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II FILE NO. 200164 RESOLUTION NO. 

1 [Contract Amendment- Richmond Area Multi-Services, Inc. - Behavioral Health Services -
Adults, Older Adults, and Transitional Age Youth- Not to Exceed $23,880,457] 

2 

3 Resolution approving Amendment No. 1 to the agreement between Richmond Area 

4 Multi-Services, Inc. and the Department of Public Health for behavioral health services 

5 for adults, older adults, and Transitional Age Youth, to increase the agreement amount 

6 by $13,885,229 for an amount not to exceed $23,880,457; and to extend the term by 

7 three years, for a total agreement term of July 1, 2018, through June 30, 2023. 

8 

9 WHEREAS, The Department of Public Health selected Richmond Area Multi-Services, 

10 Inc. to provide behavioral health services as a result of multiple competitive solicitations 

11 conducted through 2017, for the period July 1, 2018, through June 30, 2020, for a total 

12 contract amount not to exceed $9,995,228; and 

13 WHEREAS, Under this contract, Richmond Area Multi-Services, Inc. provides 

14 behavioral health outpatient services, peer counseling, employment readiness, outreach and 

15 engagement, and residential services for adults, older adults and Transitional Age Youth, 

16 focusing on Asian and Pacific Islander (including Chinese, Filipino, Samoan, Cambodian, 

17 Laotian, and Vietnamese adults) and Russian-speaking communities; now, therefore, be it 

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

19 Public Health and the Director of the Office of Contract Administration/Purchaser, on 

20 behalf of the City and County of San Francisco, to execute an agreement with 

21 Richmond Area Multi-Services, Inc. to increase the agreement amount by $13,885,229 

22 for an amount not to exceed $23,880,457; and to extend the term by three years, from 

23 June 30, 2020, for a total agreement term of July 1, 2018, through June 30, 2023; and, 

24 be it 

25 

II 
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FURTHER RESOLVED, That the Board of Supervisors authorizes the 

I Department of Public Health to enter into any amendments or modifications to the 

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

consultation with the City Attorney, are in the best interest of the City, do not otherwise 

materially increase the obligations or liabilities of the City, are necessary or advisable to 

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

and, be it 

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

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

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

inclusion into the official File No . .2collo4 . 

13 RECOMMENDED: 

14 

15 

16 

17 

18 

19 

20 
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22 

23 

24 

25 

Director of Heali 
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Items 8 and 9  
Files 20-0164 and 20-0165 

Department:  
Department of Public Health (DPH) 

EXECUTIVE SUMMARY 

Legislative Objectives 

 File 20-0164: The proposed resolution would (1) approve the first amendment to the 
agreement between Richmond Area Multi-Services, Inc. (RAMS) and the Department of 
Public Health for behavioral health services for adults, older adults, and Transitional Age 
Youth to increase the agreement amount by $13,885,229, from $9,995,228 to an amount 
not to exceed $23,880,457; and (2) extend the term by three years, for a total agreement 
term of July 1, 2018, through June 30, 2023. 

 File 20-0165: The proposed resolution would (1) approve the first amendment to the 
agreement between RAMS and the Department of Public Health for behavioral health 
services for children, youth, and families to increase the agreement amount by 
$16,390,571, from $9,679,205 to an amount not to exceed $26,069,776; and (2) extend 
the term by three years, for a total agreement term of July 1, 2018, through June 30, 2023. 

Key Points 

 In 2018, DPH awarded a new contract to RAMS to provide behavioral health outpatient 
services for adults, older adults and Transitional Age Youth for the period of July 1, 2018 
through June 30, 2020 for a total contract amount not to exceed $9,995,228. In 2018, DPH 
awarded a contract to RAMS to provide behavioral health services for children, youth and 
families for the period of July 1, 2018 through June 30, 2020 for a total contract amount 
not to exceed $9,679,205.  

Fiscal Impact 

 The proposed resolution (File 20-0164) would increase the not-to-exceed amount of the 
contract for adults, older adults and TAY by $13,885,229, for a total not to exceed 
$23,880,457. The proposed resolution (File 20-0165) would increase the not-to-exceed 
amount of the contract for children, youth and families by $16,390,571, for a total not to 
exceed $26,069,776. There are no changes in the scope of work or level of services for the 
proposed contract amendments.  

 DPH included proposed ongoing funding for two programs (outpatient peer counseling 
services and employment development program) for adults and older adults in FY 2021-
22 and FY 2022-23 that are subject to new solicitations to continue after June 30, 2021. 
This includes the solicitation for vocational rehabilitation employment and training 
services (RFQ 11-2015) and peer to peer employment and peer specialist mental health 
certificate (RFP 18-2014). The total reduction for both programs would be $412,633. 

Recommendations 

 Amend the resolution in File 20-0164 to reduce the proposed not to exceed amount by 
$412,633 from $23,880,457 to $23,467,824 and reduce the proposed increase of 
$13,885,229 to $13,472,596. 

 Approve the resolution in File 20-0164, as amended.  

 Approve File 20-0165. 
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MANDATE STATEMENT 

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

 BACKGROUND 

Adults, Older Adults, and Transitional Age Youth (TAY) Contract (File 20-0164)  

The Department of Public Health (DPH) selected Richmond Area Multi-Services, Inc. (RAMS) to 
provide behavioral health services for adults, older adults, and Transitional Age Youth (TAY) as a 
result of five competitive solicitations conducted between 2013 to 2017. The Board of 
Supervisors had previously approved in December 2015 extending an existing contact with RAMS 
for these services through December 2017 (File 15-1048); the extension was to allow the 
Department of Public Health sufficient time to plan services to meet the requirements of the 
Affordable Care Act and the California Department of Healthcare Services Medi-Cal waiver pilot. 

In 2018, DPH awarded a new contract to RAMS to provide behavioral health outpatient services, 
peer counseling, employment readiness, outreach and engagement, and residential services for 
adults, older adults and Transitional Age Youth, focusing on Asian and Pacific Islander (including 
Chinese, Filipino, Samoan, Cambodian, Laotian, and Vietnamese adults) and Russian-speaking 
communities for the period of July 1, 2018 through June 30, 2020 for a total contract amount not 
to exceed $9,995,228. Because the contract was less than $10 million and less than 10 years, the 
contract did not require Board of Supervisors’ approval. 

The scores for the Request for Proposals/Qualifications are shown in Table 1 below. As shown 
below, RAMS scored the highest on all the competitive solicitations except for one, RFP 8-2017, 
Mental Health Outpatient Programs for Adult/Older Adult System of Care, where it scored second 
highest. According to the Department of Public Health, multiple contractors were selected for 
City funding from that solicitation, including the top scoring entity and RAMS. 

Table 1: Proposals and Scores for Request for Proposals/Qualifications 

Proposer Service Category  Score 
(Total out of 100) 

RFQ 11-2015 Vocational Rehabilitation Employment and Training Services 

RAMS Employment Readiness  94.50 

Young Community Developers, Inc. Employment Readiness  88.50 

Special Services for Groups Employment Readiness  80.75 

Caminar Employment Readiness  Not qualified 

NAMI San Francisco Employment Readiness  Not qualified 

RAMS Peer to Peer Vocational Services  94.67 

Caminar Peer to Peer Vocational Services  87.75 

RAMS Clerical and Mailroom Services  94.50 

RAMS Janitorial Services  101.42 

RAMS Information Technology Services  94.59 
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Proposer Service Category  Score 
(Total out of 100) 

RAMS TAY Vocational Services  97.00 

Special Services for Groups TAY Vocational Services  94.84 
    

RFP 8-2017 Mental Health Outpatient Programs for Adult/Older Adult System of Care 

San Francisco AIDS Foundation Mental Health Outpatient Programs  95.57 

RAMS Mental Health Outpatient Programs  95.36 

UCSF Alliance Health Project Mental Health Outpatient Programs  92.95 

Instituto Familiar de la Raza Mental Health Outpatient Programs  92.73 

Swords to Plowshares Mental Health Outpatient Programs  92.39 

Hyde Street Community Services Mental Health Outpatient Programs  90.45 

Episcopal Community Services of 
San Francisco 

Mental Health Outpatient Programs  88.09 

St. James Infirmary Mental Health Outpatient Programs  86.70 

Bayview Hunters Point Foundation Mental Health Outpatient Programs  85.27 

Jewish Family and Children’s 
Services 

Mental Health Outpatient Programs  84.27 

Community Awareness & Treatment 
Services, Inc. 

Mental Health Outpatient Programs  83.09 

HealthRIGHT 360 Mental Health Outpatient Programs  79.55 

Westside Community Services, Inc. Mental Health Outpatient Programs  73.98 

BAART Community Healthcare Mental Health Outpatient Programs  70.00 
    

RFQ 30-2013 MHSA Culturally Relevant Mental Health Promotion and Early Intervention Services for Filipino, 
Samoan and Southeast Asian Communities1 

RAMS MHSA Asian Pacific Islanders 
Mental Health Collaborative 

 93.20 

RFQ 20-2019 MHSA Culturally Relevant Mental Health Promotion and Early Intervention (PEI) Services for 
Filipino, Samoan and Southeast Asian Communities 

RAMS MHSA Asian Pacific Islanders 
Mental Health Collaborative 

 80.17 

RFP 18-2014 Peer to Peer Employment and Peer Specialist Mental Health Certificate 

RAMS Peer to Peer Employment Program  76.50 

SF Study Center Peer to Peer Employment Program  31.67 

RAMS Peer Specialist Mental Health 
Certificate Program 

 91.83 

Source: Department of Public Health 

Children, Youth and Families Contract (File 20-0165) 

The Department of Public Health (DPH) selected Richmond Area Multi-Services, Inc. (RAMS) to 
provide behavioral health services for children, youth and families as a result of four competitive 
solicitations conducted between 2016 to 2018. As noted above, the Board of Supervisors had 
previously approved in December 2015 extending an existing contact with RAMS for these 
services through December 2017 (File 15-1048); the extension was to allow the Department of 

                                                        
1 This was for services delivered in FY 2018-19 and the first half of FY 2019-20 
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Public Health sufficient time to plan services to meet the requirements of the Affordable Care 
Act and the California Department of Healthcare Services Medi-Cal waiver pilot. 

In 2018, DPH awarded a contract to RAMS to provide behavioral health crisis intervention, 
counseling, case management, outreach, and childcare consultation services, as well as on-site 
school-based wellness programs for children, youth and their families, with special focus on 
students with severe emotional disturbance, the Asian Pacific Islander (API) American, Filipino 
and Russian-speaking communities, including LGBTQIQ children, youth and their families. The 
contract was approved for the period of July 1, 2018 through June 30, 2020 for a total contract 
amount not to exceed $9,679,205. The scores for the Request for Proposals/Qualifications are 
shown in Table 2 below.  

Table 2: Proposals and Scores for Request for Proposals/Qualifications 

Proposer Service Category  Score 
 

    

RFQ 17-2016 Mental Health Services Act School-based Programs2 

Edgewood Center for Children and 
Families  

MHSA School Based Programs  
96.83  

Instituto Familiar de la Raza  MHSA School Based Programs  95.83  

YMCA Urban Services  MHSA School Based Programs  95.00  

RAMS  MHSA School Based Programs  94.00  

Bayview Hunters Point Foundation  MHSA School Based Programs  90.67  

Seneca Family of Agencies  MHSA School Based Programs  88.17  

Special Services for Groups  MHSA School Based Programs  79.33  

RFP 1-2017 Children, Youth and Family System of Care Mental Health Outpatient Treatment Services & 
Optional Specialized Mental Health Treatment Services3 

Seneca Family of Agencies   

Regular Mental Health Outpatient Treatment Services 
- ERMHS4 and Optional Specialized Mental Health 
Outpatient Services 

 

248.50  

RAMS  

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health 
Outpatient Services 

 

245.00  

Oakes Children Center  

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health 
Outpatient Services 

 

227.00  

Special Service Groups  

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health 
Outpatient Services 

 

224.25  

Family Service Agency of SF dba 
Felton Institute  

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health 
Outpatient Services 

 

222.50  

                                                        
2 Total score out of 100 
3 Total score out of 255 points for Regular Mental Health Outpatient Treatment Services – ERMHS and Optional 
Specialized Mental Health Outpatient Services  
4 Educationally Related Mental Health Services 
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Proposer Service Category  Score 
 

YMCA Urban Services  

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health 
Outpatient Services 

 

209.75  

Dignity Health St. Mary’s Medical 
Center  

Regular Mental Health Outpatient Treatment Services 
– ERMHS and Optional Specialized Mental Health 
Outpatient Services 

 

139.75  

RFQ 13-2017 Mental Health Treatment Support and Training Services5 

Seneca Family of Agencies  
Juvenile Justice Center AIIM Higher Intensive Outpatient 
Treatment Services for Probation Youth 

 
99.40 

RAMS 
Juvenile Justice Center AIIM Higher Intensive Outpatient 
Treatment Services for Probation Youth 

 
94.80 

Unity Care 
Juvenile Justice Center AIIM Higher Intensive Outpatient 
Treatment Services for Probation Youth 

 
62.80 

RAMS 
Wellness Initiative for SFUSD High Schools – Behavioral 
Health Services 

 
96.00 

Bay Area Community Resources 
Wellness Initiative for SFUSD High Schools – Behavioral 
Health Services 

 
80.80 

Unity Care 
Wellness Initiative for SFUSD High Schools – Behavioral 
Health Services 

 
60.80 

RFQ 16-2018 Early Childhood Mental Health Consultation Initiative 

Homeless Children’s Network Main Early Childhood Mental Health Consultation 
Initiative6 

 99.17 

Instituto Familiar de la Raza Main Early Childhood Mental Health Consultation 
Initiative 

 96.17 

RAMS Main Early Childhood Mental Health Consultation 
Initiative 

 92.17 

UCSF Infant Parent Program Main Early Childhood Mental Health Consultation 
Initiative 

 91.00 

Edgewood Center for Children and 
Families 

Main Early Childhood Mental Health Consultation 
Initiative 

 87.83 

Instituto Familiar de la Raza Family Child Care Quality Network Licensed Family 
Child Care Homes7 

 108.14 

Homeless Children’s Network Family Child Care Quality Network Licensed Family 
Child Care Homes 

 103.06 

Edgewood Center for Children and 
Families 

Family Child Care Quality Network Licensed Family 
Child Care Homes 

 97.86 

UCSF Infant Parent Program Family Child Care Quality Network Licensed Family 
Child Care Homes 

 97.20 

RAMS Family Child Care Quality Network Licensed Family 
Child Care Homes 

 96.54 

                                                        
5 Total score out of 100 
6 Total score out of 100 
7 Total score out of 125 
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Proposer Service Category  Score 
 

UCSF Infant Parent Program Family Resource Center Initiative Sites8  46.33 

Homeless Children’s Network Family Resource Center Initiative Sites  44.50 

Instituto Familiar de la Raza Family Resource Center Initiative Sites  44.17 

Edgewood Center for Children and 
Families 

Family Resource Center Initiative Sites  39.17 

RAMS Family Resource Center Initiative Sites  38.67 

Instituto Familiar de la Raza SFUSD Early Education Schools and Preschool Special 
Education Services9 

 118.74 

UCSF Infant Parent Program SFUSD Early Education Schools and Preschool Special 
Education Services 

 113.80 

Homeless Children’s Network SFUSD Early Education Schools and Preschool Special 
Education Services 

 109.26 

Edgewood Center for Children and 
Families 

SFUSD Early Education Schools and Preschool Special 
Education Services 

 108.94 

RAMS SFUSD Early Education Schools and Preschool Special 
Education Services 

 100.40 

Source: Department of Public Health 

According to Ms. Michelle Ruggels, DPH Business Office Director, the Department of Public 
Health may issue solicitations that specify that multiple funding awards will be issued within the 
same category and sub-category of services, and then select multiple contractors to deliver these 
services. Ms. Ruggels states this practice is most commonly utilized for services delivered by non-
profit organizations to ensure that the Department of Public Health is able to meet the cultural, 
linguistic and service needs of behavioral health clients served throughout San Francisco’s diverse 
neighborhoods. Ms. Ruggels states that in some cases, all responders to an RFP are selected in 
the categories for which proposals were submitted, and sometimes not all responders are 
selected. DPH may award multiple top scoring qualified applicants of a specific sub-category 
depending on the needs of the community and the needs of the project. All responders must 
meet minimum requirements to be reviewed and scored by a review panel. 

DETAILS OF PROPOSED LEGISLATION 

File 20-0164: The proposed resolution would (1) approve the first amendment to the agreement 
between Richmond Area Multi-Services, Inc. (RAMS) and the Department of Public Health for 
behavioral health services for adults, older adults, and Transitional Age Youth to increase the 
agreement amount by $13,885,229, from $9,995,228 to an amount not to exceed $23,880,457; 
and (2) extend the term by three years, for a total agreement term of July 1, 2018, through June 
30, 2023. 

File 20-0165: The proposed resolution would (1) approve the first amendment to the agreement 
between RAMS and the Department of Public Health for behavioral health services for children, 
adolescents, and families to increase the agreement amount by $16,390,571, from $9,679,205 

                                                        
8 Total score out of 50 
9 Total score out of 135  
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to an amount not to exceed $26,069,776; and (2) extend the term by three years, for a total 
agreement term of July 1, 2018, through June 30, 2023. 

Adults, Older Adults, and Transitional Age Youth (TAY) Contract (File 20-0164)  

Table 3 below provides a description of the scope of services in the proposed contract to RAMS 
to provide behavioral health outpatient services, peer counseling, employment readiness, 
outreach and engagement, and residential services for adults, older adults and Transitional Age 
Youth.  

Table 3: Scope of Services Description for Proposed RAMS Contract for Adults, Older Adults and 
TAY 

Program Service Description 

Adult Outpatient Services 
Clinic 

Outpatient mental health services for adults and older adults, including 
frequent emergency services for patients in need of acute institutional 
care or support to transition to the community. Services include on-going 
individual integrated behavioral health counseling, case management 
services, and as needed crisis intervention and collateral meetings. 
Special focus on serving the Asian & Pacific Islander American (APIA) and 
Russian-speaking communities, both immigrants and those born in the 
United States. 

Outpatient Peer Counseling 
Services 

Peer counseling for Adult Outpatient Services clients, provided by Peer 
Counselors, clients with lived experience of mental illness and the mental 
health system. 

Employee Development Hire-Ability vocational services developing client employment readiness, 
targeting consumers with minimal work exposure who are assessed as 
benefiting from a structured vocational training program.  

Broderick Street Residential Outpatient mental health services for adults with serious and persistent 
mental illness, including clients with co-occurring mental health and 
substance abuse disorders, with or without physical health needs; 
residential component provides Skilled Nursing Facility (SNF)-level of care  

Asian and Pacific Islander 
Mental Health Collaborative 
(APIMHC) 

Lead agency in collaborative of many agencies focusing the Filipino, 
Samoan, and Southeast Asian communities with outreach, engagement, 
screening, assessment, wellness promotion and linkages for all ages and 
gender groups in the South of Market, Tenderloin, Bayview-Hunters 
Point, Potrero Hill, and Visitacion Valley neighborhoods. Services include 
outreach and engagement, screening and assessment, wellness 
promotion activities, and service linkages. RAMS is the lead agency of the 
APIMHC collaborative. Six partner organizations represent the Filipino, 
Samoan, and Southeast Asian (Cambodians, Laotian and Vietnamese) 
communities.   
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Children, Youth and Families Contract (File 20-0165) 

Table 4 below provides a description of the scope of services in the proposed contract to RAMS 
to provide behavioral health crisis intervention, counseling, case management, outreach, and 
childcare consultation services, as well as on-site school-based wellness programs for children, 
youth and their families.  

Table 4: Scope of Services Description for Proposed RAMS Contract for Children, Youth and 
Families 

Program Service Description 

Children’s Outpatient Outpatient services are provided to youth both in a clinic setting, as 
well as on-site, school-based mental health services for students with 
the former designation of “Emotional Disturbance” (ED) in specialized 
school programming within SFUSD, as well as other special education 
students that have identified mental health needs. Services also 
include support to teachers/classroom/school environments to 
increase student engagement in learning and school connections. 

Children Wellness Centers  
(Mental Health and 
Substance Abuse) 

Integrated behavioral health and case management services are 
provided at 16 SFUSD high school-based Wellness Centers. Also 
intensive case management services are provided to court-ordered 
youth through the SF TRACK program. 

High Quality Childcare 
Initiative – Early Childhood 
Mental Health Consultation 
Initiative (ECMHCI) – Fu Yau 
Project 

The Fu Yau Project collaborates with assigned childcare centers, 
family childcare providers, and family resource centers to provide 
early intervention to prevent emotional disturbance.  Additionally, as 
the result of clinical observation, and in consultation with childcare 
providers, families are approached to discuss the outcome of the 
observation/consultation and are offered services to address the 
identified needs. Consultation is also provided to child care providers. 
Services are provided at 60 locations throughout San Francisco.  

Ms. Ruggels states that the original contracts were approved to be two years to provide time for 
the completion of all pending solicitations in order to allow services to be revised, if needed, to 
reflect new service models resulting from the newer solicitations during the start-up phase. 
Terms of both contracts are being extended three years to June 30, 2023 to enable the 
continuation of services.    

FISCAL IMPACT 

Adults, Older Adults, and Transitional Age Youth (TAY) Contract (File 20-0164)  

The proposed resolution would increase the not-to-exceed amount of the contract by 
$13,885,229, for a total not to exceed $23,880,457.10 According to Ms. Ruggels, there are no 

                                                        
10 The existing agreement for FY 2018-19 through FY 2019-20 is $9,995,228, however DPH expects to spend 
$7,734,995 over that period. The remainder of $2,260,233 is budgeted for the following three fiscal years (As noted 
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changes in the scope of work or level of services for the proposed contract amendment. The 
increased contract amount is necessary to allow for the continued provision and payment of 
services, as authorized under the original RFP, and the addition of an annual Cost of Doing 
Business (CODB) for projected cost escalation, which is subject to appropriation by the Board of 
Supervisors. The CODB is 3 percent in FY 2019-20 and 2.5 percent in subsequent years. The 
sources and uses of funds for the proposed contract to RAMS to provide behavioral health 
services for adults, older adults and Transitional Age Youth are shown in Table 5 below. 

Table 5. Sources and Uses of Funds in Proposed RAMS Contract for Adults, Older Adults, and 
Transitional Age Youth (TAY) (File 20-0164) 

Sources FY 2018-19 
 

FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 
 

Total 

Federal Short Doyle Medi-Cal 
Federal Financial Participation11 

$693,498  $1,224,062  $1,224,062  $1,224,062  $1,224,062  $5,589,746  

State 1991 Mental Health 
Realignment (Adults)12 

433,557  765,252  765,252  765,252  765,252  3,494,565  

County General Funds (Adults) 412,015  974,669  1,044,521  1,149,894  1,149,894  4,730,993  

Adult Medicare (Federal) 57,337  101,202  101,202  101,202  101,202  462,145  

Long Term Care (Federal) 611,811  1,079,880  1,079,880  1,079,880  1,079,880  4,931,331  

Mental Health Services Act  233,422  412,002  412,002  412,002  412,002  1,881,430  

Cost of Doing Business 13 55,206  119,852   105,373  108,007  110,707  499,145  
Total Sources of Funds 2,496,846  4,676,919  4,732,292  4,840,299  4,842,999  21,589,355  

Contingency (12%) - 561,230  567,875  580,836  581,160  2,291,101  

Total  $2,496,846  $5,238,149  $5,300,167  $5,421,135  $5,424,159  $23,880,457  

Uses FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total 

Adult Outpatient Services Clinic $1,170,795  $2,268,179  $2,283,762  $2,340,856  $2,340,856  $10,404,448  

Outpatient Peer Counseling  28,646  50,562  50,562  50,562  50,562  230,894  

Employee Development 70,045  126,725  130,389  133,649  133,649  594,457  

Broderick Street Residential 967,378  1,750,161  1,800,766  1,845,785  1,845,785  8,209,875  

API Mental Health Collaborative 204,776  361,440  361,440  361,440  361,440  1,650,536  

General Fund CODB 55,206  119,852  105,373  108,007  110,707  499,145  

Total Uses of Funds 2,496,846  4,676,919  4,732,292  4,840,299  4,842,999  21,589,356  

Contingency (12%)   561,230  567,875  580,836  581,160  2,291,101  

Total  $2,496,846  $5,238,149  $5,300,167  $5,421,135  $5,424,159  $23,880,457  

 

  

                                                        
below, the FY 2018-19 budget was reduced by $1,910,221, from $4,407,067 to $2,496,846 because the funding and 
services were re-allocated to another contract). 
11 This is Federal Medi-Cal funding, in which for every dollar billed, DPH is reimbursed 50 cents for eligible clients. In 
this program, every client is Medi-Cal eligible. To be reimbursed by Federal Medi-Cal, DPH submits a claim 
representing 100 percent of the cost, of which Federal Medi-Cal will reimburse 50 percent and DPH must provide an 
equal 50 percent of matching funds.   
12 This is State Realignment funding provided to DPH, and used as a match to draw down the Federal Medi-Cal 
funding (i.e. the other 50 cents). 
13 According to Ms. Ruggels, one-time funding was added in the FY 2019-20 budget which was not carried forward 
into future years. 
14 According to Ms. Ruggels, funding was reduced by $1,190,221 in FY 2018-19 for the transfer of functions to an 
interim contract. 
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Children, Youth and Families Contract (File 20-0165) 

The proposed resolution would increase the not-to-exceed amount of the contract by 
$16,390,571, for a total not to exceed $26,069,776.15 According to Ms. Ruggels, there are no 
changes in the scope of work or level of services for the proposed contract amendment. The 
increased contract amount is necessary to allow for the continued provision and payment of 
services, as authorized under the original RFP, and the addition of an annual Cost of Doing 
Business (CODB) for projected cost escalation, which is subject to appropriation by the Board of 
Supervisors in the annual budget. The CODB is 3 percent in FY 2019-20 and 2.5 percent in 
subsequent years. The sources and uses of funds for the proposed contract to RAMS to provide 
behavioral health services for children, youth and families are shown in Table 6 below. 

Table 6. Sources and Uses of Funds Contract for Children, Youth and Families (File 20-0165) 

Sources16 FY 2018-19 FY 2019-20 FY 2020-21 FY 2021-22 FY 2022-23 Total 

Federal Short Doyle Medi-Cal 
Federal Financial Participation 

$339,861 $474,973 $474,973 $474,973 $474,973 $2,239,753 

State Realignment and Mental 
Health Services Act (MHSA) 

740,773 1,071,591 1,071,591 1,071,591 1,071,591 5,027,137 

County (General Fund) 372,759 661,992 703,217 745,472 788,784 3,272,224 

County Work Order Funds to DPH 1,828,059 2,750,267 2,792,874 2,836,546 2,881,310 13,089,056 

Total Sources of Funds $3,281,452 $4,958,823 $5,042,655 $5,128,582 $5,216,658 $23,628,170 

Contingency (12%) - 595,059 605,119 615,430 625,999 2,441,606 

Total  $3,281,451 $5,553,882 $5,647,774 $5,744,012 $5,842,658 $26,069,776 

USES       

Children’s Outpatient $869,662 $1,293,486 $1,334,683 1,371,449 1,409,135 6,278,415 

Children Wellness Centers   1,548,208 2,314,557 2,364,345 2,407,078 2,450,883 11,085,071 

High Quality Childcare Initiative  863,581 1,254,748 1,259,795 1,264,127 1,268,565 5,910,816 

CODB - 96,032 83,832 85,928 88,076 353,868 

Total Uses of Funds $3,281,451 $4,958,823 $5,042,655 $5,128,582 $5,216,659 $23,628,170 

Contingency (12%)  595,059 605,119 615,430 625,999 2,441,606 

Total17 $3,281,451 $5,553,882 $5,647,774 $5,744,012 $5,842,658 $26,069,776 

                                                        
15 The existing agreement for FY 2018-19 through FY 2019-20 is $9,679,205 however DPH expects to spend 
$8,835,333 over that period. The remainder of $843,873 is budgeted for the following three fiscal years. 
16 Ms. Ruggels states that while the RAMS-CYF contract received a CODB allocation of 2.5 percent in FY 2018-19 in 
the amount of $66,580, ($33,494 in General Fund CODB and $33,086 in Work Order CODB), this amount is not 
reflected in the subject table in the CODB line-item.  Instead, these funds have been allocated so the budget 
presented for each program in FY 2018-19 incorporates the FY 2018-19 CODB allocation. 
17 According to Ms. Ruggels, there was a reduction of funding in FY 2018-19 in the amount of $1,613,513 from the 
full NTE Amount request.  That is because that amount, while part of the full funding expended for the fiscal year, 
was paid for via an interim contract and therefore was not included in the proposed contract amount.  DPH 
experienced a transition phase in FY 2017-18, during which time existing Behavioral Health Services (BHS) were 
subject to multiple solicitations to continue contracted services.  To prevent a gap between the expiration of the 
existing contract and its ongoing services, and the continuation of these services under a new contract, many 
vendors received an interim contract for the period of January 1, 2018 – 12/31/18.  At the same time, new and 
ongoing contracts were effective July 1, 2018, thereby replacing the interim contract.  If the existing vendor was 
awarded the services via the applicable solicitation, then this vendor would have had both an interim contract and 
a new contract with a six month overlap period between 7/1/18 and 12/31/18 of the FY 2018-19 term. In some 
instances, including for the subject contract, the vendor was paid during this period utilizing the authority of the 
interim contract, and not the subject contract.  As such, the value paid for via the interim contract for the first six 
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Expiration of Solicitation Authorization 

DPH included proposed ongoing funding for two programs for adults and older adults in FY 2021-
22 and FY 2022-23 that are subject to new solicitations to continue after June 30, 2021. This 
includes the solicitation for vocational rehabilitation employment and training services (RFQ 11-
2015) and peer to peer employment and peer specialist mental health certificate (RFP 18-2014). 
Consequently, the Budget and Legislative Analyst Office recommends removing the funding for 
the two-year period following the expiration of the solicitation authorization period for the 
following services: 

1) Outpatient Peer Counseling Services: $50,562 in FY 2021-22 and FY 2022-23 for a total of 
$101,124 

2) Employment Development Program: $133,649 in FY 2021-22 and FY 2022-23 for a total 
of $267,298 

The total reduction for both programs would be $412,633, which includes a reduction of $44,211 
to adjust the proposed contract contingency amount ($2,291,101 to $2,246,890). Consequently, 
the Budget and Legislative Analyst Office recommends amending File 20-0164 to reduce the 
proposed not to exceed amount from $23,880,457 to $23,467,824, a reduction of $412,633, to 
ensure that programmatic funding does not extend beyond the period authorized by the enabling 
solicitations. This amendment will also reduce the proposed increase of $13,885,229 between 
the current contract and the proposed contract to an increase of $13,472,596.  

RECOMMENDATIONS 

1. Amend the resolution in File 20-0164 to reduce the proposed not to exceed amount by 
$412,633 from $23,880,457 to $23,467,824 and reduce the proposed increase of 
$13,885,229 to $13,472,596. 

2. Approve the resolution in File 20-0164, as amended.  
3. Approve File 20-0165. 

                                                        
months of FY 2018-19 has been removed from the proposed Not to Exceed Amount of the proposed contract 
amendment.    



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Amendment One 

THIS AMENDMENT (this "Amendment") is made as of February 1, 2020 in San Francisco, California, 
by and between Richmond Area Multi Services, Inc. ("Contractor'') and the City and County of San 
Francisco, a municipal corporation ("City"), acting by and through its Director of the Office of Contract 
Administration. 

RECITALS 

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

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

WHEREAS, the Agreement was competitively procured as required by San Francisco Administrative Code 
Chapter 21.1 through a Request for Proposal/ Qualifications ("RFP"/RFQ") RFQ 8-2014 issued on 8/27/14, RFQ 
11-2015 issued on 111116 and RFP 8-2017 issued on 8/23/17 in which City selected Contractor as the highest 
qualified scorer pursuant to the RFP/RFQ; and as per Administrative Code Section 21.42 through Sole Source 
granted on June 7' 2019; and 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract number 41068-14/15 on December 21, 2015 and Amendment on 5/7/18; 44670-16/17 on July 15,46266-
14/15 on July 10,2018 and 40587- 17/18 on November 20,2017. 

WHEREAS, approval for this Amendment was obtained when the Board of Supervisors approved 
Resolution number 

,_,_,~,~-""''''"'"'~-~' 

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

ARTICLE 1 DEFINITIONS 

The following definitions shall apply to this Amendment: 

1.1 Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2018, Contract 
Numbers 1000010838 between Contractor and City and this Amendment One. 

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 Term ofthe Agreement, Section 2.1 of the Agreement currently reads as follows: 
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2.1 The term 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 terminated as otherwise provided herein. 

Such section is herebl' amended in its entireh1 to read as follows: 

2.1 The term ofthis Agreement shall commence on the latter of: (i) July 1, 2018; or (ii) 
the Effective Date and expires on June 30, 2023, unless earlier terminated as otherwise provided herein. 

2.2 Payment. Section 3.3.1 of the Agreement currently reads as follows: 

3.3.1 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 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 
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 Nine Hundred Ninety Five Thousand Two Hundred 
Twenty Eight Dollars ($9,995,228). The breakdown of charges associated with tllis Agreement appears in 
Appendix B, "Calculation of Charges," attached hereto and incorporated by reference as though fully set forth 
herein. In no event shall City be liable for interest or late charges for any late payments. 

Such section is herebv amended in its entiretv to read as follows: 

3.3.1 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 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 
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 Twenty Three Million Eight Hundred Eighty Thousand Four 
Hundred Fifty Seven Dollars ($23,880,457). 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. In no event shall City be liable for interest or late charges for any late payments. 

2.3 Audit and Inspection of Records. Section 3.4 of the Agreement currently reads as follows: 

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, records or personnel and other data related to all other matters covered by this 
Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain such data and 
records in an accessible location and condition for a period of not 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 the 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. 

Such section is herebv amend?:d in its entiretv to read as follows: 

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 
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permit City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data relate4 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, unless required for I! 
longer duration due to Federal, State, or local requirements of which the City will notify contractor in writing, 
after final payment under this Agreement or until after fmal audit has been resolved, whichever is later. The State 

of California or any Federal agency having an interest in the subject matter of this Agreement shall have the same 
rights as conferred upon City by this Section. Contractor shall include the same audit and inspection rights and 

record retention requirements in all subcontracts. 

2.4 Assignment, Section 4.5 of the Agreement currently reads as follows: 

4.5 Assignment 

The Services to be performed by Contractor are personal in character and neither this Agreement nor any 
duties or obligations hereunder may be assigned or delegated by 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. 

Such section is herebv amended in its entirelv to read as [allows: 

4.5 Assignment 

The Services to be performed by Contractor are personal in character. Neither this Agreement, nor any 
duties or obligations hereunder, may be directly or indirectly assigned, novated, hypothecated, transferred, or 
delegated by Contractor, or, where the ContraCtor is a joint venture, a joint venture partner, (collectively referred to 
as an "Assignment") unless first approved by City by written instrument executed and approved in the same manner 
as this Agreement in accordance with the Administrative Code. The City's approval of any such Assignment is 
subject to the Contractor demonstrating to City's reasonable satisfaction that the proposed transferee is: (i) reputable 
and capable, fmancially and otherwise, of performing each of Contractor's obligations under this Agreement and 
any other documents to be assigned, (ii) not forbidden by applicable law from transacting business or entering into 
contracts with City; and (iii) subject to the jurisdiction of the courts of the State of California. A change of ownership 
or control of Contractor or a sale or transfer of substantially all of the assets of Contractor shall be deemed an 
Assignment for purposes of this Agreement. Contractor shall immediately notify City about any Assignment. Any 
purported Assignment made in violation of this provision shall be null and void. 

2.5 Insurance, Section 5.1 of the Agreement currently reads as follows: 

5.1 Insurance 

5.1.1 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 
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(b) Commercial 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; and 

(c) Commercial Automobile Liability Insurance with limits not less than 

$1,000,000 each occurrence, "Combined Single Limit" for Bodily Injury and Property Damage, 

including Owned, Non-Owned and Hired auto coverage, as applicable. 

(d) Professional liability insurance, applicable to Contractor's profession, 

with limits not less than $1,000,000 each claim with respect to negligent acts, errors or omissions in 

connection with the Services. 

(e) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the amount 

of the Initial Payment provided for in the Agreement. 

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

(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 
separately to each insured against whom claim is'made or suit is brought. 

5.1.3 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 throughout the term of this Agreement and, without lapse, 
for a period of three years beyond the expiration of this Agreement, to the effect that, should occurrences during 
the contract term give rise to claims made after expiration of the Agreement, such claims shall be covered by such 
claims-made policies. 

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 double the occurrence or 
claims limits specified above. 

5.1.6 Should any required insurance lapse during the term ofthis 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 5.1.8The Workers' Compensation policy(ies) shall be endorsed with a 
waiver of subrogation in favor of the City for all work performed by the Contractor, its employees, agents and 
subcontractors. 

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. 
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endorsements with insurers with ratings comparable to A-, VIII or higher, that are authorized to do business iti the 
State of California, and that are satisfactory to City, in form evidencing all coverages set forth above. Approval of 
the insurance by City shall not relieve or decrease Contractor's liability hereunder. 

Such section is herebv amended in its entiretv to read as follows: 

5.1 Insurance: 

5 .1.1. Required Coverages. Insurance limits are subject to Risk Management review and 
revision, as appropriate, as conditions warrant. 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) Commercial 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) Commercial Automobile Liability Insurance with limits not less than $1,000,000 
each occurrence, "Combined Single Limit" for Bodily Injury and Property Damage, including Owned, Non­
Owned and Hired auto coverage, as applicable. 

(d) Professional Liability Insurance, applicable to Contractor's profession, with 
limits not less than $1,000,000 for each claim with respect to negligent acts, errors or omissions in connection 
with the Services. 

(e) Blanket Fidelity Bond or Crime Policy with limits of in the amount of any Initial 
Payment included under this Agreement covering employee theft of money written with a per loss limit. 

(f) Contractor shall maintain in force during the full life of the agreement Cyber and 
Privacy Insurance with limits of not less than $1,000,000 per claim. Such insurance shall include coverage for 
liability arising from theft, dissemination, and/or use of confidential information, including but not limited to, 
bank and credit card account information or personal information, such as name, address, social security numbers, 
protected health information or other personally identifying information, stored or transmitted in any form. 

5 .1.2 Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to name as Additional Insured the City and County of San Francisco, its Officers, 
Agents, and Employees. 

5.1.3 Contractor's Commercial General Liability and Commercial Automobile 
Liability Insurance policies shall provide 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 the insurance applies 
separately to each insured against whom claim is made or suit is brought. 

5.1.4 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." 

"Contractor shall provide thirty (30) days' advance written notice to the City of cancellation, 
intended non-renewal, or reduction in coverages, except for non-payment for which no less than ten (10) days' 
notice shall be provided to City. Notices shall be sent to the City address set forth in Section 11.1 entitled 
"Notices to the Parties." 

5.1.5 Should any of the required insurance be provided under a claims-made form, 
Contractor shall maintain such coverage continuously throughout the term of this Agreement and, without lapse, 
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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. 

5.1.6 Should any of the required insurance be provided under a form of coverage that 
includes a general annual aggregate limit or provides that claims investigation or legal defense costs be included 
in such general annual aggregate limit, such general annual aggregate limit shall be double the occurrence or 
claims limits specified above. 

5 .1. 7 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. 8 Before commenc:ing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or higher, 
that are authorized to do business in the State of California, and that are satisfactory to City, in form evidencing 
all coverages set forth above. Approval of the insurance by City shall not relieve or decrease Contractor1s liability 
hereunder. 

5 .1.9 The Workers' Compensation policy(ies) shall be endorsed with a waiver of subrogation 
in favor of the City for all work performed by the Contractor, its employees, agents and subcontractors. 

5 .1.1 0 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. 

2.6 Withholding, Section 7.3 is added to the agreements and reads as follows: 

7.3 Withholding 

Contractor agrees that it is obligated to pay all amounts due to the City under the San Francisco Business 
and Tax Regulations Code during the term of this Agreement. Pursuant to Section 6.10-2 of the San Francisco 
Business and Tax Regulations Code, Contractor further acknowledges and agrees that City may withhold any 
payments due to Contractor under this Agreement if Contractor is delinquent in the payment of any amount 
required to be paid to the City under the San Francisco Business and Tax Regulations Code. Any payments 
withheld under this paragraph shall be made to Contractor, without interest, upon Contractor coming back into 
compliance with its obligations. 

2. 7 Termination and Default, Section 8.2 of the agreement currently reads as follows: 

8.2 Termination for Default; Remedies. 

8 .2.1 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: 

Submitting False Claims. 
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4.5 Assignment 10.13 Reserved. Working with Minors 
~ 

Article 5 Insurance and Indemnity 11.10 Compliance with Laws 
Article 7 Payment ofTaxes 13.1 Nondisclosure of Private, Proprietary or-

Confidential Information 
13.4 Prote.cted Health Information 

(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 often 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 for liquidation or to take advantage of any bankruptcy, insolvency or other 
debtors' relief law of any jurisdiction; (iii) makes an assignment for the benefit ofits creditors; (iv) consents to 
the appointment of a custodian, receiver, trustee or, other officer with similar powers of Contractor or of any 
substantial part of Contractor's property; or ( v) takes action for the purpose of any of the foregoing. 

(d) A court or govermnent 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; Contractor shall pay to 

City on demand all costs and expenses incurred by City in effecting such cure, witli 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 upon 
Contractor pursuant to the terms of this Agreement; and (iii), any damages imposed by any ordinance or statute 
that is incorporated into this Agreement by referep.ce, or into any other 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 preclude 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. 

Such section is herebv amended in its entiretv to read as [allows: 

8.2 Termination for Default; Remedies. 

8.2.1 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: 
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3.5 Submitting 
----~~·--------~---

False Claims. 10.10 Alcohol and Drug-Free Workplace 

~=~~" 

4.5 Assignment 10.13 Wozking with Minors 
Article 5 Insurance a -
Article 7 Pavment of 
~" 

nd Inde~~·tv.__ ______ +-1_1, .1 0 Com oliance with.~L_a_w_s _____________ 
1 

Taxes Article 1. Data and Security -·-·------------' 

(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 is not cured within ten days after written notice thereof from City to Contractor. 
If Contractor defaults a second time in the same manner as a prior default cured by Contractor, City may in its 
sole discretion immediately tenninate the Agreement for default or grant an additional period not to exceed five 
days for Contractor to cure the default. 

(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 for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' 
relief law of any jurisdiction; (iii) makes an assignment for the benefit of its creditors; (iv) consents to the 
appointment of a custodian, receiver, trustee or other officer with similar powers of Contractor or of any 
substantial part of Contractor's property; or ( v) takes action for the purpose of any of the foregoing. 

(d) A court or governn1ent 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' relieflaw 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; 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 upon 

Contractor pursuant to the terms of this Agreement; and (iii), any damages in1posed by any ordinance or statute 

that is incorporated into this Agreement by reference, or into any other 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 preclude 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. 
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2.8 Rights and Duties Upon Termination or Expiration, Section 8.4 of the agreement currently reads as 
follows: 

8.4 

8.4.1 

Rights and Duties Upon Termination or Expiration 

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 ofResults 
Services ---

3.3.7(a) Grant Funded Contracts ~ 9.2 Works for Hire 
Disallowance 

3.4 Audit and Inspection of Records 11.6 Dispute Resolution Procedure 

~-~ --~ 

3.5 Submitting False Claims 11.7 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 
----~~----~-~~~~-'- --~--d~---~ 

Article 7 Pavment of Taxes 11.11 Severability --
8.1.6 Payment Obligation 13.1 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 8.4.1, above, if this 
Agreement is terminated prior to 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 Agreement, and any completed or 
partially completed work which, if this Agreement had been completed, would have been required to be furnished 
to City. 

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

8.4 Rights and Duties upon Termination 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 
Services ·-· -:~:~-·~-

3.3.7(a) Grant Funded Contracts - 9.2 
Disallowance 

3.4 Audit and Inspection of Records 11.6 
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3.5 

Article 5 
6.1 
6.3 

Article 7 .. 
8.1.6 

Submitting Pals e Claims 

Insurance and Ind emnity 
Liabilit,l' of CitJ~ 

"" 

Liability for Inc ental and id 
Dam 
e 

Conseguel!tial ages 
Payment of Tax s 

11 Payment Obliga on 

.. 

~~-11.7 Agreement Made in 
Venue 

·--~~ 

11.8 - Construction 
~ ~~ ~ 

California; 

11.9 Entire Agreement 
11.10 Compliance with Laws 

'--'" -· 
11.11 Severability 
Article 13 Data and Security 

·- - ·" 

Appendix£ Business Associate Agreement 
~N>" -

8.4.2 Subject to the survival ofthe Sections identified in Section 8.4.1, above, ifthis 

Agreement is terminated prior to 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 Agreement, and any completed or 

partially completed work which, if this Agreement had been completed, would have been required to be furnished 
to City. 

2.9 Consideration of Salary History. Section 10.4 is added to the agreements and reads as follows: 

10.4 Consideration of Salary History. Contractor shall comply with San Francisco 
Administrative Code Chapter 12K, the Consideration of Salary History Ordinance or "Pay Parity Act." Contractor 
is prohibited from considering current or past salary of an applicant in determining whether to hire the applicant 
or what salary to offer the applicant to the extent that such applicant is applying for employment to be performed 
on this Agreement or in furtherance of this Agreement, and whose application, in whole or part, will be solicited, 
received, processed or considered, whether or not through an interview, in the City or on City property. The 
ordinance also prohibits employers from (1) asking such applicants about their current or past salary or (2) 
disclosing a current or former employee's salary history without that employee's authorization unless the salary 
history is publicly available. Contractor is subject to the enforcement and penalty provisions in Chapter 12K. 
Information about and the text of Chapter 12K is available on the web at https://sfgov.org/olse/consideration­
salary-history. Contractor is required to comply with all of the applicable provisions of 12K, irrespective of the 
listing of obligations in this Section. 

2.10 Minimum Compensation Ordinance, Section I 0. 7 of the Agreement currently reads as follows: 

10.7 Minimum Compensation Ordinance. 

Contractor shall pay covered employees no less than the minimum compensation required by San Francisco 
Administrative Code Chapter 12P. Contractor is subject to the enforcement and penalty provisions in Chapter 
12P. By signing and executing this Agreement, Contractor certifies that it is in compliance with Chapter 12P. 

Such section is herebv amendecl in its entiretv to read as follows: 

10.7 Minimum Compensation Ordinance. 

If Administrative Code Chapter 12P applies to this contract, Contractor shall pay covered employees no 
less than the minimum compensation required by San Francisco Administrative Code Chapter 12P, including a 
minimum hourly gross compensation, compensated time off, and uncompensated time off. Contractor is subject to 
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the enforcement and penalty provisions in Chapter 12P. Information about and the text of the Chapter 12P is 
available on the web at http://sfgov.org/olse/mco. Contractor is required to comply with all of the applicable 
provisions of 12P~ irrespective of the listing of obligations in this Section. By signing and executing this 
Agreement, Contractor certifies that it complies with Chapter 12P. 

2.11 Health Care Accountability Ordinance, Section 10.8 of the Agreement currently reads as follows: 

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. 

Such section is herebv amended in its entiretv to read as fOllows: 

10.8 Health Care Accountability Ordinance. 

If Administrative Code Chapter 12Q applies to this contract, Contractor shall comply with the 
requirements of Chapter 12Q. For each Covered Employee, Contractor shall provide the appropriate health 
benefit set forth in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health 
plan shall meet the minimum standards set forth by the San Francisco Health Commission. Information about and 
the text of the Chapter 12Q, as well as the Health Commission's minimum standards, is available on the web at 
http://sfgov.org/olse/hcao. Contractor is subject to the enforcement and penalty provisions in Chapter 12Q. Any 
Subcontract entered into by Contractor shall require any Subcontractor with 20 or more employees to comply 
with the requirements of the HCAO and shall contain contractual obligations substantially the same as those set 
forth in this Section. 

2.12 Limitations on Contributions, Section 10.11 of the Agreement currently reads as follows: 

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 person who contracts with the City for the 
rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or lease of 
any land or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) an 
individual holding· a City elective office if the contract must be approved by the individual, a board on which that 

individual serves, or the board of a state agency on which an appointee of that individual serves, (2) a candidate 
for the office held by such individual, or (3) a committee controlled by sugh 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 informed to City. 

Such section is herebv amended in its entiretv to read as follows: 

10.11 Limitations on Contributions 
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By executing this Agreement, Contractor acknowledges its obligations under section 1.126 of the City's 

Campaign and Govemmental Conduct Code, which prohibits any person who contracts with, or is seeking a 

contract with, any department of the City for the rendition of personal services, for the furnishing of any material, 

supplies or equipment, for the sale or lease of any land or building, for a grant, loan or loan guarantee, or for a 

development agreement, from making any campaign contribution to (i) a City elected official if the contract must 

be approved by that official, a board on which that official serves, or the board of a state agency on which an 

appointee of that official serves, (ii) a candidate for that City elective office, or (iii) a committee controlled by such 

elected official or a candidate for that office, at any time from the submission of a proposal for the contract until 

the later of either the termination of negotiations for such contract or twelve months after the date the City 

approves the contract. 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 10% in Contractor; any 

subcontractor listed in the bid or contract; and any committee that is sponsored or controlled by Contractor. 

Contractor certifies that it has informed each such person of the limitation on contributions imposed by Section 

1.126 by the time it submitted a proposal for the contract, and has provided the names of the persons required to 

be informed to the City department with whom it is contracting. 

2.13 Article 10, Additional Requirements Incorporated by Reference, Section 10.17 of the Agreement 

currently reads as follows: 

10.17 Reserved. (Sugar-Sweetened Beverage Pruhibition). 

Such section is here[Jv amended in its entiretv to read as {allows: 

10.17 Distribution of Beverages and Water. 

10.17.1 Sugar-Sweetened Beverage Prohibition. Contractor agrees that it shall not sell, 
provide, or otherwise distribute Sugar-Sweetened Beverages, as defmed by San Francisco Administrative Code 
Chapter 101, as part ofits performance of this Agreement. 

10.17.2 Packaged Water Prohibition. Contractor agrees that it shall not sell, provide, or 
otherwise distribute Packaged Water, as defined by San Francisco Environment Code Chapter 24, as part of its 
performance ofthis Agreement. 

2.14 Order of Precedence, Section 11.13 of the Agreement currently reads as follows: 

11.13 Order of Precedence. · 

Contractor agrees to perform 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 as though fully set forth herein. Should there be a conflict of terms or 

conditions, this Agreement and any implementing task orders shall control over the RFP and the Contractor's 

proposal. 

Such section is herebr amended i11jts entiretv to read as (allows: 

11.13 
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Contractor agrees to perform the services described below in accordance with the terms and conditions of this 

Agreement and implementing task orders. If the Appendices to this Agreement include any standard printed terms 

from the Contractor, Contractor agreeq that in the event of discrepancy, inconsistency, gap, ambiguity, or 

conflicting language between the City's terms and Contractor's printed terms attached, the City's terms shall take 

precedence, followed by the Contractor's printed terms. 

2.15 Notification of Legal Requests, Section 11.14 is added to the Agreement and reads as follows: 

1 1.14 Notification of Legal Requests. 

Contractor shall immediately notify City upon receipt of any subpoenas, service of process, 
litigation holds, discovery requests and other legal requests ("Legal Requests") related to all data given to 
Contractor by City in the performance of this Agreement ("City Data" or "Data"), or which in any way might 
reasonably require access to City's Data, and in no event later than 24 hours after it receives the request. 
Contractor shall not respond to Legal Requests related to City without first notifying City other than to notifY the 
requestor that the information sought is potentially covered under a non-disclosure agreement. Contractor shall 
retain and preserve City Data in accordance ·with the City's instruction and requests, including, without limitation, 
any retention schedules and/or litigation hold orders provided by the City to Contractor, independent of where the 
City Data is stored. 

2.16 Management of City Data and Confidential Information, Section 13.5 is added to the Agreement and 

reads as follows: 
13.5 Management of City Data and Confidential Information 

13.5.1 Access to City Data. 

City shall at all times have access to and control of all data given to Contractor by City in the performance 
of this Agreement ("City Data" or "Data"), and shall be able to retrieve it in a readable format, in electronic form 
and/or print, at any time, at no additional cost: 

13.5.2 Use of City Data and Confidential Information. 

Contractor agrees to hold City's Confidential Information received from or created on behalf of the City in 
strictest confidence. Contractor shall not use or disclose City's Data or Confidential Information except as 
permitted or required by the Agreement or as otherwise authorized in writing by the City. Any work using, or 
sharing or storage of, City's Confidential Information outside the United States is subject to prior written 
authorization by the City. Access to City's Confidential Information must be strictly controlled and limited to 
Contractor's staff assigned to this project on a need-to-know basis only. Contractor is provided a limited non­
exclusive license to use the City Data or Confidential Information solely for performing its obligations under the 
Agreement and not for Contractor's own purposes or later use. Nothing herein shall be construed to confer any 
license or right to the City Data or Confidential Information, by implication, estoppel or otherwise, under 
copyright or other intellectual property rights, to any third-party. Unauthorized use of City Data or Confidential 
Infonnation by Contractor, subcontractors or other third-parties is prohibited. For purpose of this requirement, 
the phrase ''unauthorized use" means the data mining or processing of data, stored or transmitted by the service, 
for commercial purposes, advertising or advertising-related purposes, or for any purpose other than security or 
service delivery analysis that is not explicitly authorized. 

13.5.3 ( Disposition of Confidential Inforinatimi: 

Upon termination of Agreement or request of City, Contractor shall within forty-eight ( 48) hours return all 
Confidential Information which includes all original media. Once Contractor has received written confirmation 
from City that Confidential Information has been successfully transferred to City, Contractor shall within ten (1 0) 
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business days purge all Confidential Information from its servers, any hosted environment Contractor has used in 
performance of this Agreement, work stations that were used to process the data or for production of the data, and 
any other work files stored by Contractor in whatever medium. Contractor shall provide City with written 
certification that such purge occurred within five ( 5) business days of the purge. 

2.17 Appendices A-1 through A-5 dated 07101/19 (i.e. July 1, 2019) are hereby added for 2019-20. 

2.18 Appendices Band B-1 through B-5 dated 07101/19 (i.e. July 1, 2019) are hereby added for 2019-20. 

ARTICLE 3 EFFECTIVE DATE 

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

ARTICLE 4 LEGAL EFFECT 

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. 

November 1, 2019 
P-650 (4-19; DPH 4-18) 
#1000010838 

Page 14 of15 Amendment One 
Richmond Area Multi Services, Inc.(Adult) 



IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

Grant Colfax 
Dirootor of Health 
Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By: 

Deputy City Attorney 

Approved: 

Alaric Degrafmried 
Director of the Office of Contract Administration, and 
Purchaser 

November 1, 2019 
P-650 (4-19; DPH 4-18) 
#1000010838 

Page 15 ofl5 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

Angela Tang, LC ' 
Director of Operations and Interim Chief 
Executive Officer 
RAMS, Inc. 
4355 Geary Boulevard 
San Francisco, CA 94118 

Supplier ID: 0000012195 
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Contractor Name: Richmom .. ~eaMulti-Services, Inc. Appendix A-1 

Program Name: Adult Outpatient Services Contract Term: 07/01/19-06/30/20 

Funding Source: GFfMH realignment/FFP SDMC/ MediCare 

1. Identifiers: 
Program N arne: Adult Outpatient Services 
Program Address: 3626 Balboa Street 
City, State, ZIP: San Francisco, CA 94121 
Telephone/FAX: 415-668-5955/415-668-0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP:. San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code(s) (if applicable): 3894-3 

2. Nature of Document: 

D Original [ZJ Contract Amendment D Internal Contract Revision 

3. Goal Statement: 

To promote wellness and recovery, improve the emotional/physical well-being and quality of 
life, positive engagement in the community, and awareness & appropriate use of resources, and 
improve the increased level of self-sufficiency, achieving individualized plan of care goals, and 
reduced level of care for adults/older adults. · 

4. Target Population: 

RAMS Adult/Older Adult Outpatient Services Program serves all ethnicities and populations of 
adult and older adult residents of San Francisco, age 18 years and older, in need of psychiatric 
services, ranging from those with severe behavioral health symptoms & functional impairments 
with many repeat users of higher end emergency, acute & institutional care, and supporting the 
transition to the community. The clinic is designed with a special focus serving the Asian & 
Pacific Islander American (APIA) and Russian-speaking communities, both immigrants and 
U.S.-bom- a group that is traditionally underserved. 

5. Modality(s)/Interventimi(s) 
See Appendix B CRDC page 
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Contractor Name: Richmond A. ,vfulti·Services, Inc. Ap~endix A~l 

Program Name: Adult Outpatient Servl·_·_ce_s ___ ~·--+---------Co_n_tract Term: 07/01119-06/30/20 

Funding Source: GFfl,IIII realignment!FFP SDMC/ MediCare 

6. Methodology: 

Indirect Services (programs that do not provide direct client services): Describe how the program 
will deliver the purchased services. 

Direct Client Services: Describe how services are delivered and what activities will be provided, 
addressing, how, what, and where for each section below: 

A. Outreach, recruitment, promotion, and advertisement 

RAMS' responsibility and commitment to mental health care quality and education extends 
beyond its own walls to reach people of all ages and backgrounds in its community through 
outreach and serving them in their own environments. This philosophy of care has always been 
central to the agency's approach. RAMS is uniquely well-positioned and has the expertise to 
outreach, engage, and retain diverse consumers, underrepresented constituents, and community 
organizations with regards to Outpatient Program services & resources and raising awareness 
about mental health and physical well~being. As an established community services provider, 
RAMS comes into contact with significant numbers of consumers & families, annually serving 
approximately 18,000 adults, children, youth & families at over 90 sites, citywide. 

The RAMS Outpatient Services Program conducts outreach on an ongoing basis, in the most 
natural environments as possible, through various activities including but not limited to: 
sponsoring or coordinating cultural events, conducting psycho-educational & infonnational 
workshops or activity groups, and providing services in the client's natural environments. 
Outreach activities are facilitated by staff, primarily the Behavioral Health Clinicians/Counselors 
(including psychologists, social workers, marriage & family therapists, etc.) as well as Peer 
Counselors (separate contract). The varying activities, topic foci, and location also engage those 
who may not necessarily self~initiate counseling services. The Program's workshops may use 
alternative references to behavioral health topics such as having workshops titled Wellness and 
Recovery instead of using "loaded" words and language. While serving all ethnicities and 
populations, there are also targeted outreach activities to ethnic groups including Chinese, 
Cambodian, and Russian. The OutpatientProgram also conducts formal presentations at 
community health fairs and events raising awareness about behavioral/mental health issues and 
resources, taking into consideration cultural aspects. For instance, as requested by the 
community, R.AMS conducts outreach at a Buddhist temple for Cambodians and has also invited 
a Buddhist monk to RAMS in order to promote resiliency and spirituality. Another example is 
that the program has participated in a neighborhood community event for seniors providing 
service information. Also, program and psycho-educational material is developed and reviewed 
for content, literacy, culturally appropriate representation, and word usage, in an effort to 
increase the "reader-ability" (e.g. using plain language instead of field terminology) and 
willingness to incorporate it in a meaningful way into her/his life. 

B. Admission, enrollment and/or intake criteria and process where applicable 
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Contractor Name: Richmond n.tea Multi-Services, Inc. Appendix A-1 

Program Name: Adult Outpatient Services Contract Term: 07/01/19-06/30/20 

Funding Source: GF/MH realignment/FFP SDMC/ MediCare 

RAMS accommodates referrals from the BHS Behavioral Health Access Center. As RAMS 
provides services in over 30 languages and, in order to support "advanced access," the agency 
deploys mechanisms to effectively make accessible the many dialects fluent amongst staff. The 
Outpatient Program maintains a multilingual Intake/Resource Schedule, which is a weekly 
calendar with designated time slots of clinical staff (and language·capacities) who consult with 
the community and conducts intake assessments (with linguistic match). The intake/initial risk 
assessments are aimed to determine medical necessity for services and assess strengths & 
existing resources, co-occurring issues/dual diagnosis conditions, medication support needs, 
vocational readiness/interest (and/or engagement in volunteer activities, school), primary care 
connection, and other services (e.g. residential, SSI assessment). There is a designated intake 
coordinator for scheduling assessments and maintaining the documentation, thus supporting 
streamlined coordination; staff (including Program Director) work closely with the referring 
party. Following the intake, engagement and follow-up is made with the client. RAMS has been 
acknowledged as a model for its intake practices ("advanced access") and managing the demand 
for services, which is a consistent challenge for other clinics. 

C. Service delivery model 

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

The Outpatient Program's design and strategies are culturally competent behavioral health and 
mental health outpatient & prevention services that include, but are not limited to: individual & 
group counseling, family collateral counseling; clinical case management; crisis intervention; 
psychiatric evaluation & medication management; psychological testing & assessment; psycho­
education; information & referral services; and consultation as well as peer counseling (separate 
contract). Psycho-educational activities have included topics such as holistic & complementary 
treatment and practices, and wellness recovery groups/workshops. Services are primarily 
provided on-site and/or in least restrictive environment including: clients' home, hospital, 
another community center, and/or primary care clinic. The type and frequency of services are 
tailored to the client's acuity & risk, functional impairments, and clinical needs, with review by 
the clinical authorization committee and in consultation with SFDPH BHS. 

The Behavioral Health Clinicians/Counselors provide clients with on-going individual integrated 
behavioral health counseling, case management services, and as needed, conduct crisis 
intervention and collateral meetings. Having counseling and clinical case management services 
provided by the same care provider streamlines and enhances care coordination. During the 
treatment planning, the counselor and client discuss how strengths can be used to make changes 
to their current conditions and to promote & sustain healthy mental health. An integrated plan of 
care with goals (includes stability in community goal) is formally developed and updated at least 
annually. It is a collaborative process (between counselor & client) in setting goals and 
identifying strategies that are attainable & measurable. As needed, other support services are 
provided by other staff, in collaboration with the Behavioral Health Clinician/Counselor. RAMS 
conducts home visits and linkages for client support services (e.g. senior day program, childcare, 
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Contractor Name: Richmond __ ~"" Multi-Services, Inc. Appendix A-1 j 
Pr_?gram Name: Adult Outpatient S~ces __________ C_on_tr_a_ct Term: 07/01/19-06/30/20 
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transportation) to other community agencies and government offices. Throughout the counseling 
process, staff continuously assesses the client's interest/readiness to engage in vocational, trade 
schools, and/or other educational activities (e.g. RAMS Hire-Ability Vocational Services, 
volunteerism, RAMS Peer Specialist Mental Health Certificate). Doctoral interns, closely 
supervised, are also available to conduct comprehensive batteries of psychological testing and 
evaluation. 

The RAMS Outpatient Program offers structured groups (i.e. therapy, support, and psycho­
education) as a component of treatment services to clients. Facilitated (or co-facilitated) by 
Behavioral Health Clinicians/Counselors, and Peer Counselors, the groups provide positive peer 
support, focus on 'interpersonal relationships, provide a support network for specific problems or 
challenges, and assist individuals in learning about themselves and how they can relate better 
with other people. Groups are offered in languages besides English. Medication management, 
including culturally competent psychiatric evaluation & assessment and on-going monitoring of 
prescribed medications (e.g. individual meetings)), is provided by a licensed psychiatrist and 
nurse practitioners. The Outpatient Program psychiatry staff capacity & coverage offers daily 
medication evaluation & assessments during program hours of operation, in order to increase 
accessibility. Furthermore, the Outpatient Peer Counseling Services component (separate 
contract) offers peer-based support from Tuesdays to Thursdays from 9 am to 5 pm. 

D. Discharge Planning and exit criteria and process 

The type and frequency of services are tailored to the client's acuity & risk, functional 
impairments, and clinical needs, with review by the clinical authorization committee and in 
consultation with SFDPH BHS. Because of limited behavioral/mental health resources, coupled 
with the need to promptly serve many newly referred acute clients, the program consistently 
applies utilization review and discharge/exit criteria to alleviate increasing caseload pressure, and 
to prioritize services to those most in need. Providers consider such factors as: risk of harm, 
functional status, psychiatric stability and risk of decompensation, medication compliance, 
progress and status of Care Plan objectives, and the client's overall environment such as 
culturally and linguistically appropriate services, to determine which clients can be discharged 
from Behavioral Health/Case Management Brokerage level of services into medication-only, or 
be referred to Private Provider Network/Primary Care Physician/Beacon. 

E. Program staffing 

Program staff include: Management- Program Director, Clinical Manager, Medical Director, 
Clinical Supervisors; Clinical- Mental/Behavioral Health Counselors (unlicensed/ pre-licensed), 
Mental/Behavioral Health Clinicians (licensed), Mental/Behavioral Health Workers, Interpreters 
(as needed and contracted), pre-doctoral interns; administrative support- Office/Intake Manager, 
Administrative Assistants, Janitor. 

(Not funded by this contract) Peer Counselors; practicum trainees and volunteers. 

F. Vouchers - NA 
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All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS Adult & Older Adult Performance Objectives FY 19~20. 

8. Continuous Quality Improvement: 

1) Achievement of contract performance objectives and productivity 

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

2) Quality of documentation, including a description of frequency and scope of internal 
audits 

The program utilizes various mechanisms to review documentation quality. At least every other 
week (may be weekly), clinical documentation is reviewed by the PURQC committee which is 
comprised of the Chair, Clinical Manager (a licensed psychologist who is a cli~cal supervisor 
and direct service practitioner), Program Director, Training Director, and two licensed clinicians. 
Based on their review, the committee determines service authorizations including frequency of 
treatment and modality/type of services, and the match to client's progress & clinical needs; 
feedback is provided to direct clinical staff members. Because the Program Director is involved 
in the PURQC review, general feedback arid summaries on documentation and quality of care 
topics can be effectively integrated throughout staff meetings and other clinical discussions. 
Furthermore, clinical supervisors monitor the treatment documentation of their supervisees; most 
staff meet weekly with their clinical supervisors to review caseload with regard to intervention 
strategies, treatment plans & progress, documentation, productivity, etc. The program also 
conducts an annual self~audit in which all direct service providers review all their own charts to 
ensure documentation standards compliance. For all·case reviews, a checklist is utilized. 
Psychiatry staff also conduct a comprehensive biannual chart peer review, consisting of 
randomly choosing three medical records from each practitioner and having mutual reviews and 
feedback based on the guidelines provided by San Francisco Health Network Behavioral Health 
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Services Psychiatric Peer Review Protocol. In addition to the program's documentation review, 
the agency's Quality Council conducts a review of randomly selected charts to monitor 
adherence to documentation standards and protocols. The review committee includes the Council 
Chair (RAMS Director of Operations), Deputy Chief/Director of Clinical Services, and another 
council member (or designee). Feedback will be provided directly to staff as well as general 
summaries at staff meetings. 

3) Cultural Competency of staff and services 

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

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

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

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

• At least annually, aggregated demographic data of clientele and staf£'providers is 
collected and analyzed by management in order to continuously monitor and identify any 
enhancements needed. 
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• Development of objectives based on cultural competency principles; as applicable, 
progress on objectives is reported by Program Director to executive management in 
monthly report. If the projected progress has not been achieved for the given month, the 
Program Director identifies barriers and develops a plan of action. 

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

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

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

• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 

4) Satisfaction with Services 

RAMS adheres to the BHS satisfaction survey protocols which include dissemination annually or 
biannually. Results of client surveys are shared at staff meetings, reviewed by the RAMS Quality 
Council, and reported to executive management as well as poste4 on the agency website and 
other materials. Furthermore, the Program Director has conducted focus groups with the current 
clients to collect feedback. All satisfaction survey methods and feedback results are compiled 
and reported to executive management along with assessment of suggestion implementation. 
Anonymous feedback is also solicited through suggestion.s boxes in the two client waiting areas; 
the Office Manager monitors the boxes and reports any feedback to the Program Director who 
also includes it in the monthly report to executive management. 

5) Timely completion and use of outcome data, including CANS and/or ANSA 

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

9. Required Language: 

NIA 
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1. Identifiers: 
Program Name: Outpatient Peer Counseling Services 
Program Address: 3626 Balboa Street 
City, State, ZIP: San Francisco, CA 94121 
Telephone/FAX: 415-668-5955 
Website Address: 415-668-0246 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code(s) (if applicable): NA 

2. N anne ·of Document: 

D Original ['gj Contract Amendment D Internal Contract Revision 

3. Goal Statement: 

The goal is to: (1) to diversify behavioral health workforce by increasing consumer & family 
member representation and identified underrepresented groups, and (2) to provide additional 
services and support to clients of the RAMS Outpatient Clinic from a Wellness and Recovery 
approach. 

4. Target Population: 

The Outpatient Peer Counseling Services program's target population are all adults/older adults 
from the RAMS' Outpatient Services Program which is: all adult and older adult residents of San 
Francisco in need of psychiatric services, ranging from those with severe behavioral health 
symptoms & functional impairments with many repeat users of higher end emergency, acute & 
institutional care, and supporting the transition to the community. There is a special focus serving 
the Asian & Pacific Islander American (APIA) and Russian-speaking communities, both 
immigrants and U.S.-bom- a group that is traditionallyunderserved. 

5. Modality(s)/Intervention(s) 
See Appendix B CRDC page 
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Indirect Services (programs that do not provide direct client services): Describe how the program 
will deliver the purchased services. 

Direct Client Services: Describe how services are delivered and what activities will be provided, 
addressing, how, what, and where for each section below: 

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

RAMS' responsibility and commitment to mental health care quality and education extends 
beyond its own walls to reach people of all ages and backgrounds in its community through 
outreach and serving them in their own environments. This philosophy of care has always been 
central to the agency's approach. RAMS is uniquely well-positioned and has the expertise to 
outreach, engage, and retain diverse consumers, underrepresented constituents, and community 
organizations with regards to Outpatient Program services & resources and raising awareness 
about mental health and physica,l well-being. As an established community services provider, 
RAMS comes into contact with significant numbers of consumers & families, annually serving 
approximately 18,000 adults, children, youth & families at over 90 sites, citywide. 

RAMS conducts outreach on an ongoing basis, in the most natural environments as 
possible, through various activities including but not limited to: sponsoring or coordinating 
cultural events, conducting psycho-educational & informational workshops or activity groups, 
and providing services in the client's natural environments. Outreach activities are facilitated by 
staff, primarily the direct services providers (e.g. peer counselors, psychologists, social workers, 
marriage & family therapists, etc.) with varying activities, topic foci, and location. RAMS also 
conducts formal presentations at community health fairs and events raising awareness about 
behavioral/mental health issues and resources, taking into consideration cultural aspects. Also, 
program and psycho-educational material is developed and reviewed for content, literacy, 
culturally appropriate representation, and word usage, in an effort to increase the "reader-ability" 
(e.g. using plain language instead of field terminology) and willingness to incorporate it in a 
meaningful way into her/his life. 

To engage the RAMS outpatient clients in participating in the Outpatient Peer Counseling 
Services program, the following takes place: 
e Peer Counselors attend monthly RAMS Adult Outpatient Program staff meeting to 

disseminate program information to direct service providers 
e Clinical Manager ofthe RAMS Outpatient Clinic meets with peer counselors weekly for 

individual supervision to discuss referral information, program services, events, etc. 
• Peer Counselors develop promotional flyers about Peer Counseling activities and display 

them in the program wait areas as well as disseminates them to all Outpatient Clinic direct 
services providers 

• Peer Counselors collaborate with Outpatient Clinic direct service providers in working with 
clients to ensure a team-based treatment approach. This allows Peer Counselors to develop 
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close working relationships with direct service providers, supporting streamlined referrals 
from direct service providers to the Peer Counseling Program. 

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

There are two ways in which clients are admitted into the Outpatient Peer Counseling Program. 
For those clients who are new to the RAMS outpatient clinic, upon completing an intake (risk 
assessment), a client is referred to meet with a Peer Counselor (when appropriate) for an 
orientation of services. During this time, Peer Counselors have the opportunity to assess and 
discuss with clients whether they would be interested in continuing their participation in services 
offered by the Outpatient Peer Counseling Program (e.g. as needed individual counseling, case 
management, groups, events, activities, etc.). 

For existing RAMS clients, they are admitted into the Peer Counseling Program should 
they express interest in participating in the services and events provided by the program. Clients 
can simply contact one of the Peer Counselors and schedule to meet with them or sign-up to 
participate in a group or event. Clients can also be connected to the Peer Counseling Program via 
referral from their direct service provider (e.g. clinician, case manager, psychiatrist, etc.). 

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

The Outpatient Peer Counseling Services is integrated into the RAMS Adult/Older Adult 
Outpatient Services Program. To further support accessibility of services, the RAMS 
Adult/Older Adult Outpatient Program throughout the years has maintained hours of operation 
that extend past 5:00pm, beyond "normal" business hours. The Program hours are: Monday 
(9:00am to 7:00pm); Tuesday to Thursday (9:00am to 8:00pm); Friday (9:00am to 5:00pm). 

The RAMS programs' design and strategies are culturally competent behavioral health 
and mental health outpatient & prevention services that include, but are not limited to: individual 
& group counseling, peer counseling, family collateral counseling; clinical case management; 
crisis intervention; psychiatric evaluation & medication management; psychological testing & 
assessment; psycho-education; information & referral services; and consultation. Psycho­
educational activities have included topics such as holistic & complementary treatment and 
practices and wellness recovery groups/workshops. 

Specifically, the Outpatient Peer Counseling Services offers peer-based support (three 
days/week) that includes, but is not limited to: 

Orientation to clinic and program services 
Individual Face-to-Face Counseling 

• Case Management 
Resource Linkage 
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Furthermore, the three peer counselors (in multiple languages, all part-time) provide needs 
assessment and orientation for new clients, facilitate support groups, wellness and recovery 
groups, art groups, movie viewing groups, and drop-in. They also provide field trips and cultural 
celebration events several times per year. 

D. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive 
treatment programs, the criteria of a successful program completion, aftercare, 
transition to another provider, etc. 

Participation in the Peer Counseling Program is voluntary. Clients may utilize services as long as 
they continue to be a client of the RAMS Outpatient Clinic. Clients may also voluntarily 
terminate services with the program, at any time, should they feel that their needs for peer 
counseling services have been met and/or if the program no longer meets their needs. 

E. Program staffing (which staff will be involved in what aspects of the service 
development and delivery). Indicate if any staff position is not funded by DPH. 

RAMS Outpatient Peer Counseling Services include three part-time (16 hours/week) Peer 
Counselors, with special cultural and language capacities -English, Chinese, Russian- to meet 
the need of the diverse clients at Outpatient Clinic. Peer Counselors are graduates of RAMS 
Peer Specialist Mental Health Certificate and/or graduates from other Community Mental Health 
or Peer Certificate Programs, with experience working with the adult populations RAMS 
Outpatient Clinic serve. 

Not funded by MHSA- supervisor and program director who supervise the Peer Counselors and 
manage the program, are part of RAMS Adult/Older Adult Outpatient Services are funded by 
SFDPH-BHS. 

F. Mental Health Services Act Programs (Outpatient Peer Counseling Program) 

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

The foundation of the Outpatient Peer Counseling Program is to engage consumers in providing 
services within the community system of care. This program employs only peers (consumer of 
behavioral services with lived experience) to be service providers. Peer Counselors have the 
opportunity to share their personal experience and knowledge that they have gained as 
consumers to support others in their process of recovery. From the clients' perspective, the intent 
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of the program is to inspire and instill hope as clients receive support and encouragement from 
providers who once had similar struggles as themselves. 

In addition to peers being service providers, the Outpatient Peer Counseling Program 
engages clients to participate in the development, implementation, and evaluation of the program 
in several different ways. Client satisfaction surveys are conducted annually to solicit feedback 
from clients about the services that they have received. Results from client surveys and feedback 
are compiled and analyzed by program management, presented to staff and RAMS management. 
The Program Director and RAMS management work together to assess and integrate client 
feedback into programming. Peer Counselors also facilitate social/recreational activities and 
events for the clinic that are driven and organized by client participants. 

2) MHSA Vision: The concepts of recovery and resilience are widely understood and evident in 
the programs and serviCe delivery 

The Outpatient Peer Counseling Program was founded based on the Wellness and Recovery 
Approach. With peers as service providers, the program sets an example for clients that 
reoovery is possible. Peer Counselors are also trained to work with clients from a Wellness 
and Recovery Approach. Services provided values the fundamental components of the 
recovery model: client-centered, client.:.directed, strengths-based, holistic, self-advocacy, etc. 

7. Objectives and Measurements: 

1) The Outpatient Peer Counseling Program will conduct at least 100 psycho-social groups to 
support clients in developing social connections in the community. This will be evidenced 
by participation records kept by Peer Counselors as the groups take place. Peer Counselors 
will also report to the' Clinical Manager progress toward this objective via in-person 
meetings and written reports. Program Director will provide feedback based on these reports 
to support counselors in meeting this objective .. 

2) At least 80% of the clients will express overall satisfaction with services that they rec.eived 
through the Outpatient Peer Counseling Program. This will be evidenced by client 
satisfaction surveys administered once each year (only in spring 2020). The collected data 
will be summarized and analyzed by Program Director and will be presented to program 
staff and RAMS management. 

8. Continuous Quality Improvement: 

A. Achievement of contract performance objectives and productivity 

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

B. Quality of documentation, including a description of frequency and scope of internal 
audits 

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews 
are conducted by Program Director as part of the PURQC process as well as upon discharging 
cases; based on these reviews, determinations/ recommendations are provided relating to 
frequency and modality/type of services, and the match to client's progress & service needs. 
Feedback is provided to direct staff members while general feedback and summaries on 
documentation and quality of care topics are integrated throughout staff meetings and other 
clinical discussions. Furthermore, supervisors monitor the documentation of their supervisees; 
most staff meet weekly with their supervisors to review activities (e.g. course progress, caseload 
with regard to intervention strategies and service plans & progress), documentation, productivity, 
etc. 

C. Cultural competency of staff and services 

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

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

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

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

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

• Development of objectives based on cultura1 competency principles; as applicable, 
progress on objectives is reported by Program Director to executive management in 
monthly report. If the projected progress has not been achieved for the given month, the 
Program Director identifies barriers and develops a plan of actidn. 

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

• RAMS maintains policies and procedures to recruit, retain, and promote at all levels a 
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural, 
multi-lingual diversity of the community. Other retention strategies include soliciting 
staff feedback on agency/programmatic improvements (service delivery, staffing 

· resources); this is continuously solicited by the Program Director and, at least annually, 
the CEO meets with each program to solicit feedback for this purpose. The agency 
disseminates staff satisfaction surveys and Human Resources conducts exit interviews 
with departing staff. All .information is gathered and management explores 
implementation, if deemed appropriate; this also informs the agency's strategic plan. 

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

• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 

D. Satisfaction with services 

The Outpatient Peer Counseling Services Program gathers feedback through various methods. 
An annual client satisfaction survey is facilitated by RAMS administrators in spring 2018; 
collected data is tabulated and summarized. Results of all client surveys are shared at staff 
meetings, reviewed by the RAMS Quality Council, and reported to executive management. 
Furthermore, the Program Director has conducted focus groups with the current clients to collect 
feedback. Adjustment to program is implemented, after Director and staff review, and as 
appropriate, according to feedback, to better serve the community. All satisfaction survey 
methods and feedback results are compiled and reported to executive management along with 
assessment of suggestion implementation. Anonymous feedback is also solicited through 
suggestions boxes in the two client waiting areas; the Office Manager monitors the boxes and 
reports any feedback to the Program Director who also includes it in the monthly report to 
executive management 

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

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

9. Required Language: 

N/A 

CID#: 1000010838 Page 8 of8 7/1/19 



Contractor Name: Riehm Area Multi-Services, Inc. Appendix A- 3 

Program ~_?tp.~lo~ee Develo{l_mc_e_n_t -------1------C_o_n_tr_a_ct_T_e_rm_: _0_7/_0_11_20 __ 1_9_-_0_6_/3_0/_2_0 --1 

Funding Source: General Fund/ f<AH realigmnent 
L---------------------'------"''-----------"'-----J 

1. Identifiers: 
Program Name: Employee Development 
Program Address: 1234 Indiana Street 
City, State, ZIP: ~an Francisco, CA 94107 
Telephone/FAX: 415-282-9675/415-920-6877 
Website Address: www.ramsinc.org I www.hire-ability.org 

Contractor Address (if different from above): 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, Director of Operations 
Telephone: 415-800-0699 
Email Address: angelatang@ramsinc.org 

Program Code(s) (if applicable): 3894 (38B62) 

2. Nature of Document: 

D Original ~ Contract Amendment D Internal Contract Revision 

3. Goal Statement: 

To improve emotional/physical well-being and quality of life, positive community 
engagement, increased self-sufficiency of adults, and help them obtain & retain employment. 

4. Target Population: 

San Francisco residents including transitional age youth, adults & older adults, aged 18 and 
over, who are receiving behavioral health services through BHS. Particular outreach is to 
consumers who have minimal interest and/or work exposure, and may benefit from a 
structured vocational training program. There is a special focus on serving the Asian & 
Pacific Islander American (APIA), e.g. Chinese, Tagalog & Vietnamese communities, both 
immigrants and U.S.-born, a group that is traditionally underserved. Hire-Ability clientele 
are those residing in the program's district (zip code 94107) as well as citywide (e.g. 94103, 
94108, 94121, etc.) including any individual within the SFDPH-BHS Systems of Care who 
indicates an APIA dialect as the primary language. 

5. Modality(s)/Intervention(s) 
See Appendix B CRDC page 

6. Methodology: 
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Llldirect Services (programs that do not provide direct client services): Describe how the program 
will deliver the purchased services. 

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

RAMS' responsibility and commitment to mental health care quality and education extends 
beyond its own walls to reach people of all ages and backgrounds in its community through 
outreach and serving them in their own environments. This philosophy of care has always been 
central to the agency's approach. RAMS is uniquely well-positioned and has the expertise to 
outreach, engage, and retain diverse consumers, underrepresented constituents, and community 
organizations with regards to vocational services & resources and raising awareness about 
mental health and physical well-being. As an established community services provider, RAMS 
comes into contact with significant numbers of consumers & families, annually approximately 
18,000 adults, children, youth & families at over 90 sites, citywide. 

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

RAMS accommodates referrals from the BHS and other community agencies within the System 
of Care. All requests for services are directed to the Intake Coordinator, who schedules and 
conducts integrated assessments/intakes and processes the documentation, thus supporting 
streamlined coordination; staff (including Employee Development Coordinator/Manager and 
Director of Vocational Services/Program Director) works closely with the referring party. The 
initial assessments are aimed to determine program eligibility> vocational readiness/interest, 
suitability of program services, strengths & existing resources, level of functioning & needs in 
consultation with behavioral health services provider, primary care connection, substance 
use/abuse, and other services (e.g. residential). The Intake Coordinator makes a referral to one of 
Hire-Ability programs, including Employee Development. As RAMS have unique expertise in 
providing services to the APIA-speaking communities, Hire~ Ability can provide services in 
Cantonese, Mandarin, Toisanese, and Tagalog. Upon referral to Employee Development, clients 
may "visit" and participate in the program, on a trial basis, for the first two weeks where they 
will participate in paid work site experience as well as unpaid classroom training. This supports 
overall retention and program completion goals, as consumers are fully aware of the program 
structure and expectations. 

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

Hire-Ability Vocational Services program hours are Monday to Friday (9:00a.m.- 5:00p.m.). 
The program design includes providing culturally competent> consumer-driven, strengths-based 
vocational services including but not limited to: vocational assessments, job skills training, paid 
on-site work experience as well as unpaid classroom and group training sessions, vocational 
counseling & job coaching, and classes/workshops aimed at building strengths towards 
employment readiness. The program improves, maintains, or restores personal independence and 
functioning, consistent with requirements for learning and development, which provides services 
to a distinct group of beneficiaries. Employee Development's main component is Production & 
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Fulfillment Services, a workshop setting and on-the-job training in the fulfillment services 
industry (packaging, assembling, labeling, sorting, mailing) with paid work experience Services 
are primarily provided on-site and/or in least restrictive environment in the field including: 
clients' employment site, community center, home, etc. Hire-Ability features a structure 
program in which clients participate at least three days a week (Monday to Friday) from 9:30 
a.m. to 12:30 p.m. 

Each consumer is assigned a Vocational Rehabilitation Counselor/Trainer who conducts 
a vocational assessment, facilitates vocational orientation & exploration, performs vocational 
counseling (case management & linkages), supports and identifies strengths & areas of 
employment interest, and also provides job training, job search and placement assistance, and job 
coaching, counseling & guidance. Having a single provider for these services streamlines and 
enhances care coordination. The vocational assessment is a comprehensive process that 
systematically utilizes an interview to assist the consumer in the identification of goals leading 
towards vocational development. These areas, as they relate to employment, include: work needs 
(e.g. reasonable accommodations), identifying community supports (therapists/case managers, 
support groups, family & friends), collateral information (therapists/case managers), cultural 
and/or language issues, work-related issues (concentration, stress, retention of instruction, safety 
habits, work behavior), psychiatric functioning (behavioral health condition), appearance & 
grooming, and external factors (financial concerns, living arrangement, medical care). A written 
report is developed summarizing the assessment, findings & recommendations, which informs 
the vocational plan and structure for job skills training. 

During the vocational services planning, the counselor and consumer discuss how 
strengths can be utilized to make changes of their current conditions, to promote & sustain 
healthy mental health, and obtain & retain employment. The counselor also gathers relevant 
infonnation from the client and other service providers and/or family members, as it relates to 
employment. An integrated vocational plan for goals is formally developed within the first 
month of participation, with ongoihg monitoring of progress at each meeting/vocational activity, 
and formally reviewed at the third month. This comprehensive plan considers the client's 
environment and entire support structure as well as specific employment goals, and takes into 
account collateral information (e.g. behavioral health treatment plan incorporates vocational 
goals). Staff are also trained to identify signs of psychiatric relapse and, through collaboration 
with the client's therapist, implements the appropriate interventions. Together, the counselor & 
client set goals and identify strategies that are attainable & measureable. The plan includes 
consumer's input through self-evaluation & rating as well as the counselor's appraisal. RAMS 
also facilitates linkages for support services (e.g. transportation, child care). 

Vocational training and skills building is provided through various capacities. The 
Vocational Rehabilitation Counselors serve as the primary trainers and maintain written 
evaluations & progress reports on client skills and vocational goals. These include, but are not 
limited to, productivity, work quality, attendance, punctuality, dress & grooming, · 
communication with others, group participation, and work endurance. As the primary trainer, 
Counselors are thoroughly familiar with each individual's daily progress and can provide 
consistent feedback and support. Training is offered in specific industries, further supporting 
consumer choice & empowennent and likelihood of transferable skills for gaining competitive 
employment. 
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For all Employee Development Program participants, RAMS Hire-Ability offers 
structured groups (i.e. vocational counseling, training, psycho-education) as a core component of 
services· to clients. Facilitated by Vocational Rehabilitation Counselor, the groups provide 
positive peer support and pressure, focus on interpersonal relationships, a support network for 
specific problems or challenges, and can assist individuals to learn about themselves and relate 
better with other people. Groups can be jointly run with collaborative partners (e.g. behavioral 
health counselors), taking place at RAMS and/or the partner's site, depending on client feedback 
& indicated preference, and offered at various hours of the day throughout the week. 

D. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive 
treatment programs, the criteria of a successful program completion, aftercare, 
transition to another provider, etc. 

Clients successfully complete the program when: (1) 85% attendance rate, and (2) Vocational 
Development Plan goals are achieved. Upon discharge, referral can be to competitive 
employment, volunteer internships, education, college enrollment, or salaried employment 
including higher wage and skilled jobs in industries which are experiencing shortages such as the 
healthcare field. In this pursuit, the Vocational Rehabilitation Counselor may assist with job 
search & placement assistance and provide job coaching, counseling, and guidance. As Hire­
Ability offers a full spectrum of vocational services, consumers may transition into Employment 
Services, which is funded through a contract/agreement with the California State Department of 
Rehabilitation. This program provides a higher level of individualized job preparation using 
classroom and individual meetings, job development, individualized plans & job placement, and 
follow-along services to consumers. Hire-Ability also maintains a cooperative agreement with 
California Department ofRehabilitation (since 1998) to connect employers with trained 
individuals; thus, supporting job placements for program participants with employment. 
Consumers may also enter the RAMS Peer Specialist Mental Health Certificate Program (funded 
by SFDPH-BHS-MHSA), which offers entry and advanced level courses in peer counseling as 
well as a monthly training series. 

E. Program staffing. 

Program Director - oversee the operations, contracts of the program, oversee operations of 
shelter workshop, supervise Vocational Rehabilitation Counselor, and support clients in problem 
solving and other issues 

Vocational Rehabilitation Counselor- supervise clients in shelter workshop and other real work 
situation, help problem solving skills, teach other vocational skills, provide case management 
and linkage services as needed and appropriate which may include case conferencing with other 
services providers (therapist, benefit counselor, etc.) 

Administrative Assistant/Office Manager- provide administrative support to the program 

7. Objectives and Measurements: 

A. Standardized Objectives 
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All applicable objectives, and descriptions of how objectives will be measured, are contained in 
the BHS document entitled BHS AOA Performance Objectives 19-20. 

B. Individualized Program Objectives 

To further support outcomes, RAMS has established the following objectives for FY 2018-2019: 

1. 65% of clients who complete the visitation period will successfully complete the program, as 
evidenced by program case closure records and reasons for discharge. 

2. 7 5% of surveyed clients who complete the program will indicate improvement in their 
coping abilities. This is evidenced by items on program feedback tools. 

3. 75% of surveyed clients who complete the program will report an improvement in work 
readiness abilities (soft skills) to use toward future opportunities 
(work/education/volunteering). This is evidenced by the items on program feedback tools. 

4. 75% of surveyed graduates will express motivation in being engaged in 
vocational/educational-related activities, e.g. obtain employment, referral to Hire-Ability 
Employment Services, volunteeri"sm, or training/educational programs. This will be 
evidenced by exit interviews and items on the program feedback tools. 

8. Continuous Quality Improvement: 

A. Achievement of contract performance objectives and productivity 

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

B. Quality of documentation, including frequency and scope of chart audits. 
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The program utilizes various mechanisms to review documentation quality. Chart review by 
supervisors, at the very minimum, is reviewed during the first 30 days of a case opening, every 
30 days thereafter, and within a week of case~ closure. Based on their review, 
determinations/recommendations are provided relating to service authorizations including 
frequency and modallty/type of services, and the match to client's progress & vocational/clinical 
needs; feedback is provided to direct staff members. Furthermore, clinical supervisors monitor 
the service documentation of their supervisees; staff meet weekly with their supervisors to 
review caseload with regard to service strategies, vocational plans & progress, documentation, 
productivity, etc. On a quarterly basis, the Program Director or Manager/Coordinator conducts a 
review of randomly selected charts (up to 10 charts, program-wide) to monitor quality & 
timeliness and provide feedback directly to staff as well as general summaries at staff meetings. 
The selection is such that each individual provider is reviewed at least annually. 

In addition to the program's documentation review, the RAMS Quality Cmmcil formally 
conducts an annual review of randomly selected charts to monitor adherence to documentation 
standards and protocols. The review committee includes the Council Chair (RAMS Director of 
Operations), Deputy Chie£'Director of Clinical Services, and another council member (or 
designee). Feedback is provided directly to staff as well as general summaries at staff meetings.· 

C. Cultural competency of staff and services 

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

• Ongoing professional development and enhancement of cultural competency practices 
are facilitated through a regular training schedule, which includes in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic 
& complementary health practices, wellness and recove1y principles). Trainings are from 
field experts on various topics. Professional development is further supported by 
individual supervision (mostly weekly); supervisors and their supervisees' caseload with 
regard to service strategies, vocational plans & progress, documentation, etc. 
Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Training topics are identified through various methods, primarily from direct service staff 
suggestions and pertinent community issues. 

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

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

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

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

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

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

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

e To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 

D. Satisfaction with services 

RAMS adheres to the BHS satisfaction survey protocols which include dissemination annually or 
biannually. In addition, the Hire-Ability administered its program-developed client satisfaction 
surveys at case closure or upon request of the client. Furthermore, client f~edback in obtained 
during post- program evaluations, quarterly client advisory council meetings, daily community 
meetings at the vocational services program, individual meetings between direct service staff and 
clients, and through a confidential telephone hotline. Results of the survey methods are shared at 
staff meetings, reviewed by the RAMS Quality Council, and reported to executive management. 
Furthermore, the program facilitates focus groups with clients. All satisfaction survey methods 

CID#: 100001<)838 Page 7 of8 7/1119 



Contract~,~: Name: Richmot rea Multi-Services, Inc. I ______ A_,p'-"p~~~ A- 3 

Program Name:_ Employee De:.:_elopment ! Contract Term: 07/01/2019-06/30/20 
L_____. -----1· Funding Source: General Fundl_~_realignment 

and feedback results are also compiled and reported to executive management along with 
assessment of suggestion implementation. On an annual to biennial basis, clients attend RAMS 
Board of Directors meetings to share their experiences and provide feedback. 

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

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

9. Required Language: 
N/A 

CID#: 1000010838 Page 8 of8 7/1119 



Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-4 
----------~------~----------------------------~-------'~ 

!':..ve;• ~"' Name: Broderick Street Adult Residential Contract Term: 07/01/19- 06/30/20 
~~~--------------!C-~j--~------------------------------------~ 

Funding Source: GF/MH realignment/FFP SDMC/Long Tenn Care 

1. Identifiers: 
Program Name: Broderick Street Adult Residential Facility 
Program Address: 1421 Broderick Street 
City, State, ZIP: San Francisco, CA 94115 
Telephone/FAX: 415-292-1760/ 415-292-1636 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code(s) (if applicable): 3894-8 

2. Nature of Document: 

D Original k8J Contract Amendment D In,temal Contract Revision 

3. Goal Statement: 

To transition & stabilize adults with serious & persistent mental illness and who may have a 
physical health condition to long-term housing in the community, maintain stability and live in the · 
community and/or reduce the level of care and services. Additionally, goals include: improved 
emotional/physical well-being and quality oflife, positive engagement in the community, 
awareness and appropriate use of resources, minimizing harm and/or establishing supportive 
networks to sustain recovery. 

4. Target Population: 

Adults ages 18-59 years old, with serious & persistent mental illness, including those with co­
occurring disorders (mental health and substance abuse), and who may or may not have a physical 
health condition: The primary sources of resident referrals are from social workers or case managers 
from acute care or hospital settings or other community residential programs where the client has 
had difficulty remaining stable due to lack of either clinical or medical support. All residents 
require the level of treatment care from a licensed Adult Residential Facility (ARF) setting, but not 
a Skilled Nursing Facility (SNF) level setting. 

RAMS Broderick Residential Program serves the 33 adults residing at the Broderick Street 
Adult Residential Facility (BSARF), an adult residential facility offering permanent housing, 
funded through the SFDPH Long Term Care. There is a special focus on serving the Asian and 
Pacific Islander American (APIA) communities, both immigrants and U.S.-bom- a group that is 
traditionally underserved. 

5. Modality(s)/Intervention(s)- Behavioral Health Services/Long Term Care 
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Units of Service (UOS) Description 

Medication Support (minutes) 

Crisis Intervention (minutes) 
- --· ··----

--·--~-

~-~ 

. 

.. 

Other Non-MediCal Client Support Servic es (Long 
Term Car_~_- staff hour or client day 

Total UOS Delivered 

Total UDC Served 
·--~-~--

Units of Service Unduplicated 
(UOS) Clients (UDC) 

5,475 36 
·~~-~•o---• 

48,801 Included 

72,540 Included 
'~'"' 

1,790 inclusive 
... 

10,074 

128,606 minutes 
10,074 day 

36 

Broderick Street Adult Residential Facility- Long Term Care provides residential services to 33 
adult residents. Services include housekeeping, food services, transportation to appointments, 
nursing/ personal care, daily activities, and administration/program management. 

Broderick Street Adult Residential Facility- Behavioral Health Services provides clinical case 
management, mental health services (individual and group), medication services (evaluation, 
support), and crisis intervention. The BHS staff and the LTC staff work collaboratively to ensure 
clients/residents receive a continuum of care, including nursing management and behavioral health 
services, in the least restrictive environment, improve in wellness, decrease in symptoms, and live a 
productive life to the best of their potential. 

6. Methodology: 

Indirect Services (programs that do not provide direct client services): Describe how the program 
will deliver the purchased services. 

Direct Client Services: Describe how services are delivered and what activities will be provided, 
addressing, how, what, and where for each section below: 

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

BSARF outreach and promotion of the program and services are primarily conducted through 
Richmond Area Multi-Services, Inc. (RAMS) promotional material, such as agency profile 
sheets and the website, which describes its history and wide scope of clinical and culturally 
competent services for consumers as well as other constituents. Agency and program services are 
also promoted through various community & resource manuals and databases. RAMS has a 
community organizing component as well as clinical staff, who actively and consistently 
outreach to monolingual communities and participate in various neighborhood meetings, 
community events, and informational workshops/fairs. RAMS promotes program services 
through its active involvement in community partnerships, coalitions, and collaborative 
agreements with other city contracted agencies, community-based organizations, and affiliates. 
Additionally, the BSARF program has a brochure that is specifically developed for the program 
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and it is available, upon request. It is the intake structure ofBSARF that all referrals are directed 
, to the SFDPH Transitions /Placement Office, who receives and reviews, in collaboration with 
RAMS-BSARF management, the application/intake packet and information. Because the· 
BSARF program is a long-term housing placement and a Direct Access to Housing (DAH) site, 
there is low turnover and a wait list is not maintained. 

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

Long Term Care: 

All referrals to the BSARF program are directed to and assessed by the SFDPH Transition team, 
in collaboration with RAMS-BSARF. Most frequently, the referrals to the Transition team come 
directly from case managers/social workers from hospitals, acute care facilities, or other 
community providers who complete and submit a Referral Packet to the team. The Referral 
Packet includes the following information about the applying resident: 

• Demographic infonnation 
• Adult and Older Adult Residential Care Facility Referral 
• Previous Needs and Service Plan, if available 
• MHS 140 (BHS system of care history), if available 

1 

• Proof ofSSI Eligibility and San Francisco resident status 
• Physician's Report for Community Care Facilities, including TB clearance, and diagnosis 
• Functional Capability Assessment 
• Pre-placement Appraisal Information form 
• Additional medical or clinical information as needed 

The SFDPH Transition team along with BSARF intake team, consisting of Administrator/ 
Program Director, Clinical Manager, and Nurse Mariager, reviews the Referral Packet to initially 
determine if the applying resident meets eligibility requirements and if he/she potentially 
matches the level-of-functioning of the facility's current residents. At least one member of the 
BSARF intake team then visits and interviews the applicant at his/her current placement. After 
this meeting, the applicant is invited to visit the BSARF site and, as possible meet some of the 
staff and see the room they will potentially be moving into. An Initial Risk Assessment is 
completed by the Clinical Manager to gather the necessary clinical information to assess the 
clinical needs of the potential resident. 

The result of the Referral Packet review, interview, and program visit is discussed at the next 
immediately scheduled Clinical Meeting, which includes participation of the BSARF 
Administrator, Clinical Manager, Nurse Manager, and Psychiatric Nurse Practitioner as well as 
the program Behavioral/Mental Health Counselors. Concerns, issues or the need for additional 
information are addressed by phone with either the referring agency/referral source or the 
SFDPH Transition Coordinator. Finally, the applying resident and case manager are notified of 
the intake team's decision for admittance to the BSARF program. When appropriate, a move-in 
date is also scheduled. The following documents are completed during the new resident intake 
process: 
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• Summary DPH Notice of HIP AA Privacy Practices 
• BSARF Admission Agreement 
• BSARF House Rules 
• Consent for Behavioral Health Services 
• Resident Rights & Grievance Procedure and Acknowledgement of Receipt ofMaterials 
• Advance Care Directives 
• Insurance/Medi-Cal/Medicare information (Printout or BIC Card) 
e Authorization for Use or Disclosure of Protected Health Information 
• Initial Psychiatric Evaluation 
• Consent for the use of Psychotropic Medication (if applicable) 
e Photograph of the resident 

Each referring agency/referral source is responsible for arrangement & coordination of the 
resident's SSI payments, while the Office Manager tracks each resident's monthly rent payment 
and in collaboration with the Administrator addresses any concerns with the referring · 
agencies/referral source. 

Behavioral Health Services: 

Once clients enter BSARF, they are assigned a Behavioral!1V1ental Health Counselor who 
provides an orientation to the program structure (e.g. building/room locations, groups and 
activities schedule, meal and snack times, emergency procedures). The residents/clients are 
formally introduced to the house community (other residents) at the next community meeting 
(which occur twice-weekly). 

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

Long Term Care and Behavioral Health Services: 

The Broderick Street Adult Residential Care Facility (BSARF) is located at 1421 Broderick 
Street in San Francisco and is a partnership between Richmond Area Multi-Services, Inc. 
(RAMS) and Behavioral Health Services (BHS) Transition Team of the San Francisco 
Department of Public Health (SFDPH). The program is an adult residential facility that operates 
24-hours, 7 -days-a-week, and serves individuals, ages 18-59 years, with the intention that the 
facility is the resident's long-term and permanent place of residence. Additionally, the facility 
can retain up to 25% of its total population for those who surpass the 59 year old age limit, 
provided their required care does not exceed what the facility can provide. The BSARF is 
licensed by the California Department of Social Services (CDSS) Community Care Licensing 
Division (CCLD) and can accommodate up to 33 occupants, at any given time. All the residents 
ofBSARF are also considered clients ofBHS, and care-managed through RAMS Outpatient 
Services. 
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The program at BSARF includes a wide variety of services for the 33 residents. As required by 
the CDSS-CCLD for adult residential facilities, the program offers basic care & supervision, 
lodging, nutritious meals & snacks, van transportation to/from appointments, and various activity 
groups that focus on specific symptom and behavior issues leading to enhance socialization and 
healthy expressions of emotions/needs. To further support the rehabilitation of the residents, 
outpatient behavioral health and medication support services are provided on-site, and funded 
through the BHS portion of the contract. BSARF weekly programming of client activities which 
includes the following: individual and group therapy; structured weekly social and engagement 
activities including: art, music, relaxation/meditation, healthy lifestyles, twice weekly 
community meetings, as well as activity and movement groups, etc. The program recognizes that 
each r~sident has different interests, abilities, ways in expressing needs and emotions, learning 
processes, and knowledge. Clinical staff members facilitate the therapeutic groups that provide 
additional structure for residents, address specific symptom and behavior issues, and promote 
socialization and a sense of community. Residents' participation in the groups is voluntary, and 
attendance and applicable progress records are documented and maintained according to 
regulations. The Community Meetings are a general venue where residents have the opportunity 
to have their voices/concerns heard and give input as to the quality of their living environment 
and services provided. Residents are also encouraged and educated on how to utilize and access 
resources that already exist within the City & County of San Francisco. A more detailed 
description of these additional services can be found in the RAMS contract with SFDPH-BHS. 

Medication management, including culturally competent psychiatric evaluation and assessment 
and on-going monitoring of prescribed medications is provided by nurse practitioners, registered 
nurses, and licensed vocational nurses. The program's medication support services staff offers 
daily medication evaluation and assessments, with capacity and coverage to increase 
accessibility. 

D. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive 
treatment programs, the criteria of a successful program completion, aftercare, transition 
to another provider, etc. 

Long Term Care: 
The BSARF facility is a permanent housing site; there is low turnover and a wait list is not 
maintained. Assessment for the appropriateness of services to the residents' level of functioning 
is continually conducted, on an on-going basis. If a resident ages out of the program or requires 
care beyond what the facility can safely provide due to physical or psychological decline, the 
SFDPH Coordinator for Placement Support will be notified as well as the residents conservator 
or family member. Typically, a case conference will be held to discuss the resident's emergent 
level of care needs and to identify a plan for a transition to an appropriate level of care. 
Additionally, as mandated by the state, the resident will be given a 30 day notice. The RAMS­
BSARF Behavioral/Mental Health Counselor will assist with appropriate service linkages in the 
community and will provide support and assistance dwing the transition process. Should a client 
be stabilized and progressed enough to live more independently, then the RAMS-BSARF 
Behavioral Health Counselor, along with program management, will also assist appropriate 
service/housing linkages in the community and will provide assistance during the transition 
process. 
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Behavioral Health Services: 
The primary program goal is to support the client's ability to maintain stability and live in the 
community and/or reduce the level of care and services. As such, exit criteria would include 
moving out of the Broderick Facility to either a higher/lower level of care and services. 

E. Program staffing (which staff will be involved in what aspects of the service 
development and delivery). Indicate if any staff position is not funded by DPH. 

All staff at the BSARF site are employees of RAMS; however, the funding is collaboratively 
provided by Behavioral Health Services (BHS) and Long Term Care. The BHS contract provides 
the funding for the Broderick Street Residential Program staff, which provides outpatient 
behavioral/mental health and medical support services; the Long Term Care funds the staff of the 
residential services component, which includes basic care and supervision, lodging, nutritious 
meals and snacks, van transportation to/from appointments, and various activity groups. 

Long Term Care: 
• Administrator/Program Director- oversee the operations of the program; supervise the 

managers; liaison with SFDPH, community care licensing, placement and other 
stakeholders 

• Office Manager/Coordinator - manage the overall administrative operations of the 
residence, including supervising kitchen staff, driver, money management, repair and 
maintenance 

• Certified Nurse Aide/Home Aide- provide nursing and personal care to residents, some 
housekeeping 

e Chef/Cook/Cook Assistant- provide complete food services to residents 
• Driver/Program Assistant- provide transportation to residents for outings, medical 

appointments, etc. 
• Program Assistant/Receptionist- reception at front desk, monitor residents coming and 

going of the facility 
• Maintenance Workers (Janitor, Maintenance Engineer)- general maintenance of the 

building/facility 

Behavioral Health Services: 
• Behavioral/Mental Health Counselors- provides clinical case management, individual 

and group therapy/counseling, crisis management 
• Nurse- provides medication support for clients 
e Clinical Coordinator/Manager- manage and coordinate the clinical services for the 

clients; supervise behavioral/mental health counselors; provides clinical case 
management, individual and group therapy/counseling, crisis management 

• Clinical Nurse Manager- manages the complicated medical and psychiatric needs of the 
clients 

• Program Support Analyst/ Assistant - support the administrative/billing services 
• Psychiatrist!NP -provides psychiatric/medication services 
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Additionally, BSARF has a Doctoral Psychology Intern of the RAMS Training Center who 
participates in the delivery of services at this site (position is funded by SFDPH BHS 
Adult/Older Adult Outpatient Services contract). 

7. Objectives and Measurements: 

All objectives, and descriptions ofhow objectives will be measured, are contained in the BHS 
document entitled BHS Adult & Older Adult Performance Objectives FY 19-20, and Adult 
Residential Mental Health. 

8. Continuous Quality Improvement: 

A. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has 
established information dissemination and reporting mechanisms to support achievement. All 
direct service providers are informed (e.g. via weekly clinical staff meetings, etc.) about 
objectives and the required documentation related to the activities and treatment outcomes; for 
~xample, staff are informed and prompted about recording referrals to vocational rehabilitation 
services in Avatar. With regards to management monitoring, the Program Director reports 
progress/status towards each contract objective in the monthly report to executive management 
(including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the 
projected progress has not been achieved for the given month, the Program Director identifies 
barriers and develops a plan of action. The, data reported in the monthly report is on-goingly 
collected, with its methodology depending on the type of information; for instance, the RAMS 
Information Technology/Billing Information Systems (IT/BIS) department extracts data from the 
Avatar system to develop a report on units of service per program code/reporting unit. In 
addition, the Program Director and Clinical Manager monitor treatment progress Oevel of 
accomplishing treatment goals/objectives), treatment discharge reasons, and service utilization 
review. RAMS also conducts weekly chart reviews to review adherence to objectives as well as 
treatment documentation requirements. 

B. Quality of documentation, including a description of the frequency and scope of internal 
chart audits 

The program utilizes various mechanisms to review documentation quality. The Nurse Manager 
reviews documentation of services for long· term care. On a weekly basis, the Clinical Manager 
conducts a review of (Avatar) charts (3-5 cases) to monitor quality & timeliness and provide 
feedback directly to staff and, as needed, general themes/summaries may be reported at staff 
meetings. This ongoing review method results in each client case being reviewed multiples 
times, annually. In addition, direct services providers meet weekly with their clinical supervisors 
to review caseload with regard to intervention strategies, treatment plans & progress, 
documentation, productivity, etc. Furthermore, clinical documentation is reviewed by the service 
utilization committee, led by the Program Director (Licensed Marriage & Family Therapist). 
Based on the review, the committee determines service authoiizations including frequency of 
treatment and modality/type of services, and the match to client's progress & clinical needs; 
feedback is provided to direct clinical staff members. 
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In addition to the program's documentation review, the agency's Quality Council 
conducts a review of randomly selected charts to monitor adherence to documentation standards 
and protocols. The review committee includes the Council Chair (RAMS Director of 
Operations), Deputy Chief/Director of Clinical Services, and another council member (or 
designee). Feedback will be provided directly to staff as well as general summaries at staff 
meetings. 

C. Cultural competency of staff and services 

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

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

• Ongoing review of treatment indicators is conducted by the Program Director (and 
reported to executive management) on a monthly basis; data collection and analysis of 
treatment progress, treatment discharge reasons, and service utilization review. 

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

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

• Program structure integrates clients' cultural and holistic & complementary health beliefs 
such as monthly cultural celebrations, weekly group schedule includes, mindfulness 
meditation, and regular outings for cultural experiences (e.g. festivals, music, meals). 
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~~ Development of objectives based on cultural competency principles; as applicable, 
progress on objectives is reported by Program Director to executive management in 
monthly report. If the projected progress has not been achieved for the given month, the 
Program Director identifies barriers and develops a plan of action. 

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

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

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

~~ To ensure accountability at ali levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 

D. Satisfaction with services 

BSARF annually administers its own multi-lingual Resident Satisfaction Survey. Ongoing client 
feedback is solicited in the twice weekly community meetings. After reviewing with staff, 
program adjusts practice to better providing services to residents as appropriate, e.g. cultural 
food preference, holiday celebrations, group ideas, etc. Results of the surveys and other feedback 
are shared at staff meetings, reviewed by the RAMS Quality Council, and reported to executive 
management. Assessment of feedback implementation is conducted by program management 
and~ in discussion with executive management. On an annual to biennial basis, clients attend 
RAMS Board of Directors meetings to share their experiences and provide feedback. 

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

As described in the previous CQI sections, RAMS continuously utilizes available data to inform 
service delivery to support positive treatment outcomes. 
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9. Required Language: 

N/A 
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1. Identifiers: 

Program Name: Asian & Pacific Islander Mental Health Collaborative (APIMHC) 
Program Address: 4020 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5998 
Fax: ( 415) 668-5996 
Website Address: www.ramsinc.org 

Contractor Address: 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, Director of Operations 
Telephone: 415-800-0699 
Email Address: angelatang@ramsinc.org 

Program Code: Not Applicable. 

2. Nature of Document 

D Original fZ1 Contract Amendment D Internal Contract Revision 

3. Goal Statement 

To promote mental wellness, increase awareness of mental health, and reduce the stigma of 
mental illness in all ethnicities and populations, with a special focus on the unique cultural and 
linguistic needs of Filipino, Samoan, and Southeast Asian (Cambodian, Laotian, & Vietnamese) 
communities in San Francisco by implementing culturally and linguistically congruent mental 
health promotion activities across the lifespan in community settings. 

4. Target Population 

Asian Americans & Pacific Islander (AA & PI), experiencing the most significant mental health 
disparities in mental health services and service providers that include Filipinos, Samoans, and 
Southeast Asians (Cambodian, Laotian, & Vietnamese) who reside in predominantly low­
income areas of San Francisco as identified by the following zip codes: South of Market 
(94103), Tenderloin (94102, 94109), Bayview-HU11,ters Point (94124), Potrero Hill (94108), and 
Visitacion Valley (94134). APIMHC will serve seniors, adults, families, transitional age youth, 
youth, and children, including all gender types and sexual orientations as well as limited English 
speaking individuals. 

Richmond Area Multi-Services, Inc. (RAMS) is the lead agency of APIMHC and its 
collaborative partners are six partners representing the Filipino, Samoan, and Southeast Asian 
(Cambodians, Laotian, & Vietnamese) communities. Each lead partner organization will 
implement their respective workplans specifically designed to address the unique cultures, 
languages, and experiences of the aforementioned groups. Each community workgroup consists 
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of at least 6-8 community-based organizations and at least 24 community members, with an 
average of about 8 from each of the three communities. The three groups have representatives 
from the following agencies: 

• Filipino Mental Health Initiative-SF- Bayanihan Community Center, South of Market 
Family Resource Center, Galing Bata Afterschool Program at Bessie Carmichael 
Elementary School, SOMCAN, Babae, Veterans Equity Center, Pinay Educational 
Partnerships, Mabuhay Health Center, San Francisco State University, West Bay Multi­
Services Center, SOMA FACT team, and other community organizations and members 

• Samoan Wellness Initiative - Samoan Community Development Center, YMCA Beacon, 
Asian American Recovery Services, United Players, Samoan Churches (Body of Christ 
Church and Word of Life Church), and other community organizations and members 

e Southeast Asian Mental Health Initiative- Vietnamese Youth Development Center, Lao 
Seri Association, Southeast Asian Community Center, Vietnamese Family Services 
Center, Cambodian Community Development Inc., and other community organizations 
and members 

5. Modality(ies)/Interventions 

Outreach and Engagement 
APIMHC will implement culturally-relevant mental health outreach and engagement activities, 
reaching at least 2,000 individuals with a focus on Asian Americans and Pacific Islanders 
(AA&PI). Activities include: 

• Cultural Specific Community Gatherings/Celebrations/Festivals 
e Community Workgroup Meetings 
1 Develop Community-Specific materials 

ScreeninP;, and Assessment 
APIMHC will screen and assess at least 80 individuals with an emphasis on AA&Pls for 
behavioral health needs and/or basic/holistic needs using an AA&PI-specific assessment tool 
developed by RAMS and community partners. 
1 Screen and assess 80 individuals for behavioral health needs and/or basic I holistic needs 
• Refer 80 identified individuals needing behavioral health needs and/or basic I holistic needs 
• Provide ongoing technical assistance in administering culturally-relevant screening and 

assessment of community individuals 

Wellness Promotion 
APIMHC will implement culturally-relevant mental health promotion activities, reaching 400 
individuals with a focus on Asian Americans and Pacific Islanders (AAs & Pis). Of the 400 
participants in culturally-relevant wellness promotion activities, 320 (80%) will demonstrate 
increased knowledge about mental health issues. Activities will include, but are not limited to: 
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• Mental health awareness and promotion using community-specific, culturally relevant 
psycho-education curriculum developed by APIMHC 

• Community digital story viewing and dialogue (anti-stigma presentations) 
• Cultural/Topic Specific Groups 
• Community Garden 

Service Linkage 
At least 80 individuals with an emphasis on AA&Pls identified through screening as needing 
behavioral health services and/or basic/holistic services will receive case management/service 
linkage services and have a written case service plan with stated service objectives/goals. Of the 
80 cases, 70 will have met at least one stated goal in their case service plan. 

6. Methodology 

Service Deliverv Methodology 

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

The community-based organizations (CBOs) who are already members ofthe community 
workgroups are committed to support this contract. APIMHC is designed with a special 
emphasis and expertise to serve 1) Filipinos through the Filipino Mental Health Initiative-SF 
(FMHI-SF) led by Filipino-American Development Foundation!Bayanihan Community Center 
(FADF-BCC); 2) Samoans and Pacific Islanders through the Samoan Wellness Initiative led by 
Samoan Community Development Center (SCDC); 3) Cambodians through the Southeast Asian 
Mental Health Initiative (SEAMHI) led by Cambodian Community Development, Inc. Also 
served by the CCDI is Mongolians; 4) Laotian through SEAMHI led by the Lao Seri 
Association. Also served by this agency are Thais; 5) Vietnamese adults and seniors who are 
monolingual/limited English through the Southeast Asian Mental Health Initiative led by 
Vietnamese Family Service Center; and 6) Vietnamese, other Southeast Asian, South Asian 
youth through the Southeast Asian Mental Health Initiative led by Vietnamese Youth 
Development Center (VYDC), who is also committed to serving all youth in the Tenderloin and 
across SF. 

Activities will be promoted via flyers in both English and each native language (flyers are 
emailed to all corillnunity partners and affiliates and posted in each partner organization and 
community), word ofmouth, and by personal invitation by each organization's staff, RAMS 
partners, APIHPC members and on listserv, and other collaborative members. 

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

Per the 2011~12 community needs assessment on identifying barriers and stigma around mental 
health services in API communities, Samoan, Filipino, and Southeast Asian (Cambodian, 
Laotian, & Vietnamese) groups experience the most disparities in mental health services and 
providers. APIMHC will admit and enroll pruticipants in the proposed activities: outreach and 
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engagement, screening and assessment, wellness promotion activities, and service linkage to all 
ethnicities and populations, with a special focus on Filipinos, Samoans and Pacific Islanders, 
Cambodians and Mongolians, Laotians and Thais, and Vietnamese, particularly those residing in 
predominantly low-income areas of San Francisco as identified by the following zip codes: 
South ofMarket (94103), Tenderloin (94102, 94109), Bayview (94124), Potrero Hill (94108), 
and Visitacion Valley (94134). APIMHC's efforts will serve etlmicities and populations, with a 
special focus on Filipinos, Samoans and Pacific Islanders, Cambodians and Mongolians, 
Laotians and Thais, and Vietnamese across all ages, gender types, and sexual orientations. The 
intake criteria are: 

• Outreach And Engagement Activities: No intake criteria. 

• Screening and Assessment: Screening and assessment tool developed by RAMS and 
community partners will be used to identify individuals with an emphasis on AA & Pis 
as needing behavioral health services and/or basic/holistic services. Individuals can self­
refer or be referred for screening and assessment, which will be integrated into APIMHC 
activities. Such individuals will be referred for services. 

<~~ Wellness Promotion Activities for all ethnicities and populations, with a special focus 
on Filipinos, Samoans and Pacific Islanders, Cambodians and Mongolians, Laotians and 
Thais, and Vietnamese: 1) Psycho-education curriculum workshops will be open groups 
(community-wide), with at least 6- 8 participants recruited from all APIMHC and 
community partner events and activities, including other partners. APIMHC partners 
will offer at least 10-12 workshops throughout the year and each session will be 90 
minutes to 2 hours. Workshops will be facilitated by trained bicultural/bilingual 
facilitators. 2) Anti-stigma presentations through digital stories will continue and can be 
embedded into curriculum workshops or as stand-alone events. Participants will be 
recruited from APIMHC and community partner events and activities, other partner 
events, community/cultural events, and through referrals and by invitation; 3) 
Cultural/Topic Specific Groups will be formed based on a cultural topic or topic of 
interest with at least 4- 6 participants recruited from open groups and other APIMHC 
and community partner events and activities. Groups will meet either weekly or monthly 
and lead by a bicultural/bilingual individual. Group will work together to determine 
group goals and activities to meet such goals, as well as the structure: open or closed. 

• Service Linkage: Individuals, with an emphasis on AA & Pis, will be referred to case 
management/service linkage services upon being identified as having behavioral 
health/basic/holistic needs through the completion of an AA&PI cultural~specific 
assessment tool. These individuals consenting to receiving services will then be admitted 
to the APIMHC case management/service linkage program. Together with a case 
manager, individuals will develop a case/care plan (with several goals) to address their 
needs. 
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C. Service delivery model, including treatment modalities, phases of treatment, hours of 
operation, length of stay, locations of service delivery, frequency and duration of service, 
strategies for service delivery, etc. 

OUTREACH AND ENGAGEMENT 
APIMHC will implement culturally-relevant mental health outreach and engagement activities, 
reaching at least 2,000 individuals with a focus on Asian Americans and Pacific Islanders 
(AA&PI). Information about APIMHC and community partner's activities and services will be 
distributed. Activities include: 

• Cultural specific community gatherings/celebrations/festivals: Each community 
workgroups will organize community wide outreach and engagement events in special 
fairs and/or community gatherings in the community and at temples or churches and · 
other community functions. In addition, community partners will organize and plan 
cultural specific events to celebrate specific festivals and traditional holidays. At such 
events, the emphasis will be on cultural performances, sharing of traditional and 
ceremonial practices and beliefs, sharing of traditional meals, imparting of spiritual and 
healing practices, Monk blessings, exchanging resources through networking 
opportunities, engaging in meaningful ways, among others. Lao Seri, CCDI, VYDC, 
and VFSC will celebrate Mid-Autumn Festival in September. SCDC will organize a 
community day in bringing together families, various religious denominations, and 
interested individuals. FMHI-SF will plan a Kwentuhan (storytelling) event bringing 
together community members, providers, and interested individuals to dialogue about 
mental health issues and resources. Each event lasts four to six hours. Other APIMHC 
activities and plans will be distributed/shared with participants. 

• Community Workgroup Meetings: Each community workgroup will convene to discuss 
progress, share best practices, disseminate program information, provide support to. all 
workgroup members, and to assess missing representation among each of the 3 
workgroups. 

• Develop Community-Specific resources and materials: Each community partner will 
continue to compile resource list of services and resources that can help support partner's 
specific population. Such services include basic, holistic, and behavioral health for 
referrals and service linkage. The list will serve as a helping "guide" and also identify 
gaps in services .and resources for AA&PI communities. Materials will be used to 
promote community activities. 

SCREENING AND ASSESSMENT 
APIMHC partners will screen and assess 80 individuals with an emphasis on AA & Pis, using a 
culturally appropriate screening tool developed by RAMS & APIMHC partners to identify 
behavioral health and/or basic/holistic needs. Community partner staff will then provide referral 
for 80 individuals to appropriate resources to individuals identified as needing behavioral health 
and/or basic/holistic needs through the screening tool. 

CID#: 1000010838 PageS ofll 7/l/19 



Contractor Name: Richmond Area Multi::,.S~e_rv_i_ce_s""-, I_n_c. __ -+------------A-'-p"'-pe_n_di_'x_A_-5 __ 
1 

Program Name:, APIMHC Contract Term: 07/01119 through 06/30/20 
Funding Source: (non-BHS only) 

WELLNESS PROMOTION 
APIMHC will implement culturally-relevant mental health promotion activities, reaching 400 
individuals with a focus on Asian Americans and Pacific Islanders (AAs & Pis). 

• Implement Psycho-Education Curriculum: Each of the APIMHC partners will hold a 
series of wellness promotion workshops that will deliver the content of a psycho­
education curriculum that promotes culturally specific wellness strategies. Curriculum 
design is a collaborative effort between RAMS and each of APIMHC community 
partners. While RAMS provides expertise on mental health issues, each partner will 
tailor the curriculum to address cultural specific issues within their communities. The 
curriculum has four core areas, focusing on meaningful ways to integrate conventional 
and traditional health practices and beliefs: Understanding the basics of mental 
health/mental illness; Exploring the impact of trauma and community issues; 
Interventions and Treatments; and, How to Help/Respond). A large portion of the 2-hour 
sessions will be dedicated to community discussion related to the curriculum core areas 
in order to get a better and deeper understanding of how each specific group perceive and 
describe mental health and/or mental illness in their own language and cultural 
understanding. Discussions will also identify gaps in existing services and resources and 
begin building enabling services to help individuals access and/or overcome barriers to 
services. Format of the workshops will vary to acconunodate the needs of each partnering 
communities. In general, each partner will conduct at least 10-12 sessions to cover all the 
materials in the curriculum. There will be at least 6-8 participants in each workshop. 

• Anti-Stigma Presentations: Each community partner will continue to conduct anti-stigma 
presentations through digital story viewing and dialogue, with the goal of raising 
awareness of mental health and reducing stigma. 14 digital stories anchor this activity 
and each partner will screen their community/language specific digital stories. Some of 
the stories were told through the storyteller's primary language and other stories were 
told in English. A wide range of issues were covered in the stories to include war and 
community trauma, PTSD, immigration and acculturation, personal suffering and 
obligations, gambling, domestic violence, identity, refugee experience, generational and 
cultural gaps, resilience, traditional healing practices and beliefs, among others. Each 
viewing and dialogue session will be about 2-3 hours usually at community settings. 
Viewing and dialogue will either be embedded into the curriculum sessions or as a stand­
alone activity. 

• Cultural/Topic Specific Group: APIMHC partners - Cambodian, Filipino, Laotian, and 
Samoan - will develop and implement cultural specific groups to promote overall 
wellness of members within the communities. Format and content of the groups will be 
determined by community partners to best accommodate the needs of their respective 
communities. Groups will meet weekly or monthly and facilitated by bicultural/bilingual 
facilitators. Each group will formulate their own goals and activities to address specific 
issues and topics that are prevalent in each community. Sample topics/activities may 
include: drumming circles, cooking, dancing, domestic violence, immigration experience, 
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parenting, youth, coping and dealing with stress, among others. New for SWI is that it 
will include Pacific Islander LGBTQ families. 

• FMHI-SF will continue to offer various wellness promotion activitieslike: 1) 
English/Tagalog Mental Health First Aid Workshops: FMHI-SF will conduct training 
workshops for seniors, community members, and providers to provide basic education 
around issues of mental health wellness. The 8-hour training will be facilitated in Tagalog 
and English by a Tagalog speaking MHFA trainer. Workshops will be taught in either 2 
4-hour sessions or 4 2-hour sessions. Participants will be recruited from FADF-BCC 
programs, FMHI-SF events and activities, other partner events, schools, and through 
referrals from other agencies, and even churches. Workshops will be facilitated by trained 
bicultural and bilingual facilitators certified in the MHFA training. A large portion of the 
2-hour sessions will be dedicated to community discussion related to the curriculum core 
areas in order to get a better and deeper understanding of how Filipinos perceive and 
describe mental health and/or mental illness in their own language and cultural 
understanding. Discussions will also identify gaps in existing services and resources and 
begin building enabling services to help individuals access and/or overcome barriers to 
services. Facilitators will be bicultural/bilingual individuals who will be trained in all 
areas of curriculum delivery; 2) A large portion of each session will be dedicated to 
engage participants into discussions related to mental health and self-care in hope to get a 
better understanding of how creating music have the power to console, heal, and restore 
wellness; and, 3) 10-Zumba sessions throughout the fiscal year. 

SERVICE LINKAGE 
Upon screening individuals with an emphasis on AAs & Pis for behavioral health services and/or 
basic/holistic services, community partner program staff will develop case/care plans for at least 
80 individuals to meet these needs. Program staff will then provide case management/service 
linkage services to at least 70 of these individuals to support them in achieving service object~ves 
identified in their case/care plan. Upon exiting the program, these individuals would have 
completed at least one stated objective in their case/care plan. 

D. Discharge planning and exit criteria and process 

Each community workgroups will measure the number of participants who attend or participate 
in their planned activities and services. Successful completion will be determined by: 
• Outreach and Engagement: # of events completed; # of participants attending events 
• Screening and Assessment: # of individuals screened and assessed; then ·referred for services 
• Wellness Promotion: # of activities completed; # of participants completing activities 
• Service Linkage: # of individuals successfully meeting at least ONE goal on their case/care 

plan 

E. Program staffing 

See Appendix B CRDC page. 
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411 APIMHC Project Coordinator will coordinate project activities with six collaborative 
partners representing the Cambodian (1), Filipino (1), Laotian (1), Samoan (1), and 
Vietnamese (2) communities to strengthen their capacity to implement culturally and 
linguistically competent mental health promotion activities in community settings. The 
Project Coordinator will report directly to the Director of Clinical Services and also work 
closely with the Mental Health Consultants, CEO, and CFO as well as SF-MHSA BHS. This 
is a full-time position. 

411 Mental Health Consultant provides mental health consultation to the workgroups in 
supporting them in all activities and services and any other mental health related issues that 
may arise. 

.. Director provides guidance and support to Project Coordinator, Mental Health Consultant 
and workgroups in service delivery and evaluation. 

Each workgroup lead organization will fulfill work plans in meeting goals/objectives. 

F. Mental Health Services Act Programs 

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

Through the whole process, community members (seniors, adults, families, including all gender 
and sexual orientation) will be outreached to, recruited from, and engaged by the identified 
community-based organizations via flyers, word of mouth, print media, and social media. They 
(along with service providers) will be involved in the design and implementation of their multi­
component, community-driven mental health promotion activities in their respective community 
settings. 

2. MHSA Vision: The concepts of recovery and resilience are widely understood and 
evident in the programs and service delivery 

APIMHC's activities will promote strength-based, culturally competent mental health promotion 
activities in seniors, adults, families, and youth. The Collaborative will work to strengthen 
community capacity to respond to individual, family, or community trauma. We will tap into 
each community's resilience and members to support our efforts. And thus, expanding and 
shifting the role of individuals, families, and communities (Cambodians, Filipino, Laotians, 
Samoans, and Vietnamese in creating effective strategies for increasing awareness of mental 
health, reducing the stigma of mental illness, and promoting mental wellness in culturally and 
linguistically congruent ways. 
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7. Objectives and Measurements 

All applicable objectives, and descriptions of how objectives will be measured, are contained in 
the document entitled MHSA Population Focused Performance Objectives FY19-20. 

8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performance objectives and productivity 

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

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

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews 
are conducted by Program Director on a quarterly basis; based on these reviews, determinations/ 
recommendations are provided relating to frequency and modality/type ofservices, and the 
match to community partners' progress & needs. Feedback is provided to staff/providers while 
general feedback and summaries on documentation and service quality topics are integrated 
throughout staff/community meetings and other discussions. Furthermore, supervisors monitor 
the documentation of their supervisees; most staff meets weekly with their supervisors to review 
activities (e.g. workplan progress), documentation, productivity, etc. 

C. Measurement of cultural competency of staff and services 

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

• Ongoing professional development and enhancement of cultural competency practices 
are facilitated through a regular training schedule, which 'includes in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic 
& complementary health practices, wellness and recovery principles). Trainings are from 
field experts on various topics. Professional development is further supported by weekly 
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D. Measurement of client satisfaction 

APIMHC administers a Participant Feedback Survey which measures satisfaction as well as 
increased knowledge about mental health issues. The surveys are tabulated and the data is 
summarized. The Program Director compiles, analyzes, and presents the results of surveys to 
staff, RAMS Executive Management, and the RAMS Quality Council. The Program Director 
also collaborates with staff, RAMS Executive Management, and Quality Council to assess, 
develop, and implement plans to address issues related to client satisfaction as appropriate. 

E. Measurement, analysis, and use of ANSA data 

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

9. Required Language 

Not applicable. 
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AppendixB 

Calculation of Charges 
1. Method of Payment 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 3.3, COMPENSATION, of this 
Agreement. 

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

(1) Fee For Servi9~LMQ1.1tlli.JJ{,~jmbursement by Certified Units at Budgeteg Unit Rates): 

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

(2) Cost Reimbursement (Monthly Reimbursement for Actual Exll@_Qitures within Budget); 

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

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A fmal closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbur§~!!lj':J1t: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced during this penod, 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." 
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D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed $446,820 (25%) of the General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the 
applicable fiscal year. 

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

2. Program Budgets and Final Invoice 

A Program Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B-1 Adult Outpatient 
Appendix B-2 Outpatient Peer Counseling Service 
Appendix B-3 Employee Development 
Appendix B-4 Broderick Residential HUH 
Appendix B-5 API Mental Health Collaborative 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30t11 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 (CRJDC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty Three Million Eight 
Hundred Eighty Thousand Four Hundred Fifty Seven Dollars ($23,880,457) for the period of July 1, 
2018 through June 30, 2023. 

CONTRACTOR understands that, of this maximum dollar obligation, $2,291,101 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 futiher understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

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

July 1, 2018 through June 30, 2019 $ 2,496,847 

July 1, 2019 through June 30, 2020 $ 4,676,919 

July 1, 2020 through June 30, 2021 $ 4,732,292 

July I, 2021 through June 30, 2022 $ 4,840,299 

July 1, 2022 through June 30, 2023 $ 4,842,999 

Subtotal- July 1, 2018 through June 30, 2023 L-_ ____ _71,~89,356 

Contingency $ 2,291,101 

TOTAL- July 1, 2018 through June 30, 2023 $ 23,880,457 

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

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 
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No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to 
satisfy any material obligation provided for under this Agreement. 
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DHCS Legal Entity Number 00343 Summary Page 1 of1 

Legal Entity Name/Contractor Name Richmond Area Multi-services, Inc. Fiscal Year 2019-20 
Contract ID Number 1000010838 Funding Notification Date N/A 

Appendix Number B-1 B-2 B-3 B-4 B-5 8-# 
Provider Number 3894 3894 3894 3894 3894 

Adult Outpatient 
Outpatient Peer Broderick API Mental 
Services Counseling Employee Street Health 

Program Name Clinic Services Development Residential Collaborative i 
Program Code 38943 TBD 38862 38948 TBD ! 
Funding Term 7{112018~3012019 7f1{2018-6/30f2019 7/1,'2018-&'3012019 7/11201 8-6/30{2019 7f1f2018-613012019 

FUNDING USES TOTAL 

Salaries $ 1,357,544 $ 37,479 $ 73,876 $ 1,218,458 $ 83,772 $ 2,771,129 
Employee Benefits $ 393,688 $ 6,746 $ 26,595 $ 462,417 $ 19,268 $ 908,714 

Subtotal Salaries & Employee Benef'lts $ 1,751,232 $ 44,225 $ 100,471 $ 1,680,875 $ 103,040 $ - $ 3,679,843 
Operating Expenses $ 140,000 $ 920 $ 12,676 $ 245,920 $ 219,675 $ 619,191 • 

Capital Expenses $ -
Subtotal Direct Expenses $ 1,891,232 $ 45,145 $ 113,147 $ 1,926,795 $ 322,715 $ - $ 4,299,034 

Indirect Expenses $ 226,947 $ 5,416 $ 13,578 $ 231,215 $ 38,726 $ 515,882 
Indirect% 12.0% 12.0% 12.0% 12.0% 12.0% 0.0% 12.0% 

TOTAL FUNDING USES $ 2,118,179 $ 50,562 $ 126,725 $ 2,158,010 $ 361,440 $ - $ 4,814,916 
Employee Benefits Rate 32.3% 

BHS MENTAL HEALTH FUNDING SOURCES 
MH Adult Fed SDMC FFP (50%) $ 932674 $ 291,388 $ 1,224,062 
MH Adult State 1991 MH Realiqnment $ 515,080 $ 49,778 $ 200 394 $ 765,252 
MH Adult County General Fund $ 569,223 $ 76,947 $ 178,499 $ 824,669 
MH Adult Medicare $ 101,202 $ 101 202 
MH Long Term Care $ 1,079,880 $ 1,079,880 
MHMHSA(PEI) $ 361440 $ 361,440 
MH MHSA (Adult) Non Match $ 50,562 $ 50,562 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 2,118,179 $ 50,562 $ 126,725 $ 1,750,161 $ 361,440 $ - $ 4,407,067 

BHS SUD FUNDING SOURCES 

$ -
$ -
$ -
$ -
$ -
$ -

TOTAL BHS SUD FUNDING SOURCES $ - $ - $ - $ - $ - $ - $ -
OTHER DPH FUNDING SOURCES 

$ -
$ -
$ -

TOTAL OTHER DPH FUI-4DING SOURCES $ - $ - $ - $ - $ - $· - $ -
TOTAL DPH FUNDING SOURCES $ 2,118,179 $ 50,562 $ 126,725 $ 1,750,161 $ 361,440 $ - $ .4,407,067 
NON-DPH FUNDING SOURCES 
Non DPH 3rd Party_PatientJCiient Fees $ 407,849 $ 407,849 

$ -
TOTAL NON-DPH FUNDING SOURCES $ - $ - $ - $ 407,849 $ - $ - $ 407,849 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) $ 2,118,179 $ 50,562 $ 126,725 $ 2,158,010 $ 361,440 $ - $ 4,814,916 

Prepared By Angela Tang, Director of Operations Phone Nbr l41t)-!l_OQ~Q~99 
---------·····-·· ---
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Appendix B - DPH 6: Contract-Wide Indirect Detail 
Indirect Detail Page 1 of 1 

Contractor Name Richmond Area Multi-Services, Inc. 
Contract ID Number 1000010838 Fiscal Year 2019-20 

Funding Notification Date N/A 

1. SALARIES & EMPLOYEE BENEFITS 
Position Title FTE Amount 

Chief Executive Officer 0.21 $ 39,808 
Chief Financial Officer 0.21 $ 31,594 
Deputy Chief 0.21 $ 30,962 
Medical Director 0.05 $ 15,980 
Director of Operations 0.21 $ 21453 
IT Analyst/Coordinator/Manaaer 0.48 $ 27119 
Director of Human Resources 0.21 $ 19,308 
Accounting/Finance Manal!_er/S_Qecialist 0.79 $ 49,205 
HR Benefit Specialist!HR Assistant 0.50 $ 25371 
Operations/Contract Coordinator 0.31 $ 20,862 
Director ofT raining 0.18 $ 18,669 
Janitor/Facility Technician/Lead 0.38 $ 12,270 
Driver 0.21 $ 8,767 

Subtotal: 
Employee Benefits: 

Total Salaries and Employee Benefits: 

3.96 $ 
28.0% $ 

$ 

321,368 
89,983 

411,351 

2.. OPERATING COSTS 
Expenses (Use expense account name in the ledger.) Amount 
Depreciation $ 7,240 
Mortgage Interest $ 8,335 
Utilities $ 2,573 
Buildinq Repair/Maintenance $ 1,865 
Office Supplies . $ 17,291 
1 rainingfStaff Development $ 7,229 
Insurance $ 7,674 
Professional Fees, Licenses (Membership) $ 17,073 
Equipment Rental $ 1,815 
Local Travel $ 638 
Audit Fees $ 9,459 
Payroll Fees $ 17,450 
Bank Fees $ 3,311 
Recruitment/Indirect Staff Expenses $ 2,578 

~ --····-
Total Operating Costs $ 104,531 

[ Totallndirect Costs! $ 515,882 I 
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DHCS Legal Entity Number 00343 Appendix Number B-1 
Provider Name Richmond Area Multi-Services, Inc. Page Number 1 

Provider Number 3894 Fiscal Year 2019-20 
Fundinq Notification Date N/A 

Adult Outpatient Adult Outpatient Adult Outpatient Adult Outpatient 
Prooram Name Services Clinic Services Clinic Services Clinic Services Clinic 
Prooram Code 38943 38943 38943 38943 

Mode/SFC (MH\ or Modall!y (SUD 15/01-09 15/10-57, 59 15/60-69 15/70-79 
OP-Case Mgt OP-Medication OP-Crisis 

Service Description Brokerage OP-MH Svcs Support Intervention 

I 
I Funding Term (mmldd/yy-mm/dd/yy): 711/2018-6/30/2019 7/1/2018-<i/30/2019 7/1/2018-<i/30/2019 7/1/2018-6/3012019 

FUNDING USES TOTAL 
Salaries & Employee Benefits 40,629 1.274,897 427,476 8,230 1 751 232 

Operatinq Expenses 3,248 101.920 34,174 658 140.000 
Capital Expenses -

Subtotal Direct Expenses 43,8n 1,376,817 461,650 8,888 - 1,891,232 
Indirect Exoenses $ 5,264 $ 165,218 $ 55.398 $ 1,067 226,947 

TOTAL FUNDING USES 49,141 1,542,035 517,048 9,955 - 2,118,179 
BHS MENTAL HEALTH FUNDING SOURCE Dept-Auth-Proj-Activity · 

MH Adult Fed SDMC FFP (50%l 251984-10000-10001792-0001 21,638 678 987 227,666 4,383 932,674 
MH Adult State 1991 MH Realionment 251984-10000-10001792-0001 11950 374,978 125 731 2,421 515 080 
MH Adult County General Fund 251984-10000-10001792-0001 13.206 414,395 138,947 2,675 569.223 
MH Adult Medicare 251984-10000-1 0001792-0001 2,348 73,675 24,703 4761 101 202 
This row left blank for fundino sources not in drop-down list -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 49,141 1,542,035 517,048 9,955 - 2,118,179 
BHS SUD FUNDING SOURCES Dept-Auth-Prol-Actlvltv 

-
. 
-

This row left blank for fundina sources not in droo-down list -
TOTAL BHS SUD FUNDING SOURCES - - - . - . 

OTHER DPH FUNDING SOURCES Dept-Auth-ProJ-Activitv 

-
-

This row left blank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES - . - - - -

TOTAL DPH FUNDING SOURCES 49,141 1,542,035 517,048 9,955 - 2,118,179 

NON-DPH FUNDING SOURCES 

This row left blank for fundina sources not in drop-dawn list -
TOTAL NON-DPH FUNDING SOURCES . - - - - -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 49,141 1,542,035 517,048 9,955 . 2,118,179 
BHS UNITS OF SERVICE AND UNIT COST I 

Number of Beds Purchased 
SUD Only- Number of Outpatient Group Counseling Sessions 

SUD Only- Licensed Caoacity for Narcotic Treatment Proqrams 
Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service 

Pavment Method (FFSl (FFSl (FFSl iFFS1 
DPH Units of Service 18,000 436 837 79,180 1,900 

Unit Type Staff Minute Staff Minute staff Minute Staff Minute 0 
Cost Per Unit- DPH Rate fDPH FUNDING SOURCES Only) $ 2.73 $ 3.53 $ 6.53 $ 5.24 $ -

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.73 $ 3.53 $ 6.53 $ 5.24 $ -
Published Rate (Medi-Cal Providers Only) $ 2.73 $ 3.53 $ 6.53 $ 5.24 Total UDC 

Unduplicated Clients (UDC Included Included Included ·Included 895 

Fonn Revised 7/112019 



Appendix B- DPH 3: Salaries & Employee Benefits Detail 

Program Name Adult Outpatient Services Clinic Appendix Number B-1 
Program Code-=3-=8.::..94.::..3::.._ ____________ _ Page Number 2 

Fiscal Year 2019-20 
Funding Notification Date N/A 

General Fund 
Dept-Auth-Proj-

TOTAL (251984-10000-10001792- Dept-Auth-Proj-Activity 
0001) Activity 

Funding Term 7/1/2018-6/30/2019 7/1/2018-6/30/2019 (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Adult/Older Adult Outpatient Services 1.00 $ 103,221 1.00 $ 103,221 
MD/Psychiatrist/Nurse Practitioner 2.25 $ 353,416 2.25 $ 353,416 
Behavioral/Mental Health Ctinician/Counselor/Worker/SW/PSY 13.00 $ 741,000 13.00 $ 741,000 
Intake Coordinator/Office Manager 0.55 $ 28,299 0.55 $ 28,299 
Proqram Support Analyst/Assistant 1.98 $ 80,332 1.98 $ 64,808 
Housekeeper/Janitor 0.43 $ 13,776 0.43 $ 13,776 
Clinical Manager 0.50 $ 37,500 0.50 $ 37,500 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 19.71 $ 1,357,544 19.71 $ 1,342,020 0.00 $ - 0.00 $ - -
Employee Benefits: 29.00% $ 393,688 29.00% $ 389,186 0.00% 0.00% 

TOTAl SALARIES & BENEFITS I$ 1,751,232 1 I$ 1,731,2os 1 I$ - I t:f:=_- -

Form Revised 7/1/2019 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name Adult Outpatient Services Clinic 
Program Code 38943 --------------------

Expense Categories & line Items TOTAL 

Funding Term 7/1/2018-6/30/2019 

Rent $ 82,500 

Utilities (telephone, electricity, water, qas) $ 12,800 

Building Repair/Maintenance $ 4,000 
Occupancy Total: $ 99,300 

Office Supplies $ 12,500 

Photocopyin~ $ -

Prooram Supplies $ -
Computer Hardware/Software $ -

Materials & Supplies Total: $ 12,500 

Trainino/Staff Development $ 3,000 

Insurance $ 10,250 

Professional License $ -
Permits $ -
Equipment Lease & Maintenance $ 4,100 

General Operating Total: $ 17,350 

Local Travel $ 200 

Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 200 

Consultant/Subcontractor (Provide 
Consultant/Subccintracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $ -

$ -
Consultant/Subcontractor Total: $ -

Recruitment/Direct Staff Expenses $ 7,000 

Client Related Other Activities $ 150 
Translation Fees $ 3,500 

Other Total: $ 10,650 

Appendix Number 8-1 
Page Number 3 

Fiscal Year 2019-20 
Funding Notification Date N/A 

General Fund 
Dept-Auth-Proj- Dept-Auth-Proj-

(251984-1 0000-
10001792-0001) 

Activity Activity 

7/1/2018-6/30/2019 (mm!dd/yy-mm/dd/yy): (mmldd/yy-mm/dd/yy): 

$ 82,500 

$ 12,800 

$ 4,000 
$ 99,300 $ - $ -
$ 12 500 

$ 12,500 $ - $ -
$ 3,000 

$ 10,250 

$ -
$ -
$ 4,100 
$ 17,350 $ - $ -
$ 200 

I 
$ 200 $ - $ -

$ - $ - $ . 
$ 7,000 

$ 150 
$ 3,500 
$ 10,650 $ . $ -

I TOTAL OPERATING EXPENSE I $ 14o,ooo 1 $ 14o,ooo 1 $ - 1$ -
Form Revised 7f1f2019 
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Appendix B • OPH 2: Department of Public Heath CostReportlng/Data_j;ollection (CRDC) 
DHCS Legal Entity Number 00343 Appendix Number B-2 

Provider Name Richmond Area Multi-Services, Inc. Page Number 1 
Provider Number 3894 Fiscal Year 2019-20 

Funding Notification Date N/A 
Outpatient Peer 

Counseling 
Program Name Services 
Program Code TBD 

Mode/SFC (MH] or Modality_(SUD 10/30-39 

Service Description DS-Vocational 
Funding Term (mm/ddlyy-mmldd,)ty): 711/2018-<l/30/2019 

FUNDING USES TOTAL 
Salaries & Employee Benefits 44,225 44225 

O_llerating Exgenses 920 920 
Caoital Expenses -

Subtotal Direct Expenses 45,145 . 45,145 
Indirect Expenses $ 5.417 5.417 

TOTAL FUNDING USES 50,562 . 50,562 
BHS MENTAL HEALTH FUNDING SOURC Dept-Auth-Proj-Activity 
MH MHSA (Adult) Non Match 251984-17156-10031199-0015 50,562 50,562 

-
-
-

This row left blank for fundino sources not in drop-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 50,562 - 50,562 

BHS SUD FUNDING SOURCES Dept-Auth-Proj·Activlty 

I -
-
-

·This row left blank forfundino sources not in drop-down list -
TOTAL BHS SUD FUNDING SOURCES - . -

OTHER DPH FUNDING SOURCES Dept-Auth-Proj-ActiVlty 

I -
I -

This row left blank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES - . . 

TOTAL DPH FUNDING SOURCES 50,562 . 50,562 
NON-DPH FUNDING SOURCES 

I 
This row left blank for funding sources not in drop-down list -

TOTAL NON-DPH FUNDING SOURCES - - . 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 50,562 . 50,562 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased 

SUD Only - Number of Outpatient Group Counselin0 Sessions 
SUD Only_- Licensed Capacity_for Narcotic Treatment Programs 

Cost 
Reimbursement 

Payment Method iCR) 
DPH Units of Service 200 

Unit Type Client Full Day 0 
Cost Per Unit- DPH Rate ( DPH FUNDING SOURCES Only) $ 252.81 $ -

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 252.81 $ - I 
Published Rate (Medi-Cal Providers Only) Total UDC : 

Unduplicated Clients (UDC) 120 120 i 

Fonn Revised 711/2019 



Appendix B - DPH 3: Salaries & Employee Benefits Detail 

Program Name Outpatient Peer Counseling Services Appendix Number B-2 
Program Code....:T-=8-=D;__ ______ _ Page Number 2 

Fiscal Year 2019-20 
Funding Notification Date N/A 

TOTAL 
251984-17156- Dept-Auth-Proj-

Dept-Auth-Proj-Activity 10031199-0015 Activity . 

' Funding Term 711/2018-6/30/2019 7/1/2018-6/30/2019 (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Peer Counselor 1.00 $ 37,479 1.00 $ 37,479 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 1.00 $ 37,479 1.00 $ 37,479 0.00 $ - 0.00 $ -

Employee Benefits: 18.00% $ 6,746 18.00% $ 6,746 0.00% 0.00% 

TOTAL SALARIES & BENEFITS 1$ 44,2251 I$ 44,2251 1$ - I I$ . 

Form Revised 7/1/2019 
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Appendix B - DPH 4: Operating Expenses Detail 

Program Name Outpatient Peer Counseling Services 

Program Code_T:..:B::..:D=----------

Expense Categories & line Items TOTAL 

Funding Term 7/1 /2018-6/30/2019 

Rent $ -
Utilities (telephone, electricity, water, gas) $ -
Building Repair/Maintenance $ -

Occupancy Total: $ -
Office Supplies $ . 
Photocopylng $ -
Program Supplies $ -
Computer Hardware/Software $ . 

Materials & Supplies Total: $ -
Traininr~/Staff Development $ -
Insurance $ 220.00 

Professional License $ -
Permits $ -
Equipment Lease & Maintenance $ -

General Operating Total: $ 220.00 

Local Travel $ -
Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ . 
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts\ $ -

$ -
Consultant/Subcontractor Total: $ . 

Recruitment/Direct Staff Expenses $ 150 

Client Related Food $ 400 

Client Related Other Activities $ 150 
Other Total: $ 700 

Appendix Number B-2 
Page Number 3 

Fiscal Year 2019-20 
Funding Notification Date N/A 

251984-17156- Dept-Auth-Proj- Dept-Auth-Proj-
10031199-0015 Activity Activity 

7/1/2018-6/30/2019 (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): 

$ . I$ . $ -

$ - $ . $ -

$ 220.00 

$ 220.00 $ . $ . 

$ - $ - $ . 

$ - $ . $ . 
$ 150 

$ 400 

$ 150 
$ 700 $ - $ -

TOTAL OPERATING EXPENSE I $ 920 1 $ 92o 1 $ - j$ -
Form Revised 7/1/2019 



Appendix B - DPH 2: Department of Public Heath Cost. Reporting/Data Collection (CRDC) 
DHCS legal Entity Number 00343 Appendix Number 8-3 

Provider Name Richmond Area Multi-Services, Inc. Page Number 1 
Provider Number 3894 Fiscal Year 2019-20 

Fundin Notification Date N/A 
Employee 

Program Name Development 
Program Code 38862 

Mode/SFC {MH) or Modality (SUD 10/30-39 

Service Description OS-Vocational 
Funding Term (mmldd/yy-mm/dd/yy): 7/112018-6/3012019 

!FUNDING USES TOTAL 

I Salaries & Employee Benefits 100,471 100 471 
Operating Expenses 12.676 I 12,676 

Capital Expenses -
Subtotal Direct Expenses 113,147 - 113,147 

Indirect Expenses $ 13578 13,578 
TOTAL FUNDING USES 126,725 - 126,725 

BHS MENTAL HEALTH FUNDING 
Dept-Auth-Proj-Activlty 

MH Adult State 1991 MH Realiqnment 251984-10000-10001792-0001 49,778 49,778 
MH Adult County General Fund 251984-10000-10001792-0001 76,947 76,9471 

I -
-

This row left blank for funding sources not in drop-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 126,725 - 126,725 

BHS SUD FUNDING SOURCES Dept-Auth-Proi-Actlvltv 

-
-
-

This row left blank for fundino sources not in drop-down list -
TOTAL BHS SUD FUNDING SOURCES - - -

OTHER DPH FUNDING SOURCES Dept-Auth-Proi-Activitv 

I -
I -

This row left blank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES - - -

TOTAL DPH FUNDING SOURCES 126,725 - 126,725 
NON-DPH FUNDING SOURCES I 

I 
This row left blank for funding sources not in drop-down list -

TOTAL NON-DPH FUNDING SOURCES - - I -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 126,725 - 126,725 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased 

SUD Only - Number of Outpatient Group Counselinq Sessions 
SUD Only- Ucensed Capacity for Narcotic Treatment Proqrams 

Fee-For-Service 
Pa\'111ent Method iFFS) 

DPH Units of Service 1,100 
UnitType Client Full Day 0 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) $ 115.20 $ -
st Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 115.20 $ -

Published Rate (Medi-Cal Providers Only) Total UDC 
Undup!icated Clients (UDC 15 15 

Form Revised 7/1/2019 



Appendix B - DPH 3: Salaries & Employee Benefits Detail 

Program Name Employee Development Appendix Number B-3 
Program Code_3_8_B_6_2 ______ _ Page Number 2 

Fiscal Year 2019-20 
Funding Notification Date N/A 

General Fund 
Dept-Auth-Proj-

TOTAL (251984-1 000- Dept-Auth-Proj-Activity 
1 0001792-001) 

Activity 

Funding Term 7/1/2018-6/30/2019 7/1/2018-6/30/2019 (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Vocational Services 0.08 $ 8,400 0.08 $ 8,400 
Program Coordinator/Assistant 0.03 $ 725 0.03 $ 725 
Intake Coordinator 0.10 $ 4,431 0.10 $ 4,431 
Vocational Rehabilitation Counselor 1.00 $ 47,840 1.00 $ 47,840 
Peer Vocational Rehabilitation Assistant 0.35 $ 12,480 0.35 $ 12,480 

0.00 $ -
0.00 $ -
0.00 $ -

Totals: 1.56 $ 73,876 1.56 $ 73,876 0.00 $ - 0.00 $ - -
Employee Benefits: 36.00% $ 26,595 36.00% $ 26,595 0.00% 0.00% 

TOTAL SALARIES & BENEFITS 1$ 1oo,471 1 I$ 1oo,411 1 1$ - I I$ -

Form Revised 7/1/2019 



Appendix B - DPH 4: Operating Expenses Detail 

Program Name Employee Development Appendix Number 8-3 
Program Code..:3.c..8-=-B-=-6-=-2 ______ _ Page Number 3 

Fiscal Year 2019-20 
Funding Notification Date N/A 

General Fund 
Dept-Auth-Proj- Dept-Auth-Proj-Expense Categories & line Items TOTAl (251984-1000-

10001792-001} 
Activity Activity 

I 
Funding Term 7/1/2018-6/30/2019 7/1/2018-6/30/2019 (mm/dd/yy-mm/dd/yy) (mm/dd/yy-mm/dd/yy): I 

I 

Rent $ 3,500 $ 3,500 

!Utilities (teleptwne, electricity, water, qas} $ 1,450 $ 1,450 

i Buildinq Repair/Maintenance $ 100 $ 100 
Occupancy Total: $ 5,050 $ 5,050 $ - $ -

I office Supplies $ 3,416 $ 3,416 

Photocopyinp $ -
Program Supplies $ -
Computer Hardware/Software $ -

Materials & Supplies Total: $ 3,416 $ 3,416 $ - $ -
Training/Staff Development $ 500 $ 500 

Insurance $ 350 $ 350 

Professional License $ -
Permits $ -
Equipment Lease & Maintenance $ 600 $ 600 

General Operating Total: $ 1,450 $ 1,450 $ - $ -
Local Travel $ 110 $ 110 

Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 110 $ 110 $ - $ -
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $ -

$ -
Consultant/Subcontractor Total: $ - $ - $ - $ -

Recruitment/Direct Staff Expenses $ 1,550 $ 1,550 

Client Related Food $ 550 $ 550 

Client Related Other Activities $ 550 $ 550 
Other Total: $ 2,650 $ 2,650 $ - $ -

I TOTAl OPERATING EXPENSE I $ 12,6761 $ 12,6761 $ . I_$ __ -
Form Revised 7/1/2019 



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

DHCS Legal Entity Number 00343 Appendix Number B-4 
Provider Name Richmond Area Multi-Services, Inc. Page Number 1 

Provider Number 3894 Fiscal Year 2019-20 
Fundino Notification Date N/A 

Broderick Street Broderick Street Broderick Street Broderick Street Broderick Street Broderick Street 
Proqram Name Residential Residential Residential Residential Residential Residential 
Prooram Code 38948 38948 38948 38948 N/A N/A 

Mode/SFC (MH) or Modality (SUD) 15/01-09 15/10-57 59 15/60-69 15/70-79 60/78 60/78 
::;::;-uther Non- ss-Other Non-

OP-Case Mgt OP-Medication OP-Crisis MediCal Client MediCal Client 

Service Description Brokerage OP-MHSvcs Support Intervention SupportExp Support Exp 

Funding Term (mmJdd!YY-mmlddlyy): 711/2018-6130/2019 7/1/2018-6/30/2019 71112018-6/3012019 71112018-6/3012019 711/201!1-6/30/2019 7/1/2018-6130/201 g 

FUNDING USES TOTAL 

Salaries & Employee Benefits 13,209 I 152231 418 607 8.293 791.056 297,479 1,680.875 
Ooeratino Expenses 137 1,579 4,329 81 173 123 66,671 245.920 

Capital Exoenses -
Subtotal Direct Expenses 13,346 153,810 422,936 8,374 964,179 364,150 1,926,795 

Indirect Expenses $ 1,602 $ 18.457 $ 5(),752 $ 1,004 $ 115,701 $ 43.699 231 215 
TOTAL FUNDING USES 14,948 172,267 I 473,688 9,378 1,079,880 407,849 2,158,010 

BHS MENTAL HEALTH FUNDING SC Dept-Auth·Proj-Activlty. ' 
MH Adult Fed SDMC FFP 150%1 251984-1 0000-1 0001792-0001 6,818 74,887 205,720 3.963 291,388 
MH Adult State 1991 MH Realignment 251984-10000-10001792-0001 4689 51,501 141.478 2.725 200,394 
MH Adult CouniY General Fund 251984-10000-10001792-0001 3,440 45.879 126 490 2,690 178.499 
MH Lana Tenn Care 240645-10000-1 0026703-0001 1.079.880 1,079,880 
This row left blank for fundinq sources not in drop-down list -

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 14,948 172,267 473,688 9,378 1,079,880 . 1,750,161 

BHS SUD FUNDING SOURCES I Dept·Auth·Proj-Actlvlty 

I -
i -

-
This row left blank for funding sources not in drop-down list -

TOTAL BHS SUD FUNDING SOURCES - - - . - . . 
OTHER DPH FUNDING SOURCES Dept·Auth-ProJ·Actlvlty 

I -
-

·This row left blank for funding sources not in drop.<Jown list -
TOTAL OTHER DPH FUNDING SOURCES - . . - . . . 

TOTAL DPH FUNDING SOURCES 14,948 172,267 473,688 9,378 1,079,880 . 1,750,161 
NON-DPH FUNDING SOURCES 
Non DPH 3rd Party Patient/Client Fees NA 407,849 407,849 
This row left blank for funding sources not in drop-<! own list -

TOTAL NON-DPH FUNDING SOURCES . - - - . 407,849 407,849 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 14,948 172,267 473,688 9,378 1,079,880 407,849 2,158,010 

BHS UNITS. OF SERVICE AND UNIT COST 
Number of Beds Purchased 

SUD Only- Number of Oulpatient Group Counsel in<:~ Sessions 
SUD Only- Licensed Capacity for Narcotic Trea1ment Proqrams 

Cost l Cost 
Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Reimbursement Reimbursement 

Payment Method IFFS) (FFSl iFFSl (FFS) ICR) (CRl. 
DPH Units of Service 5,475 48.801 72.540 1,790 10.074 N/A 

Staff Hour or Staff Hour or 
Client Day, Client Day. 

depending on depending on 

Unit Type StaffMinule Staff Minute Staff Minute Staff Minute contract. contract. 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlyl $ 2.73 $ 3.53 $ 6.53 $ 5.24 $ 107.20 N/A 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 2.73 $ 3.53 $ 6.53 $ 5.24 $ 107.20 N/A 
Published Rate (Medi-Cal Providers Only) $ 2.73 $ 3.53 $ 6.53 $ 5.24 $ 107.20 Total UDC 

UI1Qllplicated Clients (lJDCJ - _36- Included Included Included I Included Included 36 

Form Revised 711/2019 



Appendix 8 - DPH 3: Salaries & Employee Benefits Detail 

Program Name Broderick Street Residential Appendix Number B-4 

Program Code-=3=8-=-94-"8=-------------- Page Number 2 
Fiscal Year 2019-20 

=unding Notification Date N/A 

General Fund MH Long Term Care 
Dept-Auth-TOTAL (2519841 0000-1 0001792- (240645-1 0000-10026703 Client Fees Dept-Auth-Proj-Actlvity 

0001) 0001) Proj-Activity 

Funding Term 7/1 /2018-6/30/2019 7/1/2018-6/30/2019 7/1/2018-6/30/2019 7/1/2018-6/30/2019 TJ/dd/yy-mm/dd/ (mm/dd/yy-mm/dd/yy): 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries Salaries FTE Salaries 

Clinical Coordinator/Manager 1.00 $ 76125 1.00 $ 76125 
Psvchiatrist/NP 0.10 $ 12448 0.10 $ 12.448 
Nurse (RN!LVN1 1.75 $ 122,500 1.75 $ 122,500 
BehavoriaVMental Health Counselor 2.50 $ 137,500 2.50 $ 137,500 
Program Support Analyst/Assistant 0.45 $ 20,727 0.45 $ 20,727 
Clinical Nurse Manager 1.00 $ 93,000 0.80 $ 74400 0.15 $ 13,522 0.05 $ 5,078 
Administrator/Dir of Operations 1.00 $ 101,300 0.73 $ 73645 0.27 $ 27 655 
Office Manaqer/Coordinator 1.00 $ 50,856 0.73 $ 36,972 0.27 $ 13,884 
Certified Nurse Aide/Home Aide 920 $ 359,996 6.69 $ 261,497 2.51 $ 98,499 
Driver/Program Assistant 0.05 $ 1,982 0.04 $ 1 441 0.01 $ 541 
Program Assistant/Receptionist 127 $ 52,024 0.92 $ 37,821 0.35 $ 14,203 
Chef/Cook/Cook Assistant 3.00 $ 118,000 2.18 $ 85 786 0.82 $ 32,214 
·Maintenance Workers (Janitor and Maintenance Enoineer) 2.00 $ 72,000 1.45 $ 52,344 0.55 $ 19,656 

0.00 $ -
0.00 $ -

Totals: 24.32 $ 1,218,458 6.60 $ 443,700 12.88 $ 563,029 4.84 $ 211,729 $ - 0.00 $ -
Employee Benefits: 38.05% $ 462,417 I 33.50% $ 148,640 40.50%1 $ 228,027 140.50% $ 85,750 I o.o0%1 I 

I 
I 

TOTAL SALARIES & BENEFITS )$ 1,680,875\ \$ 592,34o I \$ 1s1,o5s 1 l$ 297,479[ $ - I J$ - I -

Form Revised 7/1/2019 



Appendix B - DPH 4: Operating Expenses Detail 

Program Name Broderick Street Residential Appendix Number 8-4 
Program Code _3_8_9_48 _______ _ Page Number 3 

Fiscal Year 2019-20 
Funding Notification Date N/A 

General Fund MH Long Term Care 
Dept-Auth-Proj- Dept-Auth-Proj-

Expense Categories & Line Items TOTAL (25198410000- (240645-1 0000- Client Fees 
10001792-00011 10026703--0001) 

Activity Activity 

Funding Term 7/1/2018-6/30/2019 7/1/2018-6/30/2019 7/1/2018-6/30/2019 7/1/2018-6/30/2019 ( mm/dd/yy-mm/dd/yy} ( mm/dd/yy-mm/dd/yy): 

Rent $ -

Utilities (telephone, electricity, water, gas) $ 66,300 $ 47,869 $ 18,431 

Building Repair/Maintenance $ 48,600 $ 35,089 $ 13,511 
Occupancy Total: $ 114,900 $ - $ 82,958 $ 31,942 $ - $ -

Office Supplies I$ 3,486 $ 373 $ 2,245 $ 868 
Photocopyinq $ -
Proaram Supplies $ - I 
Computer Hardware/Software $ -

Materials & Supplies Total: $ 3,486 $ 373 $ 2,245 $ 868 $ - $ -
Trainina/Staff Development $ 1,010 $ 500 $ 368 $ 142 

Insurance $ 14,602 $ 2,745 $ 8,557 $ 3,300 

Professional License $ -
Permits $ 11,220 $ - $ 8,101 $ 3,119 

Equipment Lease & Maintenance $ 4,896 $ - $ 3,535 $ 1,361 
General Operating Total: $ 31,728 $ 3,245 $ 20,561 $ 7,922 $ - $ -

Local Travel $ 206 $ 106 $ 72 $ 28 
Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 206 $ 106 $ 72 $ 28 $ . $ -
Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $ -

$ -
Consultant!Subcontractor Total: $ . $ - $ . $ - $ - $ -

'Recruitment/Direct Staff Expenses $ 6,600 $ 2,402 $ 3,029 $ 1,169 

Client Related Food $ 75,000 $ - $ 54,150 $ 20,850 I 

Client Related Other Activities $ 14,000 $ - $ 10,108 $ 3,892 
other Total: $ 95,600 $ 2,402j $ 67,287 $ 25,911 $ - $ -

I TOTAL OPERATING EXPENSE I$ 245,s2o 1 $ 6,126 1 $ 173,123 1 $ 
I 

66,671 1 $ - J$ - l 

Fonn Revised 7/1/2019 



,-

- .....-.---------- ~- ----.-------------------------------- --..-------.g·---- ----------- -----, 

DHCS Legal Entity Number 00343 Appendix Number !Hi 
Provider Name Richmond Area Multi-Services, Inc. Page Number 1 

Provider Number 3894 Fiscal Year 2019-20 
Fundm Notification Date N/A 

API Mental 

I Health 
Program Name Collaborative I 
ProQram Code N/A 

Mode/SFC (MH) or Modality (SUD) 45/10-19 
OS-MH 

Service Description Promotion 
Funding Term (mmldd!yy-mm/ddlyy): 711/2018-<i/3012019 I 

FUNDING USES TOTAL I 
Salaries & Emolovee Benefits 103.040 103,040 I 

I Ooeratinq Exoenses 219,675 219.675 

• CaoitaiExoenses . 
Subtotal Direct Expenses 322,715 - 322,715 

Indirect Expenses $ 38,725 38725 
TOTAL FUNDING USES 361,440 - 361,440 

BHS MENTAL HEALTH FUNDING Dept-Auth-ProJ-Actlvitv 
. 

MHMHSAfPEI'I 251984-17156·1 0031199-0020 361,440 361440 
-
-
-

This row left blank for fundino sources not in droo-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 361,440 - 361,440 

BHS SUD FUNDING SOURCES Dept-Auth-ProJ·Actlvlty 

-
-
. 

This row left blank for funding sources not in drop-down list -
TOTAL BHS SUD FUNDING SOURCES - . -

OTHER DPH FUNDING SOURCES! Deot-Auth-Proi-Activltv 

-
-

This row left blank for fundinq sources not In drop-down list -
TOTAL OTHER DPH FUNDII'IG SOURCES . . I . 

TOTAL DPH FUNDING SOURCES 361,440 . 361,440 
NON-DPH FUNDING SOURCES 

This row left blank for funding sources not in drop-down fist -
TOTAL NON-DPH FUNDING SOURCES . - . 

TOTAL FUNDING SOURCES (DPH AND NON-DPH} 361,440 - 361,440 
BHS UNITS OF SERVICE AND UNIT COST ' 

Number of Beds Purchased 
SUD Only- Number of Outpatient Grouo CounseHno Sessions 

SUD Onlv -licensed Gaoacitv for Narcotic Treatment Proqrams 
Cost 

Reimbursement 
Payment Method {CR) 

DPH Units of Service 6,121 
Unit Type Staff Hour 0 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onlv\ $ 59.05 $ -
l;t Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 59.05 $ -

Published Rate (Medi-Cal Providers Only) ·Total UDC 
Undupllcated Clients (UDC) 200 200 

Form Revised 7/1/2019 



Appendix B - DPH 3: Salaries & Employee Benefits Detail 

Program Name API Mental Health Collaborative 
Program Code TBD -------------------

TOTAL 

Funding Term 7/1/2018-6/30/2019 
Position Title FTE Salaries 

Project Coordinators/Managers 1.04 $ 80,272 
Mental Health Consultant 0.04 $ 3,500 

0.00 $ -
0.00 $ -
0.00 $ -

Totals: 1.08 $ 83,772 

Appendix Number 8-5 
Page Number 2 

Fiscal Year 2019-20 
Funding Notification Date N/A 

MH MHSA (PEl} 
Dept-Auth-Proj- Dept-Auth-Proj-

{251984-17156-
1 0031199-0020} 

Activity Activity 

7/1/2018-6/30/2019 mm/dd/yy-mm/dd/yy) ( mm/dd/yy-mm/dd/yy): 
FTE Salaries Salaries FTE Salaries 
1.04 $ 80,272 
0.04 $ 3,500 

1.08 $ 83,772 $ - 0.00 $ -

Employee Benefits: 23.00% $ 19,268 23.00% $ 19,268 II 0.00% 

TOTAL SALARIES & BENEFITS j$ 103,o4o 1 1$ 1o3,o4o 11 $ - I $ -

Form Revised 7/1/2019 



Form Ravl!ed 7/1!2011l 

Appendix B - DPH 4: Operating Expenses Detan 

Program Name API Mental Health Collaborative 

Rmg~mCode~T~B~D~--------~----------------

Expense Categories & Line Items TOTAL 

Appendix Number B-5 
Page Number 3 

Rscal Year 2019-20 
Funding Notification Date NIA 

MH MHSA (PEl) 
Dept-Aulll-Proj- Dept-Autn-Proj-

(251984-17156-
10031199-0020) 

ActiVIty Activity 

Funding Term 7111201f<.613012019171112018-6/30/2019 mn-Jddlyy-mmldd/yyl(min/ddlyy-mmlddlyy): 

R<!-nt $ 6370 s 6370 I. 

Utilities teleohone electrt<:rtv. water, oasl $ 2560 s 2560 I 
Bwlrl!rtg Reoair/Maintenance $ 500 s 500 

Occupan011 Total: $ 9,430 $ 9,430 $ - $ -
Ollica Suoolles $ 1395 s 1395 

Ph-o!ocoO\Ilna $ 
Proaram Sucones $ -
Computer -Hardware/Software $ -

Materials & Supplies Total: $ 1,395 $ 1,395 $ - $ -
T ralnirli!IS!aff Develooment s 1000 s 1.000 
lnsumnce $ 700 s 700 I 
Professional Ucense l s -
Permlts l $ - I 
Eoulomen\ lease & Maintenance $ i 

General OperaHng Total: $ 1,700 $ 1,700 $ - Is -
i local Travel $ 900 s 900 i 
Out-of-Town Tmvel s -
Reid Expenses Is -

Staff· Trawl Total: $ 900 $ 900 $ - $ -
Cambodian CommuJli!:LDevelooment Inc. (71111W30/1B) To 
promote wellness, increase awareness of mental health. and reduce 
the stigma of mental Illness ·In all ethnlcltles and populations. $55 per 
hour x aooroxlmatel 31.05 hours P<!r month. ~ $ 20,500 ;; 20500 

Fillolno American Develooment Foundation- (7/111B-6/30118) To 
promote well ness, increase awareness of mental hearth, and reduce 
the stigma of mental illness in all elhnicltles and populations. $75 per 
hour x aoDroximatel 68.33 hours oer month. = $ 61500 s 61 5()0 

Lao Seri Association- (711/1B-6/30/1B) To promote wellness, ! Increase awareness of mental health, and reduce 1he sUgma of 
mental illness In all ethnlcitles and populations. $55 per hour x 
illf:ProJumater~ 31.06 hours Per month.- $ 20500 s .205()0 

Samoan Communrty Developmen-t Center~ To promote weflness. I Increase awareness of mental health, and reduce the stigma of 
mental illness in all ethnicitles and populations. $75 per hour x 

61500 $ 61500 I "J'o«><lmotely 68.33 hours Qer month. = $ 

Vietnamese Faml~t Services Center .. To promote.we!lness. fncrease 
awareness of mental health. and reduce the stigma of mental illness 
in all ethnicities and populaHons. $67 per hour x approximately 25.49 
hours c-sr month. = $ 20500 s 20,500 

Vietnamese Youth DeveiQ.Qment Center- To promotewellness, 
increase awareness of mental health, and reduce \he stigma of 

I mental illness In all ethnlclt!es and populations. $54.00 per hour x 
approximately 31.635 hours per month. ~ s 20500 $ 20.500 

Consultant!SubcontractorTotal: $ 205,000 $ 205,000 $ - Is -
Recruitmeni/Direct StaffExnenses $ 350 $ 350 
Client Related Food s 600 s 600 
Client Relaled Olher Activities $ 30o 1 s 300 

Other Total: $ 1,250 '$ 1,250 $ - $ 

1 ..... __ - TOTAL OPERATII4(i_EXPENSE I $ 219,6751$ 219.575 I s Is 

I 





DATE {MMID D/YY'fY) 
CERTIFICATE OF LIABILITY INSURANCE 12/20/2019 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 6Y THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. • 

iN!i>o'R"rANT: 1r the~certlflcate holder 1san ADDITIONAL BNSliREil,Th&-.;ouey(lesfmusfilave ADDITIONAL iili~sUREo provlslons-or~lle~elldilrseiC~w, 
If SUBROGATION IS WAIVED, subJect to the terms and conditions of the policy, certain policies may rl!qUire an endorsement. A statement on 
this certificate does not confer rights to the cl!rtlflcate holder In lieu of such endorsement(s). . 

I
~~~~~~~~;~~~-&~~~~·· --~~ ~------~---~~--~---~··-··-~~(l Cl Jii£.h~J!~"'C3.~rz.~le:z . ·-·----IFAiC __ _ 
Insurance Brokers of CA., Inc. I"JAJC,f:!o.~~JJ;_~_'\!l:~:3,~,~'!30 -- ____ _,___J!\19.1:!!!1: _ 

, 505 N Brand Blvd, Suite 600 , ~ilt1!~ss: ':tliE~el)e_fionzalez@ajg,~IJ:.\__. ____ ·---
Glendale CA 91203 

INSUREO 
Richmond Area Multi Services 
4355 Geary Blvd., #101 
San Francisco, CA 94118 

~.- IJ':I~Il,~lt(!J.l!<f'FOR_Q!NG _C_~I:f<.~f; __ -~. 
Llc~Q~~;.9Zil~~l1.~ .I.N:"!:l!l.~lt 1>, d~£Dil~~-ale !~S!JC3!J(:E! CC?!fljl~ny- _____ _ 

RICHARE--01 l~!:lJ!I!'f<Jlt9r:J~IItyfp,m,p In() ---------------
lllS\IR~R c, 13!l~IIO!Y ~<;gionallnsuran~e,_<;:!:ll_!l_!l__~l)y _____ _ 

IN;:UR!'RD: 

. IIJ.S~flER E : 

··-······-··-····--·"·--·-~---LINSUflEJ!!:_ .. 
COVERAGES CERTIFICATE NUMBER: 1631911870 REVISION NUMBER: 

NAIC# 

41297 

29580 

··rf-iiSTno ·cER'fiFY'rf-illrl'H"E-i='oLiCi"Es oF-INsuRANcE usTeo BELow HAVE se"Erli-lssuEo ro THE INsuRED NAMED .A.sove FOR. THE"F>oCicv PERioo 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ClAIMS. 

m.~.~ __ TYPE OF I~;;~--- -f.O,~~T~~~- POLICY NUMBER 

A _! __ ~_MMERCIAL GENERAL LIABILITY y I OPS 1585547 

~: ~ ru~-" c=J occo' - I 

~'L AGGREGATE LIMIT APPLIES PER: 

x I POUCY o r~fr o LOC 
"1 
. OTHER: 

c i AUTOMOBlLE LIABILITY rx j ANY AUTO 
, OWNED 
I AUTOS ONLY 

. X ~ifT'g1 ONLY 

SCHEDULED 
AUTOS 

x -~~~a~~ 

y 

~~:::A~AB --j~~-~~~:·MADJ~· -· 
f- : DE-;;-r -T~~E~TION 5 -----------~ 

s 1woRKERscoliPeN5AnoN 
ANO EMPLOYERS' LIA81UTY 

I 
ANYPROPRIETORIPARTtlERIEXECUTIVE 
OFFICERnAEMBER EXCLUDED? 
(ll!~ndatory ln NHJ 

g~~M1~f~~ ~~~PERATIDNS below 

A Abusa!Sexual Misconduct Llabiity 

HHN852534513 

OPS1585547 

·•· ·i'-oLlCVEFf-r·l'Ocicv·EXP -
- _(!,I_M/ODNYYY L _,!,I!.I_IODIY\'[Y· ·- -·-----··---~--- LIMITS 

711/2019 71112020 EACH OCCURRENCE S 5,009,D_C!~-

IV~~~J?J!~~~nceJ o 300,~QO . 
r·~·---··· ~--·-·. -
~~!'.£.~.t~1 o.n•.P•~on) s.s.q_~2_ _______ ,_ 
PER2_~AL&ADYIN~Uf<Y $ 5,000,~~ 

$5,000,000 

.I_'RODUClS-COMf"IQ':'_I_<~G $ 5,000,0~~ 

. s 
7/112019 · 7!ilio2o-~~.·~~~~~~NG~_:_lJ~ir·~--~~.ooo.ooo 

BODILY INJURY (P.,r person) $ 

I. B~DIL~ INJURY-(Per accident)·$·-·--·-

1 PROPERTY DAMAGE $ 
, . (Per aoc[dent) 

. ~p&CoiiiSfon $500/$500 

, E!\£1j ~C,<JURRENCE 1 .. -.~----------

1/1/2020 

711/201e 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Addillonal Remarks Schedulo, n>ay bo attached If moro space Is roquJrad) 
Polley: Professlo:mal Liability 
Policy#: OPS1585547 
Carrier: Scollsdale Insurance Company 
Polley Term: 7/1/2019 TO 711/2020 
Relro Date: 7/111986 
Per Claim: $5,000,000 I Aggregate: $5,000,000 

City and County of San Francisco, its officers, agents and 
employees, Dept of Public HeaHh 
BehaVIoral Health Services 
1380 Howard Street 
San Francisco CA 94103 

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

~p(J~:EN~AT:~ 
~ / \j 

1,._,.,"·-----
. @1988-2015 ACORD CORPORATION. All rights reser;ved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER 10: RICHARE-01 

LOC#: 

AC~ 
-,~3":::::::~­

AGENCY 

ADDITIONAL REMARKS SCHEDULE 

Arthur J. Gallagher & Co. 

POLICY NUMBER 

CARRIER NAIC CODE 

ADDITIONAL REMARKS 

~~~~~ ADDI~I~~~ REMARKS FORM IS ASCHE-;~~;~~ ACORD FORM, 

NAI!IIm INSURED 
Richmond Area Multi Services 

1 4355 Geary Blvd., #1 01 
' San Francisco, CA 94118 

FORM NUMBER: 25 FORM TITLE: 9ERTIFICATE OF LIABILITY INSURANCE 

Polley: CRIME 
Policy#: MPL5761397D2 
Carrier: Zurich American Insurance Company. 
Policy Term: 7/1/2019 TO 7/1/2020 
Employee Theft: Limit $4,000,000 I Deductible: $7,500 
Forgery or alteration: Limit: $4,000,000 I DeducUble: $7,500 
Theft of money and securities: Limit: $2,300,000 1 Deductible: $7,500 
Computer Fraud: Limit: $1,000,000 I Deductible: $7,500 
Funds transfer fraud: Limit: $1,000,000 I Deductible: $7,500 

'Policy: Directors & Officers Liability 
Policy#: OPS1585547 
Carrier: Philadelphia lndemnltv Insurance Company 
Policy Term: 7/112019 TO 7/112020 
Per Claim: $3,000,000 I Aggregate: $3,000,000 I Retention: $10,000 

Policy: Cyber Liability 
Policy#: RPSP50154305M 
Canier: BCS Insurance Company 
Policy Term: 7/1/2019 TO 71112020 

Page of 

Limit: $3,000,000 I Aggregate: $3,000,000 I Retention: $5,000 
City & County of San Francisco, its Officers, Agents & Employees named as additional insured under General Liability and Automobile Liability but only insofar 
as the operations under contract are concerned. Such policies are primary insurance to any other Insurance available to the additional insureds with respect to 
any claims arising out of the agreement. Insurance applies separate to each insured. Waiver of Subrogation for Workers Compensation applies in favor of 
certificate holder. Endorsement to Fo How 

ACORD 101 (2008/01) © 200B ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



NAMED INSURED; Richmond A1oo Multl S&tvlooS 

THIS ENDORSEMENT CHANGES THE POLICY. PlEASE READ IT CAREFUU. Y, 

ADDmONAliNSURED.,.. DESIGNATED 
PERSON OR ORGANIZATION 

Thla Gll®il~ modlfiM lnau~ fM'II\Illkld Ul'ld« 1M ~11§: 

COMMERCIAl. GENEWII..UADllJTY COVISAAGI: PART 
SCHEDULE 

~ ¢ Addilllll\llllldlll'lld ~~)or Oi;MIU'Iklll(ll) 

City~ Oo!mly fA Sanl'nlnalm:o liB~ tlglllliiJ li!lld~ 
Re:Ai Pei'Ctln!rlld 01t ~11ft File v.1th I~ 
1380 Hlli!IMII.II 
&wl!FmndiltO, 011, CI41D3 



POUCV NUMBE:R: HHIN852534613 

NAMED INSURED; Rleilmond Area Multi Servio!la 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 

BUSINESS AUTO COVERAG!: fORM 
MOTOR CARRIER COVERAGE. FOI'W 

With ~ to ~ provided by this ~ment. tho Jlf0vl$ions of the Covenllge I'=OITI'I apply unless modified 
by till! endol'swoont 

Thill oodol1lei'nflnt ~ the policy ~ on the lncapllon date of tlill policy unl&sllllnotiter dale I& llldiOOted 
be!Qw. 

i Endoro~t ~: 071011'2019 . Counle!liigned By; 

:~mild ll'llll.lmd: RICHMOND AREA MULTI SERVICES i 

Nem& efld Add 1'0$1$ Qf AddJI!Oniii118Ured: 
City l County of Slln FfliiiCisccll!ll ol!icllrn, agenl$ en~ employe&S Re: A$ Per Contract or Agreement on FliB 

! with lnuurea 1 
1.380 Howard St , San FfllllCiooo, CA· 9<1103 

i (lr no.- .entfY .Bppoonl··· .... .. ebow, infOI'mlltiol'l ~ to oOrnpk11€1111is.l!l'ldOI!l8men1 will be ~OWil In lhe Oeci8ratl00a j 
1111 artr·lk:able liD this ~!ltl __ _ 

A. SECT10N II- Who IsM Insured Is amended to llicll.ide as on ln&urod tlill psraon(s) ororgM\tatiDI'I(Il) ehown In 
lhll Schedule, but~ with ~to their legallldlty tor ac:ts or omissiOns of e pef'l'OO fer whom llilb!Uly 
CO\fel'llgll illllffonllld under tlll8 palley. 

B. The flddltlonalln!Wred lll!lll&d llllhe Schedule or ~11om! Ill 1101 required to PIIY for any pmml1111111 l!fllted In 
tho policy or earned from llle policy. Any r&tum premfUin and any dividend. If l!llP'Icablo, d&i:llll&d by uo ai!BH 
bll Psld fo you. 

e. You ere aulhotimd to act for the llddlllonallnsl!fed I18ITlGd In the $(;hedule or OecW'alloftfl It\ iLl! rnatler8 
pertaining to lhlG lnS\IfllllCil. 

D. Wo wil mall the mldHIO!'Iollnsured npmed In 1he Schedule or ~ notice of eny cannellation of 111111 
policy. If we C8ncol, we wilt glv& len (10) days nob to the addftlonallnslfred. 

E. TOO eddltlonellll5U!1ld named Ill the Schedule or Declarations will retain tillY right of~ as a c:l!llmant 
under ltlls polk:y. 

tHIB ENIJORSfi:MENT MUSTBEATIACHED TO A OHANGE ENDORSEMENT WHEN ISSUED AFTER THE 
POLICY IS WRITTEN. 

CA 1130710 1ll 



·uALITY ·COMP 

'n:; W1bmit It~· Qlocem: 

.1-\Jl prqQfofV({}rk~" compensatio,~ toy<~nil~c; 1 Vt'!;!!uld ~ to _provide ::rou ~b tb~:attded 
teffiii~te.d"ClCnset\t 41 :~tf...;t~sur¢ is~ ru ~:ity Cm~ fup, byille.~'Ent ·of 
IuthlsttW lbl~tk.J~ Qfficc: rifSclf~lfi.Sl.ltfmce P1~ns1. ~ l1~rti:fiQme iJame2.1lfl etfml"\i.le·~· ~;~f 
lmcembex 'L 2004. and does r1.0t have .an ~xpmmr.m.~. Th~ Quuiitv CDmp;. In~. progmm.h~~ 
e)l:eess.insurJ.uw~ w~ wlt.h .Safety Na~.ow:J. t!~ty (:lQr.pomtiun;; Saf>lirty NEltlt.mfl:l isp. fiilly 
lic~d .rmd.:a4.mitt¢ ~t.ri&w of:&~~ W!;nx~r,s~-CQm~n:iti>d<Ptt.l~r~lii~ m :the Sta~ .~f 
·C2ilfomia(NAIC #l St05}- The~nw~my hl mted'oliiAfn ~U!gt;~f1~1K\r"~ by. AiM. B.eS:t & 
thtifp$.~W· 

Specif!li:' Eli:M~lll11t.fliU:ntl~<':e . . . 
E1;1:ce;ss.Work~" Col:J:ip~,i;mtiQn: Statut.OQ-' p~ o~rrtm~ ex~ of ~soo,o.oo 
:Bm!Pl!i!~,.~~ U.ehiHty; $1 ~000;000 L]mit 

· T.enn o:r CtA~.mfll~ 
-~l!tiv~ patt";: JtmlW)' 1,2020 
~p~tilm! J.ai'luar)r 1_..2021 

.~:hi-!3 c;re-!ll V'-'tlli:!)l .1\iarkmt,!l 1 .Sulw .. we 1 fMlYe.."'!l, PA Hl!l5~ 
T·610.6(!7.M66 1 tQLL$:Rlii:!a:n~~:ms:&6tW 1 IFt'iW.1lll11.ot:iG:l! i .c~\lLF;&nsaOOW~?~ 





STATE PF CAL'fF.Q.IU'l'IA 
····-~~,m~.,(ii<ni.Dusnu.U..RiLA:mN-S 
OFtrlCF.;O"P:!j£tv~)NS~E l'~S 
H~IHJRs!m·.Dilv.iti~ 2.10 
~ht! C\1l'd~fiiCA 9~i!J 
Pft.6~ N.o. (91-6)~~7~ 
FA.Xt9·i~} <il~'f{)07 

1tl!WHOM IT'MA'V OONtERN: 

rnt ~~n~~ ~1/!l.t Oert.lfi!!<l~ of C(•ll.l!~! 'lo Ss::tr-~.~. 4.51:!! wa:s: ~or lliEi Dlrt~Jr lifhl~u~~trinl Rt:l.mOO!J.to:: 

Q11nillty::Comp~ t~ae. 

trni3CB" 'lhc:pmvi~Qilil '(tr ~tr.oo 3.'1®, J..~ Cfl~l)lof~lif~ whb lilll•tm ~~ ~f Deg:~l:tiilr l~~· ~ 
~~~1:,is·~t.bElJty'm M fo.n:;e,~ rilffut:tm. 

lblli.d iii :s~~ C'lll~ll 
Th)~ 'diJI.Y lbe:0.5tll litr ~'b!i,2tH9 

O'RIG: ~:Jd~ lf*!ltl~ 
ttu'IS:;~rw~t'W:riling 
¥mm'!Dnmt.~fS~ 
$SG~~ V.a;9~P5.;wyi ~ ~00 
:MJhl~llim. P~ I9:lSS 



~UMBSR:4515-0059 STATE OF' CALlFO:RNIA 
DEPARTMENT OF INDUSTRIAL RELATlONS 

OFFICE OF rn:t Dm:ECTOR 

CERTIFICATE OF CONSENT TO SELF-INSURE 
TIDS IS TO CER'ID'\' ~ Tha~ 

Richmond Area Multi ... Senri.ces" Inc. 
(1-(cmte .nf Affilinte "j 

51":.\ TE OF JN(,'()JtiliOltA TION CA 

Quality Comp, he. 
(Jt.faskr Cett~1lell;tef'lo1de!r) 

ST A"ffi OF JNCORI:'Oltt\T!QN CA. 

has ~plied wi1h ~he nq~~~imll~l!l'I.H~f the Dire~ of lruhestr.i:Bt Relariocs ood~ the prov:isioas ().f Seceiona 3100 to 3105; mr:l'DSi¥e, m t1le Labat' Code o!ftl>le Sl1itc of 
U!litixnia Sllllli is Jh.ereby gran:k:d ilill'> C~catc >DfC-unsent to Self~ t1'!1»t,me.lt.okll:'T cfM~~ Qmffit;:tfe N(), -4:115 •. 

11:Jrl cemfitate mn.y ~ n:voked <it oll!ii.Y time fur~ Qause sbtw.·n."" 

EIIWECTiVE II)A. TE 1 ~l\·!t.2t!l4 

/ 

r I ,. 
l'\ ... 

J 
~-

"::::- --~.:--_ I ---

D"EPAR'rnlfEN"'' O:F l::WIJS.TIUAL R'EJ.AT:IONJs. 
OF Tift STATt OFCAL1FORN(I\ 

~ ., 

.Jo1111 WII"''h:i!r,.Oiler , Chri«thteo&lw.r.Di:~wr 

"Re'lUtl'J!it.'l) r;J:i(#n:ifi~.-~ ~rtl;l!Cik mCilli.""i:!tR ill' SC]t:.iurure ritlj' ~~'Icy tlii. Dlr~r ai~l'!l R®lcn;._,. ""')'tim~ fllf ~--~ ;i!.fim's1'·1!11!' (liood.OJttm ~d:t!. ~ 
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I QuALITY COMP 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 

Quality Comp, Inc. is a Group Self-Insurance Program authorized by the Office of Self­
Insurance Plans to provide workers' compensation to approved members. The Board of 
Directors of Quality Comp, Inc. has authorized the Program Administrator to waive rights 
of subrogation in certain instances. 

This change in coverage, effective 12:01 AM January I, 2020, forms part of the 
member's coverage in Self-Insurance Group No. 4515. 

Issued to Richmond Area Multi-Services, Inc. 

By Quality Comp, Inc. 

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

The additional premium for this change shall be $250.00. 

r~SQJ!J'!:Q!];_!~~!!!!Q!! 
City & County of San Francisco 

Schedule 

Dept of Public Health/Behavioral Health Services 
1380 Howard Street 
San Francisco, CA 94103 

!obJ>esg!IJtion 
Administrative employees and behavioral health/vocational rehab/peer counselors 

Countersigned by 

··.~ 

Vicki Eberwein, Program Administrator, Authorized Representative 

255 Great Valley Parkway I Suite 200 
Malvern, PA 19355 I T 610.647.4466 I F 610.647.0662 I www.RPSins.com 





RE: Approval request: Workers Compensation Waiver Endorsement • Re: 
"Subrogation" fur contractor of RAMS ~ Self Insured 

Fitzgerald, Elizabeth (ADM) 
Mon 9/9/2019 ~so PM 
To: ling, Ada (IJI'HJ <Ada.Ling@sfdph.org> 

HI Ada, 

Page 1 of6 

Waiver of Subrogation Endo~ment far tf1e Worlcas' Compensation poltc;y prQ\IIded by Qilality Comp 
is acceptable. 

Thank5, 

Eliwbeth Fitzgamfd, Sr. Risk Analyst 
Risk Management Division 
25 Van Ness Avenue, Suite 750 
sen Francisco, CA 9410.2 
41Hi!i4-2303 Olrect 
415-554·2300 Main Office 
~15-554·2357 Fax 
Email: ellzabeth.flt2_ge~ld®sh>ov.or<' 

Frcm: Ung, Ada (DPH) <Ad<!.Ung@sfdph.org> 
Sent: Monday, SeptemberS, 201911:33 AM 
To: Fitzgerald, Elizabeth (ADM) <elizabeth.fftZJlerald(!!u;fgov.org> 
Cc: John Wong <johnwong@ramsinr..org>; Jofge Wong <jorgewong@l'll msinc.org>; Trina de Joya 
(trinedejoya@ramsinc.org) <trinadejoya@ramsinc.org>; Parol Hassanwl <Pami_Hassanzal@ajg.com>; 
Michelle A Gonzalez <Michelle_Gontalez@ajg.com> 
Subject: Re: Approval request: Workers Compensation Waiver Endorsement • Re: "Subrogation" for 
contl'llctor of RAMS- Self Insured 

Elizabeth, s~ email below from Michelle; Quality Comp I RAMS's Insurance broker) respond 
to your fast email regarding the AAMS..Self Insured Issue. Please review If this explanation Is 
acceptable or not. Attaehed Is the whole set of the we self insured documerrt. 

Thank you 
Ada 

Vim Ung 
Se~lot Administrative Analyst 
City and County of Sao Francisco 
Department of Pub lie Health 
13110 Howard Street, Room 419b 
San Frandsoo, CA 94103 

https://outlook.offioo365.rom/mailfmbox!id/ AAQkADky Y:zBjODdhL TM20TktNDMzMiO... 9/912019 



Telephone (415) 255-3493 
Fax (415) 252-3088 

From: Michelle A Gonzalez <Michelle Gon;<JJ.!l!@:ll1£..!:9!!l> 
Sent: Thursdav, september 5, 2019 6:38 PM 
To: Ling, Ada (Df>H) <&~l\.llng@Sfdph.or.g> 

Page2of6 

Cc: John Wong <johnwong@r<lmsinc.org>; Joflle Wong <lorgewong@rarruinc.ors>; Trlna de Jova 
ltrina@ioya@ramsinc.aml <trlnadeioya@ramsjnc.o(g>; Parnl Hassanzai <Parol Hamnzai@ajg.eom> 
subject; RE: Approval request: Worllers Compensation Waiver Endorsement· Re; "Subrogation" for 
tontractor of RAMS· Self Insured 

This message is from outside the City email system. Do not open links or attachments 
from untrusted sources. 

HlAda, 
My name is Michelle and we are RAMS' insurance broker. Quality Camp Is the name of the Self·lnsured 
Progrom and they are the only ones that have the authority to issue a Waiver of Subrogation since they 
are the Cilrrier. Although they aren't an aclUal insurance company, they Me the program managers and 
have full authority over the program. 
Please let ~ know if you have any questions. 
Thank you! 

Michelle Gonzaktz 
Area Assistant Vice President 

. Gallagher 
~~~~~~~ 
direct' 818·539.8630 
Michelle Gonzalez@alg,QQ!D 

Gallagher 
505 N. Brand Blvd. #600, Glendale, CA 91203 
YfU'U.aig.com 

ArthUr J. GaHa.ghtf & Co. Jns1.1ranc<: Bro\eu:of (:A, tf)t, 

l:ntity CA Uter1~ No. 072.h193 llndiYiduo\ CA lttense tio. OtJS1009 

C1i0'1mf\}(.OltlOA5 conttmlng ttl is millhH, incbJdin&thtS efTI.'Ill and My~tli\tllmf"Ats, ma~ h>:w ~en provkfed fot putpoW!t of ~!'UUIC'IA«'/IIS\r. 

man•p:~rnen\ contulting. OJllnlons lind at:lv~ piO\~ded by G"'llllg.Mr are not int-tndrd 10 bt-,e~nd .sh01.11d not br c:omtru~d d), ~~lJildYi&:.e. 
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City and County of San Francisco 

Office of Contract Administration 

Purchasing Division 

City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Francisco and 

Richmond Area Multi Services, Inc. 

This Agreement is made this 1"1 day of July, 2018, in the City and County of San Francisco, State of 

California, by and between Richmond Area Multi Services, Inc., 639 14th Avenue, CA 94118. 
("Contractor") and City. 

Recitals 

WHEREAS, the Department of Public Health ("Department") wishes to provide mental health services; 
and, 

WHEREAS, this Agreement was competitively procured as required by San Francisco Administrative 
Code Chapter 21.1 through a Request for Proposal ("RFP") RFQ 11-2015 issued on 1/1/16 and RFP 8-
20 1 7 issued on 8/23/17 in which City selected Contractor as the highest qualified scorer pursuant to the 
RFP/RFQ; and 

WHEREAS, there is no Local Business Entity ("LBE") subcontracting participation requirement for this 
Agreement; and 

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 41068-14/15 on December 21, 2015 and Amendment on 5/7 /18; and 40587 - 17/18 on 
November 20, 2017. Now, THEREFORE, the parties agree as follows: 

Article 1 Definitions 

The following definitions apply to this Agreement: 

1.1 11 Agreement" means this contract document, including 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. 
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1.4 "Contractor" or "Consultant" means Richmond Area Multi Services, Inc., 639 14th 

Avenue, CA 94118 ("Contractor") and City. 

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 funds 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 duly authorized rules, regulations, and guidelines implementing such 
laws, that impose specific duties and obligations upon Contractor. 

1.8 "Party" and "Parties" mean the City and Contractor either collectively or individually. 

1.9 "Services" means the work performed by Contractor under this Agreement as 

specifically described in the "Scope of Services" attached as Appendix A, including 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 term 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 terminated 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 subject to the budget and fiscal provisions of the 
City's Charter. Charges will accrue only after prior written authorization certified by the Controller, 

and the amount of City's obligation hereunder shall not at any time exceed the amount certified for 
the purpose and period stated in such advance authorization. This Agreement will terminate without 

penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not 
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal 

year, this Agreement will terminate, without penalty, liability or expense of any kind at the end of 
the term for which funds are appropriated. City has ~o obligation to make appropriations for this 

Agreement in lieu of appropriations for new or other agreements. City budget decisions are subject 

to the discretion of the Mayor and the Board of Supervisors. Contractor's assumption of risk of 
possible non-appropriation is part of the consideration for this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 

AGREEMENT. 

3.2 Guaranteed Maximum Costs. The City's payment obligation to Contractor 
cannot at any time 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 
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offered or promised payments to C()ntractor under this Agreement in excess of the certified 
maximum amount without the Controller having first certified the additional promised amount and 
the Parties having modified this Agreement as provided in Section 1 1'.5, "Modification of this 
Agreement." 

3.3 Compensation. 

3.3 .1 Payment. Contractor shall provide an invoice to the City on a monthly 

basis for S~ces 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 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 Nine Hundred Ninety Five Thousand Two 

Hundred Twenty Eight Dollars ($9,995,228). 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 Servic.es. Contractor is not entitled to any 
payments from City until Department of Public Health approves Services, 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 Servi~es 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 re:jected by City and in such case must be replaced by 
Contractor without delay at no cost to the City. 

3.3 .3 . Withhold Payments. If Contractor fails to provide Services in accordance with 
Contractor's obligations under this Agreement, the City may withhold any and all payments due 
Contractor until such failure to perform is cured; and Contractor shall not stop work as a result of City's 
withl:iolding of payments as provided herein. 

3.3 .4 Invoice Format. Invoices furnished by Contractor under this Agreement must be 
in a form acceptable to the Controller and City, and must include a unique 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) 

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 receive electronic payments through; the City's Automated Clearing House 

ID#l000010838 Richmond Area Multi Services, Inc.(Adult) 
P-600 (2-17; DPH 4-12-18) Page 3 of 25 Original Contract 

7/1/18 



(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 required to sign up: (i) The enroller must be 
their company's authorized fmancial 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 Grant Funded Contracts. 

(a) Disallowance. If Contractor requests or receives payment from City for 

Services, reimbursement for which is later disallowed by the State of California or United States 

Government, Contractor shall promptly refund the disallowed amount to City upon City's request. At its 

option, City may offset the amount disallowed from any payment due or to become due to Contractor 

under this Agreement or any other Agreement 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, records or personnel and other data 

related to all other matters covered by this Agreement, whether funded in whole or in part under this 
Agreement. Contractor shall maintain such data and records in an accessible location and condition for a 
period of not fewer than five years after fmal payment under this Agreement or until after final audit has 

been resolved, whichever is later. The State of California or any Federal agency having an interest in the 

subject matter of this Agreement shall have the same rights as conferred upon City by this Section. 

Contractor shall include the same audit and inspection rights and record retention requirements in all 
subcontracts. 

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public 

Accountant and a copy of said audit report and the associated management letter(s) shall be transmitted to 

the Director of Public Health or his /her designee within one hundred eighty (180) calendar days 
following Contractor's fiscal year end date. If Contractor expends $750,000 or more in Federal funding 
per year, from any and all Federal awards, said audit shall be conducted in 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-bin!text­

idx?tpl=/ecfrbrowse/Title02/2cfr200 _main_ 02.tpl. 

If Contractor expends less than $750,000 a year in Federal awards, Contractor is exempt 
from the single audit requirements for that year, but records must be available for review or audit by 

appropriate officials of the Federal Agency, pass-through entity and General Accounting Office. 
Contractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any audit 

report which addresses all or part of the period covered by this Agreement shall treat the service 

components identified in the deta'ned descriptions attached to Appendix A and referred to in the Program 
Budgets of Appendix Bas discrete program entities of the Contractor. 

3.4.2 The Director ofPublic Health or his I her designee may approve a waiver of the 

audit requirement in Section 3.4.1 above, if the contractual Services are of a consulting or personal 
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services nature, these Services are paid for through fee for service tenns which limit the City's risk with 

such contracts, and it is determined that the work associated with the audit would produce ).llldue burdens 

or costs and would provide minimal benefits. A written request for a waiver must be submitted to the 

DIRECTOR ninety (90) calendar days before the end oftbe Agreement tenn or Contractor's fiscal year, 

whichever conies fifst. 

3,4.3 Any fmancial adjustments necessitated by this audit report shall be made by 

Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next 

subsequent billing by Contractor to the City, or may be made by another written schedule detehnined 

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 Francisco Administrative Code 

Chapter 21, Section 21.3 5, 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 liable 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) knowingly presents or causes to be presented to an 

officer or employee of the City a false claim or request for payment or approval; (b) knowingly 

makes, uses, or causes to be made or used a false record or statement to get a false. claim paid or 

approved by the City; (c) conspires to defraud the City by getting a faise 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. 11 Officers and· employees of the City are 

not authorized to request, and the City is not required 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. 11 

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 Subcontracting. Contractor may subcontract portions of the Services only upon prior 

written approval of City. Contractor is responsible for its subcontractors throughout the course of the 

work 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 
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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. 

4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses. 

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 

acknowledges and agrees that at all times, Contractor or any agent or employee of Contractor shall be 

deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 

performs the services and work requested by City under this Agreement. Contractor, its agents, and 

employees will not represent or hold themselves out to be employees of the City at any time. Contractor 

or any agent or employee of Contractor shall not have employee status with City, nor be entitled to 

participate in any plans, arrangements, or distributions by City pertaining to or in connection with any 

retirement, health or other benefits that City may offer its employees. Contractor or any agent or 
employee of Contractor is liable for the acts and omissions of itself, its employees and its agents. 

Contractor shall be responsible for all obligations and payments, whether imposed by federal, state or 

local law, including, but not limited to, FICA, income tax withholdings, unemployment compensation, 

insurance, and other similar responsibilities related to Contractor's performing services and work, or any 
agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as 
creating an employment or agency relationship between City and Contractor or any agent or employee of 

Contractor. Any terms in this Agreement referring to direction from City shall be construed as providing 
for direction as to policy and the result of Contractor's work only, and not as to the means by which such 
a result is obtained. City does not retain the right to control the means or the method by which Contractor 

performs work under this Agreement. Contractor agrees to maintain and make available to City, upon 

request and 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 Contractor 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 Contractor 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 . . 
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit 

such amount due or arrange with City to have the amount due withheld from future payments to 

Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 

applied as a credit against such liability). A determination of employment status pursuant to the preceding 
two paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes 

of this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the 
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foregoing, Contractor agrees 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 neither 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. 

Article 5 Insurance and Indemnity 

5 .l Insurance. 

5 .1.1 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) Commercial 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; and 

(c) Commercial Automobile Liability Insurance with limits not less 

than $1,000,000 each occurrence, "Combined Single Limit" for Bodily Injury and Property 

Damage, including Owned, Non-Owned and Hired auto coverage, as applicable. 

(d) Professional liability insurance, applicable to Contractor's 

profession, with limits not less than $1,000,000 each claim with respect to negligent acts, errors 

or omissions in connection with the Services. 

(e) Blanket Fidelity Bond (Commercial Blanket Bond): Limits in the 

amount of the Initial Payment provided for in the Agreement. 

5 .1.2 Commercial General Liability and Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 

(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 separately to each insured against whom claim is made or suit is brought. 
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5.1.3 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 throughout the term of this Agreement and, without 
lapse, for a period of three years beyond the expiration of this Agreement, to the effect that, should 
occurrences during the contract term give rise to claims made after expiration of the Agreement, such 
claims shall be covered by such claims-made policies. 

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 double the 

occurrence or claims 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-, Vlli or 
higher, that are authorized to do business in the State of California, and that are satisfactory to City, in 
form evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or 
decrease Contractor's liability hereunder. 

5.1.8 The Workers' Compensation policy(ies) shall be endorsed with a waiver of 
subrogation in favor of the City for all work performed by the Contractor, its employees, agents and 
subcontractors. 

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) iJDury to or death of a person, including employees of City or 

Contractor; (ii) loss of or damage to property; (iii) violation of local, state, or federal common law, statute 

or regulation, including but not limited to privacy or personally identifiable information, health 

information, disability and labor J~ws or regulations; (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 facilities or equipment provided by City or 

others, regardless of the negligence of, and regardless of whether liability without fault is imposed or 

sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable 

under applicable law, and except where such loss, damage, injury, liability or claim is the result of the 

active negligence or willful misconduct of City and is not contributed to by any act of, or by any omission 
to perform some duty imposed by law or agreement on Con.tractor, its subcontraCtors, or either's agent or 
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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 

perfo:rniance 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 experts and related costs and City's costs of investigating any claims against 

the City. 

In addition to Contractor's obligation to indemnify City, Contractor specifically acknowledges 

and agrees that 1t has an immediate and independent obligation to defend City from any claim which · 

actually or potentially falls within this indemnification provision, even if the allegations are or may be 

groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Contractor by 
City and continues at all times thereafter. 

Contractor shall indemnify and hold City harmless from all loss and liability, iricludirw attorneys' 
fees, court costs and all other litigation expenses for any. infringement of the patent rights, copyright, trade 

. I 

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 of the Parties 

6.1 Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER TillS 
AGREEMENT SHALL BE LIMITED TO THE PAYMENT OF THE COMPENSATION 

PROVIDED FOR IN SECTION 3.3.1, "PAYMENT," OF TillS AGREEMENT. 
NOTWITHSTANDING ANY OTHER PROVISION OF TillS AGREEMENT, IN NO EVENT 

SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED _ON 

CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING 

OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED 
IN CONNECTION WITH TillS 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 funiished, 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 part from 
Contractor's acts or omissions. 

Article7 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 sales or use taxes paid by City to Contractor under this Agreement. Contractor 
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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. occupancy, or use of City property for private gain. If such a 
possessory interest is created, then the following shall apply: 

7 .2.1 Contractor, on behalf of itself and any permitted successors and assigns, 
recognizes and understands that Contractor, and any permitted successors and assigns, may be subject to 

real property tax assesstpents 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 
infonnation required by Revenue and Taxation Code section 480.5, as amended from time to time, and 

any successor provision. 

7 .2.3 Contractor, on behalf of itself and any permitted successors and assigns, 

recognizes and understands that other events also may cause a change of ownership of the possessory 

interest and result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax. Code section 64, as 
amended from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors 

and assigns to report any change in ownership to the County Assessor, the State Board of Equalization or 
other public agency as required by law. 

7 .2.4 Contractor further agrees to provide such other infonnation as may be requested 
by the City to enable the City to comply with any reporting requirements for possessory interests that are 
imposed by applicable law. 

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 option by 

giving Contractor written 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 subject 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 all of Contractor's right, 

title, and interest under the orders and subcontracts terminated. Upon such assignment,_ City shall have the 
right, in its sole discretion, to settle or pay any or all claims arising out of the termination of such orders 

and subcontracts. 

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

{e) Completing performance of any Services that City designates to be 
completed prior to the date of termination specified by City. 

(f) Taking such action as may be necessary, or as the City may direct, for 

the protection and preservation of <1?-Y 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 30 days after the specified termination date, Contractor shall submit to 
City an invoice, which shall set forth each of the following as a sq)arate 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 ~pst of the Services described in 
the immediately preceding subsection (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 further, 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, 
amounts realized from the sale of materials and not otherwise recovered by o~ credited to City, and any 

other appropriate 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, prejudgment interest, or any other expense which is not 

reasonable or authorized under Section 8. i .3. 

8.1.5 · In arriving at the amount due to Contractor under this Section, City may deduct: 
(i) all payments previously made by City for Services covered by Contractor's fmal invoice; (ii) any claim 

which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or 
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expenses excluded pursuant to the immediately preceding subsection 8.1.4; and (iv) in instances in which, 

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. 

8.2.1 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 Assignment 10.13 Working with Minors 
·---

Article 5 11.10 

I 
! 

! 
\ Insu_~~-~~d Iridemnity 

~ .. ~- Compliance with Laws 
----~·-·'·····-····-····----~--~-'-'-""--~ 

Article 7 Payment of Taxes 13.1 Nondisclosure of Private, Proprietary or 
Confidential Information 

"~· __ ,_,_,._-~~- ...... ~ .. ~-- -
13.4 Protected Health Information 13.3 Business Associate-Agreem;;.t·----

(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 for liquidation or to take advantage of any bankruptcy, 

insolvency or other debtors' relief law of any jurisdiCtion; (iii) makes an assignment for the benefit of its 

creditors; (iv) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
. powers of Contractor or of any substantial part of Contractor's property; or (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 
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the right (but no obligation) to cure (or cause to be cured) on behalf of Contractor any Event of Default; 

Contractor shall pay to City on demand all costs and expenses incurred by City in effecting such cure, 

with interest thereon from the date of incurrence at the maximum rate then permitted by law. City shall 

have the right to offset from any amounts due to Contractor under this Agreement or any other agreement 

between City and Contractor: (i) all damages, losses, costs or expenses incurred by City as a result of an 

Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this 

Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this 

Agreement by reference, or into any other 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 preclude 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 affect the right of the party to enforce 

such provisions thereafter. 

8.4 Rights and Duties upon Termination or Expiration. 

8.4.1 This Section and the following Sections of this Agreement listed below, shall 

survive term.i.D.ation or expiration of this Agreement: 

I 3.3.2 I Payment Limited to Satisfa~tory 9.1 Ownership of Results 
Services 

3.3.7(a) Grant Funded Contracts -
.. 

9.2 W ork:s for Hire 
Disallowance 

3.4 Audit and Inspection of Records 11.6 Dispute Resolution Procedure 

3.5 Submitting False Claims 11.7 Agreement Made in California; 
' Venue - ' ,,,; 

~· 

Article 5 Insurance and Indemnity 11.8 Constriictio:tl 
6.1 I Liability of City I 11.9 Entire Agreement 

~- " . 
6.3 Liability for Incidental and 11.10 Compliance with Laws 

Consequential Damages 
M_icle7 , PaymentofTaxes 11.11 St:verability . 
8.1.6 Payment Obligation 13.1 Nondisclosure of Private, 

Proprietary or Confidential 
Information 

. 

13.4 Protected Health Information 13.3 Business Associate Agreement ·-
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8.4.2 Subject to the survival ofthe Sections identified in Section 8.4.1, above, if this 

Agreement is terminated prior to 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 

Agreement, and any completed or partially completed work which, if this Agreement 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 City. 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 defmed 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 subcohtractor(s) may retain and use copies of 

such works for reference and as documentation of their respective experience and capabilities. 

Article 10 Additional 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 .amlegal.com/ codes/client/ san-francisco_ cal 

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 Public Funds for Political Activity. fu 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, 
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support, or attempt to influence any political campaign for a candidate or for a ballot measure. 
Contractor is subject to the enforcement and penalty provisions in Chapter 12G. 

10.4 Reserved. 

10.5 Nondiscrimination Requirements 

10.5.1 Non Discrimination in Contracts. Contractor shall comply with the provisions 

of Chapters 12B and 12C of the San Francisco Administrative Code. Contractor shall incorporate by 

reference in all subcontracts the provisions of Sections12B.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 fot the City elsewhere in the United States, discriminate in 

the provision of employee benefits between employees with domestic partners and employees with 

spouses aiid/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 apJ)licable provisions ofChapt~r 14B ("LBE Ordinance"). 

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. 
Contractor is subject to the enforcement and penalty provisions in Chapter 12P: By signing and 

executing this Agreement, Contractor certifies that it is in compliance with Chapter 12P. 

1 0.8 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 Program, 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 and the general public. City shall have the right of fmal approval for the 

entry or re-entry of any such person previously denied access to, or removed from, City facilities. 
lllegal drug activity means possessing, furnishing, selling, offering, purchasing, using or being 

under the influence of illegal drugs or other controlled substances for which the individual lacks a 
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valid prescription. Alcohol abuse means possessing, furnishing, selling, offering, or using 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 

1988 (41 U.S.C. § 701) [or California Drug-Free Workplace Act of 1990 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 person who contracts with the City for the rendition of p_ersonal 
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 lO'an 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 fmancial 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 informed to City. 

10.12 Reserved. (Slavery Era Disclosure)Slavery Era Disclosure. Contractor shall 

comply with San Francisco Administrative Code Chapter 12Y, San Francisco Slavery Era 

Disclosure Ordinance, including but not limited to Contractor's affirmative duty to research and 
disclose evidence of Contractor, its parent or subsidiary entity, or its Predecessor Company's 
Participation in the Slave Trade or receipt of Profits from the Slave Trade. Contractor is subject to 

the enforcement and penalty provisions in Chapter 12Y. 

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 
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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," ofthis Agreement, this 
section shall control. 

1 0.14 Consideration of Criminal History in Hiring and Employment Decisions Waived. 

(Consideration of Criminal History in Hiring and Employment Decisions) 

10.14.1 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 Chap ted 2T is available on the web at httn:/ /sfgov.on!lolse/fco. Contractor is · 
r~uired 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 defmed in this Agreement shall have the 

meanings assigned to such terms in Chapter 12T. 

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 employri.lent of an individual is wholly or substantially within the City of San Francisco. 
Chapter 12T shall not apply when the application in a particular context would conflict with federal or 
state law or with a requirement of a government agency implementing federal or state law. 

10.15 Public Access to Nonprofit Records and Meetings. IfContractorreceives a 
cumulative total per year of at least $250,000 in City funds or City-administered funds and is a non­
profit organization as defmed in Chapter 12L ofthe San Francisco Administrative Code, Contractor 
must comply with the City's Public Access to Nonprofit Records ~d Meetings 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 Waste 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 Reserved. (Sugar-Sweetened Beverage Prohibiti9n.) 

10.18 Reserved. (Tropical Hardwood and Virgin Redwood Ban ). 

10.18.1 Contractor shall comply with San Francisco Environment Code Chapter 
8, which provides that except as expressly permitted by the application of Sections 802(b) and 803(b) of 
the San Francisco Environment Code, Contractor shall not provide any items to the City in performance 
of this contract which are tropical hardwoods, tropical hardwood wood products, virgin redwood or virgin 
redwood wood products. Contractor is subject to the penalty and enforcement provisions of Chapter 8. 
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10.19 Reserved. (Preservative Treated Wood Products) 

Article 11 General Provisions 

11.1 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: Office of Contract Management and 

Compliance 

And: 

Department of Public Health 

1380 Howard Street, Room 419 

S~ Francisco, California 94103 

Andrew Williams, Program Manager 

Contract Development & Technical 

Assistance 

Department of Public Health 

1380 Howard Street, 5/F 

San Francisco, California 94103 

FAX: 

e-mail: 

FAX: 

e-mail: 

(415) 252-3088 

ada.ling@sfdph.org 

(415) 255-3567 

Andrew. williams@sfdph.org 

To CONTRACTOR: 639 14th Avenue FAX: 
e-mail: 

(415)751-7336 
jorgewong@ramsinc.org San Francisco, CA 94118 

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 IT'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. 

11.6 Dispute Resolution Procedure. 
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11.6.1 Negotiation; Alternative Dispute Resolution. The Parties will attempt in good 
faith to resolve any dispute or controversy iill.sing out of or relating to the performance 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 arid 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 controversy 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, wruve 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. 

11.6.3 Health and Human 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 may 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 at 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 
impaired thereby, and (b) such provision shall be enforced to the maximum extent possible so as to 
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effect the intent ofthe parties and shall be reformed without further action by the parties to the 

extent necessary to make such provision valid and enforceable. 

11.12 Cooperative Drafting. This Agreement has been drafted through a cooperative 

effort of City and Contractor, and both Parties have had an opportunity to have the Agreement 

reviewed and revised by legal counsel. No Party shall be considered the drafter of this Agreement, 
and no presumption or rule that an ambiguity shall be construed against the Party drafting the 

clause shall apply to the interpretation or enforcement of this Agreement. 

11.13 Order of Precedence. Contractor agrees to perform the services described below in 

accordance with the terms aild conditions of this Agreement; implementing task orders, the Sole Source 
Waiver, and Contractor's proposal dated February 14, 2017. The Sole Source Waiver and Contractor's 

proposal are incorporated by reference as though fully set forth herein. Should there be a conflict of terms 
or conditions, this Agreement and any implementing task orders shall control over the Sole Source 

Waiver and the Contractor's proposal. 

Article 12 Department Specific Terms 

12.1 Third Party Beneficiaries. 

No third parties are intended by the parties hereto to be third party beneficiaries under this 
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 

any person who is not a party hereto. 

12.2 Exclusion 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, administering or delivering state or federally-funded services who is on any of these lists is 

excluded from (may not work in) your program or agency. Proof of checking these lists will be retained 

for seven years. 

12.3 Certification Regarding Lobbying. 

CONIRACTOR 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 
CONIRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure Form to Report Lobbying," in accordance with the form's 
instructions. 
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C. CONTRACTOR shall require the language of this certification be included-in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed 
when this transaction was made or entered into. Submission of this certification is a prerequisite for 
making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not 
more than $100,000 for each such failure. 

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 Contract Administrator prior to such 
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in 
advance of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner 
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members of target communities. 

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 
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 documentation requirements for easy accessibility 
~d inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergency response of Community Programs, Department ofPublic Health. 

Contractors are required to identify and keep Community Programs staff informed as to which two staff 

members will serve as CONTRACTOR'S prime contacts with Community Programs in the event of a 
declared emergency. 

Article 13 Data and Security 

13.1 Nondisclosure of Private, Proprietary or Confidential Information. 

13 .1.1 If this Agreement requires City to disclose "Private Information" to Contractor 
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 
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Agreement and only as necessary in performing the Services. Contractor is subject to the enforcement and 
penalty provisions in Chapter 12M. 

13 .1.2 In the performance of Services, Contractor may have access to City's proprietary 
or confidential information, the disclosure of which 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 ("PC:P') 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 ("HIP AA'') and is required to comply with the HIP AA Privacy 
Rule governing the access, use, disclosure, transmission, and storage of protected health information 
(Pf:II) and the Security Rule under the Health Information Technology for Economic and Clinical Health 
Act, Public Law 111-005 ("the f:IITECH Act"). 

The parties acknowledge that CONTRACTOR will: 

Do at least one or more of the following: 
A. Create, receive, maintain, or transmit Pf:II for or on behalf of CITY /SFDPH 
(including storage of PHI, digital or bard copy, even if Contractor does not view 
the Pf:II or only does so on a random or infrequent basis); or 

B. Receive Pf:II, 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 Pf:II data for CITY/SFDPH and require access on a regular basis to 
such PHI. (Such as health information exchanges (HlEs), e-prescribing gateways, 
or electronic healt".b. record vendors) 

FOR PURPOSES OF TIDS AGREEMENT, CONTRACTOR IS A BUSINESS 
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER IDPAA. 
CONTRACTOR MUST COMPLY WITH AND COMPLETE mE 
FOLLOWING ATTACHED DOCUMENTS, INCORPORATED TO THIS 
AGREEMENT AS THOUGH FULLY SET FORTH HEREIN: 

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018) 
1. 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; 

ID#1000010838 

Contractor is not a Business Associate of CITY /SFDPH. Appendix E and 

attestations are not required for the purposes of this Agreement. 

Richmond Area Multi Services, Inc.(Adult) 
P-600 (2-17; DPH 4-12-18) Page 22 of 25 Original Contract 

7/1/18 



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. Contractor 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 &pnages through private rights of action, based on an impermissible use or 
disclosure of protected health information given to Contractor or its subcontractors or agents by 
City, Contractor shall indemnify City for the amount of such fine or penalties or damages, including 
costs of notification. In such an event, in addition to any other remedies available to it under equity 
or law, the City may terminate the Co:ntract. 

Article 14 MacBride And Signature 

14.1 MacBride Principles -Northern Ireland. The provisions of San Francisco 
Administrative Code § 12F are 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. 
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rn WITNESS VlHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

City Attorney 

Approved: 

Director of the Office of Contract Administration, and 
Purchaser 

ID#~0000~0838 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

Chief Executive Officer 
639 14th Avenue 
San Francisco, CA 94118 

SupplierTID:0000012195 
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Appendices 
A: Scope of Services 
B: Calculation of Charges 
C: Reserved 
D: Reserved 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Reserved 
H: San Francisco Department of Public Health 

Privacy Policy Compliance Standard 
I: The Declaration of Compliance 
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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/Pennits 
E. Adequate Resources 
F. Admission Policy 
G. San Francisco Residents Only 
H. Grievance Procedure 
I. Infection Control, Health and Safety 
J. Aerosol Transmissible Disease Progrnm, Health and 

Safety · 
K. Acknowl~gement 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 hnprovement 
Q. Working Trial Balance with Year-End Cost Report 
R Hann Reduction 
S. Compliance with Behavioral Health Services Policies 

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

2. Description of Services 
3. Services ~vided by Attorneys 

fu performing the Services hereunder, Contractor shall report to Andrew \Villiams, 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. Ev<!luatioq: 

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 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 perform such Services. 
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F. Ad.Q;ill;J>i9n Policy: 
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Admission policies for the Services shall be in wpting and available to the public. Except 
to the extent that the Services are to be rendered to a specific population as described in the programs 
listed in Section 2 of Appendix A, such policies must include a provision that clients are accepted for care 
without discrimination on the basis of race, color, creed, religion, sex, age, national origin, ancestry, 
sexual orientation, gender identification, disability, or AIDS/HN 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 ProceJiure: 

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

I. Infection Control. Health and Safety: 

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

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

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

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

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

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

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

J. Aerosol Transmissible Disease Proll.rtin:t Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the 
California Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov/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/follow-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 publi? announcement describing the San Francisco Department of Public Health­

funded Services. Such documents or announcements shall contain a credit substantially as follows: "This 

program/service/activity/research project was funded through the Department of Public Health, City and 
County of San Francisco." 

L. Client fees an<iThird 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 shaH approximate actual 
cost. No additional fees may be charged to the client or the client's family for the Services. Inability to 
pay shall not be the basis for denial of any Services provided under this Agreement. 

(2) Contractor agrees that revenues or fees received by Contractor related to Services 
performed and materials developed or distributed with funding under this Agreement shall be used to 
increase the gross program funding such that a greater number of persons may receive Services. 
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the City, but 
will be settled during the provider's settlement process. 

M. DPH Behavioral Health Services (BHS)j~lectronic Health Recorfl.J? .. !1illRtSvstem 

Treatment Service Providers use the BHS Electronic Health Records System and follow data 
reportmg procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and 
BHS Program Administration. 

N. Patients' Rig!ill: 
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All applicable Patients' Rights laws and procedures shall be implemented. 

0. 1JJ!per~Utilization Reports: 

For any quarter that CONTRACTOR maintains less thanninety percent (90%) of the 

total agreed upon units of service for any mode of service hereunder, CONTRACTOR shall immediately 

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

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 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 agrees to submit a working trial 

balance with the year-end cost report. 

R. Hl3.rm 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 ofPublic Health Commission. 

S. Complianc~ with Beh(!viQ:mlJie~lth 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. Eir~ Clearanct< 

Space owned, leased or operated by San Francisco Department of Public Health providers, 
including satellite sites, and used by CLlENTS or STAFF shall meet local fire codes. Providers shall 
undergo offtre safety inspections at least every three (3) years and documentation offtre safety, or 

corrections of any deficiencies, shall be made available to reviewers upon request." 

U. Clinics to Remain Open: 

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. 
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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, CONT ACTOR 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 SERVICES in 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. QQ_J:!lpliance 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 Agreemenf 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 Adult Outpatient 
Appendix A-2 Outpatient Peer Counseling Service 
Appendix A-3 Employee Development 
Appendix A-4 Broderick Residential HUH 
Appendix A-5 API Mental Health Collaborative 

3. Services Provided by Attorneys. Any services to be provided by a law finn or attorne:v to the 
City niust be reviewed and approved in writing in advance by the City Attorney. No invoices for services 

provided by law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be 
paid unless the provider received advance written approval from the City Attorney, 
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I Program Name: Adult Outpatient Services Contract Term: 07/01/18-06/30/19 I . . ·····~--

Funding Source: GFIMH realignment!FFP SDMC/ MediCare 

1. Identifiers: 
Program Name: Adult Outpatient Services 
Program Address: 3626 Balboa Street 
City, State, ZIP: San Francisco, CA 94121 
Telephone/FAX: 415-668-5955/ 415-668-0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code(s) (if applicable): 3894-3 

2. Nature of Document: 

[g) Original 0 Contract Amendment D Internal Contract Revision 

3; Goal Statement: 

To promote wellness and recovery, improve the emotional/physical well-being and quality of 
life, positive engagement in the community, and awareness & appropriate use of resources, and 
improve the increased level of self-sufficiency, achieving individualized plan of care goals, and 
reduced level of care for adults/older adults. 

4. Target Population: 

RAMS Adult/Older Adult Outpatient Services Program serves all ethnicities and populations of 
adult and older adult residents of San Francisco, age 18 years and older, in need of psychiatric 
services, ranging from those with severe behavioral health symptoms & functional impairments 
with many repeat users of higher end emergency, acute & institutional care, and supporting the 
transition to the community. The clinic is designed with a special focus serving the Asian & 
Pacific Islander American {APIA) and Russian-speaking communities, both immigrants and 
U.S.-bom- a group that is traditionally underserved. 

5. Modality(s)/lntervention(s) 
See Appendix B CRDC page 
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6. Methodology: 

Indirect Services (programs that do not provide direct client services): Describe how the program 
will deliver the purchased services. 

Direct Client Services: Describe how services are delivered and what activities will be provided, 
addressing, how, what, and where for each section below: 

A. Outreach, recruitment, promotion, and advertisement 

RAMS' responsibility and commitment to mental health care quality and education extends 
beyond its own walls to reach people of all ages and backgrounds in its community through 
outreach and serving them in their own enviromtlents. This philosophy of care has always been 
central to the agency's approach. RAMS is uniquely well-positioned and has the expertise to 
outreach, engage, and retain diverse consumers, underrepresented constituents, and community 
organizations with regards to Outpatient Program services & resources and raising awareness 
about mental health and physical well-being. As an established community services provider, 
RAMS comes into contact with significant numbers of consumers & families, annually sezying 
approximately 18,000 adults, children, youth & families at over 90 sites, citywide. 

The RAMS Outpatient Services Program conducts outreach on an ongoing basis, in the most 
natural environments as possible, through various activities including but not limited to: 
sponsoring or coordinating cultural events, conducting psycho-educational & informational 
workshops or activity groups, and providing services in the client's natural environments. 
Outreach activities are facilitated by staff, primarily the Behavioral Health Clinicians/Counselors 
(including psychologists, social workers, marriage & family therapists, etc.) as well as Peer 
Counselors (separate contract). The varying activities, topic foci, and location also engage those 
who may not necessarily self-initiate counseling services. The Program's workshops may use 
alternative references to behavioral health topics such as having workshops titled Wellness and 
Recovery instead of using "loaded" words and language. While serving all ethnicities and 
populations, there are also targeted outreach activities to ethnic groups including Chinese, 
Cambodian, and Russian. The Outpatient Program also conducts formal presentations at 
community health fairs and events raising awareness about behavioral/mental health issues and 
resources, taking into consideration cultural aspects. For instance, as requested by the 
community, RAMS conducts outreach at a Buddhist temple for Cambodians and has also invited 
a Buddhist monk to RAMS in order to promote resiliency and spirituality. Another example is 
that the program has participated in a neighborhood community event for seniors providing 
service information. Also, program and psycho-educational material is developed and reviewed 
for content, literacy, culturally appropriate representation, and word usage, in an effort to 
increase the "reader-ability" (e.g. using plain language instead of field terminology) and 
willingness to incorporate it in a meaningful way into her/his life. 

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

RAMS accommodates referrals from the BHS Behavioral Health Access Center. As RAMS 
provides services in over 30 languages and, in order to support "advanced access," the agency 
deploys mechanisms to effectively make accessible the many dialects fluent amongst staff The 
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Outpatient Program maintains a multilingual Intake/Resource Schedule, which is a weekly 
calendar with designated time slots of clinical staff (and language capacities) who consult with 
the community and conducts intake assessments (with linguistic match). The intake/initial risk 
assessments are aimed to determine medical necessity for services and assess strengths & 
existing resources, co-occurring issues/dual diagnosis conditions, medication support needs, 
vocational readiness/interest (and/or engagement in volunteer activities, school), primary care 
connection, and other services (e.g. residential, SSI assessment). There is a designated intake 
coordinator for scheduling assessments and maintaining the documentation, thus supporting 
streamlined coordination; staff (including Program Director) work closely with the referring 
party. Following the intake, engagement and follow-up is made with the client. RAMS has been 
acknowledged as a model for its intake practices (''advanced access") and managing the demand 
for services, which is a consistent challenge for other clinics. 

C. Service delivery model 

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

The Outpatient Program's design and strategies are culturally competent behavioral health and 
mental health. outpatient & prevention services that include, but are not limited to: individual & 
group counseling, family collateral counseling; clinical case management; crisis intervention; 
psychiatric evaluation & medication management; psychological testing & assessment; psycho­
education; information & referral services; and consultation as well as peer counseling (separate 
contract). Psycho-educational activities have included topics such as holistic & complementary 
treatment and practices, and wellness recovery groups/workshops. Services are primarily 
provided on~site and/or in least restrictive environment including: clients' home, hospital, 
another community center, and/or primary care clinic. The type and frequency of services are 
tailored to the client's acuity & risk, functional impairments, and clinical needs, with review by 
the clinical authorization committee and in consultation with SFDPH BHS. 

The Behavioral Health Clinicians/Counselors provide clients with on-going individual integrated 
behavioral health counseling, case management services, and as needed, conduct crisis 
intervention and collateral meetings. Having counseling and clinical case management services 
provided by the same care provider streamlines and enhances care coordination. During the 
treatment planning, the counselor and client discuss how strengths can be used to make changes 
to their current conditions and to promote & sustain healthy mental health. An integrated plan of 
care with goals (includes stability in community goal) is formally developed and updated at least 
annually. It is a collaborative process (between counselor & client) in setting goals and 
identifying strategies that are attainable & measurable. As needed, other support services are 
provided by other staff, in collaboration with the Behavioral Health Clinician/Counselor. RA1\1S 
conducts home visits and linkages for client support services (e.g. senior day program, childcare, 
transportation) to other community agencies and government offices. Throughout the counseling 
process, staff continuously assesses the client's interest/readiness to engage in vocational, trade 
schools, and/or other educational activities (e.g. RAMS Hire-Ability Vocational Services, 
volunteerism, RAMS Peer Specialist Mental Health Certificate). Doctoral interns, closely 
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supervised, are also avaihi.ble to conduct comprehensive batteries of psychological testing and 
evaluation. 

The RAMS Outpatient Program offers structured groups (i.e. therapy, support, and psycho­
education) as a component of treatment services to clients. Facilitated (or co-facilitated) by 
Behavioral Health Clinicians/Counselors, and Peer Counselors, the groups provide positive peer 
support, focus on interpersonal relationships, provide a support network for specific problems or 
challenges, and assist individuals in learning about themselves and how they can relate better 
with other people. Groups are offered in languages besides English. Medication management, 
including culturally competent psychiatric evaluation & assessment and on-going monitoring of 
prescribed medications (e.g. individual meetings)), is provided by a licensed psychiatrist and 
nurse practitioners. The Outpatient Program psychiatry staff capacity & coverage offers daily 
medication evaluation & assessments during program hours of operation, in order to increase 
acCessibility. Furthermore, the Outpatient Peer Counseling Services component (separate 
contract) offers peer-based support from Tuesdays to Thursdays from 9 am to 5 pm. 

D. Discharge Planning and exit criteria and process 

The type and frequency of services are tailored to the client's acuity & risk, functional 
impairments, and clinical needs, with review by the clinical authorization committee and in 
consultation withSFDPH BHS. Because oflimited behavioral/mental health resources, coupled 
with the need to promptly serve many newly referred acute clients, the program consistently 
applies utilization review and discharge/exit criteria to alleviate increasing caseload pressure, and 
to prioritize services to those most in need. Providers consider such-factors as: risk of harm, 
functional status, psychiatric stability and risk of decompensation, medication compliance, 
progress and status of Care Plan objectives, and the client's overall environment such as 
culturally and linguistically appropriate services, to determine which clients can be discharged 
from Behavioral Health/Case Management Brokerage level of services into medication-only, or 
be referred to Private Provider Network/Primary Care Physician/Beacon. 

E. Program staffing 

Program staff include: Management - Program Director, Clinical Manager, Medical Director, 
Clinical Supervisors; Clinical- Mental/Behavioral Health Counselors (unlicensed/ pre-licensed), 
Mental/Behavioral Health Clinicians (licensed), Mental/Behavioral Health Workers, Interpreters 
(as needed and contracted), pre-doctoral interns; administrativ~ support- Office/Intake Manager, 
Administrative Assistants, Janitor. 

(Not funded by this contract) Peer Counselors; practicum trainees and volunteers. 

F. Vouchers - NA 

7. Objectives and Measurements: 

All objectives, and descriptions ofhow objectives will be measured, are contained in the BHS 
document entitled BHS Adult & Older Adult Performance Objectives FY 18-19. 
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8. Continuous Quality Improvement: 

1) Achievement of contract performance objectives and productivity 

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

2) Quality of documentation, including a description of frequency and scope of internal 
audits 

The program utilizes various mechanisms to review documentation quality. At least every other 
week (may be weekly), clinical documentation is reviewed by the PURQC committee which is 
comprised of the Chair, Clinical Manager (a licensed psychologist who is a clinical supervisor 
and direct service practitioner), Program Director, Training Director, and two licensed clinicians. 
Based on their review, the committee determines service authorizations including frequency of 
treatment and modality/type of services, and the match to client's progress & clinical needs; 
feedback is provided to direct clinical staff members. Because the Program Director is involved 
in the PURQC review, general feedback and summaries on documentation and quality of care. 
topics can be effectively integrated throughout staff meetings and other clinical discussions. 
Furthermore, clinical supervisors monitor the treatment documentation of their supervisees; most 
staff meet weekly with their clinical supervisors to review caseload with regard to intervention 
strategies, treatment plans & progress, documentation, productivity, etc. The program also 
conducts an annual self-audit in which all direct· service providers review all their own charts to 
ensure documentation standards compliance. For all case reviews, a checklist is utilized. 
Psychiatry staff also conduct a comprehensive biannual chart peer review, consisting of 
randomly choosing three medical records from each practitioner and having mutual reviews and 
feedback based on the guidelines provided by San Francisco Health Network Behavioral Health 
Services Psychiatric Peer Review Protocol. In addition to the program's documentation review, 
the agency's Quality Council conducts a review of randomly selected charts to monitor 
adherence to documentation standards and protocols. The review committee includes the Council 
Chair (RAMS Director of Operations), Deputy Chie£'Director of Clinical Services, and another 
council member (or designee). Feedback will be provided directly to staff as well as general 
summaries at staff meetings. 
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3) Cultural Competency of staff and services 

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

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

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

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

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

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

• Strengthening and empowering the roles of consumers and their families by soliciting 
feedback on service delivery and identifying areas for improvement (see Section D. 
Client Satisfaction). 
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~t RAMS maintains policies and procedures to recruit, retain, and promote at all levels a 
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural, 
multi-lingual diversitY of the community. Other retention strategies include soliciting 
staff feedback on agency/programmatic improvements (service delivery, staffing 
resources); this is continuously solicited by the Program Director and, at least annually, 
the CEO meets with each program to solicit feedback for this purpose. The agency 
disseminates staff satisfaction surveys and Human Resources conducts exit interviews 
with departing staff. All information is gathered and management explores 
implementation, if deemed appropriate; this also info:ITns the agency's strategic plan. 

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

• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 

4) Satisfaction with Services 

RAMS adheres to the BHS satisfaction survey protocols which include dissemination annually or 
biannually. Results of client surveys are shared at staff meetings, reviewed by the RAMS Quality 
Council, and reported to executive management as well as posted on the agency website and 
other materials. Furthermore, the Program Director has conducted focus groups with the current 
clients to collect feedback. All satisfaction survey methods and feedback results are compiled 
and reported to executive management along with assessment of suggestion implementation. 
Anonymous feedback is also solicited through suggestions boxes in the two client waiting areas; 
the Office Manager monitors the boxes and reports any feedback to the Program Director who 
also inclu~es it in the monthly report to executive management. 

5) Timely completion and use of outcome data, including CANS and/or ANSA 

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

9. Required Language: 

N/A 
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1. Identifiers: 
Program Name: Outpatient Peer Counseling Services 
Program Address: 3626 Balboa Street 
City, State, ZIP: San Francis~, CA 94121 
Telephone/FAX: 415-668-5955 
Website Address: 415-668-0246 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 · 
Fax: (415) 751-7336 
Email Address: angelatang@ramsinc.org 

Program Code(s) (if applicable): NA 

2. Nature of Document: 

fZI Original 0 Contract Amendment 0 Internal Contract Revision 

3. Goal Statement: 

The goal is to: (1) to diversify behavioral health workforce by increasing consumer & family 
member representation and identified underrepresented groups, and (2) to provide additional 
services and support to clients ofthe RAMS Outpatient Clinic from a Wellness and Recovery 
approach. 

4. Target Population: 

The Outpatient Peer Counseling Services program's target population are all adults/older adults 
from the l,{AMS' Outpatient Services Program which is: all adult and older adult residents of San 
Francisco in need of psychiatric services, ranging from those with severe behavioral health 
symptoms & functional impairments with many repeat users of higher end emergency, acute & 
institutional care, and supporting the transition to the community. There is a special focus serving 
the Asian & Pacific Islander Anierican (APIA) and Russian-speaking communities, both 
immigrants and U :s.-bom- a group that is traditionally underserved. 

5. Modality(s)/intervention(s) 
See Appendix B CRDC page 
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6. Methodology: 

Indirect Services (programs that do not provide direct client services): Describe how the program 
will deliver the purchased services. 

Direct Client Services: Describe how services are delivered and what activities will be provided, 
addressing, how, what, and where for each section below: 

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

RAMS' responsibility and commitment to mental health care quality and education extends 
beyond its own walls to reach people of all ages and backgrounds in its community through 
outreach and serving them in their own environments. This philosophy of care has always been 
central to the agency's approach. RAMS is uniquely well-positioned and has the expertise to 
outreach, engage, and retain diverse consumers, underrepresented constituents, and community 
organizations with regards to Outpatient Program services & resources and raising awareness 
about mental health and physical well-being. As an established community services provider, 
RAMS comes into contact with significant numbers of consumers & families, annually serving 
approximately 18,000 adults, children, youth & families at over 90 sites, citywide. 

RAMS conducts outreach on an ongoing basis, in the most natural environments as 
possible, through various activities including but not limited to: sponsoring or coordinating 
cultural events, conducting psycho-educational & informational workshops or activity groups, 
and providing services in the client's natural environments. Outreach activities are facilitated by 
staff, primarily the direct services providers (e.g. peer counselors, psychologists, social workers, 
marriage & family therapists, etc.) with varying activities, topic foci, and location. RA.l\tfS also 
conducts formal presentations at community health fairs and events raising awareness about 
behavioral/mental health issues and resources, taking into consideration cultural aspects. Also, 
program and psycho-educational material is developed and reviewed for content, literacy, 
culturally appropriate representation, and word usage, in an effort to increase the "reader-ability" 
(e.g. using plain language instead of field terminology) and willingness to incorporate it in a 
meaningful way into her/his life. 

To engage the RAMS outpatient clients in participating in the Outpatient Peer Counseling 
Service~ program, the following takes place: 
~ Peer Counselors attend monthly RAMS Adult Outpatient Program staff meeting to 

disseminate program information to direct service providers 
• Clinical Manager of the RAMS Outpatient Clinic meets with peer counselors weekly for 

individual supervision to discuss referral information, program services, events, etc. 
• Peer Counselors develop promotional flyers about Peer Counseling activities and display 

them in the program wait areas as well as disseminates them to all Outpatient Clinic direct 
services providers 

• Peer Counselors collaborate with Outpatient Clinic direct service providers in working with 
clients to ensure a team~based treatment approach. This allows Peer Counselors to develop 
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close working relationships with direct service providers, supporting streamlined referrals 
from direct service providers to the Peer Counseling Program. 

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

There are two ways in which clients are admitted into the Outpatient Peer Counseling Program. 
Fot those clients who are new to the RAMS outpatient clinic, upon completing an intake (risk 
assessment), a client is referred to meet with a Peer Counselor (when appropriate) for an 
orientation of services. During this time, Peer Counselors have the opportunity to assess and 
discuss with clients whether they would be interested in continuing their participation in services 
offered by the Outpatient Peer Counseling Program (e.g. as needed individual counseling, case 
management, groups, events, activities, etc.). 

For existing RAMS clients, they are admitted into the Peer Counseling Program should 
they express interest in participating in the services and events provided by the program. Clients 
can simply contact one of the Peer Counselors and schedule to meet with them or sign-up to 
participate in a group or event. Clients can also be connected to the Peer Counseling Program via 
referral from their direct service provider (e.g. clinician, case manager, psychiatrist, etc.) . 

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

The Outpatient Peer Counseling Services is integrated into the RAMS Adult/Older Adult 
Outpatient Services Program. To further support accessibility of services, the RAMS 
Adult/Older Adult Outpatient Program throughout the years has maintained hours of operation 
that extend past 5:00 pm, beyond "normal" business hours. The Program hours are: Monday 
(9:00am to 7:00pm); Tuesday to Thursday (9:00am to 8:00pm); Friday (9:00am to 5:00pm). 

The RAMS programs' design and strategies are culturally competent behavioral health 
and mental health outpatient & prevention services that include, but are not limited to: individual 
& group counseling, peer counseling, family collateral counseling;' clinical case management; 
crisis intervention; psychiatric evaluation & medication management; psychological testing & 
assessment; psycho-education; information & referral services; ·and consultation. Psycho­
educational activities have included topics such as holistic & complementary treatment and 
practices and wellness recovery groups/workshops. 

Specifically, the Outpatient Peer Counseling Services offers peer~based support (three 
days/week) that includes, but is not limited to: 

.. Orientation to clinic and program services 
• Individual Face-to-Face Counseling 
" Case Management 
" Resource Linkage 

CID#: I 000010838 Page 3 of8 7/1/18 

' 



r Contractor Name: Ri~~~,~~Area Multi-Services, Inc. ~, .. ,~·~·--- Appendix A-2 
I Program Name: Outpatient Peer Counseling, Services , Contract Term: 07/01118-06/30/19 

L ....... _. __ ,_._, ........... , .. ,. ---~. ·-'"r· ·---------.-... -Funding So.!rce: MHSA 

• Psycho-social groups 
• Socialization groups 

Cultural Awareness Activities (e.g. cultural celebrations) 

Furthermore, the three peer counselors (in multiple languages, all part-time) provide needs 
assessment and orientation for new clients, facilitate support groups, wellness and recovery 
groups, art groups, movie viewing groups, and drop-in. 'I)ley also provide field trips and cultural 
celebration events several times per year. 

D. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive 
treatment programs, the criteria of a successful program completion, aftercare, 
transition to another provider, etc. 

Participation in the Peer Counseling Program is voluntary. Clients may utilize services as long as 
they continue to be a client of the RAMS Outpatient Clinic. Clients may also voluntarily 
terminate services with the program, at any time, should they feel that their needs for peer 
counseling services have been met and/or if the program no longer meets their needs. 

E. Program staffing (which staff will be involved in what aspects of the service 
development and delivery). Indicate if any staff position is not funded by DPH. 

RAMS Outpatient Peer Counseling Services include three part-time (16 hours/week) Peer 
Counselors, with special cultural and language capacities ~English, Chinese, Russian- to meet 
the need of the diverse clients at Outpatient Clinic. Peer Counselors are graduates ofRAMS 
.Peer Specialist Mental Health Certificate and/or graduates from other Community Mental Health 
or Peer Certificate Programs, with experience working with the adult populations RAMS 
Outpatient Clinic serve. 

Not funded by MHSA.,... supervisor and program director who supervise the Peer Counselors and 
manage the program, are part of RAMS Adult/Older Adult Outpatient Services are funded by 
SFDPH-BHS. 

F. Mental Health Services Act Programs (Outpatient Peer Counseling Program) 

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

The foundation of the Outpatient Peer Counseling Program is to engage consumers in providing 
services within the community system of care. This program employs only peers (consumer of 
behavioral services with lived experience) to be service providers. Peer Counselors have the 
opportunity to share their personal experience and knowledge that they have gained as 
consumers to support others in their process of recovery. From the clients' perspective, the intent 

CID#: 1000010838 Page4 of8 7/1/18 



.... .... .. .. .. -·--- '"' 

Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-2 

Program Name: Outpatient Peer Counseling Services Contract Term: 07/01/18-06/30/19 

Funding Source: MHSA 
... 

of the program is to inspire and instill hope as clients receive support and encouragement from 
providers who once had similar struggles as themselves. 

In addition-to peers being service providers, the Outpatient Peer Counseling Program 
engages clients to participate in the development, implementation, and evaluation of the program 
in several different ways. Client satisfaction surveys are conducted annually to solicit feedback 
from clients about the services that they have received. Results from-client surveys and feedback. 
are compiled and analyzed by program management, presented to staff and RAMS management. 
The Program Director and RAMS management work together to assess and integrate client 
feedback into programming. Peer Counselors also facilitate social/recreational activities and 
events for the clinic that are driven and organized by client participants. 

2) MHSA Vision: The concepts of recovery and resilience are widely understood and evid~nt in 
the programs and service delivery 

The Outpatient Peer Counseling Program was founded based on the Wellness and Recovery 
Apprqach. With peers as service providers, the program sets an example for clients that 
recovery is possible. Peer Counselors are also trained to work with clients from a Wellness 
and Recovery Approach. Services provided values the fundamental components of the 
recovery model: client-centered, client-directed, strengths-based, holistic, self-advocacy, etc. 

7. Objectives and Measurements: 

1) The Outpatient Peer Counseling Program will conduct at least 100 psycho-social groups to 
support clients in developing social connections in the community, This will be evidenced 
by participation records kept by Peer Counselors as the groups take place. Peer Counselors 
will also report to the Clinical Manager progress toward this objective via in-person 
meetings and written reports. Program Director will provide feedback based on these reports 
to support counselors in meeting this objective: 

2) At least 80% of the clients will express overall satisfaction with services that they received 
through the Outpatient Peer Counseling Program. This will be evidenced by client 
satisfaction surveys administered once each year (only in spring 2019). The collected data 
will be summarized and analyzed by Program Director and will be presented to program 
staff and RAMS management. 

8. Continuous Quality Improvement: 

A. Achievement of contract performance objectives and productivity 

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

B. Quality of documentation, including a description of frequency and scope of internal 
audits 

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews 
are conducted by Program Director as part of the PURQC process as well as upon discharging 
cases; based on these reviews, determinations/ recommendations are provided relating to 
frequency and modality/type of services, and the match to client's progress & service needs. 
Feedback is provided to direct staff members while general feedback and summaries on 
documentation and quality of care topics are integrated throughout staff meetings and other 
clinical discussions. Furthermore, supervisors monitor the documentation of their supervisees; 
most staff meet weekly with their supervisors to review activities (e.g. course progress, caseload 
with regard to intervention strategies and service plans & progress), documentation, productivity, 
etc. 

C. Cultural competency of staff and services 

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur 
where the mental health systems, services, and providers have and utilize knowledge and skills 
that are culturally competent and compatible with the backgrounds of consumers and their 
families and commm1ities, at large. The agency upholds the Culturally and Linguistically 
Appropriate Services (CLAS) standards. The following is how RAMS monitors, enhances, and 
improves service quality: 

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

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

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

• At least annually, aggregated demographic data of clientele and stafflproviders is 
collected and analyzed by management in order to continuously monitor and identify any 
enhancements needed. 

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

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

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

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

• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 

D. Satisfaction with services 

The Outpatient Peer Counseling Services Program gathers feedback through various methods. 
An annual client satisfaction survey is facilitated by RAMS administrators in spring 2018; 
collected data is tabulated and summarized. Results of all client surveys are shared at staff 
meetings, reviewed by the RAMS Quality Council, and reported to executive management. 
Furthermore, the Program Director has conducted focus groups with the current clients to collect 
feedback. Adjustment to program is implemented, after Director and staff' review, and as 
appropriate, according to feedback, to better serve the community. All satisfaction survey 
methods and feedback results are compiled and reported to executive management along with 
assessment of suggestion implementation. Anonymous feedback is also solicited through 
suggestions boxes in the two client waiting areas; the Office Manager monitors the boxes and 
reports any feedback to the Program Director who also includes it in the monthly report to 
executive management. 

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

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

9. Required Language: 

NIA 
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1. Identifiers: 
Program Name: Employee Development 
Program Address: 1234 Indiana Street 
City, State, ZIP: San Francisco, CA 94107 
Telephone/FAX: 415-282-9675/415-920-6877 
Website Address: www.ramsinc.org I www.hire-ability.org 

Contractor Address (if different from above): 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, Director of Operations 
Telephone: 415-800-0699 
Email Address: angelatang@ramsinc.org 

Program Code(s) (if applicable): 3894 (38B62) 

2. Nature of Document: 

rg] Original D Contract Amendment D Internal Contract Revision 

3. GQal Statement: 

To improve emotional/physical well-being and quality oflife, positive community 
engagement, increased self-sufficiency of adults, and help them obtain & retain employment. 

4. Target Population: 

San Francisco residents including transitional age youth, adults & older adults, aged 18 and 
over, who are receiving behavioral health services through BHS. Particular outreach is to 
consumers who have minimal interest and/or work exposure, and may benefit from a 
structured vocational training program. There is a special focus on serving the Asian & 
Pacific Islander American (APIA), e.g. Chinese, Tagalog & Vietnamese communities, both 
immigrants and U.S.-bom, a group that is traditionally underserved. Hire-Ability clientele 
are those residing in the program's district (zip code 94107) as well as citywide (e.g. 94103, 
94108, 94121, etc.) including any individual within the SFDPH-BHS Systems of Care who 
indicates an APIA dialect as the primary language. 

5. Modality(s)/Intervention(s) 
See Appendix B CRDC page 

6. Methodology: 
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Indirect Services (programs that do not provide direct client services): Describe how the program 
will deliver the purchased services. 

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

RAMS' responsibility and commitment to mental health care quality and education extends 
beyond its own walls to reach people of all ages and backgrounds in its community through 
outreach and serving them in their own environments. This philosophy of care has always been 
central to the agency's approach. RAMS is uniquely well-positioned and has the expertise to 
outreach, engage, and retain diverse consumers, underrepresented constituents, and community 
organizations with regards to vocational services & resources and raising awareness about 
mental health and physical well-being. As an established community services provider, RAMS 
comes into contact with significant numbers of consumers & families, annually approximately 
18,000 adults, children, youth & families at over 90 sites, citywide. 

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

RAMS accommodates referrals from the BHS and other community agencies within the System 
of Care. All requests for services are directed to the Intake Coordinator, who schedules and 
conducts integrated assessments/intakes and processes the documentation, thus supporting 
streamlined coordination; staff (including Employee Development Coordinator/Manager and 
Director of Vocational Services/Program Director) works closely with the referring party. The 
initial assessments are aimed to determine program eligibility, vocational readiness/interest, 
suitability of program services, strengths & existing resources, level of functioning & needs in 
consultation with behavioral health services provider, primary care connection, substance 
use/abuse, and other services (e.g. residential). The Intake Coordinator makes a referral to one of 
Hire-Ability programs, including Employee Development As RAMS have unique expertise in 
providing services to the APIA-speaking communities, Hire-Ability can provide services in 
Cantonese, Mandarin, Toisanese, and Tagalog. Upon referral to Employee Development, clients 
may "visit" and participate in the program,' on.a trial basis, for the first two weeks where they 
will participate in paid work site experience as well as unpaid classroom training. This supports 
overall retention and program completion goals, as consumers are fully aware of the program 
structure and expectations. 

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

Hire-Ability Vocational Services program hours are Monday to Friday (9:00a.m.- 5:00p.m.). 
The program design includes providing culturally competent, consumer-driven, strengths-based 
vocational services including but not limited to: vocational assessments, job skills training, paid 
on-site work experience as well as unpaid classroom and group training sessions, vocational 
counseling & job coaching, and classes/workshops aimed at building strengths towards 
employment readiness. The program improves, maintains, or restores personal independence and 
functioning, consistent with requirements for learning and development, which provides services 
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to a distinct group ofbeneficiaries. Employee Development's main component is Production & 
Fulfillment Services, a workshop setting and on-the-job training in the fulfillment services 
industry (packaging, assembling, labeling, sorting, mailing) with paid work experience Services 
are primarily provided on-site and/or in least restrictive environment in the field including: 
clients' employment site, community center, home, etc. Hire-Ability features a structure 
program in which clients participate at least three days a week (Monday to Friday) from 9:30 
a.m. to 12:30 p.m. 

Each consumer is assigned a Vocational Rehabilitation Counselorffrainer who conducts 
a vocational assessment, facilitates vocational orientation & exploration, performs vocational 
counseling (case managemen~ & linkages), supports and identifies strengths & areas of 
employment interest, and also provides job training, job search and placement assistance, and job 
coaching, counseling & guidance. Having a single provider for these services streamlines and 
enhan~;:es care coordination. The vocational assessment is a comprehensive process that 
system'atically utilizes an interview to assist the consumer in the identification of goals leading 
towards vocational development. These areas, as they relate to employment, include: work needs 
(e.g. reasonable accommodations), identifying community supports (therapists/case managers, 
support groups, family & friends), collateral information (therapists/case managers), cultural 
and/or language issues, work-related issues (concentration, stress, retention of instruction, safety 
habits, work behavior), psychiatric functioning (behavioral health condition), appearance & 
grooming, and e~temal factors (fmancial concerns, living arrangement, medical care). A written 
report is developed summarizing the assessment, findings & recommendations, which informs 
the vocational plan and structure for job skills training. 

During the vocational services planning, the counselor and consumer discuss how 
strengths can be utilized to make changes of their current conditions, to promote & sustain 
healthy mental health, and obtain & retain employment. The counseior also gathers relevant 
information from the client and other service providers and/or family members, as it relates to 
employment. An integrated vocational plan for goals is formally developed within the first 
month of participation, with ongoing monitoring of progress at each meeting/vocational activity, 
and formally reviewed at the third month. This comprehensive plan considers the client's 
environment and entire support structure as well as specific employment goals, and takes into 
account collateral information (e.g. behavioral health treatment plan incorporates vocational 
goals). Staff are also trained to identify signs of psychiatric relapse ail.d, through collaboration 
with the client's therapist, implements the appropriate interventions. Together, the counselor & 
client set goals and identify strategies that are attainable & measureable. The plan includes 
consumer'.s input through self-evaluation & rating as well as the counselor's appraisal. RAMS 
also facilitates linkages for support services (e.g. transportation, child care). 

Vocational training and skills building is provided through various capacities. The 
Vocational Rehabilitation Counselors serve as the primary trainers and maintain written 
evaluations & progress reports on client skills and vocational goals. These include, but are not 
limited to, productivity, work quality, attendance, punctuality, dress & grooming, 
communication with others, group participation, and work endurance. As the primary trainer, 
Counselors are thoroughly familiar with each individual's daily progress and can provide 
consistent feedback and support. Training is offered in specific industries, further supporting 
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consumer choice & empowerment and likelihood of transferable skills for gaining competitive 
employment. 

For all Employee Development Program participants, RAMS Hire-Ability offers 
structured groups (i.e. vocational counseling, training, psycho-education) as a core component of 
services to clients. Facilitated by Vocational Rehabilitation Counselor, the groups provide 
positive peer support and pressure, focus on interpersonal relationships, a support network for 
specific problems or challenges, and can assist individuals to learn about themselves and relate 
better with other people. Groups can be jointly run with collaborative partners (e.g. behavioral 
health counselors), taking place at RAMS and/or the partner's site, depending on client feedback 
& indicated preference, and offered at various hours of the day throughout the week. 

D. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive 
treatment programs, the criteria of a successful program completion, aftercare, 
transition to another provider, etc. 

Clients successfully complete the program when: (1) 85% attendance rate, and (2) Vocational 
Development Plan goals are achieved. Upon discharge, referral can be to competitive 
employment, volunteer internships, education, college enrollment, or salaried employment 
including higher wage and skilled jobs in industries which are experiencing shortages such as the 
healthcare field. In this pursuit, the Vocational Rehabilitation Counselor may assist with job 
search & placement assistance and provide job coaching, counseling, and guidance. As Hire­
Ability offers a full spectrum of vocational services, consumers may transition into Employment 
Services, which is funded through a contract/agreement with the California State Department of 
Rehabilitation. This program provides a higher level of individualized job preparation using 
classroom and individual meetings, job development, individualized plans & job placement, and 
follow-along services to consumers. Hire-Ability also maintains a cooperative agreement with 
California Department of Rehabilitation (since 1998) to connect employers with trained 
individuals; thus, supporting job placements for program participants with emploY:ment. 
Consumers may also enter the RAMS Peer Specialist Mental Health Certificate Program (funded 
by SFDPH-BHS-MHSA), which offers entry and advanced level courses in peer counseling as 
well as a monthly training series. 

E. Program staffing. 

Program Director- oversee the operations, contracts of the program, oversee operations of 
shelter workshop, supervise Vocational Rehabilitation Counselor, and support clients in problem 
solving and other issues 

Vocational Rehabilitation Counselor- supervise clients in shelter workshop and other real work 
situation, help problem solving skills, teach other vocational skills, provide case management 
and linkage services as needed and appropriate which may include case conferencing with other 
services providers (therapist, benefit counselor, etc.) 

Administrative Assistant/Office Manager- provide administrative support to the program 
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7. Objectives and Measurements: 

A. Standardized Objectives 

All applicable objectives, and descriptions ofhow objectives will be measured, are contained in 
the BHS document entitled BHS AOA Performance Objectives FY18-19. 

B. Individualized Program Objectives 

To further support outcomes, RAMS has established the following objectives for FY 2018-2019: 

1. 65% of clients who complete the visitation period will successfully complete the program, as 
evidenced by program case closure records and reasons for discharge. · 

2. 7 5% of surveyed clients who complete the program will indicate improvement in their 
coping abilities. This is evidenced by items on program feedback tools. 

3. 75% of surveyed clients who complete the program will report an improvement in work 
readiness abilities (soft skills) to use toward future opportunities 
(work/education/volunteering). This is evidenced by the items on program feedback tools. 

4. 75% of surveyed graduates will express motivation in being engaged in 
vocational/educational-related activities, e.g. obtain employment, referral to Hire-Ability 
Employment Services, volunteerism, or training/educational programs. This will be 
evidenced by exit interviews and items on the program feedback tools. 

8. Continuous Quality Improvement: 

A. Achievement of contract performance objectives and productivity 

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

The program utilizes various mechanisms to review documentation quality. Chartreview by 
supervisors, at the very minimum, is reviewed during the first 30 days of a case opening, every 
30 days thereafter, and within a week of case closure. Based on their review, 
determinations/recommendations are provided relating to service authorizations including 
frequency and modality/type of services, and the match to client's progress & vocationaVclinical 
needs; feedback is provided to direct staff members. Furthermore, clinical supervisors monitor 
the service documentation of their supervisees; staff meet weekly with their supervisors to 
review caseload with regard to service strategies, vocational plans & progress, documentation, 
productivity, etc. On a quarterly basis, the Program Director or Manager/Coordinator conducts a 
review of randomly selected charts (up to 10 charts, program-wide) to monitor quality & 
timeliness and provide feedback directly to staff as well as general summaries at staff meetings. 
The selection is such that each individual provider is reviewed at least annually. 

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

C. Cultural competency of staff and services 

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

111 Ongoing professional development and enhancement of cultural competency practices · 
are facilitated through a regular training schedule, which includes in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic 
& complementary health practices, wellness and recovery principles). Trainings are from 
field experts on various topics. Professional development is further. supported by 
individual supervision (mostly weekly); supervisors and their supervisees' caseload with 
regard to service strategies, vocational'plans & progress, documentation, etc. 
Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Training topics are identified through various methods, primarily from direct service staff 
suggestions and pertinent community issues. 

• Ongoing review of vocational services indicators is conducted by the Program Director 
(and reported to executive management) on monthly basis; data collection and analysis of 
service engagement (referral source; engagement after intake; number of admissions; 
service discharge reasons; and service utilization review) 
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• Client's preferred language for services is noted at inta.ke; during t_he case assignment 
process, the P:r:ogram Director matches client with counselor by taking into consideration 
language, culture, and provider expertise. RAMS also maintains policies on Client 
Language Access to Services; Client Nondiscrimination and Equal Access; and 
Welcoming and Access. 

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

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

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

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

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

• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 

D. Satisfaction with services 

RAMS adheres to the BHS satisfaction survey protocols which include dissemination annually or 
biannually. In addition, the Hire-Ability administered its program-developed client satisfaction 
surveys at case closure or upon request of the client. Furthermore, client feedback in obtained 
during post- program evaluations, quarterly client advisory council meetings, daily community 
meetings at the vocational services program, individual meetings between direct service staff and 
clients, and through a confidential telephone hotline. Results of the survey methods are shared at 
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staff meetings, reviewed by the RAMS Quality Council, and reported to executive management. 
Furthennore, the program facilitates focus groups with clients. All satisfaction survey methods 
and feedback results are also compiled and reported to executive management along with 
assessment of suggestion implementation. On an annual to biennial basis, clients attend RAMS 
Board of Directors meetings to share their experiences and provide feedback. 

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

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

9. Required Language: 
NIA 
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1. Identifiers: 
Program Name: Broderick Street Adult Residential Facility 
Program Address: 1421 Broderick Street 
City, State, ZIP: San Francisco, CA 94115 
Telephone/FAX: 415-292-1760/415-292-1636 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 415) 800-0699 
Fax: (415) 751-7336 
Email Address: angelatang@ramsiric.org 

Program Code(s) (if applicable): 3894-8 

2. Nature of Document: 

IZJ Original D Contract Amendment D Internal Contract Revision 

3. Goal Statement: 

To transition & stabilize adults with serious & persistent mental illness and who may have a 
physical health condition to long-term housing in the community, maintain stability and live in the 
community and/or reduce the level of care and services. Additionally, goals include: improved 
emotional/yhysical well-being and quality oflife, positive engagement in the community, 
awareness and appropriate use of resources, minimizing harm and/or establishing supportive 
networks to sustain recovery. 

4. Target Population: 

Adults ages 18-59 years old, with serious & persistent mental illness, including those with co­
occurring disorders (mental health and substance abuse), and who may or may not have a physical 
health condition. The primary sources of resident referrals are from social workers or case managers 
from acute care or hospital settings or other community residential programs where the client has 
had difficulty remaining stable due to lack of either clinical or medical support .. All residents 
require the level of treatment care from a licensed Adult Residential Facility (AlU') setting, but not 
a Skilled Nursing Facility (SNF) level setting. · 

RAMS Broderick Residential Program serves the 33 adults residing at the Broderick Street 
Adult Residential Facility (BSARF), an adult residential facility offering permanent housing, 
funded through the SFDPH Long Term Care. There is a special focus on serving the Asian and 
Pacific Islander American (APIA) communities, both immigrants and U.S.-baril- a group that is 
traditionally underserved. 

5. Modality(s)/Intervention(s)- Behavioral Health Services/Long Term Care 
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Units of Service Unduplicated 1 

Units of Service (UOS) Desc~~~~o~---------~-·o_S-L) ______ +_Cli __ ._en_ts .(UOC) 1 

Case Management (minutes) 5,475 36 
.............................................................. __________ ~~~-----~--~---------······ ............. -~---------1---------.:j 

Mental Health Services (minutes) 48,801 Included 

Medication Support (minutes) I 72,540 Included 
-- I .. 

Crisis Intervention (minutes) 1,790 inclusive 
1\ Other Non-_ MediCal Client Su_p_p_ort_S_ervt __ c-e-s -'-(L_o_n_g-t-1-0-,0-7-4-----'~-~ 
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Broderick Street Adult Residential Facility- Long Term Care provides residential services to 33 
adult residents. Services include housekeeping, food services, transportation to appointments, 
nursing! personal care, daily activities, and administration/program management. 

Broderick Street Adult Residential Facility- Behavioral Health Services provides clinical case 
management, mental health services (individual and group), medication services (evaluation, 
support), and crisis intervention. The BHS staff and the LTC staff work collaboratively to ensure 
clients/residents receive a continuum of care, including nursing management and behavioral health 
services, in the least restrictive environment, improve in wellness, decrease in symptoms, and live a 
productive life to the best of their potential. 

6. Methodology: 

Indirect Services (programs that do not provide direct client services): Describe how the program 
will deliver the purchased services. 

Direct Client Services: Describe how services are delivered and what activities will be provided, 
addressing, how, what~ and where for each section below: 

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

BSARF outreach and promotion of the program and services are primarily conducted through 
Richmond Area Multi~ Services, Inc. (RAMS) promotional material, such as agency profile 
sheets and the website, which describes its history and wide scope of clinical and culturally 
competent services for consumers as well as other constituents. Agency and program services are 
also promoted through various community & resource manuals and databases. RAMS has a 
community organizing component as well as clinical staff, who actively and consistently 
outreach to monolingual communities and participate in various neighborhood meetings, 
community events, and informational workshops/fairs. RAMS promotes program services 
through its active involvement in community partnerships, coalitions, and collaborative 
agreements with other city contracted agencies, community-based organizations, and affiliates. 
Additionally, the BSARF program has a brochure that is spec:lfically developed for the program 
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and it is available, upon request It is the intake structure ofBSAt~ that all referrals are directed 
to the SFDPH Transitions /Placement Office, who receives and reviews, in collaboration with 
RAMS-BSARF management, the application/intake packet and information. Because the 
BSARF program is a long-term housing placement and a Direct Access to Housing (DAR) site, 
there is low turnover and a wait list is not maintained. 

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

Long Term Care: 

All referrals to the BSARF program are directed to and assessed by the SFDPH Transition team, 
in collaboration with RAMS-BSARF. Most frequently, the referrals to the Transition team come 
directly from case managers/social workers from hospitals, acute care facilities, or other 
community providers who complete and submit a Referral Packet to the team. The Referral 
Packet includes the following information about the applying resident: 

et Demographic information 
• Adult and Older Adult Residential Care Facility Referral 
~~~ Previous Needs and Service Plan, if available 
• MHS 140 (BHS system of care history), if available 
• Proof of SSI Eligibility and San Francisco resident status 
• Physician's Report for Community Care Facilities, including TB clearance, and diagnosis 
• Functional Capability Assessment 
• Pre-placement Appraisal Information form 
• Additional medical or clinical information as needed 

The SFDPH Transition team along with BSARF intake team, consisting of Administrator/ 
Program Director, Clinical Manager, and Nurse Manager, reviews the Referral Packet to initially 
determine if the applying resident meets eligibility requirements and ifhe/she potentially 
matches the level-of-functioning ofthe facility:s current residents. At least one member of the 
BSARF intake team then visits and interviews the applicant at his/her.current placement. After 
this meeting, the applicant is invited to visit the BSARF site and, as possible meet some of the 
staff and see the room they will potentially be moving into. An Initial Risk Assessment is 
completed by the Clinical Manager to gather the necessary clinical inforrrtation to assess the 
clinical needs of the potential resident. 

The result of the Referral Packet review, interview, and program visit is discussed at the next 
immediately scheduled Clinical Meeting, which includes participation of the BSARF 
Administrator, Clinical Manager, Nurse Manager, and Psychiatric Nurse Practitioner as well as 
the program Behavioral/Mental Health Counselors. Concerns, issues or the need for additional 
information are addressed by phone with either the referring agency/referral source or the 
SFDPH Transition Coordinator. Finally, the applying resident and case manager are notified of 
the intake team's decision for admittance to the BSARF program. When appropriate, a move-in 
date is also scheduled. The following documents are completed during the new resident intake 
process: 
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• Summary DPH Notice of HIP AA Privacy Practices 
~ BSARF_ Admission Agreement 
• BSARF House Rules 
• Consent for Behavioral Health Services 
~ Resident Rights & Grievance Procedure and Acknowledgement of Receipt of Materials 
• Advance Care Directives 
• Insurance/Medi-Cal/Medicare information (Printout o.r BIC Card) 
• Authorization for Use or Disclosure of Protected Health Information 
o Initial Psychiatric Evaluation 
• Consent for the use of Psychotropic Medication (if applicable) 
• Photograph of the resident 

Each referring agency/referral source is responsible for arrangement & coordination of the 
resident's SSI payments, while the Office Manager tracks each resident's monthly rent payment 
and in collaboration with the Administrator addresses any concerns with the referring 
agencies/referral source. 

Behavioral Health Services: 

Once clients enter BSARF, they are assigned a Behavioral/Mental Health Counselor who 
provides an orientation to the program structure (e.g. building/room locations, groups and 
activities schedule, meal and snack times, emergency procedures). The residents/clients are 
fonnally introduced to the house community (other residents) at the next community meeting 
(which occur twice-weekly) .. 

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

Long Term Care and Behavioral Health Services: 

The Broderick Street Adult Residential Care Facility (BSARF) is located at 1421 Broderick 
Street in San Francisco and is a partnership between Richmond Area Multi-Services, Inc. 
(RAMS) and Behavioral Health Services (BHS) Transition Team of the San Francisco 
Department of Public Health (SFDPH). The program is an adult residential facility that operates 
24-hours, 7-days-a-week, and serves individuals, ages 18-59 years, with the intention that the 
facility is the resident's long-term and permanent place of residence. Additionally, the facility 
can retain up to 25% of its total population for those who surpass the 59 year old age limit, 
provided their required care does not exceed what the facility can provide. The BSARF is 
licensed by the California Department of Social Services (CDSS) Community Care Licensing 
Division (CCLD) and can accommodate up to 33 occupants, at any given time. All the residents 
ofBSARF are also considered clients ofBHS, and care-managed through RAMS Outpatient 
Services. 
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The program at BSARF includes a wide variety of services for the 33 residents. As required by 
the CD~S-CCLD for adult residential facilities, the program offers basic care & supervision, 
lodging, nutritious meals & snacks, van transportation to/from appointments, and various activity 
groups that focus on specific symptom and behavior issues leading to enhance socialization and 
healthy expressions of emotions/needs. To further support the rehabilitation of the residents, 
outpatient behavioral health and medication support services are provided on-site, and funded 
through the BHS portion of the contract. BSARF weekly programming of client activities which 
includes the following: individual and group therapy; structured weekly social and engagement 
activities including: art, music, relaxation/meditation, healthy lifestyles, twice weekly 
community meetings, as well as activity and movement groups, etc. The program recognizes that 
each resident has different interests, abilities, ways in expressing needs and emotions, learning 
processes, and knowledge. Clinical staff members facilitate the therapeutic groups that provide 
additional structure for residents, address specific symptom and behavior issues, and promote 
socialization and a sense of community. Residents' participation in the groups is voluntary, and 
attendance and applicable progress records are documented and maintained according to 
regulations. The Community Meetings are a general venue where residents have the opportunity 
to have their voices/concerns heard and give input as to the quality of their living environment 
and services provided. Residents are also encouraged and educated on how to utilize and access 
resources that already exist within the City & County of San Francisco. A more detailed 
description of these additional services can be found in the RAMS contract with SFDPH-BHS. 

Medication management, including culturally competent psychiatric evaluation and assessment 
and on-going monitoring of prescribed medications is provided by nurse practitioners, registered 
nurses, and licensed vocational nurses. The program's medication support services staff offers 
daily medication evaluation and assessments, with capacity and coverage to increase 
accessibility. 

D. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive 
treatment programs, the criteria of a successful program completion, aftercare, transition 
to another provider, etc. 

Long Term Care: 
The B~ARF facility is a permanent housing site; there is low turnover and a wait list is not 
maintained. Assessment for the appropriateness of services to the residents' level of functioning 
is continually conducted, on an on-going basis. If a resident ages out of the program or requires 
care beyond what the facility can safely provide due to physical or psychological decline, the 
SFDPH Coordinator for Placement Support will be notified as well as the residents conservator 
or family member. Typically, a case conference will be held to discuss the resident's emergent 
level of care needs and to identify a plan for a transition to an appropriate level of care. 
Additionally, as mandated by the state, the resident will be given a 30 day notice. The RAMS­
BSARF Behavioral/Mental Health Counselor will assist with appropriate service linkages in the 
community and will provide support and assistance during the transition process. Should a client 
be stabilized and progressed enough to live more independently, then the RAMS-BSARF 
Behavioral Health Counselor, along with program management, will also assist appropriate 
service/housing linkages in the community and will provide assistance during the transition 
process. 
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Behavioral Health Services: 
The primary program goal is to support the client's ability to maintain stability and live in the 
community and/or reduce the level of care and services. As such, exit criteria would include 
moving out ofthe Broderick Facility to either a higher/lower level of care and services. 

E. Program staffing (which staff will be involved in what aspects of the service 
development and delivery). Indicate if any staff position is not funded by DPH. 

All staff at the BSARF site are employees of RAMS; however, the funding is collaboratively 
provided by Behavioral Health Services (BHS) and Long Term Care. The BHS contract provides 
the funding for the Broderick Street Residential Program staff, which provides outpatient 
behavioral/mental health and medical support services; the Long Term Care funds the staff of the 
residential services component, which includes basic care and supervision, lodging, nutritious 
meals and snacks, van transportation to/from appointments, and various activity groups. · 

Long Term Care: 
o Administrator/Program Director oversee the operations of the program; supervise the 

managers; liaison with SFDPH, community care licensing, placement and other 
stakeholders 

o Office Manager/Coordinator - manage the overall administrative operations of the 
residence, including supervising kitchen staff, driver, money management, repair and 
maintenance 

• Certified Nurse Aide/Horne Aide- provide nursing and personal care to residents, some 
housekeeping 

e Chefi'Cook/Cook Assistant - provide complete food services to residents 
e Driver/Program Assistant- provide transportation to residents for outings, medical 

appointments, etc. 
e Program Assistant/Receptionist - reception at front desk, monitor residents coming and 

going of the facility 
e Maintenance Workers (Janitor, Maintenance Engineer)- general maintenance of the 

building/facility 

Behavioral Health Services: 
• Behavioral/Mental Health Counselors- provides clinical case management, individual 

and group therapy/counseling, crisis management 
e Nurse- provides medication support for clients 
• Clinical Coordinator/Manager- manage and coordinate the clinical services for the 

clients; supervise behavioral/mental health counselors; provides clinical case 
management, individual and group_therapy/counseling, crisis management 

e Clinical Nurse Manager manages _the complicated medical and psychiatric needs of the 
clients 

e Program Support Analyst/ Assistant- support the administrative/billing services 
• Psychiatrist/NP -provides psychiatric/medication services 
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Additionally, BSARF has a Doctoral Psychology Intern of the RAMS Training Center who 
participates in the delivery of services at this site (position is funded by SFDPH BHS 
Adult/Older Adult Outpatient Services contract). 

7. Objectives and Measurements: 

All objectives, and descriptions of how objectives will be measured, are contained in the BHS 
document entitled BHS Adult & Older AdultPerformance Objectives FY 18~19, and Adult 
Residential Mental Health. · 

8. Continuous Quality Improvement: 

A. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has 
established information dissemination and reporting mechanisms to support achievement. All 
direct service providers are informed (e.g. via weekly clinical staff meetings, etc.) about 
objectives and the required documentation related to the activities and treatment outcomes; for 
example, staff are informed and prompted about recording referrals to vocational rehabilitation 
services in Avatar. With regards to management monitoring, the Program Director reports 
progress/status towards each contract objective in the monthly report to executive management 
(including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the 
projected progress has not been achieved for the given month, the Program Director identifies 
barriers and develops a plan of action. The data reported in the monthly report is on~goingly 
collected, with its methodology depending on the type of information; for instance, the RAMS 
Information Technology/Billing Information Systems (IT/BIS) department extracts data :from the 
Avatar system to develop a report on units of service per program code/reporting unit. In 
addition, the Program Director and Clinical Manager monitor treatment progress (level of 
accomplishing treatment goals/objectives), treatment discharge reasons, and service utilization 
review. RAMS also conducts weekly chart reviews to review adherence to objectives as well as 
treatment documentation requirements. 

B. Quality of documentation, including a description of the :frequency and scope of internal 
chart audits 

The program utilizes various mechanisms to review documentation quality. The Nurse Manager 
reviews documentation of services for long term care. On a weekly basis, the Clinical Manager 
conducts a review of (Avatar) charts (3-5 cases) to monitor quality & timeliness and provide 
feedback directly to staff and, as needed, general themes/summaries may be reported at staff 
meetings. This ongoing review method results in each client case being reviewed multiples 
times, annually. In addition, directservices providers meet weekly with their clinical supervisors 
to review caseload with regard to intervention strategies, treatment plans & progre$s, 
documentation, productivity, etc. Furthermore, clinical documentation is reviewed by the service 
utilization committee, led by the Program Director (Licensed Marriage & Family Therapist). 
Based on the review, the committee dete!mines service authorizations including :frequency of 
treatment and modality/type of services, and the match to client's progress & clinical needs; 
feedback is provided to direct clinical staff members. 
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In addition to the program's documentation review, the agency's Quality Council 
conducts a review of randomly selected charts to monitor adherence to documentation standards 
and protocols. The review committee includes the Council Chair (RAMS Director of 
Operations), Deputy Chief/Director of Clinical Services, and another council member (or 
designee). Feedback will be provided directly to staff as well as general summaries at staff 
meetings. 

C. Cultural competency of staff and services 

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

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

• Ongoing review of treatment indicators is conducted by the Program Director (and 
reported to executive management) on a monthly basis; data collection and analysis of 
treatment progress, treatment discharge reasons, and service utilization review. 

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

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

• Program structure integrates clients' cultural and holistic & complementary health beliefs 
such as monthly cultural celebrations, weekly group schedule includes, mindfulness 
meditation, and regular outings for cultural experiences (e.g. festivals, music, meals). 
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• Development of objectives based on cultural competency principles; as applicable, 
progress on objectives is reported by Program Director to executive management in 
monthly report. If the projected progress has not been achieved for the given month, the 
Program Director identifies barriers and develops a plan of action. 

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

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

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

• To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 

D. Satisfaction with services 

BSARF annua11y administers its own multi-lingual Resident Satisfaction Survey. Ongoing client 
feedback is solicited in the twice weekly community meetings. After reviewing with staff, 
program adjusts practice to better providing services to residents as appropriate, e.g. cultural 
food preference, holiday celebrations, group ideas, etc. Results ofthe surveys and other feedback 
are shared at staff meetings, reviewed by the RAMS Quality Council, and reported to executive 
management. Assessment of feedback implementation is conducted by program management 
and, in discussion with executive management. On an annual to biennial basis, clients attend 
RAMS Board of Directors meetings to share their experiences and provide feedback. 

E. Timely completion and use of outcOme data, including CANS and/or ANSA 

As described in the previous CQI sections, RAMS continuously utilizes available data to inform 
service delivery to support positive treatment outcomes. 
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1. Identifiers: 

Program Name: Asian & Pacific Islander Mental Health Collaborative (APIMHC) 
Program Address: 4020 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5998 
Fax: ( 415) 668-5996 
Website Address: www.ramsinc.org 

Contractor Address: 4355 Geary Blvd. 
City, State, ZIP: San Francisco, CA 94118 

Person Completing this Narrative: Angela Tang, Director of Operations 
Telephone: 415-800-0699 
Email Address: angelatang@ramsinc.org 

Program Code: Not Applicable. 

2. Nature of Document 

~ Original 0 Contract Amendment 0 Internal Contract Revision 

3. Goal Statement 

To promote mental wellness, increase awareness of mental health, and reduce the stigma of 
mental illness in all ethnicities and populations, with a special focus on the unique cultural and 
linguistic needs of Filipino, Samoan, and Southeast Asian (Cambodian, Laotian, & Vietnamese) 
communities in San Francisco by implementing culturally and linguistically congruent mental 
health promotion activities across the lifespan in communitysettings. 

4. Target Population 

Asian Americans & Pacific Islander (AA & PI), experiencing the most significant mental health 
disparities in mental health services and s·ervice providers that include Filipinos, Samoans, and 
Southeast Asians (Cambodian, Laotian, & Vietnamese) who reside in predominantly low­
income areas of San Francisco as identified by the following zip codes: South of Market 
(94103), Tenderloin (94102, 94109), Bayview-Hunters Point (94124), Potrero Hill (94108), and 
Visitacion Valley (94134). APIMHC will serve seniors, adults, families, transitional age youth, 
youth, and children, including all gender types and sexual orientations as well as limited English 
speaking individuals. 

Richmond Area Multi-Services, Inc. (RAMS) is the lead agency of APIMHC and its 
collaborative partners are six partners representing the Filipino, Samoan, and Southeast Asian 
(Cambodians, Laotian, & Vietnamese) communities. Each lead partner organization will 
implement their respective workplans specifically designed to address the unique cultures, 
languages, and experiences of the aforementioned groups. Each community workgroup consists 
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of at least 6-8 community-based organizations and at least 24 community members, with an 
average of about 8 from each of the three communities. The three groups have representatives 
from the following agencies: 

• Filipino Mental Health Initiative-SF- Bayanihan Community Center, South of Market 
Family Resource Center, Galing Bata Afterschool Program at Bessie Cannichael 
Elementary School, SOMCAN, Babae, Veterans Equity Center, Pinay Educational 
Partnerships, Mabuhay Health Center, San Francisco State University, West Bay Multi­
Services Center, SOMA FACT team, and other community organizations and members 

• Samoan Wellness Initiative - Samoan Community Development Center, YMCA Beacon, 
Asian American Recovery Services, United Players, Samoan Churches{Body of Christ 
Church and Word of Life Church), and other community organizations and members 

<~~ Southeast Asian Mental Health Initiative -Vietnamese Youth Development Center, Lao 
Seri Association, Southeast Asian Community Center, Vietnamese Family Services 
Center, Cambodian Community Development Inc., and other community organizations 
and members 

5. Modality(ies )!Interventions 

Outreach and Engagement 
APIMHC will implement culturally-relevant mental health outreach and engagement activities, 
reaching at least 2,000 individuals with a focus on Asian Americans and Pacific Islanders 
(AA&PI). Activities include: 

• Cultural Specific Community Gatherings/Celebrations/Festivals 
141 Community Workgroup Meetings 
• Develop Community-Specific materials 

Screening and Assessment 
APIMHC will screen and assess at least 80 individuals with an emphasis on AA&Pls for 
behavioral health needs and/or basic/holistic needs using anAA&PI-specific assessment tool 
developed by RAMS and community partners. 
e Screen and assess 80 individuals for behavioral health needs and/or basic I holistic needs 
<t Refer 80 identified individuals needing behavioral health needs and/or basic I holistic needs 
• Provide ongoing technical assistance in administering culturally-relevant screening and 

assessment of community individuals 

Wellness Promotion 
APIMHC will implement culturally-relevant mental health promotion activities, reaching 400 
individuals with a focus on Asian Americans and Pacific Islanders (AAs & Pis}. Of the 400 
participants in culturally-relevant wellness promotion activities, 320 (80%) will demonstrate 
increased knowledge about mental health issues. Activities will include, but are not limited to: 
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• Mental health awareness and promotion using community-specific, culturally relevant 
psycho-education curriculum developed by APIMHC 

• Community digital story viewing and dialogue (anti-stigma presentations) 
• Cultural/Topic Specific Groups 
• Community Garden 

Service Linkage 
At least 80 individuals with an emphasis on AA&Pls identified through screening as needing 
behavioral health services and/or basic/holistic services will receive case management/service 
linkage services and have a written case service plan with stated service objectives/goals. Of the 
80 cases, 70 will have met at least one stated goal in their case service plan. 

6. Methodology 

Service Deliverv Methodology 

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

The community-based organizations (CBOs) who are already members ofthe community 
workgroups are committed to support this contract. APIMHC is designed with a special 
emphasis and expertise to serve 1) Filipinos through the Filipino Mental Health Initiative-SF 
(FMHI-SF) led by Filipino-American Development Foundation!Bayanihan Community Center 
(FADF-BCC); 2) Samoans and Pacific Islanders through the Samoan Wellness Initiative led by 
Samoan Community Development Center (SCDC); 3) Cambodians through the Southeast Asian 
Mental Health Initiative (SEAMHI) led by Cambodian Community Development, Inc. Also 
served by the CCDI is Mongolians; 4) Laotian through SEAMHI led by the Lao Seri 
Association. Also served by this agency are Thais; 5) Vietnamese adults and seniors who are 
monolingual/limited English through the Southeast Asian Mental Health Initiative led by 
Vietnamese Family Service Center; and 6) Vietnamese, other Southeast Asian, South Asian 
youth through the Southeast Asian Mental Health Initiative led by Vietnamese Youth 
Development Center (VYDC), who is also committed to serving all youth in the Tenderloin and 
across SF. 

Activities will be promoted via flyers in both English and each native language (flyers are 
emailed to all community partners and affiliates and posted in each partner organization and 
community), word of mouth, and by personal invitation by each organization's staff, RAMS 
partners, APIHPC members and on listserv, and other collaborative members. 

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

Per the 20llwl2 community needs assessment on identifYing barriers and stigma around mental 
health services in API communities, Samoan, Filipino, and Southeast Asian (Cambodian, 
Laotian, & Vietnamese) groups experience the most disparities in mental health services and 
providers. APIMHC will admit and enroll participants in the proposed activities: outreach and 
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engagement, screening and assessment, wellness promotion activities, and service linkage to all 
etbnicities and populations, with a special focus on Filipinos, Samoans and Pacific Islanders, 
Cambodians and Mongolians, Laotians and Thais, and Vietnamese, particularly those residing in 
predominantly low-income areas of San Francisco as identified by the following zip codes: 
South ofMarket (94103), Tenderloin (94102, 94109), Bayview (94124), Potrero Hill (94108), 
and Visitacion Valley (94134). APIMHC's efforts will serve ethnicities and pOJ?ulations, with a 
special focus on Filipinos, Samoans and Pacific Islanders, Cambodians and Mongolians, 
Laotians and Thais, and Vietnamese across all ages, gender types, and sexual orientations. The 
intake criteria are: 

c. Outreach And Engagement Activities: No intake criteria. 

• Screening and Assessment: Screening and assessment tool developed by RAMS and 
community partners will be used to identify individuals with an emphasis on AA & Pis 
as needing behavioral health services and/or basic/holistic services. Individuals can self­
refer or be referred for screening and assessment, which will be integrated into APIMHC 
activities. Such individuals will be referred for services. 

o. Wellness Promotion Activities for all ethnicities and populations, with a special focus 
on Filipinos, Samoans and Pacific Islanders, Cambodians and Mongolians, Laotians and 
Thais, and Vietnamese: 1) Psycho-education curriculum workshops will be open groups 
(community-wide), with at least 6- 8 participants recruited from all APIMHC and 
community partner events and activities, including other partners. APIMHC partners 
will offer at least 10-12 workshops throughout the year and each session will be 90 
minutes to 2 hours. Workshops will be facilitated by trained bicultural/bilingual 
facilitators. 2) Anti-stigma presentations through digital stories will continue and can be 
embedded into curriculum workshops or as stand-alone events. Participants will be 
recruited from APIMHC and community partner events and activities, other partner 
events, community/cultural events, and through referrals and by invitation; 3) 
Cultural/Topic Specific Groups will be formed based on a cultural topic or topic of 
interest with at least 4 - 6 participants recruited from open groups and other APIMHC 
and community partner events and activities. Groups will meet either weekly or monthly 
and lead by a bicultural/bilingual individual. Group will work together to determine 
group goals and activities to meet such goals, as well as the structure: open or closed. 

• Service Linkage: Individuals, with an emphasis on AA & Pis, will be referred to case 
management/service linkage services upon being identified as having behavioral 
health/basic/holistic needs through the completion of an AA&PI cultural-specific 
assessment tool. These individuals consenting to receiving services will then be admitted 
to the APIMHC case management/service linkage program. Together with a case 
manager, individuals will develop a case/care plan (with several goals) to address their 
needs. 
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C. Service delivery model, including treatment modalities, phases of treatment, hours of 
operation, length of stay, locations of service delivery, frequency and duration of service, 
strategies for service delivery, etc. 

OUTREACHANDENGAGEMENT 
APIMHC will implement culturally-relevant mental health outreach and engagement activities, 
reaching at least 2,000 individuals with a focus on Asian Americans and Pacific Islanders 
(AA&PI). Information about APIMHC and community partner's activities and services will be 
distributed. Activities include: 

• Cultural specific community gatherings/celebrations/festivals: Each community 
workgroups will organize community wide outreach and engagement events in special 
fairs and/or community gatherings in the community and at temples or chu,rches and 
other community functions. In addition, community partners will organize and plan 
cultural specific events to c{flebrate specific festivals and traditional holidays. At such 
events, the emphasis will be on cultural performances, sharing of traditional and 
ceremonial practices and beliefs, sharing of traditional meals, imparting of spiritual and 
healing practices, Monk blessings, exchanging resources through networking 
opportunities, engaging in meaningful ways, among others. Lao Seri, CCDI, VYDC, 
and VFSC will celebrate Mid-Autumn Festival in September. SCDC will organize a 
community day in bringing together families, various religious denominations, and 
interested individuals. FMHI-SF will plan a Kwentuhan (storytelling) event brin!iing 
together community members, providers, and interested individuals to dialogue about 
mental health issues and resources. Each event lasts four to six hours. Other APIMHC 
activities and plans will be distributed/shared with participants. 

~ Community Workgroup Meetings: Each community workgroup will convene to discuss 
progress, share best practices, disseminate program information, provide support to all 
workgroup members, and to assess missing representation among each of the 3 
workgroups. 

e Develop Community-Specific resources and materials: Each community partner will 
continue to compile resource list of services and resources. that can help support partner's 
specific population. Such services include basic, holistic, and behavioral health for 
referrals and service linkage. The list will serve as a helping "guide" and also identify 
gaps in services and resources for AA&PI communities. Materials will be used to 
promote community activities. 

SCREENING AND ASSESSMENT 
APIMHC partners will screen and assess 80 individuals with an emphasis on AA & Pis, using a 
culturally appropriate screening tool developed by RAMS & APIMHC partners to identify 
behavioral health and/or basic/holistic needs. Community partner staff will then provide referral 
for 80 individuals to appropriate resources to individuals identified as needing behavioral health 
and/or basic/holistic needs through the screening tool. 
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WELLNESS PROMOTION 
APIMHC will implement culturally-relevant mental health promotion activities, reaching 400 
individuals with a focus on Asian Americans and Pacific Islanders (AAs & Pis). 

• Implement Psycho-Education Curriculum: Each of the APIMHC partners will hold a 
series ofwellness promotion workshops that will deliver the content of a psycho­
education curriculum that promotes culturally specific wellness strategies. Curriculum 
design is a collaborative effort between RAMS and each of APIMHC community 
partners. While RAMS provides expertise on mental health issues, each partner will 
tailor the curriculum to address cultural specific issues within their communities. The 
curriculum has four core areas, focusing on meaningful ways to integrate conventional 
and traditional health practices and beliefs: Understanding the basics of mental 
health/mental illness; Exploring the impact of trauma and Community issues; 
Interventions and Treatments; and, How to Help/Respond). A large portion of the 2-hour 
sessions will be dedicated to community discussion related to the curriculum core areas 
in order to get a better and deeper understanding of how each specific group perceive and 
describe mental health and/or mental illness in their own language and cultural 
understanding. Discussions will also identify gaps in existing services and resources and 
begin building enabling services to help individuals access and/or overcome barriers to 
services. Format of the workshops will vary to accommodate the needs of each partnering 
communities. In general, each partner will conduct at least 10-12 sessions to cover all the 
materials in the curriculum. There will be at least 6-8 participants in each workshop. 

"' Anti-Stigma Presentations: Each community partner will continue to conduct anti-stigma 
presentations through digital story viewing and dialogue, with the goal of raising 
awareness of mental health and reducing stigma. 14 digital stories anchor this activity 
and each partner will screen their community/language specific digital stories. Some of 
the stories were told through the storyteller's. primary language and other stories were 
told in English. A wide range of issues were covered in the stories to include war and 
community trauma, PTSD, immigration and acculturation, personal suffering and 
obligations, gambling, domestic violence, identity, refugee experience, generational and 
cultural gaps, resilience, traditional healing practices and beliefs, among others. Each 
viewing and dialogue session will be about 2-3 hours usually at community settings. 
Viewing and dialogue will either be embedded into the curriculum sessions or as a stand­
alone activity. 

• Culturalffopic Specific Group: APIMHC partners - Cambodian, Filipino, Laotian, and 
Samoan - will develop and implement cultural specific groups to promote overall 
wellness of members within the communities. Format and content of the groups will be 
determined by community partners to best accommodate the needs of their respective 
communities. Groups will meet weekly or monthly and facilitated by bicultural/bilingual 
facilitators. Each group will formulate their own goals and activities to address specific 
issues and topics that are prevalent in each community. Sample topics/activities may 
include: drumming circles, cooking, dancing, domestic violence, immigration experience, 
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parenting, youth, coping and dealing with stress, among others. New for SWI is that it 
will include Pacific Islander LGBTQ families. 

• FMHI-SF will continue to offer various wellness promotion activities like: 1) 
Englisb!Tagalog Mental Health First Aid Workshops: FMHI-SF will conduct training 
workshops for seniors, community members, and providers to provide basic education 
around issues of mental health wellness. The 8-hour training will be facilitated in Tagalog 
and English by a Tagalog speaking MHFA trainer. Workshops will be taught in either 2 
4-hour sessions or 4 2-hour sessions. Participants will be recruited from F ADF-BCC 
programs, FMHI-SF events and activities, other partner events, schools, and through 
referrals from other agencies, and even churches. Workshops will be facilitated by trained 
bicultural and bilingual facilitators c;erti:fied in the MHF A training. A large portion of the 
2-hour sessions will be dedicated to community discussion related to the curriculum core 
areas in order to get a better and deeper understanding of how Filipinos perceive and 
describe mental health and/or mental illness in their own language and cultural 
understanding. Discussions will also identifY gaps in existing services and resources and 
begin building enabling services to help individuals access and/or overcome barriers to 
services. Facilitators will be bicultural/bilingual individuals who will be trained in all 
areas of curriculum delivery; 2) A large portion of each session will be dedicated to 
engage participants into discussions related to mental health and self-care in hope to get a 
better understanding of how creating music have the power to console, heal, and restore 
wellness; and, 3) 1 0-Zumba sessions throughout the fiscal year. 

SERVICE LINKAGE 
Upon screening individuals with an emphasis on AAs & Pis for behavioral health services and/or 
basic/holistic services, community partner program staff will develop case/care plans for at least 
80 individuals to meet these needs. Program staff will then provide case management/service 
linkage services to at least 70 of these individuals to support them in achieving service objectives 
identified in their case/care plan. Upon exiting the program, these individuals would have 
completed at least one stated objective in their case/care plan. 

D. Discharge planning and exit criteria and process 

Each community workgroups will measure the number of participants who attend or participate 
in their planned activities and services. Successful completion will he determined by: 
• Outreach and Engagement: # of events completed; # of participants attending events 
• Screening and Assessment: # of individuals screened and assessed; then referred for services 
~ Wellness Promotion: #of activities completed;# of participants completing activities 
• Service Linkage: #of individuals successfully meeting at least ONE goal on their case/care 

plan 

E. Program staffing 

See Appendix B CRDC page. 
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o APIMHC Project Coordinator will coordinate project activities with six collaborative 
partners representing the Cambodian (1 ), Filipino (1 ), Laotian (1 ), Samoan (1 ), and 
Vietnamese (2) communities to strengthen their capacity to implement culturally and 
linguistically competent mental health promotion activities in community settings. The 
Project Coordinator will report directly to the Director of Clinical Services and also work 
closely with the Mental Health Consultants, CEO, and CPO as well as SF-MHSA BHS. This 
is a full-time position. 

• Mental Health Consultant provides mental health consultation to the workgroups in 
supporting them in all activities and services and any other mental health related issues that 
may arise. 

• Director provides guidance and support to Project Coordinator, Mental Health Consultant 
and workgroups in service delivery and evaluation. 

Each workgroup lead organization will fulfill workplans in meeting goals/objectives. 

F. Mental Health Services Act Programs 

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

Through the whole process, community members (seniors, adults, families, including all gender 
and sexual orientation) will be outreached to, recruited from, and engaged by the identified 
community-based organizations via flyers, word of mouth, print media, and social media. They 
(along with service providers) will be involved in the design and implementation of their multi­
component, community-driven mental health promotion activities in their respective community 
settings. 

2. MHSA Vision: The concepts of recovery and resilience are widely understood and 
evident in the programs and service delivery 

APIMHC's activities will promote strength-based, culturally competent mental health promotion 
activities in seniors, adults, families, and youth. The Collaborative will work to strengthen 
community capacity to respond to individual, family, or community trauma. We will tap into 
each community's resilience and members to support our efforts. And thus, expanding and 
shifting the role of individuals, families, and communities (Cambodians, Filipino, Laotians, 
Samoans, and Vietnamese in creating effective strategies for increasing awareness of mental 
health, reducing the stigma of mental illness, and promoting mental wellness in culturally and 
linguistically congruent ways. 
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7. Objectives and Measurements 

All applicable objectives, and descriptions of how objectives will be measured, are contained in 
the document entitled MHSA Population Focused Performance Objectives FY18-19. 

8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performance objectives and productivity 

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

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

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews 
are conducted by Program Director on a quarterly basis; based on these reviews, determinations/ 
recommendations are provided relating to frequency and modality/type of services, and the 
match to community partners' progress & needs. Feedback is provided to staff/providers while 
general feedback and summaries on documentation and service quality topics are integrated 
throughout staf£'community meetings and other discussions. Furthermore~ supervisors monitor 
the documentation of their supervisees; most staff ineets weekly with their supervisors to review 
activities (e.g. workplan progress), documentation, productivity, etc. 

C. Measurement of cultural competency of staff and services 

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

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

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

11 Client's culture, preferred language for services, and provider's expertise are strongly 
considered during the case assignment process. RAMS also maintains policies on Client 
Language Access to Services; Client Nondiscriinination and Equal Access; and 
Welcoming and Access. 

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

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

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

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

@0 To ensure accountability at all levels, the RAMS CEO meets with the RAMS Board of 
Directors on a regular basis (approximately monthly) and provides an update on agency 
and programs' activities and matters. 
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D. Measurement of client satisfaction 

APIMHC administers a Participant Feedback Survey which measures satisfaction as well as 
increased knowledge about mental health issues. The surveys are tabulated and the data is 
summarized. The Program Director compiles, analyzes, and presents the results of surveys to 
staff, RAMS Executive Management, and the RAMS Quality Council. The Program Director 
also collaborates with staff, RAMS Executive Management, and Quality Council to assess, 
develop, and implement plans to address issues related to client satisfaction as appropriate. 

E. Measurement, analysis, and use of ANSA data 

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

9. Required Language 

Not applicable. 
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AppendixB 

Ctdcnlatlon of Charges 
l. Method of Payment 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those 
amounts stated in and shall be in accordance with the provisions of Section 3.3, COMPENSATION, of this 
Agreement. 

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defmed 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{Monthlv Reimbursement for Actual Expenditures within Budget); 

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

B. Final Closintt Invoice 

(I) Fee For Service Reim'burse.m.ellt: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this 
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

A fmal closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

C.. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section 
entitled "Notices to Parties." 
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AppendixB 
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7/1/18 

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed $446,820 (25%) of the General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the 
applicable fiscal year. 

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

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-1 Adult Outpatient 
Appendix B-2 Outpatient Peer Counseling Service 
Appendix B-3 Employee Development 
Appendix B-4 Broderick Residential HUH 
Appendix B-5 API Mental Health Collaborative 

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 Nine Hundred 
Ninety Five Thousand Two Hundred Twenty Eight Dollars ($9,995,228) for the period of July 1, 2018 through 
June 30,2020. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,070,917 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year ofthe term ofthis 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 
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the fiscal year for which they were created. These Appendices shall become part of this Agreement only 
upon approval by the CITY. 

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

July 1, 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 

$ 4,407,067 

$ 4,517,244 

$ 8,924,311 

$ 1,070,917 

$ 9,995,228 

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

To provide for continuity of services while a new agreement was developed, the Department of 
Public Health established a contract with Richmond Area Multi Services, Inc 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 witli CITY, State, 
and Federal Medi-Cal regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues 
herein, the CITY'S maximum do1lar 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. 

R 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 
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No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to 
satisfY any material obligation provided for under this Agreement. 
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Appendix B • DPH .1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number 00343 summary Page 1 of 1 I 

Legal Entity Name/Contractor Name Richmond Area Multi-Services, Inc. Fiscal Year 2018-2019 
Contract ID Number 1000010838 Funding Notification Date 08/20/18 

Appendix Number B-1. ..... scz B-3 B-4 B-5 8-# 
Provider Number 3894 38g4 3894 3894 3894 

Adult Outpatient l 
Outpatient Peer Broderick API Mental 
Services Counseling Employee Street Health 

P.rogram Name Clinic Services Development Residential Collaborative 
........... ···.········· Program Code 38943 TBD 38862 38948 TBD 

Funding Term 711/201 ~13012019 7/11201~1301201~ 7111201~130/2019 7/1/2018-6/30/2019 7/1/2018-5/30/2019 
. ... 

FUNDING USES 
...... TOTAL 

Salaries $ 1,357,544 $ 37,479 $ 73,876 $ 1,218,458 $ 83,772 $ 2,771,129 
Employee Benefits $ 393,688 $ 6,746 $ 26,595 $ 462,417 $ 19,268 $ 908,714 

Subtotal Salaries & Employee Benefits $ 1,751,232 $ 44,225 $ 100,471 $ 1,680,875 $ 103,040 $ - $ 3,679,1.!43. 
Operating Expenses $ 140,000 $ 920 $ 12,676 $ 245,920 $. 219,675 $ 619,191 

·.·· Capital Expenses $ . 
Subtotal Direct Expenses $ 1,891,232 $ 45,145 $ 113,147 $ 1,926,795 $ 322,715 $ - $ 4,299,034 

Indirect Expenses $ 226,947 $ 5,416 $ 13,578 $ 231,215 $ 38,726 $ 515,882 
Indirect% 12.0% 12.0% 12.0% 12.0% 12.0% 0.0% 12.0% 

TOTAL FUNDING USES $ 2,118,179 $ 50,562 $ 126,725 $ 2,158,010' $ 361,440 $ - $ 4,814,916 
Employee Benefits Rate , 32.3% 

BHS MENTAL HEALTH FUNDING SOURCES ........ 
. ......... ... 

MH Adult Fed SDMC FFP (50%) $ 932,674 $ 291,388 $ 1,224062 
MH Adult State 1991 MH Realiqnment $ 515 080 $ 49,778 $ 200,394 $ 765,252 
MH Adult County General Fund $ 569223 $ 76,947 $ 178,499 $ 824669 
MH Adult Medicare $ 101,202 

·.·. 
$ 101,202 

MH LongTerm Care ' $ 1,079,880 $ 1,079 880 
MH MHSA(PEI) $ 361,440 $ 361,440 
MH MHSA (Adult) Non Match $ 50,562 $ 50,562 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 2,118,179 $ 50,562 $ 126,725 $ 1,750,161 $ 361,440 $ - $ 4,407,067 
BHS SUD FUNDING SOURCES 

.. I $ -
.. . ... 

$ -
···.· $ -

...... 
$ -

.... $ -
$ -

TOTAL BHS SUD FUNDING SOURCES $ - $ - $ - $ - $ - $ - $ -
OTHER DPH FUNDING SOURCES .... .... 

$ -
$ ---
$ -

TOTAL OTHER DPH FUNDING SOURCES $ - $ - $ - $ . $ - $ • $ -
TOTAL DPH FUNDING SOURCES $ 2,118,179 $ 50,562 $ 126,725 $ 1,750,161 $ 361,440 $ . $ 4,407,067 
NON-DPH FUNDING SOURCES 

Non DPH 3rd PartvPatientiCiient Fees - .... 
$ 407,849 $ 407,849 

..... $ -
TOTAL NON-DPH FUNDING SOURCES $ - $ - $ - $ 407,849 $ - $ - $ 407,849 
TOTAL FUNDING SOURCES {Of>H AND NON-DPH) $ 2,118,179 $ 50,562 $ 126,725 $ 2,158,010 $ ... 361,440 $ - $ 4,814,916 

Prepared By Angela Tang, Director of Operations Phone Nbr 415C800-0699 
··~·····-··----····-

Form Revised 7/1/2018 
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Appendix B - DPH 6: Contract-Wide Indirect Detail 

Contractor Name. Richmond Area Multi-Services, Inc. 

.Contract ID Number 1000010838 

1. SALARIES & EMPLOYEE BENEFITS 
.. Position Title 

Chief Executive Officer 
. .. 

Chief Financial Officer 
Deoutv Chief 
Medical Director ... 

Director of Overations 
IT Analyst!Coordinator/ManaQer 
Director of Human Resources 
Accountino/Finance Manaqer/Soecialist 
HR BenefitSpeclalist!HR Assistant 
Operations/Contract Coordinator 
Director of Training 
Janitor/Facmtv Technician/Lead 
Driver 

---··· 

Indirect Detail Page 1 of 1 

Fiscal Year .. 2018-2019 

Funding Notification Date 8/20/18 

FTE Amount 
0.21 $ 39 808 
0.21 $ 31,594 
0.21 $ 30962 
0.05 $ 15 980 
0.21 $ 21 453 

.... 0.48 $ 27,119 
· .... ·.·· 

0.21 $ 19,308 
0.79 $ 49205 
0.50 $ 25 371 
0.31 $ 20,862 
0.18 $ 18,669 
0.38 $ 12,270 
0.21 $ 8,767 

.. ~~· 

...... .. . ·.· .. 

Subtotal: 
Employee Benefits: 

Total Salaries and Employee Benefits: 

3.96 $ 
28.0% $ 

$ 

321,368 
89,983 

411,351 

2. OPERATING COSTS 
Expenses (Use exoense account name in the ledger.) Amount 
OeoreciaHon $ 7,240 
Mortgage Interest $ 8,335 
Utilities $ 2573 
Building Re[!alr/Maintenance $ 1,865 
Office Suoolies $ 17,291 
Training/Staff Development $ 7,229 
Insurance $ 7,674 
Professional Fees, Licenses {Membership) $ 17 073 
Equipment Rental $ 1,815 
Local Travel $ 638 
Audit Fees $ 9,459 I 
Payroll Fees $ 17,450 I 
Bank Fees $ 3 311 
Recn.iitmentllndirect Staff Exoonses $ 2,578. 

I 
I 
I 
I 

Total Operating Costs $ 104,531 1 

c=---·····-·--. ----······ --------- Totalilldirectcost$T$ --5~ 



Appendix .B " DPH 2; Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Number _90343 Appendix Number B-1 

I 
Provider Name Richmond Area Multi..Services, Inc. Page Number 1 

Provider Number 3894 Fiscal Year 2018-2019 
Fundinq Notification Date 08120/18 

Adult Outpatient Adult Outpatient Adult Outpatient Adult Outpatient ·1 
Proqram Name Services Clinic Services Clinic Services Clinic Services Clinic 
Prooram Code 38943 38943 38943 38943 

Mode/SFC IMHl or ModalitY I SUD 15/01..{)9 15110-57, 59 15160-69 15/70-79 
. 

OP-Case Mgt OP-Medication OP-Crisis 
... 

Service Description Brokerage OP-MHSvcs Support Intervention 

Funding Term (mm/dd/yy-mmldd/yy}: 7/1/2018-6/30/2019 7/1/201~/30/2019 7/1/2018-6/30/2019 7/1/2018-6/30/2019 
FUNDING USES TOTAL 

.. Salaries & Employae Benefits 40,629 1274,697 427,476 8,230 1,751 232 
Operatinq Expenses 3,246 101,920 34,174 ~fH?8 .... 140,000 

Capital Exoenses ... -
Subtotal Direct Expenses 43,877 1,376,817 461,650 8,888 . 1.891,232 

Indirect Expenses $ 5 264 $ 165 218 $ 55,398 $ 1,067 226,947 
TOTAL FUNDING USES 49,141 1,542,035 517,048 9,955 . 2,118,179 

BHS MENTAL HEALTH FUNOINGSOURC Dept-Auth-Prol·Activlty· 
MH Adult Fed SDMC FFP (50%} 251984-10000-10001792-0001 21.638 678,967 227,666 4,383 932,674 
MH Adult State 1991 MH Realignment 251984-10000-10001792-0001 11,950 374,978 125 731 2,421 515,080 
MH Adult CountY General Fund 251984-1.0000-10001792-0001 13,206 414,395 138 947 2,675 569,223 
MH Adult Medicare 

.. · 
251984-10000-10001792-0001 2,346 73.675 24.703 ...... 476 101,202 

This row left blank for funding sources not in drop-down fist .... . 
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 49,141 1,542,035 517,048 9,955 . 2,118,179 

BHS SUD FUNDING SOURCE.$ Dept-Auth-Proi-Activltv 
....... 

-
.. .... . 

-
ThIs row left blank for fundinq sources not iil drop'down list -

TOTAL BHS SUD FUNDING SOURCES . . . . . . 
OTHER DPI1 FUNDING SOURCES I Oept-Auth-Proj-Actlvlty 

....... 

I . 
I . 

This row left blank for fundlnq s<iurces not in drop-down list -
TOTAL OTHER OPH FUNDING SOURCES . . . . . . 

TOTAL DPH FUNDING SOURCES 49,141 1,542,035 517,048 9,955 . 2,118,179 
NON-DPH FUNDING SOURCES ..... 

" 

«•••··~ 

This row left blank for funding sources not in drop-down list -
TOTAL NON-DPH FUNDING SOURCES . . . . - . 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 49,141 .... ..... 1,542,1135 517,048 9,955 . 2,118,179 
BHS UNITS OF SERVICE AND UNIT COST .. ....... 

Number of Beds Purchased 
SUD Only~ Number of Outpatient Group Counselinq Sessions 

SUD OnlY- Licensed Caoaclt;t for Narcotic Treatment Proarams 
Fee-For-Service Fee-For-Service Fee-For-service Fee-For-Service 

Pavment Method (FFS) (FFSi (FFSl (FFS) 
... DPH Units of Service 18,000 436,837 79180 1,900 

Unit Type Staff Minute Staff Minute Staff Minute Staff Minute 0 
Cost Per Unit· DPH Rate (DPH FUNDING SOURCES Onlyj $ 2.73 $ 3.53 $ 6.53 $ 5.24 $ -

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES} $ 2.73 $ 3.53 $ 6.53 $ 5.24 $ . 
Published Rate (Medi-Cal Providers Only) $ 2.73 $ 3.53 $ 6.53 $ 5.24 Tota!UOC 

Unduplicated Clients {UDCl Included Included Included Included 895 ... 

Form Revised 7/112018 



Appendix B - DPH 3: Salaries & Employee Benefits Detail 

Program Name Adult Outpatient Services Clinic Appendix Number B-1 

Program Code . .:.3:..::8:_::9...:4-=-3-~-........,---,...--.,--,-----c Page Number 2 
Fiscal Year 2018-2019 

Funding Notification Date 08/20/18 
· ...... . ..... 

General Fund 
TOTAL (251984-10000-10001792-

Dept-Auth-Proj-
Dept-Auth-Proj-Activity 

0001) 
Activity 

.. Funding Term 7/1/2018-6/30/201 g 7/1/2018-6/30/2019 (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director of Adult/Older AdultOutm':ltient Services 1.00 $ 103,221 1.00 $ 103,221 
MD/Psychiatrist!Nurse Practitioner .. 2.25 $ .... . ..... 353,416 2.25 $ 353,416 
Behavioral/Mental Health Clinician/Counselor/W orker/SW /PSY 13.00 $ 741,000 13.00 $ 741,000 
Intake Coordinator/Office Manager 0.55 $ 28,299 0.55 $ 28,299 
Program Support Analyst/Assistant 1.98 $ 80,332 1.98 $ 64,808 
Housekeeoer/Janitor 0.43 $ . 13,776 0.43 $ 13,776 
Clinical Manager 0.50 $ 37,500 0.50 $ 37,500 

.... 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 19.71 $ 1,357,544 19.71 $ 1,342;020 0.00 $ - 0.00 $ -
Employee Benefits: 29.00% $ 393,688 29.00% $ 389,186 I o.oo% 0.00% 

... 

! 

I 
TOTAL SALARIES & BENEFITS J$ 1,751,232-J l $ 1,731,2061 J$ - I 1$ - I 

Form Revised 711/2018 



Appendix B • DPH 4_: Operating Expenses Detail 

Program Name Adult Outpatient Services Clinic 

Program Code --'38-'-'-9_43"---------

Expense Categories & Line Items TOTAL 

Funding Term 7/1/2018-6/30/2019 

Rent $ 82,500 

Utilities (telephone, electricity, water, gas) $ 12,800 

BuildinQ Repair/Maintenance $ 4000 
Occupancy Total: $ 99,300 

Office Supplies ' $. 12,500 

Photocopying $ -
Program Supplies. $ -
Computer Hardware/Software $ -

Materials & Supplies Total: $ 12,500 

TraininQ/Staff Development $ · ... ··3,000 

Insurance $ 10,250 

Professional License $ -
Permits $ -
Equipment Lease & Maintenance $ 4,100 

General Operating Total: $ 17,350 
····· 

Local Travel $ 200 

Out-of-T own Travel $ -

Field Expenses $ -
Staff Travel Total: $ 200 

Consultant/Subcontractor ·(Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $ -

.. 

$ -
Consultant/Subcontractor Total: $ -

Recruitment/Direct Staff Expenses $ 7,000 

Client Related Other Activities $ 150 

Translation Fees $ 3,500 
Other Total: $ 10,650 

Appendix Number B-1 
Page Number 3 

Fiscal Year 2018-2019 

. -- ·-··. . --~"··--··-·. ·- ---·--· ·-
General Fund 

Dept-Auth-Proj- Dept-Auth-Proj-
(251984-10000· 
10001792-0001 i 

Activity Activity 

7/1/2018-6/30/2019 (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): 

$ 82 500 

$ 12,800 

$ 4,000 
$ 99,300 $ . $ -
$ 12,500' 

...... 

$ 12,500 $ .. - $ . 
$ 3,000 

$ 10,250 

$ -
$ -
$ 4,100 
$ 17,350 $ - $ -
$ 200 

I 

$ 200 $ . $ . 

... 

$ - $ - $ -
$ 7,000 

$ 150 

$ 3,500 
$ 10,650 $ . $ .. . 

.. 

[_ .. _ TOTAL OPERATING EXPENSE I $ 14o,ooo 1 s 14o,ooo 1 s - Is 
Form Revised 7/1/2018 



Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
DHCS Legal Entity Number 00343 Appendix Number B-2 

Provider Name Richmond Area Multi-Services, Inc. Page Number 1 
Provider Number 3894 Fiscal Year 2018-2019 

Fundin. Notification Date 08/20/18 
...... Outpatient Peer 

Counseling 
Program Name Services -
r:r2ll.@_f!I..gode TBO 

f...--~-
Mode/SFC (MHL£!:1yloCI~SUD\ 10/30-39 

Service Description DS-Vocational 
Funding Term {mmlddlyy-mmlddlyy): 7/112018-6130/2019 

FUNDING USES TOTAL 
. Salaries·& Employee Benefits 44,225 ········· ... 

44225 
Operatino Expenses 920 920 

Capital Expenses -
Subtotal Direct Expenses 45,145 - 45,145 

·~ 
Indirect Expenses $ 5,417 5 417 

TOTAL FUNDING USES 50,562 - 50,562 
BHS MENTAL HEALTH FUNDING SOURC Dept-Auth-Proj-Actlvlt:y 
MH MHSA (Adult\ Non Match 

........ . ...... 
251984-17156-10031199-0015 50,562 50,562 

..... I -
-
-

~.left blank fc:irfundino sources not in drop-down list -
.... . .. · TOTAL BHS MENTAL HEALTH FUNDING SOURCES 50,562 - .... 50,562 

BI:-!S~S.UD fUNDING SOURCES Dept-Auth-Proj-Actlvlty. 
-

--~--" ·--
-

This row left blank for funding sources not In drop-down list -
TOTAL BHS SUD FUNDING SOURCES - - -

OTHER DPH FUNDING SOURCES I Dept-Auth-Proj-Actlvlt:y ' 
I I -

.-
This row left blank for fundin~ sources not in drop-down list -

TOTAL OTHER DPH FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 50,562 - 50,562 

NON-DPH FUNDING SOURCES I 
I 

This row left blank for funding sources not In droe-down list -
TOTAL NON-DPH FUNDING SOURCES - - -

TOTAL FUNDING SOURCES {DPH AND NON-DPH) 50,562 - 50,562 
ElHS Ut-HTS OF SERVICE AND UNIT COST 1 

Number of Beds Purchased 
SUO Onlv - Number of Outpatient Group Counselinq Sessions 

SUD Onlz::- Ucensed Ca~citrfor Narcotic Treatment Programs 
Cost 

Reimbursement 

•· Payment Method (CR' 
DPH Units of Service 200 

· ... Uni!Type Client Full Day 0 ..... · ... 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onfvl $ 252.81 $ -
Cost Per Unit- Contract Rate (DPH & Non-OPH FUNDING SOURCES) $ 252.81 $ - : 

Published Rate (Medi-Cal Providers Only) TotaiUDC .. 
UnduplicatedCiients (U_.QC] ' -

120 L ... 120 l 

Form Revised 71112018 



Appendix B • DPH 3:.Salaries & Employee Benefits Detail 

Program Name Outpatient Peer Counseling Services 

Program Code _T_B_D.;;;:.;·· .;;;:.;.;;;:.;;.;..__--:-:------.,.· 

TOTAL 

Funding Term 7/1/2018-6/30/2019 
Position Title FTE Salaries 

Peer Counselor 1.00 $ 37,479 
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

Totals: 1.00 $ 37,479 

251984-17156-
10031199-0015 

7/1/2018-6/30/2019 
FTE Salaries 
1.00 $ 37,479 

1.00 $ 37,479 

Employee Benefits:···· ··· 18.00% $ 6,746 18.00% $ 6,746 

TOTAL SALARIES & BENEFITS I$ 44,225 r I$ 44,2251 

Form Revised 7/1/2018 

Appendix Number 8-2 
Page Number 2 

Fiscal Year 2018-2019 
Funding Notification Date 08/20/18 

Dept-Auth-Proj- I 

Activity 
Dept-Auth-Proj-Actlvity 

(mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): • 
FTE Salaries FTE Salaries 

0.00 $ - 0.00 $ --
0.00% 0.00% 

I $ - l I$ -



Appendix B - DPH 4: Operating Expenses Detail 

Program Name Outpatient Peer Counseling Services 

Program Code ...:T..::B:..::D'----------

Expense Categories & line Items TOTAL 

Funding Term 7/1/2018-6/30/2019 

Rent $ -
Utilities (telephone. electricity, water, pas) $ -
Building Repair/Maintenance $ -

Occupancy Total: $ -
Office Supplies $ -
PhotocopyinQ $ -
Program Supplies $ -
Computer Hardware/Software $ -

Materials & Supplies Total: $ . 
Trainin!:J/StaffDevelopment $ -
Insurance $ 220.00 

Professional License $ -
Permits $ -

... 

EQuipment Lease & Maintenance $ -
General Operating Total: $ 220.00 

Local Travel $ -
Out-of-Town Travel $ -
Field Expenses $ -

Staff Travel Total: $ 
..... ....... 

Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $ -

$ -
Consultant/Subcontractor Total: $ -

Recruitment/Direct Staff Expenses $ 150 

Client Related Food $ 400 

Client Related Other Activities $ 150 
other Total: $ 700 

TOTAL OPERATING EXPENSE $ 920 

Form Revised 71112018 

Appendix Number B-2 
Page Number 3 

Fiscal Year 2018-2019 --4- ........... 
. ~----· ________ , ___ - -·--

- -·--· . -

251984-17156- Dept-Auth-Proj- Dept·Auth-Proj-
10031199-0015 Activity Activity 

7/1/2018-6/30/2019 (mm/ddlyy-mm/dd/yy)· ( mm/dd/yy-mm/ddlyy): 

.... 

$ . $ - $ -

$ - $ - $ -

$ 220.00 
........... 

$ 220.00 $ - $ . 

$ - $ - $ -

.. 

$ . $ - $ . 
$ 150 

$ 400 

$ .. 150 
$ 700 $ - $ . 

$ 920 $ - I$ . 

I 
! 



- -r•· ····----- - ~- - -.--. -------- -- ------ ------- --- ~ ' ..... - ---------------- -----, 
DHCS Legal Entity Number 00343 Appendix Number B-3 ! 

Provider Name Richmond. Area Multi-Services, Inc. Page Number 1 
Provider Number 3894 Fiscal Year 2018-2019 

FundinQ Notification Date 08/20118 
I Employee 

Pronram Name Development 
Prooram Code 38862 

Mode/SFC [MH} or Modalitv{SUD! 10130739 

Service Description DS-Vocational 

t-unding enm {mmlodlyy-rnmlaalyy : 7/1/2018-6/3012019 

FUNDING USES 
.... TOTAL 

·Salaries & Emolovee Benefits 100.471 100,471 
Ooeratlno Exoenses 12.676 12 676 

Capital Expenses -
Subtotal Direct Expenses 113,147 - 113,147 

Indirect Exp•:mses $ 13.578 13,578 
TOTAL FUNDING USES 126,725 - 126,725 

.. ... · . ..... 

BHS MENTAL HEALTH FUNDING 
Dept-Auth-Pro]·Activity 

MH Adult Slate 1991 MH Reali,Jnment 251984-10000-10001792-0001 49778 49.778 
MH Adult County General Fund 251984-10000-10001792-0001 76,947 76,947 

-
... -

This row left blank for fundinq sriurces not in droo-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 126,725 . 126,725 

BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activlty· 
. .. · ... -

-
--

This row left blank for fundinasources not in drop-down list 
... -

TOTAL BHS SUD FUNDING SOURCES . . . 
OTHER-DPH FUNDING SOURCES Dept-Auth-Proj-Actlvltv· 

l -
j -

This row left blank fodunding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SOURCES - . . 

TOTAL DPH FUNDING SOURCES 126,725 - 126,725 
NON-DPH FUNDING SOURCES j 

I 
This row left blank for funding sources not in drop-down list I -

TOTAL NON-DPH FUNDING SOURCES - . -
·· ·· TOTAL FUNDING SOURCES (DPH AND NON-DPH) 126,725 - 126,725 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased 

SUD Only - Number of Outpatient Group Counseling Sessions 
SUD Onlv- Licensed Caoacitv for Narcotic Treatment Pro!"rams 

.... · 

Fee-For-Service 
Payment Method iFFS]_ 

DPH Un~s of Service 1,100 
Unit Type Client Full Day 0 

Cost Per Unit· DPH Rate tDPH FUNDING SOURCES Only) $ 115.20 $ -
st Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES) $ 115.20 $ -

Published Rate (Medi-Cal Providers Only) Total UDC 
Unduplicated Clients {UDC 15 15 

·~· ... 

Form Revised 7/112018 



I 

' I 
I 

Program Name Employee Development 
Program Code 38862 

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

Funding Term 
Position Title 

Director of Vocational Services 
Program Coordinator/ Assistant 
Intake Coordinator 
Vocational Rehabilitation Counselor 
Peer Vocational Rehabilitation Assistant 

.. 

Totals: 

Employee Benefits: 
.... 

TOTAL SALARIES & BENEFITS 

Form Revised 7/1/2018 

Appendix B - DPH 3: Salaries & Employee Benefits Detail 

Appendix Number B-3 
Page Number 2 

Fiscal Year 2018-2019 
Funding Notification Date 08/20/18 

.. ......... 

General Fund 
TOTAL (251984-1 000-

Dept-Auth-Proj-
Dept-Auth-Proj-Activity 

1 0001792-001) 
Activity 

7/1/2018-6/30/201 g 7/1/2018-6/30/2019 (mm/dd/yy-mm/dd/yy): (mm/dd/yy-mm/dd/yy): 
FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.08 $ 8,400 0.08 $ 8,400 
0.03 $ 725 0.03 $ 725 
0.10. $ 4,431 0.10 $ 4,431 
1.00 $ 47,840 1.00 $ 47,840 

... 

0.35 $ 12,480 0.35 $ 12,480 
0.00 $ -
0.00 $ -
0.00 $ - • 

1.56 $ 73,876 1.56 $ 73,876 0.00 $ - 0.00 $ - I -.......... . ............. 

36.00% $ 26,595 j36.00%j $ 26,595 0.00% 0.00% I 
· ........ ....... 

j j$ 100,471 l L~ . 1oo,471 1 [£ - I [$ -



Appendix B - DPH 4: Operating Expenses Detail 

Program Name Employee Development 

Program Code.::3:.=8.:;;B..::.6::.2_--'--"--'--"-----'--"· 

Appendix Number B-3 
Page Number 3 

Fiscal Year 2018-2019 
Funding Notification Date 08/20/1 8 

General Fund · .... 

Expense Categories & line Items TOTAL (251984-1 000-
Dept-Auth-Proj- Dept-Auth-Proj-

10001792-001) 
Activity Activity 

Funding Term 7/1/2018-6/30/2019 7/1/2018-6/30/2019 (mm/dd/yy~mm/ddfyy) (mm/dd/yy-mm/ddfyy):: 

Rent $ 3,500 $ 3,500 

Utilities .(telephone, electricity; water,·gas) $ 1,450 $ 1.450 
Buildinq RepafriMEilntenance $ 100 $ 100 

Occupancy Total: $ 5,050 $ 5,050 $ - $ -
Office Supplies $ 3,416 $ 3 416 

• 

Photocopyinq $ -
Program Supplies $ -
Computer Hardware/Software $ -

Materials & Supplies Total: $ 3,416 $ 3,416 $ - $ . 
Traininq/Staff Development $ 500 $ 500 

Insurance $ 350 $ 350 

Professional License $ -
Permits $ -
EQuipment Lease & Maintenance $ 600 $ 600 

General Operating_ Total: $ 1,450 $ 1,450 $ - $ -
Local Travel $ 110 $ 110 

Out-of-Town Travel $ -
... .. 

Field Expenses $ -
Staff Travel Total: $ 110 $ 110 $ - $ . 

Consultant/Subcontractor (Provide 
Consultant/SubcOntracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) $ -

... 

$ -
Consultant/Subcontractor Total: $ - $ - $ - $ . 

Recruitment/Direct Staff Exoenses $ 1,550 $ 1.550 
Client Related Food $ 550 $ 

· .. · 
550 

.. . ..... 

Client Related Other Activities $ 550 $ sso· 
Other Total: $ 2,650 $ 2,650 $ . $ -

I TOTAL OPERATING EXPENSE I $ 12,6761 $ 12,6761 $ - 1$ -I 

Form Revised 7/1/2018 



Appendix B • DPH .2: Department of Public Heath Cost Reporting/Date Collection (CRDC} 

DHCS Legal Entity Number 00343 Appendix Number B-4 
Provider Name Richmond Area Multi-Services, Inc. Page Number __ ._. _1_. __ . 

Provider Number 3894 .. Fiscal Year 2018-2019 
··········· .. . . . . Fundlno Notification Date ------oB/20/18 

Broderick Street Broderick Street Broderick Street Brodenck Street Broderick Street Broderick Street. 
Proqram.Name Residential Residential Residential Residential Residential Residential 
Program Code 38948 38948 38948 38948 I N/A NfA 

Mode/SFC iMHl or Modality !SUD 15/01-09 15110-57 59 15!60-69 15170-79 .. 60Fl8 60!78 

OP-Case Mgt I S&-ot11er Non- SS-Otl1er Non-
OP-Med!catlon OP-Crisis MediCal Client MediCal Client 

Service Description Brokerage ! OP-MH Svcs Support Intervention SupportExp SupportExp 

funding erm (mmid<1Jyy-mmldd!yy): 7/1/2018-6130/2019 7/1/2018-6/30/2!} 1B 7/1/2018-6/3012019 711/2018-613012019 7/1/2018-6130/2019 7/112018-6/3012019 

FUNDING USES I . ..·. TOTAL 
" 

Salaries & Emrlovee Benefits 13.209 152 231 418 607 8.293 791,056 297,479 1,680,875 
_..,.._Q£_~!alinQ Expenses 137 1 579 4,329 81 1TJ.123 66,671 245,920 

Capital Exp<mses -
Subtotal Direct Expenses 13,346 153,61() 422,936 &,374 964,179 364,'150 1,926,795 

-~· 

"" 
Indirect Exper1ses $ 1,602 $ 18 457 $ 50:7§2 $ 1 004 $ 115,701 ! $ 43,699 2$1,215 

TOTAL FUNDING USES 14,948 172,267 473,688 9,378 1,019,880 407,849 2,158,!)10 

BHS MENTAL HEALTH FUNDtNG SC DePt·Auth-Proi-ActlviiY 
MH Adult Fed SDMC FFP (50%) 251984-10000-10001792-0001 6618 74,887 205,720 3.963 291.388 
MH Adult State 1991 MH ReaHgnment 25.1B84-10000-10001792-0001 4,689 51 501 141,478 I 2 725 200.394 
MH Adult Countv General Fund 251\184-10000-10001792-DOOi 3,440 45.879 126490 2690 17!t499 
MH Lono Term Care 2·1 0645-1 0000~ 1 0026703-DOO 1 1 079 880 1,079,860 
Thls row left blank for fundino sources not In drop-down list 

... 
-

TOTAL BHS MENTAL HeALTH FUNDING SOURCES 14,94ll 172,267 473,688 9,378 1,079,1!80 - 1,750,161 

BHS SUD FUNDING SOURCES Dept-Auth.Prol-Aethilty . 
.... 

-
-~-~---

•...... 

-

This row left blank for funding sources not in droP-down list . -
TOTAL SHS SUD FUNDING SOURCES - - - - . - -

OTHER DPH FUNDING SOURCES I Dept-Auth-ProJ-Activlty·· 

I 
······· 

-
I ' -

This row i<Jf1 blank .for lundlno 1;ourcils noUn drop-down list I " 

.. TOTAL OTHERDPH FUNDING SOURCES - - -I - -J -
TOTAL DPH FUNDING SOURCES 14,943 172,267 473,688 

... s,sn I 1,079,880 . .. 
,. ~ 1,750,161 

NON•OPH FUNDING SOURCES i I -
Non DPH 3rd Party PatientrClient Fees I NA 407,849 407,849 
This. row left blank for fundinq sources not in drop-down list I " 

TOTAL NON-DPH FUNDING SOURCES - - - - . 407,649 407,849 
TOTAL FUNDING SOURCES {OPH AND i'ION-OPH) 14,948 172,267 473,68a 9,3713 1,079,860 407,849 2,153,010 

E!HS UNITS OF SERVICE AND tiN IT COST .. 

Number of Beds Purchased 
·· ......... . ... 

SUD Only- Number of Ouipatiuni Group Counselim! Sessions I 
SUO Only- Licensed Capacitv for Narcotic Treatment Programs I 

... Cost Cost 
Fee-For-Service Fee-For-Service Fee-For..Setvlce Fee-For ..Service Reimbursement Reimbursement 

--·M-----·---------~-
Payment Method (FFS). (FFS\ iFFS) (FFS) ICR) (CR) 

" ....... --~- DPH Uni1S .2f Service 5.475 48 801 72.540 1,7901 10.074 N/A 

I I S1Sff Hour or Staff Hour or 

' I Client Day, Client Day. 
depending on depending an 

Uni!Type Staff Minute Staff Minute Steff Minute Staff Minute contract contract 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES On! • $ 2.73 $ 3.53 $ 6.53 $ 5.24 $ 107.20 NIA 
f--Cost Per Unit- Ccntract Rate (DPH & Non-DPH FUNDING SOURCES $ 2.73 $ 3.53 $ 6.53 $ 5:24 $ 107.20 NIA 

Published Rate (Medi-Cal Providers Only) $ 2.73 $ 3.53 $ 6.53 $ 5.24 $ 107.20 Tota!UDC 

Unduplicated Clients{UDC) 36 Included Included Included Included Included 36 

Form Revised 71112018 



Appendix B - DPH 3: Salaries & Employee Benefits Detail 

Program Name Broderick Street Residential Appendix Number B-4 
Program Code...:3:::8.::94..:;8::_ ___________ _ Page Number 2 

Fiscal Year 2ii18-2019 
=unding Notification Date 08/20118 -

General Fund MH Long Term Care 
Dept-Auth-

TOTAL (25198410000-10001792- (240645-1 0000·1 0026703 Client Fees Dept-Auth·Proj-Activity 
0001) 0001) 

Proj·Actlvley 

· ·· · · Funding Term .. 711/2018-6/3012019 7/112018-6/30/2019 7 {1/2018-613012019 7/1/2018-6/30/2019 rn/ddfyy-mmlctdl (mmfdd/yy-mmldd/yy): 
--~~~·~· 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries Salaries FTE Salaries 
Clinical Coordlnator/Manaoer . 1.00 $ 76.125 1.00 $ 76.125 
Psvc.hialrist!NP 0.10 $ 12,448 0.10 $ 12,448 
Nurse\RNIL VN) 1.75 $ 122 500 1;75 $ 122,500 
Behavoriai/Mental Health Counselor 2.50 $ 137,500 2.50 $ 137 500 
Program Suoport Analvst!Assistant 0.45 $ 29,727 0.45 $ 20,727 ... .. 

Clinical Nurse Manager 1.00 $ 93 000 0.80 $ 74,400 0.15 $ 13.522 0.05 $ 5,078 
Adminlstrator/Dir of Operations 1.00 $ 101,300 0.73 $ 73,645 0.21 $ 27,655 
Office ManaoerfCoordinator 1.00 $ 50,856 0.73 $ 36 972 0.27 $ 13,884 
Certified Nurse Aide/Home Aide 9.20 $ 359,996 6.69 $ 261,497 2.51 $ 98,499 
Driver/Program Assistant 0.05 $ 1,982 0.04 $ 1,441 0.01 $ 541 
Program Assistant/Receptionist 1.27 $ 52 024 0.92 $ 37,821 0.35 $ 14,203 
Chef/Cook/Cook Assistant 3.00 $ 118,000 2.18 $ 85786 0.82 $ 3?~214 
Maintenance Workers (Janitor and Maintenance Engiru~er) 2.00 $ 72,000 1.45 $ 52344 0.55 $ 19,656 

0.00 $ - I 
0.00 $ - ! 

... Totals: 24.32 $ 1,218,458 6.60 $ 443,700 12.88 $ 563,029 4.84 $ 211,729 1 $ - 0.00 $ -
Employee~~fltS: __ ._ 38.05% $ 462,417 1 33.50% $ 148,640 40.50%1 $ 228,027 J40.50%j $ 85,750 I 0.00% 

TOTAL SALARIES & BENEFITS I$ 1,680,8751 I$ 592,340 l [! 791,0561 1$ 297,4~9! $ ·J J$ -

Form Revised 71112018 



Program Name Broderick Street Residential 

Program Code ..:::3..:::8-=.94..:..8=----=-----'-

Expense Categories & Line Items 

Funding Term 

Rent 
Utilities (telephone, electricity, water, pas) 

Building Repair/Maintenance 
Occupancy Total: 

Office Supplies 

Photocopyino 

Propram Supplies 

Computer Hardware/Software · 
Materials & Supplies Total: 

Training/Staff Development 

Insurance 

Professional License 
Permits 
Equipment Lease & Maintenance 

General Operating Total: 

Local Travel 

Out-of-Town Travel 

Field Expenses 
Staff Travel Total: 

Consultant/Subcontractor (Provide 
Consultant/Subcontracting Agency Name, 
Service Detail w/Dates, Hourly Rate and 
Amounts) 

Consultant/Subcontractor Total: 

Recruitment/Direct Staff Expenses 
Client Related Food 

Client Related Other Activities 
Other Total: 

$ 

$ 

$ 
$ 

$ 

$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 

$ 
$ 

$ 
$ 

$ 
$ 

L • I()Tjl..~()pER.ATIJ14~EXf'ENSE •• J.~ 

Form Revised 7/1/2018 

Appendix B - DPH 4: Operating Expenses Detail 

Appendix Number B-4 
Page Number 

Fiscal Year-----::20::-1:-:a.:.:::-:.::-20::-1:-:9::-c-----: 

Fundino Notification Date 08/20/18 
General Fund IMH Long Term Care Dept-Auth-Proj- Dept-Auth-Proj-

TOTAL (25198410000.. (240645-10000- Client Fees 
10001792-0001) 1 0026703-0001 i 

Activity Activity 

7/1/2018-6/30/2019 7/1/2018-6/30/2019 7/1/2018-6/30/2019 7/1/2018-6/30/2019 (mm/dd/yy-mm/dd/yy) ( mm/dd/yy-mm/dd/yy): 

-
66,300 $ 47,869 $ 18,431 

48,600 $ 35,089 $ 13,511 
114,900 $ - $ · ..... 82,958 $ 31,942 $ - $ -

3,486 $ 373 $ 2.245 $ 868 

-
-

• -
3,486 $ 373 $ 2,245 $ 868 $ - $ - I 

1,010 $ 500 $ 368 $ 142 I 
14,602 $ 2,745 $ 8,557 $ 3,300 I 

·.······· ' -
11,220 $ - $ 8,101 $ 3,119 ! 

4,896 $ - $ 3,535 $ 1,361 ! 

31,728 $ 3,245 $ 20,561 $ 7,922 $ . $ -
206 $ 106 $ 

· ..... 

72 $ 28 

-
-
206 $ 106 $ 72 $ 28 $ - $ . 

· .... 

-

-
- $ - $ - $ - $ - $ -

6,600 $ 2,402 $ 3,029 $ 1,169 
75,000 $ -- $ 54,150 $ 20,850 

14.000 $ - $ 10,108 $ 3,892 
95,600 $ 2,402 $ 67,287 $ 25,911 $ - $ -

...... 

. -~45,92o L!_ .. ···········- ~._1~~- $ 173,1~JJ ------ --~f:l.~71 $ - .J $ - -



Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
DHCS Legal Entity Number 00343 Appendix Number B-5 

Provider Name Richmond Area Multi-Services, Inc. Page Number 1 
Provider Number· 3894 Fiscal Year 2018-2019 

Fundil'lQ Notification Date 08/20/18 
API Mental 

Health 
Program Name Collaborative 

•. 
PrOQram Code NIA 

Mode/SFC (MH) or Modality {SUDl 45110-19 ' - DS·MH 
Service Descliption Promotion 

' 
Funding Tenn (mmlddlyy-mmlddlyy}: 711.1:ZOHHl13012tl !9 ' 

:FUNDING USES TOTAL 

i Salaries & Em~IO}'e€ Benefits 103,040 103 040 
I Operating Expenses 219,675 219,675 
I Car:>ltal Exoenses I -
I Subtotal Direct Expenses 322,715 - 322,715 

Indirect Expenses $ 38,725 38 725 
TOTAL FUNDING USES 361,440 .. - 361,440 

BHS MENTAL HEALTH FUNDING Dept-Auth-ProJ•Actlvlty 
MH MHSA (PEl) 251984-17156-10031199-0020 381,440 361,440 

-
~ 

-
-

This row left blank for funding sOurces not in dropcdown list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 361,440 - 361,440 

BHS.SUD FUNDING SOURCES Dept-Auth-Pro]-Actlvlty 
-
-
-

This row left blankfor funding sources not in dro~rdown list : -
TOTAL BHS SUD FUNDING SOURCES - - -

OTHER DPH FUNDING SOURCE~ Dept-Auth-Proi-Actlvlty· 

I -
I -

This: row left blank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SO.URCES . - -

TOTAL DPH FUNDING SOURCES 361,440 - 361,440 
NON-DPH FUNDING SOURCES 1 ..... 

j 
This row left blank for funding: sources not In drop-down list -

TOTAL NON-DPH FUNDING.SOURCES . - . 
TOTAL FUNDING SOURCES (OPH AND NON-DPH) 361,440 -· 36~,440 

8HS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased 

SUD Onfv- Number of Outpatient Groun Counsell no Sessions 
SUD Only- Ucensed Capacity for Narcotic Treatment Proorams 

Cost 
Reimbursement 

_P.~yment Method jCR' 
DPH Units of Service 6121 

Uni!Type Staff Hour 0 
Cost Per Unit- DPH Rate tDPH FUNDING SOURCES Onlv $ 59.05 $ -

~~ Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES $ 59.05 $ - I Published Rate (Medi-Cal Providers Only) Total UDC 
Unduplicated Clients (UDC) - _200 200 

Fonn Revised 7/1/2018 



Appendix B - DPH 3: Salaries & Employee Benefits Detail 

Program Name API Mental Health Collaborative 
Program Code TBD 

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

TOTAL 

Funding Term 7/1/2018-6/30/2019 
Position Title FTE Salaries 

.. ··· 

Project Coordinators/Managers 1.04 $ 80,272 
Mental Health Consultant 0.04 $ 3,500 

0.00 $ -
0.00 $ -
0.00 $ -

Totals: 1.08 $ 83,772 

Appendix Number B-5 
Page Number 2 

Fiscal Year 2018-2019 
Funding Notification Date 08/20/18 

..... 

MH MHSA (PEl) 
Dept-Auth-Proj- Dept-Auth-Proj-

(251984-17156-
Activity Activity 

10031199-0020) 

7/1/2018-6/30/2019 mm/dd/yy-mm/dd/yy} (mm/dd/yy-:mm/dd/yy): 
FTE Salaries Salaries FTE Salaries 
1.04 $ 80,272 
0.04 $ 3,500 

•• 

1.08 $ 83,772 $ - 0.00 $ -

Employee Benefits: 23.00% $ 19,268 23.00% $ 19,268 ll 0.00% 

TOTAL SALARIES & BENEFITS 1$ 1o3,04o 1 ]$ 103,040 Jl $ - I I$ -

Form Revised 7/1/2018 

' 

• . 

! 

I 



Form Ruviood 7/1f2018 

Appendix B- DPH 4: Openrtlng Expenses Detail 

Program Name API Mental Health Collaborative Appendix Number B-5 

Program Code ·:..:TB=D~--'----'-------- Page Number · 3 
Fiscal Year 2018-2019 

Fundlrm NotlflcaMn Date 08120/16 

Dept-Auth-Proj-1 

~ ~~ I 

Oept-Auth-Proj­
Actlvlty 

ExpenSJG Categories & Line Items TOTAL 

Re:~t 

UtT>tiCS !taleohone. eleclrlc!ix,._"'l!I~L<@S) I $ ~0 I r- . £sso I I I 
Bu!h:1inn R&P~IrfMaintenanc:e $•~---;;~!!f~---:~~-:;------1-:-----"---

~- .... 1. 9,4301$ !$ l 
Dh ... ~v-.~..,,.:-· I 4: I 1' ' -

$ • 

Cornvuter Hardware/Software $ -
Materials II. Supplies Total: $ 1,395 $ 1,395 $ - $ -

Tralnln<>IStaff Develooment <. $ · · 1 000 $ 1 000 · 
Insurance $ . 7Qo $ · 700 ·--- - - ______ ... 

Professional Ucense S • _ 

Permits $ • 
Equipment lease & Maintenance s; ~ _j 

General Operating Total: $ 1,700 . $ 1,700 I $ - $ -~"-:-- I 
Local Travel I $. 900 $ 900 
OuFof·Town Travel I$ -
Fl;ld E><oenses I $ -

Staff Travel Total: $ 900 S -·-· 900 $ . S 

I \':.EJ1lb.9;Qian Co1l11Jltln!ty Development, lry;,_(711/1lHl/30/18) To 
promote wellness, Increase awareness of mental health, .-nd reduce 
the stigma of mental Illness fn all ethnlcitles and populations. $5S par 
hour x approximately 31.06 ho\L'lte£r month.= $ ?MQ9+S 20.500 I I 

E!JJWn-:~ American OeyeloomeiJ1Equ0~.atiQn -(7/l/18-6130/18) To 
promote weflness, increase awareness of mental health, and reduce 
the stigma of mental illness in an ethnicloes and populations. $15 per 
hour x a:mroxlmately 6S.J;?J!Q.!!.!ll.P.gr.m.<m.lh. - > 6MJlQ.l.L. 61 .. 500 1 1 

Lao Seri Association- (7/1116-6/30/18) To promote wellness, 
increase awareness of mental hearth, and reduce the stigma of 
mental 1Dness In an elhnlclties and populations. $55 per hour x 

!approximately 31.06 hours permon!h.,;=:.._ _______ --11-"---""""""+''·---""'"""'+------+-------l 
!ia11lO.'ll!.t..mnm.~.o'ti.O!lxel.QnmanU&nte.r- To promote wellness. 
Increase awareness of mental health. ancl reduce the stigma of 
mental illness fn all ethnicities and populetlons. $75 per hour x 
a mox!matel 68.33 hours fer month.= 
Vietnamese FamPy S~~IYJ.(~LC~t!l~! ~To promote we!lness,lncrease 
awareness of mental health. and reduce the stigma of mental illness 
in all ethnicilies and pcpulaUcns. $67 per hour x approximately 25.49 

!!.ours per month. • ···~··~ .. w~·------,------t-''----"'"-"""-+..f------""'""""'-l----~·--·1------~J 
~~~tYQ~J;?!}~mant Center- To promote wellness, 
Increase awareness of mental heatth, and reduce the sttgma of 
mental illness In all elhnlclties and populations. $54:bp per hour x 
:m.oorn)nmatefy31.635 hours per month. ,:;;,. ..... m,~--" ... ·"" S 

Consultant/Subcontractor Total: I S 2is~~:J·i-- 2~~~: 1 $ I$ 
~ 

1;i~-k~ --~=j $ 
l 
Is 

Re<:mlmtent/Oirect Staff El<Jl~D-~!1.'1--- lJ 350 j S y J ···~ 

~t:;:-~:i::: ~::r Acilv~es ......... ,..... - . ~ ouu I > 
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San Francisco Department of Public Health 

Business Associate Agreement 

This Business Associate A~eement ("BAA") supplemen!s 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 pursu~t to the terms of the Agreement, some of which may constitute Protected Health 
Information ("PHl") (defined below). 

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity 
under HIP AA, to comply with i:he 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 
1 04~ 191 ("HIP 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 and Human Services 
(the "HIP AA Regulations") and other applicable laws, including, but not limited to, California Civil Code §§ 56, et 
seq., California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., California Welfare & 

Institutions Code §§5328, et seq., and the regulations promulgated there under (the "California Regulations"). 

D. As part of the HIP AA Regulations, the Privacy Rule and the Security Ru1e (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 ofFederal Regulations 
("C.F.R") and contained in this BAA. 

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

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 tenn under 
the HITECH Act and HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402], as well as 
California Civil Code Sections 1798.29 and 1798.82. 

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

tiP age OCPA & CAT v4/12/2018 .... -~·. ···~ - ·-· 



APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

c. Business Associate is a person or entity that performs certain functions or activities that involve the 

use or disclosure of protected health inforniation received from a covered entity, but other than in the capacity of a 
member of the workforce 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. Section 17938 and 

45 C.P.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.P.R. Section 160.10.3. 

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 eovered entities, and shall have the meaning given to such term under the Privacy 

Ru1e, 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 Ru1e, 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 ali computerized data, as defined in California Civil Code Sections 1798.29 and 1798.82. 

h. Electronic Health Record means an electronic record ofhealth-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.P.R. Section 164.501. 

j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.P.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 164.501. For the purposes of this BAA, 
PHI includes all medical information and health insurance information as defined in California Civil Code Sections 

56.05 and 1798.82. 

l. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or 
transmitted by BA onCE's behalf. 
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m. Security Incident means the attempted or successful unauthorized access, use, disclosure, 
modification, or destruction of information or interference with system operations in an information system, and shai 
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.30· 

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 Institute, and shall have the meaning given to sucl 
term under the HITECH Act and ani guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. 
Section 17932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate. 

Changes to section 2 (a) or to the referenced attachments must be reviewed and approved by your Department's staff member 
responsible for data privacy and/or security. In some cases, any one or more of the three attachments may not apply, bl)t that 
decision must be made in consultation with the privacy/sequrity officer or the City Attomey's Office. If a Contractor has 
questions about a specific attachment, contact your Department's data priv1,1cy or security director/officer. 

a. Attestations. Except whenCE's data privacy officer exempts. BA in writing, the BA shall complete 
the following fonns, 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. If CE 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. 

Changes to section 2 (b) must be reviewed and approved by your Department's staff member responsible for data privacy and/m 
security. Business Associates are required to train their staff (as necessary and appropriate for the members of their workforce t< 

carry out their function within the BA) on HIP AA requirements an9 the BA' s policies and procedures with respect to the HI PAP. 
requirements and retain documentation for seven years. . 

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training 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 
Information 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 name of each employee or 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 Information 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 Information in any manner that would constitute a 
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violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information as 

necessary (i) for the proper management and administration ofBA; (ii) to carry out the legal responsibilities ofBA; 

(iii) as required by law; or (iv) for Data Aggregation purposes. relating to the Health Care Operations of CE [ 45 C.P.R. 

Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)]. 

d. Permitted Disclosures. BA shall disclose Protected Information only for the purpose of performing 

BA's obligations for, or on behalf of, the City and as permitted or required under the 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 ofBA; (ii) to carry out the legal responsibilities ofBA; 

(iii) as required by law; or (iv) for Data A~gregation purposes relating to the Health Care Operations of CE. If BA 

discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable 
written assurances from such third party that such Protected Informatjon will be 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.P.R. Section 164.504(e)]. 

BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or 

transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R. 
Section 164.504(e)(1), that the subcontractor will appropriately safeguard the information [45 C.P.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 Infomiation 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.P.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 AAregulations, 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 disclosure of PHI other than as permitted by the Agreement or this BAA, including, but 
not limited to; administrative, physical and technical safeguards in accordance with the Security Rule, including, but 

not limited to, 45 C.P.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B). 

BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including, 

but not limited to, 45 C.P.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 ofBA, in accordance with 42 U.S.C. Section 17934(c). 

41Page OCPA & CAT v4/12/2018 
·-· - ·-



APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

g. Business· Associate's Subcontractors and Agents. BA shall ensure that any agents and 

subcontractors that create, receive, maintain or transmit Protected Information on behalf ofBA, agree in writing to th 

same restrictions and conditions that apply to BA with respeet to such PHI and implement the safeguards required by 

paragraph 2.f. above with respect to Electronic PHI [45 C.P.R. Section 164.504(e)(2) through (e)(5); 45 C.P.R. 

Section 164.308(P )]. BA shall mitigate the effects of any such violation. 

Accounting of Disclosures. Within ten (1 0) 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 Priva~y Rule, including, but not 

limited to, 45 C.P.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c) 

as detennined 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 purposes are required 

to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains a.r 
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 ofth 

disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual's 

authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an 

individual's representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall 

forward the request to CE in writing witlrin five (5) calendar days. 

i. Access to Protected Information. BA shall make Protected Information maintained by BA or its 

agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of 

request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 12311 0] and the 

Privacy Rule, including, but not limited to, 45 C.P.R. Section 164.524. [45 C.P.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 Regulations, including, bUt not 

limited to, 42 U.S.C. Section 17935(e) and 45 C.F.R. 164.524. 

j. Amendment of Protected Information. Within ten (1 0) days of a request by CE for an amendment o1 

Protected Information or a record about an individual contained in a Designated Record Set, BA and its agents and 

subcontractors shall make such Protected Information available to CE for amendment and incorporate any such 
amendment or other documentation to enable CE to fulfill its obligations under the Privacy Rule, including, but not 

limited to, 45 C.F.R Section 164.526. If an individual requests an amendment of Protected Information directly from 
I . 

BA or its agents or subcontractors, BA must notify CE in writing within five (5) days of the request and of any 

approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors (45 

. C.F.R. Section 164.504(e)(2)(ii)(F)]. 

k. Governmental Access to Records. BA shall make its internal practices, books and records relating to 

the use and disclosure of Protected Information available to CE and to the Secretary ofthe US. Department of Health 
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and Human Services (the "Secretary") for purposes of determining BA's compliance with HIP AA [45 C.P.R. Section 
164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any Protected Information and other documents and records that 
BA provides to the Secretary concurrently with providing such Protected Information to the Secretary. 

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

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

Contractors sometimes want to limit section 2(n)'s notice requirement below to "Successful Security Incidents" or 
exempt "Unsuccessful Security Incidents" from the notice requirement, and define the terms themselves. If so, please 
contact the City Attorney's Office and your department'S IT department. 

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 permitted by the BAA; any Security Incident (except 
as otherwise provided below) related to Protected Information, and any use or disclosure of data in violation of any 
applicable federal or state laws by BA or its agents or subcontractors. The notification shall include, to the extent 
possible, the identification of each individual whose unsecured Protected Information has been, or is reasonably 
believed by the BA to have been, accessed, acquired, used, or disclosed, a.S 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.P.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 subcontractor 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 of any pattern of activity or practice of a subcontractor or agent that BA believes 

constitutes a material breach or violation of the subcontractor or agent's obligations under the Contract or this BAA 
within five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the problem as om 

of the reasonable steps to cure the breach or end the violation. 
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Contractors sometimes want to limit the Section 3, Termination, to breaches of"material provisions," or include an 
opportunity to cure. A breach of PHI is very different than a breach of a contract, .so we may not want to allow them 

cure period or we may want to require that the "cure" is satisfactory to the City. If so, please contact the City 
Attorney's Office. 

3. Termination. 

a. Material Breach. A breach by BA of any provision of this BAA, as determined by CE, shall 
constitute a material bre~ch 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. Sectim 
164.504(e)(2)(iii).] 

b. Judicial or Administrative Proceedings. CE may tenninate the Agreement and this BAA, effective 
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HlP AA, the HITECH Act, th1 
HIP AA Regulations or othe,r security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIP AA Regulations or other security or privacy laws is 

made in any administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, E 

·the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain iJ 
any form, and shall retain no copies of such Protected Information. If return or destruction is not feasible, as 
determined by CE, BA shall continue to extend the protections and satisfy the obligations of Section 2 of this 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 ofthe 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 disclosure or Protected Information in accordance with the 
HIP AA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA with this 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 safeguardin1 

of PHI. 

Contractors sometimes wEmt to make section 4 a mutual ability to tenninate. If so, please contact the City Attorney's 

Office. 

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 developments. The parties specifically agree to take such action as is necessary to implement the standards 
and requirements of HIP AA, the HITECH Act, the HIP AA regulations and other applicable state or federal laws 

7fP ~ g ~.-~ Q<:;~~.~-Ci\Tv~/1-~/~Q)§ 



APPENDIXE 

San Francisco Department of Public Health 

Business Associate Agreement 

relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory 

written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either 

party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA 

embodying written assurances consistent with the updated standards and requirements of HIP AA, the HITECH Act, 

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. 

Contractors sometimes want to delete section 5 because they claim the indemnification and liability sections in the 
main agreement cover this issue. If so, please contact the City Attorney's Office. 

5. Reimbursement for Fines o:r Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is assessed civil penalties or 

damages through private rights of action, based on an impermissible 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 fmes, penalties or damages. 

Attachment 1 - SFDPH Privacy Attestation, 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 Francisco, 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) Office of Compliance and Privacy Affairs (OCPA) ATTACHMENT 1 

Contractor Name: Richmond -A~ea-Multi-Ser:viees, lnc -· 
: . . . . -

PRIVACY ATIESTATION 

Contractor 

City Vendor ID 

~NSTRUCTIONS: Contractors and Partners who receive or have access to-health or medical information or electronic health record systems maintained by SFDPH must complete this 
form. Retain completed Attestations in your files for a period of 7 years. Be 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 a requirement is Not Applicable_ to you, see instructions below in Section IV on how to request clarification or obtain an exception. 
1. All Contractors 

. 
DOlES YOUR ORGANIZATION ... 

....... 
Yes 

A Have formal Privacy Policies that comply with the Health Insurance Portability and Accountability Act (HIPAA)? 

B Have a Privacy Officer or other individual designated as the person in charge of investigating privacy breaches or related incidents? 

If I Name& I 
yes: Title: 

I Phone# I 
.· 

I Email: l 
c_ Require health information Privacy Training upon hire and annually thereafter for all employees who have access to health information? [Retain 

documentation of trainings for a period of} years.] [SFDPHprivacy training materials are available for use; contact OCPA at 1-855-729-6040.] 

D Have proof that employees have signed a form upon hire and annually thereafter, with their name and the date, acknowledging that they have received 
health information privacy training? [Retain documentation of acknowledgement of trainings for· a period of 7 years.] 

E Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit, or access SFDPH's 
i health information? 

F ~ Assure that staff who create, or transfer health information (via laptop, USB/thumb-drive, handheld), have prior supervisorial authorization to do so 
_t __ AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff? . 

11. Contractors who serve patients/clients and have access to SFDPH PHI, must also co_mplete this section 
If Applicable:- DOES YOUR ORGANIZATION •.• Yes 
G Have (or will have if/when applicable) evidence that SFDPH Service Desk (628-206-SERV) was notified to de-provision employees who have access to i: SFDPH health information record systems within 2 business days for regular terminations.and within 24 hours for terminations due to cause? 
H Have evidence in each patient's I client's chart or electronic file that a Privacy Notice that meets HiPAA regulations was provided in the patient's I : 

client's p~eferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.) I· 
I Visibly post the Summary of the NotiCe ()f Privacy Practices in all six languages in common patient areas of your treatment facility? 

J Document each disclosure of a patient's/client's health information for purposes other than treatment, payment, or operations? 
.. 

I 

iK When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HlPAA Privacy Rule) are obtained 
L __ t.J:!lJQR t? releasing a patient's/client's health Information? 

·-'"'""~·-.~··-~ 

No* 

... 
.... 

No* 

m. A TIEST: 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. 

lATIESTED by Privacy Officer 
or designated person 

·~-~- -- -------·--·--··-·~- ···-~ 

IV. *EXCEPTIONS: if you have answered "NO" to any question or believe a quest~ on is Not Applicable, please contact OCPA at 1-855-129-6040 or 

comQiiance.privacy@sfdph.org for a consultation. AU"No" or "N/A" answers must be reviewed and approved by OCPA below. 

EXCEPTION(S) APPROVED I Nam 
by OCPA . (prin 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA) 



San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATIACHMENT 2 

Contractor Name: Services, Inc 
SECURITY 

INSTRUCTIONS; Contractors and Partners who receive or have access to health or medical information or electronic health record systems maintained by SFDPH must complete this 

form. Retain completed Attestations in your files for a period of 7 years. Be 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 a requirement is Not Applicable to you, see instructions in Section Ill below on how to request clarification or obtain an exception. 

All Contractors 

DOES YOUR ORGANIZATION, .. 

A f Conduct assessments/audits of your data security safeguards to demonstr~te and document compliance with your security policies and the 
I requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years] 

~~13 j Use findings from the assessme11t~l~.1:,1dlts to identify and mitigate known risks into doct~mented remediation J::l~!l~~? .. m 

I I Date of last Data Security Risk Assessment/Audit: 

I Name of firm or person(s) who performed the I 
I Assessment/Audit and/or authored the final report: 

" r- ...... . ........ 

L~.J.m Have a formal Data Secunty Awareness Program? 

ID Have. formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply With the Health Insurance Portability 

1-- and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)? 

E .. Ha-;;e .. ~ Data Security Officer or otherfndl~idual designated as the perso~ in ch~rge of ens~-ring the security of confidential information? 

If J Name & I 
yes: .Title: 

l Phone It I I Email: I 
F Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of 

G 

trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.} 

Have p~oof that employees have signed a form upon hire and annuafly, or regularly, thereafter, with their name and the date, -;;-;;-k;;-~wl~dging that they 

have receiv~-~ data ~~g~~i!f.~r._;aining? {Retain documentation of ackn()yvled~~f!:l.§!:l.! of trainings for~ peri~d of 7 years.} 
H Have (or will have if/when applicable) Business Associate Agreements with subcontractors who create, receive, maintain, transmit or access SFDPH's 

health information? 

I Have (or will have if/when applicable} <:ldiagram of how SFDPH data flows betWeen your organization and subcontractors or vendors (including named 
use,rs, access methods, on-premise data hosts, processing systems, etc.)? 

~ 

II. ATTEST: Under 
bind Contra 

of attest that to the best of my knowledge the information herein is true and correct and that I have authority to 

ATIESTED by Data Security Name: 

Officer or designated person (print) 
Signature Date 

••N•~· _.~,~-"""-'"" 
_, .. ,,,.. __ , 

"w~w. 

m. "'EXCEPTIONS: tf you have answered "NO" to any question or believe a question is Not Applicable, please contact OCPA at 1-855-129-6040 or 

f:Qt'l}J21iance.l:l[iya~'L@rtd.!2h.org for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below 
... ... 

Date 

EXCEPTION($) APPROVED by Name 
(print) 

Signatu_f'_~--· 
OCPA 

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA} 

Yes No* 
•· 

I 

I 

... 

on behalf of and 

• 



Appendix F 
Richmond Area Multi Services, lnc.(Adult, 10#1000010838) 

7/1/18 

AppendixF 
Invoice 





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DEbiVERAE!LES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Contractor: Richmond Ol$trlct Area Multi-Services Inc - AduH Cl Blanket No.: BPHM 

Address: 63914th Avenue, San Francisco, CA 94118 

Tel No.: (415)800-()699 
Fax No.: (415) 751-7336 

Funding Term: 07/01/2018-6/30/2019 

TOTAL 

BHS 

2,$15,186.[10 

Cl PO No.; POHM 

Fund Source: 

Invoice Period : 

Final lnvolce: 

N01ES: 

Appendix F 
PAGE A 

SUBTOTAL AMOUNT OUE!-"-~-~·'-'-...::...-j 

L~;~ss: lniUal Payment R.a¢ovory~;:TIS!1;2;t~. 
(fortlP1t~) other AdJuatrr¥ilnbp 

NETRSMBURSEMENT~$----~...::...-L~~~-----------------------------------J 
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 contract. Full justification and backup records for those 
claims are maintained In our office at the address Indicated. 

Signature: Date: 

Title: 

DPH Authorization for Payment 

Behavioral Health Services-Bud oW Invoice Anal ·st 
~~Howard St., 4th Aoor ·-
~n Francisco. CA 94103 Authorized Slgnalory 

JUI A.grootmmt 1·31 

Date 

49,140.00 
1,542,034.61 

517,045.40 
9,956.00 

126,720.00 

14,946.75 
112,267.53 
473,686.20 

9,379.60 

2,915,176.09 

2:,110.176.01 

126,720.00 

670,280.08 





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

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

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

Tel. No.: (415}668-5960x322 

Funding Term: 07/01/2018- 6/30/2019 

PHP Division: Behavioral Health Services 

TOTAL I DELIVERED DELIVERED 
CONTRACTED THIS PERIOD '',, TO DATE 

Program/Exhibit I uos I UDC I uos ·l UDC uos UDC 
B-2 Outpatient Poor Counseling Services- TBD 251984-17156-10031199-0015 
1 0/ 30 - 39 OS - Vocational 200 I 1201 J -

! I I 
I I I 

Undupllcated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET I ' THIS PERIOD 

Total Salaries $ 37 479.00 $· -
Fringe Benefits _--___ $ 6,746.00 $ -

~ 
$ 44,225.00 $ -

Occupancy · $ - $ -
Materials and Supplies $ - $ -
General Operating $ 220.00 $ -
Staff Travel $ - $ -

-
Consultant/Subcontractor $ ----- - $ -
Other: Recruitment/ Direct Staff ~enses $ 15o;oo $ -- -

Client-Related Food $ 400.00 $ -
Client-Related Other Activities --- $ 150.00 ·$ -

'' 
-

$ - $ -
-

Total Operating Expenses .... $ 920.00 $ -
Capital Expenditures $ - $ -

TOTAL DIRECT EXPENSES $ 45,145.00 $ -
Indirect Expenses $ 5,417.00 $ -

TOTAL EXPENSES Is 50562.00 $ . 
Less: Initial Payment Recovery 

Other Adjustments~(DPH use only) 

REIMBURSEMENr $ " 

INVOICE NUMBER: M04 JL 18 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM '"'ITc::B:..::D'----------------'-'-'---:o----' 
UserCd 

Ct. PO No.: POHM !TBD 

Fund Source: !MH MHSA (Adult) Non match 

Invoice Period: July2018 

Final Invoice: (ChecK rr Yes) 

ACE Control Number. r::·· ·; <c<· ;; '+•<\:·ii;F,<J<•''':;/:' ·'' 1;! 

%OF REMAINING %OF 
TOTAL DELIVERABLE$ TOTAL 

uos UDC uos UDC uos UDC 

- --- 0% 0% 200 120 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 37479.00 
$ - 0.00% $ 6,746.00 

$ - 0.00% $ 
' 

$ - 0.00% $ -
$ - 0.00%1 $ -
$ - 0. $ 220.00 
$ - 0. $ -
j - 0.00% $ -

- 0.00% $ .150.00 
- 0.00% $ 400.00 
- 0.00% $ 150.00 

$ - I 0.00% $ -
$ . 0.00% $ .920.00 
$ -

~ $ - 0 
$ - 0 

$ - . 
NOTES: 

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 wtth the contract approved for seJVices provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office a! the address indicated. · 

Signature: 

Printed Name:--------------~---,--.....,_-
Title: 

Send to: 

Behavioral Health Services-Budget/Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco. CA 941 03 

Jul Agreement 1-31 

I 

Date: 

Phone: 

Prepared: 113112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE. 

Control Number 

AppendixF 
PAGEB 

Invoice Number 
M04 JL 18 

UserCd 
Contractor: Richmond Area Multi-Services, Inc. 

CT PO No. '-------~-'--~--'---,-1 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

BUDGETED 
SALARY 

$ 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; !he amount requested for reimbursement is in 
accordance wiih 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 Agreement 1-31 Prepared: 1/3112019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

AppendixF 
PAGE A 

INVOICE NUMBER: M07 JL 18 

Contractor: Richmond Ania Multi..Services Inc - Adult 

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

Tel No.: (415) 800-0699 
Fax No.: (415) 751-7336 BHS 

Contract Term: 07/01/2018-6/30/2019 

PHP Division: Behavioral Health Services 

I TOTAL I DELIVERED DELIVERED 
CONTRACTED THIS PERIOD TO DATE 

Program/Exhibit I uos l UDC I uos I UDC uos UDC 
B-5 API Mental Health.Collaboratlve ~ 2519~1715t;;10031199-0020 
45/ 10 - 19 OS - MH Promotion I 6,1211 200 I - ........... ··~. ... -

I I I ... 

I I I 
Undupltcated Counts forA!DS Use Only. 

$ 
$ 
$ 

enses, 

Indirect Expenses 

TOTAL EXPENSES 

RE!MSURSEMEN'l' 

Ct. Blanket No.: BPHM ;.:!Tc.:B:::D:__ ____ ._,...,-,--::-:--
UserCd 

Ct. PO No.: POHM ITBD 

Fund Source: lMHSA(PEI) 

Invoice Period: July 2018 

Final Invoice: {check if Yes) 

ACE Control Number: !:;,,&,,;, :''::!" '"'"''f:'1;1Jt~;;;:.''''': s·:c:::",';::::~::cl~, 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos UDC 

0% 0% 6,121 200 100% 100~ 

... 

EXPENSES REMAINING 
BALANCE 

0.00% $. 83,772.0C 

0.00% $ 19,268.0C 
0.00% $ 103,040.0C 

$ 0.00% $ 9,430.0C 
$ 0.00% $ 1,395.0C 
$: 0.00% $ 1,700.0C 
$ 0.00% $ 900.0C 
,$ 0.00% $ 205,000.0( 
$ 0.00% $ 350.0C 
$ 0.00% $ 600.0C 
$ 0.00% $ 300.0C 

219,675.0( 

0.00% 322,715.0( 
o.oo% 38,725.0( 

0.00% .361,440.0( 

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 contracl Full justification and backup records for those 
claims are maintained in our office at the address Indicated.· 

Signature: 

Printed Name:-----------------~~-­
Title: 

Send to: 

Behavioral Health Services-Budget/Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul Agreement 1-31 

Date: 

Phone: 

DPH Authorization for Payment 



Contractor: Richmond Area Multi-Services Inc 

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME& TITLE 

!:>IPiE!I;f~()rdi_n_?i()r/fv.1~~~9.~.~··· 
M~lltal .• lj~Cjlth .. 9?.1l.sul~f1.t .. 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

$ 

AppendixF 
PAGEB 

Invoice Number 
M07 .JL 18 

UserCd 

_Q,ooot'o _t .. §.9_,g7~.Q.<2. 
(),QQ% ] . . ?,!)Q(J,OO 

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 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 Agreement 1-31 
PreparOO: 1131t'201Q 



-

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M34 J~~-'-'18,_ __ _ 

Contractor: Richmond Area MuHi·Services, Inc. ·Adult Ct. Blanket No.: BPHM !...,T.=;B.:;:D_--'-__ ...;;.,.~---'-:-:---::~~ 
UserCd 

Address: 63914th Ave., San Francisco, CA 94118 Ct. PO No.: •POHM 

Tel. No.: (415) 668-59E?O x322 Fund Source: I BHS 
Invoice Period: 

Funding Term· 07/01/2018-6/30/2019 Final Invoice· 

PHP Division: Behavioral Health Services ACE Control Number. 

I TOTAL DELIVERED DELIVERED %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL 

Program/Exhibit I uos l UDC uos UDC uos UDC uos UDC 
B-4 Broderick Street Residential • 240645-1 0000-10026703-0001 
60/78 • SS-Other Non-MediCal J 10,074! . . 0% #DIV/01 
Client Support Exo l I .. 

. I I 
Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES 
Description. BUDGET THIS PERIOD TO DATE 

Tntai Salaries $ ·563029.00 $ . $ . 
Hinge Benefits: $ 

~ 
$ . $ . 

Total Pei\!I.Onnel Expenses. .. $ $ - $ . 
Operating. Expenses: 

Occupancy $ 82,958.00 $ - $ -
Materials and Supplies $ 2,245.00 $ - $ -
General QperatinQ' $ 20,561.00 $ - $ . 
Staff Travel $ 72.00 $ . $ .. . 
Consultant/Subcontractor $ - $ . $ . 
Other: Recruitment/ Ddirect Staff Expenses $ 3,029.00 $ - $ -

Client Related Food $ 54,150.00 $ - $ -
ClientRelated Other Activities $ 10,108.00 $ . $ -

$ - $ - $ -· 
TotaiOperatlng Expenses $ 173,123.00 $ - $ -

Capital ~enditures $ . I$ ···. - $ -
TOTAL DIRECT EXPENSES $ 964179.00 $ - $ -

IndireCt Expenses ..... $ 115,701.00 $ - $ -
TOTAL EXPENSES .. $ 1.079,660.00 $ - $ . 

Less: Initial Payment Recovo;y NOTES: 

Other Adjustments (DPH use only) 

REIMBURSEMENT 
·''· $ . 

I certi1Y that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is In 
acMrdance with the contract approved for services provided under the provision of that rontract. Full justification and backup records for those 
claims are milintained in our office at the address indicated. 

Signawre: Date: 

Printed 

Title: Phone: 

ITBD 

IMH Long Term Care 

July 2018 

(Check If Yes) 

d'''"''"' ·"i 

REMAINING %OF 
DELIVERABLE$ TOTAL 
uos uoc uos UDC 

10,074 . 100% #DIV/0! 

I_ 

%OF~ BUDGET BALANCE 
O.OO'U 563 029.00 

00 
0.00%1 $ 791;056.00 

I 

~~00 0 5.00 
O.OOo/. 20,561.00 
0.00% 72.00 
0.00% $ -
0.00% $ 3 029.00 
0.00% $ 54150.00 
0.00% $ 10 108.00 
0.00% $ . 

0.00% $ 173,123.00 
0.00% $ . 
0.00% $ 964179.00 
0.00% $ 115,701.00 

0.00% $ 1 079 880.00 

Send to: DPH Authorization for Payment 

Behavioral Health Services-Budget/Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul Agreement 1-31 

Authorized Signatol)l Date 

Prepared: 1/31/2019 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT iNVOICE 

Control Number 

L.~------------~ 

Appendix F 
PAGEB 

Invoice Number 
L M34 JL 18 

UserCd 
] 

Contractor: Richmond Area Multi-Services, Inc. 
CT PO No. ~,....;.--'--"""'";_,.__--'-------

Tel. No.: 

DETAIL PERSONNEL EXPENDITURES 

NAME& TITLE 

fliJ'Iic:!liJ':!llllle flllctn!!Qer ·----' 
Administratorl()ir of Qpe.r:'!t!C>I'IS 
Offtgl_M~rlf!!l<:!r!Goe>r.<!iJl~!e>r ............ . 
G~rtifl(;l.~.Nl11llE! .. Aid~fl::f!lll1E! .. Aid_~;~ _____ _ 

BUDGETED 
SALARY 

_j)j_5 $ 13,522.00 
0.73 $ ?~.~4~:~9 

i .·· . }f3.,~?,2,()0 
§ .. £6J,4!1,7,Q_O 
_L ~~441.QQ 

0.92 $ --~? .. ~,21,()() 
-2.18 $ ~.5.?/l~:.!J!J.. ."C..................... • . 

-.1.·4~ f _§?.!.:344,9(), 

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 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 Agreement 1-31 

---0.00% 

_Q,_l)_O_!o 
. ...... o:Q()'Y.o. 

0.00% ···· ·········· · o:oo%_ 

Prepared: 113112019 



Appendix G 
Richmond Area Multi Services, lnc.(Adult, ID#1000010838) 

7/1118 

AppendixG 

Reserved 





Appendix H 
Richmond Area Multi Services, Inc.(Adult, ID#l 0000 I 0838) 

7/1/18 

AppendixH 

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 I, 2005. 

As of July I, 2004, contractors were subject to audits to determine their compliance with the DPH Privacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 

Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the co!)tractor's monitoring report. 

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures 
regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules outlined in the 
DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the 
program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written 
and provided to all patients/clients served in their threshold and other languages. If document is not 
available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." (Examples 

in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common 
areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #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) from 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. 





Appendix I 
Richmond Area Multi Services, Inc.(Adult, ID#l000010838) 

7/1/18 

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 
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.· 



City and Counf :>f San Francisco 

london N. Breed 
Mayor 

February 12, 2019 

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

Dear Ms. Calvillo: 

r >artment of Public Health 

Grant Colfax, MD 
Director of Health 

I 
i 
l 
,k,/ 

r 
Attached please find attached a proposed resolution for Board of Supervisors approvdl offul 
amendment to the agreement between the Department of Public Health and the Richnhon~reP 
Multi-Services, Inc. (RAMS). 

Under this contract, RAMS provides behavioral health services for adults, older adults and 
Transitional Age Youth, focusing on Asian and Pacific Islander (including Chinese, Filipino, 
Samoan, Cambodian, Laotian, and Vietnamese adults) and Russian-speaking communities. 
Services include behavioral health outpatient services, peer counseling, employment readiness, 
and residential 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 (printout from database). 

For questions on this matter, please contact me at (415) 255-3508, Jacguie.Hale@SFDPH.org. 

~ "&'rw~~ ~ C 
.f cqul€/'tiale-

aiJ./ger, Office of Contracts Management and Compliance 
DPH Business Office 

cc: Grant Colfax, M.D., Director of Health 

(415) 255-3508 

Greg Wagner, Chief Financial Officer, DPH 
Michelle Ruggels, Director, DPH Business Office 

1380 Howard Street #421 b San Francisco, CA 94103 



DocuSign Envelope ID: 406A54CB-9E1 B-4A81-83E8-91 E6A065F1 CF 

Received On: 
San Francisco Ethics Commission 
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 
Phone: 415.252.3100. Fax: 415.252.3112 
ethics.commission@sfgov.org. www.sfethics.org 

File#: 
200164 

Bid/RFP #: 

Notification of Contract Approval 
SFEC Form 126{f}4 

(S.Fc Campaign and Governmental Conduct Code§ 1.126{f}4} 
A Public Document 

Each City elective officer who approves a contract that has a total anticipated or actual value of $100,000 or 
more must file this form with the Ethics Commission within five business days of approval by: (a) the City elective 
officer, (b) any board on which the City elective officer serves, or (c) the board of any state agency on which an 
appointee of the City elective officer serves. For more information, see: https://sfethics.org/compliance/city­
office rs/ contract -a pprova !-city-officers 

TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only) 

Original 
AMENDMENT DESCRIPTION- Explain reason for amendment 

Board of supervisors Members 

NAME OF FILER'S CONTACT TELEPHONE NUMBER 

Angela Calvillo 415-554-5184 

FULL DEPARTMENT NAME EMAIL 

Office of the clerk of the Board Board.of.supervisors@sfgov.org 

NAME OF DEPARTMENTAL CONTACT DEPARTMENT CONTACT TELEPHONE NUMBER 

Jacquie Hale (415) 255-3508 

FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL 

DPH Department of Public Health Jacquie.Hale@SFDPH.org 

SAN FRANCISCO ETHICS COMMISSION SFEC Form 126(f)4 v.12.7.18 



DocuSign Envelope I D: 406A54CB-9E 1 B-4A81-83E8-91 E6A065F1 CF 

NAME OF CONTRACTOR TELEPHONE NUMBER 

Richmond Area Multi-services, Inc. (RAMS) (415) 800-0699 

STREET ADDRESS (including City, State and Zip Code) EMAIL 

4355 Geary Blvd., san Francisco, CA 94118 

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S) ORIGINAL BID/RFP NUMBER FILE NUMBER (If applicable) 

200164 

DESCRIPTION OF AMOUNT OF 

$23,880,457 

NATURE OF THE CONTRACT {Please describe} 

Behavioral health services for adults, older adults and Transitional Age Youth, focusing on 
Asian and Pacific Islander (including chinese, Filipino, Samoan, Cambodian, Laotian, and 
Vietnamese adults) and Russian-speaking communities. services include behavioral health 
outpatient services, peer counseling, employment readiness, and residential services. 

D 

D 

A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES 

Board of supervisors 

THE BOARD OF A STATE AGENCY ON WHICH AN APPOINTEE OF THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM SITS 

SAN FRANCISCO ETHICS COMMISSION- SFEC Form 126(f)4 v.12.7.18 2 



DocuSign Envelope ID: 406A54CB-9E1 B-4A81-83E8-91 E6A065F1 CF 

List the names of (A) members of the contractor's board of directors; (B) the contractor's principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 

# LAST NAME/ENTITY/SUBCONTRACTOR FIRST NAME TYPE 

1 Huie Cynthia Board of Directors 

2 Chaudhuri Anoshua Board of Directors 

3 Alvarez Alvin N. Board of Directors 

4 Yeh Tom Board of Directors 

5 Tang Angela CEO 

6 Shea christina CEO 

7 Tang Angela other Principal officer 

8 Tang Angela coo 

9 Wong John CFO 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

SAN FRANCISCO ETHICS COMMISSION- SFEC Form 126(f)4 v.12.7.18 3 



DocuSign Envelope 10: 406A54CB-9E1 B-4A81-83E8-91 E6A065F1 CF 

List the names of (A) members of the contractor's board of directors; (B) the contractor's principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 

# LAST NAME/ENTITY /SUBCONTRACTOR FIRST NAME TYPE 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

35 

36 

37 

38 
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DocuSign Envelope I D: 406A54CB-9E 1 B-4A81-83E8-91 E6A065F1 CF 

List the names of (A) members of the contractor's board of directors; (B) the contractor's principal officers, including chief 
executive officer, chief financial officer, chief operating officer, or other persons with similar titles; (C) any individual or entity 
who has an ownership interest of 10 percent or more in the contractor; and (D) any subcontractor listed in the bid or 
contract. 

# LAST NAME/ENTITY /SUBCONTRACTOR FIRST NAME TYPE 

39 

40 

41 

42 

43 

44 

45 

46 

47 

48 

49 

50 

D Check this box if you need to include additional names. Please submit a separate form with com.plete information. 
Select "Supplemental" for filing type. 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my 
knowledge the information I have provided here is true and complete. 

I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 

SIGNATURE OF CITY ELECTIVE OFFICER OR BOARD SECRETARY OR 
CLERK 

BOS clerk of the Board 

SAN FRANCISCO ETHICS COMMISSION- SFEC Form 126(f)4 v.12.7.18 

DATE SIGNED 
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