breach, the DMC-ODS services shall terminate. The Contractor shall immediately 
begin providing DMC services to the beneficiaries in accordance with the State Plan. 

AppendixJ 
SUD-Required Language Final 5-25-18 
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.ANY.PROPRIEfOR/PARJNEA/EXEC'Jt!VE o· I N 'A C201800015134 09/01(2018 09/01z2019J E.L 'EAGAACG!OENJ::,.. ..... ,;· $. J:Ooo~ooo . 
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POLICY NO. 201S.:12435 "GO.MMEB.CIAL: GENI;RAL UABJLIJY'. 
CG :4(126 07 04 

THIS ENPORSEJVlENTCHANGES THE POLIC.Yl PLEASE READ JT.CAREFULL Y. : : : : ' . . ~ . . . .. . . : . . . . . : .; . . . : .. . : : .. . ... . . . . . . . . . . . . . . . . . . . : . . ' . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . .. 

ADDITIO:NALJNSURED "!"<DESIGNATED. ..... 
. ...... P"ERSON .6FtORGANlzATION . . .. 

Tl1ls'E:fngor§erfii:l~t fli?tfifi_~~ i~l?lir.ar¢e pro0p¢cf un;qer th~it(il!c;iwh1~: 

¢OMMEfiClALGE[':jERAL\1AB(~rrr. CbVf=.:RA~E PART 

SCHEDUL'E· 

sectii:nt 11 "<.wila :ts Ahdnsured is amendea to: in~: 
. cijud~'.il$ ~h ad,ct~i0n~f i!J.Sqfe4 ~n$~~~f:So~{s): or organi;. 

i<:tfii?n{sf~nown· !rr:tti:e. • $t:he¢ul.e; .. bi.rt .o.nlY W!thJ~:$peet. 
to.: na1:m~w tor'.' ~tiQd'fly;idiQft; :"NofieftY :ctamiigel' or~ 
"P.ersbr'lat 'arid arl\ieitlsf M Jnit1&: cau:Se(f ;1n · whriie o.f i 
\ri ~rt; w·%.ut~~<# ~(·qm!#.0.tj$. P{ih~ @-Of <Stills~ 
sions ofthose'actlng on·yourl:)eh\llf: 
A, .. -~ n the peffqrrn?~Ge of your ongoing operations; ot 
B. lJl ~onhgcli9n with. yol1r . p.113mi);eS owned; fr pr 

r~ntedtO·YOU. . .. 

:::,;;:,,.,.,,,t: ,,,,.,,. .... :.,,. ,.,,. •. ,,,,,,,~"-' 

. ;l. 

CG 20 26 0-7 04. ©ISO Properties. Inc., 2004 {:lage1oft D 
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~ lNSTlTUTO .FA·MlLIAR DE~ LA RAZA,. INCf 

AnMll.e ELJs~bJq 
con,tn'lct.An~i!yst: . . 
Offi.ce, of C:.onlr<i<,:fi\/ianage:i:u..ent 8( ¢0.mpl!~nte 
$an.r.r~ncbc9 qep'@.rfin~i;if j)fpi,i~n:~.H~~lth ·· 
13'80 Ho.Ward :Street;: Roorn 42b~ 
..Sarirfah'ti~i~I. c1.;.94io~· .... '. 
Juti(19r.:201s 

RE:Endof:sementfor)\U,t.C>rn9~fle Li.~oiUW;,::}i9tf.\ppJkab:tll: 

oea/Anhali'e ~usebfo; 

1 ·am Wrltlng to y0u, ih .f.egafq$ 'to Jh:s ~nctO:f,?:gfu~nff:ot the tornroe.rcfol A.utomohll~ uahliiW 
lh.sUranie .r~qi:ifre~t'.byib~ s~~h fr~n~i.s~q :Depari;rn~rit. ofHe~lt.h, Fqrthe ~.ef:l!Jd pf·Ju(y:i,st, .. 20:1;8 
to'JJ1n¢: 3o;, 2oi.9~.1MtltUto: .Pa.mJlfrir .i:fo;i9:-Rf!Z~;C!d.e.~: npt':o;\Ati) ~:iw v~hld¢s..~ :onJv:~ non~ov\f'n·e;d 
i;iuto. JiaP.llffy;.l$: fri pl!:!G.~:~,t,; ·a fe~ult;, ari. e.ffqor~ef'fl·!i!nt for '.t.he. 'G9.mm:erci~tA1.lto~9.b:lie l\a;bilitY 
lrtsttratic~ 1:s· n<:>t!'l~1i~hre. · · ·· · 

}~m:i(:,~~~~~;i:?!~~;~~~~~~~°:i.J~~i!.I~~:~:,$:~0f:t:t::.~:~b1:0~!~~1:~t~;.•~i~f~2~~ 
0500. oY~t' e ~t~l~\gf)rcl\i((@i,f:rsf ~prg; . Ji)f.!rikY9.'Uf0t V~iur .tlm a ~rid assisfohce ih. tli !S. matter~ . . .... ·:.:··· ... ' •' .. ..· .. .. .... .. . ' . .. . .... · .. 

'Waiver.or Aut0tnobil~ii<l:Eil.ify.:h'l.sutance.is b.efoby;gran~ed 
'b<i.se49I;t $tp;t.~men~,pre.$.eiitd<lnn tfit§ fo.tt~r; · .· · 

~:~t~ 
1ti.5!fl3 , .. .. . .. 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we 04 03 06 

(Ed.04-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT-CApFORNIA 

We have .the right to r:ecover our payments from anyone liable for an injury covered by this policy. We will not enforce 
our right against the person or organizatipn named in the Schedule: (This agreement applies only to the extent that. you 
perform work under El written contract that requires you to obtain this agreement from us.) 

You must maintain payroll rec9rds a~curat13ly. segregating the remuneration of your employees while engaged in th13 
work described in the Schedule. 

The additioncd premium for this ~ndorsement shC!ll be. 2.00 % of the California workers' compensation premium 
otherwise due on such rem\jneration. 

Schedule 

Per5on or Organization Job Description 

Any Person or Organization as Required By Written Contract Any Person or Organization as Required By Written 
Contract 

All Operations of the Name Insured 

· Thi? endon;ement changes the policy to which it is a~ached and is effective on the date is siled [Jnl~ss otherwi!le stated, 

(The inforrriation belOw is requir'ed only when this endorsement i5dssued subsequent to preparation of the policy.) 

Endorsement Effective 2018-09-01 
Insured· 

. lnstituto Fc:i.miliar della Raza, Inc 
· Insurance Company 

New York Marine and General Insurance 
Company / 287 46 

WC04 03 06 

(Ed. 04-84) 

Policy No. 
WC20i 800015134 

Countersigned 

©1998 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved. 
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Citv and Countv of San Fra' sco ,, ,, 

London N. Breed 
Mayor 

May 8,2019 

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

)epartment of Public Health 

Grant Colfax, MD 
Director of Health 

co 
c 

~ 

Dear Ms. Calvillo: . . ·I ~.. ~?~ &'. - ...... ··~-
( .. ) f./t 

(Ji (_) 
Attached please find attached a proposed resolution for Board of Supervisors approva~ of cm' :r; 

amendment to the agreement between the Department of Public Health and Instituto Fbiliar de {,-, 
la Raza for behavioral health services. 

We are submitting this contract for approval under San Francisco Charter Section 9 .118. 

The following is a list of accompanying documents: 

• Proposed Resolution; 
• Proposed First Amendment; 
• Original Agreement; 
• Form SFEC-126. 

For questions on this matter, please contact me at ( 415) 255-3508, Jacguie.Hale@SFDPH.org . 

. snerely, -,,.,()/_'"· 

~· 
M~ager 
Office of Contracts Management and Compliance 
DPH Business Office 

cc: Grant Colfax, M.D., Director of Health 
Greg Wagner, Chief Financial Officer, DPH 
Michelle Ruggels, Director, DPH Business Office 
Mario Moreno, Director, DPH Office of Contract Management and Compliance 

San Francisco, CA 94103 



File No~ 190488 
FORM SFEC-126: 

NOTIFICATION. OF CONTRACT APPROVAL 
(S.F. Campaiim 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.) 
Name of contractor: lnstituto Familiar de la Raza 

Please fist the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and {5} any political committee sponsored or contra/Jed by the contractor. Use 
additional pages as necessary. 

(1) Tyrone Navarro, Lupe Avila, Nicolas Sere, Pat Rogers, Kenny Gutierrez, Santiago Ruiz, Whitney Caruso, Karla Castillo, Flavia 
Naves 
(2) Estela Garcia, Executive Director; German Walteos, Associate· Director; Benny Ng, Fiscal Director 
(3) N/A , 

(4) Concepcion Saucedo; Ingrid Zimmermann; Benjamin Barreras, MD 
(5) N/A 

Contractor address: 2919 Mission Street, San Francisco, CA 94110 

Date.that contract was approved: l Amount ofcontract: $28, 795,895 

Describe the nature of the contract that was approved: Behavioral health services 

Comments: 

This contract was approved by (check applicable): 
D the. City elective officer( s) identified on this form 

lg] a board on which the City elective officer(s) serves: San Francisco Board of Supervisors 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 

Board, Parking Authority, Relocation Appeals Board, and Local Workforce Investment Board) on which an appointee 
of the City elective officer(s) identified on this form sits. . 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Place, San Francisco, CA 94102 Boa rd .of.Su pervisors@sfgov.org 

-
Print Name of Board 

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 
S:\ALL FORMS\Campaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc 
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