
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between tile City and Connty of San Francisco and 

Richmond Area Multi Services, Inc. 
This Agreement is made this !st day of October, 2010, in the City and County of San Francisco, State of 
California, by and between: Richmond Area Multi-services, Inc., 3626 Balboa Street, San Francisco, CA 
94121, hereinafter referred to as "Contractor," and the City and County of San Francisco, a municipal 
corporation, hereinafter referred to as "City," acting by and through its Director of the Office of Contract 
Administration or the Director's designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, ("Department") 
wishes to provide services for Mental Health and Substance Abuse. 
WHEREAS, Request for Proposal was issued on July 31, 2009 and City selected Contractor as the 
highest qualified scorer pursuant to the RFP; and 

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4150-09/10 on June 21, 20 l O; 

Now, THEREFORE, the parties agree as follows: 

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

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. 
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2. Term of the Agreement. Subject to Section!, the tenn of this Agreement shall be from July 1, 
20 I 0 through December 3 I, 2015. 

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Services Coutmctor Agrees to Perform. The Contractor agrees to perform the services provided 
for in Appendix A, "Description of Services," attached hereto and incorporated by reference as though 
fully set forth herein. 

5. Compensation. Compensation shall be made in monthly payments on or before the J-sth 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. In 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 
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 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Pnhlic 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. 

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the Controller for the purpose and period stated in such certification. Except as may 
be provided by laws governing emergency procedures, officers and employees of the City are not 
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment 
and approved as required by law. Officers and employees of the City are not authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified without certification of the additional 
amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. 
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7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
fonn acceptable to the Controller, and must include a unique invoice number and must conform to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled "Notices to the Parties." 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
§21.3 5, any contractor, subcontractor or consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San 
Francisco Administrative Code is available on the web at 
http://www.municode.com/Library/clientCodePage.aspx ?clientJD:4201. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City ifthe contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; (c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or ( e) is a beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

9. Disa!lowanee. If Contractor claims or receives payment from City for a service, reimbursement for 
which is later disallowed by the State of California or United States Government, Contractor shall 
promptly refund the disallowed amount to City upon City's request. At its option, City may offset the 
amount disallowed from any payment due or to become due to Contractor under this Agreement or any 
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended, 
debarred or otherwise excluded from participation in federal assistance programs. Contractor 
aclmowledges that this certification of eligibility to receive federal funds is a material terms of the 
Agreement. 

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a 
"possessory interest" for property tax purposes. Generally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private 
gam. If such a possessory interest is created, then the following shall apply: 

I) Contractor, on behalf of itself and any permitted successors and assigns, recognizes 
and understands that Contractor, and any permitted successors and assigns, may be subject to real 
property tax assessments on the possessory interest; 

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

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

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

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by Ci!y, or the 
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory 
work, equipment, or materials, although the unsatisfactory character of such work, equipment or materials 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
components, or workmanship that do not conform to the requirements of this Agreement may be rejected 
by City and in such case must be replaced by Contractor without delay. 

12. Qualified Personnel. Work under this Agreement shall be performed only by competent personnel 
under the supervision of and in tbe employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

13. Responsibility for Equipment. Ci!y shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, even though such equipment be furnished, rented or loaned to Contractor by City. 

14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it 
performs the services and work requested by City under this Agreement. Contractor or any agent or 
employee of Contractor shall not have employee status with City, nor be entitled to participate in any 
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or 
other benefits that City may offer its employees. C@tractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for 
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to, 
FICA, income tax withholdings, unemployment compensation, insurance, and other similar 
responsibilities related to Contractor's performing services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in 
this Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City 
does not retain the right to control the means or the method by which Contractor performs work under this 
Agree1nent. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for purposes of collection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offse!ting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then forward those a1nounts to the relevant taxing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
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against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
should any comi, arbitrator, or administrative authority determine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administrative auti1ority determined that Contractor was not an employee. 

15. Insurance 

a. Without in any way limiting Contractor's liability pursuant to the "Indemnification" section 
of this Agreement, Contractor must maintain in force, during the full term of the Agreement, insurance in 
the following amounts and coverages: 

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

2) Commercial General Liability Insurance with limits not less than $ l ,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Products and Completed Operations; and 

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

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

5) Professional liability insurance, applicable to Contractor's profession, with limits not 
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with 
professional services to be provided under this Agreement. 

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

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

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

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor 
agrees to obtain any endorsement th.at may be necessary to effect this waiver of subrogation. The 
Workers' Compensation policy shall be endorsed with a waiver of subrogation in favor of the City for all 
work performed by the Contractor, its employees, agents and subcontractors. 

d. i\Jl policies shall provide thirty days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the "Notices to the Parties" section: 
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e. Should any of the required insurance be provided under a claims-made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. 

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

g. Should any required insurance lapse during the term of this Agreement, requests for 
payments originating after such lapse shall not be processed until the City receives satisfactory evidence 
of reinstated coverage as required by this Agreement, effective as of the lapse date. If insurance is not 
reinstated, the City may, at its sole option, terminate this Agreement effective on the date of such lapse of 
insurance. 

h. Before commencing any operations under this Agreement, Contractor shall furnish to City 
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable 
to A-, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory 
to City, in form evidencing all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. 

1. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

16. Indemnification Contractor shall indemnify and save harmless City and its officers, agents and 
employees from, and, ifrequested, shall defend them against any and all loss, cost, damage, injury, 
liability, and claims thereof for injury to or death of a person, including employees of Contractor or loss 
of or damage to property, arising directly or indirectly from Contractor's performance of this Agreement. 
including, but not limited to, Contractor's use of facilities or equipment provided by City or others, 
regardless of the negligence of, and regardless of whether liability without fault is imposed or sought to 
be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable under 
applicable law in effect on or validly retroactive to the date of this Agreement, and except where such 
loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct of City 
and is not contributed to by any act of, or by any omission to perform some duty imposed by law or 
agreement on Contractor, its subcontractors or either's agent or employee. The foregoing indemnity shall 
include, without limitation, reasonable fees of attorneys, consultants and experts and related costs and 
City's costs of investigating any claims against the City. In addition to Contractor's obligation to 
indemnify City, Contractor specifically acknowledges and agrees that it has an immediate and 
independent obligation to defend City from any claim which actually or potentially falls within this 
indemnification provision, even if the allegations are or may be groundless, false or fraudulent, which 
obligation arises at the time such claim is tendered to Contractor by City and continues at all times 
thereafter. Contractor shall indemnify and hold City harmless from all loss and liability, including 
attorneys' fees, court costs and all other litigation expenses for any infringement of the patent rights, 
copyright, trade secret or any other proprietary right or trademark, and all other intellectual property 
claims of any person or persons in consequence of the use by City, or any of its officers or agents, of 
articles or services to be supplied in the performance of this Agreement. 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulting in whole or in pait from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 
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18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED JN 
CONNECTION WITH THIS AGREEMENT. 

19. Liquidated Damages Left blank by agreement of the parties. (Liquidated damages) 

20. Default; Remedies. Each of the following shall constitute an event of default ("Event of Default") 
under this Agreement: 

(l) Contractor fails or refuses to perform or observe any term, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
l 0. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment 58. Graffiti removal 

And, item 1 of Appendix D attached to this 
Agreement 

2) Contractor fails or refuses to perform or observe any other term, covenant or condition 
contained in this Agreement, and such default continues for a period often days after written notice 
thereof from City to Contractor. 

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or 
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
insolvency or other debtors' relieflaw of any jurisdiction, ( c) makes an assignment for the benefit of its 
creditors, (d) consents to the appointment of a custodian, receiver, trustee or other officer with similar 
powers of Contractor or of any substantial part of Contractor's property or ( e) takes action for the purpose 
of any of the foregoing. 

4) A court or government authority enters an order (a) appointing a custodian, receiver, 
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial 
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relief law of any jurisdiction or ( c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause lo be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon frnm the 
date of incurrence at the tnaxi1nu1n rate then pern1itted by law. City shalt have the right to offset fro1n any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 
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c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time 
during the term hereof, for convenience and without cause. City shall exercise this option by giving 
Contractor written notice of termination. The notice shall specify the date on which termination shall 
become effective. 

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

l) Halting the performance of all services and other work under this Agreement on the 
date(s) and in the manner specified by City. 

2) Not placing any further orders or subcontracts for materials, services, equipment or 
other items. 

3) Terminating all existing orders and subcontracts. 

4) At City's direction, assigning to City any or all of Contractor's right, title, and interest 
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole 
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts. 

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

6) Completing performance of any services or work that City designates to be completed 
prior to the date of termination specified by City. 

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

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

1) The reasonable cost to Contractor, without profit, for all services and other work City 
directed Contractor to perform prior to the specified termination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of l 0% of Contractor's direct costs for services or other work. Any overhead 
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the 
lllVOJCe. 

2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection (l), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 
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3) The reasonable cost to Contractor of handling material or equipment returned to the 
vendor, delivered to the City or otherwise disposed of as directed by the City. 

4) A deduction for the cost of materials to be retained by Contractor, amounts realized 
from the sale of materials and not otherwise recovered by or credited to City, and any other appropriate 
credits to City against the cost of1Jie services or other work. 

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination date specified by City, except for those costs specifically enumerated and described 
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, prejudgn1ent interest, or any other expense which is not reasonable or 
authorized under such subsection ( c ). 

e. In arriving at the amount due to Contractor under this Section, City may deduct: (I) all 
payments previously made by City for work or other services covered by Contractor's final invoice; . 
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection ( d); and ( 4) in 
instances in which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between the invoiced amount and City's estimate of the reasonable cost of 
performing the invoiced services or other work in compliance with the requirements of this Agreement. 

f. City's payment obligation under this Section shall survive termination of this Agreement. 

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of 
this Agreement shall survive termination or expiration of this Agreement: 

8. Submitting false claims 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. 
l 1. 
l 3. 

14. 

l 5. 
l 6. 

17. 
18. 
24. 

Taxes 
Payment does not imply acceptance of work 
Responsibility for equipment 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

Incidental and Consequential Damages 
Liability of City 
Proprietary or confidential information of City 

28. Audit and Inspection of Records 
48. Modification of Agreement. 
49. Administrative Remedy for Agreement 
Interpretation. 
50. Agreement Made in California; Venue 

51. Construction 
52. Entire Agreement 

56. Severability 
57. Protection of private infornrntion 
And, item l of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect. 
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any, 
directed by City, any work in progress, cotnpleted work, supplies, equipn1ent, and other materials 
produced as a part of, or acquired in connection with the performance of this Agreement, and any 
completed or patiially completed work which, if this Agreement had been completed, would have been 
required to be furnished to City. This subsection shall survive termination of this Agreement. 
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23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is 
familiar with the provision of Section 15.103 of the City's Charter, Article lll, Chapter 2 of City's 
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq. of the 
Government Code of the State of California, and certifies that it does not know of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes 
aware of any such fact during the term of this Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the performance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or confidential information 
which may be owned or controlled by City and that such information may contain proprietary or 
confidential details, the disclosure of which to third parties may be damaging to City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
performance of the Agreement. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contrnctor would use to protect its own proprietary data. 

b. Contractor shall maintain the usual and customary records for persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by fhe City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in performance offhis Agreement, and shall be 
disclosed to third parties only as aufhorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines .. voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network communications, and computer backup files, including disks and hard copies. The City 
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with fhe generally accepted 
standards for such books and records for five years after the end of the fiscal year in. which Services are 
furnished under this Agreement. Such access shall include making the books, documents and records 
available for inspection, examination or copying by the City, the California Department of Health 
Services or the U.S. Department of Health and Human Services and the Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subcontract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
under such statutes and regulations. 

d. The City owns all records of persons receiving Services and all fiscal records funded by fhis 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all 
these records if Contractor goes out of business. If this Agreement is terminated by either party, or 
expires, records shall be submitted to the City upon request. 

e. All of the reports, information, and other materials prepared or assembled by Contractor 
under this Agreement shall be submitted to the Department of Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written permission of 
the Contract Administrator listed in Appendix A. 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
co1nmunications sent by the parties may be by U.S. !nail, e-mail or by fax, and shall be addressed as 
follows: 

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

To 
CONTRACTOR: 

13 80 Howard Street, Room 442 
San Francisco, California 94103 

Andrew Williams 
1380 Howard Street, 5th Floor 
San Francisco, Ca 941 03 

Kavoos Ghane Bassiri 

Richmond Area Multi-Services, Inc. 
3626 Balboa Street 
San Francisco, CA 94121 

Any notice of default must be sent by registered mail. 

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail: 

(415) 255-3088 
Junko.Craft@sfdph.org 

(415) 255-3634 
Andrew. Williams@sfdph.org 

(415) 668-5955 
kgbassiri@ramsinc.org 

26. Ownership nf Res1>lts. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or 
other documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreement, shall become the property of and will be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27. Works for Hire. If, in connection witb services perfonned under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems 
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of 
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States 
Code, and all copyrights in such works are the property of the City. If it is ever determined that any 
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S. 
law, Contractor hereby assigns all copyrigbts to such works to the City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignment. With the approval of the 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business hours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books and records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible location and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant 
and a copy of said audit report and the associated management letter(s) shall be transmitted to the 
Director of Public Health or his /her designee within one hundred eighty (180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/al 33/al33 .html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to reimburse the 
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City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a consulting or personal services 
nature, these Services are paid for through fee for service terms which iimit the City's risk with such 
contracts, and it is determined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor's fiscal year, 
whichever comes first. 

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

29. Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved by City in writing. Neither party shall, on the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shall confer no rights on any party and shall be null and void. 

30. Assignment. The services to be performed by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless 
first approved by City by written instrument executed and approved in the same manner as this 
Agreement. 

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

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EiC Schedule, as set forth below. Employers can locate these fonns at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EiC Forms at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence 
efforts to cure within such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's 
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not 
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San 
Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 
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a. The LBE Ordinance. Contractor. shall comply with all the requirements of the Local 
Business Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter 14B of the 
San Francisco Administrative Code as it now exists or as it may be amended in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with any applicable provisions of the LBE Ordinance 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. Jn addition, Contractor shall comply fully with all other applicable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance •rnd Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this 
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Human Rights Commission or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
!-!RC") may also impose other sanctions against Contractor authorized in the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with tlrn City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director ofHRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code §14B.17. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further aclmowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. 

Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following termination or expiration of this Agreement, and 
shall make such records available for audit and inspection by the Director of HRC or the Controller upon 
request 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor 
agrees not to discriminate against any employee, City and County employee working with such contractor 
or subcontractor, applicant for employment with such contractor or subcontractor, or against any person 
seeking accommodations, advantages, facilities, privileges, services, or membership in all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religiot\ national origin, ancestry, age, height, weight, sex, sexual orientation, gender 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§l2B.2(a), 12B.2(c)-(k), aud 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
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Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the term of this Agreement, in any of its operations in San Francisco, on real property 
owned by San Francisco, or where work is being performed for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partners and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law 
authorizing such registration, subject to the conditions set forth in § l 2B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter l2B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-12B· 1 O l) with 
supporting documentation and secure the approval of the form by the Sai1 Francisco Human Rights 
Co1n1nission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 
Contractor understands that pursuant to §§12B.2(h) and !2C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§l2F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this section. 
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36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood 
or virgin redwood wood product. 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free 
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a 
controlled substance is prohibited on City premises. Contractor agrees that any violation of this 
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this 
Agreement. 

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code ("Resource 
Conservation") is incorporated herein by reference. Failure by Contractor to comply with any of the 
applicable requirements of Chapter 5 will be deemed a material breach of contract. 

39. Complilrnce with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public 
entity to the public, whether directly or through a contractor, must be accessible to the disabled public. 
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA 
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not 
to discriminate against disabled persons in the provision of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its 
employees, agents or assigns will constitute a material breach of this Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts, 
contractors' bids, responses to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
unless that person or organization is awarded the contract or benefit. Information provided which is · 
covered by this paragraph will be made available to the public upon request. 

41. Public Access to Meetings and Records. lfthe Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and is a non-profit organization as defined in 
Chapter l2L of the San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in §§ 12L.4 and l 2L.5 of the Administrative 
Code. Contractor further agrees to make-good faith efforts to promote community membership on its 
Board of Directors in the manner set forth in § 12L.6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. 

42. Limitations on Contributious. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section l .126 of the City's Campaign and Governmental Conduct Code, which 
prohibits any person who contracts with the City for the rendition of personal services, for the furnishing 
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or 
loan guarantee, from making any campaign contribution to (l) an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six 
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months after the date the contract is approved. Contractor acknowledges that the foregoing restriction 
applies only if the contract or a combination or series of contracts approved by the same individual or 
board in a fiscal year have a total anticipated or actual value of $50,000 or more. Contractor further 
acknowledges that the prohibition on contributions applies to each prospective party to the contract; each 
member of Contractor's board of directors; Contractor's chairperson, chief execntive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the bid or contract; and any committee that is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges that Contractor must inform each of 
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor 
further agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter l2P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections I 2P.5 and I 2P.5. I of Chapter 12P are incorporated herein by reference and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of the MCO and shall contain contractual obligations substantially the 
same as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

c. Contractor shall not take adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exercise of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor fails to do so, it shall be presumed that the Contractor paid no more than the minimum wage 
required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The City in its sole discretion shall determine whether such a 
breach bas occun·ed. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to determine ifthe Contractor fails to comply with these requirements. Contractor 
agrees that the sun1s set forth in Section 12P.6.l of the MCO as liquidated damages are not a penalty, but 
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set fmih in Section 
12P.6.2 of Chapter 12P. 
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g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P 
(including liquidated damages), under the terms of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall have the right to pursue any rights or remedies available under 
applicable law, including those set forth in Section l 2P.6( c) of Chapter l 2P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreeinent or agreen1ents that cause contractor to exceed that amount in a 
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter l 2Q, including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section 12Q.5. l of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the HCAO is available on the web at www.sfgov.org/olse. Capitalized terms used in 
this Section and not defined in this Agreement shall have the meanings assigned to such terms in Chapter 
!2Q. 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section 12Q.3 of the HCAO. If Contractor chooses to offer the health plan option, such health plan 
shall meet the minimum standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the above, ifthe Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with pait (a) above. 

c. Contractor's failure to comply with the !-!CAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 
City's written notice ofa breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of30 days, Contractor fails to 
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.l and 12Q.5(f)(l-6). Each 
of these remedies shall be exercisable individually or in combination with ai1y other rights or remedies 
available to City. 

d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with 
the requirements of the HCAO and shall contain contractual obligations substantially the same as those 
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and shall certify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the l-lCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set 
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forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that City 
has first provided Contractor with notice and an opportunity to obtain a cure of the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance 
with the requirements of the IlCAO, for opposing any practice proscribed by the HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by 
any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has 
worked on the City Contract. 

h. Contractor shall keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including repo1is on Subcontractors and Subtenants, as 
applicable. 

j. Contractor shall provide City with access to records pe1iaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. 

k. Contractor shall allow City to inspect Contractor's job sites and have access to Contractor's 
employees in order to monitor and determine compliance with HCAO. 

I. City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
made a part of this Agreement as though fully set fotih herein. Contractor shall comply fully with, and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. i\.s an essential terrn of, and consideration for, any 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or 
property contract Contractors shall also enter into an agreement with the City for any other work that it 
performs in the City. Such agreement shall: 
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I) Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83. l 0 of this Chapter. 

2) Set first source interviewing, recruitment and hiring requirements, which will provide 
the San Francisco Workforce Development System with the first opportunity to provide qualified 
economically disadvantaged individuals for consideration for employment for entry level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referred by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 
disadvantaged individuals. The duration of the first source interviewing requirement shall be determined 
by the FSHA and shall be set fmih in each agreement, but shall not exceed l 0 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreen1ent. 

3) Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 
Notification should include such information as employment needs by occupational title, skills, and/or 
experience required, the hours required, wage scale and duration of employment, identification of entry 
level and training positions, identification of English language proficiency requirements, or absence 
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should 
provide both long-term job need projections and notice before initiating the interviewing and hiring 
process. These notification requirements will take into consideration any need to protect the employer's 
proprietary information. 

4) Set appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use forms and record keeping requirements for documenting 
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
information and referrals. 

5) Establish guidelines for employer good faith effmts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effmt requirements appropriate to the types of contracts and prope1ty contracts handled by 
each department. Employers shall appoint a liaison for dealing with the development and implementation 
of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that employer shall be subject to the sanctions set forth in Section 83. l 0 of this Chapter. 

6) Set the term of the requirements, 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 
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8) Set forth the City's obligations tci develop training programs, job applicant referrals, 
technical assistance, and information systems that assist the employer in complying with this Chapter. 

9) Require the developer to include notice of the requirements of this Chapter in leases, 
subleases, and other occupancy contracts. 

c. Hi.-ing Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged lndividual referred by the System is "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that 
compliance with this Chapter would cause economic hardship. 

e. Liquidated Damages. Contractor agrees: 

l) To be liable to the City for liquidated damages as provided in this section; 

2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

3) That the contractor's commitment to comply with this Chapter is a material element of 
the City's consideration for this contract; that the failure of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial 
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this 
community and its families suffer as a result of unemployment; and that the assessment ofliquidated 
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by 
the contractor from the first source hiring process, as determined by the FSHA during its first 
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the 
City suffers as a result of the contractor's failure to comply with its first source referral contractual 
obligations. 

4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations will cause further significant and substantial ham1 to the City and the public, and 
that a second assessment ofliquidated damages of up to $ J 0,000 for each ent1y level position improperly 
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its first source referral contractual obligations; 

5) That in addition to the cost of investigating alleged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

(a) The average length of stay on public assistance in San Francisco's County Adult 
Assistance Program is approximately 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,379; and 

(b) In 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since 
qualified individuals under the First Source program face far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an ent1y level position is at least one year; 
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Therefore, liquidated damages that total $5,000 for first violations and $I 0,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

6) That the failure of contractors to comply with this Chapter, except properly contractors, 
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages 
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment ofliquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subco,,tracts. Any subcontract entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 mid shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
performance of the services provided under this Agreement. Contractor agrees to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
tbe City's Controller. The terms and provisions of Chapter 12.G are incorporated herein by this 
reference. In the event Contractor violates the provisions of this section, the City may, in addition to any 
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative­
treated wood products containing arsenic in the perfonmance of this Agreement unless an exemption from 
the requirements of Chapter 13 of the San Francisco Environment Code is obtained from the Department 
of the Environment under Section 1304 of the Code. The term "preservative-treated wood containing 
arsenic" shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an 
arsenic copper combination, including, but not limited to, chromated copper arsenate preservative, 
a1nn1oniacal copper zinc arsenate preservative, or a1n1noniacal copper arsenate preservative. Contract9r 
may purchase preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for sal!water immersion. The 
tenn "saltwater i1n1nersion" shal11nean a pressure-treated wood that is used for construction purposes or 
facilities that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any 
of its terms be waived, except by written instrument executed and approved in the same manner as this 
Agreement. 

49. Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL AGREEMENT 
OF THE PARTIES 
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50. Agreement Macie in California; Ve1111e. The formation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of California. Venue for all litigation relative to the 
formation, interpretation and performance of this Agreement shall be in San Francisco. 

51. Constmctinn. All paragraph captions are for reference only and shall not be considered in 
construing this Agreement. 

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

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

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

55. Supervision of Minors Contractor, and any subcontractors, shall comply with California Penal 
Code section 11105 .3 and request from the Department of Justice records of all convictions or any arrest 
pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of 
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in 
which he or she would have supervisory or disciplinary power over a minor under his or her care. If 
Contractor, or any subcontractor, is providing services at a City park, playground, recreational center or 
beach (separately and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide those services if 
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 (h)(I) 
or 11105 .3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been 
convicted of an offense specified in Penal Code section 11105 .3( c ), then Contractor shall comply, and 
cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (I 0) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, 
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides 
notice to any parent or guardian. Contractor shali expressly require any of its subcontractors with 
supervisory or disciplinaiy power over a minor to comply with this section of the Agreement as a 
condition of its contract with the subcontractor. Contractor acknowledges and agrees that failure by 
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement 
shall constitute an Event of Default. Contractor further acknowledges and agrees that such Event of 
Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover 
from Contractor any amounts paid under this Agreement, and to withhold any future payments to 
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City 
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or 
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any 
way be deemed to waive any other remedy. 

56. Severabiiity. Should the application of any provision of this Agreement to any particular facts or 
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such 
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and 
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shall be reformed without further action by the parties to the extent necessary to make such provision 
valid and enforceable. 

57. Protection of Private Information. Contractor has read and agrees to the terms set forth in San 
Francisco Administrative Code Sections 12M.2, "Nondisclosure of Private Information," and l2M.3, 
"Enforcement" of Administrative Code Chapter l 2M, "Protection of Private lnformation," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with 
the requirements of Section l 2M.2 of this Chapter shall be a material breach of!he Contract. In such an 
event, in addition to any other remedies available to it under equity or law, tl1e City may terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an 
increase in crime; degrades the community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance 
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
impacts on the City and County and its residents, and to prevent the fmiher spread of graffiti. Contractor 
shall remove all graffiti from any real propetiy owned or leased by Contractor in the City and County of 
San Francisco within forty eight (48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, billboards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public right-of-way. "Graffiti" shall not include: (l) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste Reduction Requirements. Effective June 1, 2007 Contractor agrees to 
comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, 
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and 
implementing guidelines and rules. The provisions of Chapter 16 are incorporated herein by reference 
and made a part of this Agreement as though fully set forth. This provision is a material term of this 
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City 
will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor 
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred 
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500) 
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that 
City will incur based on the violation, established in light of the circumstances existing at the time this 
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary 
damages sustained by City because of Contractor's failure to comply with this provision. 
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60. Slavery Era Disclosure DELETED BY MUTUAL AGREEMENT OF THE PARTIES 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or 
enforcement of this Agreement. 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix 
G to address issues that have not been resolved administratively by other departmental remedies. 

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though fully set forth herein. 
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By: 

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

CITY CONTRACTOR 

H.ichmond Area Muiti-Services1 Inc. 

Mlt cll+l'."Katz, M.D. 
Director of Health 

~-1,o 

Approved as to Form: 

Dennis J. l·Terrera 
City Altomey 

Terence Howzell, Deputy 
City Attorney 

I Date 

1.z/1sJ10 

Contract Administration and 
Purchaser 

Appendices 

Date 

A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Terms 
E: HIP AA Business Associate Agree1nent 
F: Invoice 
G: Dispute Resolution 
H: State Funded Children's Mental Health Services 
I: SFDPH Private Policy Con1pliance Standards 
J: Emergency Response 
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By signing this Agreement, I certify that [ 
comply with the requirements of the Minimun1 
Co1npensation Ordinance, which entitle 
Covered Employees to certain ininimum hourly 
wages and compensated and uncompensated 
time off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in N orthem Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the Mac Bride Principles, and 
urging San Francisco companies to do business 
with corporations that abide by the MacBride 
Principles. 

-X-~~::-
Kavoo) Gh ne Bassiri 
President/CEO 
3626 Balboa Street 
San Francisco, CA 94121 

City vendor number: 15706 

October I, 2010 





Appendix A 

COMMUNITY REHA VIORAL HEALTH SERVICES 

The following requirements are incorporated into Appendix A. as provided in this Agreement tmder 
Section 4. SERVICES. 

A. Contract Administrator: 

In performing the SERVICES hereunder, CONTRACTOR shall report to Andrew Williams, 
Contract Administrator for the CITY, or her designee. 

B. B&QQrtS: 

(l) CONTRACTOR shall submit written reports as requested by the CITY. The fomrnt for 
the content of such reports shall be determined by the CITY. The timely submission of all reports is 
a necessary and material term and condition of!his Agreement. All repoi1s, including any copies, 
shall be submitted on recycled paper and printed on double-sided pages to the maximum extent 
possible. 

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated 
agent (hereinafter referred to as "DIRECTOR") the following reports: Annual County Plan Data; 
Utilization Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly 
Reports, and relevant Peer Review data; Medication Monitoring Plan and relevant Medication 
Monitoring data; Charting Requirements, Client Satisfaction Data, Program Outcome Data, and 
Data necessary for producing bills and/or claims in conformance with the State of California 
Uniform Method for Determining Ability to Pay (UMDAP; the state's sliding fee scale) procednres. 

C. Evaluation: 

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in 
evaluative studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR 
agrees to meet the requirements of and participate in the evaluation program and management information 
systems of the CITY. The CITY agrees that any final written reports generated through the evaluation 
program shall be. made available to CONTRACTOR within thirty (30) working days. CONTRACTOR 
may submit a written response within thirty working days of receipt of any evaluation report and such 
response will become part of the official rep011. 

D. Possession of Licenses/Permits: 

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

Space owned, leased or operated by providers, including satellites: and used for SERVICES or staff 
shall meet local fire codes. Documentation of fire safety inspections and corrections of any deficiencies 
shall be made available to reviewers upon request. 

E. Adequate Resources: 

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees 
and equipment required to perform the SERVICES required under this Agreement, and that all such 
SERVICES shall be performed by CONTRACTOR, or under CONTRACTOR'S supervision, by persons 
authorized by lav.r to perform such SERVICES. 

F. Admission Policy: 

Admission policies for the SERVICES shall be in writing and available to the public. Such policies 
must include a provision that clients are accepted for care without discrimination on the basis of race, 
color, creed, religion, sex, age, national origin·, ancestry, sexual orientation, gender identification, · · 
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disability, or AIDS/HIV status, except to the extent that the SERVICES are to be rendered to a specific 
population as described in Appendix A. CONTRACTOR shall adhere to Title XIX of the Social Security 
Act and shall confonn to all applicable Federal and State statues and regulations. CONTRACTOR shall 
ensure that all clients will receive the same level of care regardless of client status or source of 
reimbursement when SERVI CFS are to be rendered. 

G. _San Francisco Residents Only: 

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

H. Grievance Procedure: 

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall 
include the following elements as well as others that may be appropriate to the SERVICES: (l) the name 
or title of the person or persons authorized to make a determination regarding the grievance; (2) the 
opportunity for the aggrieved party to discuss the grievance with those who will be making the 
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and 
recommendation from the community advisory board or planning council that has purview over the 
aggrieved service. CONTRACTOR shali provide a copy of this procedure, and any amendments thereto, 
to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct SERVICES will be provided a copy of this 
procedure upon request. 

I. Infection Control, Health and Safety: 

(l) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as 
defined in the California Code of Regulations, Title 8, §5193, Blood borne Pathogens 
(http://www.dir.ca.gov/title8/5 ! 93 .html), and demonstrate compliance with all requirements 
including, but not limited to, exposure determination, training, immunization, use of personal 
protective equipment and safe needle devices, maintenance of a sharps injury log, post-exposure 
medical evaluations, and record keeping. 

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

(3) CONTRACTOR must demonstrate personnel policies/procedures for Tuberculosis 
(TB) exposure control consistent with the Centers for Disease Control and Prevention (CDC) 
recommendations for health care facilities and based on the Francis J. Curry National Tuberculosis 
Center: Template for Clinic Settings, as appropriate. 

( 4) CONTRACTOR is responsible for site conditions, equipment, health and safety of 
their employees, and all other persons who work or visit the job site. 

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

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

(7) CONTRACTOR assumes responsibility for procuring all medical equipment and 
supplies for use by their staff, including safe needle devices, and provides and documents all 
appropriate training. 
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(8) CONTRACTOR shall demonstrate compliance with all state and local regulations with 
regard to handling and disposing of medical waste. 

J. A~.nowledgment of Funding: 

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public announcement describing the San Francisco Department of Public Health­
funded SERVICES. Such documents or announcements shall contain a credit substantially as follows: 
"Tb is program/service/ activity/research project was funded through the Department of Public Health, 
CITY and County of San Francisco." 

K. Client Fees an.d Third Party Revenue: 

(I) Fees required by federal, state or CITY laws or regulations to be billed to the client, 
client's family, or insurance company, shall be determined in accordance with the client's ability to 
pay and in conformance with all applicable laws. Such fees shall approximate actual cost. No 
additional fees may be charged to the client or the client's family for the SERVJCES. lnability to 
pay shall not be the basis for denial of any SERVJCES provided under this Agreement. 

\LJ CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to 
SERVICES performed and materials developed or distributed with funding under this Agreement 
shall be used to increase the gross program funding such that a greater number of persons may 
receive SERVICES. Accordingly, these revenues and fees shall not be deducted by 
CONTRACTOR from its billing to the CITY. 

(3) CONTRACTOR agrees that funds received by CONTRACTOR from a source other 
than the CITY to defray any potiion of the reimbursable costs allowable under this Agreement shall 
be reported to the CITY and deducted by CONTRACTOR from its billings to the CITY to ensure 
that no portion of the CITY'S reimbursement to CONTRACTOR is duplicated. 

L. Billing and Information System 

CONTRACTOR agrees to participate in the CITY'S Community Mental Health Services 
(CMHS) and Community Substance Abuse Services (CSAS) Billing and Information System (BIS) and to 
follow data reporting procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units. 

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reports: 

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

0. Quality Improvement: 

CONTRACTOR agrees to develop and implement a Quality Improvement Plan based on 
internal standards established by CONTRACTOR applicable to the SERVICES as follows: 

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 

(3) Board Review of Quality In1proveinent Plan. 

R. Compliance with Community Mental Health Services and Community Substance Abuse 
Services Policies and Procedures 

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

S. Working Trial Balance wit!i. Year-End Cost Report 

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

T. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per 
Resolution # 10-00 81061 l of the San Francisco Department of Public Health Commission. 

2. Description nf Services 

Detailed description of services are listed below and are attached'hereto 

Appendix A-la & A-1 c Outpatient 

Appendix A-2 Wellness Center 

Appendix A-3 Fu Yau Project 

Appendix A-4 Summer Bridge Program 
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Contractor: Richmond Area Multi-Services, Inc. 

Program: Children, Youth, Family Outpatient Services 
Program and EPSDT Services 

City Fiscal Year (CBHS only): !0-l l 

Appendix A-fa & A-I c 
Contract Term (MM/DD/YY) 

07 I 01 I 20!0 through 06 I 30 I 2011 

1. Progr2m Name: ChHdren~ Youth & Family Outpatiten~ Services Program 
mui EPSDT Services 

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

2. Nature of Document (check one) 

X New D Renewal D Modification 

3. Go~:d Statern.ent 

The program goal is to imple1nent a culturally competent, efficient and effective coordinated care nlodel of service, \Vhere 
clients are actively involved and where they lean1 to build on strengths, alleviate/manage symptoms and develop/make 
choices that assist them to the 1naxi1nu1n extent possible to lead satisfying and productive lives in the least restrictive 
environ111ents. 

Short Term Outco1nes include: engagement of at risk and underserved childrenJ 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 and substance abuse issue on child and 
family; coordination of care and linkage to services. Long Term Outcomes include: marked i-eduction of psychiatric and 
substance abuse symptoms preventing the need for a higher more intensive level of care; improve1nent of functioning as 
evidenced by increased school success, increased family/home stability and support; and maxi111ized Asset Building as 
evidenced by successful tTansfer to co1nmunity 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 and Healthy Fa1nilies, and their siblings and 
parents who are in need of psychiatric prevention and/or intervention services. There is a special focus on serving the 
Asian & Pacific Islander American (APIA) and Russian-speaking com111unities, both immigrants and US-born~ a group 
that is traditionally underserved. Included are services to LGBTQQ youth and families. 

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening Diagnosis and Treatment (EPSDT) 
eligible residents who are not currently served by the SF community mental health system. EPSDT is a required benefit for 
all 11 categorically needy" children (e.g. poverty-level income) receiving SSI, 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 2 l who are eligible to receive the full scope of Medi-Cal services 
and meet medical necessity, but who are not currently receiving the same 1nodel of mental health services and not receiving 
services through capitated intensive case management services, i.e. Family Mosaic/TBS, are eligible for EPSDT services. 
Services are provided at the RAMS Outpatient Clinic and in the com1nunity (e.g. on-site at San Francisco Unified School 
District schools). 

5. Modality(ies)/lnterventions 

See CBHS Appendix B, CRDC pages. 
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P~. Describe how your program conducts outreach, recruitincnt, pron1otion, and advertise1nent. 

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consu1ners, 
unde1Tepresented constituents, and co1nmunity organizations \Vith regards to outpatient services & resources and raising 
awareness about mental health and physical \\1ell-being. As an established community services provider, RAMS comes into 
contact with significant nu1nbers of consuiners & fan1ilies with each year serving well over l 5,000 adults, children, youth 
& families at over 75 sites, citywide. The CYF Outpatient Progran1 conducts these strategies on an ongoing basis, in the 
most natural environments as possible, and at sites where targeted children & youth spend a majority oftin1e, through 
RAMS established school-based and community partnerships - San Francisco Unified School District (SFUSD) high, 
middle, and elen1entary schools, after-school progra1T1s, over 60 childcare sites, /\sian Youth Advocacy 1'-letwork, and /\.sian 
Pacific Islander Fa1nily Resource Network. ()utreach activities are facilitated by staff, primarily the Behaviorai Health 
Counselors/Workers (including Psychologists, Social Workers, Behavioral/ Mental I-lealth Clinicians/Counselors/Workers), 
Peer Counselors, and Psychiatrists. 

Also, the Peer Counselors provide additional support and may facilitate/co-facilitate workshops, engage & coordinate the 
Youth Advisory Council, and conduct various outreach activities to provide infonnation about the program and general 
information on behavioral health matters and co1nmunity resources, As peers, these individuals are able to address the 
stigma of mental illness utilizing a variant approach. Various outreach activities include, but are not limited to: organizing 
cultural events, conducting psycho-educational & informational workshops or activity groups, and providing support in 
natural environ1nents. The type of activity, topic foci, and location also engage those who nlay not necessarily self-initiate 
counseling services. The workshops may use alternative references to behavioral health topics instead of using "loaded" 
words and language. There may also be targeted outreach activities to ethnic groups including Chinese, I(oreans, Japanese, 
Cambodians, and Vietnan1ese. Engagen1ent and retention is achieved with an experienced, culturally and linguistically 
competent multidisciplinary team. 

B. Describe your program's admission, enrollment and/or intake c'riteria and process. 

RAMS accommodates referrals from the CBHS Behavioral Health Access Center and will cooperate with the lnteragency 
Council initiatives. As RAMS provides services in over 30 languages and, in order to support "advanced access," the 
agency deploys mechanisms to effectively & make accessible the many dialects fluent amongst staff in a timely manner. 
The Outpatient Clinic maintains a multi-lingual Intake/Referral & Resource Schednle, 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 detennine medical necessity for 1nental health services and assess the level of 
functioning & needs, strengths & existing resources, suitability of program services, co-occurring issues/dual diagnosis, 
1nedication support needs, vocational readiness/interest (and/or engagement in volunteer activities, school), primary care 
connection, and other services (e.g. residential, SSI assessment). There is a designated Intake Coordinator for scheduling 
assessments and processing & maintaining the documentation, thus supporting streamlined coordination; staff (including 
Program Director) works closely with the refe1Ting party. Following the intake, engagement and follo\v-up is made with 
the client. RAMS has been acknowledged as a model for its intake practices ("advanced access") and managing the 
demand for services, which is a consistent challenge for other clinics. 

C. Describe your progran1's service delivery model and ho\V each service is delivered, e.g. 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, etc. 

To fu1ther 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 9:00 pm); Friday (9:00 am to 5:00 pm). 
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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 ca.se managemeni 
services; crisis intervention; substance 3buse and risk assessment (e.g. CANS, CRAFFT) and AADIS), psychiatric 
evaluation & 1nedication 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/co1nmunity 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 prin1ary care clinic. The type and frequency of services are tailored to the 
clienfs acuity & risk, functional impairn1ents, and clinical needs, with revie\V by the clinical authorization co1n1nittee and 
in consultation with SFDPH CBHS, 

'The Behavioral 1-:lealth Counselors/Workers provide clients with on--going individual and group integrated behavioral health 
counseling, case managen1ent services, and as needed, conduct and collateral meetings. Having individual counseling and 
case 1nanagement services provided by the same care provider strea1nlines and enhances care coordination. During the 
treatment planning, the clinician and client discuss how strengths can be used to make changes to their current conditions 
and to pro1note & sustain healthy n1ental health. A plan of care with goals is fonnally developed (v,;ithin the first two 
months) and updated at least annually. This is a collaborative process (between counselor & client) in setting treatment 
goals and identifying strategies that are attainable & measurable. As needed, other support services are provided by other 
staff, in collaboration with the Counselor. RAMS conducts home visits and linkages for client suppo1i services (e.g. 
childcare, transportation) to other community agencies and government offices. 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. Describe your program's exit criteria an4 process, e.g. successful co1npletion, step-down process to less 
intensive treatment programs, aftercare, discharge planning. 

The type and frequency of services are tailored to the client's acuity & risk, functional impairments, and clinical needs, 
with review by the clinical authorization committee and in consultation with SFDPH CBHS, Because of limited mental 
health resources, coupled with the need to promptly serve many newly referred acute clients, the program consistently 
applies utilization review and discharge/exit criteria to alleviate increasing caseload pressure, and to prioritize services to 
those most in need. Providers consider such factors as: risk of harm, functional status, psychiatric stability and risk of 
deco1npensation, 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, 

E. Describe your progran1's staffing: \Vhich staff will be involved in what aspects of the service development and 
delivery, Indicate if any staff position is not funded by the grant 

See CBHS Appendix R 

Furthermore, direct services are also provided by 16 pre-doctoral interns and practicum trainees. Consistent with the ailn to 
develop and train the next generation of culturally competent clinicians) the Outpatient Clinic also houses a prestigious 
training center, accredited by the An1erican Psychological Association, which offers an extensive training curriculum. 
These students are unpaid interns with three paid slots for pre-doctoral inten1s who are just one year from graduation. The 
interns are supervised by licensed clinical supervisors, and many graduates fro in RAMS' training program become 
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community and acaden1ic leaders in the mental 8l behavioral health field) known both nationally and internationally, further 
disserninating culturally coinpetent theories and practice. 

7. Objectives and Measurements 

A: CBHS Performance/Outcome Objectives FY 2010-1 !. These will be evidenced by Avatar and Program reports 
and records. 

Objective A. J: Reduce Psychiatric Symptoms 

The total number of acute inpatient hospital episodes used by clients in Fiscal 'lear 2010! -2011 will be reduced by 
at least l So/i.1 compared to the number of acute inpatient hospital episodes used by these san1e clients in Fiscal Year 
2009Cl20 !O, This is applicable only to clients opened to the program no later than July I, 20 l 0, Data collected for .luiy 
20 I 0 - June 2011 will be compared with the data collected in .July 2009 - June 20 l 0, Programs will be exempt from 
tneeting this objective if more than 50°/o of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized, 

A.1.e. 75% of clients who have been served for two months or more will have met or partially met 50o/o of their treatment 
objectives at discharge. 

A.1.f. Providers will ensure that all clinicians who provide mental health services are certified in the use of the Child & 
Adolescent Needs and Strengths (CANS), New employees will have completed the CANS training within 30 days of hire, 

A.Lg. Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have 
both the initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. 
For the purpose of this program perfor1nance objective, an 85% completion rate will be considered a passing score. 

A.1.h. CYF agency representatives attend regularly scheduled Superuser calls, For tl1e purpose of this performance 
objective, an 80% attendance of all calls will be considered a passing score. 

A.1.i. Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30 
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter, For the purpose of this 
program perfonnance objective, a 100% completion rate will be considered a passing score. 

A.l.j. Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month 
anniversary of their Episode Opening. For the purpose of this program perfo1mance objective, a 100% completion rate will 
be considered a passing score. 

Objective A.3: Increase Stable Living Environment 

A.3.a. 35% of clients who were homeless when they entered treatment will be in a more stable living situation after I 
year in treatment. 

Objective B.2: Treatment Access and Retention 

B.2.a. During Fiscal Year 2010-2011, 70°/o of treatment episodes will show three or more service days of treatment 
within 30 days of ad1nission for substance abuse treatment and CYF mental health treatment providers) and 60 days of 
ad1nission for adult mental health treatment providers as 1neasured by !SIS indicating clients engaged in the treatment 
process. 
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F.l.a. Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavio1-al health clients at intake and annually when medically trained staff and equipment are available. Outpatien1 
providers will docu1nent screening information in the Avatar Health Monitoring section. 

F.1.b. Primary Care provider and health care information. All clients and families at intake and annually will have a 
review of medical history, verify who the primary care provider is, and when the last primary care appointinent occurred. 

F.1.c:. Active engage1nent with prin1ary care provider. 751/0 of clients who are in treat1nent for over 90 days will have, 
upon discharge, an identified primary care provider. 

Objective G.J: Alcohol Use/Dependency 

G.1.a. For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups 
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept 
on prominent display and distributed to clients and families at alJ program sites. 

SFDPH Cultural Competency Unit will compile the informing material on self-help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. 

G.1.b. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform the 
SOC Program Managers about the interventions. 

Objective H.1: Planning for Performance Objective FY 2011-12 

H.1.a. Contractors and Civil Service Clinics will remove any barriers to accessing services by African American 
individuals and families. 

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new 
client surveys with suggested interventions. The contractor/clinic will establish performance improvement objective for the 
following year, based on feedback from the survey. 
H.1.b. Contractors and Civil Service Clinics will promote engagement and re1nove barriers to retention by African 
A1nerican individuals and families. 

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish perfonnance improvement objective for the following year, based on 
their program's client retention data. Use of best practices, culturally appropriate clinical interventions, and on-going 
review of clinical literature is encouraged. 

B. Other Measurable Objectives: 

To further support services outcomes, RAMS conducts various strategies (culturally co1npetent services, fostering trusting 
& safe counselor-client relationships) and maintains the following objectives for FY 2010-l l: (1) l 00% of clients/families 
will have a review of medical history, verify who the primary care provider is, and when tbe last primary care appointment 
occun-ed; and (2) l 00% of all client plans of care will have a goal focusing maintaining/strengthening stability in the 
com1nunity, including positive community engagement, e.g. social network, vocational training/en1ployment/volunteer 
activities, cultural centers; and (3) 1 OOo/o of clients who have completed the program, and provide consent, will have a 
follow-up assessment (within six 1nonths of discharge) regarding services outco1nes - if appropriate, program 
reengagement can take place. These will be evidenced by program and Avatar reports and records (e.g. Asses sin en ts, 
Treatment Plans of Care) documenting such data. 
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it Continuous Quality Improvement 

CYF Outpatient Services Program's goal is to implement a culturally competent~ efficient and etlective coordinated care 
model of service, where clients are actively involved and where they learn to build on strengths, alleviate/Jnanage 
syn1ptoms and develop/make choices that assist them to the maximun1 extent possible to lead satisfying and productive 
lives in the least restrictive environ1nents. 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 consun1ers in a 
comprehensive treatment plan of care; sy1npto1n reduction, asset development; education on ilnpact of behavioral; health 
and substance abuse issue on child and family; coordination of care and linkage to services. Long 'I'erm Outcomes include: 
marked reduction of psychiatric and substance abuse sympto1ns preventing the need for a higher more intensive level of 
care; i1nprovement of functioning as evidenced by increased school success, increased fa1nily/home stability and support; 
and maxirnized )\sset Building as evidenced by successful transfer to co1nmunity and natural supports. 

Furthennore, the prograrn aims to meet and exceed the CBI-IS' care standards and annual performance oqjectives. 
Outco1nes are measured/monitored by the following 1nethods: 
• Child and Adolescent Needs and Strengths, evidenced-based assessment tool 
e Monthly chart audits, conducted by counselor and a report subinitted to the Program Director 
• Psychiatrist Peer Chait Audits 
e Data analysis & review: Database/tracking system for tracking sympto1ns reductions (e.g. number of irnpairments at 

intake vs. annual update/discharge; level of accomplishing treat1nent goals; service utilization reviews). 
* Service Utilization Committee~ Committee comprised of the Progran1 Director, Child Psychiatrist, and a .licensed 

counselor; meets twice-monthly to reviev.1 frequency of treatment and modality/type of services, and the match to 
client's progress & clinical needs 

e Weekly Clinical Supervision & Case Conferences - Supervisors & colleagues provide feedback to counselors in their 
work resulting in adjusted intervention strategies, as needed 

111 Review Treatment Goals and Progress ~Adjustment of strategies, methods, and nJodels of intervention in order to 
meet the needs of the client 

The CYF Outpatient Program engages in various organizational development and monitoring activities, ensuring 
accountability in all regards. Such activities include but are not limited to: 
• COMPASS and CODECAT (training needs assessment), at least every two years 
@ Monthly service utilization reports, program-wide 
u Monthly program all-staff meetings to discuss administrative issues and matters 
o Regular program operations meetings including SFDPI-I program monitors 
e Program retreats & focused discussions on program design and service delivery 
• Clinical Supervision Evaluation (by staff to supervisors), at least annually 
a Director of Clinical Services holds individual supervision with Program Director (every two weeks) and monthly 

nleetings with all RAMS Program Directors 
e Program Director submits a monthly written report to Director of Clinical Services on activities and progress on plans 

of i1nprove1nent, if any 
e Program Director sub1nits written report to RAMS executive inanagement on status/progress of contract, culturally 

competency, and integration & compliance goals .. at least quarterly 
Ill Director of Clinical Services submits a written report to RAMS CEO on program activities, status/progress on contract, 

culturally competency, and integration & compliance goals 
@ Monthly agency-wide all-staff meetings to discuss administrative issues and matters 
• RAMS Quality Council (includes staff and consumers) 
e Organizational and clinical consultation with field experts 
e RAMS executive management (CEO, Chief Financial Officer, Deputy Chief/Director of Clinical Services, Director of 

Human Resources, and Operations Manager) meet every two weeks to discuss agency-wide 1natters, including progran1 
issues, and management 

0 Annual progra1n reviews by external entities 
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c Accreditation Visits (Medi-Cal certification; J\n1erican Psychological /\_ssociation) 

Quality assurance involves a high level of consun1er involvement, as the best infonnant for the progran1 services is the 
target population, themselves. RAMS coordinates various opportunities to obtain feedback on progran1 delivery of 
culturally competent services, identifying strengths of strategics, and reconnnendations for program design, including group 
topics, group sessions scheduling, and the physical environment. Such inethods include, but are not limited to: 
0 Meaningful engagement in treatment (counselor & client, with collateral meetings/input), \vith the client providing 

suggestions 
® Hiring & retaining a Peer/Youth Counselor, an integral inember of the outreach & services teatn 
~ Anonymous consumer & famlly member satisfaction surveys (internal & external surveys) 

Anonymous feedback through suggestions boxes in the two client wait areas 
Focus groups with consumers, at least twice yearly 
Client Councils (Youth and Caregiver/Family), with quarterly meetings 
Clients are invited to monthly RAMS Board of Directors n1ceting to share their experiences and provide feedback 
(location is rotated to support accessibility) 

For all quality assurance activities, the Progra1n Director includes its outco1ne (nmTative) qualitative/quantitative data, 
including all suggestions) in a written report to executive management; recominendations are explored as is its feasibility 
with developed plans of action (if any), at least monthly to executive management, Quality Assurance Council, the 
consumer(s), and/or community-at-large. Also, RAMS has demonstrated history of being folly cooperative with CBHS 
with all quality i111provement activities, as evidenced by the excellent track record of meeting all of the contract objectives. 

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS will assure that the 
CQJ activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and 
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIPAA), 
Cultural Competency, and Client Satisfaction. Additionally, the billing practices and protocols are monitored and evaluated 
in order to ensure compliance with standards. 
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I. 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 

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

Lowell High School 
110 l Eucalyptus Drive 
San Francisco, CA 94132 
(415) 759-2730 

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

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

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

2. Nature of Document (check one) 

D New X Renewal 

3. Goal Statement 

Presidio Middle School 
450 30th Avenue 
San Francisco. CA 94121 
(415) 750-8435 

Marina Middle School 
3500 Fillmore Street 
San Francisco, CA 94123 
(415) 749-3495 

D Modification 

The program provides on-sitei school-based mental health services for students \Vith an "Emotional Disturbance" (ED) and 
other special day classrooms. Major goals of School-Based Mental Health Partnership (SBMHP) programs include the 
prevention or referrals of ED youth to less or 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 the1nselves to promote and increase developmental assets and school engagement. 

4. Target Population 

The program serves San Francisco Unified School District (SFUSD) Marina and Presidio Middle Schools as well as 
George Washington, School of the Arts (SOTA), Mission, Lowell and Galileo High Schools (total of8.5 classrooms). The 
SBMHP provides vital access to mental health services for emotionally disabled (ED) youth and their families and support 
to the school personnel who work with them. Services may also include students involved in Special Day Class (SDC) or 
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other Leaming Disabled (LD) programs experiencing mental health difficulties that are impacting their ability to lea111, i,vbo 
could potentially be diagnosed ED without intervention. 

5. Modaliiy(ies)/lnterventions 

See CBHS Appendix B. CRDC pages. 

6. Methodology 

A. I)escribe how your progran1 conducts outreach, recruitment, promotion, and advertisement. 

RAMS Director ofCYF ()utpatient Services Clinic and l3ehaviora! l-lealth c:ounselors/V./orkers (including Psychologists, 
Social Workers, Behavioral/Mental H.ealth Clinicians/Counselors/Workers) n1eer \Vit.h 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 qualify for services. This may include but is 
not n1nited to active participation/presentation in at least one SPED department meeting. 

RAMS Director ofCYF Outpatient Services Clinic and/or Behavioral Health Counselors/Workers 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: 
0 Relationship Development: Developing rapport with school staff, students & families based on behavioral/mental 

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

• Classroom Observation: Direct observation of behavior impeding client's ability to learn and teachers' response to 
these behaviors allows for assessment of the strengths and needs and for development of specific intervention plans 
with teachers, clients, and families. 

• Staff 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. 

e Client Consultation/Psycho education: Providing education and/or consultation to clients, families & co1nmunities 
regarding ED/SDC/LD classification & behaviora/mental health issues/services to address negative associations, and 
engage and retain student participation. 

• Asset Building: Linkage of students to significant adult and community supports including tnentors, community 
organizations, and participation in meaningful extracurricular activity 

B. Describe your program's admission, enrolhnent and/or intake criteria and process. 

Children/youth in ED special day classrooms, with AB3632 status, or other special education classes are referred by school 
personnel to the on-site RAMS Behavioral Health Counselors/Workers. 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. 

C. Describe your progra1n's service delivery 1nodel and how each service is delivered, e.g. 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, etc. 

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 8 hr/wk on-site). Each counselor provides at 
least 8 hours of on-site services at George Washington, Galileo, Lowell and Mission High Schools and Marina Middle 
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School; 12 hours on-site at Presidio Middle School, and 18 hours on-site at SOTA for a total of 8.5 classrooms, 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 and consultation to the school personnel are provided as indirect 
services. A child/youth may be referred for 1nedication evaluation & support services at the RAMS Outpatient Clinic, 
when necessary. Length of stay varies, depending on the review of treat111ent plan of care and the Individualized 
Educational Plan. Child/youth may be seen twice a week for high intensity need, and may reduce to once a month for 
rnaintenance level need. 

lJsing a [)eveioprnental Assets inode!, R/\MS counselors work collaboratively with caregivers, school officials, other 
service providers, and community groups to help maximize students' internal and external resources and supports. RAMS 
counselors have also been trained in Second Step for middle school sites. A plan for in1ple1nentation of these programs is 
agreed upon at the beginning of the school year with school administration and staff and submitted to CBHS. Second Step 
curriculum is presented in a group setting for one sen1ester and is amended to meet the needs of the students in the group 
with regard to grade and developmental level. 

D. Describe your program's exit criteria and process, e.g. successful completion) step-down process to less 
intensive treatment progra1ns, aftercare, discharge planning. 

RAMS Behavioral I-Iealth Counselors/Workers, along with school personnel, detennine students' exit criteria and process 
& procedure at the students' Individualized Education Plan (IEP) meetings. 

E. Describe your program's staffing: which staff will be involved in what aspects of the service development and 
delivery. Indicate if any staff position is not fw1ded by the grant. Note: For CBHS, Appendix Bis sufficient. 

See CBHS Appendix B. 

Each staff receives individual supervision from a senior clinician regularly and pa1iicipates in monthly clinical case 
conferences & trainings (internal and external) and weekly clinical group supervision. 

7. Objectives and Measurements 

A: CBHS Performance/Outcome Objectives FY 20 I 0-11. These will be evidenced by Avatar and Program reports 
and records. 

Objective A. I: Reduce Psychiatric Symptoms 

A.I.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010 - 2011 will be reduced 
by at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 
2009 - 2010. This is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July 
20 l 0 ·-June 20 l I will be compared with the data collected in July 2009 - June 20 l 0. Programs will be exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. 

A.1.e. 75°/o of clients who have been served for two months or more will have met or partially met 50% of their treatn1ent 
objectives at discharge. 

A.1.f. Providers will ensure that all clinicians who provide tnental health services are ce1iified in the use of the Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire. 
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A.l.g. Clients with an open episode. for whom two or more contacts had been billed within the first 30 days, should have 
both the initial CANS assessment and treatn1ent plans con1pleted in the online record within 30 days of episode opening, 
For the purpose of this program performance objective, an 85~} completion rate will be considered a passing score. 

A.l.h. CYF agency representatives attend regularly scheduled SuperUser calls. For the purpose of this perforn1ance 
objective, an 80o/o attendance of all calls will be considered a passing score. 

A.1.i. Outpatient clients opened will have a Re-assess1nent/Outpatient Treatment Report in the online record within 30 
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this 
progran1 performance objective, a 1 OOo/r> co1npletion rate will be considered a passing score. 

()utpatient clients opened will have an updated l'reatrnent Plan in the online record \Vithin JO days of the 6 rnonth 
anniversary of their Episode Opening. For the purpose of this program perforn1ance objective, a J CHYYo co1np!etion rate will 
be considered a passing score. 

Objective A.3: increase Stable Livi11g Environment 

A.3.a. 35°/o of clients who were homeless when they entered treatment will be in a more stable living situation after 1 
year in treatment. 

Objective B.2: Treatment Access and Retention 

B.2.a. During Fiscal Year 20 l 0 - 2011, 70% of treatment episodes will show three or more service days of treatment 
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, and 60 days of 
adn1ission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Objective F.1: Health Disparities in African Americans 

F.l.a. Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and equipment are available. Outpatient 
providers will document screening information in the Avatar Health Monitoring section. 

F.l.b. Primary Care provider and health care information. All clients and families at intake and annually will have a 
review of medical history, verify who the primary care provider is, and when the last priinary care appointment occun·ed. 

F.1.c. Active engagement with primary care provider. 75°/o of clients who are in treatment for over 90 days will have, 
upon discharge, an identified primary care provider. 

Objective G.1: Alcohol Use/Dependency 

G.1.a. For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups 
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept 
on prominent display and distributed to clients and families at all program sites. 

SFDPH Cultural Competency Unit will compile the informing material on self-help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. 

G.1.b. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform the 
SOC Program Managers about the interventions. 
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Objective H.J: Planning for Perfomumce Obieclive FY 2011-12 

.ltl.n. Contractors and Civil Service Clinics will re1nove any barriers to accessing services by A.frican American 
individuals and fan1ilies. 

SFDPH System of Care, Program Review, and Quality linprovernent unit will provide feedback to contractor/clinic via new 
client surveys with suggested interventions. The contractor/clinic will establish performance improven1ent objective for the 
following year, based on feedback from the survey. 

H.1.b. Contractors and Civil Service Clinics will promote engagement and re111ove barriers to retention by African 
Arr1erican individuals and families, 

SFDPtI Program evaluation unit will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish performance improvement objective for the following year, based on 
their program's client retention data. Use of best practices, culturally appropriate clinical interventions, and on-going 
revie\v of clinical literature is encouraged. 

8. Continuous Quality Improvement 

The RAMS CYF Outpatient Services (SBMHP) CQI activities include: 
e Review Partnership Goals and Progress - Site liaisons maintain quarterly contact to review the needs of the school staff 

and students and discuss the efficacy of strategies to engage and support this target population 
® Review Treatment Goals and Progress - Counselors regularly review the treatment goals and progress with students, 

caregivers and teachers on her/his own, with clinical supervisor, peers (group supervision), and students, caregivers 
and teachers themselves. 

• Teacher's Report on Outcomes - Currently, per request by CBHS, teachers provide student information twice a year 
(October & May) to Counselors. The report evaluates the student's strengths and difficulties (SDQ) and measures 
change over time. RAMS, with Partnership providers, will work with CBHS to further develop this comprehensive 
measurement tools for student's outcomes. 

e Parent/Caregiver Version of the SDQ which allows Parents/Caregiver to also rate student's strengths and difficulties. 
Parents also have an opportunity to pa1ticipate in the semi-annual State of California "Consun1er's Satisfaction 
Survey". 

• Student' Self-Report Version of the SDQ-This report is developed in collaboration with CBHS and is in addition to 
the semi-annual State of California "Consumer's Satisfaction Survey". The self-reporting may include an assessment 
on mood, coping strategies, levels of acting out/undesired behaviors, stressors at home/school/com1nunity, social 
relationships, academic performance, and intervention outcomes. 

* Ongoing Assessment of Students, with Teachers and Families - Counselors n1eet with students weekly, teachers 
weekly or monthly, and families at least 1nonthly or quarterly to continue the assessment of presenting issues, 
strengths, needs, impact on functioning in personal self-care, ho1ne, school, and community, precipitating events and 
other significant life events such as divorce, immigration, trauma, etc. This assess1nent is inclusive of risk factors such 
as previous history of aggression, self-harm tendencies, substance use/abuse, and psychiatric history. Counselors also 
review intervention methods and monitor effectiveness of the intervention, and adjust strategies when needed. 

e IEP and other Special Education Related Meetings- Provide Counselor information regarding student's acaden1ic 
needs and how the system plans to implement the intervention. 

Measuren1ent tools and methods include: 
• Review Partnership Goals and Progra1n - Feedback fron1 the Site Liaison meeting will be incorporated into strategies 

to engage and support teachers, students and caregivers 
® Weekly Clinicai Supervision - Supervisors & colleagues provide feedback & suggestions to Counselors in their work 

resulting in adjusted intervention strategies, as needed, 
• Review Treatment Goals and Progress - Adjust1nent of strategies, methods, and models of intervention in order to 

meet the needs of the students. 
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e Teacher)s Report on Outco1nes -- Meeting and planning with the teachers to integrate services using the outcorne 
measures. 

o Family 1s Report -- Counselors work with fa1nilies in supporting their assess1nent of students. 
l"l' Student's Self~Report This is the most useful piece as students are the active role in her/his own self-assesstnent, 

treatment planning, and recovery. 
@ Ongoing Assessment of Students, with Teachers and Families- Counselors work with students, teachers, and families 

to assess, plan, and in1plement intervention, and adjust plan and implementation according to the assess111ent. 
e IEP and other Special Education Related Meetings·-· Utilizing the information and planning at the IEP, C.ounselors, 

along with other parties, ilnplement the treatment plan. 
e Child and Adolescent Needs and Strengths, evidenced-based assessment toot 
@ lJse of constuner-developcd materials (per SFf)PH) such as "Choose Your Therapist" and G'I)o )' ou Fee! !Vie" Forrns 

C)n a regularly scheduled basis, an RAMS Program Directors are required to present their program & services and its 
status/progress to the RAMS Quality Council chaired by the RAMS Operations Manager, which its membership consists of 
an administrator, a director, clinical supervisor, consumer, and a direct service provider within the agency as-a-whole. The 
recommendations fro1n the Quality Council are to be hnplemented and the Program Director is to report back to the 
Council as to the progress. In addition, although regularly reviewed, every program & its services are presented in its 
entirety to the RAMS Board of Directors (preferably on-site at the program). 

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS will assure that the 
CQI activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and 
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIP AA), 
Cultural Competency, and Client Satisfaction. Additionally, the billing practices and protocols are monitored and evaluated 
in order to ensure compliance with standards. 
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© Galileo Acade1ny of Science & 'I'echnology 1-ligh School 
• International Studies Academy (!SA) 
• June Jordan High School 
o Abraham Lincoln High School 
a Lowell Alternative I"-ligh School 
• Mission High School 
• Thurgood Marshall High School 
• John O'Connell Alternative High School 
• School of the Arts (SOTA) 
• SF International High School 
• Raoul Wal!enberg High School 
• George Washington High School 
• Ida B. Wells High School 

2. Nature of Document (check one) 

X New D Renewal D Modification 

3. Goal Statement 

To provide integrated behavioral health services to at all the high school-based Wellness Centers. Student outcomes are 
improved psychological well-being, positive engagement in school & co1nrnunity, awareness & utilization of resources, and 
school capacity to support student wellness. 

4. Target Population 

The target population includes all SFUSD high schools (e.g. students & families; administrators & teachers), focusing on 
students with behavioral health concerns. Many are referred for concerns relating to 1nood, behavior, and other adverse 
circu1nstances. Outreach is also to those who may benefit from intensive case 1nanagement, who are dealing with 
trauma/grief & loss, or families with lin1ited resources. 

Additionally, RAMS serves Early and Periodic Screening Diagnosis and Treatment (EPSDT) eligible residents who are not 
currently served by the SF community mental health system. EPSDT is a required benefit for all "categorically needy" 
children (e.g. poverty-level income, receiving SSI, 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 111eet medical necessity, 
but who are not cun·ently receiving the same model of mental health services and not receiving services through capitated 
intensive case managen1ent services, i.e. Family Mosaic/TBS, are eligible for EPSDT services. Services are provided at the 
RAMS Outpatient Clinic and in the community (e.g. on-site at San Francisco Unified School District schools). 
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A. Describe how your progra1n conducts outreach, recruit1nent, pro1notion, and advertisement. 

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 n1eetings); and collaborating with Wellness staff in outreaching to students including general population as well as 
specific/targeted, hard to reach con1n1unities (e.g. LCJBTQ, Chinese, gang-involved) by conducting various activities such 
as presentations (student orientation, classrooms, assemblies, and health fairs), contributing aiiicles to the Wellness 
Newsletter, participating in student clubs & associations (culture/interest-based and student govem1nent), and other 
methods (e.g. connecting with Peer Resource, drop-in hours). 

RAMS Wellness Centers Program services are provided by: Behavioral }·iealth Counselors (including Psychologists, Social 
Workers, Behavioral/ Mental Health Clinicians/Counselors/Workers), Clinical Case Manager, Trauma/Grief & Loss Group 
Counselor, and seven interns/volunteers. All staff/interns have a Clinical Supervisor and overall program oversight is the 
responsibility of the Director of Behavioral Health Services/Program Director. 

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 co1npared to their peers. Furthermore, RAMS 
conducts at least one presentation on behavioral health issues to school staff or parents for each school site. In doing so, 
counselors also develop an outline for the presentation which is formatted so that other sites can utilize it. 

Engagement & retention is an ongoing dialogue that RAMS has with students & families by communicating respect, 
fostering curiosity, empathy) and a non-judgmental attitude. This has proven successful, as supported by the increase of 
RAMS service utilization at each high school site. 

B. Describe your progra1n's admission, enrollment and/or intake criteria and process. 

Students are referred by teachers, administrators, other Wellness staff members, or are self-referred for services. All 
students who are referred to a RAMS counselor receive an on-site, face-to-face confidential assessment/evaluation the next 
available day of the refen-al. The RAMS school-based assessment assess the student's strengths and interactions between 
psychological, biological, socio-cultural, and environmental factors that are impacting the youths functioning in school, at 
ho1ne, and in the community. Any student who the RAMS counselor has assessed to be experiencing behavioral health 
related symptoms after the initial evaluation, are considered appropriate for services. These 'identified students' nlay 
receive individual and/or group services on-site, or 1nay be refetTed to RAMS Outpatient Clinic, another community-based 
organization, or their medical provider for behavioral health services, as deemed appropriate. RAMS also works closely 
with the school and family in efforts to provide· comprehensive care. 

C. Describe your program's service delivery inodel and how each service is delivered, e.g. phases oftreatJnent, 
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies 
for service delivery, wrap-around services, etc. 

RAMS progra1n models and treatment modalities are based on a client-centered, youth-focused, strength-based model with 
an inter-relational approach. As students present with a wide scope of issues (e.g. mental health, substance use/abuse, 
diverse ages, etl-inicity, sexuality, socio-economic status), service provision 1nust be con1prehensive to assess and respond, 
while de-stigmatizing therapy and establishing trust. In doing so, RAMS incorporates various culturally relevant evidence­
based practices, for in working with adolescents. 
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l~o n1axi1nize the direct services provided on-site, RA_MS coordinates \vith each school and \.Vellness Center to detern1ine 
stat! scheduling to 3.lign with school structures, to the extent possible, Counselors are on-site from the beginning of the 
school day to 30 minutes after school. During a crisis, the Counselor rnay stay longer to assist with care transition (e.g. 
Child Crisis), in consultation with the RAMS Director of Behavioral Health Services/Program Director and Wellness 
Center team. As possible, RAMS staff meetings (supervision, etc.), trainings, and time-off (vacations) do not conflict with 
school schedules. During such unavoidable instances, RAMS assures appropriate staffing coverage. During school breaks, 
RAMS offers direct services (counseling, case managen1ent, crisis intervention) at various locations (e.g., su1nmer school, 
RAMS Outpatient Clinic, and in the community). 

The RAMS model of Wellness services' treatn1ent 1nodalities & strategies include: multi-lingual and multi-cultural 
behavioral health (1Y1ental health & substance abuse) assess1nent and individual&. group intervention (short, n1ediun1, &, 

long-terrr1 counseling, collateral); crisis intervention; substance use/abuse services (prin1ary and secondary prevention and 
outpatient services); clinical case managen1ent and service coordination & liaison (comn1unity providers, emergency 
support services)~ consultation; outreach & educational activities fbr students & parents and teachers; and collaborating 
with Wellness staff in outreaching to students including general population as weU as specific/targeted, hard to reach 
cotnmunities. Furthermore, RAMS provides at least one ongoing behavioral health intervention group at 12 of the 15 high 
school-based Wellness Centers, at minimum. The RAMS model focuses on short-term behavioral health counseling and 
case management services, \Vith longer durations to be assessed in consultation with R.AMS supervisors and Wellness. 
RAMS Counselors work within the school-based Wellness team under the direction of the Wellness Coordinator and 
RAMS supervisors. 

During each stage of engagement, 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 we11 as accessibility to 
community resources (e.g. family support, insurance coverage, ability to pay if needed. The Counselor determines such 
need during the assesstnent, weighing risk factors that can prompt more im1nediate 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). Assessments are reviewed for quality assurance, by clinical 
supervisors and the R.AMS Director of Behavioral Health Services/Program Director with treatment planning (e.g. length of 
treatment) being discussed with the Wellness team (as appropriate). On-site services are generally provided to those 
exhibiting high level of need and whose school attendance is conducive to regular sessions. Treatment frequency is 
reported & reviewed monthly for medium length cases by clinical supervisors and long-term cases are reviewed by clinical 
supervisor and Director of Behavioral Health Services/Program Director, at least a quarterly basis. RAMS maintains a 
system/procedure to ensure that majority of clients receives short-term interventions and that clients receiving medium to 
long-tern1 interventions are monitored; there is a formal approval process to approve services provided for inore than a year. 

Referrals to off-site services are indicated when: 
1:11 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 
e 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 
e Students/families can connect with community services with little or no accessibility ban·iers 

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

Disposition of all cases are conducted in accordance to clinical standards of care, in collaboration with the client (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 syn1ptoms have decreased or alleviated, and he/she can function at 
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his/her developmental expectation. Stressors are also considered whether the child/ youth rnay decompensate if service is 
terminated or stepped-down. 

Students may be refen·ed for other behavioral/1nental health or case managernent services for short-tenn, early intervention, 
or assessment only. RAMS counselors take part in ensuring that continuity of care takes place when students transfer or 
graduate from high school. 

E. Describe your program's staffing: which staff will be involved in what aspects of the service development and 
delivery. Indicate if any staff position is not funded by the grant. 

See CBI-IS Appendix B. 

RAJVlS Wellness Centers Program maintains a school-based internship progra111; during FY 2010-l !, there are five graduate 
student inten1s (counseling, social work), one pre-doctoral psychology intern, and one volunteer Counselor who holds a 
master's degree in a mental health discipline and is a Marriage & Fan1ily Therapist Intern. All interns/volunteers are 
providing behavioral health services on-site; each intern/volunteer is supported in their learning process, receiving weekly 
clinical individual and group supervision, and didactic seminars. These inten1ships are unpaid positions. 

7. Objectives and Measurements 

A: CBHS Performance/Outcome Objectives FY 2010-11. These will be evidenced by Avatar and Program reports 
and records. 

Only for MHSA PEI-funded Services: 

Objective E. 1: Prevention 

E.l.c. Ensure that all adolescents served by your program have obtained an Adolescent Wellness Check-up within the 
past twelve months or refer the adolescent for a Wellness Check-up. Promote alcohol, tobacco, and other drug screening 
for youth in all public health clinics and have available referral sources if needed for Pritnary Care Physicians. 

E.l.f. Prevention and Early Intervention (PEI) and Workforce Development, Education and Training (WDET) providers 
will work with MHSA and Contract Development and Technical Assistance staff to develop three outcomes objectives for 
their programs. One of the objectives should address community member/client satisfaction with program services. 

Only for EPSDT Services: 

Objective A. I: Reduce Psychiatric Symptoms 

A.I.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 will be reduced by 
at least l 5o/o co1npared to the number of acute inpatient hospital episodes used by these saine clients in Fiscal Year 2009-
2010. This is applicable only to clients opened to the program no later than July I, 2010. Data collected for July 2010 -
June 2011 will be compared with the data collected in July 2009 - June 2010. Programs will be exempt from meeting this 
objective if more than 50o/o of the total number of inpatient episodes was used by 5o/o or less of the clients hospitalized. 

A.l.e. 75°/o of clients who have been served for two 1nonths or more will have met or partially met 50o/o of their treatn1ent 
objectives at discharge. 

A.1.f. Providers will ensure that all clinicians who provide rnenta1 health services are certified in the use of the Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire. 
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A. 1.g. Clients with an open episode, for whom two or n1ore contacts had been billed v11ithin the first 30 days, should have 
both the initial C:!~NS assessn1ent and treatment plans completed in the online record within 30 days of episode opening. 
For the purpose of this progrmn perfonnance objective, an 85~/o co1npletion rate will be considered a passing score. 

A.1.h, CYF agency representatives attend regularly scheduled Superuser calls. For the purpose of this performance 
objective, an 80o/o attendance of all calls will be considered a passing score. 

A.1.i. Outpatient clients opened will have a Re-assessinenUOutpatient Treatment Report in the on line record within 30 
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafrer. For the purpose of this 
progra1n performance objective, a 100°10 co111pletion rate will be considered a passing score. 
A.l.j. Outpatient clients opened will have an updated Treatrneni Plan in the online record \Nithin 30 days of the 6 n1onth 
anniversary of their Episode ()pening. For the purpose of this prograt11 perfrH"111aJ1cc objective, a lOCY~ con1p!etion rate wiH 
be considered Ll passing score. 

Objective A.3: Increase Stable Living Environment 

A.3.a. 35o/o of clients who were homeless when they entered treatment.V11ill be in a inore stable Jiving situation after 
year in treatment. 

Objective .B.2: Treatment Access and Retention 

B.2.a. During Fiscal Year 201OU2011, 70°/o of treatment episodes will show three or more service days of treattnent 
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, and 60 days of 
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

For Wellness Centers Program: 

Objective F.1: Health Disparities i11 African America11s 

F.J.a. Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and equipment are available. Outpatient 
providers will docun1ent screening infonnation in the Avatar Health Monitoring section. 

F.1.b. Primary Care provider and health care information. All clients and families at intake and annually will have a 
review of1nedical history, verify who the primary care provider is, and when the last primary care appointment occurred. 

F.1.c. Active engagement with primary care provider. 75% of clients who are in treatment for over 90 days will have, 
upon discharge, an identified primary care provider. 

Objective G. J: Alcohol Use/Depe11de11cy 

G.1.a. For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups 
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept 
on pro1ninent display and distributed to clients and families at all program sites. 

SFDPH Cultural Competency Unit will compile fhe informing material on self-help Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. 

G.I.b. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to infonn the 
SOC Program Managers about the interventions. 
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Appendix A-2 Contractor: Richmond Area "ulti-Services, inc. 

Program: Wellness Centers Program Contract Term (MM/DD/YY) 
07 I Ol / 2010 through 06 / 30 / 2011 

City Fiscal Year (CBHS only): I0-11 Funding Source (AIDS Office & CHPP only): 

Obiective H.l: Plamiingfor Performance Obieclive FY 2011-12 

ltl.a. Contractors and Civil Service Clinics will remove any ban·iers to accessing services by African A1nerican 
individuals and fa1nilies. 

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new 
client surveys with suggested interventions. The contractor/clinic will establish performance improve1nent objective for the 
following year, based on feedback from the survey. 

H.1.b. Contractors and Civil Service Clinics will pro111ote engagement and remove barriers to retention by African 
Ainerican individuals and farnilies. 

SFDPI-I Progra111 evaluation unit will evaluate retention of African A1nerican clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish performance improvement objective for the following year, based on 
their program's client retention data. Use of best practices, culturally appropriate clinical interventions, and on-going 
review of clinical literature is encouraged. 

B. Other Measurable Objectives: 

To further support services outco1nes, RAMS Wellness Centers Program conducts various strategies and maintains the 
following objectives for FY 2010-11: 

l. To help decrease stigma of behavioral health students and increase utilization of services, RAMS will facilitate 
one workshop for teachers providing education on referrals (e.g. Asian & Pacific Islander students). 

2. Create centralized group listserv to assist colleagues' awareness of community services in order to help 
disseminate info to students & families. This will increase student/family awareness about support & health 
services available to thein in the co1nmunity. 

3. Facilitate one training in trauma intervention to help counselors on most recent effective treatn1ents in area to help 
students decrease emotional baiTiers to academics success and increase coping skills 

FY 2010-11 MHSA-PE!: School o{the Arts (SOTA) Wellness Center Site: 
l. At least 80% of students receiving behavioral health services will report feeling better about themselves (e.g. self­

esteem, improved quality of life), as measured by an anony1nous evaluation survey. 
2. At least 75% of students receiving behavioral health services will report improved handling daily life (e.g. coping 

and independence skills), as measured by an anonymous evaluation survey. 
3. At least 80o/o of students receiving behavioral health services will express overall satisfaction with services, as 

measured by an ai1onyrnous evaluation survey. 

FY 2010-11 MHSA-PEI: Enhm1ced Support Services (Trauma/Grief & Loss Group Counselor, Clinical Case Mgr): 
l) At least 75% of students receiving services and engaged in groups will report increased coping skills and effective 

utilization of resources in dealing with issues of grief & loss/trau1na, as evidenced by pre- & post-tests 
2) At least 70% of students receiving services and enrolled in groups will complete the group counseling cycle, as 

evidenced by attendance records 
3) Of the 85o/o of students receiving services and referred to community resources, 85% will be successfully linked to 

said services, as evidenced by Case Management Log 

Data Source: 
Program records and reports, student self-reports and surveys. 
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Contractor: Richmond Area Multi-,_,._ tvicesi Inc. 

Program: Wellness Centers Program Contract Term (MM/DD/YY) 

Appendix A-2 

07 I OJ I 2010 through 06 I 30 I 201 l 

City Fiscal Year (CBHS only): 10-ll Funding Source (AIDS Office & CHPP only): 

8 Conthu.aous QuaHty lmprovemenl 

RAMS bas a highly collaborative partnership \Vith ETR A.ssociates who conducts outcon1c evaluations on Wellness 
Centers, including the integrated behavioral health services. As the Wellness contractor since 2000, RAMS has actively 
participate in this evaluation through the administration of student surveys, participation in focus groups, and other data 
collection efforts in order to assess the primary knowledge and changes of students. RAMS and E1~R has engaged in 
various discussions on enhancing progratn evaluation methods (including strategies on data collection and n1easuren1ent 
indicators). 

Quality assurance practices and methods include, but are not limited to: 
@;> \Veekly Clinical Supervision Ee c:ase (~onferences Supervisors &, colleagues provide feedback to counselors in 

their work in adjusted inten,1cntion as needed 
& Pre & Post Survey with CJrief & 0frauma groups 
@ Annual Consumer Satisfaction Surveys and Focus Groups 
.., Consumer self-evaluations (satisfaction with services, outco1nes) 
e Review Treatment Goals and Progress -Adjustn1ent of strategies, methods, and n1odels of intervention in order to 

meet the needs of the client 
• Child and Adolescent Needs and So·engths, assessment tool utilized for clients with Medi-Cal 
• Use of consmner-developed materials (per SFDPH) such as "Choose Your Therapist" and "Do Yon Feel Me" 

Forms, for clients with Medi-Cal 
e Chart audits, by Clinical Supervisors and/or Director of Behavioral Health Services 
• Psychiatrist Peer Chart Audits 
e Data analysis & review: Database/tracking systen1 for tracking syn1ptoms reductions (e.g. number ofi1npairments 

at intake vs. annual update/discharge; service utilization reviews). 

RAMS Wellness Centers Progra1n engages in various organizational and progran1matic development and n1onitoring 
activities, ensuring accountability in all regards. Furthermore, the pro grain aims to meet and exceed the CBHS' care 
standards and annual perfonnance objectives. To further support services outcomes, RAMS engages in various strategies 
and activities, such as; 

• COMPASS and CODECAT (Integration needs assessment), at least every two years 
Ill Monthly program all-stafftneetings to discuss administrative issues and matters 
s Regular program operations meetings including SFDPii: program monitors 
@ Program retreats & focused discussions on program design and service delivery 
• Clinical Supervision Evaluation (by staff of supervisors), at least annually 
e Director of Clinical Services holds individual supervision with Director of Behavioral Health Services (every two 

weeks); monthly meetings with all RAMS Program Directors 
e Director of Behavioral I-lealth Services sub1nits a monthly written report to Director of Clinical Services on 

activities and progress on plans of improvement/development 
@ Director of Behavioral f{ealth Services submits written report to RAMS executive manage1nent on status/progress 

of contract, culturally competency, and integration & compliance goals, at least quarterly 
0 Director of Clinical Services submits a written report to RAMS CEO on program activities, status/progress on 

contract, culturally competency, and integration & compliance goals 
s Monthly agency-wide all-staffn1eetings to discuss administrative issues and niatters 
• RAMS Quality Council (includes staff and consumers) 
e Organizational and clinical consultation with field experts 
• RAMS executive management (CEO, Chief Financial Officer, Deputy Chief/Director of Clinical Services, 

Director of Human Resources, and Operations Manager) meet every two weeks to discuss agencyMwide matters, 
including program issues, and management 

§I Annual program reviews by external entities 
• Accreditation Visits (Medi-Cal certification) 
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Contractor: Richmond Area ~uiti-Services, Inc. 

Program: Wellness Centers Program 

City Fiscal Year (CBHS only): 10-11 

Appendix A-2 

Contract Term (MM/DD/VY) 
07 I 011 2010 through 06 / 30 / 2011 

Funding Source (AIDS Office & CHPP only): 

For all quality assurance activities, the Program Director includes lts outcome (narrative, qualitative/quantitative data. 
including all suggestions) in a written report to executive manage111ent: recon1mendations are explored as is its feasibility 
with developed plans of action (if any), at least monthly to executive managernent, Quality J\ssurance Council, the 
consumer(s), and/or community-at-large. Also, RAMS has demonstrated history of being fully cooperative with CBHS 
with all quality improve1nent activities, as evidenced by the excellent track record of1neeting all of the contract objectives. 

1'he CQI activities are ai1ned to enhance, improve and 1nonitor the quality of services delivered. RAMS will assure that the 
CQI activities are in co1npliance with the I-lealth Commission, Local, State, Federal and/or Funding Source policies and 
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIP AA), 
Cultural Competency, and Client Satisfaction. Additionally, the billing practices and protocols are monitored and evaluated 
in order to ensure compliance with standards. 
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(for ECMHC! Contracts Only) 
Contractor: Richmond Area Multi-Services, Inc. Appendix A-3 

Program: Fu Yau Project 

City Fiscal Year (CBHS only): 20l0-20ll 

1, IP'irograni Narnc: Fu Yau Pr~ject 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: ( 415) 668-0246 

Located at: 
Chinatown Child Development Center 
720 Sacramento Street 
San Francisco, CA, 94 l 08 
Telephone: (415) 392-4453 

2. Nature of Document (check one) 

X New 0 Renewal 

3. Goal Statement 

0 Modification 

Contract Term: 07/0l/IO to 06/30/ll 

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 i1nprove 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 young children from prenatal to five years old, who are from low-income families. 'fhese 
families inClude TANF and CalWORKs recipients, the working poor, and recent or new itnmigrants and .refugees residing 
in San Francisco. The geographic locations include all 11 districts in San Francisco. Families who are of low inco1ne and 
have limited or no English-speaking ability tend to have little or no access to culturally appropriate mental health services. 
Almost 50% of the subsidized childcare population in San Francisco is of Chinese and other Asian descents; more than 
lOo/o are of Hispanic descent. 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 the City. 
This may include African-American families and immigrants from Asia and Latin America. 

4a. Sites Receiving Fu Yau Pro}ect Mental Health Consultation Serpices 

HSA!DCYF/SFCFC 

Child Care Sites 
lfgf #of # o(Staff Language Capacity 

Consultant Consultant 
Children Classroo111s Name Hours/Week 

Asian Women Resource 
39 3 6 English/Chinese .Tanny Wong 10 

Center ' 

The Family School 
48 3 12 English Chiald Sasaki 6 

Mission/Bernal Heights 
EOC-OMI 24 I 4 English/Chinese Chiaki Sasaki 4 

EOC-Rainbow 
I 

68 3 12 English/Chinese 
Stephanie I 

Chen 
4 

EOC-Chinatown/North 
24 I 4 English/Chinese 

Stephanie 
4 

beach Chen 
EOC Bnsy Bee 23 I 6 English TBD 4 

EOC Oscaryne Williams i 30 2 I 10 English TBD 4 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT 
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Contractor: Richmond Area 1, ... d1:i~Services, Inc. 

Program: Fu Yau Project 

City Fiscal Year (CBHS only): 2010-2011 

Appendix A-3 

Contract Term (MM/DD/YY) 07/01110 to 06/3011! 

Funding Source: 

~------- ----·~----------·-~----~----------·---,----------------~----

Center of!lo_p~·e __ -+----+------------------------· I '1· ·----11 

EOC Cleo Wallace Child 50 I 4 16 English TBD 4 I 

,_ ____ C_ar_e ____ +-----1----------+------+-------------,------+----------1 
EOC Mm1in Luther King _,' O 2 Io 1

1 'l'BD 1' 4 
Child Care I English -

1 
l--=c~~~~~~~~-1---~---1---~---+---cc--+----~~~-------·~~--1------' 

EOC Sojourner Truth 30 2 IO English TBD 1 4 
EOC Western Addition 

4 Child Care 30 I English TBD 4 

EOC Mission 35 1 I 6 English Chiaki Sasaki 4 
1----E-_,O_C_D-el-ta----i+-----_-3_0 __ 

1 
___ 1_ ==r----_()__ 

1 

. English ~ ___ TBJ:)_ ____ 
1 
_:==i=---~ 

.--sr~t~:~-;;~;"~ ~~t1~ \---h~---1----1-_~==:r=--
1

!_-==:=:=---~W~~~;~~~~-_f ~~f's5°'11L-i - --·-}== 1 
SF Head~~~~ Ella Hill I 22 I 2 I 6 English/Chinese I Cotleen Wong 6 I 

True Sunshine 
SFUSD 

ExcelsiorlaJGuadeluDe 

SFUSD Grattan 

SFUSD Jefferson 
SFUSD Noriega 

SFUSD Tule Elk Park 
Wu Yee Home-based 

Chinatown 
Wu Yee Home-based­

Tenderloin 
Wu Yee New Generations 
Wu Yee Early Head Start 

Infant Center 831 
Broadway 

Wu Yee EHS FCC David 
Lo 

Wu Yee EHS FCC Selina 
Chen 

Wu Yee EHS FCC Siu 
Kam Cheung 

Wu Yee EHS FCC Tracy 
Fong 

Wu Yee EHS FCC Wendy 
Choi 

Wu Yee EHS Xiao Ling 
Liang 

Wu Yee EHS Xue Lan 
Kuang 1 

Total 

SFCFC PFA 

Child Care Sites 

44 2 

60 3 

40 2 

52 3 
136 7 
96 6 

11 

10 

64 5 

26 3 

19 10 

4 

6 

5 

4 

6 

5 

1152 81 

#of 

I 
!i2[ 

Children Classroon1s 

8 

20 

10 

20 
30 
24 

18 

12 

2 

2 

2 

2 

2 

2 

287 

# o(Staff 

English/Chinese 

English/Chinese 

English/Chinese/ 
Vietna1nese 

English/Chinese 
English/Chinese 

English 

English/Chinese 

English/Chinese 

English/Chinese 

English/Chinese 

English/Chinese 

English 

English/Chinese 

English/Chinese 

English/Chinese 

English/Chinese 

English/Chinese 

Language Capacity 

Colleen Wong 
Stephanie 

Chen 

Helen Duong 

Paul Lee 
William Lee 1 

Chiaki Sasaki 

Peter Chan 

Peter Chan 

Colleen Wong 

Sarah Mak 

Rose Sneed 

Chiaki Sasaki 

William Lee 

Stephanie 
Chen 

Janny Wong 

Sarah Mak 

Peter Chan 

Consu!t"ant 
Name 

I 
I 

2 

6 

6 

6 
6 
6 

2 per 1110. 

2 Per n10 

6 

6 

2 per mo. 

2 per Ino. 

2 per mo. 

2 per mo. 

2 per mo. 

2 per mo. 

2 per mo. 

124.5 

Consultant 
Hours/Week 
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Contractor: Richmond Area Multi-S1,,. , 1:ces, Inc. 

Program: Fu Yau Project 

City Fiscal Year (CBHS only): 2010-201 l 

Appendix A-3 

Contract Term (MM/DD/YY) 07/0l/l 0 to 06/30/l l 

Funding Source: 

~----'···F\·-=-J~s:r~D.~I~.R~ .. ~1=a"-'-v1or,, ___ -+_~8~0-+----~4 ______ 1 _______ v5 __ ~---;:---,'-·"·•~=·-"·•·····"•,•--·-c---4_,( .. h..:=i"h•.iSasaki 
Glide Child Care Center 1 49 2 1 12 Engiisli'Chmese/ 

6 

c .... ,_ .... : .. h 6 

Kai Ming Powell 20 I 6 _____ X+tf!!JJ:u_('h1tl(;'e=-· ---j----'J-;o'",cnn,1v.,-:=:Wo~ng..___t----'6 ___ 
1 

Kai Ming Broadway, __ --+ __ 8_0_--+ ___ 4 _____ , ___ l_O __ -+ __ E'!!!lish/Chine_,e --1---'S=a::.r•I=h=-M=a=-k--+----"6--~ 
Kai Ming Geary 60 2 10 English/Chinese Colleen Wong 6 

r---K-a-i M-in-,g~R~ic_h_m~on--d---+--3-0---+- 2 8 English/Chincse---·1r--c.--o"ll.--e_e_n-.cWcco-n~g'-+-_·_-_ -~6----

Kai Ming North Beach 40 2 8 English/Chinese Colleen Wong 1 =t==j 
r--· __ K_a_i_M_i_n~g_S_u_n_s_et_· ---+--4 __ 4 _________ 2 __ ~ 8 -r--___§l:tglish/Chinese Helen Duong___r---~ 

_ ..... _~_G_u o_';'_;_:n_~_' e_art_'.~-~-1~-~--i1_1 ____ 
32 
___ ; ______ : __________ _1 ____ ~6·-· ___ ----~~ .. ~.~.~~~~~~~-~:~--- __ I w;~~i:1n i 

6 ! 
T---~;~~h~~~i e 

6 
.... · -· .. _ ----- -1 

Chen 
' SFUSD Comrnodore-· l' 

r-i ______ st_o_c_k_to_n ___ -+--9-0--+---5-----__ -_-____ 2_1·2.o0_·--+--I~_-:n_g_1 __ ish/C~hinese 
FCC Song Moy 8 I 

i 
---------1---~--·-·~--i 

2 hrs/1110. 
6 Wu Yee Lok Yuen 40 2 

SFUSD Argonne 
66 3 12 

6 

SF Head Start Cadillac 40 2 6 6 

SFlJSD 48 2 12 6 
Sarah B. Coooer I 

Wu Yee Generations 36 l 8 6 i r----------+------;-----'------!C-----'----+---'"'-"'"-'==-="'-"=.o"---+---''-""'-='"--='-"'---+-----'-----! 

I 

I 

I 

Total 763 38 143 90.5 

MHSA 

Child Care Sites fLgf !L2.t # o(Stotf Language Capacify 
Consultant C'onsultant 

Children Classrooms Na1ne Hours/Week 

Asian Family Support 
24 l 4 English/Chinese Paul Lee 8 

Center-Sunset 

SFCFCSRI 

Child Care Sites 
fLgf !LQf # o(Staff I language Capacity Consultant Consultant 

Children Classroon1s Nan·1e flours/WI eek i 
Asian Family Support 

24 1 6 English/Chinese Peter Chan 6 
Center-Richmond 

Glide 30 1 6 English TBD 6 
Sunset Beacon 30 1 6 English/Chinese TBD 6 

Wu Yee Jov Lok 30 1 15 English/Chinese ' Peter Chan 6 I 
Potrero Hill 30 1 5 English Janny Wong 6 

Total 144 5 38 
I I 

30 
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Contractor: Richmond Area 1,_.Jl.lti-Services, inc. 

Program: Fu Yau Project 

Appendix A-3 

Contract Term (MM/DD/YY) 07/0l/10 to 06/30/11 

City Fiscal Year (CBHS only): 2010-2011 Funding Source: 

Fu Yau Project establishes a Site Agreement with each respective site served (child care, shelter, pennanent supportive 
housing, fan1ily resource centers, etc at the beginning of each fiscal or acaden1ic year, whichever is rnost appropriate. Each 
Site Agreement includes the following information: 

• Site information to which the Site Agreement applies 
• The term of the Site Agreement 
~ Nun1ber of on-site consultation hours per week 
'"' Agreed upon services that the consultant will provide 
0 Agreed upon client/site roles and responsibilities 
IJb Agreed upon day and time for regular group consultation meeting 
® Schedule of planned review of Site Agreeinent docu111en1 
~ Signature lines for Consultant, Site Director/Manager, Contractor Program/Project l)irector 

Once the Site Agreement is completed and signed by all parties, a copy of the document is sent to the ECMfICI Probrran1 
Director, Rhea H. Bailey, at CBHS. 111e Site Agreement is received by CBHS no later than November 15, 2010. 

Modalities: 
e Consultation - Individual: Discussions with a staffme1nber on an individual basis about a child or a group of 

chiJdren, 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 n1ore providers at the same time about their 
interactions with a particular child, group of children and/or families. 

• Consultation - Class/Child Observation: Observing a child or group of children within a defined setting. 
e Training/Parent Support Group: Providing structured, formal in-service training to a group of four or more 

individuals comprised of staff/teachers, parents, and/or family care providers on a specific topic. Can also include 
leading a parent support group or conducting a parent training class. 

s Direct Services - Individual: Activities directed to a child, parent, or caregiver. Activities may include) but are 
not limited individual child interventions, collaterals with parents/caregivers, developmental assessn1ent) referrals 
to other agencies. Can also include talking to a parent/caregiver about their child and any concerns they may have 
about their child's development. 

• Direct Services - Group: Conducting therapeutic playgroups/play therapy/socialization groups involving at least 
three children. 

Standards of Practice (SOP) - Fu Yau Project abides by the following standards of practice into its scope of work: 
NOTE: The standards ofpractice for consultation services that are detailed below are onlv applicable to ear!v care and 
education. family child care. and shelter programs, and are NOT directlv apphcable to services provided to permanent 
supportive housing facilities and family resources centers. In other words, the Standards qf Practice do not apply to those 
settings. 
Program Consultation 
Center and/or classroom focused (including children's programming in shelter settings), benefits all children by addressing 
issues impacting the quality of care. 

Frequency of Activities 

Children's Programs Small Child Care Medium Child Care Large Child Care 
w/in Shelters Center 12-24 children Center Center 

25-50 children > 50 children 

Activity I 
Program Initially upon entering Initially upon entering Initially upon Initially upon 
Observation the site and 2 to 3 ti1nes the site and 2 to 3 titnes entering the site and entering the site and 
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Contractor: ]~.ichmond Area Multi~St.. , 1:ces, Inc. 

Program: Fu Yau l'ro.iect 

Appendix A-3 

Contract Term (MM/DD/YY) 07/01/10 to 06/30/11 

City Fiscal Year (CBHS only): 2010-2011 Funding Source: 

Meeting with 
Director 

Meeting with 
Staff 

a 
equaling 4 to 6 hours 
per year 

Monthly l hour per 
inonth 

per 
equaling 4 to 6 hours 
per year 

Monthly I hour per 
111onth 

Bi-monthly with all Bi-monthly with all 

a year a year 
per classroom per classroom 
equaling 6 to l 0 equaling l 0 to 20 
hours er ear hours per year 
Monthly l to 2 hours Monthly 2 to 3 hours 

er 1nonth er month 
Bi-monthly with all Bi-monthly with all 
staff members staff members 

staff members (usually staff members (usually 
11 by classroom) 2 hours a by classroom) 2 hours a (usually by (usually by 

month month classroom) 2 to 4 classroom) 4 to 6 
hours a ntonth hours a 111onth 

- Jts needecf~~d as-~--+-P-~-s-n-e-ed-e-,d-m·1-d·--a-s ---·-·l-''-=-:: . .::c.cc:::::..:::::.:: ________ l_::::.::.::.::.::.:::.:::.::.:::.::.::::..:: .... ______ I 

stipulated in the MOU stipulated in the MOU 
Trah1ings between the site and the between the site and the 

Case Consultation 

service providing 
a ency 

service providing 
a ency 

Same as srnaH center 1 Same as s1nal! center 

Child focused, benefits an individual child by addressing developn1ental, behavioral, socio-emotional questions or concen1s 
with teachers and/or staff. 

Freguencv of Activities 

Children's Programs Small Child Care Medium Child Care Large Child Care 
w/in Shelters Center 12-24 children Center Center 

25-50 children > 50 children 
Activity 

2 to 4 times initially for 2 to 4 times initially for I 

Child 
each child and as each child and as 

Same as for small Saine as for small 
needed. Recommended needed. Recommended 

Observation 
4 to 10 hours per child 4 to I 0 hours per child 

center center 

per year. per year. 

Meeting with Once per month per Once per month per 
Same as for small Same as for s1nal1 

Director child who is the focus child who is the focus 
of case consultation. of case consultation. 

center center 

Meeting with 
Once per month per Once per month per 

Same as for small Same as for small 
child for duration of child for duration of 

Staff 
case consultation. case consultation. 

center. center. 

Meeting with 
3 to 5 times per child 3 to 5 times per child 

Sarne as for small Same as for small 
Parents center. center. 

• Direct treatment services occur within Lhe child care center and/or shelter as allowed by the established MOU and 
are provided as needed to specific children and fa1nily me1nbers. All services to children are contingent upon 
written consent from parents or legal guardians. 

c Provided by mental health consultants who are licensed or license-eligible. 
• All direct treatment service providers, consultants, receive ongoing clinical supervision. 
e Assessments for direct treatment service eligibility can include screenings for special needs, do1nestic violence in 

the family, possible referral for special education screenings, and alcohol or other substance use in the family. 
@ All direct treatment providers follow federal HIP AA regulations pertaining to the provisions of services and the 

maintenance of records. 

I 
I 
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Contractor: Richmond Area h.ulti-Services, Inc. 

Program: Fu Yau Project 
Appendix A-3 

Contract Term (MM/DD/YY) 07/0l/l 0 to 06/30/J l 

City Fiscal Year (CBHS only): 2010-2011 Funding Source: 

A. Describe how your program conducts outreach, recruitment, promotion, and adveiiisement. 

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. FY is reputation is well known throughout the city so requests for consultation are often the result of 
word-of-n1outh. Providers also respond to program/project brochures, v..1hich are distributed at various co1n1nunity outreach 
events attended by Fu Yau Consultants. The Project also participate in functions, such as conferences and tTainings that 
allow the team the oppo1iunity to discuss services and the mental health needs of children ages 0-5 with other professionals 
in the childcare & 1nental health fields, and the community at large. 

B. Describe your program's admission, enrolhnent and/or intake criteria and process, 

The Fu Yau Project exclusively collaborates with assigned childcare centers, fainily childcare providers, and fatnily 
resource centers. Fu Yau utilizes the internal referral process of the childcare providers when specific famiJies or children 
need consultation services. Additionally) as a result of clinical observation by Fu Yau Consultants and in consultation with 
childcare providers, as indicated, fa1niiies are approached to discuss the outcon1e of the observation/consultation and are 
offered services to address the identified needs. Before intensive consultation about individual cases begins, the progra1n 
requires that the child's legal guardian complete a Fu Yau Consent Fann, as well as the in-house consent fonns used by the 
sites. 

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 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. Describe your program's service delivery model and how each service is delivered, e.g. phases of treatn1ent, hours 
of operation, length of stay, locations of service delivery, frequency and duration of service, strategies for service 
delivery, wrap-around services, etc. 

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 
e In-services training to Center staff 
s Special events such as staff retreat and/or all day training for Center staff as requested and needed by Centers 
@ Case consultation, crisis intervention, mental health intervention, referral and case 1nanage1nent of specific 

children and families 
0 Consultants provide services during the operating hours of childcare 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: 

@ A series of four to six sessions of parenting classes in Chinese, Spanish, and/or English at each site. Topics may 
include) but are not li1nited to: child develop1nent, discipline, promoting child's self-esteen1, stress management, 
resources for families, child abuse/do1nestic violence prevention, dealing with extended families, parentJchild 
relationship, and raising bicultural children. 

Iii 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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0 Parent Advisory Co1nmittee meetings to guide us in effectively targeting the concerns and problen1s of the 
community. These 1neetings take place five times a year., on Saturday mornings at Chinatown C~hild l)evelopn1en1 
Center (CCDC) in Chinatown) which is the n1ost centralized and convenient place for parents to gather. These 
meetings include one representative fro1n each center and fan1ily childcare provider. 

© Fu Yau Parenting Group meets bimonthly to discuss parenting issues that relate to the socio-emotional wel!~being 
of the parents' children. The group is co-facilitated and serves as a forum for parents who benefit from peer 
support and education. The facilitators offer parenting information and psycho-education. 

Direct Services are also provided, which include, but are not li1nited to: 
@ Crisis intervention, mental health intervention, referral & linkage to long-term services at community agencies 

(SFUSD Special Education, Regional (~enter, Support Center for Fan1ilies of Children with l)issbilities, health and 
rnental health agencies, etc.) for children and fan1ilies. h.1ost services are delivered at the childcare sites. 
However, soine linkage services 1nay be delivered in the cominunity, 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 n1utism, anxiety, under-socialized, etc.), and other ''typically" developing children. These 
groups usually take place in the classroom during small group time or free play ti1ne, and last about six to 12 
weeks. The size of the group and length of time for the session depends on the issues of the children as well as the 
program needs. 

• Parent/Child play therapy groups, with identified children and their parents, are facilitated by the on-site Fu Yau 
Consultant and a childcare staff member. This group is a 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. 'fhis 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 reguliir 
playtime. 

e Psychiatry services and/or consultation, as needed 

Services for Family Childcare Providers include, but are not limited to: 
111 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 program 

D. Describe your program's exit criteria and process 

Site providers (staff/administrators), Fu Yau Consultants, and the Director of Fu Yau Project 1neet at least twice a year to 
assess/evaluate the mental health consultation needs of each site. ln each of these meetings, the site administrators may 
choose to refocus the services and/or request to change the intensity of consultation activities. For exa1nple, at a particular 
site, an administrator may choose to nlove from ahnost exclusively receiving direct individual/group services to 1nore 
staff/programmatic consultation or to more work with parents in the form of workshops or trainings. 

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. 
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A. Pcrfonnonce/Outcome Objec!ives (FY 201012011) 

Objective #1 (Understanding emotional and development needs) 
A n1iniJnum of75o/o of staff at each site receiving consultation services wiH report that 1neeting with a consultant increased 
their understanding ofa child's e1notional and developn1ental needs, helping them to more effectively respOnd to the child's 
behavior. 

Objective #2 (Communication with parents) 
A minin1um of 75°;;} of staff at each site receiving consultation services will report that consultation helped thern learn to 
con1rnunicate 111ore effectively with parents of children \:Vhere there vverc concerns about the child's: behavior. 

Objective #3 (Response to children's behavio1)) 
A minimum of 75% of staff at each site receiving consultation services will report that the consultant helped the1n to 
respond more effectively to children is behavior. 

Objective #4 (Overall satisfaction) 
Of those staff who received consultation and responded to the survey, a n1inin1un1 of75o/o will report that they are satisfied 
with the services they've received from the consultant. 

Objective #5 (Responsiveness to Needs) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75°/o will report that the consultant was attentive and responsive to their needs. 

Objective #6 (Linkage to Resources) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of'75% will report that consultant assisted them in linking to needed resources. 
Objective #7 (Understanding of Child's Behavior) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75o/o will report that they have a better understanding of their child's behavior. 

Objective #8 (Improvement of Child's Behavior) 
Of those parents who themselves or their children received direct services :liom the early childhood nlental health 
consultant, a 1nini1num of75% will repoli: that their child's behavior has improved. 

DATA SOURCE: Early Childhood Menial Health Consultation Initiative provider and parent surveys to be 
administered by CBHS during the third quarter of Fiscal Year 2010-2011 and will be used in the Program 
Monitoring Report for 2010-2011. 

NOTE: During Fiscal Year 2010-11, 100°/o ofunduplicated clients who received a face-to-face billable service 
(consultation to staff and direct service to parents) during the survey period will be given and encouraged to 
complete a Citywide Client Satisfaction Survey. 

B. CBHS Compliance Objectives 

D.4b. Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors 
Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data collection 
requirements. 
Data source: Program Evaluation Unit Compliance Records and Charting Requiretnents for the Provision of Direct 
Services 
Program Review Measurement Objective will be evaluated based on 6-months period from July 1, 2010 to December 31, 
2010. 
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C.6a. /u21ll.i<:~.hllUiL All Early Childhood Mental Health Consultation lnitiative Contractors 
Eairiy Childhood Mental Heaith Conslllitation ~nitiative contraictors shaH comply with satisfaction data 
requirements. 
Data source: Surveys distributed and submilted to CBHS. 
Program Review Measurement: Objective will be evaluated based on 6-month period from .July 1, 2010 to December 31, 
2010. 

C. CBHS Privacy Objectives 

1) DPH Privacy Policy is integrated in the program's governing policies and procedures regarding patient privacy and 
confidentiality. 
]l.equired Documentation: Program has approved and irnplernented policies and procedures that abide by the rules 
outlined in the DPH Privacy Policy. Copies of these policies are available to patients/clients. 

2) All staff who handles patient health information are trained and annually updated in the program's privacy policies and 
procedures. 
Required Documentation: Progra1n has written documentation that staffrne1nbers have received appropriate training 
in patient privacy and confidentiality. 

3) A Privacy Notice that meets the requirements of the FEDERAL Privacy Rule (H!PAA) is written and provided to all 
patients/clients in their threshold language. If the document is not available in the patient's/client's relevant language, 
verbal transition is provided. 
Required Documentation: Program has evidence in patients' /clients' charts or electronic files that they were 
"noticed" in their relevant language either in writing or verbally. (APPLICABLE to DIRECT SERVICES ONLY) 

4) A summary of the Privacy Notice is posted and visible in registration and con1mon areas of treatment facility. 
Requirement Documentation: Program has the I)PH Surnn1ary of Privacy Notice posted in the appropriate threshold 
languages in patient/client common areas. 

5) Each disclosure of a patient's/client's health information for purposes other than tr_eat1nent, payment, or operations is 
documented. 
Requirement Documentation: Program has a HIP AA complaint log fonn that is used by all relevant staff. 
(APPLICABLE to DIRECT SERVICES ONLY) 

6) Authorization for disclosure of patient's/client's health infonnation is obtained prior to release to providers outside the 
DPH SafetyNet, including early childhood mental health consultants. 
Requirement Documentation: Program has evidence that 1-IIPAA-compliant "Authorization to Release Protected 
Health Information" forms are used. (APPLICABLE to DIRECT SERVICES ONLY) 

D. Other Objectives 

For MHSA-funded services, additional objectives for FY 2010-11 include: 
1. At least 75o/o of parents who participate in workshops will self-report using a survey an increased understanding of 

effective strategies for parenting their children. 
2. At least 75% of Family Resource Center staff will self-repmt using a survey that they found their mental health 

consultant's suggestions helpful. 
3. The mental health consultant will report using an observational tool that identified children exhibit a 75% decrease 

in their behavior problems. 
** Data collection includes program reports) self-report surveys, and evaluation tools. 

DPH STANDARDIZED CONTRACT PROGRAM NARRA T!VE FORMAT 
Revised 7 /14/08 

Document Date 10J12; 2010 
Page 9of12 



Contractor: Richmond Area i- ... .dti-Services, Inc. 

Program: Fu Yau Project 
Appendix A-3 

Contract Term (MM/DD/YY) 07/0l/IO to 06/30/ll 

City Fiseai Year (CBHS only): 2010-2011 Funding Source: 

CBHS Am1uo/ Performance (FY 2010-l l) -- Objective E.l: Prevention 
Prevention and Early Intervention (PEI) and Workforce Developn1ent, Education and Training (WDET) providers 

will work with MHSA and Contract Develop1nent and 'fechnical Assistance staff to develop three outcon1es objectives for 
their programs. One of the objectives should address comn1unity rnember/client satisfaction with progra1n services. 

E. EPSDT Services Objectives: 

Objective A.I: Reduce Psychiatric Symptoms 

A.I.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 20 I 0 - 20 l l will be reduced 
by at least 1 So/.") con1pared to the number of acute inpatient hospital episodes used by these sa1ne clients in Fiscal Year 
2009 2010. This is applicable only to clients opened to the prograH) no later than July 1, 20 l 0. f)ata collected for July 
20 l () -- June 20 J I will be compared with the data collected in July 2009 - June 20 l 0. Programs will be exempt from 
meeting this objective if1nore than 50°/o of the total nun1ber of inpatient episodes was used by 5o/o or less of the c!ients 
hospitalized. 
A.1.e. 75o/o of clients who have been served for two months or more will have met or partially met 50o/o of their treatment 
objectives at discharge_ 

A.1.f. Providers will ensure that all clinicians who provide 111ental health services are certified in the use of the Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire_ 

A.1.g. Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have 
both the initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. 
For the purpose of this program performance objective, an 85% completion rate will be considered a passing score. 

A.l.h. CYF agency representatives attend regularly scheduled Superuser calls. For the purpose of this performance 
objective, an 80% attendance of all calls will be considered a passing score. 

A.1.i. Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30 
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this 
program perforn1ance objective, a i OOo/o con1pletion rate will be considered a passing score. 

A.l.j. Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month 
anniversary of their Episode Opening_ For the purpose of this program performance objective, a 100% completion rate will 
be considered a passing score. 

Objective A.3: Increase Stable Living Environment 

A.3.a. 35°/o of clients who were homeless when they entered treatment will be in a more stable living situation after l 
year in treatment. 

Objective B.2: Treatment Access and Retention 

B.2.a. During Fiscal Year 2010 - 2011, 70o/o of treatment episodes will show three or more service days of treatment 
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, and 60 days of 
ad1nission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Objective F.1: Health Disparities in African A;nericans 

F.1.a. Metabolic and health screening_ Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
behavioral health clients at intake and annually when medically trained staff and equipment are available. Outpatient 
providers will document screening infonnation in the Avatar Health Monitoring section. 
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Prirnary c:are provider and health care information. /dl clients and fainilies at intake and annually v,.rill have a 
review of1nedical history, verify who the prin1ary care provider is, and when the last prilntlry care appointment occurred. 

F.1.c. Active engagement with prin1ary care provider. 75~) of clients \.Vho are in treatment for over 90 days will have, 
upon discharge, an identified prin1ary care provider. 

Objective G.J: Alcohol Use//)ependency 

G.1.a. For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups 
(such as A.lcohoiics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help progran1s) Vi;ill he kept 
on pro1ninent display and distributed to clients and fai_nilies at nil program s·ites_ 

SFDPt-I Cultural Competency Unit will co111pi!e the infonning material on self-help Recovery groups and 111ade it available 
to all contractors and civil service clinics by September 2010. 

C.I.b. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inforn1 the 
SOC Program Managers ·about the interventions. 

Objective H.1: Planning for Performance O~iective FY 2011-12 

H.1.a. Contractors and Civil Service Clinics will remove any barriers to accessing services by African An1erican 
individuals and families. 

SFDPH System of Care, Program Review, and Quality Improve1nent unit will provide feedback to contractor/clinic via new 
client surveys with suggested interventions. The contractor/clinic will establish perfonnance improve1nent objective for the 
following year, based on feedback from the survey. 
H.l.b. Contractors and Civil Service Clinics will promote engagement and ren1ove barriers to retention by African 
American individuals and families. 

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish performance in1provement objective for the following year, based on 
tl1eir progratn's client retention data. Use of best practices, culturally appropriate clinical interventions, and on-going 
review of clinical literature is encouraged. 

8. Continuous Quality Improvement 

Each Fu Yau Project Consultant receives supervision from the Director of Fu Yau Project, who is supervised by RAM_S 
Deputy Chief/Director of Clinical Services; overall oversight is by the Chief Executive Officer. Additionally. consultants 
receive weekly clinical supervision through RAMS and/or CCDC. Fu Yau staffme1nbers participate in a weekly meeting 
during which critical cases and clinical issues are discussed. The Director of Fu Yau Project also meets twice a year, or 
more frequently as needed, with each childcare site personnel and the assigned Fu Yau Consultant to revie\v site and fa1nily 
needs, service delivery, and the quality of care. Fu Yau Project facilitates Parent Advisory meetings five ti1nes a year to 
solicit feedback and support fro1n parents. Fu Yau also facilitates quarterly Childcare Administrator meetings to maintain 
connectedness among the childcare cotnmunity and the mental health consultants, and to review the in1pact of the 1nental 
health consultation among the sites. 

Fu Yau Project distributes satisfaction surveys to each parent who participates in parenting classes to solicit feedback. Fu 
Yau also complies with CBHS-CYF, other funders, and contract evaluators' requirements so to assist in assessing the 
quality of programs, community needs, and effectiveness of service delivery. The Director of Fu Yau Project participates 
in the Childcare Mental Health Consultation Network to review quality of care, service delivery, co1nmunity needs, and 
resources. 
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On a regularly scheduled basis, RATVIS members of the 1nanagernent team arc required to present their program & services 
and its status/progress to the RAMS Quality Council chaired by the RAMS (Jperations Manager, 1Nhich its n1en1bership 
consists of an ad111inistrator, a director, clinical supervisor, consun1er, and a direct service provider within the agency as-a­
whole. The recommendations froin the Quality Council are to be imple1nented and the Program/Project Director is to 
repo1i back to the Council as to the progress. Also, every program & its services are regularly presented in its entirety to 
the RAMS Board of Directors (preferably on-site at the program). 

The CQI activities are aimed to enhance, itnprove and monitor the quality of services delivered. RAMS assures that the 
CQI activities are in cotnpliance with the Health Commission, Local, State, Federal and/or Funding Source policies and 
requirements including PURQC guidelines, Harm reduction, Health insurance Portability and Accountability Act (HIPAA), 
Cultural Con1petenc:y., and Client Satisfaction. In addition m1d in general, the. contractor agrees ro abide hy the n1ost 
current, State-approved Quality Manage1nent I)lan as it applies to this Project. 'rhe billing practices and protocols are 
monitored and evaluated in order to ensure compliance with standards. 
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Summer Hr'ili1>1• 

Address: 3626 

Fa1:simile: 

2. Nature of Document (check one) 

X Hrnewal D Modification 

n1c Sumrner Bridge Progrmn goals & outcomes are to: (a) promote awareness of psychological 
wdl-hcing and (b) foster intcresi in health & human services as career options, 

July 2010 to June 2011 is the second fiscal year of Summer Bridge: Summer 20 I 0 is the first 
program year: school year 20 l 0-11 is to continue engaging graduates. recruiting new members. 
and planning for the second summer program in 2011: Summer 2011 is the second program year. 

4. Target Population 

The target population includes all San Francisco's high school youth of diverse backgrounds. 
RAMS targets junior & senior grades, as these groups are more cognizant of post-high 
school/graduation activities. 

At least 90% of each cohort wi II be of underrepresented communities within the healthcare 
workforce (e,g, behavioral health consumers, African-Americans, Latinos. Native Americans, 
Asian & Pacific Islander Americans), with a balance hetwecn males and fomales. 

5. Modality(ics)/lntervc11lions 

Summer Bridge is an eight-week summer mentoring program for youth ages 16 to 20, currently 
enrolled in or recently graduated from SFlJSD high schools;.the structure day program is the 
moclali1 y Ii nterventiorL 

RAMS operates this program. in collaboration with Horizons Unlimited, Samoan Community 
Development Center (SCDC), and Bayview Hunters Point Foundation for Community 
Improvement (BVHP), This partnership & collaboration truly provides for a "bridge'' of 
knowledge and expertise. RAMS has expertise in culturally competent mental health services. 
serving disenfranchised communities. and training the next generation of practitioners. SCDC 
has extensJ·ve youth progra1r1s (target Sarnoan and Pacific-lslander cornmunlties) that support 
cultural identity. educational workshops, community outreach, crisis response. counseling. and 
intensive home-based supervision for probation youth. Horizons Unlimited serves youth 
(targeting Latino community) through the arts. employment substance abuse prevention & 
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and its 

currem focus is on mcnwring young Latinas peer couoschng & human BVHP 
provides community mental health services to children, youth & families (prevalence of African 
American constituents) at the outpatient clinic and schools, engages at-risk youth in pro-social 
activities, and substance abuse prevention & treatment services, In this partnership, RAMS is 
the lead agency to operate and evaluate the program_ The other agencies support the program 
through south recruitment within underrepresented communities in the healthcare workfrlfct>; 
forll1ermore, SC DC and Horizons Unlirni teed also serve as foci li1y sites for the program's 
operalHm. 

The first Summer Bridge crossed over two fiscal ye.ars since SFUSD summer break started in 
Jimc, The first two weeks of the program is in June, and the next six weeks are in July and 
August. With the expansion for Fiscal Y car 2010- l l, RAMS is ah le to expand the program into 
the school year hy focilitating activities that engage interested Summer Bridge graduates in a 
dee,per, more meaningful and more specific interest in the behavioral health field, 

6. Methodology 

A Describe how your program conducts outreach, recruitment, promotion, and 
advertisement 

As RAMS currently provides services in over 75 sites throughout San Francisco, the agency is 
uniquely positioned well and has the expertise to outreach & promote lhe program to culturally 
& linguistically diverse consumers, underrepresented constituents, and community organizations_ 
RAMS is able to leverage existing resources towards this effort; the agency is the contract 
provider of behavioral health services for the high school-based Wellness Center (all 15 public 
high schools) and provides behavioral/mental health & outreach services at Balboa Teen Health 
Center and serves the ED Partnership at high & middle schools. RAMS builds upon these 
existing partnerships with Wellness Centers, schools' administration & student bodies as well as 
collaborate with SFUSD and partner agencies for program recruitment. Targeted outreach is 
conducted at schools with the highest prevalence of underrepresented communities (e.g, Balboa, 
Burton, Galileo, International Studies Academy, Lincoln, Marshall, Mission. O'Connell and 
Washington High Schools), Furthen11(irc, Summer Bridge 2010 graduates and RAMS Youth 
Council members are peer recruiters at their respective high schools and communities. As 
RAMS staff (i,e, Summer Bridge Program Coordinator and Counselors, Behavioral/Mental 
Health Clinicians/Counselors/Workers) continue to be at the school site throughout the school 
year, Summer Bridge participants can sustain mcntorship & support upon program completion_ 
Furthennore, within this partnership, Horizons Unlimited. SCDC and BVHP are specifically 
assisting with ot.1treach and recruitrne11t within their respective constituencies and con1mu11ity 
groups, This supports the efforts of the Summer Bridge program with having a participant group 
that reflects underrepresented communities in the healthcare workforce. 
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c.urnrn net\.1i.-ork;1 as 
f()r outreach&. promotion. Such groups hut are not lin1l1ed to~ 

l !ealth, San l Jnificd District SI f , California 
Stare lkpartmcnt uf Rehabilitation, Association of SF Mental l lcalth Contractors, Mcmal Health 
Association of SF, and SF Human Services Network as wcil as SF Asian & Pacific Islander 
Health Parity Coaliticm Asian Youth Advocacy Network. Asian Alliance Against Domestic 
Violence. SF Vietnarncsc Providers Committee, N!COS Chinese Health Coalition. Chinese 
l lospiw.I of San and ! kalth also 
enµagcs in :-11 ;1gvncy pr<n1:iotcs the Surn111er [)ridge 

inc! t1.L 

$ Cmmnunity workshops at health schools, and/or community centers 
• Community workshops for the profrssiona! healthcare communit) 
w Multi-cultural health and neighborhood fairs 
• Puhiic policy venues and platforms 
• Distributing multi-lingual hrochures and materials 

RAMS is known lo ethnic media & mainstream press and will use these means for marketing and 
organizing activities lo reach the general puhlic. The agency has been featured and included in 
various media and/or public campaigns with entities, such as KQED, SF Chronicle. Los Angeles 
Times, Sacramento Bee, Mental Health Weekly, KTSF-26, KMTP-32 (World Channel). Sing 
Tao (Radio and Newspaper), Ming Pao, World JournaL Philippine News, Asian Week. and The 
Richmond Re View. 

R Descrihe your program's admission, enrollment and/or intake criteria and process. 

This program is operated with a high community engagement and input process, During the 
curriculum and program review/development. Summer Bridge 2010 graduates and RAMS Youth 
Council and community engagement & feedback is obtained regarding application procedures, 
curriculum. and program completion/graduation requirements. In generaL participants must be 
enrolled in a San Francisco high school. The target population are the junior & senior grades. as 
these groups are more cognizant of post-high school/graduation activities. At least 90% of each 
cohon will he of underrepresented communities within the healthcare workforce (e,g. behavioral 
health consumers. African-Amcric£ms. Latinos, Native Americans. Asians & Pacific !slanders 
Americans). with a balance between males and females. General application process includes 
the youth submitting an application to the program, for which RAMS reviews and makes a 
determination about program acccpiance (in consideration of a match between program and 
student needs). 

During the curriculum and program review/development all organizations involved (RAMS. 
SCDC, BVHP, and Horizons Unlimited) holds meetings that include those that reflect the 
diversity of the community to obtain recommended program operations clements. RAMS builds 
upon the collective expertise & experience of all the partners involved in working with the target 
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C:ontractor: f{ictnnond A.rea Multi-Services~ inc. 

Prograrn: Surruncr Bridge Program 

progrEHTJ developrnent is the 
f(jcus groups. surveys, con1rnuni1y 

Appendix A-4 

Cootrncl. Term: 07/01/2010 through 06/30/201 l 

l 
(>;,'. 

en<Y'1•,erncnt include: 

RAMS builds upon the experience mid lessons learned from Summer 20 l 0 as well as engages 
Summer Bridge 2010 graduates, RAMS Youth Council members, and stakeholders including: 
youth and families of diverse backgrounds, the school's student associations & clubs, Wellness 
Centers· staff (e.g. Coordinator, Peer Advisor), school personnel & faculty and vouth & 
community centers. 

C. Describe your program's service delivery model and how each service is delivered, 
e.g. phases of !realrncnL hours of operation, length of stay. locations of [;ervice 
delivery, frequency and duration of service, strategics for service delivery, wrap­
around services, elc, 

Facilitated by the Summer Bridge Coordinator and Counselor, the eight-week summer program 
is from June to August Participants meet three times a week which include meeting at the base 
site with present.ations from community members, community site visits so that students may 
"see" the various human services work settings, and convening at the end of the week to process 
and integrate learning for the week, Each meeting day is about four hours, with a weekly total of 
face-to-face contact for up to 12 hours; other independent, self-study honrs may be needed, to 
work on final project Additionally, students may have apprenticeships and job shadowing 
experiences in various settings snch as vocational counseling (e.g. RAMS Hire-Ability 
Vocational Services), residential facility setting ( c.g" RAMS Broderick Street Adult Residential), 
welfare-to-work system of care (e.g. RAMS PAES Counseling & Pre-Vocational Services), and 
other youth organizations in collaboration with partner agencies and collaborators. To further 
enhance accessibility of Summer Bridge to underrepresented communities, the program's day-to­
day operation/base is at Horizons Unlimited (SF Mission District: 440 Potrero Avenue) and/or 
SCDC (SF Visitacion Valley District: 2055 Sunnydale Avenne). As many of the target 
population reside in SF's East mid Southeast sectors, they are well familiar with all these "youth­
friendly" community centers. All sites arc easily accessible by public transportation, 

Summer Bridge Program structnre: 
• Based on weekly theme that reflects areas related in mental health (e.g< psychotherapy, 

higher education, family issnes, addiction and dependence, alternative healing methods) 
• Tcarn building activities and teamiindividual projects 
• Motivational speakers representing diverse communities (ethnic, racial, gender, sexual 

orientation, leadership/behavioral health, college students, college professors) 
• Trial and/or actual college application exercises 
• Skills bnilding regarding searching for conmmnily rcsonrces (e.g. mental health/human 

services, primary care, vocational services) 
• Weekly journaling to reflect on learning 
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Contract Term: 07/0l/20HJ through 06/30/2011 
Prograrn: Sun1mer Bridge Progra1n 

• 
~ prujecH s) to bv m:csc:nh·il 

this pro1cx:1 a 
goal/planning< 

• !.·:J_mru11nity sitc __ yi~it? arc the highlight of the program. as this brings the •·real world" into 
the facilitated curriculum; such agencies for site visits may include: 

• Community mental health agencies (adults. children yuuth. vocational. holistic) 
• Training of rncntal health fields and with current srndcnls 
® ('tJilUlJUnity c'Vents health 

• in addressing harriers ofprogra1n particlpation (_~ cornplction, 
connects youth case iar1a.L•ennc•nt) such as: 

• Behavioral health (Wellness Centers. other community a12encics) 
• Primary care services (teen health clinics) 
• Academic suppon and/or memorship programs 
• Childcare services (Wu Yee Children's Services. Children's Council) 

• Connect youth to local family resource centers and/or youth centers 
• Each student that completes the program receives a monetary stipend/incentive 

As the curriculum is being delivered (during summer session), there are mid-course focus 
group/survey and program completion satisfaction surveys that will inform program structure; 
RAMS shall make adjustments, as appropriate and feasible. 

During the School Year, Summer Bridge maintains ongoing engagement with youth in the 
following activities: 

• Ongoing engaging youth via multi-media (e.g. Summer Bridge Facebook) 
• Coordinate semi-annual Summer Bridge reunions of graduates (Winter Break 2010 and 

Spring Break 20 J 1) 
• During school breaks. Summer Bridge engages graduates in mini-workshops. sharing of 

"apprenticeship" and youth council experience. keeping young graduates interested in the 
behavioral/mental health field 

• Coordinate a Spring Focus Group - Engage Summer Bridge 2010 graduates in reviewing 
curriculum and advise on the development of curriculum ror Summer Bridge 2011; 
participate as "mentors'· and '·trainers'' for Summer Bridge 201 L etc. 

RAMS, during the school year, also coordinates the Youth CounciL Specifically. the Summer 
Bridge graduates arc invited to join the RAMS Youth Council Description, which aims 10 engage 
youth in a deeper understanding of community mental health services, soliciting their input in 
service delivery. continue to educate y'outh the i1nportance of rnentaI \Vel1ness and de­
stigmatization of seeking mental health service behaviors. Completion of Youth Council 
rcsponsihilities result in a $250 stipend. 
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Contract Term: 07iOJ/20!0 through 06/30/20! l 

• Learn about the various youttHiriented prngrnms operated by R>\MS 
• Learn advocacy skills 
• Provide feedback on how to improve RAMS programs 
• Assist in engagement activities of Summer Bridge graduates 
• Participate in trainings relatcd to the mental health profossinn 
• Be an ··apprentice·· at R/dv1S and other community organizations/programs, with such 

op·por1uni1ies as: 
® f{non1 ( understandi11g 

of non-verbal/interactive ps:yc:hotherap;. through play. of and use of 
selected and their function, while assisting ruom orfL<mizauon set-up 

• ''Shadow" Sand Therapy Committee Siudents develop deeper understanding of 
"Jungian" symbols of sand tray figurines. gain exposure to sand 1ray therapy. and develop 
knowledge of the hierarchy of the figurines and symbols. while assisting with room 
organization & set-up. 

• "Volunteer" at a RAMS partner child care program·· Assist with tutoring of elementary 
school age students, and receive training on child development, how to work with 
challenging behaviors in the classroom, etc; 

• Students are encouraged to work with Wellness Center staff and becoming a "youth 
outreach worker" 

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

In general, participants must participate in the activities, community site visits. and complete the 
assigned projects of the eight-week summer program. Upon completion, program graduates 
receive a monetary incentive/acknowledgement 

E. Describe your program's staffing: which staff will be involved in what aspects of the 
service development and delivery. Indicate if any staff position is not funded by the 
grant. 

Please see CBHS Appendix B. 

7. Objectives and Measurements 

A: CBHS Performance/Outcome Objectives FY 2010-1 L These will be evidenced by 
Program reports and records. 
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Contract Term: 07/01/2010 through 06/30/2011 

and Earh Dcvclop1ncnL 
(WD!'.l) work MHSA and Contract Development 

i\ss1stancc staff to develop three outcomes obJectives for their prograrns. One of the objectives 
should address community member/client satisfaction with program services. 

·Alcohol Use!Depemiency 

on and druµ-
_,\ J atecn. ,\lanorL Rational 

or scif~help wit! be kept on displa; and 
dist.rihtH.cd 10 clients and f~uTiihes at. all prograJTl sites. 

SFDPH Cultural Competency Unit will compile the informing rnaterial on self-help Recovery 
groups and made it available to all contractors and civil service clinics hy Sep1emhcr 2010. 

G.l.b. All contractors and civil service clinics are encouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs of 
the specific population served, and to inform the SOC Program Managers about the 
interventions. 

Obiective H.1: Plmmingfor Pe~formance Objective FY 2011-12 

HJ.a. Contractors and Civil Service Clinics will remove any barriers to accessing services by 
Africcm American individuals and families. 

SFDPH System of Care .. Program Review. and Quality Improvement unit will provide feedback 
to contractor/clinic via new client surveys with suggested interventions. The contractor/clinic 
will establish performance improvement objective for the frillowing year, based on feedback 
from the survey. 

H.l.b. Contractors and Civil Service Clinics will promote cngagemcm and remove barriers to 
retention by African American individuals and families. 

SFDPH Program evaluation unit will evaluate retention of African American clients and provide 
feedback to contractor/clinic. The contractor/clinic will establish performance improvement 
objective for the following year. based on their program·s client retention data. Use of best 
practices. culturally appropriate clinical interventions. and on-going review of clinical literature 
is enconraged. 
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B 

Appendix A-4 

Contrncl Term: 07/01/2010 through 116/30/201 l 

rhe Surnrnt~r Br1Cl:'C l'coc,rnlTl s goal is to rrien_tor youth and exposure to c.arccr 
in heath hum.an (menial health related fields) Other progrnm long term 
omcomcs/goals include: 

• Community will be more aware of mental wellness/psychological well-being; 
• Community will reduce stigmatization when seeking behavioral health services; and 
• Increase in workforce of culturally and linguistically competent mental health 

proksswnals 

Prouran1 a.re to: 
• Promote the awareness of mt:ntal wellness/psychological well-being 
• De-stigmatize the seeking practice of mental health and cornrmmity services 
• Introduce and foster interest in health & human fields (mental health) as career options 
• Stimulate underrepresented youth interest in pursuing higher education 
• Provide practical experience for youth in the mental health/health and hmnan services. 

To further suppon program goals, RAMS conducts various strategies and maintains the 
following objectives for FY 2010-1 1: 

• Research and document evidence- and practice-based practices and models for effective 
program design structures 

• Hold at least two Partnership Committee Meetings, as evidenced by minutes/notes 
• Recruit Summer Bridge 2010 graduates and other young people •md form RAMS CYF 

Youth Council as advisory body for RAMS CYF programs and Summer Youth 2011 
• RAMS Youth Council will meet monthly between November 2010 to Mav 2011 
• Host two reunions for Summer Bridge 20 l 0 graduates to foster continued interest in 

mental health field 
• Hold at least three Focus Group Meetings (youth, parents, adolescent service providers, 

etc.) to gain feedback about program curriculum <md recruitment strategies. as evidenced 
by meeting minutes & notes 

• Develop and distribute promotional material (c.g, flyers, etc.) and engage in at least four 
outreach activities/events promoting the program, particularly in outreaching to target 
population communities 

• Revise/review curriculum for Summer Bridge 20 l l from experience of Summer Bridge 
2010, and feedback from presenters. staff, participants and Youth Council 

• Recruit 30 participants for Summer Bridge 20 I l. with a minimum of 20 youth. as 
evidenced by pm gram records 

• At least 90%, of the Summer Bridge 2011 cohort will be of underrepresented 
communities within the healthcare workforce (e.g. behavioral health consumers, African­
Americans, Latinos. Native Americans. Asians & Pacific !slanders). with a balance 
between males and females 
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outcornc 
) 

• Youth will 

IU-1 I 
11i:wlmllnCC111 upon"""''"' 
an overall positive 

Appendix A-4 

Contract Term: 07/01/2010 thnmgh 06/30/201 l 

WJII. CXptCSS lhC nn10i1HY! 

• Youth will be more aware of1nemal wdincss:psychological well-being (80o/o of 
participants will report increased awareness of mental wellness): 

• Youth will have reduced levels of sl.igma/normal the uti!izaiion of seeking hehavioral 
health normalize the rnili1ation of behavioral health (80% of 

\\·ill hL'aith services \vhcn nu.:m·u 
e th and hurnan :-.;cr\i!Cc's ( gon,n of 

ktH\\\' [10\\ to connect \?v'ith_ ;:1 care.er roh: n1odcl such as 

a supervisor): 
• Youth will he rnotivated to finish high school (90% of participants will phm to complete 

high school): 
• Youth will he more engaged in their own community and families (80% of participants 

will express a desire to continue to volunteer/intern/work m their community): and 
• Youth will apply for college in health and human services fields (50% of graduates of 

Summer Bridge Project will apply to college or mental health/human service programs 
upon graduation from high school). 

8. Continuous Quality Improvement 

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. mid ensure culturally competency. The best informant for 
the culturally relevant curriculum & program development is the target population. themselves. 
Youth (mandatory) and their families (requested) are invited to the orientation of the Summer 
Bridge in June 201 I. Participants are given a pre-and post-questionnaire to assess values and 
heliefs of mental health services, expectations of the Summer Bridge program, role models in 
their lives (youth), school and career plans (youth). During the last week of the eight-week 
program. there is a separate focus groups (for youth and fo.milics) lo solicit similar information 
and fecdhack regarding the curriculum of the program. recruitment process. accessihiliiy. 
cultural competency and effectiveness. Mid-program focus group/surveys arc conducted for 
feedback on session. All foedback will be reviewed and inform the program design and he 
incorporate. as appropriate. 

RAMS Youth Conncil meets monthly during school year to provide continuous fecdhack of 
R/,MS CYF service delivery and Summer Bridge 2011 curriculum. engagement. rccruirrncnt. 
Summer Bridge 20 I 0 graduates also serve as advisors for Summer Bridge 20 l l curriculum 
development. recruitment, trainer. and mentor. 

On a regularly scheduled hasis, RAMS members of the management team arc required to present 
their program & services and its status/progress to the RAMS Quality Council chaired hy the 
RAMS Operations Manager. which its membership consists of an administrator. a director. 
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Contract Term: 07/01/2010 through 06/3012011 

to be· IS to 
In addition, aithough re::n11m·1 

to the RAMS Board of Directors. 

The CQI activities arc aimed to enhance, improve and monitor the quality of services delivered. 
HAMS will assure that the CQ! activities are in compliance with the Health Commission, Local, 
State. Federal and/or Funding Source policies and requirements including PURQC guidelines, 
Barnt reduction. Health Insurance Portability and Accountability Act (HlPA/\), Cultural 
Comretc:nc:. and ( 'l1cnt ion. Additionallv, bi practices and protocols are 
monitored and evalwned m order to ensure compliance with st:1'11Clards. 
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l. Method of Payment 

Appendix B 
Calculation of Charges 

A. Invoices fomished by C( >NTRACTOR under this Agreement must be in a form acceptable to 
the Contract Administrator and the CONTROLLER and must include the Contract Progress Payment 
Authorization number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR 
shall be subject to audit by CITY. The CITY shall make monthly payments as described below. Such 
payments shall not exceed those amounts stated in and shall be in accordance with the provisions of 
Section 5, COMPENSATION, oftbis Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following 
manner. For the purposes of this Section, "General Fund" shall mean all those funds which are not Work 
Order or Grant funds. "General Fund Appendices" shall mean all those appendices which include General 
Fund n1011ies. 

( l) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rate_fil 

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

(2) Cost Reimbursement (Monthly Reimbursement for Actual Ei<penditures within 
Budget): 

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

B. Final Closing Invoice 

(l) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall he submitted no later than forty-five 
( 45) calendar days following the closing date of each fiscal year of the Agreement, and shall 
include only those costs incurred during the referenced period of performance. If costs are not 
invoiced during this period, all unexpended funding set aside for this Agreement will revert to 
CITY. 
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C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the 
section entitled "Notices to Parties.'~ 

D. Upon the effective date of this Agreement, contingent upon prior approval by the 
CITY'S Department oi Puhl ic Health of an invoice or claim submitt<cd by Contractor.. a!!cl of each 
year's revised Appendix A (Description of Services) and each year's revised Appendix B (Program 
Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make 
an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund and 
Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the 
CITY through a reduction to monthly payments to CONTRACTOR during the period of October I 
through March 3 l of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the 
CITY all or part of the initial payment for that fiscal year. The amount of the initial payment recovered 
each month shall be ca.lculatcd by dividing the total initial payment for the fiscal year by the total number 
of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will 
result in the total outstanding amount of the initial payment for that fiscal year being due and payable to 
the CITY within thirty (30) calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached hereto. 

Budget Summary 

Appendix B-la & A-1 c Outpatient 

Appendix B-2 Wellness Center 

Appendix B-3 Fu Yau Project 

Appendix B-4 Summer Bridge Program 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30'" day after the DIRECTOR, 
in his or her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of 
costs and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data 
Collection (CRJDC) and Program Budget, attached hereto and incorporated by reference as though fully 
set forth herein. The maximum dollar obligation of the CITY under the terms of this Agreement shall not 
exceed Sixteen Million Sixty Three Thousand Six Hundred Eighty Four Dollars ($16,063,684) for the 
period of July l, 20 J 0 through June 3 0, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,721,109 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR 
without a modification to this Agreement executed in the same manner as this Agreement or a 
revision to Appendix B, Budget, which has been approved by the Directpr of Health. 
CONTRACTOR further understands that no payment of any portion of this contingency amount will 
be made unless and until such modification or budget revision has been fully approved and executed 
in accordance with applicable CITY and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

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

July 1, 2010 through December 3 l, 
20!0(BPHM04000063) 

January 1, 2011 through June 30, 2011 

July I, 201 l through June 30, 2012 

July I, 2012 through June 30, 201.3 

July I, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

June 30, 2015 through December 31, 2015 

January l, 2011 through December 31, 2015 

$1,183,677 

$1,684,838 

$2,868,515 

$2,868,515 

$2,868,515 

$2,868,515 

To be Determined 

$14,342,575 

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

(4) CONTRACTOR. further understands that, $1,183,677 of the period from July l, 
2010 through December 31, 2010 in the Contract Number BPHM04000063 is included with 
this Agreement. Upon execution of this Agreement, all the terms under this Agreement will 
supersede the Contract Number BPHM04000063 for the Fiscal Year 2010-11. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision 
of SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of 
the CITY are subject to the provisions of the Department of Public Health Policy/Procedure Regarding 
Contract Budget Changes. CONTRACTOR agrees to comply fully with that policy/procedure. 

D. No costs or charges shall be incurred under this Agreement nor shall any payments become 
due to CONTRACTOR until reports, SER VICES~ or both, required under this Agree1nent are received 
from CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. 
CITY may withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or 
refused to satisfy any material obligation provided for under this Agreement. 
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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 Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such 
revenues in the provision of SERVICES to Medi--Cal eligible clients in accordance with CITY, State, and 
Federal Medi-Cal regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues 
herein, the CITY'S maximum dollar obligation to CONTRACTOR shall be proportionally reduced in the 
amount of such unexpended revenues. In no event shall State/Federal Medi-Cal revenues be used for 
clients who do not qualify for Medi-Cal reimbursement. 
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l-"2~4'-li~, •. 7.,,uz,,-,,,,,;,:;,,:•,~-=,,:,,c,:,,c-----------·----------··--------+---·-------+---~""-'"'-+-············ '5'5",:"-1'2-+----~------l----'5s2·.~22:122~ 
l-"2:i5f,m2io,'AfoN"~' ,i'-".'-,'.,c-:',,:'"i''f' ne~ouwc;---- -------------------+--------- ~----~--r-··---~~+--- _ .......... _ --·-... -.. -+-----~-~c•---c·-l 

£ Plea--,-e-e-· nTerOthe-J_-ti~~~--o-w-c-e-t-1e~- if notr"r-, -pu_l_I a-·own-------
28 PRIOR YEAR ROLL OVER ... dick below 29 ~-------"-"'"'" 
30 WORK-ORDERS-:·chck below 

3T -~-------""'"--

+-------+------!-------­
----+------~ 

--+----+-----+--------'-

___ ,,,,,,,,_ ..... ~ ... -·----------- ----------+--------!------+-------!---- __ ... ____ , _______ _ 
32 _ ..... - ...... ----·--·---------~------------+--------!-------+-----+---------+-- ----+----------* Pleaseen-te-,r Othetflindll\Q-SOU',c0e:chce,~e"l~f '00'1','n= c'u"ll ct0o0w01•0,-------+-------+------t-----+------+~------r----·-·------i 
~ ~-R_D_P_A_R-T_Y_~~.2:~-13_~-~YENUES- - click below ____ __j_ _____ ~---- ...... ·--·-- ---... ·---~- ~-~----------=~~~.-----=·----_··-= 

37 Please enter other funding source here it not m pull dOWrl_"____ ----"--t-----~"'-"""-i-----------
38 REALIGNMENT FUNDS -----'-----------+-----··-64,690t------"?QF16 -------+-------+---
,i~' COUNTY GENERAL FUND 125,034 "" 46.582 - 36,340 

696,722 40 I ~ R 293,454 '181,4l:lti ,7t0 
'l D urn .. .-i;;;.;:i; 

42 FEDERAL REVENUES - click below 
~43-· 

~ttrr~~~~~'==============t=====:::t====t====t=====~==--+--------44 :;:;IAll- -f':!!C:K!lPIOW 

4G +- -----+-------
~4~6j:ci:R,~ij''@ 1i]'jl('i~~"~ '=-~·Oji<.me<~n~em~w :::::: ::::::::::::::::::::::::::::::::::::::::::::::::t:::::::::::::::::::::::::::t:::: :_::::::::::::t:::::::::: ---+-----.. ~----------.~:= _--_-_-:::::::::::- -_-----_-_-_--:::_ 
~ - -~-----~~-------
~ Please enter other funding source her_i:;_~-~Q!~"~' p~,u~l~I d~o~"~"~'-------

49 WORK ORDERS - click below 
50 -~---------------~ +---------+--·------l-----+-----+----1---------1 

!---- - ·-·--· ---·------ +----------+-------+-------f------+-----1-------1 .11- ~iease enter other fundino source here if not 111 pull down 
52 3RD PARTY PAYOR REVENUES - dick below 
53 

~~~~~~~~~~~~~~;:;;;~I<i2!:;c;:e<J"!!:;;;;n:::::::==~=~ :=+:===-======+=:::::=:::=::::+-------·- ··- ·----·-t- 54 Pnlf-'I · 11 In UUWl1 -- " ---+------.. ---!---------------------·--- --~--·-·-:_____ 
::i::> COUNTY GENERAL, u,,..., 

---!-----+-------!-----·--.. ~ 
--

---------t-----------+------------t--------t-----+-----+------:--
-----------+------------~--------+ -----1-------l-------+-------~ 

:..10 TOTAL L..-n!i~ UNDING auuR1,..i=;::i 

JI Tv1ALw N 
58 NON-DPH REVENUES - click below 

""59 - -------------- ---------"- ~----"-..._____.._·-------+-----------j-- -------j--... -------
--.. -·--r·-------1----------+----------~-- ------+------1 

G ·1 TOT AL REVENUES (D,PH AND NON-DPH) 
bL Prepared by/Phone # Ken Cho11Kavoos Bassm '115 .. 668·5955 
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11 /•.I 

B I c D E ' F 
Di-rl 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 

.& 
u 

i~! 

FISCAL YEAR. 1 ·1·11 
ENTITY NAME 

: I Richmona: Area ~ 

'.lY! '" <VI I 

'- ' ·"' ' 
0 "' u I 

L< " m.•n ' 
' 28 221 ' 

10,SS2 

-- - ·----------- --

17 71 ! 

'·"' ,, 

i. ... 

'"" ' 
--

. 51:)2 
130 

G H 

' 

7.216 

;•on 

-- -- --- -- ------ ...... ··········· .... 

33 
,311 

Yt: .. 1-d::C Rfll C 

"' m 

~=F,"u .HEAL~ R 

::;, T ALO 
56 NON-OPH REVENUES - c!'tck be-low 

•-w 

10,192 

10,192 

··-
-

' ' VV/ 

263,396 10,692 i,$58 

263,396- 10,692 i,958 

v 0 " 
511---------- ------------------- ····------------+----+- --------t---
'""" oo~T~O~T~A1L-N~O~N1-D~P~H~R~E1V~E7N1U~E~S1----------------t--------o ----------nl-----,+----~tt-

Cl'.::! AL 
60 CBHS UNITS OF SVCS/TIME AND UNIT COST: 

611--" '"' 62 
63 

'64 
65 
bb 

UNITS OF l 
____ _f_C}_j_}_fER uN11-CONTRACT Rf\TtJ.Qfh_.~_NON-DPh REVENUES\ 

SOST FER UNIT -DPH Rf, TE !DPH REVENUES ONLY 
FliBLISHFD RAT[ !MEOl .. CAL PROVIDERS ONLY) 

-----~· UNDUF'CICATED er IEN'fs 

'dnib of Service: Days, Ciient Day, full Day/Half-Day 

Uri1ts c;f -r,me: MH Mode 15"' Minute&fMH Mode 10. SFC 2D-25=Hours 

2.02 , 

:.:6;:;,;rns ., 
1,l:lb8 

//,,'.'.:7 C---· ---- --r-
2,2"18 
4 82 ,, " 

" 4.82 '00 

" 4 82 
Included 

- .. 
-- -- - -------- --.-

~"-"" --
I 5tY 
3,074 "' ,,,. 
I ,216 2'i:13,4M 

-----·----

1,216 293,454 

... -----,, --------·-~ 
t ,:.:16 293,4 

11' 

'''""' "' -----.--.--.. - .... ~ 

"'"'" 65 00 
m(;iudec --
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. Qf 1-"lln!lr_ HP::lTll i. .• O!':Y 

I f"''..:>AL t'.l'<I!! l 

rnuv•u•.K NDMr 
'"' 
om 

Ch1!d1en 

SD 

'""' ''" 
SEPV!Cf OESCRiPrlON bu.wcr'.lq(-

2BHS 

-
"'' & " 

''3'0'74 
( WV 

!~.A.r-'tl'Al t'llJTi_ A_y I( nvr " 0 

'' " 3:s·2·s 
423 

j e.ven 

''"'' 

D 

Ch11aren 
SD 

oJCi,2/t; 

14 oob 

0 
i 13,8-68 

i3 665 
127:"533_ 

''' i 'S 

E 

_Ch•ld1en 

so 
,48,~ (j\) 

'""""··•"'·" 
'.)1;pfYX 

7 l1.i! Q_,;·_,0,@.C'i~ .. l 

2 
c 

1• 

16 

••• 
i 

' F I G I H 

:#: b··lb, t''3fW 1 

"'''"''' 
_Children n, 

SD Admfri ,,, 

ISO A Wk 

~ ;() 

,,,,,,,, 

llJ IS ,, c ,,, 
.,. 

1;,1+, hurn111u1 M11: iG'.{io\!C'' TOTAL 

·-J:l,l[jO .. f5/3,0i<-< 

rn eb>h 19 4 "' 
"""-' 

141,'284 

? "" 
2 e•,e 20.767 

0 0 0 
162;'65; 

ecec /,Ur'· iB"i4' 
w vno IH,VbL •n•e•v• 

GRANTS · click below 'c"F"O'A~#•~-+-·----·+-~------+-~-·--- +-----+----~..+-~----~ 
-!·~ .. --~ 

27 1!--'1P?<;P, enrPr omer hPre 1f nrn in mill nnwn 
----+····································· ·I· -----+--·~~ 

---

38 TOTAL CBHS MENTAL HEALTH FUNDING SOURCES: 3,949 127 ,533 16 25,058 24,942 181,498 
J'.::! : r1 URLr:~: 

40 FEDERAL REVENUES ~click below 4T -----------------·--~------------~ ... -------... -- -·-·-·---·--+-------+·---- -+ ''''''''''''''' --·t--·-·-·--+ 
-::rTSTATE-REVENUES -"CilCk-beio-w-·~-·-- .... _,,_,,.., ___ ~-+-----..+---· ·---+-------+-----~!------+ ·----1 
43 - ------------t·---·---· .. ---t------t--·--·--1·--··--·--+----+---.·-1 

44 1 v. f':Hf'.k nPlrtW Lt-tJA. #'. ·-·-----+--·-----•·-····--··- ·--·e---·--~-1~----· 

51 
-t····--~~~+~----·-

52 Please enter other here if not ~n .. P..'.:!!~-92-~!:t _____ ... ________ ---·-~-+------·-·---+-
'.:\,:\ COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING 
54 SOURCES: 

5b NON-DPH REVENUES - click below 
57 
:.Ju TOTAL NON-DPH REVENUES 

1? >VU« "' 

s,94)j' 

0 
3,~, 

,5J3 1• 

' 0 
·127,533 '" 

. 

·-·---·------ ........... --+--.. ··--.. --! 

;.::5,058 24,942 181,498 

---------------· 
u u 

__ ,,., ... , 
,5, .::4,942 11.11,498 

--------60 CBHS UNITS OF SVCS/TIME AND UNIT COST: -----t------+----+---·-
6i UNITS OF SERVICE1 -· 

"1,955 ---.. ·4R RR" 

' 386 R?4 -------
'02 2 61 4 R? 65.00 """ 

2 02 4 B? 65.00 4000 -.. -----~ 
2 4 82 65.00 40 00 

90 lnciuded lnc1uueu ·mauaea -·-~----""'""'' 

Un;ts d Service Days. Client Day_ Full Day1Ha!f .. Oay 

Urnts of T1nie· fv1H Mode 1t. "'fv'hnu:es/MH Mode 10, SF'C 20-25"'i·iours 
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I '-'' n L: or FUl/lH. 

FISCAL YEAR 10""11 
!_t_ljAL!""l\ll!lf l\IAl\/U--. + 

4 

REPOR~~~ 
t\I~ .MF· I Ricnmnt Al 

5 
6 
7 

,,, ""'S 
8 
1U 
11 
12 

SI\ I. tHCI f-- -'-' & ,,:t:. MFl\!t"r/')" 

('.f.\1-'lfAl rliJJL.AY I\., '"""AD J 09 
UWH ' 14 

15 [5"" 
., 

,,,7 

CFDA# 
25 
2f1 
27 'P.1m_,1 rnr1Pr nP1P 11 rmj !fl n1111 rmwr 

TOTAL CBHS MENTAL HEAL TH FUNDING 
38 SOURCES: -

-'" A "' 

TOTAL CBHS SUBSTANCE ABUSE FUNDING 
54 SOURCES: 

'" AL ur ;• 

h'5b;;-f'-'N"-01N7:~.!i_REVENUES "c!ick __ ~~!~~----------

~ TOTAL NON-DPH REVENUES 

"" IAL. .., "ur-n.) 

CBHS UNITS OF SVCS/TIME AND UNIT COST: 

~-·· '·:·; \J ''4 
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0 

S-75> 

A 

7 
13(7 

: 

6,441 

6,441 

0 
u,441 

D I E i F I G I H 
co,t (CROCj 

. #: D- >C. ·uue 1 

"" (RAMS) . #: ,rnuu 

AU ""'~~ --
n 1· 

--

1 '10 59 

155 I-if,,') 
22 ,-,:: ' ''°' 

0 0 
·ins T11- l"IX (~1! 

LI 

19Y,IZ4 

"-v' J:..J./p\ 

--·2,6'1"0+-----1 ----···0:::~"~-~ :~IA'" 

87 ''"' 
1.151 
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':S '• .-

199,724 12,989 2,616 - 221,770 

,.,9,724 ,9u9 2, - 2;t1,770 

-7":1---------~0+-----------i: --------·-er------~--, 
19$,724 '!L11HI$ :<:21,770 

61 ~"u~N~l~T~S-0~.,F~· ~S-E~R-V-IC-E"1j---.. ---·-------t 
62 ---------·--~--------~-------'--uC:N71':T7S~O::c:F':T71f~,~E"7 t----------c-:t---3,1Rq 

-~--~-·--
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63 \\lT-CONTRAC"T RATE (DPH & NON-DPH REVENUES 
64 'OST PER UNIT DPH RA.TE rDPH REVENUES ONLY 
65 PUBLISHED RATE IMED!-CAL PROVIDERS ONLY) 

llil'i ------------- UNDUPUCATED CLIENTS 

Units of Service- Days_ Client Day. Full Oay/Half-0-?y 

'U111ts oi ftme MH Mode 10 = M1n1.1tes/M1i Mode 10, SFC 20-25 00 Hours 
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7 02 
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2 

' "7 

Ji: 
r'L 

Pr<Jvide' Number(same as i;,,e 7 on DPH 11: 

Pmvi<IN N~mu rs"~2.s !inu s '"' DPH !).;.,___ 

13 !Clinir.'.11 Sunervisnr 

DPH 3: Salaries & Be11efits Detail 

3894 
~d _,;,,~~ M«!F-SGnii~~.s, In~_ {RAM$\ 

TOTAL 
GENERAL FUND lj, (Ag-enr.y- I GRANT#1: MHSA 

generated) OTHE'R REVENUE (granl title) 

u.~l> I» 'l-U,250.00 I 0.53 

o~ $ 0.07 _6.202.00 

37 361 0.0< 

5 757 0.01 

GRANT#7.: -~--­
(g.-,,,,tt<tl~) 

I 

·--

040_(.'0 __ l---·0_191 492:>4 I 0.011 3.806 I I I L_·.___ -----
' 162.00 I 6.54 I 261,913 I 0.51 I 20.249 !.. t---· I _______ I -·---~---' 
.\1\1<'.UU U_HI "·°"" U.Ul 358 ~- I 

0.20 $ $ 

7.05. ._ __ 282.162.00 I 0$ 

492:>4 0.01 I 
261 913 0.51 

18 BIS $p~~i3tis! /Ar1,.,,in AP8ij_~_\!Assisi~~1 

19 Ho1,,-,ehD .cr!Jn~i1ar _____________ _ ,.~, -I ·-I -I .:;, I -::-1=-f f + _=3 ""~ '' '' -::: ... I - ·--· . -+ __j_ . -

' 

20 

0.20 $ ' 

0.2.5 '----" 
0.92 $ ___ ,_1,220.00 0.85 

5,200 O.Q___ 0.19 

~-~----

4,634 0.01 

10 040 0.02 

28 980 I 0.07 

4.827 I 0.01 

21 

22 

2$ , ' ' E I i -- ··-
27 -·--r · , --,- - I 
:: ---·-··~- . : I -. I • 1- l t-· 1.·---

-··--·-·-· $ -~- • ±- --·-
TOT/ILS --- 9-47 ---·----~;;8;· ------~~;~ ~-- o_~ ----;~---t_ __I __ - ·--· . I ___ L __ _ 

25%~--~~~L 25%[ sioo,6e7 I 25%[-----s~ #DIV.IOI c==---·---=1 #DIVIO!, r··c--·==1 '"' . 1---
[-----~~~;~;--) r- sso3.433 I i----;~~3201 

I 
,. 

Pcs~~·ry~~ 0.928235365 0.928235365 



A 

1 

Ff !Provider Number (same as line 7 on DPH 1)o 
5-lPrOVicierName(same 8SHne-ff6i1DPH1): 

d 

8 

~ 
11 Expenditure Cateoo'V 

12 Rental of Property 

13 Utinties(Elec, Water. Gas, Phone, Scavenger) 

14 Office Supplies, Postage 

15 Building Maintenance Supplies and Repair 

16 Printing and Reproduch:m 

17 Insurance 

18 Staff Training 

19 Staff Travel-(Local & Out of Town) 

20 Rental of Equipnen1 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours 

~&Amounts) 

22 

23 

24 
25 
26 

i-1LIOTHER 

I 28 I Recruitment 

29 !PavroH Processino 

30 !Cllent-Related Exoenses/MeetinQ Expenses/Misc 

31 

32 

~ 
34 !TOTAL OPERATING EXPENSE 

181 - c- --r--15-- -I 
DPH 4: Operating Expenses Detail 

3894 
Richmond Area Multi-Services, !nc. (RAMS) 

TOTAL 

PROPOSED 
TRANSACTION 

GENERAL FUND & 
(Agency­

generated) OTHER· 1 

REVENUE 

PROPOSED --f 
TRANSACTION 

_7/1/10-6130/11 _711/10-6/30/11 

$ 39,978.00 37,i09 

$ 8,046.00 7,469 

$ 12,371.00 11,483 

$ 4,677.00 4,341 

$ 50.00 46 

$ 3,545.00 3,291 

$ 3,000 00 2,785 

$ 673.00 625 

$ 2,136.00 1,983 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 2,935.00 2,724 

$ 1,574.00 1,461 

$ 735.00 682 

$ 

$ 

$79,720 $73,999 

E 

GRANT#1: 
MHSA 

(grant tlt!e) 

PROPOSED 
TRANSACTION 

r F I 

GRANT#2: 
(grant 

title) 

PROPOSED 
TRANSACTlON 

G H 

APPEND!X tt.· B-1, Pag=:J 
Document Date: iU/12/10 

WORK ORDER #1 · VVORK ORDER #2: 

(dept. (dept. 

name) name) 

PROPOSED 
TRANSACTlON 

PRo'POS~ 
TRANSACTION 

7!1/10-B/30t1-1 \ Term: \ Term; \ Term: j 
2,869 

577 

888 

336 

4 

254 

215 

48 

153 

l 

211 

113 

53 

$5,721 



DPH 5: Capital Expenditures Detail 

APPENDIX#: BM1, Page 4 
Provider Number (same as line 7 on DPH 1): 3894 Document Date: i0/12/10 

Provid_er Name (same as line a on DPH 1): Richmond Area Multi-Services, Inc. (RAMS) 

1. Equipment 

No. ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund, PURCHASE COST 

TOTAL COST 
Grant (List Title), or Work Order (List Dept.)] EACH 

. 

I 

~· 
i ---

- i 
i 

l 
I 

TOTAL EQUIPMENT COST 

2. Remodeling 

Description: 

~ 

TOTAL REMODELING COST 

TOTAL CAPITAL EXPENDITURE 

(Equipment p!us Remodeling Cost) 



A I 8 I c 
1 CBHS BUDGET JUSTIFICATION -Appendix B·1 

) i.!:9~!.;~r Nun.~l:_w (same a~J.£~£.et!..!L.:1894. ·----:---------·-·­::J: f'.!:.'..'.:::'.,!92~:10~-line 8 .~n DP_T'UL~!E'hm?nd Arna Multi-Servkes, Inc, fR!~M.2.hl=~=--------j 
_'.'._ g~-~1:_:_101121?~. f~of~01"Y"""'". "10c·c"~------l 

I .'.o,~S!~s u~ncd. '.1-'~~~f~~1v1coT':·s"Tl'l'l1'C"'""PmrrreS- ve s1911 " ~ ""1 ~ ' ~~ry;-~~~~--~I.~--
·n-luatmn an;J cu>lily assv ·-mce, dm,cd t;ainH,g CDo'd1na1ion, superv'.s'ron o( tf•rnct 
serv;ces staff .-, supervisor-. and Slaff parsonnrl ma!l•HS 
Minimum Qualifications: Master's/Dunornte Uegre<' in marital health or related 
fields; current hcensure as a Clinical Psycholo91s(, LCSW, and/or LMFT: 2+ years or 
pos\.llcense expenence or:+ years of experience rn a child, you(h & family ou\pat1en1 
setting 
0.575 FTE x $70,000 per "ear" $40,250 $40 250 0.58 

Clinical SuperVisor. Prov;des weekly clinical ~upervision' to direct services siafl and 
ensures compliance to clinical care standards (e.g RAMS, SFDPH) including 
doc,,rnenta!ion & record keeping standards and quality of services delivery 
Minimum Qualifications: Licensed as a Clinical Psychologist, LCSW, and/or LMFT; 
eligibility to provide clinical supervision: 1+ year al expenence in a commumty mental 
health setting preferred 
D.075 FTE x $_~Z 6\13 peryeer = $6.202 

Child Psych1atr'1sl - Assumes rnecf1cal responsib'1l'lly for cases and prescribes 
medications, as necessary, working with clients, families, and the multid1scip1;nary 
care providers regarding psychiatric services as well as trna(men! planning, 
assessing progress, and reviewmglapproving disposition of cases 
Minimum Qualifications: Medical Doctorate Degree from an accredited medical 
school: valid California Medical & DEA licenses: experience working with child, youth 
and their families: experience rn comm1.mily behavrorel health and school settings 
preferred 

9 0.20 FTE: x $265,200 ner vear" $53.040 

Behavioral/Mental Heal\h Ciirncian!Counselor!Wort..er} "f'rnvides case management, 
ind•vidual, group, and/or family counseling &/or psychotherapy, clit11C1JI evaluation, 
and col!a1eral iherapy services 
Minimum Qualjfications: Van' es-" fram at least a Bachelor's Degree to Doctorate 
Degree &/or Clinical Licensure; 1+ yaar of experience providing services 10 severely 
mentally ill children, youth, and their families, in a community behavioral health 
setting &/or urban public school settings (salary depandent on qualifications & 
experience) 

10 "(.05 FTE x $40 023 oer vear"' $282, 162 

workshops, engages & coordinalas the Youth Advisory Council, and conducts venous 
outreach activities to prov•de information about the program and general information 
on beliavmral health matters and community !llsources 
M1t11mum Qualif1calions Hjgll Schoel Dip;oma or equivalent degree; 3-5 years 
experience with the communtty beha~•oral health system: and 2 years of pee! 
counseiing experience or fllia1ed experiences 

11 0.20FTEx24960mnvear"'$172490 

Intake Coordinator/Offrce Manager· Coordinates intake process by scheduling 
assessments, conduc1mg initjal screening, and prncessing & maintaining 
documentation; Provides ovarsight & supervision lo front offica/admmistrat1ve & 
facilities/housekeeping staff. mamfains vendor files and records as well as office 
equipment, supplies, and systems 
Minimum Qualif1cations: Bachelor's Degree; at least 1 year of supervisory expen'ence 
in office setlmg. prelerred 

12 0-25FTEx$43264nervear,.S10.816 

BIS Specialist/Admin Analyst1Assis1am - Managas client databases and assists in 
preparing productivity reports: answers phones and performs l'l!ception functions 
Minimum Qualifications: High School Diploma or equivalent degree: experier.C<! 
with database management & maintenance, database quenes & reports, MS Excel, 
MS Access, and FileMaker Pro, hrghly preferred 

13 0.915FTEx$34120nervear"'$31220 
. 

Housekeeper/Jan'rtor" Maintains a dean atld healthy fac11'1ty-, performs rnap'1n; and 
mamtence: provides jan1tonal services 
Minimum Qualifications: Experience in custodial cl~aning for an office 
environment/setting 

14 0.20 FTE x $26 000 ner ""ar"' $5,200 
1b 
1G 

•v 

19 FICA, SUI, Health lnsurimce. Workers' Compensation. and PTO 
20 25% of Salaries 

'" 

TOTAL SALARIES & BENEFITS 

$5 202 0 08 

$53.040 0.20 

$282162 7.05 

$4,992 0.20 

$10 816 0-25 

$31 220 0.92 

$5.200 0.20 

$433.882 9A7 

$108,471 

I 

$108,471 

542.353 9.47 



A I 8 I c 
4 Op-em.ting Expenses 
7ll F urmutas to be expressed with FTE's, square footage, or% of program within ag1mcy - not as a total amount djvided 
~ Occupan~y; 

R,&tL' - u 'dldjno 

)I' 

-:;\; '"~n"' 

1(; I on 

Total Occupancy: $ Materials ilnd Su.pplles': 

~ Pf\1~e f,~,L-
~ ~.!.1.;~_e;;Eta"e softwarn, and com outer eaumment for Avatar Svs 
k~ i:'.~"..::'.J..'.:~.'.'t ·1ear's usage, ~6,371 per year+ $6,000 Computer Equ.p 

$52,701 

$12 371 

I+=---~ ---------·--·-~~ ... ~---··---------
~;; p_r_g~ce_~liiiL. 
;:::; !-------

i otal Matermls "and Supplies $12,421 

:~ General Operatmg 
~ lns®,ns:_e_ 

·7'. Cl it. __ ::_p<rly and lt_lb•l1ty msurance and Maipract1ce lnsu0""'"'"'-----------~=~ 
-.'.:'.':; fm~ed on quoHd premiums. $3,545 per year~---------------~'°c·c54"5-c, - -

C'.' 
b'.l ~~rl "'~"'""'~h'1n 
(;4 I on 
u, 

::E;: frefilal of Equirment. 
07 Copier rental 
68 BBsed on monthly payment, $178 per month x 12 months 
68 
7\1 

71 
~ §!aft Trayel !Local & Out ofTownl: 

, " Staff mileane reimbursement 
~ Based on last year's usage, $673 per year 

f') 

4 
-9i;" Consultants/Subcontractors: 

79 
80 
il'I 
8? 

Total General Operating: 

~ Total Consultants/Subcontractors: 
2) 
"'tt Other: 
f?i~lmen! 

81:! Payroll Processmg 
H,1 CJien!-ReJaled Expenses!Mee1Jng Expenses/Misc 
fJO -- Based on proiection 
91 
~ Total Other: 

93 
~ TOTAL OPERATING COSTS: 

Ji2 
l)(:; CAPITAL EXPENDITURES: (If needed A unit valued al $5,000 or more) 

rgr 
Iii:'· TOTAL DIRECT COSTS Salaries & Benefits lus Operating CostsJ: 

"" fito JNOIRECT cos-rs 
°10T Administration, Accoun!inq, Human Resources, BIS 112%) 
102 TOTAL INDIRECT COSTS: 
10:'1 
104 CONTRACT TOTAL: 

$2,136 

$8,681 

$673 

$673 

$0 

$2,935 
$1,574 

$735 

$79,720 

$0 

522,07:11 

74,649 
74,649 

696,722 I 



Wellness Centerw Wellness 
Mental Health Cehter~ 

Substance 

Schoo[w 

Based 
Wellness 

8 PROVIDER NAME: Abuse SUBTOTAL 
i-,9;,-i~~~~-~~~,...._~~~--,C~B~H~S~-~F~U~N~D~IN~G~.~,~E~R~M~:t-c;7~/1~i1"D;-c·06~/3mo~1171-+~~~11~1o~c-~6~/W~l~11-+~.11~1/~f07.-,~~~01~1'~Ct.--. ..,-.~~-+~~~-~~t-~--
10 f~U~N~D~l~N~G'u-s-·E-s-·:···-- --~--'-="-' 

11 ---------~~~~~~-~S.:_A_:c_l.A ..... .:_R-~-,E~S-...."&_-;;_E_-•. -;;1=p:;1~0.;:v __ ~E.~E=P-_J'':'· N_E_F_IT-, ~'.; -----,8"6"'4',5c;7°e.r---1"6"°27, 9'°8°'3-r---cc., 6°'6'", 7'"3"9;-------r·-----i----1• .. "' 11 gC:4i-_=d"" 
~ - OFERATl~JC i?:<-IP-r~,E_:;f -· 18,389 3,544;;t-·----7,'oc,01";;t---------+--- ----J··-----''-','~"''·;;:;:•ui{ 
-~:5 CAP!TAL OUTLAY (COST $5,000 />.ND Q1/EJ?'-IJ----~'-c.;(cf! ----=-1---=-l--
f-.,~4·+-----=:..:.:.:c. SUBTOTAL DIRECT coST"sfr-----;;6°82",·s'"67 166,527'+---1~7~4;·w------1-----lf---71,"2-2"s,"s"o1'1 

~ fj INDIRECT COST AMOUNT 105,9-s'•s+---1-s-,s·s-3·+---"20-.•a•93+-----+------+----1-.-s"',a•3='2 
---1"6 INDIRECT 0/o 12"iu 12"iu 1;F·/';-lo -----l-----l----~~'-\ 

1 i TOTAL FUNDING USE-S~,-------------+---~98"'6-.,923 186,SiO 195.000 

18 CBHS MENTAL HEALTH·FUNDING SOURCES 
19 FEDERAL REVENUES~ click below 
2() SOMC Reoular r"r~p='"'1s"o-~-=.1="-"'=:::...--------+----727~.~50~0-+-----+-----f-----f-----f----27~.~5700,.-I 
2~, ARRA SDMC FFP 111.59\ 6,374 6,374 
22 STATE REVENUES - click below 
23 MHSA 
24 EPSDT State Match 
25 GRANTS w click below 
26 
27 PJe8se enter other fundino source here if not in oull down 
28 PRIOR YEAR ROLL OVER - click below 
29 MHSA 
30 WORK ORDERS ~click below 
3"1 Dent of Children, Youth & Familes 
32 
33 
34 Please enter other fundino source here if not in oull down 
35 3RD PARTY PAYOR REVENUES - click below 
36 
37 Please enter other funding source here if not in pull down 
38 REALIGNMENT FUNDS 
"" COUNTY GENERAL FUND 
4U ·ivrALCBHS l ;11.c> 

42 FEDERAL REVENUES - click below 
43 --
44 STATE REVENUES - click below 
45 
46 GRANTSIPROJECTS - click below . 
47 
48 Please enter other fundino source here if not in null down 
49 WORK ORDERS w click below 
50 
51 Please enter other fundino source here '1f not ·in null down 
52 3RD PARTY PAYOR REVENUES w click below 

82,400 
21,126 

842,230 

9.293 
988,923 

186,510 

186,Sw 

150,000 232,400 
21,126 

45,000 45,000 

1,028,740 

195,uOO 

53 --------~--~~---~----~~~-...,>---~----1-----+-----+-----+-----+--------l 54 Please enter other fundino source here if not in ou!I down 
oo COUNTY GENERAL FUND 

56 TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES' 
:Ji :vlAL ui-n .... ..,_, ....... ouu_,.,.,, 

5e NON-DPH REVENUES w click below 

t:-L· TuTAL NON-DPH REVENUeS 
61 TuTAL REVENUES <DPH AND~NON,OPH) , · 988,923 1as,s10; - -- ,1ss;ooo -: . . 1;370;433 
bL Prepared by/Phone #: Ken Choi/Kavoos Bassiri 415-668-5955 



DPH 2· L rtment of Public Heath Cost ReportingfData Collection {CR. 

46,11s 3, 11s 1,543 73,s71"----'-' "ii-":c:":·-1-----:';;'cc';;·'c?"ii-
s G07 374 Hl6 ;oecE,~BS:!c9·rj---,,C5~0~•.+ , ___ 1~0~5~,9~5Cij6 

' +----3-,47879+---;o17,7"279_+---E2,400 842 ... Lw ~8.f:L923 

82,400 

CFDA #: 
-~~=t--------'·~· '"='+-----~-§g_~--~------- .. -·~~- ----=''~"'"' 

--
. 

l31Ga_o_e_e_o_re_c_o_t_he_t_h_e_c_e_if_o_o_t_ic_t_po_l_ld_o_w_c ______ -+------t-------+-----j------f-----+-------+--------1 
PRIOR YEAR ROLL OVER - click below 

842,230 
WORK ORDERS - click below 
~~pt (;f Childr~;m, Youth & Familes 
Please enter other here if not 1n null down 

842,230 

3RD PARTY PAYOR REVENUES - click below 

Piease enter other· here if not in pull down 
REAliGNMENT FUNDS 
W'"UNrv GENERA'it~F~U~N"o"----------t----c007c5-t---",-.s"e-oct----,;oo~4ct----,~s"oct------+------t----1r ,.~. ~ .• -l 
TOTAL CBHS MENTAL HEALTH FUNDING 

SOURCES: 
GBHS SUBSTANCE ABUSE FUNDING SC1uRCEs: 

FEDERAL REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - click below CFOA #: 

Please enter other here if not in pull down 
WORK ORDERS - click below 

Please enter other here if not in pull down 
3RD PARTY PAYOR REVENUES· click below 

6.760 52,325 3,489 1,729 82,400 842,230 988,923 

Please enter other hereci~f ~oo~t~i~OO_,,,'o~ll~d~ow="-----1------1------+------+------+-----+-----+-----'--I 
COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING 

SOURCES: 
rOTAL DPH REVENUES 

NON-DPH REVENUES - click below 

TOTAL NON-DPt-1 REVENUES 
iOiAL REVENUES (D P.Nu NuN-IJPH) 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 

UNITS OF SERVICE. 1 

6,750 

0 
6;·750 

3,342 

52,325 3,489 

0 0 

ll2,326 ' 3;489 

20 048 7;:;.4 

1,729 82,400 842,230 988,923 

0 0 c 0 

', ·:1,729 82';400 . ·. 842,230 .988;923 

446 936 9,539 
2.02 2.61 4.82 3.88 CR CR 
2.02 2,61 4.ti::· :i.88 CR CR 

"--~~~-~~~~~--~--U~N~IT""'S~O~F-T~IM~E~'+----o---+---~­
~.NTRACT RATE (DPH & NON-DPH RE"'Vi'E'iN°"UC-Ei'cS'1---~~e----~-'-!---;~+---O:c;~c----~~----~+------I 
::osT PER UNIT--OPH RATE (QPH REVENUES ONLY 

2.02 PUBLISHED RATE (MEDI-CAL PROVIDER'iS'c'Oii'N+i'l;cY!+---~· 
UNDUPLICATED CLIENTS 27 

'Units of Service: Days, Client Day, Fuli Day/Half-Day 

'Uni1s of Time' MH Mode 15 =: Minu!es/MH Mode 10. SFC 20-25:oHours 

2.6_1 
inc1Uue;: 

4.82 3.8E' 
1nC\U08\: 1nt.-1uoec tL6 l.3L6 



~ A B C D E G H J K M N !P) Q l 
DPH 3: Salaries & Benefits Detail 

2 P-f'f'E"1D'Y ;;. B-2a, Page 2 
3 Provider NumhN (same as line 7 on DPH 1): 3894 
4 ProvitlerName (same as line 8 on.DPH 1): Ri~h,,,nnd AITTB ~lii!\i~::;tRAMS) 

!'.'lo:""'"''' Da\<'" 1011211£ __ 

._..§. 

GRANT #1: MHSA 
TOTAL 

l ' 
WORK ORDER #2; 

ij 
GENERAL FUND & lAgency­

g<mNated) OTHER REVENUE (grant title) 
GRANT#2'. I 

(grant title) , I 

WORI( ORDER 11-1 · I 
D F (dept. 
~ name) 1------ (dept. name) 

12 \Ohlctoc of Bth~vio•nl HBal1h s~rvic:e.s 0.60 l $ 41 833.0~ O.IJ4 l 2 470 l , '°I 7.000 

47 424.Q_;._ __ 0.05; 3-254 13 IC:inic"! S"£gfvisnr <.U~ :,; 

p,opos1>tl ···-

Transaction 
~~,,,.. 

FT!';: SAlARJES 
-~-,--"·---

f----·---- Proposed ----· Propos!id___ ---p;:;posecr I P'"'f'""nct ~-·-·----Proposed 
Transaction Transactlon Transactlo:>n Transaction TrnnS*ctinn 

Term: 711110-6130111 Term: 7/1!10""51301\j__ Term: 711110..Sl:!_fl!.1_1 _ Tenn;-------- Term: ]."l
0

110~.':JQ!1\ 
POSITION TITLE·-·-·------"-l-~-~ SALARIES FTE ----~f31ES FTE SALARIE'S FTE S,\lfiRlfOS FTr;; ·;r SALARIES 

' ' 
0.46 '.i.2.363 

1 055 0.01 2.340 

U.\IU I:,; "'/\i,t>~\i.UU U.64 37 996 1.00 43 91l.1 

~-~~ I ~ 2 301.00 I 0.00 

1 
- '°' O,Q;; 

427 I o.o~ I 2,783 8 804.00. ____ 0.01 17 IBIS Sp~ciaiist .'f;j~in .h_\1.~1··sUAssis1nnt v_.,.., ~ 

18 

19 

~ . r ~ "~ 1 1 ~ 1 - 1_~-=1 I . -;~=-~------= F----- ' -- I ' 1-- ' ____ , ' 
--~-: ····· t 1 f r-r-~ 1 --+--j~-~- ------t-_ 

:: '°"" . ,,,; $°"= 0; ~;OM ,:- $$,.S2 ±---~--+ 12.« ,;co.J =t ·--

----+----------

24%1 $167_,338 I 24%c=- $10,8741 _ 24~r~14.0281 r l 24%1 $142,43-~l 

35 l TOTAL SALARIES ll. BENEFITS $864,578 I $56,178 $72,460 S73S_s~'J 



A I B I c D E I F G H -
,_1__ DPH 4: Operating Expenses Detail 

2 APPENO!X #: B,2a, Page 3 

q:: Document Date· 10!12/10 
Provider Number (same as line 7 on DPH 1 ): 3894 

5 Provider Name (same as !1ne 8 on DPH 1): Richmond Area Multi-Services, Inc. (RAMS) 

..§... 
,__1... 

GENERAL FUND & 
GRANT#1: GRANT#2: WORK ORDER tt1 · WORK ORDER #2· 

TOTAL 
(Agency-

MHSA (grant DCYF (dept. (dept. 
generated) OTHER ----

REVENUE 
(grant title) trtfe) name) name) 

8 

~ 
PROPOSED PROP_OSEO PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTfON TRANSACT!ON -
11 Expenditure Catern 7(1110-6/30/11 _711110-6/30/11 7/1f10-6f3G!i 1 Tenn: 7f1 /1 0-6130111 Term: -

12 Rental of Property $ 1,332.00 79 231 1,022 i 
- 1,9~91 __:12 Utilities(Elec, Water. Gas, Phone, Scavenger) $ 2,133.00 146 46 

14 Office Supplies. Postage $ 336.00 19 87 230_~--···· -
31 -12. Building Mvintencince Supplies and Repair $ 17_00 1 13 --- I 

--12. Printing and Reproduction $ I ·---

...12'.. Insurance $ 5,342.00 349 423 4,570 -
J!. Staff TrBir-ing $ 829.00 58 771 ' 

J.!L Staff Travel-(Lor;al & Out of Town) $ 852.00 54 97 701 

...?9.. Rental of Equinrnent $ 72.00 9 12 " 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours ' 

...ll_ & Amounts) $ 

22 $ . 

23 $ i 
24 $ I 

-+-
25 $ I 
26 $ 

! 
! 

..1L OTHER $ . ! 
' 

28 Recruitment $ 415.00 30 365 I --
29 Client-Related Exnenses $ 3,981.00 282 3,699 I 
30 6071 

-
Meetinn ExoersestMisc $ 644.00 37 -

192 I ' 31 Pavrc!i Processino Fees $ 2,436.00 159 2,085 I 

32 $ ! 

,..ll 
34 TOTAL OPERATING EXPENSE $18,389 $1,225 $1,091 $16,073 



A B c I D I E 

1 - DPH 5: Capital Expenditures Detail 

2 APPENDIX#: B·2a, Page 4 
3 Provider Number (same as line 7 on DPH 1): 3894 Document Date: 10112!10 

4 Provider Name (same as line 8 on DPH 1): Richmond Area Multi-Services, Inc_ (RAMS) 

-2.. 
6 -
7 -
8 1. Equipment 

No. ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund. I 
Grant (List Title), or Work Order (List Dept)] 

PURCHASE COST 
TOTAL COST 

EACH 

9 

10 

11 

12 .. 

13 ----
14 

15 

16 -
17 ___ ____[_ 

18 TOTAL EQUIPMENT COST -
_lg_ 

20 2. Remodeling 

21 Descriotion: 

22 

23 

24 

25 

26 
27 TOTAL REMODELING COST 

f--

28 
f--

29 TOTAL CAPITAL EXPENDITURE 
f--

30 Eouiprnent nlus Rernodelinq Cost) 



A 8 c D 

1 CBHS BUDGET JUSTIFICATION -Appendix B-2.a 
~- Provider Numbet /same as line 7 on DPH i): 3894 
~ 
~- f:'.!'_?Vider N2.rne {sHme as !me 8 on DPH !Ji:: Richmond Area Multi-Services, Inc. (RA_~!?.\ 

' DATE· 10112/2010 F1se 1>1 Year: i0-11 
:-r:- ------·----
T, Sa!aries and Benefits Salaries FTE - f\TlseT'ii'JG-es-orro'\7'- c ------- - '' 

delivery, evaluation and quality assurance, clinical training coordination, supervision 
of direct services siaff & supervisors, and staff personnel matters. 
Minimum QuaHfications: Master's/Doctorate Degree in Psychology, Counseling, 
Social Work, or related fields; current licensure as a Clinical Psychologist, LCSW, 
and/or LMFT: 2+ years of experience providing direct services in a community 
behavioral health/school-based setting. 

7 0,5976 FTE x $70,000 oer vear = $41,833 $41,833 0.60 

Clinical Supervisor .. Provides clinical supervision to direct services staff and ensures 
compliance to clinical care standards including documentation & record keeping 
standards and quality of services delivery 
Minimum Qualifications: Licensed as a Clinical Psychologist, LCSW, and/or LMFl 
and 2+ years ol experience posl··i1censure providing behavioral health se1-v1ces 1n a 
community behavioral health/school based setting. 

8 0.734 FTE x $64,610 oerveai· = $47 424 
~--

$47,424 0_·1:1 

Child Psychiatrist -Assumes medical responsibility for cases and prescribes 
medications, as necessary, working with clients, families, arid the multidisciplinary 
care providers regarding psychiatric services as well as treatment planning, 
assessing progress, and reviewing/approving disposition of cases 
Minimum Qualifications: Medical Doctorate Degree from an accredited medical 
school: valid California Medical & DEA licenses: expenence working with chlld, youth 
and their families; experience in community behavioral health and school settings 
preferred 

9 0.072 FTE x $239,153 oer veer= $17,219 $17.219 0.07 

Behavioral Health Counselors - Provide school-based mental health and substance 
abuse services in the forms of indiviouai, group, and family treatment, clinical case 
management, intake assessment, clinical evaluation, and corisultation services 
Minimum Qualifications: Master's Degree iri Psychoiogy. SocJal Work, 
Counseling, or a related field; 1+ year of experience providing mental health and 
substance abuse services in a school based setting and 1 + year of experience 
providing mental health services in a community mental health setting 

10 12.901 FTE x $44,931 oervear = $579,659 $579,659 12.90 
1 ~ .. ice •v1anager r rov1ues overs1grn 0< superv1s1on 10 1roni 0111ce1aum1nislrat1ve c. 
facilities/housekeeping staff, maintains vendor files and records as well as office 
equipment, supplies, and systems. 
Minimum Qualifications: Bachelor's Degree: et least 1 year of supervisory 
experience in office setting, preferred. 

11 0.053 FTE x $43,415 oer vear"' $2,301 $2.301 0.05 
t~·~ vpec1a !Sv ,~mm Ana1ysv, ss1stam - Manages c11ent uatauases anu as::;1Sts m 

' preparing productivity reports I 
Minimum Qualifications: High School Diploma or equivalent degree; experience I 
with database management & maintenance, database queries & reports, MS Excel, 
MS Access, arid FileMaker Pro, highly preferred 

12 0.262 FTE x $33,603 ner vear "'$8,804 $8.804 0.26 
13 
14 
15 
16 
11 •v•~" $697,240 14.62 

18 
'19 FICA, SUI, Health Insurance. Workers' Compensation, and PTO 
20 24% of Salaries . $167,338 
21 
22 
23 1~,,.~~~··~• Iii:> $167,338 

'04 
Ts 
T6 TOTAL SALARIES & BENEFITS 864,578 14.62 



A I B I c I D 
~ Operating Expenses ,;,/ 

i-.?F Formulas to Oe expressed with FTE's, square footage, or% of program within agency - not as a total , 
~ Occupancy~ 
r-~7 

I f';';'L; ,, '''"""' r¥ 
d I"'·' sq n. x 1.<+o !\. X ·1 ;< "" '.w 
" ,, 
,,,., 

.. ,._;;" mm 1PIAnhnnP tr...~h rnmm"'I :rnrl WillF!r 

36 f•O $2 '" 
:>e ~\ui!<;l.ing Maintenance· 

38 Building repair and maintenance 
' :,o B_~ised on experience, $17 per year ·$17 
4T 
f-:t2" Tota! Occupancy: $3,482. 
'43- Materials and Supplies: 
44 Office $l!QPJlg&_ 
4::- Stationarv, oostaoe, softwai·e, or minor enuioment 

-1( Based on a mrn1u1x12 '""·"' ,:, 
--------·-·-·~---------- .. ---·------· 

~ 
f'rin!in.f!f.B§f!rodoction 

----· 
-

'./f 
::: f.'.!:Qgram/Medical Sugglies;__ 

--c:,; 
S4 
5t) Total Materials and Supplies: $336 -,,.-,"."" 
0D 

Ti Genera! Operating: 
58 Insurance· 

59 Property and liability insurance and Malpractice Insurance 
60 Based on quoted premiums, $5,342 per year $5,342 
61 
62 Staff Training: 

'63 Training classes, conferences, meetings, and membership 
6' Based on 1ast year's costs, $829 per year $829 
G~~ 

66 Reotgl Qf Egui[!ment· 
67 Copier rental 
68 Based on monthly payment, $6 per month x 12 months $72 
68 
70 Total Genera! Operating: $6,243 

'7T rn Staff Travel (Local & Out of Town): 
7~) Staff mileaoe reimbursement 
74 Based on experience, $852 per year $852 
75 
76 
~ 

$852 

Ts Consu!tantsfSubcontractors: 
7H 
80 
81 
82 
83 

T4 Total ConsultantsfSubcontractors: $0 

~ 
~ Other: 

Bl Recruitment $415 
88 Client-Related Expenses $3,981 
88 Meeting Expenses/Misc $644 
80 Payroll Processing Fees $2,436 
9~ 

87 Total Other: $7,476 
93 
94 TOTAL OPERATING COSTS: $18,389 
85 
96 CAPITAL EXPENDITURES: (If needed - A unit valued at $5, 000 or more) " T 

98 TOTAL DIRECT COSTS (Salaries & Benefits plus Operatinq Costs): 882,967 I 
99 
~ INDIRECT COSTS 
tr, Administration, Accountinq, Human Resources, BIS (12%1 105,956 
"!02 TOTAL !ND!RECT COSTS: 105,956 
103 
·104 CONTRACT TOT AL: 988,923 I 



A _ __t_BI CID IE IF I GI 
'""1rl------------,,,D"P""H"2cc: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

H 

2 FISCl'.L YE/,R 10 11 APPENIDX #: B 2b. Page 1 

:=!=· ~:=======================LE:=-G __ 'P_~R_i _i_\~_l·~-"I;~ ~~~~- ~:~~~:~~:~ ~~:: ~~:!:~~:~~:~::, :~;: ;=~~~l,P ... R_o_v_i_o_E_R __ #_.'_3_8_9_4 ___ ~-----l 

10 FUNDING USES: 
1 "· SALARIES & H\-1PLOVEf!BENEFITS 162,983 162,983 

'-1-2-+------------'-o-0PEJ<A"';"1"N7Gcclc::';'<'"p"c:"N"S71't----3,,,75474*'-----+-----r----t-----+----3-',~5474'1 

13 CAPITAL OUTLAY {COST $5,000 /\ND OVt~f-\) 
14 SUBTOTAL DIRECT COSTS 1ss,s21+-----+------t-·-----1r----t---'-16~6~,,~2~-11 i5 INDIRECT COST AMOUNl 19,98'..l 19,983 
16 TOTAL FUNDING USES: 186,510 186510 
~ ·~MENTAL.HEALTH F''u"N"o"1N=o's"o'"u"R"'c;<E"'s""---1--~--:+------1 .----.-.-:.+------t------1-------1 

1 B FEDERAL REVENUES - click below 
t-1f_'I~- -··---------------1------iC------+------+------+-----+-----I 

~ni 
~--.--, :;te:t.l~ ··CllCKOeiOW 

•'' 

'" ')f, 

.:: 1 Please enter other here if not in null down 
28 PRIOR YEAR ROLL OVER - click below 

30 WORK ORDERS - click below 
31 Deot of Children, Youth & Fiin7ile-,--------+--"'1"s"G".s"1"0+----+------t-----r----t--.,,~86~,~5710~ 
32 Plea:::e enter other here if not in pull down 
33 3RD PARTY PAYOR REVENUES - click below 
34 
35 Please enter other here if not in pull down 
36 REALIGNMENT FUNDS 
01 COUNTY GENERAL FUND 
,){ IViAl.t...DM~llH"'-Nfl\1 

40 FEDERAL REVENUES - click below 
41 
42 STATE REVENUES - click below 
43 
44 GRANTS/PROJECTS ·click below CFDA #: 
45 
46 Please enter other here if not in oull down 
47 WORK ORDERS - click below 
48 
49 Please enter other here if not in oull down 
50 3RD PARTY PAYOR REVENUES - click below 
51 
52 Please enter other here if not in pull down 
8.j COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING 
54 SOURCES: 

56 NON-DPH REVENUES.- click below 
57 
uu TOTAL NON-DPH REVENUES 
oe IV I ., • 

60 CBHS UNITS OF SVCS/TIME AND UNIT COST: 

61 UNITS or SERVICE1 

62 UNITS OF T!ME2 

e3 "IT-CONTRACT RATE iDPH & NON·DPH REVENUES 
64 :OST PER UNIT-DPH RATE iDPH REVENUES ONLY 
65 PUBLISHED RATE !MEDI-CAL PROVIDERS ONLY 
ot UNDUPLICATED CLIENTS 

1Urnts of Service· Days, Client Day, Full Day/Ha!f-Day 

-;Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25::::Hours 

'""•""' ' ·~6,ti:1U 

' 

186,510 

·.·· .. ·_ - 100,·;,1u 

16,468 
CR 
CR 

337 



A I 8 I c D I E F G I H 

,_l DPH 4: Operating Expenses Detail 

2 APPENDIX#: B-2b, Page 3 q: Docume-nt Date: iOl'l2110 
Provider Number (same as line 7 on DPH 1): 3894 

5 Provider Name (same as line 8 on DPH 1 ): Richmond Area Mufti-Services, Inc_ (RAMS) 

,_.§. 
.__]__ 

GENERAL FUND & 
GRANT#1: GRANT #2: WORK ORDER_ ff-t I WORK ORDER #2: 

TOTAL 
(Agency-

(grant (grant o·cvF {dept. (dept. 
generated) OTHER 

title) title} name) name) 
REVENUE 

8 
>-g PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

'"lo TRANSACTION TRANSACTION TRANSACTION TRANSACT10N TRANS~_::;T!ON 1-~f{ANSACT!ON 
!--'-'-

11 £c:J&nditure Cat§illQ!Y 711/10-6/30/11 Term: Term: Term: _7/1!1 O"Gf3G!11 Term: 
~ 

._g Rental of Property $ 213.00 213 

J} Utilities(Elec, Water, Gas, Phone, Scavenger) $ 429.00 429 

o-11 Office Supplies, Postage $ 51.00 51 

J2 Building Maintenance Supplies and Repair $ 3,00 3 

,-12. Printing and Reproduction $ -
17 Insurance $ 1,012.00 1,0\2 
~ 

18 Staff Training $ 171_00 171 
~ 

,_12 Staff Travel-( Local & Out of Town) $ 155_00 155 

,_;Q Renta! of Equipment $ 12.00 12 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates. Hours 

21 & Amounts) $ 
~ 

22 $ 

23 $ -
24 $ 

25 $ 

26 $ -

,E OTHER $ -
28 Recruitment $ 85.00 85 

29 Cllent-Related Exoenses $ 819.00 8"19 

30 Meetina Exoenses/Misc. $ 132.00 132 

31 Pavroll Processina Fees $ 462.00 462 

32 $ -
33 
~ 

34 TOTAL OPERATING EXPENSE $3,544 $3,544 



H A s c o E ----c- -r ______ H ___ r_J ___ J K 1 M r N 1 - -p-- Q -1 

~ 
DPH 3: Salaries & Benefits Det.oil 

Provlrler Number Isam<' as rme 7 Qn DPH 1) 3894 

p;:~-~riitr as lines on DPI! 11 ~~--- Fi~~m0nd};nMu1ti-Sc~1i?"S, Inc (B6Mfil 
APPENDIX#: ... -~!>-2b, Paqe Z 

tJ<:>C\;"1~" 1(}112110 

--··· ··- ·-··--, -·==--,---
WORK ORDER #1 · ---------1 

WOP«: ORDER "2: 
TOTAL 

GENERAL FIJND & (Agency­

generat1>d) OTHER REVENUE 
GRANT#1: I GRANT#2: 

(grant title) (grant !Ille) 
DCYF idep!. 

(dept name) 
name) 

Term: 711/1(}-6/~(}/11 Term· Term: Term: Term: 7/1110-6130111 

Proposed 
Tr",-,q~(ifm ,_M __ _ ~

? f---·-·- PropMed p;:OPosed ----PropoS~·---- .. -·1... Proposed 1 Prnpn~"~' 
Tran~'-!r.1ion Tr.msactlon . Transaction Transaction ~ Trarisa~t!on 

. . . . . POSITIO!>I TITt.E FTE SALARIES- . FTE -SALARIES f'.:TE ~ES __j_ _ ___f_!E .. -- _ SALARI_~~ _ _ ___ i:IE_._~-- SALARIE~ 

C!.•.:ecio• "', g~_t-.;-,v;r,ra'. He?.!\~- '.'.~F''"'"' 0_10 ! $ 7 167 00 l ! ! r Y~--~ .. L1.fil'..+-------+-------! 
I:_!:~. ______ SALARIES 

113 !C•inw.al ~"f'"-"''"~' 0.15 I S 9.439,00 I I 
~...§.. 3,061.qg.;.----C· __ _ 

0.15 9.439 --·--· --

14 /C\;i'<J P~ychi~hi';', ------+------------------+---~---·----22E.4- --------
2.45 s 110 224_00 1 "' ,, ml I 

16 o•~ccl,<~~" er -~~--·_Q,Qi ~- ___ 2q£QQ_ -- ·--·- -------~ ·-- ----~~~--==-==---i!_Q) ----==~~04 _ ~- _-__ 

~: SISSn~~i;ili<;t'A1"'i~·:3!yst'.A.:~-is'n~-' ------ ·---·- o.o~~--_1,243.00. ·~ ---·-- 1·---- ~___L __ '_04l-------~:43 - - - ---

19 ----- ' ____L -

20 I I I ti' ;; -=------=-===:: ·----+--T-----t __ - ·=-l=-=1--·-· --=~ -- =--= 
'' --~--r t I -· 1 ;-- . 
"·----·-··----·-- l__, i-- -·±---
:: --- = ~~== --- --- _:_=~ ·-- ~L±--== -~ =11--- : -=== 

15 !Bclrnvi<>~f:'._HUlllh C~_""'~c.zozi~C'-------

----- 2.1s $131.438 --· I . 2.1s i s131.438 ·-··--·----

24%1 ,,,,,,] i--··~ ~~~~~~~~~~~kl ~ .. ~'"'''~v,[~~-s~·] r= -···~=l 
3s I TOTAL SALARIES & se:NEFITS [------~~~]_ ··-- -- ~--··==-i - _i;;,~ .------------···~-



A B c D I E -
1 - DPH 5: Capital Expenditures Detail 

2 APPENDIX#: B-2b, Page 4 
3 Provider Number (same as line 7 on DPH 1): 3894 Document Date: i0/12/iO 

4 Provider Name (same as !ine 8 on DPH 1): Richmond Area Multi-Services, !nc_ (RAMS) 
5 -
~ 
_}_ 

8 1. Equipment 

ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund, PURCHASE COST TOTAL COST No Grant {List Title), or Work Order {List Dept)] EACH 

9 

10 

11 

12 
. 

13 

14 

15 '-· 

I 

"" 

16 

17 

18 TOTAL EQUIPMENT COST -
19 -
20 2. Remodeling 

21 Descriotion 

22 

23 

24 
" 

25 

26 
27 TOTAL REMODELING COST -
28 -
29 TOTAL CAPITAL EXPENDITURE -· 
30 Equt'Jment plus Remodelino Cost) 



A I B c I D 

1 CBHS BUDGET JUSTIFICATION - Appendix B-2b 
2 Provider Number (same as line 7 on DPH 1): 3694 
::- Pmviller Name (same as line 8 on DPH 1 ): RiE.hmond Area Multi-Services, Inc. !RllJ\'.'5) 
-'.-,, DATE· 10/1212010 F,!..~.c;.aJ Year: 10-11 ,- -
-''. 

Salaries and Benefits Salaries FTE _J~ 
DrreCTOrort5er!avroran~-mvrcmo::-yruvmi;n;-ovei"S v v, v 

delivery, evaluation and quality assurance, clinical training coordination, supervision 
of direci services staff & superviso1·s, and staff personnel matters. 
Minimum Qualifications: Master's/Doctorate Degree in Psychology, Counseling, 
Social Work, or related fields; current licensure as a Clinical Psychologist, LCSW, 
and/or LMFT; 2+ years of experience providing direct services 111 a community 
behavioral health/school-based setting. 

7 0.1023 FTE x $70,000 oer vear = $7.167 $7,167 0.10 

Clinical SupeNisor - Pmvides clinical supervision to direct services staff af\d ef\sures 
compliance to clinical care standards inciuding documentation & record keeping 
standards and quality of services delivery 

I Minimum Qualifications: Licensed as a Clinical Psychologist, LCSW, and/or LMFT 
' and 2+ years of experience posHicensure providing behavioral t1eaith services 111 a ' 

I community bel1avioral 11ealth/ sct1ool based setiing r 

8 0_ 146 FT[ x_$64,610 per year"' $9,439 __ J uo 
~· ~~~,~ 

Child Psychiatrist - Assumes medical responsibility for cases and prescribes 
medicatmns, as necessary, working with clien\s, families, and the multidisciplinary 
care providers regarding psychiatric services as well as treatment planning, 
assessing progress, and reviewing/approving disposition of cases 
Minimum Qualifications: Medical Doctorate Degree from an accredited medical 
school: valid California Medical & DEA licenses; experience working with child, youth 
and their families: experience in community behavioral hea!lh and school settings 
preferred 

9 0.0013 FTE x $239.153 ner year "''$3,061 $3,061 0.01 

Behavioral Health Counselors - Provide school-based mental health and substance 
abuse services in the forms of individual. group, and family treatment, clinical case 
management, intake assessment, clinical evaluation, and consultation services 
Minimum Qualifications: Master's Degree in Psychology, Social Work, 
Counsehng, or a relatild field: 1+ year of experience providing mental healtli and 
substance abuse services in a school based setting and 1 + year of experience 
providing mental health services in a community mental heelth setting 

10 2.449 FTE x $45,008 ner vear"' $110,224 $110,224 2.45 
ice •vianager - rov1,,es ove s19,,."' "uf'e' v1s1on w .ron o .. 1ce m1s,ra 1v"'"" 

facilities/housekeeping staff, maintains vendor files and records as well as office 
equipment, supplies, and systems. 
Minimum Qualifications: Bachelor's Degree: at least 1 year of supervisory 
experience in office setting, preferred. 

11 0.007 FTE x $43,415 ner vear = $304 $304 0.01 

BIS Specialisl/Admin AnalysVAssistant - Manages client databases and assists in 
preparing productivity reports. 
Minimum Qualifications: Higl1 School Diploma or equivalent degree; experience 
with database management & maintenance, database queries & reports, MS Excel, 
MS Access, and Fi!eMaker Pro, highly preferred. 

12 0.037 FTE x $33,603 oer vear = $1,243 $1,243 0.04 
13 
14 
15 
16 

~ 
,~,~- $131,438 2.75 

H; FICA. SUI, Health Insurance. Workers' Compensation, and PTO 
20 24 % of Salaries $31,545 
'1 
;;·;o 
2,J •V•MC $31,545 

'24 
2s 
T6 TOT AL SALARIES & BENEFITS 162,983 2.75 



A I B I c I D 

~ 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total 
Occupancy: 
he11t 

' 
. . . - of hoildico 

n '1:/ '."1 tt. x ll ' 1' ,, "' 
~:r i'J'.i'ITTTi;--

5 -.-;";.,;,;.,;" ""'" lr<>"h ra.mm1<>I <>.nrl WAIPr 

,, '"' '"""'" "'" 
Ts fJuil<iing Maintenance·. 
f-:fg- building repair and maintenance 

40 8ased on experience, $3 per year $3 
4", 

l-;f2' Total Occupancy: $645 
1-1.'f Materials and Supplies: rJ:r {)ffice Supplies:_ 

~ f:.~11ionai:y eostage. software, or minor eguiement 

~; F;,;; ... ed on experience, $4.25 a month x 12 months ·-- $51 __ .. ____ .....• 
----------------~-----------··-.12 Pnnting/Ret;i:roduction 

r-:-ii' 
-·· s 

~,... 

:c; 

'.)2 Program/Medical Su2plies· 
1-,3'.f 

[;4 

- Total Materials and Supplies: $51 ::>:J 
!--..,--

f::,6 -General Operating: " ~ Jr!§~ 
~ Property and liability insurance and Malpractice Insurance 
60 Based on auoted premiums, $1,012 per year $1,012 
61 
62 Staff Training: 
63 Training classes, conferences, meetings, and membership 
64 Based on last year's costs, $171 per year $171 
65 
66 Rental of Equipment· 
67 Copier rental 
68 Based on monthly payment. $1 per month x 12 months $12 
69 

To ---· --------------
Total General Operating: $1,195 

7T 
72 Staff Travel (Local & Out of Town}: 

73 Staff mileane reimbursement 
74 Based on experience, $155 per year $155 
l5 
76 

'77 
$155 

78 QQosultantsfSubcontractors: 
79 
80 
81 
82 

~ 
84 Total Consultants/Subcontractors: " l.i5 

Sc Other: 
87 Recruitment $85 

88 Client-Related Expenses $819 
89 Meeting Expenses/Misc. $132 
90 Payroll Processing Fees $462 
91 

92 
"""efj-

Total Other: $1,49B 

94 TOTAL OPERATING COSTS: ~3,544 

"91'" ..;;. 
CAPITAL EXPENDITURES: (If needed - A unit valued at $5, 000 or more) $0 86 

tg] 
98 TOTAL DIRECT COSTS !Salaries & Benefits plus Qperatino Costs1: 166,527 I 
99 

Toa INDIRECT COSTS 
101 Administration, Accountino, Human Resources, BIS (12%) 19,963 
102 TOTAL INDIRECT COSTS: 19,983 
103 
104 CONTRACT TOTAL: 186,510 l 



A ' B I c D E F I G H 
I DPH 2: Department of Public Heath Cost R8porting/Oata Collection (CRDC) 

2 FISCAL YEA.R 10-i" APPENIDX #: B-2c, Page 1 

3 LEGAL EN1TfY-NAMEr R"1ChiT,oncJ f-,riaMu1t1-S8rv1c8-s, Inc. (RAMS! P-RbVTEiE"R-#: 3894 --i..----~-----------

(RA:=i 
4 PROVIDER NAME Richmond Area Multi-Services, Inc. 

Schoo! Based 
5 RFPnPTIN(f UNIT NA' We!lnes~; 

c l)R ;; II '"" t--I Uc I FI II( ilV Ci -1'1!K 10 - ----

b ,,,c(•JiCi 11 )N "''' '"'"'"' "' 
-- ITT·TJ'A---- ---,,w-·+·-m-~ '""' ·-I 1\ 1A 

""C)~ 

"'"'''' '"'"' "' 
'rO 

-~ ~, ... ,, 1-,, .• ~ ·----=""'''··-'"'""'"'"· ,, ''°'' ,_rr SALARIES & [MPLOYf.E BENEr:JTS '°"" .i 
166,'l:ts 

12 QP[R_A-I!NC EXPENSE 
' '"" 7,3f'.ii 

12 CAPITAL OUTLAY (CO~S-'($'.~~600 AND OVER-) 
14 SUBTOTALDfRECT COSTS 174,107 174,107 
15 INDIRECT COS1 f,M(5LJ'i-:rr 20 mT3 - 20,893 

116 TOTAL FUNDING uSE:s: 195.000 195,000 
1; CBHS MENTAL HEALTH FUNDING SOURCES_ .... _ .. 

-·----
. 

18 FEDERAL REVENUES - click below 
19 
:;o 

~ 
STATE REVENUES· click below 

--~-

'----·--··· --------... --·------·------ ·-·- -- - .... 
MHSA --·-_____ 1 !.Q~Q.9.9... ---... -- f.---· ·-- ---

/'4 GRANTS - click below CFDA#: 
)I, 

qt Please enter other here if not in pull down 
PRIOR YEAR ROLL OVER ·click below 

29 MHSA 45,000 45,000 
30 WORK ORDERS - dick be!ow 
3·1 

32 Please enter other here if not in pull down 
33 3RD PARTY PAYOR REVENUES - click below 

'34 
35 Please enter other here if not in pull down 
~ RE.ALIGNMENT ~UNOS ' 

,// COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING I 
38 SOURCES1 195,000 45,000 

"' wow ~PV~C 

40 FEDERAL REVENUES - click below ' . 

41 
42 STATE REVENUES - click below 
43 
44 GRANTS/PROJECTS - click below CFDA#: 

45 
46 Please enter other here if not in oull down 
41' WORK ORDERS - click below 

48 -
49 Please enter other here if not in pu!J down 
50 3RD PARTY PAYOR REVENUES- click below 

51 
52 Please enter other here if not in oull down 

"·' COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING 

54 SOURCES: - - I . 

00 " µ ·1t15,01m 45, 0 

56 NON-DPH REVENUES - click be(ow 
51 

"" TOTAL NON-DPH REVENUES I 
00 ' . '"5, . . . 45,0 
60 CBHS UNITS OF SVCS/TIME AND UNIT COST: 

6'1 UN!TS OF SERVICE1 

6'' k UN!Ti·;or: TIME2 1.132 
03 IT-CONTRACT RATE (DPH & NON-DPH R~~NUES) CR 
64 OST PER UNIT--DPH RATE (OPH REVENUES ONLY CR I 

65 PUBLISHED RATE !MED!-CAL PROVIDERS ONLY 
UNDUPUCATED CLIENTS i,200 I 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2un·rts of Time: MH Mode 15"' Minutes/MH Mode 10, SFC 20-25o:Hours 



A I B I c I o I E G I H I I K I M N I P I Q 

1 

~Prnvid"r Numbor (sam~ as line 7 '"' DPH 1): 

DPH 3: Salaries & Benefits Detail 

38S4 
4!PfoVi<Jm Name (same as line 3 on DPH 1T: P_!~hrnond Ac~~ M•;1F-S?r;i('C:,f. b:: (FfA_Mc·'~---------

APPE'-i'11;( ii ::::::::1"1Ei't'::i~ 

2 

~ 

~ 
! TOTAL 

GENERAL FUND & (Agem:y­
g~nernt~d) OTHER REVENUE 

GRANT#1: ___ M..!iM..,_ 

(grant title) (!J"'"'t;t!a~ ----··-- (deptnamell (dept nam") 

GRANT#2: - - --~···~~.~L=' -······-·WORKORDER#1: -~. -- \N0R.!<:t'lf!.DER1f2· 

---c--· Proposed Proposed Proposed Proposed -~-· I ··-·- · Proposed Proposed 

Transaction Transaction Trans.action Transaction I Tf'>n.sarti"n T'~"-'"'1C1kn 
Term: 711110-.61.30111 Term Term: 711!10-6/30111 Term: Term Term: 

-.--·---- - POSITION TITLE - FTE --s;-L.ii,RiES· FTE -SALARIES FTE ----~ FTE -~ES ---j-~----, ~ES FTE SAL:Afiles I 
Drnc1n,ofR~h~vm;&1Hrn"~SNvir-".'< 0-251$ 17.50.Q,_QQ__ \ 0.25! 17500 l · 

. I ' ' I 
''"" j ··-,---- =J =:j I , -·---

13 !clinirA1\ Sugcrvis::ir 

0.25 17 500 

0.10 6.400 

0.02 4~ 14 ~!_!::!.fEf.chi~tri>1 "·"~ -> 

15 Behaviarni H<?:n!1h Counsdcr Q§.l__~ 

16 lC!in!cal Case Mcn~ccr Luu ~ 1.00 43 680 +----.. -r------+---+------c 
17 lGroup Cou~wlor 1.00 44.870 

~---
000 

' ,_,, -·--------+-------1-·-~-----·i 

I I I 
I I 

22 ·--=+==r= +~+-~--t---J-------i- -1-~~__LI I : 

r;r-~-- ·i------;.---=Ff==~... : + 
25 -· __ • -- --- 1 .+. . ... ____ r 
26·~ -- I -·--- ··i-···-----·-.. -----+,,----r-------
27 - ----- -f-·-· I 

WWW -- ' I I r-1ll- -~--- - -~ - l ~·~ ~'~~~"? I 
29 TOTALS 2.86 $134,4-67 r,o 

'31 

20 

18 !omen MnnaGsr 

f 19 !BIS Soec1g~~ !Ad<nin Anolysl/AsoiSa.:) ~ 

21 

,--
32 !EMPLOYEE FRINGE BENEFITS 

~ : I TOTAL SALARIES & BENEFITS 

24%c=--~7zj C::::.... I 24%[ s32.2n I r-· 

r----1 $166,739 $166,.7J9 

r 
,------1 
' 



A I B c D E F I G H 

1 DPH 4: Operating Expenses Detail r-
2 /\.PPEND1X tt. B-2c, Page 3 q: Document Date: 1Df'r2/10 

Provider Number (same as line 7 on DPH 1): 3894 
5 Provider Name (same as !ine 8 on DPH 1 ): Richmond Area Multi-Services, Inc. (RAMS) 
6 

r-

r-1-
GENERAL FUND & 

GRANT#1: GRANT#2: WORK ORDER #1 · WORV ORDER #2: 

TOTAL 
(Agency-

MHSA (grant (dept. (dept. 
generated) OTHER 

(grant title) t1tle) name) name) 
REVENUE 

8 

tfu PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TR,i\NSACT!ON TRANSACTION TRANSACTION 
r-

,J-1. _!;z;:p_enditure Categor1 711/10-6/30/11 Term: 7!1/10-6/30111 Term: Term: Term: 

,J1 Rental of Property $ 231.00 231 
------

,_fl Util\ties(Elec, Water, Gas, Phone, Scavenger) $ 1,477.00 1,477 

,..1± Office Sur;J!ies. Post2ge $ 3.240.00 3,240 

,_11 Building M8intE>rianc:e Surpfies and Repair $ 50.00 50 

,_jQ Printing and RP.rroductirin $ 100_00 100 

,J.Z Insurance $ 737.00 737 ----- -

,_jQ Staff Training $ 500.00 500 

~ Staff Travel-(Local & Out of Town) $ 250_00 250 

,-19_ Rental of Equipr0r:t $ 24.00 24 ----
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours 

,_21 & Amounts) 

22 
23 

24 

25 ' 
26 

,.11 OTHER 

28 Client-Related Exoenses $ 120.00 120 

29 Pavroll Processinq Fees $ 639.00 639 

30 $ 

31 $ -
32 $ 

33 
~ 

34 TOTAL OPERATING EXPENSE $7,368 $7,368 



A B c I D E 

1 DPH 5: Capital Expenditures Detail. -
2 APPENDIX#: 8-2c. Page 4 

3 Provider Number (same as line 7 on DPH 1): 3894 Document Date: 'lOii2i"iG 

4 Provider Name (same as line 8 on DPH 1): Richmond Area Mu!ti~Services, Inc. (RAMS) 
5 -

___§__ 

7 -
8 1. Equipment 

I 
ITEM/DESCRIPTION 

FUNDING SOURCE [Gen.eral Fund, I 
No Grant (List Title), or Work Order (List Dept)) 

PURCHASE COST 
TOTAL COST 

EACH 

g . 

10 

11 
I 

. 
12 

13 

14 

15 

16 --
17 

18 TOTAL EQUIPMENT COST -
-1!1. 
20 2. Remodeling . 

21 Description: 

22 

23 

24 

25 

26 
27 TOTAL REMODELING COST 

>---
28 
~ 

29 TOTAL CAPITAL EXPENDITURE 
>---

30 lfEauioment o!us Remodeling Cost) 



.. · 
A B I c 

....;.,. CBHS BUDGET JUSTIFICATION ·Appendix B-2c 

._.: f!!' .. '::'.Lder Number(same as line 7 on OPH 1): .3894 

....:2 .. ~~':'_i_0_!:r Name (same as line 6 on DPH 1): Richmond Area Multl-Services, Inc. (RAMS) 
~~!.~: 1011212010 Fiscal Year: 10-11 

T Salaries and Benefits . . .. Salaney_ FTE 

I 
01ecm u bcildVUIITTlil.ramr-smvrceo-1 OVOCSOV&ISigiiiOlpUgldllSBrVrr..v-·--,.,-·~www- ---1 
uel1very, evalua\1011 and quality assurance, cl1rucai tra1rnng coordination, superv;smn I 
of d1rnct se1-v1ces staff & supe<v1sors, and stall personnel malrnrs 

1 

Minimum Qualitications: Masters/Doctorate Degree in Psychology, Counseling, 
Social Work, or related f<elds: current iicensure as a Climcal Psychologist, LCSW 
flfld/or LMFT; 2+ years ol experience providing d1fect oervices ma commun1ty 
behavioral heal1h/school-based se!!1ng 
0.25 FTE· x $70 ODO •'<?fvear ~ $17,500 f----· S17,5QO 0 25 

Clmical Supervisor - Prov1c:iGs clinical supervision lo dire cl services staff and ensureo -1-
compliance lo climcal care standards including documentat<an & record keepmg 
standards and qu<ilr\y of serv.ces delivery 
Minimum Qualifications; Licensed as a Clinical Psychalogis\, LCSW, and/or LMF1 
and 2+ years of experience post-ltcensure providing behavioral health serv•ces m a 
communily behavioral heal!hl school based setting 
o 10 FlE x $64.0QQ..Eer year" $6-400 

!ch•ld Psych1atns( .. Assumes medJcal respons1brhty tor cases and prnscrilies 
medications, ,~s neces~ary, working wm1 clients_ fam111es. and !he muitid1sc1pl1nary 
care providers regerdmg psycniatnc services as well as treatmenl planning. 
assessing progress, and rnv1ewmglapprnvmg d•Sposr(mn of cases 
Minimum Qualifications: Medical Doclorate Degree lrom an accrediled medical 
school· valid Californ•a Medical & DE/, licenses: expenence workmg wi\11 child, youth 
and tl1mr lamihes: experience in community benav1oral health and school settings 
preferred 
0.015 FTE x $312 000 ner vear" $4,680 

Behavioral Health Counselor - Provides school"based mental health and subs lance 
abuse services in the forms of individual, group, ar.d family treatment, clinical case 
management, 1nta\\e assessment, clini~a\ evaluation, and consul\alion services 
Mirnmum Qualifications: Master's Degree m Psychology, Social Work, Counseling, Of 
a rela.ted field; 1+ year of experience providJng mental health and substance abuse 
services 1n a school based setting and 1+ year of expenence providing menl.l.ll health 
services m a community mental health setting 

10 0.05 FTE x $52 000 r.er vear"' $2,600 

case management & follow-up, referral & 1;nkage, outreach & advocacy, 1nlake & 
assessments. and participat.on in meeUngs as needed 
Mirnmum Qualifica!ions: Master's Degree Ill PsychoJogy, Social Work, Counseling, or 
a related held: 1+ year of experience providing mental health and substance abuse 
services m a school based setting and 1<- year of experience providing case 
management services in a community mental health setting 

11 1.00 FTE x $43.GBO ner vear" S43,6BO 

Grauµ Counselor (Trauma/Gne( & Loss)- Provides benav•oral iieallh serv<ces with 
emphasis on Trauma/Gne!&Loss-rnlated services, including crisis intervention & 
assessments. med1abon & de-escalation, individual/group counseling (1rnrnedia1e 
response and ongoinglshor1-lerm as needed). case management, intake & 
assessment, clinical evaluation, as well as ouireach. education, and consultation 
Minimum Qualifications: Master's Degrne tn Psychology, Social Work, Counseling, 
or a related freld: 1+ year of experience providing mental heallh and substance abuse 
servtces •n a school based setting and 1<· year ot experience prnv1ding youth·based 
crss1s support services m community behavioral health se11ing 

12 1.00 FTE x $44 870 ner vear" $44 870 

Office Mar.ager - Provides oversight & supervision to frun! officeladm1mslrative & 
fecilit1eslhousekeeping staff, maintains vendor files and records as weli es omce 
equipment, supplies, and systems. 
Minimum QLtalffications: Bachelor's Degree: et leas! 1 year af supervisory 
expenence in of/ice setting, preforred 

13 0.04 FTE x $43 415 oervear"' $1 730 

BIS Spec.aiisUAdrn111 Analyst/Assistant. Manages client databases and assists in 
preparing produC11Vi!y repor1s 
Minimum Qualifications: High School Diploma or equivalent degree; experience 
with database management & maintenance, database queries & reports, MS Excel, 
MS Access, and File Maker Pro, highly preferred 

14 0-4 FTE x $32.500 per vear"' S13,000 

1 >' FICA, SUI. Health Insurance, Workers' Compensation, end PTO 
:'G 24% of Salaries 

TOTAL SALARIES & BENEFITS 

1'4.680 0.02 

$2 600 (1.05 

$43 680 1.00 

I 
$44,870 1.00 ' 

$1 737 0.04 

$13.000 OAO 

$134.467 2.86 

I 
$32,272 

i I 

$32,272 

166,739 2.86 

D 



A I B I C I 
4 Operating Expenses 

26 Formulas to be exprnssed with FTE's, square footage, or% of program within agency not as a total amount 
~ Occvpancy: 

3G Fop3 

3 "" ""'·-

"f-: 

" 7 
'"43 Mat.irials and Supplies: 
2:Qff1gU;i.~ 
~it ~~ast~odn~~ ~e~!~f !ne~e~o;~~r: ~~~i~~r1 ~g~g~~;t 

Total Occupancy: $1,758 

$3.240 

1-'CH-----------------~T'o""T' ""T"T'T"'"'T' o,,c,TsFoTpTpTliT"T'---~.3'4i'! 
•"'"'' Jt: General Operating: 
~ Insurance. 
;/, Property and l1abili!y msurance and Malpractice lnsuranC!l 
bJ Based on quoted prnmiums, $737 per year 
(1 

c::: Stefl Train.t!lfl 
"1'.2 Training clas~~s, conferences, meelingo, and m~mbership 

G,; Based on expectation, $500 per year 
f;[' 
CG ot 

Cf 
6(i Based on monthly payment, $2 per month x 12 months 

-1/!-
~ 
7~. Staff Travel !Local & Out of Town): 
7:0 Staff mileane reimbursement 

.~ Based on experience, :Jl250 per year 

4 
~ 78 Consu!tants!Subcontractors: 
79 

Total Genera! Operating: 

rn 
is.r 
'!£" 

Tota! Consultants/Subcontractors: 

""bf Other: 
&i Client-Related Expenses 

l1f Payroll Processing Fees 

90 

Tota! Other: 

'fOTA.L OPERATING COSTS: 

::§ft CAP!TA.L EXPENDITURES: (If needed A unit valued al $5,0DO or more) 
>r: 
9£1 TOTAL DIRECT COSTS !Salaries & Benefits Plus Ooeratino Costs1: 
rjs 

4§!,, ~d~~~sii.!t~~.5:c~ountinq, Human Resources, BIS (12%) 
102 TOTAL INDIRECT COSTS: 
103 

04 CONTRACT 'fOTAL: 

$73T 

$500 

$2' 

$1,261 

$250 

$250 

" 
$120 
$639 

$759 

$7,36& 

" 
174,107 I 

20,1193 
20,1193 

195,000 

D 

. 



A I B c 0 E F G H ., OPH 1:: Department of Public Health Contract Budget Summary 
--; CONlRACT lYPE -- This 1 :;imnu is· m•w X Kenewa1 IVI DOI icat1on 

') If Ul t:TI'P/'IJ'd<" ·,,;:;Jp QJ !\/li'\'1 f of ""nn ' 
·RID I! fl-'H i 1e,.r::: (11'.ll,Y ). 

I FCfa.l tNll!Y f"" 00343 
· .. I. r \-:>h! r1-. 11 y /LUN Ir<;/-\'~, I Uk. Nt\ML ... '""" !llL iG/'·\!lliSl 

!! 

(; MFCL'""'· ' R.4 8<3 & 4 B·i, 2, 3, & 4 ... ---
' "· ru• .,,. .. , """" High Quality MHSA wucr 

Childcare Summer 
initiative Bridge 

8 PROVIDER NAME: (Fu Yau) SUBTOTAL TOTAL 

9 . CBHS FUNDING TERM: 7/1/10 ·- 6/30/11 Jl11.1Q_- 6130111 - -
10 FUNDING USES: --
11 SALARIES & EMPLOYEE- BFNEF!TS 793,855 28.366 822221 2,558,874 
p OPEHATING EXPF:NSF- 36,711 2~-\,095 blJ,806 168"]27 
1: CAP1TAL OUTLAY (COST SS,000 AN[; 1:J\!(f~) 

--

" SUBTO-TAlDtRECT coSTs 830,566 51Ar I ss2.of7 7.ILf,liH 

~ 
-

JND!FECl (:-(5S i AM'.'Jlfrfl 9B.663 h,in ---~~--3;;·< 

'""'"' IND!RE C: T% ·Jn ---· '" •. 
" TOTAL FUNDING USES: 930.234 57,B.36 987,870 ,;u:so:im 
;g CBHS MENTAL HEALTH FUNDl.NG SOURCES .·. . . 

19 FEDERAL REVENUES - click below 
- --

20 :§Q~~C R~oular ~-FP (SQS-;i 5.229 'nc. 256.892 
2T !:-.RP!, SDMC FFP {11.591 1.212 1.2' 5P,57i 
22 ST ATE REVENUES - click below -
~ rV1·;::;,sr-_ 25.000 57,636 82,636 3f!5,036 .~o 

~ EPSiiT State Match 4.017 4,017 80,355 
GRANTS - click below 

-IT -
Ple2se enter other fundina source here if not in pull down -

28 PRIOR YEAR ROLL OVER - click below 
29 MHSA 14,000 14.000 59.000 
30 'WORK ORDERS - click below -
31 Dept of Children, Youth & Fami!es 100.950 100.950 1,1~8,6?Q_ 
32 HSA <Hurnan Svcs Aqencvl 252.857 252,857 252,857 
33 First Five (SF Children & Familv Commission) 116.333 116,333 l16,32'3 
34 First Flve (SF Children & Familv Commissionl 321.887 321 ,887 321,8B7 
35 First Five {SF Children & Family CommisSion\ 88.749 88,749 88,749 
36 Please enter other fundinq source here if not in pull down 
37 3RD PARTY PAYOR REVENUES" click below 
38 
3Ei Please enter other funding source here if not in pull down 
40 REALIGNMENT FUNDS 97,306 

"' COUNTY GENEKAL FUND ;.ii,.:.-.;;; 

42 TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES: 930,234 57,636 - - // 987 ,87~-, 3,055,025 
4:l CBn,;> vur;;:.,.;> 1 A,,...,.,;. ABu'"'"" ; .;:>vun...,E::>: .• 
44 FEDERAL REVENUES " click below 
45 
46 STATE REVENUES" click below 
47 
48 GRANTS/PROJECTS~ click below 
49 
50 Please enter other fundinq source here if not in oull down 
51 WORK ORDERS "click below 
fl2 -
53 'f->1ease enter other fundinq source here if not in null down 
b4 3RD PARTY PAYOR REVENUES" click below 
r::_r:, 

56 Pie2se enter other fundlna source here if not in null down ' 
::11 COUNTY GENERAL FUND 

I 
58 TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES: - ' ' - -
o9 ,1vTAL l..'rn RE" ~--;-v -• ,-v~f """"' J,..,..,..,,..,,,__., 

60 NON"DPH REVENUES - click below ' I 
61 i 

'" TOTAL NON-DPH REVENUES I 
63 TOTAL REVENUES !DPH A:ND NON-DPH) .930,234 57;636 i .·. - · .. - 987,870 . 3,055,025 
o4 Prepared by/Phone #: Ken Choi/Kavoos Bassin 415-668-5955 



A JB CD! IF!GI 
DPH 2 Department of Public Heatt1 Cost Reporting/Date Collection (CRDq 

FISC/..! "EAR I~ 
f-ic-i----------cL"E"G"A"L-iEl-NT:'Y NAM[ 

PROVIDER ~JAME_ 

Consult 

""''" 

'' '" 
PW1BG 

Consult 

'"""' 

'"'0)6C~ 

Consult 

rn ,, 

'"'rGj6Cl 

I I 

If'. >·;.: Page 1 a 

fu Yau 
f';;.))H' 

""''""'"" 

'" I '' '' ;(.: 1" ;;-·:,,; ;-.h 

K 

,, "' ' 
w• .. , ,,., .,.,. •1·· -,,,,,,,. . .• TDTl\l ____ _ 

''''''' 

,, ''""'' 
I 

"' "·''' 
1 ,) ' "'' ' 

,, 
,,,, 

-,,; 69,79$• 14,67e 22,££·1 7,515 
1[; :j 8,37f 1,761 11 16,437 8,,f'lS % I 

,' ' '• 

~ ' 1a,111f 
' ~i~~~·~+--+-+--r--r--+--+-+--+---1 

~[] ' , bolow CFDU ----j----t----+----j----t----+----1- ---+-·--~ 
l"lf-----·--·------------+----+--- ---+----+-------1----·I------~ 

,,,, 
·click below 

TOJAL CBHS MENTAL HEALTH fUND!NG 
:rn SOURCES: 

';,UBSTAN E At)U;,E FuND!NL> :.OURCES: 

42 896 

42,896 

59 733 78,174 

59,733 78,174 

16,437 8,41~ 13,524 25,257 8;417 252,857 

13,524 26,257 $,4i7 

~ f_§Q.~RAL R~Y§:~J_:_§_.,:_~cli,,ck=bo"l0owc_ ______ +----l-----f----+-----l-----f----+-----j----+------I 
-%& STACTECC'RoECvcEcNwu~E"s".c,1c1 ,"k"bc,c1,cwc-------+-----j----+----t-----+-----t-----t-----+----+-----"'-o 

4'.i 
•i4 GRANTS/PROJECTS - click below 
~C; 

4G Please enter ether hew 11 not in oull down 

CFDA #; .. 

47 WORK ORDERS - click below 
48 ~~---------+----+-----+----;----+-----+-----+----i----+------l 

4§' Pi88~ffht:re"-11"o"oc11co= mo1"1o"o"w"o~----j----+----+-----f----+----t-----f----+-·---tl-----~ 

-F----'--·-·-----1·-----+----;1----+-----t-----+------1 50 3RD PARTY PAYOR REVENUES- click below 
51r-· 
52 ro~-other here ii n(;t in ou:I down 
t!'cCiifNTVGENERA~Fuf.N~oi-~~~~---+----+----;----t----+----j----i----+----+----'-1 

TOTAL CBHS SUBSTANCE ABUSE FLINO!NG 
54 SOURCES: ' ' 

,1'.1 TOTAL DPH REVENU 42.,895 5!!.733 18, 74 1£,437 8,419 13,524 26,2&7 8,411 252,857 
56 NON-OPH REVENUES- click below 

btl TOTAL NON-DPH REVENUES 
J,J TOT ENuE::.'( N N'1.1Pn1 '42,8 ' ;59,. 33 · .,o,H4 ;4"1 ~a, '·13,b2 '2o;267 8,41l " " ·2b2,85t 

572 796 1,042 2'9 112 123 337 112 
75.00 75.00 75.00 75.00 75.00 110.00 75.00 75.00 
75.00 75.00 75.00 75.00 75.00 110.00 ?t:·.00 75.00 

r-22-.£!!HS UNITS OF SVCS/TIME AND UN!T cos,l''==co-f----+----1-----t-----1-----1----+----t-----j------j 
61 UNITS OF SERVICE' 
Ci UNITS O!''T"IM~C·,;, ----+----+-----+----+----t-----+----+----'1------l 

t-t:) Nir-CONTR/~CT RATE {DPH & NON-DPH REVENUES 
G4 i"IST Pt:R UNIT-.'OPH RATE (OPH RE'JENUE'is'<c';1NticCyi1t--";;f'i;ict----i;i'iii;'lc--ojfiict'--";;fj;;\'t---;~;;-t--iii~+--';f'frl---';fiiiM'------1 
6() PUBLISHED Rf\ TC (MEDI-CAL PROVIDERS ONLY 
"" UNDUPLICATED CLIF NTS 444 111c1uoec lncuuec; lncluueu nc uue inc uue ncuaea rlClJueu 

'Umls of Serv.ce·. Days, Client DaY. Full Day/Half·Day 

.. Um!s of T•me· MH Mode 15"' MinwleslMH Mode 10, SFC 2CJ-.2$~Hours 



Df FCRDCF 

I "'·' ';, '' " f ' 
lb 

G!.c " '1V p 

' ' ' ' ' ''' ;;,,id ',,, ' ' 
H1Yau hojec\ Fu Yau 

c'"'"" (-'f()jE'e(';\ Outread1 & ProjcoG! 
p::i;,i·11:~T'U '" ''"' c,,, .. , '"'"' '""'"""''' IDimd Grnup ''"""' '"''""""' ,, 

n ""''' 
.,, ,,,.,, ' 18 "" ',,,, 

Sf '"'''" '" ''" '" ' ' 
,,, ,, ,, TDTJ\l 

"' '' '"''' ','f', ' ·~';' '''' ·:'. ..•. _: i' ii;;, 

"' "'' ' ',, -
.AY ' ' T " 

,, 
"' so;f}~ 

f ,', ' I '" 10,~~(\ 

·~ 
100,9_?? 

' ' '' ' ' ' 

" "' FH11 
<h < F bet ow 

"' CFOA #: 

~-----

F'lease ._;n:er ol11er h8"r[- 1f r10t 111 pull down "-~ 

E§:Q_R_:;{f·j~~c;?LL OVER • clic!( bel~w~--
~--- ----~-:.._ 

~~~ ~-''1ii(Ji/:;:o< 
-~ 

"'·' 17 126 ' ' ' 10,083 3,362"' ----106~§5(f 

' 

JRO PARTY PAYOR REVENUES - click below 

' ____ ,_ 
T::G.':~'5~C~il!C1- .. ?!i::'!::"~~~if 110! in pull down 
REAUGNMENT FUNDS 
CbuN .. i'YGElliEAAD'l1ND 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES: 17.126 23,841 :n,210 G,S62 3,3$1 $,3SS 10,oin '.L362 100,S50 
CBHti SUB<> ABU~E.FU NG SOURCES; 

FEDERAL REVENUES·· click E«olow 

STATE REVENUES - cHck below 

GRANTSIPROJECTS - cl!ck below CFOA #: --

Please enter other here ii not in "llll down 
WORK ORDERS - click below 

Please enter other here 11 not m pull down 

3RO PARTY PAYOR REVENUES - cUck below 

f-:c:---··· ' -
f'lrnlse enter other nere il not 111 null down 
C5Ur~TYGENERALFUNO 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES: -
TUT AL OPH REVENUES 1-7,126 23,847 31,.21G 6,562 3,361 5,399 10,083 3,362 100,960 

NON-OPH REVENUES - click below 

TOTAL NON-OPH REVENUES I 
TOTAL VE (UPH1'AND-NQN-DPJ:i) '17,12 23,847 '31,210 6,562 -.3,361 ··, :5;399- -10,oss 3;362' 100,950 

CBHS UNITS OF SVCS/TIME AND UN!T COST; 

UNIT~; OF SERVIC[ 1 

lJNff~- o;: TIM[ 1 228! 318 416 87 45 49 1'4 45 
ER UNIT-CONTRACT Ri.TE (DPH & NON-DPH Rf'iJi~:NUEfil 75.00 75.00 75.00 75.00 75.00 110.00 75.00 75.00 

COS'l PER urnT--Df:>H RATE (DPH Pi::\!ENl:[S ONLY) 75.00 75.00 75_(t{l 75.00 75 00 110.00 75 00 75 00 
PUBLISH!~D RilTEJ.M.rDl-CAL Pio;:CViDEfCS ONLY 

UNDUPLICATED CLIENTS 266 1nc1uae .nc uae 1nc1uaea1 1nc1udec 1nc1uaea lnCIUdec 1nc1uaea 

'Units o! Serv<ce Days. C!ienl Day, Full Day/Half-Pay 

'un1ls or Time MH Mode 15" Mmutes/MH Mode 10, SFC 20-25,,Howrs 



L ~: Department of Public Heath Cost Reporting/Data CoUe.:-tion (CR, 

'" 

"'°" '" 
Prowct Prowct 

RE PORTING UN!T "'"'" 

,.,. '""'"'-"" _, '""' 

FUNDING tiSiF~\-
···- ,, ' 

•'• 

-. " 

~-"' 
~ 

. 

,_ 

'" "'" 

'CE 

'" #: E-:.l Page 1c 

' 

''-

Fu Yau I 
Pro1ecl I 

Mr'l"G"··~""' MCC ,_,,.,"'"' ,, '·''"""" 

•• 

I~.> I JU 

.· . 

CFDA #: 
-·-o-----+-·---~ 

0-----------------.. -+----t-----1---.. ----+----- --+-----+-------j-----j---·-"- -----

, & Commissior HQCC 19,735 27,482 35,965 7,561 3,873 6,223 11,620 3,674 116,333 
,j : m down 

fiif;;i·s·;;·~;:;:i\0,"fO!F,'0r h'~r10 ii not m pull down 
~EAT.:TG'N1ifE'Fff'IBN"o"s""'-~--~----+----+-----+-----t-----1-----t-----1------+-----c------1 

COUNTY GENERAL FUND 

TOTAL CBHS MENTAL HEAL TH FUNDING 
SOURCES; 

H BSTAN ABU N i R 
19.735 27.482 3-5,965 7,561 3,873 6,223 11,62(} 3.814 

~E~~~ .... ~EVENUES -~o'"~"~""''oOcW'------+-----1------j-----t-----+----+----+----+----+-----j 

STATE REVENUES - click below 

1GRANTSIPROJECTS - click below 

Please enter other here 11 not in null down 
WORK ORDERS - click below 

CFOA #; 

Please ~"nter other here if not in oull down 
:>RD PARTY PAYOR REVENUES - click btiiOW ____ .. f.......-·- .. -----··- -------1------+----+----+--+----+---t-----l 

TOTAL CBHS SUBSTANCE ABUSE FUNDING 
SOURCES: 

1<l,73b ._. ENU u, 35,a6ti 1,561 ;,,8t;i 6, 11>620 

-

-
116,333 

NON-DPHREVENUES_-"'c"c'k~bo•clocw~-----+----t-----t-----jC------t-----t----+----"'-----t-----J 

TOTAL NON-DPH REVENUES 

' ' 
·'- 3o,9 · · .. - :1; ··_-: ·'11; .:-.-:- ; 

CBHS UNITS OF SVCSITIME AND UNIT COST 

UNITS OF SERVICE 1 

1----------~~LJN1Ts OF TIME2 263 366 480 101 52 57 155 52 
IT-CONTRACT RATE DPH & NON-6P-HRf,~:v~E~N"u"E~s-rl--~775~00~--,,75~o~l+--~,,5,~ooiCt--,,,5,~00'7--,75~.oioi'f--~,,~07o"oet---,,,s~.o"oi'l---,"s~.O~Oet-----j 
OST PER UNIT--DPH RATE Df'H REVENUES ONLY 75.00 75.0G 75.00 75.00 75_00 110.00 75.00 75.00 

PUBLISHED RATE (MEDl-CALOi;;P~Ri'OiV~ID~Ei-Ri'S~O~Niil~YIT----,d--,;==el--==""1--,;=='1--==0<!--"°==r-==O<l--~==+-----J UNOVPLICATED CLIENTS 451 1nc1uaec lncludeo lncludeu 1nc1udeO nccuue 1nc1uoeu inc uoe 

'units of Serv.ce: Days, Client Day, Full Day/Half-Day 

'units ofT•rne: MH Mode 15"' MinuteslMH Mode 10, SFC 20-25.,Hours 



DPH Jartment of Puh!ic Heath Cost Reporting/Data Cotlection (CR.DC\ 

~ffe 
'" 1' 

c" \iP 

~~~ 
,, 

NA 

'' ~~OJ'2~C\ rn "' rn , 

Prn;ec\ I Pri)j8ct Fu Yau P>Oj(!d Fu Yau 
Consult Consult PrOj(lCl Outreach & Proj!:cl 

"IT t.IL~M: '"""" '""'" ""' ,.,.;,," >AO;"''""' lDfrnnGm>m I'"'""' 
\ ,_ 

' ' \U ,, ",( ,, ,, ,, ,, 
' " " "'"' '"'' ' 

''" ''"' '"-',"AT:" 

'" i!S1.1· 

' ''''· 
,,,,, 

' '"' 
,, "'' ,, 

_.···;i:~; ' 'i:ii '' ' '\\';i "''' '''"''' ·--·-·-
""' ''" ' '' "' -

' ' 

" "' 
ii\\ ' ',,, ' ' l 

,, 
1 

~ 
99,5-15 10 H 1' ,, 

0\, 

i~f,,,, -- _,______, __ 

·-~ 

'' below 

''' CFDA#: 

-~ 

~·--- -·--~---,--.--. ____ ,__ - ------
Piease ~~_r,t_,,,_.'.J!tl~·.r:. t~':cJ!.~ ~l})I down 

' '" .... ...:____ 
PRIOP _Y f!'-F'. R5JJ: ~~)VER .:..0l:k below 

' 
- ,,,_j _____ 

""""" ''""'''' " 

' ----~ 

___ __:____ 

:~.,' ' --~~-606 
--76~040 99,515 10 17,215 32.fifa ~' 10,718 

__ ,, __ 
-- 321.887 

'" " - -

"' '/;, 
--

" --~-
I 

IOTAL CBHS MENTAL HEALTH FLJNDlf\IG ' SOURCES: 54,606 76,04-0 ! S8,515 20.924 10,717 17,21& S2,152 iD,718 321,$87 

CBHS SUBSTA E ABUSE FUNDING SOUR-.. ES: 
££:f>EFY1<L REVENUES - click below 

STATE REVENUES - click below 

GRANTS/PROJECTS - click below CFDA #: 

Please enter other here if not in null down 
WORK ORDERS • cUck below 

Please enter other here if not in null down 
3RD PARTY PAVO~. REVENUES- click below 

----·-----
£'.~:2.!':'r otfier tl~'._if not in pull down 
COUNTY GENERAL FUND ' 

' -":·- --··- ~,-- .. -~ 
SOURCES; 
TOTAL OPH REVENUES 54,SOS 76,040 9$,515 20,924 1(1,711 11,215 32,152 i0,71B 321,$87 
NON-DPK REVENUES - click below 

' 
TOTAL NON-DPH REVENUES 
TOTAL REVENUES (DPn.··AND:NON.DPH). ,61'6· · . >TG,040 99,516 20;924 10, .17 .. .17;215 •' ~2,162 10,718 321,887 

CSHS UNITS OF SVCS/TIME ANO UNIT COST: 

UNITS OF SERVICE 
1 

UN!TS OF TIME 2 728 1,014 1,327 279 143 157 429 143 
N!T·CONTRACT RATE (DPH & NON-DPH REVFNUES) 75.00 75.00 75.00 75 00 75.00 110 00 "(5 00 75.00 
OST PER UNIT--DPH RATE (DPH REVENUES ONL\ 75.00 75 00 75 00 75.00 75.00 110.00 75.00 75.00 

PUBLISHED RATE MEDI-CAL PROVIDFRS ONLY) 
UNDUPLICATEO CLIEN s 831 1nc.uaed 111CILlQ8( 1nc1uaea ,nc uaea lnCILlued ncuue 1nc1uaeu 

'Lm;ts or Service· oays, Cl1en1 Day, Full Day/Half-Day 

'unns of T1me MH Mode 1&"' Minute~/MH Mode 10, SFC 20-25,,,Hours 



A I I c I D I I 
DPH 2; D«putm~nt of Pothc HB.ati\ C~st Reµortmg!Data 

FISCAL YEN' IHl 

I (;, ! H I I I K 

'' 
LEG/·.L ENTITY t..JAME 

F•RO'JIDER NAME. 

' '"'' t ,,I !!l<! 

Project 

,-,,·,,~,------~,,~, .. ,----------! 

''""'"' ,,,,, ''"'' 
"' ,, 

'" 

'" " '"' 

.. 

P101e~t ;l Yau Fmiecl 
Direct f'T>ject Outre,,ch If. 

t:f"""ll';h!ld "n' °'""''""' lnrl<~irl.,,;I I nln>r< f:ln>tm I "1i<Sf>>' 

F.i Yau 
.-.,,.,,,-j 

' ,, 

TO -ALC811SMENTAL ~~H~F~.UffiN~D~N~G§·~SO~>ur~R~C~t5======t=='5~.0~.1~5*=~'=':··=5~===7,~4=,,~==5~,,~t~i:r:==':·'']"'~==4~.7="~7:r:==>~l:<Wg==~7,~Go=•>~==>=>~.>=4~5 1" CSHS S STA A NOING SOURCi::S; 
4CI FEDERAL REVENUES - c!Ck ~low -:fT ----..... --··----"'· ~~-----------1----+----+----1----+----+----t----+----+----i 

_:;.;,;. ~fl.TE fS.:':'._!CNUES - click l.>elow 
4J 
~ GR_ANTSIPROJECTS ·click below CFOA #: 

48 
'49 PfeaS~ enter other here ;1 not in oull down 
~ ~.ARTY PAYOR REVENUES - click below 

5? Please en1er o1her hl'rn If not in null down 
COUNTY GENERAL FUND 

.oll TOIAL t:1>HS SUBSTA .. C ABUSE FUNDING SO CES 
:::c1 TOTA REVENUE:> 

NON--OPH REVENUES , cl!ck below 

TOTAl. NON-DPH RtVENUES 
TOTAL (DPH D Pn1 · ·, .-. 

,_, ___ ,_ 

' 

1&,(155 Z0,%5 •17,43$ 

. 

111,055 2:0,96 ,,7,436 

~' 

S)"bll 2.,95& 4,747 8.l!SS 2.,954 88,749 

-··--~ 

' 69, '2,956, ,,· c4;747· I. '6;665 "2;95 .. >'·66,749 
,Q CBHS UNITS OF SVCS/TIME ANO UNIT COST: 

\-tic, t==~=~,~======~=~--,ccN"nS er ;SE'C<'v",c'c·'"' ~---t----+----t----\----+----r---~r----+-----1 
IP 
ti3 

LJNiTS er TIMf' 
COST PER UNIT-CONTRACT RAT[: OPH & NclN.DPh Rb.'iENUESi 

COST PER UNIT--DPH RATE (DPf< REVENUES ONLY 

1lm>'£ c\ Serv1c~ Oays, C\ienl Day, l'-l.11\ Oay/Hatf .. Qay 

''un,\s of T•mc MH Mode 15= Mmu1eslMH Mode 10. SFC 2D-25=Hours 

201 
75.00 
75.00 

11' 

'"° 066 
75.00 75.00 
75.00 75.00 

mc1uue mc1uaec 

n " " 116 26 
75.00 75.00 110.00 7$.00 75.00 
75.00 75.00 110.00 75.00 75.00 

nc1uoe nc u,,eo Inc uaet nc,u,,e ,nc1uae 



A l . I l I C'-=r= G 
1 ------~~-----~----~~.°'DPH 2: 0Bp~rtm~fll uf Public Heath Cosi Rep<>rting!Darn Coliecticn (CRDCj 

' ' '"" i 

,, 

'" l•IAff 

+,'"''"" 
-{+ Gf(ANTS ·click below 

"' 

"' """" 

~1U TOTAL CBHS MENTAL H LTH.FUNO!NG SO CES: €Ji1C 

m< 
" '' 

Fw1en 
C1rni;uit 

12.056 

,, " 
f'rl))ect 

Tra1n,r.[lo'P~F Dif&Cl 
""' ~"-" .,. '"~''" .. "~ 

.,, 

2,5::>5 

H I I 

h ,, 

'"' 

' 

' 

2,01>6 3,S95 

I 

" 

" 

' 

--1--

K 

TCiTI'./ --

-· 
'fr' 

' 

·­
--

CBHS svesr Cl'-ABU~E FUNO!NG'SOURC<'S:-
---+---4-----\----4----+----+----1-----+---~ if J'~.!'-~~-~~-~.f.§.: .. •''c"c"•'•':'l,o,w ________ , ____ + l--·--+----1----1----+---·-~ _______ ,, __ ---

=:fr ~61f: REVE.NUES • c_~~'c;_"1o"'w========================t========~=======t========~=======1========t=======~========t=====~-l---·----I 
~:=ANTS/PROJECTS .. click below CFDA #: 

4J. ~;}fk6~~:~~e~ ~~l~"k;~~~~~\ null tlown 
--::;s'-------- -~~----------.-.--+----1----+----r----1----+-----r----+----1-----1 

nease enlercther he'"'~'~'"~'i"ili•ooCE;;•o[I l~o,wo•==========l====+===+====1====+====+====1====1====+===~ ._)_, COUNTY GEN-ERAL'i-uNo 
~-?. TOTAL CBHS SUBS- ANvE ABvSE fU l G SOur<CES ' 

~"' TDTAL OPH REVENui;:;S 1Z.05ll .- 2:,535 1,2:98 1.299 
NON-Of'H REVENUES - click t>e-low 

<:;ti TOTAL NON-OPH REVENUES 
'OT AL RE {DPH AND Nvro"D ' ; 1o I· c9,213 -•2,058 ·2,535 1,298 2,086 ·3,895 1,299 - -39,000 

bO CBHS UNITS OF SVCS/Tl E AND UNIT CO_SccT•--=~~=~c ;f----j----+----t----j----j----+----+----j----1 
I" UNIT~3 Of SEhVICC. 11 

b3 
(-.4-
C5 

L1NITSOF flMl'-11 
COST PER UNIT-CONTRACT RATE !DPH & NON·DFH RE.VEf.IUES\ 

COS'\ PER UNIT··OPH RATE (DPH REVENUl'S ONLYll 
PUBLISHED RATE (MEDI-CAL PROVIDER_::; ONLY11 

UNOUPUCATED LllE.NTS 

·u~ns ot SeN1~c· Days. Ci•enf Day. Full Day/Haif·Day 

'units ofTrrn~· MH Mo<Je 15 = M1nuteslMH MO<!B 10, SFC 20-25=1-tours 

"" 123 "' 75.00 75_0( 75.00 
75.00 75.00 75.00 

"' ncuae •llCIUueu 

'4 H 19 52 H 
75.00 7£-.00 110.00 75.00 75.00 
n_oo 7t>.OO 110.00 75 00 75.00 

inc uue ncuue ncuue nc;u(Je nc uue 



·17 
1e 
19 
20 
?1 

~ 
24 

A 

GRANTS - click I CFDA. #: 

8 

OF 

.·· 

below 

I c [) I 
OPH Z: Department of Publir- Heath Cost Reporting!Data Collection (CRDC) 

" y " 

"' '" 

,' 
1 " .. .• .· 

805 4,418 .. 
186 '.,024 

618 3,394 _6 

I F G I H 

Page 1g 

. 

. ·. 

-~ 
.. 

1i L1@,;;:!;~_"'R_0k_hi:'~=r~='-~-eY},:c:_'.~11~ 1~cfcc~-c11 ~c~c~:c~c-________ ., __ j--= ~ -=-------.-1~--·-·-·.~~- -·-··---+---- ·-+--·---

~ ~!~]. (?RDERS~w~·---·-··----------------+t=--- ----+t-------+-------+---···--··+··-·----1----·--

. 

. dt r:TZ0!.::·~~;;1ter oth<.:r herc;ltfiC~iii pull dowri -+-----+------~+-----+-
~ ~~P_f'_8:RTYPA~~··L,olE0Sc·c'o"~'c"""'~'"'Wo.. _________ __j _____ _,.. ____ . ____ .,... _____ ,__ ____ __, _____ _,_ ____ __, 

'.l4 -
:hi ;:>j;;-:JSP-1;11Te::-,~lh~rrert-, i"eoco"t"ir·", ,c,~11"dcow"o~------------+-----+------+-----+-------j------+----~-1 
'::l1f REALff3NME'N-ci-FUN'oCos=====~------------+-----+------+-----+-------j------+------j 
'"""T'!icouNTY GEN'ERAL FUND _____ -------------+-----+-------+------1------+-----+------

:rn 1 v T AL S MEN EAL °HEAL TH FUNDING S 
:.:b CBH~.:.UB;:.TANCEiABiJSE,..UN IN R 
~ if:§I?.ERAL REVENUES ·click below 

41 ·-" 
42 STAfE"'REVgNUES - click below 

4'.' 

s 1,609 10,460 

~ GRANTS/PROJE CFDA #; 
45 t--" 

rc4'ic-lcpz,,c,c,,c,c,c"c'c'""c"c,-choecc,c:r"o=otc,c,c ,,,z,c,,z,zw=o-~---=------+-----+--------+--------- ---·------j------+--~-~-1 
47 WORK ORDERS ·click below 
45 
49 Please enter other here if not in null down 
50 3RD PARTY PAYOR REVENUES· click below 
Gi 
"""'T"'~--==~~-=~~-=--------------+------1--------1------+------4-----+-------l 

~~%'ff6~~t~~A~~~~~~2-YJL.d~o,w"'------------+-----I---------- --·--··-··------· 
J't T AL 6 B TA AB DING ;,,uU ES 
o:: ,..., OPttRE 
:.i6 NON-DPH REVENUES· cUck below 

.1a TOT AL NON·OPH REVENUES 
,J\J T TAL>ft NUES(OPHAND:NON•,O ) 

. 
8,836 

0 

8;835 

10,460 

' , .. 10,460 

_§_O_~HS UNITS OF SVCS/TIM~ A_N_O~U_N_tT~C000ST1·---===---=+------;-------4------+-----+-----t------l 
'-",~,":'. .. -1-------------------"U5N51TcScO~F5S5EcRcV~ICt

1

t-=---o""-----oo""=----+-----+---=--l-------j 
L UNITS Of" TIME; 797 3,385 3 

l-75+3+----c=o~ST~P5E'R5U5N51T5-5c"o'N"T'R'A'c"r"R5A5T5E5!D5P5H~&5N505N°-"o0PCHCR'E"v+c''N+U~E"s+---~,.+0~2+-----"",.c6"1+-----45R5.?"l--~---+-------j--~·-~ 
04 COST PER UNiT--DPH RATE IDPH RE,VENUES ONLY 2.02 2.61 4.82 

·Units of Service: Days, Clif.nt Day, Full DaylHalf-Day 

'Umts of Time MH Mode 15"' Mmutes/MH Mode 10, SFC 20·25~Hours 

. 
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A I B c I D E . F I G H I I J 

,_J_ DPH 4: Operating E}l"penses Detail 

>-4 APPFN\\\Y #· 8-3, Page 3 
3 Document OM~: ~~2110 

'4 Provider Number \same as line 7 on DPH 1): 3894 
5 Provider Name (same as Hne 8 on QPH 1 ): Ric\lMcnd /l-.rea M: !ti-Serv;ces, Inc. (RAMS) 

,_§. 
,_]_ 

I 
WORK ORDER #4 I WORK ORDER #5: 

GENERAL FUND & 
GRANT#1: WORK ORDER #1: WORK ORDER #2: i WORK ORDER #3: 

TOTAL (Agency-
.---..--.M.!:i§ ....!i§A_ (dept . _Q_gf___ (dept. SFCFC SFCFC PFA I SFCFC SRI 

generated) OTHER 
{grant title) name) name) (dept. name) {dept. name) (dept. name) 

REVENUE 

.-4 
9 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PRO!?OSED 

'10 
~ 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRf,N$!l.CT10N TRANSACTION TR1\NSACT!ON TRANSACTION 

o-21 Expenditure C;:itegory 711110-6./30/11 711110-6/30111 7f1{10-6/30111 7/1110-6/30/11 7t1:1 Q.B.'3(1.'~ i 7!1110-6/J0/11 711!1Q-.Qf'.l0'1~ 711/10-6130111 

,_g Rental of Proper1y $ 

,12 1Jtili\i0s(Eler;_ Water. Gas. Phone, Scavenger} $ 11,250.00 126 472 3,058 1,221 1.407 3_893 1,073 

,..11 Office Supplies, Postage $ 3,444.00 38 144 936 374 431 1_192 329 

c.12 Bui!ding M2intrmaGc:e Supplies and Repair $ 

,_.10 Printif'g ar1ct Reprnd 1ctior> $ ___ 46_00 2 13 5 6 16 4 

;..11. Insurance $ 3.625.00 42 152 985 --- 453 1,254 346 

,_l!l Staff Training $ 1,027.00 13 43 279 ·,11 128 355 98 

,_l!l StaffTravel-{Local & Out of Town) $ 6 751 00 76 283 1.835 733 ' 844 2 '.'32 544 

,_£Q RPn1al nf Equiprnsr.t $ ' CONSULTANT!SUBCONTRACTOR (Provide Names, Dates, Hours 

I 
-

~ & J\mr.unls) $ 

22 $ 

23 I 
-·-------,--

$ 

24 $ 
. 

25 $ -
26 $ 

22 OTHER $ I 
28 CliBM-f-<.elated Expenses-Food, OtherslM•sc $ 2,804_00 31 118 762 304 351 970 268 

29 Dcpn1r;ia\ion-Comnuter $ 998 00 12 42 271 108 125 345 95 ·-
30 Recrui\ment $ 4,242.00 48 178 1,153 ~.?!l ,____ 530 1.468 405 

31 Pa~roll Procossif'Q ' 2,524_00 28 106 686 27' 316 .,- j ; 241 

32 $ I 
,_)1. 

34 TOTAL OPERATING EXPENSE $36,711 $414 $1,540 $9,978 $3,983 $4,591 $"12,702 $3,503 



A I B I c D E 

-1._ DPH 5: Capital Expenditures Detail 

2 APPENDIX#: B-3_ Page 4 
3 Provider Number {same as line 7 on DPH 1): 3894 Document Date: i0!"12!i0 

4 Provider Name (same as fine B on DPH 1 ): Richmond Area Multi-Services, Inc_ (RAMS) 

__§_ 

__§__ 

_]_ 
8 1. Equipment 

FUNDING SOURCE [General Fund I I 
No ITEM/DESCR!PTION 

PURCHASE COST 
TOT/\L COST 

Grant (List Title), or Work Order (List Dept)] I EACH 

9 

10 I 0 

11 ! 0 -
12 0 - --- --- ·- c---------· 

... 13 0 --
14 0 -- --· . 
15 0 

- -
16 . 0 

17 0 ----
18 TOTAL EQUIPMENT COST $0 -

_1il. 

20 2. Remodeling 

21 Descriotion: 
·-

22 

23 

24 

25 -
26 
27 TOTAL REMODELING COST $0 
~ 

2§_ 
29 TOTAL CAPITAL EXPENDITURE $0 

c--
30 Eauiornent olus Remodelinq Costl 



A B I c I D 

-2- CBHS BUDGET JUSTIFICATION -Appendix B-3 
2 Provider Number (same as line 7 011DPH11: 3694 
~- !::ravide.r!:J..::ime (S,.~.:ne as line 8 on DPH 1): Richmond Area Mufti-Services, Inc. (RAMS) 
T ~~TE: ~.12010 Fiscal Year: 10-11 
'I'.~ 

~ Salariec and Benefits Salaries FTE 

Project Dirnctor - Provides oversight of program service delivery, evaluation and 
quality assurance, clinical training coordination, supervision of direct services staff, 
and staff personnel matters 
Minimum Qualifications: Master's/Doctorate Degree in Psychology, Counseling, 
Social Work, or related fields; experience supervising staff/interns in community 
clinic settin_gs; knowledge of healthy child development and experience working with 
young children and their families. 

7 0.95 FTE x $70.000 per vear = $66,500 $66,500 0.95 

Child Psychiatrist - Coordinates with clients, families. and the multidisciplinary care 
providers regarding psychiatric services (psychiatric evaluations/assessments, 
medication evaluations. etc) 

I Minimum QualfficaHons: Medical Doctorate Degree from an accredited medical 
school: valid Califomia Medical & DEA flcenses; exper'1ence working with young 
children and their families: experience in community behavioral health preferred 

8 0.025 FTE x $187,200 ner vear = $4.680 $4,680 0.03 

Clinical Supervisor" Provides clinical supervision to direct services staff and ensures 
compliance to clinical care standards including documentation & record keeping 
standards and quality of services delivery. 
Minimum Qualifications: licensed as a Clinical Psychologist, LCSW, and/or LMFT 
and 2+ years of relevant post-!icensure experience pr01/1d'1ng behavioral health 
services to young chi/drnn & their families in a communi!y behavioral health/ school 
based setting. 

9 0.05 FTE x $87,360 oer vear = $4,368 $4,368 0.05 
·---· - r• .. , ___ -· .,"-' lU _,,.,_ 

care personnei, and program and case consultation at child care centers &/or family 
child care homes; provides on.site mental health services to children 0-5 years old 

. individually, to their families and in groups . 
Minimum Qualifications: Master's Degree orh·1gher ·111 Psychology, Social Work, 
Counseling, or other related fields: knowledge of healthy child development and 
experience working with young children and their families. 

10 11 .375 FTE x $45 990 per vear "' $523, 136 $523 136 11.38 
min1s,ra 1ve, ,_s1St<>l1• - oerves <>S rt1cept1vn, answ_,_ ,., .. -ne, pe .. orms ua,a ernry 

& billings, and provides administrative support lo staff rind managers. 
Minimum Qualifications: 1+ year of administrative/office experience and 
knowledge of Microsoft Office (Word, Excel, Access, ate) for reports, spreadsheets, 
labels/mailers, etc, 

11 1.20 FTE x $30,333 ner vear"' $36,400 $36,400 1.20 
12 
13 
14 
15 
1G 
11 •v•n" $635,084 13.60 

1s 
19 FICA, SUI, Health Insurance, Workers' Compensation, and PTO 
20 25% of Salaries $158,771 ., 
,, i 

2.2 
;:3 !Vt.-,~~~··~• 11;:1 $158,771 

z;r 
"'25 
26 TOTAL SALARIES & BENEFITS 793 855 13,60 



A I B I 
2 ! Operating Expenses 

Ts formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total 
;;;g Occupancy: 

~~ .U·1L 

p;;::·-----

AO ... 
41 

:c~ rfr ~~i~;i;~s0~1~:5~upplies: 
1-·--r-=::t· Stationary, postaqe, sollware. or mmor eguipmeni 

"1C tlased on experience, $287 a month x 12 months 
~' 

~~ ( .ou+·r Sl][}llllP.S ntlF.irJHSS Glrr!S 

!-·Eo on 

'" 

.. 

Total Occupancy: $11,250 

'"'"c1 
is:·•·"P"c"o"g"rn"mcl"M"e"d"'o".•71°S7o7ppclcie">"•.---------------------------

S:l 
[,tj 

~-;+----------------·----r"o"te"l"M-e"t-e"cl-el",-,-,-d"S~op_p_l_le-,-.----$-3-,4"9°0-

bb 
'"GT General Operating: 
~ lnsur<.i.D..QL 

~,f.1 /0.alpract1ce Insurance 
60 Base(J on quoted premiums. $3,625 per year 
61 
62 Slaff Training 
6:3 Training classes, conferences, meetings, and membership 
64 Based on projected costs, $1,027 per year 

66 Rental of Equipment: 
67 

68 

-;c Total Genera! Operating: 
-.:-:;-

; ; 

"'IJ_ §>taff Travel /local & Out of Town\: 
73 0taff mileane reimbursement 
74 Eased on experience, $6,751 per year 

76 
Tl 
Ts Consultants/Subcontractors: 

79 
80 

83 
84 Total Consultants/Subcontractors: 
85 
86 Other: 
87 Client-Related Expenses-Food, Others/Misc. 

55 Depreciation-Computer 
88 Ffocruitment 

90 Payroll Processing 
91 
~ Total Other: 

f(', 

94 TOTAL OPERATING COSTS: 
95 
"""§6 CAPITAL EXPENDITURES: (If needed -A unit valued at $5,000 or more) 
87 

98 TOTAL DIRECT COSTS !Salaries & Benefits plus OperatinQ Costs): 
99 

105 INDIRECT COSTS 
'"101 Administration, Accounting, Human Resources, BIS (12%) 
102 TOTAL INDIRECT COSTS; 
103 
104 CONTRACT TOT Al: 

$3,625 

$1,027 

$4,652 

$6,751 

$6,751 

$0 

$2,804 
$99-e 

$4,242-
$2,52:4 

$10,566 

$36,711 

$0 

630,566 I 

99,668 
99,668 

930,234 I 

c I D 



A 8 c I D E I F I G H 
1 DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

' Fl~ ~A-l YE/\R 1() .. 1 '! APP !DX#: b-4, Page 1 

J LEGAL tN., t{f.\MF Richmond Area Multi:Services, Inc. (R-AMSPROVIDER #: 3t'-94 

4 Richmond. f'.rea Multi<~erviceS-
Surnriler 

Inc. IR/\MS} 

b ' . UNiT N!•.ME. 

:]1~~9 c UR ' -
MODE OF SVCS I FUF IDN 

b ~;CT\11"-' lJC:.· ,., 
'! 

1t1\·11\ ! ""' IV m:: 
C:.?.!:iS FUND1NG.,TERM: ~£~ ... ::i.Ct.Q~~~~ ' 

-~""'--- --"'='-.. ~--
·<,C FUND!NG USES: 

--~ --~- -r---
41,. , & 0. RHRFl1Ci :s ''"'' i 28.:tnC 

I ', " '' ""''·" ''" '""' 23,09? 
13 CAPITAL OUTLAY cVC so 
1'1 "' " '"' 51,461 5iA61 
';fi I IC< e<!T 6,175 6,175 
1£ I TOTAL FUNDING US,!'S: 57 ,636 57.636 
17 CBHS MENTAL HEAL TH FUNDING SOURCES , ·, ---18 FEDERAL REVENUES· click below 
19 
20 
21 STATE REVENUES - click below 
"\":' MHSA 57 ,636 
~ f---·----~-----~- ------f-

,_,_j ------- ----~ 

j ·click holow #• 
-·~--0------ --------- ~--~------·- !-----------·-·--,., 

' -- ---" _ __::__ 
Please enter other here if not in pull down 

'.23 PRIOR YEAR ROLL OVER· click below 
;?g 
3C WORK ORDERS - click below 
31 

"3::~ Please enter other here if not in null down 
32, JRD PARTY PAYOR REVENUES - click below 
34 

3s !:'l<:_ase enter ~1er he!_<:_ if not in pull down 
~ REALIGNMENT FUNDS 
~ j, COUNTYGE"NERALFUND 

"' 101AL A~ DI= R 51 ,b36 
j~ ~B " ' 
~ ~ERAL REVENUES - click below 

41 
42 STATE REVENUES - click below 
43 
44 GRANTS!PROJECTS - click below CFOA #: 
4~; 

46 Please enter other here if not in oull down 
47 WORK ORDERS - click below 
48 
49 Please enter other here if not in ou!I down 
50 3RD PARTY PAYOR REVENUES - click below 
b1 
52 Please enter other here if not in oull down 

ITT C-0UNTY GENE°RAL FUND ' 

"" II.. TAL ,, EA DINu 
,j,j 1vTA1.- ... R 51,636 
56 NON-DPH REVENUES ·click below 
57 

"' TOTAL NON-DPH REVENUES 

o~ A'-' ( 
• 

, ·'.•' "" ;6 •. •', '~· I····-,·' ; -.• :· , - , -
60 CBHS UNITS OF SVCS/TIME AND UNIT COST: 

61 UNITS OF SERVICE:.' 

62 UNITS OF T!M[2 20 
63 COST PER UNIT-CONTRACT RATE lDPH & NON-DPH REVENUES CR 
64 COST PER UNIT--DPH RATt:: IDPH REVENUES ONLY) CR 
65 PUBLISHED RATE !MEDI-CAL PROVIDERS ONLY 

UNDUPLICATEO CLIENTS 20 

1Units of Service: Days, Client Day, Full Day/Half-Day 

'Units of Time· MH Mode 15"' Minutes/MH Mode 10, SFC 20-25=Hours 



A 8 c D E G H::=J I K I M i:=N p Q 

DPH 3: Salaries & !3eneflls Detail 

rovldN Numb~' (sac;w as \\ne 7 D'l CPH 1): 3894 . ·-·-··-~~--· !
1 

~-;~~.!.J3.'E2.'.'.Jy;nm" as fo;e Son DPH 1): p;s~,,,,.,~'.J Arn3 '-J ''"·S~r·"-~n~ In~ (P-AMS) 
"":~~:~~,.~:!;·. m~Yl~-~-.1 

l GENERAL FU!'ID & (Agen~y- GRANT#1: M~~~--- -::~~-,-,-: ------- _- -_---r -- ___ W_O_eK_OR_D_=~~-·-~rl-- ---·-·-~-0-""-~:-,-rn-.-n~----
g~ne,at~<.1) OTHER REVENUE (grant Ht-le)___ {g~·j -·- .. ---- I (dept name) (dept name) 

I 
TOTAL 

Proposed I Proposed· Proposed Proposed I ·-,,.;;;;;;:;;:-;.-----·--· 

Trnnsac1ion I Transaction TnonsaNion • Tn:msact<nn ~ nansachon 
Term: 711110-6130111 Term: 711110-&130111 Tenn: 711110-6130/11 Tenn Tenn 

··----~------:-POS;!._1~'!.J:~------ FTE SALARIES FTE ~~~~-~ES - -· FTE .. _ .. -------S:0:-LAR:iES° FTE SALA'°RIES FTE -------sA"0\R!Es 

12 S'J'l'J'1f'.<'andgnCQN°d'~-~tor 022 $ 11211.00 \ 022 11211 ~~ 
13 S!!"""''"'PridnfCouns~!o' -·-- ---0.23 $ 11,482.00 I -~----- ---~·!?'.? -----~ ~ - 1 I -

14 --·· -+-.. -··· "! I _ --+--1---f----
'5 

Propo~ed" 

Tc,,,,q~tion 

Tenn· 

FTE ~~~--

-·---~I--· -----l 

·-·-------

- ----- ·1 

~ -1 ____ 1 __ _ ::__::-___ ---- --- ··--___ -=-~< ,- -• I~- jf- ' --=---$ I - -·-==I 
18 ·~· - ---- -- --- -- - ------ -----=-- - --1---19 - -----~ -- - -- -- -- --·· ~~ --- --· ---=--- --- - I ·-·-
22 -~- -- --- -·-·------
23 - - -

" 
r;!- ----- ---------- - -- - _j:_ __ . t , j j #----=-RI 
~ wm' '" ,nj ·- I = -~ ---=-=-=r---+ I I I 
-%!1 
21. 
32 !EMPl OYFF fR•~1GE 8ENF"!T'l 

'33 
~ 

35 I TOT AL SALARIES & BENEFITS 

1~%·l~----;;;~J I I 2s%I ss en I r 

--

~----~~-~.;;~-] ~28,3861 



A I B c I D I E F I G I H 

_:1_ DPH 4: Operating Expenses Detail • 

2 APPEND!X #· B-4, Page 3 q:: Document Date: 10fi2!10 
Provider Number (same as line 7 on DPH 1 ): 3894 

" Provider Name (same as line 8 on DPH 1 ): Richmond Area Multi-Services. !nc. (RAMS) 
6 -

_]_ 

GENERAL FUND & 
I 

GRANT#1: GRANT #2: WORK ORDER #1. I WORK ORDER #2: 
TOTAL 

(Agency- MHSA (grant (dept. (dept 
generated) OTHER 

(grant title) title) name) name) 
REVENUE 

8 

fa= PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -

11 
~ 

~12._enditure Ca!ggQ_[y 7/1/10-6/30111 Term: 7/1/10-6/30/11 Term: Term: Term: 

_11_ Rental of Property $ 400.00 400 

_11_ Utilities(Elec, Water, Gas, Phone, Scavenger) $ 

J.1.. Office Supplies, Postage $ 800.00 - 800 . 
15 8uildirig Mainter_cince Supplies and Repair $ - --

-1.2_ Printing <ind Reproduction $ 

_!L lnsuranc..e $ 423.00 423 

-1§.. Staff Training $ -

~ Staff Travef··(local & Out of Town) $ 1.929.03 1,929 

..1Q_ Rental of Equipnent 
CONSULTANT/SUBCONTRACTOR (Provide.Names, Dates, Hours 

$ 

21 &Amounts) $ -
~ 

22 Counselor Provided bv Horizons $ 5,000.00 5,000 

23 $ - . 

24 $ 

25 $ 

26 $ -

,E OTHER $ 

28 Pavroll Processina Fees $ 194.00 184 

29 Program Su22lies!Activitiss $ 4,599.29 4,599 . 

30 Stipends $ 
•• 

9,750.00 9,750 

31 $ 

32 $ -
33 
~ 

34 TOTAL OPERATING EXPENSE $23,095 $23,095 



A I B I c D E 

_1_ DPH 5: Capital Expenditures Detail 

~ APPENDIX#: 8-4, Paqe 4 
3 Provider Number (same as line 7 on DPH 1): 3894 Document Date: 10i12/i0 

4 Provider Name (same as line 8 on DPH 1): Richmond Area Multi-Services, Inc_ (RAMS) 
_2_ 

___§__ 

_]_ 
8 1. Equipment ----

ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund. I PURCHASE COST 

TOT/;L COST No 
Grant (List Title). or Work Order (List Dept)} I EACH 

9 _I 

10 i 0 

11 I 0 -
12 0 -
13 0 --- ·-. 
14 0 -- --
15 0 ---- --~~,------

16 0 - - "---
17 0 

18 TOTAL EQUIPMENT COST $0 -
._-1!1_ 

20 2. Remodeling 

21 Descrintion· 

22 --
23 

24 

25 

26 -
27 TOTAL REMODELING COST $0 
~ 

~ 
29 TOTAL CAPITAL EXPENDfTURE $0 
~ 

30 Eauiornent n!us Rernode!ina Costl 



A I B c D 

1 CBHS BUDGET JUSTIFICATION· Appendix B-4 ,_, 
Provld<:.:: Nmryb!;)r (same. as line 7 on DPH i): 3894 

~- P-r(Jvider N<:1.~!lf_!Sarn0 3$ Hne. 8 on DPM 1): .. Richrnond Area Multi-Services, Inc. (RAMS) 
t--2- 15ATE: ·10112/Loio-·--------- Fl::;£_af Ye~Q_:.1_1 ____ 
;-,- !------------ ----~-----·--------··-

'ii- Salarifrs and Benefits Salaries FTE 
~- ~,,urrrrrtrrrn- v •" 

"' 

evaluation cf the whole Summer Bridge, and supervises the Counselors 
Minimum Qualifications: Master's Degree in Counseling, Social Work. 
Psychologyor related field; 2+ years of experience working with youth from target 
populations in providing counseling, case management. and/or mentoring services; 
1+ year experience interfacing with public schools, community agencies, public 
health and mental health clinics 

7 0.22 FTE x $50,960 ner vear"' $11,211 $11,211 0.22 

Summer Bridge Counselor - Assists in engaging the community for input on the plan 
and implementation of the curriculum, helps arrange speakers & visits, provides 
trainings, and leads act'1vities and fie!dtrips 
Minimum Qualifications: Bachelor's Degree in Counseling, Social Work, 
Psychology or related field; 1+ year of experience working with youth from target 
populations in providing counseling, case management, and/or mentoring services. 

8 0.23 FTE x $49,920 oer vear"' $11,482 $11,482 0.23 
9 
10 ·. 

11 
12 
13 
14 
15 
16 

l1lr 
,...;1,.... ... $22,693 0.45 

19 FICA, SUI, Health Insurance, Workers' Compensation, and PTO 
20 25% of Salaries $5,673 
21 
22 

"' IVIA!,..--••-• ,, $5,673 
:2<f 
25 
26 TOTAL SALARIES & BENEFITS 28,366 0.45 
77 Operating Expenses 
28 Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total 
29 Occupancy: 
30 Rent: 
3T Rental of Office Space and Meeting at Horizons 
32 $400 for two months $400 
33 
34 Utilities: ---

35 
36 
37 
38 Building illlaintenance: 

39 
40 
41 

42 Total Occupancy: $400 
43 Materials and Supplies: 
44 Pffice SuQQlies 
45 Stationar:.::. eostage, software, or minor eguiement $800 
46 Based on projection 
47 
48 Printing/ReQroduction 
4'J 
50 
" c' 
52. Program/Medical SUQQlies· 
53 
54 
5[) Total Materials and Supplies: $800 

56 



A I B I c I D 

H~ 
General Operating: 
Insurance 

•,q ;;·,;,;·~~;::i;-~;r.J liabilitv insurance and ''''"".,,"'' 
"' on C'".JUH°'U f; 

~ ~.;·;2'fr·-·1:·;::2·,-iii/1:~_;i --·---·---~ 
'' 

~ 
---

-
" C7 

68 
C9 ' '' '·' ', 

70 Total General Operating·. $423 
"TI 
7:? Staff Travel (Local & Out of Town): 

73 "''' '"'''''" 74 ''''''' U• ,, " 
' 

f".7 $1 ''" 

~ £:.onsultants/Subcontractors: 
~·ff Counselor Provided by Horizons - $5,000 
'so (5 FTE for 10 Weeks 

81 
[;'1 
e~i 
84 Total Consultants/Subcontractors: $5,000 

Bi: 
~ Other: 

Ti Payroll Processing Fees ' $194 
88 Program Supplies/Activities $4,599 
89 Stipends $9,750 
90 
91 ' 

~ 
93 Total Other: $14,543 

94 
95 
96" 

TOTAL OPERATING COSTS: $23,095 

9Y CAPITAL EXPENDITURES; (If needed" A unit valued at $5,000 or more) $0 
98 

99 TOTAL DIRECT COSTS (Salaries & Benefits plus Ooerating Costs\: 51,461 ! 
100 

101 INDIRECT COSTS 
102 Administration, AccountinQ, Human Resources. BIS (12%) 6,175 
103 TOTAL INDIRECT COSTS: 6,175 
104 
105 CONTRACT TOTAL: 57,636 I 



A I B I c 
1 DPH 6: Contract-Wide Indirect Detail ,__ 
2 CONTRACTOR NAME: Richmond Are<> dlulti-Services, Inc. (RAMS) 

3 DATE: 10/12/2010 FISCAL YEAR: 10-11 
' .. 

4 LEGAL ENTITY#: 00343 
, . . ) 

~·y '1. SALARIES & ' '" 

r ~ vosmon Tmv I- I !: ~ 

;1·,,e Executive Utt1cc1 £b8 41 789 

r 
1_;n1ei F 1r- "" un1cer .269 :515.ti) 1 

ii=::,rio ilv ChiPf ~. ·1 /I 11 >Jq1, 

Jt _,,_ 0.269 17 q•, i 

2 '-"'"' of"" 1 ecn o.26s 1'1 .. J... 
~ Jirector ot H11man Resources 0.269 $ 17,G81 

14 1 iBIS 0.059 $ 2,199 
15 Accountinq Manaaer 0.269 $ 17,681 

vr ~(:countina Specialist 0.808 $ 32.643 
17 ~R S~ecialist 0.269 $ 1 (][lP, I 

-18 Director of Trainina 0.2.29 $ 17 '1ij 

19 C.JJt!.se Ma~ager/Admin Assistant ___ _____ O_Q4i $ 1,9b\I --.·u "m1tor 0.014 $ SI 1 -------
/'I -::12 

')~) 
•.v 

24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 EMPLOYEE FRINGE BENEFITS 0.250 $ 56,642 
35 TOTAL SALARIES & BENEFITS $ 283,210 --36 

"37 2. OPERATING COSTS 
38 Expenditure Category Amount 
39 Occupancy $ 11,040 
40 Office Sunnlies $ 7,811 
41 Insurance $ 4,319 
42 Audit/Leqal/Recruit/Pavroll Fees $ 10,492 
43 Staff Trainina/Meetina/Mileaae $ 10,452 
44 
45 TOTAL OPERATING COSTS $ 44,114 
46 
47 TOTAL INDIRECT COSTS $ 327,324 
48 'Salaries & Benefits + Ooeratina Costs) 



A B 
CBHSMODE CBHSSERVEDESCRIPT 

Hospital IP 
Ob/19 Hospital IP Admin Day 
(J'i/20-29 PHf 
05130-34 SNf Intensive 

!MD Babic No Patch 
Oti/36-39 !MD with Patch 

b 05/40-49 Adult Crisis Residential 
{i 05/50-59 Jail IP 
10 05/60~64 Residential Other 
11 05/65-79 Adult Residential 
12 05/80-84 Semi-Sup Living 
13 05185-89 Independent Living 
14 05!90-94 MH Rehab Ctrs 

10/20-24 Crisis Stab ER 
10/25··29 Crisis Stab Urgent Care 
10/30-39 Vocational 
10/40-49 Socialization 
10160-69 SNF Augmentation 
10/81-84 Day Tx Intensive Half day 
10/85-89 Day Tx Intensive Full day 

,;_,;:, 10/91-94 Day Rehab Half day 
23 10/95-99 Day Rehab Full day 
24 15/01-09 Case Mg! Brokerage 
;?"f; 15/10-59 MH Svcs 
26 15158 TBS 
27 15/60-69 Medication Support 
28 15/70-79 Crisis Intervention-OP 
29 45/10-19 MH Promotion 
30 45/20-29 Cmmty Client Svcs 
31 60/20-29 Con se rv-1 nves tigatio n 
32 60130-39 Conserv-Adm 
'M ..,,,,! 60/40-49 Life Support-Bd&Care 

60160-69 Case Mgt Support 
60170 CS-Client Hsng Support Exp 
60/71 CS-Client Hsng Operating Exp 
60172 CS-Client Flexible Support Exp 
60175 Non-MediCal Capital Assets 
60178 Other Non-MediCal Client Support Exp 
Supt-01 SA-Support QA's 
Supt-02 SA-Support Training 

42 Supt-03 SA-Support Prag Dev 
43 Supt-04 SA-Support Research/Eva! 
44 Supt-05 SA-Support Planning/Coard/Need Assess 

Supt-06 SA-Support Start-Up Costs 
Supt-09 SA-Support Alteration/Renovation 
PriPrev-12 SA-PriPrevention Info Disseminaf1on 
PriPrev-13 SA-PriPrevention Education 
PriPrev-14 SA-PriPrevention Alternatives 
PriPrev-15 SA-PriPrevention Problem Id's/Referrals 
PriPrev-16 SA-PriPrevention CmmtY Based 
PriPrev-17 SA-PriPrevention Environmental 
SecPrev-18 SA-Sec Prev Early Intervention 
SecPrev-19 SA-Sec Prev Outreach 

55 SecPrev-20 SA-Sec Prev IOU or !VDU 
56 SecPrev-21 SA-Sec Prev Referrals/Screening/Intake 
c--
,>/ Nonres-30 SA-Nonresidntl 10 Day Care Rehab 
58 Nonres-32 SA-Nonresidntl Aftercare 
59 Nonres-33 SA-Nonresidntl ODF Grp 
60 Nonres-34 SA-Nonresidntl ODF lndv 
61 Nonres-35 SA-Nonresidtl lnter'1m Tx Ca!WORKS Only 
6? NTP-41 SA-Narcotic Tx Prog OP Meth Detox (OMO) 
6'~ NTP-42 SA-Narcotic Tx Prag IP Meth Detox 
EA NTP-43 SA-Narcotic Tx Pro Nartrexone 



65 
66 
67 

70 
·>1 

72 
73 
74 
75 
76 
77 
78 
79 
80 

8~~ 

88 
87 
es 
89 
90 
91 
92 

A 
NTP-44 
NTP-48 
Hes-50 
Res-51 
Res-52 
F{es-53 
Hes-54 
Res-55 
Res-56 
Res-57 
Anc-22 
Anc-63 
Anc-64 
Anc-65 
Anc-66 
Anc-67 
Anc-68 
Anc-69 
Anc-70 
Anc-71 
Anc-80 
Anc-81 
Anc-82 
Anc-83 
Anc-84 
Anc-85 
Anc-87 
DUl-90 

B 
SA-Narcotic Tx Prog Rehab/Amb Detox (other than Methadone) 
SA-Narcotic Tx Narc Replacement Therapy - All Svcs 
SA-Res F:ree Standing Res Detox 
S,~-Fe~:; Pecov Long Term (over 30 days) 
SA-Res r<.ocov Sho1i Term (up to 30 days) 
SA-r'-es Hospital IP Detox (24-Hr) 
SA-Res Hospital IP Residential (24-Hr) 
SA-Res Chemical Dependency Recov Hospital (CDRH) 
SA-Res Transitional Living Center (Perinatal/Parolee Only) 
SA-Res Alcohol Drug Housing (Perinatal/Parolee Only) 
SA-Ancillary Svcs Perinatal Outreach 
SA-Ancillary Svcs Cooperative Proj 
SA-Ancillary Svcs Vocational Rehab 
SA-Ancillary Svcs HIV Early Intervention 
SA-Ancillary Svcs TB Svcs 
SA-Ancillary Svcs Interim Svcs (within 48 hrs) 
SA-Ancillary Svcs Case Mgmt (Excluding SACPA clients) 
SA-Ancillary Svcs Primary Medical Care {Perinatal Only) 
SA-Ancilla1y Svcs Pediatric Medical Care {Perinatal Only) 
SA-Ancillary Svcs Transportaion (Perinatal/Parolee Only) 
SA-Ancillary Svcs SACPA Literacy Training 
SA-Ancillary Svcs SACPA Family Counseling 
SA-Ancillary Svcs SACPA Vocational Training 
SA-Ancillary Svcs SACPA Case Mgmt 
SA-Ancillary Svcs SAC PA Other Svcs 
SA-Ancillary Svcs SACPA Testing 
Drug Court-Other Tx Related Svcs 
Drivin Under the Influence 



IVIH 
2 Federal Revenues: 
:~ SDMC Regular FFP (50°/o) 
4 ARRA SDMC FFP (11.59) 

A 

E Healthy Families/Enhanced Children FFP(at 65°/a) 
6 Refugee FFP (at 100%) 

8 State Revenues: 
9 CTF Fund (Cmmty Tx Facility) 

10 EPSDT State Match 
11 Family Mosaic Capitated Medi~Cal 
12 IDEA Fund 
13 MAA 
14 MHSA 
1 fi Managed Care 
1 ('; Minor Consent 

rr;· SB90-HDS II (AB3632) 
18 

19 Grants: 
20 SAMHSA 
21 PATH 
22 RWJ 
23 Other Grants 
24 
25 Prior Year RollaOver 
26 SEP-SPECIAL ASSESSMENT PROGRAM 
27 SB 163 - CH WRAP AROUND/FOSTER CARE 
28 SB90 AB 3632 
29 MH MANAGED CARE 
30 MHSA 
31 OTHERS 
32 
33 Work Orders 
34 County Work Order Fund 
35 City Attorney 
36 District Atty 
37 Dept of Children, Youth & Familes 
38 Fire Department 
39 HSA(Human Svcs Agency) 
40 Juvenile Probation 
41 Mayor's Office 
42 Police Dept 
43 Sheriff Dept 
44 First Five (SF Children & Family Commission) 
45 CALWORKS 
46 
47 3rd Party Payor Revenues: 
48 Insurance Fees 
49 MediCare 
50 
51 Other Revenues 
52 MH Conservators hip Adm Fees 
53 Provider's Fund 
54 Patient/Client Fees 
55 Provider's Grants 
56 In-Kind 
57 Fund Ra·1s·1ng 
58 Others 

B c 
SA 
Federal: 

D E 

SAPT Federal Discretionary 
SAPT Primmary Prevention 
Adolescent Treatment Services 
HIV Set-Aside 
Federal Perinat! Set-Aside 
SATTA SAPT Drug Testing 
SA TTA Additional Discretionary 
Friday Nite Live 
Perinatal Medi-Cal 
Drug Medical 

Slate: 
State General Fund 
BASN 
State Perinatal (PTEP) 
Women/Children Res. Tx 

General Fund: 
GF Match to CAL SGF 
County Other 

Grants/Projects: 
Drug Court Partnership 
CDCI Drug Court 
Cal. Dept. of Corrections 
SAMHSA 
DOJ Second Chance 
JAG OTP 

Work Orders: 
HSA Work Order/PAES/SSI Advocacy 
HSA FSET Work Order #10.561 
HSA Differential Response Liaison 
DCYF Work Order - Wellness Center 
Housing and Urban Health 

F 





Appendix C 
Insurance Waiver 

RESERVED 

THIS PAGE IS LEFT BLANK AND IS NOT BEING USED 

[Use as appropriate and o"ly if an ;.,surance waiver has been signed and granted by the Risk 
Manager.] 





l. Ff/PAA 

Appendix D 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare [nsurance 
Portability and Accountability Act of l 996 ("HJPAA") and is therefore required to abide by the Privacy 
Rule contained therein. The parties further agree that CONTRACTOR falls within the following 
definition under the HIPAA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

D A Business Associate subject to the terms set foirth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health Information. 

2. THIRD PARTY BENEFICIARIES 

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

3. CERTIFICATION REGARDING LOBBYING 

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

A. No federally appropriated funds have been paid or will be paid, by or on behalfof 
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
any agency, a member of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreen1ent, or the extension, continuation, renewal, atnendn1ent, 
or modification of a federal contract, grant, loan or cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure Form to Report Lobbying," in accordance with the form's 
instructions. 

C. CONTRACTOR shall require the language of this certification be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when 
this transaction was made or entered into. Submission of this certification is a prerequisite for making or 
entering into this transaction imposed by Section J 352, Title 31, U.S. Code. Any person who fails to file 
the required ce11ification shall be subject to a civil penalty of not less than $10,000 and not more than 
$100,000 for each such failure. 

Use a version of this section if you want to have the right to approve in advance any materials 
developed or distributed under the Agreement: 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this 
Agreement shall be subject to review and approval by the Contract Administrator prior to such 
production. development or distribution. CONTRACTOR agrees to provide such materials sufficiently in 



advance of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner 
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members of target communities. 



Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for 
certain information as required by federal law. City and County of San Francisco is the Covered Entity 
and is referred to below as "CE". The CONTRACTOR is the Business Associate and is referred to below 
as "BA". 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the terms of the Contrnct, some of 
which may constitute Protected Health information ("PH!") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability 
Act of 1996, Public Law 104-191 ("HIPAA"), the Health Information Technology for Economic 
and Clinical Health Act, Public Law 111-005 ("the HITECH Act"), and regulations promulgated 
thereunder by the U.S. Department of Health and Human Services (the "HIP AA Regulations") 
and other applicable laws. 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but no! limited to, Title 45, Sections l 64.314(a), 164.502( e) and 
164.504(e) of the Code of Federal Regulations ("C.F.R.") and contained in this Addendum. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: 

1. Definitions 
a. Breach shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given to such term under the 
Privacy Rule, tl1e Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 

RAMS Children (#6988) October I, 20 I 0 



g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

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

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

J. Protected Health Information or PHI means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an individual: and (ii) that identifies the individual or 
with respect to where there is a reasonable basis to believe the information can be used to 
identi~y the individual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health Information includes 
Electronic Protected Health Information [ 45 C.F.R. Sections 160. l 03, 164.501 ]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on 
CE' s behalf. 

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

m. Unsecured PHI shall have the meaning given to such term under the HITECH Act and any 
guidance issued pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h). 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Protected Information except for the 

purpose of performing BA' s obligations under the Contract and as 
permitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 

(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 

164.5 04( e )( 4 )(i)]. 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BA's obligations under the Contract and as 
permitted under the Contract and Addendum. BA shall not disclose Protected 
Information in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information 
(i) for the proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for 
the Health Care Operations of CE. If BA discloses Protected Information to a third party, 
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances 
from such third party that such Protected Information will be held confidential as 
provided pursuant to this Addendum and only disclosed as required by law or for the 
purposes for which it was disclosed to such third party, and (ii) a written agreement from 
such third party to immediately notify BA of any breaches of confidentiality of the 
Protected Information, to the extent it has obtained knowledge of such breach [ 42 U .S.C. 

RAMS Childreu (#6988) October I, 2010 



Section 17932; 45 C.F.R. Sections 164.504(e )(2)(i), 164.504( e )(2)(i)(B), 
1 64.504( e )(2)(ii)(A) and 164.5 04( e )( 4 )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information 
for fundraising or marketing purposes. BA shall not disclose Protected Information to a 
health plan for payment or health care operations purposes if the patient has requested 
this special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates 42 U.S.C. Section 17935(a). BA shall not directly 
or indirectly receive remuneration in exchange for Protected Information, except with the 
prior written consent of CE and as permitted by the HITECH Act, 42 lJ .S .C. Section 
l 7935(d)(2); however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected Information otherwise than as permitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technical safeguards that reasonably and appropriately protect the confidentiality, 
integrity and availability of the Protected lnfonnation, in accordance with 45 C.F.R 
Section 164.308(b)]. BA shall comply with the policies and procedures and 
documentation requirements of the HIP AA Security Rule, including, but not limited to, 
45 C.F.R. Section 164.316 [42 U.S.C. Section 17931] 

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of 
any access, use or disclosure of Protected Information not permitted by the Contract and 
Addendum, and any Breach of Unsecured PHI of which it becomes aware without 
unreasonable delay and in no case later than I 0 calendar days after discovery [42 U.S.C. 
Section I 792 l; 45 C.F.R. Section 164.504( e)(2)(ii)(C); 45 C.R.R. Section l 64.308(b )]. 

f Business Associate's Agents. BA shall ensure that any agents, including subcontractors, 
to whom it provides Protected Information, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI. If BA creates, maintains, receives 
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards 
required by paragraph c above with respect to Electronic PHI [45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section I64.308(b)]. BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections l 64.530(f) and 
164.530( e)(l )). 

g. Access to Protected Information. BA shall make Protected Information maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section 
l64.504(e)(2)(ii)(E)]. If BA maintains an Electronic Health Record, BA shall provide 
such information in electronic format to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 U.S.C. Section l 7935(e). 

h. Amendment of PHI. Within ten (l 0) days of receipt of a request from CE for an 
amendment of Protected Information or a record about an individual contained in a 
Designated Record Set, BA or its agents or subcontractors shall make such Protected 
Information available to CE for amendment and incorporate any such amendment to 
enable CE to fulfill its oh ligation under the Privacy Rule, including, but not limited to, 45 
C.F.R. Section 164.526. If any individual requests an amendment of Protected 
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lnformation directly from BA or its agents or subcontractors, BA must notify CE in 
writing within five (5) days of the request. Any approval or denial of amendment of 
Protected Information maintained by BA or its agents or subcontractors shall be the 
responsibility of CE [ 45 C.F.R. Section J 64.504( e )(2)(ii)(F)]. 

i. Accounting Rights. Within ten (1 O)calendar days of notice by CE of a request for an 
accounting for disclosures of Protected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents or 
subcontractors shall make available to CE the information required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.528, and the HITECH Act, including 
but not limited to 42 U.S.C. Section I7935(c), as determined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents or subcontractors for at least six (6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent that BA maintains an electronic 
health record and is subject to this requirement. At a minimum, the information 
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the 
entity or person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a 
brief statement of purpose of the disclosure that reasonably informs the individual of the 
basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request fat disclosure. In the event that the request for an accounting is delivered 
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a 
request forward it to CE in writing. It shall be CE's responsibility to prepare and deliver 
any such accounting requested. BA shall not disclose any Protected lnformation except 
as set forth in Sections 2.b. of this Addendum [ 45 C.F.R. Sections 164.504(e )(2)(ii)(G) 
and 165.528]. The provisions of this subparagraph h shall survive the termination of this 
Agreement. 

j. Governmental Access to Records. BA shall make its internal practices, books and 
records relating to the use and disclosure of Protected Information available to CE and to 
the Secretaty of the U.S. Department of Health and Human Services(the "Secretary") for 
purposes of determining BA's compliance with the Privacy Rule [45 C.F .R. Section 
i 64.504(e)(2)(ii)(H)]. BA shall provide to CE a copy of any Protected information that 
BA provides to the Secretary concurrently with providing such Protected Information to 
the Secretary. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected lnformation necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Section I 7935(b); 45 C.F.R. Section 
164.514( d)(3)] BA understands and agrees that the definition of "minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes "1ninimu1n necessary." 

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

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA's use and disclosure of Protected 
Information under this Addendum. 
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n. Notification of Breach. During the term of the Contract, BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure of PH! of which BA becomes aware and/or any actual or 
suspected use or disclosure of data in violation of any applicable federal or state laws or 
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and 
(ii) any action peiiaining to such unauthorized disclosure required by applicable federal 
and state laws and regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 U.S.C. Section 
17934(b ), if the BA knows of a pattern of activity or practice of the CE that constitutes a 
material breach or violation of the CE's obligations under the Contract or Addendum or 
other arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. lfthe steps are unsuccessful, the BA must terminate the Contract or other 
arrangement if feasible, or if termination is not feasible, report the problem to the 
Secretary of DHHS. BA shall provide written notice to CE of any pattern of activity or 
practice of the CE that BA believes constitutes a material breach or violation of the CE's 
obligations under the Contract or Addendum or other arrangement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enforcement. Within ten (1 O)calendar days of a written request 
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agreements, policies and procedures 
relating to the use or disclosure of Protected Information pursuant to this Addendum for 
the purpose of determining whether BA has complied with this Addendum; provided, 
however, that (i) BA and CE shall mutually agree in advance upon the scope, timing and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually 
agreed upon by the parties, ifrequested by BA. The fact that CE inspects, or fails to 
inspect, or has the right to inspect, BA's facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this 
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or 
require BA' s remediation of any unsatisfactory practices, constitute acceptance of such 
practice or a waiver ofCE's enforcement rights under the Contract or Addendum, BA 
shall notify CE within ten (10) calendar days of learning that BA has become the subject 
of an audit, compliance review, or complaint investigation by the Office for Civil Rights. 

3. Termination 

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

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

c. Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any form, and shall 
retain no copies of such Protected Information. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible[ 45 C.F.R. Section 164.504(e )(ii)(2)(l)]. 
IfCE elects destruction of the PHI, BA shall certify in writing to CE that 
such PHI has been destroyed. 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA's privacy or security obligations under the Contract or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for BA's own purposes. 
BA is solely responsible for all decisions made by BA regarding the safeguarding of PHI. 

6. Certification 

To the extent that CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized 
agents or contractors, may, at CE's expense, examine BA's facilities, syste1ns, procedures and records 
as may be necessary for such agents or contractors to certify to CE the extent to which BA's security 
safeguards comply with HIP AA, the HITECH Act, the HIP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties acknowledge that state and federal laws 

relating to data security and privacy are rapidly evolving and that amendment of the 
Contract or Addendum may be required to provide for procedures to ensure compliance 
with such developments. The parties specifically agree to take action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the Privacy 
Rule, the Security Rule and other applicable laws relating to the security or 
confidentiality of PHI. The parties understand and agree that CE must receive 
satisfactory written assurance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter 
into negotiations concerning the terms of an amendment to this Addendum embodying 
written assurances consistent with the standards and requirements of HIPAA, the 
HITECH Act, the Privacy Rule, the Security Rule or other applicable laws. CE may 
terminate the Contract upon thirty (30) calendar days written notice in the event (i) BA 
does not promptly enter into negotiations to amend the Contract or Addendum when 
requested by CE pursuant to this Section or (ii) BA does not enter into an amendment to 
the Contract or Addendum providing assurances regarding the safeguarding of PHI that 
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CE, in its sole discretion, deems sufficient to satisfy the standards and requirements of 
applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

BA sllall make itself; and any subcontractors, employees or agents assisting BA in the performance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced 
against CE, its directors, officers or employees based upon a claimed violation ofHIPAA, the 
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confer, nor shall anything 
herein confer, upon any person other than CE, BA and their respective successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 

10. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 

11. Interpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict 
or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement and comply with HIP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolved in favor of a meaning that complies and is consistent with HIPAA, the HITECH Act, the 
Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendu1ns or agreements between the parties hereto. 
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Appendix F 
Invoice 
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Cr;miractor: Richmond Area Multi-Services Inc 

Jl.<.!NB .. '<' .. :{626 BalbDa St, San Francisrn. CA 94121 

Te: N" ("151 Ci'\" t+' 
F<~X fn 1"'15) {i':i' (;)/;'. 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
f.ff~.fQR SERVIC:.E .. $J:"ATEM~NJ .. .9£ DE(-!VERABLES ANDJ.~VPICE 

Control Number c::::---==1 
INVOICE: NUMBER: 

Ct. t!fanl<et No.: BPHM 

Ct !0 0 No · POHM 

Funtl Sourcff 

Final lnvciccJ: 

hj:mendix F 
PAGF A 

.I 

Hate AMOUN' DUE f--,;,"o",~""°'""°""'°f--,;,~=.,;,,,;--,~="i~=d ~~~~~~~~~~~;;;~;::~~~~~~~~~==~~~~~~~~C~c~;<;-~~"'Cl""~==~~~~~ !3:~!:! _1':h!~~.r.:.i:: .. ~?!"!~~..!? .. 
_1_~1_<! .. ~ .. ___ Lq? __ L __ 
1.~ 1 _1_?_:_~?_-~~~2Y~~.... ~- _ __ !_~!- _t_ 
}_~(.fi~~:·_? .. Q_fl!~_<.!~~;J.!l()_r'. .. 'o'.~P£~l.~_ _? _____ '.1__~{ 
~:~ .. ":_C.J:!L'!E".(l._l?!'.!P~t_i_e'!'_t_g_l!~-3:?_9:1X ..... ___ _ 

J_~i __ ~J.:_()_9__(_:_~.s_<:_ ~g_t_~f_()~_'C(?.9,,._,, _____________ ,, .. 

-1.~-~-·,9 ___ ~:;_-~_t1 __ "!y_c_~-

l.~'.-~() ___ §_fl_r:_A_~!)-~ca.t!()r: ... S:-!f'£.Or1 .. 

!_~!- r9_:_!5' £r!~-'."-.10 .. 1!".':" .. ~~'.~~r::9.."' 
~:~_c__ f:_l'.'_S:!JI .. i'.!_l_l../l:_~?.~:..f...~. 
_1.!1!_0_.,. __ Cl_9__~;-~?_e_ _~-'!9.1. !'J..'.~~.~'.~R'°'·-··---------
1_~_1 __ ~0 _: -~?_ ~_H _ _?v~~-

!_5! _~1) ___ ?_9-~'.i!-J_;~a_t!?!"c .. s'°'pf.()!"c_ 
'.' .. ~uo_: _!5!_c_'!"_'~_!0_t~':"!'l_n!Lo0:9!~ _ ---------------
s .. 2,. WEcUn"'ss Cenmr RUil 31!!.ME 

.1.~1 g]_ .. o .. ~ .. <;-~~ .. e _ ~9!_!3_~(l~_fl~'.1,ll~-

~ ~ .. :,,1g_:,,,?9J\il~i.2'."_~~--
.1 .. ~'..~~'- -~ .. ~-~~? .. '!i .. ~?.1:()~'._0!-'.f:'f'(l0_ 
] .. ~'. .. ?P - 79 Cns1$ lntevemi1.m·Of'' 

TOT Al 

-~ ______ Z..Q?_ 
.~- - __ z.i:;.:_ -~ 

-~- ____ ±_~~- _1!: ___ --·----· .. -·. 

_3_..§!> __ f:_ 

_?_ --- _2__()?_ -~ .. 
J ___ L~L _f: 
_? ____ ... ~-_i:g 1!: .. 

~ .......... 3-.~~ 

SUBTOTAL AMOUNT DUE 1--·-·-· 
Less' !nltlal Payment Recovery~§§~~ 

{1-""· t>P« u •• ~ CXl'uH A<ljustmentsF 

NETRE!MBURSEMENT~----~--------------------~ 

I Certify that the inforriiat1on provided aDoVe is, to the best of m·y kf-loWledge, complete and accurate; ttie amount requested for reirnbursemerit is 
in accordance with tne contrnu approved tor sewkes provided under !he pro111s10n of that contract Full 1ustif1catmn and backup records for those 
claims are rnaintained 1ri our· office at the address indicated 

Signature Date 

Titler 

Send lo 
DPH 

. 
H1 .94103 

3.H49 'IG 

14 4b $ 131,495.99 

7.215 on 
10 192 92 

263,395.98 

10,690..76 
1,959.40 

6,439.7H 

199.725 o:' 
12.889 9C 

2.1·;1~.1~·, 

C.750 84 

52,32[, 28 

3,489 61.' 

1.726.60 

711,012.26 

293,454,06 

221,769.111 

64,292.40 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FE~FOR SERVICE STAT~ME~I DF_.Q..1;1!.YER4fil.ES AND .INVOffi.£ 

Contractor: Richmond Area Multi-Services Inc 

Addv '-~:: 3626 Balboa St, San Francisco, CA 94121 

-:F-i He· (41S)6hi->b9'.i5 
F ;ix !·J'i (415) 66b-Ol46 

Lcntracr ferm: 07/01/2010 - Of.\/'.J0/2011 

f'HP D1vis1011: Community f:lenavioral He8llh Services 

DELIVERABLES 
Program Narne/f'~eplg_ Unit 

M1xJali!y/Mode # - Svc hmc (ww1011) 

.11_?! "!O --~? .. 91:-'}'.!0.~'?t! .. ~k~ .. t'.',?,1!!,':?.1~'?~' ... 
:1~Ll~~ '.?J'_(y::,1!.i: .. lf!_k_ .. ¥ .. f:i_f'._1:~i:r~9t!~~i, 

I' otal Contracted 
UOS CUE MTS 

- }§!~ 

"~?~ 

Control Number 

AMOUNT DUE 

Less: Initial Payment Recovery 

(hr DPH ~'~~) Other Adjustments~~~~2]~ 
NET REIMBURSEMENT 

INVOICE NUMBER: 

Ct. Blanket No,: BPHM 

Ct. PO No.: POHM 

Fund Source: 

invoice Period : 

Final Jnvoice 

App(mdix F 

PAGf A 

~~~~~~~~~~~~~~~~~~~~ 

! certify that the information provided above is to the best of my knowledge, complete and accurate: the amount requested for reimbursement is 
in accordance wlth the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintained in our office at the address in'd1cated 

Signature Date: 

Title 

Jul Contract Extension 10-21 CMHS/CSAS/CHS 1012112010 INVOICE 

25,025.00 

24,960.00 

49,985.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE F..Q_~_§£RV!C.£.ST~I~.!fi.E.~LQ£J2~J:-JYERABL.ES AND !NVOi\2~ 

Contractor: R.ichmond District Area Mu!ti-Servh:es !nc 

Ti;l.;p!•U1(, No. (41 ';.; Cbb SJ£if; 

f;;x ~k· (:.·15) 6(;!\ (J/41; 

CDntrac.tTerm: 07/0i/?010 06130120'11 

FHP D1"Jisicn: Corrnnun!ty Behavioral Healtl'l Serviu0s 

Program Narrie/Reptg Unit 
Modality/Mode ti S·1c Fune /M, ,;, .. ,.,,) 

!!:?_.f.'.:'_Y._~_,Lf'!:?i~E!_/3:\:1!: .. ~?..~±3. 
:1~'. .. !9 ... l.~_1::_0'..~~1:1!~:.j!£Ll£_~-~i£~9!!!0!!~~ 
45110 _!_~s;;_()'.~.~Lll~.!!1_'::'. __ ~li!?!?!!.''.()!!()!1 
451 1 0 19 Consu1t Class/ Cnild Mj:l_f'ro~_()~i.?n 

4 51 1 o -~·~ .. '.~;,>.'!l!.'.1 .. B'.£:' .. '!C0E:~~i;.£e_()~ -~-!j_f:'.~()tr_l(l~igr:i __ _ 
~~~~-19. _J_g_r;>;~;_(l~!~~qL-:1 .. ~~~Y .. M.f:.! .. !'.:'.~?!r~()!l0'! 
'.1-~/,_·1~1- _1:'?15!:'.·¥.:::~f-:£Ll£_fl:l_f~'~.r:''.?.F!:"1!~t:~ _ 
4iil 10 _]J!_Q1!!'.':'~.~!'>_ .. ~J.10_~.'?.9.i:-!_~t!f'I.'?El!.?_t20_ri ______ . 
:1..?L .. '.9 .... :.'!: .. ~.::illll.~~?!~-~t!!_'!..()~9.t!g_n _____ _ 

TOTAL 

?.?JL 
318 

"".:~?_rc''~:i:I· 
87 

"s h~·:,.,SB 
49 l'i?:SSSI 

134 ls':':'i~rl 
.. <\5. 

Control Number 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Centro! Number: 

Unit 
Rate AMOUNT DUE 

,,_I.?.9_(]_ '· 2-?:99_ J ____ 
2?_9_1,;'_ 

--- ~?.f!_f,l_ ·' z:,_9.!L 
Ji ___ 

_____ I.?_9_9 _'.L. 
___ Z?.9_q_ _re_ 

I certify that the information provided above is to the best of my knowledge. complete and accurate> the amount requested 1or 1e1mbursement is 
in accordance with the contract approved for services pro11ided under the provision of that contract. Full JUStificati9n and backup re-cords for those 
'claims are nlainfained'irl"Ou'r office at the address indicated. ' 

Signature Date: 

Title: 

DPH Authonzat1or, for Payrnent 

Authorized Signatory Date-
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17,100.00 

23,C.SO_Q(I 

31,200.00 

6,525 00 

3,'.\75.00 

5,:mo_oo 
10,050.00 

3,3'75_0(1 



Contrc:.ctor: Richmond Area Multi-Services tnc 

Atltli'C"s: 3626 Balboa St., San Francisco, CA 94121 

Tel N" (41:>) 668-595!1 
FBI Nt· (41b) 668-024b 

Cenlract Term: 07/01/2010 - 06130/2011 

HP D:v1s1un: Communitv Behavioral Health Services 

Program Name/Reptg Unit 
Moaalil',i!Mode # Svc: f-1.mc (M'""' ,,,_,) 

.. ~:~.£.~. Xil_1L~_i:':?i~_<:!_:_f3.!'~-~?-~1'-~ ..... --··- ·---------------
4511 o _]_~_;'.g~~l>l!!L9!!~Y.E._~t~_1:x.~t!!'?!l'?!~ ...... 
±?!_1Q -~.? _;~?1:!.~l}.f!J~~ .. -~tU':'!~t!.!_'?!~'?0 
451 ·10 1'.i Cor;.'!:1!1( Class/ Child M_t~ Pror:i_':'.t1on 

.~0L1t __ 1_?_l!~.r~1::!.(;1!...C:,?~'.'l!.!~.§~:PE'?.f.U~ftt£'!9_f'.l'?~!l-­

.'.1:.?.U 9 __ .!.~-~·~1L~C:U!lq~~!~::i-~.U~L~ .i':~E?.n.!5.!'.~2.rl 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DEU\(ER_ABLE;? ANO .fNVOICE 

Control Number 

Urnt 
RBtt 

___ J]_gg_ 
___ J?.S!9_ 
___ _??.__(!Q_ 
__ ,}QQ9_ 

__ ?§_QQ_ 

1!.~_Qg_ 

__ J§_!~Q-
--~~~g_ 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

/l.ce Control Number 

DehvHed 

Appendix F 
PAGE A 

to Date 
AMOUNTDUEr--uon•,--z-rT<E""Z-l--"1s,--,,cc"1!-,,"'-"'"'""'1 

_$ 
$ 

! 
"$ 

-~ 
y_ __ 

_________ ,Q_ 

0 

19J:'5.0G 

~'7,450.00 

36,000.00 

7,575.00 

3,900.00 

6,160.00 

11,625.00 

3,900.00 

==4---1"'-l~--~""'""--l s 116,335.00 

-~~ .. ==·-2-~-===--------""'-"'"-~--~----~--~---""9F"----"lo,,,,"'"~-~~ 
SUBTOTAL AMOUNT DUE 2., ________ _ 

Less: ln~ial Payment Recovery~E~il]'~~ 
(f"' DPl-l u .. ) Other AdjustmentsJ:' 

NET REIMBURSEMENT 
~----~-------------------~ 

I certify that the information provided above is. to the best of my knowledge, oomp!ete and accurate the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office et the address indir,a,ted. 

Signature: Date: 

Title: 

DPH Auttiori;rntiori tor Payment 

Authorized Signatory Date 

Jul Contract Extension 10-21 CMHS/CSAS/CHS 10/21/2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Richtnond Area Multi-Services Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

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

Contract Term: 07 /01/2010 - 06/30/2011 

Undup!icated Counts for AIDS Use Only 

Descnpt1on 

Totai Salaries 
~·--·-------------------

Fringe Benefits 

Tota! Personnel 

Operating Expenses 
~-

__ Ma~~!i~.!..§.~~!§_~p~-----
~,General Operatin_g--------
~ff Travel 

Cons ufta nt/Subcontractor -- -
Other Recruitment 

Client-Related Expenses 
Meeting Expenses/ Misc 

-----~ayro!I Pro<::essing Fees 

Total Operating Expenses 

Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pa:tment Recovent 

..._.. Othe~ Adjustments (DPH use only) 

--
REIMBURSEMENT 

-------·---- ...!. 
$ 
$ 

$ 
$ 

--""" 

$ ----
$ .. 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 
-

iNVO!CE NUMBER 

Ct Blanket No. f1PHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

EXPENSES EXPENSES 
BUDGET THIS PERIOD TO DATE 

593.484 00 $ - +----· -------~-

142.436.00 $ . 

735.920.00 $ - $ -

2.974.00 $ $ ------
23000 $ $ 

5.39200 $ - $ . 

701.00 $ . $ ----
. $ . $ . 

385.00 $ - $ -
3.699.00 $ $ -·-· 

607.00 $ .. $ -
2,085.00 $ - I '.Ii_ -

16.073 00 $ . $ -
- " -----· ·-

$ . $ -
751.993.00 $ .. $ .. 

90,237.00 $ . $ 
842.230.00 $ $ -

NOTES 

$ .. 
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[p-CYF:·w~·rk .o_r_d_e_r ______ ~ 

0/o OF REMAINING 
BUDGET BALANCE 

0.00% $ 593.484 00 
0.00% $ 142.436.00 
0.00°/o $ 735.920.00 

-
--

0.00°/o $ 2,974 00 --·---------
0.00% $ 230 00 
000% $ 5,392.00 
O_OQ%, $ 701.00 ···----
0.00°/o $ 
0.00°/o $ 385 00 ·--
0.00°/o $ 

3 ~~;g~ o.00°1o $ ... 
0.00%i $ 2,085 00 -----------

0.00% $ 16.073.00 ... ----
0.00% $ . 

0.00% $ 751.993.00 
0.00°/o $ ------90,237 00 

0.00% $ 842.230.00 
-

I certify that the information provided above is. to the best of my knowfedge, complete and accurate; the amount requested for reimbursement 1s in 
accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are rnaintamed in our office at the address indicated 

Signature 

Printed Name 

Title 

Send to DPH Fiscal Jnvoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Contract Extension 10-21 

Date 

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICGASICHS 10121120101NVOICE 



Contractor: Richmond Area Multi-Services Inc 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF Df:L!VERABLE$ AND INVOICE 

Control Number 

INVOICE NUMBER: L M10 

Appendix F 
PAGE A 

JL O 

Ct Blanket No.: BPHM ~~· --------· 
User Cd 

Address: 3626 Balboa St., San Francisco, CA 9412i Ct. PO No. POHM [j_fip ~=====::::::filijf:.J 
TdNn (415}66t>'-;~:.10.'.·. 

Fa1 Ne ;415) EGf" (.1)46 

Contrad Term: 07/01/2010 - 06/30/2011 

PHP D1v;s1on: Community Behavioral Health Services 

Program Name/Reptg Uni! 
Mod8l1ty/l\fiodec If .. Svc Fune (i.tH 001y) 

1?:1-£.::I.~ .. i: .. ~_r.1?1~.1:'.t.'3_4!:.~?-~~-~ .. ------------
l?L(.)] ... 9..?S.<'!:>5~ .. M9!_~Lf2~!:~f.l£(; ____________ _ 

1!'ji 10 .. §.~-~t·i .. 0.''.'.t.'.~ .. --·-----------------------
1?! 6.f• _§? .. M:o_d.~i::§:l.!!'.?.'.1 .• ~~PR.9!.! _____________ _ 

Unit 
Rate 

:L _____ ? .. 9?c -~ _____________ .. 
s _____ _?,\?_1_ 
$ 

-~ ____________ ,,, 
_ § ________________ _ 

SUBTOTAL AMOUNT DUE .§__ ____ , 

Fund Source: 

Invoice Peiiod · 

Final Invoice· 

ACE Control Number: 

Less: Initial Payment Re--covery~~~212'2il~ (For OPH 11s~) Other Adjustments!= 

NET REIMBURSEMENT~~~--~~~~---~~~~~~~~----~~~~ 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for serv'1ces prov"1ded under the provision of that contract. Full justification and backup records-for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

DPH Al.f(h0riz211on for Payment 

Authorized Signatory Date 

s 1,609.94 

8,834.85 

14.46 

$ 10,459.25 

Jul Contract Extension 10-21 CMHS/CSAS/CHS 10/2112010 INVOICE 



- '.'I~~<'' (4\f>j (;'.1"f 

m1 Hi! (4F,\ 13f~" 0/4C 

Cnntrac )(mn U7/0li20i0 06!'.l0/2011 

D[ll\tt:_RABLCS 
~'rogram NarnetReµtg Unit 

Modality/Moae It - Svc F unc (w1 '""Yi 

:±.~L!9 .. ! .. ~_gonsult Class/ Child MH_!~~?!I:otmn 

:7..~1-~o _ J_~~I'.?!'.:.1:-:<J'.?:!.~?!'.: .. §~EP5:!~!.!~~'-~~?!!1_()!1E_~_ .. __ _ 
1J~L'l.Q __ 1.\l.}}!'.9_('.1!i:_>di·J~(_'.~_<;_L~!:.i_t~~?~1!='.~?.1;__ 

"1-.?~_! P __ !iU?!~~-c\~.'~?_l!EE:.>1.tU':'~?.!!c~~£'.~ 
1.?Ll9 _1.Qg_l3~~f\~~~~~-~:i:~~£9 .~ti.?!!:'.i:.11£~9!.! 
4Si 10 1.~-~.\:'.~.!~J.f!~Cf:' .. ~H e!.2'.l:f?.\'.?I' 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR_5ERV~£...:?JATEMEN:T OF DEUY.£.R~Qb.f§._AND.J!J.YQJs;:~ 

Control Number 

Delivered THIS 
PERIOD Unit 

Rate AMOUNT DUE 

INVOICE NUMBER 

Ct. Bbnke\ Mo. BPHM 

CL f'O l'!n HJHM 

invoice Fennt1 

Final !n1101ce 

/\CE Confroi Number 

Deliverer. 
to Date 

uos 

.. fU~Q­
__________ QQg_ 

NOTES 

f;ppH1cj1x f 
PAGE. A 

Rema1nm9 
Deliverables 

CLIENTS 

SUBTOTAL AMOUNT OUE._,S~--· 

Less: Initial Payment Recovery~~;;?;2;;;;;~ 
(r-"rlll'H u"") other Adjustmentsp 

NET RElMBURSEMENT~----~---------------------~ 

I certify that the mtormabon provided above 1s, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 
claims are maintained fn bur office at the ac:dress indicated 

Signature: Date 

Title 

Send to 
DPH Fiscal/lnvoice Processmo 

---------1-3ifrJTiOW:iird St .. 4th Floor 
------"----------... -- " _ ... _________ ~!l!'.i.~ns:~_co, CA 94103 

,Jlli Comn:ir;,1Extension10·21 SMHS/CSAS/CHS 1012112010 IN'VOfCf 

42_900 oc' 
5S• ?OD 00 

/".S, 150 00 

16,426.00 

b 40000 

1'.) 020 oc 
25.27~0.00 

e 4GG_oo 

Z5:Z,7B'O.OO 



ContrnctoL Richmond Area Muiti-S>:nvices inc 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Address. 3626 Baiboa St Sar· Francisco. CA 9412'1 Ct PO No_ POHM 

"felcphone No (415) 668-595S 

Fax No {A15) 668-0246 

Contract Term 07/01/2010- 06/30/20'11 

Fund Source: 

Invoice Period: 

Final Invoice: 

PHP Lnv1s10n Cornrr1unity Behavioral Health Services ACF Contro: Nurnber: 

Undupl1cated Counts for AIDS Use Only 

EXPENSES EXPENSES 
Description BUDGET THIS PERIOD TO DATE 

Total Salaries $ 58452.00 $ . $ .. 
Fringe Benefits $ 14,028 00 $ - $ 

Total Personnel $ 72.480 00 $ - $ . 
. 

~~~Expel!~-------
$ 280.00 $ . $ . $ $ $ and 87.00 . 

-
General ( $ 435.00 $ - .$ --- . .• 
Staff Travel $ 97.00 $ - $ . 

-----
$ $ $ Consultant/Subcontractor . . -

~-- . ·-· 
$ $ $ Other: Meeting Expenses/ Misc - - . 

$ 192.00 $ 
·-f-· 

r-avro11 r·1~ - $ . 
- .. 

$ - $ . $ •. -· 
Total Operating Expenses $ 1,091.00 $ $ --

Capital Expenditures $ - $ . $ -

TOTAL DIRECT EXPENSES $ 73,571.00 $ - $ . 
. 

Indirect Expenses $ 8,829.00 $ . $ . 

TOTAL EXPENSES $ 82.400 00 $ •. $ -

Le"c '""'"' '' NU Ito~ 

r- Other Adjustments (DPH use onl;t) 

---------------- - ·-
REIMBURSEMENT $ -

o/o OF 
BUDGET 

0.00% $ 
0.00% $ 
0.00%,, $ 

0.00°/o $ 
0.00%) $ 
0.00% $ 
0.00°/o $ 
0.00% $ 
o.00°1o $ 
0.00o/o $ 
0.00°/o $ 

0.00°/o $ 
0_00% $ 
O.OOo/o $ .. 
0.00% $ 
o.oocto $ 

Appendix F 
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'%OF 

REMAINING 
BALANCE 

58.452 00 
14.028 00 
72.480.00 

... 
280.00 -------·-··--·--

87 00 -------------
435 00 

97 00 
. 

--------
. 

1LfJ {){) 

-
- -

1 091 00 - -
73,571.00 

8.829.00 
X/ L1!H! 11! 

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

Signature 

Printed Name 

Title 

Send to DPH Fiscal Invoice Processlng 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date 

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS10/2112010 lNVOlCE 



Contr;;,ctor: Richmond Area Multi-Services lnc 

lel~Jo (41til66b-G9:5 
Fax N!'; (41bl 668-0246 

Contract Jerm 07/0112010 06/30/2011 

PHP Division: Community Behavioral Health Services 

Program Name/Reptg Unit 
MoijahtylMode # - Svc Fune (MHcv1) 

'-3:·?.X~--Y.~_t:X'!.0J~~-~--~!:l~-~?.~~~--
45! 10 - 19 Con.s.'-.1~ GiouF.._t!i_l~_?mrnotion ---·-··'""""'"" 

451 1 o -.J.~ __ gg~\_s_~~-l!~t! ... ~-~~.f.'r:?'.1:1£~~'!' _ 
451 1 o - J_~_gg_!_1.5:~Lt .. f:_l_aE~!_0.!?_1.~~-~~j_F.:!?.0.?~19_r; 
~.'.~.~:l -~g __ 1_ ~':l~':l!.'.:'B/..!:'.'!:!:?~t-~-~PJ??.i:t_ '!}_!j_~~!!.~':~?!L*--
1§/ J_l~--- ]_~_l?.!~?_G!_~12?!':'.!,':IU'!:L!VltLPrn_12:?!1o_r:i ___ ----·-----
~~>!_J_Q, _]_~_i?_i:.~~u:;_'..?l!E.t:.'1.l:i .. 1::'.~?!!.19.tl<;>!1 __ 
'3-.5J.] 0 -_J_~_g_ll~-~~~-~-?- ~-!~~-~R~J:(i_l::J.!'..~00?.~on_ 
~?J..;_t:_ 19 f'taluation ~!":!_~!9!!':'?'.~0_':1 _____ _ 

TOTAL 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR ~§gv1c_g__§!ATEMENT Of_QJ;!JVERABLES AND INVOICE 

Control Number 

Unit 
Rate 

-~- .. J.~ 00 

-~- ___ ]._t;>_Qp_ 

AMOUNT DUE 

-~ __ )_~Q_0Q J __ 
-~----I? . .99. 
5 ___ 7_? .. 09., .•. "."""""""' 

SUBTOTAL AMOUNT DUE 

Less: Initial Payment Recoveryrcc=c-,cc;ccl 

{For OPH u.,,) Othf!f Adjustments~cc.;;c;.CC;;c;_.:cl 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ACE Control Number· 

uos 
%ofT00Al 

Appendix F 
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NET REIMBURSEMENT'--'~~~~--'~~~~~~~~~~~~~~~~~~~~~~-' 

I cert!_fy that the in_fo_rmation provided above is. to the best of fTlJI kn_o_w!edge, _corryplete and accurati;:i-: the amo_unt. r.~quest_ed for fl3.impursemen1_·1s 
lri 'aCcordan.ce with "ttie contract alJproved for services provided under the proVision of that contract. Full justification and backup records for those 
claims are maintained m our offiC€ at the address indicated. 

Signature: Date: 

Title 

DPW 
1 ot 

Jul Contract Extension 10-21 CMHS/CSAS/CHS 10/21/2D10 INVOICE 

54.600.00 

76 050 DO 

99,S;>:, DO 

20,925 DO 

10.725 00 

17,16000 

32,17:, 00 

10,725.00 



Contractor: Richmond Area Mu!ti·SErvices Inc 

Address: 3626 BalLnH St., San Francisco, CA 94121 

Tel Nu (415) 668-f1955 
Fax Nu: (415) 668-0246 

Ccntrrn:t Term 07/01!'.'010 - 06t::l0!2011 

PHP D•vision Community Behavioral Health Services 

DELIVERABLES 
Prcgrarn Name/Reptg Unit 

ModalitylMod(J II - Svc f·'uric (Mil Oo'fl 

§::? .. Elf .. Y~~ ... Er:,~t~.~'. _f._t,.J:'.!..~!'"~£!: 
:'1._?[~19_ ... 1~ .. C:g~~S:'.:l!~.9L?.l!E.¥_12.f~? .. rn9!~?.!l ... 
i_~{.!9 __ ~5:_c;:o0~'.:llU!l_'! __ ~_t_-!_.'.:.~?c'!!.l2.1.~?.~~­
~-?(_l9. _lit .. C.:.c?0_~_~1J.~S::i~2'EU;~~~-~t.1 .. E:~002~?J2 
4St 1 o _}g,_r~·§_1!~!1.9L£.!'!'.~!!.~.§.1:P.Pg_i::._M!:!_,,~r;::;~_t,:~i£f? __ _ 
:±'.~~-10 ~-!!?. D1rec1 lrrs:!~l:'.~t!.1!2.U'~~-~!.1:1n:i£~£1~~-~---·---- ____ _ 
'.,1.?L.19 ... 12 . .0._1 ~~?.~S~::~i!E-.¥.l:' . .f:''.?!:!.l:'.!~0 1 

·-- ----·--------

~ 51 1 o .. }£ ... 9 .. l:l!~~§,~-!~ .. ~!0 .. ":.~R~ .. ~t!J:~.:?~9_1!l?E!. _______ _ 

TOTAL 

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

Control Number 

Unit 
Rate AMOUNT DUE 

SUBTOTAL AMOUNT DUEr'-----; 
Less: Initial Payment Recoveryt;jjE~f'illJZ§;0]~ 

(F.,,-oPffu,.,,) OtherAdjustmentst,: 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct.PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

uos 

Appendix F 
PAGE A 

01:22 Jl. 0 

Remaining 
Del!Verables 

UOS CLIENTS 

NET REIMBURSEMENT~------'----------------------' 

.l certify .that the-information provided above is, .to the.best of-my knowledge, completa .. and accurate; the amount requested .. for .. reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full iustification and backup records for those 
claims are rnaintained in our office at the address indicated. 

Signature: Date: 

Title 

DPH Authonzahon for Payrn€nt 

Authorized Signatory Date 

JUI Contract Extension 10-21 CMHS/CSAS/CHS 1012112010 INVOICE 

15,075.00 

21,000.00 

27,450.00 

t,77C>.OO 

2,925.00 

4,730.00 

8,850.00 

2,925.00 

88,730.00 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor Richmond Area Multi*S&rvic0s ~nc 

Address 3626 BaJboa St., San Francisco, CA 94121 

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

Contract ·rerm 07/31/2010 ~ 06130/2011 

PHP Division Conwnunny Behavioral Health Serv:ces 

Unduplicated Counts for AIDS Use Only 

Description 

Total Salar'les $ -------
Fringe Benefits $ 

Total Personnel Expenses $ 
_Qperatin(;! Expenses 

Occupancy $ --·" 
_____ Materials and Supplies $ 
-·~9eneral Operating $ 

Staff Travel $ -· 
Consultant/Subcontractor $ -------------------· 
Other: Payroll Processing Fees $ -· 

Program Supplies/ Activities $ 
~-- " . 

Stipends $ 

Total Operating Expenses $ . 
Capital Expenditures $ 

TOTAL DIRECT EXPENSES $ --------------·-· 
Indirect Expenses s 

TOTAL EXPENSES $ . 
Less: 

BUDGET 

22.693.00 
5.673.00 

28,366.00 

400.00 
800.00 
423.00 

1,929.00 
5,000.00 

194.00 
4.599.00 
9.750.00 

23 09500 
. 

01.461 00 
6, 175.00 

57,636.00 

~· 
Initial Payment Recovery ----------------

Other (DPH use only) 

~·---------·---~----------------------------

REIMBURSEMENT 

DELIVERED 

EXPENSES 
THIS PERIOD 

$ . 

$ 
$ . 

$ ' 

$ . 

$ . 

$ . 

$ . 
.. 

$ 
$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

$ . 

.. 

---------
$ . 

!N\JO!CE NU!v'IBER 

Ct Blanket No BPHM 

Ct. PO No : POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

A.CE Control Number· 

$ 
$ 
$ 

s 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 

'%OF 
TOTAL 

EXPENSES 
TO DATE 

. 

. 

. 

. 

. 
-------

. 

. 

. 
-· . 

. 

·- ------ -------------

' . 
. 

NOTES 

%1 OF I BUDGET 

0.00% $ 
0.00% $ 
O.OOo/o $ 

000% $ 
0.00% $ 
0.00°/o $ 
O.OOo/o $ . 
O.OOo/o $ -----
0.00°;'.? $ 
0.00o/o $ 
0.00% $ 

0.00% $ . . 
0.00% $ 
0.00% $ -· 
0.00°/o $ 

0.00°/o $ 

Appendix F 
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REMAINING 
BALANCE 

22.693.00 
5.673.00 

28.366.00 

40000 
800.00 
423.00 .. 

1.929.00 
' . 

5.000.00 
194.00 

4.599.00 
9.750.00 

23,095.00 
. 

51.461.00 ---------
6. 175.00 

57.636 00 

! certify that the information provided above 1s, to the best of my knowledge, complete and accurate: the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records tor those 
claims are maintained in our office at the address indicated 

Signature: 

Printed Name 

Title 

Send to' DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Contract Extension ·10"21 

Date· 

Phone 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSASICHB 10!7>.70101NV01c! 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 

Contractor: Richmond Area Multl·"Senl'ic.es Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

Tel No {4i5) 668"-5955 
Fax No (415) 668·0246 

Contract Term: 0'7/01/2(.110 - 06/30/2011 

PHP Div1s1on 

Unduplicated Counts for AIDS Use Only 

Description 

Total Salaries -------
Fringe Benefits 

Total Personnel 

Qperating Exeenses _ 
,....,__ "-·---· 

____ Mate~~!.?-~_nd Supplies 
___ Gene_~aj_g_e_~rali!JR ____ 

~t,ff Travel 

Consultant/Subcontractor 
Other Client-Related Expenses 

Payroll Fees 

~------

Total Operating Expenses 

Capita! Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Payment Recovery 

Other Adjustments (DPH use only) 

--
REIMBURSEMENT 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 

$ 

--
-------· 

··-

EXPENSES 
BUDGET THIS PERIOD 

134.467.00 $ -
32.272 00 $ -

166,739.00 $ -

-
1,75800 $ --
3.340 00 $ ---· 
1.261 00 $ 

25000 $ -

$ -
·-

120.00 $ -

639.00 $ -
··········-·--· -·---· 

- $ -

7.368.00 $ -
•. $ . 

174.107.00 $ -
20,893.00 $ -

195,000 00 $ -

- --~-------
$ -

INVOICE NUfviBER 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

EXPENSES 
TO DATE 

$ 
$ 
$ -

$ -

$ -

$ -
$ -

$ -
$ -

$ -
-· -·· 

$ ·-

$ -
$ 
$ -
$ -

$ -
NOTES: 

Appendix F 
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User Cd 

~--------~----L--~~ 
[f.!_H_$_A_.::.f'rop_[33_ _ :J 

0
/b OF REMAINING 

BUDGET BALANCE 

0.00°/o $ 134.467 00 
0.00°/(j $ 32.272-00 

0.00% $ 166,739 00 

0_00%) $ 1.75800 
o.00°1o $ 3.340.00 
0.00%1 _1 1.261 00 . --
000% $ 250.00 -- ··--·-
000% $ -
0.00% $ 1 /\J \J(J 

000% $ 639 00 . -· "" -·--·----- .,..,... --····---- ···-·······-··-··-·· . ·-
0.00% $ -

------··-

0.00% $ 7.jbb uu 
-

0.00°/o $ 
0.00% $ 174,107 00 --
0.00% $ 20.893.00 

.. . 
0.00% $ . 195.00000 

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

Signature· 

Printed Name· 

Title' 

Send to· DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Contract Extension ·10-2.1 

Date 

Phone· 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSt;SICHG 1(ifl1i2D10INVO!C~ 



C0n(rnnor: Richmond Area Multi-Services Inc 

l\dC•'"" ~oc;n [bit.ob ~-:t. San Francisco. CA 94i2i 

fd!'Vi (41bi6CW:,;is:, 

! ;;,x No (415) bGh-0246 

Corm ad l em1: 07101/2010 - ow:m/2011 

FHP D1v1sion Community Behavioral Health Services 

OEUVERllBl.ES 
Progrnrn Name/Reptg Unit 

Modality/Mode# - Svc ftmc (M1«>01i) 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR_§f:RVICE STATEMENT OF DELIVERABLEJ?_AND INVOICE 

Control Number 

AMOUNT DUE 

INVOICE NUMBER: 

CA f'O No.: POHM 

Invoice Period ; 

Firrnl Invoice 

ACE Control Number 

Delivered 
to Dale 

uos 

~.?U 0 _)_~_ g_9.1'~~:i-~_s_>_i:!?1:JP .. t~!:2E~r_?,::!:19.!!?.!~.-----------.--- -----.---88 .... ~?_fl_Q_ ------~------·----
11:;,110 - 19 C:.?_f!.~!:J.l!J.'.!.r:l •• ~t:i_f}I5!.~9_ti9_:::,. __________________ _ 

~?L1.~ _ _l~_£'..?!:~:-!1.1 .. r;:_1~~;;L~.t:i.~1.?. .. llA.t-'~i:~::i-~::?!L~~---------­
::~1 .. 1: ---~~- I!i:~i_r:~ri.oLE~'!'f~!~!.§~.eR.?!! .. ~t.LF.'.!9..'1l9.!!2n. __ 
1?!_~ g_ .. ).~ .. R~.~~!_l::_~!!':'l'?~~l _M_lj_~~9..TS;?~~~[~------------
1?L~ C: __ 1.? .. R!r~.~! .. 9.r:,?t,!!L~ tiE'!£r:r11J.!~IJTc __ 
t!Sf 10 .... l?.Q!J.1!~~9-~-~-~~_'.1-~§l_B~)__!':_l]J:_l_f'.~'?!:1:.?.~£1: ________ ... __ 
45110 19 Evah~~!i_?_~1..MI1 PrL!'.1:1.:?.~9_1\ __________________ _ 

75 00 

J?_9_~_ 
75 00 _0 ___ _, __ _ 

SUBTOTAL AMOUNT DUE _i__·--------.. ---·--· 

Less: Initial Paymel\I Recovery'2SJ'ZJ;)1'GiJ~ 
(fMDP11u,,,,) Other Adjustme11tsJ. 

NET REIMBURSEMENT 

Appendix F 
PAGE A 

'~emaining 

Dehverables 
UOS CLIENTS 

~~~~~~~~~~~~~~~~~~~~~~~~~~ 

I certify that the info~ma~t_on provided above is to the best of rny knowledge, complete and accurate: the amount requested for reimbursement is 
1n accordance with the contract approved for services provided under the provision of that contract. full JUS\ification and backup records for those 
claims are maintained m our office at the address. indicated 

OPH ~ 
; 

.Jul Contmct Extension 10·2' 

Signature: 

Title 

p 

Date: 

CMHS/CSAS/CHS 10121/2010 INVOIC,E 

6 600 00 

9,22b 00 

12 Ol5 00 

2.550.00 

"1.275 00 

2.090.00 

3,900.00 

1,275.00 

38,990.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Richmond Area Mul!:i~Ser,rice:s. Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

Tel No.: (415) 660-5955 
Fax No.: (415) 668-0246 

Contract Term: 07 /01/2010 - 06/30/2011 

INVOICE NUMBER 

Ct. PO No POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

PHP Division: Community Behavioral Health Services ACE Control Number: 

".nm DELIVERED DE:_LiVERED '%OF 
\AJNI: .; Tl THIS JI) ro DATE TOTAi. ----.. ·- lJ100 ilD!' 11ns I li'lr. uos ~c uos UDC ....... .... . .• 

8-2b Center RU# """ b 

45/ JU i;J Mii 16.4hK j,, I - Oo/c 

_,,_,,,,_,,,,,,,,_,_,, _____ --
Undupl!cated Counts for AIDS Use Only 

EXPENSES EXPENSES 
Description BUDGET THIS PERIOD TO DATE 

Total Salanes $ 131,43800 $ - $ -_________ ,,_,_ -
Fringe Benefits $ 31.545.00 $ $ -

Total Perso!lnel Expenses $ 162.983 00 $ $ -

Qperating Expenses 

Occupancv $ 645.00 $ - $ -f---·-
$ $ $ Materials and Supplies 51.00 - -

~-

$ $ ~ .... __ Qi:'..!leral Operating 1,195.00 - $ --
Staff T rave! $ 155.00 $ - $ ------ - ----
Consultant/Subcontractor $ ' $ - $ ------
Other Recruitment $ 85.00 $ - $ -------

Client Related Expenses $ 819.00 $ - $ -
-~---------

Meeting Expenses/ Misc $ 132.00 $ - $ ----------·-· 
Payroll Processing $ 462.00 $ ' $ ------------

Total Operating Expenses $ 3,544 00 $ - $ ----------
$ 

--
$ --~-

Capital Expenditures - - $ -

TOTAL DIRECT EXPENSES $ 166.527.00 $ $ ---
Indirect Expenses $ 19,98300 $ - $ -

TOTAL EXPENSES $ 186,510 00 $ $ -
""- -

·Less: Initial Payment Recovery NOTES . 

Other Adjustments (DPH use only) 

---------------- """--" ____________ " _______ 
REIMBURSEMENT $ -

Appendix F 
PAGE A 

-:- ,c>'\<·> .. \\::,,-<-<:-::-----~--<_:_<_-_:_- --->>- --.1 

REMA!N!NG %Uf 
ni=r IVl=RARl_ES TOT/\L 

11m: !JUG uu:o I.JDC -
- --

l6.4bb 1 QQ 0/o 
~· --

-------·-- ---.. ~ 

%OF REMAINING 
BUDGET BALANCE 

000% $ 131.43800 ----
000% $ 31,545 00 
Q_QQO/o $ 162.983.00 

' 

·-
O.OO°lr.i $ ~~~~-0.00°/,, $ 
0.00% $ 1,19500 
0.00°/o $ 155.00 ------·· 
0.00% $ -----
0.00°/o $ 85.00 
0.00% $ 819.00 

' 

0.00% $ 132.00 
0.00% $ 46200_ 

0.00°/o $ 3,544 00 
0.00% $ -
0.00°/o $ 166.527 00 
0.00°/o $ 19.983 00 

0.00% $ 186,510 00 
. .. 

! certify that the information provided above is, to the best of my knowledge, camplete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Fu!/ justification and backup records for those 
claims are rnaintained in our office at the address indicated. 

Signature· 

Printed Name· 

Title 

Send to DPH Fiscal Invoice Processing 
1380 Howard St 4th F!oor 
San Francisco CA 94103-2614 

Jul Contract Extension 10-2 i 

Date; 

Phone· 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASICHS 10121/2010 INVOICE 



Appendix G 

Dispute Resolution Procedure 
For Health and Huma11 Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors 
in June 2003. The report contains thirteen recommendations to streamline the City's contracting and 
monitoring process with health and human services nonprofits. These recommendations include:(!) 
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, (4) create 
review/appellate process, (5) eliminate unnecessary requirements, (6) develop electronic processing, (7) 
create standardized and simplified forms, (8) establish accounting standards, (9) coordinate joint program 
monitoring, ( l 0) develop standard monitoring protocols, (l l) provide training for personnel, (12) conduct 
tiered assessments, and (l 3) fund cost of living increases. The report is available on the Task Force's 
website at http://www.sfaov.org/site/npcontractingtf index.asp?id=!270. Tiie Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a Review/ Appellate 
Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution 
Procedure to address issues that have not been resolved administratively by other departmental remedies. 
The Panel has adopted the following procedure for City departments that have professional service grants 
and contracts with nonprofit health and human service providers. The Panel recommends that 
departments adopt this procedure as written (modified if necessary to reflect each department's structure 
and titles) and include it or make a reference to it in the contract. The Panel also recommends that 
departments distribute the finalized procedure to their nonprofit contractors. Any questions for concerns 
about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 
concerns relating to the administration of an awarded professional services grant or contract between the 
City and County of San Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution informally through 
discussion and negotiation with the designated contact person in the department. 

If informal discussion has failed to resolve the problem, contractors and departments should 
employ the following steps: 

• Step l 

• Step 2 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees the agreement in question. The writing should 
describe the nature of the concern or dispute, i.e., program, reporting, monitoring, budget, 
compliance or other concern. The Contract/Program Manager will investigate the 
concern witb the appropriate department staff that are involved with the nonprofit 
agency's program, and will either convene a meeting with the contractor or provide a 
written response to the contractor within 10 working days. 

Should the dispute or concern remain unresolved after the completion of Step I, the 
contractor may request review by the Division or Department Head who supervises the 
Contract/Program Manager. This request shall be in writing and should describe why the 
concern is still unresolved and propose a solution that is satisfactory to the contractor. 

RAMS Children (#6988) October 1, 2010 



• Step 3 

The Division or Department Head will consult with other Department and City staff as 
appropriate, and will provide a written determination of the resolution to the dispute or 
concern within 10 working days. 

Should Steps 1 and 2 above not result in a determination of mutnal agreement, the 
contractor may forward the dispute to the Executive Director of the Department or their 
designee. This dispute shall be in writing and describe both the nature of the dispute or 
concern and why the steps taken to date arc not satisfactory to the contractor. The 
Department will respond in writing within 10 working days. 

In addition to the above process, contractors have an additional forum available only for ililmutes that 
concern imQlementation of th!) thirteen QOlicies and procedures recommended by the No1mrofit 
con!racti11g Task.force and adopted by the Board of Supervisor§. These recommendations are designed 
to in1prove and strean1line contracting, invoicing and 1nonitoring procedures. For more information about 
the Task Force's recommendations, see the June 2003 report at 
http://www.sfaov.org/site/npcon tractin gtf index.asp ?id= 127 0. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit concerns 
about a department's implementation of the policies and procedures. Contractors can notify the Panel 
after Step 2. However, the Panel will not review the request until all three steps are exhausted. This 
review is limited to a concern regarding a department's implementation of the policies and procedures in 
a manner which does not improve and streamline the contracting process. This review is not intended to 
resolve substantive disputes under the contract su.ch as change orders, scope, term, etc. The contractor 
must submit the request in writing to purchasing@sfgov.org. This request shall describe both the nature 
of the concern and why the process to date is not satisfactory to the contractor. Once all steps are 
exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of 
policies and procedures. 
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Appendix H 

STATE FUNDED 

CHILDREN'S MENTAL HEALTH SERVICES 

A. CITY's Obligations: 

This contract does not relieve the CITY of its obligations under Contract No. 95-23408 or its 
successors with the State of California. 

B. Disclosure 0f Ownerehin and_C::ontroJ.: 

CONTRACTOR agrees to complete Appendix F giving the names and addresses of the following: 
(a) officers and owners of the CONTRACTOR, (b) stockholders owning more than 10% of the stock 
issued by the CONTRACTOR (c) major creditors holding more than 5% of the debt of the 
CONTRACTOR. 

C. Effective Date of Agreement: 

When this Agreement covers services included under the CITY's Contract No. 95-23408, or its 
successors, with the State of California, the Agreement shall not become effective until the later of the 
notification ofcertification of funds by the CONTROLLER or approval by the Department of Health 
Services (DHS) in writing, or by operating of Jaw where DHS has acknowledged receipt of the 
Agreement and has failed to approve or disapprove the Agreement within 30 days of receipt. If the 
effective date of this Agreement is later than the first day of the term referenced in Section 2, the 
Agreement shall be retroactive to the first day of the term. 

D. Debarment and Suspension Certification: 

(I) By signing this agreement, CONTRACTOR agrees to comply with the applicable 
federal suspension and debarment regulations and certifies the following: 

(a) CONTRACTOR is not presentiy debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded from participation in a federally sponsored project 
by any federal department or agency; 

(b) CONTRACTOR has not, within a three-year period preceding this Agreement, 
been convicted of or had a civil judgment rendered against it for commission of fraud or a 
criminal offense in connection with obtaining, attempting to obtain, or performing a public 
(Federal, State or local) transaction or contract under a public transaction; violation of 
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making false statements, or receiving stolen property; 

( c) CONTRACTOR is not presently indicted for or otherwise criminally or civilly 
charged by a governmental entity (Federal, State or local) with commission of any of the 
offenses enumerated in the foregoing paragraph of this certification; and 

( d) CONTRACTOR has not, within a three-year period preceding this Agreement, 
had one or more public transactions (Federal, State or local) terminated for cause or default. 
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( e) CONTRACTOR shall not knowingly enter into any lower tier covered transaction 
with a person or firm that is proposed for debarment under Federal regulations, debarred, 
suspended, declared ineligible, or voluntarily excluded from participation in such transactions, 
unless authorized by the State. CONTRACTOR may rely on the certification of a prospective 
participant in a lower tier covered transaction unless it knows that the certification is 
erroneous. CONTRACTOR may, but is not required to, check the Procurement and Non­
procurement List issued by U.S. General Service Administration at the following internet site; 
http://epls.arnet.gov I 

(f) CONTRACTOR will include a clause entitled, "Debarment and Suspension 
Ce1iification" that essentially sets forth the provisions herein, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

(2) If CONTRACTOR is unable to certify to any of the statements in this ce1tification, 
CONTRACTOR shall submit an explanation to the CITY Program funding this agreement. 

(3) The terms and definitions herein have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Federal Executive Order 12549. 

( 4) If CONTRACTOR knowingly violates this certification, in addition to other remedies 
available to the Federal government, CITY may terminate this agreement for cause or default. 

E. Citv Sole Paver; State Held Harmless 

When this Agreement covers services included under the CITY's Contract No. 95-23408, or 
its successors, with the State of California, the CITY is the sole party responsible for paying 
CONTRACTOR for SERVICES rendered under this Agreement. CONTRACTOR shall hold hannless 
the clients to whom SERVICES are provided and the State of California and its officers, agents and 
employees from any claim for payment of SERVICES rendered under this Agreement. 

F. Records 

CONTRACTOR agrees that it has the duty and responsibility to make available to the 
Director of Public Health or his/her designee, including the CONTROLLER, the contents of records 
pertaining to any CITY client which are maintained in connection with the performance of the 
CONTRACTOR'S duties and responsibilities under this Agreement, subject to the provisions of 
applicable federal and state statutes and regulations (until the expiration of five years after the end of the 
fiscal year in which SERVICES are furnished under the contract Snch access shall include making the 
books, documents and records available for inspection, examination or copying by the CITY, the 
California of Health Services or the U.S. Depaiiment of Health and Human Services and the Controller 
General of the United States at all reasonable times at the CONTRACTOR'S place of business or at such 
other mutually agreeable location in California. This provision shall also apply to any subcontract under 
the contract and to any contract between a subcontractor and related organizations of the subcontractor, 
and to their books, documents and records). The CITY acknowledges its duties and responsibilities 
regarding such records under such statutes and regulations. 

G. Notices 

CONTRACTOR acknowledges that it is responsible for notifying the California Depa1iment 
of Health Services in the event this contract is terminated prior to the stated term of the contract, or is 
amended during the term of the contract Notices must be sent by CONTRACTOR via First Class Mail 
to: 
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To the STATE: 

H. Assignment 

Department of Healtl1 Services 

Medi-Cal Managed Care Division 

714 P Street, Room 600 

Sacramento, CA 95 814 

If CONTRACTOR is providing services included under the CITY's Contract No. 95-23408 or its 
successors with the State of California, CONTRACTOR understands that, in the event of such assignment 
or delegation, prior written consent must also be obtained from the California Department of Health 
Services. 

l. Modification 

When this Agreement covers SERVJCES included under the CITY' s Contract No. 95-23408, or its 
successors, with the State of California, such modification shall not become effective until the later of the 
notification of certification of funds by the CONTROLLER or approval by the Department of Health 
Services (DHS) in writing, or by operation of law where DHS has acknowledged receipt of the 
Agreement and has failed to approve or disapprove the Agreement within 3 0 days of receipt. 
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Appendix I 

San JFmndsco Department of Pnb!ic Healtll 
Privacy PoijcvCompliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that 
they would need to comply with this policy as of Jnly l, 2005. 

As of .July l, 2004, contractors were subject lo audits to determine their compliance with the DPH 
Privacy Policy using the six compliance standards listed below. Audit findings and corrective actions 
identified in City's Fiscal year 2004/05 were to be considered informational, lo establish a baseline for the 
following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective 
actions were to be integrated into the contractor's monitoring report. 

Hem #1: DPH Privacy Policy is integrated in the program's governing policies and 
procedures regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules 
outlined in the DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained 
in the program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) 
is written and provided to all patients/clients served in their threshold and other languages. If 
document is not available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's chart or electronic file that patient was "noticed." 
(Examples in English, Cantonese, Vietl!amese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and 
common areas of treatment facility. 

As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than 
treatment, payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is obtained 
prior to release (1) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule 
(HIPAA) is available to program staff and, when randomly asked, staff are aware of circumstances when 
authorization form is needed. 
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Appendix J 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as needed and CONTRACTOR will train all employees regarding the provisions of 
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan for each of its service sites. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff will review 
these plans during a compliance site review, Information should be kept in an Agency/Program 
Administrative Binder, along with other contractual documentation requirements for easy accessibility 
and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
pa1iicipate in the emergency response of Community Programs, Department of Public Health. Contractors 
are required to identify and keep Community Programs staff informed as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared 
emergency. 
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