
City and County of San Frn11cisco 
of Co11trnct Administration 
P11rchasing Division 

First Amc11dme11t 

THIS AMENDMENT (this "Amendment") is made as of Fchrnary 4, 2014, in San 
Francisco,, California, hy ancl between Richmond Area Multi-Services, Inc, (''Contractor"), and 

and C'ounl)' of' San Franc:isco, a n1unicipal corporation ;.·1cting by and through 
its Director of the OHice or Contract Administration_ 

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

and 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set 
forth herein to increase the contract amount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 4150-09/10 on June 21, 201 O; 

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

1. Definitions, The fc11lowing definitions shall apply to this Amendment: 

a. Agreement. The term "Agreement" shall mean the Agreement dated October I, 
2010 between Contractor and City, as amended by the: 

First amendment this amendment. 

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

2. Modifications to the Agreement. The Agreement is hereby modified as follows: 

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

5. Compensation, Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month, ln no event shall the amount of this Agreement exceed Sixteen Million 
Sixty Three Thousand Six Hundred Eighty Four Dollars ($16,063,684), The breakdown of costs 
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associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agree111ent nor shall any payn1ents becon1e due to (~ontractor until repo1is, services, or both, required 
under this Agreement are received from Contractor and approved by J)epartment of P11blic Health as 
being in accordance vvith this l\grecn1cnt. C~lt.Y n1a~/ vvithho!d payrnent to C~ontractor in i:Ul)'' instance in 
\vhlch C~ontractor has fr1ilcd or refused to satisfy any n1aterial obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for m1y late payments. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set fo11h in Section 4 of this Agreement, that the Director of the Department of 
Public Health. in his or her sole discretion, concludes has been performed as of the 30th day of the 
i1n1nediately preceding 111onth. in no event sha!! the 8n1ount of this r'\gree1nent exceed T\vcnty I\!ll!lion 
Eight 1-Jundrecl Nineteen Thousand Six Hundred Twenty Seven Dollars ($20,819,627). The breakdown of 
costs associated with this Agrecn1ent appears in Appendix B, "C:alculation of C:harges,'' attached hereto 
and incorporated by reference as though fully set fo11h herein. No charges shall be incurred under this 
Agreen1ent nor shall any pay1nents bccon1e due to c:ontractor until reports, services, or both, required 
under this Agreement are received from Contrnctor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 

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

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

rr::ssD_c_1_-_11_)~R._A_M_s_c_h_i1d_,_·e_,; __ ... J' _______ 2_o_r_3 ______ ~l _________ F_e.brua;y 4, 2014 \ Lic:l\1~# 7265) . 



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

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Ridmumd Area M11lti-Services, Inc. 

Kavoos Ghane Bassiri, LMFT, CGP I Date 
Director of Health Chief Executive Officer 
3626 Balboa St. 
San Francisco, CA 94121 

City vendor number: 15706 

By:~;z 
Kathy ~PhY 
Deputy City Attorney 

Approved: 

JaciFong 
Director of the Office of Contract Administration, 
and Purchaser 
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Contractor: Richniond Area Multi-Services, Inc. Appendix A-la, A-le, A-2 

Contract Term: 07/01/14 lhrough 06/30115 

1. l'rogrnm Name: Children, Youth & Family Outpatient Services Program 
and EPSDT Services 

Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telephone: ( 415) 668-5955 
Facsimile: (415) 668-0246 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 941I8 
Name of Person !his Angela 

( 4 ! 800-0699 

Program Code: 3894-5, 3894-7, 3894MC 

2. Nature of Document (check one) 

D New [81 Renewal D Modification 

3. Goal Statement 

( )pcrations 

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

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

4. Target Population 

RAMS Children, Youth & Family (CYF) Outpatient Services Program serves San Francisco children 
and youth, under the age of 18 who are beneficiaries of public health insurance, such as Medi-Cal, 
Healthy Families, Healthy Kids, their siblings and parents who are in need of psychiatric prevention 
and/or intervention services. There is a special focus on serving the Asian & Pacific Islander 
American (APIA) and Russian-speaking communities, both immigrants and US-born - a group that is 
traditionally underserved. There is targeted outreach and services lo the Filipino community. Included 
are services to LGBTQIQ youth and families. 
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Contractor: I~ichmond Arca Multi~Services, inc. Appendix A-la, A-le, A-2 

Contract Term: 07/01/14 lhroug/I 06/30/15 

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening Diagnosis and 
Treatment (EPSDT) eligible residents who are not currently served by the SF community mental health 
system. EPSDT is a required benefit for all "categorically needy" children (e.g. poverty-level income. 
receiving SS!, or receive federal foster care or adoption assistance). This group reflects the greater 
health needs of children of low-income and with special health needs qualifying them for assistance. 
All San Franciscans under the age 21 who are eligible to receive the full scope of Medi-Cal services 
and meet medical necessity, but who are not currently receiving the same model of mental health 
services and not receiving services through capitated intensive case management services, i.e. 
Intensive Case Management. are eligible for EPSDT services. Services are provided at the RAMS 
Outpatient Clinic and in the community (e.g. on"·sitc at San Francisco Unified School District schools). 

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

5, Modality(ics}/hlterventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

A. Outreach, 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 over 19,000 adults, children, youth & families at 
over 80 sites, citywide. The CYF Outpatient Program condncts these strategies on an ongoing basis, in 
the most natural environments as possible, and at sites where targeted children & youth spend a 
majority of time, through RAMS established school-based and community partnerships - San 
Francisco Unified School District (SFUSD) high, middle, and elementary schools, after-school 
programs, over 60 childcare sites, Asian Youth Advocacy Network, and Asian Pacific Islander Family 
Resource Network. Outreach activities are facilitated by staff, primarily the Behavioral Health 
Therapists/Counselors (including psychologists, social workers, marriage & family therapists, etc.), 
and Psychiatrists. Engagement and retention is achieved with an experienced, culturally and 
linguistically competent multidisciplinary team. 

In addition, RAMS retains bilingual and bicultural Filipino staff that are stationed at Bessie 
Carmichael School (elementary and middle), Galing Bata Childcare, Filipino Community Center, and 
Burton High School every week to engage clients and outreach to the Filipino families and community. 
RAMS staff are also active with the Filipino Mental Health Initiative in connecting with community 
members and advocating for mental health services. 
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Contractor: H.ichn1ond Area Multi-Services, Inc. Appendix A-la, A-le, A-2 

Contract Term: 07/01/14 /hrough 06/30/15 

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

RAMS accommodates referrals from the CBHS Behavioral Health Access Center, as well as drop-ins. 
As RAMS provides services in over 30 languages and. in order to support timely access the agency 
deploys mechanisms to effectively & make accessible the many dialects fluent amongst staff in a 
timely manner. The Outpatient Clinic maintains a multi-lingual Intake/Referral & Resource Schedule, 
which is a weekly calendar with designated time slots of clinical staff (and language capacities) who 
can consult with the community (clients, family members, other providers) and conduct intake 
assessments (with linguistic match) of initial request. The clinical intake/initial risk assessments are 
aimed to determine medical necessity for mcnlal heallh 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, SS! assessment). 
There is a designated Intake Coordinator for scheduling assessments and processing & maintaining the 
documentation, thus supporting streamlined coordination; staff (including Program Director) works 
closely with the referring party. Following the intake, engagement and follow-up is made with the 
client. RAMS has been acknowledged as a model for its intake practices ("advanced access") and 
managing the demand for services, which is a consistent challenge for other clinics. 

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

C. Service delivery model, including treatment modalities, phases of treatment, hours of 
operation, length of stay, locations of service delivery, frequency and duration of service, 
strategies for service delivery, wrap-around services, 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 pm, beyond "normal" business hours. The 
Program hours are: Monday (9:00 am - 7:00 pm); Tuesday to Thursday (9:00 am to 8:00 pm); Friday 
(9:00 am to 5:00 pm). 

The RAMS CYF OPS program design includes behavioral health and mental health outpatient & 
prevention services that include, but are not limited to: individual & group counseling, family 
collateral counseling; targeted case management services; crisis intervention; substance abuse and risk 
assessment (e.g. CANS, CRAFFT, and AADIS), psychiatric evaluation & medication management; 
psychological testing & assessment; psycho-education; information, outreach & referral services; and 
collaboration/consultation with substance abuse, primary care, and school officials, and participation in 
SST, IEP and other school-related meetings. Psycho-educational activities have included topics such 
as holistic & complementary treatment practices, substance use/abuse, and trauma/community 
violence. Services are primarily provided on-site, at the program, and/or in least restrictive 
environment in the field including, but is not limited to: clients' home, school, another community 
center, and/or primary care clinic. The type and frequency of services are tailored to the client's acuity 
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Contractor: f{ichmond Area Multi-Services, Inc. Appendix A-la, A-le, A-2 

Contract Term: 07/01/14 lhrougli 06/30/15 

& risk. functional impairments, and clinical needs. It is also reviewed by the clinical authorization 
committee and in consultation with SFDPJ-l CBJ-lS. 

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

The Behavioral Health Counselors/Workers provide clients with on-going individual and group 
integrated hehavioral health counseling. case 111anagernent services and, as needed, conduct collateral 
meetings. Having individual counseling and case management services provided by tJ-1e 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. Kl\MS 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 clinician and client discuss how strengths can be used to make 
changes to their current conditions and to promote & sustain healthy mental health. Informed by 
assessment tools (e.g. CANS), a plan of care with goals is formally developed (within the first two 
months) and updated at least ammally. This is a collaborative process (between counselor & client) in 
setting treatment goals and identifying strategies that are attainable & measurable. RAMS also 
compares the initial assessment with reassessments (e.g. CANS) to help gauge the efficacy of 
interventions as well the clients' progress and developing needs. As needed, other support services are 
provided by other staff, in collaboration with the Counselor. RAMS conducts home visits and linkages 
for client support services (e.g. childcare, transportation) to other community agencies and government 
ofiices. Predoctoral interns, closely supervised, are also available to conduct comprehensive batteries 
of psychological testing and evaluation. 

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

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

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 
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Contractor: H.ichmond Area Multi-Services, inc. Appendix A-la, A-le, A-2 

Contract Term: 07/01/141/Jrough 06/30/15 

SFDPH CBI-JS. 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 Lo alleviate increasing caseload pressure, and to prioritize services to those most 
in need. Providers consider such factors as: risk of harm, functional status, psychiatric stability and 
risk of decompensating, medication compliance, progress and status of Care Plan objectives, and the 
client's overall environment such as culturally and linguistically appropriate services, to determine 
which clients can be discharged from Behavioral/Mental Health/Case Management Brokerage level of 
services into medication-only or be referred to Private Provider Network/Primary Care Physician or for 
other supports within the community (e.g. family resource centers, community organizations to 
provide ongoing case n1anage1T1cnt and/or fa1T1ily involvcn1enl aelivities), and/or sehools. 

F Program stafl!ng (which staff will be involved in what aspects of the service development 
and delivery). Indicate if any staff position is not 11.mded by DP!-l. 

See CBHS Appendix B. 

Furthermore, direct services are also provided by 15 pre-doctoral interns and practicum trainees. 
Consistent with the aim to develop and train the next generation of culturally competent clinicians, the 
Outpatient Clinic also houses a prestigious training center, accredited by the American Psychological 
Association, which offers an extensive training curriculum. These students are unpaid interns with 
three paid slots for pre-doctoral interns who are just one year from graduation. The interns are 
supervised by licensed clinical supervisors, and many graduates from RAMS' training program 
become community and academic leaders in the mental & behavioral health field, known both 
nationally and internationally, further disseminating culturally competent theories and practice. 

For the Filipino outreach, engagement and counseling services, RAMS has hired a full-time bilingual 
and bicultural Mental Health Counselor who is experienced with working with children, youth and 
their families and especially with the Filipino community, as well as a paii-time bilingual and 
bi cultural Filipino Peer Counselor to provide further outreach and engagement of Filipino families and 
community providers. 

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

CYF provides services and/or support for those who are not yet clients through various modalities 
including psychoeducation ai1d outreach presentations to enhance knowledge of mental health issues. 
Services are provided on-site as well as in the community. Furthermore, there is targeted outreach to 
the Filipino community. 

RAMS Filipino services staff are stationed at community organizations and schools that serve 
predominant Filipino children, youth and families, to develop relationship with the organizations, 
families and communities, to provide outreach, engagement, psychoeducation (including anti-stigma), 
and consultation. 
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Contractor: Rich1nond Arca Multi-Services, inc. 

7. Objectives rrnd Measurements 

Appendix A-la, A-le, A-2 

Contract Term: 07/01/I4 through 06/30/15 

All objectives. and descriptions of how objectives will be measured. are contained in the CBHS 
document entitled Performance Objectives FY 1 14. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

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

B. Documentation quality, including a description of internal audits 

The program utilizes various mechanisms to review documentation quality. To ensure documentation 
timeliness (especially given the more complex tirneframes for CYF system of care documentation), 
RAMS has developed its own internal tracking form. Furthermore, on a regularly scheduled basis, 
clinical documentation is reviewed by the PURQC committee which is comprised of the Program 
Director (licensed marriage & family therapist), Training Director (licensed psychologist), ED 
Partnership Manager (licensed psychologist and direct service practitioner), Medical Director 
(psychiatrist and direct service practitioner), and other senior staff Cases are reviewed by PURQC 
more frequently than the CBHS minimum requirement. 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 strategics, 
treatment plans & progress, documentation, productivity, etc. Psychiatry staff also conduct an annual 
peer chart review in which a sampling of charts are reviewed with feedback. RAMS ensures 
documentation or all requests for services in the AV AT AR timely access log. 
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Contractor: Richmond Arca Multi-Services, Inc. Appendix A-la, A-le, A-2 

Contract Term: 07/01/141/irough 06/30/15 

In addition to the program's documentation review. the agency's Quality Assurance Council conducts 
an annual review of randomly selected charts to monitor adherence to documentation standards and 
protocols. The review committee includes the Council Chair (RAMS Direct.or 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 

RA MS philosophy of care reflect values that recovery & rehabilitation arc more likely to occur where 
the mental health syst.cms. and providers have and utilize knowledge and skills thm 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 
faci litatcd through a regular training schedule, which includes weekly in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic & 
complementary health practices, wellness and recovery principles) and monthly case 
conferences. Trainings are from field experts on various clinical topics; case conference is a 
platform for the practitioner to gain additional feedback regarding intervention strategies, etc. 
Professional development is further SLtpported by individual clinical supervision (mostly 
weekly; some are monthly); supervisors and their supcrvisees' 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 
co1nn1unity issues. 

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

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

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

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

" Strengthening and empowering the roles of consumers aud their families by soliciting feedback 
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction); 
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Contractor: H.ichmond Area Multi-Services, inc. Appendix A-la, A-le, A-2 

Contract Term: 07/01/14 lhrough 06/30/15 

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

• RAMS Qualify Assurance Council meets quarterly and is designed to advise on program 
quality assurance and improvemcnl activities; chaired by the !<AMS Director ol'llpcrations., the 
membership includes an administrator, director. clinical supervisor, peer counselor, and direct 
services staff. Programs may also present lo this council to gain additional feedback on quality 
assurance activities and improvement. 

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

D. Client satisfaction 

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

E. Measurement, analysis, and use of CANS data 

As described in the previous CQI sections, RAMS continuously utilizes available data to inform 
service delivery to support positive treatment outcomes. Furthermore, in regards to CANS data, upon 
receipt of CBHS-provided data and analysis reports, the Program Director along with RAMS executive 
management will review and analyze the information. Specifically, management will review for trends 
and any significant changes in overall rating scales. Analysis reports and findings will also be shared 
in staff meetings and program management/supervisors meetings. The analysis may also assist in 
identifying trainings needs. 
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Contractor: Rich1nond Area Multi-Services, Inc. Appendix A-1 b 

Contract Term: 07/01/14 through 06/30/15 

1. Program Name: Children, Youth & Family Outpatient Services 
School-Based Partnership 

Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telephone: ( 415) 668-5955 
Facsimile: ( 415) 668-0246 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Code: San Francisco, CA 94 l 18 
Name of Person Completing this Angela RAMS Director of' 
Telephone: ( 41 5) 80() .. ()()99 

Program Code: 3894-SD 

Balboa High School 
l 000 Cayuga A venue 
San Francisco, CA, 94112 
( 415) 469-4090 

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

Galileo High School 
1 15 0 Francisco, Street 
San Francisco, CA 94109 
(415) 771-3150 

Mission High School 
3750-1 S'h Street 
San Francisco, CA 94114 
(415)241-6240 

2. Nature of Document (check one) 

D New [8J Renewal 

3, Goal Statement 

Denman Middle School 
241 Oneida Ave 
San Francisco, CA 94112 
( 415) 469-4535 

Herbert Hoover Middle School 
2290- l 4th A venue 
San Francisco, CA, 94116 
( 415) 759-2783 

Presidio Middle School 
450 30th Avenue 
San Francisco, CA 9412 l 
(415) 750-8435 

School of the Arts (SOT A) High School 
555 Portola Drive 
San Francisco, CA 94131 
(415) 695-5700 

D Modification 

The program provides on-site, school-based mental health services for students with an "Emotional 
Disturbance" (ED) and other special education students that have identified mental health needs (i.e., 
ERMl-IS status). Major goals of School-Based Mental Health Partnership (SBMHP) programs include 
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Contractor: Richmond Area Multi~Services1 inc. Appendix A-lb 

Contract Term: 07/01/14 through 06130115 

the prevention or referrals of ED youth to more restrictive settings. involvement of parents and 
caregivers in their children's education and services, and support to teachers/classroom/school 
environments to increase student engagement in learning and school connection. Partnerships 
necessarily involve collaboration with school officials, caregivers and youth themselves to promote 
and increase developmental assets mid s.chool engagement. 

4. Target Population 

The program serves San Francisco Unified School District (SFUSD) Denman. Herbert Hoover. and 
Presidio Middle Schools as well as George Washington, School of the Ans (SOT Mission .. Galileo. 
and Balboa High Schools. The SBMHP provides vital access to mental health services for emotionally 
disabled (ED) youth and their families and support lo the school personnel who work with them. 
Many of these students have been identified as having mental health needs that are interfering with 
their ability to learn (i.e., ERMHS) and are seen on site by SBMl-!P clinicians. Many of these students 
and families would not be served in the outpatient clinic setting due to transportation and other access 
issues. 

Services may also include students (with ERMJ-IS status) involved in Special Day Class (SDC) or 
other Learning Disabled (LD) programs experiencing mental health difficulties that arc impacting their 
ability to learn, who could potentially be diagnosed ED without intervention. 

5. Modality(ies )/Interventions 

See CBl-!S Appendix B, CRDC pages. 

6. Methodology 

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

RAMS Director of CYF Outpatient Services Clinic and/or School-Based Mental Health Partnership 
(SBMl-IP) Manager and Behavioral Health Therapists/Counselors (including psychologists, social 
workers. marriage & family therapists, etc.) meet with school personnel (principal or designee. special 
education director, and special education teachers) in the beginning and end of each school year, as 
needed, and ongoing for outreach to and recruitment of children/youth who qLialify for services. This 
may include but is not limited to active participation/presentation in at least one SPED department 
n1eeting. 

SBMHP Manager and/or Behavioral Health Therapists/Counselors participate in forums (e.g. Back to 
School Nights) that students' parents/caregivers attend to discuss services. provide psycho-education, 
and develop relationships to support student participation in services. 
RAMS outreach. engagement and retention strategies include, but are not limited to: 
• Relationship Development: Developing rapport with school staff, students & families based on 

behavioral/mental health training & background including: using active listening skills, awareness 
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or non-verbal communication, empathy: understanding of child development, multifaceted cultural 
identity. & recognizing clients' unique strengths and needs. 

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

• C,:licnt Com.ultation/P~ycbo education: Providing education and/or consultation to clients, Lunilies 
& communities regarding ED/SDC/LD ciassification & behavioral/mental heailh io;sues/services In 

address negative associations, and engage and retain. student participation. 
• ,Asset BuiLding: Linkage of students to significant adult and community supports including 

mentors, community organizations, and participation in meaningful extracurricular activity 
• ''Push In" Groups: Working in ED classrooms with students, teachers and paraprofessionals to 

engage students in social skills training programs such as 2"d Step, lo develop pro-social skills, 
frustration tolerance, and empathy development. 

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

Children/youth in ED special day classrooms, with Educationally Related Mental Health Services 
(ERMH S) status, or other special education classes are referred by school personnel to the on-site 
RAMS Therapists/Counselors. The process for referral and priority of students for enrollment is 
agreed upon during the MOU process at the beginning of the school year and is amended as necessary 
to meet the needs of the students and school sites. Generally, students in the SDC ED classes (SOAR) 
have priority as referrals, followed by ERMHS students and other students with mental health services 
written into their !EPs. 

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. 

RAMS counselors provide on-site mental health services to the students referred for services. Each 
counselor dedicates 12 hours per week per partnership, for behavioral/mental health services (at least 
eight hr/wk on-site). RAMS counselors provide at least: 16 hours of on-site services at George 
Washington, Galileo, and Mission, 8 hours of on-site services at Balboa High Schools and SOT A; 12 
hours on-site at Presidio Middle School, 20 on-site hours at Denman, and 24 on-site hours at Hoover 
Middle School, when schools are in operation (including summer school). Students have the option of 
receiving 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 
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for medication evaluation & supporl services at the RAMS Outpatient Clinic, when necessary. Length 
of stay varies, depending on the review of treatment plan of care and the Individualized Educational 
Plan. Child/youth may be seen twice a week for high intensity need, and may reduce to once a rnontl1 
for maintenance level need. 

Using a Developmental Assets model, RAMS counselors work collaboratively with caregivers, school 
ofi1cials. other service providers, and community groups to help maximize students' internal and 
external resources and supports. RAMS counselors have also been trained in Second Step for middle 
school sites and are providing ·'push in" groups in the middle school classrooms. A plan for 
implementation of these programs is agreed upon at the beginning of lhe school yea;· with school 
administration and staff and submitled to CBHS. Second Step curriculum is presented in a group 
selling and/or individually for one semester and is amended to meet the needs of the students in the 
group with regard to grade and developmental level. Milieu services from the onsite SOAR clinician 
is also a significant aspect of service delivery. Milieu clinicians are responsible for aiding in the day­
to-day functioning of the classroom environment which includes: classroom observation, 
implementation of behavioral suppo1i 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. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive 
treatment programs, the criteria of a successful program completion, aftercare, transition to 
another provider, etc. 

The type and frequency of services are tailored lo the client's acuity & risk, functional impairments, 
and clinical needs, with review by the clinical authorization committee and in consultation with 
SFDPH CBI-JS. Because oflimited 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. 

RAMS Therapists/Counselors, along with school personnel, determine students' exit criteria and 
process & procedure at the students' Individualized Education Plan (IEP) meetings. Providers consider 
such factors as: risk of harm, functional status, psychiatric stability and risk of decompensating, 
progress and status of Care Plan objectives, medication compliance, and the client's overall 
environment such as culturally and linguistically appropriate services, to determine which clients can 
be discharged to a lower level of care and/or be referred to Private Provider Network/Primary Care 
Physician. Furthermore, clients' transferring to other schools is also in consideration. 

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

See CBHS Appendix B. 

F. For Indirect Services: Describe how your program will deliver the purchased services. 
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RAMS provides services/support for those who are not yet clients and outreach presentations/ 
enhancing knowledge of mental health issues and services. Services are provided on-site at the 
schools. 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY I :l-14. 

8. Cm1timHms Qm1!ity Improvement 

A. Achievement of contract performance objectives 

RAMS continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All direct service 
providers are informed about objectives and the required documentation related to the activities and 
treatment outcomes; for example, staff are informed and prompted about recording client's tobacco use 
at ease 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 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/repmiing unit In addition, the Program Director 
monitors treatment progress (level of engagement after intake, level of accomplishing treatment 
goals/objectives), treatment discharge reasons, and service utilization review. RAMS also conducts 
various random chart reviews to review adherence to objectives as well as treatment docllmentation 
requirements. 

B. Documentation quality, including a description of internal audits 

The program utilizes various mechanisms to review documentation quality. To ensure documentation 
timeliness (especially given the more complex timeframes for CYF system of care documentation), 
RAMS has developed its own internal tracking form. Furthermore, on a regularly scheduled basis, 
clinical docwnentation is reviewed by the PURQC committee which is comprised of the Program 
Director (licensed marriage & family therapist), Training Director (licensed psychologist), ED 
Partnership Manager (licensed psychologist and direct service practitioner), Medical Director 
(psychiatrist and direct service practitioner), and other senior staff Cases are reviewed by PURQC 
more frequently than the CBHS minimum requirement. 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 
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weekly with their clinical supervisors to review caseload with regard to intervention strategics, 
treatment plans & progress, documentation, productivity, etc. Psychiatry staff also conduct an annual 
peer chart review in which a sampling of charts are reviewed with feedback. 

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

C'. Cullural competency or srnff and services 

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

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

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

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

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

• Development of annual objectives based on cultural competency principles; progress on 
objectives are reported by Program Director to executive management in monthly report. If the 
projected progress has not been achieved for the given month, the Program Director identifies 
barriers and develops a plan of action. 
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• Strengthening and empowering the roles of consumers and their families by soliciting feedback 
on service delivery and identifying areas for improvement (see Section Client Satisfaction); 

* RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse 
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual 
diversity of the community. Other retention strategies include soliciting staff feedback on 
agency/programmatic improvements (service delivery, staffing resources); this is continuously 
solicited by the Program Director and, al least annually, the CEO meets with each program to 
solicit feedback for this purpose. Human Resources also conduct exit interviews with departing 
staff. All information is gathered and management explores implementation, if clcemcd 
appropriate~ this also inforn1s the agency·· s strategic plan. 

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

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

D. Measurement of client satisfaction 

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

E. Measurement, analysis, and use of CANS data 

As described in the previous CQJ sections, RAMS continuously utilizes available data to inform 
service delivery to support positive treatment outcomes. Furthermore, in regards to CANS data, upon 
receipt of CBHS-providcd data and analysis reports, the Program Director along with RAMS executive 
management will review and analyze the information. Specifically, management will review for trends 
and any significant changes in overall rating scales. Analysis reports and findings will also be shared 
in staff meetings and program management/supervisors meetings. The analysis may also assist in 
identifying trainings needs. 
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Program Name: Wellness Centers Program 
and SF Achievement Collaborative Team (SF-ACT) 

Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telephone: ( 415) 668-5955 
Facsimile: (415) 668-0246 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 9411 8 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 41 S) 800-0699 

Prngrnm Code: 3894-6 

Wellness Centers are located at: 
• Phillip and Sala Burton Academic High School (94134) 
• Downtown High School (941 07) 
• Galileo Academy of Science & Technology High School (94109) 
• International Studies Academy (94107) 
• .June Jordan High School (94112) 
• Abraham Lincoln High School (94116) 
• Lowell Alternative High School (94132) 
• Mission High School (94114) 
• Thurgood Marshall High School (94124) 
• John O'Connell Alternative High School (94110) 
• School of the Arts/ Academy of Arts & Sciences (94131) 
• SF International High School (94110) 
• Raoul Wallenberg High School (94115) 
• George Washington High School (94121) 
• lda B. Wells High School (94117) 
• Civic Center Secondary School, SF-ACT (94122) 

Nature of Documeut (check one) 

D New X Renewal D Modification 

Goal Statement 

To provide integrated behavioral health and case management services at 16 of the high school­
based Wellness Centers. Student outcomes are: improved psychological well-being, positive 
engagement in school, family & community, awareness & utilization of resources, and school 
capacity to suppmi student wellness. 
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To provide intensive case management services af\erschool at l high school through the San 
Francisco Achievement Collaborative Team to juveniles on probation. Student outcomes are: 
reduce recidivism, reduce substance abuse, and increase academic success. 

Target Population 

The target population includes 16 SFUSD high schools (e.g. students & families; administrators 
& teachers), focusing on students with behavioral health concerns. Many are referred for 
concerns relating to mood, behavior, and other adverse circumstances. Outreach is also to those 
who may benefit from case management, who are dealing with trauma/grief & loss, or families 
with limited resources. Services are provided on-site at schools (zip codes listed in section l ). 
Additionally, RAMS serves Early and Periodic Screening Diagnosis and Treatment (EPSDT) 
eligible residents who arc not currently served by the SF community mental health system. 
EPSDT is a required benefit for all "categorically needy" children (e,g. poverty-level income, 
receiving SS!, or receive federal foster care or adoption assistance). This group reflects the 
greater health needs of children of low-income and with special health needs qualifying them for 
assistance. All San Franciscans under the age 21 who are eligible lo receive the full scope of 
Medi-Cal services and meet medical necessity, but who are not currently receiving the same 
model of mental health services and not receiving services through capitated intensive case 
management services, i.e. Intensive Case Management, are eligible for EPSDT services. 
Services are provided at the RAMS Outpatient Clinic (9412 l) and in the community (e.g. on-site 
at San Francisco Unified School District schools). 

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

Modality(ies)/Interventions (aka Activities) 

See CBHS Appendix B, CRDC pages. 

For MI-ISA-funded services, below are the Activity Categories: 

Outreach and Promotion (MHSA activity category) 
• Provide at least 160 hours of outreach & promotional activities that raise awareness about 

mental health; establish/maintain relationships with individuals and introduce them to 
available services; or facilitate referrals and linkages to health and social services (e.g. health 
fairs, classroom presentations, school assemblies) 

• At least 1,500 youth will be outreached to 
Screening and Assessment (MHSA activity category) 
• Provide at least 210 hours of screening and assessment services to identify individual 

strengths and needs; engage individuals and families in determine their own needs; or result 
in a better understanding of the physical, psychological, social, and spiritual concerns 
impacting individuals, families, and communities 

• At least 180 individuals will be served 
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• Provide at kast 365 hours of mental health consultation which include one-time or ongoing 
capacity building efforts with school administrators. faculty and/or staff intended to increase 
their capacity to identify mental health concerns and to appropriately respond 

• At least 300 individuals will be served 
]_ndividmiJ_ Thei:m2!'_~11ic S,ervic;t,:_~ (MHSA activity category) 
• Provide at least I, 175 hours of individual therapeutic services including brief or short-term 

activities directed to specific individuals with the intent of addressing an identified concern 
or barrier to wellness. Activities may include one-on-one interventions, crisis response, 
clinical case management, collateral service with family members, or other activities 
involving a therapeutic alliance. 

• At least J 80 individuals will be served 
Group Therapeutic Servic_es (Ml ISA activity category) 
• Provide al least 240 hours of group therapeutic services which are similar to "individual 

therapeutic services" but directed to a specific group; involving at least three individuals 
• At least 80 individuals will be served 

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 trnst. In doing so, RAMS 
incorporates various culturally relevant evidence-based practices (e.g. Motivational Interviewing, 
Stages of Change, Brief Intervention Sessions, Beyond Zero Tolerance, Seeking Safety, Trauma­
Focused Cognitive Behavioral Therapy), for in working with adolescents. 

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

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

Facilitated by RAMS staff and interns, outreach & educational activities for students, families, 
and teachers are on various behavioral health issues (e.g. presentations at school meetings, 
participating in parent meetings, Back to School Nights, and PTSA meetings); and collaboratiug 
with Wellness staff in ontreaching to students including general population as well as 
specific/targeted, hard to reach communities (e.g. LGBTQ, Chinese, gang-involved) by 
conducting various activities such as presentations (student orientation, classrooms, assemblies, 
and health fairs), contributing articles to the Wellness Newsletter, participating in student clubs 
& associations (culture/interest-based and student government), and other methods (e.g. 
connecting with Peer Resource, drop-in hours). 
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Behavioral health outreach, awareness, promotion, and educational services are provided to the 
entire student population, as requested by each school site. There is a specific need for increased 
outreach to the Chinese student population. as Chinese students have historically underutilized 
behavioral health services when compared to their peers. 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 
public blogging and Facebook page. 

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

the Wcilncss Centers program, students arc rckrnxl to Wellness by school 
staff, i.c teachers, academic counselors, deans, etc.; parents; or students themselves. Each 
student referred receives an assessment. The program primarily utilizes the an assessment tool 
based on the 1-IEADSS 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-ACT 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 is part of the collaboration. Youth must be 
ages 14-18, have ongoing issues with substance abuse, significant emotional and behavioral 
risks, be at-risk for out-of-home placement and be capable of participating in program and 
treatment activities. Youth must also be approved my legal team that includes judge, public 
defender and district attorney of the Collaborative Court. 

C. Service delivery model, 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. 

For the Wellness Centers Program, counselors are on-site from the beginning of the school day 
to 30 minutes after school. (8am - 4prn) 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). 
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The RAMS model of Wellness services' treatment modalities & strategies include: multi-lingual 
and multi-cultural behavioral health (mental health & substance abuse) assessment and 
individual & group intervention (short, medium, & long-term counseling, collateral): crisis 
intervention: substance use/abuse services (primary and 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 intervention 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. 
'fhe RAMS model focuses on short-term behavioral health counseling and case management 

\Nilh longp- durations to be assessed in consultation with RAMS supervisors and 
Wellness Learn. 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 11 sessions), or long term counseling (12 or more sessions, 
requires DSM IV diagnosis and potential decompensation). Case reviews by the Clinical 
Supervisors and/or Program Director are conducted, at minimum, at each service interval (sixth 

. 11 rh . ~orh · · session, sess10n, L sess10n, 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-ACT programming is comprised of three phases that are each nine weeks in duration (ACT I, 
ACT II, ACT Ill). Each ACT is comprised of group programming that occur afterschool at Civic 
Center Secondary School from 2pm -- 6pm. Each day of the week there are two groups - a 
community group that serves to give students an opportunity to build connections with each 
other and a venue to discuss client centered issues. Following the community group is either a 
substance abuse focused group or ART focused group. There is also space for students to work 
on academics. Students move through each ACT by succeeding in active, engaged pmiicipation 
that is measured through progress, behavior charts that are incentivized for success. Each 
student, in addition to intensive group services, also receives individual therapy and family 
therapy (if needed), and case management services. 
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D. Discharge Planning and exit criteria and process, i.e., a step-down lo less intensive 
treatment programs, the criteria of a successful program completion, aftercare, transition 
to another provider, etc. 

For the Wellness Centers Program, disposition of all cases are conducted in accordance to 
clinical standards of care, in collaboration with the client and family (and other parties involved), 
and through providing follow-up and/or referral information/linkage. For clients with ongoing 
care, termination or step-down process to less intensive treatment services begins when a 
child/youth has met all or majority of the target goals in the Plan of Care, when his/her target 
symptoms have decreased or alleviated, and he/she ean function at his/her developmental 
expectation. Stressors are also considered whether tbe child/ youth may decompensate if service 
is terminated or stepped-clown. Students may he referred for other behavioral/mental health or 
case inanagcrnenl services for shorl-tcrn1_ early intervention, or assessn1cnt only. P.AMS 
counselors take part in ensuring that continuity of care takes place when students transfer or 
graduate from high school. 

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

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

RAMS Wellness Centers Program services are provided by: Behavioral Health Therapists/ 
Counselors, Clinical Case Managers, Trauma/Grief & Loss Group Counselor, five graduate 
student interns, and volunteers. All staff/interns 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 
2013-14, there are six graduate student interns (counseling) and three volunteer counselors who 
hold masters degrees in a mental health discipline and are Marriage & Family Therapist Interns. 
All interns/volunteers are providing behavioral health services on-site; each intern/volnnteer is 
supported in their learning process, receiving weekly clinical individual and group supervision, 
and didactic seminars. These internships are unpaid positions. 

SF-ACT is staffed by a full time Program Manager, one full time Senior Case Manager, and one 
full time Clinical Case Managers. All participate in leading group, individual, and family work. 

Svstems Transformation Methodology 

• 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. 
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Effective activities at school-based programs that inform service delivery include: focus groups 
& meetings with students, families, and school administrators & teachers to identify & address 
the school's needs and best practices; anonymous surveys; coordinate a Student Advisory 
Committee:. and engage & foster relationships with consumer community at convenient & easily­
accessible venues/platforms (e.g. staff development trainings, PTSA meetings. "free periods," 
hosted lunch hour events). All meeting outcomes, evaluations, and reviews are reported to 
RAMS executive management along with any action plans (e.g. adjustment of service strategies 
in consideration of cultural relevancy and school-based setting). Furthermore, the RAMS Youth 
Council meets monthly during school year to provide continuous feedback of RAMS service 
delivery to children and youth, 

e MHSA Vision: Describe how the program ensures that staff has the attitudes, knowledge 
and skills needed to understand, communicate wi.th, and cflectivcly 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 efiective 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 
languagc(s), and involves family participation (as appropriate). 

RAMS Wellness capacity includes Spanish, Cantonese, Mandarin, Tagalog, Hakka, Taiwanese, 
Guajarati, and Hindi as well as can easily access the agency's enhanced capacity of 30 languages 
(Asian languages, and Russian). As part of RAMS' efforts to support and further enhance the 
professional development of its staff (including effective engagement strategies), RAMS 
consistently coordinates for various trainings such as: school-based program-specific trainings, 
weekly didactic trainings on culturally specific issues, monthly children & youth case 
conferences, and weekly Wellness program case conferences (only during summer). The RAMS 
Wellness program also retains a particular expert to provide consultation and facilitate 
discussions on systemic, macro-level issues that impact the youth and their community. Training 
topics are determined in various manners including a needs assessment/survey, emerging issues 
of clients (e,g, internet addiction), evidenced-based models of care, staff meetings, and feedback 
from direct service providers and clinical supervisors. Emerging client issues can also be 
identified through the Wellness database and tracking system that RAMS has developed in 
which there are "issue codes" that are associated to each session; thus, compiling data to identify 
prevalent matters. In addition, there is an ongoing selection of topics that are provided to ensure 
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retention and enhancement of yo nth-focused strategies trainings (e.g. intermediate level 
Motivational Interviewing). RAMS Wellness administrators also meet with Wellness Initiative 
and School Health representatives monthly and discuss training topics and gaps in skills and 
services to plan training not only for RAMS Wellness staff. but for Wellness Initiative and 
school personnel. 

Objectives and Measurements 

CBHS Standard Objectives: All objectives, and descriptions of how objectives will be 
measured, arc contained in the CBHS document entitled Performance Objectives FY 13-
14. 

Individualized Program Objective:; 

1. MI-ISA GOAL: Increased ability to manage symptoms and/or achieve desired quality-ol~life 
goals as set by program participants 
a. individualized Perfimnance Objective: Upon case closure, 75% of youth will indicate 

that they have met their goals, which are collaboratively developed between the provider 
and youth; this will be evidenced by case closing surveys. 

2. MHSA GOAL: Increased inter-dependence and social connections (within families and 
communities) 
a. Individualized Perfi!rmance Objective: Upon case closure, 75% of youth will indicate 

improvements in their life, specifically with regard to family and community (e.g. school, 
friends); this will be evidenced by case closing surveys. 

3. MHSA GOAL: Increased ability to cope with stress and express optimism and hope for the 
future 
a. Individualized Pcrfi;rmance Objective: Upon case closure, 75% of youth will indicate 

improvements to their coping abilities; this will be evidenced by case closing surveys. 

4. MI-ISA GOAL: Program satisfaction 
a. Individualized Performance Objective: Upon case closure, 850;(, of youth will express 

overall satisfaction with services; this will be evidenced by case closing surveys. 

8. Continuous Quality Assurance and Improvement 

Quality Assurance and Continuous Quality Improvement requirements will be address in the 
CBHS Declaration of Compliance. 

A. Achievement of Contract Performance Objectives 

RAMS continuously monitors progress towards contract performance objectives and has 
established information dissemination and reporting mechanisms to support achievement. All 
direct service providers are informed about objectives and the required documentation related to 
the activities and treatment outcomes; for example, staff are informed and prompted about 
recording client's primary care provider at case opening in Avatar. With regards to management 
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monitoring, the Program Director repo1is progress/status towards each contract objective in the 
monthly repo1i to executive management (including Deputy Chic1~Director of Clinical Services 
and Chief Executive Officer), lfthe projected progress has not been achieved for the given 
rnonth, 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 after intake, level of accomplishing treatment goals/objectives), treatment 
discharge reasons, and service utilization review, RAMS also conducts various random chart 
reviews lo review adherence to objectives as well as treatment documentation requirements, 

LL Documentation quality, including a description of internal audits 

The program utilizes various mechanisms to review documentation quality, Client charts are 
reviewed by clinical supervisors at 6 (brief), l 2 (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, 

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

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

C Cultural Competency of staff and services 

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

• 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/hllmility 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 arc identil!ed 
through various methods, primarily from dirnct 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 al 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 staft/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. 
lfthe 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 recrnit, retain, and promote at all levels a 
diverse staff and leadership (including Board of Directors) that reflect the multi-cultural, 
mnlti-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. I-Inman Resources 
also conduct exit interviews with departing staff. All information is gathered and 
management explores implementation, if deemed appropriate; this also informs the 
agency's strategic plan. 

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

[) Client Satisfaction 

RAMS adheres to the CBI-IS satisfaction survey protocols which include dissemination annually 
or biannually. Jn 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, perspectives about counseling, and relate-ability of counselor in respect 
to culture, age, gender, personality and other. Furthermore, the program conducts focus groups 
to solicit feedback on services. Biennially, the program administers satisfaction surveys to 
students and school staff. to determine areas of strength and challenges to programming. Results 
uf the satisfaction methods are shared at staff meetings, reviewed by t!K Quality 
Assuwncc Council, and reported to cxccuti ve management. Furthermore, the agency maintains a 
Youth Council, which meets monthly, and provides feed hack on program services. All 
satisfaction survey methods and feedback results are compiled and reported to executive 
management along with assessment of suggestion implementation. On an annual to biennial 
basis, clients attend Rl\MS Board of Directors meetings to share their experiences and provide 
feedback. 

E. Measurement, analysis, and use of CANS data 

As described in the previous CQI sections, RAMS continuously utilizes available data to inform 
service delivery to support positive treatment outcomes. Furthermore, in regards to CANS data, 
upon receipt of CBHS-provided data and analysis reports, the Program Director along with 
RAMS executive management will review and analyze the information. Specifically, 
management will review for trends and any significant changes in overall rating scales. Analysis 
reports and findings will also be shared in staff meetings and program management/supervisors 
meetings. The analysis may also assist in identifying trainings needs. 
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Appendix A-4 

Contract Term: 07/01114 /hrough 06/30/15 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) l\()(q)699 

Program Code: 3894-04 

Located at: 
Chinatown Child Development Center 
720 Sacramento Street 
San Francisco, CA 94108 
Telephone: (415) 392-4453 

2. Nature of Document (check one) 

D New ~ Renewal 

3. Goal Statement 

D Modification 

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

4. Target Population 

The Fu Yau Project targets yonng children from prenatal to five years old, who are from low-income 
families. These families include TANF and CalWORKs recipients, the working poor, and recent or 
new immigrants and refugees residing in San Francisco. The geographic locations include all 11 
districts in San Francisco. Families who are of low income and have limited or no English-speaking 
ability tend to have little or no access to culturally appropriate mental health services. Because the 
links between race, ethnicity, language. and socio-economic status are inextricable, the target 
populations of the Fu Yau Project are the underserved, low-income families of color in San Francisco. 
This may include African-American families and immigrants from Asia and Latin America. 
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4a. Sites Receiving Fu Yau Project Mental Health Consultation Services 

,, Qj' 
; ff 0 
I -
' Children 

Child Care Sites 
#of 

Classrooms 
#of 
Staff 

Languag€, 
Capacfil 

Si I e Funding 
f_U2.f_ 

ronsultant 
ffrn1rs_ 1T11cck 

EOC Martin Luther King Child Care I 30 I __ 2 __ I ~o-i_ -~1gli:_ __ !_FicT[-_l)-=-~F rRo~~-];;~t,j l __ 4 
EOC-Rainbow I 68 3 12 I English/Chinese i ECE I DCYF I Xiao Lil_ __ 4 __ _, 

f-----F-:O_C_W_e_s-tern Addition Child Care ---~ 1 I 4-~glish/~:~~~]og TL(']~ll. DCYF 1-Abr·i;~ ! -- 4 
; '--' , nto1110 1 

---------------·- ·----- --- ----~ - - - - - ._,__.\ ______ _ 
i I I I 

Nihonmachi Little Friends-Bush St. I 48 I 1 11 English/Japanese i : DCYF !'Id""''''' 3 ·,"eekly 
1 1 c11 1 a 

--- -- - -- _ __j__ -

36 1 I 8 I English/Japanese I ECE1~~-YF I ~~'::;:_ : 4 weekly Nihonmachi I .it1.le Friends-Sutter 

-----~ 32 I -~-2-t English/Clrn1eseJI~l-~J2.~YF I Vivian G~~---6-
_J_~o I 3 120 I fogli;WClrn>e;e !."'_EJ~ ~i'" y., L__:_ 

SFUSD Gordon J. Lau 

SFUSD Excelsior@ Guadelupe 
·----·"·-·-----

SFUSD Jcfforson ----~ __ _!__ . I_~ __ I _1:nglish/C~inesej ECE I DCYF j_ viv~n noi ___ 6 

I . SFUSD Norie~~- (+ TK) --- ----1--136 I _ _2 f,o _J English/Chinese I ECE I DCYF 1-- w;~~~m i 6 

Telegraph Hill Neighborhood Center t' 5~ 2 ~ F'gfo!Yfapru.o'' )EC E j DC Y F i ~"::;: ! 6 

Wah Mei . . 80 1----4- ~2- - Engli:l1-· 1._: ;c_-~_ -1-;CYF i R-~-,~~'5,;_1 ee._ct_ [

1 

2 hrs wklv -l 
• c.- i 

1 
(tE'n1p0r1ry) "' 

ABC Preschool ·----ll- I ----] I I-·· -- T~CE i DCYF -,-
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SFCFC -- ··- - - -- - I 

~-01 Early HeaE=O=Ct~rt8_ Ilom8e-Basedpni:_~~~- _21~ _____ 1 _____ 2
1

____ 
1 

~6° 1~ng1hsh/1- ~SSpamsh1 __ !~-C~l ·-S=IFCc-rF_cc_~-~1~~:~~::~-+3 bi"

4
cekly 

usy ee o I 1 · • :ng is u. pams 1 1 • • - • I ,1. ·l-- ~ 1 l I I l' lC u\l".1 1 

__ -- EO_c_-C_h_i_n_at_o_"_"~~OCh ... j 24 T 1 - [ ;f;gli;h/Chioc" : Fi FI srccc ·-Xtao L_1__ ·--~-

____ _::)c Delta . I ~o- ' ____ '. ·l .. '. 1. E"~''""''"'"'_I lC F I SF CFC ' """""' 4 

EOC-OMI 24 1 4 1 Englisli/Chinese r £(__:[ I SFCFC '\' 
I 1 t 1, "11'.2. 

-----,_-n-~-_-Q--s-ca_r_y-ne William~------··· 30 I --; ·-1-0--\--11 -Englisli/;:n~:~~! .E.·Cl: 1-SFCFC R~cl-.:'le 4 
Center of Hope I I . ~ p I _ I I l'vlich:ud 

HSA 

~--~-;::;~wn Comn~:;~h1l~r~~:~~::--· r. 60 -l~ -1 _6 I fogli.;h/Chi"'·" t~:~ I::: r'" ~ " t 6 =-
EOC Cleo .. W .. 'allace Child Care 50 I 4 : :6 I: Englisli/Spanish 1' HT IISA 1 ~,aclh. lk I 4 I ' ' I I L\ <]C FHk_l__J__ 

/\ngela's Children's Center 3 

---Eo--c ___ s___ 
1
-

1 
----T---:;o I -------t- - . j . I I Rocc: "- ,~,,l 

1 

--- --

________ , ___ oJourner rut1 --~~ 2 __ L_lO English ___ LC 1-~-HSA _ (te'ii-~- L ____ 4 _ 

t
i u · - 'O I ~I t,ngilshll'hmese t' tLL I ti:)A II . 

i P to~ I . I 

-=~u~-~=~-1:1~~t=wn Resource Center . l-;- . -·····---3--1:6 
1 

~~,~:011~~-J, F~C I HSA J_ ~~'.;~:~~--~:---~~ 
Wu Yee Early Head Start Infant Center 83~t' 26 , 1 12 / E 1 1 C'h j '·. , 1-.. 

1 I''!\ 1 
,, Z' ,· 6 ~ I ng 1s 11 , mese . t'( -_ ' iS~ r i '", 

WuYeeHo::::~:::~::-:n _____ 11 1---, [ i_[ D•g;,h/Chi"'"' Jzj l~A I Kern~l; I 2pe; 
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___ -Wu Yee I-_l_o_m_e_-~ase~~Tenderl~1-- 1--1-o~l- 1 - _' ~-1-En~lhs~nese] __ J 1~~A J~Ze1~11y L~i--; ~~r mo 1 

w,. Y tt New Gowornciwm I 64 
1 

5 I ~wgliM logo log j I HSA }~;:;,', i 6 ~ 
---------------------- ___________ __L ________ i ----~- -·-------,---- ·-+- - -- ---- - -
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I I . .i . " , \, : , 
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1 

Ch'.bi Cl1a11 f- 56 3 12 I Englishf:la_:anese_l_ j_Pl-~-~ Ay~S~t~ __ L 6 bi"~e~!~ 
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1---- - -- ' ' : ~---
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I -----···· 

6 

Glide Child Care Center 

-------~~ Ming_Br~~dway ~0---- -~-- IO I English/Chinese L=c:E I PFA I Yi Zln_-~ --·-+------

!( · M. G' 16 'O 2 10 f 1-· 1· l /Ch. J E -r: I l'l-A 
1

1 C0lle~n I " 
ai mg eary -i- __ !__ -+- ~ng 1n . mese --+-~( ~ I · - Woni;__ I o 

6 

__ K_a_i Ming. North Beach _ ~ 2 I 8 I EngVish/Chmese _ j -- -_ I PFA~=;::~~,;~·=t- 6 
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011

-,, _J 6 

______________ j 30 2 Is I :"glhh/Chille~ I '_Cl i PF A g Lee_ . _ 
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Docun1ent Date: 2/25/2013 

Page 4of14 



Contractor: Richmond Arca Multi-Services, Inc. 

City Fiscal Year: 2013-2014 

,<\.ppendix A-4 

Contract -rerrn: 07/0I/JJ through 06130114 

CMS#: Funding Source (non-CBHS only): 

~----~~;tart c~---- i ~-- I 2 T_s ___ I English/Ja1;~nese I ECE I -~F~ I A)a Sato i-;;-·~rneekly 1 
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1 ECE PFA · 
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Contractor: Rich1nond Area Multi-Services, Inc. 

5. Moda!Hy(ies)/lnterventions 

Appendix A-4 

Contract Term: 07/01/14 through 06/30/15 

Fu Yau Project establishes a Site Agreement with cacl} respective site served (child care, shelter, 
permanent supportive housing, family resource centers, etc at lhe beginning of each fiscal or academic 
year, whichever is most appropriate. Each Sile Agreement includes the J'ollowing information: 

• Site information to which the Site Agreement applies 
• The term of the Site Agreement 
• Number of on-site consultation hours per week 
• Agreed upon services that the consultant will provide 
"' /\greed upon client/site roles and responsibilities 
• Agreed upon day and time for regular group consultation meeting 
• Schedule of planned review of Site Agreement document 
• Signature lines for Consultant, Site Director/Manager, Contractor Program/Project Director 

Once the Site Agreement is completed and signed by all parties, a copy of the document is sent to the 
CBHS ECMl-ICI Program Director no later than November 1 S. 

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 child, group of children and/or families. 

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

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

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

• Early Referral Linkage: Includes linkage of children and fan1ilies to additional community 
resources such as SFUSD Special Education Dept. or Golden Gate Regional Center. 

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

• Evaluation: Activities conducted to assess the progress of any agency towards meeting the stated 
goals and objectives for the Early Childhood Consultation Initiative. Can also include time spent 
complying with the CBHS-initiated evaluation effo11s. 

• Systems work: Participating on other coordination efforts/teams to expand the capacity of providers 
who work with young children and their parents to prevent, recognize, and manage the mental 
health and behavioral issues in children 0 ~ 5, enhance the development of inclusive practices in 
early care and education sites, and continuous quality improvement. This includes being a 
participating member of the Transdisciplinary teams that are part of the Center for Inclusive Early 
Education, coaching and consultant collaborative meetings, SF Quality Partnership meetings, etc. 
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, Early Jmervention 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 l: l support, meetings with parents/caregivers to discuss their 
concerns about their child's developmeut and/or to explore parenting practices that could be used at 
home, developmental screening and/or assessment, and referrals to other agencies. These services 
are intended for children who have social or emotional problems that place them at risk for 
expulsion. 

, 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 eflectivcly. affect regulation, and improve their ability to cooperate 
with peers and adults. Groups will be led by a mental health consultant, and a sta!J member from 
the site, if necessary and possible. Interventions are informed by the Ages and Stages 
Questionnaire (ASQ) or the Ages and Stages Questionnaire-Social Emotional (ASQ-SE). Service 
will only be delivered after parents/guardians have given their written consent and after 
consultation with staff at the site. 

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

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

6. Methodology 

A. Outreach, recruitment, promotion, and adve1iisement as necessary. 

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

Document Date: 2/25/2013 
Page 8of14 



Contractor: H..ichmond Area Multi-Services, Inc. 

City Fiscal Year: 2013-2014 

CMS#: 

Appendix A-4 

Contract Term: 07/01/13 through 06/30/14 

Funding Source (non-CBHS only): 

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 consentjimn, as well as the sites' in-house 
consent forrns. 

For Fu Yau Project EPSDT services, children must be eligible for full scope Medi-Cal and not be 
receiving outpatient mental health services elsewhere in the CBHS CYF System of Care. Children 
may be referred by the childcare or family resource center personnel, families, or as a result of 
observation/ consultation by the Fu Yau Consultant, as clinically indicated. Children may be seen 
individually or in groups, as clinically appropriate. 

C. 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 training to child care or family resource center staff 
• Special events such as staff retreat and/or all day training for child care or family resource 

center staff as requested and needed 
• Case consultation, crisis intervention, mental health intervention, refe1rnl 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 invited to participate in the program through parenting classes. 
Details are as follows: 

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

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

• Parent support groups usually follow the series of parenting classes, as parents develop a 
trusting 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. 
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• Parent Advisory Committee meetings guide us in effectively targeting the concerns and 
problems of the community, These meetings take place five limes a year, on Saturday 
mornings at Chinatown Child Development Center (CCDC) in Chinatown, which is the most 
centralized and convenient place for parents to gatheL These meetings include one 
representative from each center and family childcare provideL 

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

• Fu Yau Parenting Group may be offered, and can meet bimonthly, to discuss parenting issues 
that related to the socio-emotional well-being of the parents' children, The group is co­
focilitated and serves as a forum !°or parents who benefit from peer support and cducatiori, Tl1c 
facilitators oiler parenting information and psycho-education, 

Direct Services are also provided, which include, but are not limited to: 
• Crisis intervention, mental health intervention, referral & linkage to long-term services at 

community agencies (SFUSD Special Education, Regional Center, Support Center for Families 
of Children with Disabilities, health and mental health agencies, etc,) for children and families, 
Most services are delivered at the childcare sites. However, some linkage services may be 
delivered in the community, and mental health services may be delivered either on-site, at 
RAMS or CCDC, 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 depeuds 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 membeL This group is a combination of 
parenting class and children's play therapy group, Parents and children are encouraged to play 
together with planned activities. Socialization skills and parenting skills are modeled on the 
spot by the mental health consultant The size of the group is not more than six to eight pairs in 
order to maximize the effectiveness of the consultation, This group usually takes place in the 
late afternoon at the childcare site, to accommodate parents' work schedules, 

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

• Psychiatry services and/or consultation, as needed 

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

home-based and Head Start program 
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D. Discharge Planning and exit criteria and process, a step-down to less intensive treatment 
programs, the criteria of a successful program cornpletion, aHercare, transition to another 
provider, etc. 

Site providers (staff/administrators), Fu Yau Consultants, and the Director of Fu Yau Project meet at 
least once a year to assess/evaluate the mental health consultation needs of each site. In each of these 
meetings, the site administrators may choose to refocus the services and/or request to change the 
intensity of consultation activities. For example, at a particular site, an administrator may choose to 
move from almost exclusively receiving direct individual/group services to more staff/programmatic 
consultation or to n1ore \Nork \Vith parenls in the forrn ofyvorkshops or trainings. T'crn1ination o(' 
consultation services will be done after extensive discussion with the site's director, Fu Yau Director, 
and the ECMI-lCl Coordinator. 

For EPSDT clients receiving direct mental health services, their Plan of Care is evaluated and/or 
updated bi-annually. Any increase or decrease to intensity of treatment is determined by the clinician, 
client, and/or client's caregiver(s) using the standard protocol per CBHS administration. 

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

See CBHS Appendix B. 

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

No indirect services are provided. 

7. Objectives and Measnrements 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 13-14. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

RAMS continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All direct service 
providers arc 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 repmied in the monthly report is on-goingly collected, 
with its methodology depending on the type of information; for instance, the RAMS Information 
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Teclmology/Billing Information Systems (IT/BIS) department extracts data from lhe Avatar system to 
develop a report on units of service per program code/reporting unit. Jn addition, the Program Director 
monitors treatment progress (level of engagement after intake, level of accomplishing treatment 
goals/objectives), treatment discharge reasons, and service utilization review, .RAMS also conducts 
various random chart reviews to review adherence to objectives as well as treatment documentation 
requirements, 

B, Documentation quality, including a description of internal audits 

The prograrn utilizes various mechanisms Lo review documentation quality. On a regularly scheduled 
basis, clinical documentation is reviewed by the PURQC committee, Based on their review, the 
committee determines service authorizations including frequency of treatment and modality/type of 
services, and the match to client's progress & clinical needs; feedback is provided to direct clinical 
staff members, Clinical supervisors also monitor the treatment documentation of their supcrvisees; 
most staff meet weekly with their clinical supervisors to review caseload with regard to intervention 
strategies, treatment plans & progress, documentation, productivity, etc, Psychiatry staff also conduct 
an annual peer chart review in which a sampling of charts are reviewed with feedback, 

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

C, Cultural 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) 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 service indicators is conducted by the Program Director (and reported to 
executive management) on monthly basis; data collection and analysis of treatment engagement 
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• 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 expe1iise. 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 clicntele 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 rnanagerncn1 in monthly report. If the 
projected progress has not been achieved for the given month, the Program Director identifies 
barriers and develops a plan of action. 

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

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

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

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

D. Client satisfaction 

RAMS adheres to the CBHS and ECMHCI satisfaction survey protocols which include dissemination 
annually or biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS 
Quality Assurance Council, and rep01ied to executive management. The program maintains a Parent 
Advisory Meeting (meets at least quarterly) to solicit feedback and support from parents/guardians. 
Parents are also directly involved in the development of program activities that target the entire parent 
population of sites covered by Fu Yau Project, share information about the needs of the sites they 
represent, and then they take what is learned from the meeting back to their sites to assist with the 
improvement of child care/FRC services. All satisfaction survey methods and feedback results are 
compiled and reported to executive management along with assessment of suggestion implementation. 
On an annual to biennial basis, clients attend RA.MS Board of Directors meetings to share their 
experiences and provide feedback. 
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As described in the previous CQ! sections, RAMS continuously utilizes available data to inform 
service delivery lo support positive treatment outcomes. Furthermore, in regards to CANS data, upon 
receipt of CBHS-provided data and analysis reports, the Program Director along with RAMS executive 
management will review and analyze the information. Specifically, management will review for trends 
and any significant changes in overall rating scales. Analysis repmis and findings will also be shared 
in staff meetings and program management/supervisors meetings. The analysis may also assist in 
identi f'ying trainings needs. 

9, Additional Hequircd Language 

Contractor will adhere to all stipulated CBHS requirements for the completion of Sile 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 
CBHS ECMHCI SOC Program Manager and RFP-10-2013. 

Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI 
SOC Program Manager and will not necessitate a modification to the Appendix-A 
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l. Program Name: Summer Bridge Program 
Program Address: 3626 Balboa Stree1 
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Telephone: (415) 668-5955 
Facsirnile: ( 415) 668-0246 

Appendix A-5 

Contract Term: 07/01/14 lhroug/I 06/30/15 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 41 5) 800-0699 

Reporting Uni!: Not Applicable 

2, Notnre of Document (check one) 

D New [8J Renewal D Modification 

3. Goal Statement 

The RAMS Summer Bridge Program intends to: (a) promote awareness in its youth participants of 
psychological well-being and (b) foster interest in the Psychology and community mental health field as a 
career option for youth from underrepresented backgrounds, This program also supports the Youth 
Council, which is the Youth Advisory Committee to RAMS, giving youth a voice in the design and 
implementation of RAMS programming, and further fostering leadership development in youth. 

4. Target Population 

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

At least 90% of each coh011 will be of underrepresented communities within the Psychology field (e.g. 
behavioral health consumers, African-Americans, Latinos, Native Americans, Asian & Pacific ]slander 
Americans. and members of the LGBTQIQ community). 

The main location of the program is California Institute oflntegral Studies, a Psycholot,>y graduate school 
centrally located in San Francisco, and was determined in consideration of accessibility. Recruitments 
continue to target high schools in central and southeast side of San Francisco (Burton, June Jordan, 
Thurgood Marshall, Mission, Galileo, etc.) as well as youth organizations like Vietnamese Youth 
Development Center (VYDC), Samoan Community Development Center (SCDC), College Track, 
Tenderloin Neighborhood Development Center (TNDC), Mission Graduates, and First Graduate, etc. 

5. Modality(ies)/lnterventions 

Summer Bridge is an eight-week summer mentoring program for youth ages 16 to 20, currently enrolled 
in or recently graduated from SFUSD high schools; the structure day program is the 
modality/intervention. 
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RAMS operates this program, with support and partnership of various community organizations (VYDC, 
SCDC, CBHS-Youth Task Force, etc.) and higher education institutions (SFSU, CCSF, C!IS). This 
partnership & collaboration truly provides for a "bridge" of knowledge and expe11ise. RAMS has 
expertise in culturally con1petent n1enta! health services, serving disenfranchised con11nunities, and 
training the next genen:ition oJ'practitioners. 'rhe C~BO's and C~BHS-Youth ·rask Force provide advice to 
!{AMS on progra1T1rning and assist with outreach to under-represented youth. cfhe higher education 
institutions al!crvv Sun1n1cr Bridge participants to experience being in the environn1ent of the 
university/college/professional school, and 111eeting the faculty and students which encouraged then1 to 
excel acaden1ical!y and beco1ne ready for higher education, 

The operation of the Su111111er Bridge crosses over two fiscal years since SFUSD su111mer break starts in 
June. cfhe first tvvo weeks of the progran1 is in June, and the next six weeks are in July nnd August. 
f_)uring the contract year, R_AMS \viii provide/conduct the following n1odalities/interventions: 

\l{cllnessJ'L()_motion (MHSA activity category) 
• At least 20 youth will receive Wellness promotion and education on topics such as Mindfulness, 

mental health/illness and the recovery model, identity/selt~image, addiction (substance and 
gambling), and self-care. We provide a didactic and experiential introduction to these topics over the 
course of the 8-week progran1. 

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

Worj_(force Qevelopment (Ml-ISA activity category) 
• At least 20 youth will receive workforce development skills through participating in the Summer 

Bridge program. The program includes experiential practice in developing basic counseling skills, 
including reilective listening. 

• Provide at least I 00 program activity hours directly to youth intended to develop a diverse and 
competent workforce; provide information about the mental health field and professions; outreach to 
under-represented communities; provide career exploration oppm1unities or to develop work 
readiness skills; and increase the number of youth consumers and youth who are family members of 
consumers in the behavioral health workforce. These hours are the Summer Bridge operations (4 
hours/day; 3 days/week; 8 weeks total) as well as post-program engagement activities (i.e. reunion). 
These activity hours do not include program planning and coordination staff hours. 
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Contractor: Richmond Area Multi-Services, Inc. 

6. Methodology 

Appendix A-5 

Contract Term: 07/01/14 through 06/30/15 

A. Describe how your progran1 conducts outreach, recruitn1ent, promotion, and advcrtise1nent. 

'ro participate in Sun1111cr f3rid~'-e, there is an application and con11nittee rcvievv' process. Before 
applications are distributed. MHSA will review and approve the application. As RAMS currently 
provides services in over 80 sites throughout San Francisco, the agency is uniquely positioned well and 
has the expertise to outreach & pron1ote the progran1 to culturally & linguistically diverse consuiners, 
underrepresented constituents, and co111n1unity organizations. RAMS is able to leverage existing 
resources towards this effort~ the ag,ency is the contract provider of behavioral health services for the high 
school-based Wellness Center (all I G public high schools) and provides behavioral/mental health & 
outreach services at Balboa Teen Health Center and serves the School-Based Mental Health Partnership 
(SBMHP) progrnms at high & middle schools. RAMS builds upon these existing partnerships with 
\~ie!l11ess ('enters, schools' ad111inistration & student bodies as \vel! as collaborates \Vith SFl.JSf) and 
partner agencies f-CH· progran1 recruitrnent. 'rargeted outreach is conducted at schools with the highest 
prevalence of underrepresented con1111unities {e.g. Balboa, Burton, Galileo, International Studies 
Academy, Lincoln, Marshall, Mission, O'Connell and Washington High Schools). Furthermore, Summer 
Bridge graduates and RAMS Youth Council members are peer recruiters at their respective high schools 
and communities. Furthermore, within this pai1nership, YYDC, SCDC, CBHS-SOC Youth Task Force 
are specifically assisting with outreach and recruitn1ent within their respective constituencies and 
community groups. RAMS also outreaches to other community based organizations that target at risk 
youth, like College Track, Mission Graduates, and First Graduate. This supports the efforts of the 
Summer Bridg,e program with having a participant group that reflects underrepresented communities in 
the healthcare workforce. 

RAMS actively participates in and are members of various culturally-focused community coalitions 
and/or committees and shall utilize these networks as well as funder entities for outreach & promotion. 
Such groups include, but are not limited to: SF Department of Public Health, San Francisco Unified 
School District, SF Human Services Agency. California State Department of Rehabilitation, Association 
of SF Mental Health Contractors, Mental Health Association of SF, and SF Human Services Network as 
well as SF Asian & Pacific Islander Health Parity Coalition, Asian Youth Advocacy Network, Asians 
Against Violence, NJ COS Chinese Health Coalition, Chinese Hospital of San Francisco, and Asian 
Mental Health Task Force. RAMS also consistently engages in various outreach activities, at which the 
agency promotes the Summer Bridge Program. Such activities include but are not limited to: 

• Community workshops at health fairs, schools, and/or community centers 

• Community workshops for the professional healthcare community 

• Multi-cultural health and neighborhood fairs 

• Public policy venues and platforms 

• Distributing multi-lingual brochures and materials 

B. Describe your program's admission, enrollment and/or intake criteria and process where 
applicable 

Applications are distributed via outreach listed in section A, targeting under-represented students; the 
submission deadline is usually in April. To remain a viable option for low income students would have to 
work in the summer to help support their families, Summer Bridge provides a stipend for each participate 
who completes the program, and would be an incentive (and realistic support) to our target population. 
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Contractor: H.ichmond Area Multi-Services1 Inc. Appendix A-5 

Contract Term: 07/01/14 lhrough 06/30/15 

An application review team includes a RAMS administrator, Summer Bridge Coordinator, Summer 
Bridge alumni and Youth Council members. Applicants are selected on the strength of their expressed 
interest in the field of Psychology, as well as the diversity they would bring to the program (and to the 
field). /-\caden1ic achicven1cnt is not a significant factor and the selected applicants reflect the range of 
the target populations. -n1e progra1n seeks diversity in cultural background, gender, languages spoken, 
sexual orientation, and education/experience. Selected applicants are notified via a ro!!ing enrol!n1ent 
process: a waitlist is 1naintained until orientation. 

A participant and family orientation takes place a week before the start of the summer program, where 
participants and fa1nilies can 111eet with Su1n1ner Bridge staff and receive inforn1ation about the progran1. 
Consent forms are signed by parent/guardian if minor and by participants if 18 or over. 

C. Describe your program's service delivery mode! and how each service is delivered, e.g. 
phases of treatn1cnl, hours of operation, length of stay, locations of service del lndicalc 
if any staff position is not funded by the grant. 

Sun1n1er Bridge progran1 runs over two fiscal years (n1id-June to beginning of August), eight weeks 
during summer break following SFUSD calendar. It operates Monday, Wednesday, and Friday 11 a.m. to 
3 p.m. at a central location in San Francisco. For summer 2013 (June to August 2013) it was located at 
California Institute of Integral Studies (CIJS), 1453 Mission Street. The plan is to return to CIJS in the 
summer 2014. CIJS, also a MHSA funded site, has collaborated with RAMS since the inception of 
Summer Bridge in 2009, as one of the site visits. Students were inspired by attending a professional 
school for Psychology, and were able to interact & engage with faculty and students during the visit. 
During summer 20 13, participants were able to further experience being in an institution for higher 
learning two days per week (Monday and Friday). Presentations related to weekly topics by culturally 
diverse speakers from the community, such as City College of San Francisco, NI COS Chinese Health 
Coalition, a drama therapist, take place on Mondays. The program introduced the youth to a broad range 
of community mental health workers, allowing them to have first-hand exposure to the various 
possibilities in the field. The program selects speakers and presenters who reflect the diverse backgrounds 
of our youth participant and also highlights speakers who are consumers of mental health services and 
willing to share their lived experience, with the goal or stigma reduction. Participants and Summer 
Bridge staff come together on Fridays and discuss the presentations and fieldtrip for the week, and 
integrate their learning. 

A fieldtrip or site visit takes place each Wednesday, i.e. higher education institutions, community 
organizations and museums. In summer 2013, the program visited RAMS CYF Outpatient clinic, 
Psychiatric Emergency Services at SFGH, Broderick Street Adult Residential Facility, a childcare center, 
Exploratorium-Mental Health exhibit, and the Museum of the African Diaspora. Each field trip site 
strengthens the participants' understanding of that week's Psychology-related topic. Pmiicipants are to 
create a "final project" and present to the whole group the last week of the program. The purpose of the 
project is to help participants fi.irther integrate their learning with their personal experience and growth 
throughout the 8 week program. 
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-5 

Contract Term: 07/0J/14 lhrouglt 06/30/15 

D. Describe your program's exit criteria and process, e.g. successful completion, step-down 
process to less intensive treatn1ent progran1s, aftercare, discharge planning. 

In generaL pa1iicipants 111ust attend and participate in the activities, con1111unity site visits. and con1plete 
the assigned projects of the eight.-week sun1111er progra1n. crhe Sun11ner Bridge coordinator and 
counselors, along v.1ith peer mentors, n1eet to evaluate the participants and detern1ine whether each has 
n1et the stated criteria. lJpon con1pletion, progran1 graduates receive a stipend and Certificate of 
Completion. Graduates are then invited to join Youth Council, which is the Youth Advisory Council for 
RAMS, and meets throughout the following school year. 

E. Describe your program's staffing: which staff will be involved in what aspects of the service 
development and delivery. 

Surnrner Bridge (_'oordinator provides supervision of the prograin operations: she is a!so a ciinlc~1I staff 
who is experienced in vvorking \Vith youth f'ron1 diverse backgrounds with strong organization and 
cornn1unicat.ion skills. J)uring the sun1111er, she n1anages and provides direct delivery of progran1 
services. l)uring non-sun11ncr periods, she engages alun1ni in Youth Council, and planning/recruiting ne\v 
participants, outreaches to agencies, and spearheads the process to review applications. Also, there arc 
two Summer Bridge Counselors who deliver programming services during Summer Bridge operation. 
During non-program time, they are also providers of the RAMS Child Youth and Family Services staff 
who are experienced with youth from diverse backgrounds. There are also three Summer Bridge Youth 
Mentors who provide additional support during program operations in the summer. Peer mentorship is an 
option for any alumnus from Summer Bridge who have good communication and leadership skills, as 
well as interest in further experience (e.g. co-facilitating weekly small groups) in mental health field. 

All presenters and most site visits are not fimded by the grant. During summer20l3, the program 
enrolled a "pre-practicum volunteer" from Cl!S as a co-counselor, to deepen our collaboration with CllS. 
Summer Bridge intends to continue this partnership with CllS, opening up a position for a pre-practicum 
student from the Graduate School of Psychology who have demonstrated interest in working with youth, 
and developing a better understanding of the tenets of MHSA. 

Svstems Transformation Methodology 

• Consumer participation/engagement: Programs must identify how pa1ticipants and/or their families 
are engaged iu the development, implementation and/or evaluation of programs. This can include 
pecr-ernployecs, advisory con11nittees, etc. 

Su111111er Bridge alu111ni/Youth Council are involved in outreach/engage1nent and recruitn1ent process -
they review the applications before they are sent out; they suppo1t Summer Bridge staff in outreach at 
SFUSD high schools sites and other youth organizations; they participate in the application review panel. 

Summer Bridge alumni/Youth Council provide feedback in program design - every year, at least two of 
the monthly meetings are dedicated to reviewing curriculum and community site visits, as well as 
progra1n evaluation questions. 

Summer Bridge participants pa1ticipate in focus groups, pre and post-test, and evaluations - during 
su111111er program) participants are involved with n1id-tern1 and end of progran1 focus groups, pre- and 
post-test and evaluations. 
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-5 

Contract Term: 07/01/14 through 06130115 

Summer Bridge Youth Mentors are part of Summer Bridge staff team - meeting weekly during program 
weeks, in addition to program planning weeks before, and informal evaluation with RAMS administrator 
after progran1. 

• MHSA Vision: Collaboration with different systems increase opportunities forjobs, education, 
housing, etc. 

RAMS collaborates and partners with various community based organizations, CBHS and higher 
education institutions as V11el! as professionals fro1n under-represented con1n1unities ~ Sun1111er Bridge 
takes place at Cl!S where participants experience being in a professional school and meet with faculty and 
students; community site visits include SFS\J, RAMS programs, and other community organizations 
which expose participants higher educntion and con11T1unity progran1s. Aluinni have participated in 
RAMS CYF Youth Council, volunteered and hired at childcare and afrerschool programs, enrolled in 
higher education institution including SFSlJ. R1\l\1S Sun1rner I3ridge C~oordinator and C:ounsclors have 
supported pa11.icipants and alun1ni in their college application and have \Vritten rcco1n1nendation letters. 

7, Ob,jectives and Measurements 

l. MHSA GOAL: Increased knowledge about available community resources related to enhancing one's 
health and well-being (traditional health services, cultural, faith-based) 
a. Individualized Performance Objective: By program completion, 75% of program participants will 

agree that they know how to refer friends or family for mental health services; this will indicate 
an increase in knowledge about available community resources related to enhancing one's health 
and well-being; this will be evidenced by post-program evaluations. 

2. Ml-ISA GOAL: Increased inter-dependence and social connections (within families and communities) 
a. Individualized Pe1jorma11ce Objective: By program completion, 75% will agree that "I have 

found role models in the health and human services field." And 75% will agree "!have people in 
my I ife that I can trust or confide in,'' This will indicate increase inter-dependence and social 
connections; this will be evidenced by post-program evaluations. 

J, Ml-ISA GOAL: Increased readiness for entry-level employment in the behavioral health system for 
targeted populations, 
a. Individualized Performance Objective: For Summer Bridge 2013, 80% of program participants 

will complete the program thus increasing readiness for entry-level 
internship/apprenticeship/employment in the community services sector; this will be evidenced 
by program participant completion records. 

4. MHSA GOAL: Program satisfaction. 
a, Individualized Pe1formance Objective: At program completion, 80% of program participants will 

express overall satisfaction with the program; this will be evidenced by the post-program 
evaluations. 

8. Continuous Quality Improvement 

Quality Assurance and Continuous Quality Improvement requirements will be addressed in the CBHS 
Declaration of Compliance 
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l. Method of Pay1nent 

Appendix B 
Calculation of (:l1arges 

A_ Invoices furnished by CC)N'fRAC"fOI:Z under this Agreernent nH1st be in a forn1 acceptnble to the 
Contract Adn1inistrator and the CONTROLLER and 1nust include the Contract Progress Pay111en1 Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by 
crrY. "fhe CI1'Y shall n1<1ke n1onthly payn1ents as described below. Such payn1ents shall not exceed those 
an1ounts stated in and shall be in accordance with the provisions of Section 5, COMPENSATION, or this 
Agreen1enL 

Con1pensation l~Jr all SERVJC'ES provided by C()NTRAC:TC)R shal! be paid in the follo\ving n1anner. For the 
purposes of this-Section, ·'Ccneral Fund" sha!l 1nea11 all those funds which are not \York ()rder or Cin1nt fi1nds. 
"Cic11cn1I 1-·und shall 1nt:an <ll! ihuse appendices \vhich include (lcne:·aJ Fund 1T1onics. 

( I ) [~G~J:.9L;;7_~_C{ig_~ __ (M_ 011 tl1IyJS_ein117 lirs.~nE;.!JlQy C.~rt i [j~~lJ) 11 its ilLfi.~)Qgytec! U 11 it Ra,:t,~_0_ 

CONTRAC'.TOR shall subn1it n1onth!y Invoices in the forn1at attached, Appendix F, and in a fonn 
acceptable to the Contract Adrninistrator, by the fifteenth (151h) calendar day of each inonth, based upon the 
nun1ber of units of service that were delivered in the preceding 1nonth. All deliverables associated with the 
Sl~RVICES defined in Appendix A tin1es the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice(s) each n1onth. All charges incurred under this Agreen1ent shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SER_ VICES. 

(2) ~Qst R_ei1nburse1nent (Monthly Rein1burs~1nent for Actual Expenditures witbi11.J?_udget): 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Adn1inistrator, by the fifteenth ( J 5111

) c.'.ilendar day of each 1nonth f-Or 
rein1burse1nent of the actual costs for SERVICES of the preceding 1nonth. All costs associated with the 
SERVICES shall be reported on the invoice each nionth. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. .fina! Closing Invoice 

(l) Fee For Service Reiinbursen1ent: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days fol!cl\ving the closing date of each fiscal year of the Agreen1ent, and shall include on !y those 
SERVICES rendered during the referenced period of perforn1ance. If SER VICES are not invoiced during this 
period, al! unexpended funding set aside for this Agreeinent will revert to CITY: CITY'S final 
reiinbursement to the CONTRAC.TOR at the close of the Agreernent period shall be adjusted to confonn to 
actual units certified 1nu!tip!ied by the unit rates identified in Appendix B attached hereto, and shall not 
exceed the total an1ount atithorized and certified for this Agreeinent 

(2) ~ostBeimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days fo!lo\ving the closing date of each fiscal year of the Agreen1ent, and shall include only those 
costs incurred during the referenced period of perforn1a11ce. lf costs are not invoiced during this period, all 
unexpended funding set aside for this Agree111ent wil! revert to CITY. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the 
section entitled "Notices to Patiies." 

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
I)epartn1ent of Public I---lealth 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 (Progran1 Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
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not to exceed twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR'S 
a!location for the applicable fiscal year. 

CON'T'RAC-TOR agrees that within that fiscal year, this initial pay1nent shall be recovered by the CITY 
through a reduction to n1onthly payn1cnts to CON'rRACTOR during the period of October 1 through March 31 of 
1he applicable fiscal year, unless and until (~C)N'rRACTOR chooses to return to the Cf'rY all or part of the initial 
payn1ent for that fiscal year. 'T'he an1ount of the initial payn1ent recovered each rnonth shall be calculated by 
dividing the total initial pay1nent for the fisca! year by the total nu1nber ofn1onths !Or recovery. Any tennination of 
this Agreen1ent, \Vhether for cause or for convenience, will result in the tota! outstanding a1nount of the initial 
payn1ent for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice oftennination fro1n the CJTY. 

2. Progra1n Budgets and Final Invoice 

A. Progran1 Budgets are listed below and arc attached here1o. 

Budgc1 Sun11nary 

J\ppendlx 8--la & le C>YF Outpatient 
Appendix 13-1 C CYF SBMHP Partnership 
Appendix B-2 \Vellness Center Progran1 
Appendix B-3 Fu Yau Project 
Appendix B-4 Sun1111er Bridge 

B. COMPENSATION 

Compensation shall be 1nade in n1onthly pay1nents on or before the 30111 day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice subn1itted by CONTRACTOR. 1-he breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Progran1 Budget, attached hereto and incorporated by reference as though fully set forth herein. The 1naxi1nu111 
dollar obligation of the CITY under the tenns of this Agreeinent shall not exceed Twenty Million Eight l-tundred 
Nineteen Thousand Six Hundred Twenty Seven Dollars ($20,819,627) for the period of July I, 20 I 0 through 
December31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,465,600 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to· CONTRACTOR without a 
1nodification to this Agree1nent executed in the same manner as this Agreen1ent or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no 
pay1nent of any portion of this contingency a1nount will be made unless and until such 111odification or budget 
revision has been fully approved and executed in accordance with applicable CITY and Depart1nent of Public 
l--Iea!th 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 CJTY's Department of Public Health a revised Appendix A, Description of Services, and a revised 
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of 
fonding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices shall becon1e part of this Agree1nent only 
upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, not withstanding that for each fiscal year, the an1ount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
and a Appendix B, Progra111 Budget and Cost Repo1iing Data Collection form, as approved by the CITY 1s 
Department of Public Health based on the CITY's allocation offunding for SERVICES for that fiscal year. 
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July l, 20 l 0 through Dece1nber 31, 
20 I O(BPHM04000063) 

January 1, 20 I 1 through June 30, 20 JI 

July I, 2011 through June 30, 2012 

July l, 2012 through June 30, 2013 

July l, 2013 through June 30, 2014 

July I, 20 14 th rough June 30, 20 I 5 

June 30, 2015 through Decen1ber 31, 2015 

January l, 20i l through Deccn1her 31, 2015 

$1,183,677 

$1,881,595 

$3,121,513 

$3,396,939 

$3,908, 121 

$3,908, 121 

$1,954,061 

SJ. 9,354,027 

(3) ('()]\lTRACrrC)R understands that tile c:rrv rnay need to adjust sources of revenue and agrees that 
these needed adjust1ncnts will becon1e part of this Agreerncnt by vvritten 1nodification to CON'TRACT'C)R. In 
event that such rein1bursen1en1 is tern1inated or reduced, this Agrcen1ent shall be tern1inated or 
proportionately reduced accordingly. In no event \Vil! CON'fRACTC)R be entitled to con1pensation in excess 
of these ainounts for these periods without there first being a 1nodification of the Agree1nent or a revision to 
Appendix B, Budget, as provided for in this section of this Agreeinent. 

(4) CONTRACTOR further understands that, $1,183,677 of the period from July I, 2010 
through December 31, 2010 in the Contract Number BPHM04000063 is included with this Agreement 
Upon execution of this Agreement, all the tcr1ns under this Agreement \Viii supersede the Contract 
Number BPHM04000063 for the Fiscal Year 2010-1 L 

C CONTRACTOR agrees lo comply with its Budget as shown in Appendix ll in the provision of 
SERVICES. Changes to the budget that do not increase or reduce the 1naxi1num dollar obligation of the crrY are 
subject to the provisions of the Depai1-n1ent of Public 1-Iea!th Policy/Procedure Regarding Contract Budget Changes. 
CONTRACTOR agrees to comply fully with that policy/procedure, 

l). No costs or charges shall be incurred under this Agreen1enl nor shall any payn1ents become due to 
CONTRACTOR until repmts, 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 
n1aterial obligation provided for under this Agreement. 

E.In no event shall the CITY be liable for interest or late charges for any late payments. 

F, CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agree1nent 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 CONrrRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maxin1um 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues, In 
no event sha!l State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimburse1nent. 
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DPH 1: Departn1ent of Public Health Contract Budget Su1nmaiy 

DHCS lcga: E:-,t.:y N._;ri1ber \tviH): 00343 Prepared By/Phone #: Ken Choi! 415-800-0699 x205 Fiscal Year· FY14-15 
DHCS Legal E_ntity ~>Jaine iMH;.'C.:;,~;J.:to; Name (SA): R1chrnond Area Multi-Services, Jnc. Document Date: 5/5/2014 

Ccntract C1c-1S #(CDT/\ use cniy).17265 
Conuact A0µ<:::nd1x hlu1nber· B-1a B 1b B 1c B-2 --

Children 
Children Children Managed Care 

Appendix /\/Program Name" Outpatient Outpatient SD EPSDT Outpatient 
Provider Number 3894 3894 3894 3894 
Program Code(s) 38947 3894SD 38945 3894MC 81 B1 To 82 

FUNDlNG TERf\11:' :::',v' '14.Ci6/3Gf"l5 07!C1/1Ll-06/30Ji5 o :c 1.114.os;3011s 07!01/14- OG!3(j/'1 5 SUBTOTAL SUBTOTAL 

FUNDING USES ' I I ' 

Salaries & [: ~;pL:,yee Benefits: 272,422 252,074 - 187,488 41,178 711,984 753,162 
C00ra~i;·1g Expenses: 25,976 24,036 17,878 12,394 67,890 80,284 

·--· 
Cdpital Expenses: 0 0 0 0 

---· Subtotal 01rect Expenses: 298,398 276,110 205,366 53,572 0 779,874 833,446 
ect Expenses: 35,808 33,133 24,644 6,428 93,585 100,013 

Indirect 0/o: 12°/o 12(% 12'% 12o/o 12'/o 12o/o 
TOTAL FUNDING USES 334,206 309,243 230,010 60,000 0 873,459 933,459 

I En1ployee Fringe Benefits 0/o: 27% 

CBHS MENTAL HEAL TH FUNDING SOURCES I I I 

MH FED·· SDMC fSoquiar FFP {50'1~) 100,201 100,958 97,595 - 298,754 - 298,754 
MH STATE - PSR EPSDT 13,500 87,835 101,335 101,335 ---
MH STATE - MHSA fr;:;?S) 51,765 51,765 51,765 - -

-· 
MH STATE· MHSA {PE!) - - - - - 0 
MH STATE - MHSA_(WET) - - - - - 0 

MH STATE~ MH Reai1gnrn-eni 85.201 100,308 185,509 185,509 
--~-

236,096 236,096 MH COUNTY - Gen0rai Fund 135,304 56,212 44.580 -
MH COUNTY · Generai Fund \tJO CODB - - 0 

--·····-
FFS Medi-Cai - 4,200 - 4,200 

MH STATE - PSR M~1aged Care - - 55,800 - 55,800 

MH WORK ORDER - ~~rst Five (SF Children & Farnl!v Comrnission) - - - - 0 

MH WORK ORDER - Hu1nan Services Aqencv - - - - 0 

MH WORK ORDER - Dept Children, Youth & Fan1ifres - - - 0 
-· . TOTAL CBHS ME.NT AL HEALT~1- FUND!NG SOURCES 334,206 309,243 230,010 60,000 - 873,459 933,459 

CBHS SUBSTANCE ABUSE FUNDING SOURCES : 

- - -
- - -

- -
- - -

- -
. ·-- -

- -
TOTAL C8HS SUBSTANCE ABUSE FUND1NG SOURCES - - - - - - -

OTHER DPH~COMMUN!TY PROGRAMS FUND!NG SOURCES ; 
- -
- -
- -
- -

TOTAL OTHER-bPH~COMMUN!TY PROGRAMS FUNDJNG SOURCES - - - - - --
TOTAL DPH FUNDING SOURCES """'LVV vv;:,,L4~ .<....iv,v I\. vv,vvv l ts7J,4::i~ :1JJ,4v: 
NON~DPH FUNDING SCJ1.Jxl.1-:-. : ' I 

-
TOTAL NON-DPH FUN01NG SOURCES 0 0 0 0 0 0 0 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 334,206 309,243 230,010 60,000 - 873,459 933,459 



DPH 1. Depart1nent of Public Health Contract Budget Su1nn1ary 
Ci :,.::s :_E:i:Jcii E;;tity f-Jurnber (MH). 00343 Prepared B;r/Phone #: Ken Choi J 415-800-0699 x205 Fiscal Year: FY13-14 I 

OHCS Legal Entity ~-18:-;:" ,:,'ni,Co;it;ador Name (SA) P.ichmorid Area Multi-Services, Inc. Document Date: 2/25/2014 
C . .:,r.l:2c-:: Cr-;'.::::# (CDT/\ use only). 7265 

'.:::~ tr-2:.:t t\ppcnJix Number. B--3a B 3b B-3c 
' -

Children-
Children- Wellness Center MHSA PEI -

Wellness Center Substance School-Based 
,l.ppendix AJProgram Name: Mental Health Abuse Wellness 

' 

Provider Number 3894 383800 3894 
Progr:Jrn Code(s) 38946 38946 3894 8-3 
FUNDING TERM: G710 l/14-06/30/15 07 /01/14-06130115 07 /01 /14-06/30/15 TOTAL 

FUNDING USES I I -
S2i.:.o ;2s & Emµiovee Benefits: 972,322 286,787 238,795 1,497,904 

Operating Expenses: 69,445 23,619 6,561 99,625 
Cacit;;ii Expenses: 0 0 0 0 

Subtotal Direct Expenses: 1,041,767 310,406 245,356 0 0 0 1,597,529 
Indirect Expenses: 125,012 37,249 29,443 191,704 

Indirect o/a: 12o/o 12o/o 12°/o 12"/o 
TOTAL FUNDING USES 1, 166,779 347,655 274,799 0 0 0 1,789,233 

Etnp!oyee Fringe Benefits 0/o: 28/o 

CBHS MENTAL HEAL TH FUNDING SOURCES 
MH FED - SDMC ReguLS!! FFP (50%) 27,500 27,500 
MH STATE- PSR EPSDT 24,750 ' ' 24,750 
MH STATE - MHSA (CSS) ' ' 0 
MH STATE - MHSA (PEI) 138,000 274,799 412,799 

MH STATE • MHSA (WET) ' 0 _,, 
0 MH ~TATE - MH Rea!ign1nant 

MH COUNTY - General Fund 13,218 ' 13,218 

MH COUNTY -- Genera! Flli1d WO CODB 14,236 14,23_~ _,, 
FFS Medi-Ca! ' 0 

MHSTATE - PSR Mana~F::d Care ' 0 

MH WORK ORDER" First Five J§F C11iidren & Fan1ily Cornrnission) ' ' 0 

MH WORK ORDER , HtH1HH1 Services Age~~~v ' ' 0 

MH WORK ORDER - ~.~Pt Chi_!dron, Youth & Fan1i!ies 949,075 ' 949_,_QZ_§ 
TOTAL CBHS MENTAL HE.ALTi-TFuNDING SOURCES 1,166,779 ' 274,799 ' i,441,578 

CBHS SUBSTANCE ABUSE FUNDiNG SOURCES I ' 
SA WORK ORDER~ OCYF Wei Ines·;· Center 190,240 -190,240 

--
SA COUNTY+ SA Genora1 FunSf CODS WO 2,854 2,854 
SA STATE - PSR__ Drug Court 154,561 154,561 

' 

''' 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES ' 347,655 ' ' ' ' 347,655 

OTHER DPH-COMMUNlTY PROGRAMS FUNDING SOURCES 

TOTAL OTHER.DPH-COMMUNJTY PROGHA!\il.$ FUNDiNG SOURCES ' ' ' - ' 

TOTAL DPH FUNDING SOURCES 1,166,779 347,655 274,799 0 0 0 1,789,233 
NON·DPH FUNDING SOURCES_ I ' 

TOTAL NON-DPH FUNDING SOURCES 0 0 0 0 ' ' 0 
TOTAL FUNDING SOURCES {DPH AND NON DPH) 1,166,779 347,655 274,799 ' ' ' 1,789,233 



DPH 1: Department of Public Health Contract Budget Sun1mary 
OHCS Le~al E,-,~:ty >LJnit21 \l\11Hj. 00343 Prepared By/Phone#: Ken Choi / 4 i 5-600-0699 x205 Fiscal Yeai: FY13·14 

DHCS Legal Enlily Narne 1LH·:_J(.c ;l:·__;~,;_,;- No111e (SA! Richmond Area Multi-Services, Inc. Document Date: 5/5/2014 
Cc; it: act c:.-13 # (C:--:-1"« use Gilly). 1265 

Co;;t: 0;;1.:-.;.:;::,,2n-J ,\ Nuinbt::'f. BA B-5 -High Quality 
Childcare 
!nitiJ!iv0 MHSA WDET-

Appendix ft)Prcgram Name (Fu Yau) Summer Bridae 
P; uvlder !~umber 3894 3894 
P;::.·;;:or:·; Code(s) 389404 3894 8-4 To 8-5 8-1 ToB-5 
fUt~DJNG TERM:·1 "IS/i01i14·-G6i30/15 07/01/14-06/30/15 SUBTOTAL TOTAL 

FUNDING USES ' I I 

""' 1 '"-,.-~~ & ::::::·:;µ!ovee Benefits: 912,736 33,070 945,806 3,196,872 
C;:,c_;3ting t:xpenses: 83,750 28,863 112,613 292,522 

Cd(ta! Expenses: 0 0 0 0 
SubtoLd Direct Expenses: 996,486 61,933 0 0 0 1,058,419 3,489,394 

... ...:::ect Expenses: 119,578 - 7,432 127,010 418,727 
it;direct 0/o 12'% 12o;., 12~., 12y., 

TOTAL FUNO!Nd-US.Es 1,116,064 69,365 0 0 0 1, 185,429 3,908,121 

Ernpioyee Fringe Benefits "/o: '"'" 27"lc 

CBHS MENTAL HEALTH FUNDING SOURCES 
MH FED - SDMC Re~ti!~r FFP \50'%) 5,229 ' 5,229 331,483 
MH STATE - PSR EPSDT 4,706 - 4,706 130,791 
MH STATE - MHSA-(CSS) ' - 0 51,765 

MH STATE - !\JlHSA (PE!) 42,947 ' 42,947 455,746 

MH STATE - MHSA lvVET) ' 69,365 69,365 69,365 

MH STATE - ~tLB.§:alignrnent 0 185,509 

MH COUNTY ·Genera! Fund 1.886 ' 1,886 251,200 

MH COUNTY~ General Fund I/Vo CODB ' ' 0 14,236 

FFS Medi-Ca! ' - 0 4,200 

MH STATE ---PSR !':'.!?naged C?-rB ' 0 55,800 

MH WORK ORDER - First Five (SF Children & Farnliy Con1mtssion) 613,739 ' 613,739 613,739 

MH WORK ORDER - Hurnan Services Aaencv 326,971 ' 326,971 326,971 

MH WORK ORDER· D0pL Children, Youth & Fan-iHi&s 120,586 ' 120,586 1,069,661 

TOTAL CBHS MENTAL HEALTH FLif:ii5iNG SOURCES 1,116,064 69,365 - - - 1,185,429 3,560,466 

CBHS SUBSTANCE ABUSE FUNDING SOURCES . 

SA WORK ORDER DCYF Wellness Center - ' - 190,240 

SA COUNTY-· SA General Furi~,j" ' 2,854 

SA STATE~ PSR _!Jr1:L9. Court ' ' ' 154,561 

SA MHSA - 0 
' 0 

., 
- 0 

.'TOTAL CBHS SUBSTANCE ABUSE FUND!i-.iG SOURCES ' - - ' - ' 347,655 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES ' -
' ---

' 

' 

TOTAL iJTHER OPH-COMMUN!TY PROGRAMS FUNDING SOURCES ' ' ' - ' ' ' 

TOTAL DPH FUNDING SOURCES 1, 116,06' l"l~,36E 0 0 I 1,18",429 3,908,121 

NON-DPH FUNDING SOURCES i 

TOTAL NON-DPH.fUNLllNG SOURCES 0 0 0 0 0 0 0 
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 1,116,064 69,365 - ' ' 1, 185,429 3,908, 121 



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

DHCS LEg3: t.:rnr; i-12:-:ie \fJH).'Co :tcactor Name (SA)· Richrr:ond Area fJlulti-Services, Inc_ Appendix/Page#· B--#1a, Page ia 
Provider Name: RAMS Document Date· 5/5/2014 

Provider Number: 3894 Fiscal Year FY14-15 
Children Children Children Children Chiidren 

Program Name· Outpatient Outpatient Outpatient Outpatient Outpatient 
P;c,.:..;,d1; C:.;Jc (forrnefiy Reporting Unit): 38947 38947 38947 38947 38947 

Mode/SFC (MH) or Modality (SA 15/01-09 15/10-57 15/60-69 15/70-79 45/10-19 
Case Mgt IV!ed1cat1on Crisis 

Service Description· Brokerage MH Svcs Support Intervention-OP t-J!H Prorriotion TOTAL 

FUNDING TERM: 14-15 14-15 14-15 14-15 14-15 
~-

FUNDING USES 
Salaries & Ernployee Benefits: 4,259 226,333 14, 107 3,269 24,454 272,422 

Operaiinq Expenses: 406 21,581 1,345 312 2,332 25,976 
Capital Expenses (greater than $5,000)· 0 0 0 0 0 0 

Subtotal Direct Expenses: 4,665 247,914 15,452 3,581 26,786 298,398 
Indirect Expenses: 560 29,750 1,854 430 3,214 35,808 

TOTAL FUNDING USES: 5,225 277,664 17,306 4,011 30,000 334,206 

CBHS MENTAL HEALTH FUNDING SOURCES !ndex Code -
MH FED - SDMC Requ1ar FFP , ::;0'};)) 'HMHMCP751594 1,721 91,458 5,700 1,322 0 100,201 

MH STATE - PSR EPSDT HMHMCP751594 232 12,322 768 178 0 13,500 

MH STATE - i'v1H Rea!ic~n1·n''°"' HMHtJJCP751594 1,463 77,767 4,847 1, 124 0 85,201 
MH COUNTY~ GArHor-;1i Furv: HMHtv1CP751594 1,809 96, 117 5.991 1,387 30,000 135,304 

0 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 5,225 277,664 17,306 4,011 30,000 334,LU' 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
-
-
-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES I 
-

-
TOTAL OTHER DPHMCOMMUNITY PROGRt\MS FUNOJNG SOURCES - - - - - -

TOTAL DPH FUNDING SOURCES 5,225 277,664 17,306 4,011 30,000 334,206 

NON-DPH FUNDING SOURCES I 

0 

TOTAL NON-DPH FUNDlNG SOURCES - 0 0 0 0 -

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 5,225 277,664 17,306 4,u 11 :~tl,UJU .">."><+,.!UO 

CBHS UNITS OF SERVICE ANO UNIT COST 
Nu;T,b&r of Beds Purchased (if api:licable) 

Subsrc' :-~c- /\bu'°'e Only - Non-Res 33 - ODF #of Group Sessions (classes) 
Substance f\buse O •iy . L:c..ensed Capacity for fv~edl-Cai P:·:.:-,.-·,der 1-vit!: Naccofic Tx Program 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS 
DPH Units of Service: 2,500 102,839 3,475 1,000 446 

Unlt Type: Statt Minute statt Minute Statt Minute Staff 1v1mute Staff Hour 

Cost Per Unit - DPH Rate ,cJPH FUNDING SOURCES Onlv) 2.09 2.70 4.98 4.01 67.25 
Ccs: F'er Unit- Contract Rate (DPH & t--L;::-DPH FUNDil'-JG SOURCES): 209 2.70 4.98 4 01 67.25 

Put\is ~s-::'. Rate (rv1edi--Ca\ Providers Only'i 2.10 2 71 5.01 4.03 100.00 Total UDC: 
Ur:Jup!icated Clients (UDC): 100 1nc1udec 1ncludec lncluaec !nc!uae, 1uc 



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

DHCS LegafEntity Name (L·1>, ,_,~· t<:i.·c·'.·o.-- No_rc_ •. ,e- Richn-:ond Area rJ!uiti-Services, Jnc. ~ Appendix/Page :ft 8-#ib, Pag~·~·-
P;cvidci· Name: RAlvlS Docun1ent Date: 5/5/2014 

P"o.:der ~~~.!Tiber: 3894 Fiscal Year FY14-15 
Children Children Children 

ProQ:am Name:! Outpatient SD Outpatient SD Outpatient SD 
ProQram Code (f..:iLrnc1iy Repo;tinq Unitj.! 3394SD 3894SO 3894SD 

~-1.~-·L--T'Cr' !JCH ~-· l-!L•,,.Jn!:> .. ,c,,,; ~ i::1n1 nn 1 t: 110-57 15/60-69 
va::.t:: IV!Yl 

I 
Medication 

Se;vicc Desc: iption. ! Brokerage MH Svcs Support 

FUNDING TERM:I 14-15 I 14-15 14-15 

FUNDING USES 
s~ !cu:es .'::. E:nµicvee Benefits: 5,B36T 195,8761 7,516T 

i::i::i::i 10 ~?A.I 7161 
u u 0 

c;:;:H':!:_Gi_ting Expenses: ._,...,._, '._,,._,' "' 
1-- -----Coo--a-p7it-a71 ~E'x7p7e7n7s7e7e-;C-~--: G.'.l~e1 lnan $5, 000). 

Subtotal Direct Expenses: 6,394 214,554 8,226 
'·;1 '&Ct Expenses: 767 25,746 987 

TOTAL FUNDING USES: 7, 161 240,300 9,213 
CBHS MENTAL HEAL TH FONDING SCJORC-ES index Code 

") Q(\Q (1A ")")".! -:i c12 

nl nl ol 
MH FED' SDMC Remlai FFP u:o::: IHMH!c1CP751594 I v,vvvl "'·"""I "·' I, .... ·-··--p·3 , i'.-L---t:,,1-KU tl 

MH ST.ATE - tJlHS~:_(CSS\ ___ l~ t-,:,1S63:.1~03 v v 

, ''"'" .. < ~ ' " '·89[ 
L,u12T 

fv1H STATE - 1vl!j_Reai1gnmen;_ iHf,-F'r-, .. :CP751594 ;::,-;-::;::;. ::>_; __ :-;-, ...,,, 
MH COUNTY -General fur;u iHLi1i !L11Cr-'751594 ~ ~~" ~..., .,,,.,-i '"'~ 1,~031 

0 
rOrAL'CBHS MENTAL-HEALTH t:'U}:[b!NG SOURCES 7,161 I 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL CBHS SUBSTANCE ABUSE f~LJt~·blNG SOURCES 

CJTHER DPH-COMMUNITY PROGRAii/fSFONOlNG SOURCES -'--"-'-'-""=.:::C:::.::::_:;:;::::,.,.,~~~~_,__~~~--+ 

I 

--- TOTAL OTHER-iJ'PH-COMMUNITYPROGRAMS FUNDING SOURCES 

TbTAL DPH FUNDINC3'~f0DRCEST 7,161 

NON~DPH FUNDING SOURCES i 

TOTAL ~ON--DPH FUND!~G SOURCES I -
TOTAL FUNDING SOURCES (DPH AND NON-DPH)i 7,161 

CBHS UNJTS OF SERVICE AND UNIT COST 

~L,<tOJ) 

01 01 

240,300 J 9,213 J 

240;300 I 9,213 I 
' 

1 1 
01 01 

240,300 I 9,213 I 

Children Chi!d1·en 
Outpatient SD Outpatient SD 

3894SD 3894SD 
15/70-19 45/10-19 

Crisis 
intervention-OP J tVlH Promotion 

14-15 I 14-15 

654 19,571 
62 1.366 

0 ---0 

716 21,437 
86 2,572 

802 24,009 
I 

314 0 

0 24,009 
312 0 
176 0 

0 0 
802 24,009 

---------
so2 I 24;ooe I 

1 1 
ol ol 

OUL l L-t,UU8 I 

Chi!dren 
Outpatient SD 

3894SD 

Adrnin Wk 

14-15 

22,627 
2,156 

0 
24,783 
2,975 

27,758 

0 

27,758 
0 
0 
0 

27,758 

I 

27,758 I 

1 
ol 

Ll,f':J'/:5 [ 

TOTAL 
-

252,074 
24,036 

0 
276,110 

33,133 
309,243 

-
I 00,957 

51,767 
i 00,308 

56,211 
0 

309,243: 

309,243 

0 

--Z09,L4S 

1--~-----~~--~~~-~-N~u~1nb=e~r~o~f~B~e~ds~'~P~c~·:·~~~~~d~--~~-e~-w~'~(l~f ci~-0 ~~,~~,i~ic~a~b~le~)+---~~~~~~f---~~~-~---+-~-~-~-l-~---~~-l---~ --~-i--~~~~~-f---~~~~~--1 
SubsLance 1\b~'.se Cr!i) Nc:n Res 33 ~ ODF #cf Gren__;;., Sessions (classes) 

ce Abuse Only - Licensed Cap;_:;city for Medi-Cal Provider \-vllh !'J::;:cotic Tx Program 
FFS IFFS FFS FFS FFS FFS 

3,426 l 89,000 1.850 200 357 671 
Cost R0in1bursement (CR) or Fee-For-Service {FFS): 

c,PH Jrnrs of Service: 
Unit Type: 0taff Minute1 Staff /'1,-iinute Staff f\'1inute Starr f\r1inute Staff Hour Starf Hour 

..., ""I 0 "" 
mo 4 01 67.25 41.37 

L.U~ I L.fU I 4.:::i~ I 4.01 67.25 41 37 
o--------~-~'--.,.os~.Psr __ idr_~!t ~ DPH Rate (DPH FUN[jiNC; SOURCES Only}I ,,_.vv "-·' v -..vu 

Cost Per Unn-Ccnuzict Rate (DPH & Non-DP11 FUl-;LJ:NG SOURCES): - -- - - . --

2.10 I 2.71 I 5.01 4 03 i00.00 80 00 l Total UOC: I 
1201 Included I Included I Included Included Included 120i Und :r;:· ,·:.<'.i:<i C:iients (UDC):! 

Published Rate (rv10:::E CJ.'. P1oviders OnivJ.\ 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) -
OHCS Legai Er;:,~:, ~-la :;e J,c1H):'Contractor Name (SA): Richmond Area fvluiti-Services, Inc. Appendix/Page#· 8-#1 c, Paqe 1 c 

Provider Name: RAMS Docurnent Date: 5i5/2014 
Provider Number: 3894 Fiscal Year: FYi4-15 

Prooram Name: EPSDT EPSDT EPSDT EPSDT 
Program Code (furtTiei'iy Reporting Unit). 38945 38945 38945 38945 

;« , -.... (MH) o:- r,10Jalitv (SA) 15/01-09 15/10-57 15/60-69 15/70-79 
Case Mgt Medication crisis 

Ser0Jice Description: Brokerage MH Svcs Support Intervention-OP TOTAL 

FUNDING TERM: 14-15 14-15 14-15 14-15 
FUNDING USES ' 

So.iar ies & Employee Benefits: 2,555 174,131 10,148 654 187,488 
Operating Expenses: 244 16,604 968 62 17,878 

Ca[..t;~ai E,"-ps1~ses (qreater tha11 $5,000}. 0 0 0 0 0 
Subtotal Direct Expenses: 2,799 190,735 11,116 716 0 205,366 

Indirect Expenses: 336 22,888 1,334 86 24,644 
TOTAL FUNDING USES: 3,135 213,623 12,450 802 0 230,010 

CBHS MENTAL HEAL TH FUNDING SOURCES lndex Code 
iv1H FED,, SD~i!C RegulcP- FFP \5C'}G) HMHMCP751594 1,330 90,642 5,283 340 97,595 
MH STATE .. PSR EPSDT HMHMCP751594 1, 197 81,577 4,754 307 87,835 

MH COUNTY· l~e,wu: Fund Hfv1HtV1CP751594 608 41,404 2,413 155 44.580 
MH COUNTY -- Genera! r:·uLJ; "' HLiHi'.4CP751594 0 0 0 0 0 

0 
TOTAL CBHS MEN i AL HEAL TH FUNDING SOURCES 3,135 213,623 12,450 802 - 230,010 

GBHS SUBSTANCE ABUSE FUNDING SOURCES 
-
-
-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES -
>--· ·- -

-

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - -

TOTAL DPH FUNDING SOURCES 3,135 213,623 12,450 802 - 230,010 

NON-DPH FUNDING Si '~" ' 
0 

TOTAL NON-DPH FUNDING SOURCES - 0 0 0 0 -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 3,135 213,623 12,450 OUL - L0li,lflU 

CBHS UNITS OF SERVICE ANO UNIT COST 
Nur;1b1::;1 cf Beds Purchased (if applicable) 

Subst:irv:1;;, .6,nusG Oniy - Non-Res 33 - CCF fl- of Groun Sessions (classes) ---
Substance Abuse OnL ·· \ r ·ensed Caµacity for Medi-Cai Pr:.>.iide1 with Narcotic Tx Program ' 

Cost Rr;;imburserns: : (CH.i or Fee-I-or-Service \FFS): FFS FFS FFS FFS 
OPH Units of Service: 1,500 79, 120 2,500 200 

Unit Type: Staff fv11nute Stan l\~lnute :::itan Minute Starr Minute 

Cost Per Unit - DPH Rate (DPH FUNO!NG SOURCES Only) 2.09 2.70 4 98 4 01 
Cos: Pt:1 LJ ;,t - contract Rate (OPH & i~::;:: 6PH FUNDING SOURCES): 209 2.70 4.98 4,01 i 

Pub!.i,s'.lsd Ecte \Medi·Cal Providers Only): 2.10 2.71 5 01 4.03 I Total UDC: 
Undupiicated Clients (UDC): 75 included included 1nciuded1 I 75 



DPH 3: Salaries & Benefits Detail 

Program Code 3894 7 
Prograrn NBn1e cCc/c .. :ccc __ .. c .. ~.c .. -, -.-.c,c ----------

Apper.U1xii~age # 8#1. Page 2 

Dl"..-u'"" ,; Date 515714 ------==~--

TOTAL General Fund 
(HMHMCP751594) 

(HMflMPROP63 
PMHS63·1403) 

MHSA (CSS) l 
!---------.--·-··~·-.--·_--·:=--·--~°!.i'!E::'.: .. ~:~:~.!!J..:i. os1:i0Fis:--· -renn: 01101714TGTSony-·--___iTur~~··~·---- -,,c,_cn~n, ------_,, r=== Position ''ti" ===r FTE I Sata;:cs FT!: 1 Salaries FTE Sa!anes FTE 

------· .. -· 0 60 ! $ --
Salaries 

Duo;.~::,-; 49,200 I 0 56 46,284 0.04 2,816 

i,., 
):U\·iS~' " ~-''1 i ·.:·,c.:~: .. ;.. 045 :;: 32,341 042 30,424 0 03 .~.2lZ 

''' 'l 0 J.9 37, 178 0 01 2,342 

~~~_032 8 72 3_63, 154 0 55 - 22,878 -· -·-
141 I I 

I 
12,504 0.28 11,763 002 
~, . -~ 

0 931 32,132 0.06 2.024 I I 
5,3041 0 19 4,990 0.01 --~ 
· ssoJ oosJ 1.468 0.99 .. 92 

' +--- --+ +-

Term: --+~Term: 
SalariCS FTE =r==·s0~'.;e·, ··---FTE 

I 
~-+----

f-- -- J -t- ·-t-----i----r-----+--+-----t--t----+---+-----1 
I 

I --t 

--1---l -l --+----1-----1--1-c-------j 

+----+·--+------r-4-----t---t----t---r----r--r-- --
f-- ,--·- -----+ -
!-- '' :-......... ---__ j __ _ 

Totals: 12.05 $560,617 11 34 $527.393 0 71 $33,224 0.00 $0 0.00 $0 0.00 $0 

[ E!nµ!oy0e Fl'ingil Benefits: 27%----_-_---~ 27%1 $142,396 j 27%1 $8.971 I rr[)lv;:::;: I I #[,;V~~----·- I #DIV/~ I 

TCJlAL SALARIES & BENEFITS [ $711,984 j I $669.7891 [ $~;,;i [ so] I '°I I ,, I 



E>..fA.::HJitur0 Category 

DPH 4: Operating Expenses Detail 

Program Code c3~8~9~4~7-C'C~-cc~-------------­
Prograrn Name c;, ::J;·011 Outpatient 
Documem Dare 5/5/14 ------------·-

TOTAL Genera! Fund 
(HMHMCP751594) 

MHSA (CSS) 
(HMHMPROP63 
PMHS63-1403) 

Appendix/Page # 8#1, Paoe 3 

---
1 07i01il4 - 06/30/15 07/01/14 - 06/30/15 07/01/14 - 06/30/15 Term: Term: Term: 

Occupa~.~cv; _ ! . I 
,I 0 $ 37,234 $ - -39,51 2,346 

~ 482 
B:..;:k:iing Repaiui;\,,;;;-,ts-11ancei $ 2.300 $ 2,164!$ 136 

Materials & Supplies: 

Cff:~e ~~;:,r- .'5:::. I S 1,583 $ 1~89 $ 94 

Pt-.,:,:~.:;";.,, "8: $ 700 $ 659 $ 41 

500 5 470 5 30 
---~P.rc;;::::;-;-, S_;,; c:sl 2,500 $ 2,352 $ 148 

COff•puter hard-,·.u, e;.;;,;~ft,\or0I S 2_000 $ .1881 $ 119 

~:1erai Operating: 

Trair, ng/Staf: Ds -:.:~.::,"" ::: .. :/ $ 2,500 $ 
-
2,352 $ 148 

Insurance I $ 4J.40 $ 3,895 $ 245 

Professional L1censel $ "' "' -I 
Per;~ 

l 
$ 

l 
$ 

~:.;~ipcr,ent Lease & L:L: .~tc:r1ancel $ 

Staff Travel: ~ -Local Traveil $ 

2,6341 $ 

376 ! 

166 

24 

Out-of-Town Travel I$ 1 ! 
Field Expenses I $ $ ! 

$ $ 
$ $ 

74711 ~0311 Other: 

Reu ;1tmern/U1rect St<:<ff E;.:;:_;t:::-,;:;es $ 44 

$ 1 
$ 

l 
$ ]$ 

TOTAL OPERATING EXPENSE $67,890 $63,867 $4,023 so $0 $0_ 



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

DHCS Legal (,\'::i JIC011t; a cl or !\Jame (SA): ~R~i~ch~m""o~n_d_A_•e~a~fl~,u~l~ti-_S~e~J_v~ic~e~s~, _ln_c~··--------------~ 
Provider Name: ~R~A~M=S'---------------------­

P1uviJer ~lurnLer: 3894 

Appei1dix/Page #: B-#2, Page 1 

,___j Document Dale 5/5i20 14 
Fiscal Year: FY14-15 

I 
-----

Children I Children I Children 
Managed Care Managed Care Managed Care 

Program Name:J OutpcitiE_;nt Outpatient Outpatient I P~9ara1;1.C,:J~-~f01n11~_1iy R~-~0~ir;,~ ~~a)· 3894MC _3894MC 3894MC 
__ "·'"'~_':?;01 C ,,.11-iJ ... ~!i~.::paalll SAJ 15101-09 15/10-57 15/70-79 ----.!-

Case Mg! Crisis 
Se1,'ice Description: Brokerage MH Svcs Intervention-OP 0 TOTAL 

FUN DJ NG TERM; 14-15 I 14·15 I 14·15 
FUNDING USES 

Sc:u ic~ & En-iµivyee Benefits: 2,869/ 37,060 1,249 0 0 41,178 
OpG-i atinq Expenses: 8631 11,155 376 0 0 12,394 

' Ca :~:' ~ ,;._<, ,::,,_;s (greate< than $5,000). u 0 0 0 0 0 --· 
0 0 53,572 ::S,l::S2\ 4tl,~15 1,625 Su\Aota! Direct Expenses: 

0 0 6,428 
0 0 60,000 

A A Q! t:: '86 194 
4,ll.SU I 04,U01 1,819 

1-----------·----------·-==~~in~direct Expenses: I •t<+ol '-'· 1' 

TOTAL FUNDING USES: , 
' CBHS MENTAL HEALTH FUNDING SOURCE'S Index Code 

,_.,i"'-u-~d~H""l/'°';c"·r"-'t·,"'f1G"''"'D"'c"A""R-+------+------+--
0 0 4,200 

ol ol 55,800 ':::1 
3,780 127 

'' '21 i.692 

PHMGDC 14 FFS 1',1edi-Cal 

' '-.---,-,-,--- -~" /H,rvn:~1~~MGDCAR 
;,t;i--i:.:; 1 h: c Foi\ 1;·:a11aucd Care Pt d-.-i'-"'--''-' 14 0,001 '-'u,.: 
- - . i 0 

0 
I 0 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 4,180 54,001 1,819 60,000 

CBHS SUBSTANCE ABUSE FUNt5fNG.SOURCES, __ i--------+------+------+------+------+------+------1 

TOT.AL CBHS SUBSTANCE ABUSE FUND!NG SOURCES 

0THERbPH~C;OMMITTJ1tVPRCiGRAMS-FOl\fiSTN,cG::.'::.Sc:Oc:UrR;,;C;,;Eo;S:.,_ _____ +------+-------+------+-----+------+------l 

TOTAL OTHER DPH-COMMUNiTY PROGRAMS FUNDING SOURCES 
l'bt.i\L DPH FUNDING SOURCES 4,180 54,001 1,819 60,000 

NON~DPH fUNDiNG SOURCES 
0 

TOTAL NON·DPH FUNDJNG SOURCES 0 0 0 0 
TOTAL F"lfN-OING SOURCES (bPH AND NON-OP HJ' 4,180 54,001 1,819 60,000 

CBHS UNITS OF SERVlCE ANO UNIT COST 
NurnbC;r uf Lc:J::: F·c.;: c.\Yase-d ut ~1ppi\catle) 

,f_r,_o_u_s_:_,~_~~_~f---_:~,_-"_ .. 1~--:·_~_£-_;.';-_~"-1'~-~--:~_-;;:~~;:(E~~~:s~~!t~I~~~: ~'~:~,~~~~~~;.:~~~~~ 
· DPH U:H!s of Service. 

FFS FFS FFS FFS FFS 
2,000 20,000 454 -

Unit Type: Staff Minute Staff Minute :::;taff L-tnute 0 (i; 

''! PPr Lh1il. DPH Rats ,:5F~i ii :..;t--;DtNG SOURCES-(Y(iiy) 2.09 2.70 4.01 0.00 0.00 0.00 
Ccs: i sr Jr;;t ~--CCi tract Rate (DPH & r~l::.:1 ~:i~i1 F UNDiNG SOURCES): 2.09 2 70 4.01 0 00 c::.oo 

,,_ 
' -- ,,, 

0.00 0.00 Total UDC: i 
.... ,,,.,_,, 

""""'"~'" lncludedi included 20 
Pu! k:h0-J p.., ':". ,, k:J Cai ~: .. ~viders Only):, ~- i_v_, =-·"--·~ 1_,, < ."·~0 J___ I ol !----------------~==~ __;:·,u~p :catel11.._,Jients (UDC).. -'-V. ..·-·----. ,,,_, ___ L I _ _ 

'-~~~~~~~~~~~~~~ 



DPH 3: Salaries & Benefits Detail 

P:v;;::o :, Cvd<: 

C,,,.o ~~~~2G.C~== 
: Date ==·-·--···-·······--------

r 

--1 '' 
TOTAL Generai Fund 

FFP Medi-Cal & Managed Care I 
{HMHMOPMGDCAR 

PHMGOC 14) 

TG?iOf-14-05; . .'W,:5 Term: 07/01/14- 06130/15 

f-,µpendix;'Page # ~-··§#2, i:~e _2 __ 

Term: 

'----·-- Pooi<io~~"-i"' ___ . ~--_) FT:67 IS Sooio:2: FTE : S•loci" I 0.67 \ 32,170 \ 1--------1 

I Term: ! .. Term:·· 
--- FTE I ·~Sala~les .... FTE I Salaries FTE Salaries FTE Salaries 

,t<h<Nx, \-\~-~< '- ""-H'>';"<;<o! 

1---·----·+----l-
f----. I . "'f···:~ : . : I -+---+------+---4 

I --- ' -+------------+---+ .~·-·+-

t-=1 -- ' ::_j 

1-----~ -· +--f----- --+----1----1------+----------+-----+--------+------+----------+- ---+--------1 

Totals: 0_67 $32,170 000 $0 0.67 $32, 170 0.00 $0 0.00 '° 0.00 $0 

E511p10-,,1'(· ~_c;-_iJ'' 801wfts: 28%1 :Z::,:--'::.,._;, I j ) 28%1 $9,0081 
~-~-~. 

-r=i - I 

TOTAL SAL/oJ-dES & BENEFITS [ s41,11s I r· $0 ' I $41,178 "J I =101 c· .01 I -:YJ 



DPH 4: Operating Expenses Detail 

Pc:;:~ CGJC C5~£=;;::;;;;;;::;:c:;;c;;:Q;tf:;;tiE;;;t:======= P;;;.3·2"· ...: 
A;:,p• nchx.T'd'J'" :ii: 8:#2, Page 3 

D..::...::'.·.,_ 

Ex11011dJLJr;.: Categon; TOTAL 

Occupancv; 

I 07/01/'14 - 06130/15 I Term: J 07/01114 - 06/30/15 

':,(.. __ ; ~ s 

'\.,,id•:18 

Materiais & Sup,pclicec>_• __ _ 

Offi:.c S;..,._.;., ·.::::: S 

:CYii"''' "' I 

•·;cutv d dw 1r8.'s..:::v,u:t..1 $ 

General Operating· 

Tr" ·'·~u.'St.::.!'f De-.,,;:,, ·-2. ti$ 
,_ ;,.I S 

P-· :,~,>-·'''iii u..:c· ----·· 
p,--';r: .~:..: S 

L~~:;: T'.0 :: Lease & f··:b;; '.c:nance) S 

Staff Travel 

L;:,co;: ''"''~·1 $ 

Consultant/Subcontractor: ----------+l~---------+----------+----------+------------r----------t-----·------j 
s 
s 

Other: 

Reu ·'trnent/D: en S;ait t;:_.,i>,,' '"·, $ 300 $ 300 

s 
s 

TOTAL OPERATING EXPENSE $12,394 $0 $12,394 $0 $0 $0 



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

DHCS.Legal Enlity i~;.::·:1c Name {SA): Richn<ond Are~a~M~u~lt~i-~S"e"rv'-i"c"e~s,~l~n~c~--------------1 
Provider Name: RAMS 

Appendix/Page #· 8~3a, Page 1 a 
Document Date. 5/5/2014 

Provider Nuff;ber· 3894 FiscaiYear FY14-15 

Children- Children- Children- ) Children- Children-Wellness 
Center Mental Wellness Center Wellness Center Wellness Genteel Wellness Center 

. ~-' _" -'"----'- ~r,°,~_ra1~ Na~~: Mentai Health Mental Health Mental Heall~ Mental Health ! . ·~ 
Program Cv~v ,.~ '-"·"; •; '. . .'et-'vr<1i:O Urnr). 38946 38946 38946 38946 

Woa!th 
-:10846 f---

'.'/v'--''.::, _, G Ji1H) Of iVlodaiiiY (SA) 15/01-09 15/10-57 15/60-69 I 15170-79 4511o:T9 
- Case Mgt Medicaiion [ Crisis 

Brokerage MH Svcs Support Intervention-OP Service Description: fv'1H Promotion TOTAL 

FUNDING TERM; 14-15 I 14-15 I 14-15 i 14-15 14-15 
FUNDING USES 

104,523 159,241 
"18,691 22,427 

0 0 

So_,;21;,"'~ & En:piovee Be-nefi!$· 2,9091 46,9691 2,997 1,843 
1QQ ~ ?n7 205 -125 

u u 0 0 
>---------------~~~~---C'fsrating Expenses I ·--! _,~-· j 

Capitai E;-.;.,c: ::oss (g;09tci thJ.n $5£)_00). - -

123,2141 181,668 

14,7861 21,800 
138,000 ' 203,468 

3,108 50,176 3,202 1,968 
373 6,021 384 236 

3,481 56, 197 3,586 2,204 

Subtotal Direct Expenses: 
___ i~:d :r ect _!=xpenses: 

TOT AL FUNDING USES: 

CBHS MENTAL HEALTH FONDING SOURCES index Code ' ' 1 l!C::'?j '?? r::nr,i 1,506 926 0 27,500 
' "" , ',,.., 1,356 833 0 24,750 
1 vJI ·-' I I ,.J"t0f 724 445 0 13,218 

138,000 138,oool 
138,000 203 4681 

ol ol 0 0 
.J,'+O I I ::io,·1~1 ! 3,586 2,204 

MH STATE - \ i +Si\ ;?Eli !~!;;,;;~!~~~3~~~~3 ~ 
- TOTAL CBHS MENTAL-HEALTH FUNDING SOURCES I • .. ,I -- ·--

CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TO'fAL CBHS SUBSTANCE ABUSE FUNOJNG SOURCES 

bfHERt)PH-COIVilViUNifYPROGRAIVi$-FUNtiTNC_~s;,:o:;;u;,;,R;,.;C:;;E:;;S;_ ___ _,_ ____ --I----~ 

TOTAL OT!~t:R DPH-·COMMUN!IT PROG1'.:;L.t,01S "f.'.-LJNDING SOURCES 

TOTAL DPH i'UNDING SOURCES 3,481 56,197 3,586 2,204 138,000 203,468 

NON-DPH FUNDTNG SO-~U"R"C"E"S'-------i-------+-----+------t------t------t------+------;;J -· ----·- 0 

TOTAL NON-~DPHFUND!NG SOURCES! 

TOTAL FUNDING SOURCES (DPH AND NGN-DPH) 

FHS UNITS ()F SERVICE AND ~N-~: COS'TP ,-', _ ' ,, , , _ , ,,., 
1-~~-----~~~-~-'-'"~'~"_bc~'~"~-,~...,_e.J::o r- '·" v .. a!:i-.-u \" cippl, .... able) 

Substanr'L'' "·i"ic,se ·.Jn!y" i-~on-Res 33 - ODF # z:;f -3:0Ll\J Sessions (classes) 

3,481 

0 0 

56, 197 3,586 

~e On iv i::i(;Pns\'.:C Car;adty f_or fv1edi-Cai Pro,.-:Jer-,,:tl·: t-Jar:::oiic Tx Program! I I I 
''"S C0st Reirnbursement (CR) or Fee-For-Service (FFS). ::::: '.""":::: ,... ' ' - ·~~ ~ 

1,000 I LU,O 14 l ,20 DPH Units of Service: · --- -- - · --
Unit Type Staff Minutei Staff r,~inute1 Staff t;11inute 

') (\Q ! 'J 7n I '°8 
Cost r:::e1 

J '·- ' 
.,. -8 

L. !U I L.f l I ::i.UI I 
U;::J~:~-!icated C!ients (UDC): 271 Included! Included I 

0 0 
·2,204 i38_0UU LU3,46t 

FFS CR 
550 1,380 

Staff Minute Staff fiou1 

401 100.00 
4 01 100.00 I 
403 I Total UDC: 

tnc!uded Included! 27 



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

DHCS Legal Entity i~o1r12 JJH)/Csntractor Name (SA): Richmond Area t!iu!ti-Services, lnc. Appendix/Page#· B413a, Page 1 b 
Provider Name RAMS Oocurnenl Date· 5/5/2014 

Provider Number: 3894 Fiscal Year: FY14-15 

Children- Children-
Wellness Center Wellness Center 

Proqram Name: Mental Health Mental Health 
D Cede (fcrmeriy Reporting Unit): 38946 38946 

;;1-.:;de/SFC \fviH) or fv1odaiity (SA) 45110-19 45110-19 
Service Description: MH t-'romot1on 1v1H Pron1ot1on •uTAL 

FUNDING TERM: 14-15 14-15 
FUNDING USES ' : 

S:cd;:orics & E1nployee Benefits: 801,067 12,014 813,081 
Operating Expenses: 46.321 697 47,018 

Capi.taJ Expenses (greater than $5,00Q): 0 0 0 0 
Subtotal Direct Expenses: 847,388 12, 711 0 0 0 860,099 

indirect Expenses: 101,687 1,525 103,212 
TOTAL FUNDING USES: 949,075 14,236 0 0 0 963,311 

'' 
CBHS MENTAL HEALTH FUNDING SOURCES ' Index Code 
MH \/\/ORK ORDER - De:pt Ci'l idn::n. Youth & Fan~1iiies HMHtJlSCHOOL'vVO 949,075 949,075 
MH COUNTY - Genera: r- wr,J \/VC CODB rifv1rlMCP751594 14,236 14,236 

0 
0 0 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 949,075 14,236 - - ' 963,3'!1 

CBHS SUBSTANCE ABUSE FUNDING SOURCES -

-
-
-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
- ' -

- -
TOTAL OTHER OPH-C01\1MUNITY Pi-<OGRAMS FUNDING SOURCES - - - - - -

TOTAL DPH FUNDING SOURCES 949,075 14,236 - - - 963,311 

NON-DPH FUNDING SOURCES 
0 

TOT.AL NON-DPH FUNOJNG SOURCES - 0 0 0 0 -
TOTAL FUNDING SOURCES {DPH AND NON·-DPH) 949,075 14,236 - - - "uo,,j 11 

CBHS UNITS OF SERVICE AND UNIT COST 
Nw:·:;t-2r .::'Beds Purchased (if applicable 

Subst:-vH:,~ Af;,1se Only - Non-Res 33 - CDi- #cf Group Sessions (classes) 
Subst8nce Abuse On! Lcensed Capacity for fv10J~-Cc: F':.:.. ~ iJer ,y[th Narcotic Tx Program 

Cost Reimbui'se:1nent (CR) or Fee-For-Senrice (FFS): CR CR 
DPH Units of Service 9,086 136 i 

Unit Type·. :::itatt Hour Statt Hour 

Cost Per Unit - DPH Rat6 (DPH FUi-~OtNG SOURCES Only) 104.46 104.46 
Cc$t Fe; Unit-Contl'act Rate (DPH E, !--10.-;-DPH FUNDING SOURCES): 10446 104.46 

Pub:;s ;-~::.; Rate Jvled:-l:;:;J Providers Oniv). Total UDC: 
l!iidupiicated Clients (UDC): 1,200 included 1,200 



DPH 3: Salaries & Benefits Detail 
Program Code 
Program Name 
Docurnent Date 

38946 
c, ,::J~-,-.:,::1::.0ss c·e~~i~Health 

Appendix/Page#: 8#3a, Page 2 ~ 

-···~--------· ···-
5/:,, l-+ 

Clinics! Supeiviscr 

TOTAL 

! 

0.78 $ ___ .1_9,266 __ o~ 3,399 

I 

1==
eneral Fund 

0.HMCP751594) (HMMPROP63 

~ --------·· I C7:ci~7-00do:is · 01101114~---~114e::1:::::4101 
· ...... ,. --· 

~·~ ____ P::~~nTnl-~~~-.--- t~=!~1~'::~:E01 \ 5•1><1"725 : FT:~:t-=;, 65:: , ~-, 0 f ••••·• ''" 

OCYFWO 

I 
DCYFWOCODB 

{HMHMSCHOOLWO) (HMHMCP751594) 

VII<) !I!'< - vo:J0/15 j oi/0111-4- oGl30hS-- -
·-·~;:----r--c;,., __ ,~~ '°..,."' 1 Salaries 

~ ·- j 9,784 -·--····· __ o 0.00 

0.73 45,867 0.00 0 

MHSA-PEI 

Ct11id F'.syciliUli:SL'MC 0 04 $ 7,226 0.00 430 0.03 6,796 .. __ 0.00 ----···· __ o 9_00 E 0 ··-----
•o 550,582 0.79 37,991 

1 00 i $ 56,650 I 
----, 
o.oo I 0 

, ..,, I ,,. ,, occ I 0.00 0 

?ensvrYiii He<illn Tlw nr s1 , , ·~ 

.:?e ;icr Ci111icr;i Cc;se C<!'l"' 

10 47 503, 168 020 9,423 

1.00 I 56,650 0.00 0 
-r----·· ·-, .. 
0.02 1,030 0.00 0 - ~··--· . 

0.00 0 

2~ ______ o 

0.25 12,360 

SF-f-,CT Prcnrnn: Mange1 o 01 I s 46,961 0.00 0 0.61 46,961 0.00 0 0.00 0 

Oft:ce Mana~-·---- ·' os Is 3,5?3 0.01 246 2:.90 0 0.08 3,317 0.00 0 

o.o5 I s 1,801 0.00 125 0.00 0 0.05 1,676 000 0 

Term; 
FTE · Salaries--

' 

-·--

----

--+-----1-------,f---+----+- ---+ ·-1 

1------1- -+- l 

··--+-- _L ___ +--+---1-
1 LI ---+--+---!" --- ··1 I 

' - I=- J__ I I I I.=+·=- --
Totals: I 14_72 I$ 762,606 0.87 $42,916 1.16 $81,979 12.50 $628,288 0.20 $9.423 000 $0 

Employee Fringe Benefits; 27% I $209,716 I 28%1 $11,802 I 27"1!. ~~2,544 27% $172.779 r- 27%1 $2_,;; 1 1 

TOTAL SALARIES & BENEFITS I $972,322 I I $54,718 I I s1'"'"l I ''°1·'" I c $12,0141 I !~I 



DPH 4: Operating Expenses Detail 

Progr:am Code 389c4~6~~~---~~~~~--oc-----­
Pro!oJ<ai11 No,,1; 1,; c: ::-J: s;: ·, '"' i;·;c:>s Cenier Substance Abuse 
Document Date 5!5114 --------

I 
Exp01:J:turc Category TOTAL General Fund 

(HMHMCP751594) 

MHSA-PEJ 
(HMMPROP63 
PMHS63-1410) 

i 
\ 07/01114 - 06130115 07/01/14 - 06/30/15 07/01/14 - 06/30/15 

Occupancv: 

12,808 . 689 $ 3,448 

3_698 $ 199 $ 995 

5,917 $ 318 $ 1,593 

Materials & SuPPl18s: 

Cf'.:·.::e S 12,059 $ 647 $ 3,225 

P!iotocupyir1g I $ 1,260 ! 70 $ 360 

p '" ,,.;,: s 1,896 _! 102 $ 510 

Prog:a ;-, 2wt:,.. .:::sl $ 7.397 $ 398 $ 1,991 

C0rnpultH $ 

Generai Operati1_ig: 

o"'""°'''"~''"'l'I $ 
9,616 $ 517 $ 2,588 

s 5,547 $ 298 $ 1,493 

Prvf0ssi01·;s: ~ • ..:.,:,,-,::,ci $ 

Pb .. ,;~:,: $ 

E::; .:;.::·~,0nt L~;e & fvfai,1lc"dfn_,t,j $ 740 $ 40 $ 199 

Staff Travel: 

1,4so I$ 80 $ 398 

Field Expenses! $ 

Consultant/Subcontractor. 
IS 
is 

Other: 

Recr," -,;Hit & Oinacl Swfi C;,penses s 7,027 Is 378 I$ 1,891 

s 
s 

TOT/"'-L OPERATlNG EXPENSE $69,445 $3,736 $18,691 

DCYF WO 
(HMHMSCHOOLWO) 

07/01/14 - 06/30/15 

$ .§_,671 

$ 2,504 

$ 4,006 

$ 7,490 

$ 830 

$ 1,284 

s 5,008 

$ 6,511 

$ 3,756 

-

$ 501 

$ 1,002 

4,758 

$46,321 

Appendix/Page# 8#3a, Page 3 

DCYF WO CODS 
(HMHMCP751594) 

07!01!14- 06130/15 Term: 

$ 

$ 

$ 

$ 697.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

0 

$697 $0 



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

DHCS Legal Entity Name (fv1H)/Contractor Name (SA) Richmond Area Multi-Services, Inc Appendix/Page # B-#3c, PiJJl".2._ 
Provider Name: RAMS Document Date 5/5/2014 

' -----
Provider Number 383800 Fiscal Year: FY14-15 

~-~"-'' 

Children-Wellness Children-Wellness Children-Wellness 
Center Substance Center Substance Center Substance 

Program Name: Abuse Abuse Abuse --
Proqram C0Jc (fvrrnc;iy Reµcrtinq Unit). 38946 38946 38946 

Mode/SFC (MH) or Modality (SA) SecPrev-19 SecPrev-19 SecPrev-19 
SA-Sec Prev SA-Sec Prev SA-Sec Prev --

Ser;ice Description: Outreach Outreach Outreach TOTAL 

FUNDING TERM: i 07/01/14-06/30/15 07 /01/14-06/30/15 07101 /14-06/30/15 ' 

FUNDING USES I I 

___ Sa:u: 0s & En1µ~9yee Benefits: 2.414 161)19 123,154 286,787 
Operating Expenses- 134 8,638 14,847 23,619 

~-
Capital E :ps:~_;,cs £~eater than $5,000). ' ' ' ' 

' 

Subtotal Direct Expenses: 2.548 169,857 138,001 ' ' 310,406 
Indirect Expenses: 306 20,383 16,560 37,249 

' 

TOTAL FUNDING USES: 2,854 190,240 154,561 ' 347,655 
CBHS MENTAL HEALTH FUNDING SOURCES I 

--
' 

' 

' 

' 

' 

TOTAL CBHS MENTAL HEALTH FUNDJNG SOURCES ' ' ' ' ' ' 

CBHS SUBSTANCE ABUSE FUNDING SOURCES index Code I ' I 

SA 1/VORK ORDEP DCYF VVe!!ness Center iHtv'.HSSCHOOLWO 190,240 190,240 

SA COUNTY - Sf'". GsrHuJ! Fe.ind COOS WO i Hiv1HSCCRES227 2,854 2,854 
-
S.A STATE~ PSR Otug Court [HMHSCCRES227 154,561 154,561 

' 

-TOTAL CBHS SUBSTANCE ABUSE FUND!NG SOURCES 2,854 190,240 154,561 ' ' 347,655 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES I 
' 

' 

TOTAL Oi}~-ER DPH-COMMUNlTY PROGRAMS FUNDJNG SOURCES ' ' ' ' ' 

TOTAL DPH FUNDING SOURCES 2,854 190,240 154,561 ' ' 347,655 

NON-DPH FUNDING SOURCES ' 
' 

TO!Al NON-DPH FUNDING SOURCES ' ' ' ' ' 

TOTAL FUNDING SOURCES (DPH AND NON·DP.!:,i) 2,854 190,240 154,561 ' ' 347,655 
CBHS UNITS OF SERVICE ANO UN!T COST 

Nwnber of Beds Purchased (if applicable) 
SA Only - Non-Res 33 - ODF #of Group Sessions (classes) 

SA Onlv - Li _·ensen Capacitv for Medi-Cal Pro\·idl:::1 with Narcotic Tx Proo:·am --
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR CR I 

DPH Units of Service: 11 765 1,546 
Unit Type Staff Hour Staff Hour Staff Hour I 

Cost Per Unit - DPH Rate u1_Jh F~H''' :iNG SOURCES Only} 248.83 248.83 10000 ' I 
" 

Cost Per LJ: il ~Contract Ra~e (DPH & n:.;r;-1_n-i-1 ;--UNUING SOURCES): 248.83 248.83 100.00 I 
' 

Pubiisl1ed Rate \k1sdi,Cai Providers On!v): I Total UDC: 
' 

- 'J;:--:~µ!i::..ated Clients (UO.C) 337 337 337 I 337 



f----------------

Po~1UH ik r· ~-----·--

Director 

,s~~- P_::•iChidtrisL:ti,.][J 

DPH 3: Salaries & Benefits Detail 

Program Code }~.~~--------------­
Progra0 Name C~~..'.-'::.~.~Y{?.l~Qess Ce_!]_ter Substance ;0J2_use 

Document Date c5c/c5/c1c4c• ---------------

I ___________________________ 
TOTAL 

Genera! Fund 
DCYF WO CODB 

(HMHSCCRES227) 

711114-6130115 7/1/14-6130115 

DCYF WO 
(HMHSSCHOOLWO) 

---·------t-_ .E.Tf: ___ ~ --- -----2~.!E._f!es --- -~E:I; __ +-- -~alaries I FTE I s 1 

-·······-···.)___ __ O 23 {- _____ 17,520 --· ·-·- a 

0 01 1,644 

:eha .. ,_·ic~-~ai He2ltii Thc;r.JpOs;:.~~~~2.t,i_1____ i ~-36: 113.,247 0.04 1,893 - ~-E ~ 
~'.:d~!2_;c>11 '-- '.;!~'°' lv'L-11 ;ewer i 00 ! 49,399 - I ~ _ __:__ 1 

isF--"-i T Pro,~ran: !v1anuer 0 42 I 31 834 - I - 0 r . . - --
1or11ct \-1anager O 02 ! ___ 783 - 1 v.v.:. 

Aµf-J<JndixJPage # 8#3b, Page 2 

State PSR Drug Court 
(HMHSCCRES227) 

15,358 

Term: -~!.'!!: 
FTE Salaries 

BiS Specialist 1i\d i:!n .A.n;·,f·" · --0.0"; ! . . 370 -!:-------=----+ v.v ' -~1--------+----r---

f--· 

f--- --- ---i-+--- - -·····-1 .--~-i==F--~-l 

J_ I • I I ---r-----r- +- I 
I --·-· To;,1,.I 4 201--· 224,93J 0041 1,893 2.54 1264~- 96.591 

C;_'.!J-'(OJ'-'" Fringe Benefits: 61,857 27.52%1 521 I 27 50°J 34,m I 215o%1 26,563 I I I L I 

~c,·: AL. SALARIES & BENEFITS L," m;7S7J I zeJ [ 161,2191 c 123,1541 



DPH 4: Operating Expenses Detail 

Program Code -"3-"8~9~4~6-cc-~--~---=-c--c--~-­
Prograr•• l'~ame Children-vye!lness Center Substance Abuse 
Document 03te ~5_/5~/_1~4 _______________ _ 

ExponditL«e Category TOTAL 
General Fund 

DCYFWO COOS 
(HMHSCCRES227) 

Term: 

Occupancv: 

Rent 

Materials & Supplies: 

Cff.c.e 

p, ,._,~.._,~_,, 

Pr1nrn10 

Program Suppiresl 

Coil~putcr h;:i.:d.v,;;.: :o.'s~:~ \2rel 

General Operatinq: 

Trainir;;.i/Staff Oe'.'G!:::pcnent; 

Insurance 

Professipnai License 

Permrts 

E::;c;ip;nent Lease & tv'1§J1!_!S::~'§~Ce 

Staff Travel: 

Local Travel 

Out-of-Town Travel' 

Fidd Ei.j-., 0..::ilS8S 

Cons u!tant/Subcontractor: 

Other: 

Recrutrnent & [\.-eel St.:-H- E/;>--'::oe~ 

TOTAL OPERATiNG EXPENSE 

7/1/14-6/30/15 

3,992 

1,109 

2,218 

4,407 

473 

665 

2,661 

2,882 

1,885 

222 

444 

2,661 

23,619 

7/1114-6/30/15 

134 

134 

DCYFWO 
(HMHSSCHOOLWO) 

7/1 /14-6/30/15 

1,483 

412 

824 

1,505 

173 

247 

988 

1,070 

700 

83 

165 

988 

8,638 

Aµpencfr,.JPage # 8#3b, Page 3 

State PSR Drug Court 
(HMHSCCRES227) 

7/1/14-6!30/15 

2,509 

697 

1,394 

2,768 

300 

418 

1,673 

1,812 

1, 185 

139 

279 

1,673 

14,847 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Richmond Area Multi~Services, Inc. Appendix!rage # B-#3c, Pa~e 1 

Provider Name· RAMS Docurnent Date: 5/5/2014 
Provider Number: 3894 Fiscal Year: FY14-15 , 

MHSA PEI -
School~Based 

Program Name: Wellness 
Progra1l1 Code (formerly Reportino Unit)· 3894 

Mode/SFC (MH) or Modality (SA) 45/10-19 
Service Descriµtio11 ,\i1H Promotion TOTAL 

FUNDING TERM: 14-15 
FUNDING USES I r 

S2!J.1·ies & Ernplovee Benefits: 238,795 238,795 
Operating Exoenses 6,561 6,561 

Caf-'::~! Expenses (greater than $5,000) 0 0 
Subtotal Direct Expenses: 245,356 0 0 0 0 245,356 

!ndirect Expenses: 29.443 29,443 
TOTAL FUNDING USES: 274,799 0 0 0 0 274,799 

CBHS MENTAL HEALTH FUNDING SOURCES I index Code 

MH STATE - fvH-\SA (PEl1 H\\4HfV1PROP63/ 274.799 274.799 
PMHS63-1410 0 

0 
0 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 274,799 - - - 274,7"9 

CBHS SUBSTANCE ABUSE FUNDING SOURCES -
-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
. 

-
-

TO-i''AL 01HER DPH-COMMUN!TY PROGFtAN!S FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 274,799 - - - - 274,799 

NON-DPH FUNDING SOURCES r 

0 
TOTAL NON-DPH FUNDING SOURCES - 0 0 0 0 -

TOTAL FUNDING SOURCES (DPH ANO NON-DPH) 274,799 - - - - 274,799 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable) 

Sut·Jst:'H1cs /c,L; 1se Oniy - Non-Res 33 - OOF #cf Group Sessions (classes) 
Substance Abuse On<} - Lt;..:," ,sed Cspacit1 for Medi--CJ: P:<>• ide,- ',\ith Narcotic Tx Pi-ogram 

Cost Rcirr,b0rssrT:::-',: '.CR) or Fee-For--Service (FFS)- FFS 
DPH Units of Service: 1,991 - -

Unit Type: Statt Hour 0 0 0 0 
Cost Per Unit - DPH Role {DPH FUNDING SOURCES Only) 138.00 

C: ".'t Per Unit- Contract Rate (DPH & N;:;:>DPH FUhDING SOURCt:S): 138.00 0.00 0.00 000 0.00 I 
Pul:.iis -.~-,~T~qate, (fJledi-Cai Providers Only): I Tota! UDC: 

U 'duplicated Clients (UDC) 275 I 27, 



DPH 3: Salaries & Benefits Detail 

Program Code 

Program Name ';\t';§i~::JS:;;~;;;~;;;;;c;e,i==== 
Du\,u111e11i Date ' 

t\fJpS :Ji;;/Page # .. 8#3c, Page 2 

I 

lii!1"·6 Cc 5 --·- Te1m1 711il4-6'30115 ~m Tecm1 I t.=1 --== ~ p,;,;;n, ,n Tit:",, ·-·--. -.-. ~£U~--~ S<iiari0!i·-·-··~ FTE Salaries FTE I Salaries -·~ Salaries FTE Salaries ! FTE I Salari~;! __ _ 

TOTAL 
MHSA-WDET 

{HlilHMPROP63 
PMHS63-14i0) 

GEmeral Fund 

c ,.,, __ ::::r_ . 0.25 Is . 19,426 0.25 ,_ 19,426 

' ' 
\...iii :wi S<J0t;IV•S0: I 0 13 i S 7.891 0.13 " 0

"' 

-P!t -- 1 ·- ''f ' r:.:!i!lJ f-':>cl1ial1<~);/,'1[; -- - s 5,434 ' 0.03 5,434 - ---

ji'.:!_i);~_§i__'._i~'J':~!~'.;L·~:.:_> ~~-' ----------·™y--··--·-.---., S 48,062 1.00 48,062 I 

Cl1111'1Cooel,1"°''" ~ ,,-~.: 0.0:.1: ~= : :::_ b • l J 
I O.JG ' s 2,648 0.06 2,646 I 

···---' ,__, +---~j-: 1,658 0.05 1,658 ·--- ------~ 

Ti,;;wmu;(_)rH.of ,'l. l r ~:; Cruu;: --:-L.:2'.it 

~1ff,C1C_IAarn9"1 

H!S ':lpecn11st ,1/\cirnii; t,rn:-·s1:.'<'<'1-· 

Ci.O:J i S 

's .. c--- =F I 
L ··- I j; I --

-\' _ _J__ ' 
r--------·-----------·~'----1-'''~· -----'--1---+---~-

I j $ 
-+--- ----+--- -+-------+---+-----+-

Is 
-------f------~-~t-; --·-···---·~-+- 1· 

f ---+--- ¥--------'-+---- +-------] 
! $ 

I $ 

Totals: I 3 51 $187,290 0.00 $0 3.51 $187,290 0.00 $0 0.00 i $0 0.00 $0 

---··Entµiuyee Fdn!;Je Benefits: 28"'% i ~5~ ~ -~;,:r $515051 J I 1_::___ L_----=-_ _J 

·; (;'f,::..L S,'..,LAR1E:S & BENEFITS : $238,;aj I •o l [ $238,7.ii] I •o I C so I r==-YJ 



Occupancv: 

Materials & Supplies: 

Genera! OpBrntlna· 

Staff Travel: 

DPH 4: Operating Expenses Detail 
Program Code 3894 
Pr0Qi8m !'i3me ~!', l'EI - Schuci--Based \Ndtness 
Document Date 515114 -- ------

I 
I TOTAL I , ··JLure Category +­Exp011'.- "· 

. . ·--~ '7;~i14-6/30/15 - I''' 

Rent! S 

Bui!ding ReµaiL-(:\-_, ';.;.n~0i ~ 

I 
Off::..:;; Sc ~-::--::::: ! $ 

$ 

F':-'''i":!_:: $ 

Prog:LH 's_,.,,_, ;e::;i s 
C011q_Juter $ 

TrJ.lnir:g."Stafi $ 

\:,;,-.,::; ;::e:.: $ 

F't1il1il::ii S 

'quipnisnt Lease & i;l<i!r''.-~ i<i;cci $ 

400 

2,000 

100 

200 

100 

1.042 

1,000 

1,100 

19 

General Fund 

Term: 

---------~L~o~c~a~i Tr~vel $ 500 "' 
_____ O_u_t-of-Town Travel $ 

FielJ $ 

Cons u !ta nt!S u bco ntra c tor; 
$ 
$ 

Other: 

App'~nd;,x!Page #: 8#3c, Page} 

Term: 

·+-~~~--~~~-~~~~-~-

Recruilrnent & Direci St 'n '::f;.< 1scs I$ 100 $ 100 I 
s 

TOTAL OPERATING EXPENSE $6,561 $0 $6,561 $0 

$0 

$0 $0 



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

DHCS Legal Eniily i<jo1T1e \ivlhJ/Contrador Name (SA)· Richmond Area i-Jlulti-Services, Inc -- ·r/,ppe-rid-iX/Pi:l9e #: 8-#4;f5age 1a 
Provider Narne: RAMS Docurnent Date~ 5/5f20"1 4 

Prcvider Number: 3894 Fiscal Year: FY14-15 

FUNDING USES 

Program Name: 
Prc9~§"' C:.;Je \_D ~n(:;riy Rgportmg U111t) 

:;'...,Js.'Sf=C (fv1HJ orf-./icdaiity (§A) 

Ser.rice Desc1ip1ion: 
FUNDING TERM: 

High Quality 
Childcare 
Initiative 
(Fu Yau) 
389404 

15/01-09 
C-ase MQf 
Brokerage 

14-15 

Sa.12:-ies & E!T:piovee Benefits.! 171 

High Quality 
Childcare 
lnili2tive 
(Fu Yau) 
389404 

15/10-57 

MH Svcs 

14-15 

9,2751 
QRC I----·- 0"'eratinr Expenses: 18 ~~~ 

Capii;;,i t::. '.;Jcnses (greater than $5,000)- i O Li 

Subtotal Direct Expenses:\ 189 10,255 
lnd!re-cl Expenses: I 23 1,231 

TOTAL FUNDING USES:! 212 11,486 
CBHS MENTAL HEALTH FUNDING SOURCES !ndex Code I I 

High Quality 
Childcare 
Initiative 
(Fu Yau) 
389404 

15/60-69 
Medication 

Support 

14-15 

8~1 
u 

91 
11 

102 

i 
i:; f'IQ1 '"' 
1,C.jLj nil 

MH FED SDlvlC __ f\,_uguiCJd"FP (50%) :Hfv1HMCP751594 I 941 -,--'I ·-1 
MH STATE PSF EFSDT 'HMHt,1Cf.Ji51594 84 ~,.'.:;7~ -4~ 
MriCOUNTY - ;:z,0~2r;,;i r:-und ;H!i::-riv1CP751594 34 . --- ·-

I 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 212 11 486 I 102 I 
C8HS ·susSTANCE""AsusE FUNDING SOURCES 

TOTAL CSHS SUBSTANCE ABUSE FUNDING SOURCES 

High QllC!llty 
Childcare 
Initiative 
(Fu Yau) 
389404 -----

15/70-79 
Crisis 

Intervention-OP ! I TOTAL 

14-15 

1;! - I 9.545 
1.009 ur-- -- 0 

19 0 10,554 
2 1,267 

21 0 11,821 

9 5,229 
8 4,706 
4 1,886 

0 
0 

21 I I 11,821 

OTHER DPH·COMMONITYPROGRAMS FUNDING SOURCES --,-'-~~~~~+-~-~~-+~~~~-+-~~~--+~-~~-+--~--~+-~~-~---i 

TOTAL OTHER DPH~COMMUN!TY PROGRAh!lS FUNDING SOURCES 
-TOT AL DPH FD-NDJNG SOURCES 

T 
TOTAL NON-OPH FUNDING SOUECESI 

TOTAL FUND!NG-SOURCES (DPH AND NON-DPH)i 
CBHS -UNITS OF-SERVICE-ANb.UNTt COST 

---------~Nuuunu>D='ei o~ C~d;; Pur;::hased (if applicable) 
Sut;strF:' r- ,:,r u::;E: Vniy - Non-Res 33 - ODF # vf Gr::illV: Sessiqns (classes· 

nee Abuse On:y ;_:;;s:i;;;eci CCipac:(y for Medi-Cal P;· :.:,, i:.ie:; witf1 Narcotic=: Tx Program 
FFS 

212 11,486 102 

0 0 
212 11,486 102 

\FFS FFS 1-- Cost Rs\n',burse nen': (CR) ur Fee-For-Service (FFS)_" 
DPH Units of Service: I . ~, I · ,~..., , 1 ~~ 

Uloi'T·1~e· c-•~U•.:" .. '- ,.._,_..,,,,,,,_,,,_, <"',_.,-,, 
1 n1 I A ?C:ll l on 

-.JCOLI .VHJ!Uidl '-'"'""'"'"''-''Cl '""''"''' ,.,,,.nute '·' Yi-' . 
? no 1 ? 7n I 498 --
L..U::J I L..fU I 4.::t8 

,... - ".'. 'I ., DPH p ' - ·'.""'.c;'µ ~, i! «---,,,,!, .... S"'- ,ri,~E< 0 :. ' .__,0Sl 1 e1 uni, - , , ,310 ,u1'._~_:,,_,,·'l0,:_.:,V UUl'"\v ,_, n;fj\ ... _...,..., \ .... , " ! 
Cost ':::::e1 ·u 1it - Contract Rate (DPH & \\c,r;-JPh FUNDING SOURCES): ~ ~- ~ --

Pubk:h:c! Rc~c (tliGJ] .. Ca: Prov1de:·s Oniy). 2.10 I 2.71 I 5 01 
',,. (~111.,ntc; n 1nr:·1 2 Included Included 

21 11,821 

0 
0 0 

21 ii ,821 

FFS 
5 I - ! 

utatf Minute1 --m-
4 01 
4011 000 
4.03 I I Tota!ODC: 

Included 2 



C1'.~r~ Leg:;.:[:~- ·;. :c ;C,2Uui- Name (SA). r::.~·::...~::::: __ ·- f._,c.:.: '""'Services, Inc ···---------------- ___ .... ~endix/Page #- __E~_i-~~ 

Provider Name_ RA1J1S DGCL.H11<:111l Date· 5/5/~Q.l.~ .. -~--: 

?;.__,,;Jer i~unibt::r _ 3894 Fiscal Year: FY 2014 -15 

-; I ' ' _c ___ ·).'.,:'., II r.;g_:_ •• " __ ·.·.2«~:. II His,'·_!·_, n.~.·ws_:,it,-1 Higl·.·.·C.·u8' 'it:,. 1--:i;l': o..,_2i ;11H:gL0~.8iily I) H:gl·_, 'Ch ... '2ii(, I: lig_'.-.. OLo,!i\) ' ' ',, ' ' ' ' High ___ o"_ality ! · Ci ::ldcz.:·e Childcare Childcare Childcare Childcare Childcare Childcare c1-,, .:fGare 
. . j ,_111t1at,vef§':;,t,'-'(,,;e :r.it>«\;vt:: in1l1ct:iv<: 'n,ua\1;;0 irnt1at1ve lnit1atrve Lm1atl;;e :n1l:al"·e ln1t1at1ve ln1t1at1ve 1nit1at1ve 

~ ~!ogramName·l __ (FuYau; I (~uYaul (FuYauL (FuYau) (FuYau) _(FuYau) (FuYau) ___ (FuYau) (FuYau) (FuYau) (FuYau) (FuYau) (FuYau) --·--

::--" r Pc,;;c;<i'::::_i~t<i'; r ,._, :.:,-'., I 389404 32;J4J4 35~±2::'. 389404 38~-~- 385404 38S.404 389404 3~::!:9.i._ jQ'.:J404 3b""404 I 3~_!3404 "---

- ~ 1 -~\'vuorHy•;::,A)t45'019 j _:'5/101!'__ 45/10-19 45/10-19 45/10-19 45/10-19 45/10.-191_45/1019 45il0-19 451\G-15 45'1_S'-15 :5c'C.i-1~ 'j 45110_-_'.9 

Outreac" ' Out'each Outreach Outreach Svcs Outreach I Svcs Ouueacn vuueacn I Svcs M~-l 
s,cs I Svcs Svcs Outr,each S~cs,Parent Outreach I Cor.s~iant 'Svcs 'Systems Outreach___ s_ '_'. 's ~arly' s" __ s MH Serv1c~~ IC 1 ~ Svcs~taff I tin:Supp ~Sv-~$~arly j Tia,n,;:H.1fA 1 Evaluation 

1 
;_r,;01f-.(5% / .svcsEany _ ::_wupl Se1~1ces G.-oup(;,<;'~ 

c;:_ • J: Cc_._ ·,·,,t·._,\, lnmv I Group Observ Tram;ng Grp K6ilL1nt:age (10% Cap) I ,:,,,,, Carc) Cap) i 1n!erv 1.nwv : 1 :;J"' c,Hfii \ !ndV.'•-Brl 'iy 1 Cap) 

!-----~---

TOTAL 

FUNDING !ERM: j 4 ·,; '' -,~ (:-.~c '.·i '" ;,,-.. '4 G")0''" '1 . ' '" 5 :'' - - 10 6.'.1G,EI 7 ''14 - C:JC, 1:;,i 

FUNDING USES - I --

!---------- --~.0._· .. Y'e~::.. ____ "_"'''''';~eoefi1'i'_--- 4,6;,-----[s 4,785 $ 12,331 -~--1,~34IS 2,945\S .. __ 2§31$ 1,53415 307 $ _1.5341$ 15341$ 2.24919 G_13i$ 900!$ 35,129 

"- _::';>-Hali!., E>;enses.: s 421 Is 438 $ 1,130 $ 140 $ 270 $ 241 $ 140 l_s_ 28 $ 140 s 140 $ 206 ! $ s4s 82 ! $ 3,21~ 
0c:Uota1 Direct Exp_enses.1 '.:> 5,02~ --~?3 S 13,460 $ 1,674 $ 3,214 $ 2.88_~:~-_]_35 $ 1,674 $ i_1 ~74 $ 2,455 $ 670 I$ 982 $ 38,347 

1------------. lnu:rectExpenses:I $ 603 I$ 627 $ 1,615 $ 201 $ 386· $ 35 I$~:-- 40 $ 201 $ 201 $ :<'.95 $_ 80 ! $ 115 $ 4,600 

TOTAL FUNDING USES:!$ 5,626 $ 5,850 $ 15,075 $ 1,875 $ 3,600 $ 323 !_ __ 1,875 L~ 375 $ 1,875 $ 1,875 ! $ 2,750 $ 7501 $ 1,097 $ 42,947 
CBHS MENTAL HEAL TH FUNDING SOURCES !ndex Code ! ~ ---1 --

MH v\ls)f(I{ ORDER - f~U:ld" ']"i~o''------

~_l'VOR\\ CROFF< yepl_ (' +----+-·------4 -

--=~------!------- I -- ---- --1--- ' ---
"'" WCPK OROCR- Fl"I '"" :oc __ ,'cc, S Fo" "'Cc. __ ::::_:_J___ ---H-County Genera! Fund 'Nur'f 

$ 

"" & '"',,,,Cc -»M1• I +-+ 
<""""'YC'm''"'"'")S:clw· ~-F""'~-Com"""~oo) ___ i _______ I I I I I I i I $ --

$ 

---j---+------i $ .-cl 

r,:·,~, ;;\1PROP63/ 

------~.:!'!1;;ss2.1.::-1c s s.62_§ .. ~_s_ 5_350 I$ 15,075 

TOTAL CBHS MENT/,L HE.A:.. TH FUN01NG SOURCES $ 5,626 i $ 5,850 i $ 15,075 

lv1H STATE MHSA ~­
$ 

1,875 Is 3,eoo $ 323JJ_ 
·~1,8751 $ 3,600 $----;;; \ $ 

'Eti~ 
1,875 I$ 

375 \ $ 

375 $ 
~875 ! $ 
1,875 $ 

1.875 -S!!O ! $ 75G $ i,097 ! $ 42.~:!I_ 
2,750 1 $ 750 $ "1,0971 $ 42,S47 ' 

TOTAL. FUNDING SOURCES (DPH ANO NON~DPH)i $ 
.hmountS Ov01 C.spo; (~!Any) [ 

1--------"CCo'°'s,J. r.;o_crntc11 :2'" ,_"' ~; r'ee-For-Servke (FFS): 

I 
5,5210 I $ 

FFS 

" 

5,aso ] s 15.075 Is 1,a15 Is 3,soo Is 323 ! s 1,875 Is 375 I $ 

1,875 

1,875 ! $ 1 _875 $ 2,750 i $ 750 ! $ 1,097 42,947 

FF:':: 

10 556 Di'>: L' -,;ts of_Service 

".f_SI FFSI. FFs FFS FFS FFsl FFs' ccs 
78 ___ 201 25 48 4 25 5 25 

St2ft Hou1 

FF~ 

10 

~bi! l-\GcH-'> Staff Hou: Staff Hour Staff Hour Staff Hour Staff Hoe,,r I Staff Ho'-'1 I Siaif Hour StGff Hour L~-- ---·---------~·· Unit .. Type: __J. Sldfi hv..,;; Sl<>~ i"!Ocii 

75.oo\ 75.oo 75.oo 1s_oo 15_00 "..~ ___ 1s.001

1 

__ ~5_oo 1s.oo .. 75.ool 110001 1soo 1·1000 

Staff i~~~rj Sta!i Houri ~·-· J 

Cosi Per UOS DFh Rdk ''c1 ~-vN0::',G_SO!JRCES Only) 

75_00 I 75 oo 75_oo 75.00 75.00 75.00 75_00 75~~ 75_00 75_00 l 10.00 I 75 o~'+--''c1,~oco~o+------l 
Total UDC: 

Pe1 UOS - Com <ict Ra!e 'D'.~:_______ "'·~~· r:- ,:::_,, ;~_?OURCES)· 

f'ut;':sr~<"-, "-/e·~'' ' P:':,;::Cds Only) 

C!i'" 1ts (UJC:) 1261 inck,ded! Included[ inciuded! Included included\ lncludedl lndudedl !nc1uuedl 126 



[/1!-t ,_,,.;)Ji - -'~ii'.:J:.-t:.-; Name (SAi !"'._: __ ,:,; Ar>0c. ;,Jui1i-Services, fnc ________________ cr.,,.·-µendix!Page #- B-#4, Page ~c 

Prov'rder Name_ RM·N3. 

P!(JviiJer ;.;_i;·,L<01 38S4 

I" •.c..c'''f I 
~----'>--

------·---·-- 0e;curti0 1'. Date_ ::;,:.,,2v 14 

~-" js.,. ,, 1, ._ ,,,,, o"'"' ty I High oua11tyll High oua11tyl h,91, oua .. ty I 1 ,/ 8 "''i 1 ,,.r 1 !1iJfi c"0Hy I: 
~-a'e Childcare C 1J-""' Childcare Childcare Childcare Chrldcare Ch1ldca1e U;,:u:.:::i:e 
'~ c ~'vc; _ .e "''"'1.vG ~,.e ''"--"•C L'-' ~ ' _,•,,_ i:idlvs 'cd•d]ve 

i QLlJ.ii(y 

ii\iJliv"' 

Fiscal Year: FY2014-15 

High Ou;.iOty 
c;1-,i:JcJ1 e 
f,;ifa;h-c 

, .•.. YL.C.LLLLC.L-"'±.o<CY•'-=Li.-===-t-·"'"'''':c-f-"38y9y4LOc4c..+-c3c809c4cOo4 __ 1-"308094cOc4L Jd>i404 JbCJ4U4 J0'7404 uo,,4v4 36'.:!404 ~1JS4U4 388404 --~4-+------i 

·----- '"'£."···""'CI."'-'-'""''''i.""4-'"'-"""'--i·-'""~'-''-+-"45~/"1'0y1\9''-l-'4'5'/'10""1~9-+-''"5'''o0=19 - 45110 18 4Ci1 IU 19 4511u l\J 4'.?_/10 19 4'.;, lG 1S 451 ili- \\j 45, 10 \& 4::,, 10- i& -----

"""'"'""Y'LL-;-·Y.L-"=-+-''-"-'""L-f-'\'-F""-''~"o:!uJ. iFu Yau) !Fu Yau) t(Fu Yau) (Fu Yau\ (f LI Y~ ---3£:u 2~ (f u Yaut_+-"\f"cc' "\"J.u";'-iie-'1_F_c_1c'c"cl-+~\c)c"cyc,c"cl'-i _____ _ 

Svcs Outreach Svcs Parent Outreach Cv ~'-' 1 t._, .. t Svcs Systems O~l1ead1 Svcs ~ar1y. Svcs MH Services_ 
Outreach Outreach Svcs I Outreach Svcs Cut1GJd1 'I U, 1-ac.' I Svc" IJH 

C:v "''-""--'l'~ I S,~:;; Staff '1 ':~f-'f-' Svcs Ea1ly Tia 'S-e-· Ev ... c.d v Nor,; (5% S°',,; Farly _ lofDU>'i Se1v1ces Grvu;; (5·10 

Su\-ice CloSC:: ,_.;t.:.:; i lnd:v Giv'-+ uvserv Tr.,, 1 ,g Grp I Ref:unr.as;c. (10% Can1 t"' 0 ' "l~ Cct,_.J i!<krv lnui-: \ \'.;~, Caµj i lflc.ivif'an 11y 1 Cap) TOTAL 

f"UNDiNG TERM G,~;; .. ~i'Li4-0.-:"o-dc 6130.i" '4 · P- OV' 6/2(·- >Si!" t,''j(' "oi i" ''· ;,.-;n fo•J(; ;f_.]- "'4 c.rn-· i-1 ·1c, 6/301"' ,_, 14 t/oC-'i~ 

FUNDJNG U§~E~S~---- --------,f- -,--·~--f-----1--~~....,~-~~~---~-+~----1------+~~-"~t-~-~-1-~--C.j- I< 

- -;:;y-.:,,-,&L:"'."ic-yelo5-2nE:¥ .. -·--~·834 $ 4,846 s 19,324 $.. 1,227 1$ 1,78-8 j$ 63,3641 t -. _ Gp0co.t:n;.; E,90ns0:,:1 $ 809 $ ~-~ 1 S 1.7~0 $ 270 $ 22 $ 996 S 112 'S _ !l.J'.; j $ .~,805 
~-.. ~'..:;-~~!Oirec!Fx'liHlses:1 $ 9,643 S .. ~~~0 $ 21,094 $ 3,214 $ 268 $ 11,865 $ 4,714 $ 1,J39 '$ 1,964 · $ 60,149 

' ' ------------·~!r~,d~i"'•"'~-t~E~·'cP'-:~.s i,157 l.§ .. __ 635 S 2,531 $ 386 $ 32 $ 1,424 $ 386 s 566 $ 161 __ $ ___ ,_234 $ 8,3~~-

TOTAL FUND1t~(; us~~:lJ 1G,&1.YJ, $ 5,925, $ 23,625 $ 13,289 $ $ 3,601'.l $ 5,280 , $ 1,500 1 $ 2.198 $ 77,469 
CBHS MENTAL HEALTH FUNDJNG SOURCES Index Code 

lf"1H VOR!< ()RDl:T-' : I,,''')' '\ -:..::.~:...-.:-: .. ---t-.. -·- ~-i I ---+ $ -~--·­
Mi 1 \\i\JRi~ OPDi:F 8, "-" ,-"'~ $ 

(:c,,, 1rv (~;•t1Pi-;1: f-urn:' '"~ $ 
Mi-1'VV'1H< ()i~DER fiist ! 'V''. 8_ [;;:: i!j LD!frl 
f-'resdW(J! IOI All 

:;, 
$ ··--

& \·111 ':\' )id\ ClPDl~R 

1"1{(' 

HMHMPROP10WO Is "0,800 I$ 5,9251 s 23,625 I$ 3,600 I$ 300 Is 13,2891 s ___ 3;600 I$ 150 $ $ 1.500 j $ 2,198 Is $ 5.280 -~ 77,469 3,600 $ 3,600 

F-l'' 
_'::)helld 

.c 

,::;: .::_ r-:;,n ::, Cc1~·· ;:ss,:.,-

& F:a: :i:i cc,;; 11:s0o,0 

Mh ::;-i 1\ 1"[ • Mr-JS/\ 

TOTAL CBHS MLN l f\L Hf;A\ \'H FUNDING SOURCES\ $ 

TOTAL FUNO!NG SOU!~CES \DPH AND 

' 

\\,,li'.li:>; $ 5,925 \ $ 23,625 \ $ 3,600 \ $ 

10,500 1 $ 5,925 I $ 23,625 I $ 3,soo I s 

c--·1--+--+--f----l- - -·-+ $ 

' 

1--+-·--l-~ - ···+--·-··--+''---_cj 

300 ! $ 13.289 \ $ 3,600 \ $ 150 l $ 3,600 

300 I$ 13,289 Is 3,600 1so IS 3,600 l $ 

3,600 \ $ 

:i,600 I $ 

5,280 i $-

5,280 j $ 

1,500 l $ 

i,500 ! $ 

:Z,198 77AGS 

2,198 i $ 77.469 

/\rr- unts Over Caps (If iS.~.i-.-~----~---+ --j 

DPh Unlls of Service: 1441 

Unit Type :__,;'-'• <~W~ 
Coc;t 1'e U<JS - f!I'>-' , ' ;;: -'<Wit1'J SVui<Ct:S Only1 1'5.00 

1,001 48 4 177 48 2 48 48 

FFSI f+SI fTS! ----1 
20! 201 -;'C, ' 48 

Siar! Hour T 
St.:;1! H0u1 

FFSI FFS FFS -· FFSI . FFSI FFSI FFSI ·-

Staff Hour St<i1i iiou11 Staff Hour SlJff HDuri Swff J-!G'--'r: St::;ff i i0Lli: Sldf How Stait H '-1ri 61::-;fi Hourj S\<iti hu~;1 " 
m ---- I 0taii Housj 

75.oo I 75_00 l 75_00 I 75.oo I 75.oo I 75.00 I 75.oo I 75.oo 75.00 110.00 75_QO i 10.00 ! 

postPe:UOS-ConuadF:":" 'i'hfUN~:NGSOURCESJ:j 1'5ooj 75.ool 75.ooj 75.001 75_ooj 75_ool 75_ooj 75.001 75.oo/ 75_ool 11t,vi 75.00j 110_Q(Jj j 
1----------~"c'cd'~ '' ';--;~s ''"':J: C:ii Pr0viJu.;, Only) f 

~ '''J0p1:.:..Jt0J {;!tents (UOC): I 300 ic>Ccc, inducied Included lndJdc.d !iiduJod iric:ludud liiCiuded inc!uJej lnciuuod 

-1 1

1 

1 ! 1 1 

1 
Total UDC: 

I I I ---
:n;:;1,1uou 300 :ncluded !nciudGJ 



'.J ,\'' !._-~:;-.o-:.: '.; dG\u.r Nam. ". l .. S.Ai• R;c.. ; /\ie8 t.:~;;,-Serv1ces_ inc =+= --··- /oppt; 1di,JPage # 84?4, Page 1d 

Provider Name Hf\.f-.-1S D0ve<mc;;'. Date: 5!512014 
Provider~ :~,;,:,0f 389~---"··--·-·---~----···------ -····----- -··-··1 Fiscal Year FY 2014 -15 

II .' ...... 1,,., •. J 
''· ,, __ , 1· ., .cc., I 

I c_,,. __ ;:o,-9 Cn1idcare 
!::it:0t, •. .,, i;;itiah·2 

1-0igl. Quality 
Childcare 
ini(;ative 

High Quality 
Childcare 
Initiative 

jii;gLLlcc•.Hyl H gh QuJUy ! f Cu<liity Cuctlity 

;iliJlive irn(i<iti·vc !;:itici1've l;,iualivc inifoltiv<o ''til;divc 

f--·- ____ _ P:;,-,;:;.;~: Nam~ (F-'u Ya 1
" (Fu Yauj (Fu Ya~!L (Fu Yau) (Fu Yau) (Fu Yau) (F;: Yau) (F~ Yau) (Fu Yau) (Fu Yau) _(fu Ya:!) (Fu Yau)_+-------" 

•. 1.~S~"f'Sl£""""-l-C" '''"-\--c"'"''"'-f :io~~-:. 389404 389404 389404 389404 389404 J!J!!:!.404 389404 :;i39404 .. 389404 389404 -L---.. 
__ cc'•''ccC.~_ie'.Cl"'.'°"'"°"llL~:'!.f--"""-".l: .. "! •. +--""""'-l°.+--'~-~/10-1~ 45/10-19 45/10-19 4§/10-_lg ____ . 45110-19 45.'IJ-lS 45;1G-18 45."1G 19 45/10-19 45~~0-19 45/10-19 

Outreach Outreach Svcs Outreach Svcs Outreach Outreach Svcs 1 ·1H 

2eio1i~eo Des,:rii-;t:~-;. 

FUNDING 

FUND!NG USE-S 

Sv;;s Svcs Svcs Outlead1 Svcs Parent Outreach Ccnsuildn' Svcs Systems Outiead1 Sv;;s Ear1y Svcs MH 
I c Cc:-:;:o,c.:bti--::-, I Svcs Staff --:-rn/Sw;+ Svcs Eariy T1aH;:Sc;p, Ev<l!ualicr; WorK (5% ;Svr;;, Eafiy c_100_f.J 

1nd!V Group Observ T,aining Grp fo:Ji1L,11kagc 1 (1JA Ca;;) (5% Cap) Cap) :Htd\o lndi,,. 'CJ''- c.,<-ip; 
Servicd;: 

1ndv1f:an:i!y 

,.-,4 - ~"-' ~ 4 - G,'JG, 1 ~. i4 - G.3G. i4-t:::C.L;. ' 14, t,'.\0, :~ L -,4 - 6.~G 1'; Io 13/30, 1' c:o. ,,1" ' :uo.1 i 7' 14 G-3 -·-1. 6'%'1'· 

Se:v;ccs 
G1oui:; ('.; 

Cap) 

'i L· 14 Gi3U; 1 ~ 

--~-t--~~-+'-'---i~~~-t--~~-t-'-~~1--~~-f--''-~+-~~-r~~-+~~~1---'-

TOTAL 

E
- :,~;2::ic0 .1 E: ;--~0--GG 8ent0fil;; $ 40 844 S 17,627 I $_! __ 13,073 J 16,890 $ 21,128 $. 48,008 $ 16,89Q_ $ 61 $ -···--· 60(.: $ 1G_t60 $ 24,773 S ____ Ii_9_0.l_ $ 350,499 

_____ 2;'\:fdl;c' E.,-+,n;;es $ 3 7_'.'.:L . ..J $ 1.615 $ ___ ~_0,359 $ 1,547 $ 1,936 S -· 4,398 $ 1,547 $ 6 $ 1,547 S 1,547 $ 2.269 $ 647 $ 32,110 

------- S01l:'._."!__~[DitDctExpo11ses:1 $ 44,536 I$ 19,242 $ 1~3,432 $ 1~~-38 $ 23,064 $ 52,406 $ _~,438 $ 67 $ 18,438 $ 1~438 $_ 27,042 $ 7,710 $ $ 382,609 

, ~~_o_J s 2,309 s 14,s12 s 2,?13. s 2,168 s e,2s9 s 2,213 s s s 2,213 2,213 3,245 s e25 s s 45,912 I 1-- ···--·-·· _______ :nu::icct E.v.;;"'~s100. 

TOTAL FUNOiNG USES: $ 49,936 j $ 21,551 $ 138,244 58,695 $ 20,651 $ 428,521 
"c~s=H~S,.--M~E=N=T-.-,-H=E=.-,~T~H=r=u=1=:0=,-N-G~~~..,~~~~~~-t-~~ 

SOURCES 1ndBX Code 

' ;~:' :::~::: ~:;~~: :: ' cc" .. --'' ~I' :'. ' . b I u I I .I I 1----l--
. I . , 

··------ - -~c,_,:__.'"''-· ---------····· --"'-----+-z:0\1r,\y Gem" ;_1·: f-· -~----+---- -~------t--------t------------+--- $ 

!Ji-' \\i,,)il;< Ci ((FR - i::-.,,,. s I 
20,651 $ 30,287 I s 8.635 $ 12,662 Is 428.521 fo'2'"L'~':g§'~L£.""£""' ·-• ·"' "', 

0 
,~';,':.;'~:~r'.,:~~~ I' 49 936 is 21,5s1 s 138,244 s 20,e51_ s 25,832 s 58,695 s 20,651 s '~f 20,~5_1_,_!_ s 

~.:::v0id1CRCcR.Fvi",··•. Vc.:::.i:::,•:ii:::, j ··· ··~i-·- -- - $ _____ , 

'iik!t;ot ---~---·- I $ 

I I s r-!h-; ST' T[ M:,1s.,A~----

. TOTAL CBHS MEN i A; H;''.AL TH FUNDING SOURCES I $ 49,936 Is 21,551 138,244 I $ 20,651 I $ 25,832 I $ s8,s9s I s 12,662 I $ 75 l s 20,ss1 I s 20,651 l $ 30,287 I $ 8,635 I $ 20,s51 I s 428,521 

I 
TOTAL FUNDING S('JiJRCES (DPH A.ND NON-DPHii $ 4~.936 I$ 21,551 138,244 I$ 20,s51 I$ 25,a32 I$ 5a,695 I$ 20,6s1 I $ 15 l $ 20,651 l $ 20,6s1 I $ :10,2a1 I $ s,s3s I s 12,662 I$ 428,S2 t 

.~£,:_.; ,;;; F&e-For-Service (FFS) 

__ ,_,_,_••::nrncop~:.,..._. __ I I .1 ' 

r:r:s - _ _____i_E,§_ FFS F~_s ·-- FFS -·· FFS FFS FFS FFS FF~ FFS ___ .£!:§ ----~F_i_'~~;[~----j 
L.hi- _JServ1ce 6661 287 1843 275 344 783 275 275 275 275 115 1151 5,531 

Unit Tye_~: 
+---~---,-.-----·· --·-

' Sla:t 11oc1;, Staff Hour SiaffHour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Houri Staffilc.Lir::. c~LI:i 'h,L<, 

00 75_00 75.00 75.00 75.00 75.00 i jJ_00 75.00 1'J_lj(; 

75.00 7500 75.00 7500 75.00 110.00 75_00 ,,;],_,'-' 

i---------'Cc' .. :.:•::c'-".L"'"C.CC''-'i'~""'"-"l~lJ+----f---·-·---+---··-f--.---+----f--· __ --·-· ___ ___ Total UDC: 

.;;:::.0ccC: C!ient!O (UDCJ ind'-'::isd :1,::iuJod· inc.iuJed !n::L;JeJ l11duded lndudsd• l11C:udud indudi::d 839 



"t "-'-:oi•-'- ~'.: 2!Llu1 Name (Sf\) £~-~- "«'*il L~u ,; Services, Inc ·~ P/·pt0i1Jix,'Page # B-#4,_~age 1e 

Prov11Jer Name .. RA i1S -----·- l-- -·-- ~cL..flH:mt Date: 5/51201..£.. .. ~~' 
ProviJe1 i~urnL01 3894 Fiscal Year: FY 2014 -15 

1-:::,; . c,.:. :~,. i;;i Q .... dily I High Quality High Quality 
C ,;:!:;~re Cl itlw11; Childcare CLiiJ..:cn; 

Higri Quality I High Quality 
Childcare , Childcare 

HigL Cua!it1 I Hi;/. CuditJ- i 
Childcare I Childcare I 

Q 1<.iHy Ouctii(i High Quality 
Childcare 

:, .. ;::;::,,<.. in ii<iti,"' !::iiiil'.iVt !:;ltiJ.fa·e 'c;it;;l]-;e rn1~:at>.1e !i,iti::itive !nilidivro initiative initat:ve I lilllie!l;ve inl\<iHiVe 

t (Fu Yau) (Fu Yau} (Fu Yau) {Fu Yau (Fu Yau) (Fu Yau) (Fu Yau) (Fl'. Yau)__ (Fu YauL __ (Fu Yau) (Fu Yau) (Fu Yau) 

- f'.c.j:'-':,. 3~404 389404 389404 389404 389404 389404 38.§:!04 3~-~~ 389404 ._.38940j 389404 38&404 

--------'~~~r'l'cccsocC"i'u~r;--:c'=='-!-''~5~/1~0~,1~9'-!-"4~5~/1~0cc-12._.. 45/10-19 45110-19 45/10-19 45/10-19 45110-19 45/10-19 45110-19 45/10-19 45/10-19 '.!?110-19 
Out,.,,,,,d1 O~trc:icr, Outreach Svcs Outr·eacri Svcs Outreach Outreach Svc5 t • .\1-1 

Svcs Svcs I Svcs_ I Gutread1 S~cs.~aren! Outreach c;ons,~~tant s.vcs. .'.3.y:ste.ms ;:u11eaG11 Svcs .~arly Svcs_MH Services 
C:_,,_~ I Cu ~wi\Jl;cn I Svcs ~taff '•n. 0Uf.+ Svcs_ Early l f'8:n.0up1, Ev<i1ual1uri Vvurk \6'>'o '&vc.s Eady l1\\8rV u10upl s_eri.:_1ces Group \b% 

ss,-,,;cs Cccu,otuu i md1v Qbserv Trs;ning ___ '?rp Refn_111k<ige (10% Cap) (5% Cap) Cap) 1nl01v lnJ1v 1 \iS% Cap) 1111uv1h::im11y Cap) TOTAL 

FLiND!NG.USES _____ FUNDING TERM.: s.-~u,1~' ·1.-1114 · !3.'3u. ,5! 7,, 'i4. ~:~:;,·;) 7:~ :~ - :O:JU '· 1!14 G:Jo :~ 1 - ·4. c:Jc:i~ , '!". G:~o. 1 I-,., ,4 v> ·~' 7 • 14 ,; <n~1 
-, l!l~ 6:3Uii~ =1 

__ -~!~§. [;qJi..::·-0e Cc.-,~I S - 8 .. 711 4,294 $ 16,808 ~586 $ 4.294 $ 123 $ 4,294 $ 4,294 $ 6.£98 $ 1,77D $__ 2,609 $ 88,i2S 

------L-cP'-c':L<.J(Lii~l:,J=[;...penses~ 798 $ 478 $ 899 $ 393 $ 1,540 $ 1,795 $ 393 $ 11 $ 393 $ 393 $ __ 5_77 $ 163 $ 239 $ .~~ 

I ----- Slibtota: Direct Exp~nses:.LL 9,509 $ 5,692 $ 10,714 $ 4,687 $ 18,348 $_~1 $ 4,687 $ 134 $ 4,687 $ 4,687 $ 6,875 $ 1,942 $ 2,848 $ ~.!.?.~ 

' lm.faect Expenses: l S 

T01AL FUNDING USES: $ 

1,141 ,!, 

$ 

6~ 
s,375 I s 

1,286 l-~s 562 I s 2,202 µ 2,567 I s 562 $_ 16 $ 562 $ 562 $ 825 $ 233 346 $ 11,547~ 

CBHS MENTAL HEAL TH FUNOlNG 
SOURCES Index Code 

1l.i,b50 12,000 $ ",07 ,749 

P11-: '.--VOF..i<. or~uu~ - Hew"' :..::..:.::::_':.'.~ .. --~-------+----+----+-----+ $ 

r·,·th ~-V()F\K GRDEF' u~p Cnc1:2:. -. & f3, ,i:i<:S 

~~c,cmly Gene <ii F· qJ '/-.Ju~.\ 

Mi i \NO: :V GfZUl:R · F11s:' 
: fo1 

.·.~~, 

', ~:.\i..:::10:, & F;i :.;!; C.:.:·;, ·010o>orDn) 

MH 'N0f~K OP.DER - ro 

[(:!· .. HI' 

":_,:cf'.::~ .c-..:::f011 f~ F ... H; ::; CGiLil ,ss10ll) 

Mh \\!URK ORDER· !"n;' -·F_ ,:0:- C: .• :c::co. & 
~Foim1iy Corn n1SS!Gn ,- 1-<C ti!, 'i!:l(;HSRIPW0 

$ 

$ 

s 1oeso j s 6,375 Is 12.ooo_t .. s 5.248 Is 20,~?~23,958) $ 5.2491 $ 150 Is ~.2~s 5,2491 s 7.7ou ls 2,175 j s J,184 j s 107,749 I 
\M·i \·VO ~-1< ORDFR.. Fi;c;T f", - ''-'::ii:, Con~ 1is~i.J:,; 

Is'"''"' __ _, ___ ,_~_ --· J-- I ---j, ----+'~ 
H!-i STATE:. MHS~,A~------

TOTAL CSHS MfJJ :/\l HEAL lH FUNO:NG SOURCES I $ 10,650 6,375 I s 12,000 I $ 5,249 I s 20,550 I s 23,958 I $ 5,249 I $ 150 5,249 I s 5,249 I s 7,700 i $ 2.115 I $ 

TOTAL FUNO!NG SOURCES \OPH AND NOn.OPH)I $ 10,sso I s s,375 I s 12,000 I s 5,249 I s 20,550 I s 23,958 I s 5,249 I s 150 I $ 5,249 I s 5,249 I $ 1,100 Is 2,115 Is ! A"°'"'" b"' Cipo {l!!'"Yli +--· j-
~~' s• e.c' A\\V.oV ,'_ ,_ .. 1 -u·, f'ee-For-Service (FFS):{ FFSI FFSl FFSI FFS FFS FFS FFS FFS FFSI FFS FFS FFS 

OPH Units of Service· 

Unil Type 

!42 ~ 160 701 274! 319 

Staff Hourj Staff Houri S!c>ff Hv:..: j Staff Hourj Staff Houri Staff Hou: 
m .. 2 _m_ 1 ml & 

Staff Hour Stan Hou1 I Staff Hour Sta.!1 Hour Staff Hour' Staff Hour 

$ 

3,194 ! $ 107,749 

3,194 ! $ 107,749 

FF';;! 

291 1,390 

Stat ~t<l!i !-:ours' 

110.00 I Cost Ftl lJ<'.)::.i - ~,_, r::-, ~;i-H Fw·:.~·i ,3 SOURCE.~~~ .. -?2~:--t~ 75.0.;f _ 75_00 75_00 75 .. QQ_~-~5.00 75.00 I 75 .. 00 I ?.?. .. DO _ 75 .. 00 '110 .. GQ 75,:QQ 

--~--_7_s_oo 75 oo 75_00 75.o~ 75_00 75 oo_ 75_oo '..~oo 75.oo 110_00 I 7s.oo I 110_ot.: st Per UO.:i Co"'"~- R<.Jle iC'i'r: S. ~-iv·:• '.;/-H ~Gi\Glf~G SOURCES): 

~"'" !. Cai Prov:Jei~ Only): I_ 

1 ·r-<:c2wd Clients (UOCj· 143 

l 

';-,::;!uJ;,d 'n.:.k:J0J incbdc;J Included 'nciwd<=d' 

Total UDC: 

in;;iud<Sd lnduded l11cluded Included !11Ck•ded Included lnclL1ded 143 



[_ '.'. ! L<o~.- : dcio; Name (SAl ;::o .; Arna Multi-Services, Inc --------- ~~·--- f,µµ<:on'.b ... ·f dye#_ B-#4, Page 1f 

F'rov1der Na mt R~ <"°~'.'?_------·--- ·······-··-·--- -·--------------t------· ···-- .---~c.um<o :l Date: 5/512014 "--

Prnvider t·,;uliJ\Jcr 38~u; 

i ii!dL C·-'c/i~;.1 H:g!-._ High Quuli!y j f- ;gL Ou.Jiily 
Childcare Ciii1d=re Childcare 

c:,'='11 Qu61;t1 
Childcare 

1-!iQt. Q,,,,:;:_i 
Childcare 

Fiscal Year. FY 2014 -15 

Ouctiily I C,c'.:, I 
~ , ~~gra,m N,a1~~ J i~-~·:/~·,;') : ;;;~·~~·~ ;~~-Y~-~ . {F~i~;uu) {:~~i~~u) (:~,~~u~ :~~i~;~c) _:;;~:~~v~ I :~~i~~u) :~~:?~~(~ :~~~~~~) ~~~·.~~vu) (1 ~~;~~"~) 
1--- ~~~,·-c-c·-,··, ":_c.:i; r-.u·::::,nr:;; Urn\)"[ "~"'.:;,"~~g404 v<YJ4\_,., -~j 389404 .. :?89404·-·· 389404 389404 Jo'14i.J4 -00t14u4 -00,,.,,_,4 -J_?_J4v4 CJ0"1404 1 ·~--

'/c.:'.J" ~: .._: .:J:'.!~1) o: t-1~_J:s.:i\) \Slql 45/10· 1 ~--l-~§~!!?-19 45/10-19 45110-19 45110-19 45/10-19 45!10-19 .. ~5/10-19 45/10-19 45110-19 45110-_19 45/10-19 45110-19 I ---j 

H;id~, Gu<ii<l)-

1

! f-E;,JL_ Q._,<lii~y 
Childcare Ch11dcare 

•,;:1,, <i;;;E,-c, ::<itidii,co: 'i:<c;li;.8 ;>[iC,\i\iG 1i!:at,v0 :1.ili.Jbb !i:iUdi·hO l1;:licil1v0 

I C .'. '--'--'~:. ! Outreach Outreach Outreach Svcs Outreach Svcs Svcs Ear1y Outieach s,·cs !:1H 

I 
S;Jcs I Svcs Svcs _ Cut:C<l.:J; Svcs Parent Outreach I Consult.Jn\ Svcs_ Systems Outreach lnterv Svc;, MH S'-"u;c,-"S 

C. r' ~ ~ " " CG•l5~.ltJl:Gn I Svcs_ Staff Trn/Supp Svcs_ Ear1y TrJin:Suµ-,, EvJiudtvn Work (5% Svcs Early Gr0w;.. i \::,~-~ Services Grvuf.> (5% 
Se; ;;;8 Des::-i;.~:v; .. 1 !nd1v Group Observ TrJ: ,iHQ Grp , Ref/Linkage (10% Cap) (5% Cap) Cap) inteiv l11d1v Cap) 1 fndv:f'ilmdy I Cap) TOTAL 

FUNOlt~GTERf~.--. c_-~I ;:4 ~-~::.,.:c' '"·-c,.oc::si- .. ,_6i~01S' ;,14-6.'30 ;,-,,:4-G:SG.:~: :4-iir2·J, ',;:;.,_ G . .lC:l)i--::;4-6."JG '"-t,cr; 0'-!'i''o: G:.:-o :4-s;.;.c;,,~1 
FUNDING USES _ , l'' :: ::. ·"·' : - ,.,_ ".- ":_-.-.-·.,- .-·, .... -.,., -.< : · .- ''-. ·">·>.--.,:. ;:._: 

!----------- ---~Sabries ~-~n1µi0y.,o.; Benefits: IS " . .,L~L~}2_-r; __ _22'.~77 $ 67,234 $ 12,269 $ 15,520 $ 59,722 $ 12,269 $_m 123 $ 12,269 $ 12,269 $ 17,994 -~ 5,092 $ 7.468 $ 267,43.~ 
--· Ge-" '~--~":ls.I$ 2,568T--;- 1,573 $ 6,159 $ 1,124 $ 1,422 s 5,4_71 $ 1,124 $ 11 .s 1,124 s __ ... l:!3i .. $ 1,648 $ -~66 $ 684 $ 24,~ 

Sd->tvW.i Diri:ct Exp1:mso.;s.j ~ .. __ :.J_0,00:3 I$ 18,750 $ 73,393 $ 13,393 $ 16,942 $ 65,193 $ 13,393 $ 134 $ 13,393 $ 13,393 $ 19,643 $ -~,558 $ 8,152 $ 3~-1,938 

!.nJi eel Expenses ' 3,672 Is 2,250 $ 8,807 s 1.607 $ 2,033 $ 7,823 $ 1,607 $ 16 $ 1,607 $ 1,607 $ 2,357 $ 667 $ 980 $ 35,033 
--T· . - --

TOTAL FUNDING USES:\$ ?.4,~}51 $ 21,000 $ 82.200 $ 15,000 $ 18,975 $ 73,016 $ 15,000 $ 150 $ 15,000 $ 15,00D I$ 22,DDO $ 6,225 $ 9,132 $ 326,971 

CBHS MENTAL HEAL TH FUNDlNG SOUHCES lndDX Code ! -.-'. -, --- ·-- .' ---

150 Is 15,ooo Is ~5.ooo Is 22,000 Is 34,275 I$ 21.000 s 82,200 $ 15,000 $ 18,975 $ 73.016 $ 
I .. 

6.225 _Is 9,132 Is 326,971 I 15,ooo Is 

r-.,1H v,,nPk' f;;.;, ;f..R. - f'>:cn• :- ,,., ,, ··" - .-. ''·':.ii:--""'-;;;, __ ,, I I $ 

Cou :ty Gc::ud f una V'·i0if, ,>·Jc..:,~,-.:::;.,: ·--- ·-·-···----.. ~- $ 

'-'li·' •-c•nnv npr,;:r; _ \ i!c' ''·•"' ,_:: ~'.:.i-."·-'· S. r:_,,.,>_ - Presc -·- _ $ 

~-.-1h \-'.f;-,EK l'>';>t-t!OR. fj,,;( ['";,, •. ?:;- ':: •·----. P. c ..... ::. " - '"'"'"'' .!.....--~-

k\H \.'\•)Ff\ Ui~DfR- Fu;,~ i- :,--,-..-.,& f':,;•·=', -'>OR(' $ 

Uii i.\"''~1< ORDER i'Sl' ···- P, c.,,,,:: .. - c-• " j----+----+-----J-----J---··~f.-.- $ 

i 0Th1-C !.-1H'·J, $ 

TOTP..LCBHS i',11:'.G{ft\L HF;'i} T!i FUNDING l $ 34,275 $ 21,000 $ 82,200 $ 15,000 $ 18,975 $ 73,016 $ 15,000 $ 150 I$ 15,000 $ 15,000 $ 22,000 s 6,225 $ 9,132 s 320,9-71 
TOTAL FUNC'ii-K; SClllRCES (DPHAND NON-DPHJi $ 34,275 I$ 21,000 I$ 82,200 l $ 15,000 Is 18,975 I$ 73,016 I$ 15,000 I$ 150 I$ 15,000 I$ 15,000 Is 22,000 I$ 6,225 i $ 9,132 I$ 326,971 

An;ounts Over Ca s If /l,nyj' -+ ----
Cc0oc R0i1• I;.; ,,,.. ----· \'~ < -~·1 Fee-For.Service (FFS) FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS 

I ----· DPH Units of Service: 457 ·-- 280 1,096 ;00 253 974 200 2 200 200 2001 83 83 4,228 I 
~ __ Unit -~:-_ype Siai-f Hour Staff Hour Slaff H~~+-----Staff Hour Staff Hour Staff Hour Staff Hvu; Staff l lou: Staff Hour Stall HDu1 Staff !-iourl ~-taft l1our_ Stat"f Hour Slaft i-low;;' 

75.00 75_00 75.00 75.00 75.00 75.00 75.00 75_00 75.00 1'\D.00 75_~ c_'<~1i..'-'.l~',iJ'-· 1----
Co>:-:tFei UOS-Co1;u-octf\mb1Si ,.:,.:·;._;,; ,,,GHDH·.;~.,:?OUkCES):i 75.00 75.00 75.00 75.00 - 75.00 75.00 75.00 75.00 75_00 75.00 110.00 ·rsoo l ",10_00 

Cos' Per !JCS lJ.--' ~;'ri i-ut.~iNC ~C.·\Jf~CES Only) 75_00 

s~ ~(.;,~'° \i,k'-'<-Cal Pruv_itJto:i;; Only): i Total UDC: 

'...' ,,_.;c;..-Ec..it0d Clients (UDC): I 574 Included !nci._,JeJ !nciuded indmied Included i11duded tncluJ<;0d liiduded 1Gh.1de~.fi lnC:uJeJ !ncludsd !nclua0d 574 



r:;r.>~ Le;;'-': F: '· i1/Contractor Name ISP-.\ ~ 1\r~a fv',ulti-Services, Inc ~---_l::2_20:,:Jix.T'age #· JL~.~"-~_§.g§'. __ ~_9.., 

Provider Name RA~·,1S ""'-"----· +-- ----· --·-- qic"mc-,'. Date: 515/2014 --~-
Provider J~urnl>e; 3894 Fiscal Year: FY 2014 -15 

I C .. ':J.;:,:e C:dJ.:;31e C;iiJ:.;a1e Chrldcare Childcare Childcare Childcare Childcare 
High Quality 

Chii:.L:.are 
initi<:it1v;:, 

-1-- , I 1~-1~~--~ud1~1yr~-igh_ ouality I ~1~~ oua1ity High_ oua1;1;T~;1~~ ~ua111yl Hi9n ;,;::i~rf~tt;;;h O\foH>- 1 rt\o)L o ... dHJ 

j ----·'° I ::-.. :,:0,Lc: :;:ilidiv"' i;;iti<Jlive i11ilialive :ri,li<oti-u·c !n<lic.tivd Initiative l111foitive tni(1c.1<ve !nifo:.;(i-.·;; liliulive 
______ __ Prowam Name- I (Fu Yau: Sf.'! Yau) (Fu Yau} _(fu Yau) (Fu Yau)_ (Fu Yau} (Fu Yau) (Fu Yau) (~.'!Yau) (Fu Yau) (Fu Yau) (Fu Yau) ~_Yau) 

!------- r-- -v· - C~Jc: \f:.:.-:·1;:1,::;- Reporting Un!!W---~~5_94 389404 389404 389404 389404 389404 389"!_Q4 389404 389404 389404 38§~04 389404 389404 

·_.,;u.:s~·c jf,1Til or i,1uJci:>ly (~_0lJ__!.!~L~0::..''.~ 45110--19 45/10-19 45/10--19 45110-19 ~10-19 45/10-19 45/10-19 45/10--19 .±_5110-- 19 45/1Q::..:15!_ 45/10-19 45110--19 _ 

Svcs ' Svcs Svcs Cd:each Svcs Parent Outmach Consui(;;nl Svcs Systems Outreach , Svcs Early Svcs MH Seivice<> 

---

I 
Ou"°'"J<..::1 '-'-,;'--:.l'./ I 0ulre<i<.:h Outreach Svcs Outreach Svcs Outreach Outreach S11<...;:; Mii 

c'~ I(> "~--~:'.d i Ccn:oc;!lJtiGL Svcs Staff Tm/Supp Svcs_ Early Train/Supv Evaluation \\-'c: k (5% Svcs Early llrner_v_ G10up s_eruices G10wp i5"lo 
Sti-.:ice Dcosuip ;C.,' lnd1v 1 Grnup i Observ Tr;:;ining Grp Reffunl<.age (10% Cap) (5% Cap) Cap) ln!en.1 ind1v (1S'k Caµ) i lnav1Family Cap) I TOTAL 

r---

FUNOlt~G TERM.:- : .. 4 'd 7" ;4. 6.JC ,,- !-, - 04 6/30. ·,~[ ;',';:4 - \i.3~:Li 7;1;14. G:.'.\G, .s! 7 14 6.'3G:L i'1:i4 - 6dQ :Si i,;. i4. t:cJQ, lS[ iii:'.4 - u;' '~ C.:JG 1 Si 7.-· i 4 - U'OG_;i&j '.":1:14 - C-/30! b 

FUNDING USES _
1
____ I 

!-- __ ;_~:0· 2c; & Cn +~;0e Be ":ofiL ~S 15,643 S 3,681 S 37,359 S 4,601 $ 1,472 $ 10,450 S 4,601 $ 184 S 4,601 $ 4,601 $ 6,748 $ 1,902 ... s ___ 2.789 $ 98,63_1~. 
··~--·- :::;.:01;,;t,n,; Exp_ense*:' $ 1,433 IS 337 $ 3,423 $ 422 $ 135_ L 957 $ 422 __ $ ___ 17 $ 422 $ 422 $ .~ $ 174 $ 256 $ _9,03§ ... 

··----- _SuLwl;;I Diwct Expens~s: $ ___ !7,0!.6 J $ 4,~18 $ 40,782 _$_5,022 $ 1.c§07 $ 11,407 $ 5,022 $ 201 $ \~ ~ 5,022 $ 7,366 $ 2,076_ $ 3,045 $ 10!.i.~~I.____ 

r-------· ------ lnd1i8L.:[ Ex.pe11se~~-3~949 i_!_ __ 482 $ 4,894 $ ~3 $ 193 §__]_J69 $ 603 $ 24 $ 603 $ 603 $ 884 $ 249 ~-- 363 $ 12,919 

TOrAL FUNDlNG USES:)$ 19,125 .L,·-~4~,~50~0i~'-~45~,~·7~61~$}1j~5~,6t2r5t'~-'~":1-".~""1't~'t~'"l~:--:t2~2:'t?~~;tjJifG?ti~01tJ~~~j'.'""G~t':.......:.1 '~0~·'~'~'1 
CSHS MENTAL HEALTH FUNDING ' ' ' 
SOURCES lndex Code 

HH \\'()fl.K ORlif~.'.~ - !·b"'" '· --·-.;_c,. Agency 

f·JH \;\'OH~- ORDER Dc;:;A ·:::::::J:·c;·, :uul!. & 

Farn.::0s 

$ 

,,. H!.i!SCHOOLWO r;-·~~, 125 I, 4.5001, 45.6761. 5.625 1. 1,800,. 12.7761 $ 5·~··- 225 , • 5.625 , • 5,625 ,J_ 8,250 , • 2.325 , • 3,4081. 120.586 , 

C0u'1'V Gdkfili f-una \ JOi~- -.::.'r-..:•J, 1 ~v::::.B) ' 
MH \.·VOf\J', OR.DER us: uc: ,~i .9• Fm:-:' '. p $ 

1'·11-! V\OPK ORDER. i ,rs'. f- ;ii_,,::;.: ~;:, .i:,,;; & i:::-,. .. FTfl.~Hi $ 

""'" ..... - --t----+---1 $ 
HH ()H\-:FR Firc,t ·VC ['. <> 

MH vvoF,;K ORDEFO :=;($< -..::-:;i; S r· uni!' Cv11;1; :ss en) ? ,___J_·----+----· --+---+-----+---1------+1--------
I'm STME ~- i i I I / --1-- I I I I I I I -----1' -

TOTAL csHS MEI 11< HLALTH FUNDING souRcesl $ ·19,12s) $ 4,500 Is 45,676 $ 5,625 $ 1,aoo Is 12,776 $ 5,625 $ 225 $ 5,625 s s,625 I$ 8,250 s 2,325 $ - 3,408 !'$_"12.0:586-· 
TOTAL FUNDINC SOUFCES ;DPH .ANO NON-OPHJi $ 19,125 I$ 4,soo I s 45,676 I s 5,625 I s 1,aoo ! s 12,11s ! s s,s25 Is 225 I s 5,625 I s 5,625 I s 8,250 ! s 2,325 I s 3,408 Is 120,586 

Am<.>Un!s Ov,,}(Caps (If Any) 

i. C::_.st Re 1:·:t;'-':_G'-:"·'- ;; ;~Ri G• i-ee-For~Service (FF~Ll----~£FS I ._-----.f:i.§. ::I . F::I F:~r-- F1~~i F~:I FF~I F~: F~: . F~: F:~ . . F:~I .. 1,558 
1 

. Stoff Hooe! Stoll Hmffl Stoff Ho01i Stoff How·I SWffl ;2[- S<0fl 1100'< Slaff ri001 Siafl How St;i;~;:;::; -· Staff Ho01 S"I~ Cl0t1 ltocto 
I :---~ n i.!nib Df Servi~1---~--?-~~?.2 

Unit Type: Staff Hou.::J-_~~ur 

C0sl Per UOS - •·f fl2'." ·; ,:'.,; -Lit-<G SOURCES Only) 75 oo ~-- ?s.oo I 75.oo 1s.oo 75_00 75.oo 1s.oo 1s.oo 1s __ qo 1s.oo 110.00 1s.oo 110_00 L ____ _ 

E"-l Per UOS. Ccr:\ract R<>ts ~G~~h & :-;_,,-,_~-~-'.1,_F_~':°.:t:~-~:~-~~CES): I 75 00 i 75-00 I 75.00 75.00 75.00 75.00 75 00 75.00 75.00 75.00 110.00 75.00 110.00 . 

!-·--------·--~"~~~~.~- -··'=''--'• -"'', • .., .. ._,,1_ Only 1 ] Total UDC. 

~ ·:1(2J Clients (UOC) -·-···-;~;1 '.: . ..::0JeC:~ [;;c;u,;;cd !nciudsd l1;ciudod 1nclc:dt0di tnciudedi included included lncludedl inC1ud0d; Included :cludod 312 



, ,, 



Program CGde ~fu~==· C=~=~•::"::y~~===·~ ~~~~'.a.~.~~~: j 

OPH 4· opc.raling Expenses Detail 

T 

·~~~·''"''' ""~" # 8#4, Paoe 3 

E~p~nJ:tc.r,, .:..o\Gi;v•y TOTAi. ! Gener;;I Fund 

(HJ,1i H.l~P751594) I 
MHSA - PEI i SFCFC _ H 

.

(HMHMPROP631PMHS63·r (HMHMPROP~~Oj I SFCFC - PFA I SFCFC - SRI 
{dMHMCHPFAPWO) (HMHMCHSRIPWO) 

HSA 
(Hf-\<iMGHCDHSWO) 

DCYF -HQCC 
(HMHMCHDCYF\'VO) 

l--0~~1~·;~~6130115 ·t---07i01114-0CIJCi15 07101!14-G&i3011S 

·------- -···- I 
1

1 ---- --,------------- .. _T 

1410) 

·t··---~ ·-·-·· 
0;1i:n114--0613011s 01m1114--06/Jo11s I 01101114--06/3011s v.;~" i4<C.~~· 07!J1114 ·06130; 15 

·------------~~~:~rs·- -- ---- ...... --=~~f~~ i s _ -----~- .. -----~-s-· 1.666 : s ------w~+;--------·-;~;-1-1-h---------------7 03? "!'-,------- 2 584 

soo 1
1 
s .g_i:g I s------~-1.i_:__ -~~-~-; .. ---------~3:B~;;T5 ----- ----~ 

77 s 139 rs-- 768 $ 183 is 58~~ 216 
'h ,_ ~ c;_, ' ----- .... -~-------- ,., ______ _ 

48 i s s1 I s 480 L $ . _g.LlJ__._. 366 135 

I ::>en I s -~:':'.:,,, '.lR4 Is 97 .,;:,_ ______ ----.. -·- ---·~.. 109 
, __ , , , 

000 

i s 10 I s -~s - - :: /: -----~ .. --- ~z.l~- .. ___ ---·~-;~~:: _: -----· 6~ I 
I ' - • • ,:: \ : ,c; I ' ' "' 2 -·- :;:!:-~·-- ... __ 586 s 

1<eils 76as -. s 2.0001s 216 

----····· . -~- --·-~-~t-1,; ==-~~:: n-- 4: ··--···~~--·· :::t: ·------ :,;~~ ! ~~~1:---.. .. ... ::!~~ ! ~.;~ 
_____ .. ___ ......... ---~--'-- ~~--~-----~~~~.~~·~-~~- --- ,-~ ............ ~ ... _ ... _ :~--~--··-~--·-77.:.-:=. . ~ ·-- ; =.:~~~ . -$ . =tt .. ~------j 
~_r;;! Oper<oting, 

'-"as.., & ~-"" '~,,~,.~el S 

(=·······---- .--~~:~~:·:~: __ Do'~+~~:--·- 136i; '°'I: gQ'l; --''''!: ..... -. ,,,,1: 38091: '·'°' 
f1e1d b.µensesi $ IS S IS S - $ S. 

.'.<.SL'.'O.;->!Wntl Subconh" GJ?.0. ~ .... --- ------·--=--===---1-~ ------- -' I ~-- " _ _. --=----~~--~t~~·----.... _____:.~~- I ~ ; ~ -~~~~--==.:~------- I ~ _I ~ 
lilrh<"<' I 

•f. lo ! ~ 116 "' 766 4.226 s 1,061 $ 3,_?f_'.f __ ! .. .1~:1 

TOTAL OPERATING EXPENSE S83_750 $1,009 53,218 $5,805 $32,110 $6,073 $24,499 $9,036 



DPH 2: Department of Public Heath Cost Reporting!Data Collection (CRDC) 
DHCS Legal entity Name (l\~H)/Contractor Name (SA): Richmond Area fv1ulti-Services. Inc Appendix/Page#· 8-#5, Page 1 

Pro-.. .. ider Name RAMS Document Date· 5/5/2014 
Provider Number: O Fiscal Year FY14-15 

==== 
MHSAWDET 

Program Name Summer Bridge 

' Cc-,:!e: (fcrme:dy Reportinq Unit)· 3894 
lv1ode1SFC (~"1H) or Modality (SA) 45/10-19 

Service Description: 1v1i 1 Promotion TuTAL 
FUNDING TERM: 14-15 

FUNDING USES 
~-M 

Sofa:ies & EtT:ployee Benefits: 33,070 33,070 
Operating Expenses 28,863 28,863 

Cat.::~;:.;; E;.,r;enses (greater than $5,000): 0 0 
' Subtotal Direct Exoenses: 61,933 0 0 0 0 61,933 

lndi:·ect Expenses: 7,432 7,432 
TOTAL FUNDING USES: 69,365 0 0 0 0 69,365 

CBHS MENTAL HEAL TH FUNDING SOURCES Index Code 
HlvlHfv'lPROP63 

f\~H STATE - fv1HS/\ \V\/ET) Pl\r1HS63-1408 69,365 69,365 
0 
0 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 69,365 - - - - 69,365 
CBHS SUBSTANCE ABUSE FUNDING SOURCES ; 

-
-

TOTAL CBHS SUBST!\NCE ABUSE FUNDING SOURCES - - - - - -

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES : I -
' 

' 

TOT AL OTHEK DPH-COMMUN!T'{ PROGRAMS FUNOlNG SOURCES - - - - - -

TOTAL DPH FUNDING SOURCES 69,365 - - - - 69,365 
NON-DPH FUNDING SOURCES 

0 
TOTAL NON-DPH FUNDiNG SOURCES - l 0 0 0 -

TOTAL FUN01NG SOURCES (DPH ,<\NO NON-OPH) 69,365 - - - O'-",VVV 

CBHS UNITS OF SERVICE AND UNIT COST I -
Nu1T.tc1 of Beds Purchased (if applicable) 

Suns ance Abus~e Only - Non-Res 33 - GDF# of Group Sessions (classes 
Substance Abuse 0,.,, L:c.ensed Capacitv for i\1edi Cai; ';: .. >vijer v.·iu-1 Narcotic Tx Proa ram : 

Cost Rein<b:J1se1:>::0 '.~~CR) er Fee-For-Service (FFS): CR ' 
DPH Units of Service: 1,041 - - ' -

Unit Type: vtan nour 0 l 0 0 
Cost Per Unit- DP!! Rate :DPH FUNDING SOURCES Oniy) 66 63 

C:.:s"l :-'c: Unit - Contract Rate {OPH & l<cn- DPH FUNDING SOURCES)· 66.63 0.00 0 00 0.00 0.00 
n :-. .:..! RJte (f\1iedi-Ca! Providers Only)· Total UDC: 

Unduptlcated Clients (UDC) 40 4l 



PDSTuon Ti.tic 

Sc •my Bdduc Se1pe ,·.-::,··· 

r:~.;.Ll::: Code- 3894 
;: -;::..c··: ::ame· MHSA '/v;UET-S~~ .: .. cor 8ndge 

'""Ill D;;te ~----' 

TOTAL 

DPH 3: Salaries & Benefits Detail 

General Fund 
MHSA ·WDET 

(HMHMPROP63 
PMHS63-1408} 

A,ppendix/Page # __ B~S, Page 2 

I 07101114. 06130!15 ~<m; ___f.QZl~/30115 'l Te<m; l Tom>; I T0<m; l ~-=_ __ §!!.'.::'.~LiS ____ -:;;E I Sa!arle~--~---· Salaries FTE j Sa~~rieS FTE [ ------~!:!~es FI.4 Sa!arie~ 
I 0 061-~---- 5,232 0.06 

IS"""''e; 8,;dge C'°cclicci ·-· I : :: ~--· 1: ::; : ~: 
Swrnnei Bndge Counselor 

§d}~'-t----f-----
11, 067 I 

9,33?_t----t--------+-----I--·-----+----+..------

i I ··-I 
·---+ l ! -+- ·-··---'--

===~----· -t -+ 

I 
I -1---·=t==t==--+-t===t=t= --f-'---l ·--- ~---+ +--

-+ -+- ·-

Totals: 

'-­' --, J ~-=:=~:~:~ i= ,,, 
$0 0-48 0-48 o_oo $25,636 0.00 $0 0.00 $0 0.00 $0 

I Employee F1i \Q"-' Bentfits; 29£_ $7,4341 #Uiv10' 1 .... $0 ! 29%! S7,43J __ ~--· 
---~---~~----~---~------~ 

TOTAL SALARIES & BENEFITS c··-~---~ c=--$~ [' . $33,070 I I ·-y;i L so[ I Yl 



DPH 4: Operating Expenses Detail 
Program Code 3894 

F<.>;;:::.:: ':;;_;'::c 7,,7,~,,"7,,K7'"'',"'".'"'DET Sumrn8t 13rid!de 
Ci.:;(.~,:::(. .. ::::.:.;le 5/5/1~4==~-------

Expunditure Category TOTAL General Fund 

07/01114-06/30/15 Term: 

Occupancy: 

Renti S 

::ot,c::.\ts!ephone, e!ect ' ,J, s 700 

BuilJinQ Rq-1Bir \'1c ,-,~c:.d::A::d $ 

Materials & Supplies: 

C flee S .... ;...;...: t::sl $ 800 

130 

Cvrnpuler h2'd""2' 2.'c2'''.,,2 2 

General Operating: 

Trai1ilily/St?ff Dv.>c!~~n,entl S 

170 $ 

Professional License I S 

Eql, prnent Lease & ,$ 

Staff Travel: 

Locai Travel I $ 100 $ 

Out-of-TC:-c.\ ; ~-~;:-;_\·dii $ 

Field Ex;.0:iS€S! $ 

Consu !tantJSubcontraclor · 
$ 
$ 

Other: 

Recruitment & Direct Staff Expenses Is 200 $ 

Stipends s 19,000 $ 

$ 

TOTAL OPERATING EXPENSE $28,863 $0 

170 

100 

200 

19,000 

$28,863 $0 

Appendix!Page # 8#5, Page 3 

$0 

$0 

Term: 

$0 



DPH 7: Contract-Wide Indirect Detail 

Contractor Name Richmond Area Multi-Services, Inc. 

Document Date 05/05/14 

Fiscal Year: FY14-15 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Chief ExeccLve Officer 
Chief Fincnciei Officer 
Deputy Chief 
Director of Opsrat\ons 
Director of L~forrnation Techno!ogies 
Directer of f-L .. u-nan Resources 
Accounting Specls!isUi\ssistant 
Program Ccnsu:tant 
HR Spec\cd\sl 
Director of 11 av11ng 
Office Maneqe1 lf\d1rnn Assistant 
Janitor 
Driver 

EMPLOYEE rP.!NGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Exoenditure Category 

Occupancy 
Office Supp :•as 
Insurance 
Audit!LegaL Rec1uit!Payroll Fees 
Staff Tra!.r~_ing/l~!_eeting!fv1ileage 

TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS 
(Salaries & Benefits+ Operating Costs) 

$ 
$ 

$ 
$ 
$ 

s 

$ 

0.27 $ 44,417 
0.27 $ 41,037 
0.26 $ 30,163 
0.27 $ 21,098 
0.27 $ 19,432 
0.27 $ 20,820 
1 08 $ 50, 148 
0.01 $ 2,165 
0.54 $ 23,163 
0.22 $ 17,754 
0.02 $ 683 
0.01 $ 368 
0.08 $ 1,911 

26% $ 71,021 
$ 344, 180 

Amount 
27,704 
13,213 
11,116 
14,417 
8,097 

74,547 

418,727 



INSURER F: . ' '-·----·--J 
COVERAGES REVISION NUMBER: 

THIS JS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED fl.JAMED ABOVE FOR THE POLICY PERIOD 

1

, 

1 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS , 

, CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREfN JS SUBJECT TO ALL THE TERMS, 

i'~~lXCL~:~NS T~~~;~N~~~~:~~: :. S~=:ll;~~~~l_~l~~SH:~~y:_:E::~~~hlgt:W:f~~6%J;s --=---- LIMI~~ - -~ 1 
I i GENERAL LIABILITY I i ' EACH ~~;~g~~%~- .. ~ ~:~~.?,OOO 
,

1 

A [KJ .. S:.Q~MERCIAL GENE~~.~IABILITY , X i llOPS0062221 ! 7/1/2013 7/1/2014 ! PREMJ~~§_fS~.occl!rrenc;;=-j~-"-~,000 . 14 CLAIMS-MADE [_J OCCUR I . i_MED EXP (Any OM P<~P) I $ 5,000 
f~ ~f Ltab $3mm/$4mm .

1 

1 
I PERSONAL & ADV INJURY _1--~ ---~~~!~~-~ 

wu~bUSe liab $250k/$1m i ! GENERALAGGREGATE $ 4,000,000 

I
·. GEN'L AGGREGATE LIMIT APP~ES PER· I !! \ PRODUCTS - COMPl~P·~~~ ( $ 4,000,000 

POLICY D j~,: l LOC _J : $ 

1-+~-A-UTLO~A:~:~.A~,~-:':IABILITY RIC0013128 r 7/1/2013 -:,::: f!o~;';(~:,L:::P) 1-i--... 1,000,000 

I
I B ALL OVVNED i-. -! SCHEDULED ii i BODIL y INJURY (Per acddent) 1,r·-$--·-·------"""-

x ~l~:~DS AUTOS m ~g~?gWNED . i PROPERTY DAMAGE -·-·-·--·-·---.. ·· 

UMBRELLALIABr· AUT::CUR - 1--· -- ---- -1:::::~:~ 1: ---~ 
EXCESS L!AB CLAIMS-MADE! I ) r·;GGREGATE _f s -·: _______ _ 
OED i I RETENTIOt:;l_L ____ - ___ t+----- $ 

:~~~:~g~er:~~i!.~j~~~y y f N I I " r x I T~~IfJN~ --~0~J~~--f---
c i ANY PROPRIETOR/PARTNER/EXECUTIVE r"'J ' I !WC2u1300001911 7/1/2013 7/1/2014 I E.L ... EACH ACCIDENT l $ 1,000,000. 

: OFFICER/MEMBER EXCLUDED? 1 1 N 'A : r-- - -- -
·1 (Mandatory in NH) ~- 'I ' I ' E.L DISE_ASE- EA EMP_'.:__~':'.-~d $ 1,00010001 

!f ye"' descr;h,,. "rider I , ----J 

D~_corE1_msceRJPIL~fLOF OPERATIONS ~Tl . _
1

1,'_M_P_L
576139700 

E.L. 01sEASE- POLICY LIMIT , s 1,000,0001 

---------~·-~~:· ___________ : _7/1/20131~/1/2-01-6~-Li-m-lt-----~=~--~1,-500,00oj _J ___ j 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, lf more space is required) ! 

City & County of San Francisco, its Officers, Agents & Employees named as additional insured but only insofar as the operations under contract are 
!concerned. Such policies are primary insurance to any other insurance available to the additional insureds with respect to any claims arising out of the 
!agreement. Insurance applies separate to each insured. Workers Compensation coverage excluded, evidence only. 

I L______.-----·----·· ----------------

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
000208 
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POLICY NUMBER: OPS0062221 COMMERCIAL GENERAi.. LIABILITY 

CG 211 26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFUll Y. 

DITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMiv1ERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of AcMiliona! lns1.m;d Person(s) or Organizalion(s) 

City & County of San Francisco, 
Dept of Public Health 

101 Grove Street 
San Francisco, CA 94102 

Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

Section II • Who Is An Insured is amended to 
include as an additional insured the person(s) 
or organization(s) shown in the 
Schedule, but only with respect to liability for 
"bodily injury", "property damage" or "personal 
and advertising injury" caused, in whole or in 
part, by your acts or omissions or the acts or 
omissions of those acting on your behalf: 

A. In the performance of your ongoing operations; 
or 
B. In connection with your premises owned by or 
rented to you. 

CG 20 26 07 04 ©ISO Properties, Inc., 2004 Page 1 of 1 
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)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO. 

ATTACH.ED TO AND ENDORSEMENT EFFECTIVE DATE I 
FORMING A PART OF 112:01 A.M. STANDARD TIM!::) NAMED INSURED I AGENT NO. 

POLICY NUMBER 
;--.... ----·-----+----------+, ---------------------+-------1 
• I Negley 

, __ o_P_s_o_o_62_2_2_1.~ ---D-7/_0_1_12013 I ·---R-ic._h_m_o_n_d_A_r_ea_M_u_lti·Services, Inc. (RAMS) I Associates _ _ _____ L . 2951s _.J 
In consideration of the premium charged the following is added to form CG 20 26 07 04: 

·- ······ ........ ci!\iarii:lcC:>un!\lof saii ·i=ra.ridsco ................................................. ·----·--·· ........... · ............ . 
Dept. of Public Health, Comm. MH Services (CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Department of Ker1ab111t8't1ori101•me 
its Officers, Employees, Agents & Servants 
721 Capital Mall 
Sacramento, CA 95814 

· · · --· -· --· -- --flie-san-Frandsca-c:"riili:ireii. & ·i=ariiiffes. c01T1missian · · -· · · · .. · .. · · · · -·----· ···----- --· · · · · · · ---· · -- ----------- --- -- -
1390 Market Street, Suite 318 
San Francisco, CA 94102 

·- ------- -----**San-Fra-ncrsco ~Urliffecf schOO( DiSfrict- ----- -- -----~-- h'"-·" ~ --· - _,.~ ·· ~-·· -·~" ~~ M ~- - ~~ -···¥~·-·- ------~-- -- ~ - - - • -~ ~ ·"" ~ ~ ,. -- ~ - -

135 Van Ness Ave., Room #118 
San Francisco, CA 94102 
•• San Francisco Unified School District, its Board, 
Officers and Employees are named as Additional 
Insureds, but only insofar as the operations under 
contract are concerned. Such policies are primary 
insurance to any other insured available to the 
Additional Insureds with respects to any claims arising 
out of the agreement. Insurance applies separate to 
each insured. · -----------· · oepartmerii 01 f.liimaii' ser\iiceii ---· ---· · · ···· -- --- ·- ---- --· ---· ......... · · · · --- ------· · · · --- -· · · ............. -- ... .. 
1235 Mission St. 
San Francisco, CA 94103 

· · ·· · --- ·· --- --·rnb8,:;·s--ervices "1'Kilcii:Fi'ofrero Rili'r'R'c·15;09;a;n--··· ... -· · · · -- · · .. ---- ---- --· --- · -- ........................ -·· ..... . 
1805 25th St. 
San Francisco, CA 94107 

RE: Early Childhood Mental Health Consultation at 
Potrero Hill FRC 

000208 



)~ SCOTTSDAl..E INSURANCE COMPANY® 
ENDORSEMENT 
NO. 

µ.1 '"''"''''"'"'TO AND ENDORSEMENT EFFECTIVE DATE AGENT~ APART OP NAMED INSURED 
POUCY NUMBER 

(12:01 A.M. STANDARD TIME) 

- - .. ' 

I 
., 

OPS0062221 07101/2013 Richmond Area Multi-Services, Inc. (RAMS) Associates 

29518 

In consideration of the premium charged the following is added to form CG 20 26 07 04: 

· san I' ianCfsco comriiurif1\lco1ie9e · oisfriCi · · ·· · ·· ·· • · · ··- · ·· · ·· ·· · · ··· · · · · · · · ··· · -- ·· · · · · · · · · · · -- ... --·- · ·-- --- --- ·--
its Officers, Agents and Employees 
33 Gough Street 
San Francisco, CA 94103 

.. -- .. -- "---- --- ---·--------' ---
of California, its Officers, agents, emolove•ss 

and servants 
State Dept of Vocational Rehab. Attn: Darlene 
Rutowski 
301 Howard Street 7th Floor 
San Francisco, CA 94105 

The State of California, its officers, agents, employees 
and servants are named as Additional Insureds, but 
only with respect to work performed under the 
Agreement. · · ·- ----- ·-· · ·cii\I ariii collrit\I of saii ·i=ra.ridsco .. · ............... · .............. · --· -.. · ----- -- .. · ····· · · -· ... · ·--· · · · · ··· · · ·-- ·----
oPH Contract Management & Compliance Attn: Judith 
Matranga 
101 Grove Street, #307 
San Francisco, CA 94102 

······-····-----Cft\i-aficicount\i-ofsa·ri-r=ra-riCJsco--·········--·-----------·-----------------------·-------·-----------····-------·------
san Francisco Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 

· -·· --··------· · oei1Cof cfiiidren·:volitli ·aiici ·1lieir-F amiiies · · · · ... ·-------· · -----· ---· · .. · -- ·--· · --·- · · · -- · · · · · --- ---· · ----· · ----- -- --
13eo Market Street, Suite 900 
San Francisco, CA 94102 

000208 



)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO. 

,..., TO AND 
FORMING A PART OF 

POLICY NUMBER 

OPS0062221 

ENDORSEMENT EFFECTIVE DATE 
(12:01 A.M, STANDARD TIME) NAMED INSURED 

07101/2013 Richmond Area Multi-Services, Inc. (RAMS) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED (VICARIOIJS)-DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under tr1e following: 

PROFESSIONAL LIABILITY COVERAGE PART 
PROFESSIONAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name of Person or Organization: 

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

101 Grove Street 
San Francisco, CA 94102 

AGENT NO. 

Negley 
Associates 

29518 
-

In consideration of the premium charged, the coverage afforded under the Coverage Part/Form is ex­
tended to the Person or Organization designated above as an Additional Insured but only for any vicari­
ous liability imposed upon the Additional Insured for the negligence of the Named Insured. There is no 
coverage for the Person or Organization listed above for its sole negligence or any other negligence 
unless it is the negligence of the Named Insured and such negligence arises directly from the Named ln­
sured's activities performed for the Additional Insured. 

CLS-59s (4-10) Page 1 of 1 

000208 



)~ SCOTTSDALE INSURANCE COMPANY® 

ENDORSEMENT EFFECTIVE DATE 
(12:01 A.M, STANDARD TIME) NAMED IN.SURED 

ENDORSEMENT 

NO. 

AGEN:TNO, 

07/01/2013 Richmond Area Multi-Services, Inc< (RAMS) Associates 

29518 

In consideration of the premium charged the following is added to form CLS-59s (4-10): 

-cit\i anifco-unt)lof saiiI:rancfsco -« - - - - -- « ---- -- ---- « --- - --- -- -- - - - - - -- -- «< - --- - -- ----- ----- - - --- -- - ------- ---- « 

Dept of Public Health, Comm< MH Seivices (CMHS) 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

siaie Deoartriiei1i c;1 Fiellabilitatiaiiisiaie of cA < 

its Officers, Employees, Agents & Servants 
721 Capital Mall 
Sacramento, CA 95814 

< - -·· ·- - - --- - - - riie-saii -Fri.1ria~c:a-chi1cirl:in -& 1=a-milies-com-ri1issi0i1 --- --- ---- « « «- - « « --- _«, ----------- --- -- ,_ ---- «<< - - - - -- -

1390 Market Street, Suite 318 
San Francisco, CA 94102 

-« - --- , -- - '*san F' randsco Uniiieci- sC:llCiC:X oisirioi-«-----· -- --- -<«<« -- - ----- - --« --«-«< - «««-- ----- -- - -- -- --- -- ·------ ·---

135 Van Ness Ave., Room #118 
San Francisco, CA 94102 
'* San Francisco Unified School District, its Board, 
Officers and Employees are named as Additional 
Insureds, but only insofar as the operations under 
contract are concerned. Such policies are primary 
insurance to any other insured available to the 
Additional Insureds with respects to any claims arising 
out of the agreement. Insurance applies separate to 
each insured. -- -· -· -- · --- --oei:iafimeirii Of i-i(iriianser\iices· ------· -· -· · · ---------- -- · ««« ____ · --- « ---- ------------ «-- ------- --- --««---«---

1235 Mission St. 
San Francisco, CA 94103 

sari F'iaricfsoo commuriftii- co1ieiie -oiiifrici --- -- ---- · · --· --· -· « - - - - -- - - -- - • - - - - - -- - - -- - « - - ---- -- -- - ·-- - • • -- • • • -- -

Its Officers, Agents and Employees 
33 Gough Street 
San Francisco, CA 94103 

000208 



)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO. 7 

AirACHEO TO AND 
ENDORSEMENT EFFECTIVE DATE FORMING A PART OF NAMED INSURED AGENT NO. 

POLICY NUMBER (12:01 A.M. STANDARD i!MEI 

I Negley I 
OPS0062221 i 07/0112013 Richmond Area Mulli·Services, Inc. (RAMS) Associates 

I ' 29518 I 

In consideration of the premium charged the following is added to form CLS-59s (4-10): 

· .. · · ·· ··· · ·· · · · citV ariii coui1!¥. i:lfsaii·i=iaiiCisC:o · • · .... · · · · ·· · · · · ·· · · · .. · · · · · · · · · · · ·· ·· · · ·· · · · .. ---- .. --· · · · · · ·· · · · · · · · · · · · · · · · · ·· · · ·· 
DPH Contract Management & Compliance Attn: Judith 
Matranga 
101 Grove Street, #307 
San Francisco, CA 94102 

. City and coul1ty oi siiri Fraridsco ........ . 
San Francisco Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 

· ······ ···· · ·· · ·oapf · i:X ciii1Cireri:voii11i-aiici-11ieir ·Famii1es ·· · ·· · ··· -· · ····· -· ·· · · ·· ·· · · ··········• .... ····· .... ··• ·· ·· ·· ·· · ·-- · ·· ····· 
1390 Market Street, Suite 900 
San Francisco, CA 94102 

000208 
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AUTOMOBILE LlABIL!TY COVElt4GE WAIVER 

;\ 1 l declare under pena!t~y of perjury tha\ tl"1ere v..-1il! bt'. no au1on1obile used by an~y 

]']JT):;,'.( >'.'.r!c).;); ~ /~:;·' 

____________ ccc .. ~=-~------ \Vil: c-::r:::;u.r~ ,.\UllH!1 1• C>li:· I __ ,iabi lli 

B) I cenif)' that RAMS o\vns no motor vehicles and !bereforc doc'.; 
not carry auto111obile liabillr:y insurance. certif':'l" that con1n1er~:ial general liability policy 

# RJCOOJ 02~4 contains a ncm-o\0\~1ed auto coverage provision that wil! 
ren1ain in effect during the iern1 of the contract. 

Service Provider shall indemnify and hoid harmless the District, its BoarcL officers, 
en1ployees and agents fron1, and if requested, sl-:1al1 defend ihen1 against alI liabilities, 
obligations, losses, dan1ages, judgn1ents, costs or expenses (including legal fees and cos1s 
of investigation) (collectively "Losses") arising fron1, in connec1ion with or caused by: 
(a) personai injury or property dan1ag.e caused, directly or indirectly out of the use of an 
auton1obile. 

Signature 



May 2004 

To: Officc.ofCoutract&&·Compliance 
San Francisco, Dept. of Public Health 

From: ·KaY<:>OSGhane Bassiri,LMfT;CGPc -!joli-........ 
Chief Executive Officer 

TIU. =o is to inform your office-of the cancellation of ounrutomobile 
insurance11Hegards torlhe RAMS-Bridge To Welli=scontmct·-Atfuis ti:tne andmrtil 
further' notice, we·have..,Jiminated ourvan inlnsJ:>ortation ·service and wiU not be utilizing 
a van. ·Therefore; we- do .n<>t plan to obtain an •utomobileimtinnce·. No 1>1b.~ vehiC!es 
and/or assistance ftomany RAMS' employee will be utilizedto trBnsport clients/patients 

offuisagcncy. ~P>v ~ ~ 

-P~·~·' . 
.. ·.L~~-

/.',,.---·~ . --~~ 

/!~· // /~~ y ·~ - ·#· 

..!;~,;:;' --if 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY 11\!SURAlllCE POLICY WC 89 06 00 A 

POLICY INFORMATION PAGE ENDORSEMENT 

The following item{s) 

D lnsured's Name (WC 89 06 01) 

D Policy Number (WC 89 06 02) 

D Effective Date (WC 89 06 03) 

D Expiration Date (WC 89 06 04) 

D lnsured's Mailing Address (WC 89 06 05) 

D Experience Modification (WC 89 04 06) 

D Producer's Name (WC 89 06 07) 

D Change in Workplace ol Insured (WC 89 Oil 03) 

D lnsured's Legal Status (WC 89 06 10) 

is changed to read: 

D Item 3.A. States (WC 89 06 11) 

D Item 3.B. limits (WC 89 06 12) 

D Item 3.C. States (WC 89 06 13) 

D Item 3.D. Endorsement Numbers (WC 89 06 14) 

IXl Item 4. • Class, Rate, Other (WC 89 04 15) 

D interim Adjustment of Premium {WC 89 04 16) 

D Carrier Servicing Office (WC 89 06 17) 
[] lnterslate/lntrastate Risk ID Number (WC 89 06 18) 

D Carrier Number (WC 89 06 19) 

A Waiver of Subrogation is hereby added to t:he policy. 

See Form WC 04 03 06. 
* Item 4. Change To: 

Premium Basis 

(Ed. 7-87) 

Rate Per $100 
Code Total Estimated Estimated 

Classifications 
No. Annual of 

Remuneration Remuneration 

Total Estimated Annual Premium$ 10 9, 9 7 4 

Minimum Premium $ Deposit Premium $ 

All other terms and conditions of this policy remain unchanged. 

New Estimated Premium 
Less Previously Billed 
Additional Due 

109,974.00New Estimated Tax 
109,974.00Less Previously Billed 

O.OOAdditional Due 

Annual Premium 

4,675.00 
4,675.00 

0.00 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective Date: 0 7 / 0 1/2012 Policy No. WC201200001911 

Policy Effective Date: 07 /01/2012 to 07 /01/2013 

Insured: Richmond Area Multi Services, Inc. 

OBA: 

Endorsement No. 1 

Premium$ 

Carrier Name I Code: New York Marine and General Insurance Company 

NCCI Carrier Code No. 2 8 7 4 6 

WC 89 06 OOA 

Ed. 7-87 

@ 1987 National Council on Compensation Insurance. 

Countersigned by 

Page 1 of 1 

0.00 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06 
(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT- CALIFORNIA 

We have the right to recovQr our payments from anyone liable for an injury covered by this policy. \/\le will not enforce our 
right against the person or organization nLlmed in the Schedule. (This agreerr1ent applles only to the extent that you per­
form work under a written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the 
work described in the Schedule. 

The additional premium for this endorsement shall be 
otherwise due on such remuneration. 

0 . 0 0 0 % of the California workers' compensation pmmium 

Person or Organization 
Cit:y and County of San Francisco 
Department of Public Health 
1380 Howard Street 
San Francisco, CA 94103 

Job Description 

Schedule 

All Operations of the Named Insured 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective Date: 07/01/2012 Policy No. WC201200001911 

Policy Effective Date: 07 /01/2012 to 07 /01/2013 

Insured: Richmond Area Multi Services, Inc. 

DBA: 

Endorsement No. 1 

Premium$ 0.00 

Carrier Name I Code: New York Marine and General Insurance Company 

WC 04 03 06 
(Ed. 4-84) 

Countersigned by ---------------

Page 1 of 1 




