
City and County of San Francisco
Office of Contract Administration

Purchasing Division
City HaU, Room 430

1 Dr. Carlton B. Goodlett Place

San Francisco, CaUfornia 94102-4685
Agreement between the City and County of San Francisco and

Richmond Area JMulti Services, Inc.

This Agreement is made this 1st 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.
("Conb-actor") and City.

Recitals

WHEREAS, the Department of Public Health ("Department") wishes to provide mental health and
substance abuse treatment 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 17-2016 issued on 7/20/16; RFP 1-2017
issued on 3/24/17 and RFQ13-2017 issued on 9/28/17 in which City selected Contractor as the highest
qualified scorer pursuant to the RFP/RFQ; and

WHEREAS, there is no Local Business Entity ("LBE") subcontracting participation requirement for this
Agreement; and

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved
Confa-act number 46987-16/17 and 44670 - 16/17 on June 19, 2017. Now, THEREFORE, the parties
agree as follows:

Article 1 Definitions

The followmg 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 mto this Agreement by reference as provided herein.

1.2 "City" or "the City" means the City and County of San Francisco, a municipal
corporation, acting by and through both its Director of the Office of Contract Administration or the
Director's designated agent, hereinafter referred to as "Purchasing" and Department of Public
Health."

1. 3 "CMD" means the Contract Monitoring Division of the City.

1.4 "Contractor" or "Consultant" means Richmond Area Multi Services, Inc., 639 14th
Avenue, CA 94118 ("Contractor") and City.
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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 perfomied by Contractor under this Agreement as
specifically described in the "Scope of Services" attached as Appendix A, mcludmg all services, labor,
supervision, materials, equipment, actions and other requirements to be perfonned 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 expu-e on June 30, 2020, unless earlier tenninated as otherwise provided
herein.

Article 3 Financial Matters

3. 1 Certification of Funds; Budget and Fiscal Provisions; Termination in the
Event of Non-Appropriation. This Agreement is subject to the budget and fiscal provisions of the
City's Charter. Charges will accrue only after prior written authorization certified by the Controller,
and the amount of City's obligation hereunder shall not at any time exceed the amount certified for
the purpose and period stated in such advance authorization. This Agreement will terminate without
penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not
appropriated for the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal
year, this Agreement will terminate, without penalty, liability or expense of any kind at the end of
the tenn for which funds are appropriated. City has no obligation to make appropriations for this
Agreement in lieu of appropriations for new or other agreements. City budget decisions are subject
to the discretion of the Mayor and the Board of Supervisors. Conta-actor's assumption of risk of
possible non-appropriation is part of the consideration for this Agreement.

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

3.2 Guaranteed Maximum Costs. The City's payment obligation to Contractor
cannot at any time exceed the amount certified by City's Controller for the purpose and period
stated m such certification. Absent an authorized Emergency per the City Charter or applicable

Code, no City representative is authorized to offer or promise, nor is the City required to honor, any
offered or promised payments to Contractor under this Agreement in excess of the certified
maximum amount without the Controller having first certified the additional promised amount and
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the Parties having modified this Agreement as provided in Section 11.5, "Modification of this
Agreement."

3.3 Compensation.

3. 3. 1 Payment. Contractor shall provide an invoice to the City on a 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 m 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 Six
Hundred Seventy Nine Thousand Two Hundred Five DoUars ($9, 679,205). The breakdown of

charges associated with this Agreement appears in Appendix B, "Calculation of Charges, " attached hereto
and incorporated by reference as though fully set forth herein. A portion of payment may be withheld
until conclusion of the Agreement if agreed to by both parties as retainage, described in Appendix B. In
no event shall City be liable for interest or late charges for any late payments.

3. 3.2 Payment Limited to Satisfactory Services. Conti-actor is not entitled to any
payments from City until Department of Public Health approves Services, including any furnished
Deliverables, as satisfying all of the requirements of this Agreement. Payments to Contractor by City
shall not excuse Contractor from its obligation to replace unsatisfactory Deliverables, including
equipment, components, materials, or Services even if the unsatisfactory character of such Deliverables,
equipment, components, materials, or Services may not have been apparent or detected at the time such
payment was made. Deliverables, equipment, components, materials and Services that do not confonn 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 herem.

3.3.4 Invoice Format. Invoices furnished by Contractor under this Agreement must be
m a form acceptable to the Controller and City, and must include a unique invoice number. Payment shall
be made by City specified in Section 3.3.6, or in such alternate manner as the Parties have mutually
agreed upon in writing.

3.3. 5 Reserved. (LBE Payment and Utilization Tracking System)

3.3. 6 Getting paid for goods and/or services from the City.

(a) All City vendors receiving new contracts, contract renewals, or contract
extensions must sign up to receive electronic payments through, the City's Automated Clearing House
(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
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employer identification number (EDST) or Social Security number (if they are a sole proprietor), and (iv)
the company's bank account information, including routing and account numbers.

3. 3. 7 Grant Funded Contracts.

(a) Disallowance. If Contractor requests or receives payment from City for
Services, reimbursement for which is later disallowed by the State of California or United States
Government, Contractor shall promptly refund the disallowed amount to City upon City's request. At its
option. City may offset the amount disallowed from any payment due or to become due to Contractor
under this Agreement or any other Agreement between Contractor and City.

3.4 Audit and Inspection of Records. Contractor agrees to maintain and make
available to the City, during regular business hours, accurate books and accounting records relating to its
Services. Contractor will permit City to audit, examine and make excerpts and transcripts from such books
and records, and to make audits of all invoices, materials, payrolls, records or personnel and other data
related to all other matters covered by this Agreement, whether funded in whole or in part under this
Agreement. Contractor shall maintain such data and records in an accessible location and condition for a
period of not fewer than five years after 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 audit report and the associated management letter(s) shall be transmitted to
the Director of Public Health or his /her designee within one hundred eighty (180) calendar days
following Contractor's fiscal year end date. If Contractor expends $750, 000 or more in Federal funding
per year, from any and all Federal awards, said audit shall be conducted in accordance with 2 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-
idx?tpl=/ecfi-browse/Title02/2cfr200_mam_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.

3.4.2 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
services nature, these Services are paid for through fee for service terms which limit the City's risk with
such contracts, and it is determined that the work associated with the audit would produce undue burdens
or costs and would provide minimal benefits, A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year,
whichever comes first.
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3.4.3 Any financial adjustments necessitated by this audit report shall be made by
Contractor to the City. If Contractor is under contract to the City, the adjustment may be made in the next
subsequent billing by Contractor to the City, or may be made by another written schedule determined
solely by the City. In the event Contractor is not under contract to the City, written arrangements shall be
made for audit adjustments.

3.5 Submitting False Claims. The full text of San Francisco Administrative Code
Chapter 21, Section 21.35, includiug the enforcement and penalty provisions, is incorporated mto
this Agreement. Pursuant to San Francisco Administrative Code §21.35, any contractor or
subcontractor who submits a false claim shall be liable to the City for the statutory penalties set
forth in that section. A contractor or subcontractor will be deemed to have submitted a false claim

to the City if the contractor or subcontractor: (a) knowmgly presents or causes to be presented to an
officer or employee of the City a false claim or request for payment or approval; (b) hiowingly
makes, uses, or causes to be made or used a false record or statement to get a false claun paid or
approved by the City; (c) conspires to defraud the City by getting a false claim allowed or paid by
the City; (d) knowingly makes, uses, or causes to be made or used a false record or statement to

conceal, avoid, or decrease an obligation to pay or transmit money or property to the City; or (e) is
a beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the
falsity of the claim, and fails to disclose the false claim to the City within a reasonable time after
discovery of the false claim.

3.6 Reserved. (Payment of PrevaUing Wages)

Article 4 Services and Resources

4. 1 Services Contractor Agrees to Perform. Contractor agrees to perfonn 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 m Appendix A, unless Appendix A is modified as provided in
Section 11.5, "Modification of this Agreement."

4.2 QualiHed Personnel. Contractor shall utilize only competent persoimel 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 regardmg 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 mcorporate the terms of Article 10
"Additional Requirements Incorporated by Reference" of this Agreement, unless inapplicable. Neither
Party shall, on the basis of this Agreement, contract on behalf of, or in the name of, the other Party. Any
agreement made in violation of this provision shall be null and void.

4.4 Independent Contractor; Payment of Employment Taxes and Other Expenses.
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4.4. 1 Independent Contractor. For the purposes of this Article 4, "Contractor" shall
be deemed to include not only Contractor, but also any agent or employee of Contractor. Contractor
acknowledges and agrees that at all times. Contractor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor, its agents, and
employees will not represent or hold themselves out to be employees of the City at any time. Contractor
or any agent or employee of Contractor shall not have employee status with City, nor be entitled to
participate in any plans, arrangements, or distributions by City pertaining to or in connection with any
retirement, health or other benefits that City may offer its employees. Conta-actor 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, PICA, 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 constmed as
creating an employment or agency relationship between City and Contractor or any agent or employee of
Contractor. Any tenns in this Agreement referring to direction from City shall be construed as providing
for direction as to policy and the result of Contractor's work only, and not as to the means by which such
a result is obtamed. City does not retam 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 unmediate remedial action by Contractor, City shall contact Contractor and provide
Contractor in writing with the reason for requesting such immediate action.

4.4.2 Payment of Employment Taxes and Other Expenses. Should City, in its
discretion, or a relevant taxing authority such as the Internal Revenue Service or the State Emplo}?ment
Development Division, or both, detennme that Contractor is an employee for purposes of collection of
any employment taxes, the amounts payable under this Agreement shall be reduced by amounts equal to
both the employee and employer portions of the tax due (and offsetting any credits for amounts already
paid by Contractor which can be applied against this liability). City shall then forward those amounts to
the relevant taxing authority. Should a relevant taxing authority determine a liability for past services
performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly remit
such amount due or arrange with City to have the amount due withheld from future payments to
Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be
applied as a credit against such liability). A determination of employment status pursuant to the preceding
two paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes
of this Agreement, Contractor shall not be considered an employee of City. Notwithstanding the
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.
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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 m 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 perfonned so as to ensure that all Services performed are correct and appropriate
for the purposes contemplated in this Agreement.

5.1

Article 5

Insurance.

Insurance and Indemnity

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 tenn of the Agreement, insurance m the following amounts and coverages:

(a) Workers' Compensation, in statutory amounts, with Employers'
Liability Limits not less than $1,000,000 each accident, injury, or illness; and

(b) Commercial General Liability Insurance with limits not less
than $1,000,000 each occurrence for Bodily Injury and Property Damage, including Contractual
Liability, Personal Injury, Products and Completed Operations; and

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

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

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

5. 1.2 Commercial General Liability and Commercial Automobile Liability Insurance
policies must be endorsed to provide:

(a) Name as Additional Insured the City and County of San Francisco, its
Officers, Agents, and Employees.

(b) That such policies are primary insurance to any other msurance
available to the Additional Insureds, with respect to any claims arising out of this Agreement, and that
insurance applies separately to each insured against whom claim is made or suit is brought.

5. 1. 3 All policies shall be endorsed to provide thirty (30) days' advance written notice
to the City of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall
be sent to the City address set forth in Section 11. 1, entitled "Notices to the Parties."
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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 clauns 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
mcludes 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 tenn of this Agreement, requests
for payments originating aflter such lapse shall not be processed until the City receives satisfactory
evidence of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance
is not reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such
lapse of insurance.

5. 1.7 Before commencing any Services, Contractor shall furnish to City certificates of
insurance and additional insured policy endorsements with insurers with ratings comparable to A-, VIII or
higher, that are authorized to do business in the State of California, and that are satisfactory to City, in
form evidencing all coverages set forth above. Approval of the insurance by City shall not relieve or
decrease Contractor's liability hereunder.

5. 1. 8 The Workers' Compensation policy(ies) shall be endorsed with a waiver of
subrogation in favor of the City for all work perfonned by the Contractor, its employees, agents and
subcontractors.

5. 1.9 If Contractor will use any subcontractors) to provide Services, Contractor shall
require the subcontractors) to provide all necessary insurance and to name the City and County of San
Francisco, its officers, agents and employees and the Contractor as additional insureds.

5.2 Indemnification. Contractor shall indemnify and hold harmless City and its
officers, agents and employees from, and, if requested, shall defend them from and against any and all
claims, demands, losses, damages, costs, expenses, and liability (legal, contractual, or otherwise) arising
from or in any way connected with any: (i) injury to or death of a person, including employees of City or
Contractor; (ii) loss of or damage to property; (iii) violation 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 liability without fault is imposed or
sought to be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable
under applicable law, and except where such loss, damage, injury, liability or claim is the result of the
active negligence or willful misconduct of City and is not contributed to by any act of, or by any omission
to perform some duty imposed by law or agreement on Contractor, its subconti-actors, or cither's agent or
employee. Contractor shall also indemnify, defend and hold City harmless from all suits or claims or
administrative proceedings for breaches of federal and/or state law regarding the privacy of health
information, electronic records or related topics, arising directly or indirectly from Contractor s
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perfonnance 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 fi-audulent, which obligation arises at the time such claim is tendered to Contractor by
City and continues at all times thereafter.

Conb-actor shall indemnify and hold City harmless from all loss and liability, including attorneys'
fees, court costs and all other litigation expenses for any infiingement 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 LiabUity of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS
AGREEMENT SHALL BE LEMITED 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 SPECD^L, CONSEQUENTIAL, INDIRECT OR
ESTCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFFTS, ARISING
OUT OF OR IN CONNECTION WITH TfflS AGREEMENT OR THE SERVICES PERFORMED
IN CONNECTION WITH TfflS AGREEMENT

6.2 LiabUity 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 LiabUity forIncidental and Consequential Damages. Contractor shall 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, mcluding 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

agrees to promptly provide information requested by the City to verify Contractor's compliance
with any State requirements for reporting sales and use tax paid by City under this Agreement.

7.2 Contractor acknowledges that this Agreement may create a "possessory interest"
for property tax purposes. Generally, such a possessory interest is not created unless the Agreement
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entitles the Contractor to possession, occupancy, or use of City property for private gain. If such a
possessory interest is created, then the following shall apply:

7.2. 1 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that Contractor, and any permitted successors and assigns, may be subject to
real property tax 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 pennitted 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 Contractor, on behalf of itself and any permitted successors and assigns,
recognizes and understands that other events also may cause a change of ownership of the possessory
interest and result in the revaluation of the possessory interest, (see, e.g., Rev. & Tax. Code section 64, as
amended from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors
and assigns to report any change m ownership to the County Assessor, the State Board of Equalization or
other public agency as required by law.

7,2.4 Contractor further agrees to provide such other 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, m its sole discretion, to termmate this Agreement, at
any time during the term hereof, for convenience and without cause. City shall exercise this option by
giving Contractor written notice of termination. The notice shall specify the date on which termination
shall become effective.

8. 1.2 Upon receipt of the notice of termination. Contractor shall commence and
perform, with diligence, all actions necessary on the part of Contractor to effect the termination of this
Agreement on the date specified by City and to minimize the liability of Contractor and City to third
parties as a result of termination. All such actions shall be subject to the prior approval of City. Such
actions shall include, without limitation:

(a) Halting the performance of all Services under this Agreement on the
date(s) and in the manner specified by City.

(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 tenninated. Upon such assignment, City shall have the
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right, m its sole discretion, to settle or pay any or all claims arising out of the termination of such orders
and subcontracts.

(d) Subject to City's approval, settling all outstanding liabilities and all
claims arising out of the termination of orders and subcontracts.

(e) Completing performance of any Services that City designates to be
completed prior to the date of termination specified by City.

(f) Taking such action as may be necessary, or as the City may direct, for
the protection and preservation of any property related to this Agreement which is in the possession of
Contractor and in which City has or may acquire an mterest.

8. 1. 3 Within 30 days after the specified termination date, Contractor shall submit to
City an invoice, which shall set forth each of the following as a separate line item:

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

may also recover the reasonable cost of preparing the invoice.

(b) A reasonable allowance for profit on the cost of the Services described in
the immediately preceding subsection (a), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all Services under this Agreement been completed,
and provided further, that the profit allowed shall in no event exceed 5% of such cost.

(c) The reasonable cost to Contractor of handling material or equipment
returned to the vendor, delivered to the City or otherwise disposed of as directed by the City.

(d) A deduction for the cost of materials to be retained by Contractor,
amounts realized from the sale of materials and not otherwise recovered by 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 tennination 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-tennination 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 agamst Contractor in connection with this Agreement; (iii) any invoiced costs or
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 mvoiced
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amount and City's estimate of the reasonable cost of performing the invoiced Services in compliance with
the requirements of this Agreement.

Agreement.

8. 1. 6 City's payment obligation under this Section shall survive termination of this

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 followmg Sections of this Agreement:

3.5 Submitting False Claims.

4.5 Assi ent

Article 5 Insurance and Indemnity
Article 7 Payment of Taxes

13.4 Protected Health Information

10. 10 Alcohol and Dmg-Free Workplace

10. 13 Workin with Minors

11.10 Compliance with Laws
13. 1 Nondisclosure of Private, Proprietary or

Confidential Information

13. 3 Business Associate Agreement

(b) Contractor fails or refuses to perform or observe any other term,
covenant or condition contained in this Agreement, including any obligation unposed by ordmance or
statute and incorporated by reference herein, and such default continues for a period often days after
written notice thereof from City to Contractor.

(c) Contractor (i) is generally not paying its debts as they become due; (ii)
files, or consents by answer or otherwise to the filing against it of a petition for relief or reorganization or
arrangement or any other petition in bankmptcy or for liquidation or to take advantage of any bankmptcy,
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, tmstee 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 reliefer 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 ofincurrence at the maximum rate then permitted by law, City shall
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have the right to offset from any amounts due to Contractor under this Agreement or any other agreement
between City and Contractor: (i) all damages, losses, costs or expenses incurred by City as a result of an
Event of Default; and (ii) any liquidated damages levied upon Contractor pursuant to the terms of this
Agreement; and (iii), any damages imposed by any ordinance or statute that is incorporated into this
Agreement by reference, or into any other agreement with the City.

8.2.3 All remedies provided for in this Agreement may be exercised individually or in
combination with any other remedy available hereunder or under applicable laws, rules and regulations.
The exercise of any remedy shall not preclude or in any way be deemed to waive any other remedy.
Nothing in this Agreement shall constitute a waiver or limitation of any rights that City may have under
applicable law.

8.2.4 Any notice of default must be sent by registered mail to the address set
forth in Article 11.

8.3 Non-Waiver of Rights. The omission by either party at any time to enforce any
default or right reserved to it, or to require performance of any of the terms, covenants, or
provisions hereof by the other party at the time designated, shall not be a waiver of any such default
or right to which the party is entitled, nor shall it in any way affect the right of the party to enforce
such provisions thereafter.

8.4 Rights and Duties upon Termination or Expiration.

8.4. 1 This Section and the following Sections of this Agreement listed below, shall
survive tennination or expiration of this Agreement:

3.3.2

3. 3.7(a)

3.4

3.5

Article 5

6.1
6.3

Article 7

8. 1.6

Payment Limited to Satisfactory
Services
Grant Funded Contracts -
Disallowance

Audit and Inspection of Records

Submitting False Clauns

Insurance and Indemnity
Liabilit ofCit

Liability for Incidental and
Cause uential Damages
Payment of Taxes
Payment Obligation

9.1

9.2

11.6

11.7

11.8
11.9
11. 10

11. 11
13.1

Ownership of Results

Works for Hire

Dispute Resolution Procedure

Agreement Made m California;
Venue
Construction

Entire A eement

Compliance with Laws

Severabilit
Nondisclosure of Private,

13.4 Protected Health Infonnation 13.3

Proprietary or Confidential
Infonnation

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,
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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 famished to City.

Article 9 Rights In Deliverables

9. 1 Ownership of Results. Any interest of Contractor or its subcontractors, in the
Deliverables, includmg 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 retam and use copies for reference and as documentation of its experience and capabilities.

9.2 Works for Hire. If, in connection with Services, Contractor or its subcontractors

creates Deliverables including, without limitation, artwork, copy, posters, billboards, photographs,
videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, blueprints, source
codes, or any other original works of authorship, whether in digital or any other fonnat, 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 subcontractors) under this Agreement are ever determined not to be works for hire under
U.S. law, Contractor hereby assigns all Contractor's copyrights to such Deliverables to the City,
agrees to provide any material and execute any documents necessary to effectuate such assignment,
and agrees to include a clause m every subcontract imposing the same duties upon subcontractors).
With City's prior written approval, Contractor and its subcontractors) 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 Conflict of Interest. By executing this Agreement, Contractor certifies that it does
not know of any fact which constitutes a violation of Section 15. 103 ofthe City's Charter; Article
HI, Chapter 2 of City's Campaign and Governmental Conduct Code; Title 9, Chapter 7 of the
California Government Code (Section 87100 et seq.), or Title 1, Division 4, Chapter 1, Article 4 of
the California Government Code (Section 1090 et seq.), and further agrees promptly to notify the
City if it becomes aware of any such fact during the tenn of this Agreement.

10.3 Prohibition on Use of Public Funds for Political Activity. In perfonning the
Services, Contractor shall comply with San Francisco Administrative Code Chapter 12G, which
prohibits funds appropriated by the City for this Agreement from being expended to participate in,
support, or attempt to influence any political campaign for a candidate or for a ballot measure.
Contractor is subject to the enforcement and penalty provisions in Chapter 12G.
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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 Sectionsl2B.2(a), 12B.2(c)-(k), and 12C.3 of the San
Francisco Administrative Code and shall require all subcontractors to comply with such provisions.
Contractor is subject to the enforcement and penalty provisions in Chapters 12B and 12C.

10.5.2 Nondiscrimination in the Provision of Employee Benefits. San Francisco
Administrative Code 12B.2. Contractor does not as of the date of this Agreement, and will not during the
term of this Agreement, in any of its operations in San Francisco, on real property owned by San
Francisco, or where work is being performed for the City elsewhere 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 Sectionl2B. 2.

10. 6 Local Business Enterprise and Non-Discrimination in Contracting Ordinance.
Contractor shall comply with all applicable provisions of Chapter 14B ("LBE Ordmance").
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 m Chapter 12P. By signing and
executing this Agreement, Contractor certifies that it is in compliance with Chapter 12P.

10.8 Health Care Accountability Ordinance. Contractor shall comply with San
Francisco Administrative Code Chapter 12Q. Contractor shall choose and perform one of the

Health Care Accountability options set forth in San Francisco Administrative Code Chapter 12Q.3.
Contractor is subject to the enforcement and penalty provisions in Chapter 12Q.

10.9 First Source Hiring Program. Contractor must comply with all of the provisions
of the First Source Hiring 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 affinal approval for the
entry or re-entry of any such person previously denied access to, or removed from. City facilities.
Illegal drug activity means possessing, fiimishing, selling, offering, purchasing, using or being
under the influence of illegal dmgs or other controlled substances for which the individual lacks a
valid prescription. Alcohol abuse means possessing, furnishing, selling, offering, or using alcoholic
beverages, or being under the influence of alcohol.
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Contractor agrees in the performance of this Agreement to mamtain a drug-free workplace by
notifying employees that unlawful drug use is prohibited and specifying what actions will be taken
against employees for violations; establishing an on-going drug-free awareness program that includes
employee notification and, as appropriate, rehabilitation. Contractor can comply with this requirement by
implementing a drug-free workplace program that complies with the Federal Dmg-Free Workplace Act of
1988 (41 U. S.C. § 701) [or California Dmg-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 fumishmg 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 DiscIosure)Slavery Era Disclosure. Contractor shall
comply with San Francisco Administrative Code Chapter 12Y, San Francisco Slavery Era
Disclosure Ordmance, including but not Imiited to Contractor's affinnative duty to research and
disclose evidence of Contractor, its parent or subsidiary entity, or its Predecessor Company's
Participation in the Slave Trade or receipt of Profits from the Slave Trade. Contractor is subject to
the enforcement and penalty provisions in Chapter 12Y.

10. 13 Working with Minors. In accordance with California Public Resources Code
Section 5164, if Contractor, or any subcontractor, is providing services at a City park, playground,
recreational center or beach. Contractor shall not hire, and shall prevent its subcontractors from
hiring, any person for employment or a volunteer position in a position having supervisory or
disciplinary authority over a minor if that person has been convicted of any offense listed in Public
Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is providing
services to the City mvolving the supervision or discipline of minors or where Contractor, or any
subcontractor, will be workmg with minors in an unaccompanied setting on more than an incidental
or occasional basis, Contractor and any subcontractor shall comply with any and all applicable
requirements under federal or state law mandating criminal history screening for such positions
and/or prohibiting employment of certain persons including but not limited to California Penal
Code Section 290.95. In the event of a conflict between this section and Section 10. 14,
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"Consideration of Criminal History in Hiring and Employment Decisions," of this Agreement, this
section shall control.

10. 14 Consideration of Criminal History m 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 tune 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 htt ://sf ov.or /olse/fco. Contractor is
required to comply with all of the applicable provisions of 12T, irrespective of the listmg of obligations in
this Section. Capitalized terms used in this Section and not defined m this Agreement shall have the
meanings assigned to such terms in Chapter 12T.

10. 14.2 The requirements of Chapter 12T shall only apply to a Contractor's or
Subcontractor's operations to the extent those operations are in furtherance of the performance of this
Agreement, shall apply only to applicants and employees who would be or are performing work in
furtherance of this Agreement, and shall apply when the physical location of the employment or
prospective employment of an individual is wholly or substantially within the City of San Francisco.
Chapter 12T shall not apply when the application in a particular context would conflict with federal or
state law or with a requirement of a government agency implementing federal or state law.

10. 15 Public Access to Nonprofit Records and IVIeetings. 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 Meetmgs requirements, as set
forth m Chapter 12L of the San Francisco Administrative Code, including the remedies provided
therein.

10. 16 Food Service Waste Reduction Requirements. Contractor shall comply with the
Food Service Waste Reduction Ordinance, as set forth in San Francisco Environment Code Chapter

16, including but not limited to the remedies for noncompliance provided therein.

10. 17 Reserved. (Sugar-Sweetened Beverage Prohibition.)

10. 18 Reserved. (Tropical Hardwood and Virgin Redwood Ban ).

10. 18. 1 Contractor shall comply with San Francisco Enviromnent 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, Conti-actor 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.

10. 19 Reserved. (Preservative Treated Wood Products)

Article 11 General Provisions
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11. 1 Notices to the Parties. Unless otherwise indicated in this Agreement, all written
communications sent by the Parties may be by U. S, mail or e-mail, and shall be addressed as
follows:

To CITY: Office of Contract Management and
Compliance
Department of Public Health

1380 Howard Street, Room 419

San Francisco, California 94103

FAX:
e-mail:

(415)252-3088
ada.ling@sfdph.org

And: Andrew Williams, Program Manager

Contract Development & Technical
Assistance

Department of Public Health FAX:
1380 Howard Street, 5/F e-mail:

San Francisco, California 94103

To CONTRACTOR: 639 14th Avenue

San Francisco, CA 94118
FAX:
e-mail:

(415)255-3567
Andrew.williams@sfdph.org

(415)751-7336
jorgewong@ramsinc.org

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

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

11. 3 Reserved.

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

11. 5 Modification of this Agreement. This Agreement may not be modified, nor may
compliance with any of its terms be waived, except as noted in Section 11. 1, "Notices to Parties,"
regarding change in personnel or place, and except by written instrument executed and approved in
the same manner as this Agreement.

11.6 Dispute Resolution Procedure.

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, pursuant to San Francisco
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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
Contractmg Officer shall promptly issue an administrative decision in writing, stating the reasons for the
action taken and informing the Contractor of its right to judicial review. If agreed by both Parties in

writing, disputes may be resolved by a mutually agreed-upon alternative dispute resolution process. If the
parties do not mutually agree to an alternative dispute resolution process or such efforts do not resolve the
dispute, then either Party may pursue any remedy available under California law. The status of any
dispute or controversy notwithstanding, Contractor shall proceed diligently with the perfonnance 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 agamst the City until a written claun therefor has been presented to and rejected by the City in
conformity with the provisions of San Francisco Administrative Code Chapter 10 and California
Government Code Section 900, et seq. Nothing set forth in this Agreement shall operate to toll, waive or
excuse Contractor's compliance with the California Government Code Claim requirements set forth in

San Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq.

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 mcorporated herem 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 fonnation, interpretation and performance of this Agreement shall be in
San Francisco.

11. 8 Construction. All paragraph captions are for reference only and shall not be
considered in construing this Agreement.

11.9 Entire Agreement. This contract sets forth the entire Agreement between the
parties, and supersedes all other oral or written provisions. This Agreement may be modified only
as provided in Section 11.5, "Modification of this Agreement."

11. 10 Compliance with Laws. Contractor shall keep itself fally informed of the City' s
Charter, codes, ordinances and duly adopted mles and regulations of the City and of all state, and
federal laws in any manner affecting the performance of this Agreement, and must at all times
comply with such local codes, ordinances, and regulations and all applicable laws as they may be
amended from time to time.

11. 11 Severability. Should the application of any provision of this Agreement to any
particular facts or circumstances be found by a court of competent jurisdiction to be invalid or
unenforceable, then (a) the validity of other provisions of this Agreement shall not be affected or
impaired thereby, and (b) such provision shall be enforced to the maximum extent possible so as to
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.
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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 mle that an ambiguity shall be constmed 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 Febmary 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 oftenns
or conditions, this Agreement and any implementing task orders shall control over the Sole Source
Waiver and the Contractor's proposal.

Article 12 Department SpeciHc Terms

12. 1 Third Party Beneficiaries.

No third parties are intended by the parties hereto to be third party beneficiaries under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by
any person who is not a party hereto.

12.2 Exclusion Lists and Employee Verification. Upon hire and monthly thereafter,
Contractor will check the exclusion lists published by the Office of the Inspector General (OIG), General
Services Administration (GSA), and the California Department of Health Care Services (DHCS) to ensure
that any employee, temporary employee, volunteer, consultant, or governing body member responsible
for oversight, administering or delivering state or federally-funded services who is on any of these lists is
excluded from (may not work in) your program or agency. Proof of checking these lists will be retained
for seven years.

12.3 Certification Regarding Lobbying.

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

A. No federally appropriated funds have been paid or will be paid, by or on behalf of
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of
Congress in 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 fimds have been paid or will be paid to any
persons for influencing or attempting to influence an officer or employee of an agency, a member of
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and
submit Standard Form -111, "Disclosure Form to Report Lobbying," in accordance with the form's
instructions.
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C. CONTRACTOR shall require the language of this certification be included in the award
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants,
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly.

D. This certification is a material representation of fact upon which reliance was placed
when this transaction was made or entered into. Submission of this certification is a prerequisite for
making or entering into this transaction imposed by Section 1352, Title 31, U. S. Code. Any person who
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not
more than $100,000 for each such failure.

12. 4 Matenals Review.

CONTRACTOR agrees that all materials, mcluding without limitation print, audio, video, and
electronic materials, developed, produced, or dista-ibuted by persoimel or with funding under this
Agreement shall be subject to review and approval by the Conta-act Admmistrator prior to such
production, development or distribution. CONTRACTOR agrees to provide such materials sufficiently in
advance of any deadlines to allow for adequate review. CFTY agrees to conduct the review in a manner
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by
members of target communities.

12. 5 Emergency Response.

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan
should address disaster coordination between and among service sites. CONTRACTOR will update the
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs'
Contractor Declaration of Compliance whether it has developed and mamtained an Agency Disaster and
Emergency Response Plan, mcluding 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 m 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 Information" to Contractor
within the meaning of San Francisco Administrative Code Chapter 12M, Contractor and subcontractor
shall use such infonnation only m accordance with the restrictions stated in Chapter 12M and in this
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Agreement and only as necessary in perfonning the Services. Contractor is subject to the enforcement and
penalty provisions in Chapter 12M.

13. 1.2 In the performance of Services, Contractor may have access to City's proprietary
or confidential information, the disclosure of which to thu-d 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 pmdent 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 defmed in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HDPAA") 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 fflTECH Act");

The parties acknowledge that CONTRACTOR wffl:

1. Do at least one or more of the following:
A. Create, receive, maintain, or transmit Pffl 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 CFTY/SFDPH and require access on a regular basis to
such PHI. (Such as health information exchanges (HIEs), e-prescribing gateways,
or electronic health record vendors)

FOR PURPOSES OF TfflS AGREEMENT, CONTRACTOR IS A BUSINESS
ASSOCIATE OF CITy/SFDPH, AS DEFmED UNDER HIPAA.
CONTRACTOR MUST COMPLY WITH AND COMPLETE THE
FOLLOWING ATTACHED DOCUMENTS, mCORPORATED TO THIS
AGREEMENT AS THOUGH FULLY SET FORTH HEREm:

a. Appendix E SFDPH Business Associate Agreement (BAA) (04-12-2018)
1. SFDPH Attestation 1 PMVACY (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 CITY/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 infonnation disclosed to
Contractor by City in the performance of this Agreement. Contractor agrees that any failure of
Contractor to comply with the requirements of federal and/or state and/or local privacy laws shall
be a material breach of the Contract. In the event that City pays a regulatory fine, and/or is assessed
civil penalties or damages through private rights of action, based on an impermissible use or
disclosure of protected health mformation given to Contractor or its subcontractors or agents by
City, Contractor shall indemnify City for the amount of such fine or penalties or damages, mcluding
costs of notification. In such an event, in addition to any other remedies available to it under equity
or law, the City may terminate the Contract.

Article 14 MacBride And Signature

14. 1 MacBride Principles -Northern Ireland. The provisions of San Francisco
Administrative Code §12F are incorporated herein by this reference and made part of this
Agreement. By signing this Agreement, Contractor confirms that Contractor has read and
understood that the City urges companies doing business in Northern Ireland to resolve

employment inequities and to abide by the MacBride Principles, and urges San Francisco
companies to do business with corporations that abide by the MacBride Principles.
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IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned
above.

CITY

Recommended by:

CONTRACTOR

Richmond Area Multi-Services, Inc.

reg agner
Acting Director of Health
Department of Public Health

Approved as to Form:

Demus J. Herrera
City Attorney

Jorge
Chief Executive Officer
639 14th Avenue
San Francisco, CA 9411 8

Supplier ID: 0000012195

By;:i ^

Deputy City Attorney

Approved:

^
aric Degrafinried

Director of the Office of Contract Administration, and
Purchaser

Received By:
NfiR29'i9pM^:23
Purchasing Department
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Appendices
A:
B:
c:
D:
E:
F:
G:
H:

I:
J:

Scope of Services
Calculation of Charges
Reserved
Reserved

HBPAA Busmess Associate Agreement
Invoice
Reserved

San Francisco Department of Public Health
Privacy Policy Compliance Standard
The Declaration of Compliance
Substance Abuse Programs
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Appendix A

Scope of Services - DPH Behavioral Health Services

1. Terms
A. Contract Administrator
B. Reports
C. Evaluation
D. Possession of Licenses/Permits

E. Adequate Resources
F. Admission Policy
G. San Francisco Residents Only
H. Grievance Procedure

I. Infection Control, Health and Safety
J. Aerosol Transmissible Disease Program, Health and

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

Records (EHR) System

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

and Procedures

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

2. Description of Services
3. Services Provided by Attorneys

1. Terms

A. Contract Administrator:

In performing the Services hereunder, Contractor shall report to Andrew WUliams, Contract
Admmistrator 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 rq>orts 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 fmal written reports generated through the evaluation program shall
be made available to Contractor within thirty (30) working days. Contractor may submit a written
response within thirty working days of receipt of any evaluation report and such response will become
part of the official report.

D. Possession ofLicenses/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. Ade uate Resources:

Contractor agrees that it has secured or shall secure at its own expense all persons,
employees and equipment required to perfonn 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 Polic :

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 Onl

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 plannmg 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 Safet :

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

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and
clients from other communicable diseases prevalent in the population served. Such policies and
procedures shall include, but not be limited to, work practices, personal protective equipment, staff/client
Tuberculosis (TB) surveillance, framing, 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 oftheir
employees, and all other persons who work or visit the job site.

(5) Contractor shall assume liability for any and all work-related injuries/ilhiesses 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) Conti-actor 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 Pro am Health and Safet :

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined m 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 mcluding,
but not limited to, exposure detennination, screenmg 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/ilhiesses 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 ofWork-Related Injuries and Ulnesses.

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

K. Acknowled mentofFundin

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 Part Revenue:

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

(2) Contractor agrees that revenues or fees received by Contractor related to Services
perfonned and materials developed or distributed with funding under this Agreement shall be used to
increase the gross program fundmg 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 S stem

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

N. Patients' Ri hts:
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All applicable Patients' Rights laws and procedures shall be implemented.

Under-Utilization Re crts:

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 ofundemtilized units of service.

p. ualit Im rovement:

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) Persoimel policies and procedures in place, reviewed and updated annually.

(3) Board Review of Quality Improvement Plan.

Q. Workin Trial Balance with Year-End Cost Re ort

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

R. Harm Reduction

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

s. Corn liance 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 0 en:

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 clmic directly, and to mdividuals being referred from institutional care.
Clinics serving children, including comprehensive clinics, shall remam open to referrals from the 3632
unit and the Foster Care unit. Remaining open shall be m 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 requestmg SERVICES
appomtments within 24-48 hours (1-2 working days) for the purpose of assessment and
disposition/treatment planmng, 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. Corn liance 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 perfonn 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-la Children Outpatient

Appendix A-lb Children Outpatient SD

Appendix A-2 Children Managed Care Outpatient

Appendix A-3a Children-Wellness Center Mental Health

Appendix A-3b Children-Wellness Center Substance Abuse

Appendfac A-3c MHSA PEI School - Based Welhiess

Appendix A-4 ECMHCI (Fu Yau) Project

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.

Program Name: Children Outpatient, Children Managed Care
Appendix A-la, A2

Contract Term: 07/01/18-06/30/19
Funding Source: (non-BHS only)

1. Identifiers:

Program Name: Children Outpatient and Children Managed Care
Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax:(415)668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 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: 3894-7, 3894MC

2. Nature of Document

Original Contract Amendment Internal Contract Revision

3. Goal Statement

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

4. Target Population

youth between the ages of 2-21 who are beneficiaries of public health insurance (e.g. Medi-Cal),
and their siblings and parents who are in need of psychiatric prevention and/or intervention
services. There is a special focus on serving the Asian & Pacific Islander American (APIA) and
Russian-speaking communities, both immigrants and U.S.-bom - a group fhat is traditionally
underserved. There is targeted outreach and services to the Filipino community. Included are
services to LGBTQIQ youth and families.

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening
Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by the SF
community mental health system. EPSDT is a required benefit for all "categorically needy"
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children (e. g. poverty-level income, receiving SSI, or receive federal foster care or adoption
assistance). All San Franciscans under the age 21 who are eligible to receive the full scope of
Medi-Cal services and meet medical necessity, but who are not currently receiving the same
model of mental health services and not receiving services through capitated intensive case
management services, i.e. Intensive Case Management, are eligible for EPSDT services.
RAMS CYF Outpatient Services also include Educationally Related Mental Health Services
(ERMHS) to clients referred from SFUSD; in doing so, the agency provides ERMHS services at
the outpatient clinic as well as on-site services for ERMHS students at Bessie Carmichael
Elementary and Middle Schools, Longfellow Elementary School, Independence High School and
SOTA/Academy.

5. Modality(ies)/Interventions

Units of Service (UOS)
Description

Case Management

Mental Health Services

Medication Support

Crisis Intervention

Mental Health Promotion

Total UOS Delivered

Total UDC Served

Unduplicated

Program Code: 38947

Units of
Service (UOS)

minutes

2,815

203,752

6,678

31

415

213,690

CUents (UDQ

Included

160

Included

Included

Included

160

Unduplicated

Program Code: 3894MC

Units of
Service (UOS)

minutes

1,071

24,294

5

120

n/a

9,127

CUente (UDQ

Included

15

Included

Included

n/a

15

6. Methodology

A. Oufa-each, recruitment, promotion, and advertisement as necessary.

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse
consumers, underrepresented constituents, and community organizations with regards to
outpatient services & resources and raising awareness about mental health and physical well-
being. As an established community services provider, RAMS comes into contact with
significant numbers of consumers & families with each year serving well about 18,000 adults,
children, youth & families at about 90 sites, citywide. The CYF Outpatient Program conducts
these sfa-ategies on an ongoing basis, in the most natural environments as possible, and at sites
where targeted children & youth spend a majority of time, through RAMS established school-
based and community partnerships - San Francisco Unified School District (SFUSD) high,
middle, and elementary schools, after-school programs, over 60 childcare sites, and Asian Pacific
Islander Family Resource Network. Outi-each activities are facilitated by staff, pnmarily the
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Behavioral Health Clinicians/Counselors (including psychologists, social workers, marriage &
family therapists, etc.), and Psychiatrists. Engagement and retention is achieved with an
experienced, culturally and linguistically competent multidisciplinary team.

Ln addition, RAMS retains bilingual and bicultural Filipino staff who are stationed at Bessie
Carmichael School (elementary and middle), Galing Bata program, Longfellow Elementary
School, Filipino Community Center, every week to engage clients and outreach to the Filipino
families and community. RAMS staff are also active with the Filipino Mental Health Initiative-
SF in connecting with conimunity members and advocating for mental health services.

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

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

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

C. Service delivery model, including treatoiient 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.

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

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

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

The Behavioral Health Clinicians/Counselors provide clients with on-going individual and group
integrated behavioral health counseling, case management services and collateral meetings
involving families and schools. Having individual counseling and case management services
provided by the same care provider streamlines and enhances care coordination. RAMS
incorporates various culturally relevant evidence-based treatments & best practices models:
Developmental Assets; Behavioral Modification; Cognitive Behavioral Therapy, including
modification for Chinese population; Multisystemic Therapy; Solution-Focused Brief Therapy;
Problem Solving Therapy; advanced levels of Motivational Interviewing, Stages of Change,
Seeking Safety, and Second Step Student Success Through Prevention, etc. RAMS providers are
also trained in Addiction Studies, Sandtray Therapy, and Working with Trauma (trauma-
informed care whereby staff are trained and supervised to be mindful of children, youth and/or
their families who may have experienced trauma); the program provides continuous assessment
and treatment with potential trauma experience in mind, as to meet clients' needs. During
treatment planning, the counselor and client discuss how strengths can be used to make changes
to their current conditions and to promote & sustain healthy mental health. Informed by
assessment tools (e. g. CANS), a plan of care with goals is formally developed (within the first
two months) and updated every six months. This is a collaborative process (between counselor,
client, and caregivers) in setting treatment goals and identifying strategies that are attainable &
measurable. RAMS also compares the initial assessment with reassessments (e. g. CANS) to help
gauge the efficacy of interventions as well the clients' progress and developing needs. As
needed, other support services are provided by other staff, in collaboration with the Counselor.
RAMS conducts linkages for client support services (e.g. childcare, transportation) to other
community agencies and government offices. Doctoral interns, closely supervised, are also
available to conduct comprehensive batteries of psychological testing and evaluation.

Medication management including culturally competent psychiatric evaluation & assessment and
on-going monitoring of prescribed medications (e. g. individual meetings, medication
management groups) is provided by a licensed child & adolescent psychiatrist. The Outpatient
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Program psychiatry staff capacity & coverage offers medication evaluation & assessments
during program hours of operation, in order to increase accessibility.

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

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

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 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, psychiatoic stability and risk ofdecompensating, medication compliance,
progress and status of Care Plan objectives, and the client's overall environment such as
culturally and linguistically appropriate services, to determine which clients can be discharged
from Behavioral/Mental Health/Case Management Brokerage level of services into medication-
only or be referred to Private Provider Network/Primary Care Physician or for other supports
within the community (e.g. family resource centers, community organizations to provide ongoing
case management and/or family involvement activities), and/or schools.

E. Program staffing

See BHS Appendix B CRDC page.

Furthermore, direct services are also provided by 16 doctoral interns and practicum trainees.
Consistent with the aim to develop and train the next generation of culturally competent
clinicians, the Outpatient Clinic also houses a prestigious training center, accredited by the
American Psychological Association, which offers an extensive ti-aining curriculum. These
students are unpaid interns with three paid slots for doctoral interns who are just one year from
graduation. The interns are supervised by licensed clinical supervisors, and many graduates fi-om
RAMS' training program become community and academic leaders in the mental & behavioral
health field, known both nationally and internationally, further disseminating culft-irally
competent theories and practice.

For the Filipino outreach, engagement and counseling services, RAMS has a full-time bilingual
and bicultural Mental Health Counselor, who is an Associate Marriage and Family Therapist
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(AMFT) and is experienced with working with children, youth and their families and especially
with the Filipino community.

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

RAMS CYF provides indirect services/activities for those who are not yet clients through
various modalities including psychoeducation, assessments, and outreach to enhance knowledge
of mental health issues. Services are provided on-site as well as in the community. Furthennore,
there is targeted outreach to the Filipino coinmunity.

7. Objectives and Measurements

All applicable objectives, and descriptions of how objectives will be measured, are contained in
the BHS document entitled BHS CYF Performance Objectives FY 18-19.

8. Continuous Quality Improvement

A. Achievement of contract performance objectives and productivity

RAMS continuously monitors progress towards contract performance objectives and has
established information dissemination and reporting mechanisms to support achievement. All
direct service providers are informed about objectives and the required documentation related to
the activities and treatment outcomes; for example, staff are informed and prompted about Plan
of Care timelines. With regards to management monitoring, the Program Director reports
progress/status towards each contract objective in the monthly report to executive management
(including Deputy Chie£/Director of Clinical Services and Chief Executive Officer). If the
projected progress has not been achieved for the given month, the Program Director identifies
barriers and develops a plan of action. The data reported in the monthly report is on-goingly
collected, with its methodology depending on the type of information; for instance, the RAMS
Information Technology/Billing Information Systems (IT/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 momtors 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. Furthermore, RAMS maintains
ongoing communication with the Filipino services staff and the Filipino community and
organizations to solicit feedback to improve our services.

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

The program utilizes various mechanisms to review documentation quality, including tracking
rqiorts provided by Avatar to ensure documentation timeliness. Furthermore, on a regularly
scheduled basis, clinical documentation is reviewed by the service utilization committee (e.g.
PURQC) which is comprised of the Quality Improvement Supervisor (licensed clinical social
worker). Program Director (licensed marriage & family therapist). Training Director (licensed
psychologist), ED Partnership Coordinator and Clinical Supervisor (licensed marriage & family
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therapy and direct service practitioner), and other licensed staff. Based on their review, the
committee determines service authorizations including frequency of treatment and modality/type
of services, and the match to client's progress & clinical needs; feedback is provided to direct
clinical staff members. Clinical supervisors also monitor the treatment documentation of their
supervisees; staff may meet from weekly to monthly intervals with their clinical supervisors to
review caseload with regard to intervention strategies, ti-eatment plans & progress,
documentation, productivity, etc.

In addition to the program's documentation review, the RAMS Quality Council conducts an
annual review of randomly selected charts to monitor adherence to documentation standards and
protocols. The review coinmittee includes the Council Chair (RAMS Director of Operations),
Deputy ChiefiDirector of Clinical Services, and another council member (or designee).The
Council is also involved in the PURQC Level 2 reviews, which are conducted on a quarterly
basis. Feedback will be provided directly to staff as well as general summaries at stafif meetings.

C. Cultural competency of staff and services

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

'? Ongoing professional development and enhancement of cultural competency practices
are facilitated through a regular training schedule, which includes weekly in-service
trainings on various aspects of cultural competency/humility and service delivery
(including holistic & complementary health practices, wellness and recovery principles),
monthly grand rounds, and monthly case conferences. Trainings are from field experts on
various clinical topics; case conference is a platfonn for fhe practitioner to gain additional
feedback regarding interyention 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,
b-eatment 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 ofti-eatment 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; ti-eatment 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
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Language Access to Services; Client Nondiscrimination and Equal Access; and
Welcoming and Access.

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

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

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

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

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

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

D. Satisfaction with services

RAMS adheres to the BHS satisfaction survey protocols which include dissemination annually or
biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS Quality
Council, and reported to executive management. Furthermore, the program maintains a Youth
Council, which meets monthly, and provides feedback on program services. All satisfaction
survey methods and feedback results are compiled and reported to executive management along
with assessment of suggestion implementation. Anonymous feedback is also solicited through
suggestion boxes in the two client wait areas; the Office Manager monitors the boxes and reports
any feedback to the Program Director who also includes it in the monthly rqport to executive
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management. On an annual to biannual basis, clients attend RAMS Board of Directors meetings
to share their experiences and provide feedback. Improvement and/or adjustment to service
delivery will be done, as appropriate, after director and staff reviewing feedback from survey and
Youth Council.

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

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

9. Required Language:

Not Applicable.
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1. Identifiers:

Program Name: Children Outpatient SED
Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc. org

Contractor Address: RAMS Administration, 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@ramsmc.org

Program Code: 3894-SD

Denman Middle School
241 Oneida Ave

San Francisco, CA 94112
(415)469-4535

George Washington High School
600-32nd Avenue
San Francisco, CA 94121
(415) 387-0550

Mission High School
3750-18th Street
San Francisco, CA 94114
(415)241-6240

2. Nature of Document

|EI Origmal

3. Goal Statement

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

Herbert Hoover Middle School
2290-14th Avenue
San Francisco, CA, 94116
(415) 759-2783

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

(415) 750-8435

Contract Amendment Internal Contract Revision

To provide on-site, school-based mental health services for students with the former designation of
"Emotional Disturbance" (ED) and currently placed in SOAR (Success, Opportunity, Achievement and
Resiliency) Academy, and other special education students that have identified mental health needs (i.e.,
ERJVIHS status), and support to teachers/classroom/school environments to mcrease student engagement
in learning and school connection.
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Units of Service (UOS)
minutes

981
78,745

593
40
824

1,073
82,256

UndupMcated
CUents

Included

120
Included

Included

Included

Included

4. Target Population

The San Francisco Unified School District (SFUSD), serving the following schools: Denman, Herbert
Hoover, and Presidio Middle Schools as well as George Washmgton, Mission, and Galileo High Schools
for Emotionally Disturbed (ED) youth and their families and support to the school personnel who work
with them.

Other target populations may also include students (with ERMHS status) involved m SOAR class or other
Learning Disabled (LD) programs experiencing mental health difficulties that are impacting their ability
to learn, who could potentially be qualified as "ED."

5. Modality(ies)/Interventions

Units of Service (UOS) Description

Case Management
Mental Health Services

Medication Support
Crisis Intervention

Mental Health Promotion

Administrative Work

Total UOS DeUvered
Total UDC Served 120

6. Methodology

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

School-Based Mental Health Partnership (SBMHP) Manager/Coordinator and Behavioral Health
Clinicians/Counselors (including psychologists, social workers, marriage & family therapists, counselors,
etc. ) meet with school personnel (principal or designee, special education director, and special education
teachers) in the beginning and end of each school year, as needed, and ongomg for outreach to and
recmitment ofchildren/youth who qualify for services. This may include, but not limited to, active
participation/ presentation in at least one Special Education department meeting and/or an Individualized
Education Plan (IEP) meeting.

SBMHP Coordinator and/or Behavioral Health Clmicians/Counselors participate m meetings (e.g. IBPs,
staff meetings, etc. ) that students' parents/caregivers attend to discuss services, provide psycho-education,
and develop relationships to support student participation in services.

RAMS outreach, engagement and retention strategies mclude, but are not limited to:
Relationshi Develo ment: Developing rapport with school staff, students & families based on
behavioraVmental health training & background including: using active listening skills, awareness of
non-verbal communication, empathy; understanding of child development, multifaceted cultural
identity, & recognizing clients' unique strengths and needs.
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Classroom Observation: Direct observation of behavior impeding client's ability to learn and
teachers' response to these behaviors allows for assessment of the strengths and needs and for
development of specific intervention plans with teachers, clients, and families.

» Staff Develo ment/Consultation with Teachers and Para rofessionals: Educate school staff regarding
behavioral/mental health issues and how they impact client's behavior. Provide them with tools to
engage students, recognizing their particular strengths and needs.
Client Consultation/Ps cho education: Providing education and/or consultation to clients, families &
communities regarding ED/SDC/LD/ERMHS classification, SOAR Academy & behavioraVmental
health issues/services to address negative associations, and engage and retain student participation.
Asset Buildm : Linkage of students to significant adult and community supports including mentors,
community organizations, and participation in meaningful extracurricular activity
"Push In/Pull Out" Grou s: Working with students (in and out of the SOAR classroom setting),
teachers, and paraprofessionals to engage students in social and emotional learning programs to
develop pro-social skills, fhistration tolerance, and empathy development. Some of the High School
groups are "Pull Out" groups (not in the SOAR class)

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

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

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

RAMS counselors provide on-site mental health services to the students referred for services. Each
counselor dedicates 12 hours per week per partnership, for behavioraVmental health services (at least
eight hr/wk on-site). RAMS counselors provide at least: 28 hours ofon-site services at George
Washington High School, 20 hours each at Galileo and Mission High Schools as well as Hoover and
Presidio Middle Schools, and 24 on-site hours at Denman Middle School, when schools are in operation
(including summer school). Depending on the IEP, students may receive behavioral/mental health
services at RAMS Outpatient Clinic when school is not in operation in an effort to provide continuity of
care.

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

RAMS counselors work collaboratively with caregivers, school officials, other service providers, and
community groups to help maximize students' internal and external resources and supports. RAMS
counselors provide "push in" groups in the classrooms, as well as "pull out" group therapy in some high
schools. Milieu services from the onsite SOAR clinician is also a significant aspect of service delivery.
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Milieu clinicians are responsible for aiding in the day-to-day functioning of the classroom environment
which includes: classroom observation, implementation of behavioral support plans for students, de-
escalation of students, consultation with teachers and para-professionals, and taking a leadership role in
modeling effective classroom management skills.

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

The type and frequency of services are tailored to the client's acuity & risk, functional impairments, and
clinical needs, in accordance with the IEP, and reviewed by the clinical authorization committee and in
consultation with SFDPH BHS. RAMS Clinicians/Counselors, along with school personnel, determine
students' exit criteria and process & procedure at the students' Individualized Education Plan (IEP)
meetings. Providers consider such factors as: risk ofhann, functional status, psychiatric stability and risk
ofdecompensating, progress and status of Care Plan objectives, medication compliance, and the client's
overall enviromnent such as culturally and linguistically appropriate services, to determine which clients
can be discharged to a lower level of care and/or be referred. Furthermore, clients' transferring to other
schools is also taken into consideration.

E. Program staffing

See BHS Appendix B CRDC page.

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

RAMS indirect services/activities include working in the milieu of the SOAR classroom by conducting
classroom observations, providing consultation to SOAR staff, supporting de-escalation of students, and
providing informal support to students who have yet to be opened as clients, attending SOAR Team
meetings and SFUSD/SOAR trainings.

7. Objectives and Measurements

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS Children, Youth, and Family Perfonnance Objectives FY 18-19.

8. Continuous Quality Improvement

A. Achievement of contract performance objectives

RAM.S continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All direct service providers
are informed about objectives and the required documentation related to the activities and treatment
outcomes; for example, staff are informed and prompted about Plan of Care tunelmes. 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 m the monthly report
is continuously collected, with its methodology depending on the type of information; for instance, the
RAMS Information Technology/Billing Information Systems (IT/BIS) department extracts data from the
Avatar system to develop a report on units of service per program code/reporting unit. In addition, the
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Program Director monitors treatment progress (level of engagement after intake, level of accomplishing
treatment goals/objectives), treatment discharge reasons, and service utilization review. RAMS also
conducts various random chart reviews to review adherence to objectives as well as treatment
documentation requirements.

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

The program utilizes various mechanisms to review documentation quality, including trackmg reports
provided by Avatar to ensure documentation timeliness. Furthennore, on a regularly scheduled basis,
clinical documentation is reviewed by the sendee utilization committee which is comprised of the Quality
Improvement Supervisor (licensed clinical social worker). Program Du-ector (licensed marriage & family
therapist). Training Director (licensed psychologist), ED Partnership Coordmator/Clinical Supervisor
(licensed marriage & family therapist), and other licensed staff. Based on their review, the committee
determines service authorizations including frequency ofta-eatment and modality/type of services, and the
match to client's progress & clinical needs; feedback is provided to direct clinical staff members. Clinical
supervisors also monitor the treatment documentation oftheu- supervisees; most staff meet weekly with
their clinical supervisors to review caseload with regard to intervention strategies, treatment plans &
progress, documentation, productivity, etc.

In addition to the program's documentation review, the RAMS Quality Coimcil 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). The council is also involved with the
PURQC Level 2 reviews, which are conducted quarterly. Feedback wiU be provided directly to staff as
well as general summaries at staff meetmgs.

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, eiihances, and improves service quality:

Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular taraining schedule, which includes weekly in-service trainings on
various aspects of cultural competency/humility and service delivery (including holistic &
complementary health practices, welhiess and recovery principles), monthly case conferences,
and monthly clinical grand rounds. Trainings are from field experts on various clmical 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. Trainmg topics are
identified through various methods, primarily from direct service staff suggestions and pertment
community issues.
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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).

RAMS maintains policies on Client Language Access to Services; Client Nondiscrimmation and
Equal Access; and Welcoming and Access. For RAMS CYF Outpatient, the client's preferred
language for services is noted at intake; during the case assigmnent process, the Program Director
(as possible) matches client with counselor by taking into consideration language, culture, and
provider expertise.

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

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

3 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 (mcluding 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. '

o RAMS Quality Council meets quarterly and is designed to advise on program quality assurance
and improvement activities; chaired by the RAM^S 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
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RAMS adheres to the BHS satisfaction survey protocols which include dissemination biannually. Results
of the survey are shared at staff meetings, reviewed by the RAMS Quality Council, and reported to
executive management. Furthennore, the program maintains a Youth Council, which meets monthly, and
provides feedback on program services. All satisfaction survey methods and feedback results are
compiled and reported to executive management along with assessment of suggestion implementation.
Anonymous feedback is also solicited through suggestions boxes in the two client 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. On an annual to biannual basis, clients attend RAMS
Board of Directors meetings to share their experiences and provide feedback.

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

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

9. Required Language:

Not Applicable.
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1. Identifiers:
Program Name: Wellness Centers Support & Training
Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax:(415)668-0246
Website Address: www.ramsinc. org

Contractor Address: RAMS Administration, 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: 3 894-6

Wellness Centers are located at:

. Academy of San Francisco (ASF) (94131)

. Phillip and Sala Burton Academic High School (941 34)

. Downtown High School (94 107)

. Galileo Academy of Science & Technology High School (94 109)

. June Jordan High School (94112)

. Abraham Lincoln High School (94116)

. Lowell Alternative High School (94132)

. Mission High School (94114)

. Thurgood Marshall High School (94124)

. John O'Connell Alternative High School(94110)

. School of the Arts (94131)

. SF International High School (94110)

. Raoul Wallenberg High School (94115)

. George Washington High School (94121)

. Ida B. Wells High School (94117)

. Independence High School (94 122)

2. Nature of Document

Original Contract Amendment Internal Contract Revision

3. Goal Statement

To provide integrated behavioral health and case management services at 16 of the high school-based
Wellness Centers and intensive case management services to court-ordered youth on probation.
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Appendix A-3a through A-3c
Contract Term: 07/01/18-06/30/19

Funding Source: (non-BHS only)

The target population includes 16 SFUSD high schools (e. g. students & families; administrators &
teachers), focusing on students with behavioral health concerns. Additionally, RAMS serves Early and
Periodic Screening Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by
the SF community mental health system. All San Franciscans under the age 21 who are eligible to receive
the full scope ofMedi-Cal services and meet medical necessity, but who are not currently receiving the
same model of mental health services and not receiving services through capitated intensive case
management services, i.e. Intensive Case Management, are eligible for EPSDT services.

The SF TRACK (Treatment Recovery Accountability Collaboration Knowledge) serve youth at-risk or
already involved in juvenile justice, regardless of their school or court placement, and is a portable
intensive outpatient treatment program that serves qualified youth on probation.

5. Modality(ies)/Interventions (aka Activities)

Program Code: 3 8946

Units of Service (UOS) Description Units of S

Case Manasement

Mental Health Services
Medication Suooort

Crisis Intervention

Total UOS Delivered
Total UDC Served

For MHSA-funded services, below are the Activity Categories:

10,000
33, 800
2,000
2,400

48,200

UndupUcated
CUents I

Included

65
Included
Included

Units of Service (UOS) Description

Outa-each and Promotion
Screenin and Assessment

Mental Health Consultation
Individual Thera eutic Services

Grou Therapeutic Services
Total UOS Delivered

Units of Service (UOS)

80
105
183
588
120

1,076

65

UndupBcated
CUents

750
90
150
90
40

6. Methodology

RAMS Wellness Centers program's model and treatment modalities are based on a client-centered, youth-
focused, strength-based model with an inter-relational approach. As adolescent students present with a
wide scope of issues (e.g. mental health, substance use/abuse, diverse ages, ethnicity, sexuality, socio-
economic status), service provision must be comprehensive to assess and respond, while de-stigmatizing
therapy and establishing tmst. In doing so, RAMS incorporates various culturally relevant evidence-based
practices (e. g. Motivational Interviewing, Stages of Change, Brief Intervention Sessions, Beyond Zero
Tolerance, Seeking Safety, Trauma-Focused Cognitive Behavioral Therapy, Mindfulness), in working
with adolescents. Student outcomes are: improved psychological well-being, positive engagement in
school, family & community, awareness & utilization of resources, and school capacity to support student
wellness.

ID#1000010839 Page 2 of 9 7/1/18



Contractor Name: Richmond Area Multi-Services, Inc.

Program Name: Wellness Centers Support & Training
Appendix A-3a through A-3c

Contract Term: 07/01/18-06/30/19

Funding Source: (non-BHS only)

RAMS Wellness - SF TRACK, a multi-agency collaborative of clinical teams, offers a skills-based,
multi-phase, mobile, intensive outpatient treatment program for youth with co-occurring substance use
and mental health disorders. Services are provided to the youth and their families at home, school and in
the community using evidence informed practices based on Teen Intervene and Teen Matrix curriculums.
The partner agencies include Juvenile Probation, AIIM Higher, RAMS, OTTP, Special Programs for
Youth, CARC, and Urban Services YMCA. Stident outcomes are: reduce recidivism, reduce substance
abuse, and increase academic success.

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

Facilitated by RAMS staff and interns, outa-each & educational activities for students, families, and
teachers are on various behavioral health issues (e.g. presentations at school meetings, participating in
parent meetings. Back to School Nights, and PTSA meetings); and collaborating with Wellness staff in
outreaching to students including general population as well as specific/targeted, hard to reach
communities (e.g. LGBTQ, Chinese, gang-involved) by conducting various activities such as
presentations (student orientation, classrooms, assemblies, and health fairs), contributing articles to the
Wellness Newsletter, participating in student clubs & associations (culture/interest-based and shident
government), and other methods (e. g. connecting with Peer Resource, drop-in hours). Outreach is also to
those who may benefit from case management, who are dealing with trauma/grief& loss, or families with
limited resources.

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

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

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

For the SF TRACK program, students can be referred by probation officers, attorneys, public defenders,
judges, parents, schools, treatment providers etc. Each student receives a CANS assessment by SF-AIIM
Higher, a DPH provider that centralizes referrals, assessments and triaging to SF TRACK partners. Youth
must be ages 14-18, have ongoing issues with substance abuse, significant emotional and behavioral risks,
be at-risk for out-of-home placement and be capable of participating in program and treatment activities.

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
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service delivery, wrap-around services, residential bed capacity, etc. Include
linkages/coordination with other agencies.

any

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

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

and RAMS supervisors.

For clients receiving EPSDT services, the Child and Adolescent Needs and Strengths (CANS) assessment
tool is used. The Counselor, in consultation with her/his Clinical Supervisor and/or Program Director,
determines clinical and treatment needs and planning (goal development) throughout the service delivery
process (informed by the assessment tool data) weighing risk factors that can prompt more immediate on-
site services with short term counseling (one to five sessions), medium length (six to 1 1 sessions), or long
term counseling (12 or more sessions, requires DSM diagnosis and potential decompensation). Case
reviews by the Clinical Supervisors and/or Program Director are conducted, at minimum, at each service
interval (sixth session, 11th session, 20th session, etc. ).

Referrals to off-site services are indicated when:

. Students/family have private/public insurance that covers behavioral health services

. Students referred for services at the end of the school year and/or about to graduate high school

. Students requiring more than once a week counseling (e.g. high risk with suicidal/homicidal
ideation; psychosis, etc. ) to be linked with a higher levels of care in the community

. Students/families can connect with community services with little or no accessibility barriers

SF TRACK offers a skills-based, multi-phase, mobile, intensive outpatient treatment program to youth
and their families at home, school and in the community. Each client is offered individual and family
therapy at locations that are flexible and portable to optimize successful engagement of clients and their
families. Case Management with schools and community services is also offered to enhance positive
connections in a client's life.

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

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

SF TRACK participants must successfully complete a three phase process to successfully be exited from
treatment. Phase I includes Orientation, approximately 2-4 weeks focused on rapport, initial assessment,
building a recovery team. Phase II is Early Recovery, approximately 8-10 weeks that focuses on
increasing youth and family motivation in treatment as well as conflict resolution, psychoeducation and
communication skills for youth and their families. Phase III is Core Recovery, approximately 8-10 weeks,
focusing on relapse prevention skills, building interpersonal and regulation skills, and increasing
participation in adaptive activities as a way to replace negative behaviors and increase positive peer
influences.

E. Program staffing.

See BHS Appendix B.

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

RAMS Wellness Centers Program maintains a school-based internship program; during FY 2018-19,
there are six graduate school interns (counseling) and six volunteer counselors who hold masters degrees
in a mental health discipline and are Marriage & Family Therapist Interns. All intems/volunteers are
providing behavioral health services on-site; each intem/volunteer is supported in their learning process,
receiving weekly clinical individual and group supervision, and didactic seminars. These internships are
unpaid positions.

SF TRACK is staffed by a Program Manager, one full time Senior Case Manager, and one full time
Clinical Case Manager. All participate in providing individual, and family therapy and case management
services.

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.

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

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

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

RAMS Wellness capacity includes Spanish, Cantonese, Mandarin, Tagalog, Vietnamese, Tongan, Khmer,
Turkish, & Korean as well as can easily access the agency's enhanced capacity of 30 languages (Asian
languages, and Russian). As part of RAMS' efforts to support and further enhance the professional
development of its staff (including effective engagement sb-ategies), RAMS consistently coordinates for
various ta-ainings such as: school-based program-specific trainings, weekly didactic trainings on culturally
specific issues, monthly children & youth case conferences, and weekly Wellness program case
conferences (only during summer). The RAMS Wellness program also retains a particular expert to
provide consultation and facilitate discussions on systemic, macro-level issues that impact the youth and
their community. Training topics are determined in various manners including a needs assessmenVsurvey,
emerging issues of clients (e.g. internet addiction), evidenced-based models of care, staff meetings, and
feedback from direct service providers and clinical supervisors. In addition, there is an ongoing selection
of topics that are provided to ensure retention and enhancement ofyouth-focused strategies trainings (e. g.
intermediate level Motivational Interviewing). RAMS Wellness administrators also meet with Wellness
Initiative and School Health representatives monthly and discuss fa-aining topics and gaps in skills and
services to plan training not only for RAMS Wellness staff, but for Wellness Initiative and school
personnel.

7. Objectives and Measurements

A. Standard Objectives:
All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS CYF Performance Objectives FY 18-19.

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

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

objectives as well as treatment documentation requirements.

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

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

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

In addition to the program's documentation review, the RAMS 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
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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) and case conferences.
Trainings are from field experts on various clinical topics; case conference is a platform for the
practitioner to gain additional feedback regarding intervention strategies, etc. Professional
development is further supported by individual clinical supervision; supervisors and their
supervisees' caseload with regard to intervention strategies, treatment plans & progress,
documentation, etc. Furthermore, RAMS annually holds an agency-wide cultural competency
training. Training topics are identified through various methods, primarily from direct service
staff suggestions and pertinent community issues.

. 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.

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

. 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 procediires 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
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includes an administrator, director, clinical supervisor, peer counselor, and direct services staff.
Programs may also present to this council to gain additional feedback on quality assurance
activities and improvement.

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

D. Satisfaction with services

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

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

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

9. Required Language:

Not Applicable.
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1. Identifiers:

Program Name: ECMHI-Fu Yau
Program Address: 1375 Mission Street
City, State, Zip: San Francisco, CA 94103
Telephone: (415) 689-5662
Fax: (415) 668-6388
Website Address: www.ramsinc.org

Contractor Address: RAJMS 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: Not Applicable

2. Nature of Document

K| Origmal

3. Goal Statement

Contract Amendment Internal Contract Revision

To prevent emotional disturbance and provide early intervention for San Francisco children (prenatal to five
years old) and to improve their social and emotional well-bemg.

4. Target Population

Young children from prenatal to five years old, who are from low-income families, TANF and CalWORKs
recipients, with a special focus on new immigrants and refugees residing in San Francisco, and are underserved
families of color in San Francisco.
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4a. Sites Receiving Fu Yau Project Mental Health Consultation Services

Child Care Sites

DCYF

Felton Martm Luther Kmg Child Care

Kai Ming-Rainbow
Cross Cultural Western Addition

Child Care (site is not receiving ECMHCI
network service

Nihonmachi Little Friends-Bush St.

WahMei

ABC Preschool

SFUSD Gordon J. Lau

CCCC Chinatown/North Beach

Felton Learning Center

Wu Yee Home-based Chinatown

Wu Yee Home-based-Bay View

# of
Children

36

41

18

90

80

35

32

24

75

11

60

#of
Classrooms

6

3

1

2

5

2

2

1

3

1

3

#of
Staff

7

12

4

19

12

10

3

4

9

1

30

Lansuase
Capacity

English/Japanese

English/Chinese

English/Chinese

.ese

English/Chinese

English/Japanese

English/Chinese

English/Chinese

English/Japanese

English/Chinese

English/Spanish

Site
Type

ECE

ECE

ECE

ECE

ECE

ECE

ECE

ECE

ECE

ECE

ECE

Funding

DCYF

DCYF

DCYF

DCYF

DCYF

DCYF

Consultant
Name

Maki
Yamamoto

Diana Chu

open

Namie Ideura

Juei-Chen
"Lann "Chao
Namie Ideura

Li-Wen Cheng

Diana Chu

Namie Ideura

Kenny Le

Raul Yepez

Consultant
H rt/Week

8

6

6

6 biweekly

6

6

6

6

2 per mo.

4 Per mo

Cross Cultural Oscaryne Williams
Center of Hope *

HSA

Angela's Children's Center

Gum Moon Chinatown Resource Center

30

42

36

3

3

10 English/Chinese ECE Tammy Yu

20 English/Chinese ECE HSA Diana Chu

6 English/Chinese ECE HSA JannyWong

6

10
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Chinatown Community Children's Center-
Chinatown

Cross Cultural Cleo Wallace Child Care

Wu Yee New Generations

Wu Yee Early Head Start 831 Broadway

Felton Sojoumer Tmth

WuYeeFCCYiLi
WuYeeFCCXiaoLmg

Wu Yee FCC Siu Kam Cheung
WuYeeFCCQiuMeiLi

Wu Yee FCC Yi Hong Mai

Wu Yee FCC Xiao Xia Zhen

WuYeeFCC Lillian Cai
Wu Yee FCC Xiao Li Chen

FCC Annie Liu

FCC Ying Jmi Ging
WuYee Head Start OMI

Wu Yee Head Start West Side
SFUSD Commodore-Stockton

SFUSD Noriega

SRJSD Tule Elk Park (+TK.)
SFCFC PFA

Telegraph Hill Neighborhood Center

SFUSD Excelsior @ Guadelupe

SFUSD Jefferson

Chibi Chan

Chibi Chan Too

ID#1000010839

60

18

64

26

30

8

14
6

12
8

8

6

6

6

12
40
30
120

140

96

99

60

42

56
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2

4

7

4

2

1

1

1

1

1

1

1

1

1

1

3

2

5

7

6

5

3

2

3

6

16

18

12

10

2

2

2

2

2

2

2

2

2

3

12
6

20

30

24

25

20

11

12
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Funding Source:

English/Chinese

English/Chinese

English/Chinese

English/Chinese

English/Japanese

English/Chinese
English/Chinese
English/Chinese
English/Chinese
En 'sh/Chinese

English/Chmese

English/ Chinese
English/Chinese
English/Chinese
English/Chinese
English/Chinese
English/Chinese
English/Chinese

English/Chinese

English/Chinese

English/Chinese

English/Chinese

English/Chinese

English/Japanese

English/Japanese

ECE

ECE

ECE

ECE

ECE

FCC
FCC
FCC
FCC
FCC

FCC

FCC
FCC
FCC
FCC
ECE
ECE
ECE

ECE

ECE

ECE

ECE

ECE

ECE

ECE

7/1/18

: (non-BHS

HSA

HSA

HSA

HSA

HSA

HSA
HSA
HSA
HSA
HSA

HSA

HSA
HSA
HSA
HSA
HSA
HSA
HSA

HSA

HSA

PFA

PFA

PFA

PFA

PFA

1 only)

Larissa Tarn

Tammy Yu

RoyCheng
Juei-Chen

"Lann " Chao
Maki

Yamamoto

Larissa Tarn

Kenny Le
Roy Cheung
Tammy Yu
Janny Wong
Harmonie

Wong
Janny Wong
Larissa Tarn
Diaua Chu

Roy Cheung
Larissa Tarn

Namie Ideura

Keimy Le
Kenny Le

Tammy Yu

Diana Chu

Harmonie

Wong
Namie Ideura

Li-Wen Cheng

Li-Wen Cheng

6

On-call per
site's re uest

6

6

6

2 per mo.
2 per mo.
2 per mo.
2 per mo.
2 per mo.

2 per mo.

2 per mo.
2 per mo.
2 per mo.
2 per mo.

6

6

6 biweekly

6 biweekly

6

6

6

6

6 biweekly

6 biweekly
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SFUSD Tenderloin

Glide Child Care Center

Kai Mmg Broadwa

Kai Ming Geary

Kai Min North Beach

Kai Ming Powell
KaiMin Richmond

Kai Ming St. Luke's
Kai Min Sunset

WuYee Head Start Cadillac
SFUSD Ar oime

SFUSD E.R. Taylor

SFUSD Grattan

The Family School Mission/
Bemal Heights
Tme Sunshine

Wu Yee Generations

WuYeeLokYuen
Wu Yee Tenderloin

GoldenGate 177

Training Institute

Gum Moon -
Richmond Famil Su ort Center

Glide Family Resource Center
WuYeeJo Lok

Potrero Hill Family Resource Center
MHSA

Sunset Family Resource Center
(aka Asian Family Support Center -

Sunset and Sunset Beacon

24

49
56

60

40
20
30
60
44
40
82

80

40

48

44
36
40

32

24

30
30
30

30

2

2

3

2

2

1

2

3

2

2

4

4

2

3

2

1

2

2

1

1

1

1

2

12

12
12

10

8

5

8

10
8

8

12

5

10

12

11
8

10

6

6

6

15
5

5

English/Japanese

English/Tagalog
English/Chinese

English/Chinese

En-dish/Chinese
English/Chinese
En^lish/Chinese

English/Chinese
En lish/Ja^anese

En lish/Japanese
En lish/Jat-anese

English/Chinese

English/Japanese

English/Spanish

English/Chinese
English/Chinese
English/Chinese

English/Spanish

English/Chinese

English/Chinese
En^lish/Chinese

English/Chinese

English/Chinese

ECE

ECE
ECE

ECE

ECE
ECE
ECE
ECE
ECE
ECE
ECE

ECE

ECE

ECE

ECE
ECE
ECE

ECE

FRC

FRC
FRC
FRC

FRC

PFA

PFA
PFA

PFA

PFA
PFA
PFA
PFA
PFA
PFA
PFA

PFA

PFA

PFA

PFA
PFA
PFA

PFA

PFA

SRI

SRI
SRI
SRI

MHSA

Aya Sato

Aya Sato

Jarmy Wong
Harmonie

Wong
Li-Wen Chen
Janny Wong

Larissa Tarn

Tammy Yu
Larissa Tarn

Aya Sato
Namie Ideura

Harmonie
Won

Li-Wen Cheng

Raul Yepez

Kenny Le
Roy Cheung
Kenny Le

Raul Yepez

Li-Wen Cheng

Roy Cheung

Aya Sato
Kenn Le

Roy Cheung

Wong/Juei-

6

6

6

6

6

6

6

6

6

6

6

6

6

6

6 biweekly
6

6

6

3 hrs per mo./
Five MHC

6

6

6 biweekl

2 er mo.

6 for each site
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Chen "Lanny"
Chao

FCCQN Group 63 English/Chinese FCC MHSA Tammy Yu and
Larissa Tarn
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5. Modality(ies)/Interventions

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

. Site information to which the Site Agreement applies

. The tenn of the Site Agreement

. Number of on-site consultation hours per week

. Agreed upon services that the consultant will provide

. Agreed upon client/site roles and responsibilities

. Agreed upon day and time for regular group consultation meeting

. Schedule of planned review of Site Agreement document

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

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

Modalities:
. Consultation - Individual: Discussions with a staff member on an individual basis about a child or a

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

. Consultation - Group: Talking/working with a group of three or more providers at the same time
about their interactions with a particular cliild, group ofcliildren aiid/or families.

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

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

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

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

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

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

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

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

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

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

UndupBcated
CUents(UDC)

inclusive

' 960

inclusive

mclusive

960

6. M.ethodology

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

Fu Yau Project currently has Site Agreements with several large, state and federally funded child-care
organizations (e.g. Head Start and San Francisco Unified School District). Fu Yau (FY) also works with
community-based, non-profits such as Glide Child Care Center and Gum Moon Asian Women Resource
Center/Asian Family Support Center. FY's reputation is well known throughout the city so requests for
consultation are often the result ofword-of-mouth. Providers also respond to program/project brochures,
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Units of Service (UOS)
Description

Case Management

Mental Health Services

Medication Support

Crisis Intervention

Total UOS Delivered
Total UDC Served

Units of Service (UOS)
minutes

9, 666

234, 334

42, 461

1,020
287,481
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which are distributed at various community outreach events attended by Fu Yau Consultants. The Project
also participate in functions, such as conferences and trainings that allow the team the opportunity to
discuss services and the mental health needs of children ages 0-5 with other professionals in the childcare
& mental health fields, and the community at large.

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

The Fu Yau Project exclusively collaborates with assigned childcare centers, family childcare providers,
and family resource centers. Fu Yau utilizes the internal referral process of the childcare providers when
specific families or children need consultation services. Additionally, as a result of clinical observation by
Fu Yau Consultants and in consultation with childcare providers, as indicated, families are approached to
discuss the outcome of the observation/consultation and are offered services to address the identified

needs. Before intensive consultation about individual cases begins, the program requires that the child's
legal guardian complete a consent form, as well as the sites' in-house consent forms.

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

Consultation Services for Sites involve:

. Weekly or biweekly on-site observation and consultation to program

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

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

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

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

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

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

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

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

. Parent support groups usually follow the series of parenting classes, as parents develop a tmsting
relationship with each other and with the consultant. The frequency of the groups may be from
once a week to once a month, depending on the parents' needs.

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

. Fu Yau Family Activities are organized at least once a year to provide an opportunity for psycho-
education, discuss parenting issues, and support.
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. Fu Yau Parenting Group may be offered, and can meet bimonthly, to discuss parenting issues that
related to the socio-emotional well-being of the parents' children. The group is co-facilitated and
serves as a fomm for parents who benefit from peer support and education. The facilitators offer
parenting information and psycho-education.

Direct Services are also provided, which include, but are not lunited to:
. Crisis intervention, mental health intervention, referral & linkage to long-temi services at

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

. Integrated play therapy groups, with a mixed group of three to 10 children, who have identified
mental health issues (e. g., selective mutism, anxiety, under-socialized, etc. ), and other "typically"
developing children. These groups usually take place in the classroom during small group time or
free play time, and last about six to 12 weeks. The size of the group and length of time for the
session depends on the issues of the children as well as the program needs.

. Parent/Child play therapy groups, with identified children and their parents, are facilitated by the
on-site Fu Yau Consultant and a childcare staff member. This group is a combmation of parenting
class and children's play therapy group. Parents and children are encouraged to play together with
planned activities. Socialization skills and parenting skills are modeled on the spot by the mental
health consultant. The size of the group is not more than six to eight pairs in order to maximize
the effectiveness of the consultation. This group usually takes place in the late afternoon at the
childcare site, to accommodate parents' work schedules.

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

. Psychiatry services and/or consultation, as needed.

Services for Family Childcare Providers mclude, but are not limited to:
1. Monthly psycho-education/support group meeting for providers with several neighborhoods
2. Weekly, monthly, or as needed visits and consultation with family child care providers
3. Monthly support/education meetings for parents/families of children who attend Wu Yee home-

based and Head Start program

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

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

E. Program staffing.
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See BHS Appendix B.

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

No indirect services are provided.

7. Objectives and Measurements

All applicable objectives, and descriptions of how objectives will be measured, are contained in the BHS
document entitled BHS CYF Performance Objectives FY 18-19.

8. Continuous Quality Improvement

A. Achievement of contract performance objectives

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

objectives as well as documentation requirements.

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

The program utilizes various mechanisms to review documentation quality. 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. Staff also participate in a bi-annual peer review of documentation. Each staff person
receives written feedback about issues such as chart order, legibility of documentation, adherence to
timelines for completmg various documentation tasks, and consistency between assessment and service
plan. The Program Director and clinical supervisors) will ensure that corrections are made and additional
trainings are offered to staff, if needed.

In addition to the program's documentation review, the RAMS Quality Council conducts an annual
review of randomly selected charts to monitor adherence to documentation standards and protocols. The
review committee includes the Council Chair (RAM^S Director of Operations), Dq)uty 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 reflects 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
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culturally competent and compatible with the backgrounds of consumers and their families and
communities at large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS)
standards. The following is how RAMS monitors, enhances, and improves service quality:

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

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

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

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

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

E. Timely completion and use of outcome data

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

9. Additional Required Language

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

B. Changes may occur to the composition of program sites during the contract year due to a variety
of circumstances. Any such changes will be coordinated between the contractor and the BHS
ECMHCI SOC Program Manager and will not necessitate a modification to the Appendix A
target population table. Contractor is responsible for assigning mental health consultants to all
program sites and for notifying the BHS ECMHCI System of Care Program Manager of any
changes.
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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 CFTY to CONTRACTOR shall be subject to audit by
CITY. The CFTY 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 onthl Reimbursement b Certified Units at Bud eted Unit Rates :

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

(2) Cost Reimbursement onthl Reimbursement for Actual Ex enditures withm Bud et

CONTRACTOR shall submit monthly invoices in the fonnat attached. Appendix F, and in a fonn
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the
SERVICES shall be reported on the invoice each month. All costs mcurred 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 Closin 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 ofperfonnance. If SERVICES are not mvoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITV'S final
reimbursement to the CONTRACTOR at the close of the Agreement period shall be adjusted toconfomi to
actual units certified multiplied by the unit rates identified in Appenduc B attached hereto, and shall not
exceed the total amount authorized and certified for this Agreement.

(2) Cost Reimbursement:

A final closuig 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 ofperfonnance. 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 CFTY 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 CFTY'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 CFTY agrees to make an initial payment to CONTEIACTOR
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, imless and until CONTRACTOR chooses to return to the CTTY 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 m 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 Suiiunary

Appendbc B-la Children Outpatient
Appendix B-lb Children Outpatient SD
Appendix B-2 Children Managed Care Outpatient
Appendix B-3a Children-Welhiess Center Mental Health
Appendix B-3b Children-Welhiess Center Substance Abuse
Appendix B-3c MHSA PEI School - Based Wellness
Appendix B-4 ECMHCI (Fu Yau) Project

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30th day after the DDtECTOR, 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 m Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Nine Million Six Hundred
Seventy Nine Thousand Two Hundred Five DoUars ($9,679,205) for the period of July 1, 2018 through June 30,
2020.

CONTRACTOR understands that, of this maximum dollar obligation, $1,037,058 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 CFTY 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 CFTY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reportmg Data Collection form, based on the CFTY's allocation of
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in
compliance with the instmctions 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.
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(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 temi of the contract is as
follows, not withstanding that for each fiscal year, the amount to be used m 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 CFTY'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

Jul>-1. 2019 th-ough June 30, 2020

Subtotal - Juh-1, 2018 through June 30, 2020

Contingency

TOTAL - Jufy 1, 2018 through June 30, 2020

$

$

s

s

s

4^67,727

4,374,420

8,642. 147

1,037.058

9,679^05

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 tenninated or proportionately reduced accordingly. In no event will
CONTRACTOR be entitled to compensation in excess of these amounts for these periods without there first being a
modification of the Agreement or a revision to Appendix B, Budget, as provided for in this section of this Agreement.

To provide for continuity of services while a new agreement was developed, the Dqiartment of Public Health
established a contract with Richmond Area Multi Services, Inc for the same sendees and for a contract tenn which partially
overlaps the temi of this new agreement. The existing contract shall be superseded by this new agreement, effective the first
day of the month following the date upon which the Controller's Office certifies as to the availability of funds for this new
agreement.

3. Services of Attorneys

No invoices for Services provided by law finns 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 reimbiirsement.

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 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
Legal Entity Number (MH) 00343

DHCS Legal Entity Name (MH)/Contractor Name (SA) Richmond Area Multi-Services, Inc.
Contract CMS# 1000010839

B-#
Provider Number

Program Name(s)
Program Code(s)
Id/yy - mm/dd/yy)

Salaries
Employee Benefits

Subtotal Salaries & Employee Benefits
Operating Expenses

Capital Expenses
Subtotal Direct Ex enses

Indirect Expenses
Indirect %

3894

Children
Ou atient

397

07/01/18-06/30/19

$

$

$

$

$

$

494,839
158,348
653,187

64,433

717, 620
86, 114

12.0%

Ou

B-1b
3894

Children
i atientSD
3894SD

07/01/18-06/30/19

$

$

s

$

$

248,857
79, 635

328,492
32,403

360,895
43, 308

12.0%

B-2
3894

Children

Managed Care
Outpatient
3894MC

52, 780
$ 16, 890
$ 69,670 $
$ 10, 101

$ 79,771 $
$ 9,573

TOTAL FUNDING USES

MHFEDSDMCFFP 50% CYF
MH STATE CYF 2011 PSR-EPSDT
MH Fed SDMC FFP 50%' Managed Care

MH STATE 2011 PSR Mana.-ed Care
MHMHSA PEI
MH STATE CYF 1991 Reslrnment
MH CYF COUNTY General Fund
MH CYF COUNTf General Fund (ERMHS)

TOTAL BHS MENTAL

803,734 $ 404,203 $ 89,344 $

$

$

$

* $
I $
IING SOURCES $

286, 496
183,566

91,146
142,526
100,000
803,734

$

$

$

$

$

$

128, 777
21,875

53,854
106,252
93,445

404,203

$

$

$
$

$

4,200
55, 800

29344

89,344 $

Fundin

B-#

Summary Page
Fiscal Year

Notification Date
B-#

1of2
2018-2019
01/29/19

B-1 to B-2

0.0%

$

- $

$

0.0%

$

$

$

796, 476
254,872

$ 1,051,348

0.0%

$
$

$

$

$

106,937

1,158,285
138,995

12.0%
1,297,281

Employee Fringe Benefits % See Next Page

$ $

415,273
205, 441

4,200
55,800
53, 854

197, 398
265, 315
100,000

1,297, 281

TOTAL BHS FL DING SOURCES $ $ $ $ $

TOTAL OTHER DPH FUNDING SOURCES
TOT H FUNDING SOURC S

$ . $ - $
$ 803,734 $ 404,203 $

$ $

$

TOTAL NON-DPH FUNDING SOURCES $ - $ - $ - $ . $
TOTAL FUNDING SOURCES (DPH AND NON-DPH) $ 803,734 $ 404,203 $ 89,344 $ - $

Prepared By Angela Tang, Director of Operatic Phone Number 10-0699

$

$ 1,297,281

s
$

$ 1,297,281
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Appendbt B - DPH 1: Department of Public Health Contract Budget Summary
DHCS Legal Entity Number (MH) 00343

DHCS Legal Entity Name (MHyC ontractor Name (SA) Richmond Area Multi-Seroices Inc.

Contract CMS# 1000010839
Contract Appendix Number B-3a B-3b B-3c B-4

Provider Number 3894 388915 3894 3894

Children-
Children- Wellness Center MHSA PEI -

Wellness Center Substance School-Based
Program Name(s) Mental Health Abuse Wellness
Program Code(s) 3 38946 . 94

Funding n'mm'dd/yy-mn'W/yy) 07/01/18-06/30/19 07/01/18-0600/19 07/01

Salaries $ 1,102,859 $ 203,401 $
Em to ee Benefits $ 330,858 $ 61,020 $

Subtotal Salaries & Em lo ee Banefits $ 1,433.717 $ 264,421 $
0 eratin Ex enses $ 64,799 $ 11,951 $

Ca ital Ex enses
Subtotal Direct Ex nses » 1,498,516 » 276,372 $

Indirect Ex enses $ 179,822 $ 33,165 $
Indirect % 12.0% 12.0%

TOTAL FUNDING USES » 1, 678, 338 » 309, 537 $

213,954
64,186 $

278, 140 $
9.001 S

287,141 $
34, 458 $

12. 0%
321,599 »

High Quality
Childcare
Initiative
'Fu Yau

3894
." ,30/19

825,468
247,640

1,0/3, 108
77. 080

1,150,188
138,022

12.0%
1,288,210

Summa Pa e 2 of 2
Fiscal Year 2018-2019

Fundin Notification Date 01/29/19

B.3toB^
SUBTOTAL

$ 2, 345, 682
$ 703, 705
$ 3. 049, 387
$ 162,831

B1 to B-5

3,142,158
958,577

4, 100, 735
269,768

$ 3, 212, 218 $ 4,370, 503
$ 385,466 $ 524,461

12.0% 12.0%
$ 3,597,684 $ 4,894, 965

. ; 13j lit :TaIT^i^P SOURCES
1 CYF $ 87500

MH STATE CYF 2t11 fSK-EPSDT $ 84 750
MM WO HSA DMSF Ch BHS Childcare $
MH WO DCYF MH Hi.h School $ 1 246 782
MH WO DCYF Child Care $
MH WO HSA MH ECE/PFA $

MH WO CFC School Readiness $
MH WO DCYF Violence Prevention $ 67000
MH Fed SDMC f FP (50%1 Mana led Care $

MH STATE W 1 PSR Mana ed Care $
MH MHSA $
MHMHSA CSS $ 143572
MH STATE CYF1991 Reali-nment $ - $
MH CYF COUNFr General Fund $ 17 564
MHCYFCOUNTC General Fund ;ERMHS $
MHCYF COUNTY WO CODB $ 31,170

TOTAL BHS MENTAL HEALTH FUNDING SOURCES $ 1,678,338 »

TOTAL OTHER DPH FUNDING SOURCES
TOTAL DPH FUNDING SOURCES

TOTAL
TOTAL

$
$

»

SA COUNTf - General Fund $ 173 166
SA WO - DCYF Wellness Centers $ 103 371
DCYF Joint Violence Prevention Initiative Work Older $ 33,000

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES $ - $ 309,537 $

» - $ - t
$ 1, 678, 338 t 309, 537 $

SOURCES $ - $ - $
ANDNON. DPH) » 1,678, 338 $ 309, 537 $

Prepared By Angela Tang, Director of Operations

321

321,599

$

350999

158712
829,323
102741

42603

3,832
1^B8, 210 »

8,210 S

$

S 1 8,210
Phone Number 415-800-0699

$
$
$

$
$
$
$
$
$
$
$
$
$
$

$
$
$

$
$
$
$
$
$
$

»
»

$
$

87500
84750

350999
1 246 782

158712
629, 323
102741
67000

364,202
143572

17564

35,002
3^88,147

173 166
103 371
33000

309, 537

3, 597, 684

3,597,684

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

$
$
$

$
$
s

$
$
$
$

$
$
$

$
$

$
$
$

502773
290191
350 999

1 246 782
158712
629,323
102,741
67000
4,200

55800
418 056
143572
197 398
282 879
100,000
35,002

4,585,428

173,166
103371
33, 000

309, 537

4,894, 965

4,894,965
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Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC)
CS Legal Entity Name i VContnactor Name (SA) 00343

Provider Name Richmond Area Multi-Services Ir
Provider Number 3894

Pro ram Name
Pro ram Code

Mode/SFC MH orModali SA

Children
Out atient

38947
15/01-09

OP-Case Mgt
Service Description Brokerage

un ing enm mm yy - mm yy 7

Salaries & Em lo ee Benefits 6 245
0 erati Ex enses 616

Ca italEx nses
Subtotal Direct Expenses 6, 861

Indirect Ex enses 823
TOTAL FUNDING USES 7.684

Accounting Code (Index
Code'or Detail

251962-10000-10001670-0001 2 739
251962-10000-10001670-0001 1 755
251962-10000-10001670-0001 871
251962-10000-10001670-0001 2, 319

own list
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 7,684

AccountlngCode (Index
BHSSUBSTAtfcEABUSEFUNDIWi SOURCES CodeorDetall

BHSMENTAL HEALTH FUNDING SOURCES
MH FED SDMC FFP '50'", CYF
MH STATE CYF 2011 PSR-EPSDT
MH STATE CYF 1991 Real; nment
MH CYF COUNTf General Fund
This row left blank forfundin.- sources not in dro

Children
Oul patient

38947
15/10-57 59

OP-MH Svcs

584524
57660

642,184
77, 062

719, 246

1642
81

217

719, 246

Children
Out atient

38947
15/60-69

Fundi

Children
Ou atient

38947 -
15/70-79

OP-Medication OP-Crisis
Support

18-0
Intervention

Appendix #
Page #

Fiscal Year
Notification Date

Children
Out atient

38947
45/10-19
OS-MH

Promotion

9 0701 18-06/30/19 0701/1846/30/19

35437
3496

38,933
4672

43, 605

15543

4, 945
13158

43, 605

130
13

143
17

160

57
37
18
48

160

2, 649

29,499
3540

33,038

11777
7546
3747
9969

33,039

B-1a
1

2018-2019
01/29/19

653, 187
64433

717, 619
86, 114

803, 734

286 496
183,566
91 146

242, 526

803, 734

This row left blank for fundrn; sources not in dro own list
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

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

TOTAL DPH FUNDING SOURCES 7,684 719, 246 43,605 160 33, 039 803, 734

This row left blank for fundin sources not in dro own list

TOTAL NON-DPH FUNDING SOURCES
)N.DPH) 7,684 719, 246 43,605

SAO
SAOnl -Licensed

160 33,039

Number of Beds Purchased if a licable
-No !s33-ODF#ofGrou Sessions classes
c: for edl-Cal Provider with Narcotic Tx Pro ram

Fee-For-Seroice Fee-For-Sen/icc F -For-Service Fee-For-Sen/ice Fee-For-Service
Pa ment Method FFS fFFS FFS FFS FFS

DPH Units of Service 2,815 _ 203,7^ 6,678 31 415
Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour

2.73
2. 73

Unit T e
Cost Per Unit- 'H Rate DPH FUNDING SOURCES Onl $

Cost Per Unit - Contract . (DPH & Non-DPH FUNDING SOURCES) $
Published Rate Medi-Cal Providers Onl $

Undu licated Clients UDC

$
$

2.73 $

3.53 $
3.53 $
3.53 $

160 Induded

6. 53
6. 53
6.53

Included

5.24
5.24
5.24

Induded

79. 61
79. 61

Included

803, 734

160

Document Date: 7/1/18



Appendhc B . DPH 2: Department of Public Heath Cost ReportlngfData Collection (CRDC)

MH
MH
MHMHSA PEI

Provider Name Richmond Area Multi-Services Inc.

Provider Number 34

[(jiiEsr ."
~T

MH STATE CYF 1991 Real^inment
MH CYF COUNTY General Fund

Pro ram Name

Pr ram Code
Mode/SFC MH orModall SA

Service Description
ing erm mm yy-mm yy

Salaries & Em to e Benefits

0 eratin Ex enses

Ca ital Ex enses
Subtotal Direct Ex nses

Indirect Ex enses
TOTAL FUNDING USES

Accounting Code (Index Code
." or Detail

251962-10000-10001670-0001
251962-10000-10001670-0001
251984. 17156-10031199-0020
251962-10000-10001670-0001
251962-10000-10001670-0001

Children
Out atientSD

3894SD
15/01-09

OP-Case Mgt
Brokerage

07/0 / 8-06/30/19

2175
215

2, 390
287

2,677

1,211
206

0

999
262

Children
Ou atientSD

3894SD
15/10-57 59

OP-MH Svcs
0701 18-0630' .

225903
22,283

277, 969

125718
21355

103728
27167

Children
Ouir.atlentSD

3894SD
15/60-69

OP-Medication
Suppart

Children
Out aUentSD

3894SD
15/70-79
OP-Crisis

Intervention

EflSSlEESKSJfBEP 11 0 19

311

3, 459
415

3,874

1,762
298

1446
379

172
17

189
23

211

96
16

0

79
21

Fundin

Children

Out atientSD
3894SD
45/10-19
OS-MH

Promotion

7 0 6/30,

53326
5260

58,586
7030

65,617

65617

Appendix #
Page #

Fiscal Year

Notification Date

Children
Ou atientSD

3894SD
45/10-19

Admin Wk
19

43767
4317

48, 084
5771

53, 855

53855

B-1b
1

2018-2019
01/29/19

328 492
32403

360,895
43308

404, 203

128777
21875
53854

106 252
93445

SOURCES

TOTAL BHS MENTAL HEALTH FUNDING SOURCES
accounting Code (Index Code

or Detail

2,677 3,874 211 53,855 404^03

ro -down list

TOTAL briS SUBSTANCE ABUSE FUNDING SOURCES
tecountlng Code (Index Code

or Detail

This row left blank for fund' sources not in dro -down list
TOTAL OTMER DPH FUNDING SOURCES

TAL DPH FUNDING SOURCES 2,677 277,969 3, 74 211 65, 617 53,855 404,203

This row left blank for fundln

DING SOURCES (D

ro -down list

TOTAL NON-DPH FUNDING SOURCES
2,677 277,969 3,874 211 65,617 404^03

Numberof Beds Purchased if a licable

SAOnlv-Non-Res33- lF#ofGrou Sessions classes
SAOnl - Licensed Ca;:ad for Medi-Cal rovider with Nareotic Tx P ram

Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service Fee-For-Service

Pa ent Method FFS FFS (FFS; FFS FFS FFS
DPH Units of Service 981 78745 51 40 824 1073

Unit T e Staff Minute Staff Minute

Cost Per Unit - DPH Rate )PH FUNDING SOURCES Onl $ 2.73 $ 3.53 $
Cost Per Unit-Contract Rate DP H Mon-DPH FUNDING SOURCES $ 2.73 $ 3.53 $

Published Rate Medi-Cal Providers Onl $ 2.73 $ 3.53 $
Undu licated Clients UDC 120 Included

Staff Minute
6. 53
6. 53
6.53

Included

Staff Minute
5. 24
5. 24

$ 5.24
Included

t

$
$

Staff Hour
79.61
79.61
79.61

Included

$
$
$

1,073
50.20
50.20
50. 20

Included

Total UDC
120
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Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Children Outpatient
Program Code: 38947

Term (mm/dd/yy-mm/dd/yy):
Position Title

Director
Clinical Su ervisor/Mana er/Coordinator of
Child Ps chiatrist/MD

Behavioral Health Ctinician/Counselor/Worke
Intake Coordinator/Office Mana er
Admin Assistant/Rece tionist
Housekee er/Janitor
Quali Im rovementSu ervisor

Totals:

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

TOTAL

07/01/18-06/30/19
FTE
0.80
0.43
0. 06
9. 60
0.30
0.45
0.20
0.50
0.00
0.00
0.00
0.00

12.34

Salaries

81,762
32, 250
22, 880

528,044
15,436
20,000

5,824
37,500

General Fund
(251962-10000-
10001670-0001)

07/01/18-06/30/19

32. 00% $

$

FTE
0. 76
0.41
0.05
9. 17
0. 29
0.43
0. 19
0.48

Salaries

78, 117
30, 812
21, 860

504,502
14,748
19, 108

5, 564
35,828

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

07/01/18-06/30/19
FTE
0.04
0.02
0.00
0. 43
0.01
0.02
0.01
0.02

Salaries
3, 645
1,438
1, 020

23,542
688
892
260

1,672

Appendix #: B-1 a & b
Page # 2

Fiscal Year: 2018-2019
Funding Notification Date: 01/29/19

Accounting Code 5 Accounting Code 6
(Index Code or Detail) (Index Code or Detail)

FTE Salaries FTE Salaries

743, 696 11. 79 $ 710, 539 0. 55 $ 33, 157 0.00 $

237, 983 32. 00% $ 227, 373 32.00% $ 10, 610 0.00%

981,679 $ 937, 912 $ 43,767 $

0.00 $

0.00%

Document Date: 7/1/18



Appendix B - DPH 4: Operating Expenses Detail

Program Name: Children Outpatient
Program Code: 38947

Expense Categories & Line Items

Term (mm/dd/yy-mm/dd/yy):

Rent

Utilities tele hone, electricity, water, oas

Buildin Re air/Maintenance

Occupancy Total:

Office/Pro ram Su lies

Materials & Suppliss Total:

Trainin /Staff Develo ment

Insurance

E ui ment Lease & Maintenance

General Operating Total:

Local Travel

Out-of-Town Travel

Field Ex enses
Staff Travel Total:

Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hour! Rate and

(add more Consultant/Subcontractor lines as
necessa

Consultant/Subcontractor Total:

Other rovide detail:

Recruitment/Direct Staff nses

Translation Fees

Other Total:

TOTAL

07/01/18-06/30/19

53, 500

10,250
3,000

66,750

10, 000

General Fund
(251962-10t»00-

07/01/18-06/30/19

oA-PEI
(251984. 17156-
10031199-0020

07/01/18-06/30/19

Appendix #:
Page #

Fiscal Year:

Fundin Notification Date:
Accounting Code 5

(Index Code or
Detail

10,000

5,500
5,000
3,000

13,500

500

500

51, 115

9,793
2,866

63,774

9,463

9,463

5,255

4, 777

2,866

12,898

478

478

$

$

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

B-1 a & b
3

2018-2019
01/29/19

Accounting Code 6
(Index Code or Detail)

2,385
457

134
2,976 $

537

537

245

223

134

602

22

22 $

$
$

$

$

$

$

-

4,086
2, 000
6,086

$

$

$

$

$

3,904
1, 911
5,815

$

$

$

$

$

182

89
271

$

$

TOTAL OPERATING EXPENSE $ 96,836 $ 92,428 $ 4,408 $

Document Date: 7/1/18



Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC)
egal Entity Nar )/Contractor Name (SA) 00343

Provider Name Richmond Area Multi-Senrices I
Provider Number 3894

Appendix #
Page #

Fiscal Year
Fundin Notification Date

B-2
1

2018-2019
01/29/19

Pro ram Name
Pro ram Code

Mode/SFC MH orModali SA

Children
Managed Care

Ou aUent
3894MC
15/01-09

Children
Managed Care

Oxhilient
3894MC

15/10-57, 59

Children
Managed Care

Ou::aUent
3894MC
15/60-69

Children
Managed Care

Out tient
3894MC
15/70-79

BHSWENTAL HEALTH FUNDING SOUR

MH FED SDMC FFP i50%i Mana s Care
MH STATE 2001 PSR Mana.ed Care

MH CYF COUN Y General Fund

OP-Case Mgt
Sereice DescripBon Brokerage OP-MH Svcs

Funding Temi m d yy-mm d 07/01/18-06/301907/01

Salaries & Em to Benefits
0 raGn Ex nses

Ca ItalEx nses
Subtotal Direct Ex nses

Indirect Ex enses
TOTAL FUNDING USES

AccountlngCode (Index
Code or Detail

OP edicaUon OP-Crisis
Support IntewenUon

i/30/19 07/01/18-06/30/19 TOTAL

251984-17128-10031195-0002
251984-17128-10031195-0002
251962-10000-10001670-0001

2280
331

2,611
313

2,924

137
1826

960

9,696

76,569
9188

4, 031
53.560
28,166

26
4

29
4

33

2

21
11

490
71

562
67

629

30
393
207

69670
10101

79,771
9573

89,344

4200
55800
29344

BHS.SUBSiTWCEABUSE'FUNDBteSOU

TOTAL BHS MENTAL HEALTH FUNDING SOURCES
Accounting Code (Index

Code or Detail

2,924 33 629 89,344

This row left blank for fundirxi sources not in d own list
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

. Accounting Code Ondex
Codeordetall

This row left blank for fui I not in dro own list

. FAL OTHER DPH FUNDING SOURCES
TOTAL DPH FUNDING SOURCES 2,924 8'; 758 33 629 89,344

This row left blank for fundin sources not in dro own list
TOTAL NON.DPH FUNDING SOURCES

FUNDING
BH-

SAOnl - Licensed Ca

N-DPH)
:JC . . ' . _ .... , 7, '. -;. ' -.

Number of Beds Purchased if a icable
Dn-Res33-ODF#ofGrou Sessions classes
for Medi-Cal Provider with Nareotic Tx Pro ram

2,924 8 58 33 629 89,344

Unit T Staff Minute
Cost Per Unit_-DPH Rate DPH FUNDING SOURCES On $ 2. 73

Cost Per Unit-Contract Rate DPH&Non-DPH FUNDING SOURCES $ 2.73
Published Rate Medi-Cal Provideis Onl $ 2. 73 $

Fee-For-Seivice Fee-Foi vice
Pa ent Method FFS FFS

DPH Units of Sen/ice 1071 24.
Staff Miriute"

$ 3.53
$ 3. i>3

-service Fee-For-Service
FFS FFS

5 120

Undu licated Clients UDC 15
3.53

Included

Staff Minute
$ 6.53
$ 6.53
$ _ 6. 53

included

Staff Minute

$ 5.24
$ 5. 24
$ 5.24

Included
Total UDC

15

Document Date: 7/1/18



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Children Managed Care Outpatient
Program Code: 3894MC

Term (mm/dd -mm/dd/yy):
Position Title

Behavioral Health Thera ist/Counsetor

Totals:

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

TOTAL

07/01/18-06/30/18
FTE Salaries

1.00 $ 52,780
0.00 $
0.00 $
0.00 $
0.00 $
0.00 $
1.00 $

32.00% $

$

Managed Care
(251984-17128-
10031195-0002)

07/01/18-06/30/19
FTE Salaries
0.67 $ 35,445

Appendix #:

Page #
Fiscal Year:

Funding Notification Date:
MH CYF County
General Fund

(251962-1000-
10001670-0001)

07/01/18-06/30/19
FTE Salaries
0.33 $ 17, 334. 98

B-2
2

2018-2019
01/29/19

Accounting Code 6
(Index Code or Detail)

FTE Salaries

52, 780 0.67 $ 35, 445 0.33 $ 17, 334. 98 0.00 $

16,890 32.00% $ 11,342 32.00% $ 5,547. 19 0.00%

69, 670 $ 46, 787 $ 22,882 $

Document Date: 7/1, 18



Appendix B - DPH 4: Operating Expenses Detail

Program Name: Children Mana ed Care Outpatient
Program Code: 3894MC

Expense Categories & Line Items
FFP Managed

TOTAL Car(251984-17128-
10031195.0002)

Term (mm/dd/yy-mm/dd/yy): 07/01/18-06/30/18 07/01/18-06/30/19

Office/Prr

hone, electrici , water, as

-air/Maintenance

Occupancy Total:
lies

Materials & Supplies Total:

Training/Staff Development

Insurance

Equipment Lease & Maintenance

General Operating Total:
Local Travel

lOut-of-Town Travel

I Field Expenses
Staff Travel Total:

|Consultant/Subcontractor (Provide
|Consultant/Subcontracting Agency Name,
IService Detail w/Dates, Hourl Rate and

|(add more Consultant/Subcontractor lines as
necesss

Consultant/Subcontractor Total:

Other (provide detail):
LRecruitment/Direct Staff Ex enses

Other Total:

$

$

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

6,600
1, 450

135
8,185

816

816

500

300

800

$

$

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

300

300

$

$

$

$

$

Appendix #:
Page #

Fiscal Year:
Fundin Notification Date:

MHCYFCounty
General Fund
(251962-1000-

10001670-0001)

07/01/18-06/30/19

2, 1684,432 $
974- $

91 $

5,497 $
548 $

548 $

336 $

201 $

537 $

TOTAL OPERATING EXPENSE $ 10, 101 $

$

201 $

201 $

6,783 $

476

44
2,688

268

268 $
164
99

263 $

$

$

99 $

3,318 $

B-2
3

2018-2019
01/29/19

Document Date: 7/1, 18



ty Name (MH)/Contractor Name (SA) >43
Provider Name

Provider Number 3894

Appendix B - DPH Z: Department of Public Heath Cost ReportingTOata Collection CROC)

Appendix i» B-3a
i-Services li Paged 1

Fiscal Year 2018-2019

Fundin Notification Date 01/29/19
Children- Children- Children- Children- Children- Children- Children- Children-

Wellness Center Wellness Center Wellness Center Wellness Center Wellness Center Wellness Center Wellness Center Wellness Center

MH FED SDMC FFP 50% CYF
MH STATE CYF 2011 PSR-EPSDT
MHWODCYFMHHi h School
MHMHSA CSS
MH CYF COUNTY WO COBD
MH WO DCYF Violence Prevention
MH CYF COUNTr General Fund
This row left blank for fundin sources

TOTAL BHSMEWTAL

Pro ram Name
Pro ram Code

Mode/SFC rModalit SA

Service Description
1 srm " - mm

Salaries & ET: to' e Benefits
O^eratin enses

Ca-ital enses

Subtotal Dire. I Ea enses

Indi A enses

TOTAL F 31NG USES
Accounting Ie (Index

Code o tail

11670-0001
)1670-0001
)1799-0006

4< 1"031199-0017
)1670-0001
11799-0003
)1670-0001

Mental Health
38946

15/01-09
OP-Case Mgt

Brokerage
0701 18-0 301

23321
1054

24,375
2925

27,300

13868
13432

Mental Health
38946

15/10-57 59

OP-MH Svcs
07/01/1 -06 01

101 923
4607

106,530
12784

119,314

60609
58705

Mental Health
38946

15/60^9
OP-Medication

Support

Mental Health
38946

15/70-79
OP-Crisls

Intervention

ital Health
38946

45/10-19
OS-MH

Promotion

Mental Health
38946

45/10-19
OS-MH

Promotion

Mental Health
38946

45/10-19
OS-MH

Promotion

07/01/18-06/30/19 liWMUI. BiMKWffilliBEH 18-06/30/19 07/01/18-06/30/19 07/01/18-06/30/19

11 156
504

11,661
1399

13,060

6634
6426

10743
485

11,228
1347

12.S78

188

1 065 060
48139

1, 113, 199
133583

1,246. 782

1 246 782

41 739
1774

43, 513
5221

48, 734

31170

17564

57234
2587

59,821
7179

67,000

67000

Mental Health

38946
45/10-19
OS-MH

Promotion
7 / 8<6/30/19

122541
5648

128,189
15383

143, 572

143 572

1433717
64799

1, 498, 516
179822

1,678,338

87500
84750

1 246 782
143 572
31 170
67000
17564

IEALTH
it
SOURCES

Accounting Code (Index
Code or Detail

27,300 119,314 13,060 12 1,246,782 67,000 143,572

This row left blank for fundin sources not in dro. -down list
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Accounting Code (Index
THERDRHFUNOINGSOURC6S CodeorOetall

This row left blank for fundin sources not in own list

TOTAL OTHER DPH .SOURCES
TOTAL DPH i SOURCES 27,300 119,314 13,060 12,578 1,248,782 4S.734 67,000 143,572 1,678,338

This row left blank for fundin st
TOTALJ-UM Jl! I .nTR SOURCES

G SOURCES (DPH AND NO .. 27, 300
BHS UfflTS OF SERVICE ANBUNT.̂  

Numbe'sf Beds Purchased (if a llcable

SA Onl - Non-Res 33 - OBF # of Grou - Sessions classes
I -Ucensed Ca acl for - Tx Pro ram

119, 314 13, 060 12,578 1,246, 782 67,000

Cost Cost Cost
Fee-For-Service Fee-For-Senrice Fee-For-Service Fee-For-Service Reimbursement Reimbursement Reimbursement

Pa ent Method FFS
s of Service 10000

Unit T e Staff Minute

Cost Per Unit-DPH Rate . - . . RCESOnl $ 2.73
st Per Unit - Contract Rate DPHfi'nBFlliJ^IIdll^ni^MSOURCES $ 2.73

Published Rate Meal-Cal P oviders Onl $ 2. 73
Un. . cate^ 'ients UDC 25

FFS FFS (FFS) CR CR CR
33800 2000 _2,400 _ 9244 3G1 497

Staff Minute Staff Minute Staff Minute Staff Hour Staff Hour Staff Hour
$ 3.53 $ 6.53 $ 5.24 134.87 $ 134.87 $ 134. 87
$ 3.53 $ 6.53 $ 5.24 134.87 $ 134.87 $ 134.87
$ 3.53 $ 6.53 $ 5. 24

Included Included Induded 1,070 Included Induded

143, 572

Cost

Reimbursement

CR
1065

Staff Hour
$ 134.87
$ 134.87

130

1,678,338

Total UDC
1,225

Document Date: 7/1,18



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Children-Wellness Center Mental Health
Program Code: 38946

Term (mm/dd/ -mm/dd/yy):
Position Title

Director

Clinical Supervisor
Child PsychiatrisVMD
Behavioral Health Counselor/Therapist
Program Coordinator
Senior Clinical Case Manager
Clinical Case Manager
Office Manager
Admin Assistant

TOTAL

07/01/18. 06/30/19
FTE
0.79 $
0.68 $
0.04 $

13.51 $

Totals:

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

0.42 $
0.84 $
0.84 $
0.08 $
0.38 $
0.00 $
0.00 $
0.00 $
0.00 $

17.58 $

30.00% $

$

Salaries
76, 189
50, 657
17,561

810, 516
28,706
54, 034
48, 969

3,910
12,317

MH FBd SDMC FFP
CYF; NIH State CYF

(251962-10000-
10001670-0001

07/01/18-06/30/19
FTE Salaries
0.08 $
0.07 $
0.00 $
1.39 $
0.04 $
0.09 $
0.09 $
0.01 $
0.04 $

7,819
5, 199
1,802

83, 184
2,946
5, 546
5,026

401
1,264

DCYF WO
(251962-10002-1000179

0006)

07/01/18-06/30/19
FTE Salaries

0.59 $ 56,598
0.51 $ 37, 631
0.03 $

10.04 $
0.31 $
0.62 $
0.62
0.06
0.28 $

13, 045
602,106
21,325
40, 140
36, 377

2,905
9, 150

MHSA-CSS
(251984-17156-
10031199-0017)

07/01/18-06/30/19
FTE Salaries
0.07 $
0.06 $
0.00 $
1. 16 $
0.04 $
0.07 $
0.07 $
0.01 $
0.03 $

6,518
4, 333
1, 502

69,254
2, 456
4,622
4, 189

334
1, 054

MH CYF County
General Fund

(251962-10000-
10001670^001

07/01/18-06/30/19
FTE Salaries

Appendix #: B-3a
Page # 2

Fiscal Year: 2018-2019
Funding Notification Date: 01/29/19

DCYF WO Violence
Prevention(251962-

10002-100017994003)

07/01/18-06/30/19
FTE Salaries

0.02 $
0.02 $
0.00 $
0.39 $
0.01 $
0.02 $
0.02 $
0.00 $
0.01 $

2,213
1, 472

511
23,616

833
1,569
1,422

114
357

0.03 $
0.03 $
0.00 $
0.54 $
0.02 $
0.03
0. 03
0. 00
0.02 $

1, 102,859 1.80 $ 113,187 13.06 $ 819,277 1.50 $ 94,262 0.51 $ 32,107 0.70 $

3,041
2. 022

701
32, 356

1, 146
2, 157
1, 955

156
492

44,026

330,858 30.00% $ 33,956 30.00% $, 245,783 30.00% $ 28,279 30.00% $

1,433,717 $ 147,143 $ 1,065,060 $ 122,541 $

9,632 30. 00% $ 13, 208

41,739 $ 57,234

Document Date: 7/1/18



Appendix B - DPH 4: Operating Expenses Detail

Program Code: 38946

0

Term (mm/dd/yy-mm/dd/yy)

Rent $

Utilities tele hone, electrici , water, as $

Buildin Re air/Maintenance $
Occupancy Total: $

Office/Pro ram Su lies $

$

$

$

Materials & Supplies Total: $
Trainin /Staff Deveto ment $
Insurance $

E ui ment Lease & Maintenance $

$

$

General Operating Total: $
Local Travel $
Out-of-Town Travel $

Field Ex enses $

Staff Travel Total: $

TOTAL

07/01/18. 06/30/19

18, 574
5, 234

4, 221
28,029

13, 179

13,179

2,533
6,332

929

9, 794

4,221

4,221

MH Fed SDMC FFP
CYF: MH State CYF

(251962-10000-
10001670. 0001)

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

07/01/18-06/30/19

1, 906
537

433
2,876

1,355

1, 355

260
650

95

1,005

433

433

(251962-10002-
10001799-0006)

07/01/18-06/30/19

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

13, 798

3, 888
3, 136

20, 822

9,790

9,790

1,882

4,704

690

7,276

3, 136

3, 136

(251984.17156-
10031199-0017)

07/01/18-06/30/19

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

1, 664

478
361

2,503

1, 127

1, 127

217

542

79

838

361

361

$

$

$

$

$

$

$

$

$

$

s

$

$

$

$

$

$

$

$

Appendix #:
Page #

Fiscal Year:
Fundin Notification Date:

MH CYF County
General Fund

(251962.10000-
10001670-0001)

07/01/16-06/30/17

465
122

122
709

381

381

73

183

28

284

122

122

DCYF WO Violence
Prevention (251962-

10002-10001799-
0003)

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

s

$

$

$

07/01/16-06/30/18

741

209

169
1, 119

526

526

101

253
37

391

169

169

$

$

$

$

B-3a
3

2018-2019
01/29/19

(Index Code or
Detail)

Contractor for Supervision: Robert Solley,
Ph. D. $50/hour, for 38 weeks $

(add more Consultant/Subcontractor lines as
necessa $

Consultant/Subcontractor Total: $

Other rovide detail: $

Recruitment/Direct Staff Ex enses $

Client-Related Food $

Client-Related Other Activities $
Other Total: $

TOTAL OPERATING EXPENSE $

Document Date: 7/1/18

1,596 $

1,596 $

$

5,488 $

1,689 $

803 $
7,980 $

64,799 $

164 $

164

563

173

82
818

$

$

$

$

$

$

6,651 $

1, 186 $

1,186 $

$

4,077 $

1,255 $

597 $
5,929 $

48, 139 $

137 $

137

469

144

69
682

$

$

$

$

$

$

5,648 $

45 $

45 $

160 $

50

23
233

1,774 $

64

64 $

219

67

32
318 $

2,587 $



Appendix B - DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)
DHCS Legal Entity Name (MH)/Contractor Name (SA) 00343 Appendix #

Provider Name Richmond Area Multi-Sen/ices Inc. Page #
Provider Number 388915 Fiscal Year

Fundi Notification Date
Children- Children- Wellness Center

Wellness Center Wellness Center Substance
Pr ram Name Substance Abus Substance Abuse Abuse

^ 

BHS MENTAL H&U.TH FUNDING SOURCES

ram Code
Mode/SFC MH or Modal' SA

Servtee Description
Funding Term mm d -mmddyy

.

-^P-' - T, ;'7. -1 tffi*. -<^B. --, ^,.

Salaries & Em to Benefits
0 rati Ex nses

Ca KalEx nses
Subtotal Direct Expenses

Indirect Ex nses
TOTAL FUNDING USES

Accounting Code (Index Code
or Detail

38946
SecPrev-19

SA-Sec Prev
Outreach

147, 927
6686

154, 613
18553

173, 166

38946
SecPrev-19
SA-Sec Prev

Outreach

38946
SecPrev-19
SA-Sec Prev

Outreach

18^)6/30/19 07/01/18-06/30/19

88305
3, 991

92, 296
11075

103, 371

28189
1275

29,464
3536

33,000

Thi? blank for fundi sources not in dro own list
TOTAL BHS MENTAL HEALTH FUNDING SOURCES

Accounting Code (Index Code
BHS SUBSTANCE JUBUSE EUNDmO SOURCES i orDatali
^COUNTY - General Fund 240646-10000-10001681-0003
SAWO - DCYF Wellness Centers 240646-10002-10001973-0001
ECYF Joint Violence Preventton In-itiative Work Order 240646-10002-10001973-0002
|Thr. ivw l(.S blank for hjndi sources not in dro own list

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
w Accounting Code (IndexCode

MOTHER DPHFMNDINGSOURCES : , ;; orDetall

[Thfe row left blank for fundi sources not in drop-down list
TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES
|NO  CE ; .."". ., i . :'. .r - ...-

IThis li sources not in drop-down list
TOTAL NON.DPH FUNDING SOURCES

[TOTA 50 CES (DPH AND NON.DPH)
[B . . COST _ . :.,-. -" «'..(. . . »^;

Number of Beds Purchased if a IteaUe
SAOnI - Non-Res 33 - ODF # of Grou Sessions classes

SAG - Licensed Ca c for Medi-Cal Provider with Narcotic Tx Pr ram

Pa ent Method
DPH Units of Service

Unit T
Cost Per Unit - DPH Rate DPH FUNDING SOURCES Onl

Cost Per Unit-Contract Rate DPH & Non-DPH FUNDING SOURCES) $
Published Rate Medi-Cal ProvMers Onl

Undu licated Clients UDC

173 166

173, 166

103 371

103, 371

33000

33,000

ur^yi'

173, 166

103, 371

103, 371

33,000

33, 000

B-3b
1

2018-2019
01/29/19

T TAL

264421
11, 952

276. 373
33164

309, 537

173 166
103 371
33000

309, 537

309,537

309, 537

Cost
Reimbursement

(CR.
^5_

Staff1-iour-
t 4B8.00
t

200

Cost
Reimbursement

$
$

CR
212

Staff Hour
488. 00
488.00

I eluded

Cost
Reimbursement

$
$

CR
68

Staff Hour
488. 00
488.00

Included
Total UDC

200

Document Date; 7/1/18



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: Children-Wellness Center Substance Abuse
Program Code: 38946

Term (mm/dd/yy-mm/dd/yy):
Position Title

Director
Clinical Su ervisor
Child Ps chiatrist/MD
Behavioral Health Counselor/Thera ist
Pro ram Coordinator
Senior Clinical Case Mana er
Clinical Case Mana er
Office Mana er

Admin Assistant

TOTAL

07/01/18-06/30/19

Totals:

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

FTE
0.15 $
0. 12 $
0.01
2.49
0.08
0.16
0.16
0.01
0.07 $
0.00 $
0.00 $
0.00 $
3.25 $

30.00% $

$

Salaries
14,051

9, 343
3,239

149, 484
5, 294
9,966
9,031

721
2,272

General Fund

(240646-10000-
10001681-0003)

07/01/18-06/30/19
FTE
0.08
0.07
0.01
1. 39
0.04
0.09
0.09
0.01
0.04

Salaries
7, 861
5, 227
1,812

83,627
2, 962

5, 575
5,052

403
1, 271

DCYFWO
(240646-10002-
10001973-0001)

07/01/18-06/30/19

DCYF WO Violence
Prevention (240646.

10002. 10001973^)002)
07/01/18-06/30/19

FTE
0.05
0.04
0.00
0.83
0.03
0. 05
0.05
0. 00
0.02

Salaries
4, 692
3, 120
1,082

49,921
1,768
3, 328
3,016

241
759

Appendix #:
Page #

Fiscal Year:

Funding Notification Date:

Accounting
Code 5 (Index
Code or Detail)

FTE
0.02
0.01
0.00
0.27
0.01
0.02
0.02
0.00
0.01

Salaries
1,498

996
345

15,937
564

1,062
963

77
242

B-3b
2

2018-2019

01/29/19

Accounting Code 6
(Index Code or Detail)

Salaries FTE Salaries

203,401 1.82 $ 113, 790 1.09 $ 67, 927 0.35 $ 21,684 $

61,020 30.00% $ 34,137 30.00% $ 20,378 30.00% $ 6,505

264,421 $ 147, 927 $ 88,305 $ 28,189 $

0.00 $

0.00%

Document Date: 7/1/18



Appendix B - DPH 4: Operating Expenses Detail

Program Name: Children-Wellness Center Substance Abuse
Program Code: 38946

Expense Categories & Line Items

Term (mm/dd/yy-mm/dd/yy):

Rent

Utilities tele hone, electrici water sas

Buildin Re air/Maintenance

Occupancy Total:

Offlce/Pro ram Su lies

Materials & Supplies Total:
Trainin /Staff Develo ment

Insurance

E ui ment Lease & Maintenance

General Operating Total:

Local Travel

Out-of-Town Travel

Field Ex enses
Staff Travel Total:

TOTAL

07/01/18-06/30/19

3,701

965
779

5,445

2, 146

$

$

$

$

$

$

$

$
$

$

$

$

$

$

$

$

$

$

$

Contractor for Supervision: Robert Solley,
Ph. D. $50/hour, for 38 weeks

(add more Consultant/Subcontractor lines as
necessa

Consultant/Subcontractor Total:

Other rovide detail:

RecruitmenVDirect Staff Ex enses

Client-Related Food

Client-Related Other Activities
Other Total:

TOTAL OPERATING EXPENSE $

2, 146

467
1, 168

171

1,806
779

779

General Fund
(240646-10000.
10001681-0003

07/01/18. 06/30/19

304 $

2,070

540
436

3,046

1,201

1,201

261
653

96

1, 010

436

436

(240646. 10002.
10001973-0001

07/01/18-06/30/19

1236

322
260

1,818

717

170 $

717

156
390

57

603

260

$

$

$

$

$

$

260 $

102 $

Appendix #: B-3b
Page # 3

Fiscal Year: 2018-2019
Fundin Notification Date: 01/29/19

DCYF WO Violence Accounting Code 5 AccountingCode 6
Prevention (240646 (IndexCodeor (Index Code or

10002-10001973- Detail Detail

07/01/18-06/30/19

$ 395

$ 103
$ 83
$ 581 $ - $

$ 229

229

50
125

1.8

193 $

83

83 $

32

$
$

$

$

$

$

$

304

1,012

311

148
1,471

$

$

$

$

$

$

170

566
174

83
823

$

$

$

$

$

$

102

338
104

49
491

$

$

$

$

$

32

108

33
16

157

$

$

11,951 $ 6,686 $ 3,991 $ 1,275 $

Document Date: 7/1, 18



Appendix B - DPH 2: Department of Public Heath Cost F<eporting/Data Collection (CROC)
ontractor Name (SA) 00343 Appendix # B-3c

Provider Name Richmond Area Multi-Services, Inc Page S 1
Provider Number 3894 Fiscal Year 2018-2019

Fun Notification Date 01/29/19

MS MENTAL
HMHSA PEI

Pro ram Name
Pro ram Code

Mode/SFC MH orModali SA

Service Description
un Ing erm mm . mm yy

Salaries & Em lo ee Benefits
0 eratl Ex enses

Ca ital Ex enses

Subtotal Direct Expenses
Indirect Ex enses

TOTAL FUNDING USES

Accounting Code (Index Code
or Detail

251984-17156-100311 199-0020

MHSA PEI -
School-Based

Wellness
3894

45/10-19
OS^MH

278, 140
9, 001

287, 141
34, 458

321, 599

321

278 140
9001

287, 141
34458

321,599

321 599

lis row left blank for fund! sources not in dro own list
TOTAL BHS MENTAL HEALTH FUNDING SOURCES

Accounting Code (Index Code
HS SUBSTANCE . or Detail

321 J9 321,599

nis row left blank for fundin sources not In dro -down list
3TAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Accounting Code (Index Code
THERDPHFUN or Detail

his row left blank for fundln sources not in drop-dowh list
TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING SOURCES 321, 599 321, 599

his row left blank for fundin sources not in drop-down list
TOTAL NON-DPH FUNDING SOURCES

IPH AND NON-DPH)
U OST

Number of Beds Purchased if a licable
Onl -Non-Res33-ODFffofGrou Sessions classes

Ca aci for Medi-Cal Provider with Narcotic Tx Pro ram

Pa ment Method
DPH Units of Service

Unit T e
t Per Unit - DPH Rate DPH FUNDING SOURCES Onl

- Contract Rate (DPH & Non-DPH FUNDING SOURCES)
Published Rate Medi-Cal Providers Onl

Undu licated Clients UDC

321, 599 321, 599

Fee-For-Service
FFS

1, 892
Staff Hour

$ 170. 00
$ 170.00

$
$

0

Total UDC
275

Document Date: 7/1/18



Appendix B - DPH 3: Salaries & Benefits Detail

Program Name: MHSA PEI - School-Based Wellness
Program Code: 3894

TOTAL

Term (mm/dd/yy-mm/dd/yy): 07/01/18-06/30/19
Position Title

Director
Clinical Su ervisor
Child Ps chiatrist/MD
Behavioral Health Counselor/Ther ist
Clinical Case Mana er
Trauma/Grief & Loss Grou The ist/Counselor
Office Mana er

Totals:

Employee Fringe Benefits:

TOTAL SALARIES & BENEFITS

FTE
0.06
0. 10
0. 03
1.00
1. 00
1.00
0.06
0. 00
0.00
0. 00
0. 00
3.25

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

Salaries

5, 760
7,500

12,480
64,000
58,000
63, 000

3,214

MHSA-PEI
(251984-17156-

100311199-0020)
07/01/18-06/30/19
FTE Salaries FTE
0.06 $ 5, 760
0. 10 $ 7,500
0.03 $ 12, 480
1.00 $ 64, 000
1:00 $ 58, 000
1.00 $ 63,000
0.06 $ 3, 214

Appendix #: B-3c
Page # 2

Fiscal Year: 2018-2019
Funding Notification Date: 01/29/19

Accounting Code 5 Accounting Code 6
(Index Code or Detail) (Index Code or Detail)

Salaries FTE Salaries

213,954 3.25 $ 213,954 0.00 $ 0.00 $

30.00% $ 64, 186 30.00% $ 64, 186 0.00%

$ 278,140 $ 278,140 $

0.00%

$

Document Date: 7/1/18



Appendix B . DPH 4: Operating Expenses Detail

Program Name: MHSA PEI - School-Based Wellness
Program Code: 3894

Expense Categories & Line Items

Term (mm/dd/yy-mm/dd/yy):

Rent

asUtilities(tel hone, electrici , water,

Building air/Maintenance
Occupancy Total:

Office/P ram lies

Materials & Supplies Total:
Training/Staff Devel ;'ment

Insurance

Equipment Lease & Maintenance

General Operating Total:

Local Travel

lOut-of-Town Travel

Field Exuenses
Staff Travel Total:

IConsultant/Subcontractor (Provide
|Consultant/Subcontracting Agency Name,
IService Detail w/Dates, Hour! Rate and

(add more Consultant/Subcontractor lines as

TOTAL

07/01/18-06/30/19

$ 435

$ 2, 188

$ 2, 050
$ 4,673

$ 180

180

500
800

20

1, 320

379

379.00

Appendix #: B-3c
Page* 3

Fiscal Year; 2018-2019
Fundin Notification Date: 01/29/19

I

(251984-17156.
100311199-0020

07/01/18-06/30/19

Accounting Code 5 Accounting Code 6
(Index Code or (Index Code or

Detail Detail

435

2, 188
2, 050
4,673

180

180

500
800

20

1,320

379

379.00 $

necess

ConsultanVSubcontractor Total:

Other (provide detaiP:

Recruitment/Direct Staff Ex enses

Client-Related Food

Client-Related Other Activities

Other Total:

$

$

$

$

$

$

$

900

1,500
49

2,449

$

$

$

$

$

$

900

1, 500

49
2,449

$

$

TOTAL OPERATING EXPENSE $ 9,001 $ 9,001 $

Document Date: 7/1, 18



al EnSty Name (MHj/Contractor Name (SA) ='DPH 1. B1 BZ Bu
Provider Name Richmond v

Provider Number 3894

A ndlxB-DPH2:De artment of Public Heath Cost

mond Area MulB-Services
[

ram Name

ModefSFC MH

High Quality
Chlldcare
Initiative
FuYau

3894
19

High Quality
Chlldcare
Initiative
FuYau
3894

4S10-19

High Quality
Childcare
Initiative
FuYau

3894
4S10-19

High Quality
Chlldcare
Initiative
FuYau

3894
45/10-19

High Quality
Chlldcare
Initiative
FuYau

3894
4810-19

High Quality
Childcare
Initiative
FuYau'

3894
45/10-19

High Quality
Childcare
IniUative
FuYau

3WA
4S10-19

High Quality
Childcare
Initiative
FuYau

3894
4S10-19

High Quality
Childcare
Initiative
FuYau

3894
45(10-19

High Quality
Chlldcare
Initiative
FuYau

3894
45/10-19

High Quality
Chlldcare
Initiative
FuYau
3894

45f 10-19

Fundin

High Quality
Childcare
Initiative
Fu Yaul

38B4
4S10-19

Appendix*

Page #
Fiscal Year

NotNIcalton Date

High Quality
Childcare
IniUaUve
[Fu Yau>

S«')4
4K10-19

B-4
1

2018-2019
01/29f19

Outreach Svcs Outreach Svcs
Outreach Svcs Consultation ConsuItaUon Outreach Svcs Parent

Service Pm.-'ii on ConsullaUon Indw Group Observ Staff Training Tm/SuppGip
Term mm i/30/19 OT/oi/is-oa/avie ffriows^oooiw

Outreach Svcs Outreach Svcs
Outreach Sws Outreach Svcs Consultant Outreach Svcs Outreach Svcs Outreach Svcs Eartylnterv Outreach Svcs Outreach Svcs

Eariy Traln/Supv Evaluation (5% Systems Worit Eartylntav Group(15% MHSavlces MHSenlces
RefUnkage (10% Cap) Cap) (5% Cap) Indlv Cap)

7«)in»<«/aui« mmws-oaisom 07/oi/ia<6ffl0fi9 07(ol/is.oa30fi8 ttTloma

BHS'MBITAt HEAbTH fUNWNe SOUft
MH WO HSA DMSF CH DHS Childcare
MH WO OCYF Child Care
MM WO HSA MH ECEffFA
MH WO CFC School Readiness
MHMHSA PEI
MH CYF COUNTC WO CODB

Salaries & Em to ..
0 erati':^ ex »ins(

Subtotal Direct;

TOTAL F »G

Accounting Code (Index o
Dattll

251962. 10002-100&tRC3-l
251962-10002-inBBT7<>». 7
251962-10002-f BC3.I
251962-10002-'OWl80(Mn
251984-17156-1003K
251962-10000-1000''670-0001

This row left blank for fund! sources rut in dno n list
TOTAL BHS MENTAL HEALTH FUNCaE2IS333

AccounUng Code (Index Code or r
BHSSU8ST<NCEAmiSE FUNDING Detail

9852
0763

1M 615
19274

17

B119
S 355

88065
7209
2574

567

179,889

79222
5680

912
10190

21067
4797

56614
8238
4291

95

95,102

467563
33584

154463
87322

270603
36987
10 11
1699

5»1^85

16706

1200

17906
2149

20, 055

3496
1566

12581
1030
1287

95

20, 055

6875

10 599
12312

114,911

31556
11062
44033
19480
8496

284

114, 911

ins. 804
7456

111 280
13351

1?a.8<1

9, 496
56. 614
13, 387
9783

7930

56£14
10-"<a

3. 4:13

106,524

10751
772

11523

1383
12,906

3496
1566
6290
1030

429
95

12,906

10751
772

11,523
1383

12, 906

3496
1566
6290
1030

429
95

12, 908

17297
1242

11539
2225

20,764

3496
3133

12581
1030

429
95

20,764

11586
1390

12, 976

3551
1626
6252

987
439
121

12,976

nnlly

10751
772

11i»3

1. 383
12 90S

3'196

429

Group (S% Cap

ft-12

11943

I"3:-

3»1
1726
6-116
100S

373
213

1073108
77080

1150188
138022

1,288,210

350999
158712
629323
102741
42603
3832

12908 1,28a,210

This row left blank for fundi sources not in dro list
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES

Accounting Code (index-Code or
QTUEIKimFUNDINSSOURCES Detail

This row left blank for fundl sources not in dro list
TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH MK
NON-DPHFUNOmQ SOURCES . -. ;

95, 102 M1. 285 20,055 114,911 1?4, 811 12,906 12,908 20,764 12, 978 1,288,210

This row left blank for fundl sources not in dro down list
TOTAL NON-DPH FUNDING r> .

NDING SOURCES DPH AND NON. DPH

BHBUNrrSOF VICEANDUNfrOO -- -

Number of Beds Purchased (If a. -licable
SAOnl -Non-Res33-ODF#ofSro 'classes

SAOnl -LicensedCa a . forMedi-CalPnovlderwlthNarcoticTxP. v'ram

179, 889 95, 102 561, 285

Fee-For-Senrtce Fee-For-
PE. "ient Method

DPH Units tfScnice

Cost Per Unit - DPH Rate DPH FUNDING S»Ult£ES »n
Cost Per Unit - Contract Rate DPH & Non-DPH FUNDING SIURCE

20,055

Fee-For-

12,906 12,906 20,764 12.906

Fee-For-

Undu ib'UIEff'aiIISHI

FFS Serolce FFS Service FFS Service FFS Service FFS Semce 'FFS
1894 1001 5908 211 1210 13

Fee-For- Fee-For- Fee-For-Servlce Fee-For-Senice Fee-For-Servlce Fee-For-Servlce Fee-For-Savice

our

95. 00
95. 00 $

Staff Hour

95.00
95.00 I

Staff Hour

95. 00
95.00 $

Staff Hour

95.00
95.00 $

Staff Hour

95. 00
95.00 SS.fJu $

1,28», 210

3198 Included

^U21
Staff Hnur

95. 00

Included

136
Staff Hour

95. 00
$ 95.00

Included

FFS
136

Staff Hour
95. 00

$ 95. 00

Included

FFS
219

Staff Hour

95.00
S 95.00

Included

FFS
108

Staff Hour

120.00
$ 120. 00

Included

FFS;
136

Staff Hour

95.00
$ 95. 00

Included

I'FFS'
111

Staff Hour

120.00
120. 00

Included
Total UDC

3, 198

Document Date: 7/1/18
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PH 4: Operating Expenses Detail

Program Name: Hi h Quality Childcare Initiative Fu Yau
Program Code: 3894

Appendix #:
Pages

Fiscal Year:
Fundin Notification Date:

B-4
3

2018-2019
01/29/19

Expense Categories & Line Items

Term (mm/dd/yy-mm/dd/yy):

Rent

Utilities tele hone, electricit , water as
Buildin Re air/Maintenance

Occupancy Total:

OfHce/Pro ram Su lies

Materials & Supplies Total:

Trainin /Staff Develo ment

Insurance

E ui ment Lease & Maintenance

General Operating Total:

Local Travel

Out-of-Town Travel

Field Ex enses
Staff Travel Total:

$

$

$

$

$

$

$
$

$

$

$

$

$

$

$

$

$

$

TOTAL

07/01/18-06/30/19

23, 280
15, 000

500
38, 780

1500

1,500

2500
4,600

7,100

6000

6,000

HSA

(251962-10002.
10001803.0001)

07/01/18-06/30/19

$

$

$
$

$

$

$

$

$

$

$

$

-$
$

$

$

$

$
$

6,343
4,087

136
10,566

409

409

681
1253

1,934

1635

1,635

$

$

$
$

$

$

$

$

$

$

$

$

$

$
$

$

$

$

$

DCYF-WO
(251962-10002-
10001799. 0007)

07/01/18-06/30/19

2868
1 848

62
4,778

185

185

308
567

875

739

739

SFCFC - PFA
(251962-10002.1

10001803. 0008)10001803.0008)

07/01/18.06/30/19

$

$

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
$

11373
7, 328

244
18,945

733

733

1221
2247

3,468

2931

2,931

SFCFC-SRI
(251962-10002-
10001800-603)

07/01/18.06/30/19

$

$

$

$

$

$

$
$

$

$

$

$

$

$

$

$

$

$

1857
1, 196

40
3, 093

120

120

199
367

566

479

479

(

$

$

$

$

$

$

$

$

$

$

$

$

$

$
$

$

$

$
$

MHSA
(251984.17156.
10031199.0020)

17/01/18-06/30/19

770
496

17
1,283

50

50

83
152

235

198

198

(

$

$

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

General Fund

(251962. 10000.
10001670-0001)

17/01/18-06/30/19

69
45

1

115

3

3

8

14

22

18

18
Consultant/Subcontractor (Provide
Consultant/Subcontracting Agency Name,
Service Detail w/Dates, Hour) Rate and

(add more Consultant/Subcontractor lines as
necessa

ontractor Total:

Other rovide detail:

Recruitment/Direct Staff Ex enses

Client-Related Food

Client-Related Other Activities
Other Total:

$

$

$

$

$

$

19500
3000
1200

23,700

$

$

$

$

$

$

5313
817
327

GA57

$

$

$

$

$

$

2402
370
148

2,920

$

$

$

$

$

$

.

9526
1466

586
11,578

$

$

$

$

$

$

1 555
239

96
1,890

$

$

$

$

$

$

645
99
40

784

$

$

s

$

$

$

59
9

3

71

TOTAL OPERATING EXPENSE 77,080 $ 21,001 $ 9,497 $ 37,655 $ 6,148 $ 2,550 $ 229

Document Date: 7/1,18



Appendix B -DPH 6: Contract-Wide Indirect Detail
Contractor Name: Richmond Area Multi-Sen/ices. Inc. Indirect Detail

Contract CMS #:: 100001 0839 Fiscal Year:

Funding Notification Date:

1. SALARIES & BENEFITS
Position Title

Chief Executive Officer
Chief Financial Officer

Chief
Medical Director
Director of 0 erations
IT Anal st/Coordinator/Mana er
Director of Human Resources

^countin /Finance Mana er/S ecialist
HR Benefit S ecialist/HR Assistant

rations/Contracts Coordinator
Director of Trainin
Janitor/Custodian
Driver

I Page
I Year:
1 Date:

FTE
0.20
0.20
0. 20
0. 05
0. 20
0.43
0.20
0. 71
0.45
0. 28
0. 17
0.35
0. 20

1of1

2018-2019 .
1/29/19

Amount

$40, 408
$32, 070
$31,429
$16, 221
$21, 776
$27, 528
$19, 599
$49, 946
$25, 753
$21,176
$18,950
$12,455

$8,899

2. OPERATING COSTS
line item:

Rental/De reciation and Mart a e Interest
Utilities
Buildiny Re air/Maintenance
Office Sur lies

itaffDevelo ment
Insurance

Professional Fees, Licenses Membershi
it Rental

Local Travel
Audit Fees

Pav-oll Fees
Recruitment/tndirect Staff Ex enses

Bank Fees monthl cha es. sto a en fees, etc.

Subtotal: 3.64
Employee Fringe Benefits: 28.0%

Total Salaries and Benefits:

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

tc. $

Total Operatin Costs $

alaries & Benefits + 0 Costs $

$326, 210
$91,339

$417, 549

Amount
15,109

2, 338
1,695

14.862
6,570
6,973

16, 331
1,649

580
8,596

15,857
2,343
3,009

95, 912

513,461

Document Date: 7/1/18



Appendix C
Richmond Area Multi Services, Inc.(Children, m#l000010839)

7/1/18

Appendhc C

Reserved





Appendix D
Richmond Area Multi Services, Inc. (Children, ro#1000010839)

7/1/18

Appendix D
Reserved





Appendix E
Richmond Area Multi Services, Inc. (Children, ID#1000010839)
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APPENDDC E

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
an3 County of San Francisco, the Covered Entity ("CE"), and Richmond Area Multi Services, Inc., fhe Business
Associate ("BA"), dated July 1, 2018, F$P #1000003053 (the "Agreement"). To fhe extent that the terms of the
Agreement are inconsistent with the terms of this BAA, fhe terms of this BAA shall control.

RECFTALS

A. CE, by and through the San Francisco Department of Public Health ("SFDPH"), wishes to disclose
certain information to BA pursuant to the tenns 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 ofCE.

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 1 996, Public Law
104-191 ("HIPAA"), the Health Infonnation Technology for Economic and Clmical Health Act, Public Law 1 11-005
("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 HH*AA Regulations, the Privacy Riile and the Security Rule (defined below) require CE
to enter into a contract containing specific requirements wifh BA prior to the disclosure of PHI, as set forth in, but not
limited to. Tide 45, Secdons 164.314(a), 164. 502(a) and (e) and 164. 504(e) of the Code of Federal Regulations
("C.F.R.") and contaiaed m this BAA.

E. BA enters into agreements with CE that require the CE to disclose certain identifiable health
infonnation to BA. The parties desire to enter into this BAA to pennit BA to have access to such information and
comply with the BA requirements ofHIPAA, 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 infonnation, except where an unauthorized person to whom such infomiation is disclosed
would not reasonably have been able to retain such information, and shall have the meaning given to such temi under
the HITECH Act and HIPAA Regulatioiis [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 Notffication 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 die
use or disclosure of protected health infonnation 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 vnder
iie'Privacy Rule, the Security Rule, and the HITECH Act, including, but not Umited to, 42 U.S.C. Section 17938 and

45 C.F.R. Section 160. 103.

d. Covered Entity means a health plan, a healfh care clearinghouse, or a health care provider who
ta-ansmits any information in eiectronic form in connection with a transaction covered under HffAA Regulations, and
shallhave the meaning given to such tenn under the Privacy Rule and the Security Rule, including, but not. limited to,
45 C.F.R. Section 160. 103.

e. Data Aggregation means fhe combining of Protected Information by the BA with the Protected
Infomiation received by the BA in its capacity as a BA of another CE, to pemiit data analyses that relate to fhe 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 tenn under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164. 501.

g. Electronic Protected Health Information means Protected Health Infonnation that is maintained in
or transmitted by electronic media and shall have the meaning given to such term under HIPAAand fhe HIPAA
Regulations, including, but not liniited to, 45 C.F.R. Section 160. 103. For the purposes oftfus 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 ofhealth-related mformation on an mdividual
that is created, gathered, managed, and consulted by authorized health care clinicians and staff, and shallhave the
meaning given to such temi under the HITECH Act, includmg, but not lunited 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 lunited 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 infonnation, 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
indmdual; the provision of health care to an individual; or the past, present or future payment for fhe provision of
health care to an individual; and (ii) fhat identifies the individual or with respect to which there is a reasonable basis to
believe the infomiation can be used to identify the mdividual, and shall have the meaning given to such tenn under the
Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160. 103 and 164. 501. For Ae PWPOSes ofttus BAA'
PHI includes all medical information and health insurance infonnation as defined in California Civil Code Sections
56. 05 and 1798. 82.

1. Protected Information shall mean PHI provided by CE to BA or created, maintained,. received or
transmitted by BA on CE's behalf.
2 I Page OCPA&CATV4/12/2018
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m. Security Incident means the attempted or successful unauthorized access; use, disclosure,
modification, or desta-uction of information or interference with system operations in an infomiation system, and shall
have the meanmg given to such tenn under the Security Rule, including, but not limited to, 45 C.F.R. Section 164.304

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

o. Unsecured Pffl means PHI that is not secured by a technology standard fhat renders PHI unusable.
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by a standards developing
organization that^sacCTedited by the American National Standards Institute, and shall have the meaning given to'such
tenn undw toe HTTECH Act and any guidance issued pursuant to such Act includmg, but not limited to, 42U. 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
tfie following fonns, attached and incorporated by reference as though fully set forth herein, SFDPH Attestations for
Privacy (Attachment 1) and Data Security (Attachment 2) within sixty (60) calendar days from the execution of fhe
Agreement. IfCE makes substantial changes to any of these fonns during the tenn ofAe Agreement, the BA wilTbe
required to complete CE's updated forms wifhin sixty (60) calendar days from the date fhat CE provides BA with
written notice of such changes. BA shall retain such recoids for a period of seven years after fhe Agreement
tenninates and shaU 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 shaU ensure fhat BA subcontractors, provide, fawning on
PHI privacy and security, including HIPAA andHFTECH and its regulations, to each employee or agent that wUl
access, use or disclose Protected Information, upon hire and/or prior to accessing, using or (Usclosing Protected
Information for the firet time, and at least annuaUy thereafter during the term of (he Ayeement BA^shall maintam,
and shall enswe tiiat BA subconteactors maintain, records indicatmg the name of each employee or agent and date on
which the PHI privacy and security traimngs were completed. BA shall retain, and ensure that BA subconteactors
retan, such records for a period of seven years after the Agreement tenninates and shall make all such records
avaUable to CE within 1 5 calendar days of a written request by CE.

c^ ̂ er??tted uses' BA mayuse' access' and/or disclose Protected Infonnation only for the puipose of
performing BA's obligations for, or on behalf of, the City and as pennitted or required under the Ayeement"md
BAA, or as required by law. Further, BA shall not use Protected Infonnation in any mamer that would constitute a
violation of the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected Infomation as
necessary (i) for fhe proper management and administration ofBA; (ii) to carry out the legal responsibiUties ofBA;
(iu) 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 shaU disclose Protected Infonnation only for the purpose ofperfonning
BA's obligations for, or on behdf of, the City and as pennitted or required under the Agreement md BAA, or as~
required by law. BA shall not disclose Protected Infonnation in any manner that would constitute a violation of the
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Privacy Rule o, (he HFTECH Act if so disclosed by CE. Howew, BA maydlsdo8e,pn>^ ^^^

^S2=^^^=-:^^^5==-
==^^£^^^^5S^
^Z^^Is^"ofto^ed^on^a^^p^^^^^^t^it^ obtained knowledge of such occurrences [42 U. S.C. Secdon 17932; 45aF^_s_ectionJ6 4JŴ J^
^t^^^^^s^^^^wy^^^^^^^^:^
^^^to^^i^^^BA^sati^^^^^^^^^
^ctilont l^4.?M(e)(D7A atAe subcontractor will appropriately safeguard the mfonnation [45 C.F.R.!

164.502(e)(l)(ii)].
' e. Prohibited Uses and Disclosures. BA shaU not use or disclose Protected ̂ "lationoACT^ as

niued o^'^TbyZ^^and'BAA, o, .Brequired by law. BA .haU^useo^tod^^ ^
S^o^^^^°^S". ;gTu^-}^Mtd^, ^t^^^
^^o^^°^^^WT^^^mv^^s^tw ^^^of^»

rinufauZ7eTeahhl uJe7t^OT service to which the Protec^^^

^'(am^ ̂ C^rs^n ;^522(a)«)(vi)]: BAshaU^not dire^

»S^^td'to^tion;"ex^with~theprior writto "»8mt ofcE^^tol^toJI ^CH Act'

^^. ^ecZ^WXZra nd'Ae'fflPAA'regulMio^ 45 C.F.R. Section lM. 502(>X5)(")^ow^, this ^
prohibition shall not affect paymeat by CE to BA for services provided pursuant to the Agreement.

f. Appropriate Safeguards. BA shaU take the appropriate security measure pro^e^
rkv and availability of PHI fhat it creates, receives, maintains, or transmits ̂ n beaairoi^ine ^

ST^TlTS^pH^^T^'s^^^^
^^'^^^^^^^^^l^^^T
ZSto;^F.R.''Secti^sT64.306, 164.308, 164.310, 164.312. 164.314 w-3}6^dl^5^wl )^
^T^^wiAteTo llZ'^dProceduTesaBddocumenUdon^uren^^
^^v^^^^^^^m^^^^o'wydvitpem^es
^ed"due7o'an audit'or investigation ofBA, in accordance with 42 U. S.C. Section 17934(c).

e. Business Associated Subcontractors and Agents. BA shall ̂^e^an^agCTlte_and _,,

^^2T^wiA^TcUoEfe cfromc PHI [45 C:F.R. Section^4.504(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. Wifhm ten (10) calendar days of a request CEfo^accomit^of

disclosuresuofP^^"^nnaton'o7upon any disclosure of Protected ^onnation fOT,wuchcEJS;^^^^:^:f^S,I^^^°nanT^= s^^::^]e^wtom'6m avmed to
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ST^m^l&c!o^toeIuble. cEtofalfinitsobuS»tion3lnderfllep"vacy Rule, mdudinfe but not
&mtodtoL45c:F± section 164-528-and &e HrTECH Act. ">'l"5ngte'aotTimited"to72 uIc^oTl
^^^.^. l\T to^^af^^^m^m~ww^^^^^»^^
^lu^i^Tc^^Trafaatl^OTm(^y^^OTtoaer^~H°^^tt^m
^^^mH^!H^I^tot^^ ^orMA^7^^w^^^^
^^d>^^fao£^CT^OTtoA^U^^U^:u^«^^Zd aF

d. At a minimum, the information collected and maintained shall include:^)
^^^^ ^to°SOT^n^^^to'^^^m^^^^. "^°ofd»
SZ^^ll w.^A<ma!. fmtectedwoawaw disdoaed. '"Kiv) >bnrf',tetan'ento^;^oTd,,
Sdo-sure. Aatreasonably. infoms the mdividual ofthe basis forthedisclo^ora copTofZSZlTs

e OI In<

auAonzadon'wacopyofthe written request for ̂closure [45 C.F.R." 164^X2)^1^^^ ^
^T^CTto^. s^^. fam^^'^>;to^^:^^^^BAd»ll

CE in writing within five (5) calendar days.

.
LAlcessto. protectedInformation'BA sha11 make protected ^"nation maintamed by BA or its

ag te.wslcontractorsm. Des^ated Record s ts available to CE for inspection and copymg'witfiin?57da^lQ?
Zl^lw Me CTtoJMfflto*H^O?^~^^PeZ^US^^T^^^ ae
SR^.m^&toL°ot ^tdto> 45C-F-R S^OB lM-5Mt45-c7R:Secti^7o4W) )OEJ)]^ma^.^^w^^^c^^^^^^'r^^^^lslvBA
r,=,^c^^^s=rH I=^l=^b:n0'

^fJ^Mrim°l^fn'°tect<dMormau<>n- w>thia. tea (10) day8 °fa re<ue8t "y CE for an amendm»t o-

^d^m^°°. OTa-recoriak<""m mdividual c<>ntained m a D^^edR^le ^'BX'and i^ ̂ ^" 
°:

±^tas»Aa!lmakesuchpr°tecte<lInfennation ivaaable to CE t'^^^^!»^i^:^
,

m^toauOT.<"hwdocunle°tetionto e°al"e CT to Mffll its """S8110'" '"tetePn^'Rdr^Mi^Znot
Bm^4^Tl^l^5M^". m^^=^0^^ ^^^X^»
^llT^^nAcontractor':BAmust no*i? CE iDmt"^"°&'^'da). 7f>he^3Zuyy 

m"n

^^s^^r^u^on-todvB AOTte^"OT^^^

^k.^Governmental Access_to Records. BA shall make its internal practices, books and records relatui
'^w.wl'^o!we,ltrM^ hfennation avalable to CEmd io^S^To'fSe^^Z^^S
^oZ2SS(^^^S^PU^J"TU ^;BA^^WU' ^^u^
^'^x2wi Jo^. Aa".prowdecE aoopy ofmy I>roteoted tofi»T&°»ri'odi» do^ente^d'^Z
BA provides to the Secretary concmrentiy with providing such Protected Monnation to A7se^yu

-Il ̂Mnimum Nemsary:BA'its a8ents and subcontractors shall request, use and dis
^T^m^^^^mn^7a^=e^^^e-'a^s^S^, o,
^-14LUS;as^m .lT(b)^. c:Fl'^'» ^57^
of-nurimum neces^" i, m flux and shajl keep it»lfinfonnedofgu,-tocei,sued^'te S^te^ ̂ °^
5 I Page
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wl». consdmte, "ounimum n^sary" to accompUsh te mtended puq». in ̂cord^ce wi& HIFAA »d HIPAA
"". D.ta0»..rsblp. BA ^knowledges tt»t BA has no owneBhip ri^its «i«h »pec. to the P^ed

Infonnation.

prompflytoe^asinfon^o^^^. ^^A^^^^^^^-^^^^
£^s^^^^^^c°^SoSiy=^^
45 C. F.R. Section 164. 308(b)]

^^s^^^^^^^::^^^ol^^.
^^^^^^t^^^^^o=^^^WM
ofAe'reasonable steps to cure the breach or end the violation.

3. Termination.

lM'WT^,, Aa^^v. P,.c.^,CE^.n-te^^^^^^^

^^y'Z^^ti've'o^l'pocedmg in wUch (he party has be» joined.

61 Page
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.. -" C. JffectofTermmati0^ UPOn termmation of ̂Agreement and fhis BAA for any reason, BA shall, a
Ae<?t!onofcE'retum. or destroy allprotected I^onnation that BA and its ag«its-and~subcontocto^til'lmx ain^^
myformland sh?lrctain Tcopies ofsuch protected InfoTtion. If return o^destmctionisnot~feasibira s""ul

^continue to extend the protections and satisfy the obligations of Section 2 of this BAA to
such infonnation, and limit further use and disclosure of such PHI to those purposes &a7make'tfie'retum wlt
^tolc!i<m!f?e. irfonnationmfeasible t45c:F-R-section 164.504(e)(2)(U)(J)]7lfCE7e^d^toucl ti^ofthe PHI,BA shall certify in writing to CE that such PHI has been destroyed in accordance withtfieSeCTetov:seuidanc7L tlil

regarding proper desfa-uction of PHI.

d. CivU and Criminal Penalties. BA understattds and agrees that it is subject to civil or criminal
)pUcable to BA for imutfaorized use, access or disclosure or Protected Infonnation in accordaacewith the

, but not limited to, 42 U. S.C. 17934 (c),
,
e:. Di$cla!meri_CE makes no walranty or representation fhat compliance by BA with this

, or the HIPAA Regulations or corresponding CaUfomia law provision will be adequate^'
^sfactoiy for BA's own puiposes. BA is solely responsible for all decisionsmdebyBAregardmg'Ae safeguard^

4. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and privacy are rapidly evolvin
!nlthaLam!ldmCTtoftheA8reement orflus BAA maybe reqlur^ to provide forprocedure7to^s^mplianZ
wlAsuchdevelopm tl- ^eParti^petifically agree to take such action as is necess^yto'impie m^t ^Sarfs
arireqmTmts ofHIPAA' ?c HIrecHAct, die HIPAA regulations ̂  ofh»apptoble~^or^ri7a^"
bating to Ae security or confid^tiaUty ofPffl. The parties understand and agree Aat'CEmust'recei7es7tisZtorv
wntten.asswance-fromBAthat BA wil1 adequately safeguard aU Protected Infomiation. Upon (he request eito
pmty. Ae other party agrees to promptly enter into negotiations concerning the teims ofanamendmertto'thisB'A^
CTnDolymg wntt assurances consistent with the updated standards and requirements ofHIPAA, the HFTECHA

tions or other applicable state or federal laws. CE may temiinate the Agreement upon flm
days^writtoi notice rn^the event (i) BA does not promptiy enter into negotiations to am^d°theAye^entTrt titris BAA

^hT !!qu ted bycE purauant to. this section or <») BA does not ent; into an am^dmeaHo thTA^nentTr'A^
BAAPrc'ddingassurances re8arding the safe8uarding of PHI that CE, in its sole dis'CTetion, deans Zffid1^ to1 sZ

Reimbursement for Fines or Penalties.

.

^Aew t-!?latcE_pays a fine to,a state or federal regulatory age"^ and/or is assessed civil penalties or
damages Arough private nghts_of action, based on an impemussible access, use or disclosure"ofPHib7B ToTite
^^l OLT^toBA^lTbuIW CEmthe amount ofsuch ̂orpenalti^o7damag^timil'tiurty

Jendar days from City's written notice to BA of such fines, penalties or damages.

7|Page
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Attachment 1 - SFDPH Privacy Attestation, version 06-07-2017
Attachment 2 - SFDPH Data Security Attestation, version 06-07-2

Office of Compliance and Privacy Affairs
San Francisco Department of Public Health
101 Grove Street,~Room 330, San Francisco, CA 94102
Email: corn liance. rivac sfd h.or
Horime(Toll-Free): 1-855-729-6040
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San Francisco Department of Public Health (SFDPH) Office of Compliance and Privacy Affairs (OCPA) ATTACH MENT1

Contractor Name: Contractor

City Vendor ID 0000012195Richmond Area Multi Services, Inc
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
todosobySFDPH.

Exce tions: 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?

II. Contractors who serve patients/clients and have access to SFDPH PHI, must also complete this section.
If Applicable: DOES YOUR ORGANIZATION...

G Have (or will have if/when applicable) evidence that SFDPH Service Desk (G28-206-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 Privac 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.)

I 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?

Yes No'"

ATTESTED by Privacy Officer
or designated person

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

Name:

(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
corn liance. rivacv' sfdnh. or for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below.

EXCEPTION(S) APPROVED Name
byOCPA (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)

Contractor Name: Contractor

City Vendor ID

ATTACHMENT 2

0000012195Richmond Area Multi Services, Inc
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.

Exce tions: If you believe that a requirement is Not Applicable to you, see instructions in Section III 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 affirm or person(s) who performed the
Assessment/Audit and/or authored the final report:

C 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?

I 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. )?

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

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

Signature Date

III. .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
corn liance. rivac sfd h.ojs for a consultation. All "No" or "N/A" answers must be reviewed and approved by OCPA below.

Name

(print)
Signature Date

EXCEPTION(S) APPROVED by
OCPA

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



Appendix F
Richmond Area Multi Services, lnc. (Children, ID#1000008292)

7/1/17

Appendk F
Invoice





DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEEJFOR SERVICE STATEMENT OF DEUVERABLES AMD IMVOIRF

Control Number

Appendh F
PAGE A

ContractoR Richmond Area Multl-Services. Inc.- Children

Address: 63914Ui Avenue., San Francisco, CA 94118

Tel No.: (415)666.5955
Fax No.: (415)66frfl24e

Funding Temi: 07/01C018-06/30/2019

PHP Division: Behavioral Health Services

Undu llcf d Cllente for Exhibit

BHS

INVOICE NUMBER: M45

.

Ct Blanket No. : BPHM TBD

Ct. PONo.: POHM TBD

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number

JL 18

CuuncforAIOSUM .
DELIVERABLES

Prog UnU
Modathy/Mode » - Svc Func (w on(yj

~< Tolal Contracted
uos

« hNdmOutpimtSD PC*. 3IMSD HMHMCPTBI.
1-09 OP - Case Mgt Brokeiase _981

15/10-57, 59 OP- MHSvcs 78, 745
15/60 -6?pP. Medteation SUEEQrt
15, 70 - 79 OP- Crisis lntevenUpn_
.10-19 Admln Wk

4S/.IO -J? OS. MH Promotion 824
B-r Children Outp1i«ntPUI;j»M7_lHUHNCP751S04 2
45/10-19 OS-MH Promotion . 415
15/01-09 OP-Case Mat Brokerage ,_ 2,815
15,, 10 - 57, 59 OP - MH Svu___ _ 203. 752
15/60-69 OP-Medication_SuEEOrt_. ___ . _&SZS-
16, 70-79.QP - Crisis Intsventlon ~3f
B-3* ChlMnn Wllim CantT Nlltol HMlth PC* . 3»9<«

15, 01 - 09 OP - CaseMBtBroksrage
15./JO-57. 59 OP-MHSyra^
IS/60--68. OP - Medication Supgort
15, 70-79 OP-Crisis Intevention

Tola! Contracted
ExhlUtUDC

Delivered THIS
PERIOD

Delivered THIS PERIOD
BihlUIUDC

Delivered to Date
ExhMUDC

Unit
Rate AMOUNT DUE

TOTAL 343074

Bud at Amount

0.000

1, 328 332. 00

0.000
n-To DO

SUBTOTAL AMOUNT DUE $
Lw»: Initial Paynmt Raconiy
(FaDFUir) OUnrA<Uu«tiimt«

NET REIMBURSEMENT $

User Cd

MH Fed/State/State CYF/CYFCn GF

Ju Z018

Check If Yes

-^3-Z^S^S-^

% of TOTAL
Exhibit UDC

RsmaWng
Dnllverables
ExhlUIUDC

0.00%
0. 00%
0

_O.OOK
#DIV/OI

0.00%

0.00
JAOTt
0.00%
0.00%

0.00%

% of Bud

0.00%

^Snt^eJST:p^^elab^sl°itebret..oIm7. ^^^^^
S^eanSnlh;,nror^paro^S^^

Signature:

Title:

Date:

343074.000
Rinulnln Bud d

t 1,326,332.00

2, 678. 13

277,969.65
3,872^9

209.60

65.598.64 t

33,038.15
7,684.95

719.244.56
43,607.34

162. 44

27,300.00
119,314.00
13,060.00
12,576.00

), 326, 318. «5

350, 328. 61

803,ra7.«

172^50. 00 i

Send to:

Behavioral Health Services-Bud et/ Invoice Anal t
1380 Howard St., 4th Poor
San Francisco CA 94103

DPH Authorization for Payment

Authorized Signatory Date

Jul Agreement OS.27

Prepared: amwne



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Control Number

Appendix F
PAGE A

Contractor: Richmond District Area MuM-Servlces Inc. Children

Address: 63914th Avenue., San Frandsco, CA 94118

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

Funding Term: 07/01/2018-06/30/2019

PHP Division: Behavioral Health Services

BHS

INVOICE NUMBER: M46 JL 18

Ct. Banket No.: BPHM TBD

Ct. PONo.: POHM TBD

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

User Cd

MH WO - DCYF ChildCare

Jul 2018

Check if Yes

Undu licatedCltentsfbrExhlbH:

Total Contracted
Ibll UDC

Delivered THIS PERIOD
Exhibit UDC

Delivered to Date
Exhibit UDC

% of TOTAL
Exhibit UDC

Remaining
Deliverables
Exhibit UDC

tod Count* Tor AIDS Uw On

Tolal Contracted

M ECMHCKFuYaut Protect POII. 3894 - (HMHMCHDCYTOO _.2.
4K.10-.19 Outreach Svcs Consultlalion Indiv
45/10-19 Outreach Svcs ConsultlaUon Grou

_10_-19 Outreach Svcs Consultlatlon pb serv_

45, 10 - 19 Outreach Sws SfaffTrammg^

PERI

uos

799<09T_.

45^[0_19^ Outreach Svcs Parent Tm/Supp Grfi
4a10;Ji^"treadLSYCsEari^Ref/J^nkage_
45/10^-19 Svcs Consullant Traln/Supv (10% Cap^___
45, 10 -19 Outreach Svcs Evaluation (5% Cap)
45, 10_1.9_.Svcs Systems Work (5% Cap)
45, 10 -19 Outreach Svcs Eariy Inlerv Indiv
45/_10_-j9^ Outreach Svcs Early Interv Group fl5%^ljp^
45/10 -19 Outreach Svcs MH_Svcs Indv/ Fam«y_^
45/-10_19_Svcs MH Svcs Grqyjl (5% CapJ_

1,703

Bud et Amount

Unit
Rate

95. 00
95

-S-J5. 00
95.

$ 95.00
_t_ 95.00

Delivered
to Date

AMOUNT DUE

A.
$

i
.$
s_
$

_95. 00
92. 00
95. 00
95.00

120.00
95. 00

$

1_- -
i_ -
$

$ _-
$

_0_
0.
0,0

.
0-
0

0

S. 120.00 $ 0.00

0. 000

t 162,543.00

SUBTOTAL AMOUNT DUE
Less: Initial Payment Racoveiy
(Foromuu) Other AOJutimnts

NET REIMBURSEMENT $

% of TOTAL
uos

0.00^ ,
0.

-osa%
0.00
0.00%
0.00%
0.00%
o.ooy
0.00'i
0.00

Remaining
Ddiverabte

uos

?.73=09L
... 5.1:091.
JSIS&

18
J-19,0

0.000 0.00%
n«e«ToDf % of Bud t

* - 0.00%
NOTES:

MH WO . 251««2.100«2.10<U17«KU07 . t1S8,711.IW

Cnty WO CODB - 25»«2.10IX)0.10001t7IMKU1 . t3.t32.00

1, 703.000 »
Rem«lnln B t

t 162, 543. 00

25,935. 00
4,845.00

89, 015. 00
1,710.00

11,305.00
9, 690. 00
8,075. 00
1,656. 00
1, 710. 00
3, 230. 00
1,800. 00
1, 615. 00
1,920. 00

162, 5<)6. (10

LT^taittoJn^afc"^ro'"d!d. above's'tothe_best ofmy kn°wl^ge, complete and accurate; the amount requested for reimbursement is

;;^^zs^^^^si ^^dedunder'^rovisCTrftta''^^^^^um^^
Signature:

Title:

Date:

Behavioral Health Senrices-Bud et/ Invoice Anal t
1380 Howard St., 4th Floor
San Francisco CA 94103

DPH Authorization for Payment

Authorized Signatory Date

Jul Agreement 03-27
Prepared: 3/27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Control Number

Appendix F
PAGE A

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

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

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

Funding Term: 07/01/2018. 06/30/2019

PHP Division: Behavioral Health Services

Undupllcted Clients ftor Exhibit:

.U IcrtwiCountoforAIDSUxiOn .

E

rognam am eptg. nl Total Contracted
Modality/Koded. SvcFuncfMHOni,) UOS CLIENTS

M ECMHCI (Fu Yau) Pro|ect PCI»- 389404^HMHMCMCOU.<!wn 2S1962.1
45/.10 -19 Outreach Svcs ConsulUation Indiv _ _591

User Cd

BHS

INVOICE NUMBER : M48 JL 18

a. Blanket No. : BPHM TBD

Ct. PO No.: POHM TBD

Fund Source: MH WO - HSA DMSF DHS Childcare

Invoice Period: Jul 2018

Rnal Invoice: Check if Yes

ACE Control Number:

Total Contracted
ExhlM UDC

vere

PERIOD

Delivered THIS PERIOD
ExhlbN UDC

Delivered to Date
Blhlblt UDC

% Of TOTAL
Exhibit UDC

Remaining
Dellverebles
Exlllbit UDC

Unit
Rate

to Date
AMOUNT DUE uos ^ITS

45/JO_19 Outreach Svcs ConsulUation Gip
45/JO -19 OutreachjSvcs ConsulUaUon Observ
'>5/JO_-_19_Outreai*Svcs Staff Training
45, 10-19 Outreach Svcs Parent Tm/SuppG rp^
45, 10-.19 Outreach Svcs Earl Ref/Unka e
45/J.O_J9. ^vcs_Consultant Train/Supv (10% Cap)
45, 10-19 Oulreach_Svcs Evaluation (5% Cap)
45/JO--19 Svcs Systems Work (5% Cap)
4aiO.:J9_gutreachSvcs Early Interv Indiv
4S/ 10_J9_OutreachS_yis. Eariy Inten/GroucMS'ACap;
45/J&:J9_Oufeach Svcs MH Svcs Jndv/,Famjli_
45/JO_-_19_S_ycs MH Svcs Group (5% Cap)

.
222

1626
-37
332

J70
295
38
37

[J;

 ;ll.taoi-
j*«f

y: w
'-i Bu
e: '."

ig®

ES
R^-r-

«'S-.t
». "', -..;

95.00
95.00

95.00
95.00
95.00
95.00
92.00

0.
A0_
0.00(

,-Bi;

% Of TOTAL
UOS LIE

0.00%
0.00%
0.00%
0.00%

-&SPK
D.OOV,

-s
0.00%

._0,00%'

....°.OB%
0.00%

Dellwiablss
uos

591.

.. 222.000
1626.

3LSBL
332. 00
370. 000
295. 000

TOTAL 3,681

Bud ot Amount t 350,999.0

SUBTOTAL AMOUNT DUE S
Less: Initial Payment Recoveiy
(F«rDpHu») OUur A4|u»tmeDl5

NET REIMBURSEMENT $

0.000
Ex n-« To Date

»
NOTES:

56, 145. 00
21, 090. 00

154,470.00
3, 515. 00

31, 540. 00
35,150.00
28,025.00

3,496.00
3,515.00
3, 515. 00
3. 480. 00
3,515.00
3, 600. 00

351,056.00
% of Bud

0.00%
Renulnl Bud .I
$ 350, 999. 00

\nce^^^^^^^^^s:to^^olmyknowle^e- <»'"Ple'?a"d accuse; the amount requested for reimbursement is
^^^^^^^v^^y^^^£n^w^'F^^^^^^

Signature:

Title:

Send to:

Behavioral Health Services-Bud et/ Invoice Anal st
1380 Howard St, 4th Floor
San Francisco CA 94103

DPH Authorization for Payment

Authorized Signatory Date

Jul Agreement 03-27

Prepared: 3(27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELWERABLES AND INVOICE

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

Address: 639 14th Avenue., San Francisco, CA 94121

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

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Servfces

Undupllcated Clients for Exhibit:

Control Number

BHS

Tolal Contracted Delivered THIS PERIOD

INVOICE NUMBER:

Ct. Blanket No. :BPHM

Ct. PO No. : POHM

Fund Source:

Invotee Period:

Final Invoice:

ACE Control Number:

Delivered to Date

AppenduF
PAGE A

hM9 JL 18

TBD

TBD

MH MHSA PEI

Jul 2018

Check If Yes

User Cd

% Of TOTAL
Remaining

Deliverables

.Undu (utod Count* tor AIDS U-

DEUVERABLES

Program Name/Reptg. Unit
. 

Modallty/ModeS-SvcFuncfM HOdy)
Total Contracted
UOS CLIENTS

B:lb. £*'"<lren. Oi!teU ?ntAD.. PS«:M.^D^(HMHMPROP6 8101251
'"/JO.:.1.?. Ad"!""_W!<___... _. _ ~~"T. 073

Delivered THIS
PERIOD Unit

UOS CLIEN-^S Rate AMOUNT DUE
03119M020

Delivered
to Date

UOS CUENTS

Remaining
% of TOTAL DeliveraUBS
UOS UE UOS

_$___5p, 20 $ o.oo'x 1, 073. 000 53^64.60

=1

TOTAL 1.073

Bud et Amount » 53,855.00

SUBTOTAL AMOUNT DUE
Less: Initial Payment Recoveiy
(F.ropHu«) Otter Adju»tment»

NET REIMBURSEMENT $

0.000

Expenses To Date
»

NOTES:

0. 00% 1,073. 000
.AofB t Remalnln Bu

0.00% $ 53 855.00

Signature:

Title:

Date:

Send to:

Behavioral Health Services-Bud et/Invoice Anal t
1380 Howard St, 4th Floor
San Francisco, CA 94103

DPH Authorizatfon for Payment

Authorized Signatory Date

Jul Agreement 03-27

Prepared: 3ff 7/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT F DELIVERABLES AND INVOICE

Contractor: Richmond Area Mulli-Services, Inc. Children

Address: 639 14th Avenue., San Francisco. CA 94121

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

Funding Term: 07/01/2018-06/30/2019

PHP Division: Behavioral Health Senrices

Undo llcated Clients for Exhibit

Control Number

BHS

Total Contracted
Exhibit UDC

Delivered THIS PERIOD
Exhibit UDC

Appendix F
PAGE A

INVOICE NUMBER: M50

Ct. Blanket No.: BPHM TBD

Ct.PONo.: POHM TBD

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number; -

Delivered to Date

ExtllbKUDC

JL 18

MH-MHSA PEI

Jul 2018

User Cd

Check If Yes

Remaining
% of TOTAL DelhmraUes
Exhibit UDC Exhibit UDC

Total Contn-'-d
DeLrtredTOS

PE

... EF.MtlCJJFuYauJProiect_PW^3894;. tHM.HMPROP6»5MHStM^
/-1.S.:.1.?..Oyjreach.SvaCgnsu!tlaUonJn(f]y_ 2

.l9-.--1.?..8yrsa!*!.SYCT.Cgn.suNaUm.S[
JArJS-Oytreadi. Svts.Cgn.syJUatlonp. bseiy....^_ _10_
_1Ar.1.̂ ..̂ utreach.SvraS.taff^rajnl^3.__________ 14

4-5/..10.:.L?_Qutread].Sv[S.Parent.Tm/S.uEifi^!p_
45/..1.0.-J9. 0.ytread}^icEar!y. Rtf/Unkaae.
45/J.O.;J9..SvreConsyHantJrain@yfiY.(10%Capl
4.5/..ta. :.]9_Outrgach. Svss.EYalualionj[5%Capi
4§C.10.:.19. SyCT Systems Work. i5%.CapJ_.
45/-1&.-.1.?..Qutreach.SY(sEar!yJ,niervJ.ndiy_
45/..IB.:.J.?.-Qutread;.Sy(ss.EariyJnteixGrouB.(15%CBpi.
WJA:.J9..0ytreach.Sv(sMHS.vraJndv/FamijY_
4».. ie..-J.?-.Svcs. MHSvraGroyE. (5%Cael.

TOTAL 446

Bud et Amount

0.000

Unit
Rate

Delivered
to

AMOUNT DUE

L..SM $..."."__
t-S&OO $_..""..

...s&eo _......
..95AQ S.-..._-...

S...9&M .$_-_.
S...95W. $_. _""
t-.^M. _..-..
t...a5_oo. $..

......... o.poo
.
ABO.C

...-o.oop

s-a&po. $_.........
!(-?5-QP S... _.._-...
Lmoo s_."

-S.-S&oo s.......... .:"
-.iz&og

-°.fi0(
-AO

........ ASM

42,603.0

SUBTOTAL AMOUNT DUE
Less: InlUal Payment Recoveiy
(F-DpHuu) Other Adjustments

NET REIMBURSEMENT »

0.000
Ex n«e» To Date

$

NOTES:

Signature: Q^,

Remaining
Deliverables

-2Z.OOO
,-<5,0 

.. jsisaa
14

..-5..0M
-5.000

% of Bud et
0.00%

Remalnln Bud I

$ 42,603.00

2.565.0C
4, 275. 01

10. 165.0C
1, 330. 00
8,455.00
9,785.00
3.420. 00

475.00
475. 00
380.00
480.00
380. 00
360.00

42,545.00

Title:

Send to:

Behavioral Health Seroice-Bud etf Invoice Ana st
1380 Howard St, 4th Ftoor
San Francisco CA 94103

DPH AuthorizaUon for Payment

Authorized Signatory Date

Jul Agreement 03-27

Prepared: 312712019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Control Number

Appendix F
PAGE A

Contractor: Richmond Area MuHi-Senflces, Inc.-Chlldren

Address: 63914th Avenue., San Frandsco, CA 94118

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

Funding Term: 07/01/2016 - 06/30/2019

PHP Division: Behavioral Health Services

Undu llcated Clients for Exhibit:

.Undu tad CountB for AIDS U*«

DELIVERABLES

Program NamefReptg. Unit
Modallty/Mode »- Sw Func (MH on.,)

User Cd

BHS

INVOICE NUMBER: M52 JL 18

Cl. Blanket No.: BPHM TBD

Ct.PONo.: POHM TBO

Fund Source: MH WO - CFC School Readiness

Invoice Period : Jul 2018

Final Invoice: Check If Yes

Total Contracted
Exhibit UDC

Delivered THIS PERIOD
Exhibit UDC

ACE Control Number: y"t..^^^,e'*'».iB?.^ffjS'.<?l^^

Remaining
Ddivered to Date % of TOTAL Ddivefables

Exhibit UDC Exhibit UDC Exhibit UDC
lUBliaitaBeusnEUiBUSasiiaiM ultUiue.MBB &BSii.ltiS-A'^A;Biulii!JSSa

B-4 ̂CMHCLiFuJBul. PjOlect PC». 389404 . fHMHMCHSRIPWO 251962
45Z^fi._!A.Outreach Svcs ConsultlaUon Indiv
45, 10_19_Oyti:eact^SiiraConsy!tlationGrE.
4§/10--_lS_Outreach Svcs CpnsylUation Observ_
45, 10_-_l9. 0ytreac!i^ycsStaffj!^ning

Delivered THIS
Total Contracted PERIOD
UOS CLIENTS UOS

Unit
Rate

1800-0003
AMOUNT DUE

Delivered
to Date

UOS CLIENTS

45, 10-_ 19 Outreach Svcs ParentJm/SuEEjGr^
4S/ 10-J.9_Outreach Svcs Eariy Ref/ Unkaae
45, 10_1^9^vcs Consultant Train/Su yjlO'A Capl
4alO_lS-Out!SSShLSs«raExaJuatmn. {5%. CaEL
45/ 1°_--lS_SycsSysjems Work (5% Cap)
45, 10_-..!9_Qutreach Svcs Early Interv Indiv.
4S/.10-19 Outreach Sycs Earty Interv Group (15%^a
45a0 _l?_0utreach Svcs MH Svcs Indv/Famij^
45/.^.19. SyraMH^vraGroyEJ5%^apl

TOTAL 1,077

Bud et Amount

0.000

95. 00
$._95. 00
^-95.00.

-95W
95.00

... 9.5..PR.
£.^5W
t___?5. 00

95.00
95.00

120. 00
95. 00

SJSoao

-iL_____
s__..
I __1
s _... -,
$_-
t-..--.--
-s-__._
.
s_-
-s- -

0, 000
0.000
0.000

_g,ooo
,
o,oopj

AOOOl
D

.AS
_0.

.0_
0.000

-0.0-
.
0.000

% of TOTAL
UOS I

9.00%
_°^°%1
- o.po%|
i-°.ro%

.00%

-OSS'A,
-^W%1

0.
O. OOt

102,741.00

SUBTOTAL AMOUNT DUE $

Less: InlUalPiynmtRscoveiy
(f«Dmu») Other Adjustments

NET REIMBURSEMENT »

0.000
Ex n«es To D*ta

$

NOTES:

0.00%
KofBud t

0.00%

Signature:

Tide:

Date:

Remaining
DeliveraUes

UOS CLIENTS

- 76,0.00
87,000

389.000
-ILOOO

Renrlnln Bud t
t 102, 741. 00

7. 220. 0C
8.265.0C

36, 955. 00
1,045.00

19,475. 00
13. 3S5. QO
10,260.00

1,045.00
1,045.00
1,045.00

960.00
1.045.00

960.00

102,715.00

Send to:

Behavioral Health Senrices-Bud eV Invoice Anal st
1380 Howard St, 4th Floor
San Francisco CA 94103

DPH Authorization for Payment

Authorized Signatory Date

Jul Agreement 03-27

Prepared: 3Q7/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Control Number

Appendix F
PAGE A

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

Address: 63914th Avenue., San Francisco. CA 94118

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

Funding Term: 07/01/2018-06/30/2019

PHP Division: Community Behavioral Health Services

Undu llcated Clients for Exhibit:

BHS

Total Contracted
Exhibit UDC

Delivered THIS PERIOD
Exhibit UDC

INVOICE NUMBER:

Ct. Banket No.: BPHM

a. PO No.: POHM

Fund Source:

Invoice Period:

Final Invoice:

Ace Control Number:

Delivered to Date
Exhibit UDC

M54 JL 18

TBD
User Cd

TBD

MH WO CFC MM Pre-School

Jul 2018

Check If Yes

^giasi

% of TOTAL
Exhibit UDC

a^sa^

Remaining
Deliverables
Exhibit HOC

'rog tg. Unit
Modallty/Made # . Svc Func (UHOrt,)

Total Contracted
Uf. 'S

PERIOD

B.t4.JECMSCJ_tFu^aul.Pj^ect^C^389404^HMHJUCHPFAPWO).25
A5n. p_-. 19..0ytreachSvcs^onsy!UatjP. n.!ndi.y__927
..̂ !P.^JAOutTeachSvcs_ConsuN!a.Upn_Gip.......__._..
..̂ S-I.SOy^ch. Svcs. ConsylUafon. Obsery__
5/±O..J.?J)uJlre_achSsss. StaffTrgininfl__

45/.lP---.j.§..OytreactLSws.Parenn[m/.SuEB.gn'_ _______464
4.5/±°..J.9^.teach.Svre.Ea.r!y..Reffy.n.!saa.e_..__..__.§96
45/.!.0_-JA^yCT.Consy!tan.tJra[n/SyB!!^1.g%.CaEi_____5?6
^/.1P--J.?.^ytreac!?. SvcsJ^a!yatiort. [5%C.apl

Unit
Rate

to Date % of TOTAL

?.5/±q.-J.9.SYraSj(Stems.Wo!*JS%Capl_...,
4.5/±0_19_OytreachSycs. EariyJnten/. [ndiv___133
A^°.-.J.9-QyJJ'ea£h_S S.Eari»L.!nterv.gro!Jp.U5%CaBi
45/.!P---..l9.0utreachSycs.MH.Sw5.[ndY/fami!Y_
4.5/J.O._.19_S.ycsMHS.wsG.roiie. {5%.Ca£l.... _.

TOTAL

Bud et Amount

5-
i.-
S-.
s..

_asac
.
OXIOT

..MQ!
.........0

.J.sw
-..._MQ(

...AOK

$ 629,323.0

SUBTOTAL AMOUNT DUE
Less: Initial Payment Recovery
(FoiDmuu) Other Aflu«tm«nts

NET REIMBURSEMENT $

»
NOTES:

0.000
enses To Date

.-0.00%
O..fi0.

-8,08%
-0.00%

-0.00%

.-o-fioy
-0.

_AP_0%
.... °-fi8%
....0.0.0%
-0,00%

0.00%
%o»Bud et

0.00%

6 597.000
Remalnln Bu

t 629,323.00

Lce^^t e.i^°^"atio-nprov'ded_ab°veB'to the best ofmy knowted9e. complete and accurate; the amount requested for reimbursement is
^^n^^^^w^^^^e^e^^wsano1 atwn^

Signature:

Title:

Date:

88,065.00
56, 620. 00

270,560.00
12, 635. 00
44,080.00
56, 620.00
56,620.00

6, 270. 00
6,270.00

12, 635. 00
6.240.00
6, 270. 00
6.480.00

629, 365. 00

Send to:

Behavtoral Health Servtees-Bud et/Invoice Ana st
1380 Howard St, 4th Ftoor
San Francisco CA 94103

DPH Authorization for Payment

Authorized Signatory Date

JulAgreemenl 03-27
Prepared: 3(27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Control Number

Contractor: Richmond Area Multi-Services. Inc. Children

Address: 63914th Avenue., San Francisco. CA 94118

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

Funding Tenm: 07/01/2018-06/30/2019

PHP Division: Behavtoral Health Seivlces

Unduf-Iteated Clients for ExhlUt:

BHS

Total Contracted Delivered THIS PERIOD

INVOICE NUMBER:

Ct. Blanket No. : BPHM

CtPONo. : POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

Delivered to Date

User Cd

Appendix F
PAGE A

M56 JL 18

TBD

TBD

MM Sate - 2011 PSR Mana Care

Jul 2018

Check if Yes

% of TOTAL
Remaining

Deliverables

t-smssa

Unit
Rate

.U tertBdOomtsftTAIDSU-O .

DEUVERABLES Delivered THIS
Program Nameffteptg. Unit Total Contracted PERIOD

Modality/ModeS-SvcFunc(MHo^,) UOS CLIENTS UOS"'" CLIENTS
B_._2 Children Managed Care putaUen^PC<)_M<uuc HMH PHMG
!5/01;09 OP-Case M Broterage_ _ 71 ~~~~' $-273
15/_10-57, 59 OP-MHSvcs - ~ 16 31 -. F ^» ^"~'
1» 70-_6_9 OP. Medication Support ~~^__ 3 - S~ 6S3
15/ZO-. 79. PP - Crisis Intevenlion _ "I"""" $ 5.24 $

A«40UNTDUE

Delivered
to Date

UOS CLIENTS

o.oor

.-.^OBE
0.

Remaining
% of TOTAL Deliverabtes
UOS LIE UOS

0.00%
_aoo%

0.

. 719. 0Q[
-16.315.0.

3.
81.

TOTAL 17, 118

Bud et Amount

0.000

60,000.0

SUBTOTAL AMOUNT DUE $
Leas: Initial Payment Recoveiy

(Foomih.) OthBrA<l|iMtments
NET REIMBURSEMENT

Signature:

Title:

Date:

1,962. 87
57, 591. 95

19.59
424.44

0.000 0.00% 17, 118.000 $ 59,998^5
Ex naesToData V. ofBu t Remalnln Bu t

$ - <>.<><>% » 60,000, 00
NOTES:

Send to:

Behavioral Health Services-Bud eV Invoice Anal t
1380 Howard St, 4th Floor
San Francisco, CA 94103

DPH Aulhohzationfor Payment

Authorized Signatory Date

Jul Agreement 03.27

Prepared: 3/27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Control Number

Contractor: Richmond Area Multi-Servlces, Inc. Children

Address: 639 14U) Avenue., San Francisco, CA 94118

Tel No. : (415)668-5955
Fax No.: (415)66»fl246

Funding Tenn: 07/01/2018-OMO/2019

PHP Division: Behavioral Health Senrtces

Undunllcatod Clients for Exhibit:

*LTnd catod Counts to AIDS U-Onl

DELIVERABLES
Program Nameflteptg. Unit Total Contracted

Modality/Mode*. SvcFunc(MHOniy) UOS CLIENTC
B. 2_Chndren Managed Care QutBaUent PCg_M94MC HMH
15/.01-09 OP-Case Mgt Brokerage 352
15/10 - 57, 59 OP - MH Svcs 7979
15/70-69 OP-Medication Su rt 2
15/70- 79 OP - Crisis InteyenUon 39

BHS

INVOICE NUMBER: M60 JL

Ct. Blanket No. : BPHM TBD

CtPONo. : POHM TBD

Fund Source: MH CYF Cou

Invoice Period : Ju 2018

Final Invoice:

ACE Control Number

Total Contracted Delivered THIS PERIOD

Delivered THIS
PERIOD Unit

UOS fiyaU Rate AMOUNT DUE
fcur'. 'U

X^3.!B "s $~
'iSSsdii t 3.53 $ ~~

"! $ 6.53 $_
t_5_24 S

Appendix F
PAGE A

18

User Cd

Delivered to Date

livered
to Date

UOS CUENTS

. M.

% Of TOTAL

% Of TOTAL
UOS UE

o.oov
0.00
o.oo'x
O.OOSi

General Fund

Check if Yes

Remaining
Delwerables

Remaining
Deliverabtes

$ 960.96
28,165.87

13.06
204.36

TOTAL 8, 372

Bud et Amount

0.000

< 29,344J)0

SUBTOTAL AMOUNT DUE
Less: InKlal Payment Recoveiy

(F«Dmu») Other Adjustmentt
NET REIMBURSEMENT

Ex
$

NOTES;

0.000

nses To Date

0.00%

% of Bud
0.00%

8,372. 000

Remalnln B t
t 29344. 00 $ 29,344^5

Signature:

Title:

Date:

Send to:

Behavional Health Services-Bud et/ Invoice Anal t
-1380 Howard St, 4th Floor
San Francisco CA 94103

DPH AuthorizaBon for Payment

Authorized Signatory Date

Jul Agreement 03-27
Prepared: 3C7/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor; Richmond Area Multi-Servlces, Inc. - Children

Address: 639 14th Avenue., San Francisco. CA 94121

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

Funding Term: 07/01/2018-06/30/2019

PHP Division: Behavtoral Health Services

Control Number

BHS

AppendhF
PAGE A

INVOICE NUMBER: M68 JL 18

Ct. Blanket No. : BPHM TBD

CtPONo. : POHM TBD

Fund Source: MH MHSA(PEI

Invofce Period : Jul 2018

User Cd

Final Invoice:

ACE Control Number:

Check if Yes

Undupllcated Clients (or ExhlMt:

Total Contracted

Exhibit UDC

.Undu tcalBdCountifwAIDSUfGn .

DEIIVERABLES Delivered THIS
Program Nameflteptg. Unit Total Contracted PERIOD

Modalily/Mode#-SvcFunc(MHOniy) UOS CLIENTS UOS CLIENTS
B:?c. N"SAPEJ;ScJw a»ed.WeUros8_PCg... 3894.. 251 03119
45/-10-:.!9-OS_-MHPromotton ' ~~~1~892

Delivered THIS PERIOD
Exhibit UDC

Unit
Rate AMOUNT DUE

$__170. 00 $

Delivered to Date

ExMbBUDC

Delivered

to Date
UOS CLIENTS

% Of TOTAL
Exhibit UDC

% of TOTAL
UOS LIEN

0.00%

Ramaining
Deliverables

Exhibit UDC

Remaining
Deliverabtes

UOS ,UENTS

1,892. 000 321,640.00

TOTAL 1,892

Bud et Amount t 321, 599.00

SUBTOTAL AMOUNT DUE
Less: Initial Payment Racovery
(FoTDpHUu) Other Adjustments

NET REIMBURSEMENT $

0.000

Expense* To Date
$

NOTES:

0. 00%

%ofBu
0.00%

^. ^e^^o^mMedabove. Blto#'ebest ofm.y knowled9e. comP1^ and accurate; the amount requested for reimbursement is
;^^^^^^^ssi ^^un^tte^^

Signature:

Title:

Date:

1,892. 000
Remalnin Bu t

$ 321, 599.00

Send to:

Behavioral Health Services-Bud et/Invoke Anal t
1380 Howard St, 4th Floor
San Francisco CA 94103

DPH Authorization for Payment

Authorized Signatory Date

Jul Agreement 03-27

Prepared: 3/27/2019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

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

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

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

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

TOTAL DELIVERED DELIVERED
CONTRACTED THIS PERIOD TO DATE

Pro ram/Exhibit UOS UDC UOS UDC UOS UDC
B-3a Chlldren-Wellness Center Mental Health PC# -38946 251984-17156-10031199^1017
45, 10-19 OS- MH Promotion 1 065 130 -

Appendix F
PAGE A

INVOICE NUMBER:

Ct. Blanket No. : BPHM

d. PO No. : POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

% OF
TOTAL

UOS UDC

M64 JL 18

TBD

TBD

MHMHSA CSS

July 2018

User Cd

Check if Yes

REMAINING
DELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

0% 0% 1,065 130 100% 100°,

Undupllcated Counts for AIDS Use Only.

Desert tion

Total Salaries
Fringe Benefits

Total Personnel Expenses

Operatin E enses
Occu anc
Materials and Sup lies
General Operatin
Staff Travel
Consultant/Subcontractor

Other: Recruitment/ Direct Staff Expenses
Client Relateld Food
Client Relatetd Other Activities

Total Operating Expenses

Capital Expenditures
TOTAL DIRECT EXPENSES

Indirect Expenses

TOTAL EXPENSES

Less: Initial Payment Recove

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

BUDGET
94,262.00
28, 279. 00

122, 541. 00

2, 503. 00
1, 127. 00

838. 00
361.00
137. 00
469. 00
144.00

69. 00

5,648. 00

128, 189. 00
15.383.00

143,572.00

EXPENSES
THIS PERIOD

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

EXPENSES
TO DATE

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

$
$

$

$

$
$

$

$

$

$

$

$

$

$

$

$

REMAINING
BALANCE

94,262.00
28,279.00

122, 541. 00

2, 503. 00
1, 127. 00

838. 00
361.00
137. 00
469. 00
144. 00
69.00

5, 648. 00

128, 189. 00
15,383.00

143, 572.00

NOTES:
knu . - -.1

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

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Jul Agreement 03-27 Prepand: 3C7C018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Multi-Senrices Inc

Tel. No.:

DETAIL PERSONNEL EXPENDITURES

CTPONo.

Appendix F
PAGE B

Invoice Number
M64 JL 18

User Cd

NAME & TITLE

Director
Clinical Su ervisor
Child Ps chatnst/ MD
Behavioral Health Counselor/ Thera
Program Coordinator

nior Clinical Case Mane r
Clinical Case Manr
Wfice Manager
Admin Assistant

ist

FTE

0.07
0.06
0. 00
1. 16
0. 04
0.07
0.07
0. 01
0.03

$

$
$
$
$
$
$
$

$

BUDGETED
SALARY

6, 518. 00
4, 333. 00
1.502. 00

69, 254. 00
2,456. 00
4, 622. 00
4, 189. 00

334. 00
1, 054. 00

EXPENSES
THIS PERIOD

$
$
$
$
$
$
$
$

$

$
$
$
$
$
$
$
$

$

EXPENSES
TO DATE

% OF
BUDGET

0.00%
0.00%
o. ooy
o.oo'y
000°,
000°,
0.00'"
0.00°,
0.00%

$
$
$
$
$
$
$
$

$

REMAINING
BALANCE

6, 518. 00
4,333. 00
1,502. 00

69, 254. 00
2,456. 00
4, 622. 00
4, 189. 00

334. 00
1,054.00

TOTAL SALARIES 1.47 $ 94,262.00 , $ $ $ $ 94,262.00

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

Signature:

Printed Name:

Title:

Date:

Phone:

Jul Agreement 03-27
Pmparad: 3/27/201 B



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

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

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

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

Funding Term; 07/01/2018-06/30/2019

PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED

CONTRACTED THIS PERIOD TO DATE
Pro ram/Exhibit UOS UDC UOS UDC UOS UDC

B-3a Chlldren-Weltness Center Mental Health PCill . 38946 251962-10002-10001799^006
45, 10 -19 OS - MH Promotion 9,244 1 .070

INVOICE NUMBER:

Ct. Blanket No. : BPHM

Ct. PO No. : POHM

Fund Source:

Invoice Period:

Final Invoice:

Appendix F
PAGE A

M65 JL 18

TBD

TBD

MHWODCYFMHHi h School

July 2018

Check if Yes

User Cd

ACE Control Number: ^
% OF

TOTAL
UOS UDC

0%

REMAINING
DELIVERABLES
UOS UDC

% OF
TOTAL

UOS UDC

0% 9,244 1,070 100% 100°,!

Unduplicated Counts for AIDS Use Only.

Descri tion
Total Salaries
Fringe Benefits

Total Personnel Expenses

OperaUn Expenses
Occupan
Materials and Supplies
General OperaUn
Staff Travel
Consultant/Suboontractor
Other: Recruitment/ Direct Staff Expenses

Client Relateld Food
Client Relateld Other Activities

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa men* Recovery

ia"" ""'

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

BUDGET
819, 277. 00
245, 783. 00

1, 065, 060. 00

20.822.00
9, 790. 00
7,276. 00
3, 136. 00
1,186.00
4, 077. 00
1,255. 00

597. 00

48, 139. 00

1, 113, 199. 00
133, 583. 00

1,246782.0

EXPENSES
THIS PERIOD

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

EXPENSES
TO DATE

$
$

$

$

$

$

$

$

$

$

$

$

$

$
$

$

NOTES:

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

$
$

$

$

$
$

$

$

$

$

$

$

$

$

$

$

REMAINING
BALANCE

819, 277. 00
245,783.00

1, 065, 060. 00

20, 822. 00
9, 790. 00
7,276.00
3, 136. 00
1, 186. 00
4,077. 00
1,255. 00

597. 00

48, 139.00

1, 113, 199. 00
133, 583. 00

1,246, 782. 00

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

Signature: - Date:
Printed Name:

Title:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Jul Agreement 03-27 Pmpamd: 3/27/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Multl-Services Inc

Tel. No.:

DETAIL PERSONNEL EXPENDITURES

CT PO No.

Appendix F
PAGE B

Invoice Number
M65 JL 18

User Cd

NAME & TITLE

Director
Clinical Su ervisor
Child Psychatrist/ MD
behavioral Health Counselor/Thera
Praaram Coordinator
Senior Clinical Case Ma
Clinical Case Mana
Office Manager
Admin Assistant

1st

FTE

0. 59
0.51
0.03

10. 04
0. 31
0. 62
0. 62
0.06
0.28

$
$
$
$
$
$
$
$

$

BUDGETED
SALARY

56, 598. 00
37, 631. 00
13, 045. 00

602, 106. 00
21, 325. 00
40, 140. 00
36, 377. 00
2,905.00
9, 150.00

EXPENSES
THIS PERIOD

$
$
$
$
$
$
$
$

$

$
$
$
$
$
$
$
$

$

EXPENSES
TO DATE

% OF
BUDGET

0.00%
0. 00%
0.00°.
».. *,
. If,
Of,
o, »r,
0.09'-
0. 00%

$
$
$
$
$
$
$
$

$

REMAINING
BALANCE

56, 598. 00
37,631.00
13, 045. 00

602, 106. 00
21, 325. 00
40, 140. 00
36. 377. 00

2, 905. 00
9, 150.00

TOTAL SALARIES 12.72 $ 819,277.00 $ $ $ 819, 277. 00

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

Signature:

Printed Name:

Title:

Date:

Phone:

Jul Agreement 03-27
Prepared; 3/27Q018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

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

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

Tel No. : (415^668-5955
Fax No. : (415)668-0246

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

TOTAL DELIVERED DELIVERED
CONTRACTED THIS PERIOD TO DATE

Pr ram/Exhibit UOS UDC UOS UDC UOS UDC
B-3a Chtldren-Wellnass Center Mental Health PC)» -38946 251962-10000-10001670-0001
45/10-19 OS - MH Promotion 361

BHS

INVOICE NUMBER:

Ct. Blanket No. : BPHM

CtPONo. : POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

% OF
TOTAL

UOS UDC

#DIV/0!

M66 JL

TBD

TBD

MH CYF Coun

July 2018

REMAINING
DELIVERABLES
UOS UDC

361

Appendix F
PAGE A

18

User Cd

General Fund

Check if Yes

% OF
TOTAL

UOS UDC

100% #DIV/I

Unduplicated Counts for AIDS Use Only.

Desert tion

Total Salaries
Fringe Benefits

Total Personnel Expenses

Operatin E enses
Occu an
Materials and Su lies
General 0 eraUn
Staff Travel
Consultant/Subcontractor
Other: Recruitment/ Direct Staff Expenses

Client Relateld Food
Client Relateld Other ActiviUes

Total Operating Expenses

Capital Expenditures
TOTAL DIRECT EXPENSES

Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa entRecove

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

BUDGET
32107. 00

9,632. 00
41, 739. 00

709. 00
383.00
284.00
122.00
45. 00

160. 00
50.00
23.00

1,776. 00

43,515.00
5,220. 00

48 735. 00

EXPENSES
THIS PERIOD

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

EXPENSES
TO DATE

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

NOTES:

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

$
$

$

$

$

$

$

$
$

$

$

$

$

$
$

$

REMAINING
BALANCE

32 107. 00
9,632. 00

41, 739. 00

709. 00
383. 00
284. 00
122.00
45.00

160. 00
50. 00
23. 00

1, 776. 00

43, 515. 00
5, 220. 00

48, 735. 00

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

Signature:

Printed Name:

Tide:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St, 4th Floor
San Francisco, CA 94103

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Jul Agreement 03-27 Pmpamd: 3/27^01 B



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Multl^ervices Inc

Tel. No.:

DETAIL PERSONNEL EXPENDITURES

CT PO No.

Appendix F
PAGE B

Invoice Number
M66 JL 18

User Cd

NAME & TITLE

Director
Clinical Su ervisor
Child Ps chatrisV MD
Behavioral Health Counselor/ The
Pro ram Coordinator
Senior Clinical Case Mana r
Clinical Case Ma
Office Manager
Admin Assistant

ist

FTE

0. 02
0.02
0.00
0.36
0. 01
0. 02
0.02
0. 00
0. 01

$
$
$
$
$
$
$
$

$

BUDGETED
SALARY

2,213.00
1,472. 00

511. 00
23,616.00

833.00
1, 569. 00
1,422. 00

114. 00
357.00

EXPENSES
THIS PERIOD

$

$
$
$
$
$
$
$

$

$
$
$
$
$
$
$
$

$

EXPENSES
TO DATE

% OF
BUDGET

0. 00%
0.00%
0

0

0, 00%
0 00°t
0. 00%
0.00%
0.00%

$
$
$
$
$
$
$
$

$

REMAINING
BALANCE

2,213.00
1,472. 00

511. 00
23, 616. 00

833. 00
1, 569. 00
1,422. 00

114. 00
357. 00

TOTAL SALARIES 0.45 $ 32, 107.00 $ $ $ 32, 107. 00

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

Signature:

Printed Name:

Title:

Date:

Phone:

Jul Agreement 03-27
Prepared:  7/2018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Multl-Servlces, Inc.- Children

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

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

Funding Term: 07/01/2018-06/30/2019

PHP Division: Behavioral Health Services

BHS

TOTAL DELIVERED
CONTRACTED THIS PERIOD

Pro ram/Exhibit UOS UDC UOS UDC
B^a Chlldren-Wellness Center Mental Health PC(t . 38946 251962. 10000-10001799-0003
45, 10 - 19 OS - MH Promotion 497

DELIVERED
TO DATE

UOS UDC

INVOICE NUMBER:

Ct. Blanket No. : BPHM

Ct. PO No.: POHM

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

% OF
TOTAL

UOS UDC

0% #DIV/0!

Appendix F
PAGE A

M69 JL 18

TBD

TBD

MH State 2011 PSR Mana ed Can

July 2018

Check if Yes

User Cd

REMAINING % OF
DELIVERABLES TOTAL
UOS UDC UOS UDC

497 100% #DIV/0!

Use Only.

Descri tion

Total Salaries
Fringe Benefits

Total Personnel Expenses

OperaUn E enses
Gccu ancy
Materials and Sup lies
General Operating
Staff Travel
Consultant/Subcontractor
Other: Recruitment/ Direct Staff Expenses

Client Relateld Food
Client Relateld Other Activities

Total Operating Expenses
Capital Expenditures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa mentRecova

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

BUDGET
44,026.00
13,208.00
57, 234. 00

1, 119. 00
526. 00
391.00
169. 00
64. 00

219.00
67.00
32. 00

2,587.00

59, 821. 00
7, 179. 00

67, 000. 00

EXPENSES
THIS PERIOD

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

EXPENSES
TO DATE

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

NOTES:

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

$
$

$

$

$

$

$

$

$

$

$

$

$

$

$

$

REMAINING
BALANCE

44 026. 00
13,208.00
57,234.00

1, 119. 00
526.00
391.00
169.00
64. 00

219. 00
67. 00
32JOO

2,587.00

59,821.00
7, 179. 00

67, 000. 00

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

Signature:

Printed Name:

TiUe:

Send to:

Behavioral Health Sen/ices-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Jul Agreement 03-27 PMpamd: 3/Z7Q018



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Multi-Services Inc

Tel. No.:

DETAIL PERSONNEL EXPENDITURES

CT PO No.

Appendix F
PAGE B

Invoice Number
M69 JL 18

User Cd

NAME & TITLE

Director

Clinical Su ervisor
Child Ps chatrist/ MD
Behavioral Health Counselor/Thera st
Pro'ram Coordinator

enior Clinical Case Man
Clinical Case Mana

ce Manager
Admin Assistant

FTE

0.03
0.03
0.00
0. 54
0. 02
0.03
0. 03
0. 00
0. 02

$
$
$
$
$
$
$
$

$

BUDGETED
SALARY

3,041. 00
2, 022. 00

701. 00
32, 356. 00

1, 146. 00
2, 157. 00
1,955. 00

156. 00
492. 00

EXPENSES
THIS PERIOD

$
$
$
$
$
$
$
$

$

$
$
$
$
$
$
$
$

$

EXPENSES
TO DATE

% OF
BUDGET

0. 00%
0.00%
0. 00%
0. 00%
000%
000%
0. 00%
0. 00%
0. 00%

$
a

$
$
$
$
$
$

$

REMAINING
BALANCE

3, 041. 00
2,022.00

701. 00
32, 356. 00

1, 146. 00
2, 157. 00
1, 955. 00

156. 00
492.00

TOTAL SALARIES 0.68 $ 44, 026.00 $ $ $

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

44,026.00

Signature:

Printed Name:

Title:

Date:

Phone:

Jul Agreement 03-27



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A

Control Number

INVOICE NUMBER: SOS JL 18

Contractor: Richmond Area Multi-Services Inc - Children

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

Tel No.: (415)800-0699
Fax No. : (415)751-7336

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

BHS

Ct. Blanket No. : BPHM TBD

Ct. PO No.: POHM TBD

Fund Source:

Invoice Period:

Final Invoice:

User Cd

SA WO - DCYF Wellness Centers

Jul 2018

Check if Yes

Pro ram/Exhibit

TOTAL
CONTRACTED
UOS UDC

DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

ACE Control Number:

% OF
TOTAL

UOS UDC

REMAINING
DELIVERABLES
UOS UDC

B-3b Wellness Center Substance Abuse PC# - 38946 - HMHSSCHOOLWO 240646-10002-10001973-0001
SecPrev-19 SA-Sec Prev Outreach 212 0% #DIV/0! 212

Unduplicated Counts for AIDS Use Only.

Desert tion

Total Salaries
Frin e Benefits

Total Personnel Ex enses

0 eratin E enses
Occu an
Materials and Su lies
GeneralO eratin
Staff Travel
Consultant/ Subcontractor
Other: Recruitment/Direct Staff E enses

Client-Related Food
Rlient-Related Other Activities

Total Operating Expenses
Ca ItalEx endltures

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
Less: Initial Pa ment Recove

Other Ad-ustments DPHuseonl

EXPENSES
BUDGET THIS PERIOD

$ 67, 927. 00 $
$ 20,378.00 $
$ 88,305.00 $

EXPENSES
TO DATE

$
$
$
$
$
$
$
$
$

$

$

$
$

$

1 818. 00
717. 00
603.00
260.00
102. 00
338. 00
104.00
49.00

3,991. 00

92 296. 00
11, 075. 00

103,371.00

$
$
$
$
$
$
$
$
$

$

$

$

$
$
$

$
$
$
$
$
$
$
$
$

$

$

$

$

NOTES:

% OF
TOTAL

UOS UDC

100% #DIV/0!

% OF
BUDGET

0.00% $
0.00% $
0.00% $

0.00% $
0.00% $
0.00%
0.00%
0.00%
0.00%
0.00% $
0.00% $
0.00% $

0.00% $
0.00% $
0.00% $
0.00% $
0.00% $

REMAINING
BALANCE

67,927.00
20, 378. 00
88305.00

1 818.00
717.00
603.00
260.00
102. 00
338.00
104. 00

49. 00

3,991. 00

92 296. 00
11,075.00

103, 371. 00

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

Signature:

Printed Name:

Title:

Date:

Phone:

Send to:

Behavioral Health Services-Budget/ Invoice Analyst
1380 Howard St, 4th Floor
San Francisco, CA 94103

DPH Authorization for Payment

Authorized Si nato Date

Jul Agreement 03-27 Pcpand: 3B7ffl01«



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Multi-Servlces Inc - Children

Tel. No.:

DETAIL PERSONNEL EXPENDITURES

sos

CT PO No.

Appendix F
PAGE B

Invoice Number
JL 18

User Cd

NAME & TITLE

Director
Clinical Su ervisor
Child Ps chiatrisf MD
Behavioral Health Thera ist Counselor
Pro ram Coordinator
Senior Clinical Case Man
Clinical Case Man?
Office Man* . er
Admin Assistant

re

0. 05
0. 04
0.00
0.83
0.03
0.05
005
0. 00
0.02

$
$

$
$
$
$
$
$
$

BUDGETED
SALARY

4, 692. 00
3, 120.00
1, 082. 00

49, 921. 00
1, 768. 00
3, 328. 00
3,016. 00

241. 00
759. 00

EXPENSES
THIS PERIOD

$
$
$
$
$
$
$
$
$

$

$
$
$
$
$
$
$
$

EXPENSES
TO DATE

% OF
BUDGET

0.00%
0.00%
0.00%
0. 00%
0. 00%
0.00°.
0. 00%
0.00%
0. 00%

$'
$
$
$
$
$
$
$
$

REMAINING
BALANCE

4, 692. 00
3, 120. 00
1,082.00

49, 921. 00
1, 768. 00
3, 328. 00
3,016.00

241. 00
759. 00

$ $

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

Signature:

Printed Name:

Title:

Date:

Phone:

Jul Agreement 03-27
Pnparad: 3ffl7noi9



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A

Control Number

INVOICE NUMBER: S06 JL 18

Contractor: Richmond Area Multi-Services Inc . Children

Address: 639 14th Avenue, San Frandsco, CA 94118

Tel No. : (415)800-0699
Fax No. : (415)751-7336

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services

BHS

Ct. Blanket No. : BPHM TBD

Ct. PO No. : POHM TBD

Fund Source:

Invoice Period:

Final Invoice:

ACE Control Number:

User Cd

SA Coun - General Fund

July 2018

Check if Yes

P ram/Exhibit

TOTAL
CONTRACTED
UOS UDC

DELIVERED
THIS PERIOD

UOS UDC

DELIVERED
TO DATE

UOS UDC

% OF
TOTAL

UOS UDC

REMAINING
DELIVERABLES
UOS UDC

-123
% OF

TOTAL
UOS UDC

B.3b Wellness Center Substance Abuse PCi»-38946 - HMHMSSCCRES227 240646. 10000.10001681^003
SecPrev-19 SA-SecPrev Outreach 355 200 - -

Unduplicated Counts for AIDS Use Only.

Desert tion
Total Salaries
Frin e Benefits

Total Personnel Ex enses

0 eratin E enses
Occu anc
Matehals and Su lies
General 0 eratin
Staff Travel
Consultant/ Subcontractor
Other Recruitment/ Direct Staff E

Client-Related Food
Rlient-Related Other AcUvities

b

Total OperaUng Expenses
Ca Ital Ex endltures

TOTAL DIRECT EXPENSES
Indirect Expenses

TOTAL EXPENSES
Less: Initial Pa men* Recove
Other Ad ustments DPH use onl

EXPENSES
BUDGET / THIS PERIOD

113790.00 $
34, 137. 00 $

147, 927. 00 $

3, 046. 00 $
1,201.00 $
1,010.00 $

436.00 $
170. 00 $
566. 00 $
174.00 $
83.00 $

$

0%

EXPENSES
TO DATE

0% 355 200 100% 100%

6,686.00 $
$

154, 613. 00
18, 553. 00

173,166.00

$
$

$

$
$

$

$
$
$
$
$
$
$
$
9

$
$

$

NOTES:

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

$
$

$

$
$

$
$
$
$
$

$

$

$
$

$

REMAINING
BALANCE

113, 790. 00
34, 137. 00

147 927. 00

3,046. 00
1201. 00
1,010. 00

436. 00
170. 00
566. 00
174. 00
83. 00

6,686. 00

154, 613. 00
18,553.00

173 166. 00

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

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Services-BudgeV Invoice Analyst
1380 Howard St., 4U} Floor
San Francisco, CA 94103

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Jul Agreement 03-27 Pmpamd: a/27Q01fl



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Multl-Servlces Inc - Children

Tel. No.:

DETAIL PERSONNEL EXPENDITURES

S06

CT PO No.

Appendix F
PAGE B

Invoice Number
JL 18

User Cd

NAME & TITLE

Director
Clinical Su ervisor
Child Ps chiatnst/ MD
Behavioral Health Counselor/Thera ist
Pro ram Coordinator
Senior Clinical Case Man
Clinical Case Mana
Office Mana'er
Admin Assistant

TE

0.08
0.07
0. 01
1.39
0.04
00
O. OQ
0. 0 T
0.04

$
$
$
$
$

$
$

$
$

BUDGETED
SALARY

7, 861. 00
5,227.00
1, 812. 00

83, 627. 00
2, 962. 00
5, 575. 00
5,052. 00

403. 00
1,271.00

EXPENSES
THIS PERIOD

$
$
$
$
$
$
$
$
$

$
$
$
$
$
$
$
$
$

EXPENSES
TO DATE

% OF
BUDGET

0. 00%
0. 00%
0.00%
0.00%
0.00%
o.oo".
0. 00%
0.00%
0.00°,

$
$
$
$
$
$
$
$
$

REMAINING
BALANCE

7, 861. 00
5, 227. 00
1, 812. 00

83,627. 00
2,962.00
5, 575. 00
5, 052. 00

403. 00
1,271.00

TOTAL SALARIES - $ - $

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

113, 790. 00

Signature:

Printed Name:

Title:

Date:

Phone:

Jul Agreement 03-27
PnpaW; 3ffl7B019



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Multi-Services Inc - Children

Address: 63914th Avenue, San Francisco, CA 941.18

Tel No. : (415)800-0699
Fax No. : (415)751-7336

Funding Term: 07/01/2018 - 06/30/2019

PHP Division: Behavioral Health Services
TOTAL DELIVERED DELIVERED

CONTRACTED THIS PERIOD TO DATE
Pro ram/Exhibit UOS UDC UOS UDC UOS UDC

B-3b Wellness Center Substance Abuse PC#. 38946 - 240646-10002-10001973-0002
SecPrev-19 SA-Sec Prev Outreach 68

Unduplicated Counts for AIDS Use Only.

Desert tion

Total Salaries
Frin e Benefits

Total Personnel Ex enses

0 eratin E enses
Oceu an
Materials and Su lies
General 0 eratin
Staff Travel
Consultant/ Subcontractor
Other: Recruitment/ Direct Staff E

Client-Related Food
Rlient-Related Other Activities

b

Total Operating Expanses
Ca ItalEx endltures

TOTAL DIRECT EXPENSES
Indirect Ex enses

TOTAL EXPENSES
Less: Initial Pa entRecove

Other Ad ustments DPH use onl

EXPENSES
BUDGET THIS PERIOD

$ 21684.00 $
$ 6, 505. 00 $
$ 28, 189. 00 $

$
$
$
$
$
$

$
$

$

$

$
$

581.00
229. 00
193. 00
83. 00
32. 00

108. 00
33. 00
16.00

1,275.00

29 464. 00
3, 536. 00

33, 000. 00

$
$
$
$
$
$
$
$
$

$

$

$
$

$

Appendix F
PAGE A

INVOICE NUMBER: S07 JL 18

Ct. Blanket No. : BPHM TBD

CtPONo. : POHM TBD

Fund Source:

Invoice Penod:

Final Invoice:

ACE Control Number:

User Cd

DCYF JVPI Work Order

July 2018

Check if Yes

% OF
TOTAL

UOS UDC

0% #DIV/0!

EXPENSES
TO DATE

$
$
$
$
$
$
$

$

$

$
$

$

NOTES:

REMAINING
DELIVERABLES
UOS UDC

68

% OF
BUDGET

0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%
0.00%

0.00%
0.00%
0.00%
0.00%
0.00%

% OF
TOTAL

UOS UDC

100% #DIV/0!

REMAINING
BALANCE

$ 21.684. 00
$ 6,505.00
$ 28,189.00

581.00
229. 00
193.00
83.00
32.00

108.00
33.00
16.00

1,275.00

29,464.00
3,536.00

33, 000. 00

i:^r. i.n:wd'J... .»
I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursemenn's in
accordance withthe contract approved for sen/ices provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.

Signature:

Printed Name:

Title:

Send to:

Behavioral Health Sen/ices-Budget/ Invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

Date:

Phone:

DPH Authorization for Payment

Authorized Si nato Date

Jul Agreement 03-27 pnipaiod: mjsma



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Multi-Services Inc - Children

Tel. No.:

DETAIL PERSONNEL EXPENDITURES

CT PO No.

Appendix F
PAGE B

Invoice Number
S07 JL 18

User Cd

NAMES TITLE

Director
Clinical Su ervisor
Child Ps chiatrisV MD
Behavioral Health Counselor n-hera ist
Pro ram Coordinator
-.enior Clinical Case er
Clinical Case Mana
Office Mana r
Admin Assistant

TE

0. 02
0. 01
0.00
0.27
0. 01
0. 02
0.02
0. 00
0.01

$
$
$
$
$
$
$
$
$

BUDGETED
SALARY

1, 498. 00
996. 00
345. 00

15, 937. 00
564. 00

1,062.00
963. 00

77. 00
242. 00

EXPENSES
THIS PERIOD

$
$
$

.$
$
$
$
$
$

$
$
$

$
$
$
$
$

EXPENSES
TO DATE

% OF
BUDGET

0.00%
0. 00%
0. 00%
0. 00%
0.00%
0.00'.
0. 00%
0. 00-io
0. 00%

$
$
$
$
$
$
$
$
$

REMAINING
BALANCE

1, 498. 00
996. 00
345. 00

15, 937. 00
564. 00

1, 062. 00
963. 00

77. 00
242.00

$ $ $ 21, 684. 00

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

Signature:

Printed Name:

Title:

Date:

Phone:

Jul Agreement 03-27
Pnpirod: 312712vn»



Appendix G
Richmond Area Multi Services, Inc. (Children, ID#1000010839)

7/1/18

Appendhc G

Reserved





Appendix H
Richmond Area Multi Services, Inc.(Children, ro#1000010839)

7/1/18

Appendix H

San Francisco Department of Public Health
Priva Pali Corn liance Standards

As part of this Agreement, Contractor acknowledges and agrees to comply with the following:

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would
need to comply with this policy as of July 1, 2005.

As of July 1, 2004, contractors were subject to audits to determine their coinpliance with the DPH Privacy
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's
Fiscal year 2004/05 were to be considered informational, to establish a baseline for the following year.

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions
were to be integrated into the contractor's monitoring report.

Item #1: DPH Privacy Policy is integrated in the program's governing policies and procedures
regarding patient privacy and confidentiality.

As Measured by: Existence ofadopted/approved policy and procedure that abides by the rules outlined in the
DPH Privacy Policy

Item #2: All staff who handle patient health information are oriented (new hires) and trained in the
program's privacy/confidentiality policies and procedures.

As Measured by: Documentation showing individual was trained exists

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIPAA) is written

and provided to all patients/clients served in their threshold and other languages. If document is not
available in the patient's/client's relevant language, verbal translation is provided.

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed. " (Examples
in English, Cantonese, Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and common

areas of treatment facility.

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese,

Vietnamese, Tagalog, Spanish, Russian will be provided.)

Item #5: Each disclosure of a patient's/client's health information for purposes other than treatment,

payment, or operations is documented.

As Measured by: Documentation exists.

Item #6: Authorization for disclosure of a patient's/client's health information is obtained prior to
release (1) to non-treatment providers or (2) from a substance abuse program.

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule (HIPAA) is
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is
needed.





Appendix I
Richmond Area Multi Services, Inc. (Children, ID#1000010839)

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.





Appendix J
Richmond Area Multi Services, Inc. (Children, ID#1000010839)

7/1/18
Appenduc J

SUBSTANCE USE DISORDER SERVICES
such as

Drug Medi-Cal,
Federal Substance Abuse Prevention And Treatment (SAPT) Block Grant,

Primary Prevention or
State Funded Services

The following laws, regulations, policies/procedures and documents are hereby incorporated by
reference into this Agreement as though fully set forth therein.

Drug Medi-Cal (DMC) services for substance use treatment in the Conb-actor's service area
pursuant to Sections 11848.5(a) and (b) of the Health and Safety Code (hereinafter referred to as
HSC), Sections 14021. 51 - 14021. 53, and 14124.20-14124. 25 of the Welfare and Institutions
Code (hereinaflter referred to as W&IC), and Title 22 of the California Code of Regulations
(hereinafter referred to as Title
22), Sections 51341. 1, 51490. 1, and 51516. 1, and Part 438 of the Code of Federal Regulations,
hereinafter referred to as 42 CFR 438.

The City and Comity of San Francisco and the provider enter into this Intergovernmental
Agreement by authority of Title 45 of the Code of Federal Regulations Part 96 (45 CFR Part 96),
Substance Abuse Prevention and Treatment Block Grants (SAPT Block Grant) for the purpose of
planning, carrying out, and evaluating activities to prevent and treat substance abuse. SAPT
Block Grant recipients must adhere to Substance Abuse and Mental Health Administration's
(SAMHSA) National Outcome Measures (NOMs).

The objective is to make substance use treatment services available to Medi-Cal and other non-
DMC beneficiaries through utilization of federal and state funds available pursuant to Title XIX
and Title XXI of the Social Security Act and the SAPT Block Grant for reimbursable covered
services rendered by certified DMC providers.

Reference Documents

Document 1A: Title 45, Code of Federal Regulations 96, Subparts C and L, Substance Abuse
Prevention and Treatment Block Grant Requirements
https://www.gpo.gov/fdsys/granule/CFR-2005-title45-voll/CFR-2005-title45-voll-part96

Document 1B: Title 42, Code of Federal Regulations, Charitable Choice Regulations
htt s://www. law. comell. edu/cfr/text/42/ art-54

Document 1C: Driving-Under-the-Influence Program Requirements

Document IF(a): Reporting Requirement Matadx - County Submission Requirements for the
Department of Health Care Services
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Document 1G: Perinatal Services Network Guidelines 2016

Document IH(a): Service Code Descriptions

Document U(a): Non-Dmg Medi-Cal Audit Appeals Process

Document U(b): DMC Audit Appeals Process

Document 1K: Drug and Alcohol Treatment Access Report (DATAR)
htt ://www.dhcs.ca. ov/ rov ov art/Pa es/DATAR.as x

Document IP: Alcohol and/or Other Drug Program Certification Standards (March 15, 2004)
htt ://www. dhcs. ca. ov/ rov ov art/Pa es/Facilit Certification, as x

Document IT: CalOMS Prevention Data Quality Standards

Document IV: Youth Treatment Guidelines

http://www. dhcs. ca. gov/individuals/Documents/Youth_Treatment_Guidelines. pdf

Document 2A: Sobkyv. Smoley, Judgment, Signed February 1, 1995

Document 2C: Title 22, California Code of Regulations
htt ://ccr.oal.ca. ov

Document 2E: Dmg Medi-Cal Certification Standards for Substance Abuse Clinics (Updated
July 1, 2004)
http://www. dhcs. ca. gov/services/adp/Documents/DMCA_Dmg_Medi-
Cal_Certification_Standards.pdf

Document 2F: Standards for Drug Treatment Programs (October 21, 1981)
http://www.dhcs.ca.gov/services/adp/Documents/DMCA_Standards_for_Drug_Treatment_Progr
ams.pdf

Document 2G Dmg Medi-Cal Billing Manual
http://www. dhcs. ca. gov/fonnsandpubs/Documents/Info%20Notice%202015/DMC_Billing_Man
ual%20FINAL. pdf

Document 2K: Multiple Billing Override Certification (MC 6700)

Document 2L(a): Good Cause Certification (6065A)

Document 2L(b): Good Cause Certification (6065B)

Document 2P: County Certification - Cost Report Year-End Claim For Reimbursement
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Document 2P(a): Drug Medi-Cal Cost Report Fonns - Intensive OuQ)atient Treatment - Non-
Perinatal (form and instructions)

Document 2P(b): Drug Medi-Cal Cost Rq?ort Forms - Intensive Outpatient Treatment -
Perinatal (form and instmctions)

Document 2P(c): Drug Medi-Cal Cost Rqiort Fonns - Outpatient Dmg Free Individual
Counseling - Non-Perinatal (fonn and instmctions)

Document 2P(d): Dmg Medi-Cal Cost Report Forms - Outpatient Drug Free Individual
Counseling - Perinatal (form and instructions)

Document 2P(e): Dmg Medi-Cal Cost Report Forms - Outpatient Dmg Free Group Counseling
- Non-Perinatal (form and instmctions)

Document 2P(f): Drug Medi-Cal Cost Report Forms
Perinatal (form and instmctions)

Outpatient Drug Free Group Counseling -

Document 2P(g): Drug Medi-Cal Cost Report Forms - Residential - Perinatal (form
andinstructions)

Document 2P(h): Dmg Medi-Cal Cost Report Forms - Narcotic Treatment Program -
County - Non-Perinatal (form and instmctions)

Document 2P(i): Drug Medi-Cal Cost Report Forms - Narcotic Treatment Program -County -
Perinatal (form and instmctions)

Document 3G: California Code of Regulations, Title 9 - Rehabilitation and Developmental
Services, Division 4 - Department of Alcohol and Drug Programs, Chapter 4 - Narcotic
Treatment Programs
htt ://www.calre s.corn

Document 3H: California Code of Regulations, Title 9 - Rehabilitation and Developmental
Services, Division 4 - Department of Alcohol and Drug Programs, Chapter 8 - Certification of
Alcohol and Other Drug Counselors
htt ://www. calre s. com

Document 3J: CalOMS Treatment Data Collection Guide
htt ://www. dhcs. ca. ov/ rov ov art/Documents/CalOMS Tx Data Collection Guide JAN%2
02014. df

Document 30: Quarterly Federal Financial Management Report (QFFMR) 2014-15
htt ://www.dhcs.ca. ov/ rov ov art/Pa es/SUD Forms.as x

Dociunent 3 S CalOMS Treatment Data Compliance Standards
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Document 3V Culturally and Linguistically Appropriate Services (CLAS) National Standards
htt ://minorit health. hhs. ov/tem lates/browse. as x?lvl=2&lvlID=15

Document 4D : Dmg Medi-Cal Certification for Federal Reimbursement (DHCS100224A)

Document 5A : Confidentiality Agreement

FOR CONTRACTS WITH DRUG MEDI-CAL, FEDERAL SAPT OR STATE FUNDS:

I. Subcontractor Documentation

The provider shall require its subcontractors that are not licensed or certified by DHCS to submit
organizational documents to DHCS within thirty (30) days of execution of an initial subcontract,
within ninety (90) days of the renewal or continuation of an existing subcontract or when there
has been a change in subcontractor name or ownership. Organizational documents shall include
the subcontractor's Articles of Incorporation or Partnership Agreements (as applicable), and
business licenses, fictitious name permits, and such other information and documentation as may
be requested by DHCS.

Records

Contractor shall maintain sufficient books, records, documents, and other evidence necessary for
State to audit contract performance and contract compliance. Contractor will make these records
available to State, upon request, to evaluate the quality and quantity of services, accessibility and
appropriateness of services, and to ensure fiscal accountability. Regardless of the location or
ownership of such records, they shall be sufficient to determine the reasonableness, allowability,
and allocability of costs incurred by Contractor.

1. Contracts with audit firms shall have a clause to permit access by State to the working papers
of the external independent auditor, and copies of the working papers shall be made for State at
its request.

2. Providers shall keep adequate and sufficient financial records and statistical data to support the
year-end documents filed with State.

3. Accounting records and supporting documents shall be retained for a three-year period from
the date the year-end cost settlement report was approved by State for interim settlement. When
an audit has been started before the expiration of the three-year period, the records shall be
retained until completion of the audit and final resolution of all issues that arise in the audit.
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Final settlement shall be made at the end of the audit and appeal process. If an audit has not
begun within three years, the interim settlement shall be considered as the final settlement.

4. Financial records shall be kqpt so that they clearly reflect the source of funding for each type
of service for which reimbursement is claimed. These documents include, but are not limited to,

all ledgers, books, vouchers, time sheets, payrolls, appointinent schedules, client data cards, and
schedules for allocating costs.

5. Provider's shall require that all subcontractors comply with the requirements of this Section A.

6. Should a provider discontinue its contractual agreement with subcontractor, or cease to
conduct business in its entirety, provider shall be responsible for retaining the subconfa-actor's
fiscal and program records for the required retention period. The State Administrative Manual
(SAM) contains statutory requirements governing the retention, storage, and disposal of records
pertaining to State funds.

If provider cannot physically maintain the fiscal and program records of the subcontractor, then
arrangements shall be made with State to take possession and maintain all records.

7. In the expenditure of funds hereunder, and as required by 45 CFR Part 96, Contractor shall
comply with the requirements of SAM and the laws and procedures applicable to the obligation
and expenditure of State funds.

II Patient Record Retention

Provider agrees to establish, maintain, and update as necessary, an individual patient
record for each beneficiary admitted to treatment and receiving services.

Dmg Medi-Cal contracts are controlled by applicable provisions of: (a) the W&I, Chapter
7, Sections 14000, et seq., in particular, but not limited to. Sections 14100.2, 14021, 14021.5,
14021.6, 14043, et seq., (b) Title 22, including but not limited to Sections 51490. 1, 51341. 1 and
51516.1; and (c) Division 4 of Title 9 of the California Code of Regulations (hereinaflter referred
to as Title 9).

Established by DMC status and modality of treatment, each beneficiary's individual
patient record shall include documentation of personal information as specified in either AOD
Standards; Title 22; and Title 9. Contractor agrees to maintain patient records in accordance with
the provision of treatment regulations that apply.

Providers, regardless ofDMC certification status, shall maintain all of the documentation
in the beneficiary's individual patient record for a minimum of seven (7) years from the date of
the last face-to-face contact between the beneficiary and the provider.
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In addition providers shall maintain all of the documentation that the beneficiary met the
requirements for good cause specified in Section 51008.5, where the good cause results from
beneficiary-related delays, for a minimum of seven (7) years from the date of the last face-to-
face contact. If an audit takes place during the three year period, the contractor shall maintain
records until the audit is completed.
III. Control Requirements

1) Performance under the terms of this Exhibit A, Attachment I, is subject to all applicable
federal and state laws, regulations, and standards. In accepting DHCS drug and alcohol
combined program allocation pursuant to HSC Sections 11814(a) and (b). Contractor shall: (i)
establish, and shall require its providers to establish, written policies and procedures consistent
with the following requirements; (ii) monitor for compliance with the written procedures; and
(iii) be held accountable for audit exceptions taken by DHCS against the Contractor and its
contractors for any failure to comply with these requirements:

a) HSC, Division 10.5, commencing with Section 11760;

b) Title 9, California Code of Regulations (CCR) (herein referred to as Title 9), Division 4,
commencing with Section 9000;

c) Government Code Section 16367. 8;

d) Government Code, Article 7, Federally Mandated Audits of Block Grant Funds Allocated to
Local Agencies, Chapter 1, Part 1, Division 2, Title 5, commencing at Section 53130;

e) Title 42 United State Code (USC), Sections 300x-21 through 300x-31, 300x-34, 300x-53,
300X-57, and 330x-65 and 66;

f) The Single Audit Act Amendments of 1996 (Title 31, USC Sections 7501 -7507) and the
Office of Management and Budget (0MB) Circular A-13 3 revised June 27, 2003 and June
26, 2007.

g) Title 45, Code of Federal Regulations (CFR), Sections 96. 30 through 96. 33 and Sections
96. 120through96. 137;

h) Title 42, CFR, Sections 8. 1 through 8.6;

i) Title 21, CFR, Sections 1301.01 through 1301.93, Department of Justice, Controlled
Substances; and,

j) State Administrative Manual (SAM), Chapter 7200 (General Outline of Procedures)
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K) Medi-Cal Eli ibilit Verification
htt : www.dhcs.ca. ov rov ov art Pa es DataUseA reement.as x

Providers shall be familiar with the above laws, regulations, and guidelines and shall assure that
its subcontractors are also familiar with such requirements.

2) The provisions of this Exhibit A, Attachment I are not intended to abrogate any provisions
of law or regulation, or any standards existing or enacted during the term of this
Intergovernmental Agreement.

3) Providers shall adhere to the applicable provisions of Title 45, CFR, Part 96, Subparts C and
L, as applicable, in the expenditure of the SAPTBG funds. Document 1A, 45 CFR 96, Subparts
C and L, is incorporated by reference.

4) Documents 1C incorporated by this reference, contains additional requirements that shall be
adhered to by those Contractors that receive Document 1C. This document is:

a) Document 1C, Driving-Under-the-Iiifluence Program Requirements;

C. In accordance with the Fiscal Year 2011 -12 State Budget Act and accompanying
law(Chapter 40, Statues of 2011 and Chapter 13, Statues of 2011, First ExtraordinarySession),
providers that provide Women and Children's Residential TreatmentServices shall comply with
the program requirements (Section 2.5, RequiredSupplemental/Recovery Support Services) of
the Substance Abuse and Mental HealthServices Administration's Grant Program for Residential
Treatment for Pregnant and Postpartum Women, RFA found at
http://www. samhsa. gov/grants/grantannouncements/ti-14-005.

IV Provider's Agents and Subcontractors

a. To enter into written agreements with any agents, including subcontractors and vendors to
whom Contractor provides Department PHI, that impose the same restrictions and conditions on such
agents, subcontractors and vendors that apply to providers with respect to such Department PHI under
this Exhibit F, and that require compliance with all applicable provisions of HIPAA, the HITECH Act and
the HIPAA regulations, including the requirement that any agents, subcontractors or vendors implement
reasonable and appropriate administrative, physical, and technical safeguards to protect such PHI. As
required by HIPAA, the HITECH Act and the HIPAA regulations, including 45 CFR Sections 164.308 and
164.314, Provider shall incorporate, when applicable, the relevant provisions of this Exhibit F-l into each
subcontract or subaward to such agents, subcontractors and vendors, including the requirement that
any security incidents or breaches of unsecured PHI be reported to provider. In accordance with 45 CFR
Section 164. 504(e)(l)(ii), upon Contractor's knowledge of a material breach or violation by its
subcontractor of the agreement between Provider and the subcontractor. Provider shall:

P-600 (2-17; DPH 8-17; BHS Only)
Page 7 of 19



Appendix J
Richmond Area Multi Services, Inc.(Children, ID# 1000008292)

1/1/18

i) Provide an opportunity for the subcontractor to cure the breach or end the violation and
terminate the agreement if the subcontractor does not cure the breach or end the violation within the
time specified by the Department; or

ii) Immediately terminate the agreement if the subcontractor has breached a material term of the
agreement and cure is not possible.

V Breaches and Security Incidents

During the term of this Agreement, Provider agrees to implement reasonable systems for the
discovery and prompt reporting of any breach or security incident, and to take the following steps:

a. Initial Notice to the Department

(1) To notify the Department immediately by telephone call or email or fax upon the discovery
of a breach of unsecured PHI in electronic media or in any other media if the PHI was, or is reasonably
believed to have been, accessed or acquired by an unauthorized person.

(2) To notify the Department within 24 hours (one hour if SSA data) by email or fax of the
discovery of any suspected security incident, intrusion or unauthorized access, use or disclosure of PHI in
violation of this Agreement or this Exhibit F-l, or potential loss of confidential data affecting this
Agreement. A breach shall be treated as discovered by provide as of the first day on which the breach is
known, or by exercising reasonable diligence would have been known, to any person (other than the
person committing the breach) who is an employee, officer or other agent of provider.
Notice shall be provided to the Information Protection Unit, Office of HIPAA Compliance. If the incident
occurs after business hours or on a weekend or holiday and involves electronic PHI, notice shall be
provided by calling the Information Protection Unit (916.445.4646, 866-866-0602) or by emailing
privacyofficer@dhcs. ca.gov). Notice shall be made using the DHCS "Privacy Incident Report" form,
including all information known at the time. Provider shall use the most current version of this form,
which is posted on the DHCS Information Security Officer website (www.dhcs.ca.gov, then select
"Privacy" in the left column and then "Business Partner" near the middle of the page) or use this link:
http://www.dhcs.ca.gov/formsandpubs/laws/priv/Pages/DHCSBusinessAssociatesOnly.aspx
Upon discovery of a breach or suspected security incident, intrusion or unauthorized access, use or
disclosure of Department PHI, Provider shall take:

i) Prompt corrective action to mitigate any risks or damages involved with the breach and to protect the
operating environment; and
ii) Any action pertaining to such unauthorized disclosure required by applicable Federal and State laws
and regulations.

b. Investigation and Investigation Report.

To immediately investigate such suspected security incident, security incident, breach, or
unauthorized access, use or disclosure of PHI. Within 72 hours of the discovery. Provider shall submit an
updated "Privacy Incident Report" containing the information marked with an asterisk and all other

P-600 (2-17; DPH 8-17; BHS Only)
Page 8 of 19



Appendix J
Richmond Area Multi Services, Inc. fChildren, ID#1000008292)

1/1/18

applicable information listed on the form, to the extent known at that time, to the Information
Protection Unit.

c. Complete Report.

To provide a complete report of the investigation to the Department Program Contract Manager
and the Information Protection Unit within ten (10) working days of the discovery of the breach or
unauthorized use or disclosure. The report shall be submitted on the "Privacy Incident Report" form and
shall include an assessment of all known factors relevant to a determination of whether a breach
occurred under applicable provisions of HIPAA, the HITECH Act, and the HIPAA regulations. The report
shall also include a full, detailed corrective action plan, including information on measures that were
taken to halt and/or contain the improper use or disclosure. If the Department requests information in
addition to that listed on the "Privacy Incident Report" form, provider shall make reasonable efforts to
provide the Department with such information. If, because of the circumstances of the incident,
provider needs more than ten (10) working days from the discovery to submit a complete report, the
Department may grant a reasonable extension of time, in which case provider shall submit periodic
updates until the complete report is submitted. If necessary, a Supplemental Report may be used to
submit revised or additional information after the completed report is submitted, by submitting the
revised or additional information on an updated "Privacy Incident Report" form. The Department will
review and approve the determination of whether a breach occurred and whether individual
notifications and a corrective action plan are required.

d. Responsibility for Reporting of Breaches

If the cause of a breach of Department PHI is attributable to provider or its agents,
subcontractors or vendors, provider is responsible for all required reporting of the breach as specified in

,

42 U.S.C. section 17932 and its implementing regulations, including notification to media outlets and to
the Secretary (after obtaining prior written approval of DHCS). If a breach of unsecured Department PHI
involves more than 500 residents of the State of California or under its jurisdiction. Contractor shall first
notify DHCS, then the Secretary of the breach immediately upon discovery of the breach. If a breach
involves more than 500 California residents, provider shall also provide, after obtaining written prior
approval of DHCS, notice to the Attorney General for the State of California, Privacy Enforcement
Section. If Contractor has reason to believe that duplicate reporting of the same breach or incident may
occur because its subcontractors, agents or vendors may report the breach or incident to the
Department in addition to provider, provider shall notify the Department, and the Department and
provider may take appropriate action to prevent duplicate reporting.

e. Responsibility for Notification of Affected Individuals

If the cause of a breach of Department PHI is attributable to provider or its agents,
subcontractors or vendors and notification of the affected individuals is required under state or federal
law, provider shall bear all costs of such notifications as well as any costs associated with the breach. In
addition, the Department reserves the right to require provider to notify such affected individuals,
which notifications shall comply with the requirements set forth in 42U.S.C. section 17932 and its
implementing regulations, including, but not limited to, the requirement that the notifications be made
without unreasonable delay and in no event later than 60 calendar days after discovery of the breach.
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The Department Privacy Officer shall approve the time, manner and content of any such notifications
and their review and approval must be obtained before the notifications are made. The Department will
provide its review and approval expeditiously and without unreasonable delay.

f. Department Contact Information

To direct communications to the above referenced Department staff, the provider shall
initiate contact as indicated herein. The Department reserves the right to make changes to the
contact information below by giving written notice to the provider. Said changes shall not
require an amendment to this Addendum or the Agreement to which it is incorporated.
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VI

A.

Additional Provisions

Additional Intergovernmental Agreement Restrictions

This Intergovernmental Agreement is subject to any additional restrictions, limitations, or
conditions enacted by the Congress, or any statute enacted by the Congress, which may affect the
provisions, terms, or funding of this Intergovernmental Agreement in any manner including, but not
limited to, 42 CFR 438. 610(c)(3).

B. Nullification of DMC Treatment Program SUD services (if applicable)

The parties agree that if the Contractor fails to comply with the provisions of W&l Code, Section
14124. 24, all areas related to the DMC Treatment Program SLID services shall be null and void and
severed from the remainder of this Intergovernmental Agreement.
In the event the DMC Treatment Program Services component of this Intergovernmental Agreement
becomes null and void, an updated Exhibit B, Attachment I shall take effect reflecting the removal of
federal Medicaid funds and DMC State General Funds from this Intergovernmental Agreement. All other
requirements and conditions of this Intergovernmental Agreement shall remain in effect until amended
or terminated.

c. Hatch Act

Provider agrees to comply with the provisions of the Hatch Act (Title 5 USC, Sections 1501-
1508), which limit the political activities of employees whose principal employment activities are funded
in whole or in part with federal funds.

D. No Unlawful Use or Unlawful Use Messages Regarding Drugs

Provider agrees that information produced through these funds, and which pertains to drug and
alcohol - related programs, shall contain a clearly written statement that there shall be no unlawful use
of drugs or alcohol associated with the program. Additionally, no aspect of a drug or alcohol- related
program shall include any message on the responsible use, if the use is unlawful, of drugs or alcohol
(HSC Section 11999-11999.3). By signing this Intergovernmental Agreement, Contractor agrees that it
shall enforce, and shall require its subcontractors to enforce, these requirements.

E. Noncompliance with Reporting Requirements

Provider agrees that DHCS has the right to withhold payments until provider has submitted any
required data and reports to DHCS, as identified in this Exhibit A, Attachment I or as identified in
Document IF(a), Reporting Requirement Matrix for Counties.

F. Limitation on Use of Funds for Promotion of Legalization of Controlled Substances

None of the funds made available through this Intergovernmental Agreement may be used for
any activity that promotes the legalization of any drug or other substance included in Schedule I of
Section 202 of the Controlled Substances Act (21 USC 812).
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G. Restriction on Distribution of Sterile Needles

No Substance Abuse Prevention and Treatment (SAPT) Block Grant funds made available
through this Intergovernmental Agreement shall be used to carry out any program that includes the
distribution of sterile needles or syringes for the hypodermic injection of any illegal drug unless DHCS
chooses to implement a demonstration syringe services program for injecting drug users.

H. Health Insurance Portability and AccountabUity Act (HIPAA) of 1996

If any of the work performed under this Intergovernmental Agreement is subject to the HIPAA,
Contractor shall perform the work in compliance with all applicable provisions of HIPAA. As identified in
Exhibit G, DHCS and provider shall cooperate to assure mutual agreement as to those transactions
between them, to which this Provision applies. Refer to Exhibit G for additional information.

1) Trading Partner Requirements

a) No Changes. Provider hereby agrees that for the personal health information (Information), it shall
not change any definition, data condition or use of a data element or segment as proscribed in the
federal HHS Transaction Standard Regulation. (45 CFR Part 162.915 (a))

b) No Additions. Provider hereby agrees that for the Information, it shall not add any data elements or
segments to the maximum data set as proscribed in the HHS Transaction Standard Regulation. (45 CFR
Part 162.915 (b))

c) No Unauthorized Uses. Contractor hereby agrees that for the Information, it shall not use any code or
data elements that either are marked "not used" in the HHS Transaction's Implementation specification
or are not in the HHS Transaction Standard's implementation specifications. (45 CFR Part 162. 915 (c))

d) No Changes to Meaning or Intent. Contractor hereby agrees that for the Information, it shall not
hange the meaning or intent of any of the HHS Transaction Standard's implementation specification. (45
CFR Part 162.915 (d))

2) Concurrence for Test Modifications to HHS Transaction Standards

Provider agrees and understands that there exists the possibility that DHCS or others may request an
extension from the uses of a standard in the HHS Transaction Standards. If this occurs, Provider agrees
that it shall participate in such test modifications.

3) Adequate Testing

Provider is responsible to adequately test all business rules appropriate to their types and specialties. If
the Contractor is acting as a clearinghouse for enrolled providers, Provider has obligations to adequately
test all business rules appropriate to each and every provider type and specialty for which they provide
clearinghouse services.
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4) Deficiencies

The Provider agrees to cure transactions errors or deficiencies identified by DHCS, and
transactions errors or deficiencies identified by an enrolled provider if the provider is acting as a
clearinghouse for that provider. If the provider is a clearinghouse, the provider agrees to properly
communicate deficiencies and other pertinent information regarding electronic transactions to
enrolled providers for which they provide clearinghouse services.

5) Code Set Retention

Both Parties understand and agree to keep open code sets being processed or used in this
Intergovernmental Agreement for at least the current billing period or any appeal period, whichever is
longer.

6) Data Transmission Log

Both Parties shall establish and maintain a Data Transmission Log, which shall record any and all Data
Transmission taking place between the Parties during the term of this Intergovernmental Agreement.
Each Party shall take necessary and reasonable steps to ensure that such Data Transmission Logs
constitute a current, accurate, complete, and unaltered record of any and all Data Transmissions
between the Parties, and shall be retained by each Party for no less than twenty-four (24) months
following the date of the Data Transmission. The Data Transmission Log may be maintained on
computer media or other suitable means provided that, if it is necessary to do so, the information
contained in the Data Transmission Log may be retrieved in a timely manner and presented in readable
form.

1. Nondiscrimination and Institutional Safeguards for Religious Providers
Contractor shall establish such processes and procedures as necessary to comply with the provisions of
Title 42, USC, Section 300x-65 and Title 42, CFR, Part 54, (Reference Document 1B).

J. Counselor Certification

Any counselor or registrant providing intake, assessment of need for services, treatment or
recovery planning, individual or group counseling to participants, patients, or residents in a DHCS
licensed or certified program is required to be certified as defined in Title 9, CCR, Division 4, Chapter 8.
(Document 3H).

K. Cultural and Linguistic Proficiency

To ensure equal access to quality care by diverse populations, each service provider receiving
funds from this Intergovernmental Agreement shall adopt the federal Office of Minority Health
Culturally and Linguistically Appropriate Service (CLAS) national standards (Document 3V) and comply
with42CFR438.206(c)(2).

L. Intravenous Drug Use (IVDU) Treatment
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Provider shall ensure that individuals in need of IVDU treatment shall be encouraged to undergo
SUD treatment (42 USC 300x-23 and 45 CFR 96. 126(e)).

M. Tuberculosis Treatment

Provider shall ensure the following related to Tuberculosis (TB):

1) Routinely make available TB services to each individual receiving treatment for SUD use and/or abuse;

2) Reduce barriers to patients' accepting TB treatment; and,

3) Develop strategies to improve follow-up monitoring, particularly after patients leave treatment, by
disseminating information through educational bulletins and technical assistance.

N. Trafficking Victims Protection Act of 2000

Provider and its subcontractors that provide services covered by this Intergovernmental
Agreement shall comply with Section 106(g) of the Trafficking Victims Protection Act of 2000 (22 U. S. C.
7104(g)) as amended by section 1702. For full text of the award term, go to:
http://uscode.house.gov/view.xhtml?req=granuleid:USC-prelim-title22-
section7104d&num=0&edition=prelim

0. Tribal Communities and Organizations

Provider shall regularly assess (e.g. review population information available through Census,
compare to information obtained in CalOMS Treatment to determine whether population is being
reached, survey Tribal representatives for insight in potential barriers) the substance use service needs
of the American Indian/Alaskan Native (AI/AN) population within the Contractor's geographic area and
shall engage in regular and meaningful consultation and collaboration with elected officials of the tribe,
Rancheria, or their designee for the purpose of identifying issues/barriers to service delivery and
improvement of the quality, effectiveness and accessibility of services available to AI/NA communities
within the Provider's county.

P. Participation of County Alcohol and Drug Program Administrators Association of California and
California Behavioral Health Director's Association of California.

1) Pursuant to HSC Section 11801(g), the Provider's County AOD Program Administrator shall participate
and represent the County in meetings of the County Alcohol and Drug Program Administrators
Association of California for the purposes of representing the counties in their relationship with DHCS
with respect to policies, standards, and administration for SUD abuse services. Participation and
representation shall also be provided by the County Behavioral Health Director's Association of
California.

2) Pursuant to HSC Section 11811. 5(c), the Provider's County AOD Program Administrator shall attend
any special meetings called by the Director of DHCS. Participation and representation shall also be
provided by the County Behavioral Health Director's Association of California.
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Q. Youth Treatment Guidelines

Provider shall follow the guidelines in Document IV, incorporated by this reference, "Youth
Treatment Guidelines," in developing and implementing adolescent treatment programs funded under
this Exhibit, until such time new Youth Treatment Guidelines are established and adopted. No formal
amendment of this Intergovernmental Agreement is required for new guidelines to be incorporated into
this Intergovernmental Agreement.

R. Restrictions on Grantee Lobbying - Appropriations Act Section 503

1) No part of any appropriation contained in this Act shall be used, other than for formal and recognized
executive-legislative relationships, for publicity or propaganda purposes, for the preparation,
distribution, or use of any kit, pamphlet, booklet, publication, radio, television, or video presentation
designed to support or defeat legislation pending before the Congress, except in presentation to the
Congress or any State legislative body itself.

2) No part of any appropriation contained in this Act shall be used to pay the salary or expenses of any
Intergovernmental Agreement recipient, or agent acting for such recipient, related to any activity
designed to influence legislation or appropriations pending before the Congress or any State legislature.

S. Nondiscrimination in Employment and Services

By signing this Intergovernmental Agreement, provider certifies that under the laws of the United States
and the State of California, incorporated into this Intergovernmental Agreement by reference and made
a part hereof as if set forth in full, Contractor shall not unlawfully discriminate against any person.

T. Federal Law Requirements:

1) Title VI of the Civil Rights Act of 1964, Section 2000d, as amended, prohibiting discrimination based
on race, color, or national origin in federally funded programs.

2) Title IX of the education amendments of 1972 (regarding education and programs and activities), if
applicable.

3) Title VIII of the Civil Rights Act of 1968 (42 USC 3601 et seq. ) prohibiting discrimination on the basis of
race, color, religion, sex, handicap, familial status or national origin in the sale or rental of housing.

4) Age Discrimination Act of 1975 (45 CFR Part 90), as amended (42 USC Sections 6101 - 6107), which
prohibits discrimination on the basis of age.

5) Age Discrimination in Employment Act (29 CFR Part 1625).

6) Title I of the Americans with Disabilities Act (29 CFR Part 1630) prohibiting discrimination against the
disabled in employment.

P-600 (2-17; DPH 8-17; BHS Only)
Page 16 of 19



Appendix J
Richmond Area Multi Services, Inc. f Children. ID#1000008292)

1/1/18

7) Americans with Disabilities Act (28 CFR Part 35) prohibiting discrimination against the disabled by
public entities.

8) Title III of the Americans with Disabilities Act (28 CFR Part 36) regarding access.

9) Rehabilitation Act of 1973, as amended (29 USC Section 794), prohibiting discrimination on the basis
of individuals with disabilities.

10) Executive Order 11246 (42 USC 2000(e) et seq. and 41 CFR Part 60) regarding nondiscrimination in
employment under federal contracts and construction contracts greater than $10,000 funded by federal
financial assistance.

11) Executive Order 13166 (67 FR 41455) to improve access to federal services for those with limited
English proficiency.

12) The Drug Abuse Office and Treatment Act of 1972, as amended, relating to nondiscrimination on the
basis of drug abuse.

13) The Comprehensive Alcohol Abuse and Alcoholism Prevention, Treatment and Rehabilitation Act of
1970 (P.L. 91-616), as amended, relating to nondiscrimination on the basis of alcohol abuse or
alcoholism.

U. State Law Requirements:

1) Fair Employment and Housing Act (Government Code Section 12900 et seq. ) and the applicable
regulations promulgated thereunder (California Administrative Code, Title 2, Section 7285. 0 et seq. ).

2) Title 2, Division 3, Article 9.5 of the Government Code, commencing with Section 11135.

3) Title 9, Division 4, Chapter 8 of the CCR, commencing with Section 10800.

4) No state or federal funds shall be used by the Contractor or its subcontractors for sectarian worship,
instruction, or proselytization. No state funds shall be used by the Contractor or its subcontractors to
provide direct, immediate, or substantial support to any religious activity.

5) Noncompliance with the requirements ofnondiscrimination in services shall constitute grounds for
state to withhold payments under this Intergovernmental Agreement or terminate all, or any type, of
funding provided hereunder.

V. Investigations and Confidentiality of Administrative Actions

1) Provider acknowledges that if a DMC provider is under investigation by DHCS or any other state, local
or federal law enforcement agency for fraud or abuse, DHCS may temporarily suspend the provider from
the DMC program, pursuant to W&l Code, Section 14043. 36(a). Information about a provider's
administrative sanction status is confidential until such time as the action is either completed or
resolved. The DHCS may also issue a Payment Suspension to a provider pursuant to W&l Code, Section
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14107. 11 and Code of Federal Regulations, Title 42, section 455. 23. The Contractor is to withhold
payments from a DMC provider during the time a Payment Suspension is in effect.

2) Provider shall execute the Confidentiality Agreement, attached as Document 5A. The Confidentiality
Agreement permits DHCS to communicate with Contractor concerning subcontracted providers that are
subject to administrative sanctions.

W. This Intergovernmental Agreement is subject to any additional restrictions, limitations, or conditions
enacted by the federal or state governments that affect the provisions, terms, or funding of this
Intergovernmental Agreement in any manner.

X. Subcontract Provisions

Provider shall include all of the foregoing provisions in all of its subcontracts.

Y. Conditions for Federal Financial Participation

1) Provider shall meet all conditions for Federal Financial Participation, consistent with 42 CFR 438. 802,
42 CFR 438.804, 42 CFR 438.806, 42 CFR 438.808, 42 CFR 438.810, 42 CFR 438.812.

2) Pursuant to 42 CFR 438. 808, Federal Financial Participation (FFP) is not available to the Contractor if
the Contractor:

a) Is an entity that could be excluded under section 1128(b)(8) as being controlled by a sanctioned
individual;

b) Is an entity that has a substantial contractual relationship as defined in section 431.55(h)(3), either
directly or indirectly, with an individual convicted of certain crimes described in section 1128(8)(B); or

c) Is an entity that employs or contracts, directly or indirectly, for the furnishing of health care utilization
review, medical social work, or administrative services, with one of the following:

i. Any individual or entity excluded from participation in federal health care programs under section
1128 or section 1126A; or

ii. An entity that would provide those services through an excluded individual or entity.

Providers shall include the following requirements in their subcontracts with providers:

1) Culturally Competent Services: Providers are responsible to provide culturally competent services.
Providers must ensure that their policies, procedures, and practices are consistent with the principles
outlined and are embedded in the organizational structure, as well as being upheld in day-to- day
operations. Translation services must be available for beneficiaries, as needed.

2) Medication Assisted Treatment: Providers will have procedures for linkage/integration for
beneficiaries requiring medication assisted treatment. Provider staff will regularly communicate with

P-600 (2-17; DPH 8-17; BHS Only)
Page 18 of 19



Appendix J
Richmond Area Multi Services, Inc.(Children, ID# 1000008292)

1/1/18

physicians of beneficiaries who are prescribed these medications unless the beneficiary refuses to
consent to sign a 42 CFR part 2 compliant release of information for this purpose.

3) Evidenced Based Practices: Providers will implement at least two of the following evidenced based
treatment practices (EBPs) based on the timeline established in the county implementation plan. The
two EBPs are per provider per service modality. Counties will ensure the providers have implemented
EBPs. The State will monitor the implementation of EBP's during reviews. The required EBP include:

a) Motivational Interviewing: A beneficiary-centered, empathic, but directive counseling strategy
designed to explore and reduce a person's ambivalence toward treatment. This approach frequently
includes other problem solving or solution-focused strategies that build on beneficiaries' past successes.

b) Cognitive-Behavioral Therapy: Based on the theory that most emotional and behavioral reactions are
learned and that new ways of reacting and behaving can be learned.

c) Relapse Prevention: A behavioral self-control program that teaches individuals with substance
addiction how to anticipate and cope with the potential for relapse. Relapse prevention can be used as a
stand-alone substance use treatment program or as an aftercare program to sustain gains achieved
during initial substance use treatment.

d) Trauma-lnformed Treatment: Services must take into account an understanding of trauma, and place
priority on trauma survivors' safety, choice and control.

e) Psycho-Education: Psycho-educational groups are designed to educate beneficiaries about substance
abuse, and related behaviors and consequences. Psycho-educational groups provide information
designed to have a direct application to beneficiaries' lives; to instill self- awareness, suggest options for
growth and change, identify community resources that can assist beneficiaries in recovery, develop an
understanding of the process of recover
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