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FILE NO. 230343 RESOLUTION NO.

[Contract Amendment - Richmond Area Multi-Services, Inc. - Behavioral Health Services for
Adults, Older Adults, and Transitional Age Youth - Not to Exceed $61,137,386]

Resolution approving Amendment No. 2 to the agreement between Richmond Area
Multi-Services, Inc. and the Department of Public Health (DPH), for behavioral health
services for adults, older adults, and transitional age youth; to increase the agreement
by $37,669,562 for an amount not to exceed $61,137,386; to extend the term by four
years, from June 30, 2023, for a total agreement term of July 1, 2018, through

June 30, 2027; and to authorize DPH to enter into amendments or modifications to the
contract prior to its final execution by all parties that do not materially increase the
obligations or liabilities to the City and are necessary to effectuate the purposes of the

contract or this Resolution.

WHEREAS, The Department of Public Health (DPH), selected Richmond Area Multi-
Services, Inc. through multiple Request for Proposals processes, RFP 8-2017, issued on
August 23, 2017, RFQ 20-2019, issued on July 3, 2019, RFQ 18-2014, issued on
August 27, 2014, and RFQ 11-2015, issued on April 16, 2015, to provide behavioral health
services for adults, older adults, and transitional age youth; and

WHEREAS, The Board of Supervisors approved the contract agreement Amendment 1
between DPH and Richmond Area Multi-Services, Inc. for a total contract term of five years
from July 1, 2018, through June 30, 2023, in the amount not to exceed $23,467,824 through
Resolution No. 133-20 (File No. 200164); and

WHEREAS, DPH wishes to amend the agreement to continue providing behavioral
health outpatient services, 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-

Department of Public Health
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speaking communities by extending the term by four years, from June 30, 2023, through
June 30, 2027, increasing the contract by $37,669,562 to reflect annual funding for each
additional year, for a total contract amount not to exceed $61,137,386 and for a total
agreement term of Julyl, 2018, through June 30, 2027; now, therefore, be it

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Public
Health and the Director of the Office of Contract Administration/Purchaser, on behalf of the
City and County of San Francisco, to execute Amendment No. 2 to the agreement with
Richmond Area Multi-Services, Inc. for 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 Viethamese adults) and Russian-speaking
communities, out-of-network provider reimbursement, emergent behavioral health related
needs, and emergency housing stabilization and related services, increasing the contract
by $37,669,562, for a total contract amount not to exceed $61,137,386, and for a total
agreement term of July 1, 2018, through June 30, 2027; and, be it

FURTHER RESOLVED, That the Board of Supervisors authorizes the 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 interests 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 Health and/or the Director of the Office of Contract
Administration/Purchaser shall provide the final contacts to the Clerk of the Board for inclusion

into the official File No. 230343.

Department of Public Health
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RECOMMENDED
/s/

Dr. Grant Colfax

Director of Health

Department of Public Health
BOARD OF SUPERVISORS
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HOMELESSNESS AND BEHAVIORAL HEALTH COMMITTEE MEETING APRIL 28, 2023

Item 1 Department:
File 23-0343 Department of Public Health (DPH)

Legislative Objectives

e The proposed resolution would approve Amendment No. 2 to the behavioral health
services contact for adults, older adults, and transitional aged youth between the
Department of Public Health (DPH) and Richmond Area Multi-Services, Inc. (RAMS),
extending the term by four years through June 2027, and increasing the not-to-exceed
amount by $37,669,562, for a total not to exceed $61,137,386.

Key Points

e RAMS was the highest or second highest scoring proposer in two competitive solicitations
issued by DPH for behavioral health service contracts in 2017 and 2019. In July 2018, DPH
issued a contract to RAMS for a term of two years, from July 2018 through June 2020, and
an amount not to exceed $9,995,228. In March 2020, the Board of Supervisors approved
Amendment No. 1 to the contract, extending the term by three years through June 2023,
and increasing the not-to-exceed amount by $13,472,596, for a total not to exceed
$23,467,824.

e Under the contract, RAMS provides the following services: (1) Adult Outpatient Services
Clinic; (2) Broderick Street Adult Residential; and (3) Asian and Pacific Islander Mental
Health Collaborative (APIMHC). Between the three programs, RAMS annually serves
approximately 866 unduplicated clients. FY 2020-21 program monitoring data for the RAMS
contract indicated that two of the three active programs generally met contracted
performance objectives, all met contracted units of service, and no corrective action plans
were identified. FY 2021-22 fiscal monitoring identified no findings, and DPH has rated
RAMS a “low risk” agency.

Fiscal Impact

e Theproposed Amendment No.2 would increase the not-to-exceed amount of the contract
by $37,669,562, for a total not to exceed $61,137,386. The contract includes a 12 percent
contingency to account for escalation, new programs, and/or expansions of existing
programs.

e The total not-to-exceed amount of the contract is funded approximately 24 percent by
federal funds, 28 percent by state funds, and 48 percent by the General Fund.

Recommendation

e Approve the proposed resolution.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST



HOMELESSNESS AND BEHAVIORAL HEALTH COMMITTEE MEETING APRIL 28, 2023

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

Between 2017 and 2019, the Department of PublicHealth issued several competitive solicitations
for behavioral health service contracts, including:

1. Requestfor Proposals (RFP) 8-2017: Mental Health Outpatient Programs for Adult/Older
Adult System of Care (issued August 2017); and

2. RFQ 20-2019: Mental Health/Substance Abuse Culturally Relevant Mental Health
Promotion and early Intervention Services for Filipino, Samoan, and Southeast Asian
Communities (issued July 2019).!

Richmond Area Multi-Services, Inc. (RAMS) was the highest or second-highest scoring proposer
in each solicitation and was awarded a contract for behavioral health services for adults, older
adults, and transitional aged youth. In July 2018, DPH issued a contract to RAMS for a term of
two years, from July 2018 through June 2020, and an amount not to exceed $9,995,228. In March
2020, the Board of Supervisors approved Amendment No. 1 to the contract, extendingthe term
by three years through June 2023, and increasingthe not-to-exceed amount by $13,472,596, for
a total not to exceed $23,467,824 (File 20-0164).

DETAILS OF PROPOSED LEGISLATION

The proposed resolution would approve Amendment No. 2 to the behavioral health services
contact for adults, olderadults, and transitional aged youth between DPH and RAMS, extending
the term by four years through June 2027, and increasing the not-to-exceed amount by
$37,669,562, for a total not to exceed $61,137,386. The proposed resolution would also
authorize DPH to enter into future immaterial amendments to the contract.

Under the contract, RAMS provides the following services:

1. Adult Outpatient Services Clinic: Outpatient mental health services for adults and older
adults. Services include ongoing individual, counseling, psychiatric services, case
management services, and as-needed crisis intervention and meetings with patients’
friends and family. Special focus on servingthe Asian and PacificIslander American (APIA)
and Russian-speaking communities, bothimmigrants andthose bornin the United States.
Services are provided at the RAMS site at 3626 Balboa Avenue and serve 600 unduplicated
clients per year.

1 RFQ 20-2019 replaced a similar RFQ from 2013 that was used to procure services through December 2019.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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2. Broderick Street Adult Residential: Residential, medical, and mental health services to
stabilize adults with serious and persistent mental illness, including clients with co-
occurring mental health and substance abuse disorders, with or without physical health
needs. The program serves 33 adults per year at the Broderick Street Adult Residential
care facility at 1421 Broderick Street. The facility is a permanent housing site with low
turnover.

3. Asian & Pacific Islander Mental Health Collaborative (APIMHC): Lead agency in
collaborative of non-profits focusing on the Filipino, Samoan, and Southeast Asian
communities 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 (Cambodian, Laotian, and Viethamese) communities.
Planningactivities take place at 4020 Balboa Avenue. Funding for this programis provided
by State Mental Health Service Act monies designated to improve access via outreach,
access and linkage for children, and reducing stigma and discrimination.

RAMS previously provided an Outpatient Peer Counseling Services program under this contract.
Starting in FY 2022-23, the program was transferred to a separate RAMS behavioral health
contract with DPH (File 22-1119) to consolidate under one RAMS contract all peer related
services. According to Michelle Ruggels, DPH Business Office Director, the program would be
removed from the scope of services of Amendment No. 2 after Board of Supervisors approval
and prior to certification. RAMS also provided an Employee Development program in this
contractthrough FY 2020-21, which was then transferred to a separate RAMS vocational contract
to consolidate vocational services in one contract.

Between the three active programs, DPH estimates that RAMS annually serves approximately
866 unduplicated clients. The contract funds approximately 54.07 full-time equivalent (FTE)
employees, including indirect administrative positions.

Fiscal and Performance Monitoring

DPH suspended scoring of contractors’ performance due to the COVID-19 pandemic. Although
not scored, FY 2020-21 program monitoring data for the RAMS contract indicated that two of the
three active programs generally met contracted performance objectives, all met contracted units
of service, and no corrective action plans were identified.? According to Director Ruggels,
monitoring reports for FY 2021-22 are in progress but have not been completed. However,
Director Ruggels reports that the annual Behavioral Health Services State Cost Report settlement
for all Behavioral Health Services has been drafted for FY 2021-22, and that RAMS exceeded its
budgeted units of service in its Adult Outpatient Services programming. Of the two remaining

2 The Outpatient Peer Counseling Services program, which was part of the contract scope in FY 2020-21, only met
67 percent of contracted performance objectives and 0 percent of contracted units of service. However, no
corrective action plans were identified because the program received maximum scores for two out of three
performance measures and for the remaining performance objective, while the program provided 87 out of the 100
projected group sessions, they were not able to receive partial credit in the monitoring process due to the inflexible
wording of the performance measure.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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programs, Broderick Street Adult Residential and APIMHC, each is reimbursed based on actual
cost, (versus on units of services delivered), however deliverables are reported. The FY 2021-22
Cost Reportindicated that Broderick Street Adult Residentialachieved 81 percent of its budgeted
deliverables and APIMHC achieved 70 percent.

The Department of Children, Youth, and their Families (DCYF) reviewed RAMS’ financial
documents as part of the FY 2021-22 Citywide Fiscal and Compliance Monitoring process and
identified no findings. DPH has rated RAMS a “low risk” agency.

‘ FISCAL IMPACT

The proposed Amendment No. 2 would increase the not-to-exceed amount of the contract by
$37,669,562, for a total not to exceed $61,137,386. The estimated annual sources and uses of
funds by program for the proposed four-year contract extension are shown in Exhibit 1 below.

Exhibit 1: Estimated Sources and Uses of Funds

Sources FY 2023-24 FY 2024-25 FY 2025-26 FY 2026-27 Total
Federal Sources $1,598,446 $1,598,446 $1,598,446 $1,598,446 $6,393,784
State Sources 2,173,334 2,173,334 2,173,334 2,173,334 8,693,336
City General Fund 3,521,873 3,813,619 4,117,035 4,432,588 15,885,115
Subtotal §7,293,653 S7,585,399 57,888,815 58,204,368 530,972,235
Contingency (12%) 875,238 910,248 946,658 984,524 3,716,668
Total Sources $8,168,891 $8,495,647 $8,835,473 $9,188,892 $34,688,903

Uses FY 2023-24 FY 2024-25 FY 2025-26 FY 2026-27 Total

Adult Outpatient Services Clinic $3,282,962  $3,414,280  $3,550,851  $3,692,885 $13,940,979
Broderick Street Residential® 2,885,557 3,000,979 3,121,018 3,245,859 12,253,414

APIMHC 1,125,134 1,170,140 1,216,945 1,265,623 4,777,843
Subtotal 57,293,653 57,585,399 57,888,815 58,204,368 530,972,235
Contingency (12%) 875,238 910,248 946,658 984,524 3,716,668
Total Uses $8,168,891 $8,495,647 $8,835473 $9,188,892 $34,688,903
Actual Expenditures (through 26,448,481
FY 2022-23)*

Total Not-to-Exceed $61,137,386

Source: Proposed contract amendment, DPH

Note: Program costs are based on supplemental information provided by DPH and differ from Appendix B in the proposed agreement in the
legislative file.

The contractincludes a 12 percent contingency to account for escalation, new programs, and /or
expansions of existing programs. The not-to-exceed amount alsoincludes an annual cost of doing
business payment that is allocated to the Adult Outpatient Services Clinic and Broderick Street
Residential programsin FY 2022-23, but may be allocated differently in future contract years. The
cost of doing business payment increases the contract amount by four percent annually.

3 The Broderick Street Residential program is also supported by patient fees that are paid directly to RAMS and
therefore do not increase the contract amount.

4 This amount includes actual expenditures of $18,216,711 through FY 2021-22 and projected expenditures
(including a contingency) of $8,231,770 in FY 2022-23.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST
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The total not-to-exceed amount of the contract is funded approximately 24 percent by federal
funds, 28 percent by state funds, and 48 percent by the General Fund.

‘ RECOMMENDATION

Approve the proposed resolution.

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST



City and County of San Francisco
Office of Contract Administration

Purchasing Division
Second Amendment

THIS AMENDMENT (this “Amendment”) is made as of June 1, 2023 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 extend the contract term, 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 Request for Proposals (“RFP”’) and Request for Qualifications
(“RFQ”), RFP 8-2017 dated August 23, 2017; RFQ 20-2019, dated July 3, 2019; and this modification is
consistent therewith; and

WHEREAS, approval for the original Agreement was obtained from the Civil Service
Commission under PSC number 40587-17/18 (M-1) on July 15, 2019 in the amount of $292,051,200 for
the period of 1/1/2018-12/31/2027; and

WHEREAS, approval for the First Amendment was obtained when the Board of Supervisors
approved Resolution Number 133-20 on April 10, 2020 and approval for this Amendment was obtained
when the Board of Supervisors approved Resolution Number on

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 ID# 1000010838) between Contractor and City as amended by First Amendment dated
November 1, 2019 and this Second Amendment.

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

Article 2 Modifications to the Agreement
The Agreement is hereby modified as follows:
2.1 Definitions. The following is hereby added to the Agreement as a Definition in Article
1:
1.10  “Confidential Information” means confidential City information including, but not

limited to, personally-identifiable information (“PII’), protected health information (“PHI”), or individual

Contract ID #1000010838 Richmond Area Multi Services, Inc.-Adult
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financial information (collectively, “Proprietary or Confidential Information™) that is subject to local,
state or federal laws restricting the use and disclosure of such information, including, but not limited to,
Article 1, Section 1 of the California Constitution; the California Information Practices Act (Civil Code §
1798 et seq.); the California Confidentiality of Medical Information Act (Civil Code § 56 et seq.); the
federal Gramm-Leach-Bliley Act (15 U.S.C. §§ 6801(b) and 6805(b)(2)); the privacy and information
security aspects of the Administrative Simplification provisions of the federal Health Insurance
Portability and Accountability Act (45 CFR Part 160 and Subparts A, C, and E of part 164); and San
Francisco Administrative Code Chapter 12M (Chapter 12M).

2.2 Term. Section 2.1 Term of the Agreement currently reads as follows:

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, 2023 unless earlier terminated as otherwise provided herein.

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

2.1 The term of this Agreement shall commence on the latter of: (i) July 1, 2018; or (ii) the
Effective Date and expire on June 30, 2027, unless earlier terminated as otherwise provided herein.

2.3 Payment. Section 3.3.1 Payment 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 immediately 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 Four Hundred Sixty Seven Thousand Eight Hundred Twenty Four Dollars ($23,467,824).
The breakdown of charges associated with this Agreement appears in Appendix B, “Calculation of
Charge ns,” 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 hereby amended in its entirety 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 Sixty-One
Million One Hundred Thirty-Seven Thousand Three Hundred Eighty-Six Dollars ($61,137,386).
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.

24 Contract Amendments; Budgeting Revisions. The following is hereby added and
incorporated into Article 3 of the Agreement:

3.7 Contract Amendments; Budgeting Revisions.
Contract ID #1000010838 Richmond Area Multi Services, Inc.-Adult
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3.7.1 Formal Contract Amendment. Contractor shall not be entitled to an
increase in the Compensation or an extension of the Term unless the Parties agree to a Formal
Amendment in accordance with the San Francisco Administrative Code and Section 11.5 (Modifications
of this Agreement).

3.7.2 City Revisions to Program Budgets. The City shall have authority,
without the execution of a Formal Amendment, to purchase additional Services and/or make changes to
the work in accordance with the terms of this Agreement (including such terms that require Contractor’s
agreement), not involving an increase in the Compensation or the Term by use of a written City Program
Budget Revision.

3.7.3 City Program Scope Reduction. Given the local emergency, the
pandemic, and the City’s resulting budgetary position, and in order to preserve the Agreement and enable
Contractor to continue to perform work albeit potentially on a reduced basis, the City shall have authority
during the Term of the Agreement, without the execution of a Formal Amendment, to reduce scope,
temporarily suspend the Agreement work, and/or convert the Term to month-to-month (Program Scope
Reduction), by use of a written Revision to Program Budgets, executed by the Director of Health, or his or
her designee, and Contractor. Contractor understands and agrees that the City’s right to effect a Program
Scope Reduction is intended to serve a public purpose and to protect the public fisc and is not intended to
cause harm to or penalize Contractor. Contractor provides City with a full and final release of all claims
arising from a Program Scope Reduction. Contractor further agrees that it will not sue the City for damages
arising directly or indirectly from a City Program Scope Reduction.

2.5 Personnel. The following is hereby added and incorporated into Article 4 of the
Agreement:

4.2  Personnel

4.2.1 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.

4.2.2 Contractor Vaccination Policy.

(a) Contractor acknowledges that it has read the requirements of the 38th
Supplement to Mayoral Proclamation Declaring the Existence of a Local Emergency (“Emergency
Declaration”), dated February 25, 2020, and the Contractor Vaccination Policy for City Contractors
issued by the City Administrator (“Contractor Vaccination Policy”), as those documents may be amended
from time to time. A copy of the Contractor Vaccination Policy can be found at: https://sf.gov/confirm-
vaccine-status-your-employees-and-subcontractors.

(b) A Contract subject to the Emergency Declaration is an agreement between
the City and any other entity or individual and any subcontract under such agreement, where Covered
Employees of the Contractor or Subcontractor work in-person with City employees in connection with the
work or services performed under the agreement at a City owned, leased, or controlled facility. Such
agreements include, but are not limited to, professional services contracts, general services contracts,
public works contracts, and grants. Contract includes such agreements currently in place or entered into
during the term of the Emergency Declaration. Contract does not include an agreement with a state or
federal governmental entity or agreements that do not involve the City paying or receiving funds.

(c) Inaccordance with the Contractor Vaccination Policy, Contractor agrees
that:

Contract ID #1000010838 Richmond Area Multi Services, Inc.-Adult
P-600 (1-22; DPH 8-22 BAA) Page 3 of 8 Junel, 2023



(1) Where applicable, Contractor shall ensure it complies with the
requirements of the Contractor Vaccination Policy pertaining to Covered Employees, as they are defined
under the Emergency Declaration and the Contractor Vaccination Policy, and insure such Covered
Employees are either fully vaccinated for COVID-19 or obtain from Contractor an exemption based on
medical or religious grounds; and

(i) If Contractor grants Covered Employees an exemption based on
medical or religious grounds, Contractor will promptly notify City by completing and submitting the
Covered Employees Granted Exemptions Form (“Exemptions Form™), which can be found ar
https://sf.gov/confirm-vaccine-status-your-employees-and-subcontractors (navigate to “Exemptions” to
download the form).

(d) The City reserves the right to impose a more stringent COVID-19
vaccination policy for the San Francisco Department of Public Health, acting in its sole discretion.

2.6 Insurance. The following is hereby added to Article 5 of the Agreement, replacing the
previous Section 5.1 in its entirety:

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) 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.

(b) 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.

(c) Workers’ Compensation Insurance, in statutory amounts, with Employers’
Liability Limits not less than $1,000,000 each accident, injury, or illness.

(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.

() Reserved (Technology Errors and Omissions Liability Insurance)

(g) Cyber and Privacy Insurance with limits of not less than $3,000,000 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.

(h) Reserved. (Pollution Liability Insurance).
5.1.2 Additional Insured Endorsements

(@) The Commercial General Liability policy must be endorsed to name as Additional
Insured the City and County of San Francisco, its Officers, Agents, and Employees.

Contract ID #1000010838 Richmond Area Multi Services, Inc.-Adult
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(b) The Commercial Automobile Liability Insurance policy must be endorsed to name
as Additional Insured the City and County of San Francisco, its Officers, Agents, and Employees.

5.1.3  Waiver of Subrogation Endorsements

(a) 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.

5.1.4  Primary Insurance Endorsements

(a) The Commercial General Liability policy 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.

(b) The Commercial Automobile Liability Insurance policy 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.

(©) Reserved. (Pollution Liability Insurance Primary Insurance Endorsement).
5.1.5 Other Insurance Requirements

(a) Thirty (30) days’ advance written notice shall be provided 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 email address:
luciana.garcia@sfdph.org.

(b) 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 Agreement term give rise to claims made after expiration of the Agreement, such
claims shall be covered by such claims-made policies.

(©) Should any of the required insurance be provided under a form of coverage that
includes a general 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.

(d) 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.

(e) Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or
higher, that are authorized to do business in the State of California, and that are satisfactory to City, in form
evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or decrease
Contractor’s liability hereunder.

® 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.

2.7 Withholding. The following is hereby added to Article 7 of the Agreement:
Contract ID #1000010838 Richmond Area Multi Services, Inc.-Adult
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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.

2.8 Management of City Data and Confidential Information, The following are hereby
replacing the previous 13.6 in its entirety:

13.6 Management of City Data and Confidential Information

13.6.1 Use of City Data and Confidential Information. Contractor agrees to hold
City’s Data received from, or collected on behalf of, the City, in strictest confidence. Contractor shall
not use or disclose City’s Data 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 Data outside the
United States is subject to prior written authorization by the City. Access to City’s Data 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 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 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.

13.6.2  Disposition of Confidential Information. Upon request of City or termination or
expiration of this Agreement, and pursuant to any document retention period required by this
Agreement, Contractor shall promptly, but in no event later than thirty (30) calendar days, return all
data given to or collected by Contractor on City’s behalf, which includes all original media. Once
Contractor has received written confirmation from City that City’s Data has been successfully
transferred to City, Contractor shall within ten (10) business days clear or purge all City Data from its
servers, any hosted environment Contractor has used in performance of this Agreement, including its
subcontractors environment(s), 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. Secure
disposal shall be accomplished by “clearing,” “purging” or “physical destruction,” in accordance with
National Institute of Standards and Technology (NIST) Special Publication 800-88 or most current
industry standard.

2.9 Ownership of City Data. The following is hereby added to Article 13 of the Agreement:

13.6  Ownership of City Data. The Parties agree that as between them, all rights, including
all intellectual property rights, in and to the City Data and any derivative works of the City Data is the
exclusive property of the City.

The Appendices listed below are Amended as follows:

2.10 Appendices A, A-1 through A-4 dated 6/1/2023 (i.e., June 1, 2023) are hereby added for
FY 2022-23.
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2.11 Appendices B, B-1 through B-4 dated 6/1/2023 (i.e., June 1, 2023) are hereby added for
FY 2022-23.

2.12 Delete Appendix D-Data Access and Sharing Terms dated 7/2021 and replace in its
entirety with Appendix D-Data Access and Sharing Terms dated 7/2021(Revision) to Agreement as
amended.

2.13 Delete Appendix E-HIPAA Business Associate Agreement dated 4/12/2018 and replace
in its entirety with Appendix E-HIPAA Business Associate Agreement dated 8/2/2022 to Agreement as
amended.

2.14 Appendix J - Educationally Related Mental Health Services (ERMHS) Treatment Protocol
is hereby added for this Amendment.

Article 3 Effective Date

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

Article 4 Legal Effect

Except as expressly modified by this Amendment, all of the terms and conditions of the
Agreement shall remain unchanged and in full force and effect.

Contract ID #1000010838 Richmond Area Multi Services, Inc.-Adult
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IN WITNESS WHEREOF, the parties hereto have executed this Amendment on the day first mentioned

above.

CITY

Recommended by:

Grant Colfax, MD
Director of Health
Department of Public Health

Approved as to Form:
David Chiu
City Attorney

By:

Date

Henry Lifton
Deputy City Attorney

Approved:

Date

Sailaja Kurella

Date

Director, Office of Contract Administration, and

Purchaser
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CONTRACTOR

Richmond Area Multi Services, Inc.

Angela Tang, LCSW Date
Director of Operations

City vendor number: 12195
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Appendix A
Richmond Area Multi Services, Inc. (Adult, ID#1000010838)
6/1/23
Appendix A
Scope of Services — DPH Behavioral Health Services

1. Terms
A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Andrew Williams, Program
Manager, Contract Administrator for the City, or his / her designee.

B. Reports:

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

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government
in evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to
meet the requirements of and participate in the evaluation program and management information systems
of the City. The City agrees that any final written reports generated through the evaluation program shall
be made available to Contractor within thirty (30) working days. Contractor may submit a written
response within thirty working days of receipt of any evaluation report and such response will become
part of the official report.

D. Possession of Licenses/Permits:

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

E. Adequate Resources:
Contractor agrees that it has secured or shall secure at its own expense all persons,

employees and equipment required to perform the Services required under this Agreement, and that all
such Services shall be performed by Contractor, or under Contractor’s supervision, by persons authorized
by law to perform such Services.

F. Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except
to the extent that the Services are to be rendered to a specific population as described in the programs
listed in Section 2 of 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/HIV status.

G. San Francisco Residents Only:

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

H. Grievance Procedure:
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Appendix A
Richmond Area Multi Services, Inc. (Adult, ID#1000010838)
6/1/23
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 Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, training, immunization, use of personal protective equipment
and safe needle devices, maintenance of a sharps 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.

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

(6) Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and Illnesses.

@) 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.

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

J. Aerosol Transmissible Disease Program, Health and Safety:

(D 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.
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Appendix A
Richmond Area Multi Services, Inc. (Adult, ID#1000010838)
6/1/23
2) Contractor shall assume liability for any and all work-related injuries/illnesses including
infectious exposures such as Aerosol Transmissible Disease and demonstrate appropriate policies and
procedures for reporting such events and providing appropriate post-exposure medical management as
required by State workers' compensation laws and regulations.

3) Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and Illnesses.

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

K. Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement describing the San Francisco Department of Public Health-
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 and Third-Party Revenue:

(D Fees required by Federal, state or City laws or regulations to be billed to the
client, client’s family, Medicare or insurance company, shall be determined in accordance with the
client’s ability to pay and in conformance with all applicable laws. Such fees shall approximate actual
cost. No additional fees may be charged to the client or the client’s family for the Services. Inability to
pay shall not be the basis for denial of any Services provided under this Agreement.

2) Contractor agrees that revenues or fees received by Contractor related to Services
performed and materials developed or distributed with funding under this Agreement shall be used to
increase the gross program funding such that a greater number of persons may receive Services.
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the City, but
will be settled during the provider’s settlement process.

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

Treatment Service Providers use the BHS Electronic Health Records System and follow data
reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and
BHS Program Administration.

N. Patients’ Rights:
All applicable Patients’ Rights laws and procedures shall be implemented.

0. Under-Utilization Reports:

For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the
total agreed upon units of service for any mode of service hereunder, CONTRACTOR shall immediately
notify the Contract Administrator in writing and shall specify the number of underutilized 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.
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Richmond Area Multi Services, Inc. (Adult, ID#1000010838)
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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. Harm Reduction

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

S. Compliance with Behavioral Health Services Policies and Procedures

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

T. Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, or
corrections of any deficiencies, shall be made available to reviewers upon request.”

U. Clinics to Remain Open:

Outpatient clinics are part of the San Francisco Department of Public Health Community
Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to
remain open to referrals from the CBHS Behavioral Health Access Center (BHAC) to individuals
requesting services from the clinic directly, and to individuals being referred from institutional care.
Clinics serving children, including comprehensive clinics, shall remain open to referrals from the 3632
unit and the Foster Care unit. Remaining open shall be in force for the duration of this Agreement.
Payment for SERVICES provided under this Agreement may be withheld if an outpatient clinic does not
remain open.

Remaining open shall include offering individuals being referred or requesting SERVICES
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and
disposition/treatment planning, and for arranging appropriate dispositions.

In the event that the CONTRACTOR, following completion of an assessment, determines that it
cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shall be
responsible for the client until CONTRACTOR is able to secure appropriate services for 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.
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V. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City through
federal, State or private grant funds. Contractor agrees to comply with the provisions of the City’s
agreements with said funding sources, which agreements are incorporated by reference as though fully set
forth.

Contractor agrees that funds received by Contractor from a source other than the City to defray any
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and
deducted by Contractor from its billings to the City to ensure that no portion of the City’s reimbursement
to Contractor is duplicated.

2. Description of Services
Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

The detailed description of services is listed below and are attached hereto:
Appendix A-1 Adult Outpatient Services Clinic
Appendix A-2 Outpatient Peer Counseling Service
Appendix A-3 Broderick Street Residential
Appendix A-4 API Mental Health Collaborative

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services
provided by law 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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Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-1

Program Name: Adult Outpatient Services Contract Term: 07/01/22 — 06/30/23

Funding Source: MH Adult Fed SDMC FFP (50%), MH
Adult State 1991 MH Realignment, MH Adult County GF,
MH Adult Medicare,

S.

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
Nature of Document:

[] Original X] Contract Amendment [ ] Revision to Program Budgets (RPB)

Goal Statement:

To promote wellness and recovery, improve emotional/physical well-being and quality of life,
promote positive engagement in the community, along with awareness & appropriate use of
resources, and increase level of self-sufficiency to achieve individualized plan of care goals and
reduce level of care for adults/older adults.

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.-born — a group that is traditionally underserved.

Modality(s)/Intervention(s)

See Appendix B CRDC.
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Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-1

Program Name: Adult Outpatient Services Contract Term: 07/01/22 — 06/30/23

Funding Source: MH Adult Fed SDMC FFP (50%), MH
Adult State 1991 MH Realignment, MH Adult County GF,
MH Adult 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 17,000 adults, children, youth & families at over 130 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 held in San Francisco, 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 cultural aspects into consideration. 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.
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Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-1

Program Name: Adult Outpatient Services Contract Term: 07/01/22 — 06/30/23

Funding Source: MH Adult Fed SDMC FFP (50%), MH
Adult State 1991 MH Realignment, MH Adult County GF,
MH Adult Medicare,

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
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 5:00 pm, beyond “normal” business hours. The
Program hours are: Monday to Thursday (9:00 am to 7:00 pm); Friday (9:00 am to 5:00 pm).

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. Because of the impact of the
pandemic since the spring of 2020, services are provided remotely as well as on-site. The
program is following SFDPH’s guideline to meet the needs of our client while ensuring safety
for the clients and the providers. 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
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Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-1

Program Name: Adult Outpatient Services Contract Term: 07/01/22 — 06/30/23

Funding Source: MH Adult Fed SDMC FFP (50%), MH
Adult State 1991 MH Realignment, MH Adult County GF,
MH Adult Medicare,

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,
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 multiple languages including Cantonese, Russian,
Khmer, and 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 on Tuesdays and
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, Quality Improvement Manager,
Supervising Psychiatrist, Clinical Supervisors; Clinical — Psychiatric Nurse Practitioners,
Mental/Behavioral Health Counselors (unlicensed/ pre-licensed), Mental/Behavioral Health
Clinicians (licensed), Mental/Behavioral Health Workers, doctoral interns, practicum trainees;
Administrative support — Office/Intake Manager, Administrative Assistants, Janitor.
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(Not funded by this contract) Peer Counselors
F. Vouchers - NA
7. Objectives and Measurements:

All objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS Adult & Older Adult Performance Objectives FY 2021-2022.

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 Chief/Director of Clinical Services
and Chief Executive Officer). If the projected progress has not been achieved for the given
month, the Program Director identifies barriers and develops a plan of action. The data reported
in the monthly report is on-goingly collected, with its methodology depending on the type of
information; for instance, the RAMS Information Technology/Billing Information Systems
(IT/BIS) department extracts data from the Avatar system to develop a report on units of service
per program code/reporting unit. In addition, the Program Director monitors treatment progress
(level of engagement after intake, level of accomplishing treatment goals/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. A Quality
Improvement Manager takes the lead in providing documentation training and monthly feedback
meetings as well as reviewing the documentations completed by all service providers on a daily
basis. At least every other week (may be weekly), clinical documentation is reviewed by the
Quality Improvement Manager (a licensed marriage and family therapist who is a clinical
supervisor and direct service practitioner). Based on her review, service authorizations are made
including frequency of treatment and modality/type of services, and then match to client’s
progress & clinical needs; feedback is provided to direct clinical staff members. The Quality
Improvement Manager provides individual feedback and suggestions in writing to the clinicians
and their supervisors. General feedback and summaries on documentation and quality of care
topics are also integrated throughout staff meetings and other clinical discussions. Furthermore,
clinical supervisors monitor the treatment documentation of their supervisees; most staff meet
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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. In
collaboration with a part-time Supervising Psychiatrist, Program Director and Quality
Improvement Manager also monitor documentations completed by Psychiatric Nurse
Practitioners 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 improvement staff conducts a review of randomly selected charts to
monitor adherence to documentation standards and protocols. 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:

e Ongoing professional development and enhancement of cultural competency practices
are facilitated through a regular training schedule, which includes weekly in-service
trainings on various aspects of cultural competency/humility and service delivery
(including holistic & complementary health practices, wellness and recovery principles),
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 holds an agency-wide cultural competency
training. Training topics are identified through various methods, primarily from direct
service staff suggestions and pertinent community issues.

e Ongoing review of 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).

e C(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.
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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.

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.

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

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and executive
management. The agency may disseminate staff climate and/or 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 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, and reported to executive
management as well as posted on the agency website and other materials. 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.

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 of BHS-provided data and analysis reports, the Program Director along with RAMS
executive management reviews and analyzes the information. Specifically, management reviews
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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 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. Nature of Document:

[ ] Original X] Contract Amendment [ ] Revision to Program Budgets (RPB)

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:

Adults/older adults from all ethnicities 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.-born — a group that is traditionally underserved.

5. Modality(s)/Intervention(s)

See Appendix B CRDC.
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6. Methodology:
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 17,000 adults, children, youth & families at over 130 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 Supervisors (from Adult Outpatient and Peer Division) meet with peer counselors weekly for
individual supervision to discuss referral information, program services, events, etc.

e 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

e 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
close working relationships with direct service providers, supporting streamlined referrals
from direct service providers to the Peer Counseling Program.

¢ Due to the on-going COVID-19 pandemic, the peer counseling activities (individual and
group services) are also available virtually.
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B. Admission, enrollment and/or intake criteria and process where applicable

RAMS Outpatient Clinic clients 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 to
Thursday (9:00 am to 7:00 pm); Friday (9:00 am to 5:00 pm).

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 (virtual telehealth as an option)

* Case Management

* Resource Linkage

» Psycho-social groups

* Socialization groups

* Cultural Awareness Activities (e.g. cultural celebrations)

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.
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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 two part-time (20 plus hours per 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
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
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.
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7. Objectives and Measurements:

All applicable objectives, and descriptions of how objectives will be measured, are contained in
the BHS document entitled BHS AOA Performance Objectives FY 2021-2022.

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
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 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 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
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Appropriate Services (CLAS) standards. The following is how RAMS monitors, enhances, and
improves service quality:

e Ongoing professional development and enhancement of cultural competency practices
are facilitated through a regular training schedule, which includes weekly in-service
trainings on various aspects of cultural competency/humility and service delivery
(including holistic & complementary health practices, wellness and recovery principles),
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 holds an agency-wide cultural competency
training. Training topics are identified through various methods, primarily from direct
service staff suggestions and pertinent community issues.

e Ongoing review of 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).

e C(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.

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.

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.

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

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and, at least annually,
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the CEO meets with each program to solicit feedback for this purpose. The agency may
disseminate staff climate and/or 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 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 annually;
collected data is tabulated and summarized. Results of all client surveys are shared at staff
meetings 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
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1. Identifiers:
Program Name: Broderick Street Adult Residential
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:

[] Original X Contract Amendment [ ] Revision to Program Budgets (RPB)

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, to improve
emotional/physical well-being and quality of life, 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 of all ethnicities, 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, 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 (BSAR), 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.-born — a group that is traditionally
underserved.
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5. Modality(s)/Intervention(s) — Behavioral Health Services/Long Term Care
See Appendix B CRDC.
6. Methodology:

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

BSAR 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 BSAR program has a brochure that is specifically developed for the program
and it is available, upon request. It is the intake structure of BSAR that all referrals are directed
to the SFDPH Transitions /Placement Office, who receives and reviews, in collaboration with
RAMS-BSAR management, the application/intake packet and information. Because the BSAR
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 BSAR program are directed to and assessed by the SFDPH Transition team,
in collaboration with RAMS-BSAR. 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 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
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e Additional medical or clinical information as needed

The SFDPH Transition team along with BSAR 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 if he/she potentially
matches the level-of-functioning of the facility’s current residents. At least one member of the
BSAR intake team then visits and interviews the applicant at his/her current placement. After
this meeting, the applicant is invited to visit the BSAR 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 BSAR
Administrator, Clinical Manager, Nurse Manager, and Psychiatric Nurse Practitioner as well as
the program Behavioral 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 BSAR program. When appropriate, a move-in
date is also scheduled. The following documents are completed during the new resident intake
process:

Summary DPH Notice of HIPAA Privacy Practices

BSAR Admission Agreement

BSAR 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

Authorization for Use or Disclosure of Protected Health Information
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 BSAR, 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 formally
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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 (BSAR) is located at 1421 Broderick Street
in San Francisco and is a partnership between Richmond Area Multi-Services, Inc. (RAMS) and
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 BSAR 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 of BSAR are also considered clients of BHS, and care-managed through RAMS
Outpatient Services.

The program at BSAR 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. BSAR 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
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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.¢€., 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 BSAR 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-
BSAR 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-BSAR
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.

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 BSAR 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:

e Program Director — oversee the operations of the program; supervise the managers;
liaison with SFDPH, community care licensing, placement and other stakeholders

e Office Manager — manage the overall administrative operations of the residence,
including supervising kitchen staff, driver, money management, repair and maintenance
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e Certified Nurse Aide — provide nursing and personal care to residents, some
housekeeping

e Chef and Cook/Cook Assistant — provide complete food services to residents

e Driver — provide transportation to residents for outings, medical appointments, etc.

e Program Assistant — reception at front desk, monitor residents coming and going of the
facility

e Janitor — general maintenance of the building/facility

Behavioral Health Services:

e Behavioral Health Counselors — provides clinical case management, individual and group
therapy/counseling, crisis management

e Nurse — provides medication support for clients

¢ Clinical Coordinator — 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

e Program Assistant — support the administrative/billing services

e Psychiatrist/NP — provides psychiatric/medication services

Additionally, BSAR has a Doctoral Psychology Intern of the RAMS Training Center who
participates in the delivery of services at this site (position funded by separate contract) as well
as a Peer Counselor who provides emotional/social/skill support (position funded by separate
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 Adult Performance Objectives FY 2021-2022, 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
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barriers and develops a plan of action. The data reported in the monthly report is regularly
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, 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 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.

In addition to the program’s documentation review, the agency’s quality improvement
staff conducts a review of randomly selected charts to monitor adherence to documentation
standards and protocols. 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:

e 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. BSAR also holds
weekly clinical meetings which include case conferences, a platform for the practitioner
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to gain additional feedback regarding intervention strategies, etc. Professional
development is further supported by individual weekly clinical supervision. Furthermore,
RAMS 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.

e C(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.

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.

e 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).

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.

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

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and, at least annually,
the CEO meets with each program to solicit feedback for this purpose. The agency
periodically disseminates staff climate and/or 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.

CID#: 1000010838 Page 8 of 9 6/1/2023




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

Program Name: Broderick Street Adult Residential Contract Term: 07/01/22 —06/30/23

Funding Source: MH Adult Fed SDMC FFP (50%),
MH Adult State 1991 MH Realignment, MH Adult
County GF, MH Long Term Care

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

BSAR 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 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.

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

[ ] Original X] Contract Amendment [ ] Revision to Program Budgets (RPB)

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 are of migrant and immigrant
groups residing 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 12 community members, with an
average of about 8 from each of the three communities. The three groups have representatives
from the following agencies:

e 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.

o Samoan Wellness Initiative — Samoan Community Development Center, Asian American
Recovery Services, United Players, Samoan Churches, and other community
organizations and members.

o Southeast Asian Mental Health Initiative — Southeast Asian Community Development
Center (formerly Vietnamese Youth Development Center) is the lead organization for
Southeast Asian Mental Health Initiative. Cambodian Community Development, Inc.,
Lao Seri Association, Southeast Asian Development Center, and Vietnamese Family
Services Center makeup SEAMHI-SF.

Special project:
APIMHC will undergo a review of its psycho-education curricula and other educational
materials to refresh and enhance the appearance and promotion of such.

e Review, update, and design in-language (Khmai, Lao, Samoan, Vietnamese, among
others) psycho-education curricula
Develop APIMHC AA-PI screening and assessment guidebook
Review and design digital storytelling guidebook
Refresher training on facilitating culturally relevant psycho-education materials
Disseminate the updated educational materials

5. Modality(ies)/Interventions

Outreach and Engagement
APIMHC will implement culturally-relevant mental health outreach and engagement activities,
reaching at least 5,000 individuals with a focus on Asian Americans and Pacific Islanders
(AA&PI). Activities include:

e (Cultural Specific Community Gatherings/Celebrations/Festivals

e Community Workgroup Meetings

e Develop Community-Specific materials
Since Shelter-in-place, most outreach events take place virtually (Facebook, website, etc.) and
through community events in support of COVID 10 efforts (distribution of food, hygiene
package, PPE package, including testing and vaccination).

Screening and Assessment
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APIMHC will screen and assess 90 individuals with an emphasis on AA&PIs for behavioral
health needs and/or basic/holistic needs using an AA&PI-specific assessment tool developed by
RAMS and community partners.

e Screen and assess 90 individuals for behavioral health needs and/or basic / holistic needs

e Refer 100% of individuals needing behavioral health needs and/or basic / holistic needs

Wellness Promotion
APIMHC will implement culturally-relevant mental health promotion activities, reaching 500
individuals with a focus on Asian Americans and Pacific Islanders (AAs & Pls). Activities will
include, but are not limited to:

e Mental health awareness and promotion using community-specific, culturally relevant

psycho-education curriculum developed by APIMHC
e Community digital story viewing and dialogue (anti-stigma presentations)
e Cultural/Topic Specific Groups

Service Linkage

100% individuals with an emphasis on AA&PIs 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.

Individual and Group Therapeutic Services
AA & Pl-identified therapists/clinicians will provide therapeutic activities including short-term, time-
limited preventive counseling to 68 individuals in 1:1 or in groups.
e Up to six sessions per individual in 1:1 preventive counseling
e Between 3-12 individuals in therapeutic groups meeting at least 6x
e Upon assessment and/or termination and disposition, individuals requiring higher level of
care and/or treatment will be referred to such specialty mental health and/or other
programs in the community

6. Methodology

Service Delivery Methodology

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

The community-based organizations (CBOs) who are already members of the 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 through the Samoan Wellness Initiative led by Samoan Community
Development Center (SCDC); and, 3) Cambodians, Lao, and Vietnamese through the Southeast
Asian Mental Health Initiative-San Francisco under the lead of the Southeast Asian Development
Center.
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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, APTHPC 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 participants in the proposed activities: outreach and
engagement, screening and assessment, wellness promotion activities, and service linkage to all
ethnicities and populations, with a special focus on Filipinos, Samoans, Cambodians, Lao, and
Vietnamese, particularly those residing in predominantly low-income areas of San Francisco as
identified by the following zip codes: South of Market (94103), Tenderloin (94102, 94109),
Bayview (94124), Potrero Hill (94108), and Visitacion Valley (94134). APIMHC’s efforts will
serve ethnicities and populations, with a special focus on Filipinos, Samoans, Cambodians, Lao,
and Vietnamese across all ages, gender types, and sexual orientations. The intake criteria are:

¢ Outreach And Engagement Activities: No intake criteria.

e 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.

e Wellness Promotion Activities for all ethnicities and populations, with a special focus
on Filipinos, Samoans, Lao, 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.
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Service Linkage: Individuals, with an emphasis on AA & Pls, 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.

Individual and group therapeutic services: Individuals identified through screening
and assessment needing mental/behavioral health services would be linked to on-site
clinician for 1:1 preventive counseling or group therapy. Upon assessment and/or
termination and disposition, individuals requiring higher level of care and/or treatment
will be referred to such specialty mental health and/or other programs in the community

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 5,000 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.

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 90 individuals with an emphasis on AA & Pls, 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
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to 100% individuals to appropriate resources to individuals identified as needing behavioral
health and/or basic/holistic needs through the screening tool.

WELLNESS PROMOTION

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

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 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.

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
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issues and topics that are prevalent in each community. Sample topics/activities may
include: drumming circles, cooking, dancing, domestic violence, immigration experience,
parenting, youth, coping and dealing with stress, among others.

FMHI-SF will continue to offer various wellness promotion activities like: 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 100%
of individuals to meet these needs. Program staff will then provide case management/service
linkage services to support them in achieving service objectives identified in their case/care plan.
Upon exiting the program, these individuals would have achieved at least one stated objective in
their case/care plan.

INDIVIDUAL and GROUP THERAPEUTIC SERVICES

AA & Pl-identified therapists/clinicians will provide therapeutic activities including short-term, time-
limited preventive counseling to 68 individuals in 1:1 or in groups.

D.

Up to six sessions per individual in 1:1 preventive counseling

Between 3-12 individuals in therapeutic groups meeting at least 6x

Upon assessment and/or termination and disposition, individuals requiring higher level of
care and/or treatment will be referred to such specialty mental health and/or other
programs in the community

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:
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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

Individual and group therapeutic services: # of 1:1 preventive counseling sessions; # of
clients in 1:1 preventive counseling; # of therapeutic groups; # of clients in therapeutic
groups; Upon assessment and/or termination and disposition, individuals requiring higher
level of care and/or treatment will be referred to such specialty mental health and/or other
programs in the community

E. Program staffing

See BHS Appendix B.

APIMHC program manager will direct and oversee the day to day operations of the program,
community partners, and staff. Program manager will work in-sync with communities to
strengthen their capacity to implement culturally and linguistically competent mental health
promotion activities in community settings. The program manager will report directly to the
Director of Clinical Services and also work closely with the Mental Health Consultants,
CEQ, and CFO as well as SF-MHSA BHS. This is a half-time position.

APIMHC program coordinator will coordinate program and working closely with community
collaborative partners to fulfill contract deliverables. The program coordinator will support
program manager to strengthen their capacity to implement culturally and linguistically
competent mental health promotion activities in community settings. The Project
Coordinator will report directly to program manager and also work closely with the Mental
Health Consultant. This is a full-time position.

Mental Health Consultant provides mental health consultation including preventive
counseling activities to the community partners supporting them in all activities and services
and any other mental health related issues that may arise. This is a part-time position at 10
hours/week.

Director provides guidance and support to Program manager, Program Coordinator, Mental
Health Consultant and collaborative partners 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
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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

APIMHCs 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.

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 FY2021-2022.

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 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 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 staff/community meetings and other discussions. Furthermore, supervisors monitor
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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
group supervision. Furthermore, RAMS 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 services indicators is conducted by the Program Director (and
reported to executive management) on monthly basis.

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 Nondiscrimination and Equal Access; and
Welcoming and Access.

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

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

RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and, at least annually,
the CEO meets with each program to solicit feedback for this purpose. The agency
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periodically administers staff climate and/or 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 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. 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. APIMHC staff compiles, analyzes, and presents the results of surveys to staff,
RAMS Executive Management. APIMHC staff also collaborates with community partners staff
and RAMS Executive Management 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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Appendix B

Calculation of Charges
1. Method of Payment

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 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 (Monthly Reimbursement by Certified Units at Budgeted Unit Rates):

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

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

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

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

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

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
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Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR
not to exceed (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 Services Clinic
Appendix B-2 Outpatient Peer Counseling Service
Appendix B-3 Broderick Street Residential
Appendix B-4 API Mental Health Collaborative

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources
of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Sixty-One Million One Hundred
Thirty-Seven Thousand Three Hundred Eighty-Six Dollars ($61,137,386) for the period of July 1, 2018 through
June 30, 2027.

CONTRACTOR understands that, of this maximum dollar obligation, $4,598,644 is included as a
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount
to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract is as
follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services,
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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.

Juby 1, 2018 - June 30, 2019 { Encu. By CID=3281) 1,910,220
Juby 1, 2018 - June 30, 2019 2,496,847
Julw 1, 2019 - June 30, 2020 4957311
Julw 1, 2020 - June 30, 2021 5,151,871
July 1, 2020 - June 30, 2021 (MCO DV) 128472
July 1, 2021 - June 30, 2022 5,986,907
July 1, 2022 - June 30, 2023 7,349,795
July 1, 2023 - June 30, 2024 1293 633
July 1, 2024 - June 30, 2025 7.385.300
Juby 1, 2025 - Tune 30, 2026 7,388,813
July 1, 2026 - June 30, 2027 8,204 368
Sub. Total July 1, 2018 through June 30, 2027 58,953,639
Contingency r 4,308 644
Less: 2018-21 Unspend {304.697)
Less: Encum by CID=8221 (1,910,220}
Total July 1, 2018 through June 30, 2027 61.137.336

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

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
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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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Date: 6/1/2023

Appendix B - DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number

00343

Appendix B, Page 1

Legal Entity Name/Contractor Name Richmond Area Multi-Services, Inc. 2022-23
Contract ID Number 1000010838
Appendix Number B-1 B-2 B-3 B-4
Provider Number 3894 3894 3894 3894
Outpatient Peer API Mental
Adult Outpatient [ Counseling Broderick Street Health
Program Name| Services Clinic Services Residential Collaborative
Program Code 38943 NA 38948 NA
Funding Term|07/01/22-06/30/23| 07/01/22-06/30/23| 07/01/22-06/30/23| 07/01/22-06/30/23
FUNDING USES TOTAL
Salaries| $ 1,673,194 | $ 37,417 | $ 1,434,196 | $ 239,016 | $ 3,383,823
Employee Benefits| $ 469,633 | $ 11,174 | $ 430,260 | $ 71,705 | $ 982,772
Subtotal Salaries & Employee Benefits| $ 2,142,827 | $ 48591 | $ 1,864,456 | $ 310,721 | $ 4,366,595
Operating Expenses| $ 176,490 | $ 450 | $ 332,043 | $ 738,615 | $ 1,247,598
Capital Expenses $ -
Subtotal Direct Expenses| $ 2,319317 [ $ 49,041 | $ 2,196,499 [ $ 1,049,336 | $ 5,614,193
Indirect Expenses| $ 303,831 | $ 6,424 | $ 287,739 | $ 137,463 | $ 735,457
Indirect % 13.10% 13.10% 13.10% 13.10% 13.10%
TOTAL FUNDING USES $ 2,623,148 | $ 55,465 | $ 2,484,238 | $ 1,186,799 | $ 6,349,650
29.1%
BHS MENTAL HEALTH FUNDING SOURCES
MH Adult Fed SDMC FFP (50%) $ 932,674 $ 291,388 $ 1,224,062
MH Adult State 1991 MH Realignment $ 515,080 $ 200,394 $ 715,474
MH Adult County General Fund $ 760,783 | $ 3,386 [ $ 460,121 $ 1,224,290
MH Adult Medicare $ 101,202 $ 101,202
MH Long Term Care $ 1,079,880 $ 1,079,880
MH MHSA (PEI) $ 1,186,799 | $ 1,186,799
MH MHSA (Adult) $ 126,720 | $ 52,079 $ 178,799
MH Grant SAMHSA Adult SOC, CFDA 93.958 $ 183,470 $ 89,712 $ 273,182
MH Adult GF MCO $ 3,219 $ 3,219
$ R
$ 2,623,148 | $ 55,465 | $ 2,121,495 | $ 1,186,799 | $ 5,986,907
BHS SUD FUNDING SOURCES
$ N
$ R
$ R
$ R
$ R
$ R
TOTAL BHS SUD FUNDING SOURCES $ - $ -1 $ - $ -1 $ -
OTHER DPH FUNDING SOURCES
$ N
$ N
$ N
TOTAL OTHER DPH FUNDING SOURCES $ -1 $ -1$ -1 $ -1 $ -
TOTAL DPH FUNDING SOURCES $ 2,623,148 | $ 55,465 | $ 2,121,495 | $ 1,186,799 | $ 5,986,907
NON-DPH FUNDING SOURCES
Non DPH 3rd Party Patient/Client Fees $ 362,743 $ 362,743
$ R
TOTAL NON-DPH FUNDING SOURCES $ -1 $ -1$ 362,743 | $ -1$ 362,743
TOTAL FUNDING SOURCES (DPH AND NON-DPH) $ 2,623,148 | $ 55,465 | $ 2,484,238 | $ 1,186,799 | $ 6,349,650

Prepared By

Eduard Agajanian

415-800-0699




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

DHCS Legal Entity Number 00343 Appendix Number B-1
Provider Name Richmond Area Multi-Services, Inc. Page Number 1
Provider Number 3894 Fiscal Year 2022-23
Contract ID Number 1000010838 Funding Notification Date
Program Name Adult Outpatient Services Clinic
Program Code 38943 38943 38943 38943 38943 38943 38943 38943
Mode/SFC (MH) or Modality (SUD) 15/01-09 15/10-57, 59 15/60-69 15/70-79 15/01-09 15/10-57, 59 15/70-79 45/10-19
OP-Case Mgt OP-Medication OP-Crisis OP-Case Mgt
Service Description Brokerage OP-MH Svcs Support Intervention Brokerage OP-MH Svcs | OP-Crisis Intervention| OS-MH Promotion
Funding Term (mm/dd/yy-mm/dd/yy):| 07/01/22-06/30/23 | 07/01/22-06/30/23 | 07/01/22-06/30/23 | 07/01/22-06/30/23 07/01/22-06/30/23 | 07/01/22-06/30/23| 07/01/22-06/30/23 07/01/22-06/30/23
FUNDING USES TOTAL
Salaries & Employee Benefits| $ 16,379 $1,354,015[ $ 522,448 | $ 3287 ($ 4,525 | $ 156,976 | $ 718 | $ 84479 [ $ 2,142,827
Operating Expenses| $ 9,904 | $ 96,432 | $ 40,821 | $ 1,770 $ -1 $ 27563 [ $ 176,490
Capital Expenses| $ - $ -
Subtotal Direct Expenses| $ 26,283 | $ 1,450,447 | $ 563,269 | $ 5057 [ $ 4525 | $ 156,976 | $ 718 | $ 112,042 [ $ 2,319,317
Indirect Expenses| $ 3443 | $ 190,008 [ $ 73,788 [ $ 663 | $ 5931 $ 20,564 | $ 913$ 14,678 | $ 303,831
Indirect % 13.1% 13.1% 13.1% 13.1% 13.1% 13.1% 13.1% 13.1% 13.1%
TOTAL FUNDING USES| $ 29,726 | $ 1,640,455 | $ 637,057 | $ 5720 [ $ 5118 | $ 177,540 | $ 812 [ $ 126,720 | $ 2,623,148
BHS MENTAL HEALTH FUNDING SOURCES Dept-Auth-Proj-Activity
MH Adult Fed SDMC FFP (50%) 251984-10000-10001792-0001 11,987 664,839 255,556 292 $ 932,674
MH Adult State 1991 MH Realignment 251984-10000-10001792-0001 6,620 367,165 141,134 161 $ 515,080
MH Adult County General Fund 251984-10000-10001792-0001 9,786 534,026 211,765 5,206 $ 760,783
MH Adult County General Fund MCO 251984-10000-10001792-0001 33 2,285 869 32 $ 3,219
MH Adult Medicare 251984-10000-10001792-0001 1,300 72,140 27,733 29 $ 101,202
MH Grant SAMHSA Adult SOC, CFDA 93.958 251984-10001-10036964-0001 5,118 177,540 812 $ 183,470
MH MHSA (Adult) 251984-17156-10031199-0058 126,720 [ $ 126,720
- - - - $ -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES| $ 29,726 | $ 1,640,455 | $ 637,057 | $ 5720 [ $ 5118 | $ 177,540 | $ 812 [ $ 126,720 | $ 2,623,148
BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activity
$ R
$ -
$ R
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS SUD FUNDING SOURCES| $ -1 $ -1 $ -1 $ - $ -1 $ -1 $ -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
$ -
This row left blank for funding sources not in drop-down list $ -
TOTAL OTHER DPH FUNDING SOURCES| $ -1 $ -1 $ -1 $ - $ - $ -
TOTAL DPH FUNDING SOURCES| $ 29,726 | $ 1,640,455 | $ 637,057 | $ 5720 | $ 5118 | $ 177,540 | $ 812 | $ 126,720 | $ 2,623,148
NON-DPH FUNDING SOURCES |
Non DPH Provider's Fund [ NA
This row left blank for funding sources not in drop-down list $ -
TOTAL NON-DPH FUNDING SOURCES| $ -1 $ -1 $ -1 $ - $ - $ -
TOTAL FUNDING SOURCES (DPH AND NON-DPH)| $ 29,726 | $ 1,640,455 [ $ 637,057 | $ 5720 [ $ 5118 [ $ 177,540 | $ 812 [ $ 126,720 2,623,148
BHS UNITS OF SERVICE AND UNIT COST |
Number of Beds Purchased
SUD Only - Number of Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Cost Reimbursement
Payment Method (FES) (FES) (FES) (FES) (FES) (FES) (FFS) (CR)
DPH Units of Service 7,500 386,500 72,000 815 1,350 41,500 115 1,394
Unit Type Staff Minute Staff Minute Staff Minute Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| $ 3.9 | $ 428 1% 885|% 7.02($ 379 $ 428 | $ 7.06 [ $ 90.90
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 39 | $ 428 [ $ 885 (8% 7.02($ 379 | $ 428 | $ 7.06 | $ 90.90
Published Rate (Medi-Cal Providers Only)| $ 396 | $ 428 [ $ 8.85($ 7.02|$ 379 $ 428 | $ 7.06 | $ 90.90 Total UDC
Unduplicated Clients (UDC) 750 Included Included Included Included Included Included Included 750

Date: 6/1/2023




Appendix B - DPH 3: Salaries & Employee Benefits Detail

Contract ID Number 1000010838

Program Name Adult Outpatient Services Clinic

Program Code 38943

Appendix Number B-1
Page Number 2
Fiscal Year 2022-23
Funding Notification Date

TOTAL

MH Adult County
General Fund (251984
10000-10001792-0001)

MH Grant SAMHSA
Adult SOC, CFDA
93.958 (251984-
10001-10036964-
0001)

MH MHSA Adult
(251984-17156-
10031199-0058)

Funding Term

07/01/22-06/30/23

07/01/22-06/30/23

07/01/22-06/30/23

07/01/22-06/30/23

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Director of Adult/Older Adult Outpatient Services 1.00[$ 122,960 1.00[$ 122,960
Psychiatrist 020 | % 62,450 020 | % 62,450
Psychiatric Nurse Practioner 2.15|$% 345,713 215 $ 345,713
Clinical Manager 0.67 % 64,984 0.67 | $ 64,984
Behavioral Health Counselor 1050 | $ 641,332 8.00|$ 514,473 2.00 | $ 126,859
Behavioral Health Counselor (Licensed) 3.00|$%$ 236,052 3.00|$ 236,052
Intake Coordinator/Office Manager 055 (% 33,954 0.55] % 33,954
Program Assistant 160|$ 69,639 160|$ 69,639
Janitor 060 | $ 21,984 0.60 [ $ 21,984
QI Manager 0.88 (9% 74,126 0.88 % 74,126
Totals:| 21.15($ 1,673,194 | 1798 | $ 1,481,351 200 | $ 126,859 0.67 | $ 64,984

Employee Benefits: 28.07%| $ 469,633 | 28.00%| $ 414,778 | 27.87%| $ 35,360 [ 30.00%| $ 19,495
TOTAL SALARIES & BENEFITS [$ 2,142,827 ] [$ 1,896,129 | $ 162,219 [$ 84,479

Date: 6/1/2023




Contract ID Number 1000010838

Appendix B - DPH 4: Operating Expenses Detail

Program Name Adult Outpatient Services Clinic

Program Code 38943

Appendix Number
Page Number
Fiscal Year

Funding Notification Date

B-1

3

2022-23

MH Adult County | MH MHSA Adult
Expense Categories & Line Items TOTAL (Sglngesrjlllz)%gg %%;iﬁg;étzeg) Dept-Auth-Proj- Dept-Auth-Proj-Activity
8 - - Activity
10001792-0001)
Funding Term| 07/01/22-06/30/23 | 07/01/22-06/30/23 | 07/01/22-06/30/23 |(mm/dd/yy-mm/dd/yy)] (mm/dd/yy-mm/dd/yy):
Rent $ 103,390 | $ 95,995 | $ 7,395 [ $ -
Utilities (telephone, electricity, water, gas) $ 17,582 | $ 16,582 | $ 1,000 | $ -
Building Repair/Maintenance $ 3,608 | $ 2,608 | $ 1,000 | $ -
Occupancy Total: | $ 124,580 | $ 115,185 | $ 9,395 [ $ - $ -
Office Supplies $ 12,643 [ $ 7,475 [ $ 5,168
Photocopying $ -
Program Supplies $ -
Computer Hardware/Software $ -
Materials & Supplies Total:| $ 12,643 [ $ 7475 | $ 5,168 | $ - $ -
Training/Staff Development $ 6,000 | $ 1,000 | $ 5,000
Insurance $ 18,107 [ $ 17,107 [ $ 1,000
Professional License $ -
Permits $ -
Equipment Lease & Maintenance $ 7,110 | $ 7,110
General Operating Total:| $ 31,217 | $ 25,217 | $ 6,000 | $ - $ -
Local Travel $ 3,050 | $ 50 | $ 3,000
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| $ 3,050 | $ 50 | $ 3,000 [ $ - $ -
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and
Amounts) $ -
$ -
Consultant/Subcontractor Total:| $ - $ - $ - $ - $ -
Other (provide detail): $ -
Recruitment (Job Postings and job fair flyers) | $ 2,000 | $ 1,000 | $ 1,000
Client Related Food $ 2,000 [ $ - $ 2,000
Client Related Other Activities $ 1,000 | $ - $ 1,000
Other Total:| $ 5,000 | $ 1,000 | $ 4,000 | $ - $ -
TOTAL OPERATING EXPENSE | $ 176,490 | $ 148,927 [ $ 27,563 | $ - [s -

Date: 6/1/2023




Date: 6/1/2023

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 2022-23
Contract ID Number 1000010838 Funding Notification Date
Outpatient Peer Counseling
Program Name Services
Program Code NA NA
Mode/SFC (MH) or Modality (SUD) 10/30-39 10/30-39
Service Description| DS-Vocational DS-Vocational
Funding Term (mm/dd/yy-mm/dd/yy):| 07/01/22-06/30/23 | 07/01/22-06/30/23
FUNDING USES TOTAL
Salaries & Employee Benefits| $ 45621 | $ 2970 | $ 48,591
Operating Expenses| $ 426 | $ 241 $ 450
Capital Expenses $ -
Subtotal Direct Expenses| $ 46,047 | $ 2,994 | $ 49,041
Indirect Expenses| $ 6,032 | $ 392 | $ 6,424
Indirect % 13.10% 13.09% 13.10%
TOTAL FUNDING USES| $ 52,079 [ $ 3,386 | $ 55,465
BHS MENTAL HEALTH FUNDING SOURCES Dept-Auth-Proj-Activity
MH MHSA (Adult) 251984-17156-10031199-0058 $ 52,079 $ 52,079
MH Adult County General Fund 251984-10000-10001792-0001 $ 3,386 | $ 3,386
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES| $ 52,079 [ $ 3,386 | $ 55,465
BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activity
$ -
$ R
$ B
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS SUD FUNDING SOURCES| $ -1 $ -1$ -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
$ -
This row left blank for funding sources not in drop-down list $ -
TOTAL OTHER DPH FUNDING SOURCES| $ -1 $ -1$ -
TOTAL DPH FUNDING SOURCES| $ 52,079 [ $ 3,386 | $ 55,465
NON-DPH FUNDING SOURCES
This row left blank for funding sources not in drop-down list $ -
TOTAL NON-DPH FUNDING SOURCES| $ -1 $ -1$ -
TOTAL FUNDING SOURCES (DPH AND NON-DPH)| $ 52,079 [ $ 3,386 | $ 55,465
BHS UNITS OF SERVICE AND UNIT COST |
Number of Beds Purchased
SUD Only - Number of Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Cost Cost
Reimbursement [ Reimbursemen
Payment Method (CR) t (CR)
DPH Units of Service 188 12
Unit Type| Client Full Day [ Client Full Day
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| $ 27733 ([ $ 277.33
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 277.33 [ $ 277.33
Published Rate (Medi-Cal Providers Only) Total UDC
Unduplicated Clients (UDC) 113 7 120




Appendix B - DPH 3: Salaries & Employee Benefits Detail

Contract ID Number 1000010838
Program Name Outpatient Peer Counseling Services

Appendix Number B-2
Page Number 2

Program Code NA

Fiscal Year

2022-23

Funding Notification Date

TOTAL

MH MHSA (Adult)
251984-17156-
10031199-0058

MH Adult County
General Fund
(251984-10000-
10001792-0001)

Dept-Auth-Proj-
Activity

Funding Term

07/01/22-06/30/23

07/01/22-06/30/23

07/01/22-06/30/23

07/01/22-06/30/23

Position Title FTE Salaries FTE Salaries FTE Salaries | FTE Salaries

Peer Counselor 0.80 | $ 37,417 075 | $ 35,111 005(% 2,306

0.00|$ -

0.00

0.00

0.00

0.00

0.00

$
$
$
$
$
$

Totals: 0.80 37,417 0.75|% 35111 0.05|%$ 2,306 | 0.00

Employee Benefits: 29.86%]| $11,174 [29.93%| $ 10,510 | 28.79%|$ 664 | |

TOTAL SALARIES & BENEFITS

e [ e [(3em] [

Date: 6/1/2023



Appendix B - DPH 4: Operating Expenses Detail

Contract ID Number 1000010838

Program Name Outpatient Peer Counseling Services

Program Code NA

Appendix Number
Page Number
Fiscal Year

Funding Notification Date

B-2

3

2022-23

MH MHSA (Adult) MH Adult County
Expense Categories & Line Items TOTAL 251984-17156- S:fgegjll';%gg Dept-Auth-Proj-
100311199-0058 | oo, Activity
10001792-0001)
Funding Term| 07/01/22-06/30/23 | 07/01/22-06/30/23 | 07/01/22-06/30/23 | (mm/dd/yy-mm/dd/yy):
Rent $ -
Utilities (telephone, electricity, water, gas) $ -
Building Repair/Maintenance $ -
Occupancy Total: | $ - $ - $ -1$ -
Office Supplies $ 50 | $ 50
Photocopying $ -
Program Supplies $ -
Computer Hardware/Software $ -
Materials & Supplies Total:| $ 50 (% 50| $ -1$ -
Training/Staff Development $ -
Insurance $ 325 [ $ 3011 $ 24
Professional License $ -
Permits $ .
Equipment Lease & Maintenance $ -
General Operating Total: | $ 325 | $ 301 (% 24 | $ -
Local Travel $ -
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| $ - $ - $ -1$ -
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and
Amounts) $ -
$ -
Consultant/Subcontractor Total:| $ - $ - $ -1 $
Recruitment (Job Postings and job fair flyers) | $ - $ -
Client Related Food $ - $ -
Client Related Other Activities $ 751$ 75
Other Total:| $ 75| $ 75| $ -1 $
TOTAL OPERATING EXPENSE | $ 450 | $ 426 [ $ 24| $




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

DHCS Legal Entity Number 00343 Appendix Number B-3
Provider Name Richmond Area Multi-Services, Inc. Page Number 1
Provider Number 3894 Fiscal Year 2022-23
Contract ID Number 1000010838 Funding Notification Date
Program Name Broderick Street Residential
Program Code 38948 38948 38948 38948 N/A N/A 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 60/78 60/78
SS-Other Non- SS-Other Non- SS-Other Non- SS-Other Non-
OP-Case Mgt OP-Medication OP-Crisis MediCal Client MediCal Client MediCal Client MediCal Client
Service Description Brokerage OP-MH Svcs Support Intervention Support Exp Support Exp Support Exp Support Exp
Funding Term (mm/dd/yy-mm/dd/yy):| 07/01/22-06/30/23 | 07/01/22-06/30/23 | 07/01/22-06/30/23 | 07/01/22-06/30/23| 07/01/22-06/30/23 | 07/01/22-06/30/23 |07/01/22-06/30/23| 07/01/22-06/30/23
FUNDING USES TOTAL
Salaries & Employee Benefits| $ 32,691 [ $ 215372 | $ 343935 | $ 4614 | $ 79,321 | $ 187,125 [ $ 749,951 | $ 251,447 | $ 1,864,456
Operating Expenses| $ 368 | $ 2,427 | $ 3932 | % 53 $ 51,131 | $ 204,851 [ $ 69,281 | $ 332,043
Capital Expenses $ -
Subtotal Direct Expenses| $ 33,059 [ $ 217,799 | $ 347,867 | $ 4,667 | $ 79,321 | $ 238,256 | $ 954,802 | $ 320,728 [ $ 2,196,499
Indirect Expenses| $ 4331 | $ 28,532 | $ 45570 | $ 611 | $ 10,391 | $ 31211 | $ 125,078 | $ 42,015 [ $ 287,739
Indirect % 13.10% 13.10% 13.10% 13.09% 13.10% 13.10% 13.10% 13.10% 13.1%
TOTAL FUNDING USES| $ 37,390 | $ 246,331 | $ 393,437 | $ 5278 | $ 89,712 [ $ 269,467 | $ 1,079,880 | $ 362,743 [ $ 2,484,238
BHS MENTAL HEALTH FUNDING SOURCES Dept-Auth-Proj-Activity
MH Adult Fed SDMC FFP (50%) 251984-10000-10001792-0001 [ $ 15,965 | $ 105,179 | $ 167,990 | $ 2,254 $ -13$ -3 291,388
MH Adult State 1991 MH Realignment 251984-10000-10001792-0001 [ $ 10,816 | $ 72,836 | $ 114,800 | $ 1,942 $ 200,394
MH Adult County General Fund 251984-10000-10001792-0001 [ $ 10,609 | $ 68,316 | $ 110,647 [ $ 1,082 $ 269,467 $ 460,121
MH Long Term Care 240645-10000-10026703-0001 $ 1,079,880 $ 1,079,880
MH Grant SAMHSA Adult SOC, CFDA 93.958 241984-10001-10036964-0001 $ 89,712 $ 89,712
$ B
TOTAL BHS MENTAL HEALTH FUNDING SOURCES| $ 37,390 | $ 246,331 | $ 393,437 | $ 5278 | $ 89,712 [ $ 269,467 | $ 1,079,880 | $ -|$ 2,121,495
BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activity
$ _
$ B
$ B
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS SUD FUNDING SOURCES| $ -1 $ -1$ -1 -1 - $ -1 $ -1 $ -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
$ B
This row left blank for funding sources not in drop-down list $ -
TOTAL OTHER DPH FUNDING SOURCES| $ -1 $ -1$ -1 -1 -1$ -1 $ -1 $ -1 $ -
TOTAL DPH FUNDING SOURCES| $ 37,390 [ $ 246,331 | $ 393,437 | $ 5278 | $ 89,712 [ $ 269,467 | $ 1,079,880 | $ -|$ 2,121,495
NON-DPH FUNDING SOURCES
Non DPH 3rd Party Patient/Client Fees NA $ 362,743 | $ 362,743
This row left blank for funding sources not in drop-down list $ -
TOTAL NON-DPH FUNDING SOURCES| $ -8 -8 -1 $ -13$ -1 $ -1$ -1 $ 362,743 | $ 362,743
TOTAL FUNDING SOURCES (DPH AND NON-DPH)| $ 37,390 [ $ 246,331 | $ 393,437 | $ 5278 | $ 89,712 | $ 269,467 | $ 1,079,880 | $ 362,743 [ $ 2,484,238
BHS UNITS OF SERVICE AND UNIT COST |
Number of Beds Purchased
SUD Only - Number of Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Cost Cost Cost Cost
Fee-For-Service Fee-For-Service Fee-For-Service |Fee-For-Service| Reimbursement Reimbursement Reimbursement | Reimbursement
Payment Method (FFS) (FFS) (FFS) (FFS) (CR) (CR) (CR) (CR)
DPH Units of Service 9,600 58,000 56,500 750 2,391 5,008 20,068 6,788
Unit Type Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour Staff Hour Staff Hour Staff Hour
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)[ $ 389 (8% 425 (% 6.96 | $ 7.04 1% 3753 | $ 5381 | % 53.81 | N/A
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 389 (% 425 ($ 6.96 | $ 7.04 | $ 3753 | $ 53.81 | $ 53.81 | N/A
Published Rate (Medi-Cal Providers Only)[ $ 389 | % 4251% 696 |3 7.04 % 3753 |$% 5381 | $ 53.81 | N/A Total UDC
Unduplicated Clients (UDC) 28 Included Included Included Included Included Included Included 28

Date: 6/1/2023




Contract ID Number 1000010838

Program Name Broderick Street Residential

Program Code 38948

Appendix B - DPH 3: Salaries & Employee Benefits Detail

B-3
-2
2022-23

FFS Cost Reimbursement
General Fund SAMHSA Adult SOC General Fund MH Long Term Care
TOTAL (251984-10000- (251984-10001- (251984-10000- (240645-10000- Dept-Auth-Proj-
10001792-0001) 10036964-0001) 10001792-0001) 10026703-0001) Client Fees Activity
Funding Term|  07/01/22-06/30/23 07/01/22-06/30/23 07/01/22-06/30/23 07/01/22-06/30/23 07/01/22-06/30/23 07/01/22-06/30/23 07/01/22-06/30/23
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Clinical Coordinator 1.00 | $ 71,617 1.00 [ $ 71,617
Psychiatrist/NP 010([$% 17,166 010 [$ 17,166
Nurse 275(% 175,780 2.75 [ $ 175,780
Behavorial Health Counselor 200 $ 128,657 2.00 | $ 128,657
Program Assistant 160 | $ 70,169 025[$ 11,031 1.01[$ 44,192 0343 14,946
Nurse Manager 1.00 [ $ 91,800 0.16 [$ 14,431 0.63[$ 57,816 021[% 19,553
Program Director 1.00 [ $ 107,793 0.55|$ 59,598 007[$ 7576 028|$ 30,353 010 (% 10,266
Office Manager 1.00 [ $ 68,952 0.16 | $ 10,839 0.63[$ 43,426 021[3% 14,687
QI Manager 008 % 6,114 0.08|%$ 6114
Certified Nursing Assistant 958 (% 426,308 137 [$ 61,016 129 [$ 57,646 5.17 [ $ 231,153 175 $ 76,493
Driver 1.00 [ $ 46,338 016 [$ 7,284 0.63[$ 29,184 021[% 9,870
Lead Cook 1.00 [ $ 48,544 016 [$ 7,631 0.63[$ 30,573 021[3% 10,340
Cook 200([$ 86,696 031]|$ 13,629 126 | $ 54,601 043 (% 18,466
Janitor 2.00([$% 88,262 0.31[$ 13875 126 | $ 55,587 043|% 18,800
Totals:| 26.11[$ 1,434,196 6.48 | $ 458,932 137 |$ 61,016 2.87 [ $ 143,942 11.50 | $ 576,885 389 [$ 193421| 0.00]$ -
Employee Benefits: 30.00%] $ 430,260 | 30.00%] $ 137,680 | 30.00%] $ 18,305 | 30.00%] $ 43,183 | 30.00%] $ 173,066 | 30.00%]$ 58,026 | 0.00%]

TOTAL SALARIES & BENEFITS

Date: 6/1/2023

$ 1,864,456

$ 79,321

[$ 251,447 |

B -




Contract ID Number 1000010838

Program Name Broderick Street Residential

Program Code 38948

Appendix B - DPH 4: Operating Expenses Detail

Appendix Number
Page Number
Fiscal Year

B-3

3

2022-23

FFS Cost Reimbursement Funding Notification Date
General Fund General Fund MH Long Term Care
Expense Categories & Line Items TOTAL 251984-10000- 251984-10000- 240645-10000- Dept-Auth-Proj-
10001792-0001 10001792-0001 10026703-0001 Client Fees Dept-Auth-Proj-Activity Activity
Funding Term| 07/01/22-06/30/23 | 07/01/21-06/30/22 | 07/01/22-06/30/23| 07/01/22-06/30/23 07/01/22-06/30/23 07/01/22-06/30/23 (mm/dd/yy-mm/dd/yy):
Rent $ 11,050 $ 1,737 1 $ 6,959 | $ 2,354
Utilities (telephone, electricity, water, gas) $ 87,436 $ 13,745 | $ 55,067 | $ 18,624
Building Repair/Maintenance $ 24,733 $ 4,143 | $ 15,385 [ $ 5,205
Occupancy Total: | $ 123,219 | $ - $ 19,625 [ $ 77,411 | $ 26,183 | $ - $ -
Office Supplies $ 2,000 [ $ 200 [ $ 634 [ $ 873 (% 293
Janitorial Supplies $ 30,000 | $ - $ 4716 [ $ 18,894 [ $ 6,390
Program Supplies $ 2,400 $ 346 [ $ 1535 | $ 519
Software Subscription $ 3582 | % 350 | $ 508 | $ 2,036 | $ 688
Materials & Supplies Total:| $ 37,982 | $ 550 | $ 6,204 | $ 23,338 | $ 7,890 | $ - $ -
Training/Staff Development $ 2,250 [ $ 250 [ $ 315 [ $ 1,260 | $ 425
Insurance $ 24,311 | $ 4,680 [ $ 3,086 | $ 12,365 [ $ 4,180
Professional License $ 2,000 $ 314 [ $ 1,260 | $ 426
Equipment Lease & Maintenance $ 8,500 $ 1336 | $ 5353 (9% 1,811
General Operating Total:| $ 37,061 | $ 4930 | $ 5,051 [ $ 20,238 | $ 6,842 | $ - $ -
Local Travel $ 300 [ $ 100 | $ 31| $ 126 | $ 43
Out-of-Town Travel $ - $ - $ - $ -
Field Expenses $ - $ - $ - $ -
Staff Travel Total:| $ 300 | $ 100 | $ 31| $ 126 | $ 43| $ - $ -
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name, Service
Detail w/Dates, Hourly Rate and Amounts)
$ - $ - $ -
FirstLight Home Care (7/1/2021-6/30/2022) Provides $ 3,648 $ 574 [ $ 2297 | $ 77
on-call Home Care Assistants estimated at 8 hours per
month for 12 months. The rate is $38/hr x 8 hrs. x 12
mos. = $3,648
Consultant/Subcontractor Total:| $ 3,648 [ $ - $ 574 [ $ 2,297 [ $ 777 | $ - $ -
Recruitment (Job Postings and job fair flyers) $ 6,870 [ $ 1,200 | $ 895 [ $ 1572 | $ 3,203
Client Related-Food $ 110,463 $ 17,701 [ $ 71312 [ $ 21,450
Client Related-Other $ 12,500 [ $ - $ 1,050 | $ 8,557 | $ 2,893
Other Total:| $ 129,833 | $ 1,200 | $ 19,646 | $ 81,441 | $ 27,546 | $ - $ -
TOTAL OPERATING EXPENSE | $ 332,043 [ $ 6,780 | $ 51,131 [ $ 204,851 | $ 69,281 | $ - |s -

Date: 6/1/2023




Date: 6/1/2023

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 2022-23
Contract ID Number 1000010838 Funding Notification Date
Program Name| API Mental Health Collaborative
Program Code TBD
Mode/SFC (MH) or Modality (SUD) 45/10-19
OS-MH
Service Description| ~ Promotion
Funding Term (mm/dd/yy-mm/dd/yy):| 7/1/2022-6/30/2023
FUNDING USES TOTAL
Salaries & Employee Benefits| $ 310,721 $ 310,721
Operating Expenses| $ 738,615 $ 738,615
Capital Expenses $ -
Subtotal Direct Expenses| $ 1,049,336 | $ -|$ 1,049,336
Indirect Expenses| $ 137,463 $ 137,463
Indirect % 13.10% 13.10%
TOTAL FUNDING USES| $ 1,186,799 | $ - $ 1,186,799
BHS MENTAL HEALTH FUNDING SOU Dept-Auth-Proj-Activity
MH MHSA (PEI) 251984-17156-10031199-0062 $ 1,186,799 $ 1,186,799
$ -
$ R
$ -
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES| $ 1,186,799 | $ -|$ 1,186,799
BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activity
$ -
$ R
$ -
This row left blank for funding sources not in drop-down list $ -
TOTAL BHS SUD FUNDING SOURCES| $ -1$ -1 $ -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
$ -
This row left blank for funding sources not in drop-down list $ -
TOTAL OTHER DPH FUNDING SOURCES| $ -1$ -1 $ -
TOTAL DPH FUNDING SOURCES| $ 1,186,799 | $ -|$ 1,186,799
NON-DPH FUNDING SOURCES
This row left blank for funding sources not in drop-down list $ -
| TOTAL NON-DPH FUNDING SOURCES| $ -1 $ -1 $ -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,186,799 - 1,186,799
BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased
SUD Only - Number of Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Cost
Reimbursement
Payment Method (CR)
DPH Units of Service 4,985
Unit Type Staff Hour 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| $ 238.07 | $ -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 238.07 | $ -
Published Rate (Medi-Cal Providers Only) Total UDC
Unduplicated Clients (UDC) 235 235




Appendix B - DPH 3: Salaries & Employee Benefits Detail

Contract ID Number 1000010838

Program Name API Mental Health Collaborative

Program Code TBD

Appendix Number

Page Number

Fiscal Year

Funding Notification Date

B-4

2

2022-23

TOTAL MH MHSA (PEI) 251984- Dept-Auth-Proj- Dept-Auth-Proj-
17156-10031199-0062 Activity Activity
Funding Term 7/1/2022-6/30/2023 7/1/2022-6/30/2023 (mm/dd/yy-mm/dd/yy): | (mm/dd/yy-mm/dd/yy):

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Program Manager 0.60| % 62,695 0.60 % 62,695
Program Supervisor 0.20 | $ 19,800 0201 % 19,800
Program Coordinator 1.00 | $ 66,915 1.00| $ 66,915
Case Manager 1.00($ 61,118 1.00 | $ 61,118
Mental Health Consultant 035] 9% 28,488 0.35(|9% 28,488

Totals: 315 $ 239,016 315 | $ 239,016 | 0.00 | $ - 0.00|$ -

Employee Benefits: 30.00%| $ 71,705 [ 30.00%| $ 71,705 | 0.00%)] | 0.00%]
TOTAL SALARIES & BENEFITS [$ 310,721 | [$ 310,721 | | $ - | $ -

Date: 6/1/2023




Date: 6/1/2023

Appendix B - DPH 4: Operating Expenses Detail

Contract ID Number 1000010838

Program Name API Mental Health Collaborative

Program Code TBD

Appendix Number

Page Number

Fiscal Year

Funding Notification Date

B-4
3
2022-23

MH MHSA (PEI) ) )
Expense Categories & Line Items TOTAL 251984-17156- Dep;Atl{th{PmJ- Dep;A:{Ihl-PrOJ-
10031199-0062 ctivity ctivity
Funding Term| 7/1/2022-6/30/2023 | 7/1/2022-6/30/2023 |(mm/dd/yy-mm/dd/yy)| (mm/dd/yy-mm/dd/yy):
Rent $ 21,100 | $ 21,100
Utilities (telephone, electricity, water, gas) $ 11,000 | $ 11,000
Building Repair/Maintenance $ 2,000 | $ 2,000
Occupancy Total: | $ 34,100 | $ 34,100 | $ - $ -
Office Supplies $ 2500 | $ 2,500
Photocopying $ -
Program Supplies $ 45,000 | $ 45,000
Computer Hardware/Software $ -
Materials & Supplies Total:| $ 47,500 | $ 47,500 | $ - $ -
Training/Staff Development $ 10,000 | $ 10,000
Insurance $ 2,300 | $ 2,300
Licensing/Subscription $ 17,000 | $ 17,000
Permits $ -
Equipment Lease & Maintenance $ 1,000 | $ 1,000
General Operating Total:| $ 30,300 | $ 30,300 | $ - $ -
Local Travel $ 2,200 | $ 2,200
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| $ 2,200 | $ 2,200 | $ - $ -
Consultant/Subcontractor (Provide Consultant/Subcontracting Agency Name, Service Detail
w/Dates, Hourly Rate and Amounts)
Filipino-American Development Foundation (FADF): 07/01/2021-06/30/2022 provides outreach | $ 150,000 | $ 150,000
& engagement; screening & assessment; wellness promotion; service linkage; and individual &
group therapeutic services to Filipino community. RAMS will pay FADF $30,000 in July of 2021,
$50,000 in November of 2021, $50,000 in February of 2022, $20,000 in July of 2022.
Samoan Community Development Center (SCDC): 07/01/2021-06/30/2022 provides outreach & | $ 150,000 | $ 150,000
engagement; screening & assessment; wellness promotion; service linkage; and individual &
group therapeutic services to Samoan community. RAMS will pay SCDC $30,000 in July of 2021,
$50,000 in November of 2021, $50,000 in February of 2022, $20,000 in July of 2022.
Southeast Asian Development Center (SEADC): 07/01/2021-06/30/2022 provides outreach & $ 270,000 | $ 270,000
engagement; screening & assessment; wellness promotion; service linkage; and individual &
group therapeutic services to Southeast Asian community. RAMS will pay SEADC $80,000 in July
of 2021, $70,000 in November of 2021, $70,000 in February of 2022, $50,000 in July of 2022.
Combodian Community Development, Inc. (CCDI): 03/15/2022-06/30/2022 provides case $ 5760 | $ 5,760
management and linkage services to Khmer speaking community. RAMS will pay CCDI $120/hr for
12-14 hours per month. 48 hours of service is estimated for the period of 03/15/22-06/30/22:
$120/hr. x 48 hours = $5,760
Lao Seri Association (Lao Seri): 03/15/2022-06/30/2022 provides case management and linkage | $ 5760 | $ 5,760
services to Lao speaking community. RAMS will pay Lao Seri $120/hr for 12-14 hours per month.
48 hours of service is estimated for the period of 03/15/22-06/30/22: $120/hr. x 48 hours = $5,760
Vietnamese Family Service Center (VFSC): 03/15/2021-06/30/2022 provides case management | $ 5760 | $ 5,760
and linkage services to Viethamese speaking community. RAMS will pay VFSC $120/hr for 12-14
hours per month. 48 hours of service is estimated for the period of 03/15/22-06/30/22: $120/hr. x
48 hours = $5,760
Sensit, LLC will create visually appealing, accessible and user-friendly products to be used by $ 25,000 | $ 25,000
community partners. All digital products will be ADA compliant and in a printable format. Products
include guidebooks with updated designs and consistent colorschemes, power point templates,
redesigned screening and assessment forms, new logo. Sensit, LLC will charge $12,500 upon
execution of the contract (around March, 2022) and remaining $12,500 upon completion of the
project.
Consultant/Subcontractor Total:| $ 612,280 | $ 612,280 | $ - $ -
Recruitment (Job Postings and job fair flyers) $ 1500 | $ 1,500
Client Related Food $ - $ -
Client Related Other Activities $ 10,735 [ $ 10,735
Other Total:| $ 12,235 | $ 12,235 | $ - $ -
TOTAL OPERATING EXPENSE | $ 738,615 | $ 738,615 | $ - [s -




Appendix B - DPH 6: Contract-Wide Indirect Detail
Contractor Name Richmond Area Multi-Services, Inc. Page Number
Contract ID Number 1000010838 Fiscal Year 2022-23
Funding Notification Date

1. SALARIES & EMPLOYEE BENEFITS

Position Title FTE Amount
Chief Executive Officer 0.192 | $ 46,934
Chief Financial Officer 0.192 | $ 35,440
Deputy Chief 0.192 |$ 30,172
COO / Dir. Of Ops 0.192 | $ 26,896
Director of Community & Workforce Empowerment 0.192 | $ 14,846
Director of Human Resources 0.192 | $ 26,149
Director of Training 0.163 [ $ 13,027
Accounting Staff 0958 | $ 71,232
HR Staff 0.766 | $ 58,045
Ql/Contracts/Communication Manager 0.383 | $ 33,261
IT Manager/Support 0575 [$ 41,953
Executive/Admin Assistant 0192 | $ 11,724
Janitor/Lead Facilities Tech 0.105|$% 7,591

Subtotal:  4.29 $ 417,270
Employee Benefits: 30% $ 125,181

Total Salaries and Employee Bengefits: $ 542,451
2. OPERATING COSTS
Expenses (Use expense account name in the ledger.) Amount
Mortgage Interest 7,746
Depreciation 8,987
Rental 977
Utilities 4,521
Building Repair/Maintenance 4,293
Office Supplies 11,853
Training/Staff Development 958
Insurance 14,715
Equipment Rental 2,513
Local Travel 1,034
Audit Fees 11,494
Payroll Fees 34,482
Recruitment 14,463
Meetings and Conferences 958
Professional Fees 71,714
Bank Fees 2,299
Total Operating Costs| $ 193,007

Total Indirect Costs| $ 735,458 |

Date: 6/1/2023
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APPENDIX D
Data Access and Sharing Terms
Article 1 Access

11 Revision to Scope of Access (RSA):

Any added access may be granted by the City to Agency and each Agency Data User through a Revision
to Scope of Access in writing and executed by both parties. Any Revision to Scope of Access shall be
considered a part of and incorporated into this Agreement, governed by all its terms, by reference.

1.2 Primary and Alternate Agency Site Administrator.

Before System(s) access is granted, Agency must appoint a primary and alternate Agency Site
Administrator responsible for System(s) access tasks, including but not limited to the following:

1.2.1 Completing and obtaining City approval of the Account Provisioning
Request documents and/or Data Set Request documents;

1.2.2 Communicating with the SFDPH IT Service Desk;
1.2.3 Providing Agency Data User(s) details to the City;

1.2.4 Ensuring that Agency Data User(s) complete required SFDPH
trainings annually;

1.2.5 Ensuring that Agency Data User(s) understand and execute SFDPH’s
data access confidentiality agreement; and

1.2.6 Provisioning and deprovisioning Agency Data Users as detailed
herein. To start the process, the Agency Site Administrator must contact the SFDPH IT
Service Desk at 628-206-7378, dph.helpdesk@sfdph.org.

1.3 SFDPH IT Service Desk.

For new provisioning requests, only Agency Site Administrators are authorized to contact the SFDPH IT
Service Desk. The City reserves the right to decline any call placed by other than the Agency Site
Administrator. Individual Agency Data Users are not authorized to contact the SFDPH IT Service Desk.

14 Deprovisioning Schedule.

Agency, through the Agency Site Administrator, has sole responsibility to deprovision Agency Data
Users from the System(s) as appropriate on an ongoing basis. Agency must immediately deprovision an
Agency Data User upon any event ending that Data User’s need to access the System(s), including job
duty change and/or termination. Agency remains liable for the conduct of Agency Data Users until
deprovisioned. When deprovisioning employees via the SFDPH IT Service Desk, Agency must maintain
evidence that the SFDPH IT Service Desk was notified.

15 Active Directory.

Agency Data Users will need an SFDPH Active Directory account in order to access each System(s).
These Active Directory Accounts will be created as part of the provisioning process.

1.6 Role Based Access.
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Each Agency Data User’s access to the System(s) will be role-based and access is limited to that
necessary for treatment, payment, and health care operations. The City will assign Agency Data User
roles upon provisioning and reserves the right to deny, revoke, limit, or modify Agency Data User’s
access acting in its sole discretion.

1.7 Training Requirements.

Before System(s) access is granted, and annually thereafter, each Agency Data User must complete
SFDPH compliance, privacy, and security training. Agency must maintain written records evidencing
such annual training for each Agency Data User and provide copies upon request to the City. For
questions about how to complete SFDPH’s compliance, privacy, and security training, contact
Compliance.Privacy@sfdph.org, (855) 729-6040.

Before Agency Data User first access to System(s), system-specific training must be completed. For
training information, Agency Site Administrator may contact the SFDPH IT Service Desk,

1.8 Agency Data User Confidentiality Agreement.

Before System(s) access is granted, as part of SFDPH’s compliance, privacy, and security training, each
Agency Data User must complete SFDPH’s individual user confidentiality, data security and electronic
signature agreement form. The agreement must be renewed annually.

19 Corrective Action.

Agency shall take corrective action, including but not limited to termination and/or suspension of any
System(s) access by any Agency Data User who acts in violation of this Agreement and/or applicable
regulatory requirements.

1.10 User ID and Password.

Each Agency Data User will be assigned or create a User ID and password. Agency and each Agency
Data User shall protect the confidentiality of User 1Ds and passwords and shall not divulge them to any
other person(s). Agency is responsible for the security of the User IDs and passwords issued to or created
by Agency Data Users and is liable for any misuse.

1.11 Notification of Compromised Password.

In the event that a password assigned to or created by an Agency Data User is compromised or disclosed
to a person other than the Agency Data User, Agency shall upon learning of the compromised password
immediately notify the City, at Compliance.Privacy@sfdph.org, (855) 729-6040. Agency is liable for
any such misuse. Agency’s failure to monitor each Agency Data User’s ID and/or password use shall
provide grounds for the City to terminate and/or limit Agency’s System(s) access.

1.12  Multi Factor Authentication.

Agency and each Agency Data User must use multi-factor authentication as directed by the City to access
the System(s).

1.13  Qualified Personnel.

Agency shall allow only qualified personnel under Agency’s direct supervision to act as Agency Data
Users with access to the System(s).

1.14 Workstation/Laptop encryption.
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All workstations and laptops that process and/or store City Data must be encrypted using a current
industry standard algorithm. The encryption solution must be full disk unless approved by the SFDPH
Information Security Office.

1.15 Server Security.

Servers containing unencrypted City Data must have sufficient administrative, physical, and technical
controls in place to protect that data, based upon a risk assessment/system security review.

1.16 Removable media devices.

All electronic files that contain City Data must be encrypted using a current industry standard algorithm
when stored on any removable media or portable device (i.e. USB thumb drives, CD/DVD, smart devices
tapes etc.).

1.17  Antivirus software.

All workstations, laptops and other systems that process and/or store City Data must install and actively
use a comprehensive anti-virus software solution with automatic updates scheduled at least daily.

1.18 Patch Management.

All workstations, laptops and other systems that process and/or store City Data must have operating
system and application security patches applied, with system reboot if necessary. There must be a
documented patch management process that determines installation timeframe based on risk assessment
and vendor recommendations.

1.19 System Timeout.

The system must provide an automatic timeout, requiring reauthentication of the user session after no
more than 20 minutes of inactivity.

1.20 Warning Banners.

All systems containing City Data must display a warning banner each time a user attempts access, stating
that data is confidential, systems are logged, and system use is for business purposes only. User must be
directed to log off the system if they do not agree with these requirements.

1.21 Transmission encryption.

All data transmissions of City Data outside the Agency’s secure internal network must be encrypted using
a current industry standard algorithm. Encryption can be end to end at the network level, or the data files
containing City Data can be encrypted. This requirement pertains to any type of City Data in motion such
as website access, file transfer, and e-mail.

1.22  No Faxing/Mailing.
City Data may not be faxed or mailed.

1.23 Intrusion Detection.

All systems involved in accessing, holding, transporting, and protecting City Data that are accessible via
the Internet must be protected by a comprehensive intrusion detection and prevention solution.

of the City.
1.24  Security of PHI.
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Agency is solely responsible for maintaining data security policies and procedures, consistent with those
of the City that will adequately safeguard the City Data and the System. Upon request, Agency will
provide such security policies and procedures to the City. The City may examine annually, or in response
to a security or privacy incident, Agency’s facilities, computers, privacy and security policies and
procedures and related records as may be necessary to be assured that Agency is in compliance with the
terms of this Agreement, and as applicable HIPAA, the HITECH Act, and other federal and state privacy
and security laws and regulations. Such examination will occur at a mutually acceptable time agreed
upon by the parties but no later than ten (10) business days of Agency’s receipt of the request.

1.25 Data Security and City Data

Agency shall provide security for its networks and all internet connections consistent with industry best
practices, and will promptly install all patches, fixes, upgrades, updates and new versions of any security
software it employs. For information disclosed in electronic form, Agency agrees that appropriate
safeguards include electronic barriers (e.g., "firewalls", Transport Layer Security (TLS), Secure Socket
Layer [SSL] encryption, or most current industry standard encryption, intrusion prevention/detection or
similar barriers).

1.26 Data Privacy and Information Security Program.

Without limiting Agency’s obligation of confidentiality as further described herein, Agency shall be
responsible for establishing and maintaining a data privacy and information security program, including
physical, technical, administrative, and organizational safeguards, that is designed to: (i) ensure the
security and confidentiality of the City Data; (ii) protect against any anticipated threats or hazards to the
security or integrity of the City Data; (iii) protect against unauthorized disclosure, access to, or use of the
City Data; (iv) ensure the proper disposal of City Data; and, (v) ensure that all of Agency’s employees,
agents, and subcontractors, if any, comply with all of the foregoing. In no case shall the safeguards of
Agency’s data privacy and information security program be less stringent than the safeguards and
standards recommended by the National Institute of Standards and Technology (NIST) Cybersecurity
Framework and the Health Information Technology for Economic and Clinical Health Act (HITECH).

1.27 Disaster Recovery.

Agency must establish a documented plan to protect the security of electronic City Data in the event of an
emergency. Emergency means any circumstance or situation that causes normal computer operations to
become unavailable for use in performing the work required under this agreement for more than 24 hours.

1.28  Supervision of Data.

City Data in paper form shall not be left unattended at any time, unless it is locked in a file cabinet, file

room, desk or office. Unattended means that information is not being observed by an Agency Data User
authorized to access the information. City Data in paper form shall not be left unattended at any time in

vehicles or planes and shall not be checked in baggage on commercial airplanes.

1.29 As s Access.

The City provides Agency and each Agency Data User with System(s) access on an "as is" basis with no
guarantee as to uptime, accessibility, or usefulness. To the fullest extent permissible by applicable law,
the City disclaims all warranties, express or implied, including, without limitation, implied warranties of
merchantability, fitness for a particular purpose, title and non-infringement.
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1.30 No Technical or Administrative Support.

Except as provided herein, the City will provide no technical or administrative support to Agency or
Agency Data Users for System(s) access.

1.31 City Audit of Agency and Agency Data Users.

The City acting in its sole discretion may audit Agency and Agency Data Users at any time. If an audit
reveals an irregularity or security issue, the City may take corrective action including but not limited to
termination of such Agency’s and/or Agency Data User’s access to the System(s) permanently or until the
City determines that all irregularities have been satisfactorily cured. Agency and each Agency Data User
understands that the City may create and review an audit trail for each Agency Data User, including but
not limited to, noting each Agency Data User’s ID(s), the patient information accessed, and/or the date
accessed. Agency and each Agency Data User understands that any inappropriate access or use of patient
information, as determined by the City, may result in the temporary and/or permanent termination of
Agency’s or such Agency Data User’s access to the System(s). Agency remains liable for all
inappropriate System(s) access, misuse and/or breach of patient information, whether in electronic or
hard-copy form.

1.32  Minimum Necessary.

Agency and each Agency Data User shall safeguard the confidentiality of all City Data that is viewed or
obtained through the System(s) at all times. Agency and each Agency Data User shall access patient
information in the System(s) only to the minimum extent necessary for its assigned duties and shall only
disclose such information to persons authorized to receive it, as minimally necessary for treatment,
payment and health care operations.

1.33  No Re-Disclosure or Reporting.

Agency may not in any way re-disclose SFDPH Data or otherwise prepare reports, summaries, or any
other material (in electronic or hard-copy format) regarding or containing City Data for transmission to
any other requesting individuals, agencies, or organizations without prior written City approval and where
such re-disclosure is otherwise permitted or required by law.

1.34  Health Information Exchange.

If Agency is qualified to enroll in a health information exchange, the City encourages Agency to do so in
order to facilitate the secure exchange of data between Agency’s electronic health record system (EHR)
and the City’s Epic EHR.

1.35 Subcontracting.

Agency may not subcontract any portion of Data Access Agreement, except upon prior written approval
of City. If the City approves a subcontract, Agency remains fully responsible for its subcontractor(s)
throughout the term and/or after expiration of this Agreement. All Subcontracts must incorporate the
terms of this Data Access Agreement. To the extent that any subcontractor would have access to a
System, each such subcontractor’s access must be limited and subject to the same governing terms to the
same extent as Agency’s access. In addition, each contract between Agency and that subcontractor must,
except as the City otherwise agrees, include a Business Associate Agreement requiring such subcontractor
to comply with all regulatory requirements regarding third-party access, and include a provision
obligating that subcontractor to (1) defend, indemnify, and hold the City harmless in the event of a data
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breach in the same manner in which Agency would be so obligated, (2) provide cyber insurance with
limits identified in Article 5, and (3) ensure that such data has been destroyed, returned, and/or protected
as provided by HIPAA at the expiration of the subcontract term.

Article 2 Indemnity

2.1 Medical Malpractice Indemnification.

Agency recognizes that the System(s) is a sophisticated tool for use only by trained personnel, and it is
not a substitute for competent human intervention and discretionary thinking. Therefore, if providing
patient treatment, Agency agrees that it will:

@ Read information displayed or transmitted by the System accurately and completely;
(b) Ensure that Agency Data Users are trained on the use of the System;
(c) Be responsible for decisions made based on the use of the System;

(d) Verify the accuracy of all information accessed through the System using applicable
standards of good medical practice to no less a degree than if Agency were using paper records;

(e) Report to the City as soon as reasonably practicable all data errors and suspected
problems related to the System that Agency knows or should know could adversely affect patient care;

( Follow industry standard business continuity policies and procedures that will permit
Agency to provide patient care in the event of a disaster or the System unavailability;

(o) Use the System only in accordance with applicable standards of good medical practice.

Agency agrees to indemnify, hold harmless and defend City from any claim by or on behalf of any
patient, or by or on behalf of any other third party or person claiming damage by virtue of a familial or
financial relationship with such a patient, regardless of the cause, if such claim in any way arises out of or
relates to patient care or outcomes based on Agency’s or an Agency Data User’s System access.

Article 3 Proprietary Rights and Data Breach

3.1 Ownership of City Data.

The Parties agree that as between them, all rights, including all intellectual property rights in and to the
City Data and any derivative works of the City Data shall remain the exclusive property of the City.

3.2 Data Breach; Loss of City Data.

The Agency shall notify City immediately by telephone call plus email upon the discovery of a breach (as
herein). For purposes of this Section, breaches and security incidents shall be treated as discovered by
Agency as of the first day on which such breach or security incident is known to the Agency, or, by
exercising reasonable diligence would have been known to the Agency. Agency shall be deemed to have
knowledge of a breach if such breach is known, or by exercising reasonable diligence would have been
known, to any person, other than the person committing the breach, who is an employee or agent of the
Agency.

Agency shall take:

i.  prompt corrective action to mitigate any risks or damages involved with the
breach or security incident and to protect the operating environment; and
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ii.
3.2.1

any action pertaining to a breach required by applicable federal and state laws.

Investigation of Breach and Security Incidents: The Agency shall immediately

investigate such breach or security incident. As soon as the information is known and shall inform the City

of:

what data elements were involved, and the extent of the data disclosure or
access involved in the breach, including, specifically, the number of
individuals whose personal information was breached; and

a description of the unauthorized persons known or reasonably believed to
have improperly used the City Data and/or a description of the unauthorized
persons known or reasonably believed to have improperly accessed or acquired
the City Data, or to whom it is known or reasonably believed to have had the
City Data improperly disclosed to them; and

a description of where the City Data is believed to have been improperly used
or disclosed; and

a description of the probable and proximate causes of the breach or security
incident; and

whether any federal or state laws requiring individual notifications of breaches
have been triggered.

3.2.2 Written Report: Agency shall provide a written report of the investigation to the
City as soon as practicable after the discovery of the breach or security incident. The report shall include,
but not be limited to, the information specified above, as well as a complete, detailed corrective action
plan, including information on measures that were taken to halt and/or contain the breach or security
incident, and measures to be taken to prevent the recurrence or further disclosure of data regarding such

breach or security incident.

3.2.3 Notification to Individuals: If notification to individuals whose information was
breached is required under state or federal law, and regardless of whether Agency is considered only a
custodian and/or non-owner of the City Data, Agency shall, at its sole expense, and at the sole election of

City, either:

make notification to the individuals affected by the breach (including
substitute notification), pursuant to the content and timeliness provisions of
such applicable state or federal breach notice laws. Agency shall inform the
City of the time, manner and content of any such notifications, prior to the
transmission of such notifications to the individuals; or

cooperate with and assist City in its notification (including substitute
notification) to the individuals affected by the breach.

3.2.4 Sample Notification to Individuals: If notification to individuals is required,
and regardless of whether Agency is considered only a custodian and/or non-owner of the City Data,
Agency shall, at its sole expense, and at the sole election of City, either:

DAA 7-2021 DPH

electronically submit a single sample copy of the security breach notification
as required to the state or federal entity and inform the City of the time, manner
and content of any such submissions, prior to the transmission of such
submissions to the Attorney General; or

cooperate with and assist City in its submission of a sample copy of the
notification to the Attorney General.
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3.3 Media Communications

City shall conduct all media communications related to such Data Breach, unless in its sole discretion,
City directs Agency to do so.

Page 8
DAA 7-2021 DPH



Attachment 1 to Appendix D
System Specific Requirements

I.  For Access to SFDPH Epic through Care Link the following terms shall apply:
A. SFDPH Care Link Requirements:
1. Connectivity.

a) Agency must obtain and maintain connectivity and network configuration and required
hardware and equipment in accordance with specifications provided by Epic and must
update the configuration of all first and third-party software as required. Technical
equipment and software specifications for accessing SFDPH Care Link will change over
time. Current required browser, system and connection requirements can be found on the
Target Platform Roadmap and Target Platform Notes sections of the Epic Galaxy website
galaxy.epic.com. Agency is responsible for all associated costs. Agency shall ensure
that Agency Data Users access the System only through equipment owned or leased and
maintained by Agency.

2. Compliance with Epic Terms and Conditions.

a) Agency will at all times access and use the System strictly in accordance with the Epic
Terms and Conditions. The following Epic Care Link Terms and Conditions are
embedded within the SFDPH Care Link application, and each Data User will need to
agree to them electronically upon first sign-in before accessing SFDPH Care Link:

3. Epic-Provided Terms and Conditions

a) Some short, basic rules apply to you when you use your EpicCare Link account. Please
read them carefully. The Epic customer providing you access to EpicCare Link may
require you to accept additional terms, but these are the rules that apply between you and
Epic.

b) Epic is providing you access to EpicCare Link, so that you can do useful things with data
from an Epic customer's system. This includes using the information accessed through
your account to help facilitate care to patients shared with an Epic customer, tracking
your referral data, or otherwise using your account to further your business interests in
connection with data from an Epic customer's system. However, you are not permitted to
use your access to EpicCare Link to help you or another organization develop software
that is similar to EpicCare Link. Additionally, you agree not to share your account
information with anyone outside of your organization.

I1.  For Access to SFDPH Epic through Epic Hyperspace and Epic Hyperdrive the following
terms shall apply:

A. SFDPH Epic Hyperspace and Epic Hyperdrive:
1. Connectivity.

a) Agency must obtain and maintain connectivity and network configuration and required
hardware and equipment in accordance with specifications provided by Epic and SFDPH
and must update the configuration of all first and third-party software as required.
Technical equipment and software specifications for accessing SFDPH Epic Hyperspace
will change over time. Epic Hyperdrive is a web-based platform that will replace Epic
Hyperspace in the future. You may request a copy of current required browser, system
and connection requirements from the SFDPH IT team. Agency is responsible for all
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associated costs. Agency shall ensure that Agency Data Users access the System only
through equipment owned or leased and maintained by Agency.

2. Application For Access and Compliance with Epic Terms and Conditions.

a) Prior to entering into agreement with SFDPH to access SFDPH Epic Hyperspace or Epic
Hyperdrive, Agency must first complete an Application For Access with Epic Systems
Corporation of Verona, WI. The Application For Access is found at:
https://userweb.epic.com/Forms/AccessApplication. Epic Systems Corporation must
notify SFDPH, in writing, of Agency’s permissions to access SFDPH Epic Hyperspace or
Epic Hyperdrive prior to completing this agreement. Agency will at all times access and
use the system strictly in accordance with the Epic Terms and Conditions.

For Access to SFDPH myAvatar through WebConnect and VDI the following terms shall
apply:

A. SFDPH myAuvatar via WebConnect and VDI

1. Connectivity.

a. Agency must obtain and maintain connectivity and network configuration and required
hardware and equipment in accordance with specifications provided by SFDPH and must
update the configuration of all first and third-party software as required. Technical
equipment and software specifications for accessing SFDPH myAuvatar will change over
time. You may request a copy of current required browser, system and connection
requirements from the SFDPH IT team. Agency is responsible for all associated costs.
Agency shall ensure that Agency Data Users access the System only through equipment
owned or leased and maintained by Agency.

2. Information Technology (IT) Support.

a. Agency must have qualified and professional IT support who will participate in quarterly
CBO Technical Workgroups.

3. Access Control.

a. Access to the BHS Electronic Heath Record is granted based on clinical and business
requirements in accordance with the Behavioral Health Services EHR Access Control
Policy (6.00-06). The Access Control Policy is found at:
https://www.sfdph.org/dph/filessf CBHSPolProcMnl/6.00-06.pdf

b. Each user is unique and agrees not to share accounts or passwords.

o

Applicants must complete the myAvatar Account Request Form found at
https://iwww.sfdph.org/dph/filessfCBHSdocs/BHISdocs/UserDoc/Avatar_Account_Reque
st_Form.pdf

d. Applicants must complete the credentialling process in accordance with the DHCS
MHSUDS Information Notice #18-019.

Applicants must complete myAuvatar Training.

—h

Level of access is based on “Need to Know”, job duties and responsibilities.
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Attachment 2 to Appendix D

Protected Information Destruction Order
Purge Certification - Contract ID # 1000010838

In accordance with section 3.c (Effect of Termination) of the Business Associate
Agreement, attached as Appendix E to the Agreement between the City and Contractor dated
7/1/2018 (“Agreement”), the City hereby directs Contractor to destroy all Protected Information
that Contractor and its agents and subcontractors (collectively “Contractor”) still maintain in any
form. Contractor may retain no copies of destroyed Protected Information.” Destruction must
be in accordance with the guidance of the Secretary of the U.S. Department of Health and
Human Services (“Secretary”) regarding proper destruction of PHI.

Electronic Data: Per the Secretary’s guidance, the City will accept destruction of
electronic Protected Information in accordance with the standards enumerated in the NIST SP
800-88, Guidelines for Data Sanitization (“NIST”).

Hard-Copy Data: Per the Secretary’s guidance, the City will accept destruction of
Protected Information contained in paper records by shredding, burning, pulping, or pulverizing
the records so that the Protected Information is rendered unreadable, indecipherable, and
otherwise cannot be reconstructed.

FEAAEIAAIAEIAAIAAAAAAAAAAIAAAIAAAIAAAIAAAIAAAAAAAAAkArAhkArAhkhrhkhkihkhihhihhiiiiikx

Contractor hereby certifies that Contractor has destroyed all Protected Information as
directed by the City in accordance with the guidance of the Secretary of the U.S. Department of
Health and Human Services (“Secretary”) regarding proper destruction of PHI.

So Certified

Signature

Title:

Date:
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and between the City
and County of San Francisco, the Covered Entity (“CE”), and Contractor, the Business Associate (“BA”) (the
“Agreement”). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms of
this BAA shall control.

RECITALS

A. CE, by and through the San Francisco Department of Public Health (“SFDPH”), wishes to disclose
certain information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Information (“PHI”) (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity
under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

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

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

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the
security or privacy of such information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such term under
the HITECH Act and HIPAA Regulations [42 U.S.C. Section 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 HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and
164, Subparts A and D.
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c. Business Associate is a person or entity that performs certain functions or activities that involve the
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a
member of the 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.F.R. Section 160.103.

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

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

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

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

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

i. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.

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

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

I. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or
transmitted by BA on CE’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 shall
have the meaning given to such term under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304.

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

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

2. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall complete
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the
Agreement. 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.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide, training on
PHI privacy and security, including HIPAA 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
violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;
(ii1) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(¢e)(2). and 164.504(e)(4)(1)].

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
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Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may disclose Protected Information as
necessary (i) for the proper management and administration of BA; (ii) to carry out the legal responsibilities of BA;
(ii1) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. If BA
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assurances from such third party that such Protected Information will be held confidential as provided pursuant
to this BAA and used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches, security incidents,
or unauthorized uses or disclosures of the Protected Information in accordance with paragraph 2 (n) of this BAA, to
the extent it has obtained knowledge of such occurrences [42 U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)].
BA may disclose PHI to a BA that is a 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.F.R. Section
164.502(e)(1)(i1)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as
permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected
Information for fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this special restriction, and has paid out of
pocket in full for the health care item or service to which the Protected Information solely relates [42 U.S.C. Section
17935(a) and 45 C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in
exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act,
42 U.S.C. Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect payment by CE to BA for services 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.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(¢e)(2)(i1)(B).
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including,
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

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 of BA, agree in writing to the
same restrictions and conditions that apply to BA with respect to such PHI and implement the safeguards required by
paragraph 2.f. above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R.
Section 164.308(b)]. BA shall mitigate the effects of any such violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to

account to an individual, BA and its agents and subcontractors shall make available to CE the information required to
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provide an accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c),
as determined by CE. BA agrees to implement a process that allows for an accounting to be collected and maintained
by BA and its agents and subcontractors for at least seven (7) years prior to the request. However, accounting of
disclosures from an Electronic Health Record for treatment, payment or health care operations purposes are required
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (i1) the name of the entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of the
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an
individual’s representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

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 123110] and the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(¢e)(2)(i1))(E)]. If BA
maintains Protected Information in electronic format, BA shall provide such information in electronic format as
necessary to enable CE to fulfill its obligations under the HITECH Act and HIPAA Regulations, including, but not
limited to, 42 U.S.C. Section 17935(¢) and 45 C.F.R. 164.524.

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

approval or denial of amendment of Protected Information maintained by BA or its agents or subcontractors [45
C.F.R. Section 164.504(e)(2)(i1)(F)].

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 of the U.S. Department of Health
and Human Services (the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45 C.F.R. Section
164.504(e)(2)(i1)(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.

I. 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
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what constitutes “minimum necessary” to accomplish the intended purpose in accordance with HIPAA and HIPAA
Regulations.

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

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of Protected
Information; any use or disclosure of Protected Information not 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, as well as any other available information
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt corrective action to cure any
deficiencies and (i1) any action pertaining to unauthorized uses or disclosures required by applicable federal and state
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C);
45 C.F.R. Section 164.308(b)]

o. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents. Pursuant to 42
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent’s obligations
under the 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 one
of the reasonable steps to cure the breach or end the violation.

3. Termination.

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

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws is
made in any administrative or civil proceeding in which the party has been joined.
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c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, at
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. 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)(i1)(J)]. If CE elects destruction of the PHI,
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary’s guidance
regarding proper destruction of PHI. Per the Secretary’s guidance, the City will accept destruction of electronic PHI
in accordance with the standards enumerated in the NIST SP 800-88, Guidelines for Media Sanitization. The City will
accept destruction of PHI contained in paper records by shredding, burning, pulping, or pulverizing the records so that
the PHI is rendered unreadable, indecipherable, and otherwise cannot be reconstructed.

a. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

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

4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolving
and that amendment of the 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 HIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws
relating to the security or confidentiality of PHI. The parties understand and agree that CE must receive satisfactory
written assurance from BA that BA will adequately safeguard all Protected Information. Upon the request of either
party, the other party agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA
embodying written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon thirty (30)
days written notice in the event (i) BA does not promptly enter into negotiations to amend the Agreement or this BAA
when requested by CE pursuant to this section or (ii) BA does not enter into an amendment to the Agreement or this
BAA providing assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy
the standards and requirements of applicable laws.

5. Reimbursement for Fines or Penalties.

In the 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
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subcontractors or agents, then BA shall reimburse CE in the amount of such fine or penalties or damages within thirty
(30) calendar days from City’s written notice to BA of such fines, penalties or damages.

Attachment 1 — SFDPH 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

conractertame: ' Richmond Area Multi Services, Inc ciy vendorp | 0000012195
PRIVACY ATTESTATION

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 below in Section IV on how to request clarification or obtain an exception.
I. All Contractors.

DOES YOUR ORGANIZATION... Yes No*

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 Name & Phone # Email:
yes: | Title:
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 7 years.] [SFDPH privacy 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
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
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff?

Il. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section.
If Applicable: DOES YOUR ORGANIZATION... Yes No*
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

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 / client’s chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient’s /

client’s preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)

| | Visibly post the Summary of the Notice of 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?
K | When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained
PRIOR to releasing a patient’s/client’s health information?

lll. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Privacy Officer | Name:

or designated person (print) Signature Date

IV. *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.
EXCEPTION(S) APPROVED | Name
by OcPA | (print) Signature Date

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) ATTACHMENT 2

Richmond Area Multi Services, Inc Gvangor o 10000012195
DATA SECURITY ATTESTATION

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 Il below on how to request clarification or obtain an exception.

Contractor Name:

I. All Contractors.
DOES YOUR ORGANIZATION... Yes No*
A | Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the

requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years]

B | Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans?

Date of last Data Security Risk Assessment/Audit:

Name of firm or person(s) who performed the
Assessment/Audit and/or authored the final report:
Have a formal Data Security Awareness Program?
D | Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)?
E | Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information?
If Name & Phone # Email:
yes: | Title:
F | Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.]
G | Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they
have received data security training? [Retain documentation of acknowledgement of trainings for a period 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?
| | Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named
users, access methods, on-premise data hosts, processing systems, etc.)?

(@]

Il. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Data Security | Name:
Officer or designated person (print)

Signature Date

lll. *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED by | Na™Me
OCPA (print)

Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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Appendix J

Educationally Related Mental Health Services (ERMHS) Treatment Protocol

This Appendix shall apply to all work performed by the Contractor in support of the Educationally
Related Mental Health Services (ERMHS) of the The Department of Public Health.

A. Outpatient/School-Based/Counseling Enriched Educational Program (CEEP)

1. Individual Counseling (CASEMIS Code 510, Services codes INDTPY, IREHAB, NMIND ): One
to one counseling provided by a qualified individual pursuant to an IEP. Counseling may focus on
aspects, such as educational, career, personal; or include parents or staff members on learning problems or
guidance programs for students. Individual Counseling includes those evidence-based interventions
consistent with the student's IEP educationally related mental health goals that focus primarily on
symptom reduction as a means to improve functional impairments and academic success. Individual
Counseling will be provided by a mental health professional, or an intern or other mental health
practitioner under the clinical supervision of a mental health professional.

2. Counseling and Guidance (Group Counseling) (CASEMIS Code 515, Service Codes GRPTPY,
GREHAB): Counseling in a group setting provided by a qualified individual pursuant to the IEP. Group
counseling is typically social skills development, but may focus on aspects, such as educational, career,
personal. Group Counseling includes those evidence-based therapeutic interventions for more than one
student that focuses on addressing the student's educationally related mental health goals and symptom
reduction as a means to improve functional impairments and academic success. Group counseling will be
provided by a mental health professional, or an intern or other mental health practitioner under the clinical
supervision of a mental health professional.

3. Parent Counseling and Training (CASEMIS Code 520, Service Codes ICOLL, 90847, 90849, or
NMCOL): Individual counseling provided by a qualified individual pursuant to an IEP to assist the
parent(s) of special education students in better understanding and meeting their child’s needs, may
include parenting skills or other pertinent issues. Parent counseling and training will be provided by a
mental health professional, or an intern or other mental health practitioner under the clinical supervision
of a mental health professional.

4, Agency Linkages (Case Management) (CASEMIS Code 865, Service Codes ASMT1, H0032,
GCOLL, T1017,IPT1017, NMCMB ): Service coordination and case management that facilitates the
linkage of individualized education services and programs.

Linkage and Coordination — the identification and pursuit of resources needed for provision of a free and
appropriate public education to a student, including, but not limited to, the following:

a. Treatment plan development and monitoring as it relates to the ERMHS IEP goals.
b. IEP attendance, monitoring and contributing to progress and updates to IEP goals.
c. Monitoring service delivery to ensure an individual's access, including communication with IEP

team members and referrals as approved by the IEP team.
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6/1/23
5. Upon receiving an ERMHS referral from SFUSD, the assigned BHS ERMHS clinic will contact
the parent/guardian within 48 hours of receipt of ERMHS referral packet, and schedule an intake
appointment within 5 days of receiving the referral packet.

6. The assigned BHS clinic will notify the BHS ERMHS office within 24 hours to confirm receipt
of referral. If the clinic cannot accommodate the referral, they will notify the BHS ERMHS office so the
case can be reassigned. BHS ERMHS provider agency will complete the CANS assessment within
established BHS guidelines. The CANS assessment is required for BHS reporting purposes only and is
not a required component of the student’s IEP.

7. BHS providers will report to the student’s IEP case manager at the student’s assigned school,
significant student attendance issues, defined at three or more consecutive absences, at school-based, out-
patient, and Counseling Enriched Educational Program (CEEP) service sessions. If BHS providers are
unable to reach the IEP case manager at student’s assigned school, providers may contact SFUSD’s
ERMHS Coordinator at 3045 Santiago Street, San Francisco, CA 94116, for assistance in making contact
with the site-based IEP team, in order that attendance concerns may be addressed by the IEP team.

8. The assigned BHS clinic will maintain ongoing communication with school site (i.e., school
psychologist) regarding intake process/outcome (e.g., problems with parent accessing services, etc.). The
Clinic will inform the BHS ERMHS Office and SFUSD ERMHS Office simultaneously within 30 days of
status of case (via notification form). Such Notification of ERMHS Status Form must be submitted with
password protection by secure email.

9. Any changes in services (including but not limited to an increase or decrease in service frequency
or duration, initiation of a new service, or termination of a service) must be determined through the IEP
process.

10. In the event the ERMHS clinician cancels an appointment, a make-up session will be provided
within two weeks to ensure compliance with student’s IEP.

11. The assigned BHS clinic’s ERMHS clinician agrees to attend and participate in IEP team
meetings when requested by SFUSD with sufficient notice. In the event that the ERMHS clincian cannot
attend an IEP meeting, it will arrange to have a summary of progress and recommended educationally
related goals from the assigned mental health provider to be submitted at the IEP meeting.

12. BHS Clinicians will make their best effort to provide services at the school site when possible,
and the school site will ensure that confidential space is available for the Clinicians to provide services to
students. Maintaining service delivery at the school site maximizes their access to the Least Restrictive
Environment.

13. If in person services are unable to be provided such as experienced during Shelter in Place orders,
services will be implemented in line with Emergency Learning Plans in each student's IEP.
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

Amendment One

THIS AMENDMENT (this “Amendment”) is made as of November 1, 2019 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 extend the contract term, increase the contract amount and update standard contractual clauses; and

WHEREAS, he Agreement was competitively procured as required by San Francisco Administrative Code
Chapter 21.1 through a Request for Proposal/ Qualifications (“RFP”/RFQ”) RFQ 18-2014 issued on 8/27/14,
RFQ 11-2015 issued on 4/16/15 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(Mod-1) on November 18, 2019; 44670-16/17 (Mod-1) on July 15, 2019; and
40587 — 17/18(Mod-1) on July 15, 2019.

WHEREAS, approval for this Amendment was obtained when the Board of Supervisors approved
Resolution number 133-20 on April 10, 2020.

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

ARTICLE 1 DEFINITIONS
The following definitions shall apply to this Amendment:

11 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.

ARTICLE2 MODIFICATIONS TO THE AGREEMENT

The Agreement is hereby modified as follows:

2.1 Term of the 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 hereby amended in its entirety to read as follows:

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

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

331 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 Four Hundred Sixty Seven Thousand Eight
Hundred Twenty Four Dollars ($23,467,824). 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:

34 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 hereby amended in its entirety to read as follows:

34 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 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, unless required for a
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 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.

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 hereby amended in its entirety to read as follows:

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, financially 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.

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

5.1 Insurance

51.1 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:

(@) 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

() 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.

51.3 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.”

514 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.

515 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 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 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.

Such section is hereby amended in its entirety 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:

(@) 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.

() 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.

51.3 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.

514 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.”

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

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.

5.1.10 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:

@) Contractor fails or refuses to perform or observe any term, covenant or
condition contained in any of the following Sections of this Agreement:

35 Submitting False Claims. 10.10 Alcohol and Drug-Free Workplace
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4.5 Assignment 10.13 Reserved. Working with Minors
Article 5 Insurance and Indemnity 11.10 Compliance with Laws
Acrticle 7 Payment of Taxes 13.1 Nondisclosure of Private, Proprietary or
Confidential Information

134 Protected 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 of ten days after written notice thereof
from City to Contractor.

(©) 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 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.
Such section is hereby amended in its entirety to read 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:

@) 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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35 Submitting False Claims. 10.10 Alcohol and Drug-Free Workplace
4.5 Assignment 10.13 Working with Minors

Article 5 Insurance and Indemnity 11.10 Compliance with Laws

Article 7 Payment of Taxes Avrticle 13 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 terminate the Agreement for default or grant an additional period not to exceed five
days for Contractor to cure the default.

(©) 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 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.

8.24 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 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 Ownership of Results
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
Acrticle 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
Acrticle 7 Payment 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 entirety 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 Ownership of Results
Services
3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire
Disallowance
34 Audit and Inspection of Records 11.6 Dispute Resolution Procedure
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35 Submitting False Claims 11.7 Agreement Made in California;
Venue
Avrticle 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
Avrticle 7 Payment of Taxes 1111 Severability
8.1.6 Payment Obligation Article 13 Data and Security
Appendix E | 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.

2.9 Public Access to Nonprofit Records and Meetings. Section 10.15 of the Agreement currently reads as
follows:

10.15 Reserved - Public Access to Nonprofit Records and Meetings. :

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

10.15 Public Access to Nonprofit Records and Meetings. If Contractor receives a cumulative total per
year of at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in
Chapter 12L of the San Francisco Administrative Code, Contractor must comply with the City's Public Access to
Nonprofit Records and Meetings requirements, as set forth in Chapter 12L of the San Francisco Administrative
Code, including the remedies provided therein.

2.10 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.

2.11  Minimum Compensation Ordinance, Section 10.7 of the Agreement currently reads as follows:
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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 hereby amended in its entirety 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
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.

212 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 hereby amended in its entirety 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 HCAOQ and shall contain contractual obligations substantially the same as those set
forth in this Section.

2.13 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 such individual, at any time from the
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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 hereby amended in its entirety to read as follows:

10.11 Limitations on Contributions

By executing this Agreement, Contractor acknowledges its obligations under section 1.126 of the City’s
Campaign and Governmental 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.

2.14  Article 10, Additional Requirements Incorporated by Reference, Section 10.17 of the Agreement
currently reads as follows:

10.17 Reserved. (Sugar-Sweetened Beverage Prohibition).

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

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 defined by San Francisco Administrative Code
Chapter 101, as part of its 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 of this Agreement.

2.15 Incorporation of Recitals. Section 11.3 of the Agreement currently reads as follows:

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

11.3 Incorporation of Recitals. The matters recited above are hereby incorporated into and
made part of this Agreement.

2.16  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 hereby amended in its entirety to read 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 and implementing task orders. If the Appendices to this Agreement include any standard printed terms
from the Contractor, Contractor agrees 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.

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

11.14 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.

2.18 Management of City Data and Confidential Information, Section 13.5 is added to the Agreement and
reads as follows:
135 Management of City Data and Confidential Information
13.5.1 Access to City Data.
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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
Information 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 Information.

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 (10)
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.

2.19 Appendices A and A-1 through A-5 dated 11/01/19 (i.e. November 1, 2019) are hereby added for
FY 2019-20.

2.20 Appendices B and B-1 through B-5 dated 11/01/19 (i.e. Noveember 1, 2019) are hereby added for
FY 2019-20.

2.21 Appendix E dated 6/21/17 (i.e., June 21, 2017) is deleted and Appendix E dated 4/12/18 (i.e.,
April 12, 2018) is hereby added, substituted and incorporated by reference.

ARTICLE3 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.

ARTICLE4 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.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned
above.

CITY CONTRACTOR

Recommended by: Richmond Area Multi Services, Inc. (Adult)

DocuSigned by:

DocuSigned by:
gM (MW 5/18/2020 | 2:43 PM PDT @M ala 1711 A 5/11/2020 | 1:18 PM PDT
28527524752949F ... Da.te 6F109A81 D004F44B... Date
Greg Wagner AngelaTang

Chief Financial Officer
Department of Public Health

Director of Operations
Supplier 1D: 0000012195
Approved as to Form:

Dennis J. Herrera
City Attorney

DocuSigned by:

By: ! .S Si 0 5/16/2020 | 7:53 AM PDT

BD54168A4C3B452... Date
Louise S. Simpson

Deputy City Attorney

Approved:

DocuSigned by:

Tarsnade Moayed 6/16/2020 | 11:02 AM PDT

9AEA44694D514E7... Date

Taraneh Moayed
Taraneh Moayed for Sailaja Kurella, Acting Director and Purchaser

First Amendment
Contract ID: 1000010838 11/01/2019
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Appendix A

Appendix A

Richmond Area Multi Services, Inc.(Adult, ID#1000010838)

11/1/19

Scope of Services — DPH Behavioral Health Services

1. Terms

rx
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Contract Administrator

Reports

Evaluation

Possession of Licenses/Permits

Adequate Resources

Admission Policy

San Francisco Residents Only

Grievance Procedure

Infection Control, Health and Safety

Aerosol Transmissible Disease Program, Health and
Safety

Acknowledgement of Funding

Client Fees and Third Party Revenue

DPH Behavioral Health (BHS) Electronic Health
Records (EHR) System

Terms

A. Contract Administrator:

wDOOOZ

<cd

Patients’ Rights

Under-Utilization Reports

Quality Improvement

Working Trial Balance with Year-End Cost Report
Harm Reduction

Compliance with Behavioral Health Services Policies
and Procedures

Fire Clearance

Clinics to Remain Open

Compliance with Grant Award Notices

Description of Services
Services Provided by Attorneys

In performing the Services hereunder, Contractor shall report to Andrew Williams, Contract

Administrator for the City, or his / her designee.

B. Reports:

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

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government
in evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to
meet the requirements of and participate in the evaluation program and management information systems
of the City. The City agrees that any final written reports generated through the evaluation program shall
be made available to Contractor within thirty (30) working days. Contractor may submit a written
response within thirty working days of receipt of any evaluation report and such response will become
part of the official report.

D. Possession of Licenses/Permits:

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

E. Adequate Resources:

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

DPH 8-17; BHS Only)
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F. Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except
to the extent that the Services are to be rendered to a specific population as described in the programs
listed in Section 2 of 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/HIV status.

G. San Francisco Residents Only:

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

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which
shall include the following elements as well as others that may be appropriate to the Services: (1) the
name or title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client 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.

l. Infection Control, Health and Safety:

Q) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including,
but not limited to, exposure determination, training, immunization, use of personal protective equipment
and safe needle devices, maintenance of a sharps 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.

(©)] 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 llInesses.
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@) Contractor assumes responsibility for procuring all medical equipment and supplies for
use by their staff, including safe needle devices, and provides and documents all appropriate training.

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

J. Aerosol Transmissible Disease Program, Health and Safety:

Q) 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.

(©)] Contractor shall comply with all applicable Cal-OSHA standards including maintenance
of the OSHA 300 Log of Work-Related Injuries and llInesses.

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

K. Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement describing the San Francisco Department of Public Health-
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 and Third Party Revenue:

Q) Fees required by Federal, state or City laws or regulations to be billed to the
client, client’s family, Medicare or insurance company, shall be determined in accordance with the
client’s ability to pay and in conformance with all applicable laws. Such fees shall approximate actual
cost. No additional fees may be charged to the client or the client’s family for the Services. Inability to
pay shall not be the basis for denial of any Services provided under this Agreement.

2 Contractor agrees that revenues or fees received by Contractor related to Services
performed and materials developed or distributed with funding under this Agreement shall be used to
increase the gross program funding such that a greater number of persons may receive Services.
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the City, but
will be settled during the provider’s settlement process.

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

Treatment Service Providers use the BHS Electronic Health Records System and follow data
reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and
BHS Program Administration.

N. Patients’ Rights:
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All applicable Patients’ Rights laws and procedures shall be implemented.

0. Under-Utilization Reports:

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

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

S. Compliance with Behavioral Health Services Policies and Procedures

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

T. Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, or
corrections of any deficiencies, shall be made available to reviewers upon request.”

u. Clinics to Remain Open:

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, CONTACTOR shall be
responsible for the client until CONTRACTOR is able to secure appropriate services for the client.

CONTRACTOR acknowledges its understanding that failure to provide 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. Compliance with Grant Award Notices:

Contractor recognizes that funding for this Agreement may be provided to the City through
federal, State or private grant funds. Contractor agrees to comply with the provisions of the City’s
agreements with said funding sources, which agreements are incorporated by reference as though fully set
forth.

Contractor agrees that funds received by Contractor from a source other than the City to defray any
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and
deducted by Contractor from its billings to the City to ensure that no portion of the City’s reimbursement
to Contractor is duplicated.

2. Description of Services

Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

Detailed description of services are listed below and are attached hereto

Appendix A-1 Adult Outpatient

Appendix A-2 Outpatient Peer Counseling Service
Appendix A-3 Employee Development

Appendix A-4 Broderick Residential HUH
Appendix A-5 APl Mental Health Collaborative

3. Services Provided by Attorneys. Any services to be provided by a law firm or attorney to the
City must be reviewed and approved in writing in advance by the City Attorney. No invoices for services
provided by law 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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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
Nature of Document:

[ ] Original [X] Contract Amendment [ ] Internal Contract Revision

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.

. 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.-born — a group that is traditionally underserved.

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

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 & 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
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RAMS accommaodates 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 5:00 pm, beyond “normal” business hours. The
Program hours are: Monday (9:00 am to 7:00 pm); Tuesday to Thursday (9:00 am to 8:00 pm);
Friday (9:00 am to 5:00 pm).

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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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 VVocational 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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7. Objectives and Measurements:

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 Chief/Director of Clinical Services
and Chief Executive Officer). If the projected progress has not been achieved for the given
month, the Program Director identifies barriers and develops a plan of action. The data reported
in the monthly report is on-goingly collected, with its methodology depending on the type of
information; for instance, the RAMS Information Technology/Billing Information Systems
(IT/BIS) department extracts data from the Avatar system to develop a report on units of service
per program code/reporting unit. In addition, the Program Director monitors treatment progress
(level of engagement after intake, level of accomplishing treatment goals/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
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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:

e Ongoing professional development and enhancement of cultural competency practices
are facilitated through a regular training schedule, which includes weekly in-service
trainings on various aspects of cultural competency/humility and service delivery
(including holistic & complementary health practices, wellness and recovery principles),
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.

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

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

e At least annually, aggregated demographic data of clientele and staff/providers is

collected and analyzed by management in order to continuously monitor and identify any
enhancements needed.
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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.

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

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and, at least annually,
the CEO meets with each program to solicit feedback for this purpose. 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.

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 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 of BHS-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:

N/A
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1.

4.

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
Nature of Document:

[ ] Original [X] Contract Amendment [ ] Internal Contract Revision

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.

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.-born — 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. 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 of the RAMS Outpatient Clinic meets with peer counselors weekly for
individual supervision to discuss referral information, program services, events, etc.

e 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

e 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 5:00 pm, beyond “normal” business hours. The Program hours are: Monday
(9:00 am to 7:00 pm); Tuesday to Thursday (9:00 am to 8:00 pm); Friday (9:00 am to 5:00 pm).

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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» 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. 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
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 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 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 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:

e Ongoing professional development and enhancement of cultural competency practices
are facilitated through a regular training schedule, which includes weekly in-service
trainings on various aspects of cultural competency/humility and service delivery
(including holistic & complementary health practices, wellness and recovery principles),
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 staff/providers 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.

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.

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

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
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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 / 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:
[ ] Original [X] Contract Amendment [ ] Internal Contract Revision

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.

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.

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

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 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 VVocational Services program hours are Monday to Friday (9:00 a.m. —5:00 p.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 VVocational 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
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 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 & empowerment 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) VVocational
Development Plan goals are achieved. Upon discharge, referral can be to competitive
employment, volunteer internships, education, college enroliment, 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 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 VVocational 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
CID#: 1000010838 Page 4 of 8 11/1/19



DocusSign Envelope ID: C4B460CE-B133-4F07-A993-3820DBC6703D 5 |nc. Appendix A- 3

Program Name: Employee Development Contract Term: 07/01/2019 — 06/30/20

Funding Source: General Fund/ MH realignment

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. 75% 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
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/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.

B. Quality of documentation, including frequency and scope of chart audits.

CID#: 1000010838 Page 5 of 8 11/1/19



DocusSign Envelope ID: C4B460CE-B133-4F07-A993-3820DBC6703D 5 |nc. Appendix A- 3

Program Name: Employee Development Contract Term: 07/01/2019 — 06/30/20

Funding Source: General Fund/ MH realignment

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 modality/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 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:

e 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.

e 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)

e Client’s preferred language for services is noted at intake; during the case assignment
process, the Program Director matches client with counselor by taking into consideration
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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.

e 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.

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

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and, at least annually,
the CEO meets with each program to solicit feedback for this purpose. 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.

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 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
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
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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
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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@ramsinc.org

Program Code(s) (if applicable): 3894-8
2. Nature of Document:

[ ] Original [X] Contract Amendment [ ] 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/physical well-being and quality of life, 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.-born —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 (lijn(')t;)o fService gﬁgﬁglzﬁgg
Case Management (minutes) 5,475 36

Mental Health Services (minutes) 48,801 Included
Medication Support (minutes) 72,540 Included
Crisis Intervention (minutes) 1,790 inclusive
Other Non-MediCal Client S_upport Services (Long 10.074

Term Care) — staff hour or client day '

Total UOS Delivered 1(2)80226 dg;inutes

Total UDC Served 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 of BSARF 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 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 if he/she potentially
matches the level-of-functioning of the facility’s current residents. At least one member of the
BSAREF 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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e Summary DPH Notice of HIPAA Privacy Practices

e BSARF Admission Agreement

e BSARF House Rules

e Consent for Behavioral Health Services

e Resident Rights & Grievance Procedure and Acknowledgement of Receipt of Materials
Advance Care Directives

Insurance/Medi-Cal/Medicare information (Printout or BIC Card)
Authorization for Use or Disclosure of Protected Health Information
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
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
of BSARF are also considered clients of BHS, 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 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 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 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 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:

e Administrator/Program Director — oversee the operations of the program; supervise the
managers; liaison with SFDPH, community care licensing, placement and other
stakeholders

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

e 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

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:

e Behavioral/Mental Health Counselors — provides clinical case management, individual
and group therapy/counseling, crisis management

e 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

e Clinical Nurse Manager — manages the complicated medical and psychiatric needs of the
clients

e Program Support Analyst/Assistant — support the administrative/billing services

e 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 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
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, 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 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:

e 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.

e 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.

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

e 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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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.

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

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and, at least annually,
the CEO meets with each program to solicit feedback for this purpose. 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.

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

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. ldentifiers:

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 [X] Contract Amendment [ ] 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-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

CID#: 1000010838 Page 1 of 11 11/1/19



DocuSign Envelope ID: C4B460CE-B133-4F07-A993-3820DBC6703D

Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-5

Program Name: APIMHC Contract Term: 07/01/19 through 06/30/20

Funding Source: (non-BHS only)

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:

e 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

e 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

Qutreach 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:

e Cultural Specific Community Gatherings/Celebrations/Festivals

e Community Workgroup Meetings

e Develop Community-Specific materials

Screening and Assessment

APIMHC will screen and assess at least 80 individuals with an emphasis on AA&PIs for

behavioral health needs and/or basic/holistic needs using an AA&PI-specific assessment tool

developed by RAMS and community partners.

e Screen and assess 80 individuals for behavioral health needs and/or basic / holistic needs

e Refer 80 identified individuals needing behavioral health needs and/or basic / holistic needs

e 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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e Mental health awareness and promotion using community-specific, culturally relevant
psycho-education curriculum developed by APIMHC

e Community digital story viewing and dialogue (anti-stigma presentations)

e Cultural/Topic Specific Groups

e Community Garden

Service Linkage

At least 80 individuals with an emphasis on AA&PIs 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 Delivery Methodology

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

The community-based organizations (CBOs) who are already members of the 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 2011-12 community needs assessment on identifying barriers and stigma around mental
health services in APl 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
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 of Market (94103), Tenderloin (94102, 94109), Bayview (94124), Potrero Hill (94108),
and Visitacion Valley (94134). APIMHC' s efforts will serve ethnicities 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 & Pls
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 & Pls, 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 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 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.

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 SW1 is that it
will include Pacific Islander LGBTQ families.

FMHI-SF will continue to offer various wellness promotion activities like: 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 & Pls 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 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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e 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.

e 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.

e 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 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 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 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:

e 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 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.

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

e 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 Nondiscrimination and Equal Access; and
Welcoming and Access.

e 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.

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

e RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and, at least annually,
the CEO meets with each program to solicit feedback for this purpose. The agency
administers 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.

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

Appendix A-5

Program Name: APIMHC

Contract Term: 07/01/19 through 06/30/20

Funding Source: (non-BHS only)

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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Appendix B
Richmond Area Multi Services, Inc.(Adult, ID#1000010838)
11/1/19
Appendix B
Calculation of Charges
1. Method of Payment
A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the

Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by
CITY. The CITY shall make monthly payments as described below. Such payments shall not exceed those
amounts stated in and shall be in accordance with the provisions of Section 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 (Monthly Reimbursement by Certified Units at Budgeted Unit Rates):

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

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

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

B. Final Closing Invoice

(1) Fee For Service Reimbursement:

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

(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all
unexpended funding set aside for this Agreement will revert to CITY.

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

Page 1 of 4 FY 19-20 Amendment - 1



DocuSign Envelope ID: C4B460CE-B133-4F07-A993-3820DBC6703D

Appendix B
Richmond Area Multi Services, Inc.(Adult, ID#1000010838)
11/1/19

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 (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. For the Fiscal year 2019-2020, the initial payment recovered period is January 1, 2020
through June 30, 2020. 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 APl Mental Health Collaborative

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources
of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty Three Million Four
Hundred Sixty Seven Thousand Eight Hundred Twenty Four Dollars ($23,467,824) 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 further understands that no payment
of any portion of this contingency amount will be made unless and until such modification or budget revision has
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws,
regulations and policies/procedures and certification as to the availability of funds by the Controller.
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

(1) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to
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Appendix B
Richmond Area Multi Services, Inc.(Adult, ID#1000010838)
11/1/19

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 1, 2021 through June 30, 2022 $ 4,840,299
July 1, 2022 through June 30, 2023 $ 4,430,366
Subtotal - July 1, 2018 through June 30, 2023 $ 21,176,723
Contingency $ 2,291,101
TOTAL - July 1, 2018 through June 30, 2023 $ 23,467,824

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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Appendix B
Richmond Area Multi Services, Inc.(Adult, ID#1000010838)
11/1/19

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 1of1l
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 B-#
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
Program Code 38943 TBD 38B62 38948 TBD
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| 7/1/2018-6/30/2019
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 [ $ 26595 | $ 462,417 | $ 19,268 $ 908,714
Subtotal Salaries & Employee Benefits| $ 1,751,232 | $ 44225 |1$ 100,471 |$ 1,680,875 (% 103,040 [ $ -1$ 3,679,843
Operating Expenses| $ 140,000 | $ 920 [ $ 12,676 [$ 245920 | $ 219,675 $ 619,191
Capital Expenses $ -
Subtotal Direct Expenses| $ 1,891,232 | $ 45,145 |$ 113,147 | $ 1,926,795 [$ 322,715 $ -1$ 4,299,034
Indirect Expenses| $ 226,947 | $ 5,416 [ $ 13578 [$ 231215 $ 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 | $ -1$ 4,814,916
Employee Benefits Rate 32.3%
BHS MENTAL HEALTH FUNDING SOURCES
MH Adult Fed SDMC FFP (50%) $ 932,674 $ 291,388 $ 1,224,062
MH Adult State 1991 MH Realignment $ 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
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 | $ -1$ 4,407,067
BHS SUD FUNDING SOURCES
$ -
$ -
$ -
$ -
$ -
$ B
TOTAL BHS SUD FUNDING SOURCES $ -1$ -1$ -1$ -1 $ -1 $ -1$ -
OTHER DPH FUNDING SOURCES
$ -
$ B
$ B
TOTAL OTHER DPH FUNDING SOURCES $ -1$ -1$ -1$ -1 $ -1 $ -1$ -
TOTAL DPH FUNDING SOURCES $ 2,118,179 [ $ 50,562 | $ 126,725|% 1,750,161 |$ 361,440 | $ -1$ 4,407,067
NON-DPH FUNDING SOURCES
Non DPH 3rd Party Patient/Client Fees $ 407,849 $ 407,849
$ B
TOTAL NON-DPH FUNDING SOURCES $ -1 $ -1$ -|$ 407,849 | $ -1 $ -1 $ 407,849
TOTAL FUNDING SOURCES (DPH AND NON-DPH) $ 2,118,179 | $ 50,562 | $ 126,725 | $ 2,158,010 | $ 361,440 | $ -1 $ 4,814,916
Prepared By|Angela Tang, Director of Operations Phone Nbr 415-800-0699
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Appendix B - DPH 6: Contract-Wide Indirect Detail

Indirect Detail Page lofl
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 021 (% 39,808
Chief Financial Officer 021 1% 31,594
Deputy Chief 021 (% 30,962
Medical Director 0.05|$% 15,980
Director of Operations 021 (% 21,453
IT Analyst/Coordinator/Manager 048 1% 27,119
Director of Human Resources 021 (% 19,308
Accounting/Finance Manager/Specialist 079 | $ 49,205
HR Benefit Specialist/HR Assistant 050 (9% 25,371
Operations/Contract Coordinator 031($% 20,862
Director of Training 018 ($ 18,669
Janitor/Facility Technician/Lead 038]% 12,270
Driver 021 (% 8,767
Subtotal: 3.9 $ 321,368
Employee Benefits: 28.0% $ 89,983
Total Salaries and Employee Benefits: $ 411,351
2. OPERATING COSTS
Expenses (Use expense account name in the ledger.) Amount
Depreciation $ 7,240
Mortgage Interest $ 8,335
Utilities $ 2,573
Building Repair/Maintenance $ 1,865
Office Supplies $ 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
Payroll Fees $ 17,450
Bank Fees $ 3,311
Recruitment/Indirect Staff Expenses $ 2,578
Total Operating Costs| $ 104,531
Total Indirect Costs[ $ 515,882 |
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

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
Funding Notification Date N/A
Adult Outpatient | Adult Outpatient | Adult Outpatient | Adult Outpatient
Program Name| Services Clinic Services Clinic Services Clinic Services Clinic
Program Code 38943 38943 38943 38943
Mode/SFC (MH) or Modality (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
Funding Term (mm/dd/yy-mm/dd/yy):| 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019
FUNDING USES TOTAL
Salaries & Employee Benefits 40,629 1,274,897 427,476 8,230 1,751,232
Operating Expenses 3,248 101,920 34,174 658 140,000
Capital Expenses -
Subtotal Direct Expenses 43,877 1,376,817 461,650 8,888 - 1,891,232
Indirect Expenses| $ 5264 | $ 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%) 251984-10000-10001792-0001 21,638 678,987 227,666 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 251984-10000-10001792-0001 13,206 414,395 138,947 2,675 569,223
MH Adult Medicare 251984-10000-10001792-0001 2,348 73,675 24,703 476 101,202
This row left blank for funding 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-Proj-Activity
This row left blank for funding sources not in drop-down list -
TOTAL BHS SUD FUNDING SOURCES - - - - - -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
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 funding sources not in drop-down 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]|
Number of Beds Purchased
SUD Only - Number of Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service
Payment Method (FFS) (FFS) (FFS) (FFS)
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 (DPH FUNDING SOURCES Only)| $ 2731 $ 353|%$ 6.53 | $ 524 1% -
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 2731 $ 353|%$ 6.53 | $ 5241 $ -
Published Rate (Medi-Cal Providers Only)| $ 2731 $ 353|%$ 653 | $ 5.24 Total UDC
Unduplicated Clients (UDC) Included Included Included Included 895
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Appendix B - DPH 3: Salaries & Employee Benefits Detail

Program Name Adult Outpatient Services Clinic Appendix Number B-1
Program Code 38943 Page Number 2
Fiscal Year 2019-20
Funding Notification Date N/A
General Fund .
TOTAL (251984-10000-10001792-  DEPLAUN-PTol- 1 1 A uth-Proj-Activity
Activity
0001)
Funding Term 7/1/2018-6/30/2019 7/1/2018-6/30/2019 (mm/dd/yy-mm/dd/yy): | (mm/dd/yy-mm/ddlyy):
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 2251 $% 353,416 225|$ 353,416
Behavioral/Mental Health Clinician/Counselor/Worker/SW/PSY 13.00 | $ 741,000 | 13.00($ 741,000
Intake Coordinator/Office Manager 055 (% 28,299 055 9% 28,299
Program Support Analyst/Assistant 198 ($ 80,332 198 | 3$ 64,808
Housekeeper/Janitor 043 | $ 13,776 043 | $ 13,776
Clinical Manager 050|$ 37,500 050 % 37,500
0.00 | $ -
0.00 | $ -
0.00 | $ -
0.00 | $ -
Totals: 1971 | $ 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 [$ 1,751,232 | [$ 1,731,206 | [s -
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Appendix B - DPH 4: Operating Expenses Detail

Program Name Adult Outpatient Services Clinic Appendix Number B-1
Program Code 38943 Page Number 3
Fiscal Year 2019-20
Funding Notification Date N/A
General Fund . .
Expense Categories & Line Items TOTAL (251984-10000- Dept-Auth-Proj- Dept-Auth-Proj-
10001792-0001) Activity 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):
Rent $ 82,500 | $ 82,500
Utilities (telephone, electricity, water, gas) $ 12,800 | $ 12,800
Building Repair/Maintenance $ 4,000 [ $ 4,000
Occupancy Total: | $ 99,300 | $ 99,300 | $ - $ -
Office Supplies $ 12,500 [ $ 12,500
Photocopying $ -
Program Supplies $ -
Computer Hardware/Software $ -
Materials & Supplies Total:| $ 12,500 | $ 12,500 | $ - $ -
Training/Staff Development $ 3,000 | $ 3,000
Insurance $ 10,250 [ $ 10,250
Professional License $ -1$ -
Permits $ -1 $ -
Equipment Lease & Maintenance $ 4,100 | $ 4,100
General Operating Total:| $ 17,350 | $ 17,350 | $ - $ -
Local Travel $ 200 | $ 200
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| $ 200 | $ 200 | $ - $ -
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and
Amounts) $ -
$ -
Consultant/Subcontractor Total:| $ -1$ -1$ - $ -
Recruitment/Direct Staff Expenses $ 7,000 | $ 7,000
Client Related Other Activities $ 150 [ $ 150
Translation Fees $ 3,500 | $ 3,500
Other Total:| $ 10,650 | $ 10,650 | $ - $ -
TOTAL OPERATING EXPENSE [ $ 140,000 | $ 140,000 | $ - |s -
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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 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/dd/yy-mm/dd/yy):| 7/1/2018-6/30/2019
FUNDING USES TOTAL
Salaries & Employee Benefits 44,225 44,225
Operating 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 SOURCI| Dept-Auth-Proj-Activity
MH MHSA (Adult) Non Match 251984-17156-10031199-0015 50,562 50,562
This row left blank for funding sources not in drop-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 50,562 - 50,562
BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activity
This row left blank for funding sources not in drop-down list -
TOTAL BHS SUD FUNDING SOURCES - - -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
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
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 Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Cost
Reimbursement
Payment Method (CR)
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)| $ 25281 | $ -
Published Rate (Medi-Cal Providers Only) Total UDC
Unduplicated Clients (UDC) 120 120
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Appendix B - DPH 3: Salaries & Employee Benefits Detail

Program Name Outpatient Peer Counseling Services Appendix Number B-2
Program Code TBD Page Number 2
Fiscal Year 2019-20
Funding Notification Date N/A
251984-17156- Dept-Auth-Proj- . L
TOTAL 10031199-0015 Activity Dept-Auth-Proj-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
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 | $ 44,225 | [ $ 44,225 | [ $ - [$ -
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Appendix B - DPH 4: Operating Expenses Detail

Program Name Outpatient Peer Counseling Services Appendix Number B-2
Program Code TBD Page Number 3
Fiscal Year 2019-20
Funding Notification Date N/A
. . 251984-17156- Dept-Auth-Proj- Dept-Auth-Proj-
Expense Categories & Line ltems TOTAL 10031199-0015 Activity 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):
Rent $ -
Utilities (telephone, electricity, water, gas) $ -
Building Repair/Maintenance $ -
Occupancy Total: | $ - $ - $ - $ -
Office Supplies $ -
Photocopying $ -
Program Supplies $ -
Computer Hardware/Software $ -
Materials & Supplies Total:| $ - $ - $ - $ -
Training/Staff Development $ -
Insurance $ 220.00 | $ 220.00
Professional License $ -
Permits $ -
Equipment Lease & Maintenance $ -
General Operating Total:| $ 220.00 | $ 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 [ $ 150
Client Related Food $ 400 | $ 400
Client Related Other Activities $ 150 | $ 150
Other Total:| $ 700 | $ 700 | $ - $ -
TOTAL OPERATING EXPENSE [ $ 920 | $ 920 | $ - |s -
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Number 00343 Appendix Number B-3
Provider Name Richmond Area Multi-Services, Inc. Page Number 1
Provider Number 3894 Fiscal Year 2019-20
Funding Notification Date N/A
Employee
Program Name| Development
Program Code 38B62
Mode/SFC (MH) or Modality (SUD) 10/30-39
Service Description| DS-Vocational
Funding Term (mm/dd/yy-mm/dd/yy):| 7/1/2018-6/30/2019
FUNDING USES TOTAL
Salaries & Employee Benefits 100,471 100,471
Operating Expenses 12,676 12,676
Capital Expenses -
Subtotal Direct Expenses 113,147 - 113,147
Indirect Expenses| $ 13,578 13,578
TOTAL FUNDING USES 126,725 - 126,725
Dept-Auth-Proj-Activity
BHS MENTAL HEALTH FUNDING
MH Adult State 1991 MH Realignment | 251984-10000-10001792-0001 49,778 49,778
MH Adult County General Fund 251984-10000-10001792-0001 76,947 76,947
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-Proj-Activity
This row left blank for funding sources not in drop-down list -
TOTAL BHS SUD FUNDING SOURCES - - -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
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
This row left blank for funding sources not in drop-down list -
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 Only - Licensed Capacity for Narcotic Treatment Programs
Fee-For-Service
Payment Method (FFS)
DPH Units of Service 1,100
Unit Type| 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
Unduplicated Clients (UDC) 15 15
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Appendix B - DPH 3: Salaries & Employee Benefits Detail

Program Name Employee Development

Program Code 38B62

Appendix Number B-3
Page Number 2
Fiscal Year 2019-20
Funding Notification Date N/A

General Fund Dept-Auth-Proj-
TOTAL (251984-1000- Activity Dept-Auth-Proj-Activity
10001792-001)
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 (% 8,400 008 | % 8,400
Program Coordinator/Assistant 0.03 (% 725 0.03]$% 725
Intake Coordinator 010 % 4,431 010 $ 4,431
Vocational Rehabilitation Counselor 1.00($ 47,840 100($ 47,840
Peer Vocational Rehabilitation Assistant 0.35] % 12,480 035 % 12,480
0.00 | $ -
0.00 ] $ -
0.00 ] $ -
Totals: 156 | $ 73,876 156 | $ 73,876 00093 - 0.00|$% -
Employee Benefits: 36.00%| $ 26,595 [36.00%] $ 26,595 | 0.00%)| | 0.00%]
TOTAL SALARIES & BENEFITS E 100,471 | [$ 100,471 | [$ - | B -
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Appendix B - DPH 4: Operating Expenses Detail

Program Name Employee Development Appendix Number B-3
Program Code 38B62 Page Number 3
Fiscal Year 2019-20
Funding Notification Date N/A
General Fund . .
Expense Categories & Line ltems TOTAL (251984-1000- 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/dd/yy){(mm/dd/yy-mm/dd/yy):
Rent $ 3,500 | $ 3,500
Utilities (telephone, electricity, water, gas) $ 1,450 | $ 1,450
Building Repair/Maintenance $ 100 | $ 100
Occupancy Total: | $ 5,050 | $ 5,050 | $ - $ -
Office Supplies $ 3,416 | $ 3,416
Photocopying $ -
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 $ 1550 | $ 1,550
Client Related Food $ 550 | $ 550
Client Related Other Activities $ 550 | $ 550
Other Total:| $ 2,650 | $ 2,650 | $ - $ -
TOTAL OPERATING EXPENSE [ $ 12,676 | $ 12,676 | $ - |s -
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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
Funding Notification Date N/A
Broderick Street | Broderick Street | Broderick Street | Broderick Street | Broderick Street | Broderick Street
Program Name Residential Residential Residential Residential Residential Residential
Program 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
SS-Other Non- | SS-Other Non-
OP-Case Mgt OP-Medication OP-Crisis MediCal Client | MediCal Client
Service Description Brokerage OP-MH Svcs Support Intervention Support Exp Support Exp
Funding Term (mm/dd/yy-mm/dd/yy):| 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019
FUNDING USES TOTAL
Salaries & Employee Benefits 13,209 152,231 418,607 8,293 791,056 297,479 1,680,875
Operating Expenses 137 1,579 4,329 81 173,123 66,671 245,920
Capital Expenses -
Subtotal Direct Expenses 13,346 153,810 422,936 8,374 964,179 364,150 1,926,795
Indirect Expenses| $ 1,602 | $ 18,457 | $ 50,752 | $ 1,004 | $ 115,701 | $ 43,699 231,215
TOTAL FUNDING USES 14,948 172,267 473,688 9,378 1,079,880 407,849 2,158,010
BHS MENTAL HEALTH FUNDING SO Dept-Auth-Proj-Activity
MH Adult Fed SDMC FFP (50%) 251984-10000-10001792-0001 6,818 74,887 205,720 3,963 291,388
MH Adult State 1991 MH Realignment | 251984-10000-10001792-0001 4,689 51,501 141,478 2,725 200,394
MH Adult County General Fund 251984-10000-10001792-0001 3,440 45,879 126,490 2,690 178,499
MH Long Term Care 240645-10000-10026703-0001 1,079,880 1,079,880
This row left blank for funding 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 Dept-Auth-Proj-Activity
This row left blank for funding sources not in drop-down list -
TOTAL BHS SUD FUNDING SOURCES - - - - - - -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
This row left blank for funding sources not in drop-down 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-down 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 Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs
Cost Cost
Fee-For-Service | Fee-For-Service | Fee-For-Service | Fee-For-Service | Reimbursement | Reimbursement
Payment Method (FFS) (FFS) (FFS) (FFS) (CR) (CR)
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|  Staff Minute Staff Minute Staff Minute Staff Minute contract. contract.
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| $ 273 1% 353|% 653 | $ 524 | $ 107.20 N/A
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 273 |$ 353|% 6.53 | $ 524 | $ 107.20 N/A
Published Rate (Medi-Cal Providers Only)| $ 273 (% 353|% 6.53 | $ 524 | $ 107.20 Total UDC
Unduplicated Clients (UDC) 36 Included Included Included Included Included 36
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Appendix B - DPH 3: Salaries & Employee Benefits Detail

Program Name Broderick Street Residential Appendix Number B-4
Program Code 38948 Page Number 2
Fiscal Year 2019-20
“unding Notification Date N/A
General Fund MH Long Term Care Dept-Auth-
TOTAL (25198410000-10001792- [(240645-10000-10026703: Client Fees Proj-Activity Dept-Auth-Proj-Activity
0001) 0001)
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 m/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 | $ 76,125 1.00 | $ 76,125
Psychiatrist/NP 010 $ 12,448 010 $ 12,448
Nurse (RN/LVN) 1.75($ 122,500 1.75($ 122,500
Behavorial/Mental Health Counselor 250 | $ 137,500 250 | $ 137,500
Program Support Analyst/Assistant 045 $ 20,727 045 $ 20,727
Clinical Nurse Manager 1.00 | $ 93,000 080 (% 74,400 015 $ 13,522 0.05(% 5,078
Administrator/Dir of Operations 1.00 | $ 101,300 073 | $ 73,645 027 | $ 27,655
Office Manager/Coordinator 1.00 | $ 50,856 073 [ $ 36,972 027 [ $ 13,884
Certified Nurse Aide/Home Aide 9.20 [ $ 359,996 6.69 [$ 261,497 251 (% 98,499
Driver/Program Assistant 005(% 1,982 0.04 [ $ 1,441 0.01($% 541
Program Assistant/Receptionist 127 ($ 52,024 092 | $ 37,821 035]% 14,203
Chef/Cook/Cook Assistant 3.00 | $ 118,000 218 | $ 85,786 0823 32,214
Maintenance Workers (Janitor and Maintenance Engineer) 200 | $ 72,000 145 | $ 52,344 055 (% 19,656
0.00 | $ -
0.00 | $ -
Totals: 2432 | $ 1,218,458 6.60 [ $ 443,700 | 1288 | $ 563,029 4841 $ 211,729 | $ - 0.00 | $ -
Employee Benefits: 38.05%] $ 462,417 | 33.50%| $ 148,640 [40.50%] $ 228,027 [40.50%]$ 85,750 | [ 0.00%]
TOTAL SALARIES & BENEFITS [$ 592,340 | [$ 791,056 | [$  297479]s - [$ -
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Appendix B - DPH 4: Operating Expenses Detail

Program Name Broderick Street Residential Appendix Number B-4
Program Code 38948 Page Number 3
Fiscal Year 2019-20
Funding Notification Date N/A
General Fund MH Long Term Care . .
Expense Categories & Line Items TOTAL (25198410000- (2406?15—10000— Client Fees Dept-Auth-Proj- Dept-Auth-Proj-
10001792-0001) | 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 $ 3,486 | $ 373 | $ 2,245 | $ 868
Photocopying $ -
Program Supplies $ -
Computer Hardware/Software $ -
Materials & Supplies Total:| $ 3,486 | $ 373 | $ 2,245 [ $ 868 | $ - $ -
Training/Staff Development $ 1,010 | $ 500 | $ 368 | $ 142
Insurance $ 14,602 | $ 27451 $ 8557 | $ 3,300
Professional License $ -
Permits $ 11,220 | $ - $ 8,101 | $ 3,119
Equipment Lease & Maintenance $ 4,896 [ $ - $ 3535| % 1,361
General Operating Total:| $ 31,728 | $ 3,245 [ $ 20,561 | $ 7,922 | $ - $ -
Local Travel $ 206 | $ 106 [ $ 72 1% 28
Out-of-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| $ 206 | $ 106 | $ 721 % 28 3% - $ -
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
Client Related Other Activities $ 14,000 | $ - $ 10,108 | $ 3,892
Other Total:| $ 95,600 | $ 2,402 | $ 67,287 | $ 25911 | $ - $ -
TOTAL OPERATING EXPENSE | $ 245,920 | $ 6,126 | $ 173,123 [ $ 66,671 | $ - |3 -
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

DHCS Legal Entity Number 00343 Appendix Number B-5
Provider Name Richmond Area Multi-Services, Inc. Page Number 1
Provider Number 3894 Fiscal Year 2019-20
Funding Notification Date N/A
API Mental
Health
Program Name| Collaborative
Program Code N/A
Mode/SFC (MH) or Modality (SUD) 45/10-19
OS-MH

Service Description Promotion
Funding Term (mm/dd/yy-mm/dd/yy):| 7/1/2018-6/30/2019

FUNDING USES TOTAL
Salaries & Employee Benefits 103,040 103,040
Operating Expenses 219,675 219,675
Capital Expenses -
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-Activity

MH MHSA (PEI) 251984-17156-10031199-0020 361,440 361,440

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

BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activity

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

OTHER DPH FUNDING SOURCES| Dept-Auth-Proj-Activity

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

TOTAL DPH FUNDING SOURCES 361,440 - 361,440

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) 361,440 - 361,440

BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased
SUD Only - Number of Outpatient Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotic Treatment Programs

Cost
Reimbursement
Payment Method (CR)
DPH Units of Service 6,121
Unit Type Staff Hour 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only)| $ 59.05 | $ -
st Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| $ 59.05 | $ -
Published Rate (Medi-Cal Providers Only) Total UDC
Unduplicated Clients (UDC) 200 200
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Appendix B - DPH 3: Salaries & Employee Benefits Detail

Program Name API Mental Health Collaborative

Program Code TBD

Appendix Number B-5
Page Number 2
Fiscal Year 2019-20
Funding Notification Date N/A

TOTAL

MH MHSA (PEI)
(251984-17156-
10031199-0020)

Dept-Auth-Proj-
Activity

Dept-Auth-Proj-
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 Salaries FTE Salaries
Project Coordinators/Managers 1041 9% 80,272 104193 80,272
Mental Health Consultant 0.04 | $ 3,500 0.04 % 3,500
0.00(%$ -
0.00(%$ -
0.00(%$ -
Totals: 1.08 | $ 83,772 | 1.08|$ 83,772 [ $ - 0.00 | $ -
Employee Benefits: 23.00%| $ 19,268 [23.00%] $ 19,268 | | 0.00%]
TOTAL SALARIES & BENEFITS [ $ 103,040 | | $ 103,040 | $ - | $ -
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Appendix B - DPH 4: Operating Expenses Detail

Program Name API Mental Health Collaborative Appendix Number B-5
Program Code TBD Page Number 3
Fiscal Year 2019-20
Funding Notification Date N/A
MH MHSA (PEI . .
Expense Categories & Line Items TOTAL (251984-17(156-) Dept-Auth-Proj- | - Dept-Auth-Proj-
Activity Activity

10031199-0020)

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);
Rent $ 6370 | $ 6,370
Utilities (telephone, electricity, water, gas) 2,560 2,560
Building Repair/Maintenance 500 500
9,430 9,430 | $ - $ -
1,395 1,395

Occupancy Total:

$
$
$
Office Supplies $
Photocopying
Program Supplies
Computer Hardware/Software

1,395 | $ 1,395 | $ - $ -
1,000 1,000
700 | $ 700

Materials & Supplies Total:

ki

Training/Staff Development
Insurance

Professional License

Permits

Equipment Lease & Maintenance

1,700 | $ 1,700 | $ - $ -
900 | $ 900

General Operating Total:

Local Travel

Out-of-Town Travel

Field Expenses

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

Staff Travel Total: 900 | $ 900 | $ - $ -

Cambodian Community Development, Inc. (7/1/18-6/30/18) To

promote wellness, increase awareness of mental health, and reduce
the stigma of mental illness in all ethnicities and populations. $55 per
hour x approximately 31.06 hours per month. = $ 20,500 | $ 20,500

Eilipino American Development Foundation - (7/1/18-6/30/18) To

promote wellness, increase awareness of mental health, and reduce
the stigma of mental illness in all ethnicities and populations. $75 per
hour x approximately 68.33 hours per month. = $ 61,500 | $ 61,500

Lao Seri Association - (7/1/18-6/30/18) To promote wellness,
increase awareness of mental health, and reduce the stigma of
mental illness in all ethnicities and populations. $55 per hour x
approximately 31.06 hours per month. = $ 20,500 | $ 20,500

Samoan Community Development Center - To promote wellness,
increase awareness of mental health, and reduce the stigma of
mental illness in all ethnicities and populations. $75 per hour x
|approximately 68.33 hours per month. = $ 61,500 | $ 61,500
Vietnamese Family Services Center - To promote wellness, increase
awareness of mental health, and reduce the stigma of mental illness
in all ethnicities and populations. $67 per hour x approximately 25.49
hours per month. = $ 20,500 | $ 20,500

Vietnamese Youth Development Center - To promote wellness,
increase awareness of mental health, and reduce the stigma of
mental illness in all ethnicities and populations. $54.00 per hour x

lapproximately 31.635 hours per month. = $ 20,500 | $ 20,500
Consultant/Subcontractor Total:| $ 205,000 | $ 205,000 | $ - $ -
Recruitment/Direct Staff Expenses $ 350 | $ 350
Client Related Food $ 600 | $ 600
Client Related Other Activities $ 300 | $ 300
Other Total:| $ 1,250 | $ 1,250 | $ - $ -
[ TOTAL OPERATING EXPENSE | $ 219,675 | $ 219675 | $ - s -
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APPENDIX E

San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and
between the City and County of San Francisco, the Covered Entity (“CE”), and Contractor, the Business
Associate (“BA”) (the “Agreement”). To the extent that the terms of the Agreement are inconsistent with
the terms of this BAA, the terms of this BAA shall control.

RECITALS

A. CE, by and through the San Francisco Department of Public Health (“SFDPH”), wishes to
disclose certain information to BA pursuant to the terms of the Agreement, some of which may constitute
Protected Health Information (“PHI") (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a
covered entity under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

C. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to
BA pursuant to the Agreement in compliance with the Health Insurance Portability and Accountability
Act of 1996, Public Law 104-191 (“HIPAA”), the Health Information Technology for Economic and
Clinical Health Act, Public Law 111-005 (“the HITECH Act”), and regulations promulgated there under
by the U.S. Department of Health and Human Services (the “HIPAA Regulations”) and other applicable
laws, including, but not limited to, California Civil Code 88 56, et seq., California Health and Safety Code
§ 1280.15, California Civil Code 88 1798, et seq., California Welfare & Institutions Code §85328, et seq.,
and the regulations promulgated there under (the “California Regulations™).

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

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that
compromises the security or privacy of such information, except where an unauthorized person to whom
such information is disclosed would not reasonably have been able to retain such information, and shall
have the meaning given to such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section
17921 and 45 C.F.R. Section 164.402], as well as California Civil Code Sections 1798.29 and 1798.82.

l|Page OCPA & CAT v4/12/2018



DocuSign Envelope ID: C4B460CE-B133-4F07-A993-3820DBC6703D

APPENDIX E

San Francisco Department of Public Health

Business Associate Agreement

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

c. Business Associate is a person or entity that performs certain functions or activities that
involve the use or disclosure of protected health information received from a covered entity, but other
than in the capacity of a member of the 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.F.R. Section 160.103.

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

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

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

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

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

i. Health Care Operations shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Section 164.501.

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

k. Protected Health Information or PHI means any information, including electronic PHI,
whether oral or recorded in any form or medium: (i) that relates to the past, present or future physical or
mental condition of an individual; the provision of health care to an individual; or the past, present or
future payment for the provision of health care to an individual; and (ii) that identifies the individual or
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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.

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

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

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

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

2. Obligations of Business Associate.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall
complete the following forms, attached and incorporated by reference as though fully set forth herein,
SFDPH Attestations for Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60)
calendar days from the execution of the Agreement. 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.

b. User Training. The BA shall provide, and shall ensure that BA subcontractors, provide,
training on PHI privacy and security, including HIPAA 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.
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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 violation of the Privacy Rule or the HITECH Act if so used by CE.
However, BA may use Protected Information as necessary (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for
Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R. Sections 164.502,
164.504(e)(2). and 164.504(e)(4)(1)].

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 of
BA; (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
purposes relating to the Health Care Operations of CE. If BA discloses Protected Information to a third
party, BA must obtain, prior to making any such disclosure, (i) reasonable written assurances from such
third party that such Protected Information will be held confidential as provided pursuant to this BAA and
used or disclosed only as required by law or for the purposes for which it was disclosed to such third
party, and (ii) a written agreement from such third party to immediately notify BA of any breaches,
security incidents, or unauthorized uses or disclosures of the Protected Information in accordance with
paragraph 2 (n) of this BAA, to the extent it has obtained knowledge of such occurrences [42 U.S.C.
Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a BA that is a 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.F.R. Section 164.502(e)(1)(ii)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information
other than as permitted or required by the Agreement and BAA, or as required by law. BA shall not use
or disclose Protected Information for fundraising or marketing purposes. BA shall not disclose Protected
Information to a health plan for payment or health care operations purposes if the patient has requested
this special restriction, and has paid out of pocket in full for the health care item or service to which the
Protected Information solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. Section
164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in exchange for Protected
Information, except with the prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C.
Section 17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this
prohibition shall not affect payment by CE to BA for services 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
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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.F.R. Sections 164.306, 164.308, 164.310, 164.312,
164.314 164.316, and 164.504(e)(2)(i1)(B). BA shall comply with the policies and procedures and
documentation requirements of the Security Rule, including, but not limited to, 45 C.F.R. Section
164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties assessed due to an audit
or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).

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 of BA, agree in
writing to the same restrictions and conditions that apply to BA with respect to such PHI and implement
the safeguards required by paragraph 2.f. above with respect to Electronic PHI [45 C.F.R. Section
164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA shall mitigate the effects of any such
violation.

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an
accounting of disclosures of Protected Information or upon any disclosure of Protected Information for
which CE is required to account to an individual, BA and its agents and subcontractors shall make
available to CE the information required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.528, and the
HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c), as determined by CE. BA agrees
to implement a process that allows for an accounting to be collected and maintained by BA and its agents
and subcontractors for at least seven (7) years prior to the request. However, accounting of disclosures
from an Electronic Health Record for treatment, payment or health care operations purposes are required
to be collected and maintained for only three (3) years prior to the request, and only to the extent that BA
maintains an Electronic Health Record. At a minimum, the information collected and maintained shall
include: (i) the date of disclosure; (ii) the name of the entity or person who received Protected Information
and, if known, the address of the entity or person; (iii) a brief description of Protected Information
disclosed; and (iv) a brief statement of purpose of the disclosure that reasonably informs the individual of
the basis for the disclosure, or a copy of the individual’s authorization, or a copy of the written request for
disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an individual’s representative submits a request
for an accounting directly to BA or its agents or subcontractors, BA shall forward the request to CE in
writing within five (5) calendar days.

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 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45
C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains Protected Information in electronic format, BA
shall provide such information in electronic format as necessary to enable CE to fulfill its obligations
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under the HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. Section
17935(e) and 45 C.F.R. 164.524.

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

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 of
the U.S. Department of Health and Human Services (the “Secretary”) for purposes of determining BA’s
compliance with HIPAA [45 C.F.R. Section 164.504(e)(2)(ii)(1)]. 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.

I.  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 HIPAA and HIPAA Regulations.

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

n. Notification of Breach. BA shall notify CE within 5 calendar days of any breach of
Protected Information; any use or disclosure of Protected Information not 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, as well as any other available information that CE is required to
include in notification to the individual, the media, the Secretary, and any other entity under the Breach
Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this
paragraph or promptly thereafter as information becomes available. BA shall take (i) prompt corrective
action to cure any deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required
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by applicable federal and state laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R.
164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)]

0. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents.
Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a
pattern of activity or practice of a subcontractor or agent that constitutes a material breach or violation of
the subcontractor or agent’s obligations under the 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
one of the reasonable steps to cure the breach or end the violation.

3. Termination.

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

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this
BAA, effective immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of
HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws or (ii) a finding or
stipulation that the BA has violated any standard or requirement of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws is made in any administrative or civil proceeding in which
the party has been joined.

c. Effect of Termination. Upon termination of the Agreement and this BAA for any reason,
BA shall, at the option of CE, return or destroy all Protected Information that BA and its agents and
subcontractors still maintain in any form, and shall retain no copies of such Protected Information. 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)]. If CE elects destruction of the PHI, BA shall certify in writing to CE that
such PHI has been destroyed in accordance with the Secretary’s guidance regarding proper destruction of
PHI.

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or
criminal penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in
accordance with the HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C.
17934 (c).
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e. Disclaimer. CE makes no warranty or representation that compliance by BA with this
BAA, HIPAA, the HITECH Act, or the HIPAA Regulations or corresponding California law provisions
will be adequate or satisfactory for BA’s own purposes. BA is solely responsible for all decisions made
by BA regarding the safeguarding of PHI.

4, Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are
rapidly evolving and that amendment of the 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 HIPAA, the HITECH Act, the
HIPAA regulations and other applicable state or federal laws relating to the security or confidentiality of
PHI. The parties understand and agree that CE must receive satisfactory written assurance from BA that
BA will adequately safeguard all Protected Information. Upon the request of either party, the other party
agrees to promptly enter into negotiations concerning the terms of an amendment to this BAA embodying
written assurances consistent with the updated standards and requirements of HIPAA, the HITECH Act,
the HIPAA regulations or other applicable state or federal laws. CE may terminate the Agreement upon
thirty (30) days written notice in the event (i) BA does not promptly enter into negotiations to amend the
Agreement or this BAA when requested by CE pursuant to this section or (ii) BA does not enter into an
amendment to the Agreement or this BAA providing assurances regarding the safeguarding of PHI that
CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of applicable laws.

5. Reimbursement for Fines or Penalties.

In the 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 fines,
penalties or damages.

Attachment 1 — SFDPH Privacy Attestation, version 6-7-2017
Attachment 2 — SFDPH Data Security Attestation, version 6-7-2017

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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Contractor N : . . . Contract
oniraciorame Richmond Area Multi Services, Inc Gity vendor 1o |0000012195
PRIVACY ATTESTATION

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 below in Section IV on how to request clarification or obtain an exception.
I. All Contractors.
DOES YOUR ORGANIZATION... Yes No*
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 Name & Phone # Email:
yes: | Title:
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 7 years.] [SFDPH privacy 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
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
AND that health information is only transferred or created on encrypted devices approved by SFDPH Information Security staff?

Il. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section.
If Applicable: DOES YOUR ORGANIZATION... Yes No*
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

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 / client’s chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient’s /

client’s preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)

| | Visibly post the Summary of the Notice of 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?
K | When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained
PRIOR to releasing a patient’s/client’s health information?

lll. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Privacy Officer | Name:

or designated person (print) Signature Date

IV. *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.
EXCEPTION(S) APPROVED | Name
by OcPA | (print) Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)



DocuSign Envelope ID: C4B460CE-B133-4F07-A993-3820DBC6703D . . .
el Bl 4TIISeD vepar unenc ol Fuoic nediun (orurn) uinice of Compliance and Privacy Affairs (OCPA) ATTACHMENT 2

ConractorName: ' Richmond Area Multi Services, Inc Gvangor o 10000012195
DATA SECURITY ATTESTATION

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 Il below on how to request clarification or obtain an exception.

I. All Contractors.
DOES YOUR ORGANIZATION... Yes No*
A | Conduct assessments/audits of your data security safeguards to demonstrate and document compliance with your security policies and the

requirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years]

B | Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans?

Date of last Data Security Risk Assessment/Audit:

Name of firm or person(s) who performed the
Assessment/Audit and/or authored the final report:
Have a formal Data Security Awareness Program?
D | Have formal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act (HITECH)?
E | Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information?
If Name & Phone # Email:
yes: | Title:
F | Require Data Security Training upon hire and annually thereafter for all employees who have access to health information? [Retain documentation of
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.]
G | Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they
have received data security training? [Retain documentation of acknowledgement of trainings for a period 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?
| | Have (or will have if/when applicable) a diagram of how SFDPH data flows between your organization and subcontractors or vendors (including named
users, access methods, on-premise data hosts, processing systems, etc.)?

(@]

Il. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Data Security | Name:
Officer or designated person (print)

Signature Date

lll. *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance.privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.
Name

EXCEPTION(S) APPROVED by .
OCPA (print)

Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs (OCPA)
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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** 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-
2017 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”) suhcontracting participation requirement for this
Agreement; and

WHEREAS, Contractor represents and warrants that it is quatified 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 oumber 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 " 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 Conltract Monitoring Division of the City.
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1.4 "Contractor" or "Consultant” means Richmond Area Multi Services, Inc., 639 14tb
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 Aprecment will terminate, without penalty, liability or expense of any kind at the end of
the term for which funds are appropriated. City has no obligation to make appropriations for this
Agreement in Heu of appropriations for new or other agreeinents. 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.

12 Guaranteed Maximum Costs. The City’s payment obligation to Contractor
cannot at any time exceed the amount certified by City's Conitroller 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

ID#1000010038 Richmond Area Multi Services, Inc.(Adult)
P-600 (2-17; DPH 4-12-18) Page 2 of 25 Original Contract
7/1/18



offered or promised payments to Contractor 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 11.5, "Modification of this

Apgreement."
3.3 Compensation.

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

3.3.2 Payment Limited to Satisfactory Services. Contractor is not entitled to any
payments from City until Depariment 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 Services may not have heen apparent or detected at the time such
payment was made. Deliverables, equipment, components, materials and Services that do not conform to
the requirements of this Agreement may be rejected by City and in such case must be replaced by
Contractor without delay at no cost to the City.

3.3.3  Withhold 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
withholding 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 renewais, or contract
extensions must sign up to receive electronic payments through, the City's Automated Clearing House
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(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 financial representative, (ii) the company's legal name, main telephone
number and all physical and remittance addresses used by the company, (iii) the company's U.S. federal
employer identification number (EIN} or Social Security number (if they are a sole proprietor), and (iv)
the company's bank account information, including routing and account numbers,

3.3.7 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 Califormia 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 Coniractor 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 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.

3.4.1 Contractor shall annually have its books of accounts audited by a Certified Public
Accountant and a copy of said andit 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 CFR 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-
idxMpl=/ecfrbrowse/Title02/2¢fr200_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 detailed descriptions attached to Appendix A and referred to in the Program
Budgets of Appendix B as discrete program entities of the Contractor.

34.2 The Director of Public Health or his / 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 terms which limit the City’s risk with
such contracts, and if is determined that the work associated with the audit would produce nndue burdens
or costs and wounld provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractot’s fiscal year,
whichever comes first.

34.3 Any financial adjustments necessitated by this andit report shall be made by
Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next
subsequent billing by Contractor to the City, or may be made by another written schedule determined
solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be

made for audit adjustments.

3.5 Submitting False Claims. The full text of San Francisco Administrative Code
Chapter 21, Section 21,35, including the enforcement and penalty provisions, is incorporated into
this Agreement. Pursuant to San Francisco Administrative Code §21.35, any contractor or
subcontracior 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 o be presented to an
officer or employee of the City a false claim or request for payment or approval; (b) knowingly
makes, uses, or causes to be made or used a false record or statement to get a false claim paid or
approved by the City; (c) conspires to defraud the City by getting a false claim allowed or paid by
the City; (d) knowingly makes, uses, or causes to be made or used a false record or statement to
conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) 1s
a heneficiary of an madvertent 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 reasouahle time after
discovery of the false claim.

3.6 Reserved. (Payment of Prevailing Wages)
Article 4 Services and Resources

4.1 Services Contractor Agrees to Perform. Contractor agrees to perform the
Services provided for in Appendix A, “Scope of Services." Officers and employees 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.”

42 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.

44,1 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 direetion froin 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 Intermal 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 liahility 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

51 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

(¢) 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.

®) 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 Al 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
inchuded in such general annual aggregate limit, such general annual aggregate limit shail 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 fumish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIl or
higher, that are authorized to do business in the State of Califorma, 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 neeessary 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 harmiess City and its
officers, agents and employees froin, and, if requested, shall defend them from and against any and all
claims, demands, losses, damages, costs, expenses, and liability {legal, contractual, or otherwise) arising
from or in any way connected with any: (i) injury to or death of a person, including employees of City or
Contractor; {ii) loss of or damage to property; (iii) violation 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 laws 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 Hability 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 Contractor, its subcontractors, or either’s agent or
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employee. Contractor shall also indemnify, defend and hold City harmiess from all suits or claims or
administrative proceedings for breaches of federal and/or state law regarding the privacy of health
information, electronic records or related topics, arising directly or indirectly from Contractor’s
performance of this Agreement, except where such breach is the result of the active negligence or willful
misconduct of City. The foregoing indemnity shall mclude, without limitation, reasonable fees of
attorneys, consultants and experts and related costs and City’s costs of investigating any claims against

the City.

In addition to Contractor’s obligation to indemnify City, Contractor specifically acknowledges
and agrees that it has an immediate and independent obligation to defend City from any claim which -
actually or potentially falls within this indemnification provision, even if the allegations are or may be
groundless, false or fraudulent, which obligation arises at the time such claim is tendered to Cortractor by
City and continues at all times thereafter.

Contractor shall indemnify and hold City harmless from all loss and liability, including attorneys’
fees, court costs and all other litigation expenses for any in.ﬁingemeﬂt of the patent rights, copyright, trade
secret or any other proprietary right or trademark, and all other intellectual property claims of any person
or persons arising directly or indirectly from the receipt by City, or any of its officers or agents, of
Contractor's Services.

Article 6 Liability of the Parties

6.1 Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS
AGREEMENT SHAILL BE LIMITED TO THE PAYMENT OF THE COMPENSATION
PROVIDED FOR IN SECTION 3.3.1, “PAYMENT,” OF THIS AGREEMENT.
NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, IN NO EVENT
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED ON
CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING
OUT OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED
IN CONNECTION WITH THIS AGREEMENT

6.2  Liability for Use of Equipment. City shall not be liable for any damage to persons
or property as a result of the use, misuse or failure of any equipment used by Contractor, or any of
its subcontractors, or by any of their employees, even though such equipment is furnished, rented or
loaned by City.

6.3 Liability for Incidental and Consequential Damages. Contractor sball be
responsible for incidental and consequential damages resulting in whole or in part from
Contractor’s acts or omissions.

Article 7 Payment of Taxes

7.1 Except for any applicable California sales and use taxes charged by Contractor to
City, Contractor shall pay all taxes, including possessory interest taxes levied upon or as a result of
this Agreement, or the Services delivered pursuant hereto. Contractor shall remit to the State of
California any 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 Apgreement 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 Conftractor, and any permitted successors and assigns, may be subject to
real property tax assessments on the possessory interest.

7.2.2 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that the creation, extension, renewal, or assignment of this Agreement may
result in a “change in ownership™ for purposes of real property taxes, and therefore may result in a
revaluation of any possessory interest created by this Agreement. Contractor accordingly agrees on behalf
of itself and its permitted successors and assigns to report on behalf of the City to the County Assessor the
information required by Revenue and Taxation Code section 480.5, as amended from time to time, and
any successor provision.

7.2.3 Coniractor, 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
mterest 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 puhlic agency as required by law.

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

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 terrnination. 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.

® Taking such action as may be necessary, or as the City may direct, for
the protection and preservation of any property related fo this Agreement which is in the possession of
Contractor and in which City has or may acquire an interest.

8.1.3 Within 30 days after the specified termmation date, Contractor shall submit to
City an invoice, which shall set forth each of the following as a separate line item:

(a) The reasonable cost to Contractor, without profit, for all Services prior to
the specified termination date, for which Services City has not élready tendered payment. Reasonable
costs may include a reasonable allowance for actual overhead, not to exceed a total of 10% of
Contractor’s direct costs for Services. Any overhead allowance shall be separately itemized. Contractor
may also recover the reasonable cost of preparing the invoice.

(b) A reasonable allowance for profit on the cost of the Services described in
the iininediately preceding subsection (a), provided that Contractor can estahlish, 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 or 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 8.1.3.

8.1.5 ' In arriving at the amount due to Contractor under this Section, City may deduct:
(i) all payments previously made by City for Services covered by Contractor’s final invoice; (ii) any claim
which City may have against Contractor in connection with this Agreement; (iii) any invoiced costs or
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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:

35 Submitting False Claims. 10.10 Aleohol and Drug-Free Workplace
4.5 Assignment 10,13 Working with Minors
Article 5 Insurance and Indemnity 11.10 Compliance with Laws
Article7 | Payment of Taxes 13.1 Nondisclosure of Private, Proprietary or
Confidential Information
13.4 Protected Health Information 133 Business Associate Agreement

{b) -Contractor fails or refuses to perform or observe any other term,
covenant or condition contained in this Agreement, including any obligation imposed by ordinance or
statute and incorporated by reference herein, and such default continues for a period of ten days after
written notice thereof from City to Contractor,

(c) Contractor (i) is generally not paying its debts as they become due; (i}
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 bankniptcy,
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 count or govemment authority enters an order (i) appointing a
cusiodian, 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 bankruptey, insolvency or other debtors” relief law of any jurisdiction or (iii) ordering
the dissolution, winding-up or liquidation of Contractor.

8.2.2 Onand 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 Agreeinent 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 Defanit;
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 (i) any liquidated damages levied upon Contractor pursnant 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.

B.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.

B.3 Non-Whaiver 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 termination or expiration of this Agreement:

332 Payment Limited to Satisfactory 9.1 Ownmership of Results
Services
3.3.7(a) Grant Funded Contracts - 9.2 Works for Hire
Disallowance
34 Audit and Inspection of Records 11.6 Dispute Resolution Procedure
15 Submitting False Claims 11.7 Agreement Made in California;
Venue
Article § Insurance and Indemnity 11.8 Construction
6.1 Liability of City 11.9 Entire Agreement
6.3 Liability for Incidental and 11.10 Compliance with Laws
Consequential Damages
Article 7 Payment of Taxes 11.11 Severability
8.1.6 Payment Obligation 131 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 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.

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 capahilities.

0.2 Works for Hire. If, in connection with Services, Contractor or its subcontractors
creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs,
videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, source
codes, or any other original works of authorship, whether in digital or any other format, such works
of authorship shall be works for hire as defined under Title 17 of the United States Code, and all
copyrights in such works shall be the property of the City. If any Deliverables created by Contractor
or its subcontractor(s) under this Agreement are ever determined not 10 be works for hire under
U.S. law, Contractor hereby assigns all Contractor's copyrights to such Deliverables to the City,
agrees to provide any material and execute any documents necessary to effectuate such assignment,
and agrees to include a clause in every subcontract imposing the same duties upon subcontractor(s).
With City's prior written approval, Contractor and its subcontractor(s) may retain and use copies of
such works for reference and as documentation of their respective experience and capabilities.

Article 10  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_ca/

10.2  Conlflict 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
ITL, Chapter 2 of City’s Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the
Califoriia 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. In performing the
Services, Contractor shall comply with San Francisco Administrative Code Chapter 12G, which
prohibits funds appropriated by the City for this Agreement from being expended to participate in,
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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 8an Francisco, on real property owned by San
Francisco, or where work is being performed for the City elsewbere in the United States, discriminate in
the provision of employee benefits between employees with domestic partners and employees with
spouses and/or between the domestic partners and spouses of such employees, subject to the conditions
set forth in San Francisco Administrative Code Section12B.2.

.10.6  Local Business Enterprise and Non-Discrimination in Contracting Ordinance.
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE 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 Apreement, Contractor certifies that it is in compliance with Chapter 12P,

10.8 Health Care Accountability Ordinance. Contractor sball 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 final approval for the
entry or re-entry of any such person previously denied access to, or removed from, City facilities.
Tlegal 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, rebabilitation, 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.8.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 personal
services, for the furnishing of any material, supplies or equipment, for the sale or lease of any land
or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) an
individual holding a City elective office if the contract must be approved by the individual, a board
on which that individual serves, or the board of a state agency on which an appointee of that
individual serves, (2} a candidate for the office held by such individual, or (3) a committee
controlled by such individual, at any time from the commencement of negotiations for the contract
until the later of either the termination of negotiations for such contract or six months after the date
the contract is approved. The prohibition on contributions applies to each prospective party to the
contract; each member of Contractor’s board of directors; Contractor’s chairperson, chief executive
officer, chief financial officer and chief operating officer; any person with an ownership interest of
more than 20 percent in Contractor; any subcontractor listed in the bid or contract; and any
committee that is sponsored or controlled by Contractor. Contractor must inform each such person
of the limitation on contributions imposed by Section 1.126 and provide the names of the persons
required to be informed to City,

10.12 Reserved. (Slavery Era Disclosurc)Slavery Era Disclosure. Contractor shall
comply with San Francisco Admmistrative 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, ils 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 baving supervisory or
disciplinary authority over a minor if that person has been convicted of any offense listed in Public
Resources Code Seetion 5164. In addition, if Contractor, or any subcontractor, is providing
services to the City mvolving the supervision or discipline of minors or where Contractor, or any
subcontractor, will be working with miners 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,” of this Agreement, this
section shall control.

10.14 Cbnsidf_:ration 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 Chapter 12T is available on the web at http://sfpov.org/olse/fco. Contractor is
required to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in
this Section. Capitalized tenms used in this Section and not defined in this Agreement shail 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
Suhcontractor’s operations to the extent those operations are in furtherance of the performance of this
Apgreement, shall apply only to applicants and employees who would be or are performing work in
furtherance of this Agreement, and shall apply when the physical location of the employment or
prospective employment of an individual is wholly or suhstantially 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. If Contractor receives a
cumulative total per year of at least $250,000 in City funds or City-administered funds and is a non-
profit organization as defined in Chapter 121 of the San Francisco Administrative Code, Contractor
must comply with the City's Public Access to Nonprofit Records and Meetings requirements, as set
forth m Chapter 12L of the San Francisco Administrative Code, iﬁcluding 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 Prohibition. )
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 Teserved, (Preservative Treated Wood Products)
Article 11 General Provisions

11.1  Notices to the Parties. Unless otherwise indicated in this Agreement, all writien
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
Department of Public Health

1380 Howard Street, Room 419 FAX: (415) 252-3088
San Francisco, California 94103 e-mail: ada.ling@sfdph.org

And: Andrew Williams, Program Manager
Contract Development & Technical
Assistance
Department of Puhlic Health FAX: (415) 255-3567
1380 Howard Street, 5/F e-nail: Andrew.williams@sfdph.org
San Francisco, California 94103

To CONTRACTOR: 639 14th Avenue FAX: (415)751-7336
San Francisco, CA 94118 e-mail: jorgewong@ramsine.org

Any notice of default must he sent by registered 1nail. Either Party may change the address to
which notice is to be sent by giving written notice thereof to the other Party, If email notification is used,
the sender must specify a receipt notice,

11,2  Compliance with Americans with Disabilities Act. Contractor shall provide the
Services in a manner that complies with the Americans with Disabilities Act (ADA), including but
not limited to Title II's program access requirements, and all other applicable federal, state and local
disability rights legislation.

11.3 Reserved.

11.4  Sunshine Ordinance. Contractor acknowledges that this Agreement and all
records related to its formation, Contractor's performance of Services, and City's payment are
subject to the California Public Records Act, (California Government Code §6250 et. seq.), and the
San Francisco Sunshine Ordinance, (San Francisco Administrative Code Chapter 67). Such records
are subject to public inspection and copying unless exempt from disclosure under federal, state or
local law.,

11.5 Modification of this Agreement. This Agreement may not be modified, nor may
compliance with any of its terms be waived, except as noted in Section 11.1, “Notices to Parties,”
regarding change in personnel or place, and except by writlen 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 arising out of or relating to the performance of services under
this Agreement. If the Parties are unable to resolve the dispute, then, purseant to San Francisco
Administrative Code Section 21.36, Contractor may submit to the Contracting Officer a written request
for administrative review and documentation of the Contractor's claim{s). Upon such request, the
Contracting Officer shall promptly issue an administrative decision in writing, stating the reasons for the
action taken and informing the Contractor of its right to judicial review. If apreed 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, waive or
excuse Contractor's compliance with the California Government Code Claim requirements set forth in

'San Francisco Administrative Code Chapter 10 and California Government Code Section 500, 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 modlﬁed 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
Cbarter, codes, ordinances and duly adopted rules and regulations of the City and of all state, and
federal laws in any manner affecting thé 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 of the 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 sball 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 and 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 he 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.

CONTRACTOR certifies to the best of its knowledge and belief that:

A No federally appropriated funds have been paid or will be paid, by or on behalf of
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress mn 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 o 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 hetween 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
and inspection,

In a declared emergency, CONTRACTOR’S employees shall become emergency workers and
participate in the emergency response of Community Programs, Department of Public Health.
Contractors are required to identify and keep Community Programs staff informed as to which two staff
members will serve as CONTRACTOR’S prime contacts with Community Programs in the event of a
declared emergency.

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 Infonnétion'_’ to Contractor
within the ineaning 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
penaity 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 (“PCI”) Requirements.
13.3 Business Associate Agreement.

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA") and is required to comply with the HIPAA Privacy
Rule governing the access, use, disclosure, transmission, and storage of protected health information
(PHI) and the Security Rule under the Health Information Technology for Economic and Clinical Health
Act, Public Law 111-005 (“the HITECH Act™).

The parties acknowledge that CONTRACTOR will:

1. g Do at least one or more of the following:
A. Create, receive, maintain, or transmit PHI for or on behalf of CITY/SFDPH
(including storage of PHI, digital or hard copy, even if Contractor does not view
the PHI or only does so on a random or infrequent basis); or

B. Receive PHI, or access to PHI, from CITY/SFDPH or another Business
Associate of City, as part of providing a service to or for CITY/SFDPH,
including legal, actuarial, accounting, consulting, data aggregation, management,
administrative, accreditation, or financial; or

C. Transmit PHI data for CITY/SFDPH and require access on a regular basis to
such PHI. (Such as health information exchanges (HIEs), e-prescribing pateways,
or elecironic health record vendors)

FOR PURPOSES OF THIS AGREEMENT, CONTRACTOR IS A BUSINESS
ASSOCIATE OF CITY/SFDPH, AS DEFINED UNDER HIPAA,
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
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 ! PRIVACY (06-07-2017)
2. SFDPH Attestation 2 DATA SECURITY (06-07-2017)

2. | | NOT do any of the activities listed above in subsection 1;
Contractor is not a Business Associate of CTTY/SFDPH. Appendix E and
attestations are not required for the purposes of this Agreement.
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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 penallies or damages through private rights of action, based on an impermissible use or
disclosure of protected health information given to Contractor or its subcontractors or agents by
City, Contractor shall indemnify City for the amount of such fine or penalties or damages, including
costs of notification. In such an event, in addition (o any other remedies available to it under equity
or law, the City may terminate the Contract.

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

CITY CONTRACTOR

Recommended by: Richmond Area Multi-Services, Inc.

ACUNYE ANTECIOT 0L OCHILL

Department of Public Health
]
Chief’ Executive Otlicer
639 14th Averue
Approved as to Form: San Francisco, CA 94118
Dennis J. Herrera Supplier ID: 0000012195
City Attorney
By
Approved:
7 q &,
—~ Alaric-Degrafifiried
Director of the Office of Contract Administration, and
Purchaser
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Appendices
: Scope of Services

Calculation of Charges

Reserved

Reserved

HIPAA Business Associate Agreement

Invoice

Reserved
San Francisco Department of Public Health

Privacy Policy Compliance Standard
The Declaration of Compliance

IQRHUOW»

=
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Appendix A
Scope of Services — DPH Behavioral Health Services
1. Terms
A. Contract Admmistrator N. Patients’ Rights
B. Reports 0. Under-Utilization Reports
C. Evaluation P. Quality nprovement
D. Possession of Licenses/Permits Q. Working Triel Balance with Year-End Cost Reporl
E. Adequale Resources R.  Harm Reduction
F. Admission Policy S. Compliance with Behavioral Health Services Policies
G. San Francisco Residents Only and Procedures
H. Grievance Procedure T. Fire Clearance
L Infegtion Control, Health and Safety 1I.  -Clinics to Remain Open
1. Aerosol Transmissibie Disease Program, Health and V. Compliance with Granil Award Nolices
Safety -
K. Acknowledgement of Funding 2. Description of Services
L. Client Fees and Third Party Revenue 3. Services Provided by Attorneys
M. DPH Behavioral Health (BHS) Electronic Health ‘
Records (EHR) System
1. Terms
A, Contract Administrator:

In performing the Services hereunder, Contractor shall report to Andrew Williams, Contract
Administrator for the City, or his / 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 maximnm extent possible.

C. Evaluation:

Contractor shall participate as requested with the City, State and/or Federal government
in evaluative studies designed to show the effectiveness of Contractor’s Services. Contractor agrees to
meet the requirements of and participate in the evaluation program and management information systems
of the City. The City agrees that any final written reports gencrated 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:
Contracior 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. Admission Policy:

Admission policies for the Services shall be in writing and available to the public. Except
to the extent that the Services are to be rendered to a specific population as described in the programs
listed in Section 2 of 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/HIV status.

G, San Francisco Residents Only:

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

H. Grievance Procedure:

Contractor agrees to establish and maintain a written Client Grievance Procedure which
shall include the following elements as well as others that may be appropriate to the Services: (1) the
name or title of the person or persons authorized to make a determination regarding the grievance; (2) the
opportunity for the aggrieved party to discuss the grievance with those who will be making the
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and
recommendation from the community advisory hoard or planning council that has purview over the
agprieved 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 he provided a copy of this
procedure upon request.

L Infection Control, Health and Safety:

{1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in
the California Code of Regulations, Title 8, Section 5193, Bloodhorne Pathogens
(http:/fwww .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
rceordkeeping.

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

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 hased on the Francis J. Curry National Tuberculosis Center: Template for
Clinic Settings, as appropriate,

4 Contractor is responsible for site condilions, equipment, health and safety of their
employees, and all other persons who work or visit the joh site.

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

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

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

1. Aerosol Transmissible Disease Program, Health and Safety:

(1) Contractor must have an Aerosol Transmissibie 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 imcluding,
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 equiprent and supplies for
use by their staff, including Personnel Protective Equipment such as respirators, and provides and
documents all appropriate training,

K. Acknowledgment of Funding:

Contractor agrees to acknowledge the San Francisco Department of Public Health in any
printed material or public announcement descrihing 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 and Third Pariy Revenue:

(1) Fecs required by Federal, state or City laws or regulations to be billed to the
client, client’s family, Medicare or insurance company, shall be determined in accordance with the
client’s ability to pay and in conformance with all applicable laws. Such fees shall approximate actual
cost. No additional fees may be charged to the client or the client’s family for the Services. Inability to
pay shall not be the basis for denial of any Services provided under this Agreement.

2) Contractor agrees that revenues or fees received by Contractor related to Services
performed and materials developed or distributed with funding under this Agreement shall be used to
increase the gross program funding such that a greater number of persons may receive Services.
Accordingly, these revenues and fees shall not be deducted by Contractor from its billing to the City, but
will be settled during the provider’s settlement process.

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

Treatment Service Providers use the BHS Electronic Health Records System and follow data
reporting procedures set forth by SFDPH Information Technology (IT), BHS Quality Management and
BHS Program Administration.

N. Patients® Rights:
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All applicable Patients’ Rights laws and procedures shall be implemented.

0. Under-Utilization Reports:

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

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

8. Cozﬁnliancc with Behavioral Health Services Policies and Procedures

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

T. Fire Clearance

Space owned, leased or operated by San Francisco Department of Public Health providers,
including satellite sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall
undergo of fire safety inspections at least every three (3) years and documentation of fire safety, or
corrections of any deficiencies, shall be made available to reviewers upon request.”

. Clinics to Remain Open:

QOutpatient 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 Agreeinent may be withheld if an outpatient clinic does not
Iemain 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, CONTACTOR shall be
responsible for the client until CONTRACTOR is able to secure appropriate services for the client.

CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as
specified in Appendix A of this Agreement may resuit in immediate or future disallowance of payment
for such SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in termination

of this Agreement.

V. Compliance with Grant Award Notices:

Contractor recognizes that fanding for this Agreement may be provided to the City through
federal, State or private grant funds. Contractor agrees to comply with the provisions of the City’s
agreements with said funding sources, which agreements are incorporated by reference as though fully set

forth.

Contractor agrees that funds received by Contractor from a source other than the City to defray any
portion of the reimbursable costs allowable under this Agreement shall be reported to the City and
deducted by Contractor from its billings to the City to ensure that no portion of the City’s reimbursement
to Contractor is duplicated.

2. Description of Services
Contractor agrees to perform the following Services:

All written Deliverables, including any copies, shall be submitted on recycled paper and printed on
double-sided pages to the maximum extent possible.

Detailed description of services are listed helow 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

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

Page 5 of 5




LONTFACTIOr INAame: KICNmona ATEA MUIN-3ErVICES, 1NC, Appendiix A-1

Program Name: Adult Outpatient Services Contract Term: 07/01/18 - 06/30/19

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

. Identifiers:

Program Name: Adult Outpatient Services
Program Address: 3626 Balboa Street

City, State, ZIP: San Francisco, CA 94121
Telephone/FAX: 415-668-5955/ 415-6068-0246
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: angelatangramsinc.org

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

. Nature of Document:

Original [ ] Contract Amendment [ | Internal Contract Revision

. 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.

. 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.-born — a group that is traditionally underserved.

. Modality(s)/Intervention(s)
See Appendix B CRDC page
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contractor Mame: Kichmond Area vViultl-5»Ervices, Inc. ADPpENIIE A-1

Program Name: Adult Outpaticnt Services Contract Term: 07/01/18 — 06/30/1%

Funding Source; GF/MH 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. Qutreach, 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 & 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
altemative 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 Cbinese,
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 wbere 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 heen
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 5:00 pm, beyond “normal” business hours. The
Program hours are: Monday (9:00 am to 7:00 pm); Tuesday to Thursday (9:00 am to 8:00 pm);
Friday (9:00 am to 5:00 pm).

The Qutpatient 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 mectings. 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,
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 available to conduct comprehensive batteries of psychological testing and
evaluation.

The RAMS QOutpatient 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 bow 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: nisk of harm,
functional status, psychiatric stahility 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. Propram 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; administrativeé 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 of how 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 Chief/Director of Clinical Services
and Chief Executive Officer). If the projected progress has not heen 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 treatinent progress
(level of engagement afier 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 hy the PURQC commitiee 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 guality 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 randoinly 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.
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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, services, and providers have and utilize knowledge and skilis
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:

Ongomg 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 tbeir
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 (infake 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, apgregated 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 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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* 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.

s 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 improverment.

» 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 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 of BHS-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 dnd 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 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

. Nature of Document:

DX Original ‘ [ ] Contract Amendment [] Internal Contract Revision

. 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’ Qutpatient 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 [slander American (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. OQutreach, 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 retaim 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. RAMS also
conducts formal presentations at community health fairs and events raising awareness about
hehavioral/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 fo
disseminate program information to direct service providers

¢ Clinical Manager of the RAMS OQutpatient Clinic meets with peer counselors weekly for
individual supervision to discuss referral information, program services, events, efc,

¢ 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 Pecr 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 Aduit 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
(9:00 am to 7:00 pm); Tuesday to Thursday (9:00 amn to 8:00 pm); Friday (9:00 am to 5:00 pm).

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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+ Psycho-social groups
» Socialization groups
* Cultural Awareness Activities (e.g. cultural celebrations)

Furthemmore, 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.¢., 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
Oulpatient Clinic serve.

Not funded by MHS A — 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 participatiorn/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 Cutpatient 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
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 ohjective:

2) At least 30% 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 mechamsms to support achievement. All
direct service providers are informed about ohjectives 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 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 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; hased 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
Approprate 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 & propress,
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 hasis; 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 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.

Strengthening and empowering the roles of consumers and their families by soliciting
feedback on service delivery and identifyving 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 annualy,
the CEQ 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.

s 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 Qutpatient 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 m 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 Langnage:

N/A
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. 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 / 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)

. Nature of Document:

[X] Original [ ] Contract Amendment [ | Internal Contract Revision

. 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.

. 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 (AFIA), 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.

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

. Methodology:

CID#: 1000010838 Page1of 8 T/1/18




CIITTACTOr INAINE: KICNmMOnd ATEA MUIl-SETVICES, IMC. Appenaix A- 3

Program Name: Employee Development Contract Term: 07/01/2018 — 06/30/19

Funding Source: General Fund/ MH realignment

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 heen
central to the agency’s approach. RAMS is uniquely well-positioned and has the expertise to
oufreach, 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 functiomng & 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 APTA-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 (9.00 a.m. — 5:00 p.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 of beneficiaries. 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 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 _]Ob
coacbing, 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 lanpuage issues, work-related issues (concentration, stress, retention of instruction, safety
habits, work behavior), psychiatric functioning (behavioral bealth condition), appearance &
grooming, and external factors (financial concems, 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 bow
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
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 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 (¢.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 Rebabilitation 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 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
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7. Objectives and Measurements:
A. Standardized Objectives

All applicable objectives, and descriptions of how 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. 75% 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
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/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. 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 modality/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 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 miore likely to occur
where the mental health systems, services, and providers have and utilize knowledge and skills
that are culturally competent and conipatible 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
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 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.

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

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

RAMS maintains policies and procedures to recruit, retain, and promote at all levels a
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural,
multi-lingual diversity of the community. Other retention strategies include soliciting
staff feedback on agency/programmatic improvements (service delivery, staffing
resources); this is continuously solicited by the Program Director and, at least annually,
the CEO meets with each program to solicit feedback for this purpose. The agency
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

biannuaily. 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.
Furthermore, 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:
N/A
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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@ramsinc.org

Program Code(s) (if applicable). 3894-8
2. Nature of Document:

DX Original [ ] Contract Amendment [ ] 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/physical well-being and quality of life, 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.-born ~ a group that is
traditionally underserved.

5. Modality(s)/Intervention(s) — Behavioral Health Services/L.ong Term Care
CID#: 1000010838 Page 1 of 10 7118
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and it is available, upon request. It is the intake structure of BSARF 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 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 if he/she potentially
matches the levet-of-functioning of the facility’s current residents. At least one member of the
BSAREF 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 Climcal 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
thé program Behavioral/Mental Health Counselors. Concems, issues or the need for additional
information are addressed by phone with either the referring apency/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 HIPAA 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 or BIC Card)
Authorization for Use or Disclosure of Protected Health Information
o 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
agrencies/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
formally introduced to the house community (other residents) at the next community mecting
(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 o 33 occupants, at any given time. All the residents
of BSARF are also considered clients of BHS, 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 fransportation 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 promiote
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 tumover and a wait list is not
maintained. Assessment for tbe appropriatencss 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 membher. 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
he 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

e Nurse — provides medication support for clients

o 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

o 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 Aduit Performance 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 cbart 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 direetly 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 authonzations including frequency of
treatinent 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 Lingwistically
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.

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

o 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 heen 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).

o 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.

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 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 Collaberative (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

X Original [] Contract Amendment [ | 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-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 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 inembers

e 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, Camhodian 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:

e Cultural Specific Community Gatherings/Celebrations/Festivals

o Community Workgroup Meetings

e Develop Community-Specific materials

Screening and Assessment

APIMHC will screen and assess at least 80 individuals with an emphasis on AA&PIs for

behavioral health needs and/or basic/holistic needs using an AA&PI-specific assessment tool

developed by RAMS and community partners.

» Screen and assess 80 individuals for behavioral health needs and/or basic / holistic needs

¢ Refer 80 identified individuals needing behavioral health needs and/or basic / holistic needs

s 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 (30%) will demonstrate
increased knowledge about mental health issues. Activities will include, but are not limited to:
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e Mental health awareness and promotion using community-specific, culturally relevant
psycho-education curriculum developed by APIMHC

e Community digital story viewing and dialogue (anti-stigma presentations)

o Cultural/Topic Specific Groups

e  Community Garden

Service Linkage
At least 80 individuals with an emphasis on AA&PIs 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 Delivery Methodology

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

The community-hased organizations (CBOs) who are already members of the 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 Southéast 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 langnage (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, enrollinent 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 participants 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 Viemamese, particularly those residing in
predominantly low-income areas of San Francisco as identified by the following zip codes:
South of Market (94103), Tenderloin (94102, 94109), Bayview (94124), Potrero Hill (94108},
and Visitacion Valley (94134). APIMHC’s efforts will serve ethnicities 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 & Pls
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:

e 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, CCDL VYDC,
and VFSC will celebrate Mid-Autumn Festival in September. SCDC will organize a
community day in bringing together families, various religious denominations, and
mterested individuals. FMHI-SF will plan a Kwentuhan (storyteiling) 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.

e 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 he used to
promote community activities,

SCREENING AND ASSESSMENT

APIMHC partners will screen and assess 80 individuals with an emphasis on AA & Pls, using a
culturally appropriate screening tool developed by RAMS & APIMHC partners to identify
behavioral health and/or basic/holistic needs. Commumnity 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.

CIDd#: 1000010838 Page § of 11 7/1/18




Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-5

Program Name: APIMHC Contract Term: 07/01/18 through 06/30/19

Funding Seurce: (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 & Pls).

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 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 commumity 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,

CID#: 1000010838 Page 6 of 11 T/1/18




Contractor Name: Richmond Area Multi-Services, Inc. Appendix A-5

Program Name: APIMHC Contract Term: 07/01/18 through 06/30/19

Funding Source: (aon-BHS only)

parenting, youth, coping and dealing with stress, among others. New for SW1 is that it
will include Pacific Islander LGBT(} families.

» FMHI-SF will continue to offer various wellness promotion activities like: 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 sessicns 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 iliness 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 & Pls 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 be determined by:

Qutreach and Engagement: # of events completed; # of participants attending events
Screening and Assessinent: # 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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¢ 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, CEQ, and CFO as well as SF-MHSA BHS. This
is a full-time position.

e 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, communmity 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 cffective 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 MHS A 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
estahlished 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
managemnent 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 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 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 cornpetent 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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group 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 services indicators is conducted by the Program Director (and
reported to executive management) on monthly basis.

¢ 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 Nondiscrimination and Equal Access; and
Welcoming and Access.

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

s 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
administers 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.
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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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Appendix B

Caiculation 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 Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates):

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

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

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

B. Final Closing Invoice

{1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during thig
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 shali not
exceed the total amount authorized and certified for this Agreemnent.

(2) Cost Reimnbursement:

A final closing invoice, clearly marked “FINAL,” shall be subinitted 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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D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an inveoice or ciaim 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 30™ day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources
of revenue associated with this Agreement appears in Appendix B, Cost Reporling/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 throngh
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 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 £ 4,407,067
July 1, 2019 through June 30, 2020 5 4517244
Subtotal - July 1, 2018 through June 30, 2020 g 8924311
Contingency 5 1,070,917
TOTAL - July 1, 2018 through June 30, 2020 $ 9995228

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, Budgel, 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 Aftorneys

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, GONTRACTOR 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 i 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 1of1
Legal Entity Name/Contractor Name Richmond Area Multi-Services, Ing. Fiscal Year 20182019
Ceniract ID Number 1000010838 Funding Motification Date 08/2018
Appandix Number B-1 B-2 B-3 8-4 B-5 B-#
Providar Number 3894 3894 35894 3894 3894
Adult Cutpatient
Qutpatient Paer Broderick API Mental
Servicas Counseling Employee Street Health
Program Name Clinic Services | Development | Residential | Collaborative
Program Code 38943 TBD 38862 38948 TBD
Funding Term | 74/2018-6/30/2019) 7/1/2018-6/3012019 711/2018-8/30/2019| 7/1/2018-6/50/2019| 711/2018-6/30/2019
FUNDING USES TOTAL
Salaries| $ 1,357544 [ & 37479 | & 73,876 | § 1,218,458 | § 83,772 $ 2,771,129
Emplovee Benefits| § 393,688 | § 6,746 | 3 26596 |§ 462417 | % 19,268 $ 908,714
Subtotal Salaries & Employee Benefits| $ 1,751,232 | § 44,225 |$ 100,471 | % 1680,875|% 103,040 | § -1 % 3,679,843
Oparating Expenses| $ 140,000 | § 920 | § 12676 | § 245920 |§ 219,675 $ 619,191
Capital Expenses $ -
Subtotal Direct Expenses| $ 1,891,232 | 45145 |$ 113147 |$ 1,926,795 (% 322,715 % | % 4,299,034
Indirect Expenses| $§ 226847 [ & 5416 | § 13,578 |$ 231,215 | § 38,726 $ §15,882
Indirect % 12.0% 12.0% 12.0% 12.0% 12.0% 0.0% 12.0%
TOTAL FUNDING USES $ 2118179 | § 50,562 | § 126,725 |% 2,158,010°|$ 361,440 | § - $ 4,814,916
Employae Benefiis Rate -
[BHS MENTAL HEALTH FUNDING SOURCES
[MH Aduit Fed SOMC FFP (50%) $ 932674 $ 291,388 $ 1,224,062
|MH Adutt State 1991 MH ReaFgnment $ 515,080 $ 49778 |§ 200,394 $ 765,252
IMH Aduit County General Fund $ 560223 $ 76.947 |$ 178,499 § 824,669
[MH Adult Medicare $ 101,202 $ 101,202
|MH Long Term Care . $ 1,079,880 $ 1,079,680
[MH MHSA (PEI) $ 361,440 $ 361,440
[MH MHSA (Adult) Non Match $§ 50562 $ 50,562
|TOTAL BHS MENTAL HEALTH FUNDING SOURGES | $ 2,118,179 | § 50,562 |$ 126,725 |$ 1750161 |$ 361,440 & ~|§ 4,407,067
|BHS SUD FUNDING SOURCES
$ N
5 -
[ .
% -
5 -
$ -
TOTAL BHS SUD FUNDING SOURGES $ -1 % -5 -1 % -1 % -1 3 -8 -
OTHER OPH FUNDING SOURCES
$ _
$ N
[ -
TOTAL OTHER DPH FUNDING SOURCES $ - & - % - $ - $ -1 § -1 § N
TOTAL DPH FUNDING SOURCES $ 2,118,179 | & 50,562 | § 126,725 (% 1,780,181 ([$ 361,440 5 | % 4,407,067
|[NON-DPH FUNDING SOURCES
|Non BPH 3rd Party Patient/Client Fees N $ 407,849 $ 407,849
$ -
TOTAL NON-DFPH FUNDING SQOURCES $ -1 % -1 % -|$ 407849 | & -t -1 % 407,849
TOTAL FUNDING SOURGES (DPH AND NON-DPH) $ 2118179 | § 50,562 |§ 126,725 | $ 2,15!!_.910 $ 361,440 % - % 4,814,916
Prepared By|Angela Tang, Director of Operations Phone Nbr  [415-800-0699
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Appendix B - DPH &: Contract-Wide Indirect Detail

Indirect Dedail Page 1af1
Contraclor Name Richmond Area Multi-Services, Inc.
Contract 1D Number 1000010838 Flscal Year 2018-2019
Funding Notification Date Bf20/18
1. SALARIES & EMPLOYEE BENEFITS
Position Title FTE Amount
Chief Executive Officer 021 1% 39,808
Chief Financial Officer 0211% 31,584
Deputy Chief 021 (% 30,962
Medical Directar 0.051% 15,980
Diractor of Operations 02113 21,453
iT Analyst/Coordinater/Manager 048 (% 27,119
Director of Human Resources 02118 19,308
Accounting/Finance Manager/Specialist 079 [ % 48,205
HR Benefit Specialist/HR Assistant 05018 25371
{Operations/Contract Coordinator 031§ 20,862
Director of Training 018 | § 18,669
JanitorfFacility Technician/Lead 038 % 12,270
Driver 0211% 8,767
Subtotal: 396 3 321,368
Employee Benefits:  28.0% $ 89,983
Total Salaries and Employee Benefits: 3 411,351
2. OPERATING COSTS
Expenses {Use expense account name in the ledger.) Amount
Depreclation 3 7,240
Mortgage Interest 5 8,335
LUtilities $ 2,573
Building Repair/Maintenance $ 1,865
Office Supplies 3 17,291
Training/Staff Development 5 7,229
Insurance 3 7,674
Professional Fees, Licenses (Membership) $ 17,073
Equipment Rental § 1,815
Local Travel 3 638
Audit Fees 5 9,459
Payroll Fees 3 17,450
Bank Feas $ 3,311
Recruitmentfindirect Staff Expenses $ 2,578
Total Operating Costs| $ 104,531
Total Indirect Costs| § 515,882 |




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

DHCS Legal Entity Number 00343

Appendix Number B-1
Provider Name Richmond Area Multl-Services, Ine. Page Number 1
Provider Mumber 3594 Fisecal Year 2018-201¢ |
Funding Nofification Date ~_ 08/20118 |
Adult Outpatient | Adult Qutpatient | Adutt Ouipatient | Adult Outpatient
Program Mame| Services Clinic | Services Clinic | Services Clinic | Services Clinic
Program Code 38943 38943 38943 38943
Mode/SFC {MH) or Modality {SUD) 15/01-08 1510-57, 659 15/60-69 15/70-79
OP-Case Mgt OP-Medication OP-Crisis
Service Description Brokerage OP-MH Svcs Suppert Intervertion
Funding Term {mm/dd/yy-mm/delyy):| 7/1/2018-8/30/2019 | 71/2018-6/30/2018 | 7/1/2018-6/30/2018 | 71/2018-6/30/2019
|FUNDING USES TOTAL
Salaries & Employee Benefits 40,629 1,274,897 427,476 8,230 1,751,232
Operating Exgenses 3,248 101,920 34.174 858 140,000
Capital Expenses -
Subtotal Direct Expenses 43,4877 1,376,817 461,650 8,888 - 1,801,232
Indirect Expenses| $ 5284 | § 165218 | & 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 SQOURCH Dapt—Auth-Pro[-Acﬂvlty
|MH Adult Fed SOMC FFP {50%) 251984-10000-10001792-0001 21,838 878,087 227,668 4,383 932674
MH Adult State 1991 MH Realignment 251984-10000-10001792-0001 11,950 374,978 125,731 2421 515,080
MH Adult County General Fund 251984-10000-10001792-0001 13,206 414,395 138,947 2,675 569,223
iMH Adult Medicare 251984-10000-10001792-00¢ 2,343 73675 24,703 476 101,202
This row left Blank for funding sources net in drop-down Rst -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 449,141 1,542,035 517,048 9,955 - 2,118,179
|BHS SUD FUNDING SQURGES Dapt-Auth-ProlActivity
This row lefl blank for funding sources not in drop-down list : -
— TOTAL BHS SUD FUNDING SOURCES - - - - - -
QTHER DPH FUNDING SOURCES Dspthuth-PrqjictMty
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-DFH FUNDING SOURCES
This row eft blank for funding sources not in drop-down list : -
TOTAL NON-DPH FUNDING SQURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 49,141 1,542,035 517,048 0,955 - 2,118,179
|BHS UNITS OF SERVICE AND UNIT COST|
MNumber of Beds Purchased
SUD Only - Number of Outpatisnt Group Counseling Sessions
SUD Only - Licensed Capacity for Narcotle Treatment Programs
Fee-For-Service | Fee-For-Sarvice | Fee-For-Service | Fee-For-Servica
Payment Method {FFS) {FF5) {FF5) (FFS)
DPH Units of Service 18,000 436,837 70,180 1.900
Unit Type|  Staff Minute Staff Minute Staff Minute Staff Minute 1]
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Oniy)| § 2735 3483 |% 86635 524 | & -
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES)| $ 273 | % 358315 653 | 5 524 | & -
Published Rate {Madi-Cal Providers Oniy)| § 273 | % 353 % 653 % 5.24 Total UDC
Unduplicated Cliants (UDC) Included Included Included Included 835

Form Revised 7/1/2018



Appendix B - DPH 3: Salarles & Employee Benefits Detail

Program Name Adult Cutpatient Services Clinic Appendix Number B-1

Program Code 38943 Page Number 2
Fiscal Year 2018-2019

Funding Notification Date  08/20/18

General Fund .
TOTAL (251984-10000-10001702.|  DePtAUth-Prol- i p  t-Auth-Proj-Activity
Activity
0001}
Funding Term 7/1/2018-6/30/2019 7/1/2018-6/30/2019 (mm/iddiyy-mm/dd/yy): | (mm/ddiyy-mmidd/yy):
Positlon Title FTE Salaries FTE Salaries FTE Salaries FTE Salarles
Director of Adult/Older Adult Qutpatient Services 100 (% 103,221 100 [ % 103,221
[MDfPsychiatristhursa Practitioner 225 |8 353,416 225 | % 353,416
[BehavioraliMental Health Clinician/Counselor/Worker/SW/PSY 13.00 | 8 741,000 [ 13.00|% 741,000
|Intake Coordinator/Office Manager 055 )% 28200 | 055|% 28,299
[Program Support Analyst/Assistant 198 [ § 80,332 198 [ § 64,808
[Housekeeper/Janitor 043 [ § 13,776 | 043 [$ 13,776
Clinical Manager 050 % 37,500 050 |5 37,500
000 (% -
0.00(% -
000 (% -
0.00 | % -
Totals: 1971 | § 1,357,544 | 19.71 | $ 1,342,020 0.00 (% - 000]% -
Employee Benefits: 29.00%| $ 393,688 | 29.00%| $ 380,186 | 0.00%| [ 0.00%]
TOTAL SALARIES & BENEFITS [$ 1,751,232 [$ 1,731,206 ] [$ -] E -
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Appendix B - DPH 4: Operating Expenses Detail

Program Name Adult Outpatient Services Clinic Appendix Number B-1
Program Code 38943 Page Numbar 3
Fiscal Year 2018-2019
_ Funding Notification Date 08/20/18
General .
Expanse Categorles & Line Items TOTAL (25193—1':0‘523- Dopt-Auth-Proj- | Dept-Auth-Proj-
10001792-0001) Activity Activity
Funding Term| 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019 |(mm/dd/yy-mm/ddiyy):| (mmiddfyy-mmydd/yy):
Rent $ 82,500 | § 82,500
Utilities (telephone, electricity, water, gas) 5 12,800 [ $ 12,800
Building Repair/Maintenance 5 4000 (9% 4,000
Occupancy Total: | & 99,300 | $ 89,300 | § - $ -
Office Supplies $ 12,500 | § 12,500
Photocopying $ -
Program Supplies $ -
Computer Hardware/Sofiware $ -
Materlals & Supplies Total:| $ 12,500 | $ 12,500 | $ - % -
Training/Staff Development $ 3.000 % 3,000
InSurance $ 10,250 | $ 10,250
Professional License $ -1 § -
Permits $ -8 -
Equipment Lease & Maintenance $ 4100 ( $ 4,100
General Operating Total:| § 17,350 | $ 17,350 | % - $ -
Local Travel $ 200( % 200
Qut-of-Town Trave! $ -
Field Expenses ] -
Staff Travel Total:| $ 200 | % 200 (% - $ -
Consultant/Subcontractor {Provide
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and
Amounts) $ -
$ -
Consultant/Subcontractor Total:| $ - % - 8 - $ .
[Recruitment/Direct Staff Expenses $ 7000 (§ 7,000
Client Related Other Activities $ 150 | 8 150
Translation Fees $ 3,500 | % 3,500
Other Total:| 10,650 | $ 10,650 | § = $ -
[ TOTAL OPERATING EXPENSE | § 140,000 | $ 140,000 | $ - |s -
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Form Revised 712018

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

DHCS Legal Enlity Number (0343 Appendix Numbar B-2
Pravider Name Richmond Arca Mutti-Services, Inc. Page Number 1
Provider Number 3394 Fiscal Year 2018-2015
Funding Mofifisation Date 08/20/18
Cutpatient Peer
Ceunseling
Program Name Bervines
Program Code TBD
ModesSFC (MH? or Modality {SUD) 10430-39
Service Description| DS-Vocational
_ Funding Term (mm/ddiyy-mmzddiyy). | 7/1/2018-6/30/2019
FUNDING USES TOTAL
Salaries & Employee Benefits 44,225 44 225
Operating Expenses 920 920
Capital Expenses -
Subtotal Direct Expenses 45,145 - 45,145
Indirect Expenses | $ 547 5417
TOTAL FUNDING USES 50,562 - 50,562
BHS MENTAL HEALTH FUNDING SOURC Dept-Auth-Pro|-Activity
MH WHSA (Adult) Mon Match 251984-17156-10031199-0015 50,562 50,562
This row left blank for funding sources not in drop-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 50,562 - 50,562
|BHS SUD FUNDING SOURCES Dept-Auth-Prol-Activity
This row left blank for funding sources not in drep-down list -
TOTAL BHS SUD FUNDING SOURCES - - -
[OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
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
Thig row left blank far funding sources not in drop-down ligt -
TOTAL NON-DFPH FUNDING SOURCES - - -
TOTAL FUNDING SOURGES {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 Counseling Sessions
SUD Only - Licensed Capacity for Narcofic Treatment Programs
Cost
Reimbursement
Payment Method CR}
DPH Units of Service 200
Unit Type| Client Full Day 0
Cost Par Unit - DPH Rate {DPH FUNDHNG SQURCES Only)| $ 25281 | % -
Cost Per Unit - Coniract Rate {DPH & Non-DPH FUNDING SOURCES)| § 26281 | % - _
Published Rate (Medi-Cal Providers Only) Total UDC
Unduplicated Clients (UOC) 120 120




Appendix B - DPH 3: Salaries & Employee Benefits Detail

Program Name Outpatient Peer Counseling Services Appendix Number B-2

Program Code TBD Page Number 2

Fiscal Year 2018-2019
Funding Notification Date 08/20/18

251984-17156- Dept-Auth-Proj- ) .
TOTAL 10031199-0015 Activity Dept-Auth-Proj-Activity
Funding Term 7/1/2018-6/30/2019 7/1/2018-6/30/2019 | (mm/dd/yy-mm/dd/yy): | (mm/ddfyy-mm/ddiyy):
. Positlon Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Peer Counselor 1.00| $ 37,479 100§ 37,479
0.00]$% -
0.00 | $ -
0.00[$ -
0.0018% -
Totals: 1.00 | $ 37479| 1.00(% 37479 0.00]$% - 0.00[$ -
Employee Benefits: 18.00%| $ 6,746 |18.00%] $ 6.746 | 0.00%] | 0.00%]
TOTAL SALARIES & BENEFITS I 44,225 | [$ 44,225 | [$ - | [$ -
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Appendix B - DPH 4: Operating Expenses Datail

Program Name Outpatient Peer Counseling Services

Program Code TBD

Appendix Number
Page Number
Fiscal Year

Funding_Notiﬁcation Date

B-2

3

2(18-2019

08/20/18

Expense Catagories & Line ltems

TOTAL

251984-17156-
10031199-0015

Dept-Auth-Praj-
Activity

Dept-Auth-Proj-
Actlvity

Funding Term

7/1/2018-6/30/2019

7/1/2018-6/30/2019

(mm/ddfyy-mmiddiyy):

{mmiddiyy-mm/ddiyy):

Rent

Utilities {telephone, electricity, water, gas}

Building Repair/Maintenance

Occupancy Total:

Office Supplies

Photocopying

Program 3upplies

Computer Hardware/Software

Materials & Supplles Total:

Training/Staff Development

Insurance

$ 220.00

Professional License

Permits

Equipmen_t Lease & Maintenance

General Operating Total:

5 220.00

Local Travel

Out-of-Town Travel

Figld Expenses

Staff Travel Total:

AEn |67 (A L |4R (€0 |49 |69 |65 4R |69 |60 |67 |&n | |68 (6 |0
1

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

Consultant/Subcontractor Total:

Recruitment/Diract Staff Expenses

150

150

Client Related Food

400

400

Client Related Other Activities

150

150

Other Total:

A (en |[th | & |

700

i |7 s o8 |

700

| TOTAL OPERATING EXPENSE | §

920 | $

920 | -
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Form Revised 71172018

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

DHGCS Legal Entity Number 00343 Appendix Number B-3
Provider Mame Richmond Area Muli-Services, Inc. Page Number 1
Provider Number 3894 Fiscal Yaar 2018-2019
Funding Notification Date 08/20/18
Employee
Program Name| Deve'soment
Program Code 38862
ModefSFC (MH) or Mcdality (SUD} 10/30-39
Servica Description| DS-Vocational
Funding Term (mm/ad/yy-mm/dd?yy} | 7/172018-6/30/2010
|JFUNDING USES TOTAL
Salarias & Employee Bensfits 100,471 100,471
Operating Expenses 12,676 12,676
Capital Expenses -
Subtotal Direct Expenses 113,147 - 113,147
Indirect Expensesj $ 13.578 13,578
TOTAL FUNDING USES 126,725 - 126,725
Dept-Auth-Proj-Activity
|BHS MENTAL HEALTH FUNDING
|MH Adult 3tate 1991 MH Reafgnmant | 251984-10000-1000732-0001 49,778 48,778
MH Aduit County General Fund 251984-10000-10001792-0001 76,947 76.847
This row left blank for funding sources not in drop-down list -
TOTAL EHS MENTAL HEALTH FUNDING SOURCES 126,725 - 129,725
[BHS SUD FUNDING SOURCES Dept-Auth-Proj-Activity
This row left blank for funding sources not in drop-down list -
TOTAL BHS SUD FUNDING SOURCES - - -
[GTHER DPH FUNDING SOURCES| __ Dept-Auth-Proj-Activity
This row left blank for funding sources not in drop-down list -
TOTAL OTHER DPH FUNDING SCURCES - - -
TOTAL DPH FUNDING SCURCES 126,725 - 129,725
|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} 126,725 - 126,725
|BHS UNITS OF SERVICE AND UNIT COST
Nurber of Beds Purchased
SUD Only - Number of Quipatisnt Group Counssling Sessions
SUD Only - Licensed Capacity for Narcofic Treatment Pregrams
Fee-For-Service
Payment Method {FFS})
DPH Units of Sarvice 1,100
Unit Type| Client Full Day 0
Cost Par Unit - DPH Rate (DPH FUNDING SOURCES Only}| $ 11520 [ § -
st Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES)| 5 11620 [ § -
Published Rate {Medi-Cal Providers Only} Total UDC
Unduplicated Clisnts (UDC) 15 15




Appendix B - DPH 3: Salaries & Employee Benefits Detail

Program Name Employee Development Appendix Number B-3

Program Code 38B62 Page Number 2

Fiscal Year 2018-2019

Funding Notification Date 08/20/18

General Fund
TOTAL (251984-1000- D""i“::“.""“’" Dept-Auth-Proj-Activity
10001792-001) ctivity
Funding Term 7/1/2018-6/30/2019 7/1/2018-6/30/2019 | (mm/dd/yy-mm/ddiyy): | (mm/dd/yy-mmidd/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 010§ 4,431 0101 % 4,431
ocational Rehabilitation Counselor 100 (% 47,840 100 % 47 840
Peer Vocational Rehabilitation Assistant 0358 12,480 035 % 12,480
0.00 3% -
000 (% -
0.00(% -
Totals: 1.56 | $ 73,876 156 | $ 73,876 000 |% - 0001(§ -
Employee Benefits: 36.00%| $ 26,595 |36.00%]| $ 26,595 | 0.00%] [ 0.00%]
TOTAL SALARIES & BENEFITS B 100,471 | [$ 100,471 | [ $ - | E -
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Appendix B - DPH 4: Operating Exponses Detail

Program Name Employee Development

Appendix Number B-3
Program Code 36B62 Page Number a
Fiscal Year 2018-2019
_ Funding Nofification Date 08/20/18
General Fund . ' .
Expense Categories & Line ltems TOTAL (251984-1000- | POPLAU-Proj D’“:u‘.'"."m"
10001792-001) vity vity
Funding Term| 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019 |[{mm/dd/yy-mm/ddivy); (mm/dd/yy-mm/ddfyy):
Rent $ 3500 (% 3,500
Utilities {telephone, electricity, water, gas) $ 1450 [ § 1,450
|Building Repair/Maintenance $ 100 | § 100
Qccupancy Total: | § 5050 | $ 5050 | & - $ -
Qfifice Supplies ] 3416 | % 3,416
|Photocopying $ -
Program Supplies 3 -
Computer Hardware/Software 3 -
Materlals & Supplies Total:| $ 3,416 | §$ 3416 | § - 5 -
Training/Staff Development 5 500 (% 500
Insurance $ 350 [ & 350
Professional License 3 -
Permits $ -
Equipment Lease & Maintenance 3 600 [ § 600
General Operating Total:| $ 1,450 | § 1,450 | $ - $ -
Local Travel $ 110 | & 110
Qut-cl-Town Travel $ -
Field Expenses $ -
Staff Travel Total:| $ 10 % 10 | § - $ -
Consultant’/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hourly Rate and
Amounts) $ -
$ -
Consultant/Subcontractor Total:| $ - $ - -3 - 3 -
Recruitment/Direct Staff Expenses $ 1,550 [ § 1,550
Client Related Food $ 550 | $ 550
Client Related Other Activities $ 560 [ § 550°
Other Total:| $ 2,650 | $ 2,650 | % - $ -
TOTAL OPERATING EXPENSE I $ 12,676 | $ 12,676 l $ - [ % -
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Appendix B - DPH 2: Department of Publlic Hesth Gost Reporting/Data Collection {CRDC)

DHCS Legal Entity Number 00343 Appendix Number B-4
Provider Name Richmend Area Multi-Services, Inc. Page Number 1
Provider Number 3894 Fiscal Year 2018-2019
Funding Nolification Datle 08/20/18
Broderick Streat | Broderick Straet | Broderick Street | Broderick Strest | Broderick Street | Broderick Street
Program Name|  Residential Residential Resldential Residential Residential Residential
Pragram Code 38948 38948 38048 3ao48 NfA N/A
Mode/SFC {MH) or Modality (SUD} 15/01-09 15/10-67, 59 15/60-69 15/70-79 60/78 60/78
S5 Other Non- | S5-0ther Non-
{P-Case Mgt OP-Medication OP-Crisis MediCal Client | MediCal Client
Service Description Emkeragi OP-MH Sves Support Intervention Support Exp Support Exp
Funding Torm (mm/ddlyy-mmidulyy): | 77172018-6/30/2018 | 77172018-6/30/2019 | 77172018-6/30/2018 | 771201 B-6/3012078 | 771/2018-6/30/2018 | 711/2018-6/30/2019
|FUNDING USES TOTAL
Salaries & Employea Benefits 13,209 152 231 418,607 £.283 791,056 257 479 1.680 875
Operating Expansas 137 1,579 4,329 a1 173,123 66,671 245,920
Capital Expanses -
Subtetal Direct Exp 13,346 153,810 422,936 B,374 DE4,179 364,150 1,926,795
Indirect Expanses| § 1802 | % 18,457 | § 50752 | % 1004 | § 145,701 | $ 43,699 231,215
TOTAL FUNDING USES 14,948 172,267 473,688 9,378 1,079,880 407,349 2,158,010
|BHS MENTAL HEALTH FUNBING SO Dept-Auth-Proj-Activity
MH Adult Fed SOMC FFP {50%) 251984-10000-10001792-0001 6818 74.887 205720 3,963 291,388 |
MH Adult State 1991 MH Realignment | 251984-10000-10001792-0001 4,689 51,501 141.478 2,725 200 394
MH Adult County General Fund 251984-10000-10001792-0001 3440 43879 126.490 2,680 178,450
|MH Long Term Care 240645-10000-10026703-0001 1,079,880 1079,880
This row left blank for funding sources not in drop-down list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 14,948 172,267 473,688 9,378 1,075,880 - 1,750,161
|BHS SUD FUNDING SOURGES Dept-Auth-Proj-Activity
This now left blank far fund ing sources not in drop-down list - -
TOTAL BHS SUD FUNDING SOURCES - - - - - - -
OTHER DPH FUNDING SOURCES Dept-Auth-Proj-Activity
This row lef blank for lunding sources nol in drop-down 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 OPH 3rd Party Patient/Client Fees NA 407,849 407,849
This row left blank for funding sources not in drop-down list -
TOTAL MON-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
MNumber of Beds Purchased
SUD Only - Number of Qutpatianl Group Counseling Sessions
SUD Cnly - Licensed Capactty for Nargatic Treatrment Programs
Cost Cost
Fan-For-Sarvice | Fee-For-Service | Fee-For-Service | Fee-For-Service | Reimbursement | Reimbursement
Payment Methed (FFS} {FFS) {FFS) {FFS) [CR) {CR})
DPH Units of Service 5475 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|  Stafl Minute Staff Minute Staff Minute Staff Minute cantract. contract.
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only)| § 273 | % 3.3 65313 524 | % 107.20 MA
Gost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SQURCES) 273 1% 353 |% 653 | % 524 1% 107.20 N/A
Published Rate (Medi-Cal Providers Only)| § 27318 3.53 653 |5 524 (% 107.20 Tatal UDC
Unduplicated Clients (UDC) 36 Included Included Included Included Included 36
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Program Name Broderick Street Residential

Appendix B - DFH 3: Salaries & Employee Benefits Detall

Appendix Number B4
Program Cede 38848 Page Number 2
Fiscal Yoar _W
‘unding Notification Date  08/20/18
General Fund MH Long Term Care Dept-Auth-
TOTAL {25198410000-10001792- |(240845-10000-10026703 Gliert Fecs p . Dept-Auth-Proj-Activity
0001) 0001) rol-Activity
Funding Term 711/2018-6/30/2019 TH2018-6/30/2019 TH/2018-6/30/2019 7H/2018-6/30/2019  iddfyy-mmiddy {mm/ddiyy-mmiddivy):
Fosition Tltle FTE Salaries FTE Salaries FTE Salaries FTE Salaries Salaries FTE Salaries
Clinical Coordinatar/Manager - 10G| 5 765,125 .00 % 76,125
|Psychiatrist/NP 0ID1 S 12,448 0101 % 12,448
|Nurse {RNALVN) 1751 5% 122,500 175 1% 122,500
IBehamrial)‘Mental Haalth Counselor 2501 & 137,500 280 | § 137,500
|Program Support Analyst/Assistant 045 | % 20,727 0451% 20,727
Clinical Nyrse Manager 100 )% 93,000 0801% 74,400 0151 § 13,522 005, % 5078
Administrator/Dir of Operations 1.00 | § 101,300 D73 § 73,645 027 [ & 27,655
Office Manager/Coordinater 100 | § 50,856 073 |5 36,972 027 | % 13,884
Certified Nurse Aide/Home Aide 9.2C | § 359,906 669 |5 261,497 251 1§ 98,499
|Driver/Program Assisiant 0051% 1,882 G04 | § 1,441 .01 | & aMn
[Program Assistant/Receptionist 12718 52,024 092§ 37,821 03558 14,203
[CheffCook!COOk Assistant anols 118,000 218 | % 85,786 0825 32,214
IMaintanance Workers {Janitor and Maintenance Engineer} 200/% 72,000 145 | § 52,344 0551 % 19,656
000§ -
000 | § -
Totals: 2432 | § 1,218,458 6.60 | & 443,70G | 1288 | $ 563,029 484 | § 211,722 | § - 0.00 | % -
|Employee Benafits: 38.05%] § 462,417 | 33.650%]%  148.640 [40.50%] & 228,027 | 40.50%] § 85,750 | ! 0.00%)]
TOTAL SALARIES & BENEFITS (s 791,056 | {s 2074108 - | 3 -
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Appendix B - DPH 4: Operating Expenses Detall

Program Name Broderick Street Residential Appendix Number B-4
Program Code 38948 Page Number 3
Fiscal Year 2018-2019
_ _ _ Funding Notification Date 08/20/18
General Fund  [MH Long Term Care . .
Expense Categories & Line hems TOTAL (25198410000- | (240645-10000- Client Fees D"":t‘::'i‘t': roj- D”‘;:;:';t': roj-
10001752-0001} 10026703-0001}
Funding Term| 7/1/2018-6/30/2019 | 7/1/2018-6/30/2019 | 7/1/2016-6/30/2019 | 7/1/2018-6/30/2019 {mm/dd/yy-mm/ddiyy}} (mm/dd/yy-mm/ddiyy):
Rent $ -
Utilities (telephone, electricity, water, gas) $ 66,300 $ 47869 | § 18,431
|Building Repair/Maintenance $ 48,600 % 35089 1% 13,511
Occupancy Total: | § 114,900 | $ - $ 82958 | % 31,942 | § - $ -
Office Supplies $ 3486 | $ 373 1% 2245 § 868
Photocopying $ -
Program Supplies $ -
Computer Hardware/Software $ -
Materials & Supplies Total:| § 3,486 | § 373 | & 2,245 | $ 868 [ $ - | % -
Training/Staff Development % 1,010 | & 5001 % 36819 142
Insurance $ 14,602 | § 2,745 8557 | $ 3,300
Professional Licensa $ -
Permits 3 11,220 | § - § 8101 (% 3,119
IEquipment Lease & Maintenance % 4896 [ § - $ 3,535 | % 1,361
General Operating Total: | § 31,728 | § 3,245 | % 20,561 | $ 79221 % - $ -
Local Travel $ 206|% 106 | $ 7218 28
Out-of-Town Travel L -
Field Expenses $ -
' Staff Travel Total:| $ 206 | $ 106 | $ 72| % 20 | § - $ -
Consultant/Subcontractor (Provide
Consultant/Subcaontracting Agency Name,
Service Delail w/Dates, Hourly Rate and
Amounts) $ -
% -
Consultant/Subcontractor Total:| $ - $ - $ - 5 - $ - $ -
Recruitment/Direct Staff Expenses $ 6600 | % 2402 1 $ 3029 % 1,169
Client Related Food $ 75000 | % - $ 54150 1 § 20,850
Client Related Other Aclivities $ 14,000 | § - $ 10108 | § 3,892
Other Total:| $ 95,600 | § 2402 | % 67,287 | % 25911 | % - $ -
TOTAL OPERATING EXPENSE | $ 245,920 | § 6,126 | $ 173,123 [ § 66,671 | $ NEE -
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Form Revised 77172018

Appendix B - DPH 2: Departmaent of Public Heath Cost Reporting/Data Gollection {CRDC)

DHCS Legal Entity Number 00343 Appendix Number B-5
Provider Name Richmond Area Multl-Services, Inc. Page Number 1
Provider Number 3894 . Fiscal Year ___ 2018-2019
) Funding Notification Date D8/20/18
APl Mental
Health
Program Nama| Collaborative
Program Coda N/A
ModefSFC {MH) or Modality (SUD) 45/10-19
O5-MH
Service Description|  Promotlon
Funding Term (mmiacyy-mmiddryy}. | 7/172018-6/30/2018
FUNDING USES TOTAL
Salaries & Employee Bensfits 103,040 103,040
Operating Expenses 219,675 218675
Capital Expenses -
Subtotal Direct Expenses 22,718 - 322,715
Indirect Expenses| $ 38,726 38,725
TOTAL FUNDING USES 381,440 - 361,440
BHS MENTAL HEALTH FUNDING| __ Dept-Auth-Praj-Activity
MH MHSA [PEI) 251984-17156-10031199-0020 361,440 361,440
This row left blank for funding sources not in drop-dawn list -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 361,440 - 361,440
BHS SUD FUNDING SOURCES Dapt-Auth-Pro|-Activity
Thus row keft blank for funding sources not In drop-down list -
_ TOTAL BHS SUD FUNDING SOURCES - - -
OTHER DPH FUNDING SOURCES _ Dept-Auth-Proj-Activity
This row left blank for funding sources not In drop-down list -
TOTAL OTHER DPH FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 261,440 - 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 ECEIRCES {DPH AND NON-DPH} 361.440 - 361,440
BHS UNITS OF SERVIGE AND UNIT COST
Number of Beds Purchased
SUD Onfy - Number of Qutpatient Group Counssling Sessions
SUD Only - Licensed Capacily for Nareotic Trestment Programs
Cost
Ralmbursemant
Payment Method {CR}
DPH Units of Service 6,121
Unit Typa Staff Hour 0
Cost Per Unit - DPH Rate {DPH FUNDING SOURGES Only)| $ 59.05 | $ -
[et Per Unit - Confract Rate (DPH & Non-DPH FUNDING SQURCES)Y § 53.05 | $ -
Published Rate (Medi-Ca} Providers Qnly) Total UDC
Unduplicated Clients (UDC} 200 200




Appendix B - DPH 3: Salaries & Employee Benefits Detail

Program Name API Mental Health Collaborative Appendix Number B-5
Program Code TBD Page Number 2
Fiscal Year 2018-2019
Funding Notification Date 08/20/18
MH MHSA (PEI) . .
TOTAL (251984-17156- D"";‘zt‘;:'t"”"" Dept;;'::‘:t' Proj-
10031199-0020) y y
Funding Term 7/1/2018-6/30/2019 7/1/2018-6/30/2018  [mmi/dd/yy-mm/ddiyy)| (mm/ddiyy-mm/dd/yy):
Position Title FTE Salaries FTE Salaries Salaries FTE Salaries
Project Coordinators/Managers 1.04 [ $ 80,272 104§ 80,272
Mental Health Consultant 0.04 S 3,500 004 % 3,500
0.00 [ 3 -
000 % -
000 (9% -
Totals: 1.08 | § 83,772 1.08 | $ 83,7721 $ - 0.00 | § -
Employee Benefits: 23.00%) $ 19,268 |23.00%| $ 19,268 | | 0.00%)]
TOTAL SALARIES & BENEFITS [$ 103,040 | [ $ 103,040 | $ - [ $ -
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Appandix B - DPH 4; Opersiing Expenses Detall

Program Name AP Mental Hewith Coflaborative

Program Code TBD Page Humber a
Fiscal Year 2018-2019
Funding Nolification Date Q82048
MH MH3A [PED)
Expense Categorles & Line ltems TOTAL | (as1sed-1Hse- D""::L"""’""‘ D”:“::"P“’"
10031196-0020) ity etivty
Funding Tarm| rr/2010-8030¢2010 7A/2018-6/3002049 feddfyy-mmiddiyy| imm/ddryy ey}
{Fent ¥ 6370 | % 6,370
Uiilitles Hetsphone, electriclty, water, gas) 3 2,560 | $ 2,960
[Buliding RepaiiMaintanance 5 500 | 8 500
Octupancy Total: | § 9430 | § 9430 | % - 15 -
Office Supplies $ 1,305 | § 1,385
Fhotocopying 5 -
Pragram Supples $
Computer Hardware/Software k) -
Materials & Supplies Total: | $ 1,295 | & 1,395 | ¢ - |8 -
Tralning/Staff Developmend ] 1000 | § 1,000
|Insurance § 700 [ § 700
Professlonal Licensa § -
Parmits k] -
Equipment Leass & Maimenance _ 5 -
General Cparating Total: | § 1,700 | & 1,700 | - |3 -
Local Travel 5 Q0|8 B00
Out-of-Town Trave! $ -
Fisld Expenses $ -
Staff Travel Total:| & 900 | & 900 | § - ) -
Cambadian Community Development, {ne, (7/1/18-6/30/18) Ta
promate [ af mental haatih, and reduce
the stigma of mentz! illness in all ethniciliss and populations. $55 per
hour x appeadmately 31.05 hours par month. = $ 20,500 | § 20,500
Elligin Ametican Development Foundation - (7/1/18-6/30/18) To
promote wellness, ncrease awareness of mental haalth, and reduce
e stigma of mental ness in all ethnicities and populations. 575 per
lhgur » approximately 68.33 hours per month. = 5 61,500 | § 61500
Lap Seri Association- (7AMB-8/30/18) To promote welness,
increasq swereness of mental health, and raduce the stigma of
mental liness in all athrkclties and populations, $55 per haur x
matety 31.06 hours per month. = % 20,500 | 5 20,500
Samoan Community Development Center - Te promate wallness,
increasa awareness of mental health, and reduce the stiyma of
mental {iness in ali ethnicities and pepulatiens. $75 par hour x
approximately 68.33 houts per month. = ] 61500 | 3 81,500
Vintnamese Family Services Canter - To promote weliness, increase
ewareness of mentzl heslth, and reduce the stigma of mental ilness
In alt ethnicides and populations. $67 par hour x approximalely 25.49
|hours per month, = $ 20500 | § 20,500
Vietnanme Youth Development Center - To promote welness,
increase awaraness of mental health, and reduce the stigma of
mental IMess in all ethnicities and poputations. $54.00 par hour x
approximately 31.635 hours per month. = s 20500 | B 20,500
G i /S Total:| § 205,000 | § 205,000 | § - $ .
Recrultnent/Direct Stalf Expenseas % 0| 330
Cliant Related Food 5 600 ¢ 800
Clienl Rakated Other Activities 5 3008 ang
Other Total: | § 1,250 | § 1,25 | § - % -
[ TOTAL OPERATING EXPENSE [§ 2196765 210,875 [ & - s -
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APPENDIX E
San Francisco Department of Public Health

Business Associate Agreement

This Business Associate Agreement (“BAA”) supplements and is made a part of the contract by and between the City
and County of San Francisco, the Covered Entity (“CE”), and Contractor, the Business Associate (“BA™) (the
“Agreement”). To the extent that the terms of the Agreement are inconsistent with the terms of this BAA, the terms of
this BAA shall control.

RECITALS

A. CE, by and through the San Francisco Department of Public Health (“SFDPH*), wishes to disclose
certam information to BA pursuant to the terms of the Agreement, some of which may constitute Protected Health
Information (“PHI”) (defined below).

B. For purposes of the Agreement, CE requires Contractor, even if Contractor is also a covered entity
under HIPAA, to comply with the terms and conditions of this BAA as a BA of CE.

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

D. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) require CE
to enter into a contract containing specific requirements witb 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 (¢) and 164.504(e) of the Code of Federa! 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 HIPAA, 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. Definitions.

a. Breach means the unauthorized acquisition, access, use, or disclosure of PHI that compromises the
security or privacy of such information, except where an unauthorized person to whom such information is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such term under
the HITECH Act and HIPAA Regulations [42 U.S.C. Section 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 HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and
164, Subparts A and D.
I|Page ) § OCPA & CAT v4/12/2018
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c. Business Associate is a person or entity that performs certain functions or activities that involve the
use or disclosure of protected health information received from a covered entity, but other than in the capacity of a
member of the 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.8.C. Section 17938 and
45 C.F.R. Section 160.103,

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

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

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

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

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

i. Health Care Operations shall have the meaning given to such term under the Privacy Rule, including,
but not limited to, 45 C.F.R. Section 164.501.

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

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

. Protected Information shall mean PHI provided by CE to BA or created, maintained, received or

transmitted by BA on CE’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 shal
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 HIPAA Regulation that is codified at 45 C.F.R. Parts 160 and 164,
Subparts A and C.,

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

2. Obligations of Business Associate.

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, but that
decision must be made in consultation with the privacy/security officer or the City Attorney’s Office. If a Contractor has
questions about a specific attachment, contact your Department’s data privacy or security director/officer.

a. Attestations. Except when CE’s data privacy officer exempts BA in writing, the BA shall complete
the following forms, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of the
Agreement. 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/o1
security. Business Associates are required to train their staff (as necessary and appropriate for the members of their workforce tc
carry out their function within the BA) on HIPAA requirements and the BA’s policies and procedures with respect to the HIPAA
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 HIPAA 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
3|Page R L (OCPA & CAT v4/12/2018
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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 of BA; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE [45 C.F.R.
Sections 164.502, 164.504(e)(2). and 164.504(e)(4)(i)].

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 of BA; (ii) to carry out the legal responsibilities of BA;
(iii) as required by law; or (iv) for Data Aggregation purposes relating to the Health Care Operations of CE. IfBA
discloses Protected Information to a third party, BA must obtain, prior to making any such disclosure, (i) reasonable
written assurances from such third party that such Protected Information 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.F.R. Section 164.504(e)].
BA may disclose PHI to a BA that is a subcontractor and may allow the subcontractor to create, receive, maintain, or
transmit Protected Information on its behalf, if the BA obtains satisfactory assurances, in accordance with 45 C.F.R.
Section 164.504(e)(1), that the subcontractor will appropriately safeguard the information [45 C.F.R. Section
164.502(e)(1)(i)].

e. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information other than as
permitted or required by the Agreement and BAA, or as required by law. BA shall not use or disclose Protected
Information for fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient bas requested this special restriction, and has paid out of
pocket in full for the bealth care item or service to which the Protected Information solely relates [42 U.S.C. Section
17935(x) and 45 C.F.R. Section 164.522(a)(1)(vi)]. BA shall not directly or indirectly receive remuneration in
exchange for Protected Information, except with the prior written consent of CE and as permitted by the HITECH Act,
42 U.S.C. Section 17935(d)(2), and the HIPA A regulations, 45 C.F.R. Section 164.502(a)(5)(ii); bowever, 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.F.R. Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 164.504(e)(2)(ii)(B).
BA shall comply with the policies and procedures and documentation requirements of the Security Rule, including,
but not limited to, 45 C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any civil penalties
assessed due to an audit or investigation of BA, in accordance with 42 U.S.C. Section 17934(c).
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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 of BA, agree in writing to th
same restrictions and conditions that apply to BA with respect to such PHI and implement the safeguards required by
paragraph 2.f. above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2) through (e)}(5); 45 C.F.R.
Section 164.308(b)]. BA shall mitigate the effects of any such violation,

h. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for an accounting of
disclosures of Protected Information or upon any disclosure of Protected Information for which CE is required to
account to an individual, BA and its agents and subcontractors shall make available to CE the information required to
provide an-accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, including, but not
limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. Section 17935 (c)
as determined by CE. BA agrees to implement a process that allows for an accounting to be collected and maintained
by BA and its agents and subcontractors for at least seven (7) years prior to the request. However, accounting of
disclosures from an Electronic Health Record for treatment, payment or health care operations 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 a1
Electronic Health Record. At a minimum, the information collected and maintained shall include: (i) the date of
disclosure; (ii) the name of the entity or person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a brief statement of purpose of th
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure [45 C.F.R. 164.528(b)(2)]. If an individual or an
individual’s representative submits a request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

i. Access to Protected Information. BA shall make Protected Information maintained by BA o its
agents or subcontractors in Designated Record Sets available to CE for inspection and copying within (5) days of
request by CE to enable CE to fulfill its obligations under state law [Health and Safety Code Section 123110] and the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii))(E)]. 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 HIPAA Regulations, including, but not
limited to, 42 U.S.C. Section 17935(¢) and 45 C.F.R. 164.524.

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

k. Govermmental Access to Records. BA shall make its internal practices, books and records relating to

the use and disclosure of Protected Information available to CE and to the Secretary of the U.S. Department of Health
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and Human Services (the “Secretary™) for purposes of determining BA’s compliance with HIPAA [45 C.F.R. Section
164.504(e)(2)(ii{D)]. 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.

I. 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 HIPAA and HIPAA
Regulations.

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

Contractors sometimes want 1o 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, as well as any other available information
that CE is required to include in notification to the individual, the media, the Secretary, and any other entity under the
Breach Notification Rule and any other applicable state or federal laws, including, but not limited, to 45 C.F.R.
Section 164.404 through 45 C.F.R. Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i} prompt corrective action to curé any
deficiencies and (ii) any action pertaining to unauthorized uses or disclosures required by applicable federal and state
laws. [42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 C.F.R. Section 164.504(e)(2)(ii)(C);
45 C.F.R. Section 164.308(b)]

0. Breach Pattern or Practice by Business Associate’s Subcontractors and Agents. Pursuant to 42
U.S.C. Section 17934(b) and 45 C.F.R. Section 164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice
of a subcontractor or agent that constitutes a material breach or violation of the subcontractor or agent’s obligations
under the 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 one
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 coniract, 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. Materjal Breach. A breach by BA of any provision of this BAA, as determined by CE, shall
constitute a material breach of the Agreement and this BAA and shall provide grounds for immediate termination of
the Agreement and this BAA, any provision in the AGREEMENT to the contrary notwithstanding. [45 C.F.R. Sectior
164.504(e)(2)(iii).]

b. Judicial or Administrative Proceedings. CE may terminate the Agreement and this BAA, effective
immediately, if (i) BA is named as defendant in a criminal proceeding for a violation of HIPAA, the HITECH Act, th:
HIPAA Regulations or other security or privacy laws or (ii) a finding or stipulation that the BA has violated any
standard or requirement of HIPAA, the HITECH Act, the HIPAA Regulations or other security or privacy laws is
made in any administrative or civil proceeding in which the party has been joired.

¢. Effect of Termination. Upon termination of the Agreement and this BAA for any reason, BA shall, ¢
the option of CE, return or destroy all Protected Information that BA and its agents and subcontractors still maintain i1
any form, and shall retain no copies of such Protected Information. If retum 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)]. If CE elects destruction of the PHI,
BA shall certify in writing to CE that such PHI has been destroyed in accordance with the Secretary’s guidance
regarding proper destruction of PHL

d. Civil and Criminal Penalties. BA understands and agrees that it is subject to civil or criminal
penalties applicable to BA for unauthorized use, access or disclosure or Protected Information in accordance with the
HIPAA Regulations and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

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

Contractors sometimes want to make section 4 a mutual ability to terminate. 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 HIPAA, the HITECH Act, the HIPAA regulations and other applicable state or federal laws
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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 HIPAA, the HITECH Act,
 the HIPAA 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 (i) 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 or Penalties.

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

Attachment 1 — SFDPH 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 Area-Multi Services, Inc oy v 0000012195
PRIVACY ATTESTATION

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 below in Section IV on how to request clarification or obtain an exception.
I. All Contractors.

DOES YOUR ORGANIZATION... Yes No*

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 Name & Phone # S Email:
yes: | Title:

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 7 years.] [SFDPH privacy 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
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
AND that health information is only transferred or created on éncrypted devices approved by SFDPH Informatlon Security staff?

I. Contractars who serve patients/clients and have access to SFDPH PHI, must also complete this section,

If Applicablei” DOES YOUR ORGANIZATION... Yes No*

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
SFDPH health information record systems within 2 husiness days for regular terminations and within 24 hours for terminations due to cause?

H | Have evidence in each patient’s / client’s chart or electronic file that a Privacy Notice that meets HIPAA regulations was provided in the patient’s /
client’s preferred language? (English, Cantonese, Vietnamese, Tagalog, Spanish, Russian forms may be required and are available from SFDPH.)

|| Visibly post the Summary of the Notice of Privacy Practices in ali six languages in common patient areas of your treatment facility?

4 | Document each disclosure of a patient's/client’s health information for purposes other than treatment, payment, or operations?

K | When required by law, have proof that signed authorization for disclosure forms (that meet the requirements of the HIPAA Privacy Rule) are obtained
PRICR to releasing a patient’s/client’s health Information?

HI. ATTEST: Under penalty of perjury, I hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Privacy Officer Nai:ne:
or designated person {print)

Signature Date

Iv. *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance. privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below,
EXCEPTION(S) APPROVED | Name
by OCPA | (print)

Signature Date

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) : ATTACHMENT 2

ConractorName: | Richmond Area Multi Services, Inc Gy venior 1o |0000012195
DATA SECURITY ATTESTATION

INSTRUCTIONS: Contractors and Partners who receive or have access to healtth or medicat 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 50 by SFDPH.

Exceptions: If you believe that a requirement is Not Applicable to you, see instructions in Section Il below on how to request clarification or obtain an exception.

1. All Contractors.
DOES YOUR ORGANIZATION... Yes No*
A | Conduct assessments/audits of your data security safeguards to demenstrate and document compliance with your security policies and the
reguirements of HIPAA/HITECH at least every two years? [Retain documentation for a period of 7 years]

B | Use findings from the assessments/audits to identify and mitigate known risks into documented remediation plans?

Date of last Data Security Risk Assessment/Audit:

Nare of firm or personis) who performed the
Assessment/Audit and/or authored the final report;
Have a formal Data Security Awareness Program?
D | Haveformal Data Security Policies and Procedures to detect, contain, and correct security violations that comply with the Health Insurance Portability
and Accountability Act (HIPAA) and the Health Information Technology for Economic and Clinical Health Act {(HITECH)?
E | Have a Data Security Officer or other individual designated as the person in charge of ensuring the security of confidential information?
If Name & Phone # Email:
yes: | Title:
F | Require Data Security Training upon hire and annually thereafter for all employees who have access to health infermation? {Retain decumentation of
trainings for a period of 7 years.] [SFDPH data security training materials are available for use; contact OCPA at 1-855-729-6040.]
G | Have proof that employees have signed a form upon hire and annually, or regularly, thereafter, with their name and the date, acknowledging that they
have received data security training? [Retain documentation of acknowledgement of trainings for a period 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} a diagram of how SFDPH data flows between your organization and subcontractoers or vendors {including named
users, access methods, on-premise data hosts, processing systems, etc.)?

1

Il. ATTEST: Under penalty of perjury, | hereby attest that to the best of my knowledge the information herein is true and correct and that | have authority to sign on behalf of and
bind Contractor listed above.

ATTESTED by Data Security | Name:

Officer or designated persan (print) Stgnature Date

Il. *EXCEPTIONS: If you have answered “NO” to any question or believe a question is Not Applicable, please contact OCPA at 1-855-729-6040 or
compliance. privacy@sfdph.org for a consultation. All “No” or “N/A” answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED by | N2™e
ocpa | {print)

Signature Date

FORM REVISED 06072017 SFDPH Office of Compliance and Privacy Affairs {OCPA)
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Caonbtol Number
L ]
INVOICE NUMBER: | MO4_ JL 18 ]
Contractor: Richmond Area Multi-Services, Inc. - Adult CL Blanket No.: BPHM {TBD ]
User Cd
Address: 630 14th Ave., San Francisco, CA 94118 Ct.PONo.: POHM  |TBD
Tel. No.: (415) 668-5060 x322 BHS Fund Source: [MH MHSA (Adult} Non match I
Invoice Period: [ July2018 ]
Funding Term: 07/01/2018- 6/30/2019 Final Involce: [ | {CheckifYes) |
PHF Division: Bghavioral Health Services ACE Conto! Number: |, 1 e G T Pb |
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIQD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos I upc Uos f uDC uos upg uos upc uos upc oS uocc
B-2 Outpatient Peer Counseling Services - TBD 251934-17156-10031198-0015
10/ 30 -39 DS - Vocational 200 120 - - 0% 0% 200 120 | 100% 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % QF REMAINING
Description BUDGET THIS PERIOD TO GATE BUDGET BALANCE
Totat Salaries 3747900 | §- - $ - 0.00%] $ 37.479.00
Fringe Benefits 3 6,746.00 { § - $ - 0,00%/| $ 6,746.00
Total Personnel Expeanses $ 4422500 | § - 3 - 0.00%] $ 44,225.00
JOperalingExpenses:
Oceupanty § - 18 - |$ - 0.00%| § -
Materials and Supplies 3 - $ - $ - 0.00%| $ -
General Operating § 22000 [ & - § - 0.00%( $ 220.00
Staff Trave! & - 5 - $ - 0.00%!1 % -
Consultant/Subcontractor - % - |8 - 0.00%] $ -
Other: Recruitment/ Direct Staff Expenses 3 150.00 | & - § - 0.00%| % 150.00
Client-Related Food 3 40000 [ $ - 3 - 0.00%| $ 400.00
Client-Related Other Activities 3 150,00 | $ - 3 - 0.00%( % 150.00
$ - $ - $ - 0.00%| $ -
Total Operating Expenses $ 02000 | § - $ - 0.00%| § .920.00
Capltal Expanditures $ - $ - $ - . 0.00%] § -
TOTAL DIRECT EXPENSES 5 45,145.00 [ § - i - 0.00%| % 45,145.00
Indirect Expanses $ 5.417.00 | § - $ - 0.00%] & 5,417.00
TOTAL EXPENSES [ 50,562.00 | § - § - 0.00%] % 50,562.00
Less: Inltlal Payment Recovery NOTES:
Other Adiugtments (DPH use anly)
JREIMBLIRSEMENT [ -
| certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursemant is in
eccordance with the contract approved for services provided under the provigion of that contrect. Full justificalion and backup records for Lhose
claims ara maintainsd in our office at the address indicated.
Signature: Date:
Printed Name:
Title: Phone:
Send o DPH Authorization for Payment
Behaviaral Health Services-Budgel/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatary Date

Jul Agreement 1-31 Preparad: 1/3172019






DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
[ )
INVOICE NUMBER: [ Mo7  J. 18
Contracter: Richmond Area Multl-Services Inc - Adult ) Ct, Blanket No.. BFHM  [TBD
User Cd
Address; 639 14th Avenue, San Francisco, CA 94118 Ct. PO No.: POHM ITBD
TelNo.: (415) 800-0699 Fund Source: [MHSA {PEI)
Fax No.: (415) 751-7336 BHS
Invoica Perind: [ July2018
Contract Term: 07/01/2018 - 6/30/2019 Fina! Invoice: [ | {Check if Yes)
PHP Division: Behavioral Health Services AGE Control Number: .
TOTAL DELIVERED DELIVERED % OF REMAINING
CONTRACTED THIS PERICD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit uos | ubc Uos upc uos upc uos uDc ugs unc uos upc
|B-5_API Mental Haalth Collaborative - 251984-17156-10031199-0020
45/ 10 - 18 OS - MH Promotion 6,121 200 - - - 0% 0%| 6,121 200 ] 100% 100%
Unduplicated Counts for AIDS Use Only.
[ EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIQOD TO DATE BUDGET BALAN_CE
Total Salaries b ] 8377200 | $ - $ - 0.00%| $ 83,772.0C
Fringe Benefits $ 19,268.00 | § - $ - 0.00%| $ 19,268.0C
Total Personnel Expenses $ 103,04000 ] % - $ - 0.00%] §  103,040.0C
Qperating Expenses
Occupancy $ 9,430.00 | $ - $ - 0.00%| % 9,430.0C
Materials and Supplies $ 1,385.00 | § - $ - 0.00%| $ 1,385.0C
General Operating $ 1,700.00 [ $ - $ - 0.00%| § 1,700.0C
Staff Travel $ 80000 | 3 - $ - 0.00%| $ 900.0C
Consultant/Subcontractor $ 205,000.00 | § - 3 - 0.00%| $  205,000.0C
Other: Recruitment! Direct Staff Expenses, $ 35000 | $ - $ - 0.00%| § 350.0C
Client-Related Food $ 600.00 [ $ - $ - 0.00%| $ 600.0C
Client-Related Other Activities $ 30000 & - $ - 0.00%| $ 300.0¢C
Total Operating Expenses $ 219,675.00 | 8 - $ - 0.00%| 3  219,675.0C
Capital Expendituras - $ - $ - $ - 0.00%] & -
TOTAL DIRECT EXPENSES 3 32271500 | § - $ - 0.00%| § 322,715.0C
indirect Expenses $ 38,725.00 | § - $ - 0.00%| $ 38,725.0C
TOTAL EXPENSES $ 26144000 8 - |3 - 0.00%[ $  361,440.0C
Less: Initial Payment Recovery NOQOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
| carlify that the Information provided above is, fo the best of my knowledgs, compiete and accurate; the amount requestad for reimbursement is in
accordance with the coniract approved for services provided under the provision of that conlract. Full justification and backup records for those
clairng are maintained In our offica at the address indicated.- -
Signature: Date:
Printed Name;
Title: Phone:
Send tn: DPH Authorization for Payment
Behavioral Health Services-Budgel/ Invoice Analyst
1380 Howard 5t., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

Jui Agreement 1-31

Frapared: 113172000






DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Jul Agreement 1-31

Appendix £
PAGE A
Control Number
]
INVQICE NUMBER: | Ma4 UL 18
Contractor: Richmond Area Multi-Services, Inc. - Adult C1, Blanket No.: BPHM [TBD
User Cd
Address: 630 14th Ave., San Francisco, CA 94118 CL.PO Mo POHM  [TBD
Tel. No.: (415)B868-5980 x322 BHS Fund Source: [MH Long Term Care
Invoice Pariod: [ July2018
Funding Term: 07/01/2018- &/30/2018 Final Involca: | i {Check if Yes)
PHP Division: Behaviorel Health Services ACE Control Number:
TOTAL DELIVERED DELWERED % OF REMAINING % OF
CONTRACTED THIS PERICD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UDs ] upc uos upc uos unc uos ubnc Uos upC | Uos upc
|B-4 Broderich Street Rasldential - 240645-10000-10026703-0001
BO/78 - 5S-Other Non-MediCal 10,074 - - 0% #DIViol 10,074 - | 100%| #DiviD!
Cliant Support Exp
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD T DATE BUDGET BALANCE
Total Salaries $ 563,026.00 | § - $ - 0.00%| § 563.029.00
Fringe Benedils % 22802700 | & - ¥ - 0.00%|%  228,027.00
Total Personnel Expenses $ 791 056.00 | § - $ - 0.00%] $ 791,056.00
Operating Expenses:
Dogupancy 5 §2.958.00 [§ - 1% - 0.00%] § £2.958.00
Materials and Supplies $ 2,245.00 | § - $ - 0.00%| % 2,245.00
General Operating 3 20,561.00 [ § - $ - 0.00%| $ 20,561.00
Staff Travel 3 72.00 | & - $ - 0.00%| % 72.00
Consultant/Subcontrastor 3 - $ - ] - 0.00%] $ -
Other: Recrultment/ Ddirect Staff Expenses % 3,029.00 | § - $ - 0.00%| $ - 3,029.0D0
Client Related Food 3 54,150.00 | § - ] - 0.00%| % 54,150.00
ClientReiated Other Actlvities § 16,108.00 | § - 5 - 0.00%)| $ 10,108.00
$ - 3 - ] - 0.00%| § -
Total Operating Expenses [ 173,123.00 | § - 5 - 0.00%! $ 173,123.00
Capltal Expenditures $ - 3 - $ - 0.00%| $ -
TOTAL DIRECT EXPENSES ] 064,179.00 | § - $ - 0.00%] % 964,179.00
.| Indlrect Expengas $ 115,701.00 | § - $ - 0.00%] $ 115,701.00
TOTAL EXPENSES $§ 107988000 | § - 3 - 0.00% § 1,079 880.00
Less: Inittal Payment Recovery NOTES:
Other Adjustments {DPH use only)
|REIMBURSEMENT % -
| certify that the Infermation provided above s, to the best of my knowledge, complete and accuralbe; the amount requested for reimbursemant is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup recards far those
clalms are mainained in cur office at the address indicated.
Signature: Date:
Prinlad Name:
Title: Phone:
Send to: DPH Authorization for Payment
Behaviorat Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Franclsco, CA 94103
Authorized Signatory Date

Preparedc  1/31/2018






Appendix G
Richmend Area Multi Services, Inc.(Adull, ID#1000010838)
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Appendix G

Reserved



Appendix H
Richmond Area Multi Services, Inc.(Adult, ID#1000010838)
7/1/18

Appendix H

San Franciéco Department of Public Health
Iv mpli s

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City’s Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need to comply with this policy as of July 1, 2005,

As of July 1, 2004, contractors were subject 1o aydits 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 10 be considered informational, to establish a baseline for the following year.

Beginning in City’s Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions
were to be integrated into the contractor’s monitoring report.

Item #1; DPH Privacy Policy is integrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence of adopled/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 frained in the
program's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Nofice that meets the reqoirements 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
availahle 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
m 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 hy: Presence and visibility of posling in said areas. (Examples in English, Cantonese,
Vietnamese, Tagalog, Spenish, Russian will he provided.) '

Iitem #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 anthorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is
available to program staff end, when randomly asked, staff are aware of circumstances when authorization form is

needed.



Appendix I
Richmond Area Multi Services, Inc.(Adult, [D#1000010838)
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.



DocuSign Envelope ID: B45CBF9E-27AA-4E5B-894F-374A9BC6B113

. . .. Received On:
San Francisco Ethics Commission
25 Van Ness Avenue, Suite 220, San Francisco, CA 94102 File #: 230343
Phone: 415.252.3100 . Fax: 415.252.3112
ethics.commission@sfgov.org . www.sfethics.org Bid/RFP #:

Notification of Contract Approval
SFEC Form 126(f)4
(S.F. 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. Formore information, see: https://sfethics.org/compliance/city-
officers/contract-approval-city-officers

1. FILING INFORMATION
TYPE OF FILING DATE OF ORIGINAL FILING (for amendment only)

original
AMENDMENT DESCRIPTION - Explain reason for amendment

2. CITY ELECTIVE OFFICE OR BOARD
OFFICE OR BOARD NAME OF CITY ELECTIVE OFFICER

Board of Supervisors Members

3. FILER’S CONTACT

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
Kelly Hiramoto 415-255-3492
FULL DEPARTMENT NAME DEPARTMENT CONTACT EMAIL
DPH Department of Public Health kelly.hiramoto@sfdph.org

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 1


mailto:ethics.commission@sfgov.org
http://www.sfethics.org/
https://sfethics.org/compliance/city-officers/contract-approval-city-officers
https://sfethics.org/compliance/city-officers/contract-approval-city-officers

DocuSign Envelope ID: B45CBF9E-27AA-4E5B-894F-374A9BC6B113

5. CONTRACTOR

NAME OF CONTRACTOR TELEPHONE NUMBER

Richmond Area Multi-Services, Inc. 415-800-0699 x 200
STREET ADDRESS (including City, State and Zip Code) EMAIL

4355 Geary Blvd, San Francisco, CA 94118 angelatang@ramsinc.org

6. CONTRACT

DATE CONTRACT WAS APPROVED BY THE CITY ELECTIVE OFFICER(S) | ORIGINAL BID/RFP NUMBER | FILE NUMBER (If applicable)
230343

DESCRIPTION OF AMOUNT OF CONTRACT

Not to exceed $61,137,386

NATURE OF THE CONTRACT (Please describe)

Provide behavioral health outpatient services; 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.

7. COMMENTS

8. CONTRACT APPROVAL

This contract was approved by:
|:| THE CITY ELECTIVE OFFICER(S) IDENTIFIED ON THIS FORM

A BOARD ON WHICH THE CITY ELECTIVE OFFICER(S) SERVES

E] 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: B45CBF9E-27AA-4E5B-894F-374A9BC6B113

9. AFFILIATES AND SUBCONTRACTORS

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 Chaudhuri Anoshua Board of Directors

2 Chow wade Board of Directors

3 Rodriguez Patty Board of Directors

4 Quinn Marie Board of Directors

5 Roberts Maggie Board of Directors

6 Scholtz Marjorie Board of Directors

7 Yeh Tom Board of Directors

8 Muhammad Jayvon CEO

9 Agajanian Eduard CFO

10 Shea Christina Other Principal officer
11 | Tang Angela Ccoo

12

13

14

15

16

17

18

19

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18




DocuSign Envelope ID: B45CBF9E-27AA-4E5B-894F-374A9BC6B113

9. AFFILIATES AND SUBCONTRACTORS

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

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 4



DocuSign Envelope ID: B45CBF9E-27AA-4E5B-894F-374A9BC6B113

9. AFFILIATES AND SUBCONTRACTORS

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

I:I Check this box if you need to include additional names. Please submit a separate form with complete information.
Select “Supplemental” for filing type.

10. VERIFICATION ‘

I have used all reasonable diligence in preparing this statement. | have reviewed this statement and to the best of my
knowledge the information | have provided here is true and complete.

| 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 DATE SIGNED
CLERK

BOS Clerk of the Board

SAN FRANCISCO ETHICS COMMISSION — SFEC Form 126(f)4 v.12.7.18 5



San Francisco Department of Public Health
Division of Behavioral Health Services

Richmond Area Multi-Services, Inc

Homelessness & Behavioral Health Select Committee
April 281, 2023

Max Rocha, LCSW Jessica N. Brown, MPH

Director, Systems of Care Director, Office of Justice, Equity, Diversity, and Inclusion/Mental Health Services Act
Behavioral Health Services Behavioral Health Services

San Francisco Department of Public Health San Francisco Department of Public Health

San Francisco Health Network
Behavioral Health Services



Adult Outpatient Services Clinic: Outpatient mental health services for adults and older adults.
Services include: ongoing individual, counseling, psychiatric services, case management services,
and as-needed crisis intervention and meetings with patients’ family and friends.

Broderick Street Residential: Residential and mental health services to stabilize adults with

serious and persistent mental iliness, including clients with co-occurring MH/SUD w/ or w/o physical
health needs.

Asian & Pacific Islander Mental Health Collaborative (APIMHC): Lead agency in collaborative of
non-profits focused on Filipino, Samoan, and Southeast Asian communities. Services include
outreach and engagement, screening and assessment, wellness promotion activities, and linkages
to services.

MegaBlack Adult Outpatient Services Expansion: Outpatient mental health services for birthing
people.



 RAMS contract is within the Adult and Older Adult System of Care
(DPH-BHS)

Adult Outpatient Services Clinic: Broderick Street Adult Residential:
« Outpatient mental health services (e.g., case « Serves adults with serious and persistent
management, therapy, psychiatry, medication mental iliness (co-occurring MH/SUD with or
management) without physical health needs)
« Special focus on serving Asian and Pacific « Long-term care facility, licensed as an Adult
Islander American and Russian-Speaking Residential Facility (board and care for
communities individuals <60 years old) for 33 beds.

« Serves 600 unduplicated clients per year



Asian & Pacific Islander Mental Health MegaBlack Adult Outpatient Services

Collaborative (APIMHC) Expansion
« All ages and gender groups in the South of  Pilot program expanding outpatient mental health
Market, Tenderloin, Bayview-Hunters Point, services for birthing people during pregnancy,
Potrero Hill, and Visitacion Valley neighborhoods perinatal and postpartum period of their maternal
« Qutreach and engagement, screening and health
assessment, wellness promotion activities, and » MegaBlack add back funding is a one-time
service linkages for Filipino, Samoan, and allocation to pilot providing services to birthing
Southeast Asian (Cambodian, Laotian, and people needing mental health support.

Viethamese) communities.

e 8,796 individuals contacted



 DPH agrees with BLA recommendation

 DPH requests approval of proposed Amendment No. 2



Thank You




From: Charles Berman

To: Cabrera, Stephanie (BOS)
Subject: Public comment
Date: Friday, April 28, 2023 10:29:03 AM

This message is from outside the City email system. Do not open links or attachments from untrusted
sources.

Supervisor Ronen,

I sincerely appreciate you asking Mr. Rocha to have DPH develop a comprehensive map of
resources including bed capacity, clients served, and eligibility criteria. That said, | don't think
it's helpful to brand this request as "Mental Health SF". It really should just be a core function
of Behavioral Health Services. "Mental Health SF" has pushed forward some valuable
programs, but | worry that there is a divide between what is "Mental Health SF" and what is
Behavioral Health Services. | recognize the political importance of "Mental Health SF", but
ultimately 1 wish there wasn't a delineation and instead of saying "BHS should do this because
Mental Health SF calls for it", and instead we could say "BHS should do this because common
sense would indicate it is a part of their job."

-Charlie Berman, Social Worker


mailto:cberman.msw@gmail.com
mailto:stephanie.cabrera@sfgov.org
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AMENDED IN COMMITTEE
3/25/2020
FILE NO. 200164 RESOLUTION NO. 133-20

[Contract Amendment - Richmond Area Multi-Services, Inc. - Behavioral Health Services -
Adults, Older Adults, and Transitional Age Youth - Not to Exceed $23,467,824]

Resolution approving Amendment No. 1 to the agreement between Richmond Area
Multi-Services, Inc. and the Department of Public Health for behavioral health services
for adults, older adults, and Transitional Age Youth, to increase the agreement amount
by $13,472,596 for an amount not to exceed -$23,467,824; and to extend the term by
three years, from June 30, 2020, for a total agreement term of July 1, 2018, through
June 30, 2023.

WHEREAS, The Department of Public Health selected Richmond Area Multi-Services,
Inc. to provide behavioral health services as a result of multiple Competitive solicitations
conducted through 2017, for the period July 1, 2018, through June 30, 2020, for a total
contract amount not to exceed $9,995,228; and

WHEREAS, Under this contract, Richmond Area Multi-Services, Inc. provides
be‘havioral 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; now, therefore, be it

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

Public Health and the Director of the Office of Contract Administration/Purchaser, on
behalf of the City and County of San Francisco, to execute an agreement with .
Richmond Area Multi-Services, Inc. to increase the agreement amount by $13,472,596
for an amount not to exceed $23,467,824; and to extend the term by three years, from
June 30, 2020, for a total agreement term of July 1, 2018, through June 30, 2023: and,
be it

Department of Public Health
BOARD OF SUPERVISORS Page 1
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FURTHER RESOLVED, That the Board of Supervisors authorizes the
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. _zcolA .

RECOMMENDED:

i

Dr. Grant Colfax %
Directqr of Healt/h '

Department of Public Health
BOARD OF SUPERVISORS Page 2




City and County of San Francisco City Hall
1 Dr. Carlton B. Goodlett Place

Tails San Francisco, CA 94102-4689

Resolution

File Number: 200164 Date Passed: March 31, 2020

Resolution approving Amendment No. 1 to the agreement between Richmond Area Multi-Services,
Inc. and the Department of Public Health for behavioral health services for adults, older adults, and
Transitional Age Youth, to increase the agreement amount by $13,472,596 for an amount not to
exceed $23,467,824; and to extend the term by three years, from June 30, 2020, for a total
agreement term of July 1, 2018, through June 30, 2023.

March 25, 2020 Budget and Finance Committee - AMENDED, AN AMENDMENT OF THE
WHOLE BEARING NEW TITLE

March 25, 2020 Budget and Finance Committee - RECOMMENDED AS AMENDED

March 31, 2020 Board of Supervisors - ADOPTED

Ayes: 11 - Fewer, Haney, Mandelman, Mar, Peskin, Preston, Ronen, Safai,
Stefani, Walton and Yee

File No. 200164 | hereby certify that the foregoing
Resolution was ADOPTED on 3/31/2020 by
the Board of Supervisors of the City and
County of San Francisco.

e dde

Angela Calvillo
Clerk of the Board

4-[o-20
London N. Breed Date Approved
Mayor

City and County of San Francisco Page 1 Printed at 1:36 pm on 4/1/20



San Francisco Department of Public Health
Grant Colfax, MD
Director of Health

City and County of San Francisco
London N. Breed, Mayor

March 24, 2023

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:

Please find attached a proposed resolution for Board of Supervisors approval of an amendment to
the agreement between the Department of Public Health and Richmond Area Multi Services, Inc.,
in the amount of $61,137,386.

This contract agreement requires Board of Supervisors approval under San Francisco Charter
Section 9.118.

The following is a list of accompanying documents:

Proposed Resolution

Proposed Amendment 2

Original Agreement, Amendment 1 and Original Board Resolution No. 133-20, File No. 200164
Form SFEC-126

For questions on this matter, please contact me at (415) 255-3492, kelly.hiramoto@sfdph.org.
Thank you for your time and consideration.

Sincerely,
Kelly Hiramoto

Kelly Hiramoto

Acting Supervisor

Office of Contracts Management and Compliance
DPH Business Office

cc: Dr. Grant Colfax, Director of Health
Greg Wagner, Chief Operating Officer
Michelle Ruggels, Director, DPH Business Office

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans.
We shall ~ Assess and research the health of the community ~ Develop and enforce health policy ~ Prevent disease and injury ~
~ Educate the public and train health care providers ~ Provide quality, comprehensive, culturally-proficient health services ~ Ensure equal access to all ~

kellyhiramoto@SFDPH.org — office 415-255-3492 — fax 415 252-3088
1380 Howard Street, Room 419B, San Francisco, CA 94103



mailto:kelly.hiramoto@sfdph.org

City Hall

President, District 3 1 Dr, Carlton B. Goaodlett Place, Room 244

BOARD of SUPERVISORS San Francisco, CA 94102-4689
Tel. No. 554-7450
Fax No. 554-7454
TDD/TTY No. 544-6546
Aaron Peskin
PRESIDENTIAL ACTION
Date: 4/4/2023
To: Angela Calvillo, Cletk of the Boatd of Supervisors
Madam Cletk,

Pursuant to Board Rules, I am heteby:
O  Waiving 30-Day Rule (Board Rule No. 3.23)
File No.

(Primary Sponsor)
Title,

Transferring (Board Rule No 3.3)

File No. 230343 Department
(Primary Sponsor)

Title,

Contract Amendment - Richmond Area Multi-Services, Inc. -
Behavioral Health Services for Adults, Older Adults, and Transitional

From: Budget & Finance Committee
To: t&a me ‘255§h eSS 4 ﬁe bamg 2 ‘ Hﬁ;&{'_} Se,l&?nflmttee
O Assigning Temporary Committee Appointment (Board Rule No. 3.1)
Supervisor: Replacing Supetvisor:
For: Meeting
{Date) (Committee)
Start Time: End Time:

Temporaty Assignment: (@) Partial ) Full Meet

—\1
Aaron Peslin\rggiffent
Board of S{pegisor
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