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FILE N0.140744 

AMENDED IN COMMIITEL 
7/23/14 

RESOLUTION NO. 

[Contract Amendments - Richmond Area Multi Services, Inc. (RAMS) - $42,506,514] 

Resolution approving amendments to two contracts between the Department of Public 

Health and Richmond Area Multi Services, Inc., to provide behavioral health services 

to: 1) children, youth, and families increasing the total contract amount to $19,904,452; 

I and 2) adults, increasing the total contract amount to $22,602,062 for a total value of 

I $42,506,514forthe term of July 1, 2010,through December31, 2015. 

WHEREAS, The Department of Public Health awarded two contracts to Richmond 

Area Multi Services, Inc. (RAMS) under a Request for Proposals in 2009; and 

WHEREAS, The Department established two agreements with RAMS in 2010, which 

were approved under Resolution No. 563-10 for a total value of $34,773,853 for the term of 

July 1, 2010, through December 31, 2015; and 

WHEREAS, The Department wishes to amend the contracts, increasing the total 

contract amounts by $3,840,768 for services children, youth and families and $3,891,893 for 

services for adults, respectively, a total value of $7,732,661, in orderto enable continued 

services through December 31, 2015; and 

WHEREAS, Board of Supervisors' approval is required under City Charter, Section 

9.118, as the amount of the increase exceeds $500,000; and, 

WHEREAS, A copy ofthis contract amendment is on file with the Clerk of the Board of 

Supervisors in File No. 140744, which is hereby declared to be a part of this resolution as if 

set forth fully herein; now, therefore, be it 

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

and the Office of Contract Administration/Purchaser, on behalf of the City and County of San 

Department of Public Health 
BOARD OF SUPERVISORS 
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1 Francisco, to execute amendments to these contracts with Richmond Area Mufti Services, Inc. 

2 for an amount not to exceed $42,506,514 from July 1, 2010 through December 31, 2015. 

3 FURTHER RESOLVED, That the Board of Supervisors requires that any expenditures 

4 under ·this amendment be consistent with Health Commission policy which currently provides 

5 for a 12% contingency. 
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RECOMMENDED: 

Director of Health 

Department of Public Health. 
BOARD OF SUPERVISORS 

APPROVED: 

~ark Morewitz Q'"' 
Secretary to the Health Commission 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County of San Francisco 

Angela Calvillo, Clerk of the Board 
Board of Supervisors 
1 Dr. Carlton B. Goodlett Place, Room 244 
San Franc'isco, CA 94102-4689 

Dear Ms. Calvillo: 

;-. 

(,.'"} -

June 23, 2014 

0; .. ._-_.' :..·; 

Attached please find an original and four copies of a proposed resolution for Board of Supervisors .: 
approval, which will allow the continuation of mental health services to children, youth and families 
and to adults by amending two of the Department of Public Health's current contracts with 
Richmond Area Multi-Services (RAMS) by a combined $13,387,089. 

This contract amendment requires Board of Supervisors approval under San Fr{lllcisco Charter 
Section 9.118, as it exceeds $500,000. 

The following is a list of accompanying documents (five sets): 
o Resolution draft, signed by the Director of Health and Health Commission Secretary; 
o Resolution 563-10, approving the original contracts in 2010; 
o The proposed first amendment to the RAMS contract for services to children; 
o The original agreement for RAMS' services to children; 
o The proposed second amendment to the RAMS contract for services to adults; 
0 The original agreement and first amendment for RAMS' services to adults; 
o Forms SFEC-126 for the Board of Supervisors and the Mayor. 

We would appreciate consideration of this contract prior to the Board's August recess to provide 
continued services without interruption. 

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2609 
(J acguie.Hale@SFDPH.org). 

Thank you for your time and consideration. 

Sincerely, 

me 
ecto 

DPH Office of Contracts Management and Compliance 

The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall - Assess and research the health of the community- Develop and enforce health policy- Prevent disease and injury-

- Educate the public and train health care providers - Provide quality, comprehensive, culturally-proficient health services - Ensure equal access to au -

Jacquie.ha le@sfdph.org - office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 

:-



FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1/10 

RESOLUTION NO. 5 ~ 3-( 0 

(Contract Approval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $67 4,388,406} 

1 

2 

3 

4 

5 

6 

7 

Resolution retroactively approving $674,388,406 in.contracts between the Department 

of Public Health and 18 non-profit organizations and the University of California at San 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

10 WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 WHEREAS, The San Francisco Charter Cha'pter 9.118 requires contracts over $1 O 

13 million to be approved by the Board of Supeivisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $67 4,388,406, as follows: 

16 Alternative Family Services; $11,057,200; 

17 Asian American Recovery Services, $11,025,858; 

18 Baker Places, $69,445,722; 

1 !;) . Bayview Hunters Point Foundation for Community Improvement, $27,451 ,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464,714; 

22 Community Vocational Enterprises (CVE), $9,705,509; 

23 Conard House, $37,192,197; 

24 Edgewood Center for Children and Families, $29, 109,089; 

25 Family Service Agency, $45,483, 140; 

Mayor Newsom 
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1 Hyde Street Community Seivice, $17, 162,210; 

2 Institute Familiar de la Raza, $14,219, 161; 

3 Progress Foundation, $92,018,333; 

4 Richmond Area Multi-Services, $34, 773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneca Center, $63,495,327; 

7 Walden House, $54,256,546; 

8 Westside Community Mental Health Center, $43,683,160; 

9 R~gents of the University of California, $7 4,904,591; and 

1 o WHEREAS, The Department of Public Health estimates that the annual payment of 

11 some contracts may be increased over the original contract amount, as additional funds 

12 become availabfe between July 2010 and the end of the contracf term; now, be it 

13 RESOLVED, That the Board of Supervisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of Supervisors hereby authorizes the Director 

16 of the Department qf Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of Supervisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

RECOMMENDE°iA 

·~~ 
Mitchell Katz, M.D. 
Director of Health 

Mayor Newsom 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
1 Dr. Carlton B. Goodlett Place 
S1111Francisoo, CA 94102-4689 

File Number: 100927 Date Passed: December 07, 2010 

Resolution retroactively approving $674,388,406 in contracts between the Department of Public Health 
and 18 non-profrt organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 2010, through December 31, 2015. 

December 01, 2010 Budget and Finance Committee -AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee· RECOMMENDED AS AMENDED 

December 07, 201 D Board of Supervisors -ADOPTED 

Ayes: 11 ·Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Duft.y, Elsbernd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 12/7/2010 by 
the Board of Supervisors of the City and 
County of San Francisca. 

Date Approved 

City anti Coitnty DfSan Fraridsco Pagel PriJttetf. nt 4:01 pm cm 12!8/Ib 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of February 4, 2014, in San 
Francisco, California, by and between Richmond Area Multi-Services, lnc. ("Contractor"), and 
the City and County of San Francisco, a municipal corporation ("City"), acting by and through 
its Director of the Office of Contract Admh1istration. 

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

and 

WHEREAS, City and Contractor desire to modify the Agreenient on the terms and conditions set 
fo1ih herein to increase the contract amount; 

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

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

L Definitions. The following definitions shall apply to this Amendment: 

a. Agreement. The terp:i "Agreement" shall mean the Agreement dated October 1, 
2010 between Contractor and City, as amended by the: 

First amendment . this amendment. 

b. Other Terms. Terms used and not defined in this Amendment shall have the 
meani,ngs assigned to such tenns in the Agreement. · 

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set fmth in se·ction 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 

P-550 (7-11) RAMS Children 
(CMS# 7265) 

I of3 
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associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor· shall any payments become due to Contractor until repo1is, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contrac-tor 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. 

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

5. Compensation. Compensa6on shall be mad·e in monthly payments on or before the 15th day of 
each month for work, a.s 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. fo no event shall the amount of this Agreement exceed Twenty fVfiflion 
Eight Hundred Nineteen Thousand Six Hundred Twenty Seven Dollars ($20,819,627). 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 th is 
Agreement nor shall any payments become due to Contractor until reports, services, o~ both, required 
under this Agreement are received from C.ontractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shal I City be liable for interest or late charges for any late payments. 

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

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

P-550 (7-1 l) RAMS Children 
(CMS# 7265) 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY CONTRACTOR 

Richmond Area Multi-Services, Inc. 

<---------;:or-~ , -
---::""°""F----....c...i:;.-~'-------~ I .. , • ~ . /\...{ .-==:-=--= 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

JaciFong 
Director of the Office of Contract Administration, 
and Purchaser 

P-550 (7-11) RAMS Children 
CMS#7265 

Kavoos Cihane Bassin, LMFT, CGP I Date 
Dire.ctor of Health Chief Executive Officer 
3626 Balboa St. 
San Francisco, CA 94121 

City vendor number: 15706 

3 of3 February4, 2014 
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Contractor: Richmond Area Multi-~ervices, lnc. Appendix A-Ia, A-Jc, A-2 

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

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

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

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 941 J.8 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 415) 800-0699 

Program Code: 3894-5, 3894-7, 38941'v1;C 

2. Nature of Document (check one) 

D New ~ Renewal D Modification 

3. Goal Statement 

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

Short Term Outcomes include: engagement of at risk and underserved children, youtl1 and families into 
behavioral health services; identification of strengths and difficulties; engagement of consumers in a 
comprehensive treatment plan of care; symptom reduction, asset development; education on impact of 
behavioral health; health and substance abuse issue on child and family; coordination of care and 
linkage to services. Long Term Outcomes include: marked reduction of psychiatric and substance 
abuse symptoms preventing the need for a higher more intensive level of care; improvement of 
functioning as evidenced by increased school success, increased family/home stability and support~ 
and maximized Asset Building as evidenced by successful transfer to community and natural supports. 

4. Target Population 

RAMS Children, Youth & Family (CYF) Outpatient Services Program serves San Francisco children 
and youth, under the age of I 8 who are beneficiaries of public health insurance, such as Medi-Cal, 
Healthy Families, Healthy Kids, their siblings and parents who are in need of psychiatric prevention 
and/or intervention services. TI:iere is a special focus on serving the Asian & ·Pacific Islander 
American (APIA) and Russian-speaking communities, both immigrants and US-born - a group that is 
traditionally underserved. There is targeted outreach and services to the Filipino community. Included 
are services to LGBTQIQ youth and families. 

Document Date 
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Cootractor; Richmond Area Multi-Services; Inc; ---- Appendix A-la, A~lc, A-2 

. Contract Term: 07/01114 through 06/30/15 

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening Diagnosis and 
Treatment (EPSDT) eligible residents who are not cun-ently served by the SF community mental healtli 
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 meet medical necessity, but who are not currently receiving the same model of mental health 
services and not receiving services through capitated intensive case management services, i.e. 
Intensive Case Management, are eligible for EPSDT services. Services are provided at the RA.MS 
Outpatient Clinic and in the community (e.g. on-site at San Francisco Unified School District schools). 

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

5. Modality(ies)/Interventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

A. Outreach, recruitment, promoti.on, and adve1iisement as necessary. 

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse 
consumers, underrepresented constituents, and community organizations with regards to outpatient 
services & resources and raising awareness about mental ·health and physical well-being. As an 
established community services provider, RAMS comes into contact with significant numbers of 
consumers & families with each year serving well over 19,000 adults, children, youth & families at 
over 80 sites, citywide. 111e CYF Outpatient Program conducts these strategies on an ongoing basis, in 
the most natural environments as possible, and at sites where targeted children & youth spend a 
majority of time, through RAMS established school-based and community partnerships - San 
Francisco Unified School District (SFUSD) high, middle, and elementary schools, after-school 
programs, over 60 childcare sites, Asian Youth Advocacy Network. and Asian Pacific Islander Family 
Resource Network. Outreach activities are facilitated by staff, primarily the Behavioral Health 
Therapists/Counselors (including psychologists, social workers, marriage & family therapists, etc.), 
and Psychiatrists. Engagement and retention is achieved with an experienced, culturally and 
linguistically competent multidisciplina1y team. 

In addition, RAMS retains bilingual and bicultural Filipino staff that are stationed at Bessie 
Cannichael School (elementary and middle), Galing Bata Childcare, Filipino Community Center, and 
Burton High School every week to engage clients and outreach to the Filipino families and community. 
RAMS staff are also active with the Filipino Mental Health Initiative in connecting with community 
members and advocating for mental health services. 

Document Date 
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-la, A-le, A-2 

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

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

RAMS accommodates refenals from the CBHS Behavioral Health Access Center, as well as drop-ins. 
As RAMS prqvides services in over 30 languages and, in order to support timely access the agency 
deploys mechanisms to effectively & make accessible the many dialects fluent amongst staff in a 
timely manner. The Outpatient Clinic maintains a multi-lingual Intake/Referral & Resource Schedule, 
which is a weekly calendar with designated time slots of clinical staff (and language capacities) who 
can consult with the community (clients, family members, other providers) and conduct intake 
assessments (with linguistic match) of initial request. The clinical intake/initial risk assessments are 
aimed to determine medical necessity for mental health services and assess the ievel of functioning & 
needs, strengths & existing resources, suitability of program services, co-occurring issues/dual 
diagnosis, medication support needs, vocational readiness/interest (and/or engagement in volunteer 
activities, school), primary care connection, and other services (e.g. residential, SSI assessment).· 
There is a designated Intake Coordinator for scheduling assessments and processing & maintaining the 
docume:ritation, thus supporting streamlined coordination; staff (including Program Director) works 
closely with the referring party. Following the intake, engagement and follow-up is made with the 
client. RAMS has been acknowledged as a model for its intake practices ("advanced access") and 
managing the demand for services, which is a consistent challenge for other clinics. 

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

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

To fmiher 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 
Programhours are: Monday (9:00 am- 7:00 pm); Tuesday to Thursday (9:00 am to 8:00 pm); Friday 
(9:00 am to 5:00 pm). 

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

Document Date 
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Contractor: Richmond Area Multi-Services, Inc.· Appendix A-la, A-Ic, A-2 

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

& risk, functional impainnents, and clinical needs. It is also reviewed by the clinical authorization 
committee and in consultation with SFDPH. CBHS. 

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

The Behavioral Health Counselors/Workers provide clients with on-going individual and group 
integrated behavioral health counseling, case management services and, as needed, conduct collateral 
meetings. Having individual counseling and case management services provided by the same care 
provider streamlines and enhances care .coordination. RAMS incoq)orates various culturally relevant 
evidence-based treatments & best practices models: Developmental Assets; Behavioral Modification; 
Cognitive Behavioral Therapy, including modification for Chinese population; Multisystemic Therapy; 
Solution-Focused Brief Therapy; Problem Solving Therapy; advanced levels of Motivational 

· Interviewing, Stages of Change, Seeking Safety, and Second Step Student Success Through 
Prevention, etc. RAMS providers are also trained in Addiction Studies, Sandtray Therapy, and 
Working with Trauma (trauma-informed care whereby staff are trained and supervised to be mindful of 

· children, youth and/or their families who may have experienced trauma); the program provides 
continuous assessment and treatment with potential trauma experience in mind, as to meet clients' 
needs. During treatment planning, the clinician and client discuss how strengths can be used to make 
changes to their current conditions and to promote & sustain healthy mental health. Informed by 
assessment tools (e.g. CANS), a plan of care with goals is fonnally developed (within the first two 
months) and updated at least ammally. This is a collaborative process (between counselor & client) in 
setting treatment goals and identifying strategies that are atta,inable & measurable. RAMS also 
compares the initial assessment with reassessments (e.g. CANS) to help gauge the efficacy of 
interventions as well the clients' progress and developing needs. As needed, other support services are 
provided by other staff, in collaboration with the Counselor. RAMS conducts home visits and linkages 
for client support services (e.g. childcare, transportation) to other community agencies and government 
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. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive 
treatment programs, the Cliteria of a successful program completion, aftercare, transition to 
another provider, etc. 

The type and frequency of services are tailored to the client's acuity & risk, functional irnpainnents, 
and clinical needs, with revjew by the clinical authorization committee and in consultation with 

Document Date 
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Contractor: Richmond Area Multi-Services, fnc. Appendix A~la, A-le, A-2 

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

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

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

See CBHS Appendix B. 

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

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

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

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

RAMS Filipino services staff are stationed at community organizations and schools that serve 
predominant Filipino children, youth and families, to develop relationship with the organizations, 
families and commwlities, to provide outreach, engagement, psychoeducation (including anti-stigma), 
and consultation. 
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7. Objectives and Measurements 

Appendix A-la, A-Jc, A-2 

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

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

8. Continuous Quality lmprovement 

A. Achievement of contract performance objectives 

RAMS continuously monitors progress towards contract perfornl.ance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All direct service 
providers are informed about objectives and the required documentation related to the activities and 
treatment outcomes~ for example, staff are informed and p1'ompted about recording client's primaty 
care provider at case opening in Avatar. With regards to management monitoring, the Program 
Director reports progress/status towards each contract objective in the monthly report to executive 
management (including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If 
the projected.progress has not been achieved for the given month, the Program Director identifies 
barriers anq develops a plan of action. The data repmted in the monthly report is on-goingly collected, 
with its methodology depending on the type of information; for instance, the RAMS Information 
Technology/Billing Information Systems (IT/BIS) department extracts data from the Avatar system to 
develop a report on units of service per program code/reporting unit. In addition, the Program Director 
monitors treatment progress (level of engagement after intake, level of accomplishing treatment 
goals/objectives), treatment discharge reasons, and service utilization review. RAMS also conducts 
various random chart reviews to review adherence to objectives as well as treatment documentation 
requirements. Furthermore, RAMS maintains ongoing conununication with the Filipino services staff 
and the Filipino community and organizations to solicit feedback to improve our services. 

B. Documentation quality, including a description of internal audits 

The program utilizes various mechanisms to review documentation quality. To ensure documentation 
timeliness (especially given the more complex timeframes for CYF system of care documentation), 
RAMS has developed its own internal tracking form. Furthermore, on a regularly scheduled basis, 
clinical documentation is reviewed by the PURQC committee which is comp1ised of the Program 
Director"(licensed marriage & family therapist), Training Director (licensed psychologist), ED 

· Pru1nership Manager (licensed psyc.hologist and direct service practitioner), Medical Director 
(psychiatrist and direct service practitioner), and other senior staff. Cases are reviewed by PURQC 
more frequently than the CBHS minimum requirement. Based on their review, the committee 
detennines service authorizations including frequency of treatment and modality/type of ser\iices, and 
the match to client's progress & clinical needs; feedback is provided to direct clinical staff members. 
Clinical supervisors also monitor the treatment documentation of their supervisees; most staff meet 
weekly with their clinical supervisors to review caseload with regard to intervention strategies, 
treatment plans & progress, documentation, productivity, etc. Psychiatry staff also conduct an annuaJ 
peer chart review in which a sampling of charts are reviewed with feedback. RAMS ensures · 
documentation or all requests for services in the AV AT AR timely access log. 
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In addition to the program's documentation review, the agency"s Quality Assurance Cmmcil conducts 
an annual reviev . .1 of r81Jdomly selected charts to monitor adherence to documentation standards and 
protocols. The review committee includes the Council Chair (RAMS Director of Operations), Deputy 
Chief/Director of Clinical Services, and another council member (or designee). Feedback will be 
provided directly to staff as well as general summaries at staff meetings. 

C Cultural competency ~f staff and services 

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

• Ongoing professional development and enl1ancement of cultural competency practices are 
facilitated through a regular training schedule, which includes weekly in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic & 
complementary health practices, wellness and recovery principles) and monthly case . 
conferences. Trainings are from field experts on various clinical topics; case conference is a 

· platform for the practitioner to gain additional feedback regarding intervention strategies, etc. 
Professional development is further supported by individual clinical supervision (mostly 
weekly; some are monthly); supervisors and their supervisees' caseload with regard to 
intervention strategies, treatment plans & progress, documentation, etc. Furthennore, RAMS 
annually holds an agency-wide cultural competency training. Training topics are identified 
through various methods, pri..rnarily from direct service staff suggestions ai1d pertinent 
community issues. 

• Ongoing review of treatment indicators is conducted by the Prograin Director (and reported to 
executive management) on monthly basis; 4afa collection and analysis of treatment engagement 
(intake show rate; referral source; engagement after intake; number of admissions; treatment 
discharge reasons; and service utilization review) . · 

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

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

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

• Strengthening and empowering the roles of consumers and their families by soliciting feedback 
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction); 
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• RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse 
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual 
diversity of the community. Other reten~ion strategies include soliciting staff feedback on 
agency/programmatic improvements (service delivery, staffing resources); this is continuously 
solicited by the Program Director and, at least annually, the CEO meets with each program to 
solicit feedback for this purpose. Human Resources also coi1duct exit interviews with departing 
staff. All information is gathered and management explores implementation, if deemed 
appropriate; this also infonns the agency's strategic plan. 

• RAMS Quality Assurance Council meets quarterly and is designed to advise on program 
quality assurance and improvement activities; chaired by the· RA.MS Director of Operations, tl1e 
membership includes an administrator, director, clinical supervisor, peer.counselor, and direct 
services staff Programs may also present to this council to gain additional feedback on quality 
assurance activities and improvement. 

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

· D. Client satisfaction 

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

E. Measurement, analysis, and use of CANS data 

As described in the previous CQI sections, RAMS continuously utilizes available data to infonn 
service delivery to support positive treatment outcomes. Furthe1more, in regards to CANS data, upon 
receipt of CBHS-provided data and analysis reports, the Program Director along with RAMS executive 
management will review and analyze the 1nfonnation. Specifically, management will review for trends 
and any significant changes in overall rating scales. Analysis reports and findings will also be shared 
in staff meetings and program management/supervisors meetings. The analysis may also assist in 
identifying trainings needs. · 
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1. Program Name: Children, Youth & Family Outpatient Services 
School-Based Parinership · 

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

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 

Program Code: 3894-SD 

Balboa High School 
1000 Cayuga A venue 
San Francisco, CA, 94112 
( 41 5) 469-4090 

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

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

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

2. Nature of Document (check one) 

0 New IZI Renewal 

3. Goal Statement 

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

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

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

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

D Modification 

The program provides on-site, school-based mental health services for students with an "Emotional 
Disturbance" (ED) and other special education students that have identified mental health needs (i.e .. 
ERMHS status). Major goals of School-Based Mental Health Paitnership (SBMHP) programs include 
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the prevention or referrals of ED youth to more restrictive se11ings, involvement of parents and 
caregivers in their children's education and services, and support to teacbers/classroom/school 
environments to increase student engagement in learning and school connection. Partnerships 
necessarily involve collaboration with school officials, caregivers and youth themselves to promote 
and increase developmental assets and s.chool engagement. 

4. Target Population 

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

Services may also include studentS (with ERMHS status) involved in Special Day Class (SDC) or 
other Leaming Disabled {LD) programs experiencing mental health difficulties that are impacting their 
ability to learn, who could potentially be diagnosed ED without intervention. 

5. Modality(ies)/lnterventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

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

RAMS Director of CYF Outpatient Services Clinic and/or School-Based Mental Health Partnership 
(SBMHP) Manager and Behavioral Health Therapists/Counselors· (including psychologists, social 
workers, maniage & family therapists, etc.) meet with school personnel (principal or designee, special 
education director, and special education teac11ers) 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 limited to active participation/present<,ltion in at least one SPED department 
meeting. 

SBMHP Manager and/or Behavioral Health TI1erapists/Counselors pruiicipate 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. 
R..A.MS outreach, engagement and retention strategies include, but are not limited to: 
• Relationship Development: Developing rapport with school staff, students & families based on 

behavioral/mental health training & background including: using active listening skills, awareness 
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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/me.ntal health issues and how they impact client's behavior. Provide them 
with tools to engage students, recognizing their particular strengths and needs. 

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

• Asset Building: Linkage of students to significant aQ.uJt and conununity supports including 
mentors, community organizations, and participation in meaningful extracun-icular activity 

• "Push In" Groups; Working in ED classrooms with students, teachers and paraprofessionals to 
· engage students in social skills training programs such as 2"d Step, to develop pro-social skills, 

frustration tolerance, and empathy development. 

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

Children/youth in ED special day classr9oms, with Educationally Related Mental Health Services 
(ERMHS) status, or other special education classes are referred by school personnel to the on-site 
RAMS Therapists/Counselors. TI1e process for referral and priority of students for enrollment is 
agreed upon during the MOU process at the beginning of the school year and is amended as necessary 
to meet the needs of the students and school sites. Generally, students in the SDC ED classes (SOAR) 
have priority as referrals, followed by ERMHS students and other students with mental health services 
written into their IEPs. · 

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

RAMS counselors provide on-site mental health services to the students referred for services. Each 
counselor dedicates 12 hours per week per partnership, for behavioral/mental health services (at least 
eight hr/wk on-site). RAMS counselors provide at least: 16 hours of on-site services at George 
\V ashington., Galileo, and Mission, 8 hours of on-site services at Balboa High Schools and SOT A; 12 
hours on-site at Presidio Middle School, 20 on-site hours at Denman, and 24 on-site hours at Hoover 
Middle School, when schools are in operation (including summer school). Students have the option of 
receiving behavioral/mental health services at RAMS Outpatient Clinic when school is not in operation 
in an effort to provide continuity of care. 

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

Using a Developmental Assets model, RAMS counselors work collaboratively with caregivers, school 
officials, other service providers, and community groups to help maximize students' internal and 
external resources and supports. RAMS counselors have also been trained in Second Step for middle 
school sites and are providing "push in" groups in the middle school classrooms. A plan for 
implementation of these programs is agreed upon at the beginning of the school year' with school 
administration and staff and submitted to CBHS. Second Step cun-iculum is presented in a group 
setting and/or individually for one semester and is amended to meet the ne.eds of the students in. the 

. group with regard to grade and developmental level. Milieu services from the onsite SOAR clinician 
is also a significant aspect of service delivery. Milieu clinicians are responsible for aiding in the day
to-day functioning of the classroom enviromnent which includes: classroom observation, 
implementation of behavioral support plans for students, de-escalation of students, consultation with 
teachers and para-professionals, and taking a leadership role in modeling effective classroom 
management skills, 

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

The type and frequency of services are tailored to the client's acuity & risk, functional impairments, 
and clinical needs, with review by the clinical authorization committee and in consultation with 
SFDPH CBHS. Because of limited mental health resources, coupled with the need to promptly serve 
many newly refen-ed acute clients, the program consistently applies utilization review and 
discharge/exit criteria to alleviate increasing caseload pressure, and to prioritize services to those most 
in need. 

RAMS Therapists/Counselors, along with school personnel, determine students' exit ·criteria and 
process & procedure at the students' Individualized Education Plan (IEP) meetings. Providers consider 
such factors as: risk of harm, functional status, psychiatric stability and risk of decompensating, 
progress and status of Care Plan objectives, medication compliance, and the client's overall -
environment sucl1 as culturally and linguistically appropriate services, to determine which clients can 
be discharged to a lower level of care and/or be refened to Private Provider Network/Primary Care 
Physician. Furthermore, clients' transferring to other schools is also in consideration. 

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

See CBHS Appendix B. 

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

7. Objectives and Measurements 

All objectives, and descriptions of how objectiyes will be measured, are contained i.11 the CBHS 
document entitled Performance Objectives FY 13-14. 

8. Continuous Quality improvement 

A. Achievement of contract perfo1mance objectives 

RAMS continuously monitors progress towards contract performance objectives and has established 
infomi.ation dissemination and reporting mechanisms.to support achievement. All direct service 
providers are .infom1ed about objectives and the required documentation related to the activities and 
treatment outcomes; for example, staff are informed and prompted about recording client's tobacco use 
at case opening in Avatar. With regards to management monitoring, the Program Director reports 
progress/status towards each contract objective in the monthly report to executive management 
(including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the projected 
progress has not been achieved for the given month, the Program Director identifies barriers and 
develops a plan of action. The data reported in the monthly report is continuously collected, with its 
methodology depending on the type of information~ for instance, the RAMS Infom1ation 
Technology/Billing Infonnation Systems (IT/BIS) department extracts data from the Avatar system to 
develop a report on units of service per program code/reporting unit. In addition, the Program Director 

·monitors treatment progress (level of engagement after intake, level of accomplishing treatment 
goals/objectives), treatment discharge reasons, and service utilization review. RAMS also conducts 
various random chart reviews to review adherence to objectives as well as treatment documentation 
requirements. 

B. Documentation quality, including a description of internal audits 

The program utilizes vruious mechanisms fo review documentation quality. To ensure document\ition 
timeliness (especially given the more complex timeframes for CYF system of care documentation), 
RAMS has developed its own internal tracking form. Furthem10re, on a regularly scheduled basis, 
clinical documentation is reviewed by the PURQC committee which is comprised of the Program 
Director (licensed maJTiage & family therapist), Training Director (licensed psychologist), ED 
Partnership Manager (licensed psychologist and direct service practitioner),.Medical Director 
(psychiatrist a:nd direct service practitioner), and other senior staff. Cases are reviewed by PURQC 
more frequently than the CBHS minim~ requirement Based on their review, the committee 
dete1mines service authorizations including frequency of treatment and modality/type of services, and 
the match to client's progress & clinical needs; feedback is provided to direct clinical staff members. 
Clinical supervisors also monitor the treatment documentation of their supervisees; most staff meet 
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weekly with their dinjcal supervisors to review caseload with regard to intervention strategies, 
treatment plans &. progress, documentation, productivity, etc. Psychiatry staff also conduct an annual 
peer chart review in which a sampling of charts are reviewed with feedback. 

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

C. Cultural competency of staff and services 

RAMS philosopby of care reflect values that recovery & rehabilitation are more likely_to occur where 
the mental health systems, services, and providers have and utilize lmowledge and skills that are 
culturally competent and compatible with the backgrounds of consumers and their families and 
communities, at large. The agency upholds· the Culturally m.1d Linguistically Appropriate Services 
(CLAS) standards. The following is how RAMS monitors, enhances, and improves service quality: 

• Ongoing prQfessional development and enhancement of cultural competency practices are 
facilitated through a regular training schedule, which includes weekly in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic & 
complementary health practices, wellness and recovery principles) and monthly case 
conferences. Trainings are from field expe1is on various clinical topics; case conference is a 
platfonn for the practitioner to gain additional feedback regarding intervention strategies, etc. 
Professional development is further supported by individual clinical supervision (mostly 
weekly; some are monthly); supervisors and their supervisees' caseload with regard to 
intervention strategies, treatment plans & progress, documentation, etc·. Furthermore, RAMS 
annually holds an agency-wide cultural competency training. Training topics are identified 
through various methods, primarily from direct service staff suggestions and pertinent 
conmmnity issues. 

• Ongoing review of treatment indicators is conducted by the Program Director (and reported to 
executive management) on monthly basis; data collection and analysis of treatment engagement 
(intake show rate; refe1Ta1 source; engagement after intake; number of admissions; treatment 
discharge reasons; and service utilization review) 

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

• At least annually, aggregated demographic data of clientele and staff/providers is collected and 
analyzed by management in order to continuously monitor and identify any enhru1cements 
needed 

• Develop1nent of annual objectives based on cultural competency p1inciples; progress on 
objectives are reported by Program Director to executive management in monthly repo1i. If the 
projected progress has not been achieved for the given-month, the Program Director identifies 
barriers and develops a plan of action. · · 
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• Strerlgthening and empowering the roles of consumers and.their families by soliciting feedback 
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction); 

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

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

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

D. Measurement of client satisfaction 

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

E. Measurement, analysis, and use of CANS data 

As described in the previous CQI sections, R..A.MS continuously utilizes available data to inform 
service delivery to support positive treatment outcomes. Furthermore, in regards to CANS data, upon 
receipt of CBHS-provided data and analysis reports, the Program Director along with RA.MS executive 
management will review and analyze the information. Specifically, management will review for trends 
arid any significant changes in overall rating scales. Analysis reports and findings will also be shared 
in staff meetings and program manageinent/supervisors meetings. The analysis may also assist in 
identifyi11.g trainings needs. 
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Program Name: Wellness Centers Program 
and SF Achievement Collaborative Teari1 (SF~ACT) 

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

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 415) 800-0699 

Program Code: 3894-6 

Wellness Centers are located at: · 
• Phillip and Sala Burton Academic High School (94134) 
• Downtown High School (94107) 
• Galileo Academy of Science & Technology High School (94109) 
• International Studies Academy (94107) 
• June Jordan High School (94112) 
• Abraham Lincoln High School (94116) 
• Lowell Alternative High School (94132) 
• Mission High School (94114} 
• Thurgood Marshall High School (94124) 
• John O'Connell Alternative High School (94110) 
• School of the. Arts/ Academy of Arts & Sciences (94131) 
• SF InternationaJ High School (941l0) 
• Raoul Wallenberg High School (94115) 
• George Washington High School (94121) 
• Ida B. Wells High School (94117) 
• Civic Center Secondary School, SF·ACT (94122) 

2.. Nature of Document (check one) 

D New X Renewal 0 Modification 

5. Goal Statement 

To provide integrated behavioral health and case management services at 16 of the high school
based Wellness Centers. Student outcomes are: improved psychological well-being, positive 
engagement in school, family & community, awareness & utilization of resources, and school 
capacity to supp01i student wellness. 
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To provide intensive case management services afterschool at I high school through the San 
Francisco Achievement Collaborative Team to juveniles on probation. Student outcomes are: 
reduce recidivism, reduce substance abuse, and increase academic success . 

. ~ Target Population 

The target population includes 16 SFUSD high schools (e.g. students & families; administrators 
& teachers), focusing on students with behavioral health concerns. Many are referred for 
concerns relating to mood, behavior, and other adverse circumstances. Outreach is also to those 
who may benefit from case management, who are dealing with traumafgrief & loss, or families 
with limited resomces. Services are provided on-site at schools (zip codes listed in section I). 
Additionally, RAMS serves Early and Periodic Screening Diagnosis and Treatment (EPSDT) 
eligible residents vv·bo are not currently served by the SF community mental health system. 
EPSDT is a required benefit for all "categorically needy" children (e.g. poverty-I.eve! 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 meet medical necessity, but who are not currently receiving the same 
model of mental healtl1 services and not receiving services through capitated intensive case 
management services, ie_ Intensive Case Management, are eligible forEPSDT services. 
Services are provided at the RAMS Outpatient Clinic (94121) and in the community (e.g. on-site 
at San Francisco Unified School District schools). 

TI1e SF Achievement Collaboratiye Team at Civic Center Secondary School is an afterschool, 
intensive outpatient treatment program that serves qualified youth on probation. Eligibility is 
detennined through a collaborative screening process that includes MH and legal teams. 

::'\. Modality(ies )/Interventions· (aka Activities) 

See CBHS Appendix B, CRDC pages. 

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

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

mental health; establish/maintain relationships with individuals and introduce them to 
available se1vices; or facilitate referrals and linkages to health and social services (e.g. health 
fairs, classroom presentations, school assemblies) 

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

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

• At least J 80 individuals will be served 
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• Provide at least 365 hours of mental health consultation which include one-time or ongoing 
capacity building efforts with school administrators, faculty and/or staff intended to increase 
their capacity to identify mental health concerns and to appropriately respond 

e At least 300 individuals will be served 
Individual Therapeutic Services (MHSA activity category) 
• Provide at least 1,175 hours of individual therapeutic senrices including briefor short-term 

activities directed to specific in·dividuals with the intent of addressing an identified concern 
or barrier to wellness. Activities may include one-on-one interventions, crisis response, 
clinical case management, co11ateral service with family members, or other activities 
involving a therapeutic alliance. 

• At least 180 individuals will be served 
Group Therapeutic Services (MHSA activity category) 
e Provide at least 240 hours of group therapeutic services which are similar to "individual 

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

i.~- Methodology 

RAMS Wellness Centers program's model and treatment modalities are based on a c1ient
centered, youth-focused, strength-based model with an inter-relational approach. As adolescent 
students present with a wide scope of issues (e.g. mental health, substance use/abuse, diverse 
ages, ethnicity, sexuality, socio-economic status), service provision must be comprehensive to 
assess and respond, while de-stigmatizing therapy and establishing trust. In doing so, RAMS 
incorporates various culturally relevant evidence-based practices (e.g. Motivational Interviewing, 
Stages of Change, Brief Intervention Sessions, Beyond Zero Tolerance, Seeking Safety, Trauma
Focused Cognitive Behavioral Therapy), for in working with adolescents. 

The SF- ACT program is an intensive outpatient., a.fterschool, structured, multi-phased, 
incentivized group program working toward building social, emotional & relational skills as well 
as substance abuse intenrention/prevention. The program uses the Aggression Replacement 
Training modules, Motivational Interviewing, Stages of Change and modei"s. such as Seeking 
Safety, a group cw;-riculum addressing trauma & substanpe abuse as well as the 7 Challenges 
curriculm1.1 to address substance abuse. All cuniculums have evidence to support their efficacy 
with working with the adolescent populations. 

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

Facilitated by RAMS staff and interns, outreach & educational activities· for students, families, 
and teachers are on various behavioral health issues (e.g. presentations at school meetings, 
participating in parent meetings, Back to School Nights, and PTSA meetings); and collaborating 
with Wellness staff in outreaching to students including general population as well as 
specific/targeted, hard to reach communities (e.g. LGBTQ, Chinese, gang-involved) by 
conducting various activities such as presentations (student orientation, classrooms, assemblies, 
and health fairs), contributing articles to the Wellness Newsletter, participating in student clubs 
& associations (culture/interest-based and student government), and other methods (e.g. 
connecting with Peer Resource, drop-in hours). 
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Behavioral health outreach; awareness, promotion, and educational services are provided to the 
entire student population, as requested by each school site. There is a specific need for increased 
outreach to the Chinese student population, as Chinese students have historically underutilized 
behavioral health services when-compared to their peers. Outreach also includes trainings to 
staff & parents as requested and in doing so, counselors also develop an outline for the 
presentation which is formatted so that other sites can utilize it. RAMS also utilizes its social 
networking capability and advertises its services, events and program highlights via RAMS 
public blogging and Facebook page. 

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

For the Wei!ness Centers program, students are referred to Wellness Center services by school 
staff, i.e teachers, academic counselors, deans, etc.; parents; or students themselves. Each 
student refe1Ted receives an assessment. The prograrn primarily utilizes the an assessment tool 
based on the HEADSS model (Home, Education/Employment, Activities, Drugs, Sexuality, and 
Safety) which identifies protective and risk factors in each area, HEADSS is an adolescent
specific, developmentally appropriate psychosocial interview method that structures questions so 
as to facilitate communication and to create an empathetic, confidential, and respectful 
environment. RAMS assesses students for appropriateness of services modality, frequency, and 
accessibility (location, schedule). RAMS provides services on-site at the Wellness Centers as -
well as off-site by other community program providers (including RAMS Outpatient Clinic). 
The type, frequency, and location (on- or off-site) of services are tailored to the client's acuity & 
risk, functional impairments, and clinical needs as well as accessibility to community resources 
(e.g. family support, insurance coverage, ability to pay if needed). · . 

For the SF-ACT program, students can be referred by probation officers, attorneys, public 
defenders, judges, parents, schools, treatmei1t providers etc. Each student receives a CANS 
assessment by SF-AIIM Higher, a DPH p!·ovider that is part of the collaboration. Youth must be 
ages 14-18, have ongoing issues with substance abuse, significant emotional and behavioral 
risks, be at-risk for out-of-home placement and be capable of participating in program and 
treat.menJ activities. Youth must also be approved my legal team that includes judge, public 
defender and district attorney of the Collaborative Cowt 

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

For the Wellness Centers Program, counselors are on-site from the beginning of the school day 
to 30 minutes after school. (8am - 4pm) During a crisis, the CowlSelor may stay longer to assist 
with care transition (e.g. Child Crisis), in consultation with the RAMS Director of Behavioral 
Health Services, Clinical Supervisor and Wellness Center team. During school breaJ(s, RAMS 
offers direct services (counseling, case management, crisis intervention) at various locations 
(e.g., summer school, RAMS Outpatient Clinic, and in the community). 
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The RAMS model of Wellness services' treatment modalities & strategies include: multi-lingual 
and multi-cultural behavioral health (mental health & substance abuse) assessment and 
individual & group intervention (short, medium, & long-term counseling, collateral); crisis 
intervention; substance use/abuse services (primary and secondary prevention and outpatient 
services); clinical case management and service coordination & liaison (community providers, 
emergency support services); consultation; outreach & educational activities for students & 
parents and teachers; and collaborating with Wellness staff in outreaching to students including 
general population as well as specific/targeted, hard to reach communities. Furthermore, RAMS 
provides at least one ongoing behavioral he,alth intervention group at 12 of the 16 high school
based Wellness Centers, at minimum. Examples include, but are not limited to: Anger 
Management, Life Skills, Mindfulness, 9th grade Transition group, Senior Transition group, etc. 
The RAMS model focuses on short-term behavioral health counseling and case management 
services, with longer durations to be assessed in consu!.tation witb RAMS supervisors and 
Wellness team. RAMS Cow1selors work within the school-based Wellness team und.er the 
direction of the Wellness Coordinator and RAMS supervisors. 

For clients receiving EPSDT services, the Child and Adolescent Needs and Strengths (CANS) 
assessment tool is used. The Counselor, in consultation with her/his Clinical Supervisor and/or 
Program Director, detennines clinical and treatment needs and planning (goal developrnent) 
tlu·oughout the service delivery process (informed by the assessment tool data) weighing risk 
factors that can prompt more inunediate on-site services with short tem1 cow1seling (one to five 
sessions), medium, length (six to 11 sessions), or long tem1 counseling (12 or more sessions, 
requires DSM IV diagnosis and potential decompensation). Case reviews by the Clinical 
Supervisors and/or Program Director are c.onducted, at minimum, at each service interval (sixth 
session, 11th session, 20th session, etc.). . · . · 

Referrals to off-site services are indicated when: 

• Students/family have private/public insurance that covers behavioral health services 
• Students referred for services at the end of the school year and/or about to graduate high 

school 
• Students requiring more than once a week counseling (e.g. high risk With 

suicidal/homicidal ideation; psychosis, etc.) to be linked with a higher levels of care in 
the community 

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

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

For the Wellness Centers Program, disposition of all cases are conducted in accordance to 
clinical standards of care, in collaboration with the client and family (and other parties involved), 
and tlu·ough providing follow-up and/or referral infom1ation/linkage. For clients with ongoing · 
care

7 
termination or step-down process to less intensive treatment services begins when a 

child/youth has met all or majority of the target goals in the Plan of Care, when his/her target 
symptoms have decreased or alleviated, and he/she can function at his/her developmental 
expectation. Stressors are aJso considered whether the child/ youth may de;compensate if service 
is terminated or stepped-down. Students may be referred for other behavioral/mental health or 
case management services for short-term, early intervention, or assessment only. RAMS 
counselors take part in ensuring that continuity of care takes place when students transfer or 
graduate from high school. 

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

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

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

RAMS Wellness Centers Program maintains a school-based internship program; during FY 
2013-14, there are six graduate student interns (counseling) and three volunteer counselors who 
hold masters .degrees in a mental health discipline and are Marriage & Family Therapist Interns. 
All interns/volunteers are providing behavioral health services on-site; each intern/volunteer is 
supported in their learning process, receiving week.Jy clinical individual and group supervision, 
and didactic seminars. These internships are unpaid positions. 

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

Svstems Transformation Methodology 

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

RAMS is committed to consumer involvement and community input in all elements ~fprogram 
operations, including planning, implementation, and evaluation. This process ensures quality 
programming, increases effectiveness, and culturally competency. TI1e best infonnant for the 
culturally releva,nt cwriculum & program development is the target populatim1, themselves. 
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Effective activities at school-based programs that inform servic~ delivery include: focus groups 
& meetings with students, families, and school administrators & teachers to identify & address . 
the school's needs and best practices~ anonymous surveys; coordinate a Student Advisory 
Committee; and engage & foster relationships with consurrier community at convenient & easiJy
accessible venues/platforms (e.g. staff development trainings, PTSA meetings, "free periods," 
hosted lunch hour events). All meeting outcomes, evaluations, and reviews are reported to 
RAMS executive management along with any action plans (e.g. adjustment of service strategies 
in consideration of cultural relevancy and school-based setting). Furthermore, the RAMS Youth 
Counci.l meets monthly during school year to provide continuous feedback of RAMS service 

. delivery to children and youth. 

• MHSA Vision: Describe how the program ensures that staff has the attitudes, knowledge 
and skills needed to understand, communicate with, and effectively serve people across 
cultures. 

RAMS is recognized as a leader in providing culturally competent services (inclusive of 
providers having the attitudes, knowledge, and skills needed to w1derstand, communicate with, 
and effective serve people across all cultures), and our programs' breadth, depth, and 
extensiveness have afforded the agency with a highly regarded reputation. It is an integral aspect 
for organizational and program development, planning, polices & procedures, service 
implementation, staff recruitment & employment practices. and outreach & referral. 
Furthermore, as demonstrated by its history and current diverse workforce, RAMS effectively 
recruits, hires. and retains staff that appropriately reflects cultural and linguistic diversity of the 
client population .. The staff possesses the attitudes, knowledge, and skills to understand, 
communicate with, and effectively serve individuals across all cultures. When providing 
services to clients, providers consider all cultural components of the individual including her/his 
immigration generation, level of acculturation, accessibility of resources & support, and other 
factors (e.g. age, race/ethnicity, sexuality, socio-economic status, academic needs, 
neighborhood/defined community, etc.). As such, service delivery is strengths-based, adaptable 
& ·flexible, individual and group counseling is provided in the·student(s)'s primary/preferred 
language(s), and involves fan1ily participation (as appropriate). 

RAMS Wellness capacity includes Spanish, Cantonese, Mandarin, Tagalog, Hakka, Taiwanese, 
Guajarati, and Hindi as well as can easily access the agency's enhanced capacity of 30 languages· 

_ (Asian languages. and Russian). As part of RAMS' efforts to support and further enhance the 
professional development of its staff (including effective engagement strategies), RAMS 
consistently coordinates for various trainings such as: school-based program-specific trainings, 
weekly didactic trainings on culturally specific issues, monthly children & youth case 
conferences, and weekly Wellness program case conferences (only during summer). The RAMS 
Wellness program also retains a particular expert to provide consultation and facilitate 
discussions on systemic, macro-level issues that impact the youth and their commw1ity. Training 
topics are detem1ined in various mapners including a needs assessment/survey, emerging issues 
of clients (e.g. internet addiction), evidenced-based models of care, staff meetings, and feedback 
from direct service providers and clinical supervisors. Emerging client issues can also be 
identified th.rough the Wellness database and tracking system that RAMS has developed in 
which there are "issue codes" that are associated to each session; thus, compiling data to identify 
prevalent matters. In addition, there i~ an ongoing selection of topics that are provided to ensure 
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retention and enhancement of youth-focused strategies trainings (e.g. intermediate level 
Motivational Interviewing). RAMS Wellness administrators also meet with Wellness Initiative 
and School Health representatives monthly and discuss training topics and gaps in skills and 
services to plan training not only for RAMS Wellness staff, but for Wellness Initiative and 
school, personnel. 

., Objectives and Measurements 

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

· ' individualized Program Objectives 

1. MHSA GOAL: Increased ability to manage symptoms and/or achieve desired quality-of-life 
goals as set by program participants 
a. Individualized Performance Objective: Upon case closure, 75% of youth will indicate 

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

2. MHSA GOAL: Increased inter-dependence and social com1ections (within families and 
communities) 
a. Individualized Pe1formance Objective: Upon case closure, 75% of youth will indicate 

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

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

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

4. MI-ISA GOAL: Program satisfaction 
a. individualized Pe1fonnance Objective: Upon case closure, 85% of youth will express 

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

8. Continuous Quality Assurance and Improvement 

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

A. Achievement of Contract Perfom1ance Objectives 

RAMS continuously monitors progress towards contract perfonnance objectives and has 
established information dissemination and reporting mechanisms to support achievement, All 
direct service providers are infonned about objectives and the required documentation related to 
the activities and treatment outcomes; for example, staff are infom1ed and prompted about 
recording client's primary care provider at case opening in· Avatar. With regards to management 
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monitoring, the Program Director reports progress/status towards each contract objective in the 
monthly report to executive management (including Deputy Chief/Director of Clinical Services 
and Chief Executive Officer). lfthe projected progress has not been achieved for the given 
month, the Program Director identifies baITiers and develops a plan of action. The data repo1ied 
in the monthly report is collected in real time, with its methodology depending on the type of 
information; for instance, the RAMS Information Technology/Billing Information Systems 
(IT /BIS) department extracts data from the Avatar system to develop a report on units of service 
per program code/reporting unit In addition, the Program Director monitors treatment progress 
(level of engagement after intake, level of accomplishing treatment goals/objectives), treatment · 
discharge reasons, and service utilization review. RAMS also conducts various random chart 
reviews to review adherence to objectives as well as treatment documentation requirements. 

B. Docwnentation quality, including a description of internal audits 

The progran1 utilizes.various mechanisms to review documentation quality. Client chmts are 
reviewed by clinical supervisors at 6 (brief), 12 (medium intensity) and 20 session (long term) 
for quality, thorouglmess, accuracy and appropriateness of continuation of services. Long-tem1 
cases are reviewed by clinical supervisor and Director of Behavioral Health Services/Program 
Director, on at least, a quarterly basis. RAMS maintains a system/procedure to ensure that 
majority of clients receive short-term.interventions and that clients receiving medium to long
term interventions are monitored. On-site services are generally provided to those exhibiting 

· high level of need and whose school attendance is conducive to regular sessions. In addition, 
two internal audits of charting occur annually - one peer review a11d one conducted by the 
director - to monitor compliance to legal and ethical standards of care. 

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

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

C. Cultural Competency of staff and services 

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

• Ongoing professional development and enhancement of cultural competency practices 
are facilitated through a regular training schedule, which includes in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic 
& complementary health practices, wellness and recovery principles) and case 
conferences. Trainings are from field experts on various clinical topics; case conference 
is a platfom1 for the practitioner to gain additional feedback regarding intervention 
strategies, etc. Professional development is further supported by individual clinical 
supervision; supervisors and their supervisees' caseload with regard to intervention 
strategies, treattnent plans & progress, docill11entation, etc: Furthem1ore, RAMS anm1ally 
bolds an agency-wide cultural competency training. Training topics are identified 
through various methods, primarily from direct service staff suggestions and pertinent 
community issues. 

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

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

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

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

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

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

• RAMS Quality Assurance Counc~l meets quarterly and is designed to advise on program 
quality assurai1ce and improvemerit activities; chaired by the RAMS Director of 
Operations, the membership includes an administrator, director, clinical supervisor, peer 
counselor, and direct services staff. Programs may also present to th.is council to gain 
additional feedback on quality assurance activities and improvement. 

1328 . 

Document Date: 515/14 
Page IO ofU 



Contractor: Richmond Area Multi-~c, vices, Inc. Appendix A-3 

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

• To ensure accountability at all levels, the RAMS CEO submits a monthly written rep01i 
to RAMS Board of Directors on agency and programs' activities and matters 

D. Client Satisfaction 

RAMS adheres to the CBHS satisfaction survey protOcols which include dissemination annually 
or biannually. In addition, the program administers its own satisfaction survey, at case closure 
(for youth seen for more than six sessions) which include questions around meeting treatment 
goals, life improvement, perspectives about counseling, and relate-ability of counselor in respect 
to culture, age, gender, personality and other. Furthem1ore, the program conducts focus groups 
to solicit feedback on services. Biennially, the program administers satisfaction surveys to 
students and school staff, to determine areas of strength and challenges to programming. Results 
of the satisfaction methods are shared at staff meetings, reviewed by the RAMS Quality 
Assurance Council, and reported to executive management. Furthermore, the agency maintains a 
Youth CoW1cil, which meets monthly, and provides feedback on program services. All 
satisfaction survey methods and feedback results are compiled and reported to executive 
management along with assessment of suggestion implementation. On an annual to biennial 
basis, clients attend RA.MS Board of Directors meetings to share their experiences and provide 
feedback. 

E. Measurement, analysis, and use of CANS data 

As described in the previous CQI sections, RAMS continuously utilizes available data to inform 
service delivery to support positive treatment outcomes. Fµrthem1ore, in regards to CANS data, 
upon receipt of CBHS-provided data and analysis reports, the Program Director along with 
RAMS executive management will review and analyze the information. Specifically, 
management will review for trends and any significant changes in overall rating scales. Analysis 
reports and findings will also be shared in staff meetings and program management/supervisors 
meetings. The analysis may also assist in identifying trainings needs. 
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l. Program Name: Fu Yau Project 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax~ (415) 668-0246 

Appendix A-4 

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

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 94118 
Na.me of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 415) 800-0699 

Program Code: 3 894-04 

Located at: 
Chinatown Child Development Center 
720 Sacramento Street 
San Francisco, CA 94108 
Telephone: (415) 392.4453 

2. Nature of"Document (check one) 

D New 0 Renewal 

3. Goal Statement 

0 Modification 

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

_4. Target Population 

The Fu Yau Project targets young children from prenatal to five years old, who are from low-income 
families. These families include T ANF and CaIWORKs recipients, the working poor, and recent or 
new immigrants and refugees residing in San Francisco. 111e geographic locations include all 11 
districts in San Francisco. Families who are of low income and have limited or no English-speaking 
ability tend to have little or no access to culturally appropriate mental health services. Because the 
links between race, ethnicity, language, and socio-economic status are inextricable, the target 
populations of the Fu Yau Project are the underserved, low-income families of color in San Francisco. 
This may include African-American families and immigrants from Asia and Latin America. 
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-4 

Contract Term: 07/01/14 throug/1 06/30115 

4a. Sites Receiving Fu Yau Project Mental Health Consultation Services 

Child Care Sires fj_Qf l #of l #of 
Children Classr!2.2!!J!. Staff 

Languagt::;. 
Capacity 

Site I Funding 
I'wf 

~011s1.1ltont 

Name 
Consultant 

Hours/Week 

···: .. .-., ;~;t~~?::~\~-~;.~·~:..: ~ -~~/~:~:?~;}_~::]:~. ''•""••'re••".:·.,:· .. • 

h_'_.:;:r,,, •,.::·.;, !·:,,". :•" U.CYF .... ,· : .. ~.: ..... \':, 

l ECE DCYF EOC Martin Luther King Child Care I 30 I 2 10 English 
Rose Sneed 

(temp) ___ ,, __ 
4 

EOC-R,..ainbow I 68 I 3 Xiao Li 4 ·~-t-~~--1-~~~~-+-----1--1; I E;;;;;;;~w=--~-~1:_ DCYF 

4 - English/Tagalog J ECE DCYF 

---
EOC Western Addition Child Care I .30 I 1. L_ ___ 

Nihonmacbi Little Friends-Bush St. 

I 

48 

I 

I 

Janina 4 ~~;~~~~~:~;---+-~~-~--~-~~~~~~~~~~~~~~- A~ ----·-·----i--- -----

11 English/Japanese I ECE I DCYF 
Namie. 
ldcura 

3 weekly 

I Nihonmachi Uttle Friends-Sutter 

1-··-----·-SF~SD Gord~n J. Lau 

SFUSD Excelsior@ Guadelupe 
, ___ -

SFUSD Jefferson 
L -

SFUSD Noriega(+ TK) 
n·~~ --- --no 

Telegraph Hill Neighborhood Center 
_, 

Wah Mei 

ABC Preschool 

36 1 8 English/Japanese I ECE I DCYF 
Narnie 
Ideura 

--------11-------+------------+------l------ --

4weekly 

·~: 
3 English/Chines~_l:~J DCYF I Vivian Gao I -------1 

20 English/Chinese I ECE I DCYF I Jessica Yan 

6 

6 
---

42 
-· 

136 
--

51 

-t- 80 

---+-------+-----+-------·----+-------·--I---- +-·---------1 
2 

-·--
7 

-
2 

I 4 

I 1 

English/Chinese \ ECE I DCYF j Vivian Crao 11 1-------·-·-·· 6 
·----

30 EnglisWChinese 1-ECE I DCYF 

1 ~- ~nglish/Japanes~-j ECE I DCYF 

William 
Lee 

Narnie 
Ideura 

6 
-------

6 
~---1-- ·-··---------4---------1 

Engli~l-1 ---·T ECE I DCYF 12 I 
"" ---r 

ECE I DCYF 
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Contractor: Richmond Area Multi-Services, lnc. 

City Fiscal Year: 2013-2014 

CMS#: 

Appendix A-4 

Contract Term: 07/01/13 through 06130114 

Funding Source {non-CB HS only): 

S ~Fe··. .. .. FC I '· ·''' .,,.< ' ···~ •• ;. t • • ••• "·.::;· ~ :/' ... ,~/>:;. ·, .~.-;>"':~~f:.~ .. :.~.'.·~.'·:· ~. :::,~ ;L ·/ .- . , :.; ,, . .-.-~.-.. ---~-t~{L;:;.\ ,.,. .,,,,, .. ,. 

CDI Early Head Start Home-Based program 30 2 3 English/Spanish I ECE I SFCFC 
I--· ---- --1------· ------! ,-J..--<----·--

EOC Busy Bee 23 l 6 +;,-glish/Spanisb I ECE I SFCFC 
-------- -I --!---

EOC-Chinatmvn/North beach 24 I 
EOC Delta 30 

1-- - ---------------------r--- ~ 
HSA 

EOC-OMI 

EOC Oscaryne Williams 
Center of Hope 

Angela's Children's Center 

24 

30 I 
-. -

.··· :-

I 

I 

1 
, __ 

2 

3 

4 English/Chinese ECE I SF.CFC 

6 I English/Spanish ECE I SFCFC 
------

4 
I 

I · E~glisb!Chines~- I ECE I SFCFC 

10 Engli,sh/Spanish ECE L:~-~FC 
·~ , .... : ... :·_!.' ~:~:·:: .. :~~::~·;;~·:;:11 .. -·~:: .,, .. ·._:: .... :;:_,,::: ·.·· · .. ' 

--~··. :. :. 
·-·· .. ..... :.·: ... ' 

ECE I HSA 

R:::ichellc I 3 bi·wcekly 
J\-1ichaud 
Rnchdle I Michaud. 

4 

XiaoLi ~ 
Rachelle ~ ------

I\1ichaud 4 
Colle1~n 

\Vong 
4 
-~ 

Rachelle 
!Vlichaud 

4 

.. 

1-- ··---~--J _, _________ _ 

Chinatown Community Children's Center 60 2 6 English/Chinese BCE HSA Yi Zhao 6 

. EOC Cleo Wallace Child Care 50 4 16 English/Spanish I ECE I HSA 4 
-------------~----------·-

EOC Sojourner Truth 30 H"'.:::""" I ECE I HSA 4 

Family Child Care Quality Network (FCCQN) English/Chinese I FCC HSA TBD 9 

Gum Moon Chinatovm Resource Center 

HSA 

39 
Janny 

I 10 
Wong 

Yi Zhao I 6 

I- -- +- ·----~l----l-------l-

Wu Yee Early Head Start Infant Center 831 
Broadway 

f .. ' - ~-----·-· f----l---.. -t---------·--11-----, 

26 3 12 

6 English/Chinese I FCC I HSA 

English/Chinese ECE 

Wu Yee· Home-based Chinatown 11 1 English/Chinese I ECE I HSA Kenny Le 2 per mo. 
L- ·- - _i_. ___ ___l,..¥ ______ ___i__...... _... 
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Contractor: Richmond Area Multi-Services, Inc. 

City Fisra! Year: 2013-2014 

CMS#: -

Wu Yee Home-based-Tenderloin 10 
-- -

Wu Yee New Generations 64 
·--- -- -

CDI Head Start OMI 51 
--· -

CDI Head Stait West Side 30 
- ---

SFUSD Commodore-Stockton 120 

1 

5 

.., 

.) 

-----
2 

5 
--~--·-

SFUSD Tule Elk Park (+TK) 96 6 

-
1 

18 

12 

6 

20 

24 

Appendix A-4 

Contract Term: 07101!13 tltrouglz 06/30/14 

Funding Snnrce (non-CBHS only): 
·- ---.... _____ ,. __ , 

English/Chinese ECE HSA Kenny Le 2 permo 
-------~- -·-·--····· 

English/[ agalog ECE .HSA 
Ian.in a 6 

Antonio ----- '------·-- -~------- •-'-
____ _,., __ 

English/Spanish ECE HSA 
lanina 

6 
Antonio - ···- '--·-.. ···--

English/J apruiese ECE I-ISA Aya Sato 6 
------·-- --

English/Chinese ECE HSA Jessica Yan . IO 
------~·-·---

L.... .• __ ---
Ritchie 

English/Tagala g ECE HSA 
Rl1bio 

6 
... ... ·-· 

._.... :"r-.· : .. :~~<:~:~<.~~:.)</ .·~--::;·: ..... : ... :, .. ,. ' ' .~· . '"'.'' ,. ' ·.·; 

SFCF.C PFA . 
.. ,. . '·_·;.;,/';,:·> 

. ': .. ·:.I:.: .. ~·. ·-

Chibi Chan 56 3 12 

City College of SF CDC 87 2 12 
- .. ---- .. -..--• 

City College Orfalea/John Adams 30 2 8 

Glide Child Care Center 49 2 12 
-

Kai Ming Broadway 80 4 10 
--

Kai Ming Geary 60 2 10 

Kai Ming North Bt:ach 40 '2 8 

Kai Ming Powell 20 1 6 
I-- -

Kai Ming Richmond 30 2 8 
-

Kai Ming Sunset 44 2 8 
----~ ...... -

English/Japanese ECE PFA 
-- ~-.----

English/Japanese ECE PFA 

English/Japanese ECE PFA 
-- -----· 

English/Tagalog ECE PFA 
, __ ,,,_,, __ 

~-... -
English/Chinese ECE PFA 

~~:I ::: English/Chinese 
- ·--

Englisiv'Chinese 
- -

Englislv' Chinese ECt PFA 
- -

English/Chinese ECE PFA 
--

English/Chinese ECE PFA 
-··---l.........-..-
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Aya Sato 6 biv;rcekly 
...--· .. --i......~--·¥·--------

Namie 4 
Idema ... 
Namie 

6 
ldeura --
Ritchie 6 
Rubio 

Yi. Zhao 6 
--

Colleen 
6 

\Vong 

Jessica Yan 6 
---- --

fanny 6 
Wong 

\Villiam. 
6 

Lee --
Helen 6 
Duong 
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Contractor: Richmond Arca Multi-Services, Inc. 

City Fiscal Year: 2013-2014 
CMS#: 

Appendix A-4 

Contract Term: 07/01113 tlmmgh 06/30/14 

Funding Source (non-CBBS only): 
~-·-------·--------·----,,-----~------,---~ - ·-·-r----------, 

CDI Head Start Cadillac 40 2 8 English/Japanese ECE PF A Aya Sato 6 biweekly 
r----· - -·---·-·--+------+--+-----------+----+------+------+-------< 

COi Head Start Ella Hill Hutch 23 1 7 Englisl11Japanese ECE PFA Aya Sato 6 
1-----------------·-----!-----·- ,__.._,____ - ---·-·----~-!--·---·---! 

SFUSD Ar onne 66. 3 12 Engl_ish/Chinese/ ECE Pf A Helen 6 
g V1etnamese Duong 

,_____________ ·-- ·---.... ·- -·----1-------+------1 

SFUSD ER. Taylor 80 4 5 English/Chinese ECE PFA \~lleen 6 
1-------------------------+-----+-------1·- ong -··--

SFUSD Grattan 40 2 10 Eng~ish/Chinese/ ECE PF A Helen 6 
Vietnamese Duong 1-------------·- .. -~~----+-----+-------·--- -----+------~ 

The Family School Mission/Bernal Heights 48 3 12 English ECE PF A MR~clllellde 6 ic1au 
----------------------- -----. - -i-------·-........--------+-----t-----+-----t-------1 

True Sunshine 44 2 8 English/Chinese ECE PF A Xiao Li 2 

-·· Wu Yee Generations - 36 1 8 English/Chinese --~C~-- ---;;;,- WLilliam 6 
· ee 

1------·-------------·-----;----+------ir------__ ..... ~·--·---·--M--:. ---· --

Wu Yee Lok Yuen 40 2 10 English/Chinese ECE PFA Yi Zhao 6 
1--------·- - - -~-- ---e----·----1----_,1-----i 

Wu Yee Tenderloin GoldenGate 177 32 2 6 Emd.ish/Chinese/ ECE PFA WLilliam 6 · ~ ee 
~·--· +--------~!--- ---·---l 

3 hrs per 
Training Institute PF A mo.I Five 

MHC 
i------...- ~ -·---- --

Happy Shalom 3 ECE PF A 

SRI .. . ... ·;.· ....... -.: .. · ::·< :':.···· 

Gum Moon-Richmond Family Support Center 24 1 6 English/Chinese FRC SRI Kenny Le 6 
- -·- _____ .. __ -! 

Gl.d F ·1 R . C 1 1· 1-'T 1 ~ Rl Ritchie 6 l e •am.1 y esource .enter 30 6 Eng is .11 aga og FRC S R. b' 
u 10 

1---------------~··· ---~---J------t--~-r------;----------< 

Wu Yee Joy Lok 30 1 15 English/Chinese FRC SRI Kem1y Le 6 
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Contractor: Richmond Area Multi-S~rvices, Inc. 

City Fiscal Year: 2013-2014 

Append ix A-4 

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

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

~---P-o-tr_e_ro_H-il-1 F-am-1-. .ly-Resource ~~nter I 30 I I l·-- 5 English/Taualog F;~I· --SRI I Ala'.'i,;;;-1 6 ---
- _ _ . ~ .TitOlTIO 

--·:.;.'_: .... ~--: >':-;' ... ':;,::::)-':<·<~):'··•'; ... ::.;;;;, .. (:_ '>-.'(:,· ·:·."::.~._.;, ... : ...... -.:,- ----- --,~- ' .. ·.·:>-"·'~ MHSA 

Sunset Family Resource Center (aka Asian j ~ I 
Family Support Center- Sunset and Sunset 30 _ · 2 5 Englisli/Chfoe.se 1 F_~RC I MHSA 

Ke1my Le, 
Vivian Gao 

6 for 
each site 

Beacon -- t' 1 Yi Zhao. 

Family Child Care Homes/Family Child Care l I 2.., I I -c 1. ]- 'C-'l - . 1~C'C l\1HSA Jessica I 4 - • - .J 1.:11 u is JJ , 1111ese ., . . , , 
Quahty_Network-G1'oup 0 

- Yan, 
- Xiao Li 
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Contractor: Richmond Area Multi-Services, Inc. 

5. Modality(ies)/lnterventions 

Appendix A-4 

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

Fu Yau Project establishes a Site Agreement with each respective site served (child care, shelter, 
pem1anent supportive housing, family resource centers, etc at the beginning of each fiscal or academic 
year, whichever is most appropriate. Each Site Agreement includes the following infom1ation: 

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

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

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

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

• Consultation: Group: Talking/working with a group of three or more providers at the same time 
about their interactions with a· particular child, group of children and/or families. 

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

• Staff Training: Providing fom1al and informal trainings to a group of three or more staff at a site. 
Trainings may be site specific, or for an entire child care organization with multiple sites. 

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

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

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

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

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

City Fiscal Year: 2013-2014 

CMS#: 

Appendix A-4 

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

Funding Source (non-CBHS only): 

" Early Intervention Services - Individual: Activities directed to a child, parent, or caregiver that are 
not Mental. Health Services. Activities may include, but are not limited individual child 
interventions such as shadowing or l: I support, meetings with parents/caregivers to discuss their 
concerns about their child's development and/or to explore parenting practices that could be used at 
home, developmental screening and/or assessment, and referrals to other agencies. These services 
are intended for children who have social or emotional problems that place them at risk for 
expulsion. 

• Early Intervention Services - Group: Conducting therapeutic playgroups/play therapy/sociali:lation 
groups involving at least three children. Groups are interided to teach children social skills such as 
sharing and communicating effectively .. affeet regulation, and improve their ability to cooperate 
with peers and adults. Groups will be led by a mental health consultant, and a staff member from 
the site,· if necessary and possible. Interventions are info1med by the Ages and Stages 
Questionnaire (ASQ) or the Ages and Stages Questio1maire-Social Emotional (ASQ-SE). Service 
will only be delivered after parents/guardians have given their wdtten consent and ·after 
consultation with staff at the site. 

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

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

6. Methodology 

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

Fu Yau Project currently has MOU's with several large, state and federally funded child-care 
organizations (e.g. Head Start and San Francisco Unified School District). Fu Yau (FY) also works 

· with community-based, non-profits such as Glide Child Care Center and Gum Moon Asian Women 
Resource Center/ Asian Family Support Center. FY's reputation is well known throughout the city so 
requests for consultation are often the result of word-of-mouth. Providers also respond to 
program/project brochures, which are distributed at various community outreach events atiended by Fu 
Yau Consultants. The Project also participate in functions, such as conferences and trainings that · 
aIJow the team the opp011unity to discuss s~rvices and the mental health needs of ~hi1dren ages 0-5 
with other professionals in the childcare & mental health fields, and the community at large. 
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Contractor: Richmond Area Multi-Services, Inc. 

City Fjscal Year: 2013-2014 

CMS#: 

Appendix A-4 

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

Funding Source (non-CBHS only): 

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

The fu Yau Project exclusively collaborates with assigned childcare centers, family childcare 
providers, and family resource centers. Fu Yau utilizes the internal refenal process of the childcare 
providers when specific families or children need consultation services. Additionally, as a result of 
clinical observation by Fu Yau Consultants and in consultation with childcare providers, as indicated, 
families are approached to discuss the outcome of the observation/consultation and are offered services 
to address the identified needs. Before intensive consultation about individual cases begins, the 
program requires that the child's legal guardian complete a consent form, as well as the sites' in-house 
consent forms. 

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

C. Sendce delivery model, including treatment modalities, phases of treatment, hours of operation, 
length of stay, locations of service delivery, frequency and dmation of service, strategies for 
service delivery, wrap-around services, resid~ntial bed capacity, etc. Include any · 
linkages/coordination with other agencies. 

Consultation Services for Sites involve: 
• Weekly or biweekly on-site observation and consultation to program 
• Observation and consultation on specific, individual children as requested and needed 
• In-services training to child care or family resource center staff 
• Special events such as staff retreat and/or al] day training for child care or family resource 

center staff as requested and needed 
• Case consultation, crisis intervention, mental health intervention, referral and case management · 

of specific children and families 
• Consultants provide services during the operating hours of childcare or family resource center 

sites, usually 4 to 8 hours per week or biweekly between 8 a.m. to 6 p.m., Monday through 
Friday 

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

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

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

• Parent support groups usually follow the series of parenting classes, as parents develop a 
trusting relationship with each other and With the consultant. The frequency of the groups may 
be from once a week to once a month, depending on the parents' needs. 
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Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2013-2014 

CMS#: 

Appendix A-4 

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

Funding Source (non-CBHS only): 

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

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

• Fu Yau Parenting Group may be offered, and can meet bimonthly, to discuss parenting issues 
that related to the socio-emotional well-being ofthe parents' chi!qren. 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 ncit limited to: 
• Crisis intervention, mental health intervention, referral & linkage to long-term services at 

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

• Integrated play therapy groups, with a mixed group of three to IO children, who have identified 
mental health issues (e.g., selective mutism, anxiety, under-socialized, etc.), and other 
"typically" developing·children. These groups usually talce place in the classroom during small 
group time or free play time, aod 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 Omsultant 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. This group usually talces place in the 
late afternoon at the childcare site, to accommodate parents' work schedules. 

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

• Psychiatry services and/or consultation, as needed 

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

home-based and Head Start program 
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Contractor: Richmond Area Multi-Services, Inc. 

City Fiscal Year: 2013-2014 

CMS#: 

Appendix A-4 

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

Funding Source (non-CBHS only): 

D. Discharge Planning and exit c1iteria and process, i.e., a step-down to less intensive treatment 
programs, the criteria of a successful program coinpletion, aftercare, transition to another 
provider, etc. 

Site providers (staff/administrators), Fu Yau Consultants, and the Director of Fu Yau Project meet at 
least once a year to assess/evaluate the mental health consultation needs of each site. In each of these 
meetings, the site administrators may choose to refocus the services and/or request to change t;he 
intensity of consultation activities. For example, at a particular site, an administrator may choose to 
move from ·almost exclusively receiving direct individual/group services to more staff/programmatic 
consultation or to more work with parents in the form of workshops or trainings. Termination of 
consultation services will be done after extensive discussion with the site's director, Fu Yau Director, 
and the .ECMHCI Coordinator. 

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

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

See CBHS Appendix B. 

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

No indirect services are provided. 

7. Objectives and Measurements 

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

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

RAMS continuously monitors progress towards contract performance objectives and has established 
infom1ation dissemination arid reporting mechanisms to support achievement. All direct service 
providers are informed about objectives and the required documentation related to the activities and 
treatment outcomes; for example, staff are informed and prompted about recording client's primary 
care provider at case opening in Avatar. With regards to management monitoring, the Program 
Director reports progress/status towards each contract objective in the monthly report to executive 
management (including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If 
the projected progress has not been achieved for the given month, the Program Director identifies 
barriers and develops a plan of action. The data reported in the monthly report is on-goingly collected, 
with its methodology depending on the type of infom1ation; for instance, the RAMS Information 
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Technology/Billing Information Systems (IT/BIS) department extracts data from the Avaiar system to 
develop a report on units of service per program code/reporting unit. In addition, the Program Director 
monitors treatment progress (level of engagement after intake, level of ac.complishing treatment 
goals/objectives), treatment discharge reasons, and service utilization review .. RAMS also conducts 
various random chart reviews to review adherence to objectives as well as treatment documentation 
requirements. 

B. Documentation quality, including a description of internal audits 

The program utilizes various mechanisms to review documentation quality. On a regularly scheduled 
basis, clinical documentation is reviewed by the PURQC committee. Based on their review, the 
committee detem1ines service authorizations including frequency of treatment and modality/type of 
services, and the match to client's progress & clinical needs; feedback is provided to direct clinical 
staff members .. Clinical supervisors also monitor the treatment documentation of their supervisees; 
most staff meet weekly with their clinical supervisors to review caseload with regard to intervention 
strategies, treatment plans & progress, documentation, productivity, etc. Psychiatry staff also conduct 
an annual peer e:hart review in which a sampling of charts are reviewed with feedback. 

ln additi011 to the program's documentation review, the agency's Quality Assurance Council conducts 
an annual review of randomly selected charts to monitor adherence to documentation standards and 
protocols. The review committee includes the Council Chair (RAMS Director of Operations), Deputy 
Chief/Director of Clinical Services, and another council member (or designee). Feedback will be 
provided dfrectly to staff as well as general swnmaries at staff meetings. 

C. Cultural competency of staff and services 

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

• Ongoing professional development and enhancement of cultural competency practices are 
facilitated through a regular training schedule, which includes weekly in-service trainings on 
various aspects of cultural competency/humility and service delivery (including holistic & 
complementary health practices, wellness and recovery principles) and case conferences. 
Trainings are from field experts on various clinical topics; case conference is a platform for the 
practitioner to gain additional feedback regarding intervention strategies, etc. Professional 
development is further supported by individual clinical· supervision; supervisors and their 
supervisees' caseload with regard to intervention strategies, treatment plans & progress, 
documentation, etc. Furthermore, RAMS annually holds an agency-wide cultural competency 
training. Training topics are identified through various methods, primarily from direct service 
staff suggestions and pe1iinent commw1ity issues. 

• Ongoing review of service indicators is conducted by the Program Director (and reported to 
executive management) on monthly basis; data collection and analysis of treatment engagement 
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. • Site/Client's prefe1Ted language for services is noted at initial meeting; during the site/case 
assignment process, the Program Director matches site/client with counselor by taking into 
consider;Hion language, culture, and provider expertise. RAMS also maintains policies on 
Client Language Access to Services; Client Nondiscl'imination and Equal Access; and 
Welcoming and Access, 

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

e Development of annual o~jectives based on cultural competency principles; progress on 
objectives are reported by Program Director to executive management in monthly report. . ff the 
projected progress has not been achieved for the given month, the Program Director identifies 
baniers and develops a plan of action.· · · 

• Strengthening and empowering the roles of consi..m1ers and their families by soliciting feedback 
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction); 

• RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse 
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual 
diversity of the commW1ity. Other retention strategies include soliciting staff feedback on 
agency/programmatk improvements (service delivery, staffing resources); this is continuously 
solicited by the Program Director and, at least annually, the CEO meets with each program to 
solicit feedback for this purpose. Human Resources also conduct exit interviews with departing 
staff. All information is gathered and management explores implementation, if deemed 
appropriate; this informs the agency's strategic plan. 

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

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

D. Client satisfaction 

RAMS adheres to the CBHS and ECMHCI satisfaction survey protocols which include dissemination 
annually or biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS 
Quality Assurance Council, and reported to executive management. The program maintains a Parent 
Advisory Meeting (meets at least quarterly) to solicit feedback and support from parents/guardians. 
Parents are also directly involved in the development of program activities that target the entire parent 
population of sites covered by Fu Yau Project, share infomiation about the needs of the sites they 
represent, and then they take what is learned from the meeting back to their sites to assist with the 
improvement of child care!FRC services. All satisfaction survey methods and feedback results are 
compiled and reported to executive management' along with assessment of suggestion implementation. 
On an annual to biennial basis, clients attend RAMS Board of Directors meetings to share their 
experiences and provide feedback. 
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As desc1ibed in the previous CQl sections, RAMS continuously utilizes available data to inform 
service delivery to support positive treatment outcomes. Furthermore, in regards to CANS data, upon 
receipt of CBHS-p,rovided data and anaJysis reports, the Program Director along with RAMS executive 
management will review and analyze the infonnation. Specifically, management will review for trends 
and any significant changes in overall rating scales. Analysis reports and findings will also be shared 
in staff meetings and program management/supervisors meetings. The analysis may also assist in 
identifying trainings needs. 

9. Additional Required Language 

Contractor will adhere to all stipulated CBHS requirements for the completion of Site Agreements for 
each assigned program site and/or service setting. Contractor also will comply with all stipulations of 
content, timelines, ensuring standards of practice, and all rep01ting requirements as put forth by the 
CBHS ECMHCI SOC Program Manager and RFP-10-2013. 

Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI 
SOC Program Manager and will not necessitate a modification to the Appendix-A 
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1. Program Name: Summer Bridge Program 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Tele.phone: ( 415) 668-5955 
Facsimile; ( 415) 668-0246 

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

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 941 I 8 -

- Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 41 5) 800-0699 

Reporting Unit: Not Applicable , 

2. Nature of Document (check one) 

D New IZJ Renewal D Modification 

3. Goal Statement 

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

4. Target Population 

The- target population includes San Francisco's high school youth, ages 16 to 20, representing diverse 
backgrounds. RAMS targets 16 to 20 year olds, as these ages are either preparing to apply to colleges, or 
currently enrolled in college, and exploring their options for fu1ther education in Psychology. -

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

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

5. Modality(ies)/lnterventions 

Summer Bridge is an eight-week summer mentoring program for youth ages J 6 to 20, currently enrolled 
_ in or recently graduated from SFUSD high schools; the structure day program is the 
modality Ii ntervention. 
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RAMS operates this program, with support and partnership of various community organizations (VYDC, 
SCDC, CBHS-Youth Task Force, etc.} and lilgher education institutions (SFSU, CCSF, CIIS). This 
partnership & collaboration truly provides for a "bridge" of knowledge and expe1iise. RAMS has 
experiise in culturally competent mental health services, serving disenfranchised communities, and 
training the next gene1:ation of practitioners. The CBO's and CBHS-Youth Task Force provide advice to 
RAMS on programming and assist with outreach to under-represented youth. The higher education 
institutions allow Summer Bridge participants to experience being in the environment of the 
university/college/professional school, and meeting the faculty and students which encouraged them to 
excel academically a.nd become ready for higher education. 

The operation of the Summer Bridge crosses over two fiscal years since SFUSD summer break starts in 
June. The first two weeks oftbe program is in June, and the next six weeks are in July and August. 
During the contract year, RAMS will provide/ccmduct the following modalitiesiinterventions: 

Wellness Promotion (MHSA activity category) 
• At least 20 youth will receive Wellness promotion and education on topics such as Mindfulness, 

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

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

Workforce Development (Ml-ISA a.ctivity category) 
• At least 20 youth will receive workforce development skills through participating in the Summer 

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

• Provide at least 100 program activity hours directly to youth intended to develop a diverse and 
competent workforce; provide information about the mental health field and professions; outreach to 
under-represented communities~ provide career exploration opportunities or to develop work 
readiness skills; and increase the number of youth consumers and youth who are family members of 
consumers in the belmvioral health workforce. These hours are the Summer Bridge operations (4 
hours/day; 3 days/week; 8 weeks total) as well as post-program engagement activities (i.e. reunion). 
These activity hours do not include program planning and coordination staff hours. 
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Contract Term: 07/01/14 through 06/30/15 

A. Describe bow your program conducts outreach, recruitment, promotion, and advertisement. 

To participate in Summer Bridge, there is an application and committee review process. Before 
applications are distributed, MHSA will review and approve the application. As RAMS currently 
provides services in over 80 sites throughout San Francisco, the agency is uniquely positioned well and 
has the expertise to outreach & promote the program to culturally & linguistically diverse consumers, 
~mderrepresented 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 J 6 public high schools) and provides behavioral/mental health & 
butreach services at Balboa Teen Health Center and serves the School-Based Mental Hea.lth Partnership 
(SBMHP) programs at high & middle schools. RAMS builds upon these existing partnerships with 
Wellness Centers, schools' administration & student bodies as well as collaborates 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). Furtherinore, Summer 
Bridge graduates and RAMS Youth Council members are peer recruiters at their respective high schoois 
and communities. Fu1thermore, within this partnership, VYDC, SCDC, CBHS-SOC Youth Task Force 
are specifically assisting with outreach and recruitment within their respective constitue!lcies and 
community grotips. RAMS also outreaches to other community based organizations that target at risk 
youth, like College Track, Mission Graduates, and First Graduate. This supports the efforts of the 
Summer Bridge program with having a participant group that reflects underrepresented communities in 
the healthcare workforce. 

RAMS actively participa~es In and are members of various culturally-focused community coalitions 
and/or committees and shall utilize these networks as well as funder entities for outreach & pr~motion. 
Such groups include, but are not limited to: SF Department of Public Health, San Francisco Unified 
School District, SF Human Services Age11cy, California State Department of Rehabilitation, Association 
of SF Mental Health Contractors, Mental Health Association of SF, and SF Human Services Network as 
well as SF Asian & Pacific Islander Health Parity Coalition, Asian Youth Advocacy Network, Asians 
Against Violence, NICOS Chinese Health Coalition, Chinese Hospital of San Francisco, and Asian 
Mental Health Task Force. RAMS also consistently engages in various outreach activities, at which the 
agency promotes the Summer Bridge Program. Such activities include but are not limited to: 

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

• Community workshops for the professional healthcare community 

• Multi-cultural health and neighborhood fairs 

• Public policy venues and platforms 

• Distributing multi-lingual brochures and materials 

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

Applications are distributed via outreach listed in section A, targeting under·represented students; the 
submission deadline is usually in April. To remain a viable option for low income students would have to 
work in the summer to help support their families, Summer Bridge provides a stipend for each participate 
who completes the program, and would be an incentive (and realistic support) to our target population. 
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An application review team includes a RAMS administrator, Summer Bridge Coordinator, Summer 
Bridge alumni and Youth Council members. Applicants are selected on the strength of their expressed 
interest in the field of Psycholo&'Y· as well as the diversity they would bring to the program (and to the 
field). Academic achievement is not a significant factor and the selected applicants reflect the range of 
the target populations. The program seeks diversity in cultural background, gender, languages spoken, 
sexual orientation, and education/experience. Selected applicants are notified via a rolling enrollment 
process; a waitlist is maintained until orientation, 

A participant and family orientation takes place a week before the start of the summer program, where 
participants and families can meet with Summer Bridge staff and receive information about the program. 
Consent forms are signed by parent/guardian if minor and by participants if 18 or over. 

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

Summer Bridge program runs over two fiscal years (mid-June to beginning of August), eight weeks 
during summer break following SFUSD calendar. It operates Monday, Wednesday, and Friday l J a.m. to 
3 p.111. at a central location in San Francisco. For summer 2013 (June to August 2013) it was located at 
California Institute ofl.ntegra! Studies (CHS), 1453 Mission Street. The plan is to return to CIIS in the 
summer 20 l 4. CIIS, also a MHSA funded site, has co!laborated with RAMS since the inception of 
Summer Bridge in 2009, as one of the site visits. Students were inspired by attendlhg a professional 
school for Psychology, and were able to interact & engage with faculty and students during the visit. 
During summer 2013, participants were able to further experience being in an institution for higher 
learning two days per week (Monday and Friday). Presentations related to weekly topics by culturally 
diverse speakers from the community, such as City College of San Francisco, NI COS Chinese Health 
Coalition, a drama therapist, take place on M011days. The program introduced the youth to a broad range 
of community mental health workers, allowing them to have first-hand exposure to the various 
possibilities in the field. The program selects speakers and presenters who reflect the diverse backgrounds 
of our youth participant and also highlights speakers who are consumers of mental health services and 
willing to share their lived experience, with the goal of stigma reduction. Participants and Summer 
Bridge staff come together on Fridays and discuss the presentations and fieldtrip for the week, and 
integrate their learning. 

A fieldtrip or·site visit takes place each Wednesday, i.e. higher education institutions, community 
organizations and museums. In summer 2013, the program visited RAMS CYF Outpatient clinic, 
Psychiatric Emergency Services at SFGH, Broderick Street Adult Residential Facility, a childcare center, 
Exploratorium-Mental Health exhibit, and the Museum of the African Diaspora. Each field trip site 
strengthens the participants' understanding of that week's Psychology-related topic. Pa1ticipants are to 
create a "final project" and present to the whole group the last week of the program. The purpose of the 
project is to help pa1iicipants further integrate their learning with their personal experience and growth 
throughoutthe 8 week program. 
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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, pa1iicipants must attend and participate in the activities, community site visits, and complete 
the assigned projects of the eight-week summer program. The Summer Bridge coordinator and 
counselors, along with peer mentors, meet to evaluate the participants and detem1ine whether each has 
met the stated criteria. Upon completion, program graduates receive a stipend and Certificate of 
Completion. Graduates are then invited to join Youth Council, which is the Youth Advisory Council for 
RAMS, and meets throughout the following school year. 

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

Summer Bridge Coordinator provides supervision oftbe. program operations; she is also a clinical staff 
who is experienced in working wit11 youth from diverse backgrounds with strong organization and 
communication skills. During the summer, she manages and provides direct delivery of program 
services. During non-summer periods, she engages alumni in Youth Council, and planning/recruiting new 
participants, outreaches to agencies, and spearheads the process to review applications. Also, there are 
two Summer Bridge Counselors who deliver programming services during Summer 'Bridge operation .. 
During non-program time, they are also providers of the RAMS Child Youth and Family Services staff 
who are experienced with youth from diverse backgrounds. There are also three Summer Bridge Youth 
Mentors who provide additional support during program operations in the summer. Peer mentorship is an 
option for any alumnus from Summer Bridge who have good communication and leadership skills, as 
well as interest in further experience (e.g. co-facilitating weekly small groups) in mental health field. 

All presenters and most site visits are not funded by the grant. During summer 2013, the program 
enrolled a "pre-practicum volunteer" from CHS as a co-counselor. to deepen our collaboration with CHS. 
Summer Bridge intends to continue this partnership with CIIS, opening up a position for a pre-practicum 
student from the Graduate School of Psychology who have demonstrated interest in working with youth, 
and developing a better understanding of the tenets of MHSA. 

Systems Transformation Methodology 

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

Summer Bridge alumni/Youth Council are involved in outreach/engagement and recruitment process
they review the applications before they are sent out; they support Summer Bridge staff in outreach at 
SFUSD high schools sites and other youth organizations; they participate in the application review panel. 

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

Summer Bridge participants participate in focus f,rroups, pre and post-test, and evaluations - during 
summer program, participants are involved with mid-tem1 and end of program focus groups, pre- and 
post-test and evaluations. 
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Summer Bridge Youth Mentors are part of Summer Bridge staff team - meeting weekly during program 
weeks, in. addition to program planning weeks before, and informal evaluation with RAMS administrator 
after program. 

s MHSA Vision: Collaboration with different systems increase opportunities for jobs, education, 
housing, etc. 

RAMS collaborates and partners with various community based organizations, CBHS and higher 
education institutions as well as professionals from under-represented communities - Summer Bridge 
takes place at ens where pa1ticipants experience being in a professional schooi and meet with faculty and 
students; community site visits i·nclude SFSU, RAMS programs, and other community organizations 
which expose participants higher education and community programs. Alumni have participated in 
RAMS CYF Youth Council_ volunteered and hired at chi Idcare and afterschool programs, enrolled in 
higher education institution including SFSU. RAMS Summer Bridge Coordinator and Counselors have 
supported paiticipants and alumni in their college application and have written recommendation letters. 

7. Objectives and Measurements. 

T. MHSA GOAL: Increased knowledge about available community resources related to enhancing one's 
health and well-being (traditional health services, cultural, faith-based) 
a. Individualized Performance Objective: By program completion, 75% of program participants wilf 

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

2. MHSA GOAL Increased inter-dependence and social connections (within families and communities) 
a. Individualized Pe1formance Objective: By program completion, 75% will agree that "I have 

found role models in the health and human services field." And 75% will agree 1'I have people in 
my I ife that f can trust or confide in." This will indicate increase inter-dependence and social 
connections; this will be evidenced by post-program evaluations. 

3. MHSA GOAL: Increased readiness for entry-level employment in the behavioral health system for 
targeted popL1lations. 
a. Individualized Peiformance Objective: For Summer Bridge 2013, 80% of program pa1ticipants 

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

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

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

8. Continuous Quality Improvement 

Quality Assurance ·and Continuous Quality Improvement requirements will be addressed in the CBHS 
Declaration of Compliance 
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I. Method of Payment 

Appendix B · 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under tl1is Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract Progress Payment Authorizat.ion 
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, of this 
Agreement. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. For the 
purposes of this Bection, ''General Fund" shall mean all those funds which are not Work Order or Grant funds. 
"General 1:·und Appendices" shall mean all those appendices which include General Fund monies. 

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

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a fonn 
acceptable to the Contract Administrator, by the fifteenth ( ! 5111

) 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, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

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

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

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

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

2. Program Budgets and Final Invoice 

A_ Program Budgets are listed below and are at1ached hereto. 

Budget Summary 

Appendix B- la & l c CYP Outpatient 
Appendix 8-!C CYF SBMHP Partnership 
Appendix 8-2 Wellness Center Program 
Appendix B-3 Fu Yau Project 
Appendix B-4 Summer Bridge 

B. C0/11PENSA TJON 

Compensation shall be made in monthly payments on or before the 30111 day after the DIRECTOR, in his or 
her sole discretion, has approved the invoke submitted by CONTRACTOR. The breakdown of costs a!ld sources of 
reve!lue associated with this Agreement appears in Appendix B, Cost Reporting/Data. Collection (CR/DC) and 
Program Budget, aitached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty Million Eight Hundred 
Nineteen Thousand Six Hundred Twenty Seven Dollars ($20,819,627) for the period of July 1, 2010 through 
December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,465,600 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to· CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no 
payment of any portion of this contingency amount will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable CITY and Department of Public 
Health liiws, 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. 

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Co!!ection foi-m, as approved by the CITY's 
Department of Public Health based on the CTTY's allocation offunding for SER VICES for th;;:tt_ fiscal year. 
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July 1, 20 l 0 through December 31, 
201 O(BPHM04000063) 

January l, 2011 through June 30, 201 I 

July 1, 20 l J through June 30, 2012 

July I, 2012throughJune30,2013 

July I, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

June 30, 2015 through December 31, 2015 

January I, 2011 through December 31, 2015 

$1,183,677 

$1,881,595 

$3, 121,5 l 3 

$3,396,939 

$3,908", 121 

$3,908,121 

$1,954,061 

$19 ,354,02 7 

(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue and agrees that 
these needed adjustments will become pa11 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 1, 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, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

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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DPH 1: Department of Public Health Contract Budget Summary 

DHCS Leg.:il Entity Number (MH):Hbo343 Prepared By/Phone#: Ken Chol/ 415-800~0699 x205 
Document Date; 51512014 

Fiscal Year: FY14-15 
DHCS Legal ~ntity Name (Ml-lj!Contrnctor Name (SA): Richmond Area Multi-Services, Inc. 

Contract CMS# (CDTA use only).17265 I 
Contract Appendix Nurnbei:T ---B-1a -T---8~1-b ___ I B-1c B-2 

Children 
Children Children Managed Care 

Appendix NProgram Name: Outpatient Outpatient SD EPSDT Olitoatlent 
Provider Number 3894 3894 3894 3894 
Program Code(s) 38947 3894SD 38945 3894MC 

FUNDING TERM: 07/01114·06!30tl5 07/01/14-06130115 07/0'1114·06/30/15 07/01114-06130/15 

F_l)NDING us~s .. ,._,,·.:;-__ ,,, .. , .. ::·:: n~·<:··.:=-::·;-_ ·=·· .... 

81 
SUBTOTA[ 

81 To82 
SDBTOTAL 

Salaries & Em lo ee Benefits: 272,422 252,074 187,488 41, 178 711,984 , .,,, .,,,., 162 
--- Operaling E;xpenses: 25,976 24,036 17,878 12,394 67,890 ---;;:;: nn 284 

Q 
833,446 

Capital Expenses: O O - O 
Subtotal DirectEx1)enses:I 298,3981 276,1101 205,3661 53,5711 OI 779,874 

Indirect Exoenses:I 35.BOBI 33.1331 24,6441 · 6,4281 I 93,585 100,013 
Indirect %:1 12%1 12%1 12%1 12%1 I 12% 12% 

TOTAL FUNDING USES 334,206 I 309,243 I 230,010 I 60,000 I o I 873,459 933,459 
Ei11jJloyee f'dnge Benefits %: 213 

CBHS'Ml:NTAl:H~LTfl FUNDlNG-'SOURCES -
MH FED·· SDMC Regular EEP (5Q%l I 1_Q0,201 j~ __ 100 958 '298,754 

101,335 
i:;1 765 

0 

"''"50~ 
"·'" 0961 

IVIH STATE - PSR EPSDT I 13,500 l - I 87,835 I I 'I 101,335 
;•MH STATE - MHSA {C_?S I I 51-,765 I - l - I I 51,765 I -.. 
jMH STATE - MHSA (PEI) _ - -
MH STATE· MHSA (WCT) 

MH STATE- MH Reali_g_i::irnent 85,201 100,308 - 185,509 ·---
MH COUNTY· General Fund 135 304 56,212 44,580 - 236,096 ::: 
MH COUNTY-· General Fund WO CODB ·- u' 
FFS Medi-Cal --·-·· 4,200 4,200 
MH STATE - PSR Managed Care 55,800 55,800 
MH WORK ORDER - First Five (SF Children & Family Commission\ 0 
MH WORK ORDER - Human Services Agency 0 

0 
::l.l.l,459 

MH WORK ORDER - Dept. Childnm, Youth & Families j - j - I - I - j j - I 
TOTAL CBHS MENTAL HEALTtl FUNDING SOlJRCES 334,206 309,243 230,010 60,000 - 873,459 -~-

CBHSSUBSTANCE'.ABUSE FUNDING SOURCES - -- -
-
- --- ---~~~~-~~~-~~~~~~~~~--~-+~~~~~--j~~~~~~;-~~~~~--r-~~~~~---t~~~~-~j-~~~~ -

- ---TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES -OTHER DPH~COMMDNITY P'ROGRAMs·f=llNbfNG SOURCES ··~· ... -
-
-
-

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - -
TOTAL DPH FUNDING SOURCES 0 !173,45~ ~ 

~ 
NOt:l-PPH FUNDING SOURCES .... 

TOTAL NON-OPH FUNDING SOURCES 0 0 0 
TOTAL FUNDING SOURCES (DPH AND NON-DPHJ 334,206 . 873,459 933,459 

LO 
LO 
('I') 

r-



OPH 1; Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00343 Prepared BtiPhone #: 

DHCS Legal Entity Name (MH)1Contractor Name (SA): Hlclimond Area Multi-Services, Inc. 
Contract CMS# (COTA use only): 7265 

Contral:! Appendix Number.: . B .. 3a B-3h B-3c 

Children-. 
Children- Wellness Center MHSA PEI-

Wellness Center Substance $chool-Based 
Appendix A/Program Name: Mental Health Abuse Wellness 

Provider Number 3894 383800 3894 
Program Code(s) 38946 38946 3894 

FUNDING TERM: 07101114-06130115 07/01114-06130/15 07101/14-06/30115 
FUNOfN<'.;; USES ··:· ... .. ~--. · ... : - Sal;;rie$ & Employee Benefits: 972,322 286,787 238,795 

Ooeraling Expenses: 69,445 23,619 6,561 
Capital Expenses: 0 0 0 

Subtotal Direct Exoenses: 1,041,767 310,406 245,356 
Indirect Expenses: 125,012 -37,249 29,443 

lndireci %: 12% 12%. 12% 
TOTAt. FUNDING USES 1,166,779 347,655 274,799 

': : :· . '.:.~_:_'., :-.~::;, .. : ·:· "• ......... ,. 
.. 

CBHS !\llENTAt::Fli;ALTH FUNOING SOURCES 
MH FED • SDMC Regular FFP (5D%) 27,500 -
MH STATE- PSR EPS.DT 24,750 - -
MH STATE - MHSA ICSS) - -
MH STATE. MHSA (PEil 138,000 274,799 

MH STATE- MHSA (WET) - - -
MH STATE - MH Realignment . - -
MH COUNTY • General Fund 13,218 - -
MH COUNTY .. Ganera! Fun~ WO CODB 14,236 - -
FFS Medi.Cal - - -
MH STATE - PSR Mana!;Jed_Can; - - -
MH WORK ORDER· First Five.t5-.F Chlldren & Familv Com111Isslon) - - -
MH WORK ORDER· Human S1"1vlces Ag1>1!CV - - -
MH WORK ORDER - D~pt. Chi!dron, Youth & Families 949,075 - -

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 1,166,779 - 274,799 

ceHs·.sussTANC:E'ABUSE FUNO!t-JG SOURCES .... 
\WORK ORDER· OCYF Wellness Center - 190,240 -

.... A COUNTY - SA General Fun'dCODB WO 
---

2,854 - .. 
SA STATE- PSR Drug Court - 154,561 -

'roTAL Cl3HS SUSSTANCE. ABUSE FUNDING SOURCES . 347,655 -
OIHER DPtFCOMMUNf l r PR0$RAMS FUNPING·s·ouBCES 

TOTAL OTHER OPH-COMMUNJTY PROGRAM$ FUNDING SOURCES - - -
TOTAL DPH FUNDlNG SOURCES 1,166,779 347,655 274,799 

NON·OPHFUNQING.,SQlJ~·GES .. -
TOTAL NON-DPH FUNDING SOURCES 0 u 0 
TOTAL FUNDING SOURCES (DPH ANO NON-DPH) 1,166,779 347,655 274,799 

Ken Choi J 415-B00-0'o99 x205 Fiscal Year: FY13-14 I 
Document Date: 2/25/2014. 

-
B-3 

1uTAL 
.. 

1,497;904 
99,625 

0 
0 0 0 1,597,529 

191,704 
12% 

0 0 0 1,789,23-3 
Employee Fringe Benefits%: 28% 

.. 

27,5{)0 
24,750 

0 
412,799 

{) 

0 
13,218 
14,236 
-~ 

0 
ii 

·o 
0 

949,075 

- . - 1,441,&78 
., .. 

. ........ 
'190,240 

2,854 
"154,561. 

-
-
-. . - 347 ,655 

..... -
-

-. - . -
0 0 0 1,789,233 

... 

0 0 u 0 
. . - . 1,789,233 

tD 
I.!) 
('() ,.... 



DPH 1: Department of Public Health Contract Budget Summary 
DHCSLegal Enfily Nul!lber {MH}. 00343 Prepared BylPhone #: Ken Choi i ·fiS-800-0699 x205 • 

DHCS Legal Enlily Name (MH)/Cotitr;:ictoi· t~ame {SA): Richmond Area Mulli-S!3Nices, Inc. Document Date: 5/5/2014 
Contract CMS# (COT/\ use on\y):l7265 

Fiscal Year: ..:.F....:Y"".1~3-...;.1_4 __ ___, 

Contract Appendix Numbe_r_: ,-- B-4 I 8-5 
High Quality 

Childcare 
lnitielive MHSA WDET-

Appendix AIProgram Name: (Fu Yau) Summer Bridqe 
'Provider Number 3894 3894 
Program Code(s) 389404 3894 8-4 To B-5 B-1 To B-5 

fUNDlNG TERM: 07/01/14-06/30/15 07101/14-06/30/15 SUBTOTAL TOTAL 

· · ---r I" I I I 945,sosl a:1gs,s12I 
112,613[ 292,522 

01 0 
0 0 1,058.4191 3,489,394 

127,0101 418,727 
i2o/cf 12% 

0 0 i;f8!i~4291 3,908,121 
Erffployeet:'ringe Benefits %: 26%1 27% 

~6tt11F~~:~~~~ Hf!~1~~~=is·auRct;_$ I s.229 I . .-... :· :·-- ·· .. ~- · I I .. : · · 1-~ .. '.::::.:· ... -. ~- -I - - ·5:~~sl · , ::.: ·· - 331-:4sal 
MH STATE - PSR Er:_~DT I 4,7061 - I I I I 4,7061 130,7911 
MH STATE - MHSA ICSSJ - - O 51,765 
MH STATE - MHSA (PEI\ 42,947 - . -- 42,947 455,746 
MH STATE· MHSA \WET) - 69,365 69,365 69,365 
MH STATE - MH Reatir.mm<int - - o 185,509 
MH COUNTY - General Fund 1,886 - 1,686 251,200 
MH COUNTY - General Fund WO COOS - - 0 14,236 
FFS Medi-Ca! I I - I I I I 01 4.200 
MH STATE - PSR ~anaged Care _ - 01 55,8001' 
MH WORK ORDER - First t°ive (SF Childran & !=amllv Commission) 613,739 613,739 613,739 

'MH WORK ORDER - Human Services Agency I 326,971 I - I I t I 326,9711 326,1'!71 
MH WORK ORDER - Dept. Children, Youth & Famlli'>s _ 120,586 120,586 1,069,661 

TOTALCBHS MENTAL. HEALTH FUNOlNG SOURCES 1,116,064 69,365 - - - • 1,185,429 3, 60,466 
¢~Hs,SJJa~"l'AJ11cs:'As.usErfuND1NG s-ouRoes - , .. , l ~ · :.- .. , 1 · · . ._. · .. :'·;.':.::;:r~::::,:;,-.: · .. _ ... · ·, L .-- _ ···,:i--.--:·::,-.:;;.: ... ·-. .. ::'-;:.:_:;.;-:?,:;::.,.:. 

SA WORK ORDER .. DCYF We!lnass Center I I - I I I j - I 190,2401 
SA COUNTY .. SA General Fund 2,654 
SA STATE- PSR (fruit Court I I - I I I l - I 154,561 
SAMHSA - 0 

0 
0 

TOTA!.. C8HS SUBSTANCE ABUSE FUNDING SOURCES 347;655 
OTHER DP!i~COMMUNITY PROGRAMS 'FUNOING.$0Uf'{Ci:S - ... ,, -:;·::-'· '::::~.:·. ')'.~~. 

- -
TOT AL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOORCES . - - - - - -

TOTAL DPH FUNDING SOURCES 1,11~,054 11~.;i60 u 0 0 1,185,429 3,908,121 
NON~OP!i FUNDINti·soURCES ... •. ',· . '-~·-:·: . . . .. ·· ..... ···· ........ , ... .. ······ .. ·.· ... ··:1:.-'::;.::-· ..... -.. :~t''.•:·.~·:;·!:;_~=:·; .... : ..... . ... 

TOT AL NON-DPH FUNDING SOURCES 0 u -or---- 0 0 01 0 
TOTAL FUNDING SOURCES (OP_H~_~Q!'ION-DPH)_ 1,116,064 

------
59,365 - I . I - T 1,185,429 I 3,908,121 

r--
L() 
(") 

T""' 



PH 2: D t of Publlc Heath Cost Reoortina/Data Coll -
DHCS Legal Eniity Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. 

Provider Name: RAMS 
Provider Number: 3894 

Children Children 
Program Name: Outpatient Outpatient 

Proqra1n Code (formerly Reporting Unit): 38947 38947 
!vlode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 

Case Mgt 

Service Description: Brokerage MH Svcs 

FUNDING TERM: 14-15 14-15 

FUNDING U$ES ;~~ .. <.· -· '' 

Salaries & Employ'E;e Benefits: 4,259 226,333 
Operatinq Expenses: 406 21,581 

Capital Expenses (qreater than $5,000): o o 
Subtotal Direct Expenses: 4,665 247,914 

lndired Expenses: 560 29,750 
TOTAL FUNDING l)SES; 5,225 277,664 

CBHS. MENTAi., l:f~A!,-Tl{Fl]NOING 'SOURCES · index c\'.ia.:i 
MH FED - SDMC RegL1i<ir FFP (50%) HMHMCP751594 1,721 91,458 

MH STATE· PSR EPSDT HMHMCP751594 232 12,322 
MH STATE - MH Realiqnment l-IMHMCP751594 1,463 77,767 

MH COUNTY - General~. HMHMCP751594 1 ;809 96, 117 

TOTAL CBHS MENTAL HEALTH FUND1NG SOURCES 5,225 277 664 

CBHS S!,ISSTANCE ABl)SE FUNDING SOURCES 

TOTAL CSHS SUBSTANCE ABUSE FUNDlNG SOURCES - -
OTHER DPH-COMMU~ffY PROGRAMS FUNDING SOURCES 

..... 

TOTAL OTHER DPH-COMMUNITY PROGRAMS Fl)NDING SOURCES - -
TOTAL DPH FUNDING SOURCES 5,225 277,664 

NQN...OPH FUNDING SOURCES . ' .... 

TOTAL NON-DPH FUNDING SOURCES - 0 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 5,225 277,664 

CBHS UNITS OF SERVlCE AND UNIT COST 
Number of Beds Purchased (if aoolicable) 

substance ;\buse Only - Non-Res 33 - ODF #of Group Sessions (classes) _ 
Substance Abus€ Only - Licensed Capacity.for Medi-Cal Provider with Narcotic-Tx Program 

Cost Reimbursement (CR) or Fee-For-Service {FPS}: FFS FFS 
DPH Units of Service: 2,500 102,839 

Unit Type: Statt Minute otatt Minute 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only' 2.09 2.70 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.09 2.70 

Published Rate (Medi-Ca\ Providers Only): 2.10 2.71 
Unduplicated Clients (UDC): 100 mc1uaea 

c 

Children Children 
Outpatient Outpatient 

38947 38947 
15/60-69 15/70-79 

Medication Cnsis 
Support lnteNE'<ntion-OP 

14-15 14-15 
.. 

14,107 3,269 
1,345 312 

0 0 
15,452 3,581 

1,854 430 
17,306 4,011 

5,700 1,322 
768 178 

4,847 1,124 
5,991 1,387 

17,306 4,011 

- -

- -
17,306 4,011 

0 0 
17,306 4,U11 

FFS FFS 
3,475 1,000 

::;rarr 1V11nute ::>tarr Mmute 

4.98 4.01 
4.98 4.01 

5.01 4.03 
lntluded inc1uaea 

Appendix/Page#: 8-#1 a, Page 1a 
Document Date: 5/5/2014 

Fiscal Year: FY14-15 
Children 

Outpatient 
38947 

45/10-19 

MH Prornotion TOTAL 

14-15 
" 

'' 

24,454 272,421 
2,332 25,976 

0 0 
26,786 298,398 

3,214 35,808 
30,000 334,206 

'.' . 
··-·· 

0 -100,201 
o 13,500 
o 85,201 

30,000 135,304 
0 

30,000 334,206 
•' -

-
-
-
-
--
-

-
--

30,000 334,206 

0 
0 -

jU,uuu· :Jj4,.:uo 

·i-i;-':,<·: ' -
.,., . 

.. ... 
' .. 

FFS ...... ~ .. 
446 

::;tan Hour ::.::·;···::·· .. 

67.25 ·:·:·::···:''""".' ',' 

67.25 

100.00 Total UDC: 
mc1uaeo 1uu 

00 
U') 
('I') ,.... 



DPH 2: Department of Public Heath Cost Reporting/Data C:ollectlon {CRDC) 
Dl-iCS Legal Entity Name (MHj!Contractor Name (SA): Richmond Area Multi-Services, Inc. 

Provider Name: RAMS 
Provider Number:. 3894 

Children Children Children Children 
Pioaram Name: Outpatient SD Outpatient SD Outoatient SD Outpatient SD 

Program Code (formerly Reporting Unil). 3894SD 389450 3894SD 3894$0 
Mode/SFC CMH\ or Modalitv (SA) 15/01-09 15/10-57 15/60-69 15/70-79 

c.;ase Mgt Medication ens rs 
Service Description; Brokerage MH Svcs Support Intervention-OP 

FUNDING TERM: 14-15 14-15 14-15 14-15 
FUNDING USES . .. . .. 

Salafi~s & Ernoiovee Benefits: 5,836 195,876 7,510 654 
Operatina Expenses: 558 18.678 716 62 

Capital Exoenses (greater than $5,000): 0 0 0 0 
Subtotal Dire<:t Expenses: 6,394 214,554 8,226 716 

Indirect Expenses: 767 .. 25,746 987 ·a5 
. - TOTAL FUNDING USES: 7, 161 240,300 9,213 802 
GBHS MENTAL HEALTH FUNOING SOURCES Index Code·:·'.;::· '• : .-... ··: 

MH FED - SDMC Reqular FFP (50%) HMHMCP751594 2,808 94,223 3,612 314 
HMHMPROP63 

MH STATE- MHSA (CSS) -·· PMHS63-1403 0 ·o 0 0 
MH STATE - MH Realianmt::nt Hlv1HMCP751594 2,790 93,617 3,589 312 .. 
MH COUNTY - General Fund HMHMCP751594 1,563 52460 2,012 176 

.0 0 0 0 
TOTAL CSHS MENTAL HEALTH FUNDING SOURCES 7,161 240,300 9,213 802 

C!3HS SUBSTANl;:E ABUSE FUNDING,.SQURt;ES :·:::.:·· . ...... · . . . . ~ . 

--

TOTAL CBHS SUBSTANCE ABUSE fUNDING SOURCES . . - -
OTHER DPH•COMMUNl"f'Y PRO.GRAMS FUNDING SOURCES _ ..... '· ... ... .. 

-
--:._ 

TOTAL OTHER OPH-COMMUNITY PROGRAMS FUNDING SOURCES . - - . 
TOTAL OPH FUNDING SOURCES 7,161 24(},300 9,213 8(}2 

NON-D'PH FUNDING SOURCES . .... -.... .. . . ... ..... 

TOTAL NON-DPH FUNDING SOURCES - u 0 0 
TOTAL FUNOlNG SOURCES (OPH AND NON·DPH) 7,161 240,300 9,213 OU<: 

CBHS UNJTS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if applicable' 

Substance At>use Only .. Nan-Res 33 - OOF #of Group Sessions (classes) -
ice Abuse Only - Licensed Caeacity for Medi-Cal Provider wilh Narcotic Tx Promam 

Cost Reimbursement (CR) or Fee-For-Service (FFSl: FFS FFS FFS FFS 
DPH Units of Service: 3,426 89,000 1,850 200 

Unit Type: Staff Minute Starr M1r1ute ::;tan Minute ::;tatt Minute 

Cost_Per .. Vnit- DPH Rate (DPH FUNDING §OURCES Onlvl 2.09 2.70 4.98 4.01 
Cost Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): 2.09 2.70 4,98 4.01 

Published Rate Hvledi·Cal Providers Onlv\: 2.10 2.71 5,01 4.03 
Undur)licated Clients (UOC): 120 lnciuaea 1nctudea lncludeq 

, 

Children 
Outpatient SD 

3894SD 
45/10-19 

MH Promotion 

14-15 

19,571 
1,866 

0 
21437 
. 2,572 
24,009 

· ..... ·· .. :-:·: 

0 

24,009 
0 
0 
o 

24,009 
.. .. ... - . 

. 
. .... ,:··· 

. 
24,0(}9 

. ... ,•. 

0 
24,UU:d 

FFS 
357 

::;tatf Hour 

67.25 
67.25 

100.00 
Included 

Appendix/Page#: B-#1b, Page I!! 
Document Date: 5!5/2014 

FiscalYear: FY14-15 
Children 

Outpatient SD 
3894SD 

45/10-19 

Admin Wk TOTAL 

14-15 

22,627 252,074 
2,156 24036 

0 o 
24 783 276,110 
2,975 33,133 

27,758 309,243 

-
0 100,957 

27,758 51,767 
0 100,308 
0 56,2·11 
0 0 

27,758 309,243 
··· .. , " .. · .. :· °"·.· 

-
-
. 
-

- -
-· . .. 
-
-

- -
27,758 309,243 

. . 

0 
0 -

L.l,100 .:>U:d,24;; 

" .. .... 
. .. 

FFS 
671 

Statt Hour .. :··:· ·;. -·.···· 

41.37 . ·:::~:T:i·:r;~ •. -.... , ....... ·····:···· 

41.37 
80.00 Total UDC: 

Included 120 

m 
LO 
(\") 

T"" 



DPH 2: Department of. Public Heath Cost Reporting/Data Collection (CRDC) 
OHCS Legal Entity Narne (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. 

Provider Name: RAMS 
Provider Number: 3894 

Proqram Name: EPSDT EPSDT EPSDT 
ProQram Code (formerly Reporting Unit): 38945 38945 ·38945 

l\'lode/SFC MH) or Modalitv (SA 15101-09 15/10-57 15/60-69 
Case Mgt Medication 

Service Description: . Brokerage MH Svcs Support 

FUNDING TERM: 14--15 14-15 14-15 
FUNDING USES •~ . " 

Salaries & Employee Benefits: 2,555 174,131 10,148 
Operating Expenses: 244 16,604 968 

Capital Expenses (qreater than $5,000): 0 0 0 
Sl)btotal Direct Expenses: 2,799 190,735 11,116 

Indirect Expenses: 336 22,888 1,334' 
TOTAL FUNDING USES: 3,135 213,623 12,450 

CBHS NJEENTAI.,. ti~~ TH FUNDING SOURCES .lndeiCodif.;' · ..... --
Ml-I FED - SDMC Regular FFP (50%) HMHMCP751594 1,330 90,642 5,283 
MH STATE - PSR EPSDT HMHMCP7515S4 1, 197 . 81,577 4,754 
MH COUNTY - General Fund H1vHiMCP751594 608 41,404 2,413 
MH COUNTY. General FunfJ COOB HMHMCP751594 0 0 0 

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 3,135 213,623 12,450 
CBHS S[J8$TANCE"ABUSe·FuNDING SOURCES 

--
TOIAL CBHS SUBSTANCE ABUSE FUNDJNG SOURCES . . . 

OTHER DPH~COIVIM'\;INITV PRO~RAMS FUNDING SOURCES 

IOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES . . . 
TOTAL OPH FUNDING SOURCES 3,135 213,623 12,450 

_.t.JN-OPH FUNDING.SOURCE.$ ' -

TOTAL NON-DPH FUNDING SOURCES - u 0 
TOTAL FUNDING SOURCES (DPH AND NON-OPH) 3,135 213,623 12,450 

CBHS UNITS OF SERVICE AND UNIT COST 
Number oi Beds Purchas€d (if applicable) 

Substance Abusr.< Only - Non-Res 33 - ODF #of Group Sessions (classes) 
Substance Abuse Onlv : Licensed CaDacitv for Medi-Cal Provider wiih Narcotic Tx Pro(:lram 

Cost Reirnbu1·sernenl (CH) or Fee-For-Service (FFS): FFS FFS FFS 
DPH Units of Seivice: 1,500 79, 120 2,500 

Unit Type: Statf 11/lmute . Staff Minute Staff Minute 

Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Only) 2.09 2.70 4.98 
Cost Per Unit· Contract Rate (OPH & Non-DPH FUNDING SOURCES}: 2.Q9. 2.70 4.98 

Published Rate (Medi··Cal Providers Only): 2.10 2.71 5.01 
Unduplicated CHents (UDC): 75 Included Included 

Appendix/Page#: B-#1 c, Page 1 c 
Document Date: 51512014 

Fiscal Year: FY-14-15 
EPSDT 
38945 

15170-79 
Cnsis 

Intervention-OP ,. TOTAL 

14-15 

654 f87,4$8 
62 17,878 

0 0 
716 0 205,366 

86 24,644 
802 0 Z30,01U 

... , . ' .. 

340 97,595 
307 87,835 
155 44,580 

0 0 
0 

802 . 230,010 
.. : ' .. .. -' .. 

-
-
-
-

" . -... -.. 
-

-. . -
·002 . 230,010 

. ' . : ·::·. ·_··~ ,': ·.: . ,,· .. -. 
__ _,:, ... · 

0 
0 0 -

!JUL - 200,010 
.. ~ .. - -··.•·:·'·.:· .. : .. 

FFS 
200 

Stan Minute 
········ 

4 Qi '"·:·•" .......... _, .. 

4.01 
.. 

4.03 Total UOC: 
lnCIUded r5 

0 
c.o 
(") 

.--



DPH 3: Salaries & Benefits Detail 

Dicec::lor 

Program Code: -'3'-"B""94.C7'-~-:--,.,..-·--------
Prograrn Name: Chih.irco; O;::li:i~!it,c.o.''---------

Dut:u111;;nl Date· 51~ ·-· 

TOTAL 

o.so I$ 49,200 

General Fund 
(HMHMCP761594) 

o.se I 46,284 

C//nic.sl SL11>er1JiSor/Mana~il( d s~;h<:Jel-0.3s1:d MH P;U.J'{O.:m:ihit.1 0.45 $ 32,341 0.42 30,424 

Ch1id PsV(:tuatnst/MO 0.20 $ 39520 0.19 37178 

t\aluw1oral Hea.IU\ Thera1'.11st1Co,msr::lorf\Votlv:!1 !R _§_ __ 386,032· 8.72 3_63,154 

111,lake Cot1r<1inalor/~lf!1r:e MUtHlQl?-r j Q]Q_ L_ 12,504 0.28 -11.?.§ 

0.04 

0.03 

0.01 

0.55 

0.-02 

MHSA(CSS) 
(HMHMPROP63 
PMHS&_l-1403) 

Salarles 

Ap~&ndilc!Page #: 8#1, Page 2 

2 916 

1.filZ 
2.342 

22,878 

741 
Ar!\0 er ~~ ~56 0.93 32132 0.06 2.0Z4 :lpaci.ah~l //\ll:lfllin_~f.!~~!Y.~l}Aif:>i~;1: .. 1il 1 ""·""'"" I ~ ~ai, '"""" 1 ......... "" I ........ ........ ............. ""·""..-·"" -I 

t!li~t=Jput/J<.\r'UI01 

Peer Culins'tllor 

f-

1-.. __________ _ 

,___ 

Totals: 

0.20 $ 5,304 0.19 4 990 

o.o5 I$ 1.560 0.05 1,468 

0.01 ~ 
0.09 92 

f--------+-~--1r--~-~~-+~---r~~~~~·~+-~~1--~· ~~-+~~-r-~-~~~f.-~-+~~~~~ 

-.+- -I 

12.05 $550,617 11.34 $527,393 0.71 $33,224 D.00 $0 0.00 $(J 0.00 $0 

[ Emµlayoo F1foga Benaflts: 27%j -~ 27%j $142.396 j ·2~ -~~.971 J #OlVIOI J J #PIVIO! I __ j #OIV/O! J J 

T01AL SALARIES & BENEFITS I $sas.;J c~~ .. $42:1iiJ ,- - $;] 1- --sol C sol 

,..... 
c.D 
(") ,..... 



DPH 4: Operating Exp&r'lses Detail 
Program Code: ..:3c.::8~9-'4'--7 _________________ _ Appendix/Page#: 8#1, Page 3 

Program Narne· Childn:;n Outpatient 
Document Dais: ""'5_/5.__/_14 ________________ . 

(3eneral Fund 
MHSA (CSS) 

Expenditure Category TOTAL 
{HMHMCP751594) 

(HMHMPROP63 
PMHS63-1403) 

07(01114 - 06/30/15 07 /01 /14 - 06/30/15 07/01/14 -'06/30/15 Term: Term: Term: 

Occu'oancv; 

Rent $ 39 580 $ 37,234 $ 2,346 . 
Ut1!1t.esiieleohone, elsctricitv, water, aasl $ 8,140 $ 7 658 $ 482 

Building RepairiMaint.;,nance $ 2,300 $ 2, 164 $ 136 

Materials & Supplies: 

Office Suoolies $ 1 583 $ 1.489 $ 94 

Photocoovina, $ 700 $ 659 $ 41 

.. flinting $ 500 $ 470 $ 30 

Program SGoc.!ie~ .$ 2,500 $ 2352 $ 148 

Computer hardwarel~cflwo:re $ 2,000 $ 1,881 $ 119 

General Ooe1·atinn: .. 
Training/Staff Develop1m:nt $ 2,500 $ 2,352 $ 148 

Insurance $ 4,140 $ 3,895 $ 245 

Professional Ucense $ - $ - $ -
' Permits $ - $ - $ -

Equipment Lease & Mainle11a11ce $ 2,800 $ 2,634 $ 166 

Staff Travel: 

Local Travel $ 400 $ 376 $ 24 

Out-of-Town Tfavel $ - $ - $ -
Field Expenses $ - $ - $ 

··ansuttanUSubcontractor: 
$ - $ - $ -

$ - $ -

Other; 

Recruilrnent/D1rect Staf't Exoenses $ 747 $ 703 $ 44 

$ $ - $ -

$ - $ - $ -

TOTAL OPERATING EXPENSE $67,89-0 $63,867 $4 023 so $0 $0 

('J 

c.o 
('I) ,.... 



DPH 2: Oepartment of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MHj/Contractor l~ame (SA): Richmond Area Multi-Services, Inc. 

Provider Name: RAMS 
Provider Number: 3894 

Children Children Children 
Managed Care Managed Care Managed Care 

Program Name: Outpatient Outpatient Outpatient 
ProQram Code (formerly Reporting Unit\: 3694MC 3894MC 3894MC 

Mot!~/SFC fMHj or tvlodatitv iSA) 15/01-09 15110-57 15/70-79 
GaseMgt cns1s 

Service Description: Brokerage • MH Svcs Intervention-OP 

FUNDING TERM: 14-15 14-15 14-15 
F'UNOING tJSES . ~ -. :•.:'" · ... 

Sala1·ies & Emplovee Benefits: 2,869 37,060 1.249 
Opera!ina Exoenses: 863 11,155 376 

Capital Ewens•;s (greater than $5,000): 0 0 0 
Sulitotal Direct Exoenses: 3,732 48,215 1,625 

Indirect Expenses: 448 5,786 194 
TOTAL FUNDING USES: 4,180 54,001 1;819 

·caHSMENTALHEALTH FUNDING SOURCES lnclex Code 
HMHMOPMGDCAR 

FFS Medi-Cal PHMGOC14 293 3,780 127 
Hivtl"IMOPMGDCAR 

MH STATE - PSR M81l<JQed Care PHMGDC14 3.887 50,221 1,692 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 4,180 54 001 1,819 
CBHS.SUl3STANC"E ABUSE FUNDING.SOURCES 

..... ., 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . . . 
OTHER OPH-COMMUNlTY PROGRAMS FUNDING SOURCES 

TOTAL OTHER OPH-COMMUNITY PROGRAMS FUNDING SOURCES . . . 
TOTAL OPH FUNDING SOURCES 4,180 . 54,001 1,819 

NON-DPli fUNPlNG"SOURCES · · ..... ··' 

TO"l"AL NON-DPH FUNDING SOURCES - 0 0 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 4,180 54,001 1,819 

CBHS UNl]"S OF SERVICE AND UNIT COST 
Nurnoer of Beds Purchased (if 11pplicable) 

Subs lance .~buse Onlv - Non-Res 33 - ODF #of Group Sessions (classes) 
e Abuse Only· Licensed Capacity far Medi-Cat Provider wilh Narcotic Tx Program 

Cosl Reimbursement (CRl or Fee-For-Service IFFS): FFS FFS FFS 
DPH Units of Service: 2,000 20,000 454 

Unit Type: l:itatt Minute . Staff Minule :::.1art Mmute 

Cost Per Unit· DPH Rale {DPH FUNDING SOURCES Onlv) 2.09 2.70 4.01 
Cost f'er Unit - Conlract Rate (DPH & Non-OPH FUNDING SOURCES): 2.09 2.70 4.01 

Published Rate (Medi-Cal Providers Only): 2.10 2.71 4.03 
Unduplicated Clients (UDC): 20 Included Included 

.. 

.... 

FFS 

Appendix/Page"#: B.#2, PaQe 1 
Document Dale: 5/5/2014 

Fiscal Year: FY14-15 

0 TOTAL 

- -

0 0 41,178 
0. 0 12,394 
0 0 0 
0 0 53,572 
0 0 6,428 

0 0 60,000 

-··- .. 

0 0 4,200 

0 0 55,E}OO 
0 
0 
0 

- - tiU,000 

-
-
-
-
-
-- . 
-
-

. 
. . -
- . 60,000 

... 
:X,t ••. - . . .... 

0 

0 0 -
- - tiU,UUU 

.. 
.. ::; 

FFS ..... . .. 
... ··.· - -

0 0 .. 

0.00 0.00 0.00 
0.00 0.00 ..... 
0.00 0.00 Total UDC: 

rncluded Included .:u 

C'? 
CD 
C'? ,..... 



DPH 3: Safari•• & Benefits Detall 

Pfugra1n C006'. '"';J_e~~~4l~v1~C _____ _ 
r10~1.am Nam~. ~~l:!.l~IHJC]a<l c~.9 Oll;:t,p:o.ii!"'lic;:t!i:.:;1t:_ __ _ 

ouc1.Ht1cm Date: 5/5114 --------------

TOTAL G"neral Fund 
FFP M&df .. Cal .fl. M•nagod Care 

{HMHMOPMGOCAR 
PHMGDC 14) 

Aµpendlxt'Page #: --· 8112, P.!!9.e_2 __ 

07101iH -IJ61:10i15 Term: 07/01114-06/30115 j Term: 3 Term: I Term: 

1 
Position Titl• FTE Salarlo;; FTE Salaries FTE Salaries FTE j Salaries FTE j Salaries · FTE-j Salari~ 

1 t.11i111~111~~-Coun~•lol I 0.671 $ 32,170 j j .I 0.67) 32.170 j j 
-+ 1-------1----+-

1--- - ---

1----··· 

,__ _____ _ 
1---- - l 

-+--·- !------·--

l-----·---------------1-----r··-------·-+--- --

I Tot.als:j 0.671 $32.110 ! 0.00 l so I 0.671 $32,110 I 0,00 $0 0.00 ~o 0.00 $0. 

Ef!.!f!.!~yn.e F~'.ill.11 Bonilfits: 28% Sfl,OOi! 28% .$9,008 L:___-= - - . 

TOTAL SALARIES & BENEFITS [ $41,1781 c ---·~91 l H1,17B l [ u- $0 I \ --Ji) 

q
c.o 
Cf) 
,.... 



DPH 4: Operating Expenses Detail 

Program Code: ~3'--U"'-9-'4;;.M;;.Co.....---------------
Program Name. Cfl1ldren Managed Care Outpatient 

Oocume!H Ozr.10 ~/.._5'-ll'-4-------------------

Exp~nditurl! Category TOTAL General Fund 

07101114. 06130115 Term: 

Occul)anr.v; 

Herit $ 7,200 

Ut111t1es11;;1ler.thof"le electricitv, walcH aas\ $ 1,750 

Building Repalr/f-llaintcnanca $ 20() 

\terials & Sl1pplles: ---
·Office Suoolies $ 1 094 

Pholoccnvina $ 200 

P1intrni:: $ 200 

·--- Prowum Suori1;i;,s ~ 500 
Computer hardware!so1tware. ~ -

G~neral 02erallng: 

Trainino/Staff Devel1Jo111enl $ 500 

Insurance $ 300 

Profoissionul License '$ 

Perr111t" .'ii -.. _ .... 
Equipment Lease & Maintenance $ 100 

Staff Travel: 

Local T1avd $ 50 

Out-of-Town Travel $ 

Field EY.p.ecr1$as $ 

Consultanl/Subcontractor: 
$ -
$ -

.1er:. 

Recruitment/Direct Staff E.xoensi!S $ 300 

$ -
$ -

TOTAL OPERATING EXPENSE $12,394 $0 

FFP Medi-Cal & Managed 
Care 

(HMHMOPMGOCAR 
PHMGOC 14) 

07/()1/14. 06/30/15 

$ 7 200 

$ 1,750 

$ 200 

$ 1,094 

$ 200 

$ 200 
$ 500 

$ 500 

$ 300 

$ 100 

$ 50 

$ 300 

$12,394 

Appi:rndi~/Page #· 8#2, Page 3 

-
Term: Term: Term: 

$0 $0 $0 

LO 

'° (Y) 

~ 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS .Legal Enlity Name tNIH)/Conlractor Name (SA): Richmond Area Multl-SeNices, Inc. Appendix/Page#: B-#3a, Page 1a 

Provider Name: RAMS Documenl Date: 5/5/2014 
Provider Number: 3894 Fiscal Year: FY14-15 

Children- Children- Children- Children- Children-Wellness 
Wellness Center Wellness Center Wellness Center Wellness Center Center Mental 

Promam Name: Mental Health Mental Health Mental Health Mental Health Health .. 
Prociram Cod.:: (fo1medy Reporting Unit): . 38946 38946 38946 38946 38946 __ .. 

MSJde!Sf'C (MH) or Modalitv (SA) 15/01-09 15/10-57 15/60-69 15n0-79 45/10-19 
Case Mgt Medication Crisis 

Service Description: Brokerage MH Svcs Support lnteNention-OP MH Promotion TOTAL 
FUNDING TERM: 14-15 14-15 14-15 14-15 14-15 

FUNDING USES -. . . .. 
' .-· ·-=:;. '.'. ,: :- :· .. ~-: ~;.:: .. .. 

Salaries & Employee Benefits: 2,909 46,969 2,997 1,843 104,523 159,241 
Qperatinq Ei,-::ienses: 199 3,207 205 125 ~ 8,691 22,427 

Capital fawenses (greater than $5,000); 0 0 0 0 0 0 
Subtotal Direct Exoensas: 3,108 50, 176 3,202 1,968 123,214 181,668 

Indirect Expenses; 373 6,021 384 236 14,786 21,800 
•"ro'fAL FUNDING USES: 3,481 56, 197 3,586 2,204 138,000 203,468 

CBHS MENTAL HEALTH FUNDING"SOURCES lr\dex C.ooe . . . 
MH FED - SOMC Reglli<H FFP (50%) HMHMCP75"! 594 1,462 23,606 1 506 926 0 27,500 

1,316 21,245 1,356 833 
-

MH STt"TE - PSR EPSDT HMHMCP751594 0 24,750 
MH COUl--JTY · Cener:it Fund HMHMCP751594 703 11,346 724 445 0 13,218 

HMHMPROP63 

MH STATE - MH~i.fl. (PEQ PMtiS63-1410 0 0 0 0 138,000 138,000 
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 3,481 56197 3,586 2,204 138,000 203,468 

CBHS SUBSTANCE ABUSE"·FUNOING SOURCES -
-
-
-
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . - . - - -
OTHER DPH-COMfV!UNlTY PRO-GRAMS FUNDtNg SOURCES -

-
. 

TOTAL OTl-iER OPH-COMMUNlTY PROGHAMS FUNDING SOURCES I . - - . . -
TOTAL OPH FUNDING SOURCES 3,481 56,197 3,586 2,204 138,-000 203,468 

NON-DPH FlfND!NG SOU!WES 
0 

TOTAL NON-DPH FUNDING SOURCES . 0 0 0 0 -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 3,481 56,197 3,586 2,204 138.uuu LUj,468 

CSHS UNITS Of SERVICE AND UNIT COST 
-··· 

~.[umber of Beds Purchased (if applicable) 

Substance Abuse Onlv - r~on-Res 33 - ODF #of Group Sessions (classes .. 
1se Onlv ·· Lls;&nsfd C<ipacit~ for Medi-Cal Provider with Narcotic T x Program 

Cost Reimbursement (CR) or Fae-For-SeNice (FFSl: FFS FFS FFS FFS CR 
DPH Units of Seruice: . 1,666 20,814 720 550 1,380 

Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute Staff Hour 

Cost Per Unit - DPH Rafe (DPH fUNDiNG SOURCES Onlvl 2.09 2.70 4.98 4.01 100.00 
Cost Per lJnit ·· Conlracl Rate (DPH & ~~on-DPH FUNDlt·lG SOURCES): 2.09 2.70 4.98 4.01 100.00 

Pu1Jlished""RH1i.'! i~,1edi-Cat Providers Onlvl: 2.10 2.71 5.01 4.03 Total UDC: 
.. Unduplicated Clients (UDC): 27 lnc_luded Included Included Included 27 

c.o 
c.o 
('I') 
,...... 



OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS L~al Entity Name (MH)fContractor Name (SA): Richmond Area Multi-Services, Jnc. 

Provider Name: RAMS 
Provider Number: 3894 

Children- Children-
Wellness Center Wellness Center 

Proqram Name: Mental Health Mental Health 
Proqram Code (tonnerly Repor!lnq Unit): 38946 38946 

ModefSFC (MHl ot Modality (SA 45/10-19 45/10-19 
Service Description: IVln nomot1on MH nomouon 

FUNDING TERM: 14-15 14-15 
FUNDING USES .. .-·~· ..... 

·.··. .. '. :•I,' 

Salaries & Employee Benefits: 801,067 12,014 
Operating Ex:penses: 46,321 697 

Capital Expenses (greater than $5,000): 0 0 
Subtotal Direct Expenses: 847,388 12,711 

Indirect Expenses: 101,687 1,525 
TOT AL FUNDING USES: 949,075 14,236 

CB.HS MENTAi,. HEALTH FUNDING SOURCES llid~}{Ci:ide 
MH WORK ORDER • Der)t. Children, Youth & Families HMHMSCHOOLWO 949,075 
MH COUNTY - Generai Fund WO CODB HMHMCP751594 14,236 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 949,075 14,236 
CBHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - . 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES .. 

' 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - -
TOTAL DPH FUNDING SOURCES 949,075 14,236 

'"ON·DPH FUNDING S"OUt.ICES 

TOT AL NON-DPH FUNDING SOURCES - 0 

TOTAL FUNDING SOURCES (DPH ANO NON-OPH) 949,075 14,236 

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

· Subst:mc.e Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) 
Substance Abuse Onlv .. Licensed Capacity for Medi-Cal Provider with Narcotic Tx Pro!=)ram 

Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR 
DPH Units of Service: 9,086 136 

Unit Type: Staff 11our ::Jtaff Hour 

Cost Per Unit - DPH Rate (DPH FUNOlNG SOURCES Only) 104.46 104.46 
Cost Per Unii - Contract Rate (DPH & l'Jon-DPH FUNDING SOURCES): 104.46 104.46 

Publish~d Rate (Medi-Cal Providers Only): 

' 
Unduplicated Clients (UDC): 1,200 tncluaea 

. . 

0 0 

0 0 

- . 

- -

- -
- -

0 0 
--

Appendix/Page#: B.-#3a, Page 1 b 
Docurnenl Date: 5/5/2014 

Fiscal Year: FY14-15 

IUIAL 

' 
813,081 
. 47,018 

0 0 
0 860,099 

103,212 
0 963;311 

••• •di'• -
949,075 

14,236 
0 

0 D . 963,311 
... ,._. -

-
-
-
-
--
-
-

-
-. 

- 963,311 

0 
0 -

- !::JbJ,j11 

.... ··~ 
...... 

Total UDC: 
1,LUU 

...... 
CD 
(I') 
r-



-
Position Title 

Director 

Clinical S~µe1visar 

Cl1H>1 Psvchiatrisl!MD 

qeh.avioral Haalth Ther3:oisHC1:n . ..!tH~e-l(.)r 

,.;e11101 Clinlc~I Cose Coor<1inato1 

Clinlc:a! Ctlse Mao';l9er 

SF-ACT Program Manger --
Office Manager ··----· 
~~:ie!ISt IAdrni1l An~'tl}:'.SU1?...$$IS1$Jnf 

-----

·-

. 
-

I 

DPH 3: Salaries & Benefits Detail 
Program Code: 38946 

Program Name: Cl1ild10n-Wellness Center Men1ai Health 
Document Date: =-~/5i_!.:!:___ ··-

-
.General F•.md 

MHSA-PEI 
TOTAL 

{HMHMCP7515S4) 
{HMMPROP63 
PMHS63-1410) 

.. -07iO·li14 • 01;J;)0115 07/01114 - 0~130115 07101114 - 06130115 
FTE __ Salaries FTE Salaries FT£ Salaries 

0.43 $ 33,107 0.01 725 0.29 ;;!6658 

0.78 .$ 49,2~§.. 0.05 3,399 0.00 0 

0.04 $ 7.226 0.00 430 0.00 0 

11.46 $ sso s82 0.79 37,991 0.00 0 

·1.00 ~ 56,650 0.00 0 0.00 0 

0.27 $ 13,390 0.00 0 0.25 12,360 

0.61 $ 46,961 0.00 0 0:61 46,961 

_o.oa $ 3 563 0.01 246 0.00 0 

0.05 $ 1,801 0.00 125 0.00 0 

-
--

--
.......... --· 

..._.___ ____ 

-· 

Totals: 14.72 $ 762,606 0.87 $42,916 1.16 $81,979 

[- -- EmployeeFrlngeBenefits: .27%1 $209,715 I 28%1 $11,802 I 27%1 $2~ 

TOTAL SALARIES & BENEFITS· [ $972,3;-; I l $54,718] ! $104,sPJ 

Appendix!Page #: 8#3a, Page 2 

OCYFWO DCYFWOCOOB 
(HMHMSCHOOLWO) {HMHMCP751594) 

07/01114 - 06130115 07101/14 - 06/30115 
FTE Salaries FTE Salaries 

·. 
0.13 9,784 0.00 0 

0.73 45,867 0.00 0 ·-
0.03 6,796 0.00 0 

10.47 503, 168 0.20 9,423 

1.00 56,650 0.00 0 

0.02 1,030 0.00 0 

0.00 0 0.00 0 

0.08 3,317 0.00 0 

0.05 1 676 0.00 0 

-

-

-

12.50 $628,266 0.20 $9.423 

27% $172,779 27% $2.591 

c-;;.;;-1 c $12,01J 

Term: 
FTE 

-

0.00 

Salaries 

--

$0 

[- - - ;-, 

co 
tD 
(\') 

.-



DPH 4: Operating Expenses Detail 
Program Code: ...,3,.,.B..,,94..,6_....,..,.,....,, _____ _,.-,----~,..-.----

Program Nam.;,: Children-Vllellness Center Substance Abuse 
Appendix/Page #: 8#3a, Page 3 

Document Date: _5_15_1_1_4 _______________ _ 

General Fund 
MHSA-PEl 

DCYFWO DCYF WO CODB Expenditure Category TOTAL 
(HMHMCP751594) 

(HMMPROP63 
(HMHMSCHOOLWO) (HMHMCP751594) PMHS63·1410) 

07/01114. 06/30115 07/01/14. 06/30/15 07/01/14. 06/30/15 07/01/14. 06/30/15 07/01/14. 06/30/15 Term: 

Occunar1cv; . 
f3ant $ 12 808 $ 689 $ 3,448 $ 8,671 $ . 

Lltdrlr2.s(leleol1one, eleclricltv, water, gas) $ 3,696 $ 199 $ 995 $ 2,504 $ . 
Building Rep<1ir/Main1ec1.:ince $ 5,917 $ 318 $ 1,593 $ 4,006 $ . 

• ier!als & Surmlies: 

Office SUPPiies $ 12 059 $ 647 $ 3225 $ 7 490 $ 697.00 

PhotocoovinQ $ 1,260 $ 70 $ 360 $ 630 $ . 
Printic1a $ 1,896 $ 102 . $ 510 $ 1,284 $ . 

Proaram Sum:ilic;s $ 7,397 $ 398 $ 1,991 $ 5,008 $ . 

Cornpulef hardwaretscfb;:a1e $ -

General Ooerati1w: 

Trainino/Staff DevelcDm!lnl $ 9,616 $ 517 $ 2,588 $ 6,511 $ . 
ln;;;urance $ 5,547 $ 298 $ 1,493 $ 3,756· $. 

Professional License $ . 
Permit~ $ . 

Equipment Lease & MainlenanGe $ 740 $ 40 $ 199 $ 501 $ . 

Staff Travel: 

Local Travel_ $ 1,480 $ 80 $ 398 $ 1 002 $ . -
Out-of.Town Travel $ -

Field Expenses $ . 
,...,nsultant/Subcontl'aCtor; ·- $ ' $ . 

Other: 

RecnJitment & Oiracl Staff Exoenses $ 7,027 $ 378 $ 1,691 4,756 0 

$ . 
$ . 

TOTAL OPERATlNG EXPENSE $69,445 . $3,736 $18,691 $46,321 $697 $0 

0) 

c.o 
(") ,..... 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (Ml-l)/Contractor Name (SA): Richmond Area Multi-Services, Inc_ 

Provider Name: RAMS 
Provider Number: 383800 

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

Program Name: Abuse Abuse Abuse 
Prooram Code iformerlv Reportinq Unit). 38946 38946 38946 

Mode/SFC (MH! or Modality (SA) SecPrev-19 SecPrev-19 SecPrev-19 
SA-Sec Prev SA-Sec Prev SA-oec 1--'rev 

Service Description: outreach Outreach Outreach 

FUNDING TERM: 07/01/14-06/30/15 07 /0i114-06/30/15 07JO1/14-06/30/15 

FUNDING USES .. ... -:··.· . ·-:·· .. ,·.· ... . .,_, 

Salaries & Employee Benefits: 2,414 161,219 123,154 
Ooerating Exoenses: 134 8,638 14,847 

Caottal Exoenses (araater than $5,000): - - " 

Subtotal Direct Expenses: 2,548 169,857 138,001 
Jndirect Expenses: 306 - 20,383 16,560 

TOTAL FUNDING USES: 2,854 190,240 154,561 

CBHS MENTAL HEALTH FUNOlNG SOURCES 
... ... .... , 

TOTAL CBHS MENTAL HEALTH FUN DJ NG SOURCES - - -
CBHs.sues:rANCE ABUSE FUNDING SOURCES Index Code .... 
SA VI/ORK ORDER · DCYF Wellness Center HMHSSCHOOLWO 190,240 

SA COUNTY - SA General Fund CODS WO HMHSCCRES227 2 854 

SA STATE· PSR Drug Coult HMHSCCRES227 154,561 

-TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCeS 2,854 190,240 154,561 

OTHER OPH-COMMUNITY PROGRAMS FUNDING SOURCES . . ~- ;: ·. ·. . . : .. 
: .... . - .... 

TOTAL OTHER OPH-COMMUNl1-Y PROGHAMS FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 2,854 190,240 154,561 

NON-OPH·FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPHi 2.854 190,240 154,561 

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

SA On!~ - Non-Res 33 - ODF #of Graue Sessions I classes) 

SA OnJv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proi:iram 
Cost Reimbursement (CR) or Fee-For-Service iFFSl: CR CR CR 

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

Cast Per Unit· DPH Rate (DPH FUNDING SOURCES Onlv) 248.83 248.83 100.00 
Cost Per Uni! - Contract Rate (DPH & Non-OPH FUNDING SOURCES): 248.83 248.83 100.00 

Published Rate \M<:di--Cal Providers On!v): 
Unduplicated Clients (UDC): 337 337 337 

--

--- :~·· .:·._· ."!;::· .. . 

-

-

" 

-

-
-

-
-

Appendix/Page#: 8--#3c, f':'..?_~ 
Document Date: 5/512014 

Fiscal Year: FY1.4-15 

-~ 

TOTAL 

. .. .:. ·;·· 

286,787 
23,619 

-
- 310,406 

37,249 
- 347,655 

. . 
-
-. 
-

- -

190,240 
2,854 

154,561 
-

- 347,655 

-

-
- -
- 347,655 

-
- -
- 347,655 

Total UDC: 
337 

0 
....... 
(") ,..... 



-
Positil'ln 1"i1li:: 

Qi rector 

Cfinic.al Supery!§.p_r ________ .__ 

Child .£'.~ychiatrisllMp ___ .... 

Behavioral Health Ttierap~Counse~-' --·-
•)9.el Case Ma nao er 

'-"'-·'ACT Program lv1ar19et 

Ofilci; Manaoer 

BIS Soecialist /Admin An})fvoVf\Ssi~l-0111 

,____ 

'---

·-

DPH 3: Salaries & Benefits Detail 
Program Godo: 3894_6 ____ _ 

Program Name Children-Wellness Center Substance Abuse 
Documenl Dara: 515714-----·-

General Fund 
TOTAL OCYFWOCOOB 

(HMHSCCRES227) 

7/1/14·6130115 711/14-6/30/15 

.f.TE __ c..:. Salaries FTE Sala11ao 

0.23 17,520 --
ll.16 _ ____ .....1.QJ~ - " 

0.01 1 644 -
2.36 113.247 0.04 

1.00 - 49,399 

0.42 31,634 

0.02 783 

_O.D1 370 

-· 

-
.. 

- -
--

Totals: 4.20 224,930 0.04 

-
-
" 

-
1 893 

-
-
. 

-

1,893 

Appendix/Page 11· B#3b. Page 2 

OCYFWO Slate PSR Drug Court 
(HMHSSCHOOLWO) (HMHSCCRE$227) 

711114-t!/30/15 7 /1/14-6/30/15 Term: 
" FTE Salaries FTE Salaries FTE S~lar}es 

0.03 2.162 0.20 15,358 

0.16 10 133 " 

0.01 1,644 - -
2.32 111 354 -

1.00 49 399 

- . 0.42 31 834 

0.02 783 -
O.Q1 370 . -

--

-
2.54 126,446 1.61 96,591 - -

Terrn_; 

FTE Salaries. 

. -

[ En1ployoe Fringe Benefit&: ---27.Soo/L., ilii57TV.s2%[ mm - 521 I 27.50%,H 34J7312~.6o%[_____ 26-:5631 I I ·=r---:-- .. I 

TOTAL SALARIES & BENEFITS L mmJ ! 2:4i!J [ 1e1,21s I . r= 123,1541 I -I ,. ----~-=! 
. , 

..... 

....... 
(Y) ..... 



DPH 4: Operating Expenses Detail 
Prograrn Code- --'3_8_9_4-'6 ______________ _ 

-Program Name: Children-Wellness .Center Substance Abuse 

Oocumant Date: --'5_/5~/_i--'4------------~---

General Fund 

Expundiiul'e Category TOTAL OCYFWO CODS 
(HMH6CCRES227) 

Term: 7 /1114-6/30/15 7/1114-6/30115 

Occuparicv: 

i:<ent 3 992 -
Ut1lllHi!S(telepho11e, electricity, waler, gasi 1109 -

Building Repair/1';\"l11len.snc0 2,218 . 

Materials & Suoolies: 

Offia; SU['.[:ii;,;~ 4 407 134 

Pl10loc.:io•i>'h'.l 473 . 
Printino 665 -·-

Program Suoplies 2 661 -
Computer hardwarelsoflwa1e -

General Operatln!l: 

Training/Staff Development 2 882 -
Insurance 1,885 -

Professional Lic-..ense -
Permits . 

·-
Equipment Leas13 & Maintenance 222 -

Staff Travel: 

Local Travel 444 -
Out-of-Town Travel -. 

Field Exp.;nses -
:insultant/Subcontractor. 

.- -
-

Other: -· 
Recruitment & Dffecl Staff Expenses 2,661 -

-

DCYFWO 
(HMHSSCHOOLWO) 

7/1114-6/30115 

1 483 

412 

824 

1 505 

' 173 

247 

98a 

1 070 

700 

83 

165 

988 

State PS~ Drug Court 

(HMHSCCRES227) 

7/1/14-6/30/15 

2 509 

697 

1,394 

2768 

300 

418 

1 673 

1 812 

1 185 

139 

279 

1,673 

TOTAL OPERATING EXPENSE 23 619 134 8,638 14,847 

Appendix/Page#: B#.3b, Page 3 
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
DHCS Legal Entity Name (MH)/Contractor Narrie (SA): RicifimonifAi'eaMulfi~Services, Inc. J 

Provider Name: RAMS _ 
Provider Number: -::3,:;,8-;;:947"'-------------------------1 

Program Name: 
Prooram Code (formerly Reportino Unit\: 

Mode/SFC (MH) or Modality (SA 
Service D.escription: 

FUNDING TERM: 
FUN DINGUSES 

Salaries & Emolovee Benefits: 
Operating Expenses: 

Capital Expenses (greater than $5,000): 
Subtotal Direct Exoenses: 

Indirect Expenses: 
TOTAL FUNDING USES: 

CBAS-MENTAL HEALTH FUNDING SOURCES I Index Code 

jMH STATE - MHSA (PEJ) -JRMHMPROP631 
PMHS63-1410 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
CE!HS-.SUS$TANC!! ABl,lSE FUNDING SOURC'ES 

MHSAPEI-
School-Based 

Wellness 
3894 

45/10-19 
MH-Promotion 

14-15 

238,795 
€,561 

0 
245,356 

29,443 
274,799 

274,799 

274,799 

0 0 0 

0 0 0 

AppendixJPage #: 8-#3c, Page 1 
Document Date: 5/5/2014 -

Fiscal Year: FY14-15 

TOT AT 

238,795 
6,561 

0 
0 245,356 

29,443 
0 274;7911 

274,799 
0 
0 
0 

274.IW 
Cl') 

r
(1') 

I rnrAL csHs sussrANCE ABUSE ~uNoJNG souRcesl - I - I . I - l _ I -- I r-

OTHERDPH~COMMUNITY PROGRAl\llS FUNDING.SOURCES :.. ·.···.~·· 
" .. _., '.:~: .. : ~· ... ·-

TOTAT cit}\ER.DPH-COMMUNITY PROGRAMS FUNlSTNGS-OORCES 
TOTAL DPH FUNDING SOURCES 274,799 274,799 

NdN~DPHFIJNOING SOURCES • 1 rl ... · . ~ .. 

0 
'fOTAL NON·DPH FUNDING SOURCES 0 0 0 0 

TOTAL FUNDING SOURCES (DPH AND NON-Dl"H) 274,799 274,799 

CBHS UNITS OF SERVlCEANDTfNff cost 
Number of Seds Purchased.(Happlicable) 

Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (clas$es) 
Subslanr.e Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement (CRfor Fee-For-Service lFFSi:IFFS 
DPH Units of Service: 1,991 

Unit Type: Staff Hour u ll ll tl 
Cost Per lJruf - DPH Rate (DPH FUNDING SOURCES Only) 138.00 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 138.00 0.00 0.00 0.00 0.00 
Published Rate (Medi-Cal Providers Only): iotal UDC: 

Unduplicated Clients (UOC): 275 275 



PPH J; Salaries & Benetlti; Petatl 

Prograrn Code: 3894 
Program Name: MHSA°PEI -Sciiool:Based w~11<1~ss 
OuCl.lfrlt:Hd Date: 5i57]} .. -~··-w ··------

TOTAL. General Fund 
MHSA-WDET 

{HMHMPROP&3 
PMHS6:1-1410} 

l'.ppondix/Page #: 8#3c, Page 2 

7111'14-~!JD!1~ Term: 7!1/·14-61;JOJ15 Term: Term: Tenn: 
C' ... 1 •• -1~-Position 'i'idil · _.L..ITE v ........ 

IJir~Ctor 

Cl\nlcal Supervisor 

Cl1ila f'•VClliau·isUMD 

p!.£h!1viornl_l!aallhJt1ernp1suc oLll ''l.":!C:' 
.Chnical Ca::ie M<:ln~gt!f 

0.25 I$ 
0.13 $ 

0.03 $ 

_.!.:QO $ 

1.0ll $ 

"' nl"\ $ ·-rraurna/Glief S. L.~1s~ Group I.!2..~}!!.~vCmm::>cl•J1· +--: ....... 
Ol'fir;e Managet 0.06 

19.420 

7,891 

5434 

48,062 

~Q.988 

51.1J!3 

2,848 

fTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

0.25 19,426 

0.13 7,891 

O.~ 5.434 

1.00 48,062 

1.00 

1.00 
-------t--1······ -~~-t---~~~~--r- I 

51.183 

0.06 2,648 

BIS Specialist /,l\dmin ,\milysl/ll•s,,li'.!nl t.658 

~1 l I ~!i:. - I 0.051 1,6581 I I ! . I I ·_=J 

1· -

--------·----1-~--p ---'---! 
$ 

1 
! 
! 

_$ ------=-----t-· 
! 
$ 

Totals: I 3.51 I s1e1.2s;;-J- o.~I $0 I 

J:;n\plQyoe Fring~ Boner.to: 28% I $~--==-i--- --j 

TOTAL SALARIES & BENEFITS I $238,iiiJ I $0 J 

3.51 

-=:!" 
r

----1 CV') ====+=+~-t--=t===r==r=- ~ 

$.187,290 0.00 $0 0.00 $0 0.00 $0 

w"l.r- $.51.5Q5 I I I I l · [ ____ ~ 

[ sm,1ii] c· $01 [ $0 I c---- $0 I 



DPH 4: Operating Expenses Detail 

Program Code: _,3_,8,..,9"'4_,....,~__,,....,-~--,-,,.,-,.-------
Prograrn Name: MHSA PEI - School-Based Wellness 

Oocum·ent Date: ..::5:.:.cl5::...l_i4""". ---------------

Expenditure Categ9ry TOTAL General Fund 

-
7/1114-6130/15 Term; 

Occupancy: 

Rent $ 400 ... 

.. LHi!ities(te1e12tione, electricit~. wali=1. g$s) $ 2.000 
Building RepairlMa1nlenance $ ·100 

rvtaterlals & SupEllas: 

Office Su1ipll.;;$ $ 200 

Photot:ooving $ 100 

P1·intmg $ -
Program Supplies $ · 1,042 

Computer hardware/software $ -
Genernl Operating: 

Training/Slaff Development $ 1,000 

h\5urance $ 1,100 

Professional license $ -
Pennl!B $ -

Equipment Lease & Maintenance $ 19 

Staff Travel: 

Local T@vel $ 500 --
Out-of-Town Travel $ -

Field Expenses $ -
.. nsultant/Subcontractor: 

$ -
$ -

Other. 

Recruitment & Direct Slaff Exp0!:!ses $ 100. 

$ -

TOTAL OPERATING EXl'ENSE $6,561 $0 

MHSA-WDET 
(HMHMPROP63/PMHS63 

1410) 

7/1114-6/30/15 

$ 400 

$ 2,000 

$ 100 

$ 200 

$ 100 

$ 1,042 

$ 1.000 

$ 1100 

$ 19 

$ 500 

$ 100 

$6,561 

·Term: 

$0 

Appendix/Page#: 

Term: 

$0 

$0 

B#3c, Page ~--

Term: 

$0 

LO 
r
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.-



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
DHCS Legal Enlily Name (tv1H)/Contrac!or Name (SA): Richmond Area Multi-Services. Inc. 

Provider Name: RAMS 
Provider Number: 3894 

High Quality High Quality High Quality 
Childcare Childcare Childcare 
Initiative lniliative Initiative 

- Proi:iram Name: (Fu Yau) (Fu Yau) (Fu Yau} 
Program Code (formerlv Reporting Unit): 389404 389404 389404 

Mode!SFC (MH) or Modalilv (SA) 15/01-09 15/i0-57 15/60-89 
Case Mgt Medication 

Service Description: Brokerage MH Svcs Support 

FUNDING TERM: 14-15 14-15 14-15 
FUNDING US!:':S ···· .. •.' ··: . . ~. ., ·-. -· .. .,."···.·' · .... . .. 

Salaries & Emplovee Benefits: 171 9,275 82 
Ooeratino Expenses: 18 980 9 

Capital Expenses (greater than $5,000): 0 0 0 
Subtotal Direct Expenses: 189 10,255 91 

Indirect Expenses: 23 1,231 11 
TOTAL FUNDING USES: 212 11,486 102 

CBHS MENTAL, Hl;AL TH FUNDING SOURCES Index Code. 
MH FED - SDMC ~!:!lar FFP (50%) HMHMCP751594 94 5,081 45 
MH STATE· PSR EPSDT HMHMCP751594 84 4,573 41 
MH COUNTY • Gen'eral Fund HMl-IMCP751594 34 . 1,832 16 

TOTAL CBHS MENTAL HEALTH FUNOlNG SOURCES 212 11486 102 
CSHS SU$$TANCE ABUsE·FUNDING SOURCES 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - -
OTHER DPH-COMMUNl'TY PROGAAMSFUNDIN9. .. SOURCES. 

... 

TOTAL OTHER DPH.-COMMUNITY PROGRAMS FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES 212 11,486 102 

NON-DPH FUNDING SOURCES 

TOTAL NON-Df'H FUNDING SOUl'!CES - 0 0 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) .212 11,486 102 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Pur;;liased (if aoolicable) 

Substaii"(:e r~buse 011lv - Non-Res 33 - ODF #cf Group Sessions (classes) 
nee Abuse Onlv - Licensed Caeacit~ for Medi-Cal Provider with Narcotic Tx Program 

Cost Reimbursement iCRl or Fee-F"or-SeNice IFFS\: FFS FFS FFS 
DPH Units of Servicti: 101 4,254 20 

Unit Type: :Starr Minute Statt Minute Staff Minute 

Cos! Per Unit - DPH Rate (DPH FUNDlt:J.G SOURCES Onlv) 2.09 2.70 4.98 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES}: 2.09 2.70 4.98 

Publishecl Ral•? (Medi-Ca! Providers Onfv\: 2.10 2.71 5.01 
Unduplicated Clients (UDC): .2 Included Included 

High Quality 
Childcare 
Initiative 
(Fu Yau) 
389404 

15170-79 
Crisis 

lntervenlion"OP 

14-15 

17 
2 
0 

19 
2 

21 
.. 

9 
.8 
4 

21 
.. 

-

-
21 

0 
21 

FFS 
5 

Staff Minute 
4.01 
4.01 

4.03 
lndlii'!ed 

Appendix/Page#: B4t4, Pa9e 1 a 
Document Date: '5/5/2014 

Fiscal Year: FY14-15 

TOTAL 

9.545 
1,009 

0 
0 10,554 

1,267 
0 11,821 

-
5,229 
4,706 
1,886 

0 
0 . 11,821 

-
-
-
-
-

- -
-

-

-
- -
- 11,821 

-
0 

0 -
- 11,ll21 

-
0 

0.00 

Total UDC: 
2 

c.o 
r
c;r') ,.... 



DMH Legat Entity !·-lam< (Mt;i'Conlractor Name (SA): Richmond P.1ea Multi-Services. Inc. ~ruiix/Page #: ~-114~~ 

ProvlderNam~~RA.:..::M.:c-=S _____ ,.....-----------------------------1------------------ ··-----D~ocumenl Date: 5/S/202.'.!.._ __ , 

Provider Nurnbei: 3894 Fiscal Year: FY 2014 -15 

Hlgl". Q•J::!.li~V 
Chilcti:..nre 

Hig!\'Ouallty High Quality Hlgl1 Qualtly High Ou"lilY High Quality High Qu~!ily Hlgt1 Ouallly High Quality High Qualit1 High Quality High Quality 
Od!dcar" Cl1ildcarn Childr.are Childcare Childcare Childcare Childcare Childcare Cl111dc;are Childcare Childcare 

lnitir.t;v~ lnitralive ll'lttialive lllillalive li1iliallve lmuatlv& Initiative lniliative Initiative l11ltlalive lnilia1ive Initiative 
Program Name:/ ifu Yaul lfu Yau) (Fu Yau\ IFu Yau\ (Fu Yau) (Fu Yau\ !Fu Yau) _!Fu Yaw IFu Yau\ lfu Yau\ (Fu Yau\ (Fu Yau\ t= Pf0Jf_\ic~!. Cod" tr<>mwly Repo1ting U!.!]l) J :JM•lM _ 389404 389404 309404 369404 369404 389404 389404 389404 389494 369404 389404 

.. Mn·:jeiSFC tMHI rn lvlodathv 1SAif 45/10-19 45/10-19 45/10-19 45/10-19 45110-19 45/10·19 45110-19 

Outreacti Ou1reach Outreach Outreach " Svcs 
Svcs Svcs Svcs Outreach Svcs Parent Outreacl] Consultant 

Svcs Starr Tm!Supp Svcs E<>rly Train/Supv 
Training Grp Rel/Linkage (10% Cap) service Description. 

C1)!1'5ul~i:ilinnj C..)n~tJlla~ion! Cons:uU.ation 
lndiv Group Observ 

~ 
Ou\ reach 

Svcs 
Evaluation 
(5%Cap) 

45/'I0-19 

Svcs 
Systems 

Work(5% 
Cap) 

45/10-19 

Outreach 
Svcs Ea11y 
lt1terv lndiv 

~ 
Outreach 

Svcs Early 
lnterv Group 
(15%Cap) 

45/l~ 

Outreach 
Svcs MH 
Services 

lnc.Jv/~amily 

High Quality 
Cl1ildcare 
Initiative 
/Fu Yau\ 

~~ 
45/10-"19 

Svc5 MH 
Services 

Group (5% 
Cap) 

FUNDING 'fERM:17il!l•l ~:::H;.."15Ii':1 114 · 13f.U)IH:l '7illH.. fu~0/1~1 '/tlll'4. 61:!-0il!il './i1n4. &1:)01151 J,'1/14. 6130J1SI 711i14 . l';:ifJOl1~t 111114 . 61ao/\.5[ 111114. Gf:lOn~l 711/\4. (it::UJfl5-l711n .... 6fJOt15l 1/f/1.Q. er.1011~17/l/14. UJ3C/'15 

FUNDING USES 
--~----~:..o."---l-'---· ~~.l::':~·:::::.~:~-r:wp~:~.i'Wif:::-~·. ~ .. ·-1_·t"J:'tr1;·~·.,··.-:;:~r~:-~:~.;:::··.1~:··:1~1:t~~'.!~:·~·· .. .rfK>t&4~':¥~!1B:~~Nfr?:.ti+:MtH:r.rN.-=mt~1~'.mmr~7~1 1~1~·m:t1.:~=~~.·.'.:~·t~~~i:1.:1:1r~t!;~~1.1~r..::!·:~~-J;:r:~·-

TOTAL 

Sa101ies&E<1·lE!_ooeeBeneftts: $ 4,601 $ 4,785 $ 12',331 $ 1,534 $ 2,945 $. 2?3 $ 1,534 $ 307 $ 1,534 $ 1,534 $ 2,249 $ 613 $ 900 $ 35129 __ . 

_________ .... ___ ,, __ Q.r.•JrelinaExoenses. $ 421 $ 438 S 1,130 $ 140 $ 270 $ 24 $ 140 $ 28 $ 140 $ 140 $ 206 ~ 56 $ 82 $ __1ill!! 

. S~t>total Dlracl Exoenses: S 5,0:23 ~ 5 223 $ 13 460 $ 1 674 $ 3 214 $ 288 $ 1 674 $ 335 $ 1 674 $ 1 1~74 $ 2 455 S. 670 i 9a2 $ 36 347 

lndlrectExpenses: $ 603 $ 6;?7 $ 1,615 $ 201 $ 386· $ 35 $ 201 $ 40 $ 201 $ .201 $ 295 $ 80 $ 115 $ 4,600 

TOTAL FUNDING USES:I $ 5,626 I $ 5,850 /$ 16,075. I li 1,875 I $ 3,600 I $ 323 I s 1,875 I $ 376 I $ 1,875 I $ 1,875 I $ 2,750 I $ 750 I $ 1,097 I $ 42,1147 
csH$ MENTAL. HEAL rH ·r:uN01Na sou R c es I 1naex Cod~ · I I 1 . l:W~~}Jfi•:;~\::.:~~t:~~Wfi1!rd(Jt~~~:~n~t~i·HtR~(~·'.6t~l:~·:!i:IJ_W i::~:,4..·i~:'.~.~:t~!!;·:~:t:·~~1:.~wn:d~1:.,:i!:'!~;;t;~J'.f;{!.~~~'fiJ:-!1t~l!!&\\i,'J~~~Q;J-.~~tM!1d~::~~~1Jti~:1il'.~fft:;t:ij~L1l;t\f~bwHJ~fii~·~;.~~jf~{: 

""~"°"~· "= .. ··"~~'~"~ I t ~ I I I I I -1 I I I ± 1· j 1MH WORK ORDER· Q.~eL ~hildfe~,.Joulh & Frunilies • . = . $ : 

County GenBral Fund Work Un:le1 (CODB) _ $ • 

MH WORK OROcR· Fl1st Fiv,. (Sr Chi1dror1 S. Fomily Ccmml•sion) 
Preschool lor All 
MH wor~K. ORDER. Flfsl Fi've tSr::-CiulrJr-en & Family Commission) 
ECMHI 
MH WORK OROE-R - First fiva (SI'' ChllMen & Family Commission) 
FRC 
MHWORK ORDER - Flr•I Five {SF Ch0tdrP-<i"& 
LF~1il1• Commission) Sl1e!te1. 

HMHMPRQP63/ 

$ 

$ 

$ 

$ 

1MHSl'ATt .. MrlSA ,, ______ E!,4HS63-14\0 1> o,626 :o_gso $ 15075 $ 1,8751$ 3,600 $ 3231$ 1,8751$ 3751$ 1,875 $ '1,875 II> 2,750 $ 750 $ 1,097 $ _:!~~47 

TOTAL CBHS MENTAL HEAL Tli FUt~OlNG SOURCES $ 5,626 $ 5,650 $ 15,075 $ 1,8751 $ 3,600 $ . l23 $ 1,875 $ 375 $ 1,875 $ 1,875 $ 2,760 $ 750 $ 1,097 $ 42,947 

TOTAL. l'UNOING SOURCES (OPH ANO NON-DPH)I $ 5,62£ Is- 5,BSO I$ 15,07.5 I$ 1,875 I$ 3,600 I$ l.23 I$ 1,875 I$ 375 I$ 1,875 I$ 1,876 I$ 2,750 I~ 750 I$ 1,097 I$ 42,947 

Amount-s Over Caps {If Ahy)I I I I I I I + -..-:,-. L t= Cost [-ie1n1bursemenl g~RJ or Fee-For-Service FFS : FFS FFS FFS FFS FFS FFS FFS FFS l'FS FFS FFS fl'S FFS 

DPH Units ol Sef'vice: 75 78 201 25 48 ~ 25 5 25. 25 25 10 10 5~6 

--- _ Unit]l~ St<>il Hout Sltl~ Staff Hour St~~'. Slaff Hour Staff Hour Staff Hour Staf[ HoCJr Slaff Hou!' Staff Hour Staff Hour Staff HO<Jr Staff Hour Slaff Houf~ 
Casi Per UOS - DPl'I ~DPH FUNDING SOURCES Onl 75.00 75.00 75.00 75.00 75.00 75.00 _ 75.00 75.00 75.00 75.00 110.00 75.00 110 00 

Per UOS - Contract Rate iOPH ~ Non-DPH FUNDING SOURCES): 75.00 75.00 75.DO 75.00 75.00 75.00 75.00 75.00 75.DO 75.00 ! l0.00 75.00 1IO00 

1--------.:.P..:u:.::b::.::lis_~~d R>ll« !Me,Ji-C~I Prnviders Only): 

l.IMuplicatod Cli~nls (UOC): 126 Included Included lncl11ded Included !i1duded Included Included Included li1cluded Included 11icluded Included 

To~ 

126 

........ 

........ 
(") 

r-



Or·.111-1. LeQa! .t:1·1tilr r.1att~!U tfil1i)/Gont1ackH Name.(SAj: R;t:r·1f!i·:-~1ti ArEl.a Multi-Services, fnc. ·--· ~- · ~ndi.</Page #: B-#4, Page ~.<:'._ 

Provider Name: RAMS 

Pfovidor Number: 3894 

_____ D~oc:ument Dale: 5/512014 

Fiscal Yeac FY 2014 -15 

Hiyh Q,:olily Hi8l1 QuaUI)" ' Hl;il1 Quality High Qualily High Qualtty High Ouallly Higl1 Ou&lily High Qrntllly Higt1 Qualily High Quality High Quulily Higl1 Qulllily 
Gt1i!,J;;a10 Chilt!-~are Childcare ChUJC<llG Childcare Chlldcare Childcare Childcare Childcare Childcare Childcare C11ildcare 
(!\iU.:ib.:..s JniLlativc lni!iative lnilialive lnlliaUvo lnllia.li•ie lililialivi:! lnihalive lnUialiv~ lniHi<lUve lnitiativ~ lnlli.aUva 

~------~-------p_, __ o~g--ra_11_1 _M_111_C1_~-i-._'Fu ""~i iFu Yaul (Fu Yau (Fu Yau) (Fu Yau) ~Yau) (Fu Yaul iFu Yaul (F~ Yaul lfu Yau\ iFu Yau1 (fu '@.'!l '--=--" ___ ... Ft•JW~.•:r,.~:~.~!?!"ITli;rly Repor!ir,~. ~~\iol'4 389404 3894{)4 389404 389404 389404 369404 3~9404 369404 389404 :1BiJ404 3~9404 

High Quality 
C!-iifdcara 
lnllialive 
(Fu Yau) 

389404 

t==-·---------'t\~!!_do!SFC \MHi 01 Mcdalilv tSM 45/10-19 45110-19 45/10-19 45110-19 45110--19 45110-19 45i'I0--19 45110-"19 4bll0-19 45110·19 45110-1& 4~110-!9 
Outreach Outreach Outreach Outreach Svcs Outreach 

~ 

FUNDING U~,..,E""S-~~---

Svcs Svcs Svcs Outreach Svcs Parent Outreach Conoullant Svcs 
Svc• Slaff Trn/Supp Svcs i;:a11y Traln/Supv EvalL"11icn 
Traini119 Grp Rel/Li11>.agu (10% Cap) (5% Cap) Se1vice Dtscrlpllon. 

C._;t1S.•.1lt.:JUu111 COl"kSUUstt1Jn I Co11.:;ullalior\ 
lndiv Grol.!jl Ouserv 

~vcs 

Systems 
Work (5% 

Cap) 

Ouifeact1 
Svcs Early 
lnlerv lnd1v 

Outreillch 
Svcs Early 

lnterv Group 
\15% Cap) 

Outreach 
Svcs MH 
Services 

1no•1/Fainuy 

Svcs Mli 
Services 

Group (5% 
Cap) 

FUNDING TERM~} .;;·1:: 0:- 1}.,"..!.•:t: l~\ "fili i4 · tsiJC!'15t ·;:·1114 · e .. ·31..v15i 7tlli4 - 6!jWt!;\ 1i1h4 - ar.i.o.11;p11,·14 · 61~1JftS\ ?111\4. - 6tlCH1~l 111114 ·ti!30lt!.!i'1111'4 -t1l'J0:1shi-1n4. fil:sm1s.j·mr1" .. 6l.lll!1!1l 7tr11<1. - ~f~Ci11::,\ 111/1-'\. 6130/1';J 
1 ~'f~~_!'.'.,@~~ir;%1,~-J~t'!.'.V:~~~.~-:~:.:PFf'.~!:~~~?"fill;~):~~·?,'.:'.\'~-l-~f"J~J~1:'~-~~~1~::i:(!T~'~%;;t.:~~,1;~:J·}::s(\~'?tJ!;~fif~l .~:·r~;'.(1 {:;:~·~.:~!~]3:::Z.~~~iJTzytfM~b~~··r~~t~! 

S~1l~ries & Empll'.l\•ee Be11ertl<;. $ -· U,834 $ 4,846 $ 19,324 $ _ 2,945 $ 245 $ 10,869 $ 2,845 $ 123 $ 2~45 $ 2,945 $ 4,3rn $ 1,227 $ 1,799 $ 

Op Grating Exp1Jnses: $ 809 $ _ 444 $ 1, 770 $ 270 $ 22 S 996 $ 270 $ 11 $ 270 $ 270 $ 396 $ 1 l 2 $ 165 $ 

TOTAL 

63,3S4 

51805 
SuhlotalOirec!Exp~11$e~: S 9,643 S. 5..290 $ 21,094 $ 3,214 $ 268 $ 11865 $ 32·14 $ 134 $ 3,214 $ :!214 $ 4714 $ 1339 $ 1964 $ 69,·!G9 i 

lndltect Expenses: $ 'I, 157 $ 635 $ 2,531 $ 386 $ 32 ~ 1,424 $ 386 $ 16 $. 366 $ 386 $ 566 $ 1(11 $ __ 234 $. a,JOO 

10,800 $ 5,925 $ 23,fi25 $ 3,600 $ 300 $ 13,;,!89 $ 3,600 $ 150 $ 3,6-00 $ 3,600 $ 5,280 $ 1,500 $ 2, 198 $ 77,469 TOTAL FUNDING USES:I $ 
¢8HSMENTAL H!:A(tl-FF@DTNG SOLIRCES f hfdax Code !~{;\~';'M{£Jr-J.1fl~·~:'.f::~;;.-.:\~f;:i.~··u·:~i~1:1·~·1:::~:·1~~¥:1il._~:nrn~a~!,;:~1,·:HJFI;:.·1;rn~~Fh:.:~:L·~·(k.\l1:l;·;'.:;:~-s·,;i:.~:~~i~·~~YJ.l!>'ii~Hi.fa•J:;f..ir'.-l~-K~l::~~~:!(:,:i7WQ'~:~1:fl~f.~·!i:.~:i\~'.·.1B£"i(,~jr~·~.;;~~"Sif;.:~~·1,:i;'~{\•; 

MH WORK ORDER - Humm1 &"v'"''" M»n·~v =t I I I l I I I I I I I I I $ ~ 
MH WQRK (lfiD£;R • D''f'' . ~h1lL1ren. ~~'"!'' 11 F$1111lies ·- · $ -~--
Courny G(:ineral Funu vvor~ Orr.le' {C0f.'J5) $ 
Mli WORK ORDER - Firs! Five (Sr ChU1Jrnn 8. Farniiy Commission) 
Prcsehcc>l ror Alf $ 

MH YV1:)RK ORDER - i:-·1r$t Fiva tSf Ch1kH'12n S. 
Family Cor~~~!!Li;CMl·ll HMHMPROP10WO I$ 10,800 5,925 I $ 23,625 I $ 3,600 l $ 300 I $ 13.2891 $ 3,"600 I $ 150 3.eoo I :i; 3,600 I $ s.2Bo I s 1,500 j $ Z,19ll I$ 77,469 I 

MH WORI< ORDER . First F"lve (Sf C:11;liirlll\ & c8iriily Comnlio,ioo) 
FRC ·--+---~-+-----+~-~--r~----;--~---t-~~·--r--~--+----~-+--~--+-~~--+--~--t--
!lilH WOl<K OROER - First Fh•€ [Si' Cl;ik1re11 & F.amily Commission) 

1st1ettor ---------- I I -+ I . j $ I 
MH STArE - MHSA $ 

IOT AL caHS Ml:NTl>.L liEAI.. Tli FUNDING SOURCES ·10,aco I $ 5,925 I s 23,s2s I $ s,soo I$ 300 I $ 13.289 3.600 I $ 150 3,600 I $ 3,600 I$ 5,280 1,soo I$ 2,1Hll I$ 77.469 

TOTAL FUNOING·SOVRCES (bPH NiD NON-OPHI 10,000 s,s2s I $ 23,625 I $ 3,aoo I$ 300 l $ 13,289 I $ 3,soo I $ 1so I$ 3,600 l·$ 3,600 l $ s,iao I$ 1,500 2,196 77,469 

Am<.;unts Over Cap• (If ~1"-lu+--- -+---·-+-----+-------1-----r----+----+----+-----l-----+----+----+.-----l----~·~ 
Cost l'1eirnt1urs<>m~rn ;CR) or Fee··For~Service .FFS): FFS FFS FFS FFS FFS FFS FFS FFS -~ __ FFS FFS 

DPH Unils of Service: 79 315 48 4 177 48 2 4S 48 48 _ 20 20 1,001 

Uni! Type: St~!I 'luu1 I Slaff Houri SI.oft Howl Staff Houri Sl~rt Houri Slaff Hour S.Laif Hours Slaff 1-luurl Slaff Houri Staff Houri Slatf H<>urj StaH Houri Stall Houri _,_S_ta_n_1_;a_u_1+------i 

Casi r'er UOS - Dl"H Hat~ i.tll-'H FUr<OING SOUHCES OnM 75,00 75.00 75_00 75.00 75,00 75,00 75.00 75,00 75.00 75.00 ·110.00 75_QO 110.00 

asl Pet UOS - Conu·acl Roi~ lL1f'H I> Non-i.lf'H FUNulNG SOURCES): 75.00 75.00 75.00 75.00 75.00 75.00 75.00 75.00 7.5.00 75.00 110 DO 75.00 110.00 

Put.1lid1e1J f~ale /Medi-Cal Provider> Only): Total UDC: ------
UMuplicilted Clients (UDC): 300 lflCl\1ded included Included lncludad lndudad Iii eluded lnclude<l Included lnduded Included Included lnCILirl<>d I 300 

00 
!"'-
('I') ,.... 



UMH L<0ga1 \:!!l11y Mo•% (l·,l!·l;!Co11traclor Name (SA): Rich,.,1011;J Area Mulii-Services. Inc. --{ ~"ndix/Page#: B-'#4, Page 1d 

Provider Name: HA•:!.§. _________________________ _ ·-----+----------·-------------~cur1111nl Dale:_5_151_2_0_1_4 

Provider Numb~r: 3894 Fiscal Year: FY 2014 -15 

High Qu~lily Hi~h Qualil~ High OLilllily High Quality 
CJ\11dcare Childcare Childcare Childcare 

HiS:tl• C·J.;.:.tili' 1j Hlgt"1 Quul1ly 
Cfhh:l-.:..:nrn Childcare 

I ilgh Qlltrlity I liigh Qu,\llly 
Childcare Childcare 

lni~;~tivu tnili.aliv~ lniUaUv~ lnlti3Uve lniU.ative l11itiali...,·e 

t 
P.-ogrnm Name: I IFu Yau) (!:.'! Yaul /Fu Yau) !Fu Yaul IFu Yaul IFu Yau) 

P""'".~'C! .. CCJd•jfocrncl1y r~oportino Uniti;J ~8~4D4 3694ll4 3!!9404 389404 389404 389404-

Mouer.St'C (MliJ or Modality (SAil 45110·19 45110-19 4.5110-19 45110-19 45/10-19 ~~110-19 

High Quolily 
Chih'.lc:are 
lnilialive 
l~l 

38S404 

Higl1 Qualil·; 
Childcare 
lnill~tive 

IFu Yau) 

389404 

lniHaHve: 
(t:uYau) 

389404 

l11flialive 
(fuYaul 

389404 

High Quallly 
Chlldcar" 
lnltiallve 
IFu Yau) 

369404 

High Quality 
Clllldca1" 
lniticilive 
(FuYau.1 

38$404 

High Quaoly 
Cl1ildcam 
lllllialive 
IFU Yau) 

389404 

FUNDING.OS Eis 

Outreach Oulreach Outreach Outreach 
Svcs Svcs SvC$ Outreach Svcs Parent 

Svcs Staff Tm/Supp 
Tratn(ng Grp Se<vlce: Oescrtµ!ior~: 

Con~..::H.:±liuf1 lj Cor\s.ullalion I Consu1lalion 
Jndiv Group Observ 

45110-19 

Svcs 
Outreach ,- Consultant 

Svcs t=arly Tn3.in/Supv 
ReliLinkalJe (10% Cap) 

45110-19 

Outreach 
Svcs 

Evalualton 
(5%Cap) 

45/10..19 

SVcs 
Systems 

Wor1<(5% 
Cap) 

45110-19 

Oulread1 
Svcs Eatly 
lnterv ln<.liv 

45110-11;1 

Outreacii 
Svcs Eany 

lnte1~ Group 
(15% Capj 

45/1()-19 

Oulraach 
Svcs MH 
se,vic.as 

lndvlf'amily 

45110-19 

SvcsMH 
Services 

Graup (5(1/" 
Cap) 

FUNDING TC:RM: 1 r,1n•. "o'l.'1sl 1n:·J4. !)i3Cil"t5l l!li14·ti!JOl15j7i1/14. 5/"J0/151 '71111< •W3Qll~l 7!lil4 •. 6f.l!l!ISl 71l:14. o/30/lo 171111• • lll3011>1 'lllr1<. 0/30115171111-4 -el3011Sl71lll1 • 01'31l/\Sl71111'. 6/301161711/!4. U/J0/10 

·~#m~~~\l~(:r~~~1~~~!fr.~1T~'K~f:~::t:{it.1'tt:l·:~,,,~~:i;:t-::~~~tr@~~~1=~~~~i~~~~?~~~w~~fl!4~::r:·;~f!.tl!;f..'.~,#,MJtFi,;;,t;.lfml'.~~;l'.r.~:~~1q~.~-~-~:~~~:MA·i:i&~tMJ'.~W~~~k;r1::.'Wl:;~~~J.:'.l'fo:~:~i~i.~\~i:: 

TOTAL 

·sararics & Emolovee Baneflls: $ 40.844 $ 17,627 $ 113,073 $ 16 890 $ 21, 128 $ M!,008 $ 16,B90 $ 61 $ 10.890 $ 16,ll!IO $ 24,773 $ 7,01'!3 $ 10,359 $ 350,499 

o~e•alin~ E>olll1ses: $ 3.742 s 1,615 $ _10,359 $ 1,547 $ 1,936 ~ 4,398 $ 1,547 $ e $ -·1 547 $ 1,547 $ 2,269 $ 647 s 949 $ 32,110 I 
J--· _ Subtulal Dire~l Expenses: $ 44,586 $ 19 242 $ 123,432 $ 18 438 $ .23,064 $ 52,406 $ 18.438 $ 67 $ 18,438 $ 18 438 $ 27 042 $ 7,710 $ 11,308 $ 3112,809 

~- ------ lndir~ol Expanses. $ 5,350 $ 2,309 S 14,812 $ 2,213. $ 2,768 $ 6 289 $ 2,213 $ 8 ~ 2,213 $ 2,213 $ 3,245 $ 925 $ 1,354 $. 45,912 

TOTAL FUNDING USES:1 $ 

CBHS MEi.NTAl HEiALTH FUNDING 
SbUR'CES 

MH WOHK ORDER- r-lum<:1rt Se::1\!1co::. h:.1e:i11~v 

I lndo~ Code 

MH VVOlxK ORDER · Dept. Clulmen, 'foulh l !' umilies 

49,936 I $ 21,551 s 138,244 __ L ~o.~s~ s _ 2s,a32 _$ . i;e,~~~-J.--~~ -~ 1s _$ 20,&~1 __ $ 20,eB1 __ $ 30,2a1 $ 11,635_ $ 12,ss2 $ 42a,s21 1 

$ 

$ 

Cm11'1tyGet1era1 fun~ Wi.'1(1-: Ot .. 1~1 1COOBJ ------··- $. 

lv1H WORK DRDIOR - Flrs1 r;.,; tSI' Ci11ltlf;;n & 
Farnily Commis~ion) Prasd1,10!__!0: All HMHMCHPFAPWO I$ 49,935 I$ 21,5.51 I$ 138,244 I $ 20.651 I $ 25,832 I$ _58,695 I$ 20,651 ~$ 20,651 I $ 20,\151 I $ . 30.267 j $ 8,635 I $ 12,662 I $ 428,521 
tv\H WORK OH:DER · Fii's.1 /:-ivl~ i.Sf" Chillf1·eo ~ f.:::.mil)' Comllli$sion} 
ECMHI $ 

MH \NORK ORDER. First 1;ivil 1-:il' (l-,;id,;~&-r<1rnily Comrnissionj 
rnc -L- __ _ I I$ I 
1..,,H WOHi<. ORDE:R - First Ftva ~Sf' ChilJl'eti &. r-ttmil~· Comm[ti{:iiOri) 
Slte:lle( 

MH STATE· Ml·ISA 

TOTAL CBHS MENTAL HEAL H-1 FUNDING SOURCEiS 

TOTAL FUNDING SOURCE:S (DPH AND NON-DPH' 

f-- ·-----
Arn<>trnb Ovor Caps (If ~l 

i-------·Cu~t RGlmuurs1rn·1~H1t tCR) ot Fee-For-Service (FFS): 

49,936 I $ 21,5s1 

49,936 I$ 21,ss1 

FFS FFS 

'$ 

138,244 I $ 20,s51 ·I $ 25,e32 I $ 5a,6!15 I $ 20,s51 I $ 15 I $ 20,ss1 I $ 20,ss1 I $ 30,2ar I $ a,635 I $ U,662 I$ 428.521 

138,244 I $ 20,e51 r $ 25,sa2 I $ ss,&95 I $ 20,si;1 I$ 1s I s 20,6s1 f $ 20,6s1 I $ 30,2a1 I s s,635 12,ss2 I$ 42&.S21 

FFS FFS FFS FFS FFS FFS FFS FF~ FFS _ FFS FFS 

1

1------------------=0"-l,_liUnll•ofService: 666 287 1,843 275 344 783 275 1 275 275 275 115 115 5,531 
- Unit Type: Sta!!_~~ Slaff Houf --st;,ff Hour Staff Hour Staff Hour S~ Hour Staff Hour Staff Hour Staff Hour Slaff Hour ~.'."ff Hour Staff Hour Staff Hour Staff fiourn 

Cost Per UOS - DPl1 Hdte (OP1·1 FUNOING SOURCES Only) 75.00 75.00 75.00 75.00' 75.00 75.00 75.00 75.00 75.00 75.00 110.00 I 75.00 I ·t 10.00 1 · I 

1 ro1 uos. Cantracl R>1l" (()PH s.~~~•n--DPH FUNDING souncesi: 75.oo 75.oo 75.00 75.~~- 75.oo 75.oo . 75.00 75.00 75.00 75.oo 110.00 I 75.oo I 1rn.oo I . .... I 
1----------'-f't"",l"">l•,sllu~ flale (Med1-Csl Provldc1s Only!: Total UOC: 

UmJu~licated Clients (UDC): 839 Included Included Included Included Included Included lnclu(!ed Included lnciuu"o Include<! Included lncludeal 839 

(» 
r
Ct) 
T""" 



!Ji,11·1 Legal L"nt11y Nm1,c, \M1·1j!Con!1aCL01 Name {SA): £.id!ilic!id A"ia !Mlll-Seivices, Inc. t== A· et'ldix/Page #: 8-#4,_Page 1e 

Provider Name: RAMS ~ _ rJoclJment Data: ~.i_.--

Providerl'iurnb~r: 3894 Fiscal Year: FY 2014-15 

l·li1;t• Qu"IH) '.H;gt; Quality Hi~f; Quality High Quality High QuaBly High Quality High Quality· High Quality High Quality Higtt Quality Hlgl\ Quality 
Child..:.;:.u i: Ctii!dcar'e Childcan: ChildciS!re CJ\iidc>dre Childcare Chlldci;:ira Chifdcare Childcare ChUdcare Childcare 

High Qualily I High Quality 
Cl11ldc;re Chlldcare 

ln;ti~lh:G r:iiU~lb.1t: Jnm.nUvu lniliallve lniliali\la rnitiative lniliath;e lnftiative lnilialive tnfliaUve fnlUative Initiative init1auve 
PruQf arn Name. (Fu Yau) (Fu Yaul (F1J Yaul (Fu Yau) (Fu Yau) (Fu Yau) (Fu Yau) fFu Yau) /Fu Yau) (Fu Yaul /Fu Yaul /Fu Yau) (Fu Yau) 

r.-ogcam Code lfo1n1ert• Reoo11ina Unio: 3o'<i4(;.t 389404 389404 389404 389404 389404 389404 389404 38.9404 389404 389404 389404 389404 

Mo1ie'Src (MHI or Modality (SP.! 4511ll-'19 45110·19 45110-19 45/1tl-19 45110-19 45/10·19 45110-W 45110-19 45110-19 45110-19 45/10-19 ~5/10-Hl 45/10-19 I I 
Ou.l1 U;)d~ Outr~ach Qulreach Outra;;ich Svcs Outreach Svcs Outreach Outreach Svcs MH 

Svcs Svcs Svcs Outreach Svcs Parenl Outr&ach Consultant Svcs Syslems Oulrnacl\ Svcs Early Svcs MH Services 

S•1·vice Deucription. 

Cor1i:'..t:.H"!io;1 J' Consul(alion I Ca11sul~aUor1 
lndiv Group Observ 

Svcs Staff TrnlSupp Svcs Early T1'aic~Supv Evalu.,Uo11 Wor• (5% Svcs Ea11y lnl~rv Group Services Gro1;p (5% 
Trnirting Grp Rel/Linkage (t0% Cap) (5% Cap) Cap) lnterv lndiv (1:1% Cap) lndv/Family Cap) TOTAL 

FUNDING TERM:! r··!; 1-~. !inH;;i~t ~·.=~.'14 · 61Jo;1s.J 1n114 · 6r.wlt.nj ·m1H • tJ.!J-O:n5-l tw1.il·· lli.Jo.11t.j 1n11.4. w.:ic11&l 111114-tt:JOll!;i!11·11H. 1.i1Jonol r111u. ur'lo11.sl :rn1<1. ~1:;;Qtitir ·1"ti., . 61:.ion!il 111114.. a.-~oriol 11 11 1.q ~ Bl:iOI\5 

FUND!NG.U.S'ES l.filC~·K:'f~~~d.'l~·n.~:.:{\=!~~J.'.:imWtt:·.''.1:··:;:~:).~1,~!:·1-H~1:t~~~·:?~i~:~r.-1f.1 .. \1:tf'.!·!:i':~_k:!st1·,;~~1~.J$:it!.·~~'f.;;~f*-1-~1.;~)}~L··m:·;T:.J~~m~1::.;IT:~:7)~.n1~~~~.;-;;:~~v~~:.~;;\!1X?::~:·:.~: 

'3ula1fos ll. Erno!ovaa Berio!l\ti: $ B.711 $ 5,2l4 $ 9,615 $ 4,294 $ 16,808 $ 19,596 $ 4.294 $ 1.23 $ 4,294 $ 4,294 $ 6,298 $ 1,T/9 $ 2,609 $ 86,12~ 
1 

Operntlng Expenses: $ 798 $ 478 $ 699 $ 393 $ 1.540 $ 1,795 $ 393 $ 11 $ 393 $ 393 $ 577 $ 163 s 239 s 8,073 

Subtowl Direct E>:p~n~es: $ 9,50£1 $ 5,692 $ t0,714 $ 4 587 $ 16 34ll $ 21,391 $ 4,687 S 134 $ 4687 $ 4,687 $ 6,875 $ fS42 $ 2,84a $ 96,t!!L 
11ioi1ectExp~nses: $ 1,141 $ e83 $ 1,286 S _562 $ 2,202 !ii 2.567 $ 562 $ 1£ $ 562 $ 562 $ 825 $ 233. $ 346 $ 1t 547 

1 
TOTAL FUNDING USES: $ 10,650 $ 6,375 $ 12,000 $ 5,24& $ 20,550 $ 23,95a $ 5,249 $ 150 $ 5,249 $ 5,249 $ 7,700 $ 2,175 $ 3,194 s 101,74~ I 

r 
-. ---- I ',· J1~~~.,....,. "'"·i"'(" ······'~',i'" ·~··11, ,._. \";1~,i-f'I'>'-(: • .. -.:~ ,,..., ">'=1•,y:.~ .. - •'·'i"';J• ~ •. ,_ •• ·,~·{;~.···~\\.I·,"'~ •l··1'·•i!.\'I! .. ~- Jv.<:··:i'Ji'~·~··.,,, ,-;-:-i;~,>i ... ''''1·: (•\"<:. "i''!.'q• •r .. .,,.~.~~:!il ,,, .... ':. ·r,· r~·'·'!(!·~· ~/<'· . 

csHs Mt:NrAL HEAL rH·FuNnlNG I' *'}"=.!t1tt.~~t~;;,att~ :~·;·t~ii~·;M~'.~~~~t~ti :~.t:.i11~1~-~j~rqr~·~{~ r11~,~1n:~t1~~J.11\~G~ ~~'t*iA~fM~~~1;~ 0,i; .. ,k'iil~~1'rMJ1r·" ~J~~ntfi~~'&t'~· ~.iff~~u~~}.1,~~~·~1 ~:~:~h~1r.M~.-.~~~1:r; ~~ ~~~:~>.~~i1w~ SOURCES t ndex Coda · · · ·· t~~~i~:1%1'.c:"ci:~·l1·. ·:e~··:!:·:F-~:;~7.-.hi.i~ 1\i':. f~:'.;}','.;,t1~;. :Yi ~~/Jf:)i't~~'.f .. ~!);11;~~; .~.:~~it;~·?~Uf1{~~·) .~>! ~t1\\{.i~l.i~1·,r:i:~·~~-/ ~~0!:8:~'i;J~1~t~'.i~_i:f~rn R'.·:~),N:"&~)i·.~):;li~.· F<Wlr,~~iF;br1?2:1il. -!·,)J1~'~?J::f/hi!·~~:i::~r1'.;1 

f MH VV~RK ORDER - .Human ~er'vll':€:~ A:~ $ - I 
Mli WORK ORDER · Dept. Cnildren, 1'outl1 & FamilWs 

~:ounly Ge11ernl Fund WClrk Q!·ci,;1JC008) 
Mii WORK ORDt':R · First !"iv~ [SI' Clliiciren e. FJ,imily Comn1is;iun) 

~-~ct1ool far 1\11 

MH WOHK OHDER ·First Fiva [SF Crnldre1\ & Fainily Comm>ssion) 
ECMHI 

§. 

$ 

$ 

Ml-fWORK ORDtR • F'iisl Fiv~ tSi' Childl'ert /!. 
.Fumily Commission) Ff<G HMHMCHSRIPINO \ $ 1 ti,650 \ $ 6,375 \ $ 12.0001$ 5,2.49 \ $ 20,5~.Q..U__ 23,958 \ $ 5,249 ! $ 150 \ $ 5.249 \ $ 5.249 I $ 7,700 \ S 2, 175 \ $ 3.194 I $ 107 ,749 \ 
MH VVORK ORDER. Fir·s1 F1vfr tSi-" Cliiklren & family Commission) 
St11>ltm 

MH STATE~ MHSA $ 

TOTAL CBHS Mf:NTAl. HEAL TH FUNDING SOURCES I$ 10,GSO I$ s,375 I $ 12,000 I$ s,2491 s_ 20,sso 1 $_ 23,958 I $ 5,249' 1so I s s,249 I $ s,249 l $ 1,100 I $ 2,175 I $ 3,194 \ $ 107,74S 

TOTAL FUNDING SOURCES (DPH AND NON-DPHll $ 10,650 I $ a,375 I $ 11,000 I $ 5,249 I $._w,sso I $_ 23,asa I $ 5,249 I$ 1so I$ 5,249 I$ s,249 I$ 1,100 Is 2,175 Is 3,194 I$ 101,749 

A1!!ou11ts Ow1· Caps (If Any)j I ··· ··-" 
,_ _____ C1)sl Hcimh.'!!~~.!££~!J..CR) ur fee·For-Seivice {FFS): FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS 

Qf'H Units of Service: ·142 65 1 BO 70 274 319 70 2 ~ 70 70 70 29 --~ 1.390 

Unil Type: Steff Hour Staff Hour Slaff Hour Slari r.lour Staff Hour Staff Hour Slaff Hour StaN Houq Slaff Hour Slaff 1-!our Slal'f Hour Staff Hour Staft Hour Staff Hours 

Cos! Per uos. DPH Raio iDl'H FUHOING SOURCES Onl 75.00 7o.OO 75.00 75.00 75.00 75.00 75.00 I 75.00 I 75.00 75.00 110.00 75.00 t i0.00 

rl Per UOS - Contract Ratu (DPH 8. Non .. DPh f"UNOING SOURCES): 75.00 75.00 75.00 75.00 75.00 75.00 75.00_ 75.00 ~5.00 75.00 ·110.00 75.00 1 to.Oo 

ii-_________ P_1.1b_h_;l)~.~1..f.~cM i'M;,(fi-Cal Provid;,1s'-'O"'n'"l11·'-I: ----+-----1------1----+----+-----+----+----+-----+---...4-
. U_nrhip!ic.o!ad CUents (UDC)'. J1":cluded Included Included Include<! Included Included lnciuded 1r1clc1ded 

Total UDC: 

Included 143 lncju<Jed lnciud~d Included 143 

0 
00 
('I") 

..-



DMH L•ga1 Crtlltr N:imo iMHjlGu11l1 ~ctor Name (SA): _ P.!c!t<»uild Area Mull~Senticas, Inc. . I Appen<li.x!Page #: B-#4, Page 1f 

Providei Name: RAMS - Document Dato; S/S/2014 

Provider Nur11~er: ;~;4 ·--··· - I l'lsca! Year: FY 2014 :~ 

Htgh Ou~lil:; I High QuaJHy I Higt1 Qu~lily !High Quality 
ChJidcare Childcare Childcare Cl1ih,J~re 

High Quollly I High Quamy I High Quality I Migh Ouallly I High Quality I High Quality I High Quality I High Quality 
Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcar& 

t;·,m~1i\;e 

TOTAi. 

l~UNDING USES ,~~1:~~TIF1·~::u;~;:41JWm"5~,~1t.:~;Jf:rt-~l:;;f:~~~~~.~iN~li~!!t1P!'m,,\th?:lW.~fat;.~~~~:f ~nJii!~h~}*t·:1W~1-(t~1~@~MfdJW.~l1;:1%tf)&.Jt:hfiawii%1\!.1'i.fil~~~1~1mw.{t1.k\ttfat 

Salarias &. En·1ola11;;0 Benefits: I $ 28,035 _!_, 17,,177 $ 67,234 $ 12,208 $ 15,520 $ 59.722 $ 12,269 $ _ 123 S 12,269 $ 12.269 $ 17,994 $ 5,092 $ 7,468 $ 267,43& 

· . Operou.w f'•oar1s<1s.f $ 2,568 s· 1,573' S 6,159 $ 1,124 S 1,422 $ 5,!71 $ 1,124 $ 11 $ 1,124 $ 1,124 $ 1.648 $ ~66 $ .684 $ 24,499 I I Subtot.alDlreclEJ<µ•nsas:I! JO,ao~ $ 18750 $ 73,393 $ 13,393 $ .16,942 $ 6S,193 $ 13,393 $ 134 $ 13,393 $ 133B3 $ 19,&43 $ -6,558 $ 8,152 $ 29i,93BI 

. Ir.direct Expenses: $ 3,672 $ 2,250 $ 8,807 S 1,607 $ 2,033 $ 7,823 $ 1,607 $ 16 $ 1,607 $ 1,607 $ 2,357 $ 667 $ 980 $ 35,DJl 

TOTAL FUNDING USES:!_~ 
CBl:IS MElilTl\L 1-!EAL TH FUNOIN<} S()l]RCES l Index Cod& 

34,275 $ 21,000 $ 82,200 $ 15,ooo $ · 18,975 $ 73,G16 $ 15,ooo $ 150 s 1s,ooo $ 1s,ooa $ 22,000 $ 6,22~ . $ s,1J2 $ a2s,971 
.}j~fil~KJiiM!U~~i:l·~~f~fw,~111,i1w·\$1Hffi.W!~lJ::~'~w~~~ij"Jgf~-ml®·~tt~Jlli'1JmiID"'-" '*~~Wi.4~tXJ~i,~\~1.~~!N!fifi~~~l~~~fili~~fa:#l··.-.7~:·.: 

IMH WOHK OHDER - Hu1na11 Scrvi<:es Agency _ HMHMCHCOHSWO I $ 34,275 I$ 21,000 j $ 82,200 rn,ooo I$ 1a.s1s 1 $ 1a.010 I$ 1s.ooo I$ 150 I$ 1s.ooo I$ 1s.ooa I s 22.000 I $ s.22s I $ 9,132 I$ 326,971 

MH WORK OROER - Dept Cl11ld1·en, Youtl1 & F<irnilies $ 

Counly General Fund Y-lort, O•dili (COOlJ) $ 

MH WORK ORDEfl- first Five jSF C!uldren .~ Fa1nily Copmission\ Presd $ 

!-~\H WORK OROER • first five (5F Chila10n & Familv Comrni•sion) ECMHI _ -· $ • j 
MH WOl~K Ol~OER - fin~l Five {Sf 9._t}!ldt·en .&. Famlly Comm/Esion} FRC $ 

!~l'i WOl<K ORDER, Fi1sl Fiv,; tSF Clltltiron & Fami1'1 Commission\ Shell< ---·----1-$'-----l 

IMH Sl"ATE- MHSA $ -J 
TOTAL CBHS MEN't AL HtAL.Tli FUNDING SOURCES $ 34,275 21,000 I s s2,200 I $ 1.s,000 I s 18,975 I s 73.o16 I $ 150 I s 1s.ooo I $ 1s,ooo I$ 22.000 I $ e,22s Is 9.132 I $ · 326.971 1s.ooo I s 

TOTAi. FUl~OING SOURCES (DPH AND NON-DPH) I $ 34,275 21.000 Is a2.200 I$ 1s,ooo .Is 1s,91s I s rs,ois I$ 15,ooo I s 1 so I $ 1 s,000 I $ 15,llOo I s 22,000 I $ u,22.5 I$ 9, 132 I $ - 326,971 

I Amounts OW-Ciij?S(iTAritl I J I I 
t:osl Reimb11r;ome111 (CR) or Fee-For-Service FFS: FFS FFS FFS .fFSI FFSI FFSI FFSI FFSI FFSI FFSI - FFSI FFSI FFSI I 

DPH Units of Service: 457 280 1,096 200 253 974 200 2 200 200 200 83 831 4,228 

Unit Type: Staff Hour S!atr Hour Staff H~ur Slaff Hour Staff Hour Slaff H~ur Slaff Hour Staff Hour Staff Hour Slaff Hour Staff Hour Slaff Hou~ Staff Hour J S!aft How·• 

Cost Par UO$. DPH !3_mfr (lWH fUNOING SOURCES Onlvl 75.00 .. J5.00 75.00 75,00 75.00 75.00 75.00 75.00 _ 75.00 75.00 110.00 75.00 110.00 

Co•l Per UOS- Comrnct Rate (OPH & No1HJf'H ruN01NG SOURCES): 75.00 75.00 75.00 75.00 75.00 75.00 75.00 75.00 75.oo 75.00 110.00 75.00 110.00 

1-. Pu!Jw$1led f1al• itvledi-Cal Pr;:kl.,1s Onlvl: - - I Total UDC: I 
lnci_ucted{ 5741 5741 Included! lricludedl Included! Included! lncludau lricludadl lnclud~dl lricludodl Included! Included! Included Undupffcalsd Cli&nts (UDC): 

,.... 
00 
CW') ,.... 



OMH Legal Er\li!r Narn~ [f,1t"f)IContractor Name ISAJ: Rid;m-.oc,-~ Area 0ulti-Servlces. Inc. ----- I ____ _ ft.ppendbJPage #: JL~,_f~~-19 

Provider Name: RAMS __ Documenl ()ale: 51512014 

Prnvid~r Number; 3894 Fiscal Year: FY 2014 -15 

;1;91·, Qu .. lily I High o .. alily I High_ Quality I High '?uafily I High_ Quality I High_ Quality I High Quality 1 l·llgl'. Quatily I High Qu•lily l lil9h Quality 
Childcare Cl"uldcme CJ11ldcare Chuot:arn Childcare Childcare Childcare Chddcare Childcare Ct1ildcare 

Higli Quality High Quality High Oualily 
Childcare Childca.·e Cfiildt.::i'.:ire. 

lriili:::!th .. t;: lnllialivc J11iliative IniUaliva lniH~tive fr1Uiativa lni1i-ative ~nmatlve fr\itlallve lnllialive Initiative lnltialive 
'-- (Fu YaLll I (Fu Y•M (Fu Yau\ (Fu Yau) lFu Yaul_ ~u Yau) IFu Yau) (Fu Yau\ (Fu Yau\ (Fu Yau) (Fu Yau) (Fu Yau) (Fu Yau) J 

(Jlil;i.:.fr.:8 

389404 I 389404 389404 389404 389404 389404 389404 309404 369404 3a9404 389404 3ss404 aa9404 I 
Moo<>:SFc iMHlorMad~lil · 45110-19 l 45110-rn 45110-19 45110-19 45110-19 45i10-19 451to-w 45110-19 45110-19 45110-10 4oti·a-19 45t10-1s 45110-19 / -----

-- .. Ouiroach Svcs Outreach Svcs Outr;ach Outreach Svei< MH ·---
Svr.s Parenl Outreach ConsuHanl Svcs Systems Outreach Svcs Early Svcs MH Services 

Tm/Supp Svcs Early Train/Supv Evaluation Worf. (5% Svcs Early lnlerv G1oup Services Group (5% 
· Grp Ref/Linkage (10% Cap) {5% Cap) Cap) tnlerv lndiv (15% Cap; tndvlFamily Cap) 

Oul•~"d1 I 0ulrnncll I Outroach 
Svcs Svcs Svcs Outreach CCH16~ilt!!·1U01i C•)nsulla.lion \ Consuflation I Svcs Staff 

Sar.rice D e~criptkm. \ t11div Group Observ Tn.7j[ntng. TOiAL 

FUNDING TERM:["/;\; ~4. i.;.:~o: :~( ~:1;;4 !i/:J0.1i~l 7!1!i4 ~ GrJoJ1S.( :t,11/~4- 6l2G!t"5[ 7l:n4 - tf~W1bl 711114 -·ai.;w1sf '7n114 · l.1130!151711114 - 6!301·1sl 'fl1/1-'. 6.l:lOJt~l ·m1u - Gf'.J.onsl ·1i1n-i · Eir.in115l 71H14 - w1w1sl 7J1J14. S/30115 
1FUNOING vSES •. . ... ·' __::_j" =T l ,1·::<;;r;j}}!IT'i'!"f8T?~:'J'·;::··,.::''';:;::T(;::?:;\y.:::r·:l:'i~:;~r;~:;};! .. ::t:::;;;.!t.l''i,=-!.o:('fc:::cdl'"·::,.".'i[C';i'ii\:j','/t:~M1!::\:.;,,:.::,,'.:1·:_7'.l''.1i.~:-.~:;;:':z\'l/?ti;:~:D'J~·':,: 

_____________ __::S,atarles & Er\infovee BGnefit~: $ 15,643 $ 3,681 $ 37,359 $ 4.~01 $ l,472 $ 10,450 S 4,601 $ 184 $ 4,601 $ 4,601 $ 6,748 $ . 1,902 $ 2,789· $ 98,63~-

0uGf<JLina Exoenses: $ 1,433 $ __ 337 $ 3,423 $ 422 $ 135 $ 957 $ 422 $ 17 $ 422 $ 422 $ 81B $ 174 $ 258 $ 9,036 

Subtotal Direcl Expenses: $ 11.ora $ 4,018 $ 40,782 $ 5,022 $ 1,607 $ 11,407 $ s,022 $ 201 $ 5Lo22 $ 5,022 $ 1366 $ 2,076 $ :i.,045 $ 101!i~ 

·----------'1""11d"'lr'-'e"'ct""E°'xpe~1"'1s"'e~;..!._.],9~..!. 482 $ 4;894 $ 603 $ 193 ~69 $ 603 $ 24 $ 603 $ 603 $ 884 $ 249 $ 363 $ 12,919 

TOTAL FUNDING USES: $ 1s,12s $ 4,500 $ 45,876 $ 5,625 $ 1,800 $ 12,776 $ 5,625 $ ·225 $ 5,626 $ 6,625 $ 8,250 $ 2,326 $ J,408 $ 1:>.0,566 

\~~~~~:sNTAL H!:Al TH FUNDING I tnd»x CqM. !li~i\f;g);gr.f.:1'.'. ,;;;,j~)t'iM•i\~'j'f i:~{H)';:}]:;i;\.~~; lf*~1'.~1:~%\~i~1lf!) ~tMA%~§~1!)1i !~~,!i~ff.~(J~~~{$~ \~~tfj,~$!~:~\\~ if~~~4~)~$J }.j;~f~l%;K~~~# :~~:··.-,:;;;,;~''.'.' 
IMH WORK OROER - Hurnan Setvlce£ Agency ··-i----- $ 

MH WORK ORDER - Dept. Childtiln, '1'ouU1 & 

Families HMHMSCHOOLWO 19, 125 $ 4.500 Is 45,676 $ 5,-625 1,aoo J s 12,776 I$ 5,625 I$ .225 $ 5,625 $ 5.625 ,_$ B,250 I $ 2,325 I$ 3,408 I $ 120,586 I 
Cmmtv General fund \•Vork Ol'de1 (CODB 1 

Mti WORK ORDER .. Fi~t F1w tSF Ci·uiorer. & Familv Comn1i••it11l) P $ 

MH WOliK ORDER . f'ir•l Five (SF Childr~n & Family Commission) ECMHI .. f _ 1 • ---f • 
MH WORK uf<Q..t;B -First Five (Sf Cr11ldr~n S. fa!!!!!t Commission) FRC 

MH WOHK ORDER - Firot FiW (SF C:liildr~n S. Family Co1mnission) S 
·~ ---·- ·----1--~--1-~---1--.. $ -

.-J_ ~----I..!------
MH STAfE- MHSA $ 

iOTAL CBHS MENTAi. !iEALTH FUNDING SOURCES! $ '19,125 J $ 4,5-0o J ~ 45,676 J $ 5,625 J $ 1,800 12,11s I$ s,625 I$ 225 I$ 5,625 I $ 5,625 J $ a,2so I$ 2,325 I $ 3,406 t $ 120,586 

TOTAL FUNDING SOURCES (DPH AND NON-DPH)J $ i9,1i5 J $ 4,soo I $ 45,676 I $ s,s2s I$ 1,800 12,m; J$ s,s2s I$ 22s I $ s,s2s I$ s,s25 I $ s,2.so I$ 2,325 J $ 3,408 I $ 120,586 

------· __ "Ari\ou~t5 Over Caps (If Any) 

Cost Reim~urnernonl jCR) or fee-For-Service (FFS~· , £FS _ FFS FFS FFS FF§ _ FFS FFS FFS FFS FFS FFS FFS FFS 

DPH Units of Service: 255 60 609 75 24 170 75 3 75 75 75 3~ 31 1,55B 

Unit Typ--;- Staff Hour Slaff Ho.ur Staff Hour Staff Hour Slaff Hour Staff Hour Sl<'.lff Hour Slaff Hour Staff Hour Slaff Hour St.cli~ Staff Hour Stat! Hour, Slaff;;:;:: 

Cost Per UOS - Df'H R,,;lo 11.:>PH i'UNDING SOURCES Only 75.oo __ 75.00 I 75.00 I 75.00 75.00 75.00 75.00 75.00 75-'-()Q 75.00 110.00 75.00 1 t0.00 ..•. 
1 

l Per UOS - Contracl Rate (OPH ~ NM·DPM FUNDING SOURCES): 75.00 75.00 \ 75.00 75.00 75.00 75.00 75.00 75.00 75.00 75.00 11,0.00 75.00 1 'I0.00 

PtJbti.sh.e~1 Haw (1'A~·l1 .. Cal Providers Onlv~~ Total UDC: 

Undc1p!ic>1ted .Clients (UDC): 312 tnciuded lncludad Included lricludad 1ncludod Included Included Included Included lnclu<Jed lncludec! Included 312 

N 
co 
Cl') ,.... 



PIGl.lllln; \'.',;ii:;i.Ju 369404 

~~~:~~:1:·1~~1~- ~~~;t,;·,1;1"i CJill:d~.J~U~JE~==:_: 

TOTAL 
General fv.rid 

tHMl·tMCf~l:116S4) 

l\IHSA-PEI 
11·il\IHMPROP63 
PMHSDJ-1410) 

DPl-I J: SaLa.rlas & e.anems oetall 

SFCFC- HOC:C 
tHMHMi=IR0~1UW0) 

SFCFC • PFA 
(liM>IMCHPFAFWOJ 

SFCFC· SRI 
{HMk-IM.CHSRlPWO] 

llSA 
(fiMl'IMCHCllHSWO) 

~.}iptilKfij;}P<iU-111 i!.: _ 0~4. Pnqe ·-·-

DCYF ·liQCC 
(HMHMCt~OCYfWOl 

1----.-0-.-lti-OI-\ T-,-u.----+--07~i~ .... )~I·i~.Ol~Ti!Jf LS Salaries '~3I.~i-=[i~1_-5 s-.-1.-•. 1-•• -~ $<1larles: :Q '~~4- a OGl30ii~lati_e.~·~·-----1--~~-+-
··· o&µ.__.. 6?.650 s 0.01 

Q7JGlH4:~---- 07101114 ·Otii;tll/15 B711'14-~----
-~ Sala_riH- Ftl :Sal!.(ie

09=:" ~TE Salaries l 
0.10 gg32 .. 

·------''"'""'+-"'lt!ll..J_ ______ ~ 
.------. o.n2 ! I A.69 

9---1d-'l-i--------•2.449 
0.12 I -t,241. 

F='-"'==='-----1-- o::+~-- 2.470 S O.Oll 0.00 .... 

Cl1!liC:.OI SUJJll1\ll~IJI 0.1!_ S __ , __ 1_3.586 5 ·------1~?~ 

M~nlal HL•a1111 Ccnsullanl 12.01 _s _____ , ... filL.~}'13 $ 0.13 S ____ _M..y_J_ _ ____!~~ I "'"" ........ I ........ ,------" 
~\1il1i.sl1altv<!. l\S.sl!il(lnl • 1:J.t... $ _ 39 25<1 S .110 £1.04 

3.181 CJ.07 '31.738U~ 7'080U::i ~.!! 
h< D.01 ... _..M! 0.01 _______ 2~. 0.04 

··------ 523 0,01 
5 218 O.;J=== Ll.1~ 0 GS I '3,981 

........ A'> " .. --11.1..924 __ 1_.1t.!.. -- S5 1101 3..52 1ag .. .3:""' 

1.511 l o.o• I 1s.012 0.11 . 3.790 I o.34 l 11.501 

---I-- --·--!-----·-·--+ 1-----1 --!--.. ·------

.I- --+-----··+--+ ---+----+------· •!------·--+-·- -·---+--·-+-------+--+------+--· 

-- - -t ---i - --+---- --1---~ 

-+· 

---+---- ~---+-----+--l-------+---l------+---J.-----1---+-------t 

l -J.-----1- -+-------i---+--------1 
1---------·+----I--'-·- ---+---·--!-----· --t--·1-- - -
1-- ---+------~--!--- --+- -+--·~I- -+--· 
1-----·--~---1------+---- --+---+- ·-!------!---+-----

i--------·-t--~ r---
I- +----+---·----·--l---1-----~ 

$49.697 5.53 $274,001 1,39 $0S,121 .+.22' 1.00 
I-----+ --+- + ----J--t------

s2oe,156 I 1.56 I S71,35S .$27.552 $7,486 a.SS $715,811 0.15 14.41 TotB.Js: 

J Ea:1p1oyul':I Fringe ni:.netk~r: 28%) s1S6,665 J ;;r-~J - S7 . .S17 I 28%J :5-1:3L~a7 J 26%1 m.s98 I 2rnl ~~_&os I mil $57,683 j md m,mJ 

TOl"AL S.Al..A.RIES &. BENE~ITS I sm c----;;rnJ L s .... e-1 I c:: $l60,409 I C::::- s .. ,;,;j I s201,•3• J I $98,63d 

ct) 

co 
("') 
....-



Ew.pc-11dil1..1r1.1 C.;i.togv1y 

Program Code. _,3,,,8"-94'-'0"''---
F"rogram Name _~!;yh Cli.£.."!g~·..QSL:Df.:.. !i'iW;:.H-.-EJFu Y~.~----= 
Q..:..i;...,m~t1: Date;~--.. ~-· .... ~···---

roTAL Ge:nefal Fund 
!HMHMCP7S1o94) 

OPH' 4: Op1!r1J.ilng ExpenGe& Oe.ttrll 

MHSA- Pel 
(HMHMPROPO~/PMHS63 

1410) 

SFCFC- Hacc 
(HMHMPROP10WQJ 

5FCFC- PFA 
(HMl-Ur'liGHPF/J,PWO) 

SFCFC- SRI 
IHMHMCHSRIPWO) 

Aµ1=3!.ii'Ldi;.;[Paye 'IJ· 

KSA 
[>lMHMCHCDHSWo) 

·------+---------
07f01/14-06JJOJ1!i 

!------ - 1 ~----;;;;;;;~;-t-07101114--06130/15 . 07/{J t/'l4~0 C:i.;Ot!;;; 07101114-06130115 

~,;___ __ ....... ---1-----· 

H -- Is 

~ 
is 

E 

~!!!Jti & Suppr1os; 

i-...... Office S~...E.!!&Sf .S 1,256 I_!_..... _ _,.,.. 13 ! .$~---· 48 

P~n:JL.:.c·..:.pylc:.;f S , 1,00-0 S 10 $ 38 
.frin1i1•Q1 s _______LQQ£_j,L..._ 10 I .L_, ________ 3_B 

!~ 

7 
•--------·- t:'.'~1'1fCi $~ lief...!_.._. __ :. _______ a.ODO I .i ~t~j_!___ ____ 2; 

c.:·.rr~p~~~! f1.ardwarc!S,CJ{(',...,;s(f; s 2,000 Si.___ 21 Is .. 7 . --- I .... 

Gunural Oparating: 

E'o~1ii;~fl•h0 LI teasu & M..:1.ir1IC:t1.;i.f1cel t 

I ------.. ~I Tra\.'el §: ______ !J . .Q.p,~u'-+-'.~---

·------ ·-~.~·vwo TraYel S 
Field Expenses 

ro j~ 

~: I~ 

~ 

1J6 ) s 
$ 

~ -
1 • ..!L. 
~·-· 
s 

--
500 902 If 

,! 
..! 

u7/01114-061JOl15 I a110111M1&1Jo11~ 

~ 
~~!J.3.A.1tt::1r\t/Suoc;onln1c.:,!.2!:!,_,.....;._, ___ . ___ ·-P- · =k= -.; ····---~ : -------~1t-·~--~ ! ~ ~ ~ ~ 
Ott1e1. =r 

i6 

6#4, Page 3 ~----: 

DCYF-HQC<:; 
(HMHMCHOGYFWO) 

ti7/Q 111'4 ·06(30/15 

TOTAL OPERATING EXPENSE S63 7SO $1 009 53,216 $5,806 $32.110 $6,073 S24,4SS iS,036 



DPH 2: Department of Public Heath Cost Reportlng/Data_Collectlon (CRDC) 

DHCS Leg a( Entity Name (MH)/ContractoiNatne (SA): Richmond AreaMult[~Services, Inc. Appendix/Page#: -B-#5, Page 1 
Provider Name: RAMS Document Date: 5/5/2014 

Provider Number:. O Fiscal Year: FY14-15 
1-~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~....--,.......M~H~S~A~W....,,.D~E~T~-..,-~~~~~-.-~~~~~-i-~~~~~t--~~~~~-.-~~~~~-1 

Program Name: Summer Bridge 
Proqram Code (formerly Romortino Unit): 3894 

ModeiSFC (MH) or Modality (SA) 45/10-19 
Service Description: MH Promotion 

FUNDlNG TERM: 14-15 

FUNDlNG:-usEs ·-;-::··· ... _,-._·.,, .. ,.,,.: , ... ,:-·'_.:"')'·· ....... 

CSHS MENTALHEALiHFi]NorNG SOl.JRCES 

MH STATE- MHSA{WETJ 

Salaries & Emok.1vee Benefits: 
Ooeratino Exoenses: 

Capital Expenses (greater than $5,000): 
Subtotal Direct Expenses: 

Indirect Expenses: 
TOTACFUNDTNG USES: 

Index Code 
HMHMPROP63 
PMHS63-1408 

TOTAL CBHSMENTAL HEALTH FUNDING SOURCES 

33,070 
28,863 

0 
61,933 

7,432 
tS9,365 

•''." . ····J~··· ...... ···:·;;·· 

69,365 

69,365 

. ...-,..----.-
'"•?:l"· 

0 0 0 0 

0 0 0 0 

C~Hs su13sTANCE ABUsfl:uNoTNG SOURCES - I .. .· I·· c .. I "· [ J I .. I 

TOTAL-CBF!S SUBSTANCE ABUSE FUNDING SOURCES 
bTHER DPH-COMMUNITY PROGRAMS-F"ONOING SOURCEOS .. j . "·-'«:.-... ._ ... j .. : "·· 

TOTA-LOTHER DPH-tOMMUNITY PROGRAMS f!UNDIN-G SOURCES 

NON;DPHFUNDTNG SOlJRCcS 
!OIALDPH FUNDING SOURCES 

:• ....... · .. 

TOTALN.ON-DPH FUNDING SOURCES 
iOTAL FUNDING SOURCES (DPH ANl)NON-DPH) 

JHSUNITS OF SERVICE AND UNIT COST 
Numbe1 of Beds Purchased (if applieablei 

Substance .A.buse Only - Non-Res 33 - ODF #of Group Sessions (classesY 
Substance Abuse Only · Licensed Capacity for Medi-CCJ[ Provider with Narcotlc Tx Proqram 

Cost Reimbursement (CR) or Fee-For-Service (FFS\: ICR 
DPH Units of Service: 

Unit Type: 
Cost Per Unit- DPH Rale-(bPH FUNDING SOURCES Only) 

:''."~'·' - ·. . ' ~- ~ :-,· _ ..• , 

69,365 

0 0 0 0 
69,365 

1
.04 i I -1 - I - I Staff Hour · 0 0 : 0 

~~:~~ o.oo o.oo o.oo I o.oo 

TOT.AC 

33,070 
28,863 
-0 

61,933 
7,432 

69,365 

-
69,365 
-0 

0 
09,365. -

9 
-
----

69,365 

--0 

~ 

. Cost Pe-r-Unit- Contract Rate (DPH & Non,DPH FUNDING SOURCES): 

4ol I· I I -lf...__Tot-a1 -uoc:_4o 
Unduplicated Clients (UDC): 

Published Rate <MedJ:cai Providers Onlv\: 

U') 

co 
C'? ,...... 



DPH 3: Salaries & Benefits Detall 

Pr(1gr'3m Code: ..:3'-'8'"'9"'4 _______________ _ 

Ptogr!lcH Ncime: MHSA \l'JDET-Sumnwr Bridge 
Oo<-ument Date· . ..:5_15_1..:1..:4 _____ • 

TOTAL General Fund 
MHSA·WDET 

(HMHMPROP63 
PMHS63·1408} 

Appendix/Page#: 8#5, Page 2 

07101114 • 06130115 l Term: 07/01/14 ·06130115 Term: ;1 Term: 1 Term: 

p;)Siiio7i'fitio.. ..... - I FT:.OG I $ S~!~ries 
5

,

232 

l FTE l · Salaries _ F~.06 ! ~alarle• 51232 

FTE · i Salaries l FTE l Sal_!!£le~ i FTI. Salaries ___ ] 

Summrtc Bridge s~1peruisodDirG-1'..'lO!, 

Suni.mer B1\dge Coordin~1wt 

I 0.2212- 11.067 I I ! 0.22 I \1 067 

Summer Btidge Counselor ;;;-jL 9",3"'37'-i· ----+-------j--....:0'-'.2"-0"-t_· ______ e~:!::'.3::.37:. .. +---+-------1-----1--------1-----i-------

----+-----+-------+----t--------+---·-+-------+-~--+ ·-+--------·-

1-----------~·---~------l-·----'-lr----------1------t-------r-~----t-

lO 
-·---+-----------! 00 

·-.. --------1 -l1----+--------+---+----------1 
C") 
.-

.. -----+... - ---1 
I 

Totals: 0.41! $25,636 0.00 $0 0.48 $25.636 0.00 $0 0.00 $0 0.00 $0 

I Employee Frht9£ Benefits; 2s0~,[-- $7.~~T #Dlv101 I .... s~T 2s%l $7.434 l I I I I I I 

TOTAL SALARIES & BENEl'ITS c·· S.:l3,D'r-O I I $21 c ij;JJ,070., I - -JJ c·-- · $0 I r E.l 



DPH 4: Operating Expenses Datail 

Program Code: ..,..3.,.,879,,_4.,--,-'""""=-=---~~-------
Program Name. MHSA VVDET·Surnmer Bridge 
Document Dale: ~ 

Expendilure Cat&gory TOTAL General Fund 

07/01114-06/30/15 Term: 

Occunancv: 

Rent $ -
Lrtiirlie~(leleohone, electricilv, vJaler, q;;i:;) $ 700 

Building Repair/Maintenance $ 

Materials & Suoolies: 

Of1ice Supplies $ 800 --
Phoiocoov1w1 $ 130 

Prinlino $ -
Proarurn Suoolies $ 7,763 

Computer hard'Narelsoflware $ -
General Ooer-.. tinci: 

Trainino/Staff Develoµment $ -
tnsurancc~ $ 170 

Professional License $ -
Permits $ .. 

........ M 

Equipment Lease & Maintrmance $ -
Staff Travel: 

Local T.ravel $ 100 

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

_.<1suttanUSubcontritctor: 
$ -
$ -

Other: 

Rec1l1ltment & Direct Staff Exoenses $ 200 

Slioends $ 19,000 

$ -

TOTAL OPERATING EXPENSE $28,863 $0 

MHSA·WDET 
(HMHMPROP63 
PMHS63-1408) 

07101114-06/30115 

$ 700 

$ 800 

$ 130 

$ 7,763 

$ 170 

$ 100 

$ 200 
$ 19,000 

$28,863 

Term: 

-

$0 

AppendixlPage #: 8#5, Page 3 

Term: 

$0 

$0 

Term: 

$0 

r
co 
(") 
T""" 



OPH 7.: Contract-Wide Indirect Detail 

Contractor Name Richmond Area Multi-Services, Inc. 

Document Date: 05105/14 

Fiscal Year: FY14-15 

1. SALARIES & BENEFITS -

Position Title FTE Salaries 
Chief Executive Officer 0.27 $ 44,417 
Chief Financial Officer 0.27 $ 41,037 
Deputy Chief 0.26 $ 30,163 
Director of Operations 0.27 $ 21,098 
Dir·ector of Information Technologies 0.27 $ 19,432 
Director of Hurnan Resources 0.27 $ 20,820 
Accountinq Specialist/Assistant 1.08 $ 50,148 
Program Consultant 0.01 $ 2,165 
HR Specialist 0.54 $ 23,163 
Director of Training 0.22 $ 17,754 
Office Manaqer/Admin Assistant 0.02 $ 683 
Janitor 0.01 $ - 368 
Driver 0.08 $ 1,911 

EMPLOYEE FRINGE BENEFITS 26% $ 71,021 
TOTAL SALARIES & BENEFITS $ 344,180 

2. OPERA TING COSTS -- - - -
Expenditure Category Amount 

Occupancy $ 27,704 
Office Supplies - $ t3,213 
Insurance $ 11, 116 
Audit/legal/Recruil/Payroll Fees $ 14,417 
Staff TrainingiMeetii1gJMlleage $ 8,097 

TOTAL OPERATING COSTS $ 74,547 

TOTAL-INDlRECT COSTS $ 418,727 
(Salaries & Benefits + Operating Costs) 

OJ 
OJ 
(") 
_.-



RfCHARE-01 

CERTIFICATE OF LIABILITY INSURANCE 
RKUMAR 

DATE {MMIDO/YVYV) 

6/28/2013 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT SETWEEN THE ISSUING lNSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND 1HE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder- is an ADDITIONAL INSURED, the.poiicy{ies;-mustb~ ;;ndor~Ci-:-1r SUBROGATION_.iS-WAIVED,-subject to I 
the tenns and conditions o·f tM policy, certain policies may require an endorsement. A statement on this certmca~e does not confer rights to the 1 

-~-~~f!~i:l~!!_t)lder in ~-~.?!_~uch _eE_~o_!~':'f!l~~}----------,.-,==~--
coNTACT I 

NAME: ==-1 PRODUCER 

Chapman 
a Division of Arthur J. Gallagher & Co. I Insurance Elrokers of California Inc . . 
PO Box 6455 
Pasadena, CA 91117-0455 

~~~~F.-Jrt_t_1 _(~2.Al-_ -40S::SOJ1 ! lffc. No): 1 (626) 405..0585 I 
E-MAIL -------'-''-='-'="---'-~'------I 

ADl:IRESS· '-= 
! INSURER(S) AFFORDING COVi:AAGE NAIC# 

INSURER A: Scottsdale Insurance Company 
i INSURED I 1NsuRER B : Riverport Insurance Company· 36684 

I Richmond Area Multi Services 
l 1NsuRERc :New York Marine and General Insurance Company 16606 _j 

I 
3626 Balboa st. 1NsuRER o :Zurich American Insurance Company 116535 ' I i 

I 
San Francisco, CA S4121 INSURERE: i 

L -· 
I lf.ISURCR F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
iTHi"~ilsmcERTIFY "1-HAT THE.·POLJCiEs "oFJNS-URANCE LISTEDBELOWHAVE BEEN ISSUED ro THE tNSUREo-~i/.,MED ABOvE FOR THE POLICY PERlODl 
' INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF At-N CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH 1HIS 
\ CERTIFlCATf MAY SE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREfNISSUBJECTTOALL THETERMS, 
I EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAto CLAIMS. i 
l1NSR TYPE OF INSURANCE ,~!'!-~~ POLICY NUMBER r~l£WV\ ll~~i~ LIMITS j LTR 

GENERAL UAl3tLl'fY 

x! 
3,000,000 EACH OCCURRENCE s 

-
OPS0062221 7/1/2013 7/1/2014 """"'""" I U "''" I t:LJ A x =MMERaAL GENERAL LIABILITY I PREMISES fFa Occ\ltrenGe\ $ 300,000 

x i CLAl1!15-MADE D OCCUR ! MED EXP (Any one person} $ 5,000 

x Prof Uab $3mm/$4mm 
l 

3,000,000 l PERSONAL & AfJV INJURY $ 
-

Abuse Llab $250k/$1m t GENERAL AGGREGATE 4,000,000 x 
I 

$ 
-

1 
PRODUCTS - COMP/OP AGG 1 S 4,000,000 Gal'L AGGREGATE LIMIT APPLIES PER: ' I 1 · nPRQ. n f $ POLICY JECT LOC 

AUTOMOBILE LIABILITY )2;:';!=~~S11""'L~ LIMIT ls 1,ocm,000 
-
x ANY AUTO RIC001312B 7/1/2013 7/1/2014 t BODILY INJURY (Per parson) 1 $ 

- ALL OWNED ~SCHEDULED BODILY INJURY (Per accident) i $ 
AUTOS AUTOS - NON-OWNED l ~?~~JJ.RAMAGE \ s x HIRED ALiTOS r-1 AUTOS . I 

I $ 

UMBRELLA UAB 
HOCCUR I l EACH OCCURRENCE $ - I EXCESSLIAB CLAIMS-MADE l 

I AGGREGATE $ 

OED l l RETENTION$ $ 

WORKERS COMPSISA TION 

~C2b1300001911 
x I V..CSTATU- I /O~· 

AND EMPLOYERS' LIABILITY TORY LIMITS 
YfN 7/1/2013 7/1/2014 JC ANY PROPRIETOR/PARTNER/EXECUTIVE D NI A I E.L EACH ACCJDENT '$ 1,000,000 

OFACERIMEMBER EXCLUDED? , i I 

E.L DISEASE- EA EMPLOYEE! $ l (Ma11datory In NH) l I 1,000,0001 

, ~~:PTI~N ~gPERATIONS below ' 1,000,0001 I E.L DISEASE • POUcY LIMIT i S 

D 'crime MPL576139700 ' 711/2013 71112016 Limit 1,500,0001 

I I 
D6$CRIP1'10N OF OPERATIONS 1 LOCATIONS I VeilCl.ES (Atlach A.CORO 101, Addltlonal Remafks Schedule, If more space is raqulred) 

City & County of San Francisco, Its Officers, Agents & Employees named as additional insured but only insofar as the operations under contract are 
concerned. Such policies e1:re primary insuran~ to any other insurance avail<;tbleto the additional insur_eds with respect to any claims arising out of the 
jagreement Insurance applies separate to each insured. Workers Compensation coverage excluded, evidence only. 

I 

l 
I 

CERTIFICATE HOLDER 

City & County of San Francisco Oepi: of Public Health 
Comm. Behavioral Health Svcs. 
1380 Howard Street 
San Francisco, CA 94103 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED eEFORE 
THE E){PIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCDROANcE WITH THE POLICY PROVISIONS. 

1-a:r·-
L---L-~~~~~~~~~~~~-~ 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (201 0/05) The ACORD name and logo !Ire registered marks of ACORD 
000208 
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POLICY NUMB ER: OPS0062221 COMMERCIAL .GENERAL LIABfLITY 
CG ·20' :26 07 04 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ: JT CAR-EFULL Y. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION, 

This endorsement modifies insurance' provided under the fo!lowing: 

COMMERC!AL GENERAL LIABILITY COVERAGE PART 

SCHEDULE. 

Name of ActdltionaJ Insured Per.son\s:)"or Organization{s) 

City & County of San Francisco, 
Dept. of Public Health. -

· 101 Grove Street 
San Francisco, CA 94102 

Jnfonnation required to complete this· Schedule; ifnot shown above, wilf be shown in the Declarations. 

Section U ~Who Is An Insured is-amended to 
include as· an additional insured the person(s) 
or organization(s) shown ln the 
Schedule, but only with respect to liability for 
"bodily injury", "property damag~· or"personal 
and advertising injury" caused," ln whole or in 
part, by your acts or omissions or the acts or 
omissions of those acting on your behalf:: · 

A. In the performance of your ongoing operations; 
or 
B. rn connection with your premises ow~ed by o.r 
rented to you. 

CG 20 26 07 04 © ISO Properties, Inc., 2004 

1390 

Page 1 of1 

000208 



)~ SCOTTSD.ALE INSURA:NcE COMPANY41i. 
ENOORS'EMENT 
NO. 2. 

~~~~---'·· . -.-··---··-- .. ··7 ...... .·._ .. .. 
.o,TIACHEO·TO AND-

•.:··· -··- --··. 

FORMING A PART OF ENOORSEMM-·E"FF!;CTJVE .DATE NAMED INSURED !(GENT NO; 
l'oUCY l'ft.JMBER f,12:01° A.M:.sTANDAAO TIMEf .. 

.• . ·.· . . .... 

Negley 
OPS0062221 07/01/2013 Richmond Area Multi-Services, Inc. (RAMS}· Associates 

29518 
·-··-

In consideration of the premium charged the following ls added· to form CG 20 26 07 04: 

·· · ··-----~-----«5itY"anci coiifit-Y-of saii:"i=r-a-ncrsco ··-·-"~- 7 ..... ~"-~"-.,,~'"'"';." '"""'" ·~·-.. •·• • •·•• -·· ---~-·-.:.--······-~ ··""'·"··-···-·· ··-·· • - - -~~-- • ~ - - -- - - , 

Dept. of Public Health, Comm. MH Services (CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

· --- --· ---- ---· state-oepartmelit c;r Re"haiiiiftatiDnistateof cA·------ ------ ··--· ""··--···--··· ···------·-··· -· ---------- ··· ·- ···-----
its Officers, Employees, Agents & Servants 
721 Capital Mall 
Sacramento~ CA 95814 

· ------- -- -----fh·e-sari-F.ranCiscoc:hiiar.0ri·&-i=amiffes-commiss10n~--- ··--·-·- --- ·----------------------------------- ------- ----- -
1390 MarketSfreet, suite: :Ha 
SanFrancfsco, CA 94102 

-- ----- ----· -- -**san"Frailciscc;unffieci sctiooToisfricr· ---- -- ---· -~-~-.... ___ ""····"""··-"""""'"··--""'"--"""--'----.. ---,.-~-·-·"--······ · ·-· ----·~ 
135 Van Ness Ave., Room#118 
San· Francisco, CA 94102 
"* San FranclscQ Unified School District, its Board, 
Officers and Employees are named· as Additional' 
ltisureds,. but only insofar as theoperafions·under 
contract are concerned. such-policies are primary 
insurance tO any other insured available to the 
Additional lnsuredswith respects to ahy ciaims arising 
o.utofthe agreement. Insurance applies separate to 
each- insured. . ·. · ----- ------··· oe"Parttil·erif afi-i~iman services:· ---·- --··"···-:·-.-,...··---. .,...~-~·.,.·~~···----.--""'"-·-~--- ......... .,,,. ----···-.----.. ·--------· -~---.... -
12ss Mission st. ' 
San Francisco., CA 94103 

-·-·····----;· •• c ••• "'tJ~\~j~:¥ijCA;pdttetlfttiffi;;;f.i(fprog~~----·-··•·:·---"-·······-.----····--·-·"---."""'-:,.-.. ·-~~--~---·--·----·-
1so·!r25th ·st. · · · · 
San· Francisco,. CA 94107 

RE: Early Childhood Mental Health Consultation at 
Potrero Hill FRG 

1391 
000208 
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)~ SCOTTSDALE INSURANcE'.COMPANY®· 
ENOORSENU3:NT 
NO. 3 .. 

----~-~-"----"'-····· .. ... ·.- .. ·- -··· ... ·· .. .. .··· ... , . ... •' . . ···-· r· ·.·--
ATIACHEO TO AND ENDORSEMENT EffEcTivE DATE f'OJWiNG II.PART OF. HA"MEi'.r1NSUREB· AC-ENl NO. 

. . . . f"OUCY NUfliBER 
(12:0t°A;Ni: STANciAilO .llMEJ 

.· .. · . .. ··-· -····· 

r l Negley ' 

r 
! OPS0062221 07/01/201-S Richmond Area Mum-Services, Inc. (RAMS) Associates 

I I. 2Q518 
.. ··- ......... ·-·-···· ·'· 

In consideration of the premium charged the· following is added to form CG 20 28 07 04·: 

---·- -·--· -... -·, san "F ranCisco~ coffiriiliriftica1r0g:0-t>isfria · --- · ~-~--· • -·· ·----~-~-• ~---.; __ ····-· __ ,: ____ -- ··- -- --~~-·--·~-~-- -~----"~""""""" 

lts Officers, Agents and Employees 
33 Gough Street 
San Francisco, CA 94103 

_______ ,, ····--sta£e-0r-caiitornia: rti officers~-a9en£s: emi>ioyees · ·· · ------ -- ----- · ---- ---- ·--------·----- -- "" __ ._, ·- .. ··---- .... _,._ 
and servants · 
State Dept of Vocational Rehab. Attn: Darlene 
Rutowski 
301 Howard Street 7th Floor 
San Francisco, CA 94105-· 

The State of Ga!ifbmia, its· officers, ag_en:ts; employees. 
and servants are· named as Additiortal: Insureds, but 
only with respect to work performed under the 

·-- -----~--···~"'~:!;l!~~~-r:!!~_._ --·- ... ····---. --.;~~~,~~·-···-···- "-"···"'-"-~-"-"·""~~ ···-·- -"·.:··· -.-.--.-- ···-"'" -- .• -- •,• --~ ~ ... ~ --~~ ------~-e- •. -.-.• - - .;.c~~,..,,~-·-·---· -~·" 
City and County of San FranctSc:o . · · ·· · · · 
DPH Contract Management & Compliance.Attn: Judith 
Matranga 
1-01 Grove Street, #307 
San-Francisco, CA 94102 

__ , _____ .,_.~ -~-·c1t?·a-11d'c0Gnt-Y-iif s~n "Ftarici~ca., ___ " ·-"---"'"'-~--····--·· -'"·-····---- ·--··-"·---~ __ ,_,__,,, _________ .,_.~+---~.;------ -.-·- --- ··---~~ 

San Francisco Recreation and Parks 
601. Stanyan Street. 
San Francisco, CA 94117 

-· ----- "--~"- ,, • 5eP-f'"oTci1ncireii;'"'Y'outtl"an£rti1eF F"amifies:-· ---:.,,,~~""~"---f.::,;·~"-"c-·----·- ~-- -~ _.,, __ -··----- • • • • -----~·,·-~"'· ~·--..~·~---~·--~-

13so Market Street, Suite 900 
San Francisco, CA 94102-

· 1392 00020·8 

... 



)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT. 
No~ 

' 

" .. · ...... . . ... '.· . ··~· " ,;·~ ... -'····· : ... .. - -· 
•',.";.; ... ·: ... 
~TIACHEO 1;0 AND. EflobRSEMENT·Eff:i:cilVE:·oATE FORMING A PART OF· 

POU.CY NUMBER 

OPS0062221 

~1tto1'kM. STANDARD TIME) 
NAMED INSURED 

-· . ··-· 

t 07/01/2013 

l· 
Richmond Area Multi-Services, Inc. {RAMS) 

... 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED (VICARJOUS)-DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance· provided under the fotiowing: 

PROFESSIONAL LIABILITY COVERAGE PART 
PROFESSIONAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name of Person or Organization: 

City & County of San Francisco, 
Dept of Publrc Health 
101 Grove. Street 
San Francisco, CA 94102 

AGE/\ITNO. 

Negley 
Associates 

29518 

In consideration of the premium charged, the= coverage afforded under the Coverage· Partt'F.orm is ex
tended to the Person or Organization designated above as ail Additional Insured but only for any vicari
ous· Uabmty imposed upon the Additional Insured for the negligence of the· Named· Insured. There is no 
coverage for the· Person: or Organization listed above for Its sole negligence or any other negligence 
unless if is. the· neglig.ence of' the. Named Insured and such negligence arises directly from the Named In
sured 's activities performed. for the Additional Insured. 

CLS-59s (4-10) Page 1of1 

000208 
1393 



)~ SCOTTSDALE .. INSURANC:E COMPANY® 

ATTACHED TO AND i 
FORMING .A PART 01' I[ 

P'GUCY ,~UMB.ER 

ENDORSl'MENr;EFFEcttVli;· \)A"l:E(, 
11z:a1.AM~ STANDAR!r'TIME) NA'MED:!Ns'URED 

=NOO:RSEMENT 
NO .. 6 -."""'"_.------...-4 

AGEillTNo. 

······~·-----·----~· +! ---"-'~~~~-"'"""~------~~-~~-----~---....... f-'-'-""-'-~N'--e-gl_e_y ~---,i 

OPS0062221 !1 

cmcH/2013 Richmond Area Multi-Services, lnc. (RAMS) Associates. 
29518 

In consideration of the premium charged·the following is added to form CLS--59s (4-10): 

, ·~-~- -· -· --- ·crtY" an<fcow~lY-of san"Fra'Hci~co ·~-- ···----~---------~·--'-··- -~~ --~~ -~ .. ---"'·'--·· -·.· -·-· -~ ..• ,.. ----------- -·"--~-~,,~,...,-~ 

Dept. of Public Health, Comm. MH Se1vlces (CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

·~-~·~- - -r -- ·· .. · ·· stat~-neoartmentof Rehabiifration1stateot CA ft~~-----------~-~~---~-----~-~-~-~-~-~~¥-------·----~--~~-~·---~~---~-~~- -

its Officers, Employees, Agents & Servants 
72:1 Capital Mall 
Sacramento, CA 95814 

...... ~,~.---_,.,.~rh"Eis~ili~Fi~rr&~rififi&:#rr&aSaH1iift;~ra&Wfiii1¥Sf6fi--""'·"e-----: ___ ,__"-~---·--'"··-··-~-·"'"··~---··-"'····-···--·-··--·'-'° 
_ 1390 Market Street, Suite 318 

San Francisco; CA 94102 

·"'-~--~- "~~ "'---;;*san 'F ranCf sco u iifrielf s&h'oal oisfri~f-"'""""*"~~ ·-- ..•• ,,. •••. -.~--~-.--,------~---· -- -.-.·· ·--o~~"·-·"'"'"'''··-~ .,.. ~ .. ~~-"''""'·"'·"'," 
135 Van Ness Ave., Room #118 
San Francisco; CA 94102 
.... San Francisco Unified Schoor District, its Board, 
Officers and Employees are named as Additional 
Insureds, but only insofar as the oper.atibns under 
contract are concerned. Such policies are primary 
insurance to any other insured available to the 
Additional Insureds with respects to any·claims arising 
out of the agreement. Insurance appHes separate to 
each insured. . · . . ----------- ----f5ei:iartffie-i1fof HumanserVrces---- ---· -· --· · ___ ,. __ "c•-···---'"--~-~- ·~~~·-• -.-.-~~-e-~--".,···- 7·~-------.. ·--------.,...,,"~-

1235 Mission St. 
San Francisco, CA 94103 

·-.~--- -~ ·· ·· · -·sari FrancfscocammLiriftico1ie98·01s·ti:16i __________ -- ---- --- ----- --------------------- -- -- ----·-··--~.------------··----. 

Its Officers, Agents and Employees 
33 Gough Street 
·san Francisco,. CA 94103 
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)~ SCOTTSDALE INSURANCE· COMPA~ ·sN,DOftSEM.ENT. 
NO. 7 

-."-------.;.-----;.;-....-.-... .. .. . .. 
ArrAcaeo·ro ANo 

. . ... . .... 
FORMING A·PART'Of EHQOR.SEMENT ~ec:T!VE DA'rE NAMED INSURED· ' AGENT'NO. 

POLICY NUMBER (12.:01.A.M. SlANDA.RD'TIMEI 
.. "''··-··- ·- ···- .. 

Negley r OPS0062221 I 07/01/2013 Richmond Area Multi-Services, Inc. (RAMS) Associates 

I 29518 
.. ....... .. . _( __ .. ... ' ···--- . .. -·· 

In consideration of the .premium charged the following is added to form CLS-59s (4-10): 

·~--:---~-----0~y~,it~mctt«fy~tt's~ii:~F~6is&T---~----"·--------·-~·-~------·······-------··-·------------------·----~--.--····-------

0PH Contract Management·& Compliance Attn: Judith 
Matranga 
101 Grove Street, #307 
San Francisco, CA 94102 

-- ---· ·- --·-----·511y-anl:f county-otsar1-Fr~i1cisca·- ---------<-- , ____ --- -- · -- · ------~-- · ---·-----·--·------------------------------ ---

san Francisco Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 

•.- ......... __ ... _ ..... ._ .. ·-·--·------·- ................. ____ ............... - ______ ..,_ ----- .. -- ------ ................. ------ - .. __ .,. ___ ................. .,....,_ .. ..:_ ........ .i;..o.1 ........................ _ .. ___ ,..,~ ..... -.:."'-J.1..-..:: ... -..... _, ................ · ..... : ... :.r.. ......... --

Dept. of Children, Youth and their Families · 
1390 Market ·street;: Suite 900 
San Francisco,.CA 94102 

.. ·· .. 

000208 
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AUTOMOBILE UABILITY COVERAGE WAIVER 

A) declare under penalty of pe~jury thai there will be no auwmobile used by any 
employee, agem, representative or volum:eer of Richmond Area Multi-Sei:-vices(RAMS) 
ir; Lhe e:-.:.ecmior; of thi:; :.:on trac~ betvveen Richmond Area Multi-Services (f<-AMS i 
ancl ~:~an ~-~·an2iscu t h1ified S~h0(}~ ~"j~~~.;:ri~~~- If" a1-) HUH.l ~s tlStd ro~= any re.~son. 

K~_AJvtS will ens11ro: Au1cmrnbik Liabiiiry coverage is in place it1 
confonnanc:e with the requiremems of SFUSD and in advance of such use. 

B) I certif)1 that RAMS ovvns no motor vehicles and therefore does 
not carry automobile liability insurance. 1 certify that commercial general liabiiity policy 
# RICOOJ 02~4 contains a non-o-..;vned auto coverage provision that wiJJ 

remain in effec1 during the tem1 of the contract. 

Service Provider shall indemnify and hoid harmless the District, its Board, nfficers, 
employees and agents from, and if requested, shall defend them against all liabilities, 
obligations, losses. damages, judgments, costs Dr expenses (including legal fees and costs 
of investigation) (collectively "Losses") arising from~ in connection with or caused by: 
(a) personal injury or property damage caused, directly or indirectly out of the use of arr 
automobile. 

~, ~OJ21 ~\%v~ 1/~ /o7 
--"~~---+\---'-------- ' ' 
Signature Date 

3G'Zb bc<l\:1oi;, ?tnrot:" 'ie<n fv111ni;,.i:;.r.o, C-!:'ilifvrnl?i 94t't-\ (tP";i) ·&GE>·'?"J'7'.t 

----------------------0.. t"'li>n· I:''"' f1t c:r:wpomn'o'"'.,__ ________________ _ 
' 
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r 

May 19, 2.004 

-To: .. Offi.ce..(lfCo~&-Ct:Jmpliance 
San Fmicisco, De.pt of Public Health 

Fram: -Kav.oes·Ghane B!:SSU:i,.LMFT;CGP:· ~~~-· 
Chief Executive Officer 

··Re:: · · Waivericir-:A.uto:Iiabifoy imunmce ·· 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

The following item{s) 

POLICY INFORMATION PAGE ENDORSEMENT 

D Item 3.A. States (WC 89 06 11) 

D Item 3.B. Limits {WC 89 0612) 

D Item 3.C. States (WC 89 0613) 

we sa os oo A 

(Ed. 7-87) 

D lnsured's Name {WC 89 06 01) 

D Policy Number (WC 89 06 02) 

D Effective Date {WC 89 06 03} 

D Expiration Date {WC 89 06 04) 

0 lnsured's Mailing Address (WC 39 06 05) 

0 Experience Modification 0JVC 89 04 06) 

0 Producer's Name (WC 39 06 07) 

D Item 3.D. Endorsement Numbers (WC 89 0614) 

IX! Item 4. • Class, Rate, Other {WC 89 04 15) 

D Interim Adjustment of Premium (WC 89 04 16) 
D Carrier Servicing Office (WC 89 06 17) 

O Change in Workplace of Insured (WC 89 06 Oil) 
O insured's Legal Status (WC 89 06 10) 

D Interstate/Intra State Risk fD Number {WC 89 06 18) 

D Carrier Number (WC 89 06 19) 

is changed to read: 

A Waiver of Subrogation is hereby added to the policy. 

See Form WC 04 03 06. 
"lterri 4. Change To: 

Premium Basis Rate Per $100 
Code Total Estimated Classifications 
No. Annual of 

Remuneration Remuneration 

Total Estimated Annual Premium$ 10 9 , 9 7 4 

Minimum. Premium $ Deposit Premium $ 

All other terms and conditions of this policy remain unchanged. 

New Estimated Premium l09,974.00New Estimated Tax 
Less Previously· Billed l09,974.00Less Previously Billed 
Additional Due 0. 00 Additional Due 

Estimated 
Annual Premium 

4,67S.OO 
4,675.00 

0.00 

This endorsement changes the policy to which it is attached and Is effective on the· date issued unless otherwise stated. 

(The infonnation below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective Date: 0 7 / 0l/2012 Poltcy No. WC201200001911 

Policy Effective Date: 07/01/2012 to 07/01/2013 

Insured: Richmond Area Multi Services 1 Inc. 

DBA: 

Endorsement No. l 

Premium$ 

Carrier Name I Code: New York Marine and General Insurance Company 

Neer Carrier Code No. 2 s 7 4 6 

0.00 

WC 89 0600A 

Ed. 7-87 

. Countersigned by ~~~-~-~-------

@ 1887 National Council on Compensation Insurance. Page 1 of 1 
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WORKERS COMPENSATION AND EMPLOYERS UA.BIUTY INSURANCE POLICY WC 04 03 06 
(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT- CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the person or organizati~n named in the Schedule. (This agreement applies only to the extent that you per
form work under a written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the 
work described in the Schedule. 

The additional premium for this endorsement shall be 
otherwise due on such remuneration. 

0 . 0 0 0 % of the California workers' compensation premium 

Person or Organization 
City and County of San Francisco 
Department of Public Health 
13BO Howard Street 
San Francisco, CA ~4103 

Job Description 

Schedule 

All Operations of the Named Insured 

This endorsement changes the policy to which It is attached and is effectl\fe on the date issued unless otherwise stated. 

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective Date: 07 /01/2012 Policy No. WC201200001911 Endorsement No. 1 

Polley Effective Date: 07 / 01/2012 to 07 /01/2013 Premium$ 0.00 

Insured: Richmond Area Multi Services, Inc. 

DBA: 

Carrier Name/ Code: New York Marine and General Insurance Company 

WC04 03 06 
{Ed. 4-84) 

Countersigned by --------------

Page 1 of 1 
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City and County of San Francisco 
Office of Contract Administration· 

Purchasing Division 
City Hall, Room 430 

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

Agreement between the City and County of San Francisco and 

Richmond Area Multi Services, Inc. 
This Agreement is made this l 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 Contr~ct 
Administration or the Director~ s designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, ("Departmenf') 
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 seivices required by 
City as set forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract nwnber 4150-09/1 O" on June 21, 201 O; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges will accrue only after prior written authorization certified by the Cdntroller, and the amount of 
City's obligation hereunder shaU 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 th~ fiscal year, this Agreement will tenninate, wifuout 
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 subjectto 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. 

11-IIS SECTION CONTROLS AGAINST ANY AND ALL OTIIER PROVISIONS OF THIS 
AGREEMENT. 

RAMS Children CMS#6988 
PSOO (5-10) 

1401 

October I, 2010 



.. ·· 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 
20 I 0 through December 31, 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 Contractor Agrees to Perform. The Contractor agrees to perfonn the services provided 
for in Appendix A, "Description of Services," attached hereto and incorporated by reference as though 
ful.ly set forth herein. · 

5. Compensation. Compensation shall be made in monthly payments·on or before tl1e l·Sth-day of 
each month for work, as set forth in Section 4 of th.is 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 Mill.ion 
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 incmTed 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 Public Health as 
beifl.g in accordance with this Agreement. City may withhol.d 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 Maxim um Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by tl1e 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, rior 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 <;:ontroller. 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. 

RAMS Children CMS#6988 
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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 indude 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. Su.brniffing False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
. §21.35, 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 21.3 5, along with the entire San 
Francisco Administrative Code is available on the web at 
http://www.municode.com/Library/clientCodePage.aspx?clientlD=4201. ·A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to t~e City if the 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) lmowingly 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 
City1 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. Disallowance. 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 tenns 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. Gene.rally, such a possessory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private 
gain. If such a possessory interest is created, then the following shall apply: 

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

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 pennitted successors and assigns to report on behalf of the City to the County Assessor the information 
required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor 
provisi.on. 

3) Contractor, on behalf of itself and any permitted· successors and assigns, recugnizes 
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 Jaw. 

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

I 1. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, 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 the 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 conunit adequate resources to 
complete the project within the project schedule specified in this Agreement. 

13. Responsibility for Equipment. City 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. Coptractor 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 perfonning services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating ru1 employ1nent or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in 
this Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City 
does not retain·the right to control the means or the method by which Contractor performs work under this 
Agreement. 

b. Payment of Taxes and Other Expenses. Should City, ill its discretion, or a relevant taxing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for purposes of collection of any employment taxes, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then forward those amounts to the relevant taxing 
authority. Sbould a relevant taxing authority detennine 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 court, 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 authority determined tl1at 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 $1,000,000 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, witli Hmits 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 rnust 
. be endorsed to provide: 

I) Name as Additional Insured th.e 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. AH 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 tenn 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 be included in 
such general annual aggregate limit, such general annual aggregate limit shall be double the occmtence.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, tern1inate 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 a11d 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 fom1 evidencing all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach of this Agreement. 

i. Approval of the insurance by City shill 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 ohhis Agreement, 
including, but not limited to, Contractor's use offacffities 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 perfonn 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 reiated 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 1itigation 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 ai1y 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 part 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 TIITS AGREEMENT SHALL 
BE LIMITED TO TIIB PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THJS AGREEMENT, 
IN NO EVENT SHALL CI1Y 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 Agieement: 

(1) Contractor fails or refuses to perform or observe any tenn, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims; Monetary Penafties. 37. Drug-free workplace policy, 
10. 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 I of Appendix D attached to this 
Agreement 

2) Contractor fails or refuses to perform or observe any other tenn, 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 b;mkruptcy, 
insolvency or other debtors' relief law of any jurisdiction, ( c) makes an assigriment 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' relieflaw 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 pait"ofthis Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 

· on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shaH have the right to offset from 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 ofthe 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 !imitation: 

1) 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: 

I) 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 10% 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 
invoice. 

2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had aII services and other work under this Agreement been 
completed, and provided furtheri 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 of the 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 preced.ing subsection (c). Such non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, posMermination employee salaries, post-termination administrative 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection (c). · 

e. In ar1iving at the amount due to Contractor under this Section, City may deduct ( 1) all 
payments previously made by City for work or 0th.er 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. Disaliowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

Interpretation. 
SO. Agreement Made in California; Venue 

51. Construction 
52.· Entire Agreement 

56. Severability 
57. Protection of private infom1ation 
And, item 1 of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding sentence, upon tennination 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, completed work, supplies, equipment, and· other materials 
produced as a part of, or acquired in connection with the performance of this Agreement, and any 
completed or partially completed work which, if this Agreement had been completed, would have been 
required to be furnished_ to City. This subsection shall survive tennination 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 III, 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 tenn 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 Agreenient. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contractor 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 the City or by the individuals themselves, 
shall be held in the strictest qonfidence, shall be used only in performance of this Agreement, and shall. be 
disclosed to third parties only as authorized 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 tenninate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with the 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 this 
Agreement if Contractor goes out of b.usiness. 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 0f Public Health Contract Administrator and 
shall not be divulged by Contractor to any other person or entity without the prior written penuission of 
the Contract Administrator listed.in Appendix A. 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail, 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 94103 

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 
kg bassi ri@ramsinc.org 

26. Ownership of Results. 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 win be transmitted to City. However, Contractor 
may retain and use copies for reference and as documentation of its experience and capabilities. 

27. Worlcs for Hire. If, in connection with services performed 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 copyrights 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 accou11ting records relating to its work under this Agreement. Contractor will pennit 
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 pa.it 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 Califomia 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 fouI).d at 
the following website address: http://www.whitehouse.gov/omb/circulars/al33/a133.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 tl1e 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 rt<quest 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 tp ilie 
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 detennined 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 patiy and shall be null and void. 

30. Assignment. The services to be perfonned 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 default or right 
reserved to it, or to require performance of any of the terms, covenants, or provisions hereof by the other 
party at the time designated, shall not be a waiver of any such default or right to which the party is 
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter. 

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employ~rs 
providfl their employees with IRS Form W-5 (The Eamed Income Credit Advance Payment Certificate) 
and the IRS EiC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to e·ach 
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 Fonns 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 
tenn of this Agreement. Failure to comply with any requirement contained iii 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 oUhe 
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 fmth 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 Ciiy, 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 theLBE Ordinance or otherwise available at law or in equity, 
which remedies shall be cumulative unless this Agreement expressly provides that any remedy is 
exclusive. In addition, Contractor shall comply fully with all other appli.cable local, state and federal laws 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and 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 pai.ticipation, 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 Ordinai.1ce (separately and collectively, the "Director of 
HRC") may also impose other sanctions against Contractor authorized in the.LEE Ordinance, including 
declaring the Cont1a.ctor to be irresponsible and ineligible to contract with 1he City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director of HRC will determine the 
sanctions to be imposed, including the amount ofliquidated damages, after investigation pursuant to · 
Admin.istrative Code §14B.17. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HR.C shall be payable to City upon demand. 
Contractor furthei acknowledges and agrees that any liquidated dam.ages 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 ofHRC or the Controller upon 
request. 

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the perfonnance 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, religion, 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 
§§12B.2(a), 12B.2(cHk), aud 12C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with su.ch 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 Ciiy 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 §12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC-J 2B-101) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights 
Commission. 

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 § § l 2B .2(h) and 12C .3 (g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was di.scriminated 
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 
§ 12F.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. Dmg-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. Compliance 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, 
Cqntractor 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. Snnshine Ordinance. In accordance with San Francisco Administrative Code §67 .24( e), contracts, 
contractors' bids, responses to solicitations and all other records of comi:nunications between City and 
persons or fimls 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. If the 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 l 2L of tlie San Francisco Administrative Code, Contractor shall comply with and be bqund 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 frnth in §§ 12L.4 and 12L.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 § l 2L.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 Contributio.ns. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which 
prohibits any person who c~:mtracts with the City for the rendition of personal services, for the furnishing 
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or 
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office 
if the contract inust 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 yeat 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 director~; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the bid or contract; and ai~y committee that is sponsored 
or controlled by Contractor. Additionally, Contractor aclmowledges 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 f01ih in San Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections 12P.5 and 12P.5.1 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 com.Ply 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 ~d payroll records as required by the MCO. If 
Contractor fails to do so, it :Shall be presumed that the Contractor paid no mote 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. 111e. City in itS sole discretion shall determine whether such a 
breach has occuITed. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to detennine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.I 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 noncomp\iance. 
The procedures governing the assessment of liquidated damages shall be those set fo1th in Section 
12P.6.2 of Chapter 12P. 
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g. Contractor understands and agrees tl1at 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 of30 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 Jaw, including those set forth in Section 12P.6(c)ofChapter 12P. 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 Jess than $25 ,000, but 
Contractor later enters into an agreement or agreements 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 Cqntrl'!:_ctor and this department to exceed $25,0QO in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply folly with and 
be bound by all of the provisions of the Health Care Accountabi).ity 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.5.1 of 
Chapter 12Q are incorporated by reference and made a part ofthi.s 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 
12Q. 

a. For each Covered Employee, Contractor shall provide the appropriate health benefit set forth 
in Section l 2Q.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, if the Contractor is a small business ·as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) abov.e. 

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contractor ifsuoh a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach of this Agreetn.ent for violating the HCA 0, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 3 0 days, Cpntractor 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)(I-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to Ciiy. 

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 HCAO 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 C1:1-fe 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 HCAO, 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 lawfu.l 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 reports on Subcontractors arrd Subtenants, as -
applicable. 

j. Contractor shall provide City with access to records pertaining 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. 

1. 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. ff 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 Referen-ce. TI1e 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 forth 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. As an essential term 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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1) · Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, ifunable 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 83.10 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 entty level positions. 
Employers shall consider all applications of qualified economically disadvantaged individuals referr~d 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 ai1d shall be set forth in each agreement, but shall not exceed I 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 
agreement. 

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 infonpation 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 fom1s 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 
infom1ation and referrals. 

5) Establish guidelines for employer good faith efforts to comply with the first source 
hiring requirements of this Chapter.The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and prope1ty contracts handled by 
each department. Employers shall appoin.t 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 83.10 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 to 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. Hiring Decisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by the System is "qualifi~d" for the position. 

d, Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant m1 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: 

1) 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 
Cir; 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 of liquidated damages of up to $10,000 for each entry 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%. Sine~ 
qualified individuals w1der 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 enizy level position is at least one year; 
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 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 property contractors, 
may be subject to the debannent 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 shaJI be made by the PSI-IA. , 

f. Subcontracts. Any subconiTact entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obli.gations 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 ally 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
perfonnance 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 
the 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. Presenrative-treated Wood Containing Arsenic. Contractor may not purchase preservative
treated wood products containing arsenic in the performance 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, 
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractpr 
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 saltwater immersion. The 
term "saltwater immersion" shall mean a pressure-treated wood that is used for construction purpose~ 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 MUI'UALAGREEMENT 
OF THE PARTIES 
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·"'. 

· 50. Agreement Made in California; Venue. The formation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of Califomia. Ven:ue for all litigation relative to the 
formation, interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction. 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 ofthe 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, o·rdinances, and 
regulations and all ·applicable laws as they may be amended from time to time. 

54. Services Provided by Attorneys. Any services to 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 firms or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the 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 ally 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, playgrou11d, 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 volw1teer 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)(l) 
or l 1105.3(h)(3). If Contractor, or any of its subcontractors, hires an employee or volunteer to provide 
services to minors at any location other tillm 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-sup.ervised or disciplined by the employee or volunteer not less than ten (10) 
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 shall expressly require any of its subcontractors with 
supervisory or disciplinruy 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 Agreeµient, 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 availabie 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 12M.3, 
"Enforcement" of Administrative Code Chapter 12M, "Protection of Private Information," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactor to comply with 
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract In such an 
event, in addition to any other remedies available to it under equity or law, the City may tenninate 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 ih 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 further spread of graffiti. Contractor 
shall remove all graffiti from any real property owned or leased by Contractor in the City and Counfy 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 pennancnt 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: (1) 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 bf Chapter 16 are incorporated herein by reference 
and made a part of this Agreement as though fully set forth. This provision is a material tenn 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 a11 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 

Richmond Area Multi-Services, Inc. 

~L-o 

Approved as to Fann: 

Dennis J. Herrera 
City Attorney 

Terence Howzell, Deputy 
City Attorney 

Contract Administration and 
Purchaser 

Appendices 

I Date 

A: Services to be provided by Contractor 
B: Calculation of Charges 
C: N/A (Insurance Waiver) Reserved 
D: Additional Tenns 
E: HIPAA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: State Funded Children's Mental Health Services 
I: SFDPH Private Policy Compliance Standards 
J: Emergency Response 
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By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

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

Kmr;;Q) Ghne Bassiri 
President/CEO 
3626 Balboa Street 
San Francisco, CA 94121 

City vendor number: I 5706 
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Appendix A 

COMMUNITY BERA VIORAL HEALTH SERVICES 

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

A. Contract Administrator: 

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

B. Reports: 

( 1) CONTRACTOR shall submit written reports as requested by the CITY. The fom1at for 
the content of such rep01ts shall be determined by the CITY. The timely submission of all reports is 
a necessaiy and material term and condition of this Agreement. All reports, including any copies, 
shall be submitted on recycled paper and printed on double-sided pages to the maximum e>...1:ent 

· 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, ai1d 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. 111e CITY agrees that any final written reports generated through the .evaluation · 
program shall b~ made available to CONTRACTOR within thirty (30) working days. CONTRACTOR 
may submit a written response within thirty working days of receipt of any evaluation report and such_ 
response will become part of the official report. 

D. Possession of Licenses/Permits: 

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

··Space owned, ieasetl urnperated by providers;·including sarellit~s~ an:d-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 perfonned by CONTRACTOR, or under CONTRACTOR'S supervision, by persons 
authorized by· lav; to perform such .SERVICES: 

F. Adn1ission Policy: 

Admission policies for the SERVI(,::ES· shall be in writing and available to.tlie public. Such policies 
must include a provision that clients are accepted for care without.discrimination on the basis of faqe~ . 
color, creed, religion, sex, ~ge, natiqnal otjght, ancestry, sexual orientation, gender identificatim1; < ·:: ·: 
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disability, or AIDS/HN 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 al1 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 SERVICES 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: (1) tl1e name 
or title of the person or persons authorized to make a determiirntion regarding the grievance; (2) the 
opportuni1y for the aggrieved party to discuss the grievance with those who will be making the 
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and 
recommendation from the community advisory board or planning council that has purview over the 
aggrieved service. CONTRACTOR shall provide ii cqpy of this procedure, and any amendments thereto, 
to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct SERVICES will be provided a copy of this 
procedure upon request. · 

I. Infection Control, Health and Safety: 

(1) CONTRACTOR must have a Bloodborne Pathogen (BBP) Exposure Control plan as 
defined in the California Code of Regulations, Title 8, §5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5 l 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 1nust 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 proteetive 
equipment, stafflclient 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 otl1er 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 m and demonstrate appropriate policies and 
procedures for reporting such events and providing appropriate post-exposure medical management 
as required by State workers' compensation laws and regulations.· 

(6) CONTRACTOR shall comply with all applicable Cal-OSHA standards including 
maintenance of the OSHA 300 Log of Work-Related I1tjuries 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. Acknowledgment of Funding: 

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

K. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or CITY laws or regulations to be billed to the client, 
· client's family, or insurance company, shall be·dete11nined in accordance with the client's ability to 

pay and in conformance with all applicable laws. Such fees shall approximate actual cost. No 
additional fees may be charged to the client or-the client's family for the SERVICES. Inability to 
pay shall not be the basis for denial of any SERVICES provided· under this Agreement. 

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to 
SERVICES performed and materials developed or distributed with funding m:ider this Agreement 
shall be used to increase the gross program funding such tl)at 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 portion of the reimbursable costs allowable under this Agreement shall 
be reported to the CITY and deducted by CONTRACTOR from its billings to the CITY to ensure 
that no portion of the CITY'S reimbursement to CONTRACTOR is duplicated. 

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 serviee; 

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 Improvement 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 with Year-End Cost Report 

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

T. Harm Reduction 

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

2. Description of Services 

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

Appendix.A-la & A-Jc Outpatient 

Appendix A-2 Wellness Center 

Appendix A-3 Fu Yau Project 

Appendix A-4 Summer Bridge Program 

· RAMS Children 4 
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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): 10-11 

Appendix A-la & A-le 
Contract Term (MM/DDIYY) 

07 I 011 2010 through 06 I 30 / 2011 

1. Program Name: Children, Youth & Family Outpatient. Services Program 
wid 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 0 Modification 

3. Goal Statement 

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

·Short Term Outcomes include: engagement ofat risk and underserved children, youth and families into behavioral health 
senrices; 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 reduction of psychiatric and 
substance abuse symptoms preventing the need for a higher more intensive level of care; improvement of functioning as 
evidenced by increased school success, increased family/home stability and support; and maximized Asset Building as 
evidenced by successful transfer to community and natural supports. 

4. Target Population 

RAMS Children, Youth & Family (CYF) Outpatient Services Program serve~ San Francisco children and youth. under the 
age of 18 who are beneficiane·s of public health insurance, such as Medi-Cal and Healthy Families, 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 ls'lander American (APIA) and Russian~speaking communities, 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 "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 ofchildren oflow-income and with special health needs qualifying 
them for assistance. All San Franciscans tmder the age 21 who are eligible to receive the full scope of Medi-Cal services 
and meet medical necessity, but who are not currently receiving the same model of mental health services and not receiving 
services through capitated intensive case management services, i.e. Family MosaictrBS, 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). 

5. Modality(ies)/lnterventions 

See CBHS Appendix B, CRDC pages. 
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Contractor: Richmond Are·~ iulti-Services, Inc. 

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

City Fiscal Ye:ar (CBHS only): 10-11 

6. M.ethudology 

Appendix A-la & A-le 

Contract Term (MM/DD/YY) 
07 I en I 2010 through 06 ! 30 / 2011 

Funding Source (AIDS Office & CHPP only): 

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

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers, 
underrepresented constituents, and community organizations with regards to outpatient services & resources and raising 
awareness about mental health and physical well-being. As an established community services provider, RAMS comes into 
contact with significant numbers of consumers & families with each year serving well over 15,000 adults, children, youth 
& families at over 75 sites, citywide. The CYF Outpatient Program conducts these strategies on an ongoing basis, in the 
most natural environments as possible, and at sites where targeted children & youth spend a majority of time, through 

· RAMS established school-based and community partnerships - San Francisco Unified School District (SFUSD) high, 
middle, and elementary schools, after-school programs, over 60 childcare sites, Asian Youth Advocacy Network, and Asian 
Pacific Islander Family Resource Network. Outreach activities are facilitated by staff, primarily the Behaviorai Health 
Counselors/Workers (including Psychologists, Social Workers, Behavioral/ Mental Health Clinicians/Counselors/Workers), 
f'eer 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 community resources. As peers, these individuals are able to address the 
stigma of mental illness utilizing a valiant approach. Various outreach actiyjties include, but are not limited to: organizing 
cultural events, conducting psycho-educational & informational workshops or activity groups, and providing support in 
natural environments. The type of activity, topic foci, and location also engage those who may not necessarily self-initiate 
counseling services. The workshops may use alternative references to behavioral health topics instead of using "load.ed" 
words and language. There may also be targeted outreach activities to ethnic groups including Chinese, Koreans, Japanese, 
Cambodians, and Vietnamese. Engagement and retention is achieved with an experienced, culturally and linguistically 
competent multidisciplinary team. 

B. Describe your program's admissfon, enrollment and/or intake criteria and process. 

RAMS accommodates referrals from the CBHS Behavioral Health Access Center and will cooperate with the Interagency 
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 Schedule, which is a weekly calendar with 
designated time slots of clinical staff (and language capacities) who can consult with the community (clients, family 
members, other providers) and conduct intake assessments (with linguistic match) of initial request. The clinical 
intake/initial risk assessments are aimed to detennine medical necessity for mental health services and assess the level of 
functioning & needs, strengths & existing resources, suitability of program services, co-occurring issues/dual diagnosis, 
medication support needs, vocational readiness/interest (and/or engagement in volunteer activities, school), primary care 
coruiection, 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 referring party. Following the intake, engagement and follow-up is made with 
the client RAMS has been acknowledged as a model for its intake practices ("advanced access") and managing the 
demand for services, which is a consistent challenge for other clinics. 

C. Describe your program's service delivery model and how each service is delivered, e.g. phases of treatment, 
hours of operation, length of stay, locations of service delivery, frequency and duratio11 of service, strategies 
for se~ice delivery, wrap-around services, etc. 

To further support accessibility of services, the Outpatient Clinic Program throughout the years has maintained hours of 
operation that extend past 5:00 pm, beyond ''normal" business hours. The Program hours are: Monday (9:00 am- 7:00 
pm); Tuesday to Thursday (9:00 am to 9:00 pm); Friday (9:00 am to 5:00 pm). 
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Contractor: Richmond Area Multi-~-· vices, Inc. 

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

City Fiscal Year (CBHS only): 10-11 

Appendix A~la & A-le 

Contract Term (MMIDDNY) . 
07 I 01 I 2010 through 06 I 30 I 2011 

Funding Source (AIDS Office & CHPP only): 

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

The Behavioral Health Counselors/Workers provide clients with on-going individual and gr\}up integrated behavioral health 
counseling, case management services, and as needed, conduct and collateral meetings. Having individual counseling and 
case management services provided by the same care provider streamlines 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 promote & sustain healthy mental health. A plan of care with goals is formally developed (within 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 support services (e.g. 
childcare, transportation) to other community agencies and govenunent offices. Predoctoral interns, closely supervised, are 
also ~vailable to conduct comprehensive batteries of psychological testing and evaluation. 

Medication management including culturally competent psychiatric evaluation & assessment and cm-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 anq process, e.g. successful completion, 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 oflitnited 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 ofhann, functional status, psychiatric stability and risk of 
decompensation, medication compliance, progress and status of Care Plan objectives, and the client's overall environment 
such as culturally and linguistically appropriate services, to detennine which clients can be discharged from 
Behavioral/Mental Health/Case Management Brokerage level of services into medication-only, or be referred to Private 
Provider~etwork/Primary Care Physician. 

E. Describe your program's staffing: wl1ich 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 B. 

Furthermore, direct services are also provided by 16 pre-doctoral interns and practicum trainees. Consistent with the aim to 
develop and train the next generation of culturally competent clinicians, the Outpatient Clinic also houses a prestigious 
training center, accredited by the American Psychological Association, which offers an extensive training curriculum. 
These students are unpaid interns with three paid slots for pre-doctoral interns who are just one year from graduation. The 
interns are supervised by licensed clinical supervisors, and many graduates from RAMS' training program become 

Document Date 

1433 

10/12/2010 
Page 3 of 7 



Contractor; Richmond Are:,. .mlti-Services, Inc. 

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

City Fiscal Year (CBHS only): 10-H 

Appendix A-la & A-le 

Contract Term (MM/DDNY) 
07 I 01 I 2010 through 06 I 30 /2011 

Fundjng Source (AIDS Office & CIIPP only): 

community and academic leaders in the mental & behavioral health field, known both nationally and internationally, further 
disseminating culturally competent theories and practice. 

7. Objectives and Measurement~ 

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

Objective A. I: Reduce Psychiatric Symptoms 

~ The total number of acute inpatient hospital episodes used by clients in Fiscal Year 201002011 will be reduced by 
at. least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 
200902010. 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 50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. 

A.l.e. 75% of clients who have been served for two months or more will have met or partially met 50% 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 traming 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.1.h. CYF agency representatives attend regularly scheduled SuperUser calls. For the purpose of this performance 
objective, an 80% attendance of all calfa 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.I.f. 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 I 00% 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 Retelltion. 

B.2,a. During Fiscal Year 2010-2011, 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 
admission for adult mental health treatment providers as measured by BIS indicating c,;lients engaged in the treatment 
process. 
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AppendiX A-la & A-le Contractor: Richmond Area Multi-Stn"ices, Inc. 

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

Contract Term (MMIDDIYY) 
07 I 01 / 2010 through 06 I 30 / 2011 

City Fiscal Year (CBHS oniy): 10-11 "Funding Source (AIDS Office & CHPP only): 

Objective F.J: Health D~<tparities in African American.'> 

F.l.a. Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for al.I 
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 primary care appointment occurred. 

F.I.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.1: Alcolwl 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 otl1er 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. 

fil& AH contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Ba,sed 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 1011-il 

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 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 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 competent services, fostering trusting 
& safe counselor-client relationships) and maintains the following objectives for FY 2010-11: {1) 100% ofclients/families 
will have a review of medical history, verify who the primary care provider is, and when tbe last primary care appointkent 
occurred; and (2) 100% of all client plans of care will have a goal focusing maintaining/strengthening stability in the 
community, including positive community engagement, e.g. social network, vocational training/employment/volm1teer 
activities, cultural centers;.and (3) 100% of clients who have completed the program, and provide consent, will have a 
follow-up assessment (within six months of discharge) regarding services outcomes - if appropriate, program 
r:eengagement can take place. These will be evidenced by program and Avatar reports and records (e.g. Assessments, 
Treatment Plans of Care) documenting such data. 

Document Date 

1435 

10/12/2010 
Page 5 of7 



Appendix A-Ia & A-le 
Contract Term (MMJDD/YY) 

Contractor: Richmond Ard. ,ulti-Services, Inc. 

Prograpi: Children, Youth, Family Outpatient Services 
Program and EPSDT Services 07 f 01 / 2010 through 06 I 30 I 2011 

City Fiscal Year (CBHS only): l 0-11 Funding Source (AIDS Office & CHPP only): 

8. Continuous Quality Improvement 

CYF Outpatient Services Program's goal is to implf;ment a culturally competent, efficient and effective coordinated care 
model of service, where clients are actively involved and where they learn to build on strengths, alleviate/manage 
symptoms and develop/make choices that assist them to the maximum extent possible to lead satisfying and productive 
lives in the least restrictive environments. Short Tenn Outcomes include: engagement of at risk and underserved children, 
youth and families into behavioral health services; identification of strengths and difficulties; engagement of consumers in a 
comprehensive treatment plan of care; symptom reduction, asset development; education on impact of behavioral; health 
and substance abuse issue on child and family; coordination of care and linkage to services. Long Term Outcomes include: 
marked reduction of psychiatric and substance abuse symptoms preventing the need for a higher more intensive level of 
care; improvement of functioning as evidenced by increased school success, increased family/home stability and support; 
and maximized Asset Building as evidenced by successful transfer to community and natural supports. 

Furthennore, the program aims to meet and exceed the CBl:-IS' ca.re standards and annual performance objectives. 
Outcomes are measured/monitored by the following methods: 
e Child and Adolescent Needs and Strengths, evidenced-based assessment tool 
" Monthly chart audits, conducted by counselor and a report submitted to the Program Director 
a Psychiatiist Peer Cha.rt Audits 
., Data analysis & review: Database/tracking system for tracking symptoms reductions (e.g. number of impairments at 

intake vs. annual update/discharge; level of accomplishing treatment goals; service utilization reviews). 
e Service Utilization Committee - Committee comprised of the Program Director, Child Psychiatrist, and a licensed 

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

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

e Review Treatment Goals and Progress -Adjustment of strategies, methods, and models 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 alI regards. Such activities include but are not limited to: 
" COMP ASS and CODECAT (training needs assessment), at least every two years 
" Monthly service utilization reports, program-wide 
• Monthly program all-staff meetings to discuss administrative issues and matters 
" Regular program operations meetings including SFDPH program monitors 
• Program retreats & focused discussions on program design and service delivery 
o Clinical Supervision Evaluation (by staff to supervisors), at least annually 
" Director of Clinical Services holds individual supervision with Program Director (every two weeks) and monthly 

meetings with all RAMS Program Directors 
• Program Director submits a monthly written report to Di.rector of Clinical Services on activitjes and progress on plans 

of improvement, if any 
" Program Director submits written report to RAMS executive management on status/progress of contract,- culturally 

competency, and integration & compliance goals, at least quarterly 
" Di.rector of Clinical Services submits a written report to RAMS CEO on program activities, statusfprogress 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) 
.. Organizational and clinical consultation with field experts 
"' RAMS executive management (CEO, ChiefFinancial Officer, Deputy ChieffDirector of Clinical Services, Directer of 

Human Resources, and Ope.rations Manager) meet every two weeks to discuss agency-wide matters, including program 
issues, and management 

• Annual program reviews by external entities 
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Contract Term (MMIDDNY) 

Contractor: Richmond Area Multi-~r:,-Yices, Inc. 

Program: Children, Youth, Family Outpatient Services 
Program and EPSDT Services 07 I 01 / 2010 through 06 I 30 / 2011 

City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CHPP only): 

., Accredit.ation Visits (Medi-Cal certification; American Psychological Association) 

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

suggestions 
" Hiring & retaining a Peer/Youth Counselor, an integral member of the outreach & services team 
"' Anonymous consumer & family 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 ip.vited to monthly RAMS Board of Directors meeting to share their experiences and provide feedback 

(location is rotated to support accessibility) 

For all quality assw·ance activities, the Program Director includes itS outcome (narrative, qualitative/quantitative data, 
including all suggestions) in a written report to executive management; recommendations are explored as is its feasibility 
with developed plans of action (if any), at least monthly to executive management, Quality Assurance Council, the 
corisumer(s), and/or cori1munity-at-large. Also, RAMS has demonstrated history ofbeing fully cooperative with CBHS 
with all quality improvement 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 
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 (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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Appendix A-lb 

Contract Term (MM/DDIYY) 

Contractor: Richmond Area Multi-Services1 Inc. 
Program: CYF Outpatient Services (School-Based 
Partnership) 7 I 01 / 10 through 6 I 30 I 2011 

City Fiscal Year (CBHS only): 10-11 

1. Program Name: Children, Youth & Family Outpatient Services 
School-Basr..d 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) 771-3 !50 

LowelJ Hig,h School 
110 l Eucalyptus Drive 
San Franciseo, CA 94132 
(415) 759-2730 

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

School of the Arts (SOTA) 
555 Portola Drive 
San Francisco, CA 9413 l 
(415) 695-5700 . 

George Washington High School 
600 - 32nd A venue 
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 

0 Modification 

The program provides on-site, school-based mental health services for students with 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 Jess 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 themselves 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 t.o mental health services for emotionally disabled (ED) youth and their families and support 
t.o the school personnel who work with them. Services may also include students involved in Special Day Class (SDC) or 
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Appendix A~lb 

Contract Term (MM/DD!YY) 

Contractor: Richmond Arei. _ .ulti~Services, Inc. 

Program: CYF Outpatient Services (School~Based 
Partnership) 7 I 01 I lO through 6 I 30 I 2011 

City Fiscal Year (CBHS only): 10~11 Funding Source (AIDS Office & CHPP only): 

other Leaming Disabled (LD) programs experiencing mental health difficulties that are impacting their ability to learn, who 
could potentially be diagnosed ED without intervention. 

5. Modality(ies )/Interventions 

See CBHS Appendix B~ CRDC pages. 

6. Methodology 

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

RAMS Director ofCYF Outpatient Services Clinic and Behavioral Health Counselors/Workers (including Psychologists, 
Social Workers, Behavioral/Mental Health Clinicians/Counselors/Workers) n1eet with school personnel (principal or 
designee, special education director, and special education teachers) iu the beginning and end of each school year, as 
needed, and ongoing for outreach to and recruitment of children/youth who qualify for ser'Vices. This may include but is 
not limited 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: 

o 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. 

e . 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 specifiQ intervention plans 
with teachers, clients, and families. . · 

e 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. 

111 Client Consultation/Psycho education: Providing education and/or consultation to clients, families & communities 
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 mentors, community 
organizations, and pa..'1icipation in meaningful extracurricular activity · 

B. Describe your program's admission, enrolbnent 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 ou~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 program's service delivery model 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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Contractor: Richmond Area Multi-~~•viccs, Inc. 

Program: CYF Outpatient Services (School-Based 
Partnership) 

City Fiscal Year (CBHS only): 10-11 

Appendix A-lb 
Contract Term (MM/DD/YY) 

7 I 01 I 10 through 6 I 30 /2011 

Funding Source (AIDS Office & CHPP only): 

School; 12 hours on-site at Presidio Middle School, and l & hours on-site at SOTA for a total of 8.5 classrooms, when 
schools are in operation (including summer school). Students have the option ofreceiving 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 medication evaluation & support services at the RAMS Outpatient Clinic, 
when necessary. Length of stay varies, depending on the review of treatment plan of care and the Individualized 
Educational Plan. Child/youth may be seen twice a week for high intensity need, and may reduce to once a month for 
maintenance level need. 

Using a Developmental Assets mode!, RAMS counselors work collaboratively with caregivers, school officials, other 
service providers, and comrnunit<; 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 implementation 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 semester and is amended to meet the needs of the sturlents 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 programs, aftercare, discharge planning.· 

RAMS Behavioral Health Counselors/Workers, along with school personnel, determine students' exit criteria and process 
& procedure at the students' Individualized Education Plan (IBP) 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 funded by the grant. Note: For CBHS, Appendix Bis sufficient. 

See CBHS Appendix B. 

Each staff receives individual supervision from a senior clinician regularly and participates 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.1.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 ohcute 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 
201 O - Jtme 2011 will be compared with the data collected in July 2009 - June 2010. 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% of clients who have been served for two months or more wili have met or partially met 50% of their treatment 
objectives at discharge. 

A.1.f. Providers will ensure that all clinicians who provide lnental health services are certified in the use ofti1e Child & 
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire. 
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City Fiscal Year (CBHS only): 10-11 

Appendix A-lb 
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7 I 01 I 10 through 6 I 3G I 2011 

Funding Source (AIDS Office & CHPP only): 

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 CA.NS assessment aud treatment p!ans 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.th. 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.I.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 performance objective, a 100% completion rate will be considered a passing score. 

A. l.h Outpatient dknts opened will have an updated Treatment Plan in the online record \vithin 30 days of the 6 month 
anniversary of their Episode Opening. For the purpose of this program performance obje-etive, a J 00% compietion rate will 
be considered a passing score. · 

Objective A.3: Increase Stahle Living E11virrmme11t 

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

Objective B.:Z: Treatment Access and Retention 

B.2.a. During Fiscal Year 20IO - 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 
admission for adult mental health treatment providers as measured by BlS indicating clients engaged in the treatment 
process. 

Objective F. I: Health Disparities be African Americans 

F.La. Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) wiil be proviqed for al! 
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 . 

.EJ.& Primary Care provider and health care information. AH clients and families at intake and annually will have a 
review of medical history, verify who the pdmary care provider is, and when the last primary care appointment occurred. 

F.l.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.l: Alcohol Use/Dependency 

G.1.a. For an 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 arid 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. 

Q.J.& 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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Contract Term (MMIDDNY) 
Contractor: Richmond Area Multi-~crvices, Inc. 

Program: CYF Outpatient Services (School-Based 
Partnership) 7 I 011 10 through 6 I 30 / 2011 

City Fiscal Year (CBHS only): 10~1 l Funding Source (AIDS Office & CHPP only): 

Objective H.1: Plamiingfur Performance Objective FY 2011-12 

H.l.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 feedba<;k 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.l.b. Contractors and Civil Service Clinks will promote engagement and remove barriers to retention by African 
American individuals and families. 

SFDPH Program evaluation unit wiH evaluate retention of Africat_I 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 encouraged. 

8. Continuous Quality Improvement 

The RAMS CYF Outpatient Services (SBMHP) CQI activities include: 
• 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 
co Review Treatment Goals and Progress - Counselors regUiarly 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 infonnation twice a year 
(October & May) to Counselors. The report evaluates the student's strengths and difficulties (SDQ) and measures 
change ov.er time. RAMS, with Partnership providers, will work with CBHS to further develop this comprehensive 
measurement tools for student's outcomes. 

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

., Student' Self-Repmt 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/community, social 
relationships, academic performance, and intervention outcomes. 

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

., IBP and other Special Education Related Meetings-Provide Counselor information regarding stndent's academic 
needs and how the system plans to implement the intervention. 

Measurement t.ools and methods include: 
• Review Partnership Goals and Program - Feedback from the Site Liaison meeting will be incorporated into strategies 

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

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

meet the needs of the students. · 
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'" Teacher's Report on Outcomes - Meeting and planning with the teachers to integrate seniices using the outcome 
measures. 

® Family's Report- Counselors work with families in supporting their assessment of students. 
" Student's Self-Report- This is the most useful piece as students are the active rofo in her/his own self-assessment, 

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

to assess, plan, and implement intervention, and adjust plan and implementation according to the assessment. 
'" IEP and other Special Education Related Meetings - Utilizing the information and planning at the IEP, Counselors, 

along with other parties, implement the treatment plan. 
e Child and Adolescent Needs and Strengths, evidenced-based assessment tool 
" Use of consumer-developed materials (per SFDPH) such as "Choose Your Therapist" and "Do You Feel Me" Forms 

On a regularly scheduled basis, all 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 from the Quality. Council are to be implemented 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 (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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Appennix A-2 Contractor: Richmond Area Multi.:.Servic:es, Inc. 

Program: Wellness Centers Program Contract Term (MMIDDNY} 

City Fiscal Year (CBHS only): 10-H 

L Program Name: Wellness Centers Prngnlm 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Tel<!phone~ (415) 668-5955 
Facsimile: ( 415) 668-0246 

Wellness Centers are located at: 
11J Phillip and Sala Burton Academic High School 
co Downtown High School 
.. Galileo Academy of Science & Technology High School 
.. lntemational Studies Academy (ISA) 

"' June .Jordan High School 
" Abraham Lincoln High School 
.. Lowell Alternative High School 
e Mission High School 
" Thurgood Marshall High School 
• John O'Connell Alternative High School 
o School of the ¥s (SOTA) 
• SF International High School 
• Raoul W allenberg High School 
• George Washington High School · 
• [da B. Wells High School 

2. Nature of Document (check one) 

X New 0 Renewal 0 Modification 

3. Goal Statement 

7 I 01 / 10 through 6 I 30 / 2011 

To provide integrated behavioral heal1h services to at all the high school-based Wellness Centers. Student outcomes are 
improved psychological well-being, positive engagement in school & community, awareness & utilization ofresources, 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 mood, behavior, and other adverse 
circumstances. Outreach is also to those who may benefit from intensive case management, who are dealing with 
trauma/grief & loss, or families with limited 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 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 model 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 community (e.g. on-site at San Francisco Unified School District schools). 
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Contractor: Richmond Area ,,rnfti-Services, Inc. 

Program: Wellness Centers Program 

City Fiscal Year (CBHS only): 10~1 l 

5. Modality(ies)/Interventions 

See CBHS Appendix B, CRDC pages_ 

6. Methodology 

Appendix A-2 

Contract Term (MMIDD!YY) 
07 I 01 / 2010 through 06 J 30 I 2011 

Funding Source (AIDS Office & CHPP only}: 

A. Describe how your program conducts outreach, recruitment, promotion, 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 mee1.1ngs, Back to School Nights, and 
PTSA meetings); and collaborating with Wellness staff in outreaching to students including general population as well as 
specific/targeted, hard to reach communities (e.g. LGBTQ, Chinese, gang-involved) by conducting various activities such 
as presentations (student orientation, classrooms, assemblies, and health fairs), contributing articles to the Wellness 
Newsletter, participating in student clubs & associations (culture/interest-based and student government), and other 
methods (e.g. connecting with Peer Resource, drop-in hours). 

RAMS Wellness Centers Program services are provided by: Behavioral Health 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 stud.ent population, as Chinese 
students have historically underutilized behavioral health services when compared 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, 
coWlselors also develop an outline for the presentation which is fonnatted 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 nonjudgmental attitude_ This bas proven successful, as supported by the increase of 
RAMS service utilization at each high school site. 

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

Students are referred by teachers, administrators, other Wellness staff members, or are selfoeferred 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 referral. 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 
home, and in the community. Any student who the RAMS counselor has assessed to be experiencing behavioral healtl1 
related symptoms after the initial evaluation, are considered appropriate for services. These 'identified students' may 
receive individual and/or group services on-site, or may be refeITed 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 model 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 program models and treatment modalities are based on a client~centered, youth-focused, strength-based model witl1 
an inter-relational approach, As students present with a wide scope of issues (e.g. mental health, substance use/abuse, 
diverse ages, ethnicity, sexuality, socio-economic status), service provision must be comprehensive to assess and respond, 
while de-stigmatizing therapy and establishing trust. In doing so, RAMS incorporates various culturally relevant evidence
based practices, for in working with adolescents. 

Document Date 

1446 

10 /12/ 201(} 
Page 2 of 8 



Contractor: Richmond Area Multi-:::.~• vices, Inc .. 

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

Appendix A-2 

07 I 01 I 2010 through 06 / 30 / 201 I 

City Fiscal Year (CBHS only); 10-11 Funding Source (AIDS Office & CHPP only): 

To maximize the direct services provided on-site, RAMS coordinates with each school and Wellness Center to determine 
staff scheduling to align 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 c;risis, the Counselor may 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 management, crisis intervention) at various locations (e.g., summer school, 
RAMS Outpatient Clinic, and in the community). 

The RAMS model of Wellness services' treatment modalities & strategies include: multi-lingual and multi-cultural 
behavioral health (mental health & substance abuse) assessment and individual & group intervention (short, medium, & 
long-tenn counseling, collateral); crisis intervention; substance use/abuse services (primary and secondary prevention and 
outpatient services); clinical case management and service coordination & liaison (community providers, emergency 
support services); consultation; outreach & educational activities for students & parents and teachers; and collaborating 
with Wellness staff in outreaching to students including general population as well as specific/targeted, hard to reach 
communities. Furthermore, RAMS provides at least one ongoing behavioral health intervention group at 12 of the 15 high 
school-based Wellness Centers, at minimum. The RAMS model focuses on short-tenn behavioral health counseling and 
case management services, with longer durations to be assessed in consultation with RAMS 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 welJ as accessibility to 
community resources (e.g. family support, insurance coverage, ability to pay if needed. The Counselor detennines such 
need during the assessment, weighing risk factors that can prompt more immediate on-site services with short term 
counseling (one to five sessions), medium length (six to 11 sessions), or long term counseling (12 or more sessions, 
requires DSM IV diagnosis and potential decompensation). Assessments are reviewed for quality assurance, by clinical 
supervisors and the RAMS Director ofBehavioral 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 sbort-tenn interventions and that clients receiving medium to 
long4erm interventions are monitored; there is a formal approval process to approve services provided for more than a year. 

Referrals to off-site services are indicated when: 
.;. Students/family have private/public insurance that covers behavioral health services 
• Students referred for services at the end of the school year and/or about to graduate high school 
• Students requiring more than once a week counseling (e.g. high risk with suicidal/homicidal ideation; psychosis, 

etc) to be linked with a higher levels of care in the conununity 
• Students/families can connect with community services with little or no accessibility barriers 

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

Disposition of all cases are conducte_d in accordance to clinical standards of care, in collaboration with the client (and other 
.parties i...·wolved), and through providing follow-up and/or referral information/linkage. For clients with ongoing care, 
termination or step-down process to less intensive treatment services begins when a child/youth has met all or majority of 
the target goals in the Plan of Care, when his/her target symptoms have decreased or alleviated, and he/she can function at 
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his/her developmental expectation. Stressors are also considered whether the child/ youth may decompensate if service is 
terminated or stepped~down. 

Students may be referred for other behavioral/mental health or case management services for short-term, early intervention, 
or assessment only. RAMS counselors take part in ensuring that continuity of care takes place when students transfer or 
graduate from high school. 

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

See CBHS Appendix B. 

RAMS Wellness Centers Program maintains a school-based internship program; during FY 2010-11, there are five graduate 
student interns (counseling, social work), one pre-doctoral psychology intern, and one volunteer Counselor who holds a 
master's degree in a mental health discipiine and is a Marriage & Family 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 internships 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.l: Prevention 

E.1.c. Ensure that all adolescents served by your program have obtained an Adolescent Wellness Check-up within the 
pasttwelve months or refer the adolescent for a Wellness Check-up. Promote alcohol, tobacco, and other drug screening 
for youth in al.I public health clinics and have available referral sources if needed for Primary Care Phys_icians. 

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 
th.eir programs. One of the objectives should address community member/client satisfaction with program services. 

Only for EPSDT Services: 

Objective A. I: Reduce Psychiatric Sympt.oms 

A.I.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-201 I will be reduced by 
at least I 5% 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 2010 -
June 2011 will be compared with the data collected in July 2009- June2010. 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 clieut:S hospitalized. 

~ 75% of clients who have been served fo1; two months or more will have met or partially met.50% 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. 
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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 perfonnance objective, an &5% completion rate will be considered a passing score. 

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

A.LL Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the on line record within 30 
days of the 6 month anniversary oftlteir Episode Opening date and every 6 months thereafter. For the purpose of this 
progrij!TJ performance objective, a 100% completion rate will be considered a passing score. 
A.q. 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 wii! 
be considered a passing score. 

Objective A.J: Increase Stable Livirig Em1iro11ment 

A.3.a. 35% of clients who were homeless when they entered treatment.will be in a more stable Jiving situation after 1 
year in treatment. 

Objective B.2: Treatment Access aJUf_ Retention 

.B.2.a. During Fiscal Year 201002011, 70% of treatment episodes will show three or more service days of t1eatment 
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 tr-eatment 
process. 

For Wellness Centers Program: 

Objective F.1: Health Disparities in African Americans 

F.l.a. Me.tabolic 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 screenmg infonnation in the Avatar Health Monitoring section. 

F.1.b. Primary Care provider ~d 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 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/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) wiil 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 201_0. 

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 inform the 
SOC Program Managers about the interventions. 
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Ob}ective H.J: Planning.for Performance Objective FY 2011~12 

H.l.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 remove barriers t.o 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 literatur-e is encouraged. 

B. Other Measurable Objectives: 

To further support services outcomes, RAMS Wellness Centers Program conducts various strategies and maintains the 
following objectives for FY 20IO~11: 

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

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 them in the community. 

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

FY 2010-ll MHSA-PEI: School o(the Arts (SOTA) Wellness Center Site: 
1. 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 anonymous evaluation survey. 
2. At least 7 5% 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 I.east 80% of students receiving behavioral health services will express overall satisfaction with services, as 

measured by an anonymous evaluation survey. 

FY 2010-11 MHSA-PEI: Enhanced Support Services (Trauma/Grief & Loss Group Counsel or, Clinical Case Mgr): 
1) At least 75% ofstlidents receiving services and engaged in groups will repott increased coping skills and effective 

utilization of resources in dealing with issues of grief & loss/trauma, 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 85% of students receiving services and referred to community resources, 85% will be successfully linked to 

said services, as evidenced by Case Management Log 

Daia Source: 
Program records and reports, student self-reports and surveys. 
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8. Continuous Quality Improvement 

RAMS has a highly collaborative partnership with ETR Associates who conducts outcome 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 ETR has engaged in 
various discussions on enhancing program evaluation methods (including strategies on data collection and measurement 
indicators). 

Quality assurance practices and methods include, but are not limited to: 
"' Weekly Clinical Supervision & Case Conferences - Supervisors & colleagues provide feedback to counselors in 

their work resulting in adjusted intervention strategies, as needed 
"' Pre & Post Survey with Grief & Trauma groups 
" Annual Consumer Satisfaction Surveys and Focus Groups 
., Consume!'. self-evaluations (satisfaction with services, outcomes) 
" Review Treatment Goals and Progress -Adjustment of strategies, methods, and models of intervention in order to 

meet the needs of the client 
.. Child and Adolescent Needs and Strengths, assessment tool utilized for clients with Medi-Cal 
., Use of consumer-developed materials (per SFDPH) such as "Choose Your TI1erapist" and "Do You Feel Me" 

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

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

RAMS Wellness Centers Program engages in various organizational and programmatic development and monitoring 
activities, ensuring accountability in all regards. Furthermore, the program 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 
• Monthly program all-staff meetings to discuss administrative issues and matters 
c Regular program operations meetings ~ncluding SFDPH program monitors 
.. Program retreats & focused discussions on program design and service delivery 
'" Clinical Supervision Evaluation (by staff of supervisors), at least annual.ly 
• Director of Clinical Services holds individual supervision with Director of Behavioral Health Services (every two 

weeks); monthly meetings with all RAMS Program Directors . 
• Director of Behavioral Health Services submits a monthly written report to Director of Clinical Services on 

activities and progress on plans of improvement/development 
., Director of Behavioral Health Services submits written report to RAMS executive management 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 
• Monthly agency-wide all-staff meetings to discuss administrative issues and matters. 
.. RAMS Quality Council (includes staff and consumers) 
• 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 agency-wide matters, 
including program issues, and management 

• Annual program reviews by e}..1:emal entities 
• Accreditation Visits (Medi-Cal certification) 
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For all quality assurance activities, the Program Director includes its outcome (naJTative, qualitative/quantitative dat.a, 
including all suggestions) in a written report to executive management; recommendations 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 fully cooperative with CBHS 
with all quality improvement activities, ~ 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 
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 (HlP AA), 
Cullural Competency, and Client Satisfaction. Additionally, the biiling practices and protocols are monitored and evaluated 
in order to ensure compliance with standards. 
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1. Program Name: Fu Yau Project 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fa"': (415) 668-0246 

Located at: 
Chinatown Child Development Center 
720 Sacramento Street 
Sau 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: 07/01/10 to 06/30/11 

RAMS Fu Yau Project's goal is to prevent emotional disturbance and provide eady intervention for children, prenatal to 
five vears old, in San Francisco. RAMS strives to improve the social and emotional well-being of children by providing 
the~,' 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. These 
families include TANF and CalWORKs recipients, the working poor, and recent or new immigrants and refugees residing 
in San Francisco. The geographic locations include all 11 districts in San Francisco. Families who are of low income and 
have limited or no Engiish-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 
10% 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 aod immigrants from Asia and Latin America. 

4a. Sites Receiving Fu Yau Project Mental Health Consultation Sen•lces 

HSAIDCYF/SFCFC 

Child Care Sites 
fig[ #of 

# o(Stqff Langua~e Capacity 
Consultant Consultant 

Children Classrooms Name Hours/Week 

Asian Women Resource 39 3 6 English/Chinese JannyWong IO 
Center 

The Family School 
48 3 12 English Chiald Sasaki 6 

Mission/Bernal Hei2:hts 
EOC-OMI 24 1 4 English/Chinese Chiaki Sasaki 4 

' Stephanie I EOC·Rainbow 68 3 12 English/Chinese 
Chen 

4 

EOC-Chinatown/North 24 1 4 English/Chinese Stephanie 
4 

beach Chen 
EOCBusyBee 23 1 6 English TBD 4 

EOC Oscaryne Williams 30 2 i 10 En1.;lish TBD 4 
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Center of Hope 
BOC CJe.o WaJlace Child 

50 4 
Care 

EOC Martin Luther King I 30 2 
Child Care l 

BOC Sojourner Truth 30 2 
EOC Western Addition 

30 1 
Child Care 

EOCMission 35 l I 
BOC Delta 30 1 

SF Head Start OMI l 51 3 
SF Head Start West Side 30 2 

SF Head Start Ella HiU I 
Hutch 

22 2 

True Sunshine 44 2 
SFUSD 

60 3 
Excelsior(ti}Guadelupe 

SFUSD Grattan 40 2 
I 

SFUSD Jefferson 52 I 3 
SFUSD Noriega 136 7 

SFUSD Tule Elk Park 96 6 
Wu Yee Home-based 11 I 

Chinatown 
Wu Yee Home-based- ' 

Tenderloin 
IO I 

Wu Yee New Generations 64 5 
Wu Yee Early Head Start 

Infant Center 831 26 ~ 
:J 

Broadway 
Wu Yee EHS FCC David 

Lo 
19 10 

Wu Yee EHS FCC Selina 
4 I 

Chen 
Wu Yee EHS FCC Siu 6 I 

Kam Cheung 
Wu Yee EHS FCC Tracy 5 1 

Fong 
Wu YeeEHS FCC Wendy 

4 1 
Choi 

Wu Yee EHS Xiao Ling 6 l 
Liang 

Wu Yee EHS Xue Lan 5 I 
Kuang 

Total 1152 81 

SFCFCPFA 

Child Care Sites 
fj_Q{ jj_gj 

Children Classrooms 

16 

10 

10 

4 

6 
6 
12 

/ 
0 

6 

8 

20 

10 

20 
30 
24 

1 

I 

18 

12 

l 

2 

2 

2 

2 

2 

2 
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English TBD 4 

English TBD 4 

English TBD 4 

English TBD 4 

English Chiaki Sasaki 4 
English TBD 4 

English/Chinese Janny Wong i 6 ' 
Engl ish/Chines.e TBD 6 

English/Chinese Colleen Wong 6 

English/Chinese Colleen Wong 2 

English/Chinese 
Stephanie 

6 
Chen 

English/Chinese/ 
Helen Duong 6 

Vietnamese 
I 

I 
English/Chinese Paul Lee 6 
English/Chinese William Lee 6 

English Chiaki Sasaki 6 

English/Chinese Peter Chan 2 per mo. 

I 
English/Chinese Peter Chan 2 Permo 

English/Chinese Colleen Wong 6 

English/Chinese Sarah Mak 6 

I 
English/Chinese Rose Sneed 2 per mo. 

English Chiaki Sasaki 2 per mo. 

English/Chinese William Lee 2 per mo, 

English/Chinese 
Stephanie 

2 per mo. Chen 

English/Chinese Janny Wong 2 per mo. 

English/Chinese Sarah Mak 2 per mo. 

English/Chinese. Peter Chan 2 per mo. 

]24_5 

#o[Staf[ Lanf!Uage Capacity 
Consultant Consultant 

Name Hours/Week 
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SFUSD E.R. Taylor 80 4 

Glide Child Care Center 49 2 ! 

Kai Ming Powell 20 t 
Kai Ming Broadway 80 4 

Kai Ming Geary 60 2 
Kai Ming Richmond 30 2 

Kai Ming North Beach 40 2 
Kai Ming Sw1set 44 2 

Wu Yee Tenderloin 
32 2 

GoldenGate 177 I 

SFUSD Commodore-
Stockton 

90 5 

FCC Song Moy 8 l 
Wu Yee Lok Yuen 40 2 

SFUSD Argonne 66 3 
SF Head Start Cadillac 40 2 

SFUSD 48 2 
Sarah B. Cooper 

Wu Yee Generations 36 I 

Total 763 38 

MHSA 

Child Care Sites 
fi.gf I f!:_gf 

Children Classrooms 

Asian Family Support 24 I l 
Center-Sunset 

SFCFCSRI 

Child Care Sites 
ti..Qf "fi..Q[ 

Children Classrooms . 

Asian Family Support 24 1 
Center-Richmond 

Glide 30 I 
Sunset Beacon 30 1 

Wu Yee Joy Lok 30 1 
PotreroHill 30 1 

Total 144 5 
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s ' English Chiaki Sasaki 6 
English/Chinesei 

12 
S~nish 

TBD 6 

{} EngJishiChinese Janny Wong I 6 l 

10 English/Chinese Sarah Mak 6 
10 English/Chinese Colleen Wong 6 
8 English/Chinese Colleen Wong 6 
s English/Chinese Colleen Wong 6 
8 English/Chinese Helen Duong 6 

6 
English/Chinese{ 

I 
William 

6 
Spanish Lee I 

I 
Stephanie 20 English/Chinese 

Chen 
6 

2 English · Helen Duong 2 hrsfmo. 
10 English/Chinese Sarah Mak 6 

12 
English/Chinese Helen Duong 

6 
6 English/Chinese TBD 6 

12 English/Chinese Helen Duong 6 

8 English/Chinese William Lee 6 

143 90.5 

# o(Statf Language Capacity 
Consultant Consultanl 

Name Hours/Week 

4 English/Chinese Paul Lee 8 

# o[Staff I Language Capacity 
Consultant Consultant 

Name Hours/Week 

6 English/Chinese Peter Chan 6 

6 English TBD 6 
6 English/Chinese TBD 6 
15 English/Chinese Peter Chan 6 
5 English JannyWong 6 

38 I 30 
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City Fiscal Year (CBHS only): 2010-2011 Funding Source: 

5. ].Wod.aliMies)/Interventions 

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

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

Once the Site Agreement is completed and signed by all parties, a copy of the document is sent to the ECMHCI Progrmn 
Director, Rhea H. Bailey, at CBHS. TI1e Site Agreement is received by CBHS no later than November 15, 20!0. 

Modalities: 
e Consultation - Individuai! Discussions with a staff member on an individual basis about a child or a group of 

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

" Consultation - Group: Talking/working with a group of three or more providers at the same tlme about their 
interactions with a particular child, group of children and/or families. 

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

individuals comprised of staft7teachers, parents, and/or family care providers on a specific topic. Can also include 
leading a parent support group or conducting a parent training olass. 

• Direct Services - Individual: Activities directed to a child, parent, or caregiver. Activities may include, hut are 
not limited individual child interventions, collaterals with parents/caregivers, developmental assessment, 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 [Or consultation services that are detailed below are onlv applicable to early care and 
education, family child care, and shelter programs, and are NOT directlv applicable to services provided to permanent 
supportive housing facilities and family resources centers. In other words, the Standards of 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. 

Freguency of Activities 

·Children's Programs Small Child Care Medium Child Care Latge Cltild Cure 
w/in Shelters Center 12-24 children Center Center 

25-50 children > 50 children 

Activity 

Program Initially upon entering Initially upon entering Initially upon Initially upon 
Observation the site and 2 to 3 times the site and 2 to 3 times entering the site and entering the site and 
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I ! a year per classroom a year per classroom 2 to 4 times a year I 2 to 4 times a year I I I equaling 4 to 6 hours equaling 4 to 6 hours per classroom I per classroom 
equaling 6 to i 0 

I 
per year per year equaling 1 O to 20 I 

hours per year hours pet year 
Meeting with Monthly I hour per Monthly I hour per Monthly I to 2 hours Monthly 2 to 3 hours 
Director month month per month per month 

Bi-monthly with all Bi-monthly witb all Bi-monthly with all Bi-monthly with all 

I 
staff mern bers staff members 

Meeting with staff members (usually staff members (usually 
(usually by (usually by Staff by classroom) 2 hours a by classroom) 2 hours a 

month I month 
classroom) 2 to 4 classroom) 4 to 6 . 
hours a month hours a month 

I As needed and as As needed and as 
stipulated in the MOU stipulated in the MOU 

Trainings between the site and the between the site and the Same as srnal! center Same as small center 
I 

service providing service providing 
agency agency 

Case Consultation 
Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional questions or concerns 
with teachers and/or staff. 

Frequency of Activities 

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

25-50 children > 50 children 
Activity 

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

Child 
each child and as each child and as 

Same as for small Same as for small needed. Recommended needed. Recommended 
Observation 4 to 10 hours per child 4 to 10 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 small 

Director child who is the focus child who is the focus 
center center 

of case consultation. of case consultation. 

Meeting with 
Once per month per Once per month per 

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

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

" Provided by mental health consultants who are licensed or license-eligible, 
• All direct treatment service providers, consultants, receive ongoing clinical supervision. 
• Assessments for direct treatment service eligibility can include screenings.for special needs, domestic 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. 
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City Fiscal Year (CBHS only); 2010-2011 Funding Source: 

6. Methodology 

A. Describe how your program coi1ducts outreach, .recruitment, promotion, and advertisement. 

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 su.ch as Glide 
Child Care·Center. FY's reputation is well known throughout the·city so requests for consultation are often the result of 
word-of-mouth. Providers also respond to program/project brochures, which are distributed at various community outreach 
events attended by Fu Yau Consultants. The ilroject also participate in functions, such as conferences and trainings th'Jt 
allow the team the opportunity to discuss services and the mental health needs of children ages 0-5 with other professionals 
in the childcare & mental health fields; and the community at large. 

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

The Fu Yau Project exclusively collaborates with assign.ed childcare centers, family childcare providers, and family 
resource centers. Fu Yau utilizes the internal referral process of the childcare providers when specific families or children 
need consultation services. Additionally, as a result of clinical observation by Fu Yau Consultants and in consultation with 
childcare providers, as indicated, families are approached to discuss the outcome of the observation/consultation and are
offered se1vices to address the identified needs. Before intensive consultation about individual cases begins, the program 
requires that the child's legal guardian complete a Fu Yau Consent Form, as well as the in-house consent forms 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 oftreat1nerit, 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 
• In-services training to Center staff 
.. 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 management of specific 

children and families · 
• Consultants provide services during the operating hours of childcare sites, usually 4 to 8 hours per week or 

biweekly between 8 am. 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: 

o 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 limited to: child development, discipline, promoting child's self-esteem, stress management, 
resources for families, child abuse/domestic violence prevention, dealing with e>..iended families, parenUchild 
relationship, and raising bicultural children. 

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

• P,arent 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. 

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT 
Revised 7 /14/08 

1458 

Document Date 10/12/ 2.010 
Page 6of12 



Contractor: Richmond Area Multi-S ... ,iees, Inc. 

Program: Fu Yau Project 

Appendix A-3 

Contract Term (MM/DD/YY) 07101/10 to 06/30/11 

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

"" Par.ent Advisory Committee meetings to guide us in effectively targeting the concerns and problems of the 
community. These meetings take place five times a year, on Saturday mornings at Chinatown Child Development 
Center (CCDC) in Chinatown, which is the most centralized and convenient place for parents to gather. These 
meetings include one representative from each center and family childcare provider. 

.. Fu Yau Parenting Group meets bimonthly to discuss parenting issues that relate to the socio-emotional well-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 limited to: 
"' Cdsis intervention, mental health intervention, referral & linkage to long-tenn services at community agencies 

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

e Integrated play therapy groups, with a mixed group of three to 10 children, who have identified mental health 
issues (e.g., selective mutism, anxiety, under~socialized, etc.), and other "typically" developing children. These 
groups usually talce place in the classroom during small group time or free play time, and last about six to 12 
weeks. The size of the group and length oftime 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. This group usually takes place in 
the late afternoon at the childcare site, to accommodate parents' work schedules. 

• Child play treatment groups, with children with identified mental health issues. This group may last for most of 
the school year duration or be ongoing, involving two to six children who may have behavioral/social emotional 
concerns/difficulties. 111is group takes place on"site in the morning or early afternoon, during children's regular 
playtime. 

" Psychiatry services and/or consultation, as needed 

Services for Family Childcare Providers include, but1are not limited to: 
• 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 meet at least twice a year to 
assess/evaluate the mental health consultation needs of each site. In each of these meetings, the site administrators may 
choose to refocus the services and/or request to change the "intensity of consultation activities, For example, at a particular 
site, an administrator may choose to move from almost exclusively receiving direct individual/group services to more 
staff/programmatic consultation or to 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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7. Qj;ljectivt-.s and Measunµients 

A. Performance/Outcome Objectives (FY 2010/201].) 

Objective #I (Understanding emotional and development needs) 
A minimum of 7 5% of staff at each site receiving consultation services yrill report that meeting with a consultant increased 
their understanding ofa child's emotional and developmental needs, helping them to more effectively respond to the child's 
behavior. 

Objective #2 (Cummunication witlt parents) 
A minimum of 7 5% of staff at each site receiving consultation services will report that consultation helped them !earn to 
communicate more effectively with parents of children where there were concerns about the child's behavior. 

Objecth'e #3 (Response to children's belial'ior)) 
A minimum of 7 5% of staff at each site receiving consultation services will report that the consu.ltant helped them to 
respond more effectively to children's behavior. 

Objectil'e #4 (Overall satisfaction) 
Of those staff who received consultation and responded to the survey, a minimum of75% will repoit 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 heaith 
consultant, a minimum of75% 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 of75% 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 mrect services from the early childhood mental hea,lth 
consultant, a minimum of75% 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 th.eir children received mrect services from the early childhood mental health 
consultant, a minimum of75% will report that their child's behavior has improved. 

DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be 
administered by CBHS dnring 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% 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 lnitiatiye Contractors 
Early Childhood Mental Health Consultation Initiative contractot"s shall comply with outcome data collection 
requirements. 
Data source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision of Direct 
s~~s . 
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. Applicable to: AU Early Childhood Mental Health Consultation Initiative Contractors 
Early Childhood Mental Health Consultation Initiative contrnctors shall comply with satisfaction data 
requirements. 
Data source: Surveys distributed and submitted to CBHS. -
Program Review Measurement: Objective will be evaluated based on 6-month period from July 1, 2010 to DeceT)Jber 31, 
2010. 

C. CBHS Privacy Objectives 

I) DPH Privacy Policy is integrated in the program's governing policies and pi-ocedures regarding patient privacy and 
confidentiality. 
Required Documentation: Program has approved and implemented 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 infonn_ation are trained and annually updated in the program's privacy policies and 
procedures. · 
Required Documentation: Program has written dpcumentation that staff members have received appropriate training 
in patient privacy and confidentiality. 

3) A Privacy Notice that meets the requirements of the FEDERAL Privacy Rule (HIPAA) 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 common areas of treatment facility. 
Requirement Documentation: Program has the DPH Summary of P1ivacy 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,eatment, 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 mfonnation is obtained prior to release to .providers outside the 
DPH SafetyNet, including early childhood mental health consultants. 
Requirement Documentation: Program has evidence that HIPAA-compliant"Authorization to Release Protected 
Health Information" fonns are used. (APPLICABLE to DIRECT SERVICES ONLY) 

D. Other Objectives 

For l'vlHSA-funded services, additional objectives for FY 2010-11 include: 
1. At least 75%ofparents 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-report using a survey that they found thekmental 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 si1rveys, and evaluation tools. 
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CJJHS Annual Peiformance (FY 2010-11) - Objective E. I: Prevention 
E.U". Prevention and Early Intervention (PEI) and Workforce Development, Edu.cation and Training (WDET) providers 
wiil work with MRSA and Contract Developnient 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. 

E. EPSDT Services Obiectives: 

Objective A.I: ll.educe Psychiatric Symptoms 

A.1.a. The total number of acute inpatient ho spit.al episodes used by clients in Fiscal Year 20 l 0 - 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 
20M - 2010. This is applicable only to clients opened to the program no later than July I, 2010. Data collected foi- July 
2010 - June 201 I will be compared with the data collected in July 2009 - June 2010. Programs will be exenipt 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% of clients who have been served for two months or more will have met or partially met 50% of their treatment 
objectives at discharge. 

A.Lf. 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 3 0 days of hire. 

A.1.g. Clients with an open episode, for whc:im 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.1.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 performance objective, a 100% completion rate will be considered a passing score. 

A.1.j. · Outpatient clients opened will have an updated Treatment Pian 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. 

Objectli>e A.3: Increase Stable Livi.!ig Environment 

~ 35% 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 2010 - 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, mid 60 days of 
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Objective F.1: Health Disparities ill African Americans 

~ 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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fil& Primary Care provider and health care information. All clients and families at iniake and annually will have a 
review of medical history, verify who the primary care provider is, and when the last primary care appointment occun-ed. 

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.I: Alcohol Use!Depmdency 

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

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

fil& 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.I: Plam1.ingfor Peifotnumce 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 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 imp~ovement objective for the following year, based on 
their program's client retention data. Use of best practices, cuitu.ra.Ily 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 RAMS 
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 staff members participate in a weekly meeting 
during which critical cases and clinical issues are discussed. The Director of Fil Yau Project also meets twice a year, or 
more frequently as needed, with each childcare site persollnel and the assigned Fu Yau Consultant to review site and family 
needs, service delivery, and the quality of care. Fu Yau Project facilitates Parent Advisory meetings five times a year to 
solicit feedback and support from parents. Fu Yau also facilitates quarterly Childcare Administrator meetings to maintain 
connectedness among the childcare community and the mental health consultants, and to review the impact of the mental 
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, community needs, and 
resources. 
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On a regularly scheduled basis, RAMS members of the management team 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,.. 
whofo. The recommendations from the Quality Council are to be implemented and the Program/Project Director is to 
report 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, improve and monitor the quality of services delivered. RAMS assures 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 lnsurance Portability and Accountability Act (HlPAA}, 
Cultural Competency, and Client Satisfaction. Tn addition and in general, the contractor agrees to abide by the most 
current, State-approved Quality Management Plan as it applies to this Project. The billing practices and pi-otocols are 
monitored and evaluated in order to ensure compliance with standards. 
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Telephone: (415) 668-5955 

· Facsimile: (415) 668-0246 

2. Nature of Document (check.one) 

Appendix A-4 

Contract Term: 07/0112010 through 06/30/2011 

94121 

New X Renewal D Modification 

3. Goal Statement 

The Summer- Bridge Program goals & outcomes are to: (a) promote awareness of psychological 
well-being and (b) foster interesi in health & human services as career options. 

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

4 ... Targe~ Population 

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

At least 90% of each cohort will be of underrepresented·communitie~· within the healthcare. 
workforce (e.g. behavioral health consumers, African-Americans, Latinos, Native Americans, 
Asian & Pacific Islander Americans), with a balance between males and females. 

5. Modality(ies)/Interventions 

Summer Bridge is an eight-week summer mentoring program for youth ages 16 to 20, currently 
. enrolled i.n or rec;:endy gra4ua,ted from SFUSD high schools; .the structure day pr.ogram is the 
modality/intervention. 

RAMS operates this program, in collaboration with Horizons Unlimited, Samoan Communiiy 
Development Center (SCDC), and Bayview Hunters Point Foundation. for Community 
Improvement (BVHP). TI1is partnership & collaboration truly provides for a "bridge" of 
knowledge and expertise. RA.Iv1S has expertise in cul.turally competent mental health services, 
serving disenfranchised communities, and training the next generation of practitioners. SCDC 
has extensive youth prograrns (target Samoan and Pac.ific-Islander communities) 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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treatmeni, and gender-focused empowerment & counseling services~ for over a decade, Horizons 
has operated a peer leadership & education program and its 

current focus is on mentoring young Latinas for peer counseling & human services. BVHP 
provides corrununity 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 progr<iln. The other agencies support the program 
through youth recruitment within lmderrepresented communities in the healthcare workforce; 
furthennore,, SCDC and Horizons Unlimited also serve as facility sites for the program's 
operation. 

The first Sum!ner Bridge crossed over two fiscal years since SFUSD summer break started in 
June. The first hvoweeks of the program i.s in June, and the next six weeks are in July and 
August. With the expansion for Fiscal Year 2010-11, RAMS is able to expand the program into 
the school year by facilitating activities that engage interested Summer Bridge graduates in a 
deeper, more meaningful and more sp~cific interest in the behavioral health field. · 

6. Methodology 

A. Describe how your program conducts outreach, recruitment, promotimi, and 
advertisement. 

As RAMS cunently provides services in over 75 sites throughout San Francisco, the agency 1s 
uniquely positioned well and has the expertise to outreach & promote the 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, schoois' administration & student bodies as well as 
collaborate with SFUSD and partner agencies for program recruitment.. Targeted outreach is 
conducted at schools v .. ith the highest prevalence of underrepresented communities (e.g. Balboa, 
Burton, Galileo, International Studies Academy, Lincoln, Marshall, Mission, O'Connell and 
Washington High Schools). Furthennore, Summer Btidge 2010 graduates and RAMS Youth 
Council members are peer recruiters at their respective high schools and communities. As 
R.r'\MS 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 mentorship & support upon program completion. 
Furthennore, within this partnership, Horizons Unlimited, SCDC, and BVHP are specifically 
assisting with outreach and recruitment wit.hin their respective constituencies and community 
groups. This supports the efforts of the Summer Bridge program with having a participant group 
that reflects underrepresented comm:unities in the healthcare workforce. 
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Additionally, R.A.MS actively participates in and are members of various e-ulturally-focused 
community coalitions and/or committees and shall utilize these networks as weli as funder 
entities for outreach & promotion. Such groups include, but are not limited to: SF Department 
of Public. Health, San Francisco Unified School District, SF Human Services Agency, California 
State Depaitment of Rehabilitation, Association of SF Mental Health Contractors, Mental Health 
Association of SF, and SF Human Services Network as well as SF Asian & Pacific Islander 
Health Parity Coalition, Asian Youth Advocacy Network, Asian Alliance Against Domestic 
Violence, SF Vietnamese Providers Committee, NI COS Chinese Health Coalition, Chinese 
Hospital of San Francisco, and Asian Mental Health Task Force. RA.MS also consistently 
engages in various outreach activities, at which the agency promotes the Summer Bridge 
Program. Such activities include but are not limited to: 

ct Community workshops at health fairs, schools, and/or community ceniers 
e Community workshops for the professional healthcare community 
• Multi-cultural health and neighborhood fairs 
111 Public policy venues and platforms 
• Distributirig multi-lingual brochures and materials 

RA.MS is lmo\"n to ethnic. media & mainstream press and will use these means for marketing ·and 
organizing activities to reach the general public. 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 ReView. 

B. Describe your program's admission, enrollment and/or ii1take criteria and process. 

This program is operated with a high community engagement and input process. During the 
curriculum and program review/development, Summer Bridge 20 I 0 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 
cohort will be of underrepresented communities \ivithin the healthcare. workforce (e.g. behavioral 
health consumers, African-Americans, Latinos, Native Americans, Asians & Pacific Islanders 
Americans), with a balance between males and females. General application process includes 
the youth submitting an application. to tlle·prograrn, for which RAMS revie,\'·s and makes a 
determination about program acceptance (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 elements. RAMS builds 
upon the collective expertise & experience of all the partners involved in working with the target 
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population. RAMS and Lhe Project Coordinator conduct research on community best 
practicesiapproaches/models. 111e best infomiant frJr the culturaily relevant curriculum & 
program development is the target population, themselves. f\fothods for engagement include: 
focus groups, sun1eys, community meetings, and facilitated discussions. 

RAMS builds upon the experience and lessons learned from Summer 2010 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 youth & 
community centers. 

C. Describe your program's service delivery model and how each service is deliverW., 
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. 

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 presentations 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 
a..'ld 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 hours may be needed, to 
work on final project. Additionally, students may have apprenticeships and job shadowing 
experiences in various settings such as vocatiorial counseling (e.g. RAMS Hire~Ability 
Vocational Services), residential facilitysetting (e.g. RAMS Broderick Street Adult Residential), 
welfare-to.-work system of care (e.g. RAMS PAES Counse:ling & 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 Avenue). As many of the target 
population reside in SF's East and Southeast sectors, they are well familiar \Vi th all these "youth-. 
friendly" community centers. All sites are easily accessible by public transportation. 

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

higher education, family issues, addiction and dependence, alternative healing methods) 
• Team building activities and team/individual projects 
" Motivational speakers representing diverse communities (etlmic, racial, gender, sexual 

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

services, primary care, vocational services) 
• Weekly journaling to reflect on learning 
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e Weekly process group to help participants integrate learning on a weekly basis 
~ A final project(s) to be presented at the end of the program to the cohort and their families; 

this project represents a culmination of the youth's experience, learning, and possible c.areer 
goat/planning. 

~ Com.munitv site visits are the highlight of the program, as this brings the "real world" into 
the facititated curriculum; such agencies for site visits may inclnde: 

• Community mental health agencies (adults, children & youth, vocational, holistic) 
• Training programs of mental health fields and discussions with current students 
o Community events and heal.th fairs 
0 University and college earn.puses & tours, induding seeing a "live''. college course, 

visiting the academic counseling ofiice 
«> To support youth & families in addressing barriers of program participation & completion, 

Summe.r Bri.dge connects youth with community services (e.g. case management) such as: 
• Behavioral health services (Wellness Centers, other comm.unity agencies) 
s Primary care services (teen health clinics) 
• Academic support and/or mentorship 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 suminer session), there are mid~course focus 
group/survey and program completi:on satisfaction surveys that will inform program structure; 
RAMS shall make adjustments, as appropriate and feasible. . 

During the Schoo 1 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-al11'1:ual Summer Bridge reunions of graduates (Winter Break 2010 and 

Spring Break 2011) 
• 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·~ Engag~·Sun~;1~r Bridge 20'10 grad~ates in reviewing 
cun-iculum and advise on the development of cun-iculum for Summer Bridge 2011; 
participate as "mentors" and "trainers" for Summer Bridge 2011 , etc. 

RAMS, during the school year, also coordinates the Youth Council. Specifically, the Summer 
Bridge graduates are invited to join the R..A.MS Youth Council Description, which aims to engage 
youth in a deeper understanding of community menial health services, soliciting _their input in 
service delivery, continue to educate. youth the importance of mental wellness and de
stigmatization of seeking mental health service behaviors. Completion of Youth Council 
responsibilities result in a $250 stipend. 
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Youth Council Description and Activities: 
"' Actively participate in council meetings, which are held once a month during the schooi year 

(ending May 2011) 
e. Learn about the various youth;oriented programs 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 related to the mental health profession 
.. Be an "apprentice" at RAMS and othei community organizations/programs, with such 

oppormnHies as: 
© '"Shadow" the Play Therapy Room Committee - Students develop deeper understanding 

of non-verbal/interactive psychotherapy through play, meaning of symbols, and use of 
selected toys and their fonction, while assisting with room organization & set-up 

• ''Shadow" Sand Tray Therapy Committee - Students develop deeper understanding of 
'"Jungian" symbo-ls of sand tray figurines, gain exposure to sand tray therapy, and develop 
knowledge of the hierarchy of the figurines and symbols .. while assisting Vvith roon1 · 
organization & set-up. 

• "Volunteer" at a RAMS partner child care program -Assist with tutoring of elementary 
school age students, and receive training on child d~velopment, ·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, progran1 graduates 
receive· a monetary incentive/acknowledgement. 

E. Describe your· program's staffmg: 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 2010-11. TI1ese '"'ill be evidenced by 
Program reports and records. 
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E.Lf. Prevention and Early fntervention (PEI) and Workforce Development, Education and 
Training (WDET) providers will work with MHSA and Contract Development and Tedmical 
Assistance staff to develop three outcomes objectives for their prograi"Us. One of the objectives. 
should address community member/ client satisfaction with program services. 

Objective G.J: Alcohol Use/Dependency 

G.La. For all contractors and civil service clinics, information on self-help alcohol and drug 
addiction Recovery groups (such as .Al.coholics Anonymous, Alateen, Alanon., Rational 
Recovery, and other 12-ste.p 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 20 I 0. 

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 me.et the needs of. 
the specific population served, and to inform the SOC Program Managers about the · 
interventions. 

Objective. H.J.; Planning for Peiformance 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 
wiH establish performance improvement objective for the follo~ing year, based on feedback 
from the survey. 

H.1.b. Contractors and Civil Service Clinks will promote.engagement 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 clinica.l literature 
is encouraged. 
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The Summer Bridge Program's long-term goal is to mentor youth and foster exposure to career 
in heath and human services (mental health related fields). Other program long term 
outcomes/goals include: 

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

professionals. 

Program s.hort-tenn goals are to: 
" Promote the awareness of mental wellness/psychological well-being 
" De-stigmatize the seeking practice of mental health and community services 
., Introduce and foster interest in health & human fields (mental health) as career options 
• Stimulate undenepresented youth interest in pursuing higher education 
.. Provide practical experience for youth in the mental health/health and human services. 

To further support program goals, RAMS. conducts various strategies and maintains the 
following objectives for FY 2010-11: 

• 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 and form RAMS CYF 

Y ciuth Council as advisory body for RAMS CYF' programs and Summer Youth 2011 
~ RAMS Youth Council will meet monthly between November 2010 to May 2011 
• Host two reunions.for Summer Bridge 2010 graduates to foster continued {nterest in 

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

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

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

• Revise/rev:iew curriculum for Summer Bridge 2011 from experience of Summer Bridge 
2010, and foedback from presenters, staff. participants and Youth Council 

• . Recruit 30 participants for. Summer Bridge 2011, with a minimum of 20 youth, as 
evidenced by program 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 Islanders), with a balance 
between males and females 
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Short-term outcome objectives for FY 2010-11 (as evidenced by self reponed pre- and post 
questionnaire) for youth development, upon prograrn completion, are: 

" Youth will have an overall positive experience with Summer Bridge (85% of participants 
will express overall satisfaction with the program); 

e Youth will be more aware of mental well.ness/psychological well-being (80% of 
participants will report increased awareness of mental wellness); 

" Youth will have reduced levels of stigma/normalize the utilization of seeking be.havioral 
health services; normalize the utilization of behavioral health services (80% of 
participants \Nill report they or families will seek mental health services when needed); 

e Youth wiil find role models in the behavioral healthihealth and human services (80% of 
partic.i.pants '\.Vin indicate that they know how to connect with a career role: model such as 
a siaff/rnentoriintemship supervisor); · · · 

"' Youth will be motivated to finish high school (90% of participants \ViU plan to complete 
high school);. 

" Youth will be more engaged in their own community and families (80% of participants 
will express a desire to continue to volunteer/intern/work in 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 com~itted to consumer ii:ivolvement and community input in all elements of program 
operations, including planning, implementation, and evaluation. This pmcess ensures quality 
programming, increases effectiveness, and ensure culturally competency. The best informant for 
the culturally relevant curriculum & program development is the target populatio~ 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 
beliefs 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 . 
progtam, there is a separate focus groups (for youth and families) to solicit similar information 
and feedback regarding the curriculum of the program, recruitment process, accessibility, 
cultural competency and effectiveness ... Mid-program focus group/surveys are conducted for 
feedback on session.. All feedback will be reviewed and inform the program design and be. 
incorporate, as appropriate. 

RAMS Youth Council meets monthly during school year to provide continuous feedback of 
RA.MS CYF service delivery and Swmner Bridge 2011 curriculum, engagement, recruitment. 
Summer Bridge 2010 graduates also serve as advisors for Summer Bridge 2011 curriculum 
development, recruitment, trainer, and mentor. 

On a regularly scheduled basis, RAMS members of the management team 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, 
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clinical supervisor, consumer, and a direct service provider within the agency as-a~whote. The 
recommendations from the Quality Council are to be impiemented and the Program Director is to 
report back to the Council as· to the progress. ln addition, although regularly reviewed, every 
program & its services are presented in its entirety to the R.f\MS Board of Directors. 

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, 
Ham1 reduction, Health lnsurance 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. 

1474 

DocumentDate 10/12/2010 
Page 10of10 



l. ·Method of Payment 

AppendixB 
Calculation of Cb arges 

A. Invoices fumished by CONTRACTOR under this Agreement must be in a form acceptable to 
the Comract Administrato1' and the CONTROLLER and tnust 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 monies. 

(I) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 

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

(2) . Cost Reim~ursement (Monthly Reimbursement for Actual Expenditures within 
Budget): 

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

B. . Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final cl<?sing 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 

· intlude only those SERVICES rendered during the ·referenced period of p"erfcii:ma11ce. 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, clea.rly 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 O:ot 
invoiced during fuis period, all unexpended fun.ding set aside for this Agreement will revert to 
CITY. 

1 
RAMS Children October I, 2010 
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C. Payment shaH be made by the CITY to CONTRACTOR at the address specified in the 
section entitled "Notices to Parties." 

D. Upon the effective date of this Agreement, contingent upon prior approval by the 
CITY'S Department of Public Health of al!l invoice or claim submitted by Contractor, and of each 
year's revised Appendix A (Description of Services) and each year's revised Appendix B (Program 
Budget and Cost Reporting Data Collection Form), and within each fiscal year) the CITY agrees to make 
an initial· payment to CONTRACTOR not to exceed twe11ty-five per cent (25%) of the General Fund.and 
Prop 63 portion of the CON_TRACTOR'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 l 
through March 31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to· the 
CITY all or part of the initial payment for that fiscal year. The amount of'the initial payment recovered 
each month shall be calculated by dividing the total initial payment for the fiscal year by the total number 
of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will 
result in the total outstanding amount of the initial payment for that fiscal. year being due and payable to 
the CITY within thitty (30) calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed bel.ow and are attached hereto. 

Budget Summary· 

Appendix B-la & A-le 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 30th day after the DIRECTOR, 
in his or her sole discretion,. has approved the invoice submitted by CONTRACTOR. The breakd.9wn 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 I, 2010 through June 30, 2015. 

CONTRACTOR understands that, of this maximmn dollar obligation, $1,721,109 is included as a 
contingency amount and is neither to be used in .Appendix B, Budge~· o~ av~ilabie t~ 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 Direc~or of Health. 

· CONTRACTOR further understands that.no payment of any portion of this contingency amount will 
be made unless and unti) 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 Contro1ler . 

. CONTRACTOR agrees to fully comply with these laws, regulations, and policiesfprocedures. 

(1) For each fiscal year of the term ofthiB Agreement, CONTRACTOR shall submit for 
approval of the CITY's Department of Public Health a revised Appendix A, Des~ription 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. 

2 
RAMS Children Oct:ober l, 2010 
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CONTRACTOR shall create these Appendices in compliance with t11e instructions of the 
Department of Public Health. These Appendices shall apply only to the fiscal year for which they. 
were created. These Appendices shall become part of this Agreement only upon approval by the 
CITY. . 

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

.. Appendix B; Bur:fget arid available .to CbN'TR.ActOR 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 31, 
20IO(BPHNI04000063) 

January 1, 2011 through June 30, 2011 

July I, 2011 through June 30, 2012 

July I, 2012 through June 30, 20~3 

July I, 2013 through June 30, 2014 

July I, 2014 through June 30, 2015 

June 30, 2015 through December 31, 2015 

January 1, 2011 through December 31, 2015 · 

$1,684,838 ) 

$2,&68,515 

$2,868,515 

$2,868,515 

$2,868,515 

To be Deterrn ined 

$14,342,575 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and 
agrees that these needed adjustments will become part ofthis 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 ainounts 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 1, 
2010 through December 31, 2010 in the Contract Number BPHM04000063 is included with 

. · this Ag·reefoent. Upon executfon of this Agreement, all the terms under thlS Agreement will· 
· supersede the Contract Number BPHM:04000063 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 Agreement are received 
frQm CONTRACTOR and approved by the DIRECTDR as being in accordance with this Agreement. 
CITY may withhold payment to CONTR.A..CTOR in any instance in which CONTRACTOR has failed or 
refused to satisfy any material obligation provided for under this Agreement. 

3 
RAMS Children October 1, 2010 
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E. In l10 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-Ca! 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 
an10unt 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. 

4 
RAMS Children October 1, 2010 
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A I 6 c D t: ! r G H 
1 OPH 1: Department 01· Public Health Contract BudgeCSummarf 

2 !CONTRACT iYPE - This contract is: New X Ren€ft.va! i~3il1ucatlon 
3 f modi!icaiion, Effective Date of Mod .. #ofMod'. VENDOR ID!DPH USE ONLY\: 
4 LEGAL E.NTilY NUMBER: 00343 
::i !GAL ENTITY/CONTRACTOR NAME: Richmond Area Multi-Services. Inc. (RAMSi 
6 APPENDIX N.UMB.ER B-1a S-1b B-1c .. .. . .. ··- .. - . B-~ ... .,;;·" 
I PROVIDER NUMBER 3894 3894 3694 

Children Children EPSDT 

8 PROVIDER NAME: Outpatient Outpatient SD SUBTOTAL 

9 CBf1S :FUNDING TERM: 7/1110 - €13()/11' 7f'i110 • 5/3JJ/"!1 __'.llj!lO - Sl36!1"'f · - -
10 FUNDlNG USES: 

: 11 • SALARIES & EMPLOYEE SENEFfTS 228,435 141.284 172,634 542,3'53 

12 OPERfa.TlflG EXPENSE 33.517 20,75? 25.376 rs.nu 
13 

,___ 
CAPtT AL OUTL.l\Y (COST $5.000 AND OVERj 

14 SUBTOTAL DIRECT COSTS 262,1}12 162,051 198,1110 622,073 
15 INDIRECT COST AMOUNT 31,442. 19,447 23,750 74,1>49 
16 .INDIRECT% 12% 12% 12%1 
1 / TOTAL FUNDING USES: 2S3,~ 1!!1,498 221,710 D~O,,~ 

18 .~B,HS'~ENT~"l:f~TH'FUNPli'.".G-SOllRCi;s .. . ....... ... ... .. 
'l'9 FEDERAL REVENUES - click below 
20 SDMC Reaular FFP (50%i 84,210 42.458 97.5S5 224,263 
21 ARRA SDMC FFP (11.59'l 19,520 9,642 22,623 51,985 
22 STATE REVENUES - click below 
23 MHSA 50,000 50,000 
24 EPSDT State Match 65,212 65,212 
25 GRANTS - elicit below 
26 .. . . , . 

'd ! Please enter other fundino source here If not in oull down - -
28 PRIOR YEAR ROLL OVER - click below -
2!:! . 
~o WORK ORDERS • click below -
i1 -
32 
33 -
34 Please enter other fundino source here ii not in pull down -
35 3RD PARlY PAYOR REVENUES - click below 
36 -
37 Please enter other funding source here if ootin pull down 
38 REALIGNMENT FUNDS 64.690 32,616 97.306 
j!:J COUNTY GENERAL. FUND 125,034 46.562 36.340 LUI .O'-'U 

4U '1.0l-.AL-i::~·-' ... · 1t-1,FJ,JNDlt.tG.'~' ... ;.;.: ... '. ' : o,.:::i~,:454 ' -.:181";491!; .:;.u~,u-u.: .... :·· .. ... : - . - . . : ......... '.\.696,722: 

. 41 .vi:>n;:;·=·· I t...::k•L..l'JIU -.SOURCES; .. ·.: ... ·.: .. . . :·;.:::.: .. 
" ··· .. · •. ; ... 

42 FEDERAL REVENUES - click below. 
43 
44 STATE RJ;:~NUES -click below 
45 
46 GRANTS/PROJECTS - click below 
47 
48 Please enter other funclina source here if not in Pl.lit down .. 
49 WORK OROERS - click below 
5U 
51 Please enter other fundina source here if not in oull down 
52 lRD ?ARTY PAYOR REVENUES - click below 
53 
54 Please enter other fundina source here if not in oull down 
55 COUNTY GENERAL FUND 
!:lo Tl.:>•Al-- """' ·--· ifUNDING SGURi..:t::> ·'" · .. - . ;.· . .. .. ... · .. , ·- ···: . . . - --·-- .. 
'::JI Tv 1 A;L"Llt'-11 :m:;yENU:e:> ·' ·::···::-. ·.· ~'!j..)lq..:)·.q. q1;q, .. ,... ·"l;ll•" ~~u, ~~ 

58 NON-DPH REVENUES - click below 
59 
liU TOTAL NON-OPH REVENUES i 
61 T0-1 AL'REVEfliUES;{D,P.H.J,1.1\lDiNON-'DPK) .. 293,454 I. tB1;49a·, 221,'l:lO - - 696,722 
l:iL. Prepared by/Phone #". Ken Choi!Kavocs Bassiri 415--668-5955 
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A B C D E, F G H 
Dffi 2: Dopartme'1t of Public Heath Cost Reporting/Data Colleclion (CRDC) 

F!SCP.L YEAR: 10..11 APPENIDXtt: B--1a, Page i 
LEGAL ENTITY NAME: Riclmond Are;;, Multi-~<Vicos. toe. (R.A.MS) PROVIDER#: 3804 

PROVIDER NAME: Richmond Area MulU-Se1Vices. Inc. (RAMS\ 
Ch•dren Children C~ildfen Children 

REPDRTl~lG UNff NAME:: Olrtoatient Children 041J>2Uefrt Outpatient Outoatient DutoaUern 
REPORTlt~G UNIT: 3894/ 38947 38947 38947 38947 

MOOE OF SVCS I SERVICE FUNCTION CODE 1510Hl9 15110-59 15/6lJ.69 15T!0..79 ~5!10-19 

SERV!CE DESCRJP!ION SrokP.r~e MH Sv<$ TOTAL 

205.037 8,323 1.524 5,617 
30,138 1.223 12.4 826 

0 (l 0 0 CAPITAL OU 1 LAY (COST $5.000 AJ•ID OVERi 0 CJ 
2:>5,i75 ~.54& l,74& S,443 !SUBTOTAL DIRECT COSTS 9,100 Z02,012 

28,221 1,146 21() 773 
Z63,3S6 1G,6S2 1.95S 7,21& 

FEDERAL REVENUES - click below 
SDMC Reoular ffp (50",i,l 2.925 75·.5&4 3.0GB 562 2.071 £i4,21ti 
ARRA SDMC FFP f11 .591 £78 17,521 7H 130 480 19,520 
STATE REVENUES - click lwlow 

}-i..rf~G~RA"""N~T~S,----c_l~lc~k~b~e~low-c-----'-------c""°F=o7A~#~:--------+----·-+-------+----,-+------+-----+-~-----~ 

i-.,,2~7..,__?_je-a-se_e_!'"'i{_o_;_<r!_!j;_,e_r~t.-er-e--i!'~r>-<>-\ -;n_p-,u-ll_d_o_wn _____________ -j------1--------,___----J-.·------~--- --w-· -----< 

f ~~ .!:'.!3!~R YEAR ROLL OVER - cfick bel~·'-'-------------11'------1--------l-----<1------<l--
~·~3,0+cW~O .. R~.K~'~O'"R~O~E=R==s---c~li-c~~-be,-,l_o_w----------------+----·-~·-------l----->-----+-----+-------< 

31 
32 Please- eme:r other her'e if not in oull Gov.Ill 
33 3RD PARrf PAYOR REVENUES - click below 
34 
~5 Please El<ntcr other here if noi in pull dowr. 
36 REALIGNMENT FmJDS 2.246 58,064 2.357 432 1,591 64.690 

4.343 112,Z27 4.556 834 3,074 uo.u~• 

,10;1~2. . :U3,396.' : ...... ,··10;lill"t•' .... ·'.1;ssa;. .1,:i1s.: o•w•.- .. ;c;3;41:>4 
·.· .. .. , : ,;--: 

41 
42 STATE REVtNUES - dick below 
43 
44 GRANTS/PROJECTS - click below CFDA #: 
45 
46 Please enter other here if not in pull down 
4r WORK ORDERS· click below 
48 
4~ Please enter <>!her hore if not in oull down 
50 3RD PARTY PAYOR REVEll!UEs="--~e,;-llc"'~-,b-e7low----------+----+-------f-----+----+-----t-------; 

:>2 Please enfer other here it not in ouff down 
~3 COUNTY GENERAL FUND 
54 "·fl.fl.AL. "'"'-'"'" ~UNO!N<.;'SOURCES . ...... 
~b ;J:Q.TAL;~ •1"1,11'12. ZGJ,39l>- . "W;692 ~;9b!i-. t,215 .zs3,454 

55 NDN-OPH REVENUES - click below 
57 
~ti TOTAL NON-DPH REVENUES {) " 0 u u L 

b\J :·1,uw.l:· •tDP,1:-.f-'A"'U""Ul'H.Jt"n) · ·.·.··.·., .. , · ... <~ll,~Gz, . it!;;l.:191'<' A'Q,692; ._,~;'91;S:., 7,21'& -~S3,4t>4' 

60 :t-1HS UNITS OF SVCSITIME ANO UNIT COST: 

6i UNlTS OF SERVICE' 

62 UNITS OF TIME
2 (;.046 100.918 2 2~,s 505 111 

63 COST PER UNIT-CONTRACT RATE IDPH & NON-DPH REVENUE SJ 2.02 2.6~ 4.82 3.88 65.0G 
64 COST PER IJNIT--DPH P.ATE iDPH REVENUES ONLY\ 2.02 2.61 4.82 3.88 B5.0G 
65 PUBLISHED RATE IMEDl·CAL PROVIDERS ONLY) 2.02 2.61 4.62 3.86 65.00 
66 UNDVPUCATED CLIENTS 90 mcruoea lnclalled 1nc1t1aeo mctuaea 

~Unfts_ of Service: Days, CRent Day, f'utl Day/Half~Oay 
"UrufS o.f l 111le: MH Mode 15 i::. Mlnutei;/MK Mode 10, SFC 2D-251::fio.urs 
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' B c D E I __ , F G H 
1 DPH 2: Department of Public Heath Cost ReportinglOata CoUection (CtwCl 

FISCAL YEAR: 10-11 APPENIDX#: B-1b, Page 1 
3 LEGAL ENTITI NAME: Richmond Area Multi-Services, Inc. (RAMS) PROVIDER#: 3894 
4 PROVIDER NAME: Richmond Area Mu!ti-Services, inc. fRAMSi 

I 
c..nuaren 

Children Children Children Outpatient 
Outpatient Children Outpatient · Outpatient SD Admln 

5 REPORTING UNIT NAME:: SD Outpatien! SD SD SD Outreach Wk 
t-.;,...+-----------~..:.._.;.c...;.. __ .,_._..o:..+-----i---.:..----+------!------'-+--.....:....-..+-------

6 RE.PORTING UNIT~ 3894SD 3894SD 3894SD 3ag4SD 3894SO 
1-'<-l------,-~07-=-:c-=~=--==~-=-=~~=c==-=::-=-:+---:-oc-:-~c--t-----c=-,-'-~-+-~..-,,.._,-f--~-c-=--,--+--,,.,.,.,,..-~-t-----

7 MODE OF SVCS! SERV!CE FUNCTION CODE 15101-09 'r5f10-59 15/60-69 45110-19 45110·19 
<.;;;se Mgi !\/.edie<!\IO!l 

8 SERVICE DESCRIPllON Broker~ge Suppon TOIAL 

10 l'UNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS :5.074 9£1,276 12. 19,506 19,416 141,Zll4 

452 14,5S2 2 2,867. 2,854. .... . ZJl,76.7: 12 OPERATING EXPENSE 
13 C.A.PITAL OUTLAY (COST 55,000 AND OVER) 0 0 0 0 0 0 
14 SUBIOTAL DIRECT COSTS 3,526 113,868 14 22,373 22,Z70 162,051 
15 INDIRECT COST AMOUNT 423 13,665 2 2,685 2,672 1S,447 
16 TOTAL FUNDING USES; 3,949 1Z7,533 16 25,058 24,942 ' 181,498 
17 •Cl3HS,t.4ENTP,LHEALTH FLlNDING'SOURCES 
rn FEDERAL REVENUES - click belo.w I 

1.275 4i.178 5 i ! 42.458 19 SDUiC Reqular FFP (5.:l:::%""· .:--, -----------r-·--,--;:o,_-r--·---,~-=::-r-----=-·r------t-----t----o-·-=-l 

20 ARRA SOMC FFP !11.59) 296 9.5•5 t 
21 STATE REVENUES -i:Ock beiow 
22 MHSA ---------------;c------+-------1------1---o-c---,-+--25,058 
ll 
ITT GRAWTS -click below CFDA #: 

25 

2.7 Please enter other here if not in pull down 
;Ll;l PRIOR YEAR ROLL OVER - click below 
29 
:m WORK ORDERS - cllck below 
31 
32 Please enter other here if not in oull down 
33 J.RD PARTY PAYOR REVENUES -click below 
34 
35 Please enter other here if not in puli down 
36 REALIGNMEITT FUNDS 
::l f COUNTY GENERAL FUND 

.. :. ;·: . . :· .. :···.::\, .... ·:.<·: 
~~ -· ·. ·' .. ::.:.-.:.-:.~ .. ··::.-: ·.·· .. 

38 ·'tO'fAJ.,:CB!"fS.~NTALw=AL11-! f'UNDINGSOURCES: · 
.;~ :< ~·· •. ·· ;.,..::,,•ulr<uSOUR\.Ot:1:1: 
40 FEDERAL REVENUES - c.tick below 
41 
4L STATE REVENUES - dick belc.w 

44 GRA.NTS/PROJE;CTS - click below CFDA ti: 
45 
46 Please enter other here if not in OlJll down 
47 WORK ORDERS - cllcl< below 
48 
4!:1 Please enter oiher here if not in oull down 
50 :mo PARTY PAYOR REVENUES - c:lick below 
51 
52 Pleese enter other here ii not in pull down 
b::l COUNTY GENERAL FUND 

ro~AD~~~~:Sl)~s(t:ANce·ABuse Fu,No1Nci·:: · · 
54 SOL!RCES:.; .... ··: ·. ·. 

56 NON-DPH REVENUES - click belc.w 
57 
58 TOTAL NOl'l-OPH REVENUES 
!:Jbl ·.llJ.I_~-.; ·. ~{lJJ:'ft1/ .;. . . v. •r · & U · ·, ';""": :.;·.::···~·-···.: 

60 CBHS UNITS OF SVCSfflME AND UNIT COST: 

61 ' UNITS OF SERVICE' 

62 UNITS OF TIME2 

63 UN!T-CONIRACT RATE IDPH & NON-OPH.REVENUES\ 
64 COST PER UNIT--DPH RATE (DPH REVENUES ONLY 
65 PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 
Jj)j UNDUPLICA TED CLIENTS 

'Units of S"r"lce·. Days. CUenl Day. Full Oay1Half-Day 
~Units of Time: MH Modfr 15 = Minuiesflv1H Mode 10, SFC 20-ZS~Hours 

979 

3,949· 

0 
··2;~\f·,,.· 

1.955 
2.02 
2.02 
2.02 

90 

1481 

31.,633 
"lO.I(, 

127;533 

u 

··127)\33-: 

48,863 
2.61 
2.61 
2.611 

lnel(Jdeo1 

4 
0 

: · ..... 

0 u 

3 386· 
4.62 65.0G 
4.82 65.00 
4.82 65.00 

Included Jncluaea 

9.B42 

-
24.942 50.000 

32.616 

.·:Z4,942. 

"181;'498 

u 

624 
40.00 
40.00 
40.00 

mCIUOeCI 

:-"'=:·;~_ ..... -;:-;-". ~ :.:._:_.;,. •• 

.. .... ,. ... .,. .. : . ., 



J B c D E F G H 
l DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDCj 
2 FISCAL VEAR: 10-11 APPENIOX #: B-1c, Page 1 

· j LEGAL ENTl1Y NAME: Richmond Area Multi-Services, Inc. (RAMS) PROVIDER#: 3894 
4 PROVIDER NAME: Richmond Area Multi-Services, Inc. (RAMS) 
5 RtPORTING UNIT NAME:: EPSDT EPSDT EPSDT EPSDT 
6 REPORTING UNIT: 38945 38945 38945 38945 

t--7--i~~-"M~O~D~E~·~O~F...;:.SV~C.=-:::S~l~S~E~R~V~IC~E~F~U~N~C~~~d~O~N~C~O~D~E=+----715~1~0~1-0ci:0-9--1~~15~1_1n~~-_5_9~---t---·~,5~16~0~-6~0~,--i~1~5~f7~0~-~7S~-i-~~~~r-~-~~-~ 
case Mgt M!lolca!ion •..:nsts 

8 SERVICE DE;:SCRIPT!ON 8mi<eraga MH Sl!'CS Suppcri irit~rveoaar.-OP #Nil'\ tOrAL 
9 
10 FUNDING USES: 
i 1 SAl.ARlt:S & t:MPLOYEE BENEFITS 5,014 155,473 10, 111 2,036 
1 L OPERATING EXPENSE f37 22,853! 1,465 :'>DO 25.376 
13 CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0 0 0 

5,751 178,326 11,597 2,336 14 SUBTOTAL DIRECT COSTS 19&,li10 
690 21,396. ·1,392 .. . 280 

6,44t 199,724 12,989 Z,6'.16 
1 7 CBHS·.IVIENTALHEAL TH flJNDIN"G SOURCES 
18 FEDERAL REVENUES " dick below 
19 SDMC Reou!ar FFP {50%) 2,B34 87,892 5.718 1.151 97.595 

657 2D,374 1_325 267 

i.B94 58,730 3.619 769 

,_.,,20.;.-+A~R~RA~\~S~D~M~C::,,..;-F~F~P~·(~1~1~.5~·g..,....,l~-·----·-----·~---~---'-'--+~~~=-~-+-
L"\ STATE REVENUES - click !:>&low 
22 EPSDT Siate M.atc.,..h--------------t---c:--:-

°23 
65.-?R 

24 GRANTS - click below 

~-~~~~~~~~~~~~~~~-;-~--~.....-j~~~~~r-~~~-+-~~~--r-~~~--t-~~~~---1 

27 f'lease enter other here if not in pull down 

::lU WORK ORDERS - click below 
31 
32 Please enter other here if not in pull down 
33 3RD PARTY PAYOR REVENUES "ciick below 
34 
35 Please enter other here if not in pull dov-m 
36 REALIGNMENT FUNDS 
:SI COUNTY GENERAL. FUND 1,055 32,728 

· ... TOTA.L'coos·MENJAL HEALTH FUNDING 
3a s®8cis: · · ... ,: .:.' ' ·'" ' .:"< · · · .-. :,. · . · ::,.,'/ ... :': ~: ;.; · .,6,441.'.: :··· ' ' ;>1·.ss,724·: 
j~ '·'-"'"'"''SIJ6SlANY!;!'. ·., ·"'"' ·· .. ··· 
4U FEDERAi.- REVENUES - cllck below 
41 
42 STATE REVENUES- click below 
43 
44 GRANTS/PROJECTS - click below CFDA#; 
45 
46 Please enier other here if not in ou!l down 
47 WORK ORDERS - dtck below 
48 
49 Please enter other here if not in Pl.Iii down 
5U 3RD PARTY PAYOR REVENUES-click below 
51 
52 Please enter other here if not in pull down 
t.3 COUNTY GENERAL FUND 

56 NON-OPH REVENUES - click below 

tll:l TOTAL NON-OPH REVENUES 0 u 

6,441 199-,724 

bU CBHS UNITS OF SVCStnME AND UNIT COST: 

6i UNJTS OF SERVJCE1 

62 UNITS OF TIME~ 3,169 76,523 
63 NIT-CONTRACT RATE (DPH & NON-DPH REVENUES 2.02 2.61 
64 OST PER UN!T--DPH RATE 'DPH REVENUES ONLY) 2.02 2.61 
65 PUBLISHED RATE rMEDl-CAL PROVIDERS ONLY) 2.02 2.61 
66 UNDUPUCATEO CLIENTS 75 tnctUci= 

'Units (}f Se0,ice: Days. Cli·ent Day. Full DaylHalf-bay 

'Units of Time: MH Mode 15 = Minules/fll!ii Mooe 10, SFC 20-2.5=Houn; 
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2.127 429 

. . : . = . ··.I . : ·: -~~- :: ~: .... 
'• .:t2;s11a; ,;.: ):/:2;61s<i>: ' .. 

0 u 
2,61.6;, 

2,695 674 
4.82 3.88 
4.62 3.88 
4.82 3.88 

Included tm;woeo 

.·. 

·::.:: ... · . .-~ 

.·: 
· ... ·: 

u 

000 
0 Do 

!nciuaeo 

u 
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-i::o. 
CX> 
w 

A 

~ovidc1 N~•mbor sama :<'Is line 7 on OPH 11~ 
4 Provld1ZrNwrne- sa~~~L.. 

---- POSITION TITLE 

B c I D E I G I H I I K M I N I p Q 

OPH 3: Salaril!!l & Ben!fltt: Detail 

'3894 
~~orv1cr.s.1rl(;i~-.,<RA="1"'S,_) __ _ 

Ar'PENOIY, 11': ___!::!J'_!.B!.!.._ 
Dcc:-.irmmt Da1c: ~ 

,-.:--- --r- -·------------! 
GFIANT "Z: ---,----

{U'"nttltl<) fl-----<-
WORK ORDER #1: 

(dept. tJAm"-} 1 _____ _ 
W(>RK Of<!JER #2: 

(dept. muns) 
GENERAL FUND ~ IAg•tl•y. I GRANT,,, ~ 
gon•-d) OTtl!OR l\EVENUE I (granl llU•/ 

TOiAL 

Propo!il!.d Proposed . PtopoHd · Proposif!d--·- Propo'fl.~9 P:rnpotr;?.cf ---
Tr11nn.~oo Transactfon .TraOSl!lcifQn T~rwa..c.tion Tram111ctlcm TrnnflBr.tinn 

. Tflrm:JM~-- Term:~ Tll!nn~....IlLT1~~ Tenn:___ Tt!rm:~ Tvnn: __ _ 
FTE ~ES FTE .~J:filUES FTE · SAf.ARIE.S FTE SALARIES FTE .SALARrt:S F'fE BAL.ARIES 

0.58 I$ 40.250,DD 0.5:l 373"1 0.04 2639 '""--------+--"'"·9·· • ,.,,, ..... I ·-~ I "' • ' ··~· • ••• '· ----J 

~·:~I~ .B.202,00 0.07 5 757 0.01 445 

_ _g,Q'IO.OO .. 0.19 4923<\ 0.01 ~ 3.606 

7.05 $ 2.6., 162,QO 6.(;4 2611313 a.S1 20.2'413 

13 tcllnit.al StJPP.Nlsor 

:~: 
1.d. Ch!ld P ~[st u .... u .., 

15 r;Jehav'l!inr li~h Cr,i\m!l!!1or!Wril't-'E!r 

1GJPee.r Couns~or 0.20 ~ 4 992.00 0.19 483<\ 0.01 .SB 

17 J1mn\(r.. coon:l'ln;nor/Off\r.c M<lt'lflrJC.I' !r.25 s 10 016.00 OZ! 10 040 0.02 776 

0.92 $ --~1 '"'""',00 0.65 2a 9BO 0.01 2240 1a 1a1s Spnr.l'(!.J~ /A.r.lmltl P.mil:t,.~_t!A.ss!sfanJ I o.ti~ I ;:i;. :,;IL.;gu,uu I u.-1:1:. l -"i;i.~gLJ I u.U1 I :.:: . .£4v I I ~ ---1 

~ 5.200.00 I 0.1• I ~ ......... . .. . .. 
.1s 11<0U<.e1<1>oucrl-!!t'J!!~r:.... I •·•· I~ .,, .... I •. ,. I " ... I •.• , , . -1---"~-----+------+--------1 

! 0 ,. +- " --i 
21 ! 

I 22 ' :,~ ----
!Al--~--'---- - > ~-------+--~-t--------i 

24 

! 5 • --+- +-- +----+-
26 

--~1 ~ --1-'1~---· __ : _t____ +-
9.47 S433.U2 8.79 I S·!Ol,H• O.&B S31.136 

2s% I <198.411 25%1 s100.eo1 ?.!JO.<.,- $7.7841 #DIV/01 
---1 

#DIYIOI llDfV.tO! 

I ;;;,;~-1 [ .. $•o•.m I -C ·$3•,•20 I c::::----J c:------J 
-·~ 

39 ci"'""""!'.nlnn!;'I 0.929235365 _ D,9:;?823.",..,._e 
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22 
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25 

26 
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28 

29 

30 

31 

32 

21 
34 

A I 

Provider N1imber (same as line 7 on Dl'H 1 ): 
Provider Name (same as fine 8 on OPH 1 l: 

~ure Category 

Rental of Property 

Utilitles(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies a~d Repair 

Printing and Reprcdtiction 

Insurance 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSUL.TANT/SUBCONTRACTOR (Provide Names, Dates, Hours 
&Amounts) 

OTHER 

Recruitment 

Pavroll Processlno 

Client-Related Exnenses/!\1eetina Exoenses!Misc. 

TOTAL OPERATING EXPENSE 

B c D 

DPH 4: Operating Expanses Detail 

3694 
Richmond Area Multi-Services, Inc. (RAMS/ 

GENERAL FUND & 

TOTAL 
(Agency-

generated) OTHER 

REVENUE 

PROPOSED ·PROPOSED 
TRANSACTION TRANSACTION 

711/10-6/30/11 7/1/10-6/30/11 -
$ 39 978.00 37109 

$ 8 046.00 7,469 

$ 12 371.DD 11,483 

$ 4 677.00 4,341 

$ 50.00 46 

$ 3 545,00 3 291 

$ 3,000,{)0 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 F G H 

APPENDIX#: · B-1, Paoe 3 
Document Dats: 10112/10 

~~-

, 
' 

GRANT#1: GRANT#2: WORK ORDER. #1: WORK ORDER #2: 

MHSA (grant (dept, (dept. --- --- ---
(grant title) tltle) ,. name) name) 

PROPOSED PROPOSED -:-PR·OPOSED PROPOSED 

TRANSACTION TRAN~ACTION TRANSACTION TRANSACTl.ON 

_7/1110-6/30/11 Term: Term: Term: 

2 869 
;i 

577 .. 

888 

336 

4 ~·· 

254 •" 

215 

48 ' 

153 

\. 

' 

.. 

211 

113 

53 

$5,721 

_:{ 



__.. 
.i:. 
CX> 
c.n 

.. 
DPH S: Cap Ital Expenditures petal! 

Provider Number (:same_a\!_line 7 on DPH 1):. 3894 

Provider Name (same as lin~ on DP.H 1): fllchrnond Area Multi-Serv_ic:es, In~, (Rl\MS) 

1. Eau! 
r···-··~ 

: 

: FUNDING SOURCE [General Fund, 
No. ITEM/DESCRIPTION Grant (List Title), or Work Order (List Dept.)! 

TOTAL EQUIPMENT COST 

2. Remodeling 

Description: 

TOTAL REMODELING COST 

TOTAL CAPITAL EXPENDITURE 

(Equipment plus Remodeling Cost) 

' 

' 

1 

·I· 

!; 

APP~NDLX,tt: B·1, Page 4 
Document Date: 10112110 

PURCHASE COST 
EACH 

TOTAL COST 
\ 

-
' 

' 

l· 
i. #. 

.. 

'" 



.!:_·;-;. 

A r B r 

1 · Cl3HS BUDGET JUSTIFICAl1DN-App2ndix 13·1 
T Provlc:IE-r N~rnb-er (l!Same as line 7 on DP'H 11: 38'514 

..3 Providt•r Nalli-Q is..ame a& line Bon OPH 1): Rithmond Are& Mulfi.servic:es, Inc. {RltMS) 
.u DATf.'. 1or1212a10 fi&ca.I Y'1ar: 10-11 

+ $.afaries and Benl<!f~Q 
_;;;_.,trl,lc;tcrn Ol Cl, ·A :SElQf...,...,,S CJJJllC- flUijiJUBS (>QC/Sl"hl 01 pi01Jl2f11 !,_. ··-- .... -. 1 , 

cvsluatian and uuatlty assu(ance. diniC?-1 training eoo~dinatlon, supervision or lflr'Dc:t 
6Etrv;ces staff f, supervisor3'. .and $la.ff par$Oi1md mal1~.rs. 
Mh1lmtJm Qv.;.llfh:: . .aHDns:: Master'.s/Oocton:ite. Degree in mental heallh or rel!:!led 
nelds: current licec1sure as .::i Clinical Psychologi&t lCSW, and/or LMfT; 2-r year$ af 
post-license e:icperienc:e or &+ yellfS of ejl(pfi!rie~c-e in a, child, ytitJCh & famlty outpatient 
se1fing. 
0.675 FTE. X $70,000 r.ervear~ .$40 250 

ciiriic:~ Supenilsor ·• P~!dSs Week)y ciirltCi:il ~upervl.Sion" t~ dfie.~ se~lci's ·~t.B:rt.ani 
ensures CDmpHance ta cUntcal care s-tanctarcts (e.g. RAMS, SFDPH) inctudtng 
ttocumsntailian & rec:::nrd k.eeping standards and qupH!y of services delivery. 
Mh'iimurn Quelifie:ations.~ Licensed as a CliniC!l:I P.sy~ologist 1 LCSW, and/or UAFT; 
tiliglbiJlty lo provide dinic.ii .$~rVision: 1+ yearo! experience in ii ccmmunity mental 
heatth setting prefen-et;l, 
0.G75FTE; x $62 593 oervear=SG202 

Chilcf Psychiatrlsl - As:$Llmes medical responsibillly for cases end prescrJbe.s 
medications, as necessary. wortlog with clienlll, families, anti the multldls.cip8nary 
care provLders regarding psychiatric: services as well as trealment planning, 
C1$sessin9 progress, and revieWingtapproving d"tsposifion of cases., 
Mjnimum Qualification!>: MGdi~I Doctorate Degree f.r.otn Bn aecradited medical 
school: valid Califorrtia Medk:af & OSA lk:enses; experierice working with chili;{, youth 
and their farnmes; e>cpartence in ocmmunify behsvroral health end .$Cll1Xll ~tting6 
pr1;1ferr~d. 

9 0.20 FTE x $255200 oevear= $53 040 

Behaviorat/Menta\ Health CTinicianlCounsefCifN\,ork-erj - .Pro•Jidet case r'oan~&ament. 
individuf!'I, group, andlor family-counseling &/orp&yohotharapy, clinical eva1uatlon, 
and colfa'i.eral therapy !i'~rvjce,s.. 
Mioimuffi Qualificatioiis: Varie6 .... from Bf ~east a S•u:;helor'.i Degree tu Doctorate 
Degree &for Clinlca.J Llcensure; 1+ year of experieoce-pmll1ding ~rv~cei' to severely 
mantally Hf children. yOtJth. and tileirfamilies, in .Ii community behavioral healfh 
settfng &for urban public school s&ttings (s&lal)' depandenl on qualifications & 
eJ<Perl•noe). 

10 7.05FTEx$40023<>er••o.t·~2B2,IS2 
.. ~ -i ·--· - .... 

workshops, engages & caordin~fes 1hf1! Youth Ad11l6ory council, and condurns various 
outreach Aciivilies to provide informa:t\on ab.out the program !'Ind generaJ Klf~rtnliltion 
on beha\rior:at health rnstters and commlnl~ty ~sources.. 
Mfntmum. Ouaiificafi.ons: Hign School Dipiorns or eqLrivalenl ciagrae; 3~5 yea~ 
experiarice wilh the community beha11ioral health syt;tam: and 2 yean; c( peer 
counseling experience crreJaled experiences. 

11 0.20 FfE x 24 960 oe-r v~ar c:1 $172 49D 

1trtake Coordinator/Offtce Manager - Coordinale.!1 inls.ke precess by scheduHnB 
assessmants, conducfing initial' screenlng. and processing & maintaining 
documentation.; Prqvjdes oversight. & superVislon lo trcnl office/arlminlstrative & 

fm:::illtie.s/housekeeiplng staff. rnainLalns vendor mas and teCOrds ss well as office 
equipment,. 3-upplies. and sys1ems. 
Minimum Qualificatlons: Bactlelor.s De.~fee; st lees.t t year of s.upa-c'Visory experience 
Jn office seining. preferred. 

12 025 FTEx$~326< oervear-S!D.BlS 

BtS SpeciaU5't/Admln AnalystfAss:istant ~ Menage:i client dalRbases and a5sists ln 
preparing productivity reports; nn.swers phones and perfonns reception funotions. 
Minimum auo.lificatians! Hl!JQ School Dlplomi D:"' equivalent degree; experifmce
with daial:>ase management & rnalntel'l.Ei:nce, database querie~ & re.pert&, MS Excor, 
MS Acx::e$S, and FlleM.aket Pn:i, highly preferred. 

13 0.915FTExS3412lloervear=$31 •"" 

Hcn.isek.eeper/Janitor ... Mafn.tail'lS.a oiean and healttfy FcciHt,y; performs reepinii afld 
maintence~ provides }anitQric!l services. 
Miriiimum Qualffica6ans: Experience in cus1ocfiaJ cle~ning for an office 
enviro.nm~~tlsetling. 

14 0.20 FTE x $26 000 oer vee.r i= $5.200 
15 
16 

19 FICA, SUI. HeaJl.h lti:surance. Workers' Ccrnpensatit>o, an.d. r- 1 O 
_(< 25% of c:aJeries 
2? 
22 

TOTAL SAlARJES & BENEFITS 

Salaries 

$40 250 

$53.040 

$282162 

$4.992 

$10 B16 

$31 220 

~5.200 

I 
i;1oa 471 J 

1486 

c 

F"fE 

a.SB 

0.08 

020 

7.05 

0.20 

025 

"-20 

B.47 



A I B I c 
.,_'I Operatfr~g E~pens.es 

~ Fc1111~s to bo Q)(J)r.aaud w1lhFTE'a,squarafoatage, or% cf prog.r.:i:tn within ~garu::y- not as. a tQt.,l iimount divided 
"'""2§" Dt:cupani:y; 
"""50 Rem. 
Ti R.";.t;i o~ bulfdlng: · 

3.2 i .251 ~"l t~ ;; i .4e f?"..-1' Sq. ft. x ~2 momhs $39,97B 
3.3 

JI 
3:8 rl-;.i.JI cfinn Meint~q_ance~ 
3~ auHcSng rep.air und mainlsnance 
<iO Based on ias.1 yEri;ir's U6J!Qe, $4.6n peryaar 
,q 

~ .,, .... ,_ __ ...... . 
·--"~:..-=· ...... '43 Ma:terialsand Supplies.~· 

~ Office SuppliE-S' 

. ::·· 

45 Slet]OflCi!tv_ ~cst~e software, a:nd comrii.rter..,...'~mentfor Avatar Svs:. 
4f: Se~eci on ~:.I year's U$age, ~.3ti per year+ $0,000 {.;Omput.ar Equip, 
47 
48 P__11nhrir.lHenrc; 1cn· 

t"49' C~·Pr-6.r .supptles.. bt.rs-inets cards, end bu6iness related printingtcoeytng 
~fJ fB.;:5-e-a: 011 proj~r:::tlo:t, $50 per year 

52 ProgrornfMedical Supplies: 
53 

!i:l T(IUll Material~ 11:ne1 sup.pli&'"~ 

~ G.eneni.I Operating: 
-;B lnsur:mce: 
-;§" Properly and liabiltt.y insurance artd Matpme11ee lrniuranre 
60 Based <m quc\ad premiums. SJ,645 peryear 
61 
62 §ts;!C TraJn!nq: 
63 Traioing class!!'s, conferencef:i, tnaatlngs, end membershlp 
54 B~ed on proiect1on.1 ~.ooo per year 
btl . . . 

56 Rental of Eouloment: 
57 C".Opier rental 
68: Based on mo11thiy paymenl, $1'78 per month x: 12 morrths 

:n . .. . T otn.I Gen&t"al Ope.rating-: 

12 Staff Tntvel (local & Out of Town}: 
! 3 Staff miiea:ae reimbur.sem1mt 
t 4 Besed .an iact year"s usage, $673 per yeat 

"' r<i 
77 
""'78 Corisult:antslSubcontr&ef~: 

/9 
SCI 
81 
82 
83 

:::;: Other; 
ITT Recruitment 

88 · t"'ayroll: Proce:s~ing 

Tota.1 Con~ultlilhtalSubcontnicto~: 

89 Clienl·ReJeled .ExpensesJMeeling Exoens~MISC. 
90 - Based on proJection 
91 
~· 

93 
94 rg 

Total Other. 

TOTAL OPERATING COSTS: 

IW CAPITAL EXPENDITURES: (/f n .. ded ·A unitvalued at $5,000ormore) 
Ti 

I'\\ TOTAi. DIRECT COSTS tSalari .. & Ben•flls p[uo Operating Gootsl: 

-fcfo tNOIREc:r·cos-rs-·· ~ .. 
~ Admini.stra:Uon Accounting, Hurn1;111 Resourceos. BIS (12%) 
1D2 TOTAi. iNDiRECT COSTS: 

,,, 3 
1(14 CONTRACT TOTAL: 

$8.046 

14,677 

$5~701 

$12371 

$50 

$12,421 

S3.~45 

$l,OOO 

<2,135 

$8,Gll1 

$673 

$2.935 

$735 

$5,2"4 

$0 

74,649 
74.649 

696 722 I 

1487 
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A l B c D l E l F G H 
1 DPH 1; Department of Public Health Contract Budget Summary 

2 CONTRACT Ti PE - This contr<;ef is· New X Renewal Modification 

i 1-- If modification, EffecUve Date of Mod.: 
4 LE.GAL t:.NTiT'( NUMBER: 00343 

#of Mod: IVENDOR ID /DRfflJSEiObll~r: 

5 LEGAL ENTITY /CONT R.A.C'FoR NAME: Ricf11~,_nd_A_re_a_M_1u...,lt_i-S_e_rv_i_ce_s..;., _ln_c_. (._,R_A,.-~.-~S...:}----;-----....-----.-------,.-------1 
6 APPENDIX NlJMBER B-2a 8--2.b B·2C B-2 

PROVIDER NUMBER 3894 3894 3894 
Children- Children- M!iSA PEI-

Wellness Center- Wellness School-
Mental Health· · · Cehte"f0• · · · Basa'tl ,, .. · 

Substance Wellness 

8 PROVIDER NAME: Abuse SUBTOTAL 
.. ~. ·-_:· .. 
•• .!; '-' 

10 FUNDING USES: 
11 SALARIES & E:MPLOYEE BENEFITS 864,578 162,983 '!66,739 1,194,300 
12 OPERATING EXPENSE 18,389 3,544 7,368 29,301 
13. CAPITAL OUTLAY (COST $5,000 AND OVER) 0 
14 SUBTOTAL DIRECT COSTS 882,IH;7 166,527 174, 107 1,223,601 
15 INDIRECT COST AMOUNT 105,956 19,983 20,BS3 146,832 
16 INDIRECT% 12% 12% 12% 
11 TOTAL FUNDING USES: 988,!l23 186;510 19"5,000 

~S- caHs !'\lf§tr!'.AJ;f ttE:~L 1Ji..,,'€Mt1QlW~i§J~W~PF.o!l:>wi;,,~.1;:;w:~Iii1ii ~':;:\'' ·.;;he ;'\'f;fj)'.~, *-';.,~ bt>i'.4-'.'!P~,, • 
19. FEDERAL REVENUES - click below , 
20 SDMC Reoular FFP 150%) 27,500 27 500 
21 ARRA SDMC FFP 111.59\ 6,374 ·6,374 
22 ST A TE REVENUES - click below 
23 MHSA 82,400 150,000 232,400 
24 EPSDTStateMatch 21,126 21,126 
25 GRANTS - click below 
26 
27 Ple;ise enter other fi.mdino source here if not in pull down 
28 PRIOR YEAR ROLL OVER - click below 
29 MHSA 45 000 45,000 
30 WORK ORDERS - click below 
31 DeplofChlldren, Youth& Familes 842.230 186,510 1.028,740 
32 
33 
34 Please enter other fundinQ' source here If not irr oull down 
35 3RD PARTY PAYOR REVENUES "click below 
36 
3 r Please enter other funding source here if not in pull doWll 
38 REALIGNMENT FUNDS 
.J:; COUNTY GENERAL FUND 9.293 
4U '"U;TAL l..l:>M,;.>'1\11.fi;~l ~~ttEA'L:T#Jr~µ.~1.11111~ . ; ·~; . 9118,923 ; 11J&,!i.W 195-;ooo 

42 FEOi;'.RAL REVENUES - click below 
43 
44 STATE REVENUES - click below 
45 
46 GRANTSfPROJECTS - click.below 
47 
48 Please enter other fundino source here· if not in pull down 
49 WORK ORDERS - click below 

50 
51 Please enter other fundina source here if not in oull down 
52 3RD PARTY PAYOR REVENUES - click below 
53 
54 Please enter other fundino source here if not in Pull down 
t:>t> COUNTY GENERAL FUND 

56 TOTAL Cfl.1-!S S!)SSTAltCE ABUSE FUND!NG SOURCES.: 

58 NON·DPH REVENUES - click below 
59 
60 TOTAL NON-OPH REVENUES 

oz Prepared by/Phone#: Ken Choi/Kavoos Bassiri 415-668-5955 

1488 



.. •.: 

DPH l: L_ .rtrm>nt of Public H!lath Cost Reporting/l);ita Collection (CR. 

FISCAL YEAR: 10-11 
LEGAL Er~; ITY NAME: Richmond ,A.rea Mutu-Servlces. Inc. (RAMS) 

PROVIDER NAME: Richmond f..rea Multi-Services, Inc. IRAMSi 
Wellness Wellness W=llness 

REPORTING UNIT Nf.ME:· 
REPORTING UNIT 

MODE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION 

FUNDING USES: 
SALARIES & EMPLOYEE BENEFITS 

OPERr·\TlNf~ EXPENSE 
CAPITAL OUTLAY (COST S5,000 AND OVERi 

SUBTOTAL Dll<ECT COSTS 
INDIRECT COST AMOUNT 

.. .TP.IAL FJJNOING USES: 
''CBHS MENTAL H&ALTHff'UNDING'SOURCES"·' 
FEDERAL REVENUES - click below 
SDMC Reaular FFP 150%1 
ARRA SDMC FFP 111.591 
STATE REVENUES - click below 
MHSA 
EPSDT State Match 
GRANTS - click below CfOA#: 

Please enter other herci if oot in aull down 
PRIOR YEAR ROLL OVER - click below 

WORK ORDEl'tS - clfck balow 
Dept of Children Youth & Familes 
Please e.nter other here if not In oull down 
3RD PARTY PAYOR REVENUES -click below 

Piease enlei allier here if not in pun down 
REALIGNMENT FUNDS 
COUNTY GENERAL FUl'llD 

:TOTAL CBHS MENTAL HEALTH !=UNDll./G 
SOURCES: , 

·CBHS SUBSTA~E ABUSE FUNDING SO.URCES1 

FEDERAL REVENUES - cJick below 

STATE REVENUES - click be.low 

GRANT:SIPROJECTS - cllck below CFOA#: 

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

Please enter other here if not in pull down 
3RD !>ARTY PAYOR REVENUES - click below 

Please enter other here W not in oull down 
COUNTY GENERAL FUND 

'.'fQ"!iA,L CBHS SUBSTANCE ABUSE FUNDING 

SOURCES: 

NON-DPH REVENUcS - click below 

TOTAL NON-DPH REVENUES 

CBHS UNITS OF SVCSfTIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME2 

NIT-CONTRACT RATE (DPH & NON-DPH REVENUES 
OST PER UNJT-DPH RATE IDPH REVENUES ONLY 

PUBLISHED RATE !MEDI-CAL PROVIDERS ONLY 
UNDUPLICATEC• CLIENTS 

'Units of Service: Pays, Client Pay, Full Dayn-talf-Day 

Center 
38946 

15/01-09 
ces• Mg! 
&r.:ikeraqe 

5.898 
129 

6,027 
723 

.... 6,750 
~:-· :::i·:~ .. t-: ! 

2,887 
669 

2218 

976 

6,760' 

6,75[)_ 

3,342 
2.02 
2.02 
2.02 

27 

'un~s of Time: MH Mode 15 ~ Minutes/MH Made 10. SFC 20-25,,Hours 

Center Center 
3894€ 36946 

15110-59 1 &/6o-69 
Memca[IOfl 

MM Svcs Sup.pi::rt 

45,721 3,049 
997 66 

46,718 3,115 
5,607 374 

.. '62,3:2:5 3,,.re9 
... ; ~ ·•··;··· .... ;_, :...,;..-;:·:: 

22,381 1 493 
5,188 346 

17,193 1.146 

7,563 504 
.. 
" 

•i• ,. . 
: 52~2& .. ; 3,489• 

,,. 

52,3211 . 

20.048 724 
2.61 4.82 
2,61 4.62 
2..61 4,82 

1neluoec lncludec 

1489 

APPENIDX #: B-2a, Page 1 
PROVIDER #; 3894 

-···· 
Wellness Wellness Wellness 

Center Center Center 
38946 38946 38946 

15170-79 45/10..13 45110~19 

Lri~IS 

lnter1t:J;bJl1JjP MH.Pcon'IC-t.!.oo MH f-'mrnot~:H' 

i,510 72.4-80 735.920 
33 1.091 16,073 

1,643 73,571 751,993 
186 8,829 90,231 

1,729 .112,400 642,230 ... :.~- ~l:;, ,. ···.:..-r.:..'"'-

739 
171 

82,400 
569 

. 

842,230 

250 

J 

" 
:i· '1,729 82,400 342,230 

82,4P.O. 8.42,230. 

446 936 9 539 
3.ae CR CR 
3.68 CR CR 
3.68 

lni:luded 12€ l,3ZE 

TOTAL 

864,678 
13,389 

882,967 
105,956 

27,500 
6,374 

82,400 
2112f. 

-

842,230 
-
-
-
-

~.;:~;; 

. 
·, 

'988,923 
.. 

-
.-

-
-
-
-
-
-

!!88,923. 



....... 
-i:=. 
co 
C> 

A 

1 

~Prov Id or Numbor (same•• lino 7 on DPH 1): 
4 I P•o•ldor Norn• !samn ••tin• 8 on'offi 1J: 

~ 

~ posmON TITU$ 

12 ftH~!jor ;,f 9ph:avlornl Hea11h Servtr"..e.s 

B c D I E G H 

OPH 3! Slltarlu.s & Beneflf.$ De.tall 

~1)4 

Rtt1llrmndl\reti-M{1!t1.sciry_f!;n_a, tri~[ftli:M_S) 

TOiAL 
Gf:NERAL FUND & jAgen<;y
f)P.nttfQh!d) OTli'ER REVENUE 

GRAN"T #1: MHSA. 
fgranltftfe.) 

K 

GRANT #2~ -----
(grant H\lel 

M I N 

WORK ORDER #1: 
DCYF : • (cfept. 

name) 

a 

APP~NOIX #: B-2•, Pago Z I 
Oocmrit.-.nl 1)1'\~: 1n11i11~--

WORI'( Oi:tlJ~R f'2; 
! _ Cd.ept, rnttn13) 

!----~--.- Propos~ Proposed Pr1'f10'9r.d Pr~posed "ropost~ ··-
Tra.ns&eHQ'l'l Tta..r1.s.ar;;tlcm Tnrrisactlem Tri11'r~i!lt:tl;on Tmns~etln11 Tra.nJ:"'ction 

l"arm: 7J1f10-6/3Df11 Tc:irrn~~u___ Term~ Tf1J10...Sf3..Qil.L_ lamn___ Term: 1!1i1g'""iQQf11 Tcri1'1: ___ _ 
FTE ~~t.E.S F"T.E SALA~IES FT'E SALARlfrS i::-J"E $f.LJ!i.f1l~S FTE -..or .SALARIES . _ _ITE_-r-- SAL.AP.tES 

o.eo $ 41833.0U Q.04 ,, -4-70 0 10 7000 0,.d{} 32 363 
1 ·• ----,-- I - -- I. .. --· -- I ... I - --· I - -- I ji} IC!inir.n! $UruJ.1Vlsor I v.rJ I~ _..,,,,..~"t",uv I u,uo I "'..?:;i"" I u.v.::i \ 1 J;"l5 0.66 4~ 6~5 

- -- I - ·- --- -- I - 00 1 055 0-.0"l 2340 O.OG f~ &24 

12.•o I s ~s.ool Q.B4 37 .9~6 1.00 43 91&' t1.oe 497&7..11 

~Q.f.::~~ --- . t U,V(I~ 11,.!:1~.Y.I -- .u. 

I 15.1Br.!'io.vtnr:ol·HMl11'1Cmm~lor 
o.os Is 2301.00 I 0.00 _ _ill. l----.JLll? 885 0,03 1 334 

o.is I$ 8.801.Q.O I o..Q!_ _ ·--- 4<7 0.08 2,783 0.17 s,sg4 

1§.JOfllc~_Mim:mrir 

17 lers SMr.:i:'l'tfsf lAQ:min An.r.aly-s11Ass:i~nril 

18 

19 

20 

21 

22 

n 

4i 

~ I ------!-- -1----l------+---+----
.m 
:IJ._ ---J 
Zl! - -----1-----J--- -1- ·---ti! TOTALS 

0 
1 

~EMPLOYEE FRINGE 88'1EFHS 

~ 
35 I TOTAL SALARIES ~ BENEFllS 

14.&2 f23 12.44 $"~m.~a~ $1391,240 .$45,304 $.58.452 0.95 

S142,435 I 24%r---- $10,87~ I I ~14.021! 24% $167.338 

r-
24% 24% 

$3M.57S s.73!i,.!Jir, 556,178 $7:t.4GO 

!i 

'··~ 
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11f -

11 
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..n. 

...11.. 
15 -

_1§_ 

...1L 

..1.§.. 

~ 
29.. 

..11. 
22 

23 

24 

25 
26 

.1L 
28 

29 

30 

31 

32 

.£ 
34 

A : I 

Provider Number {same as Una 7 on DPH 11: 
Provider Name (same as llne 8 on DPH 1): 

' 

·' . 

Expend nu re~ 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Suppli<?.s. ·Postage 

Building Maintenan~.e Svppllas and Repair 

Printing and Reprc·dUc\ion 

Jnsurance 

S1aff Training 

Staff Travel-( Local & Out of Town) 

Renlal of Equiprnenl ·. 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours 
& Amounts) 

; 

OTHF.R 

Recruitmant 
: 

Clienl-Related Exoenses 

Meetino ExoenseslMisc. 

Pevroll Pmcessina Fees 

: 

TOTAL OPERATING EXPENSE 

B c D 

DPH 4: Operating Expenses DetaH 

3894 
Richmond Area Multi-Services, Inc. CRAMS) 

GENERAL FUND & 

TOTAL 
(Agency-

generated) OTHER 
REVENUE 

PROPOSED PROP,OSED 
TRANSACTION TRANSACTION 

u111 o-6130111 711110-6130111 

$ 1 332.00 7'9 

$ 2133.00 146 

$ 336.00 19 

$ 17.00 1 

$ ' 
$ 5,342.00 349 

$ 029.00 58 

$ 852.00 54 

$ 72.00 g 

$ -

$ ~ 

$ -
$ -
$ -
$ -
$ -
$ 415.DO 30 

$ 3 981.00 282 

$ 844.00 37 

$ 2 436.00 159 

$ " 

$18,369 $1,225 . 

E F ! G H 

.. 
APPENDIX#: B·2a, Page 3 

Docume·nt Date: 10112.110 

' 

., 
GRANT#1: GRANT#2.: WORK ORDER #1: WORK ORDER #2: 

MHSA {grant DCYF {dept. ---- (dept. 

(grant tltle) tltle) name) name) 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION l_"RANSACTlON TRANSACTION 

111110-6130111 Term: . 71111 0-6130111.:. Term: 

231 1,022 

46 1,939 

67 230 ·-
3 13 -

423 4 570 -
771 

97 701 

12 51 

-

.. 385 

' 3,899 

607 

192 :-:. 2,085 

.. 

$1,091 $Hl,073 
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: 
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2 

'3 
4 

,_&_ 

6 -
1.. 

8 

9 

10 

11 

12 

12' 

14 

15 

16 

17 

18 -
_ig_ 

20 

21 

22 

23 

24 

25 

26 
27 -
28 -
29 -30 

A 

Provider Number (same a.s line 7 on DPH 1)1 

Provider N11me (same as line B on DPH 1): 

1. Equipment 

No. 

-

TOTAL EQUIPMENT COST 

2. R1!!mode/ing 

Description: 

TOTAL REMODELING COST 

TOTAL CAPITAL EXPENDITURE 

(Eouiornent plus Rernodelino Cost) 

B c 0 E 

. -
OPH 5: Capital E;io:.penditures Oetaft 

APPENDIX#: B<loi, Page 4 
3894 Document Date: 10(12/10 

Richmond Area Multi-Services, Inc. (RAMS) 

ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund, PURCHASE COST TOTAL COST 
Grant (List Tille), or Work Order (List Dept.]) EACH 

: 

.. 

-

•. 

··: 

·.·. 

{ 
·. 

·' 



A B c D 

1 CBHS BUDGET JUSTIFICATION.-Appandlx B-2.a 
""2 Pravrder Number(same as line 7 on DPH 1): 3894 

3 Provr-der Name (same as ltne Bon DPH 1): Richmond Area Multi-Services, Inc. IRA.MS) 
A D-ATE: 1011212010 Fis.car Year. 10-11 
5 

'&" Salaries and Benefits Salaries FTE 
iJ....'""''"'"'-'' VI ................ ,VIOi L!'-"<Zl\ll 'U .... 1'1'1'-''-"' ,.., ,...,..,.,. ...,.,,. .... ,..,,~,,. UI t'"...,~' ""''' bt!I ,.,.....,.,_ 

de~very, evaluation and quaijly assurance, clinical training coordination, supervision 
of direct services staff & supervisors, and staff personnel matters .. 
Minimum QuaUfications: Masters/Doctorate Degree in Psychology, Counseling, 
Social Work, or related fields; current ucensure as a ClinicaJ Psychologist, LCSW, 
and/or LMF'f: 2+ years of experienGB providing direct services in a community 
behavioral haalthlschool-based selling. 

7 0,5976 FTE ;•c$70,000 oer·"""'' =141".833 ·. ·:· ' $41,833' 0.60 

Cilnical Supervisor - Provides clinical supervision to direct services staff and ensures 
compttance to cilnlcal care standards including documentation & record i\eeping 
standards and quality of services delivery. 
Mlnlmurn Qualifications: Licensed as a Clinical Psychologist, LCSW, and/or LMFT 
and 2+ years o{ experience posl-iicensure providing behavioral health services in a 
community behavioral health/school based salting. 

8 0.734 FTE x $64.610 nervear = $47,424 $47.424 0.73 

Child Ps~ciiiatrist - Assumes medical responslbmty for cases and prescribes 
medications, as necessary, wor1dng with clients, families, and the multidisciplinary 
care providers regarding psychiatric services as well as treatment planning, 
assessing progress, and reviewing/approving disposition o!_cases, 
Minimum Qualifications: Medical Doctorate Degree from an accredited medical 
school: valid Callfomia Medical & DEA licenses; experisnce working wlth child, youth 
and !heir families; experience In community behavioral health and school setUngs 

· preferred. - ' .. " 
.. '. ... •>· ~ • ,L • .. 

9 0.072 FTE x ~239,153 oer Vf>.Rr = $17 219 $17,219 0.07 

Behavloral 1-iaaltn Counselors - Provide school-based mental health and substance 
abuse services in the !onms of Individual, grot.q), and family trealmen~ c~nical csse 
rrial)ljgemerit, intake assessment, clinical evaluation, and consultation services . 
.M!nimum.Qualffications: Master's Degree in Psychology, Social Work, 
CounseRng, or a releted field; 1 + year of eXperience providing mental health and 
substance abuse services in a school based setung and 1 + year of experience 
providing mental health services In a community mental health selling. 

10 12.901 FTE x $44,931 oer vear = $579,659 $579,659. 12.90 
1,..,.,.ce rvtanager- rrovruesavers1911Lor.Su~, 1::.1v1i tu,, .... ,,. .... ,, ......... ,"" ... m1111s ...... u..-e C11 

facili!ies/houseKeeplng staff, maintalns vendorfilss and records as well as office 
equipment. supplies, and ~stems. 
Minimum Quallficstlons: Bachelor's Degree; et least 1 year of supervisory 
experience in oflice setting, preferred. 

11 0.053 FTE x$43 415 oervear = $2,301 $2.301 0.05 
1010 -op .................. ~ ... mm ro a,J ... ~ .... s1s1am--Manages ct1em oau:mases aiiu ass1srn m 

I 
preparing productivity reports. I 
Minimum Quafific•tlons: High School Diploma or equivalent degree; experience 
with database management & maintenance, database queries & reports, MS Exoal, 
MS Ac;cess, and FlleMaker Pro, highly preferred, 

12 0.262 FTE )( $33,603 oer vear ='$8,604 $8.B0-4 0.26 
13 
14 
1b 
16 
11 •\.JIAI.. $697,240 14,62 

18 
19 FICA, SUI, Health Insurance. wort<ers' l.:ompensetion, and PTO 
20. 24%. of Salaries . .. -· ... ... .. ·~ . . ..... $167,338 ...... . . 
21 
22 
23 IUIAI.. "'"'""-t"lt::O $167,338 

24 
][ 
26 TOTAL SALARIES & BENEFITS 864,578 14.62. 

1493 



A I .B I c I D 
2r Operating Expem;es -a Formulas to be expres&ed With FTE's, squ•re footage, or% of program within agency - not as a total • 

* O<;eup~ncy; .._:;.__ 
30 B§Dl.. 
~ Rental of buildlng 

32 75 sq. fl. x 1.48 per sq. ft. x 12 months $1,332 
33 
34- !-.illill!f£ 

:"35 Elecincity, gas, telephone. trash removal and waler 
36 Based on last year's usage, $2, 133 oer year $2,133 
3l 
38 Building Maintenance: -
39 Building repair and maintenance 

'" 
._40 _ Baseq on 0xpe~nce. $17 per. year .. - - ,- ..... 

- ' _ .. ·$17 :.. '· ·-· -..: ·:· -.: ' .. • .:.:;· - --·~-' 

41 
42"" Total Occupancy: $3,48< 
"4J Materials and Supplies: 
44 Office Supplies: 
45 Stauooa·rv, oostaae, sof!Ware. or minor eauioment 
46 1:1ased on experience, $28 a monlh x 12 months $336 
4i' 
48 Printing/ReprOduction: 
49 
50 
5~; 

ti2 Erogram/Medlcal SuoQfies: 
53 -
$4 
55 Total Materials and Supplies: $336 
~ 

00 
\ '77 General Operating: Te- tnsurance: 
'"§- Property and ijablilty ln,surance and Malpractice Insurance 

- 6() Based on quoted premiums, $5,342 per year $5,342 
61 
62 Staf[Trajnlng: 
63 Training classes, CDJ'lferences, meetings, and membersl~p 
64 Based on last year's costs, $829 per year $829 
65 
66 Rental of f'guioment: 
67 CoPier rental 
68 Based on monthly payment, $6 per month x 12 months $72 
69 
70 

' - Total General Operating: $6,243 

it Staff Travel {Local & Out of Town): " 
7S Slaff mifeaae reimbursement 
74 Based on experience, $852 per year $852 
75 
~6 +r ~852 

[7B Consultants/Subcontractors: 
79 
80 
81 
82 
83 

84 Total Consultants/Subcontractor.;: $0 
65 
'86 Other. 
71 Recruitment $415 

88 Client-Related Expenses $3,981 
89 Meeting Expenses/Misc. ~544 
90 Payroll Processing Fees $2,436 
91 r-w Total Other: $7,476 

'93 
94 TOTAL OPERATING COSTS: $18,386 
Br' 
96" CAPITAL EXPENDITURES: (If needed· A tJnlt valued at $5,000 or more) $0 

9'? 
98 TOTAL DIRECT COSTS (Salaries & Benefits plus Ooerating Costs): ss2,ss7 I 
99 :roe INDrRECT COSTS 

101 Administration, AccoununQ, Human Resources, BIS (12%) 105,956 
102 TOTAL !NDIRECT COSTS: 105,956 
103 
·104 CONTRACT TOTAL: 988,923 I ! 

1494 



A I B c D E F G 
DPH 2: oei::iartment of Public Heath Cost Reporting/Data Collection (CRDC} 

2 FISCAL YEAR: 10-11 APPENIDX #: B-2b. Page 1 
LEGAL ENTITY NAME: Richmond Area Multi-Services, lnc. {RAMS) PROVIDER#: 3894 

4 PROVIDER NAME: Richrnond Area Multi-Services, Inc. (RAMS) 

5 REPORTING UNIT NAME:: 
6 REPOR1ING UNIT: 

10 FUNDING USES: 
SALARIES & EMPLOYEE BENEFITS 

i2 OPERATING EXPENSE 
13 CAPITAL OUTLAY (COST $5,000 AND.OVER) 
14 SUBTOTAL DIRECT COSTS 
15 INDIRECT COSTAMOUNT 
16 TOTAL FUNDING USES: 
17 CBl,'IS MBNTA~ HEM:.THFIJNDINµ SOURCES_;, 
18 FEDERAL REVENUES - click below 
19 
20 
2"1 STATE REVENUES - click below 
24 GRANTS - click below C.FDA#: 
25 
26. 
2 r Please enter other here If not Jn oull down 
28 PRIOR YEAR ROLL OVER· click below 
29 
30 WORK ORDERS ·click below 
31 Dept of Children, Youth & Familes 
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 
36 REALIGNMENT FUNDS 
'51 COUN 1 y "'cNERAL FUND. 

38 tVIALvt;>.O~llf!l;N-~~if.!~~'l'':'l~'.'~" ..... . 

3~ .... c.n<>;<:>w:;!_o:> i'WIY.J:: R,!;S,O~!; ~""' 
40 FEDERAL REVENUES· click below 
41 
42 STATE REVENUES· click below 
43 

., 
. ·~ 

44 GRANTS/PROJECTS ·click below CFOA#: 
45 
46 Please enter other here lf not in pull down 
47 WORK ORDERS - click below 
48 
49 Please enter other here if not In pull down 
bU 3RD PARTY PAYOR REVENUES - click below 
51 
52 Please enter olher here if not in pull down · 
t:>;:! COUNTY GENERAL FUND 

TOTAL CBHS SUBS! ANCE ABUSE FUN[}ING 

54 SOl)RCES: 
!:>t:> I U)l~L U,t:'H . • 

56 NO.N-PPH REVEN.UES.-.i:llck b"iow 
57 
58 TOTAL NON-DPH REVENUES 

tiO CBHS UNITS OF SVCSITIME ANO UNIT COS!; 
61 UNITS OF SERVICE' 
62 UNITS OF TIME2 
63 \!IT-CONTRACT RATE IDPH & NON-DPH REVENUES 
64 ~OST PER UNIT--DPH RATE (DPH REVENUES ONLY 
65 PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 
tib UNDUPLICATED CLIENTS 

'Units of SeNice: Days, Client De.y, Full DaylHelt-Dey 

'Units of Time: MH Mode 15 = Minu1es/MH Mode 10, SFC ZCJ...25=Hours 

Wellness 
SA 

38946 

102,sa~ 

3,544 

166,527 
.... 19.983 . 

186,510 

186.510 

16,468 
CR 
CR 

337 

1495 

H 

162,983 
3,544 

.1.66,~27 
19,983' 

186,510 

186,510 

186,511,l 



....... 

.i::
co 
O'> 

1 
~ 

2 
I 

4 
5 

~ 
J_ 

i 
~ 
..J.Q. 

11 

..J2 

..Jl_ 

Ji. 
~ 
c.1§._ 

i-1L 
...1.§. 

..J.2.. 

.2.Q.. 

d!._ 

22 

23 

24 
25 
26 

...If_ 

28 
29 

30 
31 

32 

.1.2.. 
34 

A I 

Provider Number (same as line 7 on DPH 1 I: 
Provider Name (same as line Bon DPH 1 ): 

[;xgenditure Ca\ego!Y 

Rental of Property 

Utllities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

lnsura:nce 

Staff Training 

Staff Travel-(Local & Out oflown) 

ReFltal of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours 
&Amounts) 

OTliER -
Recruitment 

Ciient-Rela1ed Ex~enses 

Meetina ExoenseslMisc. 

Pavroll Processlno Fees 

TOTAL OPERATING EXPENSE 

8 c D 

DPH 4: Operatlng Expenses Detail 

3894 
Richmond Area Multi·Servlces, Inc. \RAMS) 

GENERAL FUND & ' 

TOTAL .. 
(Agency· 

generated) OTHER 
REVENUE 

PROPOSED. PROPOSED 
TRANSACTIQN TRANSACTION 

711110·6130/11 Tenn: 

$ 213.00 

$ 42S.OO 

$ 51.00 

$ 3.00 

$ -
$ 1 012.00. 

$ 171.00 

$ 155_00 

$ 12.00 

$ -
$ . 
$ -
$ -
$ -
$ -

$ -
$ 85.00 

$ 819.00 

$ 132.00 

$ 462.00 

Is . 

$3,544 

E F G H 

APPENDIX#; B·Zb, Page 3 
Doc\lment Date: 10/i 2.110 

. . . ·~ 
.GRANT#1: GRANT#2~ WORK ORDER #1: WORK ORDf:'R#:!' 

(grant (gr11nt D°CYF (dept. (dept. -·-- ---
title) title) name) name) 

·····~. 

PROPOSED PROPOSED .PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Tenn: Term: _im1 o-s1::io111 Term: 

213 

429 

51 

3 

1 012 

171 

15(5 

12 

-, 

85 

819 

132 

462 

I 

$3,544 
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.i:=-
c.o 
-.J 

A I s I c l D I E I G ; I H I K I M N I p Q 

DPH .3: 5alarhtCi & Bttnel~Ji Oo~JI 

Pl~ Number !samV. M nmr 7 Qn PflH 1J..:.._ 3894. ·-
Provider N"1tl!! ~nro-ns Un"- Bon DF't!j_L Rl~mond Ar.en M1~1l-SP-rliCP.J~ 

APPENDIX#: .... -IHb, Pnge Z ... 
!)r;icurnfTti~ D~l~: ~ 

i-.§... 
----------·---- --'-I 

TOTAL GENERAL FlJNO & (Ago"cy
gP.neratod) OTf-'ER R.EVE.NUE 

GRANT#1: ---.-· -
[grl!lni litfe) ; 

GRANT#2: -----
(gn1nt Utll3} 

WORK OROER ~1: 
OCYF :· ld•pl. 

Propasl!d P'fo"'""p~•-••-,d~---+---~p~,.~P~,...-.~~· Praposv.d Pl"O'p~~d 
TTitmuif;tlon TrzMactiari : Tranuc:t.lon . Tfan!fl.ctlon lrerisactf<Jn 

Tenn: 711{10-G~.Qf11 iarm: ___ ,__ T~rm: ___ ;_ Term:____ Tarm:J~ 

WOP.K ORO~R #i: 
{d•pt.na""') 

Propo~d 

Trnn~~lon 
Tenn-

. ~ !:: nBme) 

POSITION Tln.E FTE SAlARIES P'iE. SAt..ARIES FTE _' .SALARIES FTE_-r-- SAL.A~ICS ~ __ FTE SALARIES 

0.10 I::. .._.,..1,.,1•..,1+---+-------1 

FTE . _SALARIES 

0.10 Is 7,16:t,OO 

0.15 s W!. 
0.01 1! 3 oe.1 

2.491.$ 11D12i?• 

0.01 $ ____ ,A.O.,! 

o.o4 Is .J.,~ 

1::1 . I I ! I I =L t I · I j .. · =t=-=t 
t2ll ·----1----·-------1 ---··--- -'---------!-----!--------
41 ·-·-----------_,f----f-------l-----+--- -~-----+-----!- -+----+-.~-----+----+----

i 
2§. 

~ 

------t---·-1 ,, ··------+------
·-----~----

L--l---+----rt=-1_J_!1 =1 I ··=-~~ -----+---t-------1- --1-----+-----·----1 --
ll. ----+- ·-+----+-----+ . -----+---!- ---1 
~ o ---·-------···--·~-· I ti' TOTALS 0 

1 

m
32 IF.MPLOYEE FRINGE BENl!'.FfTS 

3 

• 
35 I TOTAL SALARlliS & BENEFITS 

2.75. $131.435 2.75 $131.438 

24% S31.5'> i.,.,j.:--S31.s~l 

r---;;;:;;l1 ·r----1 r:---;;;;_-;;;-i r--:·--
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-i:::. 
c.o 
co 

1 -
2 

3 
4 
5 ,_ 

~ 
7 ,..__ 
a 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 -
-1.Q.. 

20 

21 

22 

23 

24 

25 

26 

27 -28 ,_ 
29 -30 

A 

Provider Number{same as line 7 on DPH 1): 

Provider Name (same as line 11. on DPH 1): 

1. Equipm11nt 

No. 

TOTAL EQUIPMENT cosr -

2. Remode!in_g 

Descriotion: 

TOTAL REMODELING COST 

TOTAL CAPITAL EXPENDffURE 

i(E.gulpment 12lus Remodeling Cost) 

B c D E -
'• 

DPH 5: Capital Expendltures Detail 

APPENDIX#: B·2b, Page4 
3894 Document Date: 1011:U"l0 

Richmond Area Multi-Services, Inc. (RAMS) 

ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund, PURCHASE COST TOTAL COST 
Grant (List Title), or Work Order (List Dept.)] EACH 

' 

- •· 

---
i 



" 
A B c D 

1 CBHS BUDGET JUSTIFICl'.TION - 11.ppendi~ 8-Zb 
t-z Provider Number (same a& line 7 on OPH 1): 3894 

3 Provider Name (same as line 8 on DPH 1): Richmond Area Multi-Services, Inc. /RAMS) 
4 DATE; .10/1212010 Fiscal Year: 1!1-11 
5 

'"E Salaries and Benefits Salaries FTE 
L.111-- ..... 1 01 oe11avu;1ai tieami se1v1ces ~ r 1ov1aes overs.ti••• ... , pt-~·-··· .-:JU• 

delivery, evaluation and quafily assurance, clinic~l lralning coordination, supervis"1on 
of direct services staff & supervisors, and staff personnel matters. 
Minimum QuaHficatlons: Maste(s/Doctorale Degree in Psychology, Counseling. 
Social Work, or relaled fields; current llcensure as a Clinical Psychologist, LCSW. 
and/or LMFT; 2+ yearn of experience providing direc! services in a community 
behavioral health/school-based setting. -· 7· 0.1023 FTE x S70 ODO oer vear: $7 .167 $.7.167· '• 0.10 ... : :,•' 

Clinical Supervisor - Provides clinical supeniision to direc! services staff and ensuras 
complianoo lo clinical care standards Including documentation & record keeping 
standards and quality or services deftvery. 

I 
Minimum Qualffications: Licensed as a Clinlcal Psychologist. LCSW, andlor LMFT 

i and 2< years of e>:perience post-licensure providing behavioral health services in a 
community behavioral health/ school based setting. I 

8 0. 140 FTE x ~64,610 oar veer~ $9,439 $9439 0.15 

Ch!ii;I Psychiatrist - Assumes medical responslbiltty for cases and prescrtbes 
medications, as necessruy, working wfth clients, ·ramilles, and the mulUdiscipiinary 
care providers regarding psycliialric services as well as treatment planning, 
assessing_ progress, and revie\\Ong/approving disposition of cases. 
Minimum Quallflca!Jons: Medical Doctorate Degree trom an accredited medical 
school: valid California Medical & DEA licenses; e>:perience working with child, youth 
ano their families; elcperience in communKy behavioral healtli and school settings 
preferred. 

9 o.oorn FTE x $Z39.153 per vear=·$3 oat $3 061 0.01 

Behavioral Health Counselors - Provide sehool-based mental health and substance 
abuse services In the forms of Individual. group, and famVy treatment. clinical case 

.. management, Intake assassmen!, clinical evaluatim1, and consultallon services, 
M"iri"i"miiin ciu.aiiii.i:atiOns: M~~tar·s Degree ·1n p$yc1101ogy, Social Work, 
Counseling, or e: related field; 1 + year of experience providing menial health and 
substance abuse servioes in a school based setting and 1 t year of experience 
providing menial health services in a community mental heelth setting. 

10 2.449 FTE x $45,0DB oar vsar =$110,224 $110.224 2.45 
..... ,,,ce1vJa11a1;te1 - .......... ..,-=>vV=•""'';l''' .. orgyy ... ,_ ... nw 11 ....... u111ce, ... ,_,, 1ni~\n,~,1veo. 

•··· facmtJes/hoU$ekeeping staff, maintains vendor files and records as weU as office 
equipment, suppfies, and systems. 
Minimum Qualifications: Bachelor's Degree: at least 1 year cf sup9111isory 
experience in office setting, preferred. 

11 O .007 FTE x $43 415 Per vear ~ $304 $304 (l.01 

BIS SpeciaJlsUAdmin AnaJysVAsslslant - Manages client databases and assists in 
preparing productivity reports. 
Minimum Qualifications: High School Diploma or equivalent degree; experience 
with dalabase management & maintenance, database queries & reports, MS Excel, 
MS Access, and FifeMa!<.er Pro, highly preferred. 

12 0.037 FTE x $33 603 per vear = $1,243 $1,243 0.04 
13 
14 
15 
16 
17 IUIAL""'""n''°" $131,436 2.75 

'l8 
18 FICA, SUI, Health Insurance, Workers' i.;ornpensatlon, and PTO 

20 2_4 '%.of Sal.aries ... . . $31,545 
21 
~~ 
<.~ 

~'-' !VIKL ~~"~0·11:. $31,545 

24 
25 
26 TOTA~ SALARIES & BENEFITS 162,983 2.75 

1499 
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A I 8 l c I D 
27 Operating Expense~ . 

28 Formulas to be expressed with FTE's, square footage, or% of program· within agency - not as a total 
-;;c Occupancy: To Rent: --=---31 Ren121 of building 

32 12 sq ft. x 1.4B per sq. ft x 12 months $213 
33 
34 Ufifil~t.S 

135 E1eeiricily, gas, le1ephone, trash removal and water 
36 Bo;sed on last yea?s usage, $429 per year $429 
37 
38 Building Maintenance: 
39 Building repair and maintenance 
40. Based·nn expenence, ·$'.;per year: •' ' . " •;: $3'· ··-:: . ,.:, ::" :·~ .·. ~:: . ~ '• 
41 

42 Total Oc-cuf>anc.y: $645 
43 Materials a~d SuppUes:: 
44 Office Suoofies: 
45 Stationarv. postaoe. software, or minor eQuioment 
46 Based on experience. ~'4.25 a month x 12 months $51 
.47 
48 Prinlin9/Ret1[Qduction: 

"48" 
50 
51 
52 Program/Medical Sur>Q!ies: 
53 
54 
55 

56 
Total Materials and S~pplies: $51 

5f General Operating: 
58 insurance: 
59 Property anrl ~ablltty insurance and Malpractice Insurance 
60 Based on quoted premiums, $1,012 per year $1,{)12 
61 
62 Staff 1 raining: 

T3 Training ciasses, ctmferences, meetings, and membership 
64 Based on last year's cost:;;, $171 per year $171 
65 
66 Rental of Equipment: 
67 Copier rental 
68 Based on monthly paymenl $1 per month x 12 months $12 
69 
70 Total General Operating: $1.195 
7r 

.12 Staff Travel floca! & out of Town): 
73 Staff mileaoe reimbursement 
74 ll:!ased on expeiienc-e, $155 per year $155 
;b 
76 

7T 
$155 

78 C01'!$ultants1Subcoatractors: 
79 
80 
81 
82 
83 

'84 Total Consultants/Subcontractors: $D 
llE" 
'Sf oth"r: 
87 Recruitmffit $85 

BS Client-Related Expenses $819 
89 Meeting Expenses/Misc. $132 
90 Payroll Processing Fees $462 
91 

92 Total Other: 
~ 

$1,498 

94 
'-95 

TOTAL OPERATING COSTS: $3,544 

'9€ CAPITAL EXPENDITURES: (If nr>eded -A unit valued st $6, 000 or more) $0 
97 
98 TOTAL DIRECT COSTS (Salaries & Benefits plus Opsratlnq Cnsts): 156,527 I 
99 

~ INDIRECT COSTS 
1 Administration, Accouritino, H~man Resources, BIS {12%) 1$,953 

102 TOTAL INDIRECT COSTS: 1!1,983 
103 
104 CONTRACT TOTAL: 1B6,510 l 

1500 



A 18 c ID E F G 
1 DPH 2: Department of Public Heath Cast Reporting/Data Collection (CRDC) 

2 FISCAL YEAR: 10-11 APPENIDX#: B-2c, Page 1 
3 LEGAL ENTITY t-tAME: Riehmond Area Multi-Services, Inc. (RAMS) PROVIDER#: 3894 
4 PROVIDER NAME: Richmond Area Multi-Services, Inc. rRAMS) 

SchcoiBased 
5 REPORTING UNIT NAME:: Wellness 
6 REPORTING UNIT 389'< 

MODE OF SVCS J SERVICE FUNCTION CODE 45110-19 
8 SERVICE DESCR!PTiON :.;c1 •Tomrn;m "'"" 
9 CBKS FUNDING TERM: _llil10 - 61~' 

10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS 166,739 
12 OPERATING EXPENSE 7,368 
13 CAPITAL OUTLAY (COS I $5,000 AND OVER) 
14 SUBTOTAL OIRECTCOSTS 174,107 

_1!> .. · .INO)RECT COST AMOUNT . .. .. .. 20.893 
16 TOTAL FUNDING USES: 195,000 

18 FEDERAL REVENUES ·click below 
19 

21 STAIE REVENUES - click below 

~MHSA 
"--' 
~4 GRANTS - cli.ck below ·CFDA#: 
25 
26 
27 Please enter other here .if not in pull down 
28 PRIOR YEAR ROLL OVER ·click below 
29 MHSA 
30 WORK ORDERS - c[ick below 
31 
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 
36 flEALJGl'JMENT FUNDS . . .. 
-'' COUtft y GENERAL FUND 

'TOTAL CBHS MENTAL HEALTH Fhl-IDING 
38 ,SOURCES: 

. 40 FEDERAL REVENUES. - click.below 
41 
4Z STATE REVENUES - click below 
43 
44 GRANTSIPROJECTS ·click below 
45 
46 Please enter other here if not in cull down 
47 WORK ORDERS· cHck below 
48 
49 Please enter other here if. not in PUii down 

CFDA#: 

50 JRD PARTY PAYOR REVENUES - click below 
51 
52 Please enter other here !f not in cull down 
oj COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDlNG 
54 SOURCES: 
bb 1:u~u.r.n ,,... ...... 
56 NON-OPH REVENUES ·click below 
57 
ot> TOTAL NON-OPH REVENUES 

60 CBHS UNITS OF svcsrnME AND UNIT COST: 

61 UNITS OF SERVICE1 

150 000 

45,000 

1115,000 

62 UNITSOFTIME2 1.132 
63 IT-CONTRACT RATE rDPH & NON-DPH REVENUES CR 
64 OST PER UNIT-DPH RA TE <DPH REVENUES ONLY CR 
65 PUBLISHED RATE rMED!-CAL PROVIDERS ONL Yl 
oo UNDUPLICATED CLIENTS 1,200 

'Unl!s of Sarvic;e: Days, Client Day, Full Day/Half-Day 

'Unlls of Time: MH Mode 15 ~ Minutes/MH Mode 10, SFC 20-25>=Hours 

1501 

-

H 

IUIAI.-

161i,73S 
7,368 

174,107 

. ' . . : '.~0.1393' 
195,000 

-

-
-

45 000 

. 

-
-
-
. 

' 45,000 

< 

-
. 

-
. 

-
. 

-
-
-

4~,U,\W, 
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A I B I c D I I; I G I 
D~H 3: saJartas & Ben&ftfli: D~ti.11 

H I I K I M I N P I Q 

APP•NDI:< •: _ B-2c; Pag•.1. ... __ 

! ~~:~:~:~ ~~;~~~J~:':n ~~l~nBc :n~~::~~'"-',1~)i ______ ..,~"'-~°'~4~m""o·n-O,--A~,-P .... ~"1""u~n~r.s"'•"r,~-rco"'.-~~.~1n<:".-. ("'R"A"M"°~).--- Deocv,rr.~n~ ~11: ___ .!.~--

~ 

~ POSfTION Tl1L"-

12 f Dlntf.'\o_r_of Behavlnral Hci:ill'h Sc:rvtr.f.l.s 

13 f Clfnlcql S11~r11sor 

TOTAL 

Propo~d 

Transaction 
"term:-..WllO·JSl:l0/11 • 

fTE SALARIES 

025 $ 17.500.00 

llli $ 6 400.00 

GRAN-r#fo ___ M!!!UL......._ GRANT#2: WORK OROER 01; WOR:K ORO ER °"2~ GENER.A!... FUND & (Age.nc.y
IJ~ner".~~d) OtliF.R TI.EVENUE ~

··--

.-- (grant u: (gli'ln1 mle-J ---=-~-·~ (th~pt. nnma) -----

Propo$od :Propos-ed Proposc.d l Propo~ed Proposed 

{ctc:pt. namil'J 

Tral'l.siaction Transa.ctfon TnmsBc-Ua-n Tran~m:tlr.i11 Tl'11'tsa.ctron 
Ti!/111!___ Term:..ll1L.1.~ i'!rm!___ Term:.;,___ Ttrm: ___ _ 

FTE -SAlAi{fos FTE SALA !ES FTE SALARIES _ -1'!5._ _ _,. :. SALARIES FTE SALARIES 

0.25 17 500 

0.10 8.400 -- ----1-· --~---- - . __ ,,, ...... 
~.!?.h!J~c.1-ilalri:';I "·"'.:. ~ -"·'=""-""' J ·---+----- 0.02 4.680 

~-~-¥. 2 00000 0.05 2600 
.......... ,. ... 1.00 41,660 ' ---

1 8~tiiJv1Gt1'11 ti~llh COUri!.P.lor --t--

16 Cl!nlr.nlC~s-ttM~ l)'r_ ,_.,., "' ~~\.IP'l-"" --,-- __ ,-- ___ -~-, _ 

17 _\Grou1> Coun~clor 1.00 1.00 44 570 ----- --
1{! __ lomce Marli'1nef 0.04 0.04 '737 --i-·-------
19 \81S Spei;!rtllst /AQ._mln An;ilys!/AsslstttQ', ~-· 

--~--
0.40 1l ()()() 

--·-~-- ------
20 ·-
21 ----
22 -
23 

24 ---
··---- I I I- ~--

, ____ 25 

26 

-~- I I +~ 
---~_, _______ _ 27 

TOTALS 2.66 I s11M<;1 I I 
"""'= 

I 2.51 a:::1J. 34.467 

24%c sai.2n I I I 24%1 $32,212 I [ 

35 I TOTAL SALARIES ... emEFITS ~----;;,;;;] I . ~ $165,739 f r. 



__. 
(J1 

0 
(.i.) 

A 

1 : 
>-----

2 
n-
'<r- Provider Numller /same as ll11e 7 on DPH 1): 

5 Pro\l!der Name (same as line 8 on DPH fl: 
,_§,_ 

7 .. 
'--'--

8 

~ ; -
11 - ~g§nditl,lre Category 

~ Rental or Property 

J1 Ulilities(Elec, Water, Gas, Phone, Scavenger) .. 
_, 

J! Office Supplies, Postage 
! 

....1§. Building Maint-..nance Supplies and Repair 

i-1§. Printing and Rer,roi:hic.tion 

JZ. Insurance 

cJ§_ Staff Tr;iining 
! 

~ Staff Travel-{Local & out of Town) 

~ Rental of Equipment ; 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dales, Hours 

,1.1. &Amounts) 

22 
23 

24 

25 
26 

g OTHER 

28 Client-Related Exoenses 

29 Pavroll Processino Fees 

30 
31 

32 

~ 
34 TOTAL OPERATING EXPENSE 

I B c D 

DPH 4: Operating Expenses Oeta.1_1 

3894 
Richmond Area Multi-Services, Inc. (RAMS) 

' 
GENERAL FUND & 

(Agency-
TOTAL 

generated) OTHER 
REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

7f1/10-6/30/11 Term: · 

$ 231.DO 

$ 1477.00 

$ 3 240.00 

$ 50.00 

$ 100_00 

$ 737.00 

$ 500.00 .. 

$ 250.00 " 
$ 24.00 

$ 120.00 

$ 639.00 

$ . 
$ . 
$ -

$7 368 

E F G H 
" · •. 
! ~ 

APPENDIX It: B-2c, Pago.3 
·Document Date: 10112110 

GRANT#1: GRANT#2: WgRK ORDER #1: WORK ORDER #2: 
MHSA --- (grant ->;-

(dept. --- (dept. 
{grant title) tltle) name) name) 

PROPOSED PROPOSED :PROPOSED PROPOSED 

TRANSACTION . TRANSACTION TRANSACTION TRANSACTION 

7/1 /10-6/30(11 Term: :rerm: Term: 
' 

231 

1 477 : 

" 3 240 .. 
50 " 

100 

737 -· 

500 !. 

250 :-

24 
·--

120 

639 

" 
$7,3138 ... 



....... 
c.n 
0 
.i::-

A 

1 -
_3_ 

3 Provide·r Number (same as line 7 on DPH 1}: 

4 ProvidP.r Name (same as line 8 on DPH 1): 
Li_ 

~ 

~ 
8 1. Eauiprnent 

No. 

g 

10 

11 

12 

13 

14 

15 

16 

17 

18 TOTAL EQUIPMENT COST ,____ 

.-12.. -
20 2. Remodeling 

21 Descrintion: 

22 

23 

24 

25 

26 
27 TOTAL REMODELING COST 

'--

c1!J.. 
29 TOTAL CAPITAL EXPENDITURE -
30 fEauioment olus Remodeling Cost) 

8 c [l. E 

DPH 5: Capital E;io:penditures Detafl. 

APPENDlX#; 8·2c, Paoe4 
3894 Document Date: '!011211(} 

Richmond Area Multi-Services, Inc. (RAMS) 
! 

ITEMfDESCRIPTION 
FUNDING SOURCE [General Fund, PURCHASE COST 

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

' 

' 
\· 

:~. 

: 

.. 



A I B 

1 CBHS BUDGET JUSTIFICATKJN .. Appendix: B-2e 
2 Prpvlde-r Numbat(sam.e H line 7 on DPH 1); ~SH 

3 Pro\/h:!:er Numa fu:meaa. line 8 on DPH 11: h:ichmond Aru Multl-Servlcei;, lne.. lRAM6-l 
" DA TE·. 1011212010 fioeal v .. r. 1-0-11 

+ Salosrie$' arld Benefit$ 
r-.. --, I.ti --··-··-·-·, ,_.,.,,,, --• r•~- • •-··--- -·-·-·1:1'••1 UI r•-1:1'1~111 --• ··-

dafivery, evalu;;i1ion anti quality asslJfance, ciiriical trainin.g ooordinatior1, 5upervisfon 
or diroC\ services staff & supervisors, and s.taT'f :personnel malters. 
Minimum Quatiiicalions: Masta(s/Daclor&te Degree in Poychology, Counsellng:, 
Soclat Wort. or related fields; curtenl Ucensure as a Cli11ica.I Psyclwlogisl. LC.SW, 
and/or LMFT; 2-t;-years ol experience providi11g Orrect ~ervices tn a community 
behavioral hesllhlschool-based sel(ing. 
0.25 FTE ~ $70 ODO cervear=. $17,500 

Cliqical ~upervlsor- P.fDvltjeis. <f~lca.1.~upepllsiofl. IO dlr.ect services staff and enstlres_, .. :. 
co"m,;Jiiirtce la "cHniCal csre standards ln.c1udlng documeiitauan & rec:Drd k°ee'ping . 
sttmdards and tiu.Edity of services deWery. 
Minimum Qu:r.HficaUoni~ Ucented as. a Clinlea1 ?sychDlog\&l, lCSW, andlor LMFT 
aiicf 2.+ ye.an; of expanence post-licensure ~:mwiding beba"loral health liL!ll"\lices in a 
communfty behavioral hea.llt-.1 scfu:iDI based setling. 
0.10 FTE x S64.000 pervear~ $6.400 

Child Psychiatrial ~ A$Sume.s m"dic<!I responsibility for c:ases end prescribes. 
medlcalio.ns, as necessary. working wl!h c;Uents, fatnllles. snd lhs ml.rHidisciprlnsi'y 
care provJder& regardin; psychiatric services as well ss-tn:!atrnenl planning, 
.assessing progren 1 and revtsw'..nglappraving dispoaifion cf cases. 
Minimum QUalffi«<;;;tlons: MedicaI Oocillraie Degret;! from ~n accredlled med!ca-f 
s.d\ool: valid Ga11fon~ia Medica! & DEA ~cense:.s:: experience wwking wilf'l child, youth 
and Umir- famhie~: ~xpadence In community behavloral heatth and scllool sellings 
preferrad. 
O.Q15 FTE x $312 000 -·~•r: -~ 680 

Behavio.ra.r Heallh Couns.ll!-lt:1r- Provi4es school-bs$-ed mental health and subslance 
abu~e se.rvic;:u in tile forms of indlvlduaf, group, and famiyh"Ntment, clinicai case 
mensgernen{, iniake as-&e.'Eisment, dinica\ eva1uidion, and conslJlliWon "Services. 
Mlriimum auauncalloos: Master's Degree in Psyohology, Social Work, Counseling. or 
a. rels._led',fl~ld: 1+ year .of ~xp~rlence pro;viqjng ni_etua1 helldth and .substance abuse 
services in a school based setUng: and 1+ year cf axperiance pro.vi ding mental ha:a:lth 
.ssrvic::es·in a community- mental hliil&llh ftltting. 

10 0.05 l'TE ·X $52 ODO i>ervoar~ S2 BOO 
·~···~· -- •••-·-.. -•" --- ' ... -- ·-·· .,_,_ ··~~··· --•·•-·- ·-· GOI 

care·management & follow--up 1 reren.J & linkage, oLJtreach & advocacy, Intake 6. 
assessments, and: partk::ipalion in meelirlgs as neBded. 
MlrUmum Ourdlflcellons: Maater'5 Dsgtee in P.sychcJogy, SoclaJ Work. Caunseling:, .or 
; re la led field: 1 + year of experiance p!OVidir-.g mental health and i;;ubstance ®use 
services ~n a s:chool based setting and 11.- year of experienr::e. providing case. 
rnaoegemenl a:ervk:es in e commtmity menlll1 hea1lh &ettlng. 

11 1.00 FTE 'K !143.630 neruseri::: $43,680 

Group Coun_salor (TraJJrmWGrieil & Loss) - P'ovide-s bc-h.avioral health s.ervices wilh: 
ernpha•is: Dn TraamalGrief&Loss-related servioes, inciuding crisis inturverrtion & 
assessments. mediation & de-.escal;;;tion, lndNldueVgrou.p counseling {irnmedia1e· 
response and ongQiogfshort--lerm as neacled), t:B.11e ma.nagcmenl, intake & 
a!?se~nt, ciinlcat evall.lation, es wiell es ouirasi:h.. education, sfld consultation. 
Minim1.1m QusJificatfons: Master's Ocgree in Piwchi;a~OQ-Y, Social Work, Counseling, 
or a retated field," 1 -r ye~ Qf experience proW!Jng mental he:atth and substan~ abuse 
services in e 111ohool be~ 6etlln9 and 1-t year of experteru:e prn~ding youth-based 
crisis su;ipon services in community behavloraf heatlh se111ng. 

12 1.00 FTE x $44 870 cer voar = $44870 

Office Manager p Provides Cvefiighl &' supervisiuo to fronl cffice/adminislradve & 
facilltieslhousekeeplng itaff. tnsinleir'ls vendor Glas and records as we:fi es offtee 
equipment, suppf.as, and &yatemo. 
Minimum Qualffitra.tiam:; Bad'lslor'.s Degr~: st least 1 yeat of superflsory 
experienoe in office settinQ, pre:f.ermi. 

13 0.0<4 FTE x ~3 4\5 -"ear= S1 730 

BIS Speciallst/Admin .AnelyslJAsiiiiislant • Manages clien! databue:i:s 11nd P-!lfeb tn
pteparing prcduc:Wlty reports. 
Minftnum Qt11:ltflcaUons~ High Schoof Diploma or equlvaJent degree; eKP&rlMCe 
wttti databaS~ managemf:nt & malntenanc&; i:!Stabiae qui!iiea & reports, MS EKcel, 
MS Access, and FlleMal<er Pro, highly pr.fenod. 

14 0.4 FTE xS32.500 per Vear(;' S13 000 
1b 

. 16 
11 -

19 t-JCA., SUI. Health insurance. vvorit.ers· "'-VmPl!lllSBllOn, and PTO I 
10 "4'7ii of Salaries f 
21 
22 I 

TOTAL SALARIES & BENERTS 

Sala rte is 

S17,500 

is 400 

$.Q.680 

$2600 

$•3 680 

$44,870 

$1737 

$13 000 

$134.467 

532,272 

166,73B-

c I 0 

FTE 

0.25 

0.10 

o.o:i 

0:05 

1.00 

1.00 

Q.40 

Z.B6 

2.86 

1505 



A I B I c I 
,:!.• Ope1atlng Expet\sf!:& 

"""2B fo.rmulas to be e;qm~S$1ed with FTE's., square footage, or If~ of program within •gency .. not as a total am.01,mt 
29 Occ.vpilney: 
]£ R.~:L. 

3.1 P.er1:'1.s1 o.f bu\ldb'\'Q: 
,:,~· 13 aq fl. x 1AB per s.q. fl,;. 12 mont/ls $231 
33 
~ 1®.!!i~~!.. 
~5 E!~dntify. gas:, telephone, trash removal and water 

.. M ~.ilig M~inlenance: 
3S Building repair and rriaintenance 

4U I t:H~.::i.ed en experience, $50 per year 

-£ 
~ Mat@i-m&; iric silpp1;e..s~· · 
~ .Q[ice Supplies: 

45 Sta.Uo,.u:1 .... 1 p.ostaae, i;;oftware or mlnore,.,.,;,.,rnerrt 
~6 Bned on expelie!'lce, :52.70 a motrln x: 1;t montns 
41 
.!J'8 f.£!!1Jno/Ret:irodut':iinn: 

lot&:I OceupaPtY!. 

'"'".4£ Cr,pie-r s:upplie:s, bustness cards, .E!rtd bugioessreta1ed printinglcqovina 
W r!:ias.ef.! on proJeci1on, $l'JDO p.~year 
01 
57. 1 Program Medical Supp ies: 
~-.:! 

11.417 

$50 

$3,240 

l\!OG 

5..: Total Materials and suppRes: $3,340 
66 
rt.f General Opera.ting: 
$ fnsurance: 
5t' Property and iiabilily in&LU"dnce and Malprnctk:e ll'lsuratK:e 
60 ·tiased on Quoted prumi.ums. '$737 per year $737 
$0 
62 Staff Traiojng· 
6~ TraAnlng classes, conferences. meefings, and m~tnb8rship 
64 Based on e;;p-ec:tatiDfl., $.!1.00 per year ~500 

6£ 
66 Rental of Eouioo1ent 
61 Co:pl.errenta.1 
&~ Based on monthly piiymcn!,. S2. perrnarrth x 12 monUts ~2'1 

6S 

~ . 

~ Staff Travel fLocal & Out of I own): 
73 Staff mi!eaoe reimbursement 
7-J BaseQ or.experlence, ~250 pervaar 
{0 

~ 
Te ConsultantslSu:boe>ntractors.! 
79 
Bu 

88 11-"ayrotl Procese:ing Fees 

90 
c• 

~ 
!gt 
~ 
~ 

Total Gcnru-.at operating-: 

Total COJ'ls1.lllant.slSubeontra.ctors: 

Tote:f Other: 

TOTP.L OPERATING COSTS: 

11l5 CAPITAL EXPENDITURES: (fl needed· A unit valued ar $5, DOO or tnotO} 
rw 

9B TOTAL DIRECT COSTS lSalaries & 8&Refi.1$ Plus Ooeratina CoGt;-}: 
~9 

j2f INDIRECT COS T.s 
10~: Administralion, Accountinc, Human Rosource.s. BIS {t2%".J. 
102 TOTAL INDIRECT COSTS: 
103 
104 CONTRACT TOTAL: 

$1,261 

$250 

1120 
$639 

P59 

$0 

174,107 I 

20,B93 

195,000 I 

1506 

D 

'• .·h-;,'. •;, ·.: ... ·. 



'~~-~~~-'-~~A~~~~~-~l'~,..,..,.-B,_,,_~__,...___,_-=C__,...,,,._.,..,__,.~D__,__.'-=-..,--E.,-:----''--~F~__..__~-G~~~~-·-H~---; 
1 DPH 1: Department of Public Health Contract Budget Summary 
2 CONTRACT TYPE - Th!s contract is: New X Kenewat MOC!lticat1on 
3 If modification. Etfeciive Date of Mod.: #:of Mod: 
4 LEGAL ENTITY' NUMBER: 00343 

LEG/'.L EN 1I1 Y ICOl-ITRACTOR NAME: Richmond Area Multi-Services. Inc. (RAMS) 
APPENDIX NUMBER B·:1 B-4 
PIWVIDER NUMBER 3894 3894 

High Quality MHSA WDET 
Childcare Summer 
Initiative Bridge 

8 PIWVIDE~ NAME: (Fu Yau) 
•' g· 

10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS 
12 OPERATING EXPENSE 
13 CAPlTAL OUTLAY (COST $5,000 AND OVER) 
14 SUBTOTAL DiRECT COSTS' 
15 INDIRECT COST AMOUNT 
16 INDIRECT% 
11 TOTAL FUNDING USES: 

20 SDMC Reilular FFP (50%) 
21 !'.RRA SDMC FFP (11.59) 
22 STATE REVENUES -click below 
23 MHSA 
24 EPSDT State Match 
25 GRANTS - clic'k 'below 
26 
27 Please ente·r other fundino source here if not in pull down 
28 PRIOR YEAR ROLL OVER-click,below 
29 MHSA 
3U WORK ORDERS - click below 
31 Det>I of Children. Youth & Familes 

'2 HSA <Human Svcs Aoencv1 
3 First Five fSF Children & Family Commission) 

·34 First Ftve (SF Ch!ldren & FamilY Commission) 
35 First Five (SF Children & Family Commission) 
36 Please enter other fundinQ' source here if not in pull down 
37 3RD PARTY PAYOR REVENUES - click below 
38 
39 Please enter other fundino source here It not in pull down 

· 40 REALIGNMENT FUNDS 
41 COUNTY GENERAL FUND 

:j: . ~ ~- ·.~·. 

42 <Tor.«L CB!-IS M,ENTAL HEAL Ttl; fv.r.!Dltif;> SP~RCES: 
4;:i j::j:lm:(SUi:jl:>IANj..it::AB\J.l:i!:. '-\_ ....... '.;,.~.IJH,\;t;:J: 

44 FEDERAL REVENUES - click below 
45 
46 STATE REVENUES - click below 
41 
48' GRANTS/PROJECTS - click below . 
49 
50 Please enter other tundinr:i source here if not in pull down 
51 WORK ORDERS - click below 
52 
53 Please enter other fundina source here if not in pull down 
54 3RIJ PARTY PAYOR REVENUES - click below 
55 
56 Pleas.e enter other fundino source here if not in cull down 
5/ COUNTY GENERAL FUND 

58 TOTAL CBHS SUJ;iSTAN.CE ABUSE FUNDING SOURCES: 

::>el 1,n.r 1AL. Ofn .,_ ·' ·~~· 

60 N.ON-DPH REVENUES ·click below 
61 
"'2 TOTAL NON.-DPH REVENUES 

793,855 28,366 
36.711 23,095 

830,56.6 51,4&t 
99,668 6,175' 

12% 12% 
930,234 57,63ti 

5 229 
1,212 

25,()1)0 57,636 
4,017 

" ,. 

14,000 

100,950 
252,857 
116,333 .. 
321,887 

88,749 

S3U,23'°4 

VENDOR ID lDPH USE Ol>IL YI: 

. ' 

B-1&4 

SUBTOTAL 
······· 

!122,221 
59,806 

882,027 
105.843 

987,870 

5,229 
1,212 

82,636 
4,017 

14,000' 

100,950 
252,857 
116,333 
321,887 
88,749 

,,,---·- ""-·---.., 

r 987,670 

.I. '• ----

B·1, 2, 3, & 4 

2,558,874 
1611,827 

2,727,701 
327,324 

256.992 
59,571 

365,036 
90,355 

59,000 

1,129,690 
252,857 
1.16,333 
321,887 

88,749 

97,306 

3,055,{12.5 

1'.:01AL REV:Ef:lUES. (Df,HiA'f)ff)' NOff~D:P.-Hl\ Vi'.:!>'.<!9.3Q,'2Z$.4.~· i\1·:::c;<·:,'157'.)636.~ ~/'''·.:r:;';~;;;;,;:r;·ij :t':'.;;•)t~./:~~.''' .i. ·,_;,'..·· -,.',''$.81{ll1-0!' !i}:'~'..;;_';.'3\055iOZ5;; 
...+ Prepared by/Phone#: Ken Choi/Kavoos Bassiri 415-668-5955 
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A j c D I E F G K 
; Df'H 2: Department of Public Haatl1 Cost ReportinglD•to Collection (CRDCI 

APl'ENIDX #: B-3, Page 1 a 

3 LEGAL EtiTlTY NAME": Richmond Area MurJ-Services, Inc, (R~-MS) PROVIDER II: 3894 

····-· PROVIDER ~JAME: Rici>tn<·nd Aree Muhl-Service<, ir.c. (RAMS) .· 4 

Prcjec.~ Pr<~~ 1 Pr01eict. P!'uject Pro1ec! F11 ~.&.J Proj~ Fu '.at! 
Consult Consult C.onsutt T~:inJng/F>ar O~te-ct Project Outreach & PiOJW. I 

t!! ·rau I r-1.1 au l t-U ra-~ tu li:tU l'·u yc:::u 1 u !'.lit! I 
,_..__, ___________ R_E_P_O_R~T-lr_<G_''~·)-NJ.,_T~N-A~M~E: G;roup lnDiv. c:_,1~~.:."";c/C.:.~::ci:..cl~+.:.••cc't:,,:Sc_:u:::;t>O'Po.:.:r.:.i.l-'l"-nd:civ=id:.:uc:n:J'-4"'D"iR'cl.:.::.:.c:G::.:ro.:.up0-!: .. _..':)n.bg:e EvalLJation !_, _____ _, 

MODE OF SVCS I SfRV1CERiu~d~~t~ i~~~ 4;~~~9 4~::~9 ~;g~~~ ~;~~Q~~9 4i~~~9 ~~~~~~9 4ri~1~~g ·~4;,"''IB'-'~i~.~~'°'~9,..-\-------1 
5 
0 

7 
SERViCEDESGl<!t'TIONI Ml"!~·rorrict1w Mi-!!!~~' ~m-?m.T. .. 1ics: Mtir.a;;\('Af~ llh!"!f-';-~~: ~ iv:!":.'J•·:ir~'!'a.~ J.1,H~rr~1;o.1,'.:f, I -

}l-=-,~f""~4,.,,.,-fU~7N-"ODl~"c-t~;IG:-.:uos-'.~E:$-.-,--~--~~~~~~"'c~=a;;H;;s~'°'F_;UNO~t':1NJ."G:~TE~""~R:-~M"'i_:+-..IMQ..-"-. ,,... --~-, .,...-,_+:;-O-!lf-L·-~..,..._,,..,,_:_+=-~--~-.:x;-,,,-<0.1.-1_ ..... 7,-.,.-.Q..,--~---.u'"_1-..rilliQ'_-..... ~.1 ·' . .1Dt1Q..-~~l.Q..·_~1.dJi!lLc%~~~-~------l 
""";"";+="-"-'"-=='-=s-w~--.R~l~E'~S-.'"'.t-~:M'"P0L'~o--Y"'E"'E..,B"'E~~J"'E=F,~.r~s+---~3C:~~-P:7.~0"~?~5t>.976;--------5b.713.t..-~ i.:i_i)L; i.ffi5L-..-w iL541 2r~:54°'"---~-.. ~,a~:,'·' ---..,i~1s-.1=s='6 

a 

12 OPE.RP.Tlf'.JGEXPEt·lSE 1.693 2.3571 3.0SS Ei49 32-2 ---'-';$ei'.>4·,'+----'--9°'9~7+----C3'°'c=:z4----"-'-;9"',9'°'7d9 
13 CAPITAL OUTlAY (COST >5.UOOHiD OVE.Ri 

SUBTOTALD~ECTC,00~S~T~s~·--~363,3~0~0+---'-63~~~3~34----=6~S,~7S~S~·---"1~4~,6~7&;.i_ __ ~7~,6~1~7l----~1Z~.~~7'"'o+---=22~~~o~·1+---7~/~-1~5+----=2~l~27~6:;::.io 
15 !ND;RECT COST AMOUNT 4,596 6,400 8,376 1,761 902 1,<49 Z,7l1G 902 27,092 
1~ TOTAL FUliOING USES: 42,89& 59,J;l 78,174 1t,4;i7 8,41S 13,Sl4 2o,J.fi'I a,417 2&2,lffJ 

20 ARRASDMC fff' !11,Sol 
21 STATE REVENUES. click below 
24 GRANTS • clicl< !>e.ll>W 
25 

27 PIG".ase err~E;r cr.h-5.r her~ !f not In oulf down 
~ f'R[O!'< \'EAR ROLL OVER - click bek>w 

~ !_'llORK ORDERS - elicit below 
:..i 1 HS.I"" iH~rr~r. Svcs. 1..,1.E;flc .-\ 
32 Ples-se:. an.tar of.her nere if no1 in Dlflf dowrr 

CFDA#: 

33 3RC> PARTY PAYOR REVENUES· cllcl< below 
34 
35 Plees.e er.ter othsr he:re If n.ol In Pl.Ill dGWn 
36 REALIGNMENT FUNDS 
•H COUNTY GENERAL FUND 

TOJAL CSHS·MSflTAL iiEA!. TH Fl!"1DING 
38 so~RCES: . 
-J~ . "'""" suBSTANCEABLISE•FOl~DING SOURCES' 
4-0 FEDERAL REVENUES - dick bslow 
41 
"42 STATE REVENUES - click below 
43 
44 GRANT$1PROJIOCTS - click t>elow CFDA#; 
45 
4 b Please enter other here it .oct In oull dovvn 
47 WORK ORDERS - click below 

49" Plaaoo enter other h~ if nolin ouH"ciown 
OU 3RD PARTY PAYOR REVENUES· click bolow 

52 Please enter OUVM here it ooi in o~/ do'Nn 
(>:.\ COUNTY GENERAL R.JNO 

: TOirAI.. CSHS SUSSTANCE ABUSE FUtlDING 
54 soatices: 
~o NON-PPH REVENUES· cll('k below 
Cl 
po TOTAL NON-DPH REVENUES. 
b'3 iIOT~"' .;,_ , ,.; . ·.l .. ~N".OPl;li< 
SO CBHS UNITS OF SlfCS/TIME AND UNIT COST: 

c ' UNITS OF SERVICE 1 

42896 59733 78,174 16 437 8,419 13.524 25,257 8;417 ·252857 

4Z,~9$ 59,7_33 78,i74 i3;G24 25,257 

16;437 13,524 252,857 

63 '!T-CONTRACT RATE IDPH & N ';i,:"CN;liUr.;E"'S::i' +---!;7~5-.;:00;,.+--.,\7;;,5';;.oo~---.!7;o5~.oort_--.!7~5~.0~D+---:7~5~.o~o~-~1-!'1 o~.O~Oµ_ __ f7~5-~00~--f7~5.~0¥-0-1-------l 
62 dF TIME' 572 796 1 042 219 112 123 337 112 

64 ~OSTPERllNIT-DPrlRATE'" V NUESONLY 75.00 75.00 75.00 75.DO 75.00 110.00 75.00 75_00 
65 PUBUSHEDRATEIMEDl-~AI O~Vl~D~E~Rsf·~o~N~LY;';f!----'-"'""-l----"'~+--'-~'+---~~-~.!3.~-J---..L!.~~--~~---'-"'~+------1 
o" UNDI ~C~A~T~E1~;?cru~E~NT?t.5s-t--~-,,._44'7t--T<1n"""Quoe°""c1t--,1n"c"'"'1ua~;;:;IT,--,;n"e1u~u;;r.;a"".r--,1.n~1ci~u"""'3°'",,f--~-,r.n~~~u,,."""ccf--"""ITTci"'ua~J~,,,i---,~n~a~u~oe~o------l 

~Unils of Serv;ce·. Days, DUenl-Di:!Y. Full Day/Half~Day 

:!Uniis of Time.~ MH Mode 15 = MJqu.lesfMH Mode 10, SFC 20-2~"'"Hours 
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D• epartment of Publi< Keath Cost R<>porting/Dafa Co!lectlon {CRDCJ 
.--------------.,,""~"";s"c"-;"'•L-:Y"'EA""'R"°:l\li-11 Af'PENIDX #: 6-'0, Page 1b 

LEGAL ENTffY NAME: RICi'.mor.a Ar&a Mulli-Servites_ Inc_ (RAMSl PROVIDER#: 389• 
PROVIDER NAME: Rlchm<1nd A/ea Mulu-Sar,lc:ss_ Inc. (RAMS) 

I ru rau r-u ;au t'"U 1au t""Lf 1au r-LI Htu ru i!LI 
j Profoc:\ Proj<CI. Prc!l>Cl Project Proied Fu Yau Pro!«:! Fu Yau 

Consult Consult Consuft tralhingiPar OJrect Pr(..ljeci. Outreach & Projsd 
RE:POOTlNG UNIT NAME : Group tndrv. ClassfChild ent Support Individual Direct Group Linkage Evaktation 

SUBTOTAL DIRECT COSTS 1~.291 1-;:,zg:i! 27,"66 &M• 3,001 4,821 •.oo~ 3,001 90,134 
INDIRECT COST AMOUNT! 1,e3s 2,555 3.344 703 360 Pe 1.03(' 

TOTAL FUNDING USES: 1712& 23,l>G 31,210 G,562 3 361 o,399 10,083 

CBHS MENTAL HEALTl:tiE-UNDING SOURCES ··.•_:·. i .... ··~/·; .-- ~ ~·:· .:::-• -... ''.l- . :;.-... ~ ;~- ".'.':' --- ·-- .. :·· 

STATE REVENUES· cllck below 
GRANTS • Cllc~ b!tlow CFOA #: 

Rease enR.'1" other here if not in oull down 
PRIOR YEAR ROLL OVER • <lick below 

WORK ORDERS - elic~ br'1ow 
C'E'pt of C.."Ukiren '1'mdh &.. Femi!es 17126 23 647 31.210 6,562 3,3G1 5 399 10063 3,362 • 100,950 
P'lt::ase -enter c:her nerb rf no! in DlJll down 

3RD pARTY PAYOR. R.EVSNUES - click below 

Please !i'.rtier other het"e tf nal Jn pun down 
REAUGNMENT FUNDS 
COUNTY GENERAL FUND 

TOTAL CBHS Mi:N_'TAI,. HEALTH FUNDING SOURCES: 17,126 ~,399 10,Dl!3 1Dtl,96C 

FEDERAL REVEl-IUES. click below 

STATE REVENUES· cUckbelow 

GRANTSIPROJE:CTS • cl/ck below CFDA #: 

Please enter other hera if not in oun down 
WORK ORDERS· cllcl< below 

Please enter other here tt not in auu doWl'l 

3RO PARTY PAYOR REVENUES • c!lcl< below 

Pleiesi; enter ether here if oot In PUU down 
COUIHY GENERAL FUND 

lOlAI:. CBI-IS SUBSlANCE ABUSE FUNDIMG SOURCES: 

-. TuTAL 0PM REVENUES 23,847 5,399 1u,on f00,960 
NON-DPH REVENUES· click below 

TOTAL NON-OPH REv~NLJts 

CSHS UNITS OF SVCS/TIME AND UNIT COST; 

UNITS OF SERVICE' 

UNDUPLICATED CLIENTS 266 u11..:;iuceo lnduaea lnCIUcieCI ln01uoec 

1Unlts of Service: Days, Client Day, Fufl Dayfl-ls:U-Day 

:!Units.or Time: MK Mor.W 1.5 :.- MloutestMH Mode 10, SFG 20-25'=:J-loLY.S 
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i. .: Department of Public Heath Cost ReportlnglDuta Collection (CR. 
fiSi.;AL YEAR: i 0-1 T 

LEGAL ENTITY NAME: Rictimcnd Area Multi-SerJlces. Inc. (RAMS i 
PROVIDER NAME: Richmond Arae Multi-Ser,ices. inc fRAMS) 

. r u ~ 21.1 I tu ~au r u a11 t"U au 
P.roj@Ct Pro:ect ProJeci ?rojact 

I 
Con.suit Consult Consult Tra:ining/?ar 

ru1au 
Prcjecl 
Dirict 

REPORTING UNIT NAME'. GrC>Up lndi.,, C1.,.slchild ent Support 
!----------'-=~ REPORTING UNIT 389~3 3294'..! 38943 389-13 389'-3 

ru Y.au 
Project 
Direct 
Grovp 
38943 

APPENTiJX II: B 3. Page 1 c 
PROVIDER If: 38S4 

ru Yau I 
Project Fu Yau 

Outreach & Ptoisct 
Ur.kage . Evafuatlon 

389-i3 

MODE EiFSVCS l !~E~~l~0l~~f6~~g~;.gg~ ~~5~~~ f~~s:;g;~t~l!·+,.,,,,'";:;·;5~;;,!;i_"'~~;,,~·iF.,·~;,,'.,,-, h."-~ii~;;';~;;:;D;~~;;;·go"-'. ,+c.rt;,~ii}~'i'>~.iii~'""1ko;,9:.i"'n-h'1f"',~.ii.5n;;!~GITl£k!:ii0-0;;, 1;,;,k.;;,, rra~7 ~~·r-'-.,. ,, v"""" ~"'""'""! 

17,S21 24,SJB 32,112 li,751 3,45S o,5ss 101375 103,SSS 

INDIRECT COST AMOUNT L.114 2,944 3.853 810 4,,; 56, 1,245 4"i6' 12.464 
TOTAL FUNDING USES: 19,7:l5 27it82 35.!'&5 7,561 J,ll73 6,223 11,&20 Z,874 

::£-.i..f.1.~'f~,r: ;-b:~.~-f:;;·:~ ;.'f:- ':,:.;~.:.~.: '. ·-:.]~~: ~~:-u-· .. -:;s~· f-;;:::;~:?.t+ ;:;,t~~E: 

ARllASDMC FFP (11.59J 
STATE REVENUES -click below 
GRANTS • click below GFDA #: 

Please ~nter 01\--.e.r here U nol in nuH down 
PRIOR YEAR ROLi.. OVER. click below 

WORK ORDERS - click Dfflc-w 
F:rs:r Fr•:e (SF Ch;ldran- & Fa.rrHlY Comrtiissior HQCC 19,735 27,462 35,965 7,561 3,873 6,223 11,620 3,874 116,333 
Piease -snter other here it net in DUii down 
3RD PARTY PAYOR REVENUES - click below 

P [eas& enter cthe.r her6 if not in oul f down 
REALIGNMENT FUNDS 
COUNTY GENERAL FUND 

·TG'(AL CBHS MEN'rAl HEALTH FUNDING 
SOURCES; . 19,i35 ·27,482 ' $S,l!S-5. 1,56i' . 3.ll73' ·(;,22:> ·11,szo. 3Jl'14·'·· .. "115,333 
lt.tt1Hti · .... .., ..... ....- ~~u ....... -.·,~wc r.u1~uiNG ~~R"""r::..v: 
FEDERAL REVENUES - click below 

STATE RE\/ENUES ·click below 

GR!\NTSIPROJECTS - click below CFDA#: 

Please enter other here if not in oull down 
WORK ORDERS • cflck below 

Please enter other here if not ITT oull down 
3RO PARTY PAYOR REllENUES - click below 

P !e1ase ent£:1r otfier here if not in .ouli doWn 
COUNTY GENERAL FUND 
.il'OTAL CBHS SUBSTANCE ABUSE FUNDING 
wiiitces, ,. 

'''''-''"'-urn """'""''Uc8 15,7'3.6 2~,4-l}.t: ' 3!i,»6!i 7,5611' . :i,ar;; ' -6,ZL3 i 1h620. 3,,674 11$,333 
NON-DPH REVENUt::S - click below I 

TOTAL NON·DPH REVENUES 
'.0:1-·U. ':A,·~· hto."r.ll:~~· .. ~;!.._u. ........... :i •• p.1t . . ~-~i~~~-~"l;;)iJ,.. ._~k+i.~:r/;2.~~IA.n:.;\-; ~~.f,?;.;;".1':35~=9Gtit W.·f.~~~{.;.~'1~56~;~ !,7;~°t-i'.!~~_7.:a:; ,t{'"!f~~~fL;a_: ~~~-~~M6:2U{ ~,~\~:~;i:$;n.1-'I.·; ~:-:S::Lf-la1;1i;...,.,..,_r·. 

CBHS UN1,., OF SVCSffiME ANU UNIT COST: 

UNITS Of SERVICE' 
UNITS OF TIME' 263 366 400 101 52 57 155 52 

IT-CONTRACT RATE !DPH & NON-DPH REVENUES 75.00 75.0D 75.00 75.00 75.00 110.00 75.00 75.00 
OST PER UNIT DPH RA TE IDPH REVENUES ONLY 75.00 75.0C 75.00 75.00 76.00 110.00 75.00 75.DO 

PUBLISHED RATE (MEDI-CAL PROVJOERS ONLY 
UNOUPLICATED CllENn 451 tnctui:rec \nCllJOOO 1nc:luu=. l!tr-1lffl6C tncluOec tnCIUdeO tnc1uasc 

,Units of Ser.vice: Day.s., CIJEmt Day, Fuij Day/Half~Day 
1Uriit6-0f TllTle: MH Mode 15 >;::" Minutes/MH Mode 'IO, SFCZ0-2;i=Hour;;: 
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~------------""F"'ls"'c""A'"'~""'v""'b"..,..,.R""·~.,.~"~'"': 
1
' ,>artment of Public Heath Cost ReportlnglData Collection (CR.DC) ;~ 

APPENIOX #: B-3. PaQe 1d 
PROVIDER #: 3c94 

PROVIDER NAME: I Richmond Area MulU-Servlces. Inc (RP.MS} 
ru fi::tU !"'UT AU f rl..' 1;c.t.l 

Project P(Ciect l Praj~cl 

COt1$Ult Con-suit f Con:sult 
REPORTING !.INIT NAME:: Group lncflv. Closs/Child 

~~c;~ P~oiea~ I Fu Yau P~~~ fu Yau 
Ttaining/Pa.r mrect Project Outreach &. Project. 
en! Supp:crt lridiv~d uaJ I DJrec!" Group- Linkage- Evaluation 

REPORTING UNIT: 38943 38943 3694:> 38943 38943 3894'.; 38~43 38~M~. 

45!~0-i9 45110-19 45110-19 45110-Hi' 45"'10-19 
""""! Yrnnto:i~ 1 ·~" • .- romr..IY.X'1 Mo.,! r~ W'! ru.r ....... 'bt:r.: t~R t>i'"ai"'oo,-+--n,, u~.n,,.~L--1 

MODE OF SVCS! S.EHVJCE FUNCTION CODE 4511fJ~19 45!10·~9 ~51iD·19 
SERVICE. DESCRl!'TIOM M'1 eromouoo """'Tomcuor. ""''""""""° 

CAPITAL DUil.AY (COS1 $5.000AND OVER) 
- SUBTOTAL DIRECT COSTS 

INDIRECT GOSi AMOUNT 
TOTAL FUNDING USES: 

·csHS MENT-AL HEAL Tff;f.UNDING SOURCES 
FEDERAL REVf'ONUES - click below 
SD'MC Roouial'FFPW0%' ... 
ARP.A. SDMC FFP 111.59! 
STATE REVENUES- click below 
GRANTS - cHck !>~low CFDA ~: 

Please enter other her-:: if not in ciull down 
PRIOR Yl'Af'. ROLL OVER - clitl< below 

WORK ORDERS - click below Pf A 
F irs:l Ft\le rSF Chlk:1re~ & F amilV Commissibn~ 
Pleasa enter ou~er he(e If n[)t in null d01M1 
~RD PARTY PAYOR REllENUE.S -click below 

Ple..e-i::.s- enter C!ther he:·; if .not In oull down 
REALIGNMENT FUlmS 
COUNTY GENERAL FUND 

TOTAL CBHS 1.1£NTAL HEALTtt.fiJNDJNG 
.SOURCES: 

!CBlolS SJ,IBSTAHCI" ABlJSE FUNOutG SQllR'-'""' 
FEDERAL REVENUES - click bel<>W 

STATE REVENUES - click below 

GRANTS/PROJECTS - click below CFOAtl: 

Please enler other here ff not In ou~ down 
WORK ORDERS - click below 

Please snter olher here lf rot in olJll down 
3RD PARTY PAYOR REVENUES - cUck below 

Please enter other here jf not in oull ciown 
COUNTY GENERAL FUND 

°;1~!!~"""""'•U 
SOURCES: 

NON·DPH REVENUES. click below 

TOTAL NON-DPH REllEN\JES 

rUNUll'il> 

· 1 u,. : (DPffiAND;/'IONIDf'Hl·'1' 
CBHS lJNITS OF svcsm •• c ANO UNIT COST: 

UNITS OF SERVICE 1 

UN:TS OF TIME' 
ff-CONTRACT RATE roPH & NON-OPH REVENUES) 

:OST PER UNIT-OPH RA TE fDPH REVENUES ONLY 
PUBLISHED RATE !MEDI-CAL PROVIDERS ONLY) 

UNDUPLILA Tt:D Lllt:NT<> 

1Unils of Service: Days. CUent Day, Fu~ Day/Harf..Oay 

40,165 
ti.561 

54.606 

54.605 

64,SO!i 

728 
75.00 
75.00 

531 

2Un!i:s of Time: Mr.I Mode 16 ~ l.iimJl.ss/Mh' Mode 10, SFC 20·2.5::!Hours 

67,893 

76,040 

76,040 

76,ll4ll 

76,040 

1 014 
75.00 
75.00 

lnoruuea 

8S,S51 1B,66Z 15,J.7C- 28.707 9,570 267.399 
i. i4B 1 BG5 1,1,8 34,488 

99,515 20,9:14- 10,7H 17,Z15 lZ,152 10,71~ 321,887 
-~ •.• :. : • • ·;,• .! .·,·. :: .• ··-:-::·.!'.. .. .:. •.: 

99.515 20.924 10,7.\7 17,215 32.152 10716 321.687 

99,515 1Q,111 17,215 l2,15Z io,ne , 32.1,887 

.i 

9~;615 1(1,711. 32,1i2 JZ1;ll8T 

1,327 279 143 157 429 143 
75.00 75.00 75.00 110.00 75.0D 75.00 
75.00 75.00 75.00 110.00 75.00 75.00 

lllC1uoed 1nouaea .nCJuaei: mooaea mCJuaea mcruaea 
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A 

PROVIDER N/<.ME. RlchmoflC: Area MuJU-Services. lr.e:. <Rf;MS 
l'"ti m.1 ru :au rv r;iQ 

[::>cc.Jed· Project f'ro-~ct 

Co~ufl C.onsult Co:nsuh-

ru .au 
Pl'Oject 

Trainlng.,PTl!r 
REP~Tlt"G t:NIT nAMf~:· Group h'll::IN. Gtal'.<~CMld ent Support 

rl# :r.:iu 

Project 
Dire-ct 

MOOE OF SVCSJ stRVICE FUl\!CT:ON CODE; ~&~0-1~ 1 45fi0--Hr 45110-19 ~S/10- ~fi 4~/10-Hi 

1,;.e;,& ~ ( .e-S.i: 2::\.4~-l ~-f.~2:) 2.~22 

~t:.i::; D~? t.i)C:S. 22e l\I 

13144·2 18,719 24,.493 5,151 :l,<39 
1.613 2.2..C-i:: 2.9<0 £1B ;;17 

15,0SS LO,%:S 27,-4-'lB li176-!; 2,'a(it;; 
::•'- ·-~ .· ._.;_ : ~· ., .::··=· ... :--, .. '.·i~' ,. 

I H I I K 

APPENJOJ: It: B-~. 'Paoe. le 
PROVIOER 0-: 309< 

Ft:. Yau Profeci F~ Yau 
PFQJecr oweach & Proj~ct 

Direct Group lln'k~e E!talu&rjon 

4.!J'Sl ~_565j 
iC'i 35{lj 

2,:.22 15.?.lli 
; ifr ~.5tf~ 

I 
~.ni 7,&15! 

50; ::J.t•; 
4.74:7 t.86S 

··:~ :· ... 
+gE ~'-"~"~.oc.,';,c-o .~lit:"~-k~•~•~"'~w~.-. --.-. -.. ------, -,.-. -+. --.. _-,·.··."~.-•... -l._, -.-.·.·"'· •. ·_.--~ •• -_.,·,-.-•.• --••• c-,._-.-... t-,,-,_.,.._, •• _c-. __ ,.._.,.._.-•• "'''~r .. ~.,c-"-.'._-_,-_,-.,.=1=-.-,,, . .,.. __ 1-_-.• -= .. --·"'·""'·'"'· -±.:::-.• = .. :·"· ==:-l~=. ~7:,.0'.'.·.,:0.o:=_'.E!~±::.-"'· ='°'··=_ .. -i. . .::.,...._,;::,:,.~:· . .:_., ........ ~. _..,.; ... 

..:...,.:.....~_, __ ..:._....__ ~ ~'-'~"':';;1f~.,~ k-b-e--lo_·-w_· _._ .. _ .. ·_·_··_ ... __ · _·_· _____ --_._.~,+-----J· ----l----+----+----1----+----+----+----l 

i:r GR.ANIS· click below CFDA #~ 

.il Pleas(; en(er r;lherhere ff not k"'l nuQ dowr. 
~ PRtO"R YEM ROLL OVER .. click below 
29 
~ WORH CHOE"P.:s • cfi~k fxr.iaw S~I 
~ ~F~w~ tSF Ct~!dt"GI"'. & FGrttlf\! Comm~slon 

32 Plei\!se e~kr ~r:.er hr.ire if ni:;:. in ouH dOM: 
3:3- 31=!.D PARTY PAYOR REVEhlUES - cl~ b~ow 

.:.o F"it:!~M e-111(:11" otMI" Mr<; ft ho\ in PU.II dawn 
t'3ff R£"AUGNME.J.JT FONDS 
.ir COUN'JYGEN~L .... vNO 
Ob TOT"-1' C$HS.MEf,i1AL·n.,;., H>FiJNDING•~otJRCES 
,j'J CBHSSi,JBST. •FUNDING Suun:t=.c;. ·1. 

40 FEDERAL REVENUES • cilCk below 
41 
42 STA TE REVENUES-c:flc;k ~etow 
43 
44 GRANTS:rPROJECTS • clic:k baiow CfOA#!. 

46 Pleese is:nter o1her here if nol in pull down 
4; WORK OR:DERS -click.below 
48 
4: fi Pleasf." ~ntet other here ff net in pull down 

· ·W ~RD ·PAR'TY PAYOR R~ENUES - click below 
o1 
52 Pleaso enl~r other here lf no! lo oull down 
e~ COUNTY GENERAL FUND 

O'I TOTAL CBHS SUBS1Al'ICE ·ABtJSE FUNDING SOURCES 

.oo NON..OPH REV(NUES ~ cUc:k below 
6. 
bB TOTAL NON-DPH REVENUES 

15 U55 20.965' 27.438 5769 2.956 •.747 !l,865 2.954 ns 749 

1$,t155 ·~·!,' 2C!,!!6~ 27~;,f3B: 2";956 4.747 
I·' . .-

I 

15,-0"55 6.,789", 4,747 . a.s6:i BB,749· 

~l::f '.iT.OTAL:~;:w ... u,t-=:Nl."R'-S (OPHlAND;<Nt•Jf\l:rfl-'t'll;';:•:-1·:;·~.'.;·:::.:..~;'$i"'~~, . .:..: .. ::_e;.:;:~;o:-,::;:.:::.;:~:i!J '[:~.··-1.·-:.n· .... ,......s:.1 ~:":_.;>::-'20~9btl-~ ~~.~-.I .~.l.7').~B~· :.~~;.;-:~·~~·~;J.fi9,. ki~ ... .::.:2.,1956: '1~~.t~t~A4~1.il;J;.': .~.;·~"18~6-5: -<;--,·1·.~~.·~i~.glUO_: ·~~.::····?".;fJ8;749,. 

OU CBHS UNITS OF SVGS!TIME ANO UNIT COST: 

6i UNITS Of SERVICE 
62 UNITS C'f' TIME' 201 280 .. 35S 71 39 43 118 39 
63 COST PER UNIT·CONTRACTRATI' fDPr! & NON-DPH REVf.NUESi 75.00 75.00 75.00 76,00 75.00 110.00 75.00 75.00 
6" COST PER UNIT-DPH RATE fDPH RE\/ENliES ONLY 75,00 75.00 75.00 75.00 75.0D 110.00 75.00 75.00 
00 PUBLISHED RATE lMEDl-CA.L ?P.OViDEfCS ONLY 

"" UNDUPUCA It u cu~'t s 118 mtAuoea utt:iucea mC1uae. mcu.-1qea -1.nc1uoea tncuJaeo 1ncitti.tt::u. 

1Uni!.B ci Se1V1c.::: Days, Client Day. Fuli D:ay/HaU-Oay 
'Ut11l.s of 'r1too'. MH Mode'!~=- MirlUleslMH Mode 10. SFC 2D-2S=Hours 

1512 



A I c D E G H K 
l DPH ~~ Oe-partment cf Public Heath Cost Re:J:ic.rtlng/Data CoJiectlon fCROCJ 

APPENIDX ~: B-3.. Pe~e H 
PROVIDER#: 38 ... 

PROV:DER N.AJJIE: Rich~n~ Area U.:tli{l-Ser..,ie!!s, Inc. (RAMS 
t-U "(lii:t.1 ru ltl-U T ii.I '{QU 

!=;orojsc{ P!O]a::I I P1ojec{ 
Cor.!rult Can~ult Cot.tsc..i1t 

REPORrlNG UNIT NAMe· Group lndi"oJ. I Clzs.r;JChlld 

u "' ru ... MJ l~ll 

Projoet Prc)ec'I ~uY;;iu PfoJE:c;' Fu Yliu 
Tn.lr1intJ/P"isC" Dilltct Projl!lct Outreacn & Projec:r 
~f\t sus;pon: l11dl+,,iciU:i( Olrecr Gr0oup Lil\~oige E:\.<nf11atl"on 

~S~:! 38"43 389-43 :!:89<;3 3BS<;3 
.:i5/H'.,,.19 45!1\J.19 4!;./1{)-19 ..S5{10-l9 4:::i110.w 

~r.rfOl';»!lO!l'l 1o1:11•r;:,, .. , .. , .. ,.. ~:-"l".Jl':j:;ll,l~ ~~i-T~:.UI ~tit";l)tl'",C~;'$• ;u""-
_::u!!1iL-.Jl!i'Q:!.L ~....fir.Y.J_1 .Ji.;..:.b1..-...tr»"JL .J!ll"-.·--.ll ~-~il. 

t..163 ~., Li6 1"7So 13:.?d l,m·.;. 
100! :i.f •1 ,,. !J-1 

2,263 ··-"'1.15i ,_...~ 3,47S 1,1EO 
7.72 13~ 4.i;: 417 1"3, 

16 10T"1. FUNDING IJSES:• 6.616 2.Sl5 1,2"8 to~ 3,!95 1.299 12,osa ~.ooc 

1; 'Cl!HS MENT/la. HE!l\LTHRINPWG'SOURCES .- .'~·-<·~ ·. ... ..::.~_,.;.: . ~:.·•. 

1c FEDERA~RE\/ENUE~S~-c~li=tk~b~~~OW:..::... __________ -+-----t----+---~c-----i-----+-----t-----+---~----,j 
~50%) .... :••.•1,.,.-,, •• _ ............. , •. :., ...... F .. o••:...O 

.~·-:· ....... •··-·-=··~-·~_,_~·"i!l9;;<ic~k~bcl~o-w_·----.....,-------+----+----+----IC----+----+----f-----+----l------l 
B32 22 MhSA. 

~ 
2°t GRANTS ... click below 

4.241 5 906 7.72.9 1.625 1337 2.407 833 

CFOA#: 
25 
26 
2 f P'\l!>asn anter otht:r her a If net in oo\I down 
/i:i PRIOR YEAR ROU. CNER • click belo-w 

2375 3307 010 465 749 1.398 466 14000 

31 
J.2 P1e-~i::e ente-r o1ht::<' h~re If oot ln otJIJ down 
-3 ~RD PARlY PAYOR REVENUES - click bolow 

3:'.l Please ~r.ter oihe:r hE:re If not in pulI down 
3ti ~EAUGNMEl..!i FUNDS 
Ji cour.rr1 GENERAL FUND 
.J~ TOTAL CBf:fS -Mc...11u Al ~1 Hi1"":1.11..i:utNG:SOL:1t:<CES~ 6,S.16' ' .t:,OBEi 1:,299 3a-,ooo 
3.~ ·.._.g.n;;i ~SST: r:SOUR~· 

4G FEDER.Al. REVENUES - ellc.k be!ow 
41 
~2 STATE REVENUES .. c:Uck belD'i.'V 
~3 ., 
~· GftANTSJPROJECTS • elicit below tFOA#: 

JI() Pie-es~ -enter ether here lf nol in nlrtl ciown 
4 i WORK ORDERS ·cite" below 
46· 
49 Please enter other here- if not in outl down 
.;D 3-RD f:iARTY t='"AYOR REVENUES .. click below 
f,1 
fl"; Pie as!! enter ether h(!'r~ If nol In DUii down 
o.:> COUl'ITY GENERAL FUND 

. ::': 

o~ TOT-A.L O~l;t ~•r::.nn'.JES! 12.0611 .,·;. 2,535 39.000' 
:::;;) N.ON..OPH ftE\fENUES. cl(c.k bafow 
57 
5~ TQTAI.. NOll-OPH REVENUES 
!)fl I DP.H;' ~:.'!\~"'-h .. il~-::<t"·!-:;,;;:lrf~: .. :·;,,~·~r w:2:..:;,;~·l(ji616- .;,;.;.'~;~·!~~:[3, ·;:;i1:~:=.:\2.i05U.' !·.!.._:~-:\~5 • ..i.:.~;;:·::·~~:?9!.':J .:::::r;<~:c:::,rz.-.oll6fo ·=?;:-"~~."::'~~95i ;.:1::;::;···;:J-;299: =t.:.;,;,:~·oi~;ooo; 
bU CBHS UNITS OF SVCSITlME ANO Uf'llT COST: 

UNfTS OF SERVICE1 

'Uni\& or Se.rvict!: D:.t)'10'. Ctie.nl Day, Furr Day/Ha!f-Da~ 
iurit~i;; ofT~: MH Mode 15 = Mir.\JtesfMH Mode 1.0, SfC 2D-25=Hour6 
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A I B c D F G H 
· DPH 2: Department of P•bllc H .. tti Cost Reporting/Dal• COiiection (CRtlG) 

FISCAL Y~AR: 1ll-11 APPENIDX #: 8-2 Page 1g 
LEGAL ENTITY NAME: Rictmiono Araa Multi-Services. Inc. !RAMs·, PROVIDER II: 3694 

PROVIDER NAME. Ricnmona Area Multi-Service• Inc. fRAMs·, 
REPORTll>JG UNIT NAME:: Fu Yau Proiect Fu Yau Pmlocl Fu 'fou Pro"'1'1 

RFPORTING UNIT: 38943 38943 3894'.1 
MOOE OF SVCS! SERVICE FUNCTION CODE 15/Dl-09 15/10·59 1516o.B9 

TOTAL 

~~ FUNDlr-.JG USES°:,_ _____________ r,"" ... BHS FUf'.lD~NG TERM: ..lJjlifJ -.Ji:QY.:n __ ]_/Jf'l"!J -~ 71 i"'!.O - i"r,'~ 111 

n SP.LAR!ES & fMPlOYfE f;EMEFil$f i .3'i'$ 7,.;39 ~3r 8~'!J25 
i2 -~-----~O~P~E~R~A~l~lN~G~-~Ex~.1'"~E~·r~-IS~'E"'i----~6~,,....-----·~,,,~Q:---·----r ------+-------1----~.";,.,i4 

13 CAPITA!. <.'lffvx (COST $5.000 faND OV'-"'ER:.ii.i-----=1---~--~-+------+-----f------1-----,,.~· 
;~ s~~~,~~-~=~~1-~~,~~u-ST~c~~-~~o-G~~~~+:---~'·~~~-~+------'~·:~:=~+------1 =-4>-------1------1----~~:°"~~~~" 
16 'fOTALH!NDING U&ES:i · 1,609 B.a35 16 tll,4EQ 

18 FEDERAL RE\l!ONUES - eiick below 
. 1 ~ SDMC Reoular FFP 150% l . 

T"o···~·~··-- ······---·~ARRA SDMt: FF? (11_5g}· --- . 

2i STATE REVENUES-click below 

... 805 
1!i6 

·····4.416· "·-·-·-
\ 024 

.8 .... -·.• ....... ~ .. , ...•.. 
2 

,.-. •• .• .• .,,_,,., • .. 4,,,...,, •Co>'•·,,.5,230, 
1212 

· ~ EPSPT Stale Maleh=-· -------------------+---_,,.61,_,6'+-----"'3.=.39,,_4+-----=-+-----'~-----1----~4~0~18'-l 

'24° GRANTS - cflck I CFDA #' 
25 

W PRIDfl VEAR ROLL OVER. cllck bolow 

:lD WORI< ORDERS - click below 

32" Pi&o.se. enter othe;;t /lerEi if not ln PU~ down 
33 :lRD PARTY PAYOR REVENUES - click below 

3v Plea~eenlerother he~ ifn.ol In ouJJ down 
sn REALIGNMENT FUNDS 
~; COUNTY GENERA!. FVlllP 

16. 1D,46Q 

40 FEDERAL REVENl,IES • click bEJ"W 
41 
42 STA TE RE\IENUES • <~ck below 
43 
44 GRANTSIPROJE CFDA #; 
45 
46 Please enter ome:- henr iin'bt irf puu· down- · 
4: WORK ORDERS ·<>lick below 
48 
49 Please enter other here if not In oun down 
50 3RD PARTY PAYOR REVENUES -click pelow 
51 
!;2 Please eJlter other here if not in null down 
"J COUNTY GENERAL FVND 

16 1D,4SO' 
~G NON-O!'H REVENUES· cUck below 

"" TOTAL NON-OPH REVENUES 

60 CBHS UNITS OF SVCS/Tll\IE AND UNIT COST: 

61 UNlTS OF SERVICE' 
62 UNITS OF TIME'· 797 3.~as 
63 COST PE.fl. UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES. 2.02 2.f,1 4.6Z 
64 COST PER UNiT-DPH RATE rDPH REVENUES ONl V 2.02 2.61 4.$2 
65 PUBUSHED RATE !MEDI-CAL PROVIDERS ONL Yl 2.02 2.E·1 4.82 
be UNDUPLICATED CLIENTS 2 1nc1ua0<1 inciud~d 

1 Ufllts of Service: nays, cnerrt Day, FUI! DayJHalf-Oay 
l'"units of Tim~: MH Mode '!5 = Mioutas/MH Mode 10, SFC 2D-25=Houro 
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_.. 
CJ'1 _.. 
CJ'1 

A I s I I 

l=it,.,.1o1., "''"'"" '""''., 1i., 1 •n orn 11: ""' 
tE"'"'"'""'~ 1"~ "Un••"" Dl'1!1p ~"'"""""" ,,.,,~7!j'""""·i;;;;,1•JIMG) __ 

------~ 
f'.)~ 

~.LIU ____ . ____ ··-----\- 0021 s 

~~f..:'!!f!~~I 
I 11'il.t.drnir.ls"n!iw~!llrrtil--' 

F 

I 1• ,. 

iOTAL I s~~r~':i~~~:~=E 
Pl'1'pos;;j 

1"*""•tldlon 
T~nn:...ll1!!.!l:!r:tl'ill-

FT• -Ml.Afllli'S 

748 

"' 
0.13 ... , 
0,01 __ !1.1_0 

I ~ .H I 
DP.HJ: Sl!:I~ & 8oOGllts Ds,:;il\ 

G"J(J\H'Tit'i'. ~.A-,_ VfORK ORDER tr1: 

rgr.1."'IPI'!]: ~--ldl!pt. 
.. :mrme:I 

PtopoHd'·:-
't,.:a'lnrikttl 

Term: ..1.011JL~flL_ 
ITT SAL.ARIE.& 

~) 

=.: 

I M ' ' a "' s ~ -r V'I 

.l.t-'f:"t:ruw-: r: ~.fm..L_ 
Dcy•:tmit11!Q:<l!it! 1tll1:zt10 

YIORK ORIJER#a! ~.l'.J!.1 WO-RK DRDER1F3: 9FCFC , .}-YORK oRDE.R'Jd: ---!f..QJ!9.-. j \"r":l~t:: n~rirn *I:~ 
~ (dapt.n11tnl!!J ~ (tf9:pt.11ame.I f.EA_ (lfc~lna~I ru![_ (~.ri~l 

PrnpOsid 
T"'-11~Jo:m 

T4'rm:~tlL_ 

PropoHd 
T.--11see(lnn 

ill'rm:,.I!.!!.!.lJ.~f?:UJ__ 
PTE $Al.AttJ.SS 

DI• W! 

P'roposltlf 
Tr•Mf'C\101'1 

T~rrn: ~ 7i11HMV.Jtlrt1 .. 
PiE SAlARraS 

a.m ......,...._....§J:!i. 

-
":,21 OAlARIE;!; I 

i:m I ---'---- '" 4'T -·. 

.. Q.!1;_ -

C.01 

m 
0.13 

_.s.< 

~~ 

!1.£1 
1.-1-2 

0.15 

65 __w. 4991 

011 _ _l.fil 

J....-.,., .. , __ 

---+-- ---l-7----1 
1211 -l--'-----4--- --

22 

- --+- .'. -E--+----1 I•• 
f .,_4 
I,. 

e I .. E J .. I _,,,.LI J J ~.H wl---1 '.rJFJ~ 
=

I 10TA1' 
0 
1 

EMPlOVEE. FRIN'GE. .81:.'NE~l'lS __ ,, .. c=·"lliWlJ w .. C .;_,,.I mC--ml m,.1; ,.,.;,,I --lii-"I m•ao I ,..,.~=- s1sewl.J. ?.5"6c:::;~ 
~sf lOlAt !\AUl~IES 1. nr.t1Ef.li!i: r--··- $7.,,...~ I H.l~j 53;].2111 s:zufu ,--;;;;i r-- $!Ul,2.7J:J ~ r----;;;.~ :S75,73ft 

... 
"t· 

~ 

( 
~· 

5! 

~:~ 

;: ·,. 
:• 

(!;, 
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A I B c D E F G H I J 

...1. DPH ~;Operating Expenses Detail 

2... 
.. 

APPENDIX#: 04 Paae 3 
3 :r-

Doc\lm«nl D•I<!: 10112/10 
4 Pmvider Number isom~ a!l line 1 on DPH 1): 3894 ----~ 

5 Provider Name (same as line 8 on £PH 1 ): Rir.hmond Arna Mul!i-5erv1ce., Inc, (RAMS) 
.....IL 
J__ 

GE:NERAL FUND & 
GRANTll-1: WORK ORDER #h WORK. ORDER #2: WORK ORDER #3: WORK ORDER #4: WORK ORDER #5: 

TOTAL 
(Agoncy-

.....M!1§L ....!fM._ (dept. ...Qill........ (dapt SFCFC SfCFCPFA SFCFC SRI 
generat .. d} OTHER 

REVENUE 
[grant !!tie) name) name) [dept n•m~) (dept. nam•) [ctept. namaf 

8 
'9 PROPOSEO PROPOSED PROPOSED PROPOSED . PROPOSED PROPOSED PROPOSED PROFOSEO 
~· TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANMCTION TRANSACTION TRANSACTION TRANSACTION 

11 Expenditure Catt1gory 711110-6/30/11 _711/10-6130111 _711(10-6(30111 -7/1/10-6/30111 71111 Q-1!130111_ 711/10-6/30111 7'1f1Q-.6f~()/11 711/10-6130111 

,_g_ Rental of Pmpe.rly $ - ' 

,..ll. lJtilitiGS(EISc. Water1 Gas.-Prione~ Scavenger) $ 11 250.00 126 472 3,058 1 221 1-407 3693 1 073 

J.i Office So.1pplie•, Postage $ '3,444.00 38 144 938 374 431 1192 329 

J.§.. Building Malnt•nance S<JppliQs and R•palr $ .. 

...12. Pnnlir.g and Reproduclicn $ ;4Q.OO 2 13 5 ·: e 16 4 

..11.. Insurance $ 3 625.00 42 152 985 3931 453 1.254 346 

_R Slaff Training $ 1 027 .00 13 43 279 111 128 355 98 

-11 Slaff Travel-{Local & Out of Town) $ 6751 ()(I 76 283 1.835 733 844 2.336 644 
....... 
U'1 22.. RP-nlal of Equiprn\'!r.t $ - --

CONSULTANT!SUBCONTRACTOR (Provldo Names, Data$, Hours ....... ...il &Amounts.) $ 

m 22 $ - -
23 

~ 
$ -

24 $ 

25 $ ' -
26 $ -

XL OTl-!E.R $ 

28 Cliem-H•lated Eimenses-Food, O!hors/Miso. $ .2 804.00 . 31 118 762 304 is1 970 268 

29 Donrecfation~Cornnuier $ 998.00 12 - 42 271 108 125 345 ::·es 
30 Recrui1me.nt $ 4242.00 4B 178 1153 460 s30 1466 405 

31 Pavroll Procoosinn $ 2524.00 28 100 ·686 274 :316 67J 241 

32 $ 

--ll. 
34 TOTAL OPERATING EXPENSE; $36,711 $414 $1,540 $9 978 $3 983 $4,5~1 $17,.702 $3,!l<l3 



A B ·. c q· E 
·. :·: 

1 DPH 5: Capital Expenditures Detail • .. 
e--

~'I 

2 APPENDIX#: 8-3, Paqe 4 
3 Provider Number (same as line 7 on PPH 1): 3B94 Pocy!nent Pate: '10112/1{) 

4 Provider Name (same as line 8 on DPH 1 ): Richmond Area Multi-Services, Inc. (RAMS) 

..2_ 
' 

6 -
J_ ' 

8. 1. Equipm11nt 
: ::· ; : 

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

TOT • .\L COST 
Gran_t (List Title), or Work Order (List Dept.)] EACH 

9 ' 
10 0 

11 ; .. 0 

12 0 
" 

J3 
,. 

0 

__. 14 
, 

0 
U'I __. 
-.I 

15 
: 

0 
~ 

16 0 

17 0 

18 TOTAL EQUIPMENT COST ' $0 
I--

' 
19 =~l ,_._ 

.. 
20 2. Remodellng , . 

21 Description: 
.. 

.. 

22 
.. 

.< 

23 ., ... 
24 ( 

.:: 
.. ' 

25 ~: 

28 : 
, 

27 TOTAL REMODELING COST $0 -
28 ' ' - : 
29 TOTAL CAPITAL EXPENDITURE $0 -
30 (Eauioment olus Remodelina Castl 

: ' 

~~ 
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A B I c D 

1 CBHS BUDGET JUSTIFICATION -Appendix B.;J 
"2'" Provider Number [sarn& as line 7 on DPH 1): 3894 

3 Provider Nam~ (same as line II on [)f'H 1 !: Richmond Area Multi-Services, Inc. (RAMS) 
4 DATE: 1011212010 Fl$caf Year' 10-11 
5 
~ Safarie,; aMd Benefits .. Salaries FTE 

Project Director - Provides overslghl of program service defi11ery, evaluation and 
quality assurance, clinical training coordination, supeivision of direct services staff, 
and staff personnel matters. 
Minimum Qual1flcatlm1s: Master'sJ[)oclorate Degree in Psychology, Counseling, 
Social Work, or related fields; experience supervising staff~ntems in community 

-~ r . .. clinic sellii;t9§': kno>vledge of heallhy ctiild development and .expe~l'nce,wor1dpg wjth . .. . ... ····-.. yiiuig children and ·1t\eir !oimHies: .. 
7 0.95 FTE x $70.000 oervear: $66 500 $66,500 0.95 

' 
ChUcl Psychiatrist - Coordinates with clients, families, and the multidlscipllnary care 
providers regarding psyehiatric services (psychiatric evaluationS/assessments, 
medication evaluations, etc). 
Minimum Qualifications: Medical Doctorate Degree from an accredit~d medical 
school: vslid California Medical & DEA licenses: experience working with young 

I 
dJUdren and their families; experience in community behavioral heellh preferred, 

8 0.025 FTI;. x $187.200 pervear = $4.680 $46BO 0.03 

Clinical Supervisor - Provides c!inlcal supervision to dlrect services staff and ensures 
compliance to clinical cere standard.s including documenlaUon &. rec;ord keeping 
standards and quality of services delivery. 
Minimum Qualiflca!lons: Licensed as a Clioical Psychologist, LCSW, and/or LMFT 
and 2+ years of relevant post-!icensure ~xperlence pro11idlng behavioral health 
services !o young children & their families in a communlly be/\avloral heallhl school 
based ·setting. .. .. 

9 0.05 FTE x $67.360 per vear~ $4.388 $4,368 0.05 
1.v ...... 1uo.1 ......... ~ "' - ,_ ........... ,,,_,, ......... -........ ..................... ''t!I""' ~\.J .... , .. , ... 

care personnel, and program an<l case consultation at chdd care centers &for family 
child care homes; provides on·site mental heallll services to children 0-5 years old 
incfllliduany, to lhei( l•milies -and in groups, 

.. 

Minimum Qualifications: Masts~s Degree or higher in Psychology, Sor;Jal Work, 
Counsettng, or other related fields; knowl2dge of healthy child deve{opment and 
experience working with young chlklren and the~ families. 

10 11,375 FTE x $45 990 oer vear; $523, 136 $523 136 11.38 
1~u"'""~" .. uve ASSlsumi - ;:,erves as •v•"J'uvn, answers f'""ne, perrorms oaia ~ '" y 
& billings, a[ld provide_s adminis!ralive support to staff and managers. 
Minimum QuaHfications; 1+ year of administrauve/office experience and 
knowledge of Microsoft Office (Word, Excel, Access, ate) for reports, spreadsheets, 
labels/matters, etc. 

11 1.20 FTE x $30,333 oer vear = $36 400 $35400 1.20 
12 
13 
14 
15 
16 
11 I U I "'- ""'-"'"'°"" $635,084 13.60 

Ts 
19 FICA, SUI, Heallh Insurance, Workers' Compensation. and PI u 
20 25% Of Salaries $158,771 
21 
22 
23 iV1M.L.tiC.h1i;;;.r lb $158,771 

'24· 
~ 
'26 TOTAL SALARIES & BENEFITS 793,855 13.tlO 
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27 Operating Expenses 

Te Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total 
T9 Occupancy: 
""30 R"nt: ,..,,.,.. ,,, 

32 
. 33 
34 Ulilitles. 

i-g Tele.phone 
36 Ba~ on last year's usage lo project, $11,250 per year . $11,250 
31 
38 Building Maintenance: 
39 ) 

.- ~ .,' .. -·· . . -40. ·. ·~·_;:,,,. •:.; .... ·' --.· .. • : . :-...: . ~ ., '\1-:' .. i:·. ,\ ... . .. ... ;" . . •''• '· =-- .., · .. · .: . . -~. ~ ..... - , ": .. .... .. .· .. .- .... ...• "-·-· ·-:······ 

41 .....,.,, 
Total Occupancy: $f1 ,250 'I• 

'43 Materials end Supplies: 
44 Office §U[!Qli~; 

45 StaHonarv. oostaqe software, or minor eouioment 
46 Based on axpelience, $281amonlhx12 months $3,444 
47 
4B Prinilng/Re!:!roduc11on: 
49 Copier supplies, tiusiness cards, and business relaled prinling/copying 
50 Base<l on last year's usage, S4B per year S46 
51 
52 wro~rn/Medical '"'!!J:m•es: 
,.3 
54 
55 

'56 
Total Materials and Supplies: $3,490 

57 Ge-n.,ral Operating: 
TB Insurance: 
. :>.& .. Malpra.ctl<!E' Insurance . .. .. ; .. ' 

. .. .. 
60 Based 0<1 qooted premiums, $3,625 per year $3,625 
61 
62 :Slaft Training: 
63 Training classes, conferences, m~Ungs, and. l)leml)ei:shi!'. . .. .. .... 
64 Based on projected casts, $1,U2t per year $1,027 
65 
66 1Rental of Egul1:1ment 
67 
66 
69 ... 
70 Total General Operating: $4,652 

'7f 
n Staff Tl"llV!':I {Local & Out of Town): 

73 Steff mileaoe reimbursement 
74 Based on expenance, $6,751 per year :i6.751 
75 
76 $6,751 err 
76 ConauJtants/Subcontractor.;: 
79 
80 

. 81 
62 
83 

'84 Total Consultants/Subco~tractoni: $0 
~ 
'1i6 Other: 
Ti Cllenl-Relat"1:1 Expenses-Food, Others/Misc. $2,804 

BB Depreciation-Computer .. $996 
89 Recruitment $4,242 
90 PayroU Processina $2,524 

. 91 
'92 Total Other: $10,568 
~ 
'94 TOTAL OPERATING COSTS: $36,711 
l&5" 
>gs CAPtTAL EXPENDITURES: (If needed ·A unit valued at $5,000 or more) $0 
rs? 

98 TOTAL DIRECT COSTS !Salaries & Benellts PIUS Oi>eratinu Costs): 830,566 I 
99 

i100 INDIRECT COSTS 
101 Administration, Accounfing, Human Resources, BIS (12%) 99,668 
i02 TOTAL INDIRECT COSTS: 99 568 
103 
104 CONTRACT TOTAL: 930,234 I 
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A 8 C I D E. F G H 
1 DPI-! 2: Department of Public Heath Cost Reporting/Data CollE!ciion (CRDCI 

FISLAL- YEAR: 10-11 APPt;NIDX It: l:l-4, Page 1 
LEGAL ENTITY NAME: Ricilmond Area Mulfl.Servioes, Inc. (RAMSPROVIDER#: 3894 

4 PROVIDER NAME: Ric~mond. Area Multi-Services, Inc. IRAMS 
Summer 

6 REPORTING UNiT NAME:: 8nciqe 
5 REPORTING UNIT: 3894 

MODE OF SVCS I SERViCE FUNCTION CODE 451-.0-19 
8 SERVICE DESCRIPitON Mi-! t"'[(lff'IQliOll ttNlf'I :fft:f'\ t;-.:1 11' UN;P: IUIAI-

9 CBHS FUNDlliG TERM: mNo -..mJJLlL 
10 FUNDING USES: 
11 SALARIES & EMPt.O'TEE BEMEFfTS 25,365 28,l66 
12 I OPERA TING EXPalSE 23.095 23,il!l5 

13 CAPITAL OU1LAY (COST S5,000 AND OVER) 
14 SUflTOTAL DIRECT COSTS 61,461 51,4&1 
15 lNDIREGT COST AMOUNT 6,175 6,175 

1 B FEDERAL REVENUES· click below 
19 

21 STATE REVENUES - click below 
.2L MHSA 

2.3 
T4 GRANTS - c!rck below 

26 
~7 Please enter oiher he re if not in ouli down 
28 PRIOR YEAR ROLL OVER - click below 

30 WORK ORDERS - i;I;ck below 
:11 
32 Please enter other here if not in pull down 

CFDA#: 

33 ~RD PARTY PAYOR REVENUES· cilci< below 

35. Please enter other here if not in pull.down 
·35 REALIGNMENT FUt-IDS 
J; COUNTY GENERAL FUND 
:ltl T.O. n "!"'""IAL1TIE·AL'1. ,.,;, .,,,._.,,,.q:·~l.'lfift'f,;cli 

40 FEDERAL REVENUES. click below 
4i 
42 STATE REVENUES - click below 
43 

. 44 GRANTS/PROJECTS ·click below CFOA#: 
45 
46 Please enter other here ff not in pull down 
41 WORK ORDERS • cllc~ below 
48 
49 Pl.,e.se enter other here if not in pull down 
oD. 3RD PARTY PAYOR REVENUES· click below 
51 
52 Please enter other here If not in oull down 
bC$ COUNTY GENERAL FUND 

:J4 1 vT!,i!. ~0>JSU.~I:> '"""""' AflUSE !;ilNDING ~· 
ob . ,v;,,.,_·~.r-r.-l~.~ ,_ . ··.-~;, 

56 NDN-DPI-! REVENUES ·click below 

!J~ TOTAL NON-DPH REVENUES 
t>>l ;TO:r'A ,. · E..S.'-l-· ·'"";:t):S 
60 CBHS UNITS OF SVCS/TIME AND UNIT COST: 

61 UNITS OF SERVICE' 

62 UNITS OF TIME' 
63 COST PER UNIT-CONTRACT.RATE fDPH & NON-DPH REVENUES 
64 COST PER UNIT-DPH RATE iDPH REVENUES ONLY) 
65 PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 
t>P UNDUPLICATEO CLIENTS 

1 Un~s of Service: Days, Client Day, i'uQ Day/Half-Day 
'Units of Tlrne: MH Made 15 ~ Mlnu!es/MH Made 10, SFC 20-Z5~Haurs 

57,636 

20 
CR 
CR 

20 
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A B l c D f E I G I H I I K I M I N I P I Q 

1 bf'H.3: Salarle• & Uonart~~ D~lall 

ml'rnv1dor Numbar l••m• •• llno 7 on PPH 1r, 3594 
~fuJldor Nam• [som•"' fln• • on OPH 11, 'llc~mooa Aro• Mnltl-Sr.rvl<o.•;'i;;;;fR.<Mi'1---· 

~:i~~;~~;t!~ S:on":1Tu 2 I 

f..§.. 

WORK PRDER #1: WORK ORDER •!: TOTAL 
GENERAL FU~D & (Ag•nr.y. 

!Jener.f'lt!!~) OTHER Rffi{ENUE 
GRANT#1: __ M.!JM__ I GRANU2: -------

; lnmnt llll•J ' (gr>nt lil1•1 · [diepi, oameJ 1 _____ _ (deopt namt!) 

Propos.d 
TnnHcth:111 

l°llfl11: 711/10§130/11 
------~ITION TITLE FTE SA1.ARIE$ 

PttipoHd cl ---Proposed ,. Propci~i:i 
TraoiacUan T~n9«ctlon ~ T1111ns;11cttl'.IP 

Tenn:~mu....._. T~nni_1r1i10'"'/30111 Term: ___ _ 
FT6 SAk6!!,IES _fil_ SAi.ARiES _£':§_ SALARJgS 

12 Summu:rBrldge.CQordlmrtm 11 11.oa 0.22. 112.11 

PrD;pet~~d 

T~ns.adion 
T"l'TI1~ -~-

FTE ; MLARIES 

13 $t1mm~Bridqo Cfluntt'l•:n 1148200 O~ 1 482. -·---iC.-------+----+~-----i-

P.-opo9ed' 
TT'Dn!\n,cUan 

T~nn: ___ _ 

FTE SA~--

14 ~--· -----. 

'~ 

J;-- _J I -zjj J 1 1 1 -1 r-4-
-~1-----·~+----r------i1--~·-+--------t---___,r-------; 

~ . 

22 ----+----1------+------l -+-'---·-----!-
123 

24 

~---. ------- +·----_, 
26 

27 

28 

ti
29 I TOTALS 

0 
1 

~EMPLSWEE FRINGS. aeNE;FITS 

~ 
35 I TOTAL SALARIES ~ BENEFITS 

·..J ----+-------1-----1--------+----+-------1 
OAS S22.693 0,45 $22,5"3 

~[" ssa1;] l I 25%1 . so.or.I I I [ I I I 
m,;;~l •$U,3S6 



_. 
CJ'I 
N 
N 

~ 
2 

CI 
4 
5 
6 -

...L 

8 n--
'la ...__ 

11 -
12 -

_ll_ 

J.1-
-1§_ 
...1.§.. 

-1L 
.J.§_ 

~ 
,_gg_ 

21 ............ 
22 
23 

24 

25 
26 

27 -
28 
29 
30 

3i 

32 

~ 
34 

A I 

Provider Number (same as line 7 on DPH 11: 
Provider Name (same as fine 8 on DPH 1 J: 

~penditure Calegorv 

Rental of Property 

Utilities(Elec, WOiter, Gas, Phone. Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

lnsuranc-.e 

Staff Training 

Staff Travel·-{Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR {Provide.Names, Dates, Hours 
&Amounts) 

Counselor Provided bv Horizons 

OTHER 

Payroll Processinq Fees 

Prooram SuoolieslActlvilies 

Stipends 

TOTAL OPERATING EXPENSE 

B c D 

DPH 4: Operating Expenses Detal! 

3894 
Richmond Area Mufti-Services, lnc. (RAMS) 

GENERAL°FUND & 

TOTAL 
(Agency-

generated) OTHER 
REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

_711[10-6130111 · Term: _: 

$ 400.00 

$ -
$ 800.00 

$ -
$ -
$ 423.00 

$ -
$ 1 929.03 

$ -

$ -
$ 5 000.00 

$ -
$ -
$ " 

$ -

$ 

$ 194.00 

$ 4,599.29 

$ 9 750.00 

$ -
$ -

$23,095 

.1 
·f· 
.t 

E F 
' 

G H 
,. 
.! 

t APPENDIX#; B-4, Page 3 

~acumen! Date: 1Q/1211 () 

·f· 
~. 

GRANT#1: GRANT#2: W~·RK ORDER #1; WORK ORDER #-2: 
MHSA [grant (dept. --- _,_, __ (dept. 

(grant trtte) tttle) !_ name) naOJE!) 

,• 

--
PROPOSED PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION . 
"i• 

. 711110-6/30/11 . Tenn: T:erm: Term.~ 
,. 

400 

~ 

800 .. 
"' 

l• 

' .; 

423 ' 

1,929 

5 000 : 
' ~ 

; 

' ; 

' 

194 l: 
.. 4 599 i 

9,750 
~ 
... 

' 

' 

$23,095 
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CJ1 ......, 
w 

1 
f--· 

.2 
3 

4 
,_§__ 

,_§_ 
7 ,.._ 
8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
I-

~ 
20 

21 

22 

23 

24 

25 

26 
27 -
28 ,__ 
29 

'"---

30 

' A 

Provider Nu moor {same as line 7 on DPH 1); 

Provider Name (same as line B on DPH 1): 

1. Equipment 

No. 

-
TOTAL EQUIPMENT COST 

2. Remodeling 

Description: 

-
TOTAL REMODELING COST 

TOTAL CAPITAi.. EXPENDITURE 

IEouioment olus Remodelino Costl 

B c Q E 

DPH 5: Capital Expenditures Detail F 
APPENDIX#: 8-4, Pa1:1e 4 

3894 Docoment Date: 10112/10 
! 

Richmond Area Multi-Services. Inc. (R_AMS} . 
' 

: l 

ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund, PURCHASE COST 

TOTAL COST 
Gra~t (List Title), or Work Order (List Dept.)] EA¢H 

' 0 

0 

' 
i: 0 -

' ~- 0 ·-' 
>-· 

0 : -
0 ,_ _______ 

' 
,; 

0 -----
' 0 

$0 
•' 

;: 

$0 

' $0 



A I B c D 

1 CBHS BUDGET JUSTIFICATION -Appendix B-4 
2 Provide-r Number {same as line 7 on DPH 1): 3894 

3 Provider Name 1..a"°"' as line 6 on OPH 1); Richmond Area Multi-Services, inc. CRAMS) 
4 DATt: tll/1~1010 Fiscal Year: 10-11 
5 

T Salaries and Benefits Salaries FTE 
..,: ........... ..... !·-~- -----~-.-·- - - ·-· , ..... -. ,.--·-·····f""·-···-··--·,-' '"" ... ~ 
evalusiion cf the whole Summer Bridge, and supervises the Counselors. 
Minimum QualifiGations: Master's Degree in Counseling. Social Work, 
Psychologyor related field; 2+ years of experience working with youth from target 
populations in providing counseling, case managemeni, and/or mentoring services; 
1+ year, experience interiacing with public schools, community agencies, pubuc 

. ,. hea~h .and mental health ctinics .... .. .. •:·· .. . --· .... -~ 

7 0.22 FTE x: $50,960 oer year= $11.211 $11,211 0.22 

Summer Bridge Counselor - Assists in engaging the community far inpllt on the plan 
and implementation of the curriculum, helps arrange speakers & visits, provicles 
trainings, and leads activities and fieldtrips. 
Minimum Qualifications: Bachelor's Degree in Counseflng, Social Warf(, 
Psychology or related field; 1 + year of eKperience working with youth from target 
populations in providing counseling, case management, and/or mentoring services. 

8 0.23 FTE x $49,920 per vear = $11,482 $11 482 0.23 
9 

10 
11 
12 
13 
14 
15 
16 
lf - .. IUlllL $22,693 0.45 

18 
19 FICA, SUI, Health Insurance, Workers' Campensauon, and PTO 

. 20. _25% or Salarie~ .. " ·.· .. $5,673 
:<1 
22 
23 l<.JIAJ,..,.,.,,._, "" $5,673 

'24 
25 
25 TOTAL SALARIES & BENEFITS 28,366 0-45 
~ Operating Expenses . · £.! 

qJ Formulas to be expressed with FTE's, square fo<>tage, or% of program within agency - not as a total 
Occupancy: 

r30 Rent: 
~ Rental of Olfic~ Space anc;! Meeting at Horizons 
32 $400 for two months $400 
33 
34 Utijjt1as: 

35 
36 
SI 

38 Suflding Maintenance: 

39 
40 
41 

T2 Total Occupancy: $400 
~ Materials and Supplies: 
44 Office SUBQfies: 

45 Stationarv. P<>staae, software. or minor eauirnnant $800 
46 Based on proje(:tion 

47 
48 Erio.li!Jg/Re~roduction: 

49 
50 
51 
52 Program/Medical §ui?.Qlles: 

53 
54 
55 Total Materials and Suppfles; $800 
¥. 
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A I B I c I D 

2!_ G"neral Operating: 
58 Insurance: 
59 Property and liability iriwrance and Malpraciice Insurance 
60 8a.sed. on qucted pr~mii.lms. S423 pe:r: year $423 
61 

Jl_~ ~@!f_I@!!)fil.g;_ 
63 
64 
65 
66 Rent!M of Eguii<ment: 
67 
(;!j 

... 69 • • • I' : ....... - ·~-- } ... \., __ .... , .. . . . --···· .. ··~·· .. ·-:--. :. ~ .. ··1· •••• 1 •• t.·:.: . -~. ~ .: ~ ... ; .... ~.~. . . . . 
_!.2.. Total G.eneral Operating: $423 

71 
~ Staff Travel !Lor:al & Oyt Qfiownl: 

73 Staff mileaoe reimbursement 
74 Based en projecfion $1.929 
75 

~ $1,929 

" k,s Consultants/Subr:ontractors: 
79 Counselor Provided by Horizons $5,000 
80 0.5 FTE for 1 O Weeks 
81 
82 -· 

E 
~ Total Consultants!Subcontractor..: $6,000 

85 

~ Other: 
. I Payroll ~roce!;sing Fees . ... - ... $194 .. 
118 Program Supplies/Activities $4.5B9 
89 Stipends .. $9,750 
90 
91 .. ... . .. . . ., . . -· ., ... 

Jg 
~ Total Other: $14,543 

94 

·~ TOTAL OPERATING COSTS: $23,095 

~· CAPITAL-EXPENDIT-URES:. (If needed - A unit valued at $5,000 or·more) . '"$0 ........ 

89 TOTAL DIRECT COSTS (Salaries & Benefits nlus Operating Cosls\: 51,4611 

.·~ INDIRECT COSTS 
To2 Administration, ACCOLJntino, Human Reso~rces. BIS (12%) 6,175 
103 TOTAL INDIRECT COSTS; 6,175 
10< 
10! CONTRACT TOTAL: 57,636 I 
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1 OPH 6: Contract-Wide Indirect Detail -
2 CONTRACTOR NAME: Richmond Are~ 1lllulti..Services, Inc. (RAMS) 

3 DATE: 10/12/2010 FISCAL YEAR: 10-11 

4 LEGAL ENTITY#: 00343 
~· 

5 
~ 1. SALARIES & BENEFITS 

7 Position Title FTE Salaries 
8 Chief Executive Officer 0.269 $ 41,789 

rg Chief Financiat Officer 0.269 $ 36,2.11 
10 Deputy Ch~ef O.i2i $ 11,996 
11 Operations Manager 0.269 $ 17,953 
12 Director of Information Technofooies 0.269 $ 1 / ,681 
13 Director of Human Resources 0.269 $ 17,681 
14 ITIBIS·Soecialist ... ·~ .. · .. . ·:. . . . . . · . · .. · .. .. . .. . -. ,_ 

0.059 $ 2., 199 
' 15 Accountinq Manaoer 0.269 $ 17,681 

.16 AccountinQ Specialist 0.808 $ 32.643 
17 HR Specialist 0.269 $ 10,881 
18 Director of Training 0.229 $ 1 i ,573 
1Q 
Iv Office Manaper/Admin Assistant 0.047 $ 1,969 

20 Janitor 0.014 $ 311 
2i ...,.., 
LL 

23 
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 Occupancv 

., 
$ 11,040 

40 Office Suoolies $ 7,811 
41 Insurance $ 4,319 
42 Audit/Leqal/Recruit/Pavroll Fees $ 10 492 
43 Staff Trarnlnq/Meefinq/Mileage $ 10,452 
44 
45 TOTAL OPERATING COSTS $ 44, 114 
46 
47 TOTAL INDIRECT COSTS $ 327,324 
48 (Salaries & Benefits + Operating Costs) 
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CBHSMODE 
05110-18 
05/19 
05/20-29 
05/30-34 
05/35 
05136-39 
05/40-49 
05/50-59 
05/60-64 
05/65-79 
05/80-84 
05185-89 
05/90-94 
10120-24 
10/25-29 
10/30-39 
10/40-49 
10/60-69 
10/81-84 
10/85-89 
10/91-94 

23. 10/95-99 
24 15/01-09 
25 15110-59 
26 15/58 
27 15/60-69 
28 15no-79 
29 4s!fo~fs 
30 45120-29 
31 60/20-29 
.32 60/30-39 . 

60i40-49 . 
60/60-69 
60170 
60171 
60172 
60/75" . 

39 60178 
40 Supt-01 
41 Supt-02 
42 Supt-03 

Supt-04 
Supt-05 
Supt-OB 
Supt-09 
PriPrev-12 
PriPrev-13 
PriPrev-14 
i=>riPrev-15 
PriPrev-16 
PriPrev-17 

SecPrev-20 
SecPrev-21 
Nonres-30 
Nonres-32 
Nonres-33 
Nonres-34 
Nonres-35 
NTP-41 
NTP-42 
NTP-43 

A 
CBHSSERVEDESCRIPT 
Hospital IP 
Hospital IP Adrnin Day 
PHF 
SNF Intensive 
!MD Basic No Patch 
IMO with.Patch 
Adult Crisis Residential 
Jail IP 
Residential Other 
Adult Residential 

··Semi-Sup Living ·· · ·' 
Independent Living 
MH Rehab Cira 
Crisis Stab ER 
Crisis Stab Urgent Care 
Vocational 
Socialization 
SNF Augmentation 
Day Tx In.tensive Half day 
Day Tx. Intensive J=ull day 

· Day Rehab .Half day 
Day Rehab Full day 
Case Mg! Brokerage 
MH Svcs 
TBS 
Medication Support 
Crisis Intervention-OP 
MH P.romotion · · 
Cmmty Client Svcs 
Conserv-lnves!lgation 
Conserv-Adm . 
Life Support-Bd&Care 
Case Mgt Support 
CS-Client Hsng Support Exp 
CS-Client Hsng Operating Exp 
CS-Client Flexible Support Exp 
Non-MediCal Capitai Assets 

B 

Other Non-MediCal Client Support Exp 
SA-Support QA's 
SA-Support Training 
SA-Support Prag Dev 
SA-Support Research/Eva! 
SA-Support Planning/Coard/Need Assess 
SA-Support Start-Up Costs . 
SA-Support Alteration/Renovation 
SA-PriPrevenlion Info Dissemination 
SA-PriPrevention Education 
SA-PriPreven!ion Alternatives 
SA-PriPreventlon Problem Id's/Referrals 
SA-PriPrevention Crnmty Based 
SA-PriPreventlon Environmental 
SA-Sec Prev Early Intervention 
SA-Sec Prev Outreach 
SA-Sec Prev !DU or !VDU 
SA-Sec Prev Refenals/Screening/lntake 
SA-Nonresidntl 10 Day Care Rehab 
SA-Nonresidntl Aftercare 
SA-Nonresldntl ODF Grp 
SA-Nonresidntl ODF lndv 
SA-Nonresidtl lnierim Tx Ca!WORKS Only 
SA-Narcotic Tx Prog OP Meth Detox (OMO) 
SA-Narcotic Tx Prog IP Meth Detox 
SA-Narcotic Tx Pro Nattrexone 

1527 
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NTP-44 
NTP-48 
Res-50 
Res-51 
Res-52 
R,es-53 
R:es-54 
Res-55 
Res-56 
Res-57 

A 

- .. .. . ~ .~ . .. . ..":~' -· ·" 

B 
SA-Narcotic Tx Prog Rehab/Amb Detox.(other than Methadone) 
SA-Narcotic Tx Narc Replacement lherapy - All Svcs 
SA-Res Free Standing Res Detox 
SA-Res Recav Long Tenn (over 30 days} 
SA-Res Reco\f Short Tenn {up to 30 days) 
SA-Res Hospital !P Detox (24-Hr) 
SA-Res Hospital IP Residential (24-Hr) 
SA-Res Chemical-Dependency Recov Hospital (CDRH) 
SA-Res lransitional Living Center (Perinatal/Parolee Only) 
SA-Res Alcohol Drug Housing (PerinatalfParolee Only) 
SA-Ancillary Svcs Perinatal Outreach 
SA-Ancillary Svcs Cooperative Proj 
SA-Ancillary Svcs Vocational Rehab 
SA-Ancillary·Svcs HIV Early Intervention 
SA-Anclllary Svcs TB Svcs 
SA-Ancillary Svcs lntertm Svcs (within 48 hrs) 
SA-Ancillary Svcs Case Mgmt (Excluding SACPA clients) 
SA-Ancillary Svcs Primary Medical Care (Perinatal Only} 
SA-Ancillary Svcs Pediatric Medical Care (Perinatal Only) 
SA-Ancillary Svcs Transportaion (PerinatalfParolee Only) 
SA-Ancillary Svcs SACPA Literacy Training · 
SA-Ancirlary Svcs SACPA Family Counseling 
SA-Ancillary Svcs SACPA Vocational Training -
SA-Ancillary Svcs SACPA Case Mgmt 
SA-Ancillary Svcs SAC PA Other Svcs 
SA-Anclllary Svcs SACPA Testing 
Drug Court-Other TX Related Svcs 
Drivin Under the Influence 
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1 IVIH 
2 Federal Revenues: 
3 SDMC Regular FFP (50%) 
4 ARRA SDMC FFP (11.59) 

A 

5 Healthy Families/Enhanced Children FFP(at 65%) 
6 Refugee FFP (at 100%) 
7 

State. Revenues: 
CTF Fund (Cmmty Tx Facility) 

10 EPSDT State Match 
FamiiyMosa:lc ca.pftatei:i M'edi~tai 

12 IDEA Fund 
13 MAA 
4 MHSA 

15 Managed Care 
16 Minor Consent 
17 SB90-HDS II (AB~632) 
18 
19 Grants: 
20 SAMHSA 
21 PATH 
22 RWJ 
23 Other Grants 
24 

. 25 Prior Year.Roll-Over. 
26 SEP-SPECIAL· ASSESSMENT PROGRAM 
27 SB ·163 - CH WRAP AROUND/FOSTER CARE 
28 8890 AB 3632 
zg MH MANAGED CARE 
30 MHSA 
31 OTHERS 
32 

3. 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 

7 3rd Party Payor Revenues: 
48 Insurance Fees · 
49 Medicare 
50 
51 Other Revenues 
52 MH Conservatorship Adm Fees· 
53 Provider's Fund 
54 Patient/Client Fees 
55 Provider's Grants 
56 In-Kind 
57. Fund Raising 
58 Others 

B 
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c 
SA 
Federal: 

D ·E 

SAPT Federal Discretionary 
SAPT Primmary Prevention 
Adolescent Treatment Services 
HIV Set-Aside 
Federal Perinatl Set-Aside 
SATTA SAPT Drug Testing 
SA i:TA Additional Discretionary 
Friday.Nits Live 
Perinakil 'M~cii-Cal 
Drug Medical 

State: 
· State General Fund 
BASN 
State Perinatal (PTEP) 
Women/Children Res. Tx 

General Fund; 
GF Match to CAL SGF 
County Other 

Grants/Projects: 
Drug Coi:Jrt 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 
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AppendixC 
Insurance Waiver 

RESERVED 

THIS PAGE IS LEFT BLANK AND IS NOT BEING USED 

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk 
Manager.} 
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J. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as detmed in the Healthcare Insurance 
Portability and Accountability Act of 1996 ("HIP AA") and is therefore required to abide by the Privacy 
Rule contained therein. T11e paiiies further agree that CONTRACTOR falls within the following 
definition under the HIP AA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

IZ'J A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health lnfonnation. 

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 behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an offfcer or an employee of 
any agency, a member ·of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Fom1 -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 c~operation agreements) and that all subrecipients shall certify and disclose accordingly. 

D. This certification is a material representatio.n of fact upon which reliance was placed when 
this transaction. was made or entered into. Submission of th.is certification is a prerequisite for making or 
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file 
the required certification shall be subject to a civil penalty of not less thai1 $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 

CONTRAC.f'OR 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 
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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. 
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AppendixE 

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,,. Die 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 Contract, some of 
which may constitute Protected Health Information ("PHI") (defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHJ 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 Infom1ation 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 Serviees (the "HIP AA Regulations") 
and other applicable laws. 

C. As part of the IDPAA Regulations, the Privacy Rule and the Security Rule (defined below) 
require CE to enter into a contract containing specific requirements with BA prior to the 
disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 164.314(a), 164.502(e) and 
164.504(e) oftlie 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 tem1 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, the Security Rule, and the HITECH Act, including, but not limited · 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. · 

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 tenn under the 
Privacy Rule, including, but not limited to, 45 C.F .R. Section 164.50 I. 

f. · Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 
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g. Electronic Health Record shall have the meaning given to such term in the 
HlTECT Act, including, but not limited to, 42 U.S .C. Section 1 7921. 

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

i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164, 
Subparts A and E. 

J. Protected Health Information or PIIl 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 
identify the individual, and shall. have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health lnfonnation includes 
Electronic Protected Health Information [45 C.F.R. Sections J 60.103, 164.501]. · 

k. Protected Information shall mean PHI provided by CE to BA or cr~ted or received by BA on 
CE's behalf. 

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

m. Unsecured PID 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 1793201). 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Protected Infonnation 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 

164.504(e)( 4)(i)]. 

b. Permitted Disdosures. 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 
Infonnation 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 Infom1ation 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 Infonnation, to the extent it has obtained knowledge of such breach [ 42 U .S.C. 
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Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 
164.504(e)(2)(ii)(A) and 164.504(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 1793 S(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 U.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 pennitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technical saf~guards that reasonably and appropriately protect the confidentiality, 
integnty·and availability of the Protected Infonnation, 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. Sectim:~ 164.316 [42 U.S.C. Section 17931] 

e. Reporting oflmproper 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 10 calendar days after discovery [42 U.$.C. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)]. 

f Business Associa.te'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 164.530(f) and 
164.530(e)(l)). 

g. Access to Protected Information. BA shall make Protected Infonnation maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
·c10) 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)]. lfBA 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 17935(e). 

h. Amendment of PID. Within ten (10) 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 
Infonnation available to CE for amendment and incorporate any such amendment to 
enable CE to fulfill its obligation 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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Information 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 164.504(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 Pretected 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 infonnation required to provide an 
accounting of disclosures to enable CE to fulfill its obligations under the Privacy Rule, 
includl11g, but not limited to, 45 C.F.R Section 164.528, and the HITECH Act, including 
but not limit.ed to 42 U.S.C. Section 17935(c), as determined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
and its agents 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 incl.ude: (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 thatreasonably informs the individual of the 
basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request fot 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 Information 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. 

}. Governmental Access to Records. BA shall make its interiial practices, books and 
records relating to the use and disclosure of Protected Information available to CE and to 
the Secretary of the U.S. Department of Health and Hum:an Sf(rvices(the "Secretary") for 
purposes of determining BA 's compliance with the Privacy Rule (45 C.F .R. Section 
164.504(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 Infonnation necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Section l 7935(b); 45 C.F.R. Section 
164.514(d)(3)J BA imderstands and agrees that the definition of'.'minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes "minimum necessary." 

l. 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 t11is Addendum. 
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n. Notification of Breach. During tbe 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 PHI 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 pertaining 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 
l 7934(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 wider the Contract or Addendum or 
other arrangement, the BA must talce reasonable steps to cure the breach or end the 
violation. If the 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 ofDHHS. 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 br~ach 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 
Addendµm, 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 ofleaming that BA has become the subject 
of an audit, compliance review, or complaint investigation by the Office for Civil Rights. 

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)J. 

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 ofI-UPAA, the HITECH Act, theHIPAA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement of HIP AA, the HITECH Act, the HIPAA Regulations or other 
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security or privacy Jaws is made in any administrative or civil proceeding in which tile 
party has beenjoined. 

c. Effect ofTennination. 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 Infonnation. 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 l 64.504(e )(ii)(2)(I)J. 
If CE 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 detennines that such examination is necessary to comply with CE's legal 
obligations pursuant to IllP AA relating to certification of its security practices, CE or its authorized 

·.agents or contractors, may, at CE's expense, examine BA's facilities, systems, 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 IDPAA, the HITECH Act, the HIPAA 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 Pill. 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 ofHIPAA, the 
HITECH Act, the Privacy Rule, the Security Rule or other applic~ble Jaws. 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 shall inake 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 of HJ.PAA, 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 intei:i.ded 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. 

J 1. 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. 111is Addendum and the Contract shall 

be interpreted as broadly as necessary to implement and comply with IIlP 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 HIP AA, 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 
addendums or agreements between the parties hereto. 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVlCE STl<TEMENT Of DEt.NERAtiLES ANOllllVOICE. 

Contn.<;tor: Ftlchmol>d Areo Multl-Serviu• Inc 

Address· 3626 Balb-o;;- St., San Francisco, DA 94121 

Tel No {f..15") 868-5956 
FID- Nr; {-t1S} 66&-02.46 

Ur;dt.Jpfi~d Clleilts (or EJ:trfbft; 

DELIVERABLES 
Program N.lil'JT\&JReptg. Unf1 

Modi!.llty/Motte #- s~::: Fone (Mi--<ar.t-r) 

~L~t~!!...~!S_D ________ _. ________ _ 
1_~~1.:.Qi.£.!p_~~-§.!E~~~t------~--
15./ 1n --~!,!:!.._SYE!. .............. - ... ,__ _____ _ 
1..~~9..:2~~J,gJ£!!!9.!Ll?..~.!!.--------
~~!o-~!!.~~lL~...!!.<.EY!l_~J.£___ 

42!2.Q.:_!_~~------·· 
~~!:.Q.~C;s~gl~~~-------,1-

1'!S ~.!9..:.§9 Ml:i.~~---------------1--~ 
1~¥'~~..s~..§.l!eP.E!:... ____ _ 
15170 ~ !._2~!..!!'~ventiO!:,_~----

B-'!_~_g~~.P.I~~-~!l.~-----------1-----

1~-=~~~.i~~~.EP-0..!!. ______ _ 
J..~EQ.:...!.9....£~-~~ention_:Q_P ____ _ 

~!-~~~f!£~R~-~---
J2_10i :.9!.~~!.~~~ro~k~e~"'=e-----ir---=~~ 
1~1JE.:.-~J~tt§~~-----------
1_~~Q..:.€i!~l!lt!~.!!£~~~.El!--
1.~Clft:J!£~!1~!~J!!!.~OP. ____ _,.. ___ ~-

TOTAL 

Control Number 

T'Cll11I Ccntracted 
Exf>;oitUOC 

SUBTOTAL AMOUNT oue,__s ___ __, 
Les.s.: tntu:oiil Payment Re.c.overy~i'j~~~ 
(ForPPt4.iM~ Dmtr Adjustmenti~ .... ~ ~-

INVOICE NUMBER: MOJ Jl 

DI. Blanke\ No.; BPHM l~T~BD~---------~ 
User Cd 

Dt PO No.: POHM !Teo 

Fulll)Sourr:e: IGF. AP.RA SDMC FFP 

Jnv~Pe<lod: 

Fl!la! ln•oit:e: rCheci< !f~...J 

ACE Control Number. ~~~:4~~...ef"~?"'.§1#4l 

D.elfvE:r&tilcDai.e ~cf701'AJ... 
E>chibtt UDC Eld:lhft UDC 

~eTREWBUl<SEMENT~---__.---------------------' 
" - . 'I certify !tiat !he informatici n: provided abti\re Is. ta the· 6cst of my ki'loW!edg@, comp\ete arid accurate; the amount reQU..stCil fur reimbuts<.meiil is 

In accordance with !he contrac;t approved for services pro\llaed under !he provision of !hat contract. Fub jllstlficaUon Md baClwp records for those 
ciaims are msintained in our office at U1e address b1dicsled. 

Signature: Date: 

Ula: 

~_; 
DPH Fiscal/Invoice Pro.cessinc 

1380 Howard St. • 41h Floor -· San Fr<incisco, CA94103 Aultiorized Signatory Date 

s 3,g.'<El.10 

12.i.5:$2.43 

14.46 

7.21~.oo 

1-0.192.92 

26~;395.38 

10,690.7S 
1,959.40 

6,.413'6-.76 

19!!,725.~ 

12,B89.9C 

Z.ti15.tZ 

e,rso .... 
52,325.28 

a.~es.as 

t.m.sa 

711,012.26 

JI.ti Cooirad. Ex\em•icn 10-21 CMHSICSASJCHS 10'21120~0 INVOICE 

1545 

%93,454.06 

2Z1,.7G!l,81 

G4,2!UO 



DEPARTMENT OF PUSLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMcNT Of' DE'.UVERAEILES AND INVO!CI; 

Contractor: Richmond Area Multi-Services Inc 

Address: 3626 Balboa St .. San F!"Bllc:l$CO, CA 94121 

iel No.· {415) C'8.'>-S955. 

Fax No. (415) 6&8-0246 

Contract Term: 07/01/2010 - 06(.00/2011 

PHP Division: CC>mmuflily Behavioral Health Services 

UndupPoot,,0 Clients for Exhibit: 

I !ERABL S 
Prograrn Name/Reptg. Unll 

ModafilylMode. # - Svc Fune {w.H Ord~) 

~:1.b..9 .. ~!P~~~t'!-~~~-1r."~..:~!!~_?!!~:t§!? __ _ 
4§11!?..:.!!l.2!!!!!'_'!,~~Mfi_f.'!?.!!'2!!.'?r. _________ _ 
~!i!.1Q.:.!§.~.E~J:i-~_Ml:f.!:r:.Omo:En. __ .. ____ . __ 

TOTAL 

I 

Control Number 

Total Cor.tracied 
Exhibit uoc 

Delivered THIS PERIOD I 
Exhlb~ UDC 

Unr. 
Rat• AMOUNT DUE 

SUsTOTALl>.MOUNlOUE,_..$~~~--1 

INVOICE NUMBER: 

App&ndix F 
PAGE A 

MD4 J~ 0 

ct. Blanket No,! BPHM J'--'T-=Bc=D __________ _, 
User Cd 

Ct. PO No.: POHM lrno 

Fund Source: IMHSA • Proo S:> 

Invoice Period : 

Final Jnvoli::e: !Check if Yes/ 

D&livered to D~ 
ExhibltUOC 

% of'fCTN .. 
ExhibitUDC 

Remelning 
Deliverables 
EmibitUDC 

l.Ess: lnltlal Payment ll:ecovery"====,,,,,,,i 
(nr~~uq;) OfherAdi~stme.tl'bi ~~~~;"" 

WETRE!MaURSEMENT...._$~~~.......,..._~~~~~~--~~~_;,.~~~~~~--' 
I certify that the information provided above is. to the best of my knowledge, complete and accurate; the arnoLu'lt requested for reimbursement is 
in accordance with the contract apptoved for services provided under the provision of that contract Fulf justification and backup records for those 
claims are maintained irt·aur office at the adclress·indicated ....... "· • ~.... · · · · · ... · ..... . .. -

Signature: Date: 

Title: 

OPH AUfilor.zabor. for Payment 

DPH Fise>il/lnvoice Processlna 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Daf£ 

Jul Contract E<ten•ion 10-21 CMHSICSAS/CHS 10/21/2010 INVOICE 

1546 

25,025.00 

24,950.0(' 

49,985.DD 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT Of DELIVERABLES AND INVOICE 

Cohlrol Number 

INVOICE NUMBER: 

AppendixF 
PAGE A 

MO~ JL 0 

Contractor. Rlchm<>nd District Area M ultl..S&rvlces Inc Cl Blanket No; BPHM l...,1-=B=D------------' 

Address· 3626 Balboa St., San Francisco, CA 94121 

TeleptlOl'le No.: (41!;) 6QS-5!;55 
Fax No: (4'<5) 668-02"6 

·Contract lerm: 07101/201(). 06/3(J/Z011 

PHP Dlllislcn: Community Betia•ioral Health Services 

U•duplicated Clients for E>:hibft: 

f!::~f.~Y!'!...~roject RU# 3as4~ 

45/ 19_:.~~~~MH~~D..-----
4!=! "i O - 19 Consult lnC. MH Pmmofion 

, 45f10-wc.;d""~1asiPtiR~~'i.9~u;n _ 
45110 -19 Tretningl~~port MH Promotioo 

•15110 - 19 Direct indiv[dU•!...11!:1 Promotion "--
4511!!.:.!.~Q!'!'..~!'l~.molion ______ _,_, __ _ 
45110 - 19 0.Jtr~.!:!'!<~MJ:!_P,-'ro-=mG==:lio:.:n:.__ __ -+---:.=..c.. 
4_~].D-1gyaJu.!!!!9.!)Mf'i~-----

----------~-------+-·--

Tote! Contracled 
Exhibf!UDC 

Ct PO No.: POHM 

Fund Source: 

lnvofee Period : 

Final Invoice: 

J\CE Control NUmb<>t: 

!nm 

IDCYF Childcare wol1;~=-=1 

[JU1y 2010 

(Check if Yes) 

17.100.00' 

23,850.00 

31,200.00 

6,525.00. 

3,:i75.00 

6,390.00 

10,050.00 

3,375.00 

$ 100,865.00 
TO'rAL 

I certify that the infmmalion provided above is. to "the best of my knowledge, complete and accurate; the "mount requested for reimbursement is 
In ac:cordance with the contr11ci approved for services provided uni!er the provision of that contract. Full justification and backup records for those 

· 'Claims ar& mainfalrieii'iiiollf'<ifili::e at tlie address lndicatea:· ·· · · •· · ... · · · ·· ·· · · · ·· · -· - : .. ·· ,. . .. · ' · · · · 

Signature: DE1te: 

DPH Fiscal/ln'<IOice ProcessiO!:l 
DPH Autllorizaiion for Payment I 

~·--~~-_____,· _ Authorized Signatory Dale _ 
1380 Howard $!. - 4th Floor 
San Francisco CA 94103 

J'ul CD11tracl El(tension 1 D-21 CMHSICSASICHS 10121'2010 INVOICE 

1547 



DEPARTMENT OF PUSUC HEAL TH COl(fRACiOR 
FEE FOR SERVICE STATEMENT OF OELMBABLES ANO INVOICE 

Contr.>CUJr, RJchmonr:I An"' Multi-Services Inc 

Adore;,;: 3626 Balboa St, San FranolsC;Q, CA·94121 

Tel No. (415) 666-5955 
Fa" No:. (415) 688-0246 

Contract Term: 07/011201 O - 06/30/2011 

HP Division: Comm~nlty Behavioral Health Services 

Ur>dupHr;a~d Clients f<>r Exhibit: 

Program Narne/Reptg. Unff 
Modality/Mode# - Svc Fune (11111-!-0r.:!:1) 

~~f_p_"(!u Pr<>j~~~~~-------+---
4511C!_;~~~~UH Group MH Pro_potion ----<-----
1!!0.Q..:_!9 ~~!:!.'!.!~...J,!.'i Promo1io0 ____ _ 

:'-511Q.:.2.~.f2..~~~hlld Ml1 Pro!!!!:'~-
~ 19 Tr~~Parllnr S!!e.e.~i.E..~ 
45!_!_0. 19 Direct Individual MH Pro~t~!'.. ____ _ 

151 1£:-1..@.~irecf. Group MH Promoti_o __ ~~' -----t---~ 
45/ 1{) -19 Dutrea0._!_Linkage MH Promotion 

45110 - 19 Ella/uation. l<'H Promotion 

TOTAL 

Control Number 

T olal Conlraded 
ExhiMUDC 

Delivered THIS ?ERlDD 
E:xhiblt UDC 

AMOUNT DUE 

s ---
$ 

75.00 $ 

75.oo $ 

75.00 $ 

SUBTOTAL AMOUNT DUEi-'-$----! 

Less: lnl!lal Paym<>nt Reeov•ry'=====,i 
{Fur~ u-.) Ott\er Adjustments .... _o;fjf_:.v~~~ 

INVOICE NUMBER: 

AppendlxF 
PAGE A 

MOS Jl 0 

Ct Blanket No.: BPHM j'"'T_B_D _________ ~ 

user Cd 
ct. PO No.: POHM t.:£!i!i:= )Tao I 

Fund Source: lSrCFC HQCC Worl< Drtier ) 

Invoice Period: )Jilly 2Cl10 ] 

Final Invoice: (Cti<>oi< if Yes) I 

NETR.EIMBURS~Ma!T~$.._ ___ _,_ _________ ~---------J 

I certify that the information provided above is, lo the best of my knowledge, complete and accurate; the amount requested for reimburaemen! is 
in accordance with the contract approved for services provided under the provision of that contract Full justification and backup records for those 

. ..claims a(e maintab1ed in.our office. at the address inclic:ated, .............. --··· •.. , .. , ~· . - .•. ·. 

Signature: Date: 

Title: 

DPH Authoriuitlon for Payment 
DPK Fiscalil11voice Processing 

. 1380 Howard St - 4th Floor 
San Francisco. CA 94103 Authorized Signatory 

Jul contJaC! Eictensipn 10-21 CMHS/CSASICHS 10/2112010 INVOICE 

1548 

19.7:25.00 

Z7,<so.d 
36.000.00 
7,575.CrO 

3,900.00 

S,160.00 

11.625.00 
J.900.00 

116,335.DD 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Aroa Multi-Services Inc 

Address: 3628 Balboa St., San Francisco, CA 94121 

Tel No.: (415) 868-5955 
Fax No.: (415) 668-0246 

Contract Tenn: 07 !01 /201 O - 06/30/2011 

PHP Di><is.ion· Cornmunify 8ehavioral Health Services . 
TOTAL DELIVERED 

CONTRACTED THISPERIOO 

Program/Exhibit uos uoc uos UDC 
B-Za Children-Wellness Center RU# 38946 
451 1 O - 19 MH Promotion 9,539 1,326 

Uncluplicated Counts for AIDS Use Only. 

.. 
Description ... BUDGET 

Total Salaries $ 593,484.00 
I= ringe Benefits $ 142,436.00 

Tota! Personnel Expenses $ 735,920.00 

Opernting Expenses 

Occupancy $ 2,974.00 
Materials and Suoofies $ 230_00 
General Operating $ 5,392.00 
Staff Travel $ 701.00 
Consultant/Subcontractor $ -
Other: Recruitment $ 385.00 

Client-Related Expenses $ 3,699.00 
Meeting Expenses/ Misc. $ 607.00 
Payroll Processing Fees $ 2,085.00 

.. 

Total Operating Expenses $ 16,073.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 751,993.00 
Indirect Expenses $ 90,237.00 

TOTAL EXPENSES $ 842,230.00 

Less: Initial Payment Recovery 

Other Adjustments (OPH use only) 

REIMBURSEMENT 

DELIVERED 
ro DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ . 
$" -
$ -

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

$ -

-

INVOICE NUMBER: MOS JL 0 

Appendix F 
. PAGE A 

Ct. Blanket No.: BPHM ITBD '---------------' 
Ct. PO No.: POHM ~IT_B_D _______ _.__ __ __, 

Funii Source: IDCYF Work Order 
~-----------~ 

Invoice Period: July 2010 

Final Invoice: · ,__, __ ,___--"(C_h_e_c_k_if_Y_e~s)'---~I· 

-·. ~--- ·"' -~ . .,.._._ .~::==:~:.>·. '4«· -:,-,::.-,.~r,:·-·. ""''""""··~::·c; :r.•:.-,·.:, 

%OF REMAINfNG %OF 
TOTAL DEUVERABLES TOTAL 

uos UDC uos UDC uos UDC 
--

0% 0% S,539 1.326 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 593,484.00 
$ - 0.00% $ 142,436.00 
$ - 0.00% $ 735,920.00 

$ - 0.00% $ 2,974.00 
·$ - 0.00% $ 230.00 
$ - 0_00% $ 5,392.00 
$ - 0.00% $ 701.00 
$ - 0.00% $ -
$ - 0.00% $ 385.00 
$ - o·.00% $ 3,699.00 
$ - 0.00% $ 607.00 

1$ - 0.00% $ 2,085.00 

$ - 0.00% $ 16,073.00 
$ - 0.00'>/o $ -
$ - 0.00% $ 751,993.00 
$ - 0.00% $ 90,237.00 

$ - 0.00% $ 842,230.00 
NOTES: 

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

Signature: 

Printed Name: 

Title: 

';end to: DPH Fiscal lnvoic.e Processing 
1380 Howard St 4th Floor 
San l=rancisco CA 94103-2614 

.. Jul Contract Extension 10-21 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

1549 
, CMHSICSASfCHS 1Dl2112tt10tNVOtcE 



DEPARtMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contrac~ Richmond Area Mu!tl-Services Jnc 

Address: 3626 Balboa Si., San Francisco, CA !l4121 

·Tel No.: (415) 61$6.5S$5 
fl".>: No: (415) 66&-0245 

Contract Term: 07/01/2010 - 06/30/2011 

PHP Division: Community Beha'lloral Health Services 

Unduotieated Cijents for Exhibit: 

DELIVERABLES 
rogram Name/Reptg. Uni! 

Modality/Mode It- Site Fur.c l"'HOruy) 

TOTAL 

Control NLllllbar 

T oiat Contracted 
Exhlbi!UDC 

Delivered THtS PERIOD 
ExhibitUDC 

INVOICE NUMBER: 

AppendiXF 
PAGE A 

M10 JL o 

CL Blanket No_: BPHM · a...:/T-"B"'D __________ __../ 
User Cd 

ct. PO No.: POHM li..:.Jz;BD::o..· _______ la...:.T=cBD=--........Jl 

Fund Source: [ARRI;. SDMC Fff. EPSDT 

Invoice Pelicd : LE!!Y 2010 ____ -=-=i___. 

Final Invoice: (Check if Yes) 

Dell'dl!(l>d to Date 
El<hibitUDC 

%ofTOTAl. 
Exhibn UDC 

RernaininQ 
Dallverabies 
Exhib~ UDC 

I certify that the information provided above is, to the best of my knewledge, cc:irnplete arid accurate; the amount requested for reimbursement is 
.in a!X<Jrdance. w)f!l th.e ~cqtract.app~oved for ,s_erv\ces .provjdec\. un~er ±he provil"ion.of 1hat cor.iti:act.: Full justification and backUp. rec_ords·fQr those 
claims are maintained in our office at the address indicated. · 

Signature: 

Title: 

DP H ALJtharlZ2fion for Paymer.t 

DPH Fisca.l/ln\•oic:e Processinq 
1380 Howard St. - 4fh Floor 
San Francisco CA 94103 Authorized Signatory Date 

s 1,609.94 

S,834.8( 

14.46 

10,459.25 

Jut Contract Extens_lon 10-21 CMHSICSASICHS 1012112010 INVOICE 

1550. 



DEPARTMENT 01' PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANp INVOICE 

Ccntrac!Or. Richmond Araa Mum-s ....... ices '"" 

A<;i<fress: 362S Balboa St.. San Francisco. CA 94121 

Tel Ne.: (4l5j 668-5955 
f"a>: No .. 1415} 66!!-0246 

C<:>ntract Term: 07!0112010· 06/30/2011 

f>HP Division: Cornrnunlty S<;h~vioral Heal111 Service• 

HMH CHCDHSWO 

UMul>ffctrt•d Clients for EKhlbli: 

LIVERABLc:S 
gmm NarneJReplg. !Jr.it 

MOtiatlty/Mode #-Svc Fune.f1,11J.1 u111yj 

!!::!f..~-~~ctRU#_l_ew ____ _ 
:'\.!?:! 10; 19 Consut. Group MH~~---
'@~ 19 C_onsUll ll'ld. MH Promotion 

;?.!...:!E.~!!.f~~!'.0fi_?_r: _____ _ 
1~!..'!Q.:..1_9..]f&~ Pa"'!'l__?~rtMH Prom~r:!.. 

~!?...J.Q.;..1!!_f?_!r~::!_~!~'!!._MH Pc,i~~?c.;.n----+--· 
451 10.:.12.f>jreci §~.!!1.t\.f'~L.---
4511 D -j2_QulreaCh & L.inl<al!_• MH Pmmoiion 
§!_'!£.; 19 Ey~!'!..~~ PromoJ!.."!)_ _____ _ 

TOTAL 

Control Number 

1otal Ctint:ract.&f 
&.hibi! UDC 

Deli\IBred T\"ltS PERIOD 
ExhibilUDC 

SlJBTOTAL AMOUNT OUE......._$ ___ -i 

Less: ln!Uel Payment Recovery 
('-• llf'H U«j Oltl~ Ad)ustmei>tslg*~"~.-f'.il.::!i!.' iii~ .iii·:.ili,;;;;';,;.:§!-;1 

INVOICE NUMBER ; 

Appendix F 
PAGE A 

"111 JL Ci 

Ct. Blanke! No.: BPHM i..:ITB=D------------J 
User Cd 

Cl PO Ne.: POHM 

Fund Sowi:«: jHSA Worl< Order 

Invoice Period : !Jutv 2010 

Final l!w~ico: (Ct.eek if Yes) ----i 

ACE Control Number: f~..frt~'*~:~;ii§;p_~~~\\:J 

Dell\/ered to Dal& 
Exhibit UDC 

NOTES: 

%ofTOTAL 
ExhlbltUDC 

Remainino 
oe1werable• 
Exhlbil UDC 

·NET REIMBURSEMENT._$.._ ___ .._ __________________ _, 

I certify that !he information provided above is. to the best of my knowledge, complete and aCC1Jrate; the amount requested fer reimbursement is 
in ac:cordancewlth the cp11tract appr911ect (Of services .Prol!\ded Ul)der the provision of that con~act FuU justifica.\ion and backup record~ for those 
claims are rnaintalhed in our office at the ai:!Clress·indlcs1ed. · - · · • · ·· · ' · · · · 

Signature: Date: 

Tttle: 

DPH Atl1horization for Payment 
OPH Fiscal!tnvoice Processina 

1380 Howard St. - 4th Floar 
San Francisco. CA 94103 Authorized Signatory Date 

42_900.00' 

59.700.00 

78.15000 

1B,425.00 

6,400.CO 

1'.;.53000 

25.275.00 
B.400.00 

s 2•:z,1aa.oo 

Jui Coniraci Extension 10-21 CMHS/CSAS/CHS 10121/2010 INVOICE 

1551 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIM BURS EM ENT INVOICE 

Contractor~ Richmond Area Multi-Services Inc 

Address: 3526 Baiboa St., San Francisco, CA 94121 

Telephone No.: (415} 656·5955 

Fax No.: (415} 568-0246 

Contract Term: 07/01/2010 - 06/30/2011 

Control Number 

PHP Division· Community Behavioral Health Services 

! TOTAL I DELIVERED 
I CONTRACTED j THIS PERIOD 

Proqram!Exhibit uos UDC uos uoc 
B-2a Children - Wellness Center RU# 38946 
45/ 10 - i9 MH Promotion 936 126 

UnCluphcatea Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 58,452.00 
Fringe Benefits $ 14,028.00 

Total Personnel Expenses $ 72,480.00 

OoeratinQ Expenses 

Occupancy $ 280.00 
Materials and Suppfies $ 87.00 
General Operating $ 435.00 
Staff Travel $ 97.0D 
Consultant/Subcontractor $ -
O!iier: Meeting Expenses/ Misc. $ -

Payroll Processing $ 192.00 
$ -

Total Operating Expenses $ 1,091.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 73,571.00 
Indirect Expenses $ 8,829.00 

TOTAL EXPENSES $ 82,400.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -

$ -

$ -
$ . 
$ -

$ -

$ -

-

Appendix F 
PAGE A 

lNVOICE NUMBER: '----'---'-'M-'-'1~6--'J'"'L:......._O::c......__,....---.......--JI 

Ct. Blanket No.: BPHM._lic.=B-"D'---_________ __.j 
User Cd 

Ct. PO No.: POHMI ..._T_B_D _______ .___---'I 

Fund Source: .._~M~H~S~A~--P~ro:..::.r:p~6~3'----~--~ 

Invoice Period: lL-..:...Ju;...;t,__y-"-2-'-0-'-t o;:__ ________ ....J 

Final Invoice: J (Check if Yes) I 

ACE Control Number: ~~~f;t;;'i@jk{~tl0.~'.ai0J'ft-01 

%OF I REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDG VOS UDC uos UDC 

0% 0%. 936 126 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BAIANCE 

$ - 0.00% $ 58,452.00 
$ - 0.00% $ 14,028.00 
$ - 0.00% $ 72,480.00 

$ - 0.00% $ 280.00 
$ - 0.00% $ 87.00 

.$ - 0.00% $ 435.00 
$ - 0.00% $ 97.DO 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 192.00 
$ - 0.00% $ -

$ - 0.00% $ 1,091.00 
$ - 0.00% $ -
$ - 0.00% $ 73,571.00 
$ - 0.00% $ 8,829.00 
$ - 0.00% $ 82,400.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 

claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS!CSAS/CHS1012112010 lNV01CE 

1552 



Contractor: Rlchmo"d Ara11 Multl..Servlces Inc 

hjrJrr;s;;· 3626 Balhoa St., San· Francisco, CA 94121 

Tel No.: (4151668-5955 
f'ax Ne.: (415) 668-0Z46 

Contracf T•rm: 07101/2010 - 06130!201 f 

PtiP Div!;Jon: Community Behav!Oral Heatlll Services 

Unduplicated Clients fot Exhibit: 

DELIVERABLES 
Program Name/Reptg. Unit 

Modaflt)f/Mode #.Svc Fune fw<""") 

~!_!l_Y..!'!.!.~~~!'.!_~!:1J!.-'!!.~-----~--· 
-5!.1.C!.:...!.~~.9..!!'..!'.? Mtj_fpmotio!!_ __ 

45J.!.C!..:.:!_g.£~~L~!!o.~.J:U:~tion ____ ~-
42.L!.!!.:J2E~~~.fJi>~~-12iJ!.£.Mt:!.E.'S'.1!'.?.~-· --

. 451.1£.:..!.~~~~~'ll.?..!!P.£~.~.tl Prom_c>..!i?.!' 
§!.J£.:..J2.PJr2c.t h~~~-~M..li..~~--
45.!JQ:_!_gp!i;~.t.Qc~l<.~!:L~~c:.tie!' .. _ .. _____ :._ 
~~_}.Q..:.l~-~~~E!!.l!o...~1'-~~~J:.i-P.~~~~---·-
451_J_Cl_.:.J2£~l~~~.Mtt_P3-1mo~_ll!) _______ _ 

TOTAL 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FO~ SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Numt>er 

Delivered THIS PERIOD 
ExhibitUDC 

llntt 
Rate AfllOUNTDl.JE 

SUBTOTAL AMOUNT DUEr-S-----f 

le$<: Initial Payment Rec<>v"'1'~~~!1-
{Fm ""'" u .. ) other AdjustmenmJi~ .,,.,,,.. 

INVOICE NUMBER: 

AppendlxF 
PAGE A 

M2Cl JL 0 

Ct. Blanket No.; BPHM J.,_T_BO~--------,-----,--' 
U&er C<l 

Ct. PO No.: POHM 

Fund Soun:e: 

Invoice Period ; · 

Imo lnrn l 

JSFCFCPFAWorkOn:ler ==-i 
I Jufjl 2010 

Final Invoice; (Check if Yes) 

Delivered to Dal& 
ExhlbitUDC 

%0fTOTAL 
EXhibllVDC 

Remaining 
DefivarabJes 
Exhlt>ilUDC 

NETRSMBURSEMENT._._$~~~--''-'-~~~~~~--.~~~~~~~~~~~....J 

! 54.600.DO 

76.C'50.DO 

99,525.CD 

20Jl25.DO 

t0.725.00 

17,160.DO 

32,175.DO 

10,7:25.00 

$ 321,llSMD 

_].c,e!:\!f)' that. th~ .!':!.l'f?f!!•at\i:i!' ·prpylp_ed. a~ove !s. to the _be~! !?f.rr!I'. ~.r:\9.~.S.fi!;.C?.£'.~P..~te ai:ic! a~u[ilt!l: !!>~ an;i.D.!JIJ,t,~ql!~t~gJpr~.rn~_ui:se~oUs .;·: :.:· · ~ ::. ::·:: ·:::::.:;:-:· :~:;::;:.:,, · .. ,., ;~.:: .::·: 0
., 

ln accordance with the conlrac! approved for services provided under the provision of that contract. Full justification and backup records for lhDse 
claims are maintained in our office at the address Indicated. . . 

Signature: D;rte; 

Title: 

OPH Aulhofization for Paymer.t 
DP H Fiscal/Invoice Processfna 

1380 Howard St. • 4th Floor 
San Francisco. CA 94103 Authorized Signatory Date 

Jul Contract Extension 10-21 · CMHSICSAS/CHS 10/2'\/Z010 INVOICE 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND JNVOICE 

Contractor. Richmond Arell Multi-Service$ Inc 

Addiess; 3625 Balboa St~ San Francisco, CA 9411t 

Tel No.: (415) 668-5955 
Fex No.: (415) 668--0245 

Gontract Term: 07!0112010 - 06/30/2011 

PHP Division: Community Behavioral Heallh Services 

Unduplic<rted Cfients fo, Exhibit: 

· rogrem Name eptg Unit 
MOdalltylM<>de ti - Svc Fune ('*< °"") 

ao-1_£1;!.1~£.~ect RU# l~--------· 
45/ 10 - 19 Consult~ MH Promotion 
451.!~nsu" Ind. MH~;;--·~-
45/ 10...:_!!i_~~1'f!~.fli!!!._!t.!:!.Promotion __ 
~5/ _10 - 19 Training/ Pare~ Support MH Pmmo;i.~··~on~+----~ 
45/ 1 D - 19 Direcl lndtvlduaf MH PromctiE'!",----T--,-

45/ lfl_:J~_o;r~Group MH f'.pmotian -------·
~-'!.9-~-~ & L~~~MH P~mation 
451 _'!fl_:._:19.Ev~.MH P,-'r"'omo=-"tlo"-n'-----+----=:::... 

TOTAL 

Control Number 

Dellvetea TKIS PERIOD 
ExhibitUDC 

Unit 
Rate 

75.00 $ 

AMOUN1' DUE 

1s.oo _s __ 

INVOICE NUMBER: 

Appendb(F 
PAGE A 

M22 JL O 

Cl. Bi,.nket No.: BPHM (TBD w:J 
Use< Cd 

CtPO Noc POHM lrno lrno =i 
Fund Source: ffircFC SRI work Order ===i 
Invoice Period : 

Final Invoice: 

ACE Control Numb!'f: 

Dsltverodto Dem 
Exhibit UDC 

(Check n Yesl 

$ 15,075.0 

21,000.0L 

27.450.00 

5,775.00 

'2.,9'25.00 

4,730_00 

8,850_00 

2,825.00 

$ 88,730.00 

...... J .. certlr1 .that the~n.formation provided·a!J<We is,.tn the·best of-my-knowledge, ·complete-arid accurate; the amount requested-for-reimbursement is-... ···-- ·• " "'""·"· .. ,. ·.•'· ·- · __ .,,, ·"· ., .... , ........ .. 
in a=rdance with the contract approved for services provided under the provision of that contract Full justification anq backup rec:ords for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title; 

DPH N.rthort;zation fur Payment 

DPH Fiscal/lnvo!ce Processlno 
1380 Howard St. - 4th Floor 
San Francisco, CA 94103 A11thori;;ed Signatory Date 

Jul Contract i=xtension 10-21 CMHS/CSASICHS 101211.2010 !NVOlcE 

. 1554 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi.Services Inc 

Adclr~ss: 3626 Balboa St, San Francisco, CA 94121 

Tel No.: (415) 668-5955 
Fax No.: (415} 666-0246 

Contract Term: 07/31/2.010 - 06/30/2011 

PHP Divisior.: Community Behavioral Health Services 

TOTAL DELNERED 
CONTRACTED THIS PERIOD 

Proqram/Exhibif uos UDC uos UDC 
B-4 Summer Bridqe 
45/ 10-19 MH Promotion 20 20 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ 22,693.00 
Fringe Benefits $ 5,673.00 

··,Total Personnel Expenses $ 28,366.00 
Operating Expenses 

Occupancv $ 400.00 
Materials and Supplies $ 800.00 
General Operating $ 423.00 
Staff Travel $ 1,929.00 
ConsultanVSubcontractor $ 5,000.00 
Other: Payroll Processing Fees $ 194.00 

Program Supplies/ Activities $ 4,599.00 
Stipends $ 9,750.00 

Total Operating Expenses $ 23,095,00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 51,461.00 
Indirect Expenses $ 6,175.0D 

TOTAL EXPENSES' .. $" 57,636.00 
Less: Initial Payment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -
$ -
$ -
$ -
$ ·-

$ -

-

lWOICE NUMBER: M23 Jl 0 

Appendix F 
PAGE A 

Ct_ Blanket No.: BPHM ..__IT_B_D __________ ___, 
UsetCd 

Ct. PO No.: POHM ~IT_B_D ______ ~j __ ___, 

Fund Source: IMHSA- Prop53 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

···-· -·· ··-· -· ·- ___ ,,._ ,_., , .... -..... -..:. ..... _ -
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 0% 20 20 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 22,693.00 
$ - 0.00% $ 5,673.00 
$ ~ 0.00% $ 28,366.00 

$ - 0.00°/o $ 400.00 
$ - 0.00% $ 800.00 
$ - 0.00% $ 423.00 
$ - 0.00% $ 1,929.00 
$ . - 0.00% $ 5,000.00 
$ - 0.00% $ 194.00 
$ - 0.00% $ 4,599.00 
$ - 0.00% $ 9,750.00 

$ - 0.00% $ 23,095_00 
$ - 0.00% $ -
$ - 0.00% $ 51,461.00 
$ - 0.00% $ 6,175.00 
$···· ... .. - 0.00% $"". 51,636.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the ambunt requested for reimbursement is in 
acca.rdance with the contra cl approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office al the address indicated. 

Signature: 

Printed Name: 

Tille: 

">end to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2514 

Jul Contract Extension 10-21 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

1555 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 

Contractor: Richmond Arna Multi-Services Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

·rel No.: (415) 668-5955 
Fax No.: (415) 668-0246 

Contraq Term: 07101 '201 O - 06130/2011 

PHP Division· Comrnunilv Behavio•al Health Services 

TOTAL 
CONTPACTED 

Program/Exhibit uos UDC 
B-2c School Based Wellness RU# 38!t4 
45/ 10-19 MH Promotion 1.132 1,.200 

Unduphcated Counts for AIDS Use Only. 

Description 

Total Salaries $ 

Controi Number 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 

134,467.00 
Fringe Benefits $ 32,272.00 

Total Personnel Expenses $ 166,739.00 

Operating Expenses 
Occupancy $ 1,758.00 
Materials and Supplies $ 3,340.00 
General Operatino $ 1,261.00 
Staff Travel $ 250.00 
Consutta rrt/Subcontracto r $ -
Other: Client-Related Expenses $ 120.00 

Payroll Processing Fees $ 639.00 
$ -

Total Operating Expenses $ 7,368.00 
Capita! Expenditures $ -

TOTAL DIRECT EXPENSES $ 174,107.00 
Indirect Expenses $ 20,893.00 

. TOTAL-EXPENSES. $ 195,000.00 

less: Initial Payment Recovery 

Other Adjustments (DPH use onlv} 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ -

•$ -
$ -
$ -

$ -
$ -
$ -
$ -
·t . ·~ ... ' ... -

$ -

-

Appendix F 
PAGE A 

INVOICE NUMBER: [ M24 Jl 0 

Ct. Blanket No.: BPHM ·L:jTB-=:u __________ --' 
User Cd. 

Ct. PO No.: PDHM '-'IT_B_D ______ __,I'------' 

Fund Source: jMHSA - Prop63 

lnvoic::e Period: I Ju1y 2010 

Final Invoice: [ (Check if Yes) =1 
---=1"!".;;:;._'.r,~·'i'":'._,.;:,--.,,..~;:..-·.:;:f '~-: .~==;"~':-:::"'".:;--~·'.o..-· .. ·-.--... _ .-,,..~·~:~,.,..r,,_ ... ..;-

%OF REMPJNING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos UDC 

0% 0% 1 .132 1,200 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 134,467.00 
$ - 0.00% $ 32,272.00 
$ - 0.00% $ 166.739.W 

$ - 0.00% $ 1,758.00 
$ - 0.00% $ 3,340.00 
$ - 0.00% $ 1,261.00 
$ - 0.00% $ 250.00 
$ - 0.00% $ -
$ - 0.00% $ 120.00 
$ - 0.00% $ 639.00 
$ - 0.00% $ -

$ - 0.00% $ 7,368.00 
$ - 0.00% $ -
$ - 0.00% $ 174,107.00 
$ - 0.00% $ 20,893.00 
$" ... - - ..... ~ -- 0.00% '$ -·-195,000.00 

NOTES; 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justification c;nd backup records for those 

claims are maintained in our off"ice at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
13BO Haward St 4th Floor 
San Francisco CA 94103--2614 

Jut Contract Extension 10-21 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

1556 CMH$/C$As!CHS ~~rr.r.w101NVDICE 



DEPARTMENT OF PUBLIC !iEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVEAABLES AND INVOICE 

Control Number 

AppendlxF 
PAGE A 

INVOICE NUMBER: M25 JL 0 

Con!racior. Richmond Area M u!tl.Servlces Inc 

Addr~ss· 3626 Belboe St, San Francisco. CA 94121 

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

Centred Term: 07JO;f2010 - Ol>/30i2011 

PHP Oivl•icn: Gommuntty Behavioral Health Services 

Undup8cared Clk!nts for Eli.hlblt · 

-----------·-------r· 
iOiAL 

ct. Blanket No.: BPHM ~IT_B_O __________ ~ 

Ct.PO.No.: POHM 

Fune! Source: . IMHSA - PropEf'.l 

Invoice Period·: 

Final Invoice: (Check If Yesl 

AMOUNTOUE 

I_ certify, ttial .the ir,if1:>rl:l)_lll,ism Pf!l.\f)~ed above Is, to the best of roy knowl~dge. complete and accurate: the arnount r.equested fer reimbursement ;s 
in accordance with the contract approved for services provided under the provision of that contract Full justmCE1ticin and backup records fer t'1ose 
claims are maintained in our office at the address indicated. 

Sic;nature: Date: 

Title; 

DPH Authorization tor Payment 
DPH Frscal/lnvoice ProcessihO 

1380 Howard St - 4th Floor 
San Francis<;O. CA 94103 Authorized Signatory Date 

6.600.00 

ll.225.00 

12ps.oo 
2.650,00 

i.275.00 

·2.090.00 

:>,900.00 

1,275.DD 

_38,990,00 

· ... :-:~ .•. ;, ~· : ..... ,. .. 

Jul Contract Extension 10-21 CMHS/CSAS/CH5 1012112010 INVOICE 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor; Richmond Arna Multi-Services Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

Tel No.: (415) 660-5955 
Fax t:Jo.: (415) 668-02,46 

Contract Tenn: 07/01/2010- D6/3D/201i 

PHP Division: Community Behavioral Health Seivioos 

TOTAL 
CONTRACTED 

Pr6gram1Exhibit uos UDC 
B-2b Wellness Center RU# 38946 
45f 1 O - 19 MH Promotion - 16,468 337 

' 

Undupltcated Counts for AIDS Use Only. 

Description 

Total Salaries $ 
Fringe Benefits $ 

Ccmtrol Number 

DELIVERED 
lHJS PERIOD 

uos UDC 

BUDGET 

131,438.0D 
31,545.00 

Total Personnel Expenses $ 162,983.00 
Operatinq Expenses 

Occupancy $ 645.00 
Materials and Supplies $ 51.00 
G1:meral Operating $ 1,195.00 
Staff Travel $ 155.00 
Consultant/Subcontractor $ -
Other: Recruitment $ 85.00 

C!ient Related Expenses $ 819.00 
Meeting Expenses( Misc. $ 132.00 
Payroll Processing $ 462.00 

Total Oparating Expenses $ 3,544.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 166,527.00 
Indirect Expenses $ 19,983.00 

TOTAL EXPENSES $ 186,510.00 
-Less: Initial Payment-Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -
$ -

$ -
$ -
$ -

.. 

$ -

INVOICE NUMBER: S01 Jl 0 

Appendix F 
PAGE A 

Ct Blanket No.: BPHM J~1_B_D _________ ---,____, 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: locvF Work Order 

Invoice Period: July 2010 

Final Invoice: (Check if Yes} 

ACE Corrtrol Number. lf.1.:~~~•;;'{i';f}'J"~'i'it~~~~}'tfJ;'*~{~jJ;;:~~~~~ 
%OF REMAtNING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDG uos UDC 

0% 16,468 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 131 ,438.00 
$ - 0.00% $ 31,545.00 
$ - 0.00% $ 162,983.00 

$ - 0.00% $ 645.0\ 
$ - 0.00% $ 51.0C, 
$ - 0.00% $ 1,195.00 
$ - 0.00% $ 155.00 
$ - 0.00% $ -
$ - 0.00% $ 85.00 
$ - 0.00% $ 819.00 
$ - 0.00%- $ 132.00 

$ - 0.00% $ 462.00 

$ - 0.00% $ 3,544.00 
$ - 0.00% $ -
$ - ·0.00% $ 166,527.00. 
$ - 0.00% $ 19,983.00 
$ - 0.00% $ 186,510.00 

NOTES:-·· " - .... ~ . . ·- ,. . . . ... ----

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal lnvoir::e Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Contract Extension 1 D-21 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS!CSASICHS 10!21!2010 INVOICE 
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AppendixG 

Dispute Resolntion Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors 
in June 2003. I11e report contains thirteen recommendations to streamline the City's contracting and 
monitoring process with health and human services nonprofits. These recommendations include: (1) 
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, (4) create 
review/appellate process, (S)"eiiminate unnecessary requirements, (6) develop electronic processing, (7) 
create standardized and simplified forms, (8) establish accounting standards, (9) coordinate joint program 
monitoring, (IO) develop standard monitoring protocols, (11) provide training for personnel, (l 2) conduct 
tiered assessments, and (13) fund cost of living increases. The report is available on the Task Force's. 
website at http://www.sfgov.org/site/npconiractingtf ·index.asp?id=l270. The 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 grant.s 
and contracts with nonprofit health and human service providers. The Panel recommends that 
departments adoptt!iis 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 
abo.ut 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 adminisfration 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 infonnal discussion has failed to resolve the problem, contractors and departments should 
employ the following steps: · 

" Step 1 

• 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 appropri?-te 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 1, 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 
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ei Step 3 

The Division or Department Bead will consult with other Depar1ment and City staff as 
appropriate, and will provide a written detennination of tbe resolution to the dispute or 
concern within 10 working days. 

Should Steps I and 2 above not result in a determination of mutual agreement, the 
con1.Tactor 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 are not satisfactory to the contractor. The 
Department will respond in writing within I 0 working days. 

In addition to the above process, contractors have an additional forum available only for disputes that 
concern implementation of the thirteen policies and procedures recommended by the Nonprofit 
Contracting Task Force and adopted by the Board of Supervisors. These recommendations are designed 
to improve and streamline contracting, invoicing and monitoring procedures. For more information about 
the Task Force's recommendations, see the June 2003 report at 
http://www.sfgov.org/site/npcontractingtf index.asp?id=1270. 

The Review/Appellate Panel oversees the implementation of the Task Force report. TI1e 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·suph 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. 

RAMS Children (#6988) October I, 2010 
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AppendixH 

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 Californja. 

B. Disclosure of Ownership and Control: 

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 beconi.e effective until the later of the 
notification of certification of funds by the CONTROLI,,ER or approval by the Department of Health 
Services (DHS) in writing, or by operating oflaw where DHS has acknowledged receipt of the 
Agreement and has failed to approve or disapprove the Agreement within 30 days ofreceipt. If the 
effective date of this Agreement is later than the first day of the term referenc~ ·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 agree~ 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, Staie 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) tenninated for cause or default. 

RAMS Children (#6988) October l, 2010 
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( e) CONTRACTOR shall not lmowingly enter into any lower tier covered transaction 
with a person or firm that is proposed for debannent under Federal regulations, debarred, 
suspended, declared ineligible, or voluntarily ~xcluded from participation in such transactions, 
unless authorized by the State. CONTRACTOR may rely cin 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/ 

(f) CONTRACTOR will include a clause entitled, "Debarment and Suspension. 
Certification" that essentially sets forth the provisions herein, in all lower tier covered 
t1·ansactions and in all solicitations for lower tier covered transactions. 

(2) If CONTRACTOR is unable to certify to any of the statements in this certification, 
CONTRACTOR shall submit an explanation to the CITY Program funding this agreement. 

(3) The telTils 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 fo 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 sha!I hold hannless 
the clients to whom SERVICES are p-rovided 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 SER VlCES 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. Department 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 shaJI 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 Depa1tment 
of Health Services in the event this contract is terminated prior to the stated tem1 of the contract, or is 
amended during the tenn of the contract. Notices must be sent by CONTRACTOR via First Class Mail 
to: 

RAMS Children (#6988) October 1, 2010 

1562 



To the STATE: 

H. Assignment 

Department of Health 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. 

I. Modification 

When this Agreement covers SERVICES 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 (DRS) in writing, or by operation of law where DHS has aclrnowledged receipt oftbe 
Agreement and has failed to approve or disapprove the Agreement within 30 days of receipt. 
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Appendix I 

San Francisco Department of Public Health 
Privacy Policv Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that 
they would need to comply with this policy as of Jnly 1, 2005. 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH 
Privacy Policy using the six compliance standards listed below. Aud it findings and corrective actions 
identified in City's Fiscal year 2004/05 were to be considered informational, to establish a baseline for the 
following yi::ar. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective 
actions were to be integrated into the contractor's monitoring report. · 

Item #1; DPH Privacy Policy is integrated in the program's governing policies and 
procedures regarding patient privacy and confidentiality. 

As Measured by: Existence of 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: Documentati-on 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 avail.able 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, Vietr_Iamese, 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 fonn that meets the requirements of the Federal Privacy Rule 
(HIP AA) is available to program staff and, when randomly asked, staff are aware of circumstances when 
authorization form is needed. 
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Appendix J 

Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Resp011se 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 sen1ice 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 respoi1se 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 
participate in the emergency response of Community Programs, Department of Public Health. Contractors 
are required to identify and keep Community Programs staff informed as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared 
emergency. 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

TfliS AMENDMENT (tliis "Amendment") is made as of October 4, 2011, in San Francisco, 
California, by and between Richmond Area M,.lti-Services, Inc. ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of the 
Office of Contract Administration. 

·RECITALS 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth 
herein to increase contract amount, revise Appendix A (Community Behavioral Health Services), and add 
Appendix J (Decl~ation of Compliance); 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract number 4156-09/10 on June 2 l, 2010; 

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

1. Definitions. The following definitions· shall apply to this Amendment: 

a. Agreement. The tenn "Agreement" shall mean the Agreement dated July 1, 2010 Contract 
Number BPHMl 1000027, between Contractor and City; as amen_ded by the: 

I First Amendment I This amendment. 

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

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

2a. Section 5. of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been perfonned as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Fourteen Million 
Five Hundred Four Thousand Four Hundred Fifty Nine Dollars ($14,504,.459). 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 bot)l, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in acc.ordance 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. 

Such section is hereby amended in itS entirety to read as follows: 
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5: . Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department" of -
Public Health., i.n his or her sole discretion, concludes has been performed as of the 30th day of the 
·immediately preceding month. ln no event sha.11 the amount of this Agreement exceed Eighteen Million 
Seven Hundred Ten Thousand One Hundred Sixty Nine DoHars ($18,710,l 69). The breakdown of costs 
a,<;sociated \.Vi th 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 ine-urred 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 Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement.. In no event shall City be liable for interest or late charges for any late payments. 

3'. Effective Date. Each of the modifications set fo1th in Section-2 shall be effective on and after the 
date of this Amendment. 

4. Legal Effect. Except as expressly modified by this Amendment, all of the tenns and conditions of 
the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

By: 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Approved: 

~N~ 
' Director Office of Contract 

Administration and Purchaser 

CMS#6966 
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CONTRACTOR 

Richmond Area Multi-Services, inc. 

~.t::.-~-~~ 
I Date KavooBGh e Bassiri, LMFT, CGP 

Chief Executive Officer 
3626 Balboa St. 
San Francisco, CA 94121 

City vendor nwnber. 15706 
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Appendix A 
Commupity Bebaviora! Health Services 

I. Terms 

A. ·contract Administrator: 

In performing the Services hereunder, Contractor shall report to Andrew Williams III, 
Contract Administrator for the City, or his I her designee. · 

B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the content of 
such reports shall be detern1ined by the City. The timely submission of all reports is a necessary and 
material term and condition of this Agreement. All reports, including any copies, shall be submitted on 
recycled paper and printed on double-sided pages to the maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in 
evaluative studies designed to show the effectiveness of Contractor's Services. Contractor agrees to meet 
the requirements of and participate in the evaluation program and management infom1ation 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 ~ubmit a written response 
within thirty working days of receipt of any evaluation report and such response will become part of the 

. official' report. · 

D. Possession of Licenses/Permits: 

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

E. Adequate Resources:· 

.Contractor agrees that it has secured or shall secure at its ·OWn expense all persons, employees 
and equipment required to perfonn the Services required under this Agreement, and that all such Services 
shall be performetj by Contractor, or under Contractor's supervision, by persons authorized by Jaw to· 
perform such Services. 

F. Admission Policy: 

· Admission policies for the Services shall be in writing and available to the public. Except to 
the extent that the Services are to be rendered to a specific population as described in the programs listed 
in Section 2 of Appendix A, such policies must inc.Jude a provis!on that clients are accepted. for care 
:without discrimination on the basis of race, color, creed, religion, sex, age, national origin, ancestry, 
sexual orientation, geuder identification. disability, or AIDS/IllV status. 

G. San Francisco Residents Only: 

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

H. . Grievance Procedure: · 
. . 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall 
include the following elements as well as others that may be appropriate to the Services: (I) the name or 
title of the person or persons authorized to make a detem1ination regarding the grievance; (2) the 
opportunity for the aggrieved party to discuss th~ grievance with those who will be making the 
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determination; and (3} the right of a client dissatisfied with the decision to ask for a review ancl 
recommendation from the community advisory board or planning council that has purview over the 
aggrieved service. Contractor sha.11 provide a copy of this procedure, and any amendments thereto, to each 
client and to the Director of Pub-fie Health or his/her designated agent (here.inafter referred lo as 
"Dm.ECTOR ").Those clients who do not receive direct Services will be provided a copy of this . 
procedure upon request. 

· L Infection Control, Health arid Safety: 

( 1.) Contractor must have a Bloodbome Pathogen (BBP) Exposure Control plan as defined 
in the California Code of Regulations, Title 8, Section 5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5 l 93.html), and demonstrate compliance with all reqµirements 
including, but not limited to, exposure determination, training, immuri.ization, use of personal 
protective equipment and safe needle devices, maintenance of a shai-ps injury log, post-exposure 
medical evaluations, and recordkeeping. 

{2) Contractor must demonstrate personnel policies/procedures for protection of staff and 
clients from other commtinicabl.e diseases prevalent in the population served. Such policies and 
procedures shall include, but not bdimited to, work practices, personal protective equipment, 
st.afflclient Tuberculosis (TB) sur\ieillance, training, etc. 

(3) Contractor must demonstrate perso1mel 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. Cuny National Tuberculosis 
Center: Template for Clinic Settings, as appropriate. 

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

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

( 6) Contractor shall comply with all applicable Cal-OSHA standards including 
mainteqance of the OSHA 300 Log ofWork-Relatedinjurie~ and Illnesses. 

· (7) Contractor assumes responsibility for procuring all medical equipment and supplies for 
use by their staf( including safe needle devices, and provides and documents all appropriate 
training. 

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

J. Acknowledgment of Funding: 

.Contractor agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public announcement describing the San Francisco Department of Public Health
funded Services. Such documents or announcements shall contain a credit substantially a.S follows: "TI1is 
program/service/activity/research project was funded through the Department of Public Health, City and 
County of San Francisco .. " 

K. Client Fees and Third Partv.Revenue; 

( 1) 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 la'ws. Such fee.s shall approximate actual cost. No additional 
fees may be charged to the client or the client's family for the Services. Inability to pay shall not be 
the basis for denial of any Services provided under this Agreement. 
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(2) ·contractor agrees that revenues or fees received by Contractor relatecl to Services performed 
and materials developed or distributed with funding under this Agreement shall be used to increase 
the gross program fonding suc.h that a grearet number of persons may receive Services. 
Accordingly, these revenues and fees shall nor be deducted by Contractor from its billing to the 
City. 

L. CBHS Electronic Health Records; Svstem 

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

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, CONTRACTO.R shall immediately notify the 
Contract Administrator. in writing and shall specify the number of underutiliz.ed units of service. 

0. Quality Improvement 
CONTRACTOR agrees to develop and implement a Qila.lity Improvement Plan based on internal 

standards established by CONTRACTOR applicable to the SERVICES as foilows: 
(I) Staff evaluatio.ns completed on an annual basis. 

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

{3) Board Review of Quality Improvement Plan. 

P. W.orking Trial Balance with Year-End Cost Report 

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

Q. Hann Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per 
Resolution# 10-00810611 of the San francisco Department of Public Health Commission. 

R. Compliance with Community Behavioral Health Services Policies and Procedures 
.In the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all applicable 

policies and procedures established for contractors by CBHS, as applicable, and shall keep itself duly 
informed of such policies. L~ck of knowledge of such policies and procedures shall not be ~1 aHowable 
reason for noncompliance. 

S. Fire Clearance . 
Space owned, leased or operated by San Francisco Department of Public Health providers, 

including satellite. sites, and used by CLIENTS or STAFF shall meet local fire codes. Providers shall 
undergo· of fire safety inspections at least every three (3) years and do.cumentation of fire safety, or 
corrections of any deficiencies, shall be made available to reviewe~s upon request." 

T. Clinics to Remain Open:· Outpatient clinics are part of the San Francisco Department of 
Public Health Community Behavioral Health Services (CBHS) Mental Health Services public safety net; 
as such, these clinics ate to remain open to referrals from the CBHS BehaviOra! Health Access Center · 
(BHAC), to individuals requesting services from the clinic directly, .and to. individuals being referred from 
institutional care. Clinics serving children, including comprehensive clinics, shall remain open to 

· referrals from the 3632 unit and tbe·Foster Care unit. Remaining op~n shall be in force for the duration of 
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this Agreement. Payment for SERVICES provided under this Agreement may be withheld if an 
outpatient clinic does not remain open. 

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

· ln the event that the CONTRACTOR, following completion of an assessment, deterrnines that it 
cannot provide treatment to a client meeting medical necessity criteria, CONTACTOR shiJ,11 be 
responsible for the client until CONTRACTOR is able to secure appropriate services for the client. 
CONTRACTOR acknowledges its understanding that failure to provide SERVICES in full as specified in 
Appendix A of this Agreement may result· in immediate or future disallowance of payment for such 
SERVICES, in full or in part, and may also result in CONTRACTOR'S default or in termination of this 
Agreement. · .. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 Adult/Older Adult Outpatient Services program 

.Appendix A-2 Hire-Ability Vocational Services- Employee Development Program 
Appendix A-3 Broderick Street Adult Residential Program ·· 
Appendix A-4 Peer Specialist mental Health Certificate Program 
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I. Method of Payment 

Appendix B 
Calculation of Charges 

A, Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract 
Administrator and the CONTROLLER and must include the Contract Progress Payment Auihori.zation number nr Conrract 
Purchase Number:, All amounts paid by C!TY ro CONTRACTOR shall be subject tc audit by CiTY. The C!TY shall make 
monthly payments as described beiow. Such payments shall not exceed those amount.<; state<l in and shall be in accordance 
with tbe provisions of Section 5, COMPENSATION, ofthis Agreement. 

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

(I) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the Contract Administrator, by the fifteenth ( 151h) caJendar day of each month, ba.'ied upcin the number of units of service 
that were delivered in the preceding month. All deliverables associated with the SERVICES defined in Appendix A, 
times the unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) each month. All 
charges incurred under this Agreement shall be due and payable only after SER VICES have been rendered and in no 
case in advance of such SERVICES. 

(2) Cost Reimbilrsement (Monthly Reirribursement for Actual Expenditures within Budget): 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the Contract Administrator, by the fifteenth (15th) calend'ar 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 w1der this Agreement shall be due and payable only after SERVICES have been rendered and 
ln. no case in advance of such SER VICES. 

B. Final Closing Invoice 

(I) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FlNAL," 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 perfmmance. 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 cmiform to actual units certified multiplied by the unit rates identified in 
Appendix B attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

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

C. Payment shall be made by the CITY to CONTRACTOR at the addr.ess specified in the section 
entitled "Notices to Parties." , 

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department of 
Public Health of an invoice or claim submitted by Contractor, and,of each year's revised Appendix A {Description of 
Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data CoUeciion 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 ye.ar. 

CONTRACTOR agrees i:hat 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 l through March 31 of the applicable fiscal 
year, unless and until CONTRACTOR chooses to return to the ClTY a!l or part of the initial payment for that fiscal year. The 
amount of the initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year 
by the total number of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will 
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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 CffY. . 

2. Program Budgel<t and Final ln\1oice 

A. Program Budget.~ are listed below and are attached hereto. 

Budget Summary 

Appendix B-1 Adult/Older Adult Outpatient Services Program 
Appendix B-2 Hire-Ability Vocational Services - Employee Development program 
Appendix B-3 Broderick Street Adult Residential Program 
Appendix B-4 Peer Specialist Mental Health Certificate Program 

B. ·coMPENSATION 

Compensation shall be made in monthly payments on or before the 301ti day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown ofcosts and sources of revenue associated 
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget., attached hereto 
and.incorporated hy reference as though folly set forth herein. The maximum dollar obligation of the CITY under the terms of 
this Agreement shall not exceed Eighteen Mi!Jion Seven Hundred Ten Thousand One Hundred Sixty Nine Dollars 
($18,710,169) for the period of July l, 2010 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $C873,806 is included as a contingency amount 
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement 
executed in the same manner .as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director 
of Health. CONTRACTOR further understru1ds that no payment of any portion of this contingency amount will be made 
unless and ilntil such modification or budget revision has been fully approved and executed in accordance with applicable 
CITY and Department of Public Health Jaws, regulations and policies/procedures and certification a.s 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 ofSeniices, and a revised _Appendix B, Program Budget 
and Cost Reporting Data Collection form, based on the CITY's allocation of funding for SEI~.VICES for the appropriate 
fiscal year. CONTRACTOR shall create these Appendices in compliance with the instructions of the Department of 
Public Health. These Appendices shall apply only to the fiscal year for which they were created. These Appendices 
shall become part of this Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be 
used in Appendix B, Budget and_ available to CONTRACTOR for the entire term of the contract is as follows, not 

• withstanding that for each fiscal year, the amolli1t to pe used in Appendix )3, 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 CrTY's 
allocation of funding for SERVICES for that fiscal ye;rr. 

July 1, 2010 through December 3 I, 2010 
$1,383,519 Total: FY l0/11 Amount · (Encumbered under BPHM065000007) 

January I, 201 l through June 30, 201 I $1,281,460 $2,664,979 

July I, 201 l through June 30, 2012 $3,167,846 

J!!!,y l, 2012 through June 30, 2013 $3,167,846 

July 1, 20.13 through June 30, 2014 $3,167,846 

July 1, 2014 through June 30, 2015 $3,167,846 

June 30, 2015 thnrll!!h December 31, 2015 $1,500,000 

.Julv 1. 2010.through December 31, 2015 G.Total $] 6,836,363 

RAMS (Adult) 2 October.5, 2011 
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(3) CONTRACTOR understands that the CITY may need i.o adjust sources of revenue and agrees that these 
needed adjustments will become part of this Agreement by 1mitten modification to CONTRACTOR, !n event that such 
reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately re.duced 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, .$1,383,519 of the period from July 1, 2010 through 
Decembe·r 31, 2010 in the Contract Number BPHM065000007 is included with this Agreement. Upon execution 
of this Agreement, all the terms under this Agreement will supersede the Contract Number ~PHM065000007 for 
the Fiscal Year 2010-lL 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix.Bin 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 v.rith that policy/procedure, 

. D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from CONTRACTOR and 
approved by the DIRECTOR as being in accordance with this Agreement CITY may withhold payment to CONTRACTOR in 
any instance in whkh CONTRACTOR has failed or refused to satisfy any material obligation provided for under this 
Agreement. · 

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreeinent 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, Stat.e, and Federal Me.di-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 wiexpended revenues. In no event shall State/Fe.deral 
Medi-Cal revenues be used for clients who do not qlllllify for Medi~Cal reimbursement 

RAMS (Adult) 3 October 5;201 i 
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AppendixJ 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program: site has 
an Administrative Binder that contains all of the forms, policies; statements, and documentation required 
by Community Programs Business Office of Contract Compliance. The Declaration of Compliance also 
lists requirements for site postings of public· and client information, and client chart compliance if client 
charts are maintained. CONTRACTOR understands that th.e Community Programs Business Office of 
Contract Compliance may visit a program site at any time to ensure compliance with all items of the 
Declaration of Comp I iance. 

CMS #6966 
P-550 (05-10). 6 
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CERTIFICATE OF LIABILITY INSURANCE 
OP ID: PC 

OATE!MMIOONYVY) 

06130(11 

1-~·UMBRELLAUAB l----1 OCCUR I i ~E.AEHOC!_~~R_s.~~---·--+~--------··----
'. ... _J_~:_c::i~.~----·--""L .... L~~DEj j AGGRE.~-----·---µ·--·---------~ 
~-_;· DEDUCTIBLE I . i 1------.. --- ! $ ---~--
: I F.ETENHOt-J . ! ~ • ; S: 

· WORKE;RSCOMPENSATIOll ! j , i X j WCSTATU- < i0TH·[ 
·' ,i..r;o EMPLOVERS' UABILIT'I' y IN i . ' j-.0.I.OBi'J.IM!J~ .. - .. U:;:F.t_.l ______ -·-·· 

B i ANYPROPR1ETG<IPARTN6R/EXECtmVE DI I l,11. 81976_ 01 07/01/11 07101112 : E.L. EACH ACCIDENT i $ 1,000,00 ' 
i OF<iCERIMEMBEP. (01\r;t.UD<D? I ~I~ r-·-·----·---r------------ - -~I 
1 !M<n<!atory lo NH) , i.~:!::_l)ISEASE - EA EMPLO.Y_~,_s_ ___ ! ,OOO~E.~l.lj 
) g~wc~f~~ ~gPERATIONS below i ! ,j E.L DISEASE • POUCYLIMIT i 5 1,000,00 

D 'Cr~--- j j~CP99923551G 07/01111> 07101/13 !Limit 1,500,00llj 

t i IDed: 1.soa1 
OESCR!PTION OF OPERATIONS I LOCATIONS' VfHtClfS. (Attach ACORD 101, Addftional RerrtBrks Sch.edulQ, t( mortl epaice I& required) 
City & County of San Francisco, its Officers, Agents & Employees named as 
additional insured but only Insofar as the operations under contrac::t are 
concerned. Such polides are primary insurance to any other insurance 
available to the additional insureds with respect to any claims arising out 
of the a reement. Insurance a Hes se arate to each msured. Condt... 
CERTIFICATE HOLDER CANCELLA110N 

I . 
I 

City & Counly of San Francisco· 
Dept of Public Hearth 
Comm. Behavioral Health Svcs. 
1380 Howard Street 
Ban Francisco. CA S4103 

CITY&05 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BcFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. . 

AUTliORIZ:EO RE;PRESErlTATIV!i 

© 19&8-2009.ACORO CORPORATION. AU rights reserved. 

ACORD 25 (2009109) The ACORD name~nd logo are registered marks of ACORD 
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~.,,....,__,, • ..,...._~-~-·..:.,..,.,....,.._ ............ ~__.1....r.. ..... -·~-------~~---

! HOUl€RCOOE C!TY&05 RICHM-2 
! NOTEPAD: INSURED'S AAME Richmond Area Multi Servicei,\l OP ID; PC 
\ . . ... . . . . .. . . ·-·"·-· 
!workers CompensC!'tion coverage excluded, evidence only. 

.,..._._,. __ __..___...,, 
PAGE 2 i 

. DATE 06/30111 · ··---·-r 

I 
' 

I 

L 
1582 



POUCY NUMBER: OPSOG58820 COMMERCIAL GENERAL LIABILITY 

CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL L!ABIUTY COVERAGE PART 

SCHEDULE. 

Name of Additionaf Insured Person(s) or Organizaticm(s) 

···-···- ____ .. ___ ... City.& .. C.ouoty o.LSimF.r~ncJsi::;o.,..it:tOf:f,, Agent~ ........ ··---··-·-·-·· __ ·----· ___ .. . 
_ .& Employees. (!ept. of Pµb\ic Health 

101 Grove Street 
San Francisco, CA _94102 

Information required to complete this Schedule, If not shown above, will be shown In the Declarations. 

Section II - Who Is An Insured is amended to 
include as an addlllonal Insured the person{s) 
or organization(s} shown in the 
Schedule, but only with respect to liability for 
"bodily injury", "property damage" or "personal 
and advertising irijury'' caused, in whole.or in 
part, by your a<'.ts or omissions or the acts or 
omissions of those acting on your behalf: 

· A. In the performance of your ongoing operations; 
or 
B. in connection with your premises owned by or 
rented to you. · 

CG 20 Z& 07 04 ©ISO Properties, Inc., 2004 
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SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO. 4 

f lfff ACHED TO ANO 1 
I FORMING A Pf;RT ()F r--· POUCV NUMBER -,+ 

1'!!DO!i6Ull:HT EFFECf!¥E !:!""TE 
11:2~0-f A.t.'l. STl~~..S0f4RO lft~E} 

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

·-t-<1>.-<!E-C-11<1-St_'~--E·-(;----~--l __ :=~' 
t Negiey--i 

I OPS0058820 
' ; 

07/01i20il Richmond /l:rea Multi-Services, rnc. (RAMS) Ass6ciates 

29518 

In ccinsideration of the pternium charged the following is added to form CG ~o 26 07 04: 

· · --· --- ---- ---japane-se· corrimliniiy-vou.tiicatii1Cir"(JcYcr-- ------ ···- ·· --···· --- · -- -- ·-··- -· ·· ·---- -- -·-· · ·· ...... · ·---· -· · ···· · · 
1596 Post St. · 
San Francisco, CA 94109 

-- ----- --··----Rici1rrior1Ci bisirict Nei9'tibi:ircenter· --· · ---------- ·· ------- · ----- .. ·-- ----- ·--- ·-·-- ··-·· ·------ ·· · -- ·---·· ··· ·------- -· 
RDASCfRDNC 
741 30th Avenue ..... - ........... ---sanf'ri:i-ncrsco;-cA "9if12f-· ·---- ·------···-- -· -- -- · · -----·-- ··· - -- ---·- ........ _. ... --- · 

··--- -· ·-- ··- ·· We5t51cie-cori-lmi.infti.-s6rvices--·----- --· ··-·-· · -- · -- ·· --- ·· ·---· ··· ·-· · ·· ·· -------------- -·· · · -- · ·- ·· -·--- · ·- ····· ·--- · 
1153 Oak Street 
San Francisco, CA 94117 

··---· ----- -- · · sateiy· Ne'iWoi-i<rro9ram ocv-c·--- ----- .. ·-··· ·---------- · · -·- --- ·------- ----- ---· -- · · ---- -- · --·--- ---- -- · · · ·----· ---
- 1596 Post-Street 

San Francisco, CA 94109 

· -·· ·-- ··--· · ··c:aiffornfa.·state ·· ·-- ··· · ·· ··- -- · ·· · -- -· · ·- ·- -·--· --- --- · -- --- --------- ---- -- --- -- -- --- ·--- --- --- · -· · ·-------· · · ------ --- --
oapartrnent of Probation 
1 a-5 Berry Street, Suite 180 
San Francisco, CA 94107' 

--- ~--- -- ---- ·-ci't)r.ancicolirit;,-~f saiil=i-ancisco-- ·------ · · -·· · · · ··-- .. · ----- ··· ·--· ·· ----· · · -- -- · ·-- -- ···-· -- ·--- ----- --· · ----· ---· -
Dept. of Public Health, Comm. MH Services (CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

--- --- · -- -··- --stafe'f:>epartmeniorne-tiaiiiiftatio.riistateaicA· ----- · ----- -·--------· __ , · --·--· -·-· ·---·.- · · ·---------· · · · --~- ·-· ---: · 
- Its Officers, Employees, Agents & Servants 

· 2000 Evergreen Street 
Sacramento, CA 95815 

· ... · · · ·-· · · -··· c-a.ce-F>ii0en1x· · ·--- · -· · · ---- ·· · · ----- --- ----- --- --· · · ----- -- ·· ---·---- · -· ·- · · · --- -- · ---- ·------ -- -------- · · ·· · · -· ---- -... · 
1234 Indiana Street 
San Francisco, CA 94107 
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SCOTISDA..LE INSURPJ'-JCE COIVIPANY''P 

I

r l\TT ... CHED TO ANO 
' FORMif«i ~ I' AH 1 OF 

?OllC''( NilME!EP. 

!-· 
f:!t!lOl'<S[;MENT Eff£CT/\/E OATE 

ff,l:(i1 AJ.r .. S1'AN01'\RD T!Mf'} 
kAMF.O Jf-JSUR.l;.fi 

ENDORSEMENT 

NO. . § _______ ., ...... --·· .. ·-· 
-------r 

' 

OPS0058820 07/01/2011· RichIT!ond Area Multi-Services, Inc. {RAMS) 
Neg!ey 

Associates 

29518 

. fn oonslderation of the premium charged the following is addeci to form CG 20 26 07 04: 
. . ·----- ---· ·: ·-·rtie-safi·-F'randsco-c'hucireri-&i=ariiiiies· camm1ssfon · -- ---- --- ----- · ---- ·· ··- -- · ·- ·--·----.- ··· -· --·---· -- -·· · --· ·--· 

1390 Market Street, Suite 318 
San Frandsco, CA 94102 

------· --- -- · · ·;'-sai-i" f'i·ar\ci&C:o unitiec! sci-ioii oisfrlcr · -- ·-· --- ·· ----- ·· · --· · -- ---- · ·· ·· ---- ·•· · ·· · ----··· -- · · --- -- ·· -- · · · · · · --------
1ss va11 NessAve., Room#118 
San Francisco, CA 94102 

_ .. · *"-sari-fran61sc0Uri'ified ·scfioo! 01Sti1c.flfaBoarct; .... ·-· 
·officers & Employees are natned as Addlllohal 
·insureds, but only insofar as the operations under · 
contract are concerned. Such policies- are primary 
insurance to any other insured available to tl1e 
Additional Insureds with respects to any claims arising 
out of the agreement. Insurance applies separ;;ite to 

. -... :~ ...... ;~~-~9~-!~-~~I'.~-~·-. _._ :. ; . :: . :· ::.:.. ::.. :. .: ~-: ;:: _._. _. _ --· .. "._._. :~'. ::: . _. ___ --.::. --·. _ _.._.: -'". -. -·-'' _._, -- ". " ... ' ·" --. -'. '· '• ... "· 
De'partment of HLtman Services · 
1235 Mission St. 
San Francisco, CA 94103 

· -- -· ·· · --- · -· · Universitiof caiito?nfa · -· -- -· · ------ · ---· -- ------- · -- -- · · · ·· · --- ----- -· · -· --- · ·-· -- · --· ---- -- ----· --- ---- ·-· · · -- -- ·-·· · · 
Dept of Psychiatry at SFGH 
1001 Potrero Ave." 
San Francisca, CA 941.17 

·· · · -· · · ··· · · · -cfrY- ancicoti.iity.ofSai-i F=randsco -· -·--------·-· · --- ---· ·- ·· ··-·--· ·-· · · •· -- ---· -· · ---- --· · · .. · ·· -··· · · ·-· ·-· · · · · ·' ·-· 
Office of Economic and Workforce Development 
1 Dr. CarltoA 8. Goodlett, #448 
San Francisco, CA 94102 

... ----- · · -· · ··yc;u-ii9-K·fen's-cfliiifian"i\ssoaa1ion-clsai1i=rancfsco··-- ----.--- ·-----· ·-· · · ·-· · ·----- ·· ·· ···· -· · ·---- · ---- ·- -- ·· · · · 
YMCA, Buchanon Branch 
1S3D Buchanon-Street 
San Francisco, CA 94115 

-- -· · · -- · · ----- Nico·~rctiiiiese He.ait:h c'Dai~ion _____ -· .. --· · · · ·------· · · ·-· -·· · ·-· ·-· -· --· · · · · · · · · · · ·· -· ---· · ·· --· · --· ·-· · ·· -- ·· ·· · ·-·· 
1208 Mason Street 
San Fral'lcisco, CA 94108 
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Potlcy Number. RIC0011776 

RIVERPORT INSURANCE COMPANY 

THIS ENOORSEMENT CHANGES YOUR POUCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -AUTOMOBILE 

This endorsement modifies coverage under your: 

BUSINESS AUTO COVERAGE PART 

SECTION If.~ LIABILITY COVERAGE, Paragraph A. COVERAGE, Item 1. WHO IS AN INSURED is 
amended to include the person or organiZation named below, but only with respect to acts or a.ctjons of 
the named tnsured, that is, aots arising out of occurrences with respect to vehicles hired or used by the 
named insured, and not to acts or actions ofthe foflowing named additional insured(s), itS or their 
employees, agents or representatives. 

NAME OF PERSON OR ORGANIZATION 

City & County of San Francisco, Its Officers Agents & 
Employees 
Dept of Public Health 
101 Grove street, #307 
San Francisco, CA 94102 

DESCRiPTION OF AUTOMOBILE 

As their interest may appear 

ALL OTHER TERMS AND CONDITIONS REMAIN .UNCHANGED. 

RPCA 71 02 08 05 PagEd of 1 
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AUTOMOBILE LIABILITY COVERAGE WAIVER 

A) I declare under penalty of perjury that there will be no automobile used by any 
employee, agent, representative or volunteer of Richmo-nd Area Multi-Services(RAMS) 
in the execution of this contract between Richmond Area Multi~Services (RAMS) 
and San Francisco Unified School District. If an auto is used for any reason, __ 

RAMS will ensure Automobile Liability coverage is in place in 
conformance with the requirements of SFUSD ·an~ in advance of such use. 

B) I certify that RAMS ovvns no motor vehicles and therefore does 
not can-y automobile liability insurance. I certify that commercial general liability policy 
# RIC0010294 contains a non-owned·auto coverage provision that will . 
remain in effect during the tem1 of the contract. · 

Service Provider. shall indemnify and hold harmless the District, its Board, officers, 
employees and agents from, and if requested, shall defend them against all liabilities, 
obligations, losses, damages, judbrments, costs or expenses (including legal fees and costs 
of investigation) (collectively "'Losses") arising from. in connection with or caused by: 
(a) personal injury or property damage caused, directly or indirectly out of the use of an 
automobile. 

r(,~~ 
Signature 

-:rfab1 
Date 

?b-Z.b bt<11:7DVI c;trut; '?~11 fyCltnc-i"~i:o. e<v.lifvrni"! "f41Zl (4-t?) ~Ge>· ?i'7S> 

~~~~~~~~~~~~~~~~~-{]l ~~n·~"""f1t CO\'fO~tion-~~~~~~~~~~~~~~~~ 
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May 19,2004 

.. :r o: .. .Office .of O;lut.r.act&&-Complianoe 
San Fram:i..sco, Dept. of Public Health 

.,. .. Ft0m.: ~·Ghane R!tSSiri,LMPT;.CGP.~· ~;ir,~·· · 
Chief Executive Officer 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of February 4, 2014, in San Francisco, 
California, by and between Richmond Area Multi-Services, Inc. ("Contractor"), and the City and 
County of San Francisco, a municipal corporation ("City"), acting by and through its Director of the 
Office of Contra.ct Administration. 

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

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

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract number 4156-09/l 0 on June 21, 20 IO; 

NOW, TH?REFORE, Contractor and the City agree as follows: 

. 1. Definitions. The following definitions shall apply to this Amendment: 

a. Agreement. The term "Agreement" shall mean the Agreement dated July l, 2010 Contract 
Number BPHM 11000027, between Contractor and City, as amended by the: 

First Amendment dated October 4, 201 I Contract Number BPHMl 1000027 and 
Second Amendment this amendment. 

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

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

Section 5 Compensation of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Depaitment of 
Public Health, in his o.r 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 Agreementexceed Eighteen Million 
Seven Hundred Ten Thousand One Hundred Sixty Nine Dollars ($18, 710, 169). 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 Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 

P-550 (7-11) RAMS Adult 
, (CMS#7266 

l of.3 
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which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. fn no event shall City be liable for interest or late charges for any late payments. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of.the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Three 
Million One Hundred Thirty Five Thousand Six Hundred Five Dollars ($:23, 135,605). 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 fotih 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 Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this· 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 
3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after the. 

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

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

P-550 (7- l l) RAMS Adult 
(CMS#7266 

2 of3 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

i //)~ " VY~~) • , 
~ . <:__~ ,.A., . 

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

City vendor number: 15706 

By: ~ ·z/..,y,1y 
Kathy urpby . · 
Deputy City Attorney 

Approved: 

JaciFong 
Director of the Office of Contract Administration, 
and Purchaser 

P-550 (7-11) RAMS Adult 
CMS#7266 

3 of3 February 4, 2014 
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Contractor: Richmond Area Multi-::>c:rvices, Inc. 

City Fiscal Year: 2.014-lOIS 

Appendix A-1 

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

CMS#:7266 
1. Program Name: Adult Outpatient Services Clinic 

Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Tele.phone: ( 4 I 5) 668-5955 
Facsimile: ( 415) 668-0246 

Contri:tctor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 941J8 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: ( 415) 800-0699 

Program Code: 3894-3 

2. Nature of Document (Che.ck one) 

0 New fZI Renewal 0 Modification 

3. Goal Statement 

Program (long-term) goals are adults/older adults with improved emotional/physical well-being and quality of 
life, positive engagement in the community, and awareness & appropriate use of resources. Short-term 
outcomes are adults/older adults with increased level of self-sufficiency, achieving individualized plan of care 
goals, and reduced level of care. 

For those with dual-diagnosis/co-occurring conditions, outcomes also include transitioning to the next stage of 
recovery and minimizing harm and/or establishing supportive networks to sustain recovery. 

4. Target Population 

RAMS Adult/Older Adult Outpatient Services Program serves San Francisco adult and older adult residents in 
need of psychiatric services, ranging from those with severe behavioral health symptoms & functional 
impairments with inany repeat users of higher end emergency, acute & institutional care, and supporting the 
transition to the community. There is a special focus serving the Asian & Pacific Islander American (APIA) and 
Russian-speaking communities, both immigrants and US-born - a group that is traditionally underserved; the . 
diverse client population presents with various issues including behavioral health conditions, homelessness, 
engagement issues, substance use/abuse, dual diagnosis, and vocational concerns. 

5. Modality(ie~)/Interventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

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

RAMS' responsibility and commitment to mental health care quality and education extends beyond its own 
wal Is to reach people of all ages and backgrounds in its community through outreach and serving them in their 
own environments. This philosophy of care. has always been central to the agency's approach. RAMS is 
uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers, 
underrepresented constituents, and community organizations with regards to Outpatient Program services & 
resources and raising awareness about mental health and physical well-being. As an established community 

Document Date 517/14 
Page 1of6 
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-I 

City Fiscal Year: 2{}14-2015 Contract Term: 07/01114 through 06/30/15 

CMS#:7266 Funding Source (non-CBHS only): 
services provider, RAMS comes into contact with significant numbers of consumers & families, annually 
serving well over 19,000 adults,. children, youth & families at over 80 sites, citywide. 

The RAMS Outpatient Services Program conducts outreach on an ongoing basis, in the most natural 
environments as possible, through various activities including but not limited to: sponsoring or coordinating 
cultural events, conducting psycho-educational & informal'ional workshops or activity groups, and providing 
services in the client's natural environments. Outreach activities are facilitated by staff, primarily the 
Behavioral Health Therapists/Counselors (including psychologists, social workers, marriage & family therapists, 
etc.) and Psychiatrists. The vaiying activities, topic foci, and location also engage those who may not 
necessarily self-initiat~ counseling services. The Program's workshops may use alternative references ·to 
behavioral health topics such as having workshops titled Stress Management, Skills Building, and Healthy 
L!festyles instead of using "loaded" words and language. There are also targeted outreach activities to ethnic 
groups including Chinese, Korean, Jap;mese, Cambodian, and Vietnamese. At least twice a year, the Outpatient 
Program conducts formal presentations at community health fairs and events raising awareness about 
behavioral/mental health issues and resources, taking into consideration cultural aspects. For instance, as 
requested by the community, RAMS conducts outreach at a Buddhist temple for Cambodians and has also 
invited a Buddhist monk to RAMS in order to promote resiliency and spirituality. Also, program and psycho
educationa! material is developed and reviewed for content, literacy, culturally appropriate representation, and 
word usage, in an effort to increase the "reader-ability" (e.g. using plain language instead of field terminology) 
and willingness to incorporate it in a meaningful way into her/his life. 

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

RAMS accommodates referrals from the CBHS Behavioral Health Access Center. As RAMS provides services 
in over 30 languages and, in order to suppo1t "advanced access," the agency deploys mechanisms to effectively 
make accessible the many dialects fluent amongst staff. The Outpatient Program maintains a multilingual 
intake/Resource Schedule, wbich is a weekly calendar with designated time slots of clinical staff (and language 
capacities) who consult with the community and conducts intake assessments (with linguistic match). The 
intake/initial risk assessments are aimed to determine medical necessity for services and assess strengths & 
existing resources, c9-occurring issues/dual diagnosis conditions, medication support needs, vocational 
readiness/interest (and/or engagement in volunteer activities, school), primaiy care connection, and other 
services (e.g. residential, ssr assessment). There. is a designated intake coordinator for scheduling assessments 
and maintaining the documentation, thus supporting streamlined coordination; staff (including Program 
Director) works closely with the referring party. Following the intake, engagement and follow-up is made with 
the client. RAMS has been acknowledged as a model for its intake practices. ("advanced access") and managing 
the demand for se_rvices, which is a consistent challenge for other clinics. 

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

To further support accessibility of services, the Outpatient 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 7:00 pm); Friday (9:00 am to 5:00 pm). 

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

The Behavioral Health Therapists/Counselors provide clients with on-going individual integrated behavioral 
hea.tth counseling, case management services, and as needed, conduct crisis intervention and collateral meetings. 
Having counseling and clinical case management services provided by the same care provider streamlines and 
enhances care coordination. During the treatment planning, the counselor and client discuss how strengths can 
be used to make changes to their current conditions and to promote & sustain healthy mental health. An 
integrated plan of care with goals (includes stability in community goal) is formally developed and updated at 
least annually. It is a collaborative process (between counselor & client) in setting goals and identifying 
strategies that are attainable & measurable. As needed, other support services are provided by other staff, in 
collaboration with the .Behavioral Health TherapistJCounselor. RAMS conducts home visits and linkages for 
client support services (e.g. senior day program, childcare, transportation) to other community agencies and 
government offict:s. Throughout the counseling process, staff continuously assess the client's interest/readiness 
to engage in vocational, trade schools, and/or other educational activities (e.g. RAMS Hire-Ability Vocational 
Services, volunteerism, RAMS Peer Specialist Mental Health Certificate). Predoctoral interns, closely 
supervised, are also available to conduct comprehensive batteries of psychological testing and evaluation. 
The RAMS Outpatient Program offers structured groups (i.e. therapy, support, and psycho-education) as a 
component of treatment services to clients. Facilitated (or co-facilitated) by Behavioral Health 
Therapists/Counselors and/or Psychiatrists/Nurses, the groups provide positive peer suppo1t and pressure, focus 
on interpersonal relationships, provide a support network for specific problems or challenges, and assist 
individuals in learning about themselves and how they can relate better with other people. Groups are offered in 
languages besides English. 

Medication management induding 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 program hours of operation, in 
order to increase accessibility. 

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

The type and frequency of services are tailored to the client's acuity & risk, functional impainnents, and clinical 
needs. with review by the clinical authorization committee and in consultation with SFDPH CBHS. Because of 
limited behavioral/mental health resources, coupled with the need to promptly serve many newly referred acute 
clients, the program consistently applies utilization review and discharge/exit criteria to alleviate increasing 
caseload pressure, and to prioritize services to those most in need. Providers consider such factors as: risk of 
harm, functional status, psychiatric stability and risk of decompensation, medication compliance, progress and 
status of Care Plan objectives, and the client's.overall environment such as culturally and linguistically 
appropriate services, to detern1ine which clients can be discharged from Behavioral Health/Case Management 
Brokerage level of services into medication-only, or be referred to Private Provider Network/Primary Care 
Physician. 

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

See CBHS Appendix B. 
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In addition, direct services are also provided by over 16 pre-doctoral -interns, practicum trainees, post-doctoral 
fellows, and other MFT/PhD trainees. Consistent with the aim to develop and train the next generation of 
culturally competent clinicians, the Outpatient Clinic 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 interns who are one year from graduation. The interns are 
supervised by licensed clinicians, and many graduates from RAMS' training program become community and 
academic ~eaders in the mental & behavioral health field, known both nationally and internationally, further 
disseminatcng cu lturaUy competent theories and practice. 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY l 3-14. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract perfonnance objectives and has established infom1ation 
dissemination and reporting mechanisms to support achievement. All direct service providers are informed 
about objectives and the required documentation related to the activities and treatment outcomes; for example, 
staff are informed and prompted about recording client's tobacco use at case opening in Avatar. With regards to 
management monitoring, the Program Director repo1ts progress/status towards each contract objective in the 
monthly report to executive management (including Deputy Chief/Director of Clinical Services and Chief 
Executive Officer). If the projected progress has not been achieved for the given month, the Program Director 
identifies barriers and develops a plan of action. The data repmted in the monthly report is on-goingty collected, 
with its methodology depending on the type of information; for instance, the RAMS Information 
Technology/Billing Information Systems (IT/BIS) department extracts data from the Avatar system to develop a 
report on units of service per program code/reporting unit. In addition, the Program Director monitors treatment 
progress (level of engagement after intake, level of accomplishing treatment goals/objectives), treatment 
discharge reasons, and service utilization review. RAMS also conducts various random chart reviews to review 
adherence to objectives as well as trea~ment documentation requirements. 

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

The program utilizes various mechanisms to review documentation quality. On a weekly basis, clinical 
documentation is reviewed by the PURQC committee which is comprised of the Chair (a licensed psychologist 
who is a clinical supervisor and direct service practitioner), Training Director, and Medical Director (also a 
direct service practitioner). Based on their review, the committee determines service authorizations including 
frequency of treatment and modality/type of services, and the match to client's progress & clinical needs; 
feedback is provided to direct clinical staff members. Furthermore, clinical supervisors monitor the treatment 
documentation of their superv_isees; most staff meet weekly with their clinical supervisors to review caseload 
with regard to intervention strategies, treatment plans & progress, documentation, productivity, etc. On a 
quaiier!y basis, the Program Director conducts a review ofrandomly selected charts (up to 10 charts) to monitor 
quality & timeliness and provide feedback directly to staff as well as general summaries at staff meetings. Tbe 
sefection is such that each individual provider is reviewed at least annually. Also, the program conducts an 
annual self-audit in which all direct service providers review all their own charts to ensure documentation 
standards comp! iance. For all case reviews, a checklist is utilized. Psychiatry staff also conduct an annual peer 
chart review in which a sampling of charts are reviewed with feedback. 
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Jn addition to the program's documentation review, the agency's Quality Assurance Council conducts an annual 
review of randomly selected charts to monitor adherence to documentation standards and protocols. The review 
committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of Clinical 
Services, and another council member (or designee). Feedback will be provided directly to staff as well as 
general summaries at staff meetings. 

C. Measurement of cultural competency of staff and services 

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utilize knowledge and skills that are culturally 
competent' and compatible with the backgrounds of consumers ai1d their families and communities, at large. The 
agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The following is how 
RAMS monitors, enhances, and improves service quality: 

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

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

• Client's preferred language for services is noted at intake; during the case assignment process, the 
Progr~ Director matches client with counselor by taking into consideration language, culture, and 
provider expe11ise. RAMS also maintains policies on Client Language Access to Services; Client 
Nondiscrimination and Equal Access; and Welcoming and Access. 

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

• Develbpment of annual objectives based on cultural competency principles; progress on objectives are 
reported by Program Director to executive management in monthly report. Jfthe projected progress has 
not been achieved for the given month, the Progral'.1 Director identifies barriers and develops a plan of 
action. 

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

• RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse staff and 
leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual diversity of the 
community.· Other retention strategies include soliciting staff feedback on agency/programmatic 
improvements (service delivery, staffing resources); this is continuously solicited by the Program 
Director and, at least annually, the CEO meets with each program to solicit feedback for this purpose. 
Human Resources also conducts exit interviews with departing staff. All information is gathered and 
management explores implementation, if deemed appropriate; this also informs the agency's strategic 
plan. 
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• RAMS Quality Assurance Council meets quarterly and is designed to advise on program quality 
assurance and improvementactivities; chaired by the RAMS Director of Operations, the membership 
includes an administrator, director, clinical supervisor, peer counselor, and-direct services staff. 
Programs may also present to this council to gain a.dditional feedback on quality assurance activities and 
improvement. 

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

D. Measurement of client satisfaction 

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or biannually. 
Results of the sur·vey are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and 
reported to executive management. Furthermore, the Program Director facilitates focus groups with clients. All 
satisfaction survey methods and feedback results are compiled and reported to executive management a.long 
with assessment of suggestion implementation. Anonymous feedback is also solicited through suggestions 
boxes in the two client wait areas; the Office Manager monitors the boxes and reports any feedback to the 
Program Director who a!so includes it in the monthly repo1i to executive management. On an annual to biennial 
basis, clients attend RAMS Board of Directors meetings to share their expe1:iences and provide feedback. 

E. Measurement, analysis, and use of ANSA data 

As described in the previous CQl sections, RAMS continuously utilizes available data to inform service delivery 
to support positive treatment outcomes. Furthermore, in regards to ANSA data, upon receipt ofCBHS-provided 
data and analysis reports, the Program Director along with RAMS executive management wi!I review and 
anafyze the information. Specifically, management will review for trends and any significant changes in overall 
rating scales. Analysis repmts and findings will also be shared in staff meetings and program 
managemeritfsupervisors meetings. The analysis may also assist in identifying trainings needs. 
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1. Program Name: Employee Development (Hire-Ability Vocational Services) 
Address: 1234 Indiana Streer 
Cit)•, State, Zip Code: San Francisco, CA 94107 
Telephone: (415) 282-9675 
Facsimile: (415) 920-6877 

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

Program Code(s): 3894 (38B62) 

2. Nature of Document (check one) 

0 New X Renewal D Modification 

3. Goal Statement 

Program outcomes (long-term) are adults with improved emotional/physical well-being and quality of life, 
positive community engagement, increased self-sufficiency, and obtain & retain employment. Short-term 
outcomes are adults with: increased work skills and knowledge and obtaining employment. 
For those with dual-diagnosis/co-occmTing conditions, outcomes include transitioning to the next recovery 
stage. 

4. Tar:get Population 

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

5. Modality(ies)/Interveotions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

A. Outreach, recruitment, promotion, and advertisement as necessary. 
RAMS' responsibility and commitment to mental health care quality and education extends beyond its own 
wal Is to reach people of all ages and backgrounds in its community through outreach and serving them in their 
own environments. This philosophy of care has always been central to the agency's approach. RAMS is 
uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers, 
underrepresented constituents, and community organizations with regards to vocational services & resources 
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and raising awareness about mental health and physical well-being. As an established community services 
provider, RAMS comes into contact with significant mmibers of consumers & families, annually serving well 
over 19,000 adults, children, youth & families at over 80 sites, citywide. 

B. Admission, e~rollment and/or intake criteria and process where applicable. 

RAMS accommodates referrals from"the CBHS and other community agencies within the System of Care. All 
requests for services are directed to the Intake Coordinator, who schedules and conducts integrated . 
assessments/intakes and processes the document.ation, thus supporting streamlined coordination; staff (including 
Employee Development Coo rd in a tor/Manager and Director of Vocational Services/Program Director} works 
closely with the referring p<ffty. The initial assessments Me aimed to determine program eligibility, vocational 
readiness/interest, suitability of prtlgram services, strengths & existing resources, level of functioning & needs 
in consultation with behavioral health services provider, primary care connection, substance use/abuse, _and 
other services (e.g. residential). The Intake Coordinator makes a referral to one of I-lire-Ability programs, 
including Employee Development. As RAMS have unique expertise in providing services to the AP!A
speaking communities, Hire-Ability can provide services in Cantonese, Mandarin, Toisanese, and Tagalog. 
Upon referral to Employee Development component, clients may "visit" and participate in the program, on a. 
trial basis, for the first two weeks. This supports overall retention and program completion goals, as consumers 
are fully aware of the program structure and expectations. 

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

Program hours are Monday to Friday (9:00 am - 5:00 pm). The program design' includes providing culturally 
competent, consumer-driven, strengths-based vocational services including but not limited to: vocational 
assessments, job skills training,, on~site work experience (may be paid), vocational counseling 9l job coaching, 
and classes/workshops aimed at building strengths towards employment readiness. The program improves, 
maintains, or restores personal· independence and functioning, consistent with requirements for !earning and 

. development, which provides services to a distinct group of beneficiaries. Employee Developments main 
component: I) Production & Fulfillment Services, a workshop setting and on-the-job training in the fulfillment 
services industry with paid work experience Services are primarily provided on-site and/or in least restrictive 
environment in the field including: clients' employment site, community center, home, etc. Hire-Ability 
features a structure program in which clients participate at least three days a week (Monday to Friday) from 9:30 
am to 3 :00 pm (includes lunch break). 
Each consumer is assigned a Vocational Rehabilitation Counselorffrainer who conducts a vocational 
assessment, facilitates vocational orientation & exploration, performs vocational counseling (case management 
& I inkages), supports and identifies strengths & areas of employment interest, and also provides job training, job 
search and placement assistance, and job coaching, counseling & guidance. Having a single provider for these 
services streamlines and enhances care coordination. The vocational assessment is a comprehensive process 
that systematically utilizes an interview to assist the consumer in the identification of goals leading towards 
vocational development. These areas, as they relate to employment, include: work needs (e.g. reasonable 
accommodations), identifying community supports (therapists/case managers, support groups, family & friends), 
collateral information (therapists/case managers), cultural and/or language issues, work-related issues 
(concentration, stress, retention of instruction, safety habits, work behavior), psychiatric functioning (behavioral 
health condition), appearance & grooming, and external factors (financial concerns, Jiving arrangement, medical 
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c.are). A written report is developed summarizing the assessment, findings & recommendations, which informs 
the vocational plan and structure for job skills training. 

During the vocational services planning, the counselor and consumer discuss hmv strengths can be utilized to 
make changes of their cu1Tent conditions, to promote & sustain healthy mental health, and obtain & retain 
employment. The counselor also gathers relevant information from the client and other service providers and/or 
family members, as it relates to employment. An integrated vocational plan for goals is formally developed 
within the first month of pa1ticipation, with ongoing monitoring of progrei;s at each meeting/vocationa.I activity, 
and formally reviewed at the third month. This comprehensive plan considers the client's environment and 
entire support structure a.swell as specific employment goals, and takes into account collateral information (e.g. 
behavioral health treatment plan incorporates vocational goals). Staff are a[so trained to identify signs of 
psychiatric relapse and, through collaboration with the client's therapist, implements the appropriate 
interventions. Together, the counselor & client set goals and identify strategies that are attainable & 
measureable. The plan includes consumer's input through self-evaluation & rating as well as the counselor's 
appraisal. RAMS also facilitates linkages for support services (e.g. transportation, child care). 

Vocational training and skills building is provided through various capacities. The Vocational Rehabilitation 
Counselors serve as the prii:nary trainers and maintain written evaluations & progress reports on client skills and 
vocational goals. These include, but are not limited to, productivity, work quality, attendance, punctuality, dress 
& grooming, communication with others, group participation, and work endurance. As the primary trainer, 
Counselors are thoroughly familiar with each individual's daily progress and can provide consistent feedback 
and support. Training is offered in two specific industries, further supporting consumer choice & empowerment 
and likelihood oftransforable skills for gaining competitive employment. 

For a[! Employee Development Program participants, RAMS Hire-Ability offers structured groups (i.e. 
vocational counseling, training, psycho-education) as a core component of services to clients. Facilitated by 
Vocational Rehabilitation Counselor, the groups provide positive peer support and pressure, focus on 
interpersonal relationships, a support network for specific problems or challenges, and can assist individuals to 
learn about themselves and relate better with other people. Groups can be jointly run with collaborative partners 
(e.g. behavioral health counselors), taking place at RAMS and/or the partner's site, depending on client 
feedback & indicated preference, and offered at various hours of the day throughout the week. ' 

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

Clients successfully complete the program when: (I) 85% attendance rate, and (2) Vocational Development Plan 
goals are achieved is Upon discharge, referral can be to competitive employment, volunteer internships, 
education, college enrollment, or salaried employment including higher wage and skilled jobs in industries 
which are experiencing shci1tages such as the healthcare field. In this pursuit, the Vocational Rehabilitation 
Counselor may assist with job search & placement assistance and provide job coaching, counseling, and 
guidance. As Hire-Ability offers a full spectrum of vocational services, consumers may transition into the 
Employment Services Program, which is funded through a contract/agreement with the California State 
Department of Rehabilitation. This program provides a higher level of individualized job preparation using 
classroom and individual meetings, job development, individualized plans & job placement, and follow-along 
services to consumers. Hire-Ability also maintains a cooperative agreement with California Department of 
Rehabilitation (since 1998) to connect employers with trained individuals; thus, supporting job placements for 
program participants with employment. Consumers may also enter the Peer Specialist Mental Health Certificate 
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Program, a contract recently granted (MHSA) to RAMS; a 12-week course progrnm, in coHaboration with SF 
State University, Dept of Counseling. 

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 CBHS Appendix B. 

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

No indirect services are provided. 

7. Objectives and Measurements. 

A. Required Objectives 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY l 3-14 · 

B. lndividualized Program Objectives 

To further support outcomes, RAMS has established the following objectives for FY 2013~2014: 
I. 75% of clients will receive paid, on-the-job training and work experience, as evidenced by program records 

and timesheets which are reviewed and approved by the program coordinator and director. 
2. 80% of clients will express satisfaction with program services, as evidenced by program satisfaction surveys 

which are analysed by individual program coordinators and reviewed by program director. · 
3. 65% of clients who complete the visitation period will successfully complete the program, as evidenced by 

program case closure records and reasons for discharge. The Vocational Rehabilitation Counselors' records 
termination documents and is reviewed and approved by the program coordinator. 

4. · 80% of clients who complete the program will be engaged in vocational/educational-related activities, e.g. 
obtain employment, referral.to Hire-Ability Employment Services, volunteerisrn, or educational programs. 
This will be evidenced by program reports and records. The Vocational Rehabilitation counselor in 
conjuction with the consumer will report post program activities in closing chart summary. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

RAMS continuously monitors progress towards contract perfonnance objectives and has established information 
dissemination and reporting mechanisms to suppmt achievement. Ali direct service providers are informed 
about objectives and the required documentation related to the activities and service outcomes. With regards to 
management monitoring, the Program Director reports progress/status towards each contract objective in the 
monthly report to .executive management (including Deputy Chief/Director of Clinical Sen1ices and Chief 
Executive Officer). If the projected progress has not been achieved for the given month, the Program Director 
identifies ban·iers and develops a plan of action. The data reported in the monthly report is on-goingly collected, 
with its methodology depending on the type of information; for instance, the RAMS Infomrntion 
Technology/Billing Information Systems (IT/BIS) department extracts data from the Avatar system to develop a 
report on units of service per program code/reporting unit. In addition, the Program Director monitors 
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vocational service progress (level of engagement after intake, level of accomplishing vocational 
goals/objectives), service discharge reasons, and service utilization review. RAMS also conducts various 
random chart reviews to review adherence to objectives as well as treatment documentation requirements. 

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

The program ·utilizes various mechanisms to review documentation quality. Chart review by supervisors, at the 
very minimal, is reviewed during the first 30 days of a case opening, every 30 days thereafter, and within a week 
of case closure. Based on their review, determinations/recommendations are provided relating to service 
authorizations including frequency and modality/type of services, and the match to client's progress & 
vocai-iona!/clinical needs; feedback is provided to direct staff members. Furthermore., clinical supervisors 
monitor the service documentation of their supervisees; staff meet weekly with their supervisors to review 
caseload with regard to service strategies, vocational plans & progress, documentation, productivity. etc. On a 
quarterly basis, the Program Director or Manager/Coordinator conducts a review of randomly selected charts 
(up to l 0 charts, program-wide) to monitor quality & timeliness and provide feedback directly to staff as well as 
general summaries at staff meetings. The selection is such that each individual provider is reviewed at least 
annually. 

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

C. Cultural competency of staff and services, 

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

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

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

• · Client's preferred language for services is noted at intake; during the case assignment process, the 
Program Director matches client with counselor by taking into consideration language, culture, and 
provider expertise. RAMS also maintains policies on Client Language Access to Services; Client 
Nondiscrimination and Equal Access; and Welcoming and Access. 
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• At least annually, aggregated demographic data of cl ientele and staff/providers is collected and analyzed 
by management in order to continuously monitor and identify any enhancements needed 

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

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

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

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

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

D. Client satisfaction 

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or biannually. 
In addition, the Hire-Ability administered its program-developed client satisfaction surveys at case closure or 
upon request of the client. Furthennore, client feedback in obtained during post- program evaluations, quarterly 
client advisory council meetings, daily community meetings at the vocational services program, individual 
meetings between direct service staff and clients, and through a confidential telephone hotline. Results of the 
survey methods are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and reported to 
executive management. Furthermore, the program facilitates focus groups with clients. All satisfaction survey 
methods and feedback results are also compiled and reported to executive management along with assessment of 
suggestion implementation. On an annual to biennial basis, clients attend RAMS Board of Directors meetings to 
share their experiences and provide feedback. 

E. Measurement, analysis, and use of ANSA data 

Not Applicable. 
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2. Nature of Document (check one) 

0 New . IZ!:! Renewal D Modification 

3. Goal Statement 

The primary program goal is to support clients' ability to maintain stability and live in the community and/or 
reduce the level of care and services. Also, the services outcomes (long-tem1) include adults/older adults with 
improved emotional/physical well-being and quality of life, positive engagement in the community, awareness 
and appropriate use of resources. Short-term outcomes are adults/older adults with increased level of self
sufficiency and achieving individualized plan of care goals. For those with dual-diagnosis/co-occurring 
conditions, outcomes also include transitioning to the next stage of recovery and minimizing harm and/or 
establishing supportive networks to sustain recovety. 

4. Target Population 

RAMS Broderick Residential Program serves the 33 adults residing at the Broderick Street Adult Residential 
Facility (BSARF), an adult residential facility offering permanent housing, funded through the SFDPH Housing 
and Urban Health (HUH) section. The facility is located at 1421 Broderick Street, SF;94l l5. As BSARF 
residents are also considered clients of CBHS, RAMS adheres to the CBHS System of Care admission criteria; 
therefore, all residents/clients of the program are adults (ages I 8 and over), with chronic/persistent mental 
illness, psychiatric disorders, and clinical concerns; at the Broderick Program, clients/residents also have a 
medical condition. There is a special focus on serving the Asian and Pacific Islander American (APlA) 
communities, both immigrants and US-born - a group that is traditionally underserved. 

. . 

The individual is also assessed on the ability to benefit from outpatient services at this level of care, a licensed 
Adult Residential Facility (ARF) setting, but not a Skilled Nursing Facility (SNF). RAMS is the current 
contract provider for residential services (through SFDPH HUH). 

5. Modality(ies )/Intervention·s 

See CBHS Appendix B, CRDC pages. 

6. Methodology . 
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A. Outreach, recruitment, pi·omotiot1, and advertisement as necessary. 

The referral process into BSARF is primarily facilitated and coo1:dinated by SFDPH CBHS Community 
Programs Placement team. RAMS' responsibility and commitment to mental health care quality and education 
extends beyond its own walls to reach people of all ages and backgrounds in its community through outreach 
and serving them in their own environments. This philosophy of care has always been central to the agency's 
approach. RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse · 
consumers, underrepresented constituents, and community organizations with regards to services and resources 
and raising awareness about mental health and physical well-being. As an established community services 
provider, RAMS comes into contact with significant numbers of consumers and families. annually serving we! I 
over ! 9 .. 000 adults. children. youth and families at over 80 sites, cityv.·ide. 

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

The referral process into BSARF is primarily facilitated and coordinated by SFDPH CBHS Community 
Programs Placement team, in collaboration with RAMS. Most frequently, the referrals come directly from case 
managers/social workers at San Francisco General Hospital, Laguna Honda Hospital, and San Francisco 
Bebavioral Health Center, who complete and submit an Intake Packet to the team. In cooperation with the 
SFDPH Placement team, the BSARF intake team (consists of BSARF Administrator/Program Director and the 
Broderick Program Nurse Manager and Clinical Manager) reviews the Intake Packet to initially detennine 
eligibi I ity and ifs/he potentially matches the level-of-functioning of the facility's current residents. Once the 
referral seems appropriate, a site visit is scheduled so that the potential resident/client can see the program, have 
a meal, and meet other staff and residents. At this time, the Administrator answers any questions the client may 
have and also reviews the program structure (e.g. weekly activities schedule, house rules). This "getting to 
know each other" process is valuable in addressing any tears, anxieties, and misconceptions and contributes to a 
smoother transition and increases likelihood of retention. For clients who have physical limitations or are non
ambu!atory, the site visit is an opportunity to assess the building's assistive mobility structures such as: hand and 
guard rails in bathrooms, special shower chairs, elevator, entrance ramp, etc. Oftentimes, once a client realizes 
the high level of mobility and supported independence, the client often is more open to moving into the facility. 

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

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

As the foci !ity operates 24/7, behavioral health services staff coverage includes weekends. Services are 
provided on-site at BSARF, as well as in the field (e.g. case management in the field during appointments). The 
program design includes behavioral health outpatient and prevention services that include, but not limited to: 
individual and group counseling, case management; crisis intervention; psychiatric evaluation and medication 
management; psycho-education; family collateral counseling; psychological testing and assessment; information 
and referral; and consultation. Psycho-educational activities have included holistic and complementary 
practices, wellness recovery groups/workshops, and psychotropic medication. 
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The Behavioral Health Therapists/Counselors provide clients with weekly/on-going individual integrated 
behavioral health therapy, case management services, and as needed, conduct crisis intervention and collateral 
meetings. Having individual counseling and case management services provided by the same care provider 
further enhances the coordination of the client's clinical care and treatmen~. During the treatment planning, the 
counselor and client discuss how strengths can be used to make changes of their current conditions and to 
promote and sustain healthy mental health in a long run. 

The RAMS Broderick Program offers structured groups (i.e. therapy, support, and psycho-education) as a core 
component oftreatment services to clients. Facilitated/co-facilitated by Behavioral Health 
Therapists/Counselors, the groups provide positive peer support provide a support network for specific problems 
or challenges, and helps individuals learn about themselves and how they can relate better with ot!ier people. In 
addition .. many activity groups are provided that are not overtly therapeutic, but provide the opportunity for 
enjoyable creative and engaging activities that clients of all levels of mental health impairment are able to 
participate in, providing a social context in which good verbal skills and/or organized thought process are not 
required for participation. These include arts and crafts groups, expressive music and movement groups, and an 
educational culture group. Groups are offered at various days and times. The primary Therapist/Counselor 
assesses interests, stage ofrecovery, and readiness for change to assist in choosing the most appropriate group(s) 
for the client to participate in. This also provides an opportunity for the client to exhibit self-direction and 

. empowerment - principles of we! lness recovery. 

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

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

The primary program goal is to support the client's ability to maintain stability and lhre in the community and/or 
reduce the level of care and services. As such, exit criteria would include moving out of the Broderick Facility 
to either a higher/lower level of care and services. · 

E. Program staffing (which staff will be involved in what aspects of the service development a.nd 
delivery). Indicate ifa.ny staff position is not funded by,DPH. 

See CBHS Appendix B. 

All staff at the BSARF site are employees of RAMS; however, the funding is collaboratively provided _by 
Community Behavioral Health Services (CBHS) and Housing and Urban Health (HUH) sections of SFDPH. 
The CBHS contract provides the funding for the Broderick Street Residential Program staff which provides 
outpatient behavioralfmental health and medical support services; the HUH contract funds the staff of the 
residential services component which includes basic care and supervision, lodging, nutritious meals and snacks, 
van transpo1iation to/from appointments, and various activity groups. Below is a table of the positions for 
which each contract provides the funding for: 
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.. Job Title 
' 

Behavioral Health Therapists/Counselors 

Nurse 

Clinical Coordinator/Manager 

Clinical Nurse Manager 

Program Support Analyst/ Assistant 

Psych ia1rist -
Administrator/Program Director 

Program Coordinator/Office Manager 

Certified Nurse Aides/Home Aides 

Chef/Cook/Cook Assistant 

Driver/Program Assistant 

Program Assistant/Receptionist 

Maintenance Workers (Janitor, Maintenance Engineer) 
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I 

1 
I 
I 

CBHS HUH 

x 
i x 

x I 
! 

x (80%) l 
i x (20%) 

x 
x ··-

l 
I x I . 

l x I 

x 
x ! 

I x 
x 
x 

Additionally, BSARF has a Pre-doctoral Psychology Intern of the RAMS Training Center who participates in 
the delivery of services at this site (position is funded by SF-DPH CBHS Adult/Older Adult Outpatient Services 
contract). 

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

None applicable. 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS document 
entitled Performance Objectives FY 13- J 4. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

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

B. Documentation quality, including a description ofintemal audits 

The program utilizes various mechanisms to review documentation quality: On a weekly basis, the Clinical 
Manager conducts a review of charts (3-5 cases) to monitor quality & timeliness and provide feedback directly 
to staff and, as needed, general themes/sui1rimaries may be reported at staff meetings. This ongoing review 
method results in each client case being reviewed multiples times, annually. In addition, direct services 
providers meet weekly with their clinical supervisors to review caseload with regard to intervention strategies, 
treatment plans & progress, documentation, productivity, etc. Psychiatry staff also conduct an annual peer chart 
review in which a sampling of charts are reviewed with feedback. Furthermore, clinical documentation is 
reviewed by the PURQC committee, led by the Program Director (licensed Marriage & Family Therapist. 
Based on the review, the committee determines service authorizations inCluding frequency of treatment and 
modality/type of services, and the match to client's progress & clinical needs; feedback is provided to direct 
clinical staff members. 

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

C. Cultural competency of staff and services 

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

• Ongoing professional development and enhancement of culturaJ competency practices are.facilitated 
through a regular agency-wide training schedule, which includes weekly in-service trainings on various 
aspects of culti.1ral competency/humility and service delivery (including holistic & complementary 
health practices, wellness and recovery principles); trainings are from field experts on various clinical 
topics. BSARF also holds weekfy clinical meetings which include case conferences, a platfo1111 for the 
practitioner to gain additional feedback regarding intervention strategies, etc. Profess'ional development 
is further supported by individual weekly clinical supervision. Furthermore, RAMS annually holds an 
agency-wide cultural competency training. Training topics are identified through various methods, 
primarily from direct service staff suggestions and pertinent community issues. 

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

• Client's preferred language for services is noted at intake; during the case assignment process, the 
Program Director matches client with counselor by taking into consideration [anguage, culture, and 
provider expertise. RAMS also maintains policies on Client Language Access to Services; Client 
Nondiscrimination and Equal Access; and Welcoming and Access. 
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~ At least annually, aggregated demographic data of clienteie and staff/providers is collected and analyzed 
by management in order to continuously monitor and identify any enhancements needed 

.. Program structure integrates clients' cultural and holistic & complementary health beliefs such as 
monthly cultural celebrations, weekly group schedule includes qi gong, and regular outings for cultural 
experiences (e.g. festivals, music, meals) 

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

" Strengthening and empowering the roles of consumers and their families by soliciting feedback on 
service delivery and identifying areas for improvemeflt (see Section D. C!ient Satisfaction); 

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

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

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

D. Client satisfaction 

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or biarinually. 
In addition, BSARF also annually administers its own multi-lingual Resident Satisfaction Survey. Ongoing 
client feedback is solicited in the twice weekly community meeti.ngs. Results of the surveys and other feedback 
are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and reported to executive 
management. Assessment of feedback implementation is conducte-d by program management and, in discussion 
with executive management. On an annual to biennial basis, clients attend RAMS Board of Directors meetings 
to share their experiences and provide feedback. 

E. Measurement, analysis, and use of ANSA data 

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

Document Date 

1 610 

12/23/2013 
Page 6 of6 



Contractor: Richmond Area Multi-~"i'Vice.5, foe. 

City Fiscal Year: 2014-2015 

Appendix A-4 

Contract Term: 07/01/14 through 06130/15 

CMS#:7166 
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Program Code: 3894-8 

2. Nature of Document 

0 New l8l Renewal 0 Modification 

3. Goal Statement 

The goal of the Broderick Street Adult Residential Facility (BSA RF) is to transition & stabilize adults 
with serious & persistent mental illness and who may have a physical health condition to long-term 
housing in the community. 

4. Target Population 

BSARF serves adults, ages 18-59 years old, with serious & persistent mental illness, including those with 
co-occurring disorders (mental health and substance abuse), and who may or may not have a physical 
health condition. The primary sources of resident referrals are from San Francisco General Hospital, 
Laguna Honda Hospital, and the Sai1 Francisco Behavioral Health Center (formerly known as Mental 
Health Rehabilitation Facility) as well as the community. All residents require the level of treatment care 
from a licensed Adult Residential Facility (ARF) setting, but not a Skilled Nursing.Facility (SNF) level 
setting. 

5. Modality(ies)/Interventions 

See CBI-IS Append.ix B, CRDC pages. 

6. Method.ology 

A. Outreach, recruitment, promotion, and advertisement: 

BSARF outreach and promotion of the program and services are primarily conducted through Richmond 
Area Multi-Services, Inc. (RAMS) promotional material, such as agency profile sheets and the website, 
which describes its history and wide scope of clinical and culturally competent services for consumers as 
well as other constituents. Agency and program services are also promoted through various community & 
resource manuals and databases. RAMS has a cothmunity organizing component as well as clinical staff. 
who actively and consistently outreach to monolingual communities and participate in various 
neighborhood meetings, community events, and informational workshops/fairs. RAMS promotes program 
services through its active involvement in community pa1tnerships, coalitions, and collaborative 
agreements with other city contracted agencies. community-based organizations, and affiliates. 
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Additionally. the BSARF program has a brochure that is specifically developed for the program and it is 
avai !able, upon request. It is the intake structure of BSA RF that all referrals are directed to the SFDPH 
Community Behavioral Health Services, Community Programs Placement team who receives and 
reviews, in collaboration with RAMS-BSARF management, the application/intake packet and 
information. Because the BSARF program is a long-term housing placement and a Direct Access to 
Housing (DAH) site, there is low turnover and a wait list is not maintained. 

B. Admission, enrollment and/or in.take criteria and process: 

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

• Demographic information; 
" Adult and Older Adult Residential Care Facility Refen-a[ 
• P1-evious Needs and Service Plan (if available) 
• MHS 140 (CBHS system of care history) 
• Proof of SST Eligibility and San Francisco resident status 
• Physician's Repo1t for Community Care Facilities, including TB clearance, and diagnosis' 
• Functional Capability Assessment, 
• Pre-placement Appraisal Information form, and 
• Additional medical or clinical information as needed· 

The SFDPH Community Programs Placement team along with BSARF intake team, consisting of 
Administrator/Program Director, Clinical Manager, and Nurse Manager, reviews the Referral Packet to 
initially determine if the applying resident meets eligibility requirements and if he/she potentially matches 
the level-of-functioning of the facility's current residents. At feast one member of the BSARF intake team 
then visits and interviews the applicant at his/her current placement. After this meeting, the applicant is 
invited to visit the BS.A.RF site and, as possible, participate in any planned activity for that day. An Inhial 
Risk Assessment is completed and a Cltnical Assessment initiated by the Clinical Manager to gather the 
necessary clinica[ information to assess the clinical needs of the potential resident. 

The result of the Referral Packet review, interview, and program visit is discussed at the next 
immediately scheduled Clinical Meeting, which includes participation of the BSARF Administrator, 
Clinical Manager, Nutse Manager, and Psychiatrist as well as the program Behavioral Health · 

·Therapists/Counselors. Concerns, issues or the need for additional infom1ation are addressed by phone 
with either the referring agency/referral source or the SFDPH Community Programs Placement 
Coordinator. Finally, the applying resident and case manager are notified of the intake team's decision for 
admittance to the BSARF program. When appropriate, a move-in date is also scheduled. The following 
documents are completed during the new resident intake process: 

• Summa!)' DPHNoticeofHIPAA Privacy Practices 
• BSARF Admission Agreement 
• BSARF House Rules 
• Consent for Behavioral Health Services 
• Reside11t Rights & Grievance Procedure and Acknowledgement of Receipt of Materials 
• Advance Care Directives 
• Insurance/Medi-Cal/Medicare information-(Printout or BIC Card) 
• Authorization for Use or Disclosure of Protected Health Information 
., Initial Psychiatric Evaluation 
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• Consent for the use of Psychotropic Medication (if applicable) 
• Photograph of the resident 

Each referring agency/referral source is responsible for arrangement & coordination ofd1e resident's SS! 
payments, while the Office Manager tracks each resident's monthly rent payment and in collaboration 
with the Administrator addresses any concerns with the referring agencies/referral source. 

C. Service delivery model, including treatment modalities, phases of treatment, hours of operaJion, 
length of stay, locations of service delivery, frequency and duration of service, stralegiesfor 
service delivery, wrap-around services, residential bed capacity, elc. Include any 
!in.k.ageskoordination with other agencies 

The Broderick Street Adult Residential Care Facility (BSARF) is located at 142 l Broderick Street in San 
Francisco artd is a partnership between Richmond Area Multi-Services, Inc. (RAMS) and the Housing 
and Urban Health (HUH) and Community Behavioral Health Services (CBI-IS) sections of the San 
Francisco Department of Public Health (SFDPH). The program is an adult residential facility that 
operates 24-hours, 7-days-a-week, and serves individuals, ages 18-59 years, with the intention that the 
facility is the resident's long-temi and permanent place of residence. Additionally, the facility can retain 
up to 25% of its total. population for those who surpass the 59 year old age limit, provided their required 
care does not exceed what the facility can provide. The BSARF is licensed by the California Department 
of Social Services (CDSS) Community Care Licensing Division (CCLD) and can accommodate up to 33 
occupants, at any given time. All the residents of BSARF are also considered clients of CBHS, and care
managed through RAMS Outpatient Services. 

The program at BSARF includes a wide variety of services for the 33 residents. As required by the 
CDSS-CCLD for adult residential facilities, the program offers basic care & supervision, lodging, 
nutritious meals & snacks, van transportation to/from appointments, and various activity groups that focus 
on specific symptom and behavior issues leading to enhance socialization and healthy expressions of 
emotions/needs. To further support the rehabilitation of the residents, outpatient behavioral health and 
medication support services are provided on-site, and funded through a separate CBHS contract. BSARF 
weekly programming of client activities which includes the following: individual and group therapy and 
structured social and engagement activities including: art, music, relaxation/meditation, healthy lifestyles, 
client council meetings, multi culture group, etc ... ). The program recognizes that each resident has 
different interests, abilities, ways in expressing needs and emotions, learning processes, and knowledge. 
Clinical staff members facilitate the therapeutic groups that provide additional structure for residents, 
address specific symptom and behavior issues, and promote socialization and a sense of community. 
Residents' pa1ticipation in the groups is voluntary, and attendance and applicable progress records are 
doe-umented and maintained according to regulations. The Commu11ity Meetings are a general venue 
where residents have the opportunity to have their voices/concerns heard and give input as to the quality 
of their living environment and services provided. Residents are also encouraged and educated on how to 
utilize and access resources that already exist within the City & Councy of San Francisco. A more 
detailed description of these additional services can be found in the RAMS contTact with CBHS. 
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D. Discharge Planning and exit criteria and process, i.e., a step-down to less intensive treatment 
programs, the criteri.a of a succes!>ful program completion, afiercare, transition to another 
provider, etc. 

The BSARF facility is a permanent housing site; there is low turnover and a wait list is not maintained. 
Assessment for the appropriateness of services to the residents' level of functioning is continually 
conducted, on an on-going basis. If a resident ages out of the program or requires care beyond what the 
facility can safely provide dtte to physical or psychological decline, the SFDPH Coordinator for 
Placement Support will be notified as well as the residents conservator or family member. Typically, a 
case conference will be held to discuss the resident's emergent level of care needs and to identify a plan 
for a transition to an appropriate level of care. Additionally, as mandated by the state, the resident will be 
given a 30 day notice. The RAMS-BSARF Behavioral Health Therapist/Counselor wifl assist with 
appropriate se1-vice linkages in the community and will provide support and assistance during the 
transition process. Should a client be stabilized and progressed enough to live more independentiy, then 
the RAMS-BSARF Behavioral Health Counselor, along with program management, will also assist 
appropriate service/housing linkages in the community and will provide assistance during tbe transition 
process. 

E. Staffing: 

See CBHS Appendix B. 

Furthermore, as part of a separate CBHS funded contract, outpatient behavioral health and medical 
support services are provided on-site for the enhancement of continuity of care for residents. These 
services are provided by tbe Clinical Manager, counseling, nursing, and psyc.hiatry staff who work in 
collaboration with the BSARF facility (residential component) staff. 

7. Objectives and Measurements 

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

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives, 

RAMS continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All direct service 
providers are informed (e.g. regular staff meetings, etc.) about objectives and the required documentation 
related to the activities and service outcomes. With regards to management monitoring, the Program 
Director reports progress/status towards .each contract objective in the monthly report to executive 
management (including Deputy Chief/Director of Clinical Services and Cb ief Executive Officer). ff the 
projected progress has not been achieved for the given month, the Program Director identifies barriers and 
develops a plan of action. The data reported in the monthly report is on-goingly collected, with its 
methodology depending on the type of information; for instance, the RAMS Information 
Technology/Billing Information Systems (JT/BIS) department extracts data from the Avatar system to 
develop a repott on units of service per program code/repotting unit. In addition, the Program Director 
and Clinical Manager monitor service progress (level of accomplishing service goals/objectives), service 
reasons; and service utilization review. RAMS also conducts weekly chart reviews to review adherence 
to objectives as well as service documentation requirements. 
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B. Documentation qua/i~y. including a description of internal cn.1dits, 

The program utilizes various mechanisms to review documentation quality. The Nurse Manager reviews 
documentation of services. In addition, on a weekly basis, the Clinical Manager conducts a review of 
charts (3-5 cases) to monitor quality & timeliness and provide feedback directly to staff and, as needed, 
general themes/summaries may be reported at staff meetings. This ongoing review m{lthod results in each 
clierit case being reviewed multiples times, annually. In addition, direct services providers meet weekly 
with their supervisors to review workload with regard to intervention strategies, treatment plans & 
progress, documentation, productivity, etc. Psychiatry staff also conduct an annual peer chart review in 
which a sampling of charts are reviewed with feedback. 

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

C. Cultural competency of staff and services, 

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

• Ongoing professional development and enhancement of cultural competency practices are 
facilitated through a regular agency-wide training s·chedule, which includes weekly in-service 
trainings on various aspects of cultural competency/humility and service delivery (including 
holistic & complementary health practices, weilness and recovery principles); trainings are from 
field experts on various clinical topics. BSARF also holds weekly clinical meetings which 
include case conferences, a platfonn for the practitioner to gain additional feedback regarding 
intervention strategies, etc. Monthly all-staff program meetings also include a training/skills 
development component. Professional development is further supported by supervision. 
Furthermore, RAMS annually holds an agency-wide cultural competency training. Training 
topics are identified through various methods, primarily from direct sen1ice staff suggestions and 
pertinent community issues. 

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

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

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

• Program structure integrates clients' cultural and holistic & complementary health beliefs such as 
monthly cultural celebrations, weekly group schedule includes qi gong, and regular outings for 
cultural experiences (e.g. festivals, music, meals) 

• Development of annual objectives based on cultural competency principles; progress on 
objectives are reported by Program Director to executive management in monthly-report. [f the 

Document Date 517114 
Page 5 of 6 

1615 



Contractor: Richmond Area Multi-Services, foe. 

City Fiscal Year: 2014-2015 

CMS#:7266 

, Appendix A~4 

Contract Term: 07/01/14 tlrrough 06130/15 

projected progress has not been achieved for the given month, the Program Director identifies 
barriers and develops a plan of action. 

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

• RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse 
staff and Ieadersh ip (including Board of Di rectors) that reflect the multi-cultural, mu !ti-lingual 
diversity of the com mun ily. Other retention strategies include so! iciting staff feedbaek on 
agency/programmatic improvements (service clel ivery, staffing resources); this is continuously 
solicited by the Program Director and, at least annually, the CEO meets with ea.eh program to 
solicit feedback for this purpose. Human Resources also conduct exit interviews with departing 
staff· Al I information is gathered and management explores implementation, if deemed 
appropriate; this also informs tl1e agency's strategie plan. 

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

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

D. Clieni satisfaction. 

BSA RF also annually administers its own multi-lingual Resident Satisfaction Survey. Ongoing client 
feedback is solicited in the twice weekly community meetings. In addition, RAMS adheres to tbe 
SFDPH-CBHS satisfaction survey protocols which include dissemination annually or biannually. Results 
of the surveys and other feedback are shared at staff meetings, reviewed by the RAMS Quality Assurance 
Council, and reported to executive management. Assessment of feedback implementation is conducted 
by program management and, in discussion with executive management. On an annual to biennial basis, 
clients attend RAMS Board of Directors meetings to share their experiences and provide feedback . 

. E. Measurement, analysis, and use ofANSA data 

ANSA data is not applicable for this specific contract; however, as described in previous CQI sections, 
RAMS ~ontinuously utilizes available data to inform service delivery to support positive outcomes. 
Furthermore, as all the residents of BSARF are also considered clients of CBI-IS, and care-managed 
through RAMS Outpatient Services, available ANSA data is analyzed upon receipt of CBHS-provided 
data and analysis reports. The Program Director along with RAMS executive management will review 
and analyze the infom1ation. Specifically, management will review for trends and any significant changes 
in overall rating scales. Analysis reports and findings will also be shared in staff meetings and program 
management/supervisors meetings. The analysi's may also assist in identifying trainings needs. 
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D New tZJ Renewal D Modification 

;; . Goal Statement 

This contract consists of two components/programs: 
a. Peer Specialist Mental Health Certificate: The primary goal to prepare consumers, family 

members, or those of underrepresenteq communities with the ( l) basic skills & knowledge for 
entry-level employment in the behavioral health system and (2) academic/career planning that 
supports their success in institutions of higher learning 

b. Outpatient Peer Counseling Program: The goal is two-fold: ( l) to diversify behavioral health 
workforce by increasing consumer & family member representation and identified 
underrepresented groups, and (2) to provide additional services and support to clients of the 
RAMS outpatient clinic from a Wellness and Recovery approach. 

~. Target Population 

Peer Specialist Mental Health Certificate Program 
The RAMS/SFSU Peer Specialist Mental Health Certificate Program's target population includes 
underserved and underrepresented San Francisco mental health consumers and their family members 
who: have experience in the community behavioral health :;;ystems, are interested in a mental health 
career path, may benefit from additional educational training, and may not yet be ready to enter the City 
College of San Francisco Community Mental Health Certificate Program and/or degree program. 

The target population includes those of diverse backgrounds, with a balance between men and women, 
and at least 50% of participants are of underserved & underrepresented communities. The underserved 
and underrepresented San Francisco mental health consumers and their family members, include African 
Americans, Asian & Pacific [slanders, Latinos/as, Native Americans, and Lesbian, Gay, Bisexual, 
Transgender, Queer and Questioning (LGBTQQ) individuals. 

While this program will be open to any residents of San Francisco, services will be delivered in zip code 
94103. 

Outpatient Peer Counseling Program 
The Peer Counselors who are employed through this program are those with personal experience with 
CBHS behavioral health services; preferably they will already have had experience and/or training in 
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behavioral health care (e.g. graduates of the Peer Specialist Mental Health Certificate Program and/or 
other similar training programs). The Peer Counselors will also represent the underrepresented 
workforce population, be bilingual with male and female representation. 

The Peer Counseling Program will be serving clients of tbe RAMS outpatient clinic, whose target 
population are San Francisco residents in need of psychiatric services, ranging from those with severe 
behavioral/mental health symptoms & functional impairments with many repeat users of higher end 
emergency, acute & institutional care. There is a special focus on Asian & Pacific Islander American 
(APIA) and Russian communities, both immigrants and US-born - a group that is traditionally 
underserved; the diverse client population presents with various issues including behavioral health 
conditions, homelessness, engagement issues, substance use/abuse, dual diagnosis, and vocational 
concerns_ 

Services will be d~l!vered in zip code 94121. 

Modafity(ies)/lnterventions (aka Activities) 

Peer Specialist Mental Health Certificate 
RAMS, in collabora.tion with the San Francisco State University, Depa1iment of Counseling, jointly 
operate the Peer Specialist Mental Health Certificate, a I 2~week program designed to prepare consumers 
and/or family members with the basic skills & knowledge for entry~level employment in tl1e 
behavioral/mental health system of care and with academic/career planning that supports success in 
institutions of higher learning. 

During the contract year, RAMS will provide/conduct the following modality/intervention: 

Workforce Development (MHSA Modality) 
• At least 30 adults will receive workforce development skills through paiiicipating in the Peer 

Specialist Mental Health Certificate program 
• Provide at least 190 program activity hours directly to adults intended to develop a diverse and 

competent workforce; provide information about the mental health field an.d professions; outreach to 
under-represented communities; provide career exploration opportunities or to develop wor!c 
readiness skills; increase the number of consumers and family members in the behavioral health 
workforce. These hours are the Peer Specialist Mental Health Certificate program operations (4 
hours/day; 2 days/week; I 2 weeks total) as well as post-program engagement activities (i.e. reunion) . 

. These activity hours do not include program planning and coordination staff hours. 

Wellness Promotion (MHSA Modality) 
• Coordinate and hold at least four social networking events (connecting/linking program alumni with 

current pa1ticipants for professional netvvork and support) and two alumni reunions (maintain 
professional network and support) intended for wellness and promotion; includes activities for 
individuals or groups intended to enhance protective factors, reduce risk-factors and/or support 
individuals in their recovery; promote healthy behaviors (e.g. mindfulness, physical activity); provide 
cultural, spiritual, and social enrichment opportunities; foster hope, a sense of belonging and inter
dependence; promote responsibility and accountability for one's wellness; increase problem solving 
capacity; or develop or strengthen networks that community members trust. 

Outreach and Engagement (MHSA Modality) 
" Coordinate and bold at least two career and resource fairs (connecting/linking to opportunities for 

employment, volunteer, advocacy, and further education) intended for outreach and engagement; 
includes activities intended to raise awareness about mental health; reduce stigma and discrimination; 
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establish/ maintain relationships with indivic.luals and introduce them to available services; or 
facilitate refen·als and linkages to health and social services (e.g. health fairs, street outreach, 
speaking engagements). 

Outpatiem Peer Counseling Program 
Individual Therapeutic Services (MHSA Modality) 
• During the contract period (October !'1 2013 - June 301

", 2014), the Peer Counseling Program will 
provide individual behavioral health counseling and support services to at least 100 clients of the 
RAMS Outpatient Clinic and at least 200 hours of services. Services may include but are not limited 
to: face-to-face counseling, case management, resource linkage, etc. 

Group Therapeutic Services (MHSA Modality) 
e During the contract period (October l 51 2013 - June. 3011\ 20 J 4 ). the Peer Counseling Program wt!I 

conduct at least 70 psyd10-social groups to promote arid support overaH wellness of clients. Groups 
may include but are not fimited to: WRAP, Art Expression, Writing, Mindfulness, Walking, etc. 

,., Methodology 

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

Peer Specialist Mental Health Certificate Program 
RAMS is uniquely positioned we!I and has the expertise to promote & outreach to and recruit program 
participants of culturally & linguistically diverse consumers, underrepresented constituents, and 
community organizations. As a service provider, RAMS comes into contact with significant numbers of 
consumers and families with each year serving 19,000 adults, children, youth and families offering over 
30 pi·ograms (integrated into I 0 core programs) and reaching to over 80 sites (schools, childcare centers, 
child .development centers, and neighborhood and cultural centers) throughout San Francisco. It is 
through these close partnerships with the other community-based organizations, that RAMS may leverage 
existing relationships to promote and effectively recruit a student body that reflects the target population. 
Furthermore, RAMS maintains Peer Counselor positions and Consumer Advisory Boards, all of which 
actively engage in the Certificate Program. RAMS also outreaches within the Summer Bridge Project 
(aimed to foster the interest of health care field within high school~aged youth) while utilizing its 
connections with consumer advocacy groups (e.g. Mental Health Association of SF, National Alliance on 
Menta!. lllness). RAMS actively participates in and are members of various culturally-focused 
community coalitions and/or committees and utilizes these networks as well as funder entities for 
outreach & promotion. 

Moreover, since the inception of the program in 2010, RAMS has developed additional relationships with 
members in the behavioral health community who have promoted and recruited participants from their 
client-base. Some of these members include: SOMA Mental Health, Conard House, Citywide Case 
Management, Progress Foundation, HealthRight 360, BHC, SF First, Larkin Street Youth, etc. 

RAMS maintains program promotional material (e.g. brochures, flyers for Open House, etc.) that are 
available for distribution throughout the year. These materials are also available for download at the 
program's webpage. The program engages in additional promotional efforts when recruiting applicants 
for a new cohort. During these times, announcement emails are sent to all of the program affiliates and 
networks. Many organizations are specifically targeted, as their constituents are those of the underserved 
and underrepresented communities identified in the contract Enrollment information also becomes 
availab_le on the RAMS blog and Facebook. Additionally, RAMS conducts presentations and table events 
about the program when relevant opportunities are available. _ 
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To engage the RAMS outpatient clients in participating in the Peer Counseling Program, the following 
will take place: 
• Program Director attends monthly all RAMS staff meeting to disseminate program information to 

direct service providers of the outpatient clinic 
.. Program Director meets with Director of the RAMS Outpatient Clinic monthly to communicate need 

for referrals, program services, events, etc. Director of the RAMS Outpatient Clinic will communicate 
such program updates to her staff 

• Peer Counselors create promotional flyers about Peer Counseling activities and display them in the 
RAMS client waiting areas as well as disseminates them to all outpatierit clinic direct services 
providers 

• Peer Counselors collaborates with outpatient clinic direct service providers in working with clients to 
ensure a team-·based treatment approach. This allows Peer Counselors to develop close working 
relationships with direcl service providers, inviting additional referrals from direct service providers 
to the Peer Counseling Program. 

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

Peer Specialist Mental Health Certificate 
In order to be an eligible participant of the program, pa1ticipants must be: 

• At least 18 years old 
• A resident of San Francisco 
• A high school graduate (or have GED) 
• A consumer or family member of behavioral health services 

Interested participants are required to complete and submit an application packet by the application 
deadline. The application packet includes the following components: 

• Application Form with applicant's basic information 
• Proof of San Francisco Residency 
• Proof that applicant is at least 18 years of age 
• Proof of high school level or higher education 
• 2 personal or professional references 
• Personal Statement 

All qualified applications are reviewed by the program's admissions committee. The admissions 
committee is composed of at !east three members. During phase 1 of the application review, each 
committee member reviews all applications independently and selects the targeted number of qualified 
applicants to be admitted into the program. During phase 2 of the program, the committee members come 
together to shru:e their results from phase I of the process. Committee members then discuss these results 
and come to an agreement on the final group of applicants who are admitted into the program. 

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

Page 4 of9 

1620 



Contractor: Richmond Area Multi-::::,.;rvices, Inc. 

City Fiscal Year: 2014-2015 

CMS#:7266 

Appendix A-5 

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

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

C. Describe your program's service delivery model 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. 

Peer Specialist Mental Health Certificar.e 
Peer Specialist Mental Health Ce1tificate is a J 2-week program, with two cohorts per fiscal year (Fa!!, 
Spring). Classes are he!d twice a week, generally on Tuesdays and Thursdays, from I 0:00 a.rn. to 2:00 
p.m. Course activities may include, bul are not limited to: 
• Interactive Lectures: Course topics include but are not limited to: wellness and recovery model, basic 

understanding of mental health diagnoses, int10duction to basic helping skills, professional ethics, 
boundaries, confidentiality, harm reduction principles, crisis interventions, motivational interviewing, 
clinical documentation, etc. 

• Classroom Exercises & Activities, Role-Play, and Progress Notes: Opportunities/assignments for 
students to practice skills via role-plays, write progress notes, and other classroom exercises 

• Shadow Experience Project: Students are asked to shadow a staff person in a community agency for 8 
hours to observe. first-hand the experience of working in the field. Students are then asked to present 
their learnings from this experience to the class in a I 0-15 presentation. . 

• Written Report: StLJdents choose a human services agency to learn more about its organizational 
structure, programs & services,. and client demographics. Through a process ofreviewing written 
materials and an informational interview with sta~ each student is to submit a paperlrep011. 

o Quizzes and Exams: Students are tested on their knowledge gained from lectures and other classroom 
activities through-weekly quizzes or exams 

" Individual SupP-Ort & Advising/Counseling: Course Instructor and Teaching Assistant serve as 
advisor to students, focusing on overall well-being (psychological & academic). S/he offers weekly 
open office hours where students can seek support. · 

• Cohort Suppo1i & Counseling: Course Instructor plans two social networking activities per cohort 
and other structured activities designed to facilitate cohort cohesiveness amongst students. These 
events ·also connect current students with graduates of the program to facilitate networking and' 
sharing of resources. 

• Job Placement & Support: Course Instructor organizes a Career and Resource Fair for each cohort to 
connect student~ to opportunities in t11e field of community behavioral health once they complete the 
program. ln addition, upon graduation, the Course Instructor continues to offer support & coaching 
into the workforce and connects participants to additional resources such as RAMS Hire-Ability 
Vocational Service, Department of Rehabilitation, peer job opportllnities in the community, etc. 

• Program Completion Incentive: Financial incentives are provided to all participants completing the 
program, which further suppo1ts students with financial assistance and serves as motivation. The 
incentives are estimated up to $250 per student. 

• Educational Materials Scholarship: All required supplies and materials (required text, backpack, 
course binder, notebook, etc.) are provided to students at no cost in order to addresses resource 
barriers & increases program accessibility. 

• Accessibilitv: SFSU's Disability Programs and Resource Center provides the University with 
resources, education, and direct services to people with disabilities (e.g. computers with adaptive 
software & hardware, assistive listening devices, note taking services). 
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Outpatieni Peer Counseling Program 
The RAMS Outpatient Peer Counseling Program provides services at the RAMS Outpatient Clinic at 
3626 Balboa Street. Program hours of operation are M-F, I O:OOam - 2.:00pm (excluding holidays). 
Services provided include: 
o Orientation to clinic and program services 
• Individual Face-to-Face Counseling 
• Case Management 
• Resource Linkage 
• Psycho-social groups 
• Socialization groups 
" Cultural Awareness Activities {e.g. cultural celebrations) 

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

Peer Specialist Mental Healrh Certificate 
Exit criteria include successful completion of all coursework related to the Peer Specialist Mental Health 
Ce1tificate Program as well as maintaining regular attendance. The Course Syf!abus further details to 
students the grading structure; al! students must achieve a grade of 75% in order to receive a Certificate of 
Completion. In addition, in order to graduate from the program, participants must have a 90% attendance 
rate or higher (missing no more than 2 days during the l 2-week course). 

Outpatient Peer Counseling Program 
Participation in the Peer Counseling Program is completely voluntary. Clients are welcome to utilize 
services as long as they continue to be a client of the RAMS Outpatientclinic. Clients also has the liberty 
to terminate services with the program at any time should they feel that services no longer meet their 
needs. 

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 CBHS Appendix B 

Systems Transformation Methodology 

• Consumer participation/engagement: Programs must identify how participants and/or their families 
are engaged in the development, implementation and/or eva!uatio11 of programs. This can include 
peer-employees, advisory committees, etc. 

Peer Specialist Mental Health Certificaie 
Program Evaluation: The program engages participants in planning, implementation, and evaluation by 
conducting an evaluation session at the conclusion of each cohort. All participants are strongly. 
encouraged to attend these sessions to provide feedback on their experience and generate ideas to improve 
program successes. At the evaluation session, a written survey is given to each of the participants to 
provide quantitative as well as qualitative feedback on the program. The written evaluation is then 
followed by a focus group format discussion led by RAMS administrators. The Program . 
Coordinator/Course Instructor is not involved in this evaluation process to ensure open and objective 
feedback from the participants. 
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Results of these evaluations are presented to the program Advisory Committee during its quarterly 
meetings. Advisory members then consider ways of programmatic improvements to meet the needs of 
participants. Various changes have been made to the program since its inception based on information 
obtained from these evaluations. 

Advison' Committee: The program maintains two seats that are held by graduates of the program on the 
Advisory Committee, which is a standalone, multi-disciplinary committee that reflects the diversity of the 
community. Membership includes former program participants (graduates), guest lecturers, San 
Francisco State University as well as various systems involved in the workforce development (e.g. RAMS 
Hire-Ability Vocational Services, California State Department of Rehabilitation, etc.). All advisory 
members are encouraged to provide input during the meetings. The program continues to accept one 
participant from ea.ch cohort to sit on the Advisory Committee to ensure that each coho1t has the 
opportunity to provide feedback as the program continues to develop. Peer advisory members are 
committed to sit. on the committee for one year. 

Teaching Assistant Position: This program position is currently held by a graduate ofthe inaugural cohort 
of the program and this position remains to be held by a graduate of the course. The intent of this 
position is to further engage past pruticipants in the program and to facilitate student success. The 
teaching assistant provides academic suppo1t to students and. administrative assistance to the Program 
Coordinator. She meets with participants regularly on a one-on-one basis as well as conducts review 
sessions outside of formal class time. 

OJ4P-atient Peer Counseling Prop;ram 
The foundation of the Peer Counseling Program is to engage consumers in providing services within the 
community system of care. This program employs only peers to be service providers. Peer Counselors 
are given the opportunity to share their experience and knowledge that they have gained as consumers to 
support others in their process ofrecovery. From the clients' perspective, the intent of the program is to 
inspire and instill hope as clients receive support and encouragement from providers who 01-lce had 
similar struggles as themselves. 

ln addition to utilizing peers as service providers, the Peer Counseling Program engages clients to 
_participate in the development, implementation, and evaluation of the program in several different ways. 
Client satisfaction surveys and focus groups are conducted annually to solicit feedback from clients about 
the services that they have received. Results from client surveys and feedback are compiled and analyzed 
by Program Director, presented to staff and RAMS executive management. Program Director and RAMS 
executive management works together to develop a plan for integrating clients' feedback into the 
op.erations of the program. In addition, Peer Counselors facilitates social/recreational activities and 
events for the clinic that are driven and organized by client participants. 

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

Peer Specialist Mental Health Certificate 
Tbe fundamental objectives and principles of the program are based on concepts of Wellness and 
Recovery for consumers of behavioral health services. In providing consumers the skills and training to 
become providers of services that they have once received themselves, the program takes strengths-based 
approach that promotes a sense of empowerment, self-direction, and hope, which are all fundamental 
components of the wellness and recovery model. The program operates under the assumption that 
consumers can recover from their struggles and not only have the ability to find a stable vocation, but the 
ability to commit to a very noble vocation ofhelpfog those who are experiencing similar circumstances as 
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they had in the past. Moreover, the program intends for graduates to continue to grow professionally far 
beyond our J 2-weeks training. Some graduates have experienced the Peer Specialist Mental Health 
Certificate program as a first step to a life-long commitment to helping others and have moved onto being 
enrolled in Masters-level programs in the field of human services. 

Additionally, the content of our curriculum is based on Wellness and Recovery principles. in fact, the 
very first lecture of the.program is an overview ofthe Wellness and Recovery Model. Throughout the 
rest of the 12 weeks, Wellness and Recovery concepts are tightly integrated into the instructions on how 
to provide counseling and other services as peer counselors. Some of the specific topics that embody 
wellness and recovery concepts include: WRAP, Bio-psycho-social approach to case management, stages 
of change m~d el, harm reduction treatment principles, holistic interventions options, self~care, and mental 
health, and employment. Furthermore, the required textbook used for the program, "Voices of Recovery" 
is also based on Wellness and Recovery principles. The program intends for the materials to not only 
further promote recovery among participants of the program, but also for participants to practice this 
approach while working with clients as providers in the community behavioral health system. 

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

ObJectives and Measurements 

1. MHSA GOAL(# 11 ): Increased interest and readiness for employment in the behavioral health 
system for targeted populations, including enrollment in post-secondary behavioral health 
training programs. 
a. Individualized Pe1formance Objective la: Upon completion of the Peer Specialist Mental 

Health Certificate, 75% of participants will indicate their plans on pursuing a career Qob, 
volunteer, further education) in the health & human services field (behavioral health, health, 
community services); this will be evidenced by post-program evaluations. 

b. Individualized Petformance Objective I b: During the contract year, 23 program pa1iicipants 
will complete the Peer Specialist Mental Health Ce1tificate (i.e. graduate) thus increasing 
readiness for entiy-level employment/internship/volunteerism .in the behavioral health 
system; this will be evidenced by program participant completion records. 

c. Individualized Pe1formance Objective Jc: Within six months of graduation, at least 75% of 
graduates of the Peer Specialist Mental Health Certificate will indicate higher-level of 
engagement within the health and human services field in the following manners: obtain 
employment or volunteer positions/activities (e.g. direct services, advocacy), achieve career 
advancemerit (e.g. promotions, changes in rank, increase of job responsibilities), and/or 
pursue further education/training; this will be evidenced by post-graduation surveys. 

d. Individualized Performance Objective Id: The Outpatient Peer Counseling Program will train 
at least one Peer Counselor in the CBHS electrnnic documentation system A VAT AR. 
Pending approval from CBHS, trained staff will begin documenting client services using 
AVATAR. 

2. MHSA GOAL (#7) Increased inter-dependence and social connections (within families and 
co1i1inunities). 
a. During FY 2013-l 4, the Outpatient Peer Counseling Program will conduct at least 70 psycho

social groups to support clients in developing social connections in the community. This will 
be evidenced by clinical documentation of the program. 
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3. MHSA GOAL: Program satisfaction. 
a. Individualized Performance Objective 3a: Upon completion of the Peer Specialist Mental 

Health Certificate program, 80% of program· participants Wil I express overall satisfaction 
with the program; this will be evidenced by the post-program evaluations. 

b. Individualized Performance O~jective 3b: Evidenced by client satisfaction surveys for the 
Outpatient Peer Counseling Program, at least 75% of the clients will ex.press overall 
satisfaction with services that they received. 

4. MHSA GOAL: Exit interview. 
a. Upon completion of the Peer Specialist Mental Health Certificate program, 75% of 

paiticipants will engage in a focus group which solicits feedback on the program curriculum 
and structure. as well as ·identifies areas of strength and improvement; th is will be evidenced 
by focus group notes and documentation. 

8. Continuous Quality Assurance and Improvement 

Quality Assurance and Continuous Quality Improvement requirements will be addressed in the CBHS 
Declaration of Coi11pliance. 
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I. Program Name: i-Ability, Vocational IT 
Program Address: 1234 Indiana Street 
City, State., Zip Code: San Francisco, CA 94107 
Telephone: (415) 282-9675. 
Facsimile: (415)920-6877 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code: San Francisco, CA 94118 
Nam·e of Person Complet.ing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 

P~ogram Code(s): NIA 

2. Nature of Document (check one) 

D New ~ Renewal 0 Modification 

3. Goal Statement 

The primary program goals of the i-Ability, Vocational IT are to (1) provide high quality designated IT support 
services to CBHS (Helpdesk; Desktop; Advanced Helpdesk) and (2) engage consumers for improved 
emotional/physical well-being and quality of life, positive engagement in the community, increase self
sufficiency, and obtain & retain competitive employment. 

i-Abiliiy is a program of the RAMS Hire-Ability Vocational Services which offers a full spectrum of vocational 
training and employment services. 

4. Target Population 

The target populations are San Francisco residents including transitional age yo~th, adults & older adults, aged 
18 and over, who are receiving behavioral health services through CBHS. Pa1ticular outreach is to consumers 
who have minimal interest and/or work exposure, and may benefit from a structured vocational training 
program. There is a special focus on APIA cornmunities (Chinese and Tagalog), both immigrants ~nd US-born, 
a group that is traditionally underserved. 

Training ·and services are primarily provided on-site at CBHS (1380 Howard Street, SF, CA 94103) and/or 
RAMS Hire-Ability Vocational Services (94107). 

5. Modality(ies)/Jntervcntions 

This fiscal year represents the continued operations and/or start-up of i-Ability, Vocational IT components: 
(a) Helpdesk Project: Continued operation · 
(b) Desktop Project: Continued operation 
(c) Advanced Helpdesk Project: Start-up activities; pilot training coho11 for Advanced Helpdesk Project 

will be by invitation only. Selection will be based on participants having previous exposure to the 
Avatar application and/or experience working in a Helpdesk environment 

{d) 

During the contract year, RAMS wilt provide/conduct the following modality/intervention: 
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,. For the Avatar Helpdesk Training cQmponent, this contra.ct year includes two cohorts with each cohort 
enrolling at least eight trainees (total of at least \ 6 trainees) 

• For the Desktop Training component, this contract year includes two cohorts with each cohort having at 
least seven trainees (total of 14 trainees) 

.. For the Advanced Helpdesk Internship component, a pilot project(! 0-15 hours/week per intern for six 
weeks). The pi.lot cohort will consist of 3-4 interns. Once the pilot coho1t is completed, the full 
implementation will enroll at least six interns (total of at least 6 interns). 

.. For Helpdesk, Desktop, and Advanced Helpdesk components, a full cohort's training duratit_?n is nine 
months with trainees/interns engaged in workforce development activities {classroom and on-the-job 
training} intended to develop a diverse and competent '"'orkforce; outrea.ch to under-represented 
communities; provide career exploration oppo1tunities or to develop work readiness skills; or increase the 
number of consumers and family members in the healthcare information technology workforce. 

e Each Helpdesk, Desktop & Advanced Helpdesk trainee/intern receives 10-15 hours/week of paid, on-the-job 
workforce development training~ work hours vary, according to the individual's avai !ability & support 
needs. 

• There are additional activity hours for program planning, providing individualized and/or group trainee 
support (Vocational Rehabilitation Counselor and/or IT Trainer), preparing & reviewing/adjusting training 
materials (per Avatar syst~m updates), etc. 

6. Methodology 

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

RAMS' responsibil[ty and commitment to mental health care quality and education extends beyond our own 
walls to reach people of all ages and backgrounds in our community through outreach and serving them in their 
own environments. This philosophy of care has always been central to the agency's approach. RAMS is 
uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers, 
undenepresented constituents, and community organizations with regards to Hire-Ability services & resources 
and raising awareness about mental health and physical well-being. As an established community services 
provider, RAMS comes into contact with significant numbers of consumers & families with each year serving 
well over 19,000 adults, children, youth & families at over 80 sites, citywide. Hire-Ability's primary reforral 
sources are SFDPH outpatient behavioral health services; as such, the program's staff maintains regular office 
hours at these sites and closely coordinates within RAMS programs and other agencies' management. 

Hire-Ability also operates Employee Development which primarily includes Production & Fulfillment Services, 
a workshop setting and on-the-job training in the fulfillment services industry with paid work experience. Hire
Ability is also a partnering program with the State Department of Rehabilitation to provide Employment 
Services (employment preparation, placement and retention services) to individuals with mental illnesses_ 
Outreach and promotion is routinely conducted to these groups. The·program also performs monthly outreach 
activities independently as we!! as in coordination with the CBHS Vocational Coordinator, to various CBHS 
providers (e.g. outpatient clinics & residential facilities within the system-of-care). 

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

The. program has an application process by which interested individuals are to submit their completed 
application packet within the indicated deadline. Application packets are distributed to the community, along 
with informational flyers about the program curriculum and content. Application packets include basic 
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demographic information (name, address, and contact infonnation), reference contact information, and a 
personal statement. Program orientations/Open Hou·ses are also held, prior to application deadlines and serve as 
an opportunity for interested individuals and/or community organizations to obtain assistance with application 
completion and/or inquire more about the program. Alt completed applications are reviewed by an admission 
review committee, with all applicants· receiving notification about the decision/outcome. Interviews may also be 
scheduled, as part of the admission review process. Once the cohort begins, there is a more detailed orientation 
to the program such as completion/graduation guidelines, discussion of expectations (by trainees and program), 
etc. 

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation, 
length of stay. locations bf service delivery, frequency and duration of service, strati:;gies for service 
delivery, wrap-around services, residential bed capacity, etc. include any linkages/wordination 
with other agencies. 

The i-Ability, Vocational IT program has three components: 
J) Avatar Helpdesk, a single point of contact for end users of the CBHS electronic health record system 

("Avatar") to receive support. Through classroom and paid, on-the-job training, trainees gain skills 
regarding troubleshooting basic user issues, engaging & interacting with end users (customer service), 
logging & triaging more complicated issues, healthcare confidentiality policies & practices, etc. Each 
cohort cycle is nine months; cohorts overlap to maintain continuity of helpdesk support. 

2) Desktop, a single point of contact for end users of CBHS computers/hardware to receive suppo1t and 
maintenance within CBHS computing environment. Through .classroom and paid, on-the-job training, 

·trainees gain skilis regarding hardware repair and support (break-fix), technical troubleshooting, 
healthcare confidentiality policies & practices, etc. Each cohort cycle is nine months with no overlap. 

3) Advanced Avatar Helpdesk, a single point of contact for end users of the CBHS electronic health record 
system ("Avatar") to receive support. Additionally, interns will provide additional support to the Avatar 
Super User Community. Through classroom and paid, on-the-job training, interns increase their skills 
regarding trnubleshooting bas!c and super user issues, engaging & interacting with end users (customer 
service), logging & triaging more complicated issues, healthcare confidentiality policies & practices, 
etc. The interns will assist with mentoring the Helpdesk trainees by shadowing frontline activities and 
providing structured peer support as facilitated by the trainer of the program. Each cohort cycle is nine 
months; cohorts overlap to maintain continuity ofhelpdesk support. 

Program operation hours are Monday to Friday (8:00 am - 5:00 pm). Classroom and on-the-job training is 
primarily provided on-site at CBHS (1380 Howard Street, SF, CA 94103) and/or RAMS Hire-Ability 
Vocational Services (9410 7). 

The program design includes providing culturally competent, consumer-driven, strengths-based vocational 
services including but not limited to: vocational assessments, job skills training, on-site work experience, 
vocational counseling &job coaching, and classes/workshops aimed at skills development and building 
strengths towards employment readiness. The program improves, maintains, or restores personal independence 
and functioning, consistent with requirements for learning and development, which provides services to a 
distinct group of beneficiaries. 

The IT Trainers (Helpdesk, Desktop, and Advanced Helpdesk) are the primary staff persons responsible for 
classroom and on-the-job training, providing direct suppo11 and supervision (individual, group) to 
trainees/interns. The classroom training is primarily provided during the first two to four weeks of the cohort; 
thereafter, training and support is provided on a regular, ongoing basis (weekly). The IT Trainers may also 
serve as additional frontline coverage; the IT Manager, along with the Director of Vocational Services/Program 
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Director, provides as needed coverage ai1d oversees quality control & management for the i-Ability program. 
Furthermore, all trainees/interns are assigned a Vocational Rehabilitation Counselor. The Counselor conducts a 
comprehensive vocational assessment (job readiness/interest, skills development, and other work-related issues), 
vocational counseling (case management & linkages); supports and identifies strengths & areas of employment 
interest, job searches, and placement assistance, as we!! as job coaching, counseling & guidance. 

Within the first month of paiiicipation, an integrated vocational plan with specific goals is collaboratively 
(counselor, trainers, and trainees/interns) and fonnal!y developed. There is ongoing monitoring of progress (by 
trainers and counselor), in relation to the goals; the vocational plan is formally reviewed at the third month of 
participation. Areas of vocational assessment include, but are not limited to: productivity, work quality, 
attendance, punctuality, dress & grooming, communication ·with others, group participation, and work 
endurance. The comprehensive vocational plan considers the client's environmenr and entire support structure 
and takes into account collateral information (e.g. behavioral health plan of care incorporates vocational goals). 
The plan development and reassessment periods include trainee input through self-evaluation sections as we!! as 
the counselor's appraisal. RAMS also facilitates linkages for support services (e.g. childcare, transportation), as 
needed. 

i-Ability, Vocational IT also offers structured groups (e.g. vocational counseling, training, psycho-education) as 
a core component of services to cfients. Facilitated by Vocational Rehabilitation Counselors, the groups provide 
positive peer support & pressure, focus on interpersonal relationships, support network for specific challenges, 
and can assist individuals to learn about themselves and relate better with other people. Groups can be jointly 
run with collaborative partners (e.g. behavioral health counselors, CBHS), taking place at RAMS and/or the 
vendor (CBHS, if possible) or partner's site, depending on feedback and offered at various days and times. 

FY 2013-20 J 4 incorporates the continued operation of the Hetpdesk component and Desktop component as well 
as ti /' l . f I Ad H l d I t s· "fi t . I d 1e start-up, nnp ementation o ·t1e vance e1p esc componen. 1gn1 1can act1v1t1es me u e: 

First Second Third Fourth 

Activity 
Quarter Quarter Quarter Quarter 

(July-Sept (Sept-Dec (Jan-Mar (Apr-June 
2013 2013 2014 2014 

I Advisory Committee Meetings Jan 

! Heipdesk Orientation/Open House Oct/Nov 

Helpdesk Applications Due & Selection I· Nov/Dec Jan 
I 

: f I 

Helpdesk Cohort# 4 ends Feb I 

Helpdesk Cohort# 5 begins 
! Jan 

Desktop Orientation/Open House 
I . 

Oct/Nov 

Desktop Applications Due & Selection ' Nov/Dec 

Desktop Cohort # 2 ends Dec l 
I 

. Desktop Cohort #3 begins Dec 

Advanced Helpdesk Internship Selection I I Jan 
I 

Advanced Helpdesk Pilot begins (6 yveeks) I .1 Ja11 
! 
I 

I i 
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l Advanced Helpdesk Application/Orientation I Jan/Feb 
)----,--

I 
j Advanced Helpdesk Applications Due & Selection I February 

I Advanced Helpdesk Cohort # l begins March I 
I 

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

Trainees successfully complete the program when: (I) 85% a1iendance rate, (2) Vocational Development Plan 
goals are achieved, and score of 75% or higher on the certificated ex.ams is accomplished. Upon successful 
completionidischarge, referral can be to competitive employment, volunteer internships, education, college 
enrollment, or salaried employment including higher·wage and skilled jobs in industries which are experienc.ing 
shortages such as the healthcare field. In this pursuit. the Vocational Rehabilitation Counselor may assist with 
job search & placement assistance and provide.job coaching, counseling, and guidance. i-Ability is a program 
of RAMS Hire-Ability Vocational Services whiCh offers a full spectrum of vocational services; as such, trainee 
graduates may also transition into the Employment Services, which is funded through a contract/agreement with 
the California State Depa1tment of Rehabilitation. Th is program provides a higher level of individuatfzed job 
preparation using classroom and individual meetings, job development, individualized plans & job placement, 
and follow-along services to consumers. Hire-Ability also maintains a cooperative agreement with California 
Department of Rehabilitation (since 1998) to connect employers with trained individuals; thus, supporting job 
placements for program participants with employment. 

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

See CBHS Appendix B. 

Svstems Transformation Methodology 

• One of the primary MHSA tenets is consumer participation/engagement. Programs must identify 
how participants and/or families are engaged in the development, implementation and/or evaluation 
of programs. This can include peer-employees, advisory committees, etc. 

RAMS is committed to consumer involvement and community input in al! elements of program operations, 
including planning, implementation, and evaluation. This process ensures quality programming, increases 
effectiveness, and ensure culturally competency. The best informant for the culturally relevant curriculum & 
program development is the target population, themselves. Potential applicants/trainees and interested 
organizations are invited to the program Orientations/Open Houses as well as contact the i-Abi!ity Vocational IT 
Manager directly. As the cohort is in operation, the IT Trainer regularly meets (approximately weekly) with 
trainees to solicit feedback; the i-Ability Manager and Vocational Rehabilitation Counselor also regularly 
solicits feedback from trainees. Furthermore, at the end of each cohort; trainees are given anonymous written 
program evaluations and satisfaction surveys regarding cmTiculum, course structure & activities, support 
services, and professional development. A post-cohort focus group is also conducted to solicit similar feedback 
regarding the curriculum of the program, recruitment process, accessibility, and effectiveness. All feedback is 
compiled and reviewed (by Hire-Ability management and RAMS executive management), informs the program 
design (development & adjustments, implementation), and is incorporated, as appropriate. 

During the cohort on-the-job training, all trainees are paid. Furthe1111ore, i-Ability Vocational IT maintains.an 
advisory committee that is multi-disciplinary and reflects the diversity of the community. Membership includes 
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consumer representation, CBHS, and RAMS with involvement from program participants (graduates). This 
committee meets qua1terly and evaluates program components while advising on its further deveiopment and 
i mplernentation. 

• Describe bov/ the program ensures that staff has the attitudes, knowledge and skills needed to 
unde1-stand, communicate with, and effectively serve people across cultures. 

RAMS recruits employs staff with relevant educational, employment history and cultural competence for the 
target popu\atioi1 we work with through thorough Interviews and reference checks. The process ofon-going 
education and training to ensure staff are providing the standard of services required by RAMS are generally 
through regular attendance of staff meetings, individual supervisor supervisee meetings, monthly 
interna!iexternal trainings, annual cultural competency trainings, and other activities that are program specific. 
RAIVIS maintains a philosophy as well as a policy regarding creating a welcoming environment to all, which in 
turn is displayed through positive and healthy attitudes among staff. Measurement of how effective staff is in 
providing a high level of service is through client satisfaction surveys, client advisory councils, and feedback 
from other providers. 

• Desci-ibe how the program colltJ-borates with different programs and/or systems to increase 
participant's opportun !ties for jobs, education, housing, etc. 

RAMS continuously engages with various systems to increase the program trainees' knowledge and networking 
possibilities regarding jobs/internships, further educational opportunit(es, etc. Such systems that Hire-Ability 
specifically works with includes, but is not limited to: CBHS (as the program is primarily providing classroom 
and on-the-job training, on-site at CBHS' location using the CBHS system); engaging in the San Francisco's 
Mayor's Committee on Disabilities (monthly meeting that involves various systems serving/providing 
vocational services); SFYEC- San Francisco's Youth Employment Coalition, Potrero /Dogpatch Merchants 
Association and ongoing relationship/ collaboration with California State Department of Rehabilitation (for 
which Hire-Ability maintains a separate contract); and involvement in the CBHS Co-Op~rative group 
(streamlined referral system amongst RAMS Hire-Ability, Caminar, State Department of Rehabilitation, 
Citywide Forensic Collaborative). Fuithermore, the i-Ability Vocational Rehabilitation Counselor provides 
support & coachiiig into the workforce and connects participants to additional resources (e.g. Depaitment of 
Rehabilitation, RAMS Hire-Ability Employment Services, educational!ti-aining resources, housing). 

7. Objectives and Measurements 

l. MHSA GOAL: Increased ability to manage symptoms and/or achieve desired quality-of-life goals as set 
by program paiticipants 
a. Individualized Performance Objective: At program completion; 75% of trainee graduates will have 

met their vocational goals, which are collaboratively developed betWeen the Vocational 
Rehabilitation Counselor and trainee; this will be evidenced by Vocational Plan summary reports. 

2. MHSA GOAL: Increased ability to cope with stress and express optimism and hope for the future 
a. Individua.lized Performance Objective: At program completion, 75% of trainee graduates will 

indicate improvements to their coping abilities; this will be evidenced by post-program evaluations 
and satisfaction surve_ys. 

3. MHSA GOAL: [ncreased interest and readiness for employment in the behavioral health system for 
targeted populations, including enrollment in post-secondary behavioral health training programs. 
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a. Individualized Perform.a.nee Objective: For each component, 75% of enrolled trainees will 
successfully complete (i.e. graduate) the training or have exited the program early due to obtaining 
employment related to this field, thus increasing readiness for entry-level 
employment/internship/volunteerism in the information technology/behavioral health field; this will 
be evidenced by program completion records. 

4. MHSA GOAL: Program satisfaction. 
a. Individualized Performance Objective: At program completion, 75% of trainees will express overall 

satisfaction with the program; this will be evidenced by the post-program satisfaction surveys. 

5. MHSA GOAL: Exit inten1iew. 
a. Individualized Perform.a.nee Objective: Ar. program completion, at least 75% of trainees win 

-participate in exit interviews through focus groups or one-on-one interview to solicit feedback 
regarding the cuniculum of the program, recruitment process, accessibility, and effectiveness; this 
will be evidenced by feedback summary notes 

6. MHSA GOAL: Long term follow-up. 
a. Individualized Performance Objective: At least 75% of trainee graduates will respond/ participate in 

the three-month post-program survey to assess the program's impact on work and/oreducatlon 
placements 

8. Continuous Quality Improvement 

Quality Assurance and Continuous Quality fmprovement requirements will be addressed in the CBHS 
Declaration of Compliance. 
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City Fiscal Year: 2014-2015 

CMS#:7266 

1. Program Name: APT Health Parity Coalition 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 9412 l 
Telephone: (415) 668-5955 
Facsimile: ( 415) 668-0246 

Ap1>endix A-7 

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

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip Code:· San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 

Program Codc(s): NIA 

2. Nature of Document (check one) 

D New cg] Renewal D Modification 

3. Goal Statement 

API Health Parity Coalition will take the lead in convening workgroups with the three identified 
API communities (Southeast Asians, Filipino, Samoan) that reflect the most disparity in mental 
health services and service providers. APIHPC v.rill support the aforementioned communities to 
pilot and implement the work plans each workgroup created for culturally competent and holistic 
mental health promotion and early intervention program services and continue workforce and 
agency capacity development. 

4. Target Population 

Three API communities with the most disparities in mental health services as identified from 
Anti-Stigma Campaign 2011~2012: Filipino, Samoan, and Southeast Asian.(Laotian, Cambodian, 
and Vietnamese). Our service delivery will focus on four low-income targeted areas of San 
Francisco with large population of predominantly immigrant API communities in South of 
Market (94103), Tenderloin (94102, 94109), Bayview (94124) and Visitacion Valley (94134). 
Community members.targeted include youth {age 13 to 25), adults (age 21 to 65), and older 
adults (60+). APIHPC will work with 3 work.groups consisting of at least 10 community-based 
organizations and at least 60 community members, with an ~verage of about 20 from each of the 
three communities. The three workgroups have representatives from the following agencies: 

APIHPC will work with 3 work.groups consisting of at least 10 community-based organizations 
and at least 50 community members, with an average of about 15 from each of the three 
commtmitie13. The three groups have representatives from the following agencies: 
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-7 

City Fiscal V_ear: 2014-2015 Contract Term: 07/01114 through 06/30/15 

CMS#:7266 Funding Source.(non-CBHS only): 

Filipino Mental Health InitiaJive - Bayanihan Community Center, South of Market Family 
Resource Center, Gating Bata Afterschool Program at Bessie Carmichael Elementary School, 
SOMCAN, Babae, Veterans Equity Center, Pinay Educational Partnerships, Mabuhay Health 

Center, San Francisco State University, \Vest Bay Multi-Services Center, SOMA FACT team, 
and other community organizations and members 

Southeast Asian Mental Health Workgroup- Vietnamese Youth Development Center. Lao Seri 
Association, Southeast Asian Community Center, Vietnamese Family Services Center, 
Cambodian Community Development Inc, and other community orga.D.izations 

Samoan Mental Health Collaborative - Samoan Community Development Center, YMCA 
Beacon, Asian American Recovery Services, United Players, Samoan Churches (Body of Christ 
Church and Word of Life Church), and other community organizations 

5. Modality(ies)/lnterventions 

PREVENTION AND "WELLNESS PROMOTION 
Workforce Development (July to December 2013) 
APIHPC will pilot and implement the service plans developed by the workgroups, by 
implementing culturally-relevant mental health promotion/capacity building activities through at 
least 2-3 events, identified and proposed by the workgroups, reaching at least 50 additional 
community members. This may include: 

• Mental Health First Aid Trainings (linguistically-appropriate) 
• Mental Health Peer Educator Trainings and Outreach 

. • Anti-Stigma Trainings and Community Presentations 

Leadership Development and Worl~force Development 
APil-fPC will coordinate or conduct workforce/capacity development trainings that will help 
them implement their service plans. These include proposal development, contract development, 
logic model, and budget development. 

Outreach and engagement 
APIHPC will develop culturally-specific mental· health anti-stigma mate1ials through three 
digital storytelling workshops, which Vlrlll be used in future community a11ti-stigma trainings and 
events for the Samoan, Filipino, and SE Asian communities. 

APIHPC will recrnit at least 15-20 participants to produce digital stories about their experiences 
with mental health in the Filipino, Samoan, and SE Asian communities. These may include 
stories about experiences with mental illness and other factors that negatively influence mental 
wellness in these communities, including community violence, domestic violence, substance 
use/abuse, immigration experiences, intergenerational conflict, war trauma, and racism. 
Participants will be recruited community members including mental health consumers, 
monolinguaJ and bilingual immigrants, undocumented immigrants, workers, older adults, youth, 
and community leaders. 
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Contractor: Richmond Area MultJ-.,ervices, Jnc. Appendix A-7 

City Fiscal Year: 2014-2015 Contract Term: 07/01114 through 06/30/15 

CMS#:7266 Funding Source (non-CBHS only): 

APfHPC will contract with Center for Digital Sto1ytelling to implement these workshops and 
will be coordinated and co-facilitated by the APIHPC Coordinator in orde~ to ensure the cultural 
sensitivity and relevance of the workshops. Workgroup leaders and members will assist in 
recruitment and applications screening, and provide one-on-one support during the workshops 
(emotional, cultural, and linguistic support). 

· APIHPC workgroups will host at least three screening events by December 2013, reaching at 
least 60 community members. 

6. Methodology 

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

APT Health Parity Coalition will conduct outreach with the following CBO's who have already 
committed to support this contract: 

• For the Filipino Cornmw1ity- Bayanihan Center, West Bay Multi-Services Center, 
SOMA FACT team, and other conununity organizations and members (including child 
care, vocational, etc.); 

• For the Southeast Asian Community - Vietnamese Youth Development Center, Lao Seri 
Association, Southeast Asian Conununity Center, San Francisco Cambodian Temple and 
other organizations and members 

• For the Samoan Community - Samoan Community Development Center, faith based 
organizations, and othe~s. 

Filipino Mental Health lnitiative - Bayanihan Center, South of Market Childcare/Family 
Resource Center, South of Market Mental Health Services, Bessie Carmichael, and other service 
providers serving the Filipino communities, mainly in the South of Market neighborhoods. 
APIHPC will work with FMHI-SF, expand to other service providers, and recruit community 
members within these communities via .flyers and "word of mouth." We have found that the best 
way to outreach to the community is "word of mouth." 

Southeast Asian Mental Workgroup- Vietnamese Youth Development Center will take the lead 
and engage Lao Seri Association, Southeast Asian Community Center, San Francisco 
Cambodian Temple, and other service providers (Cambodian clinicians and health worker from 
RAMS, CCDC, and Chinatown North Beach Mental Health Services). Community members 
will be recruited via these organizations and "word of mouth." Youth will be recruited through 
these organizations, schools and "word of mouth"; seniors, adults and families are recruited 
through these organizations, temples and at cultural events. 

Samoan Mental Health. Collaborative - Samoan Community Development Center will take the 
lead and engage other faith-based and community organizations that serve the Samoan 
community. Community members will be recruited via these organizations, and in the 
neighborhoods (Bayview, Visitacion Valley including Sunnydale project). Seniors, adults, 
families, youth, and providers will be recruited through these organizations, the neighborhood, 
and "word of mouth." 
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Appendix A-7 

Contra.ct Term: 07/01114 tlirough 06/30/15 

Funding Source (non-CBHS only): 

B, Admission, enrollment and/or iniake criteria and process where applicable 

Since the modality is Wellness and Promotion with an emphasis on outreach-and engagement 
and workforce development, there are several enrollmen_t methods: 

• For digital storytelling- community members representing each of the three API targeted 
population are recruited and screened by workgroup members who are then invited to 
participate in a 3-day digital storytelling workshop. The 3-day process include shared 
group "Story Circle," reflective writing, group affirmation and feed.back, script writing, 
audio recording, and assisted digital story crafting and refining. The workshops end with 
the "world premiere" of the digital stories in which the participants present and share 
their digital stories with the rest of the participants. AU participants sign consent forms 
before the workshops begin. 

• For anti-stigma campaign and outreach and engagement- API Health Parity Coalition 
get the first screening of the digital storytelling. All APIHPC members can enroll in the 
s1:reen.ing. Community screening- each of the three API groups will invite their 
respective work.groups for the initial screening, and members of the workgroup can 
enroll. 

• For Mental Health First Aide - community members and service providers ru·e recruited 
from the SE Asian cmmnunity. Any interested cotmnunity members/service providers 
within the community who can participate in a whole-day training are enrolled. 

C Service delivery model, including treatment modalities, phases. of treatment, hours of 
operation, length of stay, locations o./service delive1y, fi"equency and duration of service, 
strategies for service delivery, wrap-around services, residential bed capacity, etc. Include 
any linkages/coordination with other agencies. 

Workforce Development (July to December 2013)-APIHPC will pilot and implement the 
service plans developed by the workgroups, by implementing culturally-relevant mental health 
promotion/capacity building activities through at least 2-3 events, identified and proposed by the 
workgroups, reaching at least 50 additional community members. This may include: 

• Mental Health First Aid Trainings (linguistically-appropriate). APIHPC will recruit 
trainers who are from API background to provide a 8-hour-day training on basic 
knowledge on signs and symptoms of commonly seen mental illnesses, and what 
community service providers can do to assist clients, handle crisis situations, and prevent 
further decompensation. 

• Anti-Stigma Trainings and Conm1mlity Presentations - APIHPC will support 
communities members and service providers in the production of digital stories by the 
three API cmmnunities. More details in '"outreach" section below. 

Leadership Development -: APIHPC will coordinate or conduct workforce I capacity 
development trainings that will help them irhplement their service plans. These include proposal 
development, contract development, logic model, and budget development. Trainings are 
provided by Project Coordinator and APIHPC co-chairs and steering committee members. 
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Contract Term: 07101/14 through 06/30/15 
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Outreach and engagement -- APIHPC will develop culturally-specific mental health anti-stigma 
materials through 3 digital storytelling workshops, which will be u.sed in future community anti
stigma trainings and events for the Samoan, Filipino, and SE Asian communities. 

APIHPC will recruit at least 15-20 participants to produce digital stories about their experiences 
with mental health in the Filipino, Samoan. arid SE Asian communities. These may include 
sto1ies about experiences with mentaJ illness and other factors that negatively influence mental 
wellness in these communities, including community violence, domestic violence, substance 
use/abuse, immigration experiences, intergenerational conflict, war trauma, and racism. 
Participants will be recruited community members including mental health consumers, 
monolingual and bilingual immigrnnts, undocumented immigrants, workers, older adults, youth, 
and community leaders. 

Samoan Community Development Center will host the digital storytelling workshop at their 
location, and will recruit Samoan community members to participate. Bayanihan Community 
Center will host the digital storytelling workshop at their location, and will recruit Filipino 
community members to participate. Vietnamese Youth Development Center will host the digital 

. storytelling working at their location, and will recruit youth from their program~ Lao Seri 
Association will recruit members from the Lao· community; Cambodian Conmmnity Services 
will recmit members from their community. 

APIHPC will contract with Center for Digital Storytelling to implement these workshops and 
will be coordinated and co-facilitated by the APIHPC Coordinator in order to ensure the cultw·al 
sensitivity and relevance of the workshops. Workgroup leaders and members will assist in 
recmitment and applications screening, and provide one-on-one support during the workshops 
(emotional, cultural, and linguistic support). Each workshop will take three consecutive 8-hour 
days, and all participants are expected to participate in the whole workshop. 

APIHPC workgroups will host at least 3 screening events by December 2013, reaching at least 
60 community members. Screening inc.Jude APIHPC general meeting, each of the three API 
work.groups. 

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

By the end of the program (July to December 2013) the three API workgroups will have 
completed 4 to 5 digital stories for each of the 3 API communities. Commw1ity screening will 
take place with each of the three respective API communities and API Health Parity Coalition 
general members, which include up to 25 community based organizations. 

By the end of the program (July to December 2013) work.group members will have developed 
new contract with CBHS-MHSA to start implementing work plan. 
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E. Program staffing (which staff will be involved in what aspects qf the service development 
and delivery). Indicate if any staff position is not funded by DP H 

The APIHPC Project Coordinator will convene the three identified API sub-groups (with support 
from APl Health Parity Coalition members). This is a part-time contractor position. This staff 
will take the lead to convene work groups, supp01i digital storytelling workshops, and support 
community engagement. She will also help facilitate (and recruit trainers) in capacity 
development. 

For each of the three identified comnllmities, an identified staff member to take the lead to 
engage other organizations and outreach to the communities. Also, they will also act as 
interpreter and liaison to APIHPC. Each identified communities will also identify administratiye 
personnel to be trained in agency capacity. 

Community rnenibers will be provided with incentives for participating in plannii1g work groups. 
Childcare and refreslu11ent will also be provided du.ring workgroup meetings (including evenings 
and week.ends). 

APIHPC co-chairs and steering comminee provide guidance and support for the project and are 
voluntary, not funded by this grant. APIHPC general members are voltmteer participants. 

Systems Trans(ormation Metlwd.ology 
1. One of the primary MHSA tenets is consumer participation/engagement. Programs must 

ident(fy how participants and/or families are engaged in the development; implementation 
and/or evaluation of programs. This can include peer-employees, advisory committees, etc. 

Through the whole process, community;i11embers (seniors, adults, faniilies, and youth) will be 
recruited and engaged by the identified community-based organizations by flyers and word of 
mouth. They (along with service providers) will be involved in workforce development, digital 
storytelling activities and evaluation for their communities. 

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

Since this is wellness promotion, workforce/capacity development and community engagement 
program, the concepts of recovery and resilience a.re the base of our activities, The power, of 
storytelling reduces stigma of many life challenges, and instill hopes in recovery. TI1e mental 
health first aide and other capacity training focus on understanding of recovery. 

7. Objectives and Measurements· 

• Objective I: Increased knowledge about available community resources related to 
enhancing one's he.alth and well-being (traditional health services, cultural, faith-based) 
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APIHPC will conduct at least one workshop on mental health related issues and corrununity 
resources and conduct at least three community workgroup.meetings. 75% of participants will 
express increased knowledge about avail.able community resources by end of program survey. 

• Objective 2: increased access to and wilizalion of behavioral health services (clinical, 
cultural-based healing, peer-led and other recovery oriented services). 

APIHPC workforce development project will train identified API community members and 
service providers in understanding behavioral health issues in their communities. At least 12 · 
community members/service providers will be trained in at least one workshop. This wiH 
increase community capacity in identifying and understanding mental illness. A retrospective 
smvey will be used to measure participants' confidence level before and after the training in 
being able identify and help those experiencing mental health problems before they get 
professional help and support. 

o Objectii1e 3: Improved social norms, artitudes and policies that promote the respect and 
dignity ofpeople experiencing mental health challenges 

APIHPC wiU develop 12 to I 5 digital stories for the three API communities (Samoan, Filipino, 
SE Asians), and will pre~ent the stories to their respective communities. Feedback and 
discussion will be conducted after the screening; and pre- and post-test wiB be administered to 
assess the attitude on mental health and other emotional challenges. 

• Participant satisfaction 

75% of participants at the screening of the digital stories will be satisfied with the stories. 
75% of paiticipants at the workshop will be satisfied with the facilitation of the workshop. 

8. Continuous Quality Improvement 

Quality Assurance and Continuous Quality improvement requirements will be addressed in the 
CBHS Declaration of Compliance. 
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I. Method of P.nment 

Appendix B 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement 1nust be in a form acceptable to the Contract 
Adm in isrrator and the CONTROLLER and must include the Ccmtract Progress Payment Authorization number or Contract 
Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject IO 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, of this Agreement. 

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

(I) Fee For Service (Monthlv Reil).1bursement by Certified Units at Bude:eted Unit Rates) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 

the Contract Administrator, by the fifteenth ( 151
") calendar day of each month, based upon the number of units of service 

[hat were delivered in the preceding month. All deliverables associated with the SERVICES defined in Appendix A 

times the unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) each month. All 
~harges incurred under this Agreement shall be due and payable only after SERVICES have been rendered and in no 
case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budge{): 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F; and in a form acceptable to 
the Contract Administrator, by the fifteenth (15\h) calendar day of each n1onth 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 

(I) 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 J'endered 
during the referenced period of performance. If SERVICES are not invoiced during this period, all unexpended funding 
set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the CONTRACTOR at the close of the 
Agreement period shall be adjusted to conform to actual units certified multiplied by the unit rates identified in 
Appendix B attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar 
days following the closing date of each fiscal year of the Agreement, and shall include only those .costs incmTed during 
the referenced period ofperfom1ance. If costs are not invoiced during this period, al! unexpended funding set aside for 
this Agreement will revert to Cl_TY. 

C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the section 
~ntitled "Notices to Parties." 

D. Upon the effective date of this Agreement, contingent upon prior approvaJ by the CITY'S Department of 
Public Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description of 
Services) and each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Fotm), and within each 
fiscal year, the CITY agrees to malce an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the 
General Fund and Prop 63 portiop 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 l through March 3 J 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 paynient recovered each month shall be calculated by dividing the total initial payment for the fiscal year 
by the total number of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will 
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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 8-1 Adult & Older Adult Outpatient 
Appendix 8-2 HireAbility 
Appendix 8-3 Broderick Residential CBHS 
Appendix 8-4 Broderick Residential HUH 
Appendix B-5 Peer Ce1tificate 
Appendix B-6 Vocational IT 
Appendix B-7 APIHPC 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30u .• day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated 
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program 8udge.t, attached hereto 
and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY under the terms of ·· 
this AgreemenrshaB not exceed Twenty Three Million One Hundred Thirty Five Thousand Six Hundred Five Dollars 
($23,135,605) for the period of July l, 2010 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dol!ar obligation, $ J, l 42,73 I is included as a contingency amount 
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement 
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director 
of Health. CONTRACTOR further understands that no payment of any portion ofthis contingency amount will be made 
unless ~nd until such ntodi.fication 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, re-gulations, and policies/procedures. 

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amount to be 
used in AppendixB, 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 Repoiting Data Collection form, as approved by the CITY's Department of Public Health based on the CITY's 
allocation offunding for SERVICES for that fiscal year. 

July 1, 2.010 through December 3 I, 2010 I 
$1,383,519 j I Total: FYI 0/11 Amount (Encumbered under BPHM065000007) I 

I 

January I, 20l_1 through June 30, 2011 $1,281,460 $2,664,979 

! Ju!v J, 2011 through June 30, 2012 $3,930,161 

July l, 2012 throughJune30,2013 $4,216,814 

July I, 2013 through June 30, 2014 $4,472,368 

July I, 2014.through June 30, 2015 $4,472,368 
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I June 30, 2015 through December 3 l, 2015 $2,236,184 

! July I, 2010 through December 31, 2015 G. Total $21,992,87 4 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such 
reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately r.educed 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 8, Budget, as provided for in this section of this 
Agreement. 

(4) CONTRACTOR further understands that, $1,383,519 oftlle period from July l, 2010 through 
December 31, 2010 in the Contract Number BPHM065000007 is included with this Agreement. Upon execution 
of this Agreement, all the terms under this Agreement will supersede the Contract Number BPHM065000007 for 
the Fiscal Year 2010-l 1. 

C. CONTRACTOR agreesto comply with its Budget as shown in Appendix Bin 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. 

0. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are i·eceived 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. 

E.ln 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-C.al regu!ations. Should 
CONTRA.CTOR 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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FY 13-14 CBHS BUDGET DOCUMENTS 

-· •• •· --,....-· -··-··- -·' -~··- • ·--···· _ _..,,.,.., ... ,. ----:::J-" _.,.,,,.,,_,I 

OHCS lc~al EnUty Muinl.:01 \l...!H}. 0034:'i PreEared 8~/Phone #: Ken Choi/ 415-800-0699 x205 
[JHC'3 L12gt!I E.nHly Name {J .. i!.H)/Cantri:i.t::.1UJ H'1:li£: ~Sfa..)" R1c11mond .Ar!_li:l )1.'lulu-Servicu.s, Inc. Oocomenl Date: ---~ 

Conlr,~ct CMS J/. tCUTA "s'' ilnlyi. 
Co1\tf~Cl App~i\di):. N:.:rnb>:r: B-1 B-2 8-3 B-4 8-5 

Broderick St Paar Spcciallsl 
Adult Oulpatlent Employee Ras.idefltla1· Brod.,1ic;k Sl MH Certificate & 

Appendix .i\/P'o~f'.:1:)1 ~·hirne: S~t\iiCUS c1t't1ic D~vslopmeol C8HS - Re•idenUaJ .. HUH P2f'.'. Cuun>eUna 
Pruvidl:l1 t~u11::L.ier 3894 3886 3894 3094 3894 
Prog1at1.L Code(-5) 38943 38862 38948 38948 3B941N 

FUNDING TERM: 07'0111"4-6&30/1!3 Oi/0111-4-0013.0/15 07101/14-0Gi'.l0h5 07101/M .. l"fir.!0115 -07/Q1/1 ·1-00/30/15 

FUNOING USES. 
... 

'" . . . ::~~r.:' . -.. :. . .... .... ~. " ....... 
Salaries & Erne10~~~ S;mafits: 1,568,~30 90,057 501,061 984,743 103,818 

Oee1 uting E).00t'l.S~s:: 119113 10,934 11,589 215,291 52,576 
Caµilal E;..pL!!1)Se$~ 

" 
Subtotal. Direct Exuenoe"' 1 6a~,043 100,991 512.650 1, 180,034 156,394 

(rn.Hrec1 ExP1.'illSB$: 202,565 12.119 61,518 141,604 18,767 
!!_idicact %~ 12% 12% 12% 12% 12% 

TOTAL FUNDIN°G"USE.S 1,890,608 113,110 574,168 1,321,638 175,161 
". ; .. " .. " 

,, . 
CBHS MEITTAl HEAl:TH FUNDING SOURCES .......... '" -· ·- .. .,.. .. 

MH FED - SDMf_!'!~gol•[.ffP (50%) -- 862640 - - - 277,297 - . -
MH STATE· MH R•~lignmont 515,080 49,778 200,393 - -
MH COUNTY· G•ll•U~I F,:.tttl 411,1387 63,332 95,478 
MH JRD PARTY .. MediGaN 101,201 - - " -
MH STATE~ MHSA {PEI) - - . 

--~·~·~· -MH STATE - MHSA /CSSI - - - - -
MH STATE· !!1.1:!.~J!'.YfilL 175161 -
MH STATE· MHSA l'f'e1;1ij - - - -

TOlAL CBHS MENTAL HEALTfl FUf~Dli'-fG SOURCES 1,8Q0,608 113,110 574,161! " 175,161 

CBHS SUBSTANCE Afi.USf: FUNDING SOURCES ... " .. · . ·•·· '" ,._ " 
" 

"' -· 

---

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOUl'~CES - - - " 

OTHER OPH-GOMM\JNITY PROGRAMS FUNDING SOURCES- · ' 
HUH -Genet'ai Fund 94B.54B 

-TOTAL OTHER OPH-COMMUNll'Y PROGRAMS FUNDING SOUHCES - - - 948,548 -
TOTAL DPH FUNDING SOURCES 1,890,608 113,110 "'4,168 948,::>'<0 ~,•u 

NON-DPH FUNDING SOURCES . ,, ., ... . . .... 
NOl'!_Q~~r (Clienl Fet1s) 373,090 
TOTAL NON-DPH FUNDING SOUHCES - - . 373.090 -
TOTAL FUNOlNG. SOURCES fDPl-1 AND NON-DPH) 1,890,608 t13,110 574,168 1,321,638 175.161 

Fiscal Year. FY14-15 

8:Jl B-7 B-8 

1-Al~lity 

Vocational IT API Heallh Paiity API Menial 
Coafilion Healtn CoaliUon 

3886 3894 3894 
'380GA2 TBD TBD 

07101/"14-0tJl~0/15 07J01/14-08/30115 07/01 /14-06.f.lOJ'l6 1u1AL 

.... ··- ···" ... " .. 
455,074 0 48,374 3,732.057 

31,533 45,337 107,87~ 594249 

486.607 45337 156 250 4,326,306 
58,393 .5436 16.750 519,152 

12% 12% 12% 12% 
545,000 50,773 175,000 4,845,458 

E~mlayae Fringe 8anefils %. rlnoe Be11efi~ %: 2•'7• 
. " 

- " 1,139,937 
- - - 765 251 

- - - 571 49i 
" - - 101201 

- 175,000 175,0()0 
. ~0.773 - 50,773 

175161 
546,000 - - 645,00() 
545,000 . 50,773 175,()00 3,523,820 . . ...... ..... . -

-

-··-t--·----·-- -.. •, " 

948,540 
-

- 948,548 
~~.uoo ?U, ·~ ·l10,0uu 4,4t2,368 

., 
". " ... 

373 090 
- - - 373,090 

545,{)00 50,773 175,000 4,845.458 

r
...... 
«> 
r-



FY 13-14 CBHS BUDGET DOCUMENTS 

OPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC] 
15Rcs Legiii-Enfl\Y Name (MHllConfraC:foi-Name (SA): -Rid11110Hd Area Mulii·Seivices. Inc. Aiii>ellal>/Page-#: B-411, Page 1 

Provider Name: RAMS Docurnenl Dale: 5!712014 
Provld~r l•lumbe1: 3894 Fiscal Year: ---FYT415 

Adull Outpatient Adull Oulp~!ient Adult Outpalienl 

E 
------ . Progi~m Name~ Services Clinic 1 ~~· ··~· 

-----· Prog1 um C~du Junnerly fl.uf!£111n Unit : _ 38943 W¥~~ 
________ 1,1_u_ll~'"~'5oc.f~C~U·"'1t=·li rn Modality (SAJ ~ -+ '""'" M 

~= ..... , ..... .,..s Clinic 
"oiJ..IUll;;---

lo.J"flJY'"U\;1 

Mae1ica.1on 
Ser.,.•tce Oes:cdpUon: MH Svcs Support 

FUNDING TERM: 14 --~ 14 - -1[ -1£- 15 
FUNDING usgs 

Su\aiies ti. En,ployee Bu11sfits.. 66,341 1,101,26S 394,671 
29,963 0:037 ----------=......,_,-~----=o"'·"raLing E;munses: 

Capitai ExfH!:!n~.:;s (grc:ute1· than $5.00Gj: 
83.608 

424,634 
.&;Ii O/.\t::. 

I ·-------slibtotal Diroc1 Ex nses: 71378 --1;f84 871 
___ lndlrnct Expenses: 8,565 142,185 w,---

CBHS MENTAL HEALTH leUNOING SOURCES 

TOTAL FUNDING USES: 79,943 1 ,327,05~ --- --· 'lf.::1 1 0.l;IU 

lndax 
Coda/Project 
D•lail/CFDA#: 

1.:~-y::·~: .-: .... : 
'.:~:' ;~: .-·· ·:·-·· 

Services Clinic 
38943 

15!70-79 
GnSJS 

tnterv0nlio1t·OP I 
-1:!_-__JL 

6,655 

~05 

7 160 
859 

8,019 

. 
·')1'7 f'lf'"1 .-:,. t:.~n 

1,oi::u,'-!•U-t 

t~H FED - SDMCR"ij"lar_FFP(So~i,;) . -m TH1'11:11.Jlc:c130515 36~476- 605,504 - ... -- 'I -·---, 
MH STATE· MH R<!allgnment IHMHMCC730515 21,780 361,545 '"" "" "'""' ,,.~ 

f~H COUNTY - G"'1iirfil Fund IHMHMCC730515 17,408 288,971 103,562 1,746 
25,457 429 

475,590 l a,o19 
Mli JRD PARTY - ~i.edican> tHMHMCC730515 4,279 71,036 

<---- TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 79,943 1 ;327,056 

Index 
•• , ~-....... ".!·· • 

,. 

.. . 
;· ·-:J CodelProject 

DetalUCFDA#! 
?.d·.·:·-1 d'.::. ~-~<~.?': .·.' .. : .. \ ....... • .. · 

CBHS SUBSTANCE ABUSE FUNDING SOURCES ... ·. 
. •,• ~ .. '•,•:: -. . - ~,;-:-·- . 

0 I TOTAL 

1,568,930 
119 113 

1,688,04~ 0 
,_____:::_ 202,56~ 

1,890,608 

· .. 

862,640, 

- 515,0~0 

411,687 
101,201 

- 1,o'1U,608 

1------~~~~~~~-~~~~~~~~~~~~+---~~~~~t-~--~~-+~~~-~-r-~~~~--1~~~~~-r~~~~~-1--~~~----1 

TOTAL CBHS SUBSTANCE.AIOUSEFUi•JDING SOURCES 

··· .. 
if>THER DPH-C~MMUNlTV PROGAAMS,.FUNOfNG"'s'oimCES 

Jndax 
Code/Project 
11etall/CFOA#: 

TOTAL O'rHtROPH-COMMUNITY PROGRAMS FUNDING SOURCES 
l'OfACDPH !'UND11JG SOURCES 

'······ 

;··· 

79,943 I -1,321,oss 

. .-,,,. ·k· ·-'··,;: 

I :r .. ~ ... :. '~ 

470,090 8,019 l,690,&08 
NON-QPH FUNDING_SO.llf"~CF.S -.. ... . _,. I I ·., .. ·-!""":· ·:'"'' .. :::.::=.. ~ 

TOTAL NON.DPH FUNDING SOUR'ffi 
TOfA[FU~JOtNG SOURCES{DPH ANDNtlN-hPHI 79,ll~ 1,327,056 475,590 B,019 T.1.mo.ootl 

iCBHS-UNiTS OF SERVICE AN!HJNlt-CdsT 
Nuinl:>er ai Beu.; Purct·1ased (lfooPlicablul 

Sub~t.:ance ALLI~tl- OnfY~- Non-Res 33-:-00F #of G(U-uiJ Sc~.:;~r.:,in:s fciil$!:ies) 
Substance /l,t)U$l":- Ontv .. Ucens-ed C~P.[!C(ly tor fv1edI-Cal Pm•JLtler with N.sifcolic Tx Progr.$1m 

Cool R.eimbuisemen! (CR) or Fee-For-Se.Vice (FFS);IFFS FFS 
-~A ?~n Mli ~M 

.... ~<.'11 1·ol11L\.IU:<1 U~Q.11 HlllLIULWI 0 
~,IV 0,0() 
2.70 0.00 

·-- 2.71 -- - TotiiT\.JOC: 

DPH LJ1)i[s of Service: 1 --·--- 1 -- · .--- 1 -----------------~- . UnllType: c:1 ... uu~ ..... ~. e1 .... .i:r1.L~ .. •~ ... ~_ ... , _ 

Co5t Per Unil -OPH.Rate (Lll''i;F\.!l.'.iiittJC:, sq\)_139,ES Only) I 0 MI '~0 I '~ 
Cool f'lir Uni! - Contract Rme (DPK & Non-OFl1 tuMOiNG SOURCcS): 1-------.... ---- PulJlisth::d Rttlo.· th1il'.~di·Cel ~:r1·0;,.1iders Only): 

Unciuplic;<l~d Clienl.; {UDC): Inc uded --~o 

co 
q-
!.O 
.--
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FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3; Selarie5 & &inDfit.!I Oet&il 

r·1~;;,1.::.1~· ·::::oo"· _,,3"'a""''"3---~~~~-----
r~:..:i.-i•~•i• t!o,1.1\~.;.· M=J.!.Q~p.a\Lonl Servic@"!.f.!!r.tl!L ___ _ 
O..;:..t..::11.i:1~ Dala _.,6icc71cc1.o.< __ , ______ _ 

TOTAL 
Genel'Clf Fund 

(HMHMCCT3G515) 

Fundlll" Source 1 (lnclud~ 

Funding Souroe Name art:cJ 
Index Coda/Project 

Oo141UCFDA#) 

Appat~'P.igQ #: Efj1 Page 2 

FUllding SoUl"CB 2 (tncludia 
Funding Soutce Name and 

Index CodelrrojeCt 
Ootall/CFDAll<) 

F"urid'.in9 Source J (lnelu.do FundinQ Souree 4 (1.rHoludG 

FLmding Source Name and Funding Source Name and 
lndu CodEJ~..-c;j-Kct fodt::A Cl.\do/Proj~t..'1 

DeuallJCFOAO) OatalUCFDA:Jr] 

PQ-.s.itian n& ·----~-·-·-
To-,m:i11161114-aG1ao11r-·- --r.;m:··- I Tenn: ---·-· lerm: - lerm~ -~ 

FTE I --~ FTLT----Salarieo FTE I ·~- FTE $ a · s f"TE Salarins :J 

1§11 s 
15.DB 

0.55 

2,76 

~.,..,.,.....~ . 
........... 

339 394 

632 586 

'!4 036 

99695 

•""'I ........... ,. 

·-- 72 471 

2.64 339 394 ·--+--------l.--4-------1----<-·------
15.08 632 566 

o.55 24636 

2.78 99,695 

............... 
--~ 13.4_!!~ t!_l)U.e~ke~pt11/Ja~ .... - ... _ ...... ______________ , ___ ___J_~- i~,"t'-'1> I u.;;iu 1 ,..,, .... 07, ___ , -----~' 

---1--1 ----1-- --!-·----

---
s 

----~-- I- 1------·-

--------!-· • . +--·-I· --1-----1------1----+-----+-----t-----

I ' ----=~- -1---1:-· : I I =-1-" I . --t---! 13-3 ... 3·----I 
I - .....µ___ -----!--· .--1--

Totals: 22.92 $1,267,5S1 22.92 $1,267,581 

c----
--------- Employeti!: f'ff,·1s.c: ~~nr,;.~ ..... , 24% 5301.349 24-% $301,349 -- 1· I l I I 

lOTA~ SALARIES & BENEFlTS c $1,SBa.&30 I CJ~ [ 1 L J I ----=i I I 

m 
o:::t 
CD ,.... 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Oatail 
Program Co-::le: 38943 

Pr0['.Jt ~rn Name: ;,,dull d-ut-~-3-IJi.:i-· 1-1l_S_s_rv_ic_e_s_C~l-in-lc-· -----
Appe1~di;VPage #: 8#1. Page 3 

D0cu1·n..;nt (}.ate: 517114 ~-·-------------·· 

Funding Source 1 Funding Source 2 Funulng Source 3 Funding Source 4 

General Fund 

1 
(111cl1,<de Funding (Include Fundf1\g (lnclucta Funding (lnclud.; fundlnQ 

E.xpGntiiLuru Category I TOTAL I {HMHMCC7:J0515] 
Source Name and Source Name and Source Name and Source Name and 
Index Coda/Project lhdex Code/Project Index Code/Pro/Oct Index Code/Project 

Detail/CF DA#) Detail!CFDA#) Detall/CFDA#) DetalVCFDA#) 

07 /01114--06/30/15 I 07101/14·06/:J0/15 T<>rm: Term: Term: Term: 

Occupancy;: 

HenJI $ 73,758B 73.758 

Ul!l111es(lolepl1011e, el~~llici!~. waier. gas $ 11.500~ J.~ 

Building RepaiclMainlrn""'"" $ 2.000 $ 2,000 

Matorials & Suf!plies: ·----------
Gfftce Suµplies $ 6,965 $ 6,965"·1---·· 

Pilolo.::0u1'fi;g $ 1 000 $ 1,000 

p;i"'iill(I $ 1,100 $ 1.100 -1--------
Proyr,.fri Supr!ies $ 1,000 $ 1.000 

Cu111p:L.ilef hardvtWW's.:.JH\-I;.:;n~· $ 1,000 $ 1,000 

'" I I I I l Geoernl Op•ra~ _ 

'"·ai11l!li1/Staf!D.;~'='~""lllcnl $ 1,500 $ 1.500 I I I I J 0 ------'-' 
!n>u1:or."" $ 9.130 $ 9,130 I I I I LO 

PrOftts.sionul License $ f60 $ 160 f ~-
~~'!! . .. L _______ _..,:i;'----------

EQuipmunt Loa~e & Mni11lo11Gnce S 3,500 $ 3,!;>00 

SlaffTravo;l: 

Local Tr"v"l $ ---· 500 $ 500 

Out-of-Town Tr<1v"I $ $ 

~ield E:.{Pt::!i~e~ $ $ 

Consultant/SUb(:<>111roctor: 
CONSLJLfii}!TISUSCONffo\i~t6ff(l"iovide Name, Service Detail 

w/Dates, t·lour:~~._§altt_i:!.~,~~J~r:i.~~·1tE!. ... . . I $ 
CONSUL TANT/t;;U8Ct.>NTR.1J,1, fOK tPl'cv1da Name. Se1V1ce D~tail 

1w10ates-, Hourly Hata a11d Amoun"'"+----------
CONS\Jl TANT/StJllCONTR;\CTOR (Provide Namo, Service.Dew.ii 

$ 

~·.~~!t~~. Hol•!!t.. Rah~ ilr~.~_f.mounts) -------~ .$ 
(add rnore Consult~nt hnes ~s neGssSi:li'Y) ·--r---------r----------;-------·--t---------+.-------4--------.l 
Oth~r; 

Re(:ruilm~m/Dif!!Q...~!.!.,!;Xpm1s<-s j $ 6,000 j $ 6,000 I _ -----
~ 

$ 

L--- I$ - I 
·-----+:·-------+---- . I I I I =:j 

TOTAL OPERAWIG E.XPENSe $11911~ $119113 
·-··-···· -----·-·--. 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: O~p11rt11H>11t of Public Heath Cost Reporting/Data Collection {CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA)· Rlchrni:H1d AreaMulii-Services, !nc. ---~-- />.ppendiXIPage-#:-8=#2; Page 1 I 

Provider Name: RAMS Document Date: 517/2014 
Pro-Jider Number: 3BB6 Fiscal Year: FY14-15 

t:rnptoyee 

t==
---· Program Name: Development 

------- Progrni:', C~d-G (~ormer1:· R" ortin Unit: 38862 ---r---------t·-------11--------11-----::-t=- I 
--------------------=-r,1~·:oc1<l;SPC (MH 01 Macialtt SA 10/30-39 ____j_ · 

---·· Service Description: Vocal1onal 0 0 0 0 TOTAL 
FUl'lDING TERM:[ ..l:L-_1§ 

FUNDING USES ·:o. ·.: .. ·· -.·.,.:ci~:."1 '''· .::::J; .''..''.. ,,,.k .. .... .''."::.'.'.··-~.• ·•.•· =-:_:..;·,· 
Sola.ri~s & Emplov~e Benefits: I 90,0571 I I I I 90,057 

__ 10.§34 E _$= __ 10,934 

100 991 _--:_ 100,99~ 
12,119 ~ 12,119 

TOTALFUNDlNGUSES:I 113,110 I I I I 11311'10 

. •\. 
CBHS MENTAL HEALTH FUfjDING.SOliRCES. 

·Index 
Code/Project 
Oetail/CFDA#: 

-~'I.-.. ~:. 
... •','·~·· .... ., .. ·.~:£~>~LT::~.:,:::,, ... >>.;::·. 

;·•:n."I 

·~. .•,. 

···,: 

MH ST ATE - MH Rf!.~JiJJ.~--=---=-· -HMflMCC730515 - -- 49, 17.!! -·--· .. ·49;778
1 MH COUNTY - General Fund ------- __ HMHMCC730515 63,332 Ei3,332 

TOTAL crrns MENTACH.EAL'rt-(FUNOiNG SOURCES 
;;• ~-. ·~: ... 

\,~· . : ~ 
CBHS SUBSTANCE ASUSE·FUNDlNG"souRCE~ . .- . 

=.::.')·: Index 
Coda/Project 
Detall/CFDA#: 

TOTAL CBHS SUBSTANCEA6USE FUNDING SOURCES 
·. ··~ ~ 

OTHER DPH-COMMUNITY PR'O$Rli~s' FU!'!DiNG ·soi.i~~i:~-

.__ -l-

Index 
CodelPro]ect 
Detail/CFOA#: 

TOTAL OTHER OPH .. COMMUNITY f!ROGRAMS f'UNDlNG SOURCES 
TOlAL OPHFUND!NG s·auRCES 

NON:Q.i:t! FUNDING SOURCEOS 

TOTAL NON:OPH FUNDING SOURCES 
'rOTA!..F'UNDINGfSOURCES IDPHAND NON-DPHJ 

CBHS UNITS OF S-ERVICfAND UNIT COST 
NumDEiI .of Bed~ PttrclliiS_e_ti {if MoHcab1e) 

0 
113,110 113,110 

·: .. f 

:· ~.::r::·· .... -~:~f-.. ' . 
··:.: .. : -;.:·.-·::: (;· .. · .. 

-.J--

:'.;t::· ":(~;· :'>::.: -::·:·'.··· 
l- -~. ~ --:: • ··=·. 

.. ~ :·.~ ... '.~~ =:~:·.~,.-~: ~ :·~:_.I'':. . ·~ ..... --~--~ :. ··:.~-:-
.' ·-·- ... :.-.:)'.-.-... -:·· 

113,110 113,110 
·''"''=:.-.. ·, .. , •'''· 

0 

113,110 'ff3,f1lY 

SL1bstar":e Abuse6~~~~11~1~:.::~:(;cb~~~~itf~~iP?r~,,.,r~~hu"'t"".ia""~."'~""~5"u~""0"~,,...:.,,,~,,.·~a"'o0'""9"" ... ra-~~;1-------+------· -1-------1-------+--------1-~~--~ .. ~ .. ·~-1 
Cost Reimbursement (CRJ or Fee-For-Service FFS : FFS 

DPH Units of Service: 1,561 
Unit lype:[ -cuenTI'Ull Day 

. Cost Per Unit :tii'H Rate (DP ti FUNDING SOURCES Only) I 72A-4 I 
Cost Per Unit - Conn·acl Rate (DPH & ~Jon·DPH FUNDING SOURCES): 72.44 

Published Rale (Meai-Cal Provki•rsOnM: iotalUDC: 
Unduplicaled Clients (UDCJ: 35 35 

,.... 
U') 
tD ,.... 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3; Salnries & Benefit& Detail 

Program Code· ~8682 

~~~:~:;1:·1~~;:: ~~ii~!0'nt -===-== l•.ppe::ndbJl~aga-#· ~~- ..... 

TOTA~ 
General Fund 

(HMHMCC730o16) 

Fu11dfr1g Source 1 [lnduda.11 

fundCr1g Source 2 (includu,
1 
Funding Sour.ce 3 (lnciudelF1..111dini;; Source 4 (Include 

Fuoding Sourc~ N<11-·1~ .ri.nd f'undina Sourae J'<lamti and Funding SoYrG«t htame and Funtlin!i} SQurc;c Name .and 
lncleA Code}Projoct tmh~x Codl::t/PraJect h\dex Coda/Projuct 11\tfo~ Code/Prnjr:ict 

Detail/CFDA#} Oi;it.a.iliCFDAli) PetoiillCl~OA#J D~taUICFDA#} . 

. , ___ ,_. ___ ,, -- Terin: 6YiOu1'I · Of1/JOl"IS TDrm:fi7/0ilt4 .. Qilj:lOtl5 -- -· Term;-- - r~nn: I Term: I Term:_ ......... ___ ... ,,.... __ 

1=---~·~·---_f~lliL__.__-·----- ___ fTF. Salules FT£; S'tules FTE Sat.~.!'.!~--~4 Salaries FT~ f Silaries I FTE I -·-=-~.l!,rJ.2! __ 
.Qiri.~c:lor ol \lc:H~a1it:im1! '.1.tr\r1C~S 0 05 Sl .......... _.~-t--"'0."'05"'+ ______ 4,,2°'00"-l---+--------1--

~.1.Qt;e~ U~vel·:i~.m .. ~ui.1ro1:~.;:ln.1.1Jt:1 !-• • n.?.O S 10500 01:Q t-------· ___ 1_0J>.QQ... ·----t---tl-------+---+----· 

,__ __ _,___ _______ _ 
--1--1-.--------

1r.1taKt! Coarc.110,~t_o_1 ----···· (} 10 $ K----~--ht395 0.10 4.6$5 -·---

VQcah1;11\a\ Rshab1l1tatmt1 f;E.':!.'...!:~!·.:tin~1 ·--· 1.00 5 :1J.il,OO 1.00 4.:!.a.~Q..Q. • +.. I ..J 

Pe.~f Vc)ci:ltk1nat :Rt1h1;1Uri1tMt:111 !1s!!.iSl~\r~I Ct'.!5 S B.J!EQ. 0;35 8 S"S,00+----+-----· 

a£!£O.ra:m Cl.'mr2,!rif-11or;.A·,;!.1-:it.u~~-----· .__. O 03 I S ---~--- 702 0..;03 111.2 
I 

·- __ ,... ____ _ 
I . r----····--js . --1-r-·-----t--+----l---l---. 1~-- ·------- ----·-·· Jl.____ - ! I I I -i--l~--1--____J__-. 

-·-----·-----------·--+-- -r'.·'----_:...+--t-------J - -------

-· > --+--··+--- -+--- ------
~----· .............. -·--··---·----

-- i--..... ____ ,:::--==--~--=:j-- I I --+------+----i----------1-·---l-------r 

·----------·--·-------·-!-----------·-· t---~=G=- : I I ---·t=·+-·-----1- ---+----- -·---
L.__-·------- I > 1----1-- .j.. . . I t~-=-j----=4-t= I t ==! 

··---·------ > • --1----1--------· 
----------!--·----·-····-· -~----- ·---1 -

i___, .. __________ .. _. ---1-----+L-- ---·---I---+----- I 

----·---·------- Is J- 4---·4·----·- ----! 

l-----------·-----------------·--1---- 0 ----·----!----... , 
'-----·--···--------------··· -+----t-"·'--------'-f---+--·------1--- ·---1---~·1 1---------

Totals: 1.73 $70,?.57 1.n $70,257 

i----·- ' 
fml)lovoc Fringe Benerrts: ·-;J--·----~1~Jl-OO \ 2a;J ___ _JJJM0J:-l T r-- ----=r ! __ Ll ______ mJ 

TOTAL SAi.ARiE'S & SENEFITS c· $9G,057 I 1-- sso,os1 I c=:=J j ·-::J c:-1 1-· :-=J 

... 

CN 
LO 
c.o 
.--



M•lnrials &. Suiwlio>s: 

Genaral Or.iurntino: 

FY 13·14 CBHS BUDGET DOCUMENTS 

DPH 4: Op-eratlng Expenses Detail 

Program Code: "'3='8"'8"'o"'2-~---------------
Pro:4r •un f·l.!11 llt: . .f.mP!.'="L'"~=-c~D~"~· ''"'·o.,.·lo=,1"-~11"-1e"'1"·,1 _______ _ 
D_uc~m1r:nt Da1e:~~ 

Expeodituro Category 

Rent!$ 

Ut.~1ti~s(f-P.-l~phon-c.~I~ctrk:ity, wfltU\', gas) I$ 
Buifding Repair/Mllintun:.:i.ni..:~ 

Otfice: Supµlii;s I $ 

Prou1i!lr1t 31..mpfiJ1sl $ 

Comµulw hardw1:1tt:l!ioftwa1·'b I .$ 

Tt~ining/Slalf D~•do1;n,.""1I $ 500 I$ 500 

Funding Source 1 
(lnclu<le funding 
SGurce Name and 

Index Code/Project 
DetalUCFOA#) 

Terrn: 

Jl.pp&ndix/P age tt: 8#2. Page 3 

Funding Source 2 Funding Source 3 Fundin-g Source 4 
(Include Funding (Include Fu11dlng (lnclude Funding 
So urc& Name and Sourc& Name and Source Nani• and 

Index Code/Project Index Cade/Project lnd1>x Code/Project 
Oelall/CFOA#) D<>tail/CFOA#) Oetall/CFDM) 

-
Term: Term: Term: 

----·--------l~"~"=J'~a',~"~'·" +~$'----- .=so~oe..+1~$ _______ ,~so~o'-l---------+---------1----------+-----------l 
f".lrn[f;:ssio1ii::ll Licco.s<t $ 

Staff Travel: 

f'>:rmllsl $ --------!----· 
f4uiprnent Least::&. Ma1r1ti;:n::u'icl; S 

Local Travel ( $ 200 I$ 
Out·of-Town Tf<M>I( $ 

Fi~ld E.'f.loll;;ij, I $ 

200 

Consultar1tiSubcm1tr~cti)f; I I 

CON$Lll. fANf/SUBG01TFl1AGTOR (Provide Name, SeNice Detail 
wJDates. H<.illtl)' F~~~? -i!!lh'l Aill£)LJnl~) $ 
CONSULTP.Nl'JSUBCONH~1\1CTOR {Provide Name. Service Delair 
w/Oates. Ho1..1rly Rafe; 1'.·md A~nuu1n~} $ I 
CONSULTJl.NTISUllCONTRAC1'0R (Provide Name, Service Delall I I I I I 
wl0ate$. Hourly r~ate -and ArHth.1111.:5) $ 
ladd mote CnnsuifSiffie!i·as 1)(!ce!:l$ary) -·-----·-P--------+----------+---------+-·-------1---------1---
Other: 

RiacruilmanL'Dlrecl Staff [APf:fhSes $ 600 600 

$ 

$ 

I ·-----·---- -J-!-------'---'l-----------+------1--------1-~----~---_:_----l 
$ 

TOTAL OPERATJl.JG EXPENSE - __ $10,9_34 ..... - --~10,934 

C") 
Lt) 
<O ,..... 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: D~p>flnlUill of Public Heath Cost Reporting/Data Collection (CRDq 
t5HCS L~gal EnlitV lfot~1c;: {?~11 J;;C(int;ac101 }Jifri1~·TSJ·~fRiChmond A.nm t·A!;JCfi-Services, Inc. ApfleildlxiPage #: B-#3YiQe 1 

Provider Name; RAMS · Documont Date: 517/2014 
P1ovidsr Number: ~--- Fisci;I Year: ---F-Y14-'i5 

Brodenck St Biocferick St fuo<lerick Si 
Residential- Residenlial- Broderick Sl 

CBHS CBHS Raslu .. nlla~CBHS 
-· 38948 -38948 ~~ t=:: - 15/10-57 15/60-Q9 -15770-79 ---

v effiea ion Cns1s n afven ton-

CBHS MENTAL HEAL TH FUNDING SOURCES' 
MH FED - SDMC R11gular FFP (50%1 

tMrrsTATE- MH ReaHgnm•nt 
MH COUNTY - Get1-0ral Fund· 

Ses \lice OescriDUon. 
FUNDING TERM: 

TOTAL CBHS MENTAL HEALTH FOi·JDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOtJRCES'. 
····:.·:; 

Index 
CodelProjact 
D~tailfCFDA#; 

MH Svcs Support OP 0 
,.-;r::_"""TS-,:--1 14 -JL I _H..-_!L I . .H...--1L 

1 ..... ••• y .. (~·i' { ·=· 

398,400 '4,812 

'.,Y ;~; .:\:":'>,.:. 
·.:·., ..:· . '~:·. 

.... ~ 

TOTAL 

"""574,16S 

,_,_____ -1-·------r--- --r-------r-----t-------+------+-------l 
-TOTAi. CBHS SUBSTANCE ABUSL: fiJNDlt./G SOURCES 

iQ!~ER OPH-COMMUNITY PHOGRAMS FUl•JOIN:G ~pURCl!S 

Index 
Code/Project 

DetailiCFOA#; 

· .. ~ .. ., ... ,· :, ·:-:.;,. , ;:.I\'' . , , . ,·,·· 

. ,.,' . ,.;:-· .. · ' ~ . .. -.. '.' .· · 1 ,.,. I , .. ::..;. 

lOTAL O\HER DPH-COMMUNITY PR1'.JGR.t,MS FUNDING SOURCES I --
fbtAL-bPH.FU~~DING-SOURCES 574,168 27~861 I . 143,0951 ----;~~:~~o 1.-.~ 4,812 ... 

300,400 I 4,61; 21;aa1 I 14:3,095 
TOTAL NbN~bPH FlJNDl~lG SOURCES 

TOTAL, FUNOING SOURCES (DPH AND l.JQ"j.f.(:il5H) -574,1ea 

I 
I 
lfFS FFS FFS 

CBHS u~Jlrs OF SERVICE AND UNIT COST 

_ .• Mumbe1 of Beds r~rch~"'li·on=b"'l~"-l+j-----___,f-------L" ____ Subsh::iric{.l t ... busf:l Only - Non-Ras 33 ~ ODf· tt of Grnu(:I Se.s~ions. (classes) 
SLibstari.cu Abvs-e Q111y - Lic:~osect Capacity fc' l-.J113cJj-Cal Providei .. -vith Na:1GUtic Tx. Proqr.a1n 

1------------- Cool ReifllbUIS6\lJOnl (CR) g; F6e-Foc-Secvi.oa (FFS): rFFS 
1~ ~'li J ~? oa~ eo.ooo 1,200 

Ult-JI! IVIUlUllal ,::H.i::lll IV)lllU~dj ::>lalf M1nule ;:,{~ffMinul" 
DPHUnitsofService: 1_ ...... ;;'C.:J ,,,,,;~c:,J -

!----:-- Unit Typa; 

2.09 I 2.10 I" 4.98 4.01 
2.09 I 2.70 4.98 4.01 

4.S8 4.01 
1nc1uaea Included 

L COsiPef U1iil--6FH R<ito (DPHFUNDING SOURCESOriiY) 
---,------C_o_sl Per Unit. Contt~cl Rate (DPH & t·Jon-DPi"I FUNOiNG SOURCES); 

- PuDli~hodJ".atr; (i·;\i;di·CaiProviders Onlyj., 2.091 2.70 I 
Undupficalcd Clienis (UOC); 36 Included 

"""' LO 
c.o 
r-



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3~ Salaries & Benefite Detail 

fl'roaram Code-.• ~!!.~M ........ -------------.!.......-- App.andl)l.{'Page # -~age :2 __ _ 

6~~:~:.1~;::: i~~l:~·§l R&iti•!~1\:i£~CBH~---"----

TQTAL 
Ge-nenil f='und 

(HMHMC:C730515) 

Fu11din9 Source 1 (lntludel Funding Source 2 (Include! Funclll'lg So1.1rte 3 (II\<:luda I Funding Source 4 (lncludi:: 
fundrng Soun~.a Nnma .und Funding SOLU-"ti Name and Fu.r~ding Sourcu Name and 1-uuding SOUl"Clf#: l~Atne .and 

lnde.x CodeJProjeci: hidex Code/Project 1ndrtx Code/Project Index Cade/Project 
DotaiVCFDA#) Detall/CFOA#} DalllillCFDA#) DelalUCFDA#) 

1-------------~-""'-·-. .____.J~rn1:_~1il4-06JJ.011S . Tc=.mJ;07fOY14-.06/30/1S tenn: - ~---- · I Term: _ I Term: 
L·---·-----f.~li!.<:!£1_!.!..U.!'. FTE Saluie.5 Fr:§._ ~§!.L¥tes FTE Salaries i:,!E__ S::ii.larles I FTE I -~!its l FTE I Saleirlesc___, 

i';111·11~:1-J! C::oarc.llm.no11M~~:._..______ 1 00 !E Q9.78!:t 1.9,.2,. ,_...._......_ 59 789 __ _ 
·---+---------i----'----·----

.Qu:.11!'~!..!.J~J~!!il~-• , (j,SQ S 66,259 Q:!Q_, --• 66 259 ---M-!'-------- I----•- I-, 

~J!!lfL~l--~-·--·--· Q 15 $ 30,085 Q.1§_ .._..._..._, ___ _.30"~-0~6~5+---t----·---+----t----- --i----1---------11----1------·--
------..!-··--+----

N~lf.:51!: 1RN/lVl~t .... _ .~--2.QQ......!__. 121 292 _g.OO i21 292 _ .. ~r---· . -----
Bohavori•I HualU•IM011~~~i:;vGuc.11•uloo·N.l!O!>J!• J--.. .£?11. __L__ _____ !Q22.?~ 2.5o 106575 ---1 

i..E!~l!a' Su1>ptJfl!!n!!l'.~Wg~t'-' ----- . __ _Q~~ .J..... 12 ogs o.3:! 12 ogs ·- _ ------ -·----1-------+-----1---· 

s -+---· ··+------j 
1-------------------1-------l-$----------=---+--·-- -----l·-----l---·---1.--1-:-----1----l-

~-----· -·----·------- . -+-----l---+--------1----1 
1--------·----. --- • -----1- --1 -1- ---

----!---· • - +--!--- I 
t----------------------1----1-i ·--1---l--------1-----1-----·-·· - -----j --1 

-------------·-- • --I--+- ----1-------11---+--------l 

---------------- -+---- ·--- ---+----1------i 
t,__, -------- p•-------''---1----1---- .J •• ---~---'-----

s 

--·- -----·----+ 

·-·~----·· +·'---------+----l-
IS -------+-- -I• -----J-..---J-------->---+-------l 

• -~---!-----~· 
Totals: i!.78 $3S6,096 6.76 S3SB,09G 

[ -· --- ~;,,~lov ... Fringe Bene-,;;:,----;;;} t104.s.;&:[ __ ?.§.%1 i10;,;;r:-C I 1- I I I I =:=J 

TOTAL SALARIES & BENEFITS L ~ I -:J c-:=J c:-1 __ c-:::J 

LO 
LO 
(£) ,..... 



FY 13·14 CBHS BUDGET DOCUMENTS 

Di'H A: Op~raliiig Expenses Detail 
Pr::.ig:ran: C.::.d.:: ~~~ ........ ___ ..,,,,,,, ___ ,,_...,.~·---·---- Ap~m\di.-.'Page :J: ---~\Page 3 __ 

PnJG1~m t.J,;.i,m.:. -~~~~jg~J.~.:£.§J:!.~---·~·-··----··--- ... ·· 
OQC"...11~~1":11! O!ih= S/711.': .-.---~---

T 
faper1dii"r• Catagory I TOTAL 05151 Na.me and Index Name .and lndax: Name and lnd~x N.ame and tndex 

(HMHllXCC7J · CodeJProjocl Cada/P(t;Jj~ct Code/Project Gode/Project 

1 Funding Source 1 Fu1~di1\g Source 2 ~ Funding Souri;;e :3 funding Source 4 

d (!1.\cluci~ fund·i··>.~. Soon:::& (lncluclt! Funding Sour~. (1n•;ll..ldie Funding Source (Include Funding Source 
Ganeral Fun ~~ 

DetaiUCFOA#) O.lail/CFDA#J OetalUCFOA#) Oeta!UCFDA#) 

·------~~--~ ---~;~;~~~~ Term: ~. _ Term: __ T~rm: ___ r Toon: 07/01114.-0GIJOH 5 

OCC\.l)l.;,\(lCI/: ---·--· ___] 

-l- ---h--Rem$ ~- --1 
fi<i1•1e, eltlcir1cit• w~ a3 j==~-----··.:....:...-1--- ·~-~---!----------! M•-'---.. ·--+ -+-----·----
•uilding R1~f<t~1r/M:i1.111l.:ino.~10:1:-: ~ 

1 ____ Qll!~.~L--.. -n ....... ___ 1.\.~9 .J _____ , _____ _1~-:=·----- =- =r= --M;!~ri•I• 11.~io" . I . r --:;;~·- i-· ---· ~ --t··..:_-
____ p_,_'o_l·.:...:.~~:~::::, : _ 2~~ : -· .. ·-·---· 2~~ 

1 

_.. -- ·-- -===R----· ! ------
Pt.l1JtC!lm'S~;;~!>I ~ - 1 coo s 1.000 : [ ----------

.<11~1uule!r hard•, .. .tar..::!f.1:'lfl\'>··~'·~ t S 

. - I LQ~..!!l.Qefil~--+-- . 2 ODO $ -~ -1---------
Tra<o;oqlS\titt O•v"191""""1!: 3- 000 $ ,_ ____ }/;i.Q~D_____ ~--.. ] 

---~~+-:------~-~ - - ---·----- -P1ofe-s!::.i...rtf.(Li• .. ::0:11 ... uj $ ·-- -------- ----- ==r 
I Pia1'r;1!t·~~------·--·--........:...... -------~--------~~--------1------:==J 
mentlea>0&Maf11'<no1,co· $ • -·-' -------·-----

-·-----------e-----·--·---l------------ _j 

r:~_T_,._~~-'.' __ . L<rr• •• : r , ... ) ' ~~==- 500 11 s ------~~ _· __ -1 I --. -- -F--·· 
Odl o{ lowi. Tl'?-¥------~~·- -~ ___ _ _ I_ 

f:ll!ld (=:.0:()!{':11!ii:-~1:;. 

----~--· 

Coni1.dh1.11USubicor1lfl!9.~~:...,_ ___ , --L---·--·-~-~-----L-----------
COr.lSULT.l\NTr5U8CGrn 
RACfOR (Pf1Jvici£a N1:11n<:1.. 
Si:U\ltt.:.~ Qi,;Lail ~WO..Eih!.S. 
J.t!.-.it.ir!yf.l..31!1_!!~Lil'•bj !.§. ________ ._, ______ " 
CONSULTAJfl'/$UtlC·:)rf: 
RACTQ;~ {Provlde -N.ui'li~. 
S~rv-l¢e Dela~ ~,,.;Qalirs, 

/'~Oufl'-.· Ralf! aod Ami:)unl!.i._. ~ ... --................. 
CONSUL l'AN'f/SUGCON1' 
l~XC fOA (Pto11ioe. t>i~mli-. 
Ser11ice 06k:ul wiDali:-.s. 

--------+-----------!----- I 

t·laurly R.aft:- and Arnou~l~~~._1_$ ________ . --1-------- ·----4- ------~~-.!.-----·-------' 
((ldij more Consu~anl hn1.:~ · 
tl& r1t:l<:C:i$Gif1) 

ill!W' =*=-- ,~ · ·=f==a r f · ~--~ - -----·-· -·-- ------ ·-·-

----1---------t----·-------~~--

TOTALOPErull'ING EXPE $11589 $11589 $0 SO so $0 

c.o 
LO 
c.o ,..... 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Oepa•1111•11I af P<!blic Heath Co•( Ropo1tlng1Dala C-01lection [CROC) 
01=rc-SI6ga1 Erlffty Nam-a {t..fHI/COi-itractor Name (SAf-Ricl·m·10J)d-A(e;a M1 .. d1i.:.servicas. Inc._. ____ _ 

Provider Name: RAMS--------- --
Ff.:;·.;;de1 Num~r: .. 3894 ... -----·-·----------

Broderick SI j Broderick SI 
P;·-::J~farn N:ame:IRe~idt:inllal-HUli Residanlial-HUH 

AppendiX/Page-#: 13-114, Page 1 
Dcuumf;int Oale: 5f7/20t4 

Fiscal Year. FY14-15 

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

Str,. k:(;j D~et iplicn. 
FUNDING TERM: 

MsdrCal Client 
Sut=iporl Exp 

14· ::_:H;· 

MediCal Client 
Support Exp 

1·4 -· 10 
0 0 TOTAL 

FUNDING uses· ---- ~-
7

T- .---·--- ... · .•. ·. · •• f<~·-.·.·:·•.· ·1···:·:·, :· ··':·., .. I ...... I ··· 1· · ... - =+.,., ...... ·· .. -·.· .... 
1----------------------··s~1.!J.1:~~&tmpi.';.•>·~~B~n_·~mc· '692:4~ · 212.asB -~ ____ ·-·" s~ 

O;::.c~·gH11g J;:;1plilnsoa: 154,614 60,777 215,2.81 

1--------------------'c"'·•::tp,_,fl,,,-ri.c.fE"-''."i::t't:::'U"'f~::::••:.:·-~"'"'~"'·ii;,"~"'t::W"'~---'it"-~; ... =··r~_,_:$"'5")"-:J;;O'-''O"-J.+-----·-~·~+----,,,=-~+---·---+-------!-------1-------"1 
Subtotal Diroo\ EX a11ees: 846,918.1----'3"<3°"3,o.;1~1"'61-----_,l------l--...:..----1---

lndirscl E:c nsa5: 101,630 39,974 

CEiii(; MENTAi, HEAL TH i=U~IOING SOURCES· 

---torAL FUt~DING USES: 948,S<la 373,090 ---
lrtde> 

Codo/Pr-0fect 

Oetail/CFDA#: 
... ,:_/;';::.rf:.'::;i~:}:~:~·::;; -.:.,. 

._ .-. ·.-:;,.-~.,.·: 
.::·-• ... _.,... --

···:',•:' 

..• ~; ~ - -.· 'j". ~-... 
- - -- ~~t 

·":·I: :·-.~·\·i.,:~ 
0 
0 

I--'--- 0 

TOTAL C8H5 MENTAL HEALTH FUNDING SOURCES·--- 0 
~ :.:i~ • .:;:··:': 

CBHS SUBSTANCE ABUSE FIJNIJING SOURCES''. ,. :: .·;: '·._ .'.· ~· 
J11dex 

Code/Project 
Ou!~il/CFOA#: 

· .... :...-.. ~---,·-···:.:-::._" ';::~i'.;\~;~::·_j·f .::·::~~)f ~1;.~\;.J: :: '.: ::::~:::: .. :::.: :':.": . l~ ~\a.·~.~ .. ~ .. i;, . ._~ .. ~: _.' ;:I /.:0.;: 

TOTAL CBHS SUl3STANCEABUSE FUNDlfJG SOffRCES 

OTHERDPH·COMMUNffY PROGi<i<M~ ~UN~;~b ~Q::~t~;. 
HUH • Gen•rsl Fur>a 

Index 
Codc/Pr-0)ect 
OataillCFDA#: 

MCHSSHOUSGGF 

.-.: .!t . ;::·l~;·_~···.:· .. 7::.?~~;:·1 .::.: : ... ·:,:··.>·'.-. :j:./; ·:, .. 
"' .: . .:t.;6 

·:~~;;-::--.~ .. :.:.-: 
I .. · ... ···.;,.· ;·,'.";:·.' 

948,546 

·----·------t------1------1-----~·-+------+------+--------l 

TOT!\l Ofi-iER DPrl·COMMUNITY PROGRAMS fUNDllllG SOURCES 948;548 ~'411.!:>4-ti 

TOTAL DPH F!.iHblNd SOURCES ~48;548 943,£46 
NON-OPH FU}fOINCnfOTJRCES___ .. < .... ,,, 

NON orri "Olhel jCh~'11 r •• ,.;·-···· 373.090 373,090 
.. .... TOTAL NON-DPH FUNDING SO RCESI 3 3, 373,090 
TOTALFUNDINGSOURCES(OPHANONotJ.:0~--... ---- I 9.W,5481 378,0901--~ I ... , ... l ____ - 1----r.~:n.o~tl 

CBHS urm·s OF seRVIC1'c;A.;;N.;;D::...:U:.:.N:::.lf;..::C.=Oo.oso.oT _______________ --tl------l------1------1-------+--· 
1------~.-..,....··_·-_-· Numbu1 of Be::!:: f'"o..!fd~a-.•~·:J (1f .:i.pplical:i[ul -----+------1 
1----- _ s~1IHl~! .. '!..~ Abw~l:l .9nh1 .. t-Jon-Res 33 ~ ODF #Of G.-.:.a·.Jr. Sussions {cf.:ii;;sesj 

Subslance Ab1.1se Onl;r · U:;~n~od Cap,~cily far Medl-Q.al Pw11lda1 -1,€U: M.:.ui::c..li...: T.'< Procir.:im ·-.:;_:.:, ---~·-. 

1---------------"C"'o.sl R~ir11bu,.smem (CR)"" Fae-For-Service {FF,.,s.,11:'FC"'R'---==-:+C=-R'-'--~--+-------+------!-------J.-'-..:,,..._ __ ..,.1 
OPl-i Ur.its cf Service: 11,081 .. ,.~,·~'·:,: ,··.-.. , __ . 

Unit Type: 
c,i,;1 PG< U11il. DPli l'<aiG (DPH FUl•Oil·IG SOURc-i:::roiify1 

Ccst P~1 Un;l ~~C..:intn:ict Ral~ (OPH & Non·DPrl 1~Ut{l)ING-SOUHCES). 

Staff Hour or 
Client Day, 

depo:1ding on 
contrac:L 
85~60 
ii5:00. 

Slaff'Rour or 
Client Day. 

depi>nding on 
contract. 

NIA 
N/A 

'~'.-~i;}t~<:\;,~;'.j 
l'·"h-··:·.,~.F:·,::.·:; 

1-- Pubi"iSFiOcfR~TIJOd~:cscri;O:rdaf.:l. Onl~ p2.,~I UDC: 
Und:..1pHc~!~d Chenls (UDC): ~ 

f"""" 
LO 
<.O ,.... 



FY 13-14 CBHS BUDGET DOCUMENTS 

OPH .J: SalarTe:s: & 8enerlt$ Ou.tall 

PrQgrai11 Code. 3-SS48 

~~::~\t~~~~~~~:. F~~~=~~.H ______ _ 
TOIAL 

General Fund 
(HCHSHHOUSGGF) 

Fl.mdlng Source 1 (Client Fees.) 

A~j!i~1\Ji~Page #' B#-4. Page 2 

fyndlng Souree 2 {lncli.idia 
Funding Souree N11rne 1!nd 

Index Code/Proje.~t 
Oc111.i//CFOAfj 

Funditig Source .3 {lncludu 
Funding Sourc.e Nt1mll and 

Index Code/ProJect 
Oot•l~CFDA#) 

f'unQing Sautce 4 (l11c-1ud~ 

f1.111din9 Source Namn and 
l11dilX Cot.IE:IPrCJj&ct 

Det>lllCFDA11J f FTciil-iff,\:"(}~'-. 
1---------'-P-=o,,_.,,ti""'"'~' ~•;~11,,_•----· .. ~---- .ti f So~riias 

1'!!;i:m;07/01/i4-06/~0Tf5 -- ~Ot!J.1.:;_01lf31lJ1.5 Tarm-,--· __ , _ _:~--· . I T!£1lli -·-··--= 
FTf.:i:: .?.!_I~ FTE :r Salari!!-- __f!E_..{ Salati.e!i FTE --~alarieia FTE r Salaries 

Adt11uus~iOn d 0fH:-r<.11iu:.1~ __, ___ :..._._ ........ L.Q..Qf.L-- 83 4JEi 0.72 I !i9,SS3 

P19ffr<fr~1 ClltH~i[l:~\t2.!'i.9..!!1.:u Mu.nalji!:; 1 ~~_$__ '42,000 :0.72 ___ ,,_ .. _l.~ 144 u-"D _ 

~~ri1c;;ilNur.seM~~~li.~!.....---.~ •• ------ 0.2-0 I$ ...... 16.463 0.14 ·--~-~--1.1._830 I u.uo I 

(l;l.rtifie-i:iN(1,.::i'CJiJd~!t\~1.~-......... ----·--- 9.4£ . 33~m. -~.:.17 243463 I " .... 

~rfPrU(!f41TI .~S!.l~l;:;cil "' ·19w= ____ ~3,214 0.7.2. 23,S38 

o,~~---- 23,553 

.. -A 11'-E!E! 
- -·I ----... -~ -ir:J_ ____ 95,760 

0.28 9.376 
---+-------!-· ---1----·--1-------1 

f,!E9!~l,,:;~~~B:es1.:Qp~ml~t _ ~ •• .,1.4G $ 4Q499 1.Q1 35~ 0.39 
13,973 +------+-· -----+--- ··-----

ftiedfCl)o)IJCuo~. f'>.!iti1~~i_l _....... 3.46 ~l..._~~---· 114, 153 2.49 -81,928 I "'"""·~"'-' ·'------= 
~fair\IL1.mmet1 Wcif'kl!'r$ \Ju11H111.a:1~1 MaioH?ri.:i:ic-e Engineer) _2.3'1 1i 69,855 1.66 j 50, 135 

. --
~~m 

o.64 I - 19.720 !. -\-----If--- ------1 

E·---====-===-~~t~~~:j~--==~--·+- ==t =t·- I I 4--1 --j-·t--~-·------_____ __._~---=r==-.. =l--·-------~-.~-----+--·- ~- ........... -... . . +.---. .._ ____ _J_ .. __ _J______;~ 

1----·+---------------1 I 

·-+--------1-·~--t-------l-'-- 1----:----

I- 0 ·-t--______ ., ____ ...... -.~- ., ---'---l- -------1-"-----·--+ ---1----
, ___ .. -----+- . -~ - I I l I I ___ J_! ______ .:._ I- - t 

l ~ . ""-· -----·-·-·-----·-

I---------·-··----- .!.___.... I •. _.....______ ......... --1-------J-------f------

r---------.... --·-·- ~-------·;:..._\. 
1-----------.. - _ .. ___ . ..,, .. ~ .. lL.......... --+------· --
1---------·-·-·------·----l----+~-------1---

5.M :1211,116 14.22 $5'36,747 l1Jtals: SH7,B63 
·----'-----t.L 19.76 --11---t---

c______ Enlf)IO\i'et;- Fcinga Benefits: ~~~,~-·--·· ~21•.astl'.:. 29%1 $155657~---·---~.131 -r 1= I _ I .L_._J 

TOTAL SALARl~S & BENEFITS c=--~ c-·-~11 c-----~~-1 I I [ . ----:::i [ ·1 

CX) 

LO 
c.o ,.... 



FY 13-14 CBHS BUDGET DOCUMENTS 

OPH 4: Operating Expenses Detail 

Expe11dilure Category 

Program Code· ~6'148:::.· ----------------
Pruy1~1li 1.Ji:irne: Breidt::!rkk St Ee:~idenlial·H."'U'"'H'-------
DacLu'iiD-Hl Date. sn114 

TOTAL 
General Fund 

(HGHSHHOUSGGF) 

07101114-06/30/15 07/0111'4-06130115 

RfJnt 

U1il1tit::::s(l~leph.one, ehe~bidt,-. water. gas}! $ so.ooo I$ 43.062 
Bullding R.cpair/t.,fainle:11<.in::~ I $ 36,000 25,837 

s 
$ 

$ 

omc" s~22!!••I s _____ 4.~,"'24""1'-+f""s ___ _ 

t-----:----------------Pl1clncoµyi;(L 2,000 , $ 

____ 3_.Q.41_ .! 
1,435 $ 

$ 

""~7 $ 

$ 

1----------------------~P~:~!!~ll:~f $ 1,.500 iii 1,u1 

Prnu1.L1.m. S\.i~1Aic.:s $ 

Ccrnpulat' hardwarcisunwm o I S 1.000 Is 718 $ 

Funciing Source 1 
{Client Fees) 

07101/14-06/30/15 

~ 
10~0 

--
1.197.0q_ 

565.00 

~ 

--
262.00 

Funding Source 2 

1 

(Include Fu<1ding 
Source Name and 

Index Code1Proj1;1ct 

OetaiVCFDA#) 

I Teem: 

~ 3,== 
~ral .Qeoraling: 

TraininQ/Slaff De-:eluc:~i.CBtl $ 

·------··----
718 I$ 

7,895 I $ 

3,388.00 

1,186.00 

·-----~!,.?cal Travel $ 179 I_$ ______ 71.00 

-----·---·-·-._.... Out-O!:l£~1l Travel $ 
! __ , ______ 

Field-8.pcn~~~ S ! 
~!!..~.ultar1tlSub~:ontt.:ic.lor; -·-·------- -
GONSUL TANTISUBCUNI RAC1 Or~ {Pw'J'ide Name. Seivice _Oelail 

1 1 w/Dal~~.! .. !:L'?urfy !~~le tind Alnoums} $ ~ 
CONSULTANTJSLJBCOl'ffH>\C"IOR (P1·.avid.1:;- Name. Service OG1tall 

Appe11dfx/Page #: 6#4, Page 3 

FundJ1\9 Source 3 Funding Sourc& 4 
(ti1cludo Funding (lnclu<l• Funding 
Source- Name .:.ncl So.1.1rce Name and 

Inda• Codo/Projecl lnde• Code/Project 
Oetall/CFDA#j DeloiUCFDA#) 

---· 
Term: Term: 

I I :~ 

1 wl0i3les, Huu!!):pa~-e and Ar1'(.)1,11it~j ·-~ "'--------+"-~---------+"-•---------·+---------+--------1---------1 
CONSULTANT/SU8CONTllACTOR (Provide Name, Se1Vice Delail 

$ 
! 

w/Oates, Hm1rty Rule .t..1ni.'I Amr.hml~j -11 

{add more L.onsull.anl lHiei'i~ neca8sary) +-•--------+• 
$ 

3,301 $ 1,299 

$ 55,622 $ 21.876 
$ ! 
$ 1 
s ! 
s $ 

lOTAL OPERATING EXPENSE _ $21s,291 $154 s1.i $60,m . -·--.. ·-·--~---·---

CT.> 
LO 
tO ,.... 



Fl,JNDtNGOSES 

FY1~14CBHS8UDGETDOCUMENTS 

OPH Z: Oepa1tn1G11tof Public 1-leath Cost Reporting/Data Collectloo (CRDC) 
DHCS LegafEnliiiTEri\o (M!l)IContr.actur ~Jaine (SAY.Richmond Ar&& MiJhi-Servlce•. lnc. 

· Provider Name: RAMS ---------~~~------------· 

Provider Number: 3894 

Appendix/Page #: 
Document Date: 

Fiscal Year: 

8-#5,Page 1 
51712014 
"FY-i4='-i5 

Pro ram Name: 
Prograri:c;da (formerly Repor!if-'9_ Unit : I j I I 

~~odelSFC (MH) or Modality (l;l,"-'A-"-/-..,...,..;..;;;.~.cc;:,.----jc...-..,..;..,.~...c;.
Service Description. 0 o- a TOTAL 

FUNDING TERM;I ~- . r·-1r-16 

sa1anes ~~;;~:~ge~p~~::: : ,_. -~i:fi~r · '; ·3~jd'-y:· - I ; ·'' ., . I ,., · I . . jji 
.f~L§ie<.iises (graa\E;l lhiiln $5.0~0; ~a ~ I I I 0r 

·--·----------------- Subtotal Direct Expenses: 122 912 33 482 . . . 156,394 
·----------·----·-·-- lndif~ct Expenses: -·14.749 4.018 18.767 

TOTAL FUNDING USES:I - 137;661 I 37,500 I I I -------! 175,161 

·~: :. ~,.•, • ;-: I· 

c;eHs MENTAL HEAL TH FuNOING 'SOµl'\CES . 

Index 
Code/Project 

· ... rl Detail/CFDA#: 
>-LL:.' j:1t:··:/ .. :_.,:_ ', 1 ' 

··: .. -.. -:. ..: ·. ·.···~ · ... :. 
· · ·,·.r.a·: ~ -,. 

MH SfATf:O - MHSA {WET\ 137, 7,obl/ 31,5001 I I I ·1fs,1e1 

---------~-----fP_.:;M:::.H.:::S:.:::63:::..·.:_14:.:::0=..8 __ jf--:-------t1----·....._J__ · I ·----~ 
-t-------r----·---

TOTAL CBHS MENTAL HEALTH FUNDING SbURCES 
i--~~~~~~~·~~~---.-;~""'""~..,...~.~ ... ~.~· Index 

·:·. 

CBHS SUBSTANCE ABUSE FUNDING SOIJRQ.~~-
Code/Project 
Detail/CF DA#: 

·1r: 

.~ .. :~._;:·· .:~:: 

0 
175..-161 

·,_,'I:,_ ~.::.· .. 
:·.:· ·-.-:: '"- '·: . ~.;• . 

-

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

.. ·· :·.:_,,- . ·~ Jnde>;-_ ... , _ ... +· .. ··,::-··.· 
.. , Code/Pcoiect :.-:- · .-·. ·: 

OTHER.OPH-COMMUNITY PROGRAMS FUNDING 'souRCES DetailiCFDA#~ '·:· ; ·.,..· . ~--~-~;:_,?·f~~~:.~·t'.· ~ .... :=--

TOTAL O'fHER DPH..COMM[TNITT PROGRAMS FUNDING SOURCES 
TOTALDP-H FUNDING.SOURCES 137-;&61 37,!iCiO 175,161 

NON·OPHfijffilfNi:iSOiJRCES ···o··•··;.v:-· .. · .. ,,·;.:··j: •. ;·. ;· · ;':'•:: .... ~ ·'.-.. :· 

---f(:i"TAL NON-DPH FUNDlilG SOUHCES --·----1 
0 

. T(l'fA.I_ FUNDING SOURCES (OPH AND N6N-D?HJ 137,661 37,500 175;11IT 

Nurnb~r Of~GdsPurct1ased (if applicable")r·~ -·---- , .- :_- I I -=t I· ·=:j 
Substi.lnc<: Abuse Only - Non-Ras 33 - ODF #of Group Se_,;sions (clas~es) 

i£13Hs UNITS OFSERViCEAFibllNlfCbST 

substance Abuse Only . Lioe'1oed-Capacily for Medi-Cefi5f;:Jv\der i.\1111Nar=tic Tx Pr~~'!'j ~ 

f---~~-····----· Cost Rei"~~~~.!J.~R) or Fee.For-Service (FFS]:. CR ..._i.; 
DPH Units of Service: 

CR 

2,220 1,500 
StaffHoJr ta our Unit 'type: 

Cost Per tJiiil: DPH Rate (DPd rUNDING SOUJ'<CES OniV'i 62.00 25.00 
Cosl Per orur;contraclR<ite (DPH & Non-DPH FUNDING SOURCES): 62.00 25.00 

NIA --41 I I I Total UDC: 
4 

______ , ____ _cP_,u,,,b:;,lis:::.·(!£~ Rate (Madi-Cal Providors OnlytlN/A 
U11dup!icated Clients (UDC): 

0 
c.o 
c.o ,..... 



FY 13-14 CBHS BUDGET DOCUMENTS 

Prog:ram Coda. 3B94-IN 
i'.'i·.:.~"";·i;c.: ~~n16. ~S,~~:11"\ Ct-d;f..s:.hJ. P2P Coun~ei~ng 
D.:.:..·~m~i.~ Oal6: ____ ~'E.:!i. ___________ _ 

T01"AL 
Genef'al Fund (lndude aH 

fl:ttding. :Sllur~~I!:. with Lhl~ Index 
Code) 

DPH 3: salaries & 'Senelrts. Oe1all 

~1.111t'.f~1s Sourae 1 
Pli:!er Spec:f;disl MH certifi¢.;ite 

(MHSA.WOET I 
HMHMPROP6"1PMH963-1408) 

Funding Scurce i 
P2P CoU11eeling 
(MHSA-WDET I 

HMHMPROP63/PMHS6l-1408) 

Aµ.pc11dixtP.iga #: ___fil!.5, Page L-

Funding StJl.lrGe 3 (lnciluda 
Fu1ulirly Suu1cq Ni11.rne at111 tndt!!x 

C<.ulu/Project Ootall/CFO.MJ 

fu1\t:Un~ Source~ (include 
Fuiti:lrng Saurc.6 Name 11.nd ludu.ic 

Cod~/Proj4t.:l DelaiUCFOA;!.!j 

Torm: 07101114 • 0000/15 -Term: Term: 6ii0i/i4. 06/30/1$ Term: 07101114- OB/30/15 Term: I Tenn: t= Po•iHon hi10 I FTE '. . Salaries-_ FT.§ I S•larle• FTE I S.larie;- -·- FTE S.larios FTE I Salarles FTE Sslarl~.~·-
P"rogr .. uu Dir.:ctccU .. ~o.:iuJ11111~·.;1 .-0.68 S , 41.01:1 I Q&!ij_ 4Qi..OOO 0.02 I 1.&15 J I I ___:___i 

o.45 s 1~&7s I --·---~~- 15 s15 I Tt:i.oct1tnq,'Ptolj,'lll!U l,:;i;.1=.~.:i.1\t 

!~if:-.lll Counsa1o1 o.sa I$ :l!S.,7~u. 0.83 25,740 

·---r-----i--·---~-----t----·--+----+---·--f------~ 
I-- • 

"----------· --+''- ---+-----+-- ---j -+- -l- -I-----------< 

·-·j I: ;__:i=--·· .. -j I --~=l==J I I =t --+-·--

~-==--··-~~-! ~;f=~--~-~-~---·-£__ I c t 2 t ! --t-1-------+----J..-----l 
E=~ j~ 3 -1-~· I I __ · j I 

Total.: 1.95 SB2.•3D I ~· I 1.11 I S55,675 o.84 I $26,755 

c--· ·EmIJl<1ya~i.:iioL1ilBetN1its: 26%1 ;2~-;r ~j ) - 29~I $16.3os I . 1·~.1 $5 083r=· I_ r·· 
TOTAL SAL.ARIES & BENE;FITS I S1D3,U18] c=•rn-l c:J!~;;J 1---EW!J [ I ["- I 

~ 

<.O 
<.O 
~ 



E;x,pijnditr.:irCi Category 

FY 13-14 CBHS BUDGET DOCUMENTS 

DP H 4: Operating Expenses Detail 
Pfogram Cod12: 38941N 
Program Name: ""'.F"'e=e~1 "'s'""p-e6._,'-al,..Ls-l ~1,~11"1 -=c-e"""'rti"'o-ca~te & P2P Counsef!11g 

Doc;.ir~;-~riL Date: 5nl14.·c.....---------------

TOTAL 

G1;1-naral Fuod 

(Include •II FtJnding 
SOUfCes wiU1 this Index 

Code) 

Fundlrig Source 1 Peer' 
SMH Ct>rt. (MHSA· 

WDET/HMHMPROP63/P 
MHSo3-1408) 

~ ~ 
07101/14--06/30/15 Term: 07101/14"06IJ0/15 

Occ.uoancv: 

Funding Source 2 P2P 
Cqun. {MHSA· 

WOETiHMHMPROP63/P 
MHS63-1<W6) 

{)7 /01/14-06130/15 

App~naix/Page #: 8#5, Page J 

Funding Source .3 Funding Source 4 
(Include Fundlng (lnch..1:de. Funding 

Source Name and Source Name and 
fndex Coda/Pr.oj•ct Index Code/Project 

Detail/CFDA#I De!ait/CFDA#I 

Term: T•rm: 

f<enil $ 1.100 $ 1.rno_-+-$~---------1- j 
l------------~U~u"'ht~1e~•~(l~"=lc~p~h~o1""1""''~"J'!.;:;tricity, w~~S 1,800 $ 1,800 $ - __j 

3!==~=±1 =~,=~'==t=3 
8u1!01ng Rop•ir/Main!cn'1!1cu 1 > 1,000 $ 1,000 $ 

4,039 

S Pll
"S" • I$ I M•teriais & up " · Oik~ S'.1pµl1e• 

$ 3,000 $ 1,039 

P!W!Gcupyl~iy I $ BOO $ 500 300 

2,132 $ 
.. coo 

h---

.-1.c!!R.j ! $ 

'-"""'-~~~ ..... -r---·-··"''~~ $ l,-1 

50 

General Operating: -----------+----------+---·------!------------- ~ 
450 s 

1.-. T1<!ll\l<1~/Slaff De~ ·"""ni $ 500 --- I $ ::iuu I 
lftsur ~nc..& $ 605 .. . $ . 

1-------------------P'-'-'ru"-fo"'-s'-'·::."'iY"-""'~lJ..:.i~~nse L....._------+----·-----+---------
155 

P~c111it::. 

E4ulomenl Lease & Mi!!;nh:::m:;ncc ! S 120 120 $ 

Slaff Travel: 

L.ocol Travel I $ 1,300 $ 1,300 $ 

1--·--- Out-ol-Town Travelt ~ 
Fido E>.p~~;;~ I -I 

Consulutnt!Subccrnlmctoc coNSuLrANT!SUBC·"·0"'·1'"'·~""H'°"'-_,,C=Tv"-""R,..("P-w-·v-id~e._,.,N_a_m_e_.~S-erv~ica-,D""e-13i"1--+--------t---·------+---,--·-------J.----------1----------1--------_J 
w/Oatcs.. Hourly Halt~ and fdl1m.1nt~} $ 
CONSU'"CTANTtSUBCOt-rfP_.~cTOR (Pr~vide Name. ServJce pat::f1! 
w/Dalt";;"~L lfol1fly Rah~ .ar·11·.! Arno~:nls} $ 
CONSQLTA~\lfltt\C fi.JP. (Provid~ Name, Serulce Detail 
~- Hour'ly R•:J~e 1.llld l\rno~~nt:z $ 
{~dd more Con$uHanl lim~-:-; a:J necc$S8f); 

OU1er. 

R~CllJiUTI£f\V(llrecl :'ili!l!'I E..''P'O'~~ --- s ~QQ_ $ 500 100 

Tuitions fol' C1<enls $ 29,250 $ 29.250 

1 Gua~t ,\,oclur•r!Jlnstruclo'" . $ ··- 500 $ 500 1 1 I 
Sludei1Unccntlva~ & S~µeni.!> $ 7 500 $ 7,500 I I I 

~_§_---~--.....::..-i--------t---
s 

TOTAL OPERATING EXPENSE -··----· $52,576 -~M~L- _ -~~-~_1,644 

_.; 

N 
<.D 
<.D 
T'""" 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH}:l)epartrnrin_l of P_ubll_c_H_eath Cost Report_l_n~/Data Collectlon [CROCJ 
DHCST"!Jal E!ntily T!;;:1·,.;i(l:-1H1!C0ntractor Name (SA): fliilimoli(f"Al·iia 1;\ulll-Services. Inc. =i. Appe11di"1f'a_9~ #: Bc/16, Page 1 

Provider Name: RAMS Du(;!Jin~nl Data: 5/7120~ 
Prvvicier· l~lirnber: 3886 Fl•cal Year. FY14-·Hl 

Prooram Name: 

• f-Abnity 
i-Abllity I 1-AbJllty j Vocaticrnit lT 

Vocalior1a1 IT Vocalionul IT -- Adva11ced 
- HelDdesk - Desktop Halpdo~I\ 

t----~-- Pruyrnrn Cc.du (!wrn:;r!r Rapor:Un Unil : 3886A2 38BW 38B6A2 
MDJ8i8~C 'MH or MoaE·ailil~/S;;::'A;,';t--:1fi;0;;;/3i,:0-~3;ii9~-t--:i1'iio1~30;;;:.,-3i1i9;--+-i:10l3CJ..ifftj'~3i\-9--ll-------+t------t-----4-I 

~ ·-M------ S'l.:c\tlcr~ Oesc1iplion. ocatton· ocahona tocaL1onal 0 ti TOTAL --j 
FUNDING TERM:l 14 -_1Q___ I ..J!.:.-....1.Q__ I 1L 15 

FUNDING U$ES .····· .... ~ ~~.~ ~~·-·:•·· 

Sal3dui; .n;;,; ''" ee Benefils; 183.390 ···all, 154 455 074 
Operating Ex~~ 12,242 --- 7,049 31,533 

--------- C!lflllii[ Exe~'"'"~ \great~r t11an $5,000): o ·- o 
Sublotal DicEK:t E><penses: 195,632 ___ 96,203 486,G07 

-···· lndirnct_~~ ense.: 23,476 23,373 11,54~ I ---- j 58,39~ 
TOTAL FUNDING USES: 219,108 218,145 107,747 I 545,oo 

Index . . . I Code/Project 
CBHS MENTAL HEAL TH FUNDING SOO~CES·-: Datail/CFOAll' 
MH STATE - MHSA rfech1 ---- - ------ j,tiMHMPROP63/ 

PMHS63·0812 

TOTAL CBH~fMENTALFntO:LTH FUNDING SOURCES 

C8HS.SU8$TANCE ABUSE fUNDlf'J(3 SOURCES .: ,.., 

Index 
Code/Project 
Dot.all/CFOA#: 

TOTAL CBHS !iliBSi'AHCE ABUSE FUNDifJGSOURCES 

21s-;-roe 

219,108 

.<:: 

... ·:·· ::.;r~. :::!.;,..;:::::,.;>·r._'·:·:_ .. ~:.-:~':-.~::-·--
·._ .. _ 

218,145 107,747 

218.145 107,747 

,;'- .,;;i~}::-.;1'..-:./ l"t 
• . .• ~ .:; • .,. :'•'"!- • ·:~ •• 

• •1 , ....... ·: • :~ r· , .... .. :· .. 
. ... ,.::.:!· 

;.o;-;' 

OTHER.DPl-t•CQM_MUNITV PROGRAMS.FUNDING SOURCES-' 

Index 
Code/Project 
OutailJCFDA#; 

·::·:;·. 

·-•; .. 
·=oo:c:--:--''::.'i':P~.·:-:::·;:, 1.''.:F··· -1~·,~_L ,,::.~-.1<d' !.'" -:;; 

·:.···I : ·. ·_:, ;; . ··-··.·f: .. ~: .. :: . .... .!.; .. :: 

~ : 0 0 0 H .. •:'.:· 

TOTAL OTHER DPH·-COMMDNfTY PROGRAMS FUNDING SOURCES 
TOTACDPH. FUNDING SOURCES 219,108 218,145 107,7-47 

NON-QPffl"OJllDlNGSO\Jf1:<'.:gs .. ·v·. .-. . .J.,. ,,_,,._.,. •. ·:•. · .... 

TOTAL NON-tlPi:ri'UNDING SOURCES 
'rOTAL FUNDING sour-tees (DPH AND i'<ON--OPHI 

CBHS UNITS OF SER\f!CE l\£!_l'Slft;J:1rcosr 
Numbero!Oe1is Puicfiii"ie"d(if a1>1ilicab1a1 

Siil1starK:iilin"'P. Onlv - Non-l~os 33 - ODF II cf G1·oua Seo$ions (classes\ 
~estance Atius!>oruv .. Ucunseu Capacity fer Medi-Cal F'rooide1 wilh Narcolic Tx Program __ 

Co•L Reimbursement iCR1 or Fee-For-Service (FFSl: I CR 
DPH Unit• of Service: 

219;108 

522 
L}f\ff TVPe: "CllijnlFill!Day 

(;Q,l f'ef Unil - DPH Ralli-(tlfl·I FUNOllill SOURCES Orllvl 420.00 
Co•t l"oi:u,;;r.:-c:c;;-Yciict Rate (DPH & Non DPH~UMDlNG SOURCES): 420.bO 

Publiohed R~\;, jfMdl-Cafi>rovide<~ Onlt\. 
Unu,1plic~ted Clients [UDC\: 28 

218,145 107,747 

..fas 196 
Client Full Day! - Client Full Day' 

450.0i:iT-- 550.oo 
450.00 I 550.00 

T6 6 

:·.:- .. : .. '··, 

····: ........... 
-:.-,-. •I 

545,000 ---11 
0 
0 

:>4:>,UUU 

'·:::~: .. :;. 

54$,il(J() 

0 

04C,UlJlJ 

TofotUOC; 
50 

(") 

tO 
tO ,.... 



FY 13-14 caHS BUDGET DOCUMENTS 

OPH 3: Snlarietf & Benerit£ Deta-U 

P"1·.:.:;i1a11~ c~ctit' ~~.6...L------·- ·--
Pr1..';jn:i11~ t.:iJ.:1~t.:. ~~;!:z.::':..::::lfr"J.:t!...!!..__, ..... _____ ~ ... -

P..ppa1tdi>;.'Pai:1" 'IJ.' 6#6, Page .2 

!X>:!u(ii1Jnl D~le ~!4 • 

TOTAL 

Gein@nil Fund 
1rnclud'3 -a.ti Funding 

Source$ with this Index 
Code-} 

Funding Soy~ 1 
tlelpclesk 

(MHSA-ITJ 
HMHMPROPS3/PMHS63-081.2) 

Fundirig Source- 2 
Deeklop 

(MHSA-IT I 
HMHMPl{OP6l/PMHS63-0812J 

ruudil\g Sourcs 3 I Fundit1g Sourea 4 (Jnc.luda 
Adv.u.n~ud H1.tipde$k Fumfin.g: Soyrc& fl.!ame. and 

{MHSA-ff f 1m:~ex CodelP..-oJec1 
HMtiMJ1ROPQJ/f1Ml'ISS3-D'812) OetaiUCfOAtii) 

-----··--···-· ... -- . £~"'" lf/IOill< - OGIJ0116 =f-k~' Tonn: 07/0"l/14 - OGIJ.Qlli~ _ ___:_J.Tu.6.TI"' 07/0i/14 -06/3011_5 T•rni: 07101113 - 06/Joii•--± Tenn: 
-- --·- floi.:ttion T"it\~ ···-·-------- __ £.!F-~~ Salarlee. __ FTE ~ -~~~ .. FTE J Salarle:s .. _}_ r-n;=r== Salanes FTE Sa!!rl~--~ FTE j Salaries J 

n n.::: ~ 5 040 0.06 S.040 0.03 2,520 

t.00 .. L_. 55,000 0.45 _____ 2~9 , ___ 24,750 0.10 ___ 5,~QQ..+____ .. i 
.1.2Q_ ., 61.4DQ_ 0.50 20 300 20.:mo, _....M2.,_ 20 aoo 

1.00 43 935 1.00 ----46.274 0.50 --~oa b.§0 s 112709 

45000 . _ __1!3 4.4!,000 0.73 18,748 ----1----·----!1- ~I-5 2,044 0.05 0.01 512 

4.-52 $ 103,748 

Admin Cuorcti11ato11rt • .:..s~~_!_an: ---------··------L-9:1Lp-... 4 600 

!-------·...:.~--=-·-'"··_---_-~-+-·- . _1:-- --·- :--~------- .. "!' I I I >------
----··------------- ~· l _______ -

. s -

L__-. -· .. _ .. __ ~= _ --= ;-·-- --··-: . --=--- ---- -·-·· -.i==! I I I r------
~ . ----- --- §gt I 1 -~-J·---L__ ______ . --------- s ··-·-'--- . ~ ' __ ------~_...... __ · :~=-~~--i~ -=-·;:- • ----=---:~- = - . jb t:L_ 
!-·-------- -· s 
L----.. - . --- Is ---+--4-----------1---+--

,....,... ____ ,!-----!---- ---+---------1---1-------< 

L ------.. ------·--1------J-§. ~-·---1-----···-l·----J.- ~ --~·-·----
'-- -·--·-.. ------···- ~+----- ,_ '"-----l-----l·-------1--1-------..l--.---1-

L-- ·--·-----------! . ·---=---+----!-------+-----+ 
Totals; 9.78 S350,057 4.02 ~141,(l(\ij 3.B9 $140,406 1.B7 $66,580 

C _____ E<"e'•1••.w•e• s.n~l£..-=-.J.~~r~--- $105,017 I I I ao%1 ___ S42.af_L aoo;;I 542,122 I aoo;;I s20,51• I I 

TOTAL SALARIES & BElllEFlTS [ -i C: $183,390 I c=--~ I $89~ c-----1 

o;;:t 
c..o 
c..o 
..-



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expansei; Detail 
Program Codo: 38B6A2 

Pfu9H:i11t r.JdmfJ: ·""i·A"'u~,=1,1-"v""°''.,-,--a"'ti,_o-1>a"""'-1-,1T=----~------
Apµendi.'(fPage #: 9#6, Page 3 

Oi:Jt..utw;n~ (.:Sc.ti::. 51Jl14 --------

E:ipii'itdilura Cal~gory 

General fund Funding Source 1 Funding Source 2 Funding Sou re"~ Funding S<>ur<e 4 
(Include all Fundillg Helpdo•k (MHSA· Desktop (MHSA· Advancod Helpdook (Include Funding 

TOTAL 1saurces with this lnd6x ITli-IMJ-tMPROP631PMH IT/HMHMPROP63/PMHS (MHSA- Source Nome and 
C d ) 663-0812) - 63 •0812) IT/HMHMPROP63/PMH Index Code/Project 

o " Sli3--0612) Dotall/CFOA.tli 

ono1114---0u/ao110 I Tenn: 07/ct1114-06/JGl15 0710-1114·0Bl30115 o7101/'14-0S/30fl5 Term: 

0 ~;j---- ~ vs2 $ 2,1s2 s 1,Jis ~ 
• ,,-,., 1 I s 1.eBo $ 1,aeo $ 940 
1,250 l l $ 500 $ 500 $ 250 

Oceutrnncv: 

1 Re.!]_tR$ u,uuu I 
l-------------'U"11"'!iEt..:!~(lel~pllontJ, ele.ctrlcitz, "'!!:1:11, gas) $ -.,,,..., 

BllilUin!:i R.epeirtMu1nt(~1latV.:a $ 

Matofials & SuppliaS-". _______ _ I 
" 

70
• I I ~ • ~oo s 1 ooo $ 753 

f'fCJQUlfll Supµlie~ I $ 

fl(lnfo"la( $ 

"'" I I - "'O I $ 100 $ so 
300 I I $ 10iiT$ 100 $ 1ori 

4.ooo I $ ··- 1.soo $ 1.500 $ 1 ooo 

3,ooo J · l $ 1,oooJ s 1.000 s 1.000 
=.;;,..il~--------11 

Compuh.n ht1e<.iw"n::/:$C•ft.-,1me t $ 

Tr.~ining/S!<lH Dev~lop,nc,·1l1 S ~ I: -==t :~I: ~:J __ --_-__ -_--1- ~ 
GFtnatal Dp~!:'!l.!!!Jli!___ ---------------+--------:-:-if----,;,,------lr-:------~;;;---1;--------;;;;;:;t;----:---- ~-~~- 1 ------ 1 

lnSL1f!Hi.t:.cl $ 

'---------------

Stnfl Tr"avel: 

________ ProriE~~~usl U:.:'Cfl!>t!'I $ ---------1-----------1-----------1 
P~1ndi!;q $ 

EuuiDcni.=-n( Ce8se &. t .. lal11l..:.:r;.&1v.:i.: 

~ocal :rrcooll $ 1,750 I 1 $ 750 \ $ 750 I$ 250 
____ 0!:',~ravel $ 

Field E;io.ai;in-St!;.::; ~ 

~r~~ltcrntJS1.1bc~!~g;:u:to~. --· -·----1'----------
CONSULTANT/SUfJCQ~ff!v\C TOH (Provide Name, Service Detail 
~~~atos 1 HOU!!i:_ f"(::'.lln <.w1d ,1\n'rout!!':l) s 
CONSUL. Ti\NTIS\JBG•.'.lNTR,<,CTOR (Provide Namo, Service Detail j 
~!_'Dal~s:J:!9uriy Ru1r._~!.~~.:~r~i:n.1n1.s) $ ~ 
CONSULTAN\/SUf.JC-ONTr·V~CTOR lPlovkie Name. Service Detail 
w/Ontns. Hu1111x._R.ate cu1d A11l'Jl,Jrll"S.} 
(~dci more C(H\$hlta1't 1tm:.1s a.a necus!:;.ary) 

L.9!her.~'--~---~--------~~-----'-~+---~-----t-----~---t-----~---+---~~~----+--~--~-----t--~---------l 
ReC11lil11\1mli!Jir<'CI S1a<t E~n~e• $ 3,000 $ 1,200 $ 1,200 $ 600 

$ 

s 
$ 

$ 

$ 

TOTAL OPERATING EXPENSE $31 533 $12,242 ~12,242 $7,049 

.--



FY 13-14 CBI-IS BUDGET DOCUMENTS 

OPH 2: Oep'1J'tm<>r1t of Publfc Heath Cost Reportln!J/Oota Collection (CROC) 
DHCS L.&gal Entily N<iti;e iMli1IContrac101 Name (SA): Ricl~ea--Multl:Servlces. Inc. ~ Appendix/Page#: B-#7, Page 1 I 

Provider Name: RAMS Dac~ment Date: 517/2014 
Prt'.i'vider t·Jum~er: 389-4---·---------~ .. - - Fiscal Year. FY14-15 

API Realth 
Program Nam": l_Parity Coalition 

I 
--~am Cud(; lfon11erl. Re ortin Unit-: 1 - Budget Summar '!HS 

. Moll~!SFC i MH) 01 Mq~"ll't:t:';tSf,A';4--;J;r4f;5~/;;o1~0-o;1,;r9,.;.;;+---rr-·--t----,,,.----l-----..----l----
Servioe DescripUon: M ramclron 0 0 a I 0 TOfA[ 

FUNDING TERM:! 14 ~ 15 
FUNDIN@USES___ ..... :.. ...... .......... :: .. < .-,;..... ..- -,.. • .... ,. ·: ... _,_ ..... ,._... ;.-:. '".:·: .. , ... ,, .. "! E . - Salaries &_Em~foyee Benefits: O -· OI 

Operal~enses: 45.337 45,337 
Capilal Exi;cnsa$ I greater 1han $5.000): o o 

Subtofal Direct Excens&s: 45,337 45,337 
lndire~l Exoenses: 5.436 5,4361 

1---- ··-------rorAL FUNDING USES: 50,773 ·-· 50,u~ 
.. -.--·:·: ... 

.... :r=: 
C.fJHS MENTAL HEAL.TH FUNDING SOURCES 

Index 
Cade/Project 
Detail/Cf DA#: 

. ,:. 
.·-· 

. ··: :·: .. ~(iH·< .. ·, .... :':'': . . •:. ·~.· ·~.·· . ~,·~ ... 
':'· .:·:· ~: .. :~ . . _-·. 

MH STATE-_Ml-ISAiCSSJ 

-----------------+'-~-~-~-~~-~~~~3i l m~~731 ·-±-=~- I =L -l --~, 
TOTAL CSHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUSSTANCE ABUSE FUNDING SOURCES 

Index 
Code/Project 
Oet~il/CFDA#: 

SCl,773 

:.,1-,· :.·. 
: I •k ·• ~-•· • 

. : ~ .. /.::. 

50:773 

•:''· :·q-. .. · : _ ... i·i •• , • ·' ''i~~-

··;~:r~\· 
,/.· ... ~:·:. ··.:·:. . 

·---!--------+ ---l ·-----+-------! 
--.. --~· ---+- --I 

TOTAL CBHS SUBSTANCE ASUSE FUNDING SOURCES I I I l---·--

OtHER°rif'.H·COMMUNITY PROGRAMS FUNDING SOURCES 

Index 
Coda/Project 
DatalVCFOA#: 

Tb'F!\LblHER [)PH-COMMUNITY PHOGRAMS FiJNbffJG $bURCES 
TdtAl DPIHUNDlNG SOURCES 

" 

50,773 

..... ·:·~ 

. '}: 

':.~·'.I• 

=-~: - ·. ·:!~··:·=: :· . ~ .. 
I ;· • • ~:, ::-..-· ... 

50,773 
NON·DPHFUNDlNGSOliRC!;;S I ,.,, ·--· j-"··-.·.·'.O:··· .. I •::, .. · l -l --1 
~-· .. .. I o 

1'0TACNbf.f-OPHtoNDlNG :'f61JRC:tS 
TOTAL fUND!Nd SOURCES (DPH ANO NON-OPl-lj so.77s <iO.r r;;1 

CBHS DNir!ror: SERVfC E AND UNIT COST 
·- ·'-'-"-'-"-"::...;:'-'--'---'--"-..:c.:.~~~N~u-rr~1b_0_r_o~f~B~e-d~s~P~u-·r-cl~1a_s_e_d~(~rr~a-o-P~l~,.....a~bl~e~\1---~~~~~-+~~~~-~~t-~~~-~--r~-~---t-~-~~~---+-~~~~~---t 

:S\11-;stai\ce:- Abuse orl!i.:.NOn-;Re533 - bDF-# or Group Sessions {classes} 
Sub~tunce 1\bt.i5ie O!llY · Ucen~e~_CE].paclt~' for iv1edi-Caf ~rnv/dc11,,iJilh hlarcctic. Tx Prociram 

t .~-----~ Reirnbur:;ernent (CR) or F~ei-For-ServicefFFS);jGR 
DPH Unrts of Sarvice: 

Unit Type: 

·:··.· .. 
•'."'" ''.· r.· 

'""i'·'.•:"· 

I- Cot.I l'erUnil - DPHRrue (Dl'H ru1·~011R;-soURCtS Only) 50,733 . .. • 
Cost Per Unll • Contrncl Rate (OPH & Non-DPH FUNDING SOURCES): 50,733 I I I I I ... ,·. I 

,_ .. _______ Published Raie iMutfr--Cal P1ovid1:1rs Onlvl. l~/A Total UOC: 
Unduplicaifrc!CJienis (UDC): 

tO 
tO 
tO 
.....-



Program Code: TBD 
Program Name: APTiv1;;n(al Health Coalition 
Document Data:-~-------

TOTAL 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & 13enafits Detail 

General Fund 
(lnclw:le all Funding 

Sources with this lnde'x 
Code) 

F1..111dir1g Source 1 
(MHSA.CSS I 

HMHMPROP631PMHS63· 
1407) 

Appendix/Page#: _'f?!!J, Page 2 

funding Source 2 {Include 
funding SiJufce Name and 

lnde• CodolProject 
DotaiUCFDA#J 

fun.dlng Sou:rce 3 (luctude 
Funding. .Source Nam&! atl.d 

Index Code/Project 
Dcta!llCF-OM) 

Full:dlng Source 4 (tnclude 
fundh1g. Sourc.e N.ama and 

Index CodelProJect 
Detall/CFDA#) 

------·· I Tenn. a1:10·1t14. 061.30/1:5 Term; Tenn~ Term: Term: 
f--------- PO!>UIOf.!_I!~!~---- FTE Salarle~ FTE -~! .. Saf&rles FTE ,._~alarios FTE S.i!larles FTE Salari~s 

0.00 

t= t~:;t;--... :1 ·I 1 I .. I I I I I I I 

, ~~ :t I I I I I. J 
o.oa 

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

~ ... ~ : 1 1 1 1 · 1 =r 1 a · 1 1 , 
0.00 

! ~ --!------
.. ~... ..--... ·--- --------

I- --• I ---

$0 0.00 $0 0.00 $0 0.00 $0 0.00 so 

c= ..¥..!.nplaye• Fringe Boneftto: #01~/0! I .~.~VJOI I I #DIV/O! I SO j #DIV/OJ J $OJ #DIVIO! I $0 I llDIVIOL I 

TOTAL SALARIES & BENEFITS [ H - SD 1 I $0] [ • si] I - ---- ---;.;-1 r:=- ·- $111 I ·:m 

....... 
c.o 
c.o ,.... 



FY 13-14 CBHS BUDGET DOCUMENTS 

OPH 4: Operating Expenses Detall 
Prograrr1 Code: _T~B'-'P"-----· Appendix/Page#: 8#7. Page 3 

Program Name: API Monl•l lfobl\!l Coalilio11 

Document Date: 517114 ··-----

Funding Source 2 Funding Source 3 Funding Source 4 General Fund Funding Source t 
(Include Funding (lnclud<> Funding {lncludo Fundin(l I (include all Funding (MHSA-
Source Name and Source Name and Source Name and E>.pondlturn Category I TOTAL I Sources with this Index IT/HMHMPROP63/PM 

Index Coda/Project Index Code/Project lndox Coda/Project Code) · HS63-1407J 
OetalUCFOA#) Detall/CT'OA#) OetailJCFDA#) -------.. ·-------~ 

I Term: n11om4-ll<ll3M1 s Term: Term: ___ Term: 07101/14.1>6'30/15 

i.Qccupancy: 

Rent! S 

U•~l!~olepha11~. eleuliic'.ly, w~ter. gae)I $ I I I I I j 
8u1ldtng Repa111f-.. ,i:!Hllt'!\i:LrF~e ~ 

Materials & Supplies: 

011«.:~ .<:c.µ1oli~>I s 

2.;871 I $ ·"·-2.28-171----------1-------1 
1.000 $ 1,000 

General Operol/11q: 

i. _ Training/Slaff De:.:v~k:ijJi 11~nl ! $ -------1----~---+------·-··---l.---------;----------l 

i"'"'"'\~~$ I I P<(1f~ssi·;;~·;~iG.;;1iC~ ~ 
-----~·-- . 

Permits $ 
~------·---~--

Ec1uipin~n( Lease &. M.~linlr.!.:l'l<.::.ni:;i:= I S 

Staff Travel: 

Local Travell $ so I I$ 6~-----i- 1 

t Oul-~!-To:vn Travel $ I I · 1 t 1 I 
L ______________________ F_1e_1u_t:.x~••e• $ . . . _ I _ 
Consulta11tJSubc~~nt.rac~c::.;·•1c:."..,.,.....,,--,:-c:---=.,---,-----
Heictf ··1\J1~sonlt~~~tafi~ A1i!~~~o11·8~•tlt!y -- Pro_iecL Organli:er 
Cenle-f rec Digital Slo1yh.1l!intJ - M~nl.;;i.[ Hea!lh At"di-Sig,1mu Digital Storv 
Creation · 

;fiiO-cffilOrG- Consullimt \!nos as n~cessar)I) 

OtllOr: 

15,000 15,000 

$ 12.000 1Z,OOO 

$ 

------ISlif!ends 101 Par~c1pal1<1g Ory,mii8lions -------±: 15,~00 I I$ 15,000 I ==t I j 
$ 

I$ 
$ 

$ 

TOTAL OPERATING EXPENSE $ 45,337 $45 337 

00 
tD 
tD ,..,... 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 2: Departmont of Public H1>ath Cost Reporting/Data Collectlon {CRDC) 
DHCS-Legal-E:iliity Na•ne IMH)ICon1ractor Name (SA): Rlchmoiid Area Mulff-Servlces. Inc. 

Provider Name: RAMS 
AppendiX/Pags #: _Ma,-Page 1 

Document Date: 517/2014 
Provider Number-. ·3894 --------- Fiscal Year: ---F""Y14-15 

AF!Metital 
· Program Name:! HeaHh Coalition 

Piog1im; CUde (fcirm~rl:t-Rapo-rliflg,_U_ii_ft~-.... : --~~ 

1 My.;:!ciSFC jMH) or Modal<[ (SA j I _ I I .----I 
ServlcG D~~cripllon: 0 0 0 0 TOTAL I 

FUNDING TERM:! 14~ 15 
. FUNDING usi:s ·._,·,I''.: .. _:·> :o .:,:··:;.:;~,- ·:·._,.;:-·~ ~:·· .... ;;, .-.--------:l"i. 

S:obdes & Employ<>~ Beneftts:I 48,3741 I I 1 I 48,374 
Operating Expenses:! 107,8761 I I I I 101.s1s 

Capital Expanses (greater than $5,0M):J -01 I I I I O 

Subtotal Direct Ex enses: __ 156 250 -· I I I I 156'.2501 
Indirect Ex enaes: 18,760 18 750 

TOTAL FUNDING USES: 75,-000 - 175,000 
·~'7 ~. 

,.,. ··~ 
Index 

Code/Project 
CBHS MENTAl, HEALTH FUNOING SOURCE~. I DetalVCFOA#: 

;.:·::=_7;,:-:.:-::;'~'f v~;:.'_:-: .. /;~;-<~· :;·-:•h~;:· .. _·· .... ·. 
175,000 

····:·~·T· ··':'".-
:" ":.~ ~. ·.· ···::/''::;g..'.:·_:·-:·:~.:·· ... ~:; " ~;~ t ' :· ; 

·. ~ .· 
::,· 

·=·:-.t'······ .: . 
175,000 

0 
~~TATE~MHSAjPEJ; ------ -iHrVlHMPROP63/ 
1-1-------- _PMHS53-1410 

L ·------ TOTAL caHs MENTACTiEACTH FUNDING SOURCES 11s,oorl= I I ·--_ j I ~ 
.· .. 

CBHS SUBSTANCE ABUSE FUNOI~~ SOURCES" 

.. ·•. ·~~· Index 
Code/Proj&c! 
Detail/CFDA#: 

·_,::~,·.:;,;· '.; ;')'.~:;;h::·.:::·;:;::-_g: ... i,;fi,.:::::-· :'j:~'-·),.'':.::;.4;j,_;,'::,:. ...... ,,. :.- . .-
:··.,;: ... ·;>·;'.. 

1---------------------------f--- +--·-----l-··------1 

TOTAL CBHS SUBSTANCE ABffSE FUNDING SOURCES 
··~·. :· ;-~ -::-:::: .:1.• • 

·1' r 

OTHER DPH.COMi\llUNl'li' PROGRAMS fUNDfNG.'SbURCES . . . ~--

lndax 
. Code/Project 
Detail/CFOA#: 

~ ·~:·t~.: __ .,. ·:"~ 
. ·_::!:~;:;>: '.~:'":)hj::::;/_-:·'./< .. ~J~'.,'.:14~:::·· · .· >.:~: H;r?_,.;~:.: : __ ·: .. ~l-.:/t+::_:.\'./:-,:: .. :_J::·'.·. ·.·. :.- ..... 7- ··I 

TOTAL OTliER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL. DPH FUNDING SOURCES 175,000 175,000 

::· ...... . . ~ ~ .~.- · .. :~ . ' :: _.:. .-=.1,_•i~ ~_.PPHFUNNNG sb-UR-CES 

. TOTAL NON-DPH FUNDING SOURCES -I 
0 

T01'AL FUNDING SOURCES (DPH AND NON:-CfpH 175,00Ci 'D,UUU 

CBHS UNITS ()FSERVICE .ANDUNIT COS'f . L ,,_ Numbo.1 of f><•'fa Pu<chased (if a licable I I I I 1 · . " =;;i S1.1bsl<1nc~ Abuse Only· Non-~~DF #cf Group Sessloi\s (classes) ... · "~ 
Sub3tance Abusa Only - Licensed Capaci!y for Medi·-Cal Pr.:i•idsr with i'larcolic Tx Proaram 

1 
Cost Re!iri.!_lui~R) or Fee-For-ServiCe (FFSflCR I 

DPH Units of Service: f 1,804 
- Unit Typs: 

____ C<ist Per Uliit.:OPHRate (DPrl f!..JNOING SOURCES Only)I 97 t I . . . .. __ _ 
Casi Fer Unit - Conlrncl Rale (DPH & Non-DPH FUNDING SOURCES): 97 

1-------- F1Jblish1:id Rah:; {Mcdt--Cal ProViders Only}: NIA fotat UDC: 
Unt:!uplicated Clients (libC): 

0) 

c.o 
c.o ,..... 



FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Bi;neflts Detail 
Program Code: TBD 

Program Name -APl~~enTa!Health Coalition 
Appenciix/Page #: _ 8#8, Page 2 

Document Oate: _·-_-_-..::5::..17:..:/...01..:.4 _________ . 

TOTAL 

General Fund 
(Include all Funding 

Sources with this. Index 
Code) 

Fun(Hng Source 1 Fundtog Source 2 (Include 
{MHSA-PEI I Fu1~ding Suurc(I Name and 

HMHMPROP631PMHS63- Index Codeil'rojecl 
141<!) DetolllCFDA#) 

T•rm: 07101114 • 06IJOJ't5 -T&iiii: · ----- - - Terni: 07101/14 - 06/30/1i Term: -

'futH1i119 Soun.;~ 3 (lncluclo 
Fundlng So1..1rc£J: Nn.ru~ and 

lnd.~x Code/Project 
OelaWCFDA#J 

Funding Source 4 (Include 
F\.i:ndlng Source Name and 

lncJex CodefPruJec1 
Detal!ICFDA#J 

[--"Ffcr Sal>lrl.. F!E S•la<ies FTE Salaries FTt' __ Salaries -.. ~· .. ·--p(;sftl0f-j' TIUt! FTE 
Term: 

Salarles 
Term: 

Salaries FTE 

0.06 1 s 2.471 l =t I 0.06_._F _ 2.471 
~ 34,500 . 1.00 34,000 

··~:G 1,na _ _ __ __QJl§ __ 1.77.s 
.. _.j,, ____ _ 

Directm ~I Pee{ Sap11,l!':. 

-Pro1ect CoonJltl.'.3ku .... __ , ___ w _________ _ 

Mr1nw1 Hea.lm Con::iLJlt~nl 

000 

0.00 

0.00 

£,QQ. ~ . ..:..--l---~+---~~~-r---1-1-~-------1---+---·-~~~+---·-+----~---+~~--1~--~---l 
0.00 

o.oo I$ 
M2.. 
0.00 

0 00 

o oa 
Q!l2.. s 
()_QQ s 
0.00 s 
o_oo $ 

0.00 $ 

0.00 

2'QQ. 
~ 

Totals: 1.12 36,699 0.00 $0 1.12 S~B.699 I o.oo I so! o.oo I so I O.QO I $0 

S9,675 I #DIV/O! 25D/G 
-

$9.6751 #OIV/Q)_ t $0 I #DIV/OJ l SO l #PIVIO! 
r -- Employe~ Fringe Be~~~!its: - ~~~J 

TOlAL SALARIES & BENEFITS c-- ro:;1~] c--YiJ L---~- _sol [__ -~--~oJ l $~ 

0 
r
te 
T""" 



FY 13-14CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: _!gQ__ ____________ _ Appendix/Page #: 0'!ffl, Page 3 

Prograrn Name: APIMunlul He~,"'Jth~C~o~a, l~iti"'o'~'------
Documen! Date: 517.!!i_ _____________ _ 

General Fund Funding Source 1 Funding Source 2 Funding Source J Funding Source 4 
{Include all Funding (MHSA· (lncludG Funding (Include Fu11ding (Include Funding 

Sources with this Index ITIHMHMPROP63/PM Source Name and Source Name and Soorc& Name and 
Code) HS63-1410) Index Code/Project Index Code/Project Index C<>delPrciject 

-+--------'!- Detail/CFDA#) Oetail/CFOA#J Oet~~~FDA#) 

Exponditur~ Category TOTAL 

term: Term: Term: <17/01114-0li/Jl)/15 Term: 07/01/14°66130115 

c=~~==t:==~~t=:==+=-,~-1---c-~~ _.:.. _____ -:::-:-:: 1occupancy: ·------
Ren( $ 1,800 ---1 $ 1,800 

1---- Ul11it>••'lele /iono, electricit . water. as $ 300 -""=l . .!. ---300 
Buildl119 R<!p1li1iMal"l"""nc~ li -------'-f--------·-

Matarials & Suo.onas: 

Office Sur{ii~s r $ 876 S 876 ·- ,....----·----i 
Pl·;o\·:OC'O"y\11'1 $ 100 § 100 ----~--~-! 

·-·---------~p~,i~n~lh~>o'-1-'$"-----~2~0.Q.~·-----·~ $"---------~2~0~0'+---------l---------+----------1 
~!!!.!!.§!~Ii,;; $ 3 000 $ 3,000 

Compult::i! ho1U .. •V.Uf'~/:.i.:.;R..-..r.ur6 .$ 

Gener'11 OIH•ralina. 

Traininq/S!aff D~vd-:i1)!J1&11! 1.000 $ 1,000 

lns"raooeJ $ 300 $ 300 

Profass-iunal Ucanse I $ 

1-- Per'!'llsl $ I I 
Eauiomenl Lease & M~J11l1>na;"1\.1' $ --------

Staff Traval: 
Local Travel( $ 300 $ 300 

---Out-of-Town Tra•rell $ I 
Fifild Ex:J~n~~ .$ 

$ 10,000 
$ 30,000 
$ 10,000 

Consultant/S.ullco11t:r~ctor; _ 
Cambodion Comrr1unill'..~]e.edopm•nl, Inc. I ~ • v 1uvv I I • • :·:·: J J I I 
".Q!!pJ~~g~:!.~:-lopm-Grll FaundaLi.:in 4-:-1} wu,u..,.., I I ~ ~:::·::::::::: I 
Laa Sert A:Ssociation - · - ---

" 10000 
$ 30,000 
$ 10,000 

SiliM:J11tonimur1i1v-l!_~va1opniilill Center $ 30,iYJO $ 30 000 
$ 10,000 I 
$ 10,000 ---$ 10,000 

$ 10,000 
Via~ruese F~mi!;il S~ilJines. C-ent7r J o!i 1u,uuu I J "" 1u,uvu I 
\llelna.mese YoliTil .h1"Velaµma.nfte11fer - · -i- - ·~ ---

Other: 

! 
! 
.! 
! 
$ 

$ 

TOTAL OPER.l\TING EXPENSE 107,876 $107,876 

,.... ,.... 
'° ,.... 



ZL9 L 

FY 13-14 CBHS BUDGET DOCUMENTS 

DPH 7: Ci;mtract"Wide Indirect Detail 

Contractor Name Richmond Area Multi"Services, rnc. 

Document Date: 05/07/14 

Fiscal Year: FY14-15 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Chief Executive Officer 0.33 $ 55,070 
Chief Financial Officer 0.33 $ 50,880 
Deputy Chief 0.32 $ 37,397 
Director of-Operations 0.33 $ 26, 158 
Director of Information Technologies 0.33 $ 24,093 
Director of Human Resources 0.33 $ 25,814 
Accounting SpecialisUAssistant 1.34 $ 62, 176 
Program Consultant 0.01 $ 2,685 
HR Specialist 0.67 $ 28,719 
Director of Training 0.28 $ 22,012 
Office Manager/Admin Assistant 0.02 $ 847 
Janitor 0.02 $ 456 
Driver 0.10 $ 2,369; 

EMPLOYEE FRINGE BENEFITS 26% $ 88,056 
TOTAL SALARIES & BENEFITS $ 426,732 

2. OPERA TING COSTS 
Expenditure Category .Amount 

Occupancy $ 34,347 
Office Supplies $ 16,382 
Insurance $ 13,783 
AudiULegal/Recruit/Payroll Fees $ 17,874 
Staff Training/Meeting/MileaQe $ 10,034 

TOTAL OPERATING COSTS $ 92,420 

TOT AL INDIRECT COSTS $ 519,152 
(Salaries & Benefits + Operating Costs) 



~CHARE-01 RKUMAR 

CERTIFICATE OF LIABILITY INSURANCE ~I 0-Are-cr.1w-oolYYYY)-1 
. 6/28/2013 . 

IBIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONL y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. nus 
CERTIFICATE DOES NOT AFFIRMATIVELY OR fl!EGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
aELOW. IBIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S>, AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: -(fili;-·certificate holder" is an ADDITIONAL INSURED, the pOiicy(ie-;imust bi.~ndorsed-:it SUBROGATIONISWAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement A statement on this certlficate does not confer rights to the 

.... C::.~l!iE..t.~ ... f:l.()lder i~.~~~~~E-~!.d~~~~_!!S.:L ___________ --==,.,..,.,,-------------~~~------------< 
•CONTACT 

NAME: PRODUCER 

Chapman 
a Division of Arthur J. Gallagher & Co. 
Insurance Brokers of California, Inc. 
PO Box 5455 
Pasadena, CA 91117..0455 

INSURED 

Richmond Area Multi Services 
3626 13alboa st 
san Francisco, CA 94121 

lt~!>..=l;.1!!}.1 (62.6) '4os:Soi1 I rffc Nol: 1 (626) 405-0585 I E-tlllAlL ·~-----------'-''-"-='-'-"'"--_.___,__ ___ --I 
ADDRESS: 

INSURER($) AFFORDING COVERAGE NA.IC# 

INSURERA :Scottsdale Insurance Company 
u"suRER a: Riverport Insurance Company 36684 
INSURER c: New York Marine and General Insurance Company 16608 

16535 ·i 1NsuRERo:Zurich American Insurance Company 

INSURERE: ---------+-------! 
~.----------~--------------------'j~!N~S=U~R=ER~F~-~· _____ ·_-_·-------------~'----_J 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
~·is"'iS-mc'ERTIFY' iHA T-lliE · poucii:s al= 1NsURANCE usTE_o .. 8EiowHP.VE sEEN 1ss-u-Eo_T __ o_rn_E-1NS--u-RE0 NAMED f>.EovE· i=-CiR--rHE roucv-PER100-

1No1cATEo. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF Al'N COITTRA.CTOROTHERDOCUMENTWITI-IRESPECTTOWHICHTHIS 
. CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AffORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 

EXCLUSIONS ANE> CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
'INSR 
I LTR TYPE OF INSURANCE 1v.nn\ 1,~'ro"iJ./W'{\ POLICY EXP 

LIMITS '"CD POLICY NUMBER CMMJDO/YYYY\ 

! GENERAL LIABILITY I EACH OCCURRENCE !Ii 

A 'Xl COMMERCIAi_ GENERAL LIABILITY x fPS0062221 7/112013 7/1/2014 I UAM~t•u~~•ll:IJ s i PREMISES /Ea occ:urrencel =m CLAIMS-MADE o OCCUR l MED EXP (Any one person) $ 

x Prof Uab $3mmf$4mm 

I 
PERSONAL & ADV INJURY $ ,____ 

I 
I .x Abuse Liab $250k/$11l'.1 

I 
GENERAL AGGREGATE $ 

J 
I 

GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG $ 
I n nPRQ. nloc s I POLICY JECT I 

3,000,000 

3,000,000 
4,000,000 
4,000,000 

300,000 

5,000 

AUTOMOBILE LrASILITY ~~';;'llNG~ UMll $ 
1-, ix ANY AUTO RIC001312B 7/1f?J)'i3 7/1/:2014 BODILY INJURY (Per person) $ 

l 
i--

ALL OIM\IED Ii SCHEDULED 
I 

~ 
AUTOS AUTOS . BOOIL Y INJURY (Per aO<;Oent} $ 

I HIRED AtrTOS X ~~~WNED fr,~~~;i;,~gAMAGE $ 

I 
l i . j i .$ 

I 

1,000,000 

uMaRELLAUA.6 H OCCUR I I EACH OCCURRENCE $ 
t--

EXCESSUAB CLAIMS-MADE I AGGREGATE $ 

OED I I RETENTION$ [ $ 
WORKERSCOMPENSATION . I x lr~$/fillfsl · IW· ANO EMPLOYE!RS" LIABILITY . y I N 

c ANYPRoPRIETDRlf'ARTNERIEXECUTl\IE D IN I A WC201300001911 7/1/2013 7f1/W14 E.L EACH ACCJDENT $ 
OFFICER/MEMBER EXCLUDED? 
{Mandatmy In NH) , E.L DISEASE- EA EMPLOYEE $ 

1,000,000 
1,DOD,ODD 

If yes, desQ'ibg under 
DESCRIPTION OF OPERATIONS below l E.L DISEASE- POUcY LIMIT $ 1,000,000 

D Crime 

I I 
MPL5761397DO 

I 
7/1/2013 7/1/2016 Limit 1;500,000 

DESCRIPTION OF OPERA TIO NS I LOCATIONS I VSilCLES (Alla ch ACORD 101, Additional Remarl<s Schec!Ule, If more space is requirad) 

City & County of San Francisco, its Officers, Agents & Employees named as additional insured but only Insofar as the operations under contract are 
concerned. such policies are primary insurance to any other insurance available to the additional insureds with respect to any claims arising out of the 
agreement Insurance applies separate to each insured. Workers Compensation coverage excluded, evidence only. · 

CERTIFICATE HOLDER 

City & County of San Francisco De.pt of Public Health 

CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DAiE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

Comm. Behavioral Health Svcs. 
1380 Howard street 
San Francisco, CA 94103 AUTHORIZEPRS'RESENTATl\IE J 

()_L 
'------.J._~------' 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 
000208 
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POLICY NUMBER: OPS0062221 COMMERCIAL GENERAL LIABILITY 

CG.2-0'.26 07:04 

THIS' ENDORSEMENT CHAN'GES THE POLICY. PLEAS:E READ IT CAREFULLY. 

ADDITIONAL INSURED"~ o·es·IGN.ATED' 
P'ERSON OR ORGANIZATION 

This endorsement modifies insurance provided under the foHowing: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

Name of Additional lrn:1urect· Person(s}' or Organi:r:ation(s} 

City & County of San. Francisco, 
Dept -of Public H.ealth 

1"0 t Grove Street 
San Francisco, CA 94102· 

Information required to complete this. Schedul~; if n()t s_hown: above, wilt be shown in the Declarations~ 

Section U ~ Who Is An Insured is. amel'.lded to 
include as· an additional insured ·the person{s) 
or otganization{s} snown·: in the 
Schedule, but only with respect to liability for 
"b.odify injury", "property· damage• ot "~rsonal 
and- advertising· irijury"· causE;ld, in: whole' or in 
part" by your acts or omissions or the· acts or 
omissions of those acting on your behalf: 

A. In the performance of your ongoing operations; 
or 
8; In connection With your premises owned b.y or 
rented to you. 

CG 20 26 -07 0:4 ©ISO Properties,. Inc., 2004 
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ENDORSEMENT 
NO. 2· .. 

--~~ ........ -
A'TTACttEO'TO AND 

FORMING A PART OF' 
POLICY NOMSER 
... . ... 

OPS0062·221 

... :. ··;: 

em>ORSEMENT· E!=FECTlVE ~iit.E 
. :·~·1:t:li1'A;M;'STANOARD'TIME~ 

07/0112013 

1 
.! .. 

NAMED INSURElf 

Richmond Area Mulfi ... Services, Inc. (RAMS) 

In consideration of the· premium· charged the.following is added to form CG 20 26 07 04: 

AGENT NO • 

Negley 
Associates 

29'518 

• '"'" ... ;., .. ..-.. :-w·-- -·•- "!' .......... _ ... _.; .... - - - .: ... ,..-...:-·.,.,.,,._ • - ... -~ .. - - - ........... .., .. ,...,,...,...,, .. ,:...w.-.......... ~-.:'·7":~~~-...._:....::-'..,.·.i.:..:.....:.. ~ ~.:.: ..... '.,. ...... _ --.. :. 1.-<.:;...,....:~·.;..· .. • .. ...:-. .. _. ... -..:.-~ ...... .-....... "...~· ......... : .. ._:.:,.,_. ............ - ...... "" .. ..; ..... ,,. ... ~ 

City and County of San.Francisco ... · 
Dept. of Public Health, Comm. MH Services (CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

· ----· -- ------· siafe-oep.aitmaiii <>f"ReEabiirtatioiiisfateof ck ___________ -- ------· ·-·-.-.- --------"-·----- __ , ____ ----· -- --"·· ---------
its Officers,· Employees, Agents & Servants 
721 Capital Mali 
Sacramento, CA 95814 

· -· ------------fliesaii,-i=tanCiscoc"tificireil&.-i=~m111es-corrimi~si0n ____ ------- ----· ---------- -- --"· ~--- --· ---- ----- ----- -- -- ----- -· -
1·3:90 Matket':Str~et,· Suite: 3ta. · 
San: FranplSCO; CA 941-02 

...... - - -·- - - ..;._ -- - ... ---- ....... -- - ..... --- .. - _._,.. .. .:.Jo.- ..... - .. - ..... · .. -·------- ........ - ..................... --- ..... ~..:.;:;,i.,_::,,1;,,. .. .;.:,::.;..., .... ~.::..: ...,;; ...$·..: .. :~ .. :~;.. -~~ ..;.,;.~,;;+·-~"! .... ~;,.;. ... -· ....... :...: ...... "'l ..... :i..·.;...:....:. ........................ .:. ..... . 

· ttSan Franci'Sco· Unified School'DiStrict · · · 
1·35 Van Ness' Ave .. , Room#118 
San' Francisco, CA 94·102 
"'*San Francise»·Unified School District, its. Board, 
Officers and E'mployees· are named as Additional 
Insureds; but only insofar as the operations uncler 
contract are concerned. Such policies are primary 
insurance to any ·other insured available· to the 
Additlonarlnsureds·With' respects· to any claiins arising 
out of: the agreement. Insurance applies, separate to 
each insured. .. . . . . .. . . . . 

··----------·-··oe'PaiimenfofHlimanser\iices··------------«--~-.--~,,__.,,~.~ ... -~·--~--,,.-"""'~---·---···----·~---~·······----·----""----- .. ·'-"'-
123s Mission St , 
San·Francisco, CA 94103 

..... _. _____ .._. __ ·:..- ... .;.~;..~-=-~-.,;.,.;.,~-:.;:;._...;:-:·:-.-~-:0:-~'!""- ... ':""-:::-:.;.-·~"f ........ -'.-;.-~·~~= ...... t--.... .-._.,. .. ,,_.--;-.... -..;. .. ~ .... ,..-~--·..;.,·------~·"":"'_ ............................. ___ ~-..:...:,.:_~..,:-u.;,._.:..,.. .... ~·- ... ~--- .. 

. UlbarCS'eW.f~iYM.CA'.pott:ero:'riiU FRC program . 
1 ao·s 25th st. · · · 
San Francisco; CA 94107 

RE: Early Ghiidhood Mental Health Consultation at 
Potrero HiH FRC 

1675 
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Jk SCOTTSDALE INSURANCE: COMPANY® 
ENDORSEM'i=NT 
NO . . 3 

. ··.:.···~ . . ~· :···.. . . . . .. .. •. . 
~~~~-.....;.......-0;. 

·1 · l\TTACHEOTCH\ND: ... 
. FORMlr-JG A PAfIT OF 

· _ l'OIJCY m!MBER ·--, . 

i f OPS0062221 I 

1. l 

ENDORS~S.ENT-EFFECTlilf bATE 
(i~offi:M; STANDARD TiMEf 

Oi/01/201'3 

NAMED INSIJREi'>· 

Richrt1ond Area Multi-Services, Inc. (RAMS) 

In consideration of the premium charged the,foilowing is added to form CG 20 26 07 04: 

f: Ai>ENl'No. 
f 

Negley 
Associates 

29518 

--·-., -- ·· · .. ,. · · san.Fran~fsco commuriftY- c0116~!e~ 018tricc"-~-- ·c· • ·- - -·~' --·--~-·- • ~-·-~ - - • "· -- -···-· ••• •• ~---" .. ·--·,,·~---·-"-·-"""-····--A 

Its Officers, Agents· and Employees 
33 Gough Street 
San Francisco, CA 94103 

· ··--"·--· · ··• ··· stafe-ot-caiifoi-nra.·tt:i ofifcerS..aiienis,-em?iOY-ees ---- ----- -- --- ------ ----· --·-··~-- ·· ----·--· ~--~--- --- --~·-·· ---"---
and servants 
State Dept of Vocational Rehab. Attn: Darlene 
Rutowski 
301 Howard Street 7th Floor 
San Francisco, CA 94105.: 

The State ofC'aHfomia, itS officers, agents, employees -
and seNants are named as Addftlona~ lnsureds1 but 
only with respect tO work performed undar the 

--• . .-. '"· ~·-----)~'~-!;J~~-~'!.l~.n.!·· .. , -. ---.. --•• • • • ~.c;·.·.:o,""'"" -.-"- ~-'~"'°'-"'"·'-~•·•··;.•"~ ~~--~···-·"'•:,.,..,.." ~• • • ··~•.•--- •• -~·~·-•,.- • ••-'---,•;.•.•.-• -~ "'~·.;,~";...--~-~~ .... 
· City and County of San Francisco - -- - -

DPH Contract Management& Compliance Attn: Judith 
Matranga 
1:01 Grove-Street, #301 
s;,m Francisco, CA 94102 

.... -•-"""·.,...--··c1ffir1t<:rco.Gritiofs~n'F'~~rici~6d"'····-····--"""'~- ... ~~--- ·------------···-... --~"·-----~-~~-- .. ~--~--,~~~-·--·-"-···--·--------
sarr Francisco Recreation and Parks 
501. Stanyan Street. 
San. Francisco., CA 9411 T 

·---.. -"------~-iJ"6-Prorct1iid'rerfV&DTtianci"fhefr-F"aITiilies····~..,.,.·,,_,.~"'·:~~·~;~,~, .......... ~ .••.. ~."····-·---·-···--.. -··----~~"'·=·"' ......... "--· 
1.390 Market Street, Suite 900 
San Francis·co, CA 94102 
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j~ SCOTTSDALE INSURANCE COMPAWr 
1:;·NoORSEMENT 
NO~ ... 

·-· 

.. 

.·:.-··-· ... · ....... .·.- - ...... ···- . .. .. .... ··· . . .. . 

. ATrA9ttED TO AN.D" ' .·! •• 

L ENDO~EMEtff.EFfECtNE·DATE FORMING A PART.OF 
(t2:Df'A=.M. STAlilDA~D TIME). NAMEO'INSURED 

POU.CY ll!Vf\llBER .. . .. 

I OPS0062221 07/0112013· Richmond Area Multi-Services, lnc: (RAMS} 

L .. ,., 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED·(VICARJOUS)'-OESJGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following; 

PROFESSIONAL LIABILITY COVERAGE PART 
PROFESSIONAL UABJLrrY COVERAGE FORM 

Name of Person or Organization: 

City & County of San Francisco, 
Dept of Public Health 
101· Grove: Street 
$an Francisco, CA 94102 

SCHEDULE 

. . 
I 

AGENT NO. r .. 

Negley 
Associates 

29518 

In consideration of the premium charged, the coverage afforded under the Coverage Part/Form is ex
tended to the Person or Organization desigriatet1 above as an Additional Insured but only for any vicari
ous liabflity imposed upon the Additional Insured for the negligence of the Named Insured. There Is no 
coverage for the Person or Organization listed above for its sole neg_ligence or any other -negligence 
unless if i$ the· negligence of" th.e· N~med Insured and such neglig.ence arises directly from the Named ln
sured's activities performed for-the Additional Insured. 

CLS·59s· (4-10) Page 1of1 

000208 
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)~ 8COTTSDALE.INSURANCE Cd:rvn?.ANY® 

ATTACHED TO ANI> 
l'ORMING A PARi OF 

POUGY l'-il.JMSEI< 

ENOORsEMEJ.IT f!~~Ctt~i!A"TE;, 
(12i01"iD,;M: 5TP..NDAROTIME) 

ENDO.RS EM.ENT 
NO. 6; 

- .. -:.: .. ·· .,., .. ·. -·.···· ~..,...,,.,........_~"--'---'---<• 

.:.;:· 

OPS0062221 l 
I 

07101 /201.3 Richmond Area.Multi.-Services, Inc. (RAMS) 
Negley 

Associates I 
. i . 

.... J. 2951~ -- - J 
In consideration of the premruin charged the following is added to form CLS-59s (4-10): 

.; ... ·.:.--'•·-..:. ;..,.·., ... .,:.., ..... -~;;.. ...... :;;. __ .,;., .:_._..,...~ .. .:....: ~-~ .~ ...... -... -.. ~~::......:..·- ~ ... -..: .. ;..-................ ..:.._;.:. ...,.~_.., ..... "'" ,.. ... _: __ ... __ ..,.,..;..:.,.._-.._ . ., .... ~ ...... ;,..4.:1.. ... ·...c ...... -'.-- .... -'::- .. !-!'·,...~ «-,.. ................ f" .. !""~ ............... _,,, ... _ ............. .-~·- ... ""' ............. ~ .... ""'io-.:..·;.,....:.,.;..,· 

Cify and Cb"uncy of San Francisco . . · · ·· · · 
Dept of PubBc Health, Comm. MH Services (CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

·- -·- ·------ -- ·sfaie.-oeP-artmenf of iieiial:>iiitaticiiiisfoteof cA _____ --------~-----·-- ----- ··-·--·----------·'------------·-· ·"-·-~-- -- --
its Officers, Employees, Agents & Servants 
721 Capitat Mall 
Sacrame-nto, CA 95814 

·--'"· -----c-'·'"nW?siiilCFf-ein~TSf{e?CmfJ~&rr:itr!ifffiisf:c~1ffm1SirQ.rt ·~·~ ,~ ·- .,c._ ~ '"--- .. - • ,. • ··'--·"-·k··~-"~ ·--·· · --·--~·----~-· · ,. _ _, __ ~ 
1390 Market street, Suite 318 
San Francisco; CA 94102 

. ._;;:.:: ....... .,;,....,.:;·~~.:.- _ .... - - ---- - ... -- --- - -- --·-- ---·-- - -----·.;.- .. __ _: __ _ ..... :.-..._ ....... ..: .... .:.. ..... -.,.·.'-i--...:..;-;;._:,0· __ -.:.. ... .,.._ ................. ........ ":fo."'" ... .lo<_,.:._. __ ..,...,...,..,. ... _ .... ..,.. .. -.---....... - ... ..,.-..... ~!>:,.,.·..;.: ... · .... .., .... _. ... ~;,.. ...... ~:...~ ... ..:..-= ....... .;.·.~·~ *"San F·rancisco Unified Schodl District - · · · · · ·· · · · · - ·· · · · · · · · · · · · · · · · · · · · · 
135Van Ness Ave., Rdorn #118 
San Francisco, CA 94·102 
*""San Francisco Unified Schoo·! District, its Board, 
Officers anfj Employees are named as Additional 
Insureds, qut only insofar as· the operations· under 
contract are con~med~ Sucq policies are primary 
insurance to any other insured·available to the 
Addit1911al Insureds with respect$to any claims arising 
out·otfhe agreement. Insurance applies separate to 
each· insured. . . 

--------~----,..oepa·rtrrie"rifof-t:iliman-services----------·------·'"·- ... :-~-,----··---'"'-"'·····-~~--·-,.·~--., ....... -~ ... ,---r---------,----·-··---x,..~.,.-...,.,.~ 
12$5 Mission St. 
San··Francisco, CA 941.03 

·-.-.•-o--- -- -··-· san "FranciSCac"OmmuriftY co1ie9e-oisfrici-- ----· ----------· · -· -------- -------- ------------ --~---~~,------ -· ---- -· ----, 
ftS OffiCers, Agents and Employees 
3-3 Gough Street 
San Francisco,_CA 94103 

0002.08 
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ENOORS.El\li.ENT' 
NO. 7 

--.......... ~=---'"'"-. . . .. ····-···- ·-·· . ··- .. .. ..... .. 
. ATrACl:IED· TO·AND 

.·· ~ 

ENDt:i"RSefliENf EFFECTIVE DATE FORMING: A, PART OF (12i01-A.f.l;.$TANOAFiD'TIMEI NAMED INSURED AGEtlT"NO. 
POLICY NUMBER· : .. 

Negley 
OPS0062221 J 07/01/2013 Richmond- Area Multi-Services, Inc. (RAMS) Associates 

29518 
. ··-· . - ......•. 

In consideration of the premium charged the following is added to form-CLS-59s (4-10): 

·------~---~----~c&Y,ii~We&tiw~~&i~~F~t:Iscii;~~-~--·-------·-----·---~;,--~-------~ .. -------------,-----·-.,--·~----·-~-~-·--··--- .. ~-·
o?H contract ··i\iiar1agemerii ;ir co.mpuance Attn: Judith 
Matranga 
101 Grove Street #307 
San Francisco, CA 94102 

·· -·--···--· ---·cltY··~i~ci cO-unty-ofsan"Fra~cis·w·--·-·· -----"------~ · · · -·-·- ·---- ·····"---- ·----·- ---------- ·- -- --------------------·---·--
san Francisco Recreation and Parks 
50.1 Stanyan Street 
San Francisco, CA 94117 

·- ,.~ •• --·-·~-··oeil£-of'cfli1ciien-;°'ioiitt1-ai:\d.tl1e!f"i=am1iies ___ ------- -------- · -------- -"'""-~~·-·-··· -~~·~-- -· --·~-.¥-··~·-~<--.~·-·· ···4.~,.~-
1390-Market ·Street; Suite 900 
San Francisco,. CA 94102 

000208 
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AUTOMOBILE LIABILITY COVERAGE W AfVER 

A) . declare. under penaity of perjury tha1 ihere will be no automobile used by any 
employee. agem, representativt or vo!umeer of Rkhmond Area Muhf-Services(RAMS} 
tr; the execution of thic. com~·ac:t belVJee-r: Richmond Area Multi-Services. m.AMSl 
anc: ~:an F;.~anciSGi.i Lin1ficd s~°i·H·~o~ [hSITl~~~- if ax··i ilUt:U is used fo~ any reason. 

RAf'l1.S wiU ensurt~ !\utomohiit~ Liabilit)' cnvernge is in place in 
conformance with ti'lt requiremems of SFtJSD and in advance of such use. 

B) l certify that RAMS ovvns no motor vehicles and therefore does 
not carry automobile liability insurance. l certify that commercial general liability policy 
#. RlCOOI 02~14 contains a nors-O\;\rned auto coverage provision that will 

remain in effect during the tem1 of the contract. · 

Service Provider shali indemnify and hold harmiess the District, its Board, officers, 
employees and agents from, and if requested, shall defend them against all liabilities, 
obligations, "losses, damages, judgments, costs or expenses (including legal fees and costs 
of investigation) (collectively "Losses") anstng from, in connection with or c~used by: 
(a) personal injury or property damage caused, directly or indirectly out of the ·use of an 
automobile. 

~~-PJ21 $~ -;r/V>/01 
---='---"'-~~~-+~--'-~~~~~~~ ' • 
Signature Date 

?b-Zb bc;l\::>oi;. ~~ C,,llin fy0in~·r;.t0, c.v;1ifur-n1·<'\ '14!-ZI ('117) ·"Gt>· '3'1'7'.7 

~~~~~~~~~~~~~~~~~~~-(7.. n~n-~t--iifi~ co11"onAt-ir~.,.._~~~~~~~~~~~~~~~~~ 
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May 19,2004 

- Tc; .. .Qffice.ofCoutract&:&·C<Jmpliancc 
San Francisco, Dept of Public Health 

From: -Ka.YOOS·-Ohane BassirirJ..;MfT; CGP..~· ~?-~·
Chief Executive Officer 

R.e·: · · Waivcrfoc Auto·l:iamfoy insunmce .. 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC &9 06 00 A 

POLICY INFORMATION PAGE ENDORSEMENT 

The following it.em(s) 

0 fnsured's Name (WC 89 06 01) 

D Policy Number (WC 89 06 02) 

0 Effective Date (WC 89 06 03) 

D Expiration Date (WC 89 06 04) 

•· 

D lnsured's Mailing Address (WC 89 06 05) 

D Experience Modification (WC 89 04 06) 

0 Producer's Name (WC 89 06 07) 

D Item 3.A. States (WC 89 0611) 

0 Item 3.8. Limits (WC 89 06 12) 

D Item 3.C. States (WC 89 06 13) 

D Item 3,0, Endorsement Numbers (WC 89 06 14) 

!XI Item 4." Class, Rate, Other (WC 89 04 15} 

D Interim Adjustment of Premium (WC 89 04 16) 
D Carrier Servicing Office (WC 89 06 17) 

(Ed. 7-87) 

D Change in Workplace of Insured (WC 89 06 08) 

O lnsured's Legal Status {WC 89 06 10) 

D Interstate/Intrastate Risk ID Number (V\IC 89 06 18) 

D Carrier Number (WC 89 06 19) 

is changed to read: 

A Waiver of Subrog.ation is hereby added to th_e policy. 

See Form WC 04 03 06. 
* Item 4. Change To: 

Premium Basis Rate Per $100 
Code Total Estimated Classifications 
No. Annual of 

Remuneration Remuneration 

Total Estimated Annual Premium $ 10 9 , 9 7 4 

Minimum Premium $ Deposit Premium $ 

All other terms and conditions of this policy remain unchanged. 

New Estimated Premium 
Less Previously Billed 
Additional Due 

109,974.00New Estimated Tax· 
109,974.00Less Previously Billed 

O.OOAdditional Due 

Estimated 
Annual Premium 

4,675.00 
4,675.00 

0.00 

This endorsement changes the policy to which It is attached and ls effective· on the date issued unless otherwise stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective Date: 07/01/2012 Policy No. WC201200001911 Endorsement No. 1 

Policy Effective Date: 07 /01/2012 to 07 /01/2013 Premium$ 

Insured: Richmond Area Multi Services, Inc. 

OBA: 

Carrier Name I Code: New York Marine and General· Insurance Company 

NCC! Carrier Code No. 2 8 7 4 6 

we 8906 OOA 

Ed. 7-87 

© 1987 National Council on Compensation Insurance. 

Countersigned by 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we 04 03 06 
(Ed. 4-84) 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT- CALIFORNIA 

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce our 
right against the. person or organization named in the Schedule. (This agreement applies only to the extent that you per
form work under a written contract that requires you to obtain this agreement from us.) 

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the. 
work described in the Schedule. 

The additional premium for this endorsement shall be 
otherwise due on such remuneration. 

0 . 0 0 0 % of the California workers' compensation premium 

Person or Organization 
City and County of San Francisco 

·Department of Public Health 
1380 Howard Street 
San Francisco, CA 9410~ 

Job Description 

Schedule 

All Operations of the Named Insured 

This endorsement changes the policy to which it is attached and is effective on the date Issued unless otherwise stated. 

{The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 

Endorsement Effective Date: 07/01/2012 Policy No. WC2 012 0 0001911 Endorsement No. 1 

Policy Effective Date: 07 /01/2012 to 07 /01/2013 Premium$ 0.00 

Insured: Richmond Area Multi Services1 Inc. 

OBA: 

Carrier Name I Code: New York Marine and General Insurance Company 

we 04 03 os 
(Ed. 4-84) 

Countersigned by --------------
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City and County of San Francisco 
Office of Coo tract Administration 

Purchasing Division 
City Hall, Room 430 

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

Agreem.ent between the City and County of San )francisco and 

Richmond Area Multi-Services, lnc. 
This Agreement is made this 1st 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 
9412 l, 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, hereinafte~ referred to as '"Purchasing." 

Recita._ls 
. l_ 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, (''Department") 
wishes to provide services for Mental Health and Substance Abuse Programs. 
WHEREAS, Request for Proposal (RFP23-2009) 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 -perfonn the services required by 
City as·set forth under this Contract; and, 

WHEREAS, approval for this Agreement was o~tained when the Civil Service Commission approved 
Contract number 4156-09/10 on June 21, 2010; · · · 

. Now, THEREFORE, the parties agree as follows:. 

1. ·Ce.rtifieation of Funds; Budget and Fiscal Provisions; Termination in the Event of Non- · ' 
· Appropriation. This Agreement is su bjed to the budget and fiscal provisions of the City's Charter. 

Charges will accrue only after prior written authorization certifie.d 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 1, the term of this Agreement shall be from July 1, 
2010 through December 31, 2015, 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. Serviees Contractor Agrees to Perform. The Contractor agrees to perfom1 the services provided 
for in Appendix A, "Description of Services," attached hereto and incorporated by reference as though 
fully set fortil herein. 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department o( 
Public Health, in his or her sole discretion, concludes has been perfonned as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Fourteen Million 
Five Hundred Four Thousand Four Hundred Fifty Nine Dollars {$14,504,459). TI1e breakdown of costs 
associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporate-el 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, require.ct 
under this Agreement are received from Contractor and approved by Department of Public Health as 
peing 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 
Agreem_ent. 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. goveming emergency ·procedures, officers· and employees of the City are not 
authorized to.request, arid t.'1e 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 off et or 
.promise, nor' is the City required to honor, any offered or promised additional funding in excess oft.he
maxip:mm amount of fundfug 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 contraet.for which . 
. . fond:s have not been ~rtifi.ed as. available in the budget .or by supplemental appropriation. . . . . 

7. Payment; Invoice Format Invoices furnished by Contractor under this Agreement must be in.a 
fonn acceptab]e to the Controller, and must include a unique invoice number and must conf01m 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 fo the section entitled.''Notices to the Parties." 

·g. Submitting False Cfaiins; .. Monetary Penalties. Pursuant to-Sa.TI Francisco Administrative Co.de 
§21.35. any contractor, subcontractor or consu]tant 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://V1-'\VW.municode.c-0m!Library/clientCodePage.aspx?clientID=420 I. A contractor, subcontractor or 
consultant will be deemed to have submitted a false claim to the City if the 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 us~d a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
inoney or property to the City; or ( e) is a beneficiary of an inadyertent submission of a false claim to the 
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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. Disallowaoce. 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 i~s 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 
acknowledges 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 posse:Ssory interest is not created 
unless the Agreement entitles the Contractor to possession, occupancy, or use of City prope.rty for private 
gain. If such a possessory interest is created, then the following shall apply: · 

1) Contractor, on behalf of itself and any permitted succes.sors and assigns, recognizes 
and understands that Contractor, and any permitted successors and assigns, may be subject to real 
property tax assessments on the p.ossessory 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 of real property taxes, and therefore may ·result in a revaluatfon of 
any possessmy interest created by this Agreement. Contractor· accordingly agrees on behalf of itself and 
·it:S pennitted successors and assigns to report on behalf of the City to the County Assessodhe information 
. .tequired by Revenue and Taxation Code sectioi;i 480.5, as amended from time to time, and any successor 
provision. · · 

3) · ·conµ-actor, ·oil behalf of itsdf and any permitted successors and, assigns, recognizes. · 
an&understands th~t other events also may cause a change ofowriership·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 accordfugly agrees on behalf of itself and its permitted successors and 
assigns to report any change in ownership. to the County Assessor, the State Board of Equalization or· 
other public agency as required by law. 

4) Contractm: further agrees to provide such other information as may be requested ·by the 
City to enable the City to comply witl:i any reporting requirements for possessory interests that are 
imposed b:V applicable law. 

11. Payment Does Not Imply Acceptance of Work. The granting of any payment by City, 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 ot materials 
may not have been apparent or detected at the time such payment was made. Materials, equipment, 
compon~nts, or workmanship that do not confonn to the requirements of this Agreement may be rejected 
by City and in such case must be replaced by Contractor without delay. 

12. Qualified Personnel. Work under this Agreement shall be performed only by competent personnel 
under the supervision of and in the employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of persmmel, but all personnel, including those assigned at 
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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 Equi_pment. City 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. Contractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for. 
all obligations a.nd payments, whether imposed by federal, state or local law, including, but not limited to, 
FlCA, income tax withholdings, unemployment compensation, insµrance, and other similar 
responsibilities related to Contractor's perfonning 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 
~~~ . . . 

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 Divis ion, 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 ta.X due (and offsetting any credits for li-ffiounts already paid by Contractor which 
can be applied against this- liability). City shall then forward those amounts to the relevant taxing 
authority. Should a relevant taxing authority detennine· a liability for past services perfornied by ·. 
Contrll:ctor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 

. due or arrange with City to have the amoW1t due withheld from future payments to Contractor und.er this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such liability). A determination of employment status pursuant to the preceding two paragraphs. 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. _Notwithstanding the foregoing, 
should any court, 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 beeri had the court. arbitrator, or 
administrative authority determined that Contractor was not an employee. · 

15. Insurance 

a. Without in apy 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 · 
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2) Commercial General Liability Insurance with limits not less than $1,000,000 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 $COOO,OOO 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 poficies must 
be endorsed to provide.: 

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

2) That suc)l 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 that 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 perfonned by the Contractor, its employees, agents and subcontractors. 

d. All policies shall provide thirty days' advance written notice to the City ofreduction 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: · . 

e. Should any of the required insurance be provided under a claims-made fotm, Contractor shall' 
maintain such coverage continuously throughout the tenn 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 tenn 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 be 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 tenn ofthisAgreement, 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 'fa not 
reinstated, the City may, at its sole option, terminate. thi_s 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 
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to City, in form evidencing all coverages set forth above. Failure to maintain insurance shall constitute a 
material breach oftbis Agreement. 

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

16. Indemnification Contractor shall indemnify and save harmless City and its officers, agents and 
employees from, and, if re{iuested, 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 Crty or others, 
regard less 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 perfonn 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 part 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 faw. 

18. Liability of City. CITY'S PAYMENT OBLIGA TJONS 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 nus 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 
lNCIDENT AL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 

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: 

(I ) Contractor fails or refuses to perform or pbserve any term, covenant or condition 
contained in any of the following Sections of this Agreement: 
8. Submitting False Claims~ Monetary Penalties. 37. 
10. Taxes 53. 
l5. Insui·ance 55. 
24. Proprietary or confidential information of City_ 57. 
30. Assignment 58. 
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And, item I of Appendix D attached to this 
Agreement 

2) Contractor fails or refuses to perfonn 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 ans\ver or otherwise to the filing against it of, a petition for relief or reorganization or 
arrangement or any o(:her petition in bankruptcy or for liquidation or to take advantage of any bankruptcy, 
inso!ve.ncy or other debtors' relief law 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 acticm. for the purpose 
of any of the foregoing .. 

4) A court pr government authority enters an order (a) appointing a custodian, receiver, 
trustee or other officer wit11 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 
reme-dies, including. without limitation, the right to term.inate 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 to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then pe1mitted by law. City shall have the right to offset from any 
.amounts due to Contractor under this Agreement or any other agreement between City and Contractor all: 
dainages, losses, costs or expenses incurred by City as a .result of such Event of Default and any 
liquidated damages due fro;m Contractor pursuant to the terms of this Agreement. or apy other ~r-eemeut.. 

·c. · Ali remedies provided for.in this Agreement may be exercised individuii.liy or in combinati~n 
with ·any other remedy available hereunder or Wlder applicable Jaws, 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 ne~ssary 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 inch~de, 
without limitation: 

J) 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 sube-ontracts for materials, services, equipment or· _ 
other items. 
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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 tel City's approval, settling all outstanding liabilities and all claims arising out 
of the termination of orders and subc-0ntracts. 

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 tennination date, Contractor shall submit to City an 
invoice, which shall set forth each of the following as a separate line item: 

l) 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 10% 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 
invoice, 

2) A reasonable allowance for' profit on the cost of the services and. other work described 
in the.immediately precetj.ing subsection (1), 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. 

· 3). The reasonable cost to Contractor of handling material or equipment returned to the · 
vendor, deliv.ered 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 of the 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 administraHve 
expenses, post-termination overhead or unabsorbed overhead, attorneys' fees or other costs relating to the 
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or 
authorized under such subsection ( c ). 

e. In arriving at the amount due to Contractor under this Section. City may deduct: (1) all 
payments previously made by Cit)' 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 fo remedy or replace defective or rejected services ·or 
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other work, the difference bet\veen 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 Sectiori shall survive tennination of this Agreement. 

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

8. Submitting false claims 26. Ov1-11ership of Results 
9. Disallowance 27. Works for Hire 
l 0. Taxes 28. Audit and Inspection of Records 
I l. Payment does not imply acceptance of work 48. Modification of Agreement. 
l 3. Responsibility for equipm:ent 49. Administrative Remedy for Agreement 

14. 

15. 
l6. 

fndependent Contractor; Payment of Taxes and Other 
Expenses 
fnsurance 
Indemnification 

17. [ncidental and Consequential Damages 
18. Liability of City · 
24. Proprietary or confidential information of City 

Intetpretation. 
50 .. Agreement Made in California; Venue 

51. 
52. 

Construction 
Entire Agreement 

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

Subject to the immediately preceding sentence, upon tem;iination of this Agreement prior to expiration of 
the tenn specified in Section 2, this Agreement shall tenninate and be of no further fore~ or effect. 
Contractor shall transfer title to City. and deliver in the manner, at the times, and to the extent, if any, 
directed by City, any work in progress, completed work, supplies, equipment, and other materials 
produced as a part of, or acquired in connection with the performance of this Agreement, and any 
completed or partially completed work which, if this Agreement had been completed, would have been 
reqt1ired to be furnished to City. This subsection shall survive termination of this Agreement. 

23. Conflict ofinterest. 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 III, Chapter 2 of City's 
Campaign and Governmental Conduct Code, and Section 87100 .et seq. and Section l 090 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 perfonnance of the work or services under thi~ 
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 contractor 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 Ser\lices under this Agreement, whether disclosed by the City or by the individuals themselves, 
shall be held in the strictest confidence, shall be used only in perfonnance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shaU ez...'tend to confidential infonnation contained or conveyed in any form, including but not limited 
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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 tenninate this Agreement for default if Contractor violates the terms of this section. 

c. Contractor shall maintain its books and records in accordance with the genernlly accepted 
standards for such books and records for five years after the end of the fiscal year in which Services are 
fomished 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 ail 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. 

ct: The City owns all records of persons rec.eiving Services and all fiscal records funded by this 
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of aU 
these records if Contractor goes out of business. If this Agreement is tem1inated 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 
shat!. not be divulged by Contractor to any other person or entity withoµt the prior written permission of 
the Contract Administrator listed in Appendix A. · 

25. Notices to the Parties. Un~ess otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed as 
follows: · 

To CITY: 

And: 

To CONTRACTOR: 

Office of Contract Management and 
Compliance 

·Department of Public Health 
1380 Howard Street, Room 442 
-San Francisco, California 941 Q3 

· Andrew Williams 
13 80 Howard Street, 5th Floor 
San Francisco, Ca 94103 

Kavoos G. Bassite _ 
_ Richmond Area Multi-Seryi_ces, Inc. 

3626 Balboa Street 
San Francisco, CA 94 I 21 

Any notice of default must be sent by registered mail. 

FA:> (415) 255-3088 
- e-mail: Junko. Craft@sfriph.org 

FAX: (415) 255-3567 
e-mail: Andrew. Williams@sfdp 

h.org 

FAX: (415) 541-9285 
e-mail: kg_bassiri@ramsinc.org 

26. Ownership of Results. 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 with services performed under this Agreement, Contractor or its 
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems 
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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 copyrights 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, ex.amine 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. Contract.or sh.all 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 Govemments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/o_mb/circulars/a133/a 133 .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 
City a..rty 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 Bas 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 limit the City's risk with such 
contracts, and-it is deteI"m:ined 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 aqjustments. 

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 behaff of or in the name of the other party. An agreement rnade in violation of 
this provision shall confer no rights on any party and shal~ be null and void. 
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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 default or right 
reserve!d to it., or t.o require perfonnance of any of the terms, covenants, or provisions here.of 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 ii in any way affect the right of the party tD enforce such provisions thereafter. 

32. Earned Income Credit (EiC) Forms. Administrative Code section I 20 requires that employers 
provide their employees with IRS Fonn W-5 (The Earned Income Credit Advance Payment Certificate) 

. and the fRS ElC Scbedule. 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 ElC 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 betv.reen January l and January 3 l of each calendar year during the 
tem1 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 tenns used in this Section and not 
defined in this Agreement shall have the meanings assigned to such te1ms in Section 120 of the San 
Francisco Administrative Code. 

33. Local Business Enterptjse Utilization; Liquidated Darriages 

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 Administrativ~ 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 providt;s that any remedy is. 

·exclusive. In 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 and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE 
Ordinru1ce, the rules and regulations implementing the LBE Ordinance, or the provisions of this 

· Agreement pertaining to LBE particip'ation, Contractor shall be liable for liquidated damages in fill 

amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement;· 
·or $l,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 
HRC") may also impose other sanctions against Contractor authorized itJ. the LBE Ordinance, including 
declaring the Contractor to be irresponsible and ineligible to contract with the City for a period of up to 
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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 acknowledges 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 ne.cessary 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·availablefor·audit and inspection by the Director of HRC orthe Controller upm · 
request. 

34. · Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor 
agrees not fo 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, religion, 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 
§§ 12B.2(a), I2B.2(c)-(k), and l2C.3 of the San Francisco Administrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
Contractor's failure to comply with the obtigatio11.s in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimi~ation in Benefits. Contractor d~s not as .of the date of this Agreement and 
will not during the tenn 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 traveJ benefits, as well as 
any benefits other than the benefits specified above, be1ween .empl.oyees 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 §12B.2(b) of the San Francisco 
Adm.iriistrative Code. · · · · · 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the . 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" fotm (form l-IRC- l 2B-101) with 
supporting documentation and secure the approval of the fonn by the San Francisco Human Rights 
Commission. 

e. Incorporation of Administrative Code Provisions by Reference. TI1e provisions of 
Chapters 12B and l2C 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 l2C.3(g) of the San Francisco Administrativ~ 
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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 
§ l 2F.5, the City and County of San Francisco urges companies doing busiuess in Northern Ireland to 
move towards resolving employment inequities, and encourages such compai1ies to abide by the 
MacBride Principles. The City and Coun1y 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. · 

36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of Sari 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 unla\7\rful 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 Co~servation. 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. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to 
the Americans with Disabilities Act (ADA), programs, services and 0th.er activities provided by a public 
entity to the public, whether dir~ctly or through a contractor, must be accessible to the disabled public. 
Contractor shaU provide the services specified in this Agreement in a manner that complies with the ADA 
and any and aH 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 th.is paragraph will be made available to the public upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds ~nd is a non-profit organization as defined in 
Chapter 12L of the San Francisc.o 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 pubiic in the manner set forth in §§ l2L.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 proyisfons of this paragraph shal1 
constitute a material breach of this Agreement.· Tile Contractor further acknowledges that such material 
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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 Contributions. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's Campaign and Governmental Conduct Code, which 
prohibits any person who contracts with the City for the rendition of personal services, for the furnishing 
of any material, supplies. or equipment, for the sale or lease of any land or building, or for a grant, loan or 
loan guarantee, from making any campaign contribution to (1) an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3)a committee controlled by such individual, at any time from the.commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six 
months after the date the contract is approved. 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 executive officer, chief 
financial officer and chief operating officer; any person with an ownersl1ip 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 infonn 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 I 2P 
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions 
of Sections 1 2P .5 and 12P .5. l of Chapter I 2P are incorporated herein by referenee and made a part of this 
Agreement as though fully set forth. The text of the MCO is available on the web at 
\\'WW.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 exerc.ise or attempted exercise of rights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exerdse 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. 
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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 detennine whether such .a 
breach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely difficult to detennine if the Contractor fails to comply with these requirements. Contractor 
·agrees that the sums 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 wi!l incur for Contractor's noncompiiaJJce. 
The procedures governing the assessment ofliquidated damages shall be those set forth in Section 
J 2P.6.2 of Chapter l 2P. 

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 l 2P 
(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 ~medies available under 
applicable law, including those set forth in Section l2P.6(c) of Chapter 12P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedie!) 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 Jess than $25,000, but 
Contractor later enters into an agreement or agreements 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 I2Q. including the remedies provided, and implementing 
regulations, as the same may be amended from time to time. The provisions of section I2Q.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 tenns in 
Chapter 12Q.· 

a. For ·each Covered Employee, Contractor shall provide tl1e 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, if the Contractor is a small business as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) above. 

c. Contractor's failure.to comply with the HCAO shall constitute a material breach of this 
agreement. City shall notify Contrac(or if such a breach has occurred. If, within 3 0 days after receiving 
City's written notice of a 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 of 30 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 l2Q.5.l and 12Q.5(f)(l-6). Each 
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of these remedies shall be exercisable individually or in combination with any 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 HCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
wmpliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set 
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 HCAO, 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 itselfirifomJ.ed of the currentreq1;1irements of the HCAO. 

i. Contractor shall provide reports to the .City in accordance with any reporting standards 
promulgated by the City under the HCAO, in~luding reports on.Subcontractors and S-ubtenants, as 
applicable. .· 

j. Con~ractor shall provide City with access to records pertaining to compliance with HCAO 
after receiving a wr.itten request from City to do so and being provided at least ten business days to 
respond. 

k. Contractor shall allow City to inspect Contracfor'sjob sites and have access to Contractor's 
employees in order to monitor and detennine 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 ifs 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·agreernents 
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 P.-ogram 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Fraricisco Administrative Code are incorporated in this Section by reference and 
made a part of this Agreement aS though fully set forth herein. Contractor shall c-0mply fully with, and be. 
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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. As an essential tenn 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 
perfonns in the City. Such agreement shall: 

1) 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 it!> 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.JO 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 t.o 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 tb.e first source interviewing requirement shall be determined 
by the FSHA and shat! be. set forth in each agreement, but shall not.exceed 1 O 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 
agreement. 

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 po.ol of qualified economically disadvantaged individuals to participating employers, 
Notification should include such information as employment needs by occupational title, skills, an4/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 sche<lule 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 win 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 fonns 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 efforts to comply with the first source 
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer 
good faith effort requirements appropriate to the types of contracts and property 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 
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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) Setthe term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

8) Set forth the City's obligations to develop training·programs,job applicani referrals, 
technical assista:nce, and infonnation 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. Hiring Decisions. Contractor sball make the final detennination of whether an 
Economically Disadvantaged Individual refe1Ted 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: 

1) To be liable to the City for liquidated damages as provided in this section~ 

2). To be subject to the procedures goveming enforcement of breaches ofcontracts 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 of liquidated 
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 harm to the City and the public, and 
that a second assessment of liquidated damages of up to $10,000' for each entry 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 
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(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 entry level position is at least one year; 

Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations 
as determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the ham1 
caused to the City by the failui-e of a contractor to comply with its first source referral contractual 
obligations. 

6) That the failure of contractoi-s to comp Jy with this Chapter, except property 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 
ia the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first 
source hiring process. The assessment ornquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts. Any subcontract entered into by Contractor sha:ll require the subcontractor to 
comply with the requirements of Chapter 83 and 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 
perfonnance -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· 

· the City's Controller. The tenns 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) tenninate 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 performance 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 
tem1 "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, animoniacal copper zinc arsenate 
preservative, or ammoniacal copper arsenate preservative. Contractor 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 saltwater 
immersion. The term "saltwater immersion" shall mean 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 oot be modified, nor may compliance with 
any of its terms be waived, except by written instrument executed and a.pp roved in the same 
manner as this Agreement. 
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49. Administrative Remedy for Agreement Interpretation - DELETED BY MUTUAL 
AGREEMENT OF THE PARTIES 

50. Agreement Made in California; Venne. The formation, interpretation and petfonnance ofthjs 
Agreement shall be governed by the laws of the State Of California. Venue for all litigation relative to the 
fonnation, interpretation and petfonnance of this Agreement shall be in San Francisco. 

51. Construction. 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, e-0des, 
ordinances. and regulations of the City and of all state, and federal laws i.n any manner affecting the 
perfonnance of this Agreement, and must at all times comply with such local codes, ordinances, and 
regulations and all applicable lav.•s as they may be amended from time to time. 

54. Services Pro\'ided by Attorneys. Any services to 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 firms or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider received advance written approval from the City Attomey. 

55. Supervision of Minors. DELETED BY MUTUAL AGREEMENT OF THE PARTIES 

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

·valid and enforceable. 

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 12M.3, 
"Enforcement" of Administrative Code Chapter 12M, "Protection of Private lnfonnation," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Contactorto comply with 
the requirements of Section 12M.2 of this Chapter shall be a material breach of the Contract In such an 
event, in addition to any other remedies availab}e to it under equity or law, the 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 properiy. Graffiti results in visuai 
pollution and is a public nuisance. Graffiti must be abated as quickly as possibfe to avoid detrimental 
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor 
shall reml)ve all graffiti from any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight (48) hours oftl1e earlier ofContrac.tor's (a) discovery or notification of 
the graffiti or (b) receipt ofilotification of the graffiti from the Department of Public Works. This section 
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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: (I) any sign or banner that is autJ1orized by, and in 
compliance with, the applicable requirements oftl1e 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. §§ I 0 l et seq.). 

Any failure of Contractor to comply with this·se-ction of this Agreement shall constitute an Event of 
Default of this Agreement. 

59. Food Service Waste ReductiOn Requirements. f::ffective June I, 2007 Contractor agrees to 
coi:nply 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 . 

. 60. Siavery· 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 tbe drafter of this Agreement, and no presumption or rule that an 
ambiguity shall be construed againstthe 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 t<:> address issues that have not been resolved administratively by other departmental remedies. 

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

RAMS (Adult) CMS#6966 22 October I, 2010 
P500 (5-10) . 

1706 



. . 

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

CITY CONTRACTOR 

Recommended by: Richmond Area Multi-Services, Inc. 

-M-~~i~~"."f-. ..,i-·H-.""'· a=tz-:,-M-.D-. --- I ~~ 
Direetor of Health 

Approved as to Fann: 

Dennis J. Herrera 
City Attorney 

· Terence Howzell, Deputy 
CitJ: Attorney 

.· ·· ... · 

(~f+-H-L-L..+-"--=-~~""'" I IP--[ IS/ti) 
. .;Kelly Date 

b. · D or.of the Office of 
.· · Contra:Ct.Ad.ministration and 

Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D; Additional Terms 
E: HIP AA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: SFDPH Private Policy Compliance Standards 
I: Emergency Response 
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By signing this Agreement, I certify that I 
comply with the requirements of the Minimum 
Compensation Ordinance, which entitle . 
Covered Employees to certain minimum hourly.·. 
wages and compensated and uncompensated 
time off. 

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

Kavoos "G. Ba~iri. 
CEO 
3626 Balboa Street 
San FranciscoJ CA 94121 

City vendor number: 15706 

October I, 2010 

:~ 
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to/w/lr:> 
Date 

. :·.· 
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Appendix A 

COMMUNITY BEHAVIORAL HEALTH SERVICES· 

The. following requirements are incorporated into Appendix A, as provided in this Agreemeni under Section 4. 
SERVICES. 

A. Contract Administrator: 

In performing the SERVlCES hereunder, CONTRACTOR shall tepon to Andrew Williams, Contract 
Ad~istrator for the CITY, or her designee. 

B. . Reports: 

(1) CONTRACTOR shall submit written reports as requested by the CITY. The format for the 
content of such reports shall be determined by the CITY. The timely submission of all repo1ts is a necessary 
and material ierm and condition of this Agreement. All reports, including any copies., shall be submitted on 
recycled paper and printed on double-sided pages to the maximum extent possible. 

(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 Me.dication 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) procedures. 

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 int:onnation systems of the CITY. The 
CITY agrees that any final written reports generated through the evaluation program shall be. made available to 
CONTRACTOR within thirty (30) working days. CONTRACTOR may submit a written response within thirty 
working days of receipt of any evaluation report and such response will become part of the official report. 

D. Possession of Licenses/Permits: 

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

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

E. Adequate Re.sources: 

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

F. Admission Policy: 

Admission policies for the SERVICES shall be in writing and available to the public. Such policies must 
include a provision that clients are accepted for care without discrimi(\ation on the basis of race, color, creed, 
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 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 ~urce of reimbursement when SERVICES are to be rendered. 

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

H. Grievance Procedure~ 

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the 
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved 
party to discuss the grievance with those who will be making the detennination; 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 COWlCil that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this 
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated 
agent (hereinafter referred to as "DIRECTOR"). Those clients who do not receive direct SERVICES will be· 
provided a copy of this procedure upon request 

I. lnfection Control. Health and Safety: 

( l) CONTRACTOR must have a B loodbotne Pathogen (BBP) Exposure Control plan as defined in 
the California Code of Regulations, Title 8, §5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe 
needle devices, maintenance ofa 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 l Curry National Tuberc)llosis Center: Template for Clinic 
Settings, as appropriate_ 

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

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

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

(8) CONTRACTOR shall demonstrate c-0mpliance with all state and local regulations with regard 
fo handling and disposing of medical waste. 

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Party Revenue:· 

(1) Fees require<l 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 SERVICES. Inability to pay shall not be the basis for denial 
of any SERVICES provided under this Agreement. · 

RAMS Adult October l, 2010 
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(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to · 
SERVICES perfonned and materials developed or distributed with funding under this Agreement shall be 
used to increase the gross program 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 portion of the reimbursable costs allowable under this Agreement shall be reported to the 
CITY and deducted by CONTRACTOR from its billings to the CITY tD ensure that no portion of the CITY'S 
reimbursement to CONTRACTOR is duplicated 

. L, . Billinl! and Infonnation System 

CONTRACTOR agrees to participate in the CrTY'S Community Mental Health Services (CMHS) and 
Community Substance Abuse Services (CSAS) Billing and lnfonnaiion System (BIS) and to follr;iw 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 ofserv.ice 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. Qualitv Improvement: 

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

(1) Staff evaluations completed cin an annual basis. 

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

(3) Board Review ofQualitrimprovement Plan. 

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

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

Q. Workin1tTrial Balance with Year-End Cost Report 

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

· ··cost report: · 

R. Hann Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per Resolution 
# I 0-00 81061 I of the San Francisco Department of Public Health Commission. · 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-1 Adult/Older Adult Outpatient Services Program 
Appendix A-2 Hire-Ability Vocational Services - Employee Development program 
Appendix A-3 Broderick Street Adult Residential Program 
Appendix A-4 Peer Specialist Mental Health Ce1tificate Program 
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.. . 
Cor.:·~ri;fCtor: Richmond Area Multi-Services, Inc. 

Pr0·t~n~m: Adult/Older Adult Outpatient Services 
Pn:.r;·am 

Appendix A-1 

Contract Term : 07 I Ol /2010 through 06/30/2011 

. " Program Name: Adult/Older Adult Outpatient Services Program 
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 0 Renewal 0 Modification 

3. Goal Statement 

Program (long-term) goals are adultsf older adults with improved emotional/physical well-being and 
quality of life, positive engagement fu the community, and awareness & appropriate use of resources. 
Short-tenn outcomes are adults/older adults with increased level of self-sufficiency, achieving 
individualized plan of care goals, and reduced level of care. 

For those with dual:.diagnosis/co-occurring conditions, outcomes also include transitioning to the next 
stage ofrecovecy and minimizing hmm and/or establishing supportive networks to sustain recovery. 

4. Target Population 

RAMS Adult/Older Adult Outpatient Services Program serves San Francisco adult and older adult 
·residents in need of psychiatric service~,' ranging from those with severe behavioral.health: symptom:s 
& :functional impairments with many repeat l!Sers of higher end emergency, acute & institutional care, 
and supporting the transition to the community. There is a special focus serving ~e Asian & Pacific 
Islander American (APIA) and Russian-speaking communities, both irhrnigrants and US-born - a 
group that is traditionally underserved~ the diverse client population presents·with various issues 
including behavioral health conditions, homelessness, engagement issues, substance use(abuse, dual 
diagri.osis, and vocational concerns. 

5. Modality(ies )/Interventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

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

RAMS' responsibility and commitment.to mental health care quality. and education extends beyond its 
own walls to reach people of all ages and backgrounds in its community through outreach and serving 
them in their own environments. This philosophy of care has always been central to the agency_'s 
approach. RAMS is uniquely well~positioned and has the expertise to outreach, engage, and retain 
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Contractor: Richmond Area Multi-Services, Inc. 

Program: Adult/Older Adult Outpatient Services 
Program 

Appendix A·l 
Contract Term : 07 I 01./2010 through 06/30/2011 

diverse consumers, underrepresented constituents, and community organizations with regards to 
Outpatient Program services & resources and raising awareness about mental health and physical well
being. As an established community services provider~ RAMS co~es into contact with significant 
numbers of consumers & families, annually serving well over 15,000 adults, children, youth & families 
at over 75 sites, citywide. 

The RAMS Outpatient Services Program conducts outreach on an ongoing basis, in the most 
natural envirorunents as possible, through various activities including but not limited to: sponsoring or 
coordinating cultural events, conducting psycho-educational &.infonnational workshops or activity 
groups, and providing services in the client's natural environments. Outreach activities are facilitated 
by staff, primarily the Behavioral Health Counsefors/W orkers (including Psychologists, Social 
Workers, Behavioral/ Mental Health Clinicians/Counselors/Workers), Peer Counselors, and 
Psychiatrists. Also, the Peer Counselor facilitates/co~facilitates groups, workshops & meetings, 
coordinates consumer advisory councils & committees> and maintains drop-in hours to provide 
information about the program and general information on behavioral health matters and community 
resources, As peers, these individuals are able to address the stigma of mental illness utilizing a 
variant approach. The varying activities, topic foci, and locatioo also engage those who may i1ot 
necessarily self-initiate counseling services. The Program's workshops may use alternative references 
to behavioral health topics such as having workshops titled Stress Management, Skills Building, and 
Healthy Lifestyles instead of using "loaded" words and language. There are also targeted outreach 
actiVities to ethnic groups including Chinese, Koreans, Japanese, Cambodians, and Vietnamese. At 
least three times a year, the Outpatient Program conducts fortnal presentations at community health 
fairs and events raising awareness about menta'.l health issues and resources, taking into consideration 
cultural aspects. For instance, as suggested by the community, RAMS conducts outreach at a Buddhist . 
temple for Cambodians and has also invited a Buddhist mo.nk to RA.MS in order to promote resiliency 
and spirituality. Also, progran1 and psycho-educational material is developed and reviewed for 
content, literacy, culturally appropriate-representation; and word usage, in an effort to·increase the 
"reader'."ability" (e.g. using pla,in language instead of field terminology) and willingness to incorporate 
it in a meaningful way into her/his life. · · 

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

RAMS accoinmodates referrals from the ·CBHS Behavioral Health Access. Center and cooperates with 
the Interagency 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. TI1e Outpatient Program maintains a multilingual Intake/Re;source 
Schedule, which is a weekly calendar with designated time slots of clinical staff (and language 
capacities) who consult With the community and conducts intake assessments (with linguistic match). 
The intake/initial risk assessments are aimed to determine medical necessity for services and assess 
strengths & existing resources, co-occurring issues/dual diagnosis conditions, medication support 
needs, vocational readiness/interest (and/or engagement in volunteer activities, school), primary care 
corinection, and other services (e.g. residential, SSI assessment). There is a designated intake 
coordinator for scheduling assessments and maintaining the documentation, thus supporting 
strearttlined coordination; staff (including Program Director) .works closdy with the referring party. 
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Contractor: Richmond Area -Multi-Services, Inc. 

Program: Adult/Older Adult Qutpatient S~rvices 
Program 

Appendix A-l 

Contract Term : 07 I 01 /2010 through 06/30/2011 

Following the intake, engagement and follow-up is made with the client RAMS has been 
acknowledged as a model for its intake practices ("advanced access") and managing the demand for 
services, which is a consistent challenge for other clinics. 

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

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

The Outpatient Program's design and strategies are culturally competent behavioral health and mental 
health outpatient & prevention services that include, but are notlimited to: individual & group · 
counseling, family collateral courtseling; clinical case management; crisis intervention; psychiatric 
evaluation & medication management; psychological testing & assessment; psycho-education; 
information & referral services; and consultation.· Psycho-educational activities have included topics 
such as holistic & complementary treatment and practices, wellnessrecovery groups/workshops, and 
psychotropic medication and effects. Services are primarily provided on-site and/or in least restrictive 
envirornTient including: clients' home, hospital, another community center, and/or primary care clinic. 
The type and frequency of services are tailored to the client's acuity & risk, functional impairments, 
and clipicat needs, with review ~y the clinical authorization committee and in consultation with · 
SFDPHCBHS. 

The Behavioral Health Counselors/Workers provide clients with weekly/on-going individual integrated 
behavioral health. counseling, case management services, and as needed, conduct crisis intervention 
and collateral meetings. Having counseling and clinical case management services provided by the 
same care provider streamlines and enhances care coordination. During the treatment planning, the 

. counselor and client discuss how strengths can be used to make changes to their current conditions and 
to promote & sustain healthy mental health. An integrated plan of care with goals (incllldes stability in ·· 
community goal) is formally developed and updated at least annually. It is a collaborative process 
(between counselor & client) in· setting goals and identifying strategies that..are ~ttainahle & . 
mea8urable. A.s needed, oilier support services are provided by other staff, in collaboration with the 
Behavioral Health Counselor/Worker. RAMS conducts home visits and linkages for client support 
services (e.g. senior day program, childcare, transportation) to other community agencies and 
government offices. Throughout the counseling process; the staff continuously assess the client's 
interest/readiness to engage in vocational, trade schools, and/or other educational activities (e.g. 
RAMS Hire-Ability Vocational Services, volunteerism, RAMS Peer Specialist Mental Health 
Certificate). Predoctoral interns, closely supervised, are also available to conduct comprehensive 

·batteries of psychological testing and evaluation. 

The RAMS Outpatient Program offers structured groups (i.e. therapy, support, and psycho-education) 
as a core component of treatment services to clients. Facilitated (or co-facilitated) by Be~avioral 
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Contractor: Richmond Area Multi-Services; Inc. 

Prograni: Adult/Older Adult Outpatient Services 
_Program 

Appendix A-1 

Contract Term : 07 I 01 /2010 through 06130/2011 
~ ... :. 

Health Counselors!Workers, Psychiatrists/Nurses, and Peer Counselors, the groups provide positive 
peer suppo'i and pressure, focus on interpersonal relationships, provide a support network for specific 
problems or challenges, and assiSt individuals in learning about themselves and how they can relate 
better with other people. · 

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 and process, e.g. successful completion, 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,.fue program consistently applies utilization review and ' 
discharge/exit criteria to alleviate increasing caseload pressure, and to prioritize services to those most · 
in need. Providers.consider such factors as: risk of harm, functional status, psychiatric stability and 
risk of decompensation, medication compliance, progress and status of Care Plan objectives, and the 
client's overall .environment such as culturally and linguistically appropriate services, to. determine 
which clients can be discharged from Behavioral/Mental Health/Case Management Brokerage level of 
services into medication-only, or be referred to Private Provider Network/Primary. Care Physician. 

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

See CBHS Appendix B. 

Furthermore, direct services are also provided by 17 pre~doctoral interns, practicum trainees, and 
MFT/PhD trainees. Consistent with the aim to develop andJrain the next generation of culturally 
competeµt clinicians. the Outpatient Clinic also· houses a prestigjous training cent~r, accredited by the 
Americ.an Psychological Association, which offers an extensive training curriculum. These students 
are unpaid interns with three paid slots for pre-doctoral interns who are just one year from graduation. 
The interns are supervised by licensed clinical supervisors, and many graduates from RAMS' traiillng 
program become community and academic lead.ers in the mental & behavioral health field, known both 
nationally and internationally, further disseminating culturally competent theories and practice. 

7. Objectives and Measurements 

A: CBHS Performance/Outcome Objectives FY 2010-11. These will be evidenced by Avatar and 
Program reports and records. 
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_ Contractor: _Richmond Area Multi-Services, Inc. 

Program: Aduit/Older Adult Outpatient Services 
Program -

Objective A.I: Reduce Psychiatric Symptoms 

Appendix A-1 

Contract Term : 07 I 01 /lOiO through 06/30120'11-

A.La. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 
2010 - 201 I° will be reduced by at least 15% compared to th~ number of acute inpa~ient hospital 
episodes used by these ~arne clients in Fiscal Year 2009 - 2010. This is applicable only to clients 
opened to the program no later than July l, 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 50% of the total number of inpatient episodes was used by 5% or less of the 
clients hospi~ed. 

A.Le. 75% of clients who have been served for two months or more will have niet or partially met 
50% of their treatment objectives at discharge. -

A.1.1. Providers will ensure that all clinicians who provide mental he~th services are certified in the 
use of the Adult Needs and Strengths Assessment (ANSA). New employees will have completed the 
ANSA training within 30 days of hire. 

A.1.3. Clients with an open episode, for whom two or more contacts had been billed within the first 30 
days, should have both the initial MRD/ ANSA assessment and treatment plans completed in the online 
record withw 30 days of episode opening. For the purpose of this program performance objective, an 
85% completion rate "Will. be considered a passi~g score. 

Objective A.3: Increase Stable Livbtg E_nviron~nt 

A.3.a. 3 5% of clients who were homeless when they entered treatment will he in a more stable living 
situation after 1 year in treatment. 

Objective B.l: Access to Services 

B.1.a. 75% of uninsured active clients, with a DSM - IV diagnosis code that likely indicates 
disability, who are open in the program as ofJuly 1, 2010, will have SSI linked Medi - Cal 
applications submitted_ by June 30, 2011. Programs are also strongly encouraged to refer eli:gible
elients· to Health San Francisco~ 

Objective B.2: TreatmentAccess and Retention 

B.2.a. During Fiscal Year 2010 - 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 provider$, and 60 days of admission-for adult mental health treatment providers as measured 
by BIS indicating 9lients engaged __ in :the treatment process. _ -
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Objective C.2: Client Outcomes Data Collection 

Appendix A-1 

Contract Term : 07 I 01 /2010 through (}6!30!2011 

C.2.a. For clients on atypical antipsychotics, at least 50% will have metabolic monitoring as per 
American Diabetes Association - American Psychiatric Association Guidelines for the Use of Atypical 
Antipsychotics in Adults, documented in CBHS Avatar Health Monitoring, or for clinics without 
access to Avatar, documentation in the Antipsychotic Metabolic Monitoring Fann or equivalent. 

Objective F.J: Hea/Jh Disparities in African Americans 

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. . 

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 appointment occurred. · 

F.I.c. Active engagement with p1imary care provider. 75% of clients who are in treatment for over 90 
days will have, upon .discharge, an identified primary care provider. 

Ob}et?tive G.J: Alcohol Use/Dependency 

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

SFDPH Cultµral Competency Unit wiffcompile 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.l: Planning for Performance Objective FY 2011-12 

~ 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 Improvement unit will provide feedback to 
contractor/cliillc via new client surveys with suggested interventions. The contractor/clinic will 

·establish performance improveme~t objective for the following yeaI;", based on feedback from the 
survey. 
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R.1.b. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention by African American individuals and families. · 

SFDPH Prograin 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 ori-going review of clinical literature i~ encouraged. 

B. Other Measurable Objectives: 

To further support services outcomes, RAMS conducts various strategies (culturally competent 
services, fostering trusting & safe counselor-client relationships) and maintains the following 

·objectives for FY 2010-11: (1) 100% of clients/families will have a review of medical history, verify 
who the primary care provider is, and when the last primary care appointment occurred; and (2) 100% 
of all client plans of care will have a goal focusing maintaining/strengthening stability in the · 
community, including positive community engagement, e.g. social network, vocational · 
training/employment/volunteer activ.ities, cultural centers; and (3) 100% of clients who have completed 
the program, and provide consent, will have a follow-up assessment (within six months of discharge) 
regarding services outcomes - if appropriate, program reengagement can take place. 

These will be evidenced ~y program and Avatar reports and records (e.g. Assessments, Treatment 
Plans of Care) documenting such data. 

8. Continuous Quality Iniprovement 

RAMS Adult/Older Adult Outpatient Program's goaj.s also ill.elude meeting and striving to.exceed the 
CBHS' care standards and annual performance objectives. Out-comes measurement strategies include: 
• Data analysis & review: Database/tracking system to analyze·psychiatric hospitalization episodes 

and treatment length (e.g .. number of hospital days at intake vs. annual update/discharge; level of 
· accomplishing treatment goals; service utilization reviews). 

• Service Utilization Committee-Committee comprised·of Program Director, Medical Director, and 
direct service practitioner; meets weekly to review :frequency of treatment and modality/type of 
services, and the match to client's progress & clinical needs· 

~ .· Weel<ly cliD.ical SuperVisl.on'& Case Conferences-·Supe~is~rs & colleagues.provide·f~~ba~k to 
counselors in their.work r(!sulting in adjusted intervention strategies, as needed 

• Review Treatment Goals and Progress - Adjustment of strategies, methods, and models of 
intervention in order to meet the needs of the client 

• Evidence-based assessment tools, which may include Adult Needs and Strengths Assessment 
(ANSA), Milestones of Recovery Scale (MORS), BASIS-24, etc. 

As· a program, the Adul!}Older Adult Outpatient Program engages in various organizational and · ·· 
· programmatic development and monitoring activities, ensuring accountability in all regards. 
. Furthermore, the program aims to provide clinical training to support skills development within .staff 
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and interns/trainees on the therapeutic alliance and EBT approaches in working with target· 
populations, fostering psychological changes. Such activities include but are not limited to: 
• SkillS Development Trainings, pre- and post-tests for staff and interns/trainees 
• . COMPASS and CODECAT (training needs assessment), at least every two years 
• Monthly service utilization reports, program-wide 
• Monthly program all-staff meetings to discuss administrative issues and matters 
• Regular program operations meetings including SFDPH program monitors 

· • Program retreats & focused discussions on program design and service delivery 
• Clinical Supervision Evaluation (by staff to supervisors), at least annually 
• Director of Clinical ServiCes holds individual supervision with Program Director (every two 

weeks) and monthly meetings wifu. all RAMS Program Directors 
• Program Director submits a monthly written report to Director of Clinical Services on activities 

and progress on plans of improvement, if any 
• Program Director submits written report to RAM$ executive management on status/progress of 

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

status/progress on contract, culturally competency, and integration & compliance· goals 
• Monfu.ly agency-wide all-staff meetings to discuss administrative issues and matters 
• RAMS Quality Council (includes staff and consumers) 
• Organizational and clinical. consultation with field experts 
• RA1'v1S executive management (CEO, Chief Financial Officer, Deputy Chief7Director of Clinical 

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

Quality asslirance involves a high level of consumer involvement, as the best informant for the 
program s·ervices is the target population, themselves. RAMS ·coordinates various opportunities to 
obtain feedback on program pelivery of culturally competent services, identifying strengths of 
strategies, and recommendations for program design, including group topics, group sessions 
scheduling, and the physical environment. RAMS strives to facilitate these activities in a welcoming 
& open manner. Such methods include, but are not limited to: · 
• Meaningful engagement in treatment (counselor & client), client provides suggestions 
• Hiring & retaining Peer Counselors, who are integral members of the treatment team informing 

program design as well as advocates and liaisons with client community 
• Anonymous corisunier & farriily in ember satisfaction surveys. (internal & external surveys) 
• Anonymous feedback through suggestions ·boxes in the two client wait areas 
• Focus groups with consumers, at lea.St twice yearly 
• Client Council, with regularly-held and coordinated meetings 
• Clients are invited to monthly RAMS Board of Directors meeting to share their experiences and 

provide feedback (location is rotated to support accessibility) 

For all quality assurance activities, the Program Director includes· its outcome (narrative, 
qualitativefquantitative data, including .all suggestions) in a written report to executive management; 
recommendations are expiored as is its feasibility with developed plans of action (if any), at least 
monthly to executive management, Quality Assm~nce Council, the consumer(s), and/or community-at-
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large. Also; RAMS has demonstrated history of being fully cooperative with CBHS with all quality 
. improvement 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 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 (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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1. Program Name: Hire-Ability Vocational.Services -Employee Development Program 
°Address: 1234 Indiana Street . 
City, State, Zip Code: San Francisco, CA 94107 

. .Telephone: (415) 282M9675 
Facsimile: (415) 920-6877 

2. Nature of Document (check one) 

X New 0 Renewal D Modification 

3. Goal Statement 

Program outcomes (long-term) are adults with improved ~motionai/physical well-being and quality of 
life, positive community engagement, increased self-sufficiency, and obtain & retain employment. 
Short-term outcomes are adults with: increased Work skills and knowledge and obtaining employment. 
For those with dual-diagnosis/coMoccurring conditions, outcomes include transitioning to the ne~ 
recovery stage. 

4, Target Population 

The target populations are San Francisco residentS .including transitional age youth, adults & older 
adults, aged 18 and over, who are r~ceiving behavioral health services through CBHS. Particular 
outreach is to.consumers who.have minimal interest and/or work exposure, and may benefit from a 
·structured vocational training program. There is ·a special focus on serving the Asian & Pacific 
Islander American (APIA), i.e. Chinese, Tagalog & Vietnamese COII:\Illunities, both immigrants a.I,ld 
US-born, a group that is traditionally underserved. Hire-Ability <;lientele are those residing in the 
program's district (zip code 941.07) as well as citywide (e.g. 94103, 94108, 94121, etc.) includhig any 
individual within the SFDPH MCBHS Systems of Care who indicates an APIA dialect as the primary 
language. . · 

5. Modality(ies )/Interventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

A. Describe how your prograin conducts outreach, recruitment, promotion, and advertisement. 

RAMS' responsibility and commitment to mental health care quality and education extends .beyond its 
own walls to reach people of all ages and backgrounds in its -community through outreach and serving 
them in their own environments. This philosophy of care has always been central to the agency's 
approach. RAMS .is Uniquely well-positioned and has the expertise· to outreach, engage, and retain 
diverse consumers, underrepresented constituents, and community organizations with regards to 
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vocational services & resources and raising awareness about mental health and physical well-being. 
As an.established community services provider, RAMS comes into contact with significant numbers of 
. consumers & families, annually serving well over 15,000 adults, children, youth & families at over 75 
sites, citywide. . 

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

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

C. Describe your program's·service delivery model 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. 

Program hours are Monday to Friday (9:00 am- 5:00 pm). The program design includes providing 
. culturally competent, consumer-driven, strengths-basl:'.d vocational services including but not limited 
to: vocational assessments, job skills training, on-site work experience (may be paid), vocational . 
counseling & job coaching, and classes/workshops aimed at building strengths towards employment 
readiness. The program improves, maintains, or restores personal independence and functioning, 
consistent with requirements for learning and development~ which provides services to a distinct group 

. of beneficiaries. Employee Development includes two components: I) Production & Fulfillment .. 
Services, a ·woi-lcshop setting and 'on-the-joh-.tiaini.ng· in the fulfi.Iill.ent services industry with piticl work 
experience; and 2) i-Ability, a tailored training that focuses on basic computer skills for use in 
administrative, clerical, and entry-level positions that involve computer familiarization such as data 
entry. Services are primarily provided on-site and/or in least restrictive environment in the field 
including: clients' employment site, community center, home, etc. Hire-Ability features a structure 
program in which clients participate a1 least tlu:ee days a week, depending on.component, (Monday to 
Friday) from 9:30 am to. 3 :00 pm (includes lunch break). 

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

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

Vocational training and skills.building is provided through various capacities. The Vocational 
Rehabilitation Counselors serve as the primary trainers and maintain written evaluations & progress 
reports on client skills and vocational goals. These include, but are not limited to, productivity, work 
quality, attendance, punctuality, dress & grooming, communication with others, group participation, 
and work endurance. As· the primary trainer, Counselors are thoroughly familiar with each individual's 
daily progress and can provide consistent feedback and support. Training is offered in two specific 
industries, further supporting consumer choice & empowerment and likelihood of transferable skills 
for gaining competitive employment. . . 

For all Employee Development Program participants, RAMS Hire-Ability offers ·structured groups (i.e. 
vocational counseling, training, psycho-education) as a core component of services to clients. 
Facilitated (or co-facilitated) by Vocational Rehabilitation and/or Peer Vocational Rehabilitation 
Assistant, the groups provide positive peer support and pressure, focus on interpersonal relationships, a 
support network for specific problems or challenges,· and can assist individuals to learn about 

. themselves- and relate better with other people~ Groups can be jointly run with collaborative partners 
(e.g. behavioral health counselors), taldng place at RAMS and/or the partner's site, depending on client 
feedback & indicated preference, and offered at various hours of the day throughout the week. 
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D. Describe your program's exit criteria and process, e.g. successful completion, step-down 
process to less intensive treatment programs, aftercare, discharge planning. 

Clients successfully complete the program when: (1) 85% attendance rate, and (2) Vocational 
Development Plan goals are achieved and score of 75% or higher on the certificated exams is 
accomplished Ci-Ability); average completion is four months. Upon discharge, referral can be to 
competitive employment, volunteer internships, education, college enrollment, or salaried employment 
including higher wage and skilled jobs in industries which are experiencing shortages such as the 
healthcare field. In this pursuit, the Vocational Rehabilitation Counselor may assist with job search & 
placement assistance and provide job coaching, counseling, and guidance. As Hire-Ability offers a full 
spectrum of vocational services, consumers may transition into the Employment Services Progr;:im, 
which is funded through a contract/agreement with the California State Department of Rehabilitation. 
This program provides a higher level of individualized job preparation.using classroom and individual 
meetings, job development, individualized plans & job placement, and follow-along services to 
consumers. Hire-Ability also mamtains a cooperative agreement with California Departrrient of 
Rehl:lbilitation (since 1998) to connect employers with trained individuals; thus, supporting job 
placements for program participants with employment. Consumers may also enter the Peer Specialist 
Mental Health Certificate Program, a contract recently granted (MI-ISA) to RAMS; a 12-week course 
program, in collaboration with SF State Umversity, Dept of Counseling. 

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 CBHS Appendix B. 

7. Objectives and Measurements 
. . 

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

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, Aiateen, Alanon, Rational Recovery; and .othed2-
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 20 I 0. 

G.1.b. All c:ontracto.rs ru;i.d 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 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 remove barriers to 
retention by African A.meri.::;ru1 individuals and families. 

SFDPH Program evaluation Un.it 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 encouraged. 

B. Other Measurable Objectives: 

To further support outcomes, RAMS conducts various strategies arl.d establishes the following 
objectives for FY 2010-11: (1) 75% of clients who meet intake standards will be engaged in the 
program within the first month; (2) 100% of clients will have an established "health care home" for 
which the program actively e;:ngages & coordinates with to integrate vocatfonal goals into the services 
plan of care; (3) 75% of clients will receive paid, on-the-job training and work experience; (4) 100% of 

- -clients Will be given and encouraged to complete a satisfaction survey;. (5) 80% of clients will express 
. satisfaction or "high" satisfaction with program.services; (6) At least quarterly, RAMS will conduct 
outreach to the community specifically about" vocational .services along the continuum of care, and 
engage consumers in its facilitation; (7) 65% of client will successfully complete the progran1; (8) 80% 
of clients who complete the program will be engaged in vocational/educational-related act~vities, e.g. 
obtain employment, referral to Hire-Ability Employment Services, volunteerism, or educational 
programs; and (9) l 00% of clients who have completed the program, and provide consent, will have a 
follow-up assessment (within six months) regarding services outcomes. These will be evidenced by 
program reports and records, documenting such data. 

8. Continuous Quality Improvement 

Hire-Ability Vocational Services, Employee Development Program services outcomes (long-term) are 
adults/older adults with improved emotional/physical well-being and quality of life, positive 
engagement in the community, increase self-sufficiency, and obtain & retain competitive employment. 
Short-terin. outcomes are.adults/older adults With: (l) increased work skills and knowledge for· 
employment in the behavioral health system or other industries, and (2) obtain competitive 
employment (part- and full-time employment). Other outcomes include: increased consumer 
functioning; increased number of consumers e?1ployed for a period of three or more continuous 
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months over a 12-month period; increased number of employment partnerships with public and priyate. 
employers; increa8ed number of career advancement opportunities in entry-level positions, and 
reduced percentage of consumers dropping out of vocational services. RAMS ensures that all program 
operations (including CQI) are HIP AA ~compliant. Outcomes measurements are: 
• Data analysis & review: Database/tracking system for discharge reasons and retention (e.g. 

program completers vs. vocational goals unmet; service utilization reviews; employment retention 
monitoring). 

• Service Utilization Committee-Committee comprised of Director of Vocational Services/Program 
Director, Coordinator, and direct service practitioner; meets weekly to review frequency of 
treatment and modality/type of services, and the match to client's progress & clinical needs 

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

• . Review Vocational Plan Goals and Progress - Adjustment of strategies, methods, and rµodels of 
intervention in order to meet the needs of the client 

• Evidence-based assessment tools, which may include Work Personality Profile-Self-Report, 
Mental Health Recovery Measure, etc. 

As a program, the Hire-Ability Vocational Services engages in various organizational and 
programmatic development and monitoring activities, ensuring accountability in all regards. Such 
activities include but are not limited to: 
• . Skills Development Trainings, pre- and post-tests for staff and intems/tralnees 
• COMP ASS and CODECAT (training needs assessment), at least every two years 
• Monthly service 'utilization reports, program-wide . 
• Weel<ly program all-staff meeting~ to discuss administrative issues and matters 
• ·Regular program operations meetings including SFDPH program monitors 
• Program retreats & focused discussions on program design and service delivery 
• . S~pervision Evaluation (by staff to supervisors), at least annually . . 
• · . Director of Clinical· Services hoids· individual superVision with Director of Vocational Services/ 

Program Director (every .two weeks) and .monthly meetings with all RAMS Program Directors 
• Director of Vocational Services/Program Director submits a monthly Written report to Director of 

Clinical Services on activities and progress on plans of improvement, if any 
• Director of Vocational Services/Program Director submits written report to RAMS executive· 

management on status/progress of contract, culturally competency, and integratim~ & compliance 
·goals, .. atiea.St qriartedy ·· · , · ·- · · · 

• 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) · 
• Organizational and programmatic consultation wifu field experts 
.. RAMS executive management (CEO, Chief Financial Officer, Deputy Chief/Director of Clinical 

Services, Director of Human Resources; and Operations Manager) meet ever.y two weeks to 
discuss agency-wide matte~s, including program issues, and management 
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Quality assurance involves a high level of consumer involvement, as the best informant for the 
program services is the target population themselves. RAMS coordinates various opportunities to 
9btain feedback on program delivery of culturally competent services, identifying strengths of 
strategies, and recommendations for program design, including group topics, group sessions 
scheduling, and the physical environment. RAMS strives to facilitate these activities in a welcoming 
& open manner. Such methods include, but are not limited to: 
• Meaningful engagement in counseling (counselor & client); Client can provide suggestions. 
• Hiring & retaining Peer Vocational Rehabilitation Assistant, who are.integral members of the 

6ounseling team, informing program design as well as advocating and liaisoning with the client 
community 

• Anonymous consumer & family member and employment partner satisfaction surveys (internal & 
external surveys) 

• Anonymous feedback through suggestions boxes and hotline 
• Consumer focus groups, on at least a quarterly basis (to ensure input from all participants) 
• Client Council, with regular held and coordinates meetings 
• Clients are invited to monthly RAMS Board of Directors meeting to share their experiences and 

provide feedback (location is rotated to support accessibility) 

For all quality assurance activities, the Director ofVocat.ional Services/Program Director includes its 
outcome (narrative. qualitative/quantitative data, including all suggestions) in a written report to 
executive management; recommendations 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 fully 
cooperative with CBHS. with all quality improvement 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 CQI activities are in compliance with the Health Commission, Local, State, 
Federal and/or Funding Source policies and requirements including PURQC gujdelines, Harm 
reduction, Health Insurance Portability and Accountability Act (HIP AA), Cultural Competency, and 
Client Satisfaction. Additionally, the billing practices and protocols are monitored and evaiuated in 
order to ensw.-e compliance with standards. 
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1. Program Name: Broderick Street Adult Residential Program 
Program Address: 1421 Broderick Street 
City, State, Zip Code: San Francisco, CA 94115 
Telephone: (415) 292-1760" 
Facsimile: (415) 292-1636 

2. Nature of Document (check one) 

x New D Renewal D Modification 

3. Goal Statement 

The primary program goal is to support client's ability to maintain stability and live in the community 
and/or reduce the level of care and services. Also, the services outcomes (long-term) include 
adults/older adults with improved emotional/physical well-being and quality oflife, positive 
engagement in the comm.unity, awareness &-appropriate use of resources. Short-term outcomes are 
adults/older adults with increased level of self-sufficiency and achieving individual~ plan of care 
goals. For those with dual-diagnosis/co-occurring conditions, outcomes also include transitioning.to 
the next stage _of recovery and minimizing harm and/or establishing supportive networks to sustain 

. recovery. 

4 •... Target Population 

RAMS Broderick Residential Program serves the 33 adults residing at the Broderick Street Adult 
Residential Facility (BSARF), a board and C8:fe facility offering permanent housing, funded through 

· the SFDPH Housing & Urban Health (HUH) section.· The facility is located at 1421 Broderick.Street, 
SF, 94115. As BSARF residents are ai·so considered clients qfCBHS, RAMS adheres to the CBHS 
System of Care admission criteria; therefore, all residents/clients of the program are adults {ages 18 
and over), with chronic/persistent mental illness, psychiatric disorders, and Clinical concerns; at·the 
Broderick Program, clients/residents also have a medical condition. There is a special focus on serving 
the Asian & Pacific Islander American (APIA) communities, both immigrants and US-born - a group 
that is· traditionally und~rserved. 

The individual is also assessed on the ability to benefit from outpatient services at this level of care, a 
licensed Adult Residential Facility (ARF) setting, but not a Skilled Nursing Facility (SNF). RAMS is 
the current contract provider for residential services.(through SFDPH HUH). 

5.. Modality(ies )/Interventions 

See CBHS Appendix.B,.CRDC pages ... 
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6. Methodology 

A. Describe how your program conducts outreach, recruitmen:t, promotion, and advertisement. 
. . 

The referral process into BSARF is primarily facilitated and coordinated by SFDPH CBHS 
Community Programs Placement team. RAMS' responsibility and commitment to mental health care 
quality and education extends beyond its own walls to reach people of all ages and backgrounds in its 
community through outreach and serving them in their own environments. This philosophy of care has 
always been central to the agency's approach. RAMS is uniquely well-positioned and has the 
expertise to outr~ach, engage, and retain diverse consumers~ underrepresented constituents, and 
community organizations with regards to services & resources and raising awareness about mental 
health and physical well-being. As an established community services provider, R.Al\.1S comes into 
contact with significant numbers of consumers & families, annually -serving well over 15,000 adults; 
children, youth & families at over 75 sites, city\vide. 

B. Describe your program's admission, enrollment and/or intake criteria and proces~. 

The referral process into BSARF is primarily facilitated: and coordinated by SFDPH CBHS 
Community Programs .Placement team, in collaboration with RAMS. Most frequently, the referrals 
corne directly from case managers/social workers at San Francisco General Hospital, Laguna Honda 
Hospital, and San Francisco Behavioral Health Center, who complete and submit an Intake Packet to 
the team.-· In cooperation with the SFDPH Placement team, the BSARF intake team (consists of 
BSARF Program Director and the Broderick Program Clinic.al Nurse Manager and Clinical 
Coordinator/Supervisor) reviews the Intake Packet to initially determine eligibility and if he/she 
potentially matches the level-of-functioning of the facility's current residents. Once the referral seems 
appropriate, a site visit is scheduled so that the potential resident/client can see the program, have a 
meal, and meet other staff and residents. At this time, the Program Director answers ariy questions the 
client may have and also reviews the program structure (e.g. weekly activities schedule, house rules). 
This "getting to know each other" process is valuable in addressing any fears, anxieties, and 
misconceptions and contributes to a smoother transition and increases likelihood of retention. For 
clients who have physical limitations or are non-ambulatory, the site visit is an opportunity to assess 
the building's assistive mobility structures such as: hand & guard rails in bathrooms, special shower 
chairs, elevator, entrance ramp, e~c. Oftentimes, once a client realizes the high level of mobility and 
supported independence, the client qften 'is more open to moving into the facility. 

Once clients enter BSARF, they are assigned a Behavioral/Mental Health Counselor/Worker who 
provides an orientation to the program structure (e.g. building/room locations, groups & activities 
schedule, meal & snack times, emergency procedures). The residents/clients are formally ·introduced 

·to the house community (other residents) at the next community meeting (which occur twice-weekly). 

C. Describe your program's service· delivery model 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. 
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·As the facility.operates 24/7, behavioral health services staff coverage includes weekends. Services 
are provided on-site at BSARF, as well as in the field (e.g. case management in the field during 
appointments). The program design includes behavioral health and mental health outpatient & 
prevention services that include, but not limited to: individual & group counseling; case management; 
crisis intervention; psychiatric evaluation & medication management; psycho-education; family 
collateral counseling; psychological testing & assessment; information & referral; and consultation. 
Psycho-educational activities have included holistic & complementary practices, wellness recovery 
groups/workshops, and psychotropic medication. 

The Behavioral Health Counselors/Workers provide clients with weekly/on-going individual integrated 
behavioral health therapy, case management ser'1ices, and as needed, conduct crisis intervention and 
collateral meetings. Having individual counseling and case management services provided by tjie 
same care provider further enhances the coordination: of the client's clinical care and :treatment. 
During the treatment planning, the counselor and client discuss how strengths can-be used to make 
changes of their current conditions and to promote and-sustain healthy mental health in a long run. 

The RAMS Broderick Program offers structured groups (i.e. therapy, support, and psycho-education) 
as a core component of treatment services to clients. Facilitated/co-facilitated by Behavioral Health 
Counselors/Workers and/or PsychiatriSts/Nurses the groups provide positive peer support and pressure, 
focus on interpersonal relationships, provide a support network for specific problems or challenges, 
and helps individruus- learn about themselves and how they can relate better with other people. Groups 
are offered at various days and times. The primary Counselor engages with each client in discussing 
group· strui:;ture, concept, and norms as well as assess her/his interests, stage ofrecovery, and readiness 
for change to determine the most appropriate group(s) for the client to join. This also provides for an 
opportunity for the client to exhibit self~direction and empowerment - principles· of wellness recovery. 

Medication management including culturally competent psychiatric evaluation & assessment and on
going monitoring of prescribed medications (e.g. individual meetmgs, medication management groups) 
is provided by psychiatrists, registered nµrses, and.licens·edvocational nurses. The·program•s 
medication support services staff offers daily medication evaluation & assessments; with capacity and 
coverage to increase accessibility. · 

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

The primary program goal is to supp011 client's ability to maintain stability and live in the community 
and/or reduce the level of care and services. As such. exit criteria would include moving out of the 
Broderick Street Residential Facility to either a higher/lower level -of care and services. 

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 CBHS Appendix B .. 
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All staff who at the BSARF site are employees of RAMS; however, the funding is collaboratively 
provided by Community Behavioral Health Services (CBHS) and Housing and Urban Health (HUH) 
sections of SFDPH. The CBHS contract provides the funding for the Broderick Street Residential 
Program staff which provides outpatient behavioral/mental health and medical support services; the 
HUH contract funds the staff who provide the residential services component mcluding basic care & 
supervision, lodging, nutritious meals & snacks, van transportation-to/from appointments, and various 
activity groups. Below is a table of the positions for which each contract provides the funding for: 

Job Title CBHS HUH 

Behavioral/Mental Health Counselor/Worker x 
Nursing staff x 
Clinical Coordinator/Supervisor x 
Clinical Nurse Manager X(80%) X(20%) 
IT I BIS I Administrative Assistants x 
Psychiatrist x 
Administrator I Director of Operations . x 
Administrative Coordinator I Office Manager x 
Certified Nurse Aides x 
Chef I Head Cook x 
Driver I Administrative Assistant x 
Home Aides I Activities Aides I x 
Janitors x 
Kitchen Aides I Cook Assistants x 
Maintenance Engineer x 
Administrative Assistants l Receptionists x 

Additionally, BSARF has two interns: one Pre-doctoral Psychology Intem of the RAMS Training 
Center who participates in the delivery of services at this site (position is funded by SF-DPH CBHS 
Adult/Older Adult Outpatient Services contract); and one Master's. of Social Work Intern (position 
does not require funding) who provides services throughout the academic year. 

7. Objectives and Measurements 

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

Objective A.I: Reduce Psychiatric Symptoms 

A.La. The to.tal number of acute inpatient hospital episodes used by clients in Fiscai Year 
2010 - 2011 will be reduced by at least 15% compared to the number of acute inpatient hospital 
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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 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 50% 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 
50% of their treatment objectives at discharge. 

A.1.l. Providers will ensure that all clinicians who provide mental health services are certified in the 
use of the Adult Needs and Strengths Assessment (ANSA). New employees will have completed the 
ANSA training within 30 days· of hire. 

A.1.3. Clients with an open episode, for whom two or more contacts had been billed within the first 30 
days, should have both the initial MRD/ ANSA 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. 

Obj¢ctive 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 1 year· in treatment. · · 

Objective B.1 :Access: ~o Services 

B.1.a. 75% of uninsured ·active clients, with a DSM - IV diagnosis code that likely indicates 

disability. who are open in the.program as of July 1, 2010, will have SSI linked Medi - Cal 
applications submitted by June 30, 2011. Programs are also strongly encouraged to refer eligible 
clients to Health San Francisco. 

Objective B.2: Treatment Access and Retention 

B.2.a. During Fiscal Year 2010 - 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 admission for ad tilt mental health trea4n.ent providers as measured 
by BIS indicating clients engaged in the treatment process. 

ObjectWe C.2: Client Outcomes Data Collection 

C.2.a. For clients on atypical anti.psychotics, at least 50% will have metabolic monitoring as per 
AmericfuiDfa.betes Association-American Psychiatric Association Guidelllies for the Use· of Atypl.c.al 
Anti.psychotics in Adults, documented in CBHS Avatar Health Monitoring, or for clinics without 
access to Avatar, documentation in the AntipsychotiC Metabolic Monitoring :Form or equivalent. 
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Objective F.1: I-:lealth Disparities in African Americans 

F.1.a. Metabolic and health screening. Metabolic screening (Height, We:ight, & 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.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 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 ideu.tified 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 
all program sites. 

SFDPH Cultural Competency Unit will compile the informing material on self-help Recovery groups 
and made it avail~ble to all contractors and civil service clinics by September 20 i 0. 

G.1.b. All contractors and civil service clinics are encouraged to develop clinically ;:i.ppropriate 
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 yearJ based on feedback from the 
survey. 

H.1.b. Contractors and Civil Service Clinics will promote engagement and remove barriers to 
retention °?Y 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 wiU establish performance improvement objective 
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for the following year, based :0n 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 and maintains the following· 
objectives for FY 2010-11: (1) 100% of clients will have an established primary care provider and 
have at least one, annual face-to-face visit; and (2) 100% of all client plans of care will have a goal 
focusing maintaining/strengthening stability in the community, including positive community 
engagement, e.g. social network, vocational training/employmentivolunteer activities, cultural centers; 
and (3) 100% of clients who have completed & moved out of the program, and provide consent, will 
have a follow-up assessment (within six months of discharge) regarding services outcomes. These will 
be evidenced by program and Avatar reports and records (e.g. Assessments, Treatment Plans of°Care) 
documenting such data. 

8. Continuous Quality Improvement 

RAMS Broderick Residential Program's goal is to support client's ability to maintaiii stability in the 
community and improved quality of life, while meeting and striving to exceed the CBHS' care 
standards and annual perfonnance objectives. Outcomes are measured by the following: 
• Data analysis & review: Database/tracking system for psychiatric hospitalization episodes to be 

logged for analysis (e.g. number of hospital days at intake vs. annual update). 
• Service Utilization Reviews - Monthly chart reviews by to specifically review frequency of 

treatment and modality/type of services, and the match. to client's progress & clinical needs 
• · Weeldy Clinical Supervision & Case Conferences - Supervisors & colleagues provide feedback to 

counselors in their work resulting in adjusted intervention strategies, as needed 
• Review Treatment Goals and Progress -Adjustment of strategies, methods, and models of 

intervention in order to meet the needs of the dient 
• Evidence-based assessment tools, which may mclude Adult Needs and Strengths Assessment 

(ANSA), Milestones of Recovery Scale (MORS), BASIS-24, etc. 

Broderick: Program engages in various organizational and programmatic development and monitoring 
activities, ensuring accountability in all regards. Such activities inclu4e;. 

-'· ~- , Annual 'program reviews .by. ertei-na.I entities.. -. .. · . -

• Accreditation Visits (Medi-Cal certification; CA Dept of Social Services, Community Care 
Licensing Division; American Psychological Association; etc) 

• COMP ASS and CODECAT (training needs assessment), at least every two years 
• Monthly service utilization reports, program-wide 
• Monthly program management meetings (includes· behavioral/mental health & residential staff) 
• Monthly operations meetings (includes Program Director, Director of Clinical Services ·and 

·Contract Monitors of SFDPH CBHS and SFDPH HUH) . 
• Monthly pro gr~ all-staff meetings to discuss administrative issues and matters 
• Program retreats & focused discussions on program design and service delivery 
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• Director of Clinical Services holds individual supervision with Program Director (every two 
weeks) and monthly meetings with all RAMS Program Directors · 

• Program Director submits a monthly written report to Director of Clinical Services on activities 
and progress on plans of improvement, if any 

• Program Director submits written reports to RAMS executive management on status/progress of 
contract, culturally competency, and integration & compliance goals, at least quarterly 

• 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) . 
• Organizational andclinical consultation with field experts 
• RAMS executive management (CEO, Chief Financial Officer, Deputy Chief/Directo:r of Clinical 

Se[Vices, Director of Human Resources, and Operations Manager) meet every two weeks to 
discuss agency-wide matters, including program issues, and management 

Quality assurance involves ·a high level ·of consumer involvement, as the best informant for the 
program services is the target population themselves. RAMS coordinates various opportunities to 
obtain feedback on program delivery of culturally competent services, identifying strengths of 
strategies, and recommendations for program design,-including group topics, group sessions 
scheduling, and the physical environment. RAMS strives to facilitate these activities in a welcoming 
& open manner. Such methods include, but are not limited to: 
• Meaningful engagement in treatment (counselor & client); with suggestions by clients 
• Twice weekly community meetings, in which clients can provide direct feedback 
• Anonymous consumer & family me1.11ber satisfaction surveys (internal & external surveys) 
• Anonymom; feedback through suggestions boxes 
• Client Council, with quarterly meetings 
• Clients are invited to monthly RAMS Board of Directors meeting to share their experiences 'and 

provide feedback 

For all quality assurance activities, the Program Director includes its outcome (narrative, 
qualitative/quantitative data, including all suggestions) in a written report to executive management; 
recommendations are explored as is its feasibility with developed plans of action (if any), at least 
monthly to executive management, Quality Assurance Council, the conswner(s), and/or community-at-

. large. Also, RAMS has demonstrated history of being fuliy cooperative with all CBHS quality 
improvement activities, as evidenced by the excellent record of meeting all of the contract objectives. 

The: CQI activities are aimed to enhance, improve and monitor the quality of services delivered. 
RAivfS 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 (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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1. Program Name: Peer Specialist Mental Health Certificate Program 
Program Address: 3626 Balboa Street 
City, State, Zip Codei San Francisco, CA 94121 

. Telephone: (415) 668-5955 
Facsimile: ( 415) 668-0246 

2 .. Nature of Docnment (check one) 

D New X Renewal D Modification 

3. Goal Statement 

111e primary goal of the Certificate Program is to prepare consumers, family members, or those of 
underrepresented communities with the (a) basic skills & lmowledge for entry-level employment in the 
behavioral health system and (b) academic/career planning that supports their success in institutions of 
higher learning. · 

4. Target Population 

The RAMS/SFSU Peer Specialist Certificate Program's target population includes underserved and 
underrepresented San Francisco mental health consumers and their family members who: have· 
experience in. the community behavioral health systems, are interested in a mental health career path, 
may benefit from additional educational training, and may not .yet be ready to enter the Mental Health 
Certificate .and/or degree program. 

The target population includes those of diverse backgrounds, wit4 a balance between men and women, 
and at least 50% of students are of underserved & underrepresented communities. The underserved 
and underrepresented San Francisco mental health consumers and their family members, include 
African Americans, Asian & Pacific Islanders, Latinos/as, Native Americans, and Lesbian, Gay, 
Bisexual, Transgender, Queer and Questioning (LGBTQQ) individuals. 

5. Modality(ies)/Interventions 
. . 

RAMS, in collaboration with the San Francisco State University, Department of Counseling, jointly 
operate the Peer Specialist Mental Health Certificate, a 12-week program designed to prepare 
consumers and/or family members with the basic skills & knowledge for entry-level employment in 
the behavioral/mental health system of care and with academic/career planning that supports success in 
institutions of higher learning. FY 2010-11 constitutes the first year of program implementation, 
which includes two cohorts (Fall 2010, Spring 2011); this is the modality/intervention. 

Classes take place ·at SFSU'(mairi·and/or downtown camptises)'and RAMS (variou5 locations in SF);· 
all sites are easily accessible by public transportation. Program instructors are community-based 
practitioners, consumers & family members, and SFSU Department of Counseling (DOC) faculty 
members. 
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A. Describe how your program conducts. outreach, recniitment, promotion; and advertisement. 

RAMS conducts various focus groups to identify effective outreach, recruitment, promotion, and 
advertisement strategies and activities to engage the target population. Furthermore, RAMS is 
uniquely positioned well and has th.e expertise to promote & outreach to and recruit program 
participants of culturally & linguistically diverse consumers, underrepresented constituents, and 
community organizations. As a service provider, RAMS comes into contact with significant numbers 
of consumers and families with each year serving 15,000 adults, children, youth and families offering 
over 30 programs (integrated into 11 core programs) and reaching to over 75 sites (schools, childcare 
centers, child development centers, and neighborhood and cultural centers) throughout San Francisco. 
It l.s through these close partnerships with the other community-based organizations, that RAMS may 
leverage existing relationships to promote and effectively recruit a student body that reflects the target 
population. Furthermore, RAMS maintains Peer Counselor positions and Consumer Advis01y Boards, 
all of which actively engage in this Certificate Program. RAMS also outreaches within the Summer 
Bridge Project (aimed to foster the interest of health care field within high school-aged youth) while 
utilizing its com1ections with consumer advocacy groups (e.g. Mental Health Association of SF, 
National Alliance on Mental Illness). RAMS .. actively participates in and are inembers of various 
culturally-focused community coalitions and/or committees and utilizes these networks as well as 
funder entities for outr.each & promotion. 

RAMS maintains program promotional material (e,g. brochures, flyers for Open House, etc.) which are 
distributed via email blasts, posted on the RAMS web~ite~· and distributed during various community 
preseutations. Furthermore, RAMS outreaches to various agenCies/networks to promote the program. 
Many agencies are specifically targeted~ as their constituents are those of the underserved and 
underrepresented communities identified in the contract. Such agencies/communities include: 
Bayview Hunters Point Foundation; Baker Places; Institute Familiar de la Raza, Mission Mental 

. Health; La Casa de las Madres; Asian Pacific Island.er Family Resource Network; Asian American 
Native Hawaiian Pacific Islander Town Hall Meeting; Samoan Community Development Center; 
Native American AIDS Project; New LeafSen1ices; and Positive Resource Center. 

Other outreach activities oppo1iunities may include: 
• Media Exposure · 
• Three focus groups 
• Open House (August 2010, January/February 2011) 
• RAMS website 
• RAMS blog (multiple entries) 
• Outreach to CBHS provider network 

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

This program is developed with a high community engagement and input process. As such, 
RAMS/SFSU holds focus groups. with the advisory boards and community stakeholders (potential 
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students, potential employers, community-at-large) to develop and review the curriculum, program 
structure, etc. RAMS also engages SFDPH CBHS in the curriculum review/development and program 
design & structur~. · 

Program participants must be at least 18 years of age, a resident of San Francisco, and have completed 
at least a High School education. Individuals with personal experience in the community behavioral/ 
mental health system are preferred. All applicant's must submit their completed application.packet 
within the indicated deadline. Application packets include basic demographic information (name, 
address, contact information), reference contact information, and a personal statement All completed 
applications are reviewed by the Admission Review Committee, with all applicants receiving 
notification about the decision/outcome within an indicated time frame. Applicants who have 
accepted/confirmed participation in the Certificate program would send written col).firmation along 
with other requested documentation/verification to RAMS. 

C. Describe your program's service delivery model and h.ow 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 sefvices, etc. 

Peer Specialist Mental Health Certificate is a 12-week program, with two cohorts per fiscal year (Fall 
2010, Spring 2011). Classes are held twice a week, generally on Tuesdays.and Thursdays, from 10:00 
a.m. to 2:00 p.m .. Course activities may include, but are not liill.ited. to: · 

• . Interactive Lectures: Various course topics which include basic understanding of mental health 
diagnoses, effective negotiation & ·communication skills, working in a team setting, 
introduction to basic helping skills, elements of professional boundary & etiquette, group 
facilitation, and patients' rights. . 

• Classroom Exercises & Activities, Role-Play .. and Progress Notes: Opportllnities/assignments 
for students to practice skills via role-plays, write progress notes, and other classroom exercises 

• Shadow Experience Presentation: Shadow a staff person in a comm unify agency for 8 hours, 
which is completed outside of class time 

• Service Learning Report: Students choose a community center, social service agency, or 
.volunteer organization and spend approximately 8 hours providing a service to 
individuals/comniuruty. These hours are completed outside of class time, Students can decide 
to volunteer within a groµp or individually.The assignment.requires a one-page essay ... 

• Quizzes and Exams: Students will be tested on their knowledge gained from lectures and other 
classroom activities 

Through RAMS and SFSU joint efforts & innovation and existing resources, support sei:yices include: 
• 'Individual Support & Advising/Counseling: Program: Coordinator serves as advisor to studentS, 

focusing on overall well-being (psychological & academic). S/he will regularly meet with each 
student and, as needed, coordinate for community support (e.g. mentorship). 

• Cohort Support &"Counseling: ·Coordinator plans· t\.vo social networking activities per semester 
· and other structured activities designed to facilitate cohort cohesiveness amongst. students/faculty. 
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• · Program Completion Incentive: Financi~l incentives to all participants completing the program, 
which further supports students· with financial assistance and serves as motivation. The incentives 
are estimated up to $250.per'student. 

• Educationai Materials Scholarship: RAMS/SFSU offers.financial assistance to-all students for 
books,. which addresses resource baniers & increases program accessibility. This is estimated at 
up to $50-per student, and ~sin addition to the program completion incentive. 

• Child care: SFSU's Associated Students provides child care to ages six months to five years old; 
Early Childhood Education Center fees are based on a sliding scale. · 

• Accessibility: SFSU's Disability Programs and Resource Center provides the University with 
resources, education, and direct services to people with disabilities (e.g. computers with adaptive 
software & hardware, assistive listening devices, notetaking services). 

• Psychological Counseling: SFSU's Counseling and Psychological Services has bilingual, licensed 
mental health professionals and graduate interns, trained to work with SFSU's multicultural 
student body, providing individual, couple & group counseling, consultation and outreach, and 
prevention programs as well as make referrals to the community. 

• Career Counseling: SFSU College of Health & Human Services Student Resource Center is· a 
student-operated center providing career counseling & support and technical support about 
transitioning to a four-year college or university, the Mental Health Certificate Program, other 
hmnan services/rehabilitation certincate programs. , , 

• Job Placement & Support: Program Coordinator organizes, based on the job club model, 
networking events/opportunities for students & employers. Upon graduation, the C~)Qrdinator 
provides support & coaching into the workforce and connects participants to additional resources 
(e.g. Department of Rehabilitation). SFSU Career Counseling facilitates career planning, job 
preparation, and job placement assistance (up to three months after graduation); RAMS Hire
Ability Vocational SeJ>lices program can also provide support for job placements .. 

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

Exit criteria include successful completion of all coursework related to the Peer Specialist Mental 
Health Certificate Program as well as maintaining regular attendance. The Course Syllabus further 
details to students the grading structure; all students must achieve a score of 75% in order to receive a 
Certificate of Completion. As described via ·support services, there is· support for students/ graduates 
for career plannmg and job placement, post graduati01L 

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

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

Objective E.1: Prevention 

E.1.f. · Prevention and Early Intervention (PEI) and Workforce Development, Educatfon 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. 

Obje'ctive G.1: Alcohol Use/Dependency 

~ 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 infonning 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 a.'l.d 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 
<?ong~9tor.fc.liaj_c. vii:i.. ri~w client surveys with sµggested 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 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 perfoiniance 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. 
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To further support program goals, RAMS conducts various strategies and maintains the folloWing 
objectives for FY 2010-11: . 

• At least 30 students will enroll in the program. 
• At least 20 students will successfully complete the program 
• Upon course completion, 75% of student will indie:ate increased knowledge of 

behavioral/mental health topics 
• Upon course completion, 80% of students will indicate satisfaction with certificate program 
• Within six months of graduation, at least 75% who complete the course be will be placed into. 

behavioral/mental health employment or volunteer positions/activities' (e.g. direct services, · 
advocacy) and/or achieve career advancement (e.g. promotions, changes iri rank, or increase in 
job responsibilities) in current position (in behavioral/mental health system of care) and/or 
pursue further education in the counseling/social work disciplines 

• At 6-month post graduation evaluation, at least 75% of gradu,ates who are engaged in direct 
services work or pursuit of educational advancement, will expr~ss that the knowledge & skills 
gained from the certificate program are be:o.eficial/highly beneficial to their work or education 

• At 6-month post graduation evaluation, at least 65% of graduates who are direct service 
providers will indicated that they serve identified cultural minorities specifically: African 
Ariiericans, Asian & Pacific Islanders, Latinos/as, Native Americans, and Lesbian, Gay, 
Bisexual, Transgender, Queer and Questioning (LGBTQQ) individuals in order to increase 
language and cultural capacity within the behavioral mental health system 

Additional process objectives ii;iclude: 
• Hold at least four Advisory Committee Meetings as evidenced by meeting minutes and notes 
• Engage in at least four outreach activities/events promoting the program, particularly in 

outreaching to target population communities. 
• · Certificate Program Coordinator to serve on Community Advisory Board for City College of 

San Francisco Mental Health Certificate Program, in order to further streamline and collaborate 
·efforts in participant recruitment, program promotions, etc. 

• Conduct at least one program/course evaluation activity per cohort (course evaluation - written 
.and/or focus group) to review student satisfaction and recommendations; based on feedback 
and feasibility,- RAMS inay inruce coiirse structiireiCumctiium adjustments. accordingly 

All data collection method includes student self~report surveys, meeting minutes & notes, and 
evaluation tools/surveys. 

8. Continuous Quality Improvement 

RAMS believes that Continuous Quality hnprovement (CQI) 11is a journey, not a destination" such that 
the mru~er in which the Peer Specialist Certificate Program is administered is continuously improved 
upon from one stage to another. There is no static, unchangeable aspect of the program, from .a CQI 
perspective. RAMS and SFSU's CQI principles include (a) placing the highest value on participants as 
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best judges of quality; (b) using qualitative and quantitative data as the basis for analysis and change; 
·and ( c) empowering consumers and all staff to analyze and improve course content, its delivery, as 
well as administrative procedure. 

The main goals of CQI are to determine (a) whether participants1 expectations of the Peer Specialist 
Certificate Program are consistent with the established· curriculum, (b) the extent to which participants 
benefited from the 12-week program, and (c) areas for improvement for the 12-week program. CQI 
processes may include conducting qualitative in-depth interviews with participants to acquire their 
first-person narratives about their expectations (prior to the program) and their experiences (after the 
program). These interviews may be conducted at the end of each 12-week course. 

The main goals of the program evaluation are to quantitatively determine whether the 12-week Peer 
Specialist course achieves the outcomes of (a) academic I vocational preparation for unlicensed direct 

· services, (b), a greater degree of vocational efficacy, confidence, and vocational clarity, and (c) 
preparation for a higher education learning environment. Program evaluation assessments are after the 
12:..week program, and with student consent, a 6-month follow up (after the 12-week program) is 
conducted with participants (who provide consent) to determine whether intermediate-term effects 
were achieved. Other tools that may be utilized to measure outcomes include, but are not limited to: 
California Brief Multicultural Competence Scale; Mental Health Recovery Measure; Work Personality 
Profile-Self-Report; and/or World Health Organization Qualify ofLife-Bref. 

Furthermore, on a regularly scheduled basis, all RAMS Program Directors/Coordinators are required to 
present their program & services and it$ status/progress to the RAMS Quality Cb'uncil ch.aired 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 from the Quality Council are to be implemented.and the Program 
Director/Coordinator 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. 

The CQI activities are aimed to enhance, improve, and monitor the quality of services delivered: 
RAMS assures 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 
Re.<Jw::1;ioµ,JI~.1:h 4i~urance ~ortabilitY,. a,nd AccoU11tability Act (HIJ:' 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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l. Method of Payment 

Appendix B 
Calculation of Charges 

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

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

(1) Fee For Service (MonthJv Reimbursement bv Certified Units at Bude:eted Lfnit Rates.) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (J 5th) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with the 
SERVICES defined in Appendix A times the unit rate as shown in the appendices cited in this paragraph shall 
be reported on the invoice(s) each month. All charges incurred under tliis Agreement shall be due and 
payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

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

·CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred W1der this Agreement shall be·· 
due and payable only after SERVICES have be.en rendered and in no case in advance of such SERVICES. 

B. Final Closing [nvoice 

(I) Fee For Service Reimbursement 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) 
calendar days following the closing date of each fiscal ·year of the Agreement, and shall include only those 
SERVICES rendered during the referenced period ofperfonnance. If SERVICES are not 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 confotrJ\ to· 
actual units certified multiplied by the unit rates identified in Appendix B attached hereto, and shall not 
exce~ the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 

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

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

D. Up<in the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed 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 l through March 3 l of 

RAMS Adult October I, 20 lO 
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the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initiaJ 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for tl1e 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 oftennination from the'CITY. 

2. Program Budgets and Final Invoice 

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

Budget. Summary 

Appendix B-1 Adult/Older Adult Outpatient Services Program 
Appendix B-2 Hire-Ability Vocational Services - Employee Development program 
Appendix B-3 Broderick Street Adult Residential Program 
Appendix B-4 Peer Specialist Me'nml Health Certificate Program 

B. COMPENSATION 

Compensati~n shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as ihough fully set forth 'herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Fpurteen Million Five Hundred 
Four Thousand Four Hundred Fifty Nine Dollars· ($14,504,459) for the period of July I, 2010 through December 31, 
2015. --

CONTRACTOR understands that, of this maximum dollar obligation, $1,554,049 is included as a 
contingency amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no payment 
of any portion of this contingency amount will be made unless and until such modification or budget revision has 
been fully approved and executed in accordance with applicable CITY and Department of Public Health laws, 
regulations and policies/procedures and certification as to the availability of funds by the Controller. 
CONTRACTOR agrees to fully comply with these laws, regulations, and policiesfprocedures. 

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, J?udget and available to CONTRACTORfor the entire term of the contract 
is as follows, not withstanding that for eac:h fiscal year, the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall confonn with the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CJTY's 
Deparnnent·of Public Health based on the CITY's allocatiot) of funding for SERVICES for that fiscal year. 

RAMS Adult 2 October 1, 2010 
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July 1, 20 l 0 through December 3 1, 20 l 0 .. I 

(Encumbered under BPHM065000007) 
$1,383,519 Total: FYIO/I I 

Amount 

January I, 201 I through June 30, 2011 - $I,206,563 $2,590,082 

1
Julv1,2011 throughJune30,20l2 $2,590,082 

! 
July I, 2012 through June 30, 2013 s2,s90,os2 I 

· Julv l, 20 J 3 throu!ili June 30, 2014 $2,590,082 -

July I, 2014 through June 30, 2015 $2,590,082 

June 30, 2015 through December 31, 2015 Tobe 
Determined 

Julv I, 2010 throu2h December 31, 2015 G. Total $12,950,410 

(3) CONTRACTOR understands that the CITY may need to adjust sources -0frevenue and agrees 
that these needed adjustments will become part of this Agreement by written modification to 

CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall be · 
tenninated or proponionately reduced accordingly. ln 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 thi.s section of this Agreement. 

(4) CONTRACTOR further understands that, $1,383,519 oft:he period from July 1, 2010 
through December 31, 2010 in the Contract Number BPHM05000098 is included with this Agreement. 
Upon -execution of this Agreement, all the terms under this Agreement will supersede the Contract 
Number BPHM0500ll098 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 
supject 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, SERVICES, or both, required under-this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. tITY _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. 

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 

provisfon 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 herei~ the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionaily 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. 

RAMS Adult 3 October l, 20IO 
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DPH 1: Department of Public Health Contract Budget Summary 
CONTRACT TYPE - This contract is: New X Renewal 

~modification, Effective Date of Mod.: #ofMoc!: 

LEGAL ENTITY NUMBER: 00343 
LEGAL ENTITY/CONTRACTOR NAME: Richmo.nd Area Multi-Services. Inc. (P..AMS) 

APPENDIX NUMBER 

PROVIDER NUMBER 

B-1 
Adult OP 

38943 

3894 

Modificaiion 

B-2 
Hlre-Abillty 
3895VO& 

l8B6A2 

3894 

B-3 
Broderick St 
Residential 

38948 

3894 

B-4 
Peer Specialist 
llllH Certlficam 

38941N 

3894. 

PROVIDER MAME: . RAMS RAMS RAMS RAMS TOT AL 

\\:;;';_:}\'}·/,:\idi.''/i'{l,i.\ltH:~)'.}~b~i:t:\Uf.~}/¢8.#.S!~pit(~11iEBNif: ~<'#f.hii::!;,®sii;,l~'t ~.lr£13iil.;i:.1'i ~%613&iiiili1 ?~"i?'ifi.f~11?.f~iit~> ~f:?'!.{~;f.i::!D;;,5~1!!~ ''" ,,., · :·',;;'.•!:·:·"""·'· 
FUNDING uses·: 

SALARIES & EMPLOYEE BENEFITS 1,446,107 122.125 486.520 38,531 2,093,283 

OPERATING EXPENSE 142,957 24,304 9,31() 42,719 219,290 

CAPITAL OUTLAY {COST S5,000AND OVER) 0 0 

SUBTOTAL DIRECT COSTS .1,689,064 . 146,429. ·496,830 81,250 0 . " 2,312,!i73 

INDIRECT COST AMOUNT 190,68& 17,li.71 59,500 9,750 277,509 

INDIRECT% 12% 12% 12% 12% 0% 

TOTAL FUNDING USES: 1,7,79,7!i2 164,DDO 555,330 91,000 0 2,.590,082 

FEDERAL REVENUES· click below 

SDMC Regular Ff'P (50%) 926,056 219,192 1, 145,248 

ABRA SDMC FFP (1.1.59) · 214,660 50,808 265,!168 

STATE REVENUES - click below 

MHSA 75,000 75;000 

GRANTS - cllck below 

Please enter other funding source here if not in pull down 

"RIOR YEAR ROLL OVER • click below 

N'IHSA 16,000 16,000 

WORK ORDERS - click below 

Please enter olher funding source here if not in pull down 

3RO PARTY PAYOR REVENU!OS - cllck below 

Medi Care ·101,201 101.201 

Please enter o1her fu11dlng source'here if not In pull down 

REALIGNMENT FUNDS 315,562 74,193 133,809 523,584 

COUNTY GENERAL FUND 222.253 89,807 151,521 463,581 

0:rorA1i"cQ'~NT~~µ;_t#.$..~P!~.¢::~P~C.i;~~~.fu~1 ~~Jj~~~m$1..t.¢tt ~f@.!~ll:@1;, ~~1.4.™~ ~§~~'l~'~'io9~ i~1~1$A~~'.i w~~if;ll~~ 
CBH·S'~_OB.$.if:~~.E~PSEE.Utl~l~®~ij.~ES!~~~§ ~~~~~~~ ~~~~~~~-~~~~i.~~~ ~~%Z~~*E~f~~Sfif~~~-f# $;~~~~H~.~~~i 
FEPERA.L REVENUES • clicl< bc>low 

. STATE: REVENUES -cli~bii>IOW 

GRANTSJPROJECTS - click below 

Please enter other funding source here if not in pull down 

WORK ORDERS - cllck below 

Please enter other funding source here if not in pull down 

3RO PARTY PAYOR REVENUES~ click below 

Please enter other funding source here if not. in pull down 

COUNTY GENERAL FUND 

rqrt~~®~%$~.$ftA·~~~~P$gi~!!~J~.~1s.PU.~~~~~~1~~~f.~~ ~~$.~~~~~~~~~"11:~J~~~$~~~ ~~W2t} 
T.PTA1\\Pel/.~J:;NQ~~~~~1f~~fi:~*~~~~~i.~~~l~~~1te~~~W~'ffr~~,~~~~~R'f#.!~~~2~~~ 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 o 0 0 0 

J\01FAfilRBlENtJE${De~\~Nfl!NtJN!iQl?,~;%:1f~~i. ~t~~iµ:Sit~~~ ~~%f<0M,~6~[liif ~~~i0~;.~5i:iaffe; ff~~1~1';Pl)'g1 ;?-~tt-f~~f[~, ~~~~9P1o12f 
Prepared by/Phone #lo: Ken Choi/Kavoos Bassiri 415-568-5955 .. ..., A n . " 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
FJSCAI. YEAR: 10-11 APPENIDX #: B-1, Page 1 

LEGAL ENTITY NAME: Richmond Area Multi-Services, Inc. {RAMS) PROVIDER#: 3894 

PROVIDER NAME: Richmond Area Multi-Seivices, Inc. (RAMS) 
vuipenem uuipauem uutpanent vutpeaern 

REPORTING UNIT NAME:: Adutt Services Adult Services Adult Services Adult Servk:es 

REPORTING UNIT: 38943 38943 3894S 38943 

MODE OF SVCS i SERVICE FUNCTION CODE 15101-09 iS/10-59 15/6~9 15{70-79 

SERVICE OESCRIPT!ON MHSllCS Suppon OP #NIA TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 197,948 852,550 377.866 17.745 ~,446,1Q1 

OPERATING EXPENSE 19.SGB 84.280 37,354 1.755 14:Z,!!(;7 

CAPITAL OUTLAY (COST$5,ooo ANO OVER\ .0 0 D 0 0 

SUBTOTAL DIRECT COSTS 217,>16 935,830 415,220 19,498 0 1,589,064 

INDIRECT COST AMOUNT 26,102 112.420 49,626 2,340 190,688 

TOTAL FUf>IDING USES: 243,l!18 1,049,250 465,0ole 21,838 0 1,779,75; 

ifijBHs~Mf·r~fr14f.H~Tti·FU~DtN'¢;'$0iI~~V~~~+~:YY='.~;~;yu.:~'.=}~~\: ~t~5~i~~~;:7~{~f.· /~?~~~~~~~f~fi riff~'.~~~; ;x.:,,;.o;.~~:~ .. ~:t~i&: ~ff!!;;~jli:/~~.:~t~~; ;~:S~.:~~~?~!q1t: 
FEDERAL REVENHES - c.l;c~ b~low 

SOMC R<>gt.tlar FFP (50%) 126,762 ~5.955 241,977 11.362 92S.056 

ARRA SDMC FFP (11.59) zg.383 126.552 56,090 2,635 214.660 

STATE REVENUES - click bolt>W 

GRANTS ·click below CFDA#: 

Pleese enler other here if not in pull dOWn 

PRIOR YEAR ROLL OVER - click below 

WORK ORDERS • c:flck below 

Please enter other here if not In pull down 

;)RD PARTY PAYOR REVENUES.-click below 

Medi Care 13,852 59,663 26,444 1,.242: 101,201 

Please enler other here if not in pull down 

REALIGNMENT FUNDS 43198 186,051 82,461 3,872 315,582 

COUNTY GENERAL FUND 30.423.000 131,029.000 5a.074 2,727 222.253 

fr-OTAl'.iCBHS:MEmACJ'HEAIZ:J:tt'.fiiND)N~.SbiJlici:s'f);'.i•j1;c;.':£4< 0k}iii:Pfc243jG:f!!~ ~11!';049}250) t~~s;~ ~~%fa!ii$iiiW~ ~?,jt~2;0z,)~~1,;;fA1l; .~¥~:±~iit.S2i 
~CBJ:iSsUssr,ANcE'J,e~se~(i.Ntifrii.~ci[lfi.pEs!S~\~t~:i~l~:::~;i~~:. ~:-J7H.~~f.~~~t-&.W~~ ~¥~~~~t~?';f,c~:.t.:::?~:'1ff:i0-~g:~ ~~;;~~3.:?:i"hfoi§t~ ~~~~~~:'.~~~{~ :B:.~~1~~1.~i: 
FEDERAL REVENUES ·click below 

STATE REVENUES - click below 

GAAf>ITSIPROJECTS • cllclc below CFDA#: 

Please enler other here if llOt in pull down 

!WORK ORDERS • click below 

Pl<>a>e anler other here if not in puR doWn 

3RO PARTY PAYOR REVENUES· click below 

Please enler other here ff not in poll down 

COUNlYGENERALFUNO 

[:n:iTAttcsus;·suas:rti'Nce;Pf,si.JsE.'F.i.tflib1N'G,l>OtiRtEs·:~;:,\~€% ~~!~fr:_\\~'~'if@:'!e '~';-\";?.i!$°*}~f"1:2\ P'"if'~ft~~: ~J'~~"-:~i;i~i~1!'. f~,,~~$'i~:t:!!;J:~ %t~~''"B!;e\!lj#!~ 

j,JD.tA~D,Rf.(iREV.ENtlJ:S~:::;~0ttJ.::~,,:lio~~g;;"4~,t",ii~*· fi¥~"'.1'?¥'~~11t~ ~~~'~;i\~250', ~~;O'~' ~~..f;;~~IBrii> ~)df.ffii~~ i'E~ofi~'l:;~ 

NON-DPH REVENUES - click below 

TOrAL.NON-OPH REVENUES a 0 0 0 0 c 

;r.b·~!bR.l;)teN.tiJ"S';tpP.&;#/tii~cm:iQF.-fi1~r;'':i't>ik~i'f:R;~~ry:f.il l;'''';'if5t~'4l'J§1s~ t~1~"{1:!*-~ ,;r;w&#i;'@!¢ i§~t,t,~i~tiAAt ~~~'(;-'.%tt-'9i~"'~~~~Hi';"~1;;z~;t, 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME" 120.Sb3 402.011 96,483 5.628 

COST PER UNIT-CONTRACT RATE (OPH & NON-DPH REVENUES) 2.02 2-61 4.82 3.88 0,00 

COST PER UNIT-DPH RATE (OPH REVENUES ONL 't') 2.02 2.61 4.62 3.88 0,00 

PUBLISHED RATE (MEDI-GAL PROVIDERS ONLY) 2,02 2.61 4.a:l 3.88 

UNDUPUCATED CLIENTS 1200 lnclUasd Included Included 

1 Units of Service: Days, Client Day, fl.Ill Day/Half-Day 
~Units ofTime: MH Mode 15 = MinuteslMH Mode 10, SFC 20-25=Hour& 
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DPH 3: Salaries & Benefits Detall 

Provid1>r Number·jsame as line 7 on DPH 1): 3894 
APPENDIX #: · B-1, Page 2 

Document Date: ~ 
Provfdei'Name-(s~lrie 8 on DPH 11: · Richmond Area Muttl=Services, Inc. (RAMS) 

GENERAL FUND & GRANT#t: GRANT#2: - WORK ORD.ER #1: WORK ORDER #2; 
TOTAL (Agency.generated) 

OTHER REVENUE (gran~ title) (grant title) '(dept. name) (dept. name) 
Proposed Proposed · Propos'ed Proposed Proposed Proposed 

Transaction Transaction Transaction Tramiaction Transactlon Transaction 
Term: 711110·6/30111· Tenn: r11110.1t/30111 Term: Term: Term: Tarin: 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE 'SALARIES FTE SALARIES FTE $Al.ARIES 

Director of AduiVOider Adult Outna1ient Services 1.00 $ 80 000.00 1.00 60 000 ' 
Medical Director 0.50 $ 78 000.00 0.50 76000 

.. 
p~~hiatrlst 1.15 $ . 194480.00 1.15 1il4 480 
Nurse Praciltloner/Renistered Nurse 0.79 $ 92 902.00 0.79 92 902 
Sehavorlal Health Counselor/Worl<er 14.50 $ 566,293.00 14.50 586 293 

Peer Counselor 0.20 $ 5 824.00 0.20 5 824 ' 
Intake Coordinator/Office Manaaer 0.50 s 21 632.00 0.50 21632 
Prooram Sunnort AnalvsVAssistant 2.74 $ l!4 064.00 2.74 94 064 
Housekeener/Janitor 0.50 $ 13 000.00 0.50 13 000 

0.00 $ . 
0.00 $ -
0.00 $ - -
0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ -
0.00 $ -

TOTALS 21.88 $1166 215 2'1.86 $1 166 215 0.00 $0 0.00 !1:0 . 0.00 $0 0.00 $0 

EMPLOYEE FRINGE SENEFITS 24%! $279;8o3J 24%! $279,892 I #DIVIOI l I #DIVIO! I I #DIVIO! I I 11rnwo1 I I 

TOTAL SALARIES & BENEFITS I $1,446,101 J I $1,44s,101 j 1-. - $ol r-.-. -:JOJ l $0 J I $0 I 

. ~ 



....... 

......J 
c.n 
N 

Provider Number {same as line 7 on DPH 1): 
Provider Name {.S~ITlt:! i;l~line 8 on DP!-11): 

•I 
i 

Expenditure Category 

Rental of Property 

Utiiities(Elec, Water, .Gas, Phone, Scavenger} 

O.ffrce Supplies, Postage 

Building Maintenance ~upplies and Repair 

Printing and Reproduction 

lnsuranee 

Staff Training 

Staff Travel-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) · 

OTHER 

Recruitment 

p~yroll Processing 

Client-Related Expenses 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expense$ Det~il 

3894 
Richmond Area Multi-Services, Inc. (RAMS) 

GENE~LFUND 
& {Agency- GRANT#1: 

TOTAL generated) 
QTHER (grant title) 

REVENUE 

PROPOSED . PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

711110'-6130/11 .711110-6/30111 Term: 
$ 82,284.00 82 284. 
$ 16,602.00 16,602 
$ s;400.oo 8400 
$ 10'800.00 10 800 
$ 767.00 767 
$ 10,254.00 10 254 
$ 2,500.00 2 500 
$ 350.00. 350 
$ 4 257.00 4257 

$ -
$ . 
$· -
$ -
$ -
$ -
$ -
$ 150.00 150 
$ 4,745.00 4,745 
$ 1 848.00 1 848 
$ -
$ -

$142,957 $142,957 $0 

APPENDIX#: B-1, Page 3 
Document Date: 10/12/1() 

GRANT#2: WORK.ORDER WOR.KORDER 
#1: #2: 

(grant title) . (dept,. name) (dept name) 

PROPOSED PROPOSED PROPOSE;O 
TRANSACTION TRANSACTION TRANSACTION 

' 
Term: Term: Tenn: 

$0' $0 $0 



DPH 2~ Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 10-11 

LEGAL ENTITY NAME: Richmond Area Multi-Services, Inc. (RAMS) 

PROVIDER NAME: Richmond Area Multi-Services, Inc. (RAMS) 

REPORTING UNIT NAME:: 

REPORTiNG UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION 

FUNDING USES: 

SAIJ\RIES & EMPLOYEE BENEFITS 

OPERATING ExPENSE 

CAPIT Al OUTlA Y (COST So,000 AND OVERI 

SUBTOTAL DIRECT COSTS 

INDIRECT COST AMOUNT 

TOTAL FUNDING USES' 

FEDERAL REVENUES - click below 

STATE REVENUES· click below 

GRANTS - click below CFOA#: 

Please enter other here tt not in puU down 

PRIOR YEAR ROU OVER- click below 

WORK OFmERS ·click below 

.Please enter other hsre if nal in pull doWn · 
3RD PARTY PAYOR REVENUES -click below 

Please enter olher hsra If not in pull down 

REALIGNMENT FUNDS 

COUNTY Gi:NERAL FUND 

~lllfJIUY"" 

Development 
Program 

3895VO 

10/30'39 

Vocational 

81,357 

16,191 

D 

97,54$ 

11,706 

1119,254 

49426 

598<6 

i-Ability 

3866A2 

1Qf30C39 

Vocational #NIA 

40,768 

8,113 

c 
46,8111 

5.86€ 

54,746 

24,767 

29979 

APPENIOX #: B-2, Page 1 

f'ROVIDER #: 3894 

#NIA #NIA . 

0 

0 

TOTAL 

122, 125 

24,3~ 

0 146,42! 

17,571 

0 164,0DC 

74,193. 

89,807 

t.r.ot/ili.eews<l!\Er#-Mi.'in:Ati~\-fi>!ij@.:oi:i~ci:~~~,;~ 'f.'f~,;,,~:25~ l'.'~~~i't46f.$'~?'~~llif ~~*~ -~f~(;g>~R;~~ ~%i;if~i\1.)r4)0'o!V, 
~~BH~.~s~l~~{ilO_i,N~~f.lC~{~.f~~-%~~rf~~~~~~@A.~!J!~~%';~~.~~&tf~~t~i~~~~~~?, 
FEDERAL REVENUES • cllck below 

STATE REVENUES· click below 

GRANTS/PROJECTS· click below CFOA#: 

Please ·enter other here if r>Ot In pull down 

WORK ORDERS ·click below 

Please enter other here if not in pull down 

3RO PARTY PAYOR REVENUES -click below 

Please enter other her• ~ nol In pull down 

COUNTY GENERAL FUND 

troT~~BHS:SJ,IBS'{AN~E·~B~sE-.aJNbiNG.soURCE.s:f~.~t?.f;~j.~ ~lSf~~;,7'#f.~~%~ ~~~~~~~~~al~: ~~~~~i;~~~i~~ ~t~~~§~:JJ$1~~~~c:::¥.~~~~~¥.~~i.t ~~4f.~~~~~ 

~TO'l\AW:D,PWREVENU~~~*f.4.f@!;;.'Z:t:i\\K#.~~ ~~~,'1~:2~* ~;;£!:,7@,~6$'7461 .#1%@~~.i#ittt ~~~~i\~J'$-~:t~tk~ ~~t.~:f:iait~.1!11 
NON-DPH REVENUES - click below 

TOTAL NON-DPH REVENUES 0 0 0 0 ( 

~OTAt:RE\ll;:~µES-1DP.lfA1'.1~0~~ij)Ft.~~$~;?{~~~1~*~~'f~~~ ~~~~~ii"~~ ~~{~~i~~~fiB?:~j ]~t?.~fi~~~-::Q ~3#i~-%1.'e4fQQ_p~ 
CBHS UNITS O.F SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 1,561 570 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 70.00 96.00 0.00 0.00 0.00 

COST PER UNIT--DPH RATE (DPH REVENUES ONLY) 70.00 96.00 0.00 0.00 0.00 

·<+·. PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 70.00 96,00 

UNOUPUCATED CLIENTS 35 15 

'Units of Service: Days, Client Day, Full Day/Half-Day 
2Units of Time: MH Mode 15 = Mlnutei;JMH Mode 1 o, SFC 20·25.,Hours 

1753 
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OPH 3: Salaries & Seneflts Detall 
APPENDIX #: B-2, Page 2 

Provider Number {same as line 7 on DPH 1): 3894 
Provider Name (same as line a on DPH 1): Richmond Area Multi-Services, lnc. (RAMS) 

Document Date: .1011211 O 

GENERAL fUND & GRANT#1: GRANT#2: WORK ORDER #1: . WORK ORDER #2: 
TOTAL (Agency-generated) 

OTHER REVENUE (grant title) (grant title) (dept. name} (dept. name) 

Proposed · Proposed Proposed Proposed Proposed Proposed 

./. Transaction Transaction Transaction Transaction Transaction Transaction 
Term: 7/1/10~£30/j 1 Tenn: 711/10-6/30111 Term: Term: Term: Tenn: 

POSITION TITLE FTE SALARIES· FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Director of Vocational sei'vice8 0.05 $ 3 500.00 0.05 3 500 

Emolovee Develoomen\ Coordinator 0.20 $ 10 000 00 0.20 10 000 

Intake Coordinator 0.20 $ 7 412 00 0.20 7.412 
Vocat[onal Rehabilitation Counselor 1.00 ill 37 500.00 1.00 37 500 

Peer Vocational Rehabill1a1Jon Assistant 0.45 $ 10 324_00 0.45 10 324 

Admin Coordinator/Assistant 0.13 $ 4 383.00 0.13 4 383 

Voe Rehab·Counselor/lT rralner 0.70 $ 25 369.00 0.70 25 369 

0.00 $ -
0.00 $ -
0,00 $ -
0.00 $ -
o.oo· $ . 
0.00 $ -
0.00 $ - : 

0.00 $ -
0,00 $ . 
0.00 $ -

TOTALS 2.73 $98 468 2.73 $98 488 0.00 $0 0.00 $0 0.00 $0 0.00 $0 

EMPLOYEE FRINGE BENEFITS 24%1 $23,637 I 24%1 $23,637 I #DIVio! I I #DlVIO\ I I #DIViO! t I #DIV/01 I J 

TOTAL SALARJES & BENEFITS [ $122,125 I [ - $122,1251 c~. -_$oJ I $0 I I iol I $iJ 



........ 

.....J 
01 
01 

DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1): 3894. 
provider Name (same as line 8 on DPH 1): Richmond Area Multi-Services, Inc. (RAMS) 

Expenditure Category 

Rental of Property 

Utilltles(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 
Insurance 

Staff Training 
StaffTravel-(Local & Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Nam~s. 
Dates, Hours & Amounts) 

OTHER 
'L 

Recni1tment 

PayrQI! Processing .. -· 
Client~Related Expenses-Food, Others/Misc. 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

7/1/10-6/30/11 

$ 13 053.00 
$ 5.585,00 
$ 1,080.00 
$ ... 1 412.00 

$ 022.00· 
$ 980.00 

$ 200.00 
$ 630.00 

$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ 75.00 
$ 317.00 
$ 350.00 
$ -
$ -

$24,304 

GENERAL FUND 
& (Agency- GRANT#1: 
generated) 

OTHER (grant tltle) 
REVENUE 
PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

7f1110-6/30/11 Term: 
13 053 
5 585 
1 oao· 
1 412 

622 
980 

200 
63.0 

. . 

75 
317· 
350· 

' 

$24,304 $0 

· APPENDIX#: 
Document Date: 

GRANT#2: WORK ORDER 
#1; 

(grant title) (dept name) 

· PROPOSl!D PROPOSED 
TRANSACTION · TRANSACTION 

Tenn: ! Term: 

! 

. 

. 

$0 $0 

B·2, Page 3 
10/12110 __ ..._;:_;;o:....;_;__;__ 

WORK ORDER 
#2: 
(dept. name} 

PROPOSED 
TRANSACTION 

Term: 

$0 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR: 10-11 

LEGAL ENTITY NAME. Richmon<i Area Multi-Services, Inc. (RAMS) 

PROVIDER NAME: Richmond Area Muffi·Services, Inc. {RAMS) 

Street Street Street 
Residential Resldenfial Residential 

REPORTING UNfT NAME:: Progr<1m Program Program 

REPORTING UNIT: . 3BB48 :l8948 38948 

MOOE OF SVCS I SERVICE FUNCTION CODE 15101-09 15110-59 15/6lMi9 

A.PPENIOX #: B·3, Page 1 

l>ROVIOER 'It 3894 

P•UU~U'-" 

Street 
Residential 
Program 

~8948 

1sn0-1g 
· IVl'::I~ tYl~ll...CHl\.IU I \.JIQl=:t •Hl!;l•'li;1rrnJn· 

SERV1CE DESCRIPTION Brokerage MH Svcs Support OP #NiA TOT Al. 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 62,056 120,271 296,1~7 S.046 . 4811.520 

OPERATING EXPENSE 1,187 2.302 5,867 154 9,310 

CAPrr AL OunA ·r rcosT ss,l!O{j AND OVER) 0 0 0 0 0 

SUBTOTAL DIRECT COSTS 122,57l 301,814 8,200 0 485,830 . 

INDIRECT COST AMOUNT 7,589 14.709 3S.218 98~ 5~,500 

TOTAL FUNDIUG USES' 70,83Z 137,2&2 "-8,032 9,184 555,330 

~~SMENT)\frli'ri~1li.fu~afifo"_.Sii®i:"ts'~';,,:+1;;';\g}:{;g,-.s .,~~-;,;'i:!:::;"''::.C'$: c .-~ .>'"'' •.. ~·" 1;}s\;O(tifi:1 

FEDERAL ltEVENUES - click below 

SDlllC Regular FFP (50%) 27,95$ 54,186 133.423 3.625 219,192 

ARP.A SDMC FFP (11.59) 6,461 12,560 30.927 640 50,808 

· STATE REVENUES -click bol<>W 

GRANTS - click below CFDA#: 

Please enter ol!ler !'tare ~not In pull down 

PRIOR YEAR, ROU. ()VER. cflck below 

WORK ORDERS - cHck below 

Please enter oll\er here ~notin pun down 

3RO PARTY PAYOR REVENUES· click b"low 

Please enter othar here if not m put! dowtl 

REALIGNMENT FUl<!DS 17057 . 33.079 81,450 2,213 133,809 

COUNTY GENERAL FUND 19326 37457 92.232 2506 151.521 

ijJ:qr~¢eHS~i;Nt.¢;l:l~l:~J!~pf.J!$.W!ie!;:s=i;:'j,i:t,fr'#;i:\t ~'iit~r*-Z: t-cJ-~~))'.1*1~@ gf~,f~~~ ~;.'Ji'p!ltt\'11'1#.i {o'f'.!)f'~;!i;'Ef.S~'l/i W:-<ft(~.,&~ij~;Wi 

~CeHsrs~Bsr.A~CE~.~~f:JN.~.1~~#..ES·g::~J~~~§f~!f~~ g~~~%~t"'%t~i~ ~~~~~?~1' ?b~~~:t*~~~ ~bt~~~~s~:~ £?l#r;-~~~t~f ~~~~~=t~~~~~ 
l"EDERAL REVENUES - olick below 

STATE REVENIJES - •lick below 

GRANTSIPROJl:CTS. click below CfDA#: 

Please eiilor olher tiara if not In pull dO\IJn 

f\VORK ORDERS • click below 

Please enter other here ~ not in pull down 

3R.D PAR.TY PAYOR REVENUES· click beiow 

Please enlet other here if not in pull down 

COUNTY GENEAAL FllND 

iTOTl)iJ.iC13~S''5tJ~STANCi<'~liSiiF!JNPltfG~Sbi.iRCES{::;'.:fi;c<Ymi '.c>Wd/}0,:~:.'.,-:P;'§ ;_,s;:;'St'\'.%1~~-ri! ??~~~.Jii£'.!;i~.¥Z ,'2;i!;;;~~~~~ ;[,'!W:'.i;,;pr.;')8 !l1$:i;'\<1t:f,i:~{§"i 
tT£lifAtfiDRl;i\REV.1;.~UES~i"4%.'2t.;;~-;c~,';\~!:ii&i:+.'t?A''$~ ~:_;~1;!(.~il&:i'~~;z<; 0t"$-i!k~1;i,~~ 4i~18Jf~~s.~11~z> ~!.~f6i.t#~:' 5.;i;\'~~li%*- 'B-Jk4~~$S;i3~; 
NON-DPH REVENUES - click below 

TOTAL NON--OPH REV!';NUES 0 0 0 Q 0 

~'f0T:,6i~~lof'IU~{O,P,f\XN.~i:!~P.:P,J#)'.f-{ic_':i'.ii:t~~:').i,~'t~~°¥f.0:~5 ~i6%fij:},~7:()18$:zii 1~/:i'!~'!;'fi1~l\i!}Zi lfaii;,t1t~#~~zj 1t1~Ii;)\'.f~i~I@• ~~j;i-£;;§,1\f.'.(f!f~'.$.'~ ~;;;{i~fj;~~Mi' 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TtME2 35,065 52.596 70,131 2,357 

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 2.61 4.82 3.88 0.00 

COST PER UNIT-DP~ RATE{DPH REVENUES ONLY) 2.02 2.61 4.82 3.88 0.00 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY) 2.02 2.61 4.82 3.88 

.·-:· UNDVPUCATED CLIENTS Included lnctuded Included 

1Unlts r;if Service: Days, Client Day, 'Full Day/Half-Day 
2Units of1ime: MH Mode 15 = MinuteslMH Mode 10, SFC 20-25=Hours 

'1756 
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c.n ..... 

DPH 3: Salaries & Benefits Detail 

APPl:NDlX#: B-3, Page 2 
Provider Number (same as llne 7 on DPH 1): 3694 Document bate: · 10112110 
Provider N<1me (!lame a11 line 8 on OPH 1}: Richmond Area.Mi.iffl-SeiVlces,Tnc_-(RAMS) 

GENERAL FUND & GRANT#1: GRANT#2: ·: WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) ~ 

OTHER RE.VENUE {grant title) (grant title) (dept. n11me) (dept. name) 

Proposed Proposed prop0$ed Proposed Propo11ed · Proposed 
Tnansaction Transactlon TransacUon Transaction . Transaction Trans11ctlon 

Term: 711110-61~0/11 Term: 7/1110-6/30111 Term: Tenn: .: Tenn: Tenn: 
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 'FTE SALARIES . FTE SALARlES 

Clinical Coordinator/Suoervisor 1.00 s 55 000.00 1.00 55 000 

Cllnl~I Nurse Manaaer o.ao $ 64 000,00 0.60 64 000 

Psvchialrist 0.15 s 26 060.00 ·o.1s 26 060 

·Nurae "<RNIL VNl 2.00 $ 133 392.00 2.00 133 362 

Behavorial Health Counselor/Worker 2.50 $ 96 720.00 2.50 es 120 
Prooram Su;,nnrt Analvst/Assl slant 0.35 $ 13 163.'oo 0.35 13163 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ - ·-
0.00 $ -

. 0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

" 0.00 $ -
TOTALS 6.80 $3!12 355 6.80 $392 355 0.00 $0 o.oa $0 0.00 ${) 0.00 $0 

.; 

EMPLOYEE FRINGE BENEFITS :wtol $94,1651 24%1 $94,16§1 #DIV/O! I . I #DIVIO! I I #DIWO! I I #DIViOI I I 
< 

TOTAL SALARIES & BENEFITS [ --$4$6~2()-I ( . $48S,ll20] C~ $0 I 1- -$01 [ --H$G] c··To1 
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DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1): 3894 
Provider Name (same as line 8 on DPH 1)~ Richmond Area Multi-Services, Inc. (RAMS) 

Exgenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 
· Office Supplies, Postage 

Building Maintenance Supplie$ and Repair 
Printing and Reproduction 
Insurance 
Staff Training 

Staff Travel-(Local & Out of Town) 
. Rental of Equipment 

CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) · 

OTHER 

Recruitment 

_E'ayroll Processing 

Client·Related Ex~~Dses-fQ()Cf, Oth~rs/Misc. 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
.TRANSACTION 

7f1/10-6/30/11 

$ 408.00 
$ 81 :00 

$ 1,476.00 
$ 34.00 
$ 50.00 
$ 3,027.00 
$ 2,000.00 
$ 690.00 
$ 24.00 

$ -
$ -
$ . 
$ -
$ -· 
$ -
$ -
$ 75.00 
$ 1.405.00 
$ 40.00 
$ -
$ . -· 

$9,310 

GENERAL FUND 
& (Agency- GRANT#'!: 
generated) 

OTHER (grant title) 
REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

7/1(10-6130/11 Term: 
. 408 

61 
1 476 

34 
50 

3 027 
2 000 

690 
24 

75 
1 405 

40 

$9,310 $0 

· . APPENDIX #: 
Document Date: 

GRANT#2: WORK ORDER 
#1: 

(grant tltle) . · (dept. name} 
.. 

PROPOSED PROPOSED 
TRANSACTION ' TRANSACTION 

Term: Term: 

$0 $0 

B-3; Page 3 
10!12/10 -----

WORK ORDER 
#2: 
(dept. name) 

PROPOSED 
TRANSACTION ' 

Term: 

$0 



DPH 2: Department of Public Heath Cost Reporting/Data -CoHection (CRDC) 
FISCAL VEAR: 10-11 APPENIDX #: B-4, Page 1 

LEGAL ENTITY NAME: R.iehmonCI Area Mulli-Serviees, Inc. (RAMS) PROVIDER#; 3894 

PROVIDE." NAME: Richmond Area Muiti-Serviees. lnc. (RAMS) 
·~·Vt"'~'~"~' 

Mental Health 

REPORTING UNIT NAME:: Cenificate 

REPORTING UNIT: 

MOOE OF SVCS I SERVICE FUNCTION CODE 45110..15 

SERVICE DESCRIPTION MH Prnmollon #NIA #NIA #NIA #NIA iOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 3B.531 311,531 

OPERATING EXPHJSE 42,719 42,719 

CAPITAL OUTLAY (COST $5.000AND OVE.«; 0 0 

SUBTOTAL DIRECT COSTS 81,250 -0 0 o· 81,2:50 

INDIRECT COST AMOUNT 9.750 9,750 

TOTAL FUNDING USES: !!1,000 0 0 0 a 91,000 

··cafjs·:~.~;TAL ~EAL Tji:~f.JP~~-S'oµi.trt1l..(t~~r:·:~rEt~~~;~~~fttf {:::;.~~?\~3~},~;J:t:§~X -r.~:~/5;~~;~~-~~~.~?~ Ji;F~~-:~·f.~t.~~~1:~ ~t.~:~~-~i~t·:~~~~ ~~ikfr~t~k~J;jf.~~~ ~f.ili:i\~.:~::~E:WiY 
FEDERAL REVENUES· click below 

iSTATE REVENUES· cfick below 

MHSA 75,000 

GRANTS • cllclc below CFOA#: 

Please enter other here if not in pub down 

PRlOR YEAR ROU. OVER • ct I ck below 

MHSA 16,000 16,000 

WO~ ORDERS• cUck below 

Please enter olhei ttere·Jf nol in puU doiNn 

3RD PARTY PAYOR REVENUE$· click bel<>W 

Please enter otner here :f not in puU down · 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

\J9J~~H~M~:J:.Al:tHEA~11:1i!1!.iNJJ!~c;;so1:1~~ES;'f,i';f;!i;':id'i%c:; ~"0"..¥t~,\f,~Ol1' ~%;:'*;;'f,i!~~; ~~~~jlf;il{~:";'~~~~ ~}.::;;:;;,~ iili'il?;t~~1iaji(ljo 

f.CBHS:~BSfAN~~tJSe:'~~PiN.~;s~~w~~(~~+f~~~~ !rt~~~~~~;~· i~~k~l~~~f.it."~~~l-~~r~ ~~~~~$.$ ~~~~m ~~if;~~[-;~~tt.(-¥.{:: 
FEDERAL REVl:NUES • click below 

STAIE REVENUES· click llelow 

GRANTS/P~OJECTS - cUck below CFDA#: 

Please enter other hare if not in pull down 

WORK ORDERS ·click below 

PIOBse enter other here if not In pull down 

3RD PARTY PAYOR REVENUES- click below 

Please enter ether hare if not in pull down 

COUNTY GENERAL FUND 

i)'OTAt9~HS-Spi;!sr~cE~~user,UNoiNG:soURcES'~:i~~~1~~~~H~.t~f.'if~~~if:~~-~~-~·k ~~i1:g~~~_M; -;1~~~~~1~~~ *~~t~~~%~~~~ :§~~~~~?~1.~::iSti~ g~~~i&~i 
%:TOT:A~··O"P.btfR~EN~E~~~~:?~~--i~;:~~r.~~~;;.~~t~:~~~t.::l~·? ~Z-ift:~'i~:N.s1~.:o: ?;~~7@~~1:%!~ f~~k~?ift/.5.Y~t; '{~l~~¥?.~~f~J:.'i-ti: '0.ifu1~£~~~fgi~1~~~~l<f:Xil&~:· 

NON·DPH REVENUES - click below 

TOTAL NON-DPH REVENUES ·o 0 ( 

~·TOT~:~fll~S.{!>P.~~fiDit'ONf:Pf.l:fi~~~!~~/:f.@.f~~f.~f~~{~&~i~~~fi?.¥i£f.~1~~ '.f~~g;-~$~~ ~@~;t.~J.F~~"* ~~i%~;@.~;~~· \i~fgS~1.iif:~¥;?.t&~ ~~~b;~f]~ftOii~· 
CBHS UNITS OF svcsmME AND UNIT COST: 

. UNITS OF SERVICE' 30 

UNITS OF i1ME2 

COST PER UNIT -CONTRACT RA TE (DPH & NO('l-OPH REVENUES) CR o.oo· 0.00 0.00 0.00 

COST PER UNIT ....0PH RA TE (DPH REVENUES ONL 'I') CR 0.00 0.00 0.0Q 0.00 

PU~LISHEO RA TE (MEDI-CAL PROVIOERS ONLY) 

UNDUPLICATED CLIENTS 30 

'Units of Service: Days, Client Day, Full Day/f-jalf·Day 
2Units of Time; MH Mode 15 = Minutes!MH Mode 10, SFC 20..25.,Hours 

175 .. 9 
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DPH 3: Safarles &. Benefits Detail 
APPENDfX #: B-4, Pagn 2 

Provider Number (same as line 7 c:>n OPH 1): 3894 Document Date; 10112/10 
Provider Name ($am11 as line Bon DPH 1): Richmond Area Mulll~Setvices, Inc. (RAMS) 

GENERAL FUND & ·GRANT#1: GRANT#2; WORK ORDER #1: WORK ORDER #2: 
TOTAL (Agency-generated) , 

OTHER REVENUE (grant title) (grant title) . (depL nam.e) (dept. name) 

Proposed Proposed .Pfop0sed Proposed Proposed Proposed 
Transaction Transaction Transaction Transaciion. ' Transaction Transaction 

Term: 71jl10-6£3DJ1j Term: 711110-6130111 Term: Term:· T1mn: Term: 
POSITION TITLE FTE SALARIES FTE SAL.ARJES FTE· SALARIES FTE SALARIES ' FTE SALARIES FTE. SALARIES 

Certificate Program Coordinator 0.40 $ 20 000,00 0.40 20,000 
Administrative Assistant 0.40 $ 10 825.00 0.40 1 D,625 

0.00 $ -
0,00 $ -
0.00 $ -
0.00 $ -
0.00 s I -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ ' -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - .. 

)I 
0.00 $ -
0.00 $' . -

TOTALS O.BO $30 825 0.80 $30 825 0.00 $0 0.00 $0 0.00 $0 0.00 $0 
, .. 

~MPLOYEE FRINGE BENEFITS 25%! $7,706 ! 25%1 §7,706 I' #ON/0! I. I #OIV/01-1 ' . I #DIV/QI I I #DIV/QI [ -, 

TOiAL SALARIES & BENEFITS · I -- -$3a,s~ ,- . $38,631 ] ,-m $0-! [~ .. -:::ru I $0 I I $0 I 



__. 
...... 
O'> __. 

. DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1): __ 3894 
Provider Name (same as line 8 on DPH 1): Richmond Area Multi-Services, Inc. (RAMS) 

Expenditure Category 
Rental of Property 

Utiliti~s(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, P_ostage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 
Insurance 
Staff Training 

Staff Travel-( Local & Out of Town) 
Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Houra & Amounts) 

· San Francisco· State Universi!Y. 

Guest Lecturers/Instructors· 

OTHER 

Reference & Educational Materials 

Course Professional.Development Activities 

Prog. Supplies - Student Prof Development Activities 

ProfL§!JJ;>plies :.<XH ,A.ctivitie_§_(Evaluation) 

Student Incentives & Stipends 

TOTAL OPERATING EXPENSE 

TOTAL 

PROPOSED 
TRANSACTION 

711/10-6/30/11 
$ 2.249.00 
$ 611.00 
$ 1,350.00 
$ 150.00 

$ 1,500.00 
$ 159.00 
$ 100.00 
$ 700.00 
$ -
$ -
.$ 24 300.00 
$ 1 600.00 
$ -
$ -
$ -
$ -

.$· 100.00 
$' 700.00 
$ 1.200.00 
$ 500.00 
.$ 7 500.00 

$42,719 

GENERAL FUND. 
& {Agency-. GRANT#1: 
gen.erated) 

OTHER (grant title) 
REVENUE 

f'ROPOSEO PROPOSED 
TRANSACTION TRANSACTION 

711f10-6/30/11. Term; 
2 249 

611 
1 350 

150 
·1 500· 

159. 
1-00· 
700 

24,300 
1 600 
. ' 

. 100' 

700 
. 1,;200 

·soo 
.7,500 

$42,71-9. $0 

APPEN.DIX #: 
Document Date: 

GRANT#2: WORK ORDER 
#1:. 

(grant title) {dept. name) 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

Tenn: Term: 

.; 

' 

$0 $0 

B-4, Page 3 
10/12/10 

WORK ORDER 
#2: 
(dept. name) 

PROPOSED 

TRANSACTION 

Tenn: 

$0 



OPL a: Contract-Wide Indirect Detail 
CONTRACTOR NAME: Richmond Area Multi-Services, Inc. (RAMS) 

. DATE: 10/12/2010 FISCAL YEAR: 10-11 

LEGAL ENTrTY #: 00343 

1. SALARIES & BENEFITS 
Position Title FTE 

Chief Executive Officer 0.220 $ 
Chief Financial Officer . 0.220 $ 
Deputy Chief 0.099 $ 
Operations Manager 0.220 $ 
Director of Information Technologies 0.220 $ 
Director of Human Resources 0.220 $ 
IT/BIS Specialist 0.048 $ 
Accounting ManaQer 0.220 $ 
Accountinq Specialist 0.659 $ 

· HR Specialist · 0.220 $ 
Director of Training 0.187 $ 
Office Manager!Admin Assistant 0.038 $ 
Janitor 0.011 $ 

.. .-

EMPLOYEE FRINGE BENEFITS. 0.250 $ 
TOTAL SALARIES & BENEFITS $ 

2. OPERA TING COSTS 
Expenditure Category Amount 

Occupancy · $ 8,998 
Office Supplies $ 6,366 
Insurance $ 3,520 
Audit/Legal/Recruit/Payroll Fees· .. $ 8,552 
Staff TrainingJMeeting/Mileage $ .. 8,515 

TOTAL OPERATING COSTS $ 35,951 

TOTAL INDIRECT COSTS $ 266,794 
(Salaries & Benefits+ Operating_ Costs) 
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Salaries 
34,062 
29,_515 

9,778 
14,633 
14.412 
14,412 

1,793 
14,412 
26.606 

----.. s:asg 
14,323 

1,605 
254 

46, 169 
230,843 



CBHS BUDGET JUSTIFrCATION -Appendix B-1 
Provider Number (same as line 7 on DPH 1): 3894 
Provider Name (same as line Bon DPH 1): Richmond Area Multi-Services1 Inc. (RAMS) 
DATE: 10/1212010 Fiscal Year: 10-11 

Salaries and Benefits Salaries· FTE 
Director of Adult/Older Adult Outpatient Services - Oversees program 
service delivery, evaluation & quality assurance, clinical training 
coordination, staff supervision, and attending to personnel matters. 
Minimum Qualifications: Master's/Doctorate Degree in mental health or 
related fields; current licensure as a Clinical Psychologis~ LCSW, and/or 

. LMFT; 3+ years of r~levent experience. . - ··~· .. . . 

1.00 FTE x $80,000 per year= $80,000 $80,000 1.00 
Medical Director - Manages and provides psychiatric evaluation & 
medication support services, ensures quality assurance, and supervises 
psychiatrists, nurse praditioner & regi~tered nurse. 
Minimum Qualifications: Medical Doctorate Degree from an accredited .. 
medical school: valid California Medical & DEA licenses; experience in 
community mental health settings prefer.red. 
0.50 FTE x$156 000 per year::: $78,000 $78,000 0.50 
Psychiatrist - Conduets psychiatric evaluations/assessments and medication 
·evaluations and coordinates with patient and multidisciplinary care 
providers. 
Minimum Qualificafions: Medical Doctorate Degree from an ·accredited 
medical school: valid California Medical & DEA licenses; experience in 
-community mental health setting preferred. 
1.15 FTE x $169,1.1"3 pervear = $194.480 $194,480 1.15 
Nurse Practitioner - Conducts psychiatric evaluations/assessments and 
medication evaluations; attends to general primary care needs of clients 
(medication monitoring, administering injections, dispensing of medications, 
ordering meds/refil!s to the phannacy,·etc) and triages/coordinates medical 
care with other care/service providers. 
Minimum Qualifications: Nurse Practitioner Degree from an accredited 
nursing prograTl1; valid California Certificate of Nurse Practitioner & DEA 
license. 
0.70 FTE x $124,800 pervear = $87,360 $87,360 0.70 
Registered Nurse - Provides medication. monitoring, a<;lministering 
injections, dispensing of medications, ordering meds from pharmacy, and 
phoning in refills to the pharmacy; coordinates with primary care providers, 
psychiatrists, counselors, case managers, etc. 
Minimum Qualifications: RN or LVN Degree; current California Registered 
Nurse license; at least one year of psychiatric nursing experience. 
0.0875 FTE x $63,337 per year::: $5,542 

I . 

$5,542 0.09 
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Behavioral Health Counselor/Worker (including Psychologist, Social Worker, 
Behavioral/Mental Health Clinician/CounselorJWorker) - Provides case. 
management, individual, group, and/or family counseling &/or 
psychotherapy, clinical evaluation, and collateral therapy !)eryipes .. 
Minimum Qualifications: Varies - from at least a Bachelor's Degree to 
Doctorate Degree &/or Clinical Licensure. -At least 1 year of experience 
providing seNices in a community behavioral health setting {salary 
dependent on qualifications & experience). 
14.5 FTE x $40,434 per year= $586,293 
Peer Counselor - Engages clients in consumer-driven activities (e.g. client 
council, feedback, and advocacy), facilitates support groups, and organizes 
cultural activities/supports. 

. $586,293 

Minimum QualificatiOns:- High School Diplotna Or e·quivaJSht deg·ree;·3:5· ... ~·M·-·--·· .. ··: · · · 

years experience with the community behavioral health system; and 2 years 
of peer counseling experience or related experiences. 
0.20 FTE x $29, 120 per vear = $5,824 
Intake Coordinator/Office Manager - Coordinates intake process by. 
sche_duling assessments, conducting initial screening, and processing & 
maintaining documentation; Provides oversight & supervision _to front. 
office/administrative & facilities/housekeeping staff, main~ins vendor fiies 
and records as well as office equipment; supplies, and systems. 
Minimum Qualifications: Bachelor's Degree; at least 1 year of supeNisory 
experience in office setting, preferred. 
0.50.FTE x $43,264 per vear = $21,632 

· Program Support Analyst/Assistant (BIS/IT/Admin 
Analyst/Assistant/Administrative AssistanUReceptionist) - Manages client 
databases and assists in preparing productfvity reports; answers phones 
and perl'orms reception functions. · · 
Minimum Qualifications: High School Diploma or equivalent degree; 1 year 
administrative/office experience for the Administrative Assistant & 
Receptionist positions. 
2.74 FTE x $34,337 per vear = $94,084 
Housekeeper/Janitor - Maintains a clean and healthy facility; performs 
reapirs and maintence; provides janitorial services. 
Minimum Qualifications: Experience in custodial deaning for an office 
environment/setting. · · 
0.5 FTE x $26,000 per year= $13,000 

$5,a24 

$21,632 

$94,084 

$13,000 
TOTAL.SALARIES $1,166 215 

14.50 

0.20 

0.50 

2.74 

0.50 

~~--._..--~~~-

FICA, SUI, Health Insurance, Workers' Compensation, and PTO . 

24% of Salaries $279,892 

TOTAL BENEFITS $279,892 
~----~~~~~-

TOTAL SALARIES & BENEFITS 1,446,107 
Operating Expenses· 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent: 
Rental of building 
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4,633 sq. ft. x 1.48 per sq. ft. x 12 months $82,284 

Utilities: 
Electricity, gas, telephone, trash removal and water 
Based on last year's usage, $16,602 per year $16,602 

Building Maintenance: 
Building repair and maintenance 
Based on experience, $900 per month $10,800 

· Total Occupancy: $109,686 
Materials and Supplies: 
Office Supplies: · 
Stationary, po~tage, software, or minor equipment 
Based on experience, $700 a month x 12 months $8400 

Printing/Reproduction: 
Copier supplies, business cards, and business related printing/copying 
Based on last year's usage, $767 per year $767 

Program/Medical Supplies: 

.Total Materials and Supplies: $9, 167 

General Operating: 
Insurance: 
Property and liability· insurance and Malpractice Insurance 
Based on quoted premiums, $10,254 per year $10,254 

Staff Training: 
Training classes, conferences, meetings, and membership 
Based on projection, $2,500 per year $2,500 

Rental of Equipment: 
Copier rental . $4,257 
Based on monthly payment, $355.per month x 12 months 

Total General Operating: $17,011 

Staff Travel (local & Out of Town): 
Staff mileage reimbursement 
Based on experience, $317 per year $350 

$350 

Consultants/Subcontractors: 

.:...:~. 
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Total Consultants/Subcontractors: $0 

Recruitment $150 
Payroll Processing $4,745 
Client-Related Expenses-Transportation, Group, Activities $1,848 
-- Based on projection 

Total Other: $6,743 

TOTAL OPERATING COSTS: $142,957 

CAPITAL EXPENDITURES: (If needed -A unit valued at $5;000 or more) .. $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 1,589,064 j 

INDIRECT COSTS 
Administration, Accounting, Human Resources, BIS .12% 1.90,688" 

TOTAL INDIRECT COSTS: 190,688 

· CONTRACT TOTAL: 1,779,7521 
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CBHS BUDGET JUSTIFICATION - Appendix 8-2 
Provider Number (same as line 7 on DPH 1 ): 3894 
Provider Name (same as line 8 on DPH 1 }: Richmond Area Multi-Services, Inc. (RAMS) 
DATE: 10/12/201(} Fiscal Year: 10-·1'1 · ·· 

Salaries and Benefits Salaries FTE 
Director of Vocational Services - Oversees program service delivery, 
evaluation & quality assurance,. compliance to oversight agencies, training . 
coordination, supervision of staff & supervisors, and attending to personnel 
matters. 
Minimum Qualifications: Bachelor's Degree in Psychology or Social Work 
(Masters Degree, preferred); 3+ years of management experi~nce in a. -
community-based vocational rehabilitation &/or behavioral healthcare 
services setting/sector;· 5+ years of demonstrated experience in vocational 
coµnseling/rehabilitation. . 
o.05 FTE x $76,ooo· per year= $3·,500 $3,500 0.05 
Employee Development Coordinator - Provides management and 
supervision of the Employee Development program activities and staff 
(Vocational Rehabilitation Counselors, Peer Counselors), including the 
sheltered workshop, IT Training program, and related businesses for clients 
with mental health disabiHties, with the goal.of preparing them for job 
placement. The Coordinator facilitates the curriculum review process and 
assigns counselors with client cases. . 
Min·im.Lim Qualifications: Bachelor's Degrt?.e in a. Psychology or vocational. 
related fie.Id; 2+ years of experience in vocational rehabilitation· services 
·delivery; has demonstrated knowledge & understanding of Vocational 
Rehabilitation principles and behavioral health issues as related to 
maintair}ing employment in the community, cultural barriers toward& 
employment of the underserved population, as well as business 
management and production: 
0.20 FTE x $50,000 per year= $10,000 . $10,000 0.20 
Intake Coordinator - Conducts outreach, referral & assessment, and 

· admission of all new clients. 
Minimum Qualifications: Bachelor's Degree in Psychology, Social work, or 
Counseling; 1 year of experience in the mental health field in a community 
mental health setting, .preferred. 
0.2 FTE x: $37,060 oer vear = $7 412 $7,412 0.20 
Vocational Rehabilitation Counselor - Provides vocational support 
(individual/group) to consumers/trainees, develops & monitor~ voc~tional 
plan, and maintains documentation for services provided. 
Minimum Qualifications: Bachelor's Degree: in social services related field 
and relevant experience in serving similar populations. 
1.0 FTE x $37,500 per year== $37,500 $37,500 1..00 
Peer Vocational Rehabilitation Assistant - Engages clients in consumer-
driven activities (e.g. client council, feedback, and advocacy), facilitate/co-
facilitate groups, and organize outreach and cultural activities/supports. 
Minimum Qualifications: High School Diploma or equivalent degree; 3-5 
years experience in a community behavioral health system. 
0.45 FTE x $22,943 per year= $10,324 

$10,324 0.45 

,;:. 
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Administrative Coordinator/Assistant - Prepares and processes program-
related paperwork and peforrns reception/telephone coverage. 
Minimum Qualifications: Coordinator -AA Degree in office management or 
related field, highly preferred; 2 years of experience in office or derical field; 
Assistant -- High School Diploma or equivalent degree; 1 year experience in 
offjce or clerical field. 
0.125 FTE x $35,064 per year::: $4,383 $4,383 0.13 
Vocational Rehab Counselor/IT Trainer - Trains and mentors a group of 
clients with mental health issues and/or behavioral health disorders in a 
classroom setting to obtain working krowledge of computers and gain 
information technology skiHs, for use in administrative, clerical and.entry-
_level positions. 
Minimum Qualifications: Bachelor's Degree·in·ComputerScience or related· .. 

field very highly preferred (related equivalent experience· may also be 
considered} .. 
D.70 FTE x $36,241 pervear== $25,369 $25,369 0.70 

TOTAL SALARIES . $98,488 

~---------------
FICA, SUl, Health Insurance, Workers' Compensation, and PTO 
24% of Salaries - $23,637 

TOTAL BENEFITS 23 637 $ I 

TOTAL SALARIES & BENEFITS 122,125 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as 
Occupancy: 
Rent: 
Rental of building 
1,532 sq. ft. x 0.71 per sq. ft. x 12 months $13,053 

Utilities: 
Electricity, gas, telephone, trash removal and water 
Based on last year's usage, $5,585 per year $5,585 

Building Maintenance: 
Building repair and maintenance 
Based on experience, $1,412 per year $1,412 

Total Occupancy: $20,050 
Materials and Supplies: 
Office Supplies: 
Stationary, postage, software, or minor equipment 
Based on experience, $90 a month x 12 months $1,080 

Printing/Reproduction: 
Copier· supplies, business cards, and business related printing/copying 
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Based on last year's usage, $622 per year $622 

Program/Medical Supplies: 

Total Materials and Supplies: $1,702 

General Operating: 
Insurance: 
Property and liability insurance and Malpractice Insurance 
Based on quoted premiums, $980 per year $980 

· -- · · staffTrainini:;f" ·· · · · ·· 

Training classes, conferences, meetings, and membership 
Based on last year's costs, $290 per year $200 

Rental of Equipment: 

Total General Operating: $1,180 

Staff Travel (Local & Out of Town): 
Staff mileage reimbursement 
Based on experience, $630 per year $630 

$630 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

Recruitment · $75 
Payroll Processing $317 
Client-Related Expenses-Food, Others/Misc. $350 
- Based on projection 

Total Other: $742· 

TOTAL OPERATING COSTS: $24,304 

CAPtT AL EXPEND ITU RES: (If needed - A unit valued at $5, ooo or more) $0 

·I· TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 146,429 j 

INDIRECT COSTS 
Administration, Accounting, Human Resources, BIS (12%) 17,571 
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TOT AL INDIRECT COSTS: -17 ,571 

CONTRACT TOTAL: 164,000 I 
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CBHS BUDGET JUSTIFICATION - Appendix 8-3 . 
Provider Number (same as line 7 on DPH 1): 3894 
Provider Name (same as line 8 on DPH 1): Richmond Area Multi-Services, Inc. (RAMS) 
DATE: 10/1212010 Fiscal Year: 10-11 

Salaries and Benefits 

Clinical Coordinator/Supervisor - Provides administrative support, clinical 
leadership, educational training, and supervision to the clinical staff/trainees 
and· provides & monitors the quality of culturally competent treatment 
services and the therapeutic-milieu ensuring compliance to clinical care 

Salaries FTE 

.. &ta.ndards (e.g .. RAMS,.SFDPH) and documentation.& reco·rd keeping .... '· ·-· . ... . .. ~---·" · .. .. --·--· .- , .. " · 
standards. 
Minimum Qualifications: Master's/Doctorate Degree in Psychology, Marriage 
& Family Therapy, Counseling, Social Work, or other related disciplines; 
valid clinical licensure in California (i.e., Clinical Psychologist, MFT, LCSW); 
eligibility to provide clinical supervision; 1 year experience in a supervisory 
role; 2 years of experience working with seriously mental ill consumers. 
1.00 FTE x $55,000 per year;::: $55,000 $55;000 1.00 
Clinical Nurse Manager - Provides direct services·and supervision & 
oversight to nursing staff and oversees quality of nursing & medical support 
services, ensuring proper standards of care to clients, and compliance with 
clinical care standards (e.g. RAMS, SFDPH) and documentation & record 
keeping regulations. 
Minimum Qualifications: Current California Registered Nurse license;· at 

·least 1 year providing psychiatric nursing & acute care experience required. 
0.80 FTEx$80,000 peryear= $64,000 

Psychiatrist: Provides psychiatric evaluation & medicatic;m support services, 
ensures quality assurance, and supervises psychiatrists, nurse practitioner 
& registered nurse. 
Minimum Qualifications: Medical Doctorate Degree and completion of . 
residency training in Psychiatry; valid California Medical & DEA licenses, 
and current Board Certification or eligibility in Psychiatry; demonstrated · 
clinical experience in working with seriously mentally ill and medically 
complex population; experience working with patients in community mental 
health and residential settings strongly preferred. 
0.15 FTE x $187,200 per.year= $28,080 · 
Nurse {RN/LVN)- Provides direct medication dissemination and education 
services to the consumers as _well as symptom & medical monitoring and 
medioal case management as needed arid documentation. 
Minimum Qualifications: RN or LVN Degree; current California Registered 

· Nurse license; at least one year psychiatric nursing experience. 
2. 0 FTE x $66,696 per year ;::: $133,392 
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Behavioral Health Counselor/Worker (including Psychologist, Social Worker, 
Behavioral/Mental Health Clinician/Counselor/Worker) -Are primarily 
responsible for providing direct services (individual, group counseling; case 
management/brokerage; crisis management; activities facilitation; milieu 
support} delivering the aforementioned outreach, engagement, and retention . 
strategies. 
Minimum Quatifications: Varies - from at least a Bachelor's Degree to 
Doctorate Degree &/or Clinical Licensure. At least one year of experience 
providing services in a community behavioral health setting (salary 
dependent on qualifications & experience). 
2. 50 FTE x $39,488 per year== $98, 720 $98,720 2.50 
Program Support Analyst/Assistant (BlS/IT/Admln 
AnalysVAssistant/Administratlve Assistant)·- Manages client databases and 
assists in preparing productivity reports. 
Minimum Quatifications: High School Diploma or equivalent degree; 
experience with database management & maintenance, database queries & 
reports, MS Excel, MS Access, and FileMaker Pro, highly preferred. 
0.3.5 FTE x $37,609 per year= $13,16'3 $13,163 0.35 

: .. · . .. .. 
TOTAL SALARIES '$392,355: . 

FICA, SU!, Health Insurance, Workers' Compensation, and PTO 

24% of Salaries $94,165 

. ' 

TOTAL BENEFITS $94,165 

TOTAL SALARIES & BENEFITS 486,520 · 
Operating Expenses 
Formulas to be expressed with FTE's, squar~ footage, or% of program within agency~ not as 
Occupancy: · 
Rent: 
Rental of building - BIS Office Allocation 
2 3 sq. ~ x1 .48 per sq. ft. x 12 months $408 

Utilities: 
Electricity, gas, telephone, trash removal and water 
Based on fast year's usage, $81 per year $81 

Building Maintenance: 
Building repair and maintenance 
Based on experience, $34 per year $34 

Total Occupancy: $523 
Materials and Supplies: 
Office Supplies: 
Stationaiy, postage, software, or minor equipment 
Based on experience, $123 a m·onth x 12 months $1,476 
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Printing/Reproduction: 
Copier supplies, business cards, and business related printing/copying 
B~s-ed on last year's usage, $50 per year $50 

Program/Medical Supplies: 

Total Materials and Supplies: $1,526 

General Operating: 
Insurance: 

· Prt5perty·and liabilitY insurance ·and Malpractlce-lnsurahci>" ·· · · 
Based on quoted premiums, $3,027 per year $3,027 

Staff Training: 
Training classes, conferences, meetings, and membership 
Based on projected costs, $2,000 per year ' $2,000 

Rental of Equipment: 
Copier Rentat . 
Based on last year's costs $24· 

Total General Operating: $5,051 

Staff Travel (local.& Out of Town): 
Staff mileage reimbursement. 
Based on experience, $690 per year $690 

$690 

Consultants/Subcontractors: 

Total Consultants/Subcontractors: $0 

· Recruitinent $75 
Payroll Processing·· $1,405 
Client-Related Expenses-Food, Others/Misc. $40 
- Based. on projection 

Total Other: $1,520 

TOTAL OPERATING COSTS: $9,310 

CAPITAL EXPENDITURES: (If needed-A unitvafuedat$5,oooormore) $0 

I· TOTAL DtRECT COSTS {Salaries & Benefits plus Operating Costs): "495,830 I 
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INDIRECT COSTS 
Administration, Accounting, Human Resources, BIS (12%) 59,500 

J TOTALfNDlRECT .COSTS: 59,500 

CONTRACT TOTAL: . 555,330 I 
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CBHS BUDGET JUSTIF~CATION - Appendix B-4 
Provider Number (same as line 7 on DPH.1 ): 3894 
Provider Name (same as line 8 on DPH 1): Richmond Area Multi-Services, Inc. (RAMS) 
DATE: 10112/2010 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 

Certificate Program Coordinator - Assists in development and 
implementation of Peer.Specialist Mental Health Certificate Program, 
engages in outreach _and provides support to & advises/counsels students. 
Minimum Qualifications: Bachelor's Degree in Psychology, Social Work, 
Coun?~!Jr:ig, or re.lated .. f!~Jd.;.2tye;;irs of experience in.vocational . ·-·· .. ..... :· . -·· ~ . . ·- ~ .... 

rehabilitation services delivery; 1 + year of project management/coordination 
experience; 2+ years of experience working, coordinating services, and/or 
providing direct mental/behavioral health services in a community-based 
behavioral health setting. · 
0.40 FTE x $50,000 per year!::: $20,000 $20,000 0.40 
Administrative Assistant -Assists Program Coordinator with various tasks, 
events/projects, and reports as requested, and provides administrative 
support such as filing & recordkeeping/organization, and data.base 
entry/management. · . 
Minimum Qualifications: High School Diploma or equivalent degree. 

· 0.40 FTE x $27,063" per year= $10,825' · $10,825 0.40 

. ' 
·.• 

t uTAL SALARIES $30,825 

FICA, SUI, Health Insurance,. Workers' CompensatiOJ'.I, and PTO 

25% of Salaries $7,706 

TOTAL BENEFITS $7;706 

TOTAL SALARIES & BENEFITS 38,531 
Operating Expenses , 
Formulas to be expressed with FTE's, square footage, or% of program within agency ~ not as 
Occupancy: 
Rent: 
Rental of building 
264 sq. ft. x 0.71 per sq .. ft. x 12 months $2,249 

Utilities: 
Electricity, gas, telephone, trash removal and water 
Based on latest projection . · $611 
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Building Maintenance: 
Building repair and maintenance 
Based on latest projection $150 

Total Occupancy: $3,010 
Materials and Supplies: 
Office Supplies: 
Stationary, postage, software, or minor equipment 
Based on latest projection $1,350 

Printing/Reproduction: 
Copier supplies, business cards, and business related printing/copying 
Based on latest.projection .... $1,500" 

Program/Medical Supplies: 

Total Materials and Supplies:· $2,850 

General Operating: 
Insurance:· . 
Property cind liability insurance and Malpractice Insurance 
Based on quqt~d premiums, $1_59 per.year 

StaffTrain'ing: . 
Training classes .. conferences, meetings, and membership 
Based .on latest projection $100 

Rental of Equipment: 

Total General Operating: $259 

Staff Travel flocal & Out of Town): 
Staff mileage reimbursement 
Based on latest projection . $700 

$700 

Consultants/Subcontractors: 
San Francisco State University $24,300 
Guest Lecturers/Instructors $1,600 

Total Consultants/Subcontractors: $25,900 

Other: 
Reference & Educational Materials $100 
Course Professional Development Activities $700 
Prag. Supplies - Student Prof Development Activities · $1,200 

1776 



Prag. Supplies - CQI Activities (Evaluation) $500 
Student Incentives & Stipends $7,500 

Total Other; $10,000 

TOTAL OPERATING COSTS: $42,719 

CAPITAL EXPENDITURES: (lfneeded-A unlt11atuedat$5,oooormore) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 81,250 I 

INDIRECT COSTS 
· Administratioh;'Accountih-, Human Resoutces,"BIS". 12%) ... ;. ........ · ·· · ·9;75·1r·, .... ··-- ..... ·· ... -.-- .. 
.---~~~---~~--'~~~~~~"'"'=T~O~TA_L___,,IN=D~IR~E-C-T~C~O~S~T~S-:~---,9~,7=5~0 

CONTRACT TOT AL: 91,000 I 
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CBHSMODE · 
05/10-18 
05/19 
05/20-29 
05/30-34 
05/35 
05/36-39 
05/40-49 
05/50-59 
05/60-64 
05/65-79 
05/80-84 
05/85-89 
05/90-94 
10/20-24 

· 10125-29 
10/30-39 
10/40-49 
10/60-69 
10/81-84 
10/85-89 . 
10191-94 
10/95-99 
15/01-09 

. 15/10-59. 
15/58 
15/60-69 

. 15170-79 
45/10-19 
45/20-29 
60120-29·· 

. 60/30-39 
60/40-49 
60/60-69 
60170 
60/71 
60172 
60175 
60/78 
Supt-01 
Supt-02 
Supt-03 
Supt-04 
Supt-05 
Supt-06 
Supt-09 
PriPrev-12 
PriPrev-13 
PriPrev-14 
PriPrev-15 
PriPrev-16· 
PriPrev-17 
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SecPrev-18 . 
SecPrev-19 
SecPrev-20 
SecPrev-21 
Nonres-30 
Nonres-32 
Nonres-33 
Nonres-34 
Nonres-35 
NTP-41 
NTP-42 
NTP-43 

··""·NTP-44 · 
NTP-48 
Res-50 
Res,..51 
Res-52 
Res-53 
Res-54 
Res-55 
Res-56 
Res-57 
Ant?-22·· 
Ant-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 
DUt-90 
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CBHSSERVEDESCRIPT 
Hospital IP 
Hospital IP Admin Day 
PHF 
SNF Intensive 
IMO Basic No Patch 
IMD with Patch 
Adult Crisis Residential 
Jail IP 
Residential Other 
Adult Residential 
Semi-Sup Living 
Independent Living 
MH Rehab Ctrs 
Crisis Stab ER · 
Crisis· Stab Ui"!:lent Care 
Vocational 
Socialization 
SNF Augmentation 
Day Tx Intensive Half day 
Day Tx Intensive Full day 
Day Rehab Half day 
Day Rehab Full day 
Case Mgt Brokerage 
MH svcs 
TBS · 
Medication Support 
Crisis Intervention-OP 
MH Promotion 
Cmmty Client Svcs 
Conserv-lnvestigation 
Conserv-Adm 
Life Support-Bd&Care 
Case Mgt Support 
CS-Client Hsng Support Exp 
CS-Client Hsng Operating Exp 
CS-Client Flexible Support Exp 
Non-MediCal Capital Assets 

· Other Non-MediCal CHent Support Exp 
SA-Support OA's 
SA-Support Training 
SA-Support Prag Dev 
SA-Support Research/Eva! 
SA-Support Planning/Coard/Need Assess 
SA-Support Start-Up Costs . 
SA-Support Alteration/Renovation 
SA-PriPrevention Info Dissemination 
SA-PriPrevention Education 
SA-PriPrevention Alternative$ 
SA-PriPrevention Problem Id's/Referrals 
SA-PriPrevention Cmmty Based 
SA-PriPrevention Environmental 

1780 



SA-Sec Prev Early Intervention 
SA-Sec Prev Outreach 
SA-Sec Prev IDU or IVDU 
SA-Sec Prev Referrals/Screening/Intake 
SA-Nonresidntl 10 Day Care Rehab 
SA-Nonresidntl Aftercare 
SA-Nonresidntl ODF Grp 
SA-Nonresidntl ODF lndv 
SA-Nonresidtl Interim Tx CalWORKS Only 
SA-Narcotic Tx Prog OP Meth Detox (OMO) 
SA-Narcotic Tx Prog IP Meth Detox 
SA-Narcotic Tx Prag Naltrexone 
SA-NarcoticTx .Prog Renab/Amb Detox (other thati Methadone) 
SA-Narcotic Tx Narc Replacement Therapy - All Svcs 
SA-Res Free Standing Res Detox 
SA-Res Recov Long Term (over 30 days) · 
SA-Res Recov Short Term (up to 30 days) 
SA-Res Hospital IP Detox (24-Hr) · 
SA-Res Hospital IP Residential (24-Hr) 
SA-Res Chemical .Qep.endency Recov Hospital· (CDRH) 
SA-Res Transitional Living Center (Perinatal/Parolee Only) 
SA-Res Alcohol Drug Hqus!ng (Perinat~l/Parolee-Only} 
SA:.Anciilary Svcs Perinatal ·Outreach · 
SA-An.cillary Svcs cooper?tive: ProJ : ·. · 
SA-Ancillary Svcs· Vooafionai-.Rehab 
SA-Ancillary. Svcs HlV EarJy Intervention 
SA-Ancillary Svcs TB Svcs 
SA-Ancillaiy Svcs Interim Svcs (within 48 hrs) 
SA-Ancillary Svcs Case Mgmt (Excluding SACPA clients) 
SA-Ancillary Svcs Primary Medical Care (Perinatal Ohly) 
SA-Ancillary 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..:.AnciUary Svcs SACPA Vocational Training 
SA-~ncillary Svcs SACPA Case Mgmt 
SA-Ancillary Svcs·SACPA Other Svcs 
SA-Ancillary Svcs SACPA Testing 
Drug Court-Other Tx Related Svcs 
Driving Under the Influence 
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MH 
Federal Revenues: 
SDMC Regular FFP (50%) 
ARRA SDMC FFP ( 11.59). 
Healthy-Families/Enhanced Children FFP(at 65%) 
Refugee FFP {at 100%) 

State Revenues: 
CTF Fund (Cmmty Tx Facility) 
EPSDT State Match 
Family Mosaic Capitated Medi-Cal 
IDEA Fund 
MAA 
MHSA 
Managed Care 
Minor Consent 
$890-HDS 11 {AB3632) 

Grants: 
SAMHSA 
PATH· 
RWJ 
Other Grants 

Prior Year Roll-Over 
SEP-SPECIAL ASSESSMENT PROGRAM 
SB 163 - CH WRAP A.ROUND/FOSTER CARE 
SB90AB 3632 
MH MANAGED CARE 
MHSA 
OTHERS 

Work Orders 
County Work Order. Fund 
City Attorney 
District Atty 
Dept of Children, Youth & Familes 
flre Department 
HSA (Human Svcs Agency) 
Juvenile Probation 
Mayor's Office 
Police Dept 
Sheriff Dept 
First Five (SF Children & Family Commission) 
CAL WORKS . 

3rd· Party Payor Revenues: 
Insurance Fees 
MediCare 

Other Revenues 
· MH Conservatorship Adm Fees 
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SA 
Federal: 
SAPT Federal Discretiona~ 
SAPT Prirnmary Prevention 
Adolescent Treatment Services 
HIV Set-Aside 
Federal Perinatl Set-Aside 
SA TT A SAPT Dnig Testing 
SATTA Additional Discretionary 
Friday Nite Live 
Perinatal Medi-Cal 
Drug Medical 

State: 
State General Fund 
BASN 
State Perinatal (PTEP) 
Women/Children Res. Tx 

General Fund~ 
GF Match to CAL SGF 
County Other 

Gr<J.n~IProjects:. 

Drug Court Partner.ship 
CDC! Drug Court 
Cal. Dept. of Corrections 
SAMHSA 
DOJ Second Chance 
JAG OTP 

Work Orders: 
HSA Work Order/PAES/SSI Advo• 
HSA FSET Work Order #10.561 
HSA Differential Response Liaisor· 
DCYF Work Order - Wellness Cer 
Housing and Urban Health 



Provider's Fund · 
Patient/Client Fees 
Provider's Grants 
In-Kind 
Fund Raising 
Others 
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Appendix C 
Insurance W aiyer 

RESERVED 

TRIS PAGE IS LEFT BLANK AND IS NOT BEING USED 

[Use as appropriate-and only if an· insurance waiver has been signed and granted by the Ris_k 
Manager.] 

RAMS Adult October l, 2010 
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!. JI/PAA 

· AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as define<l in the Healthcare lnwrance Portability and 
Accountability Act of 1996 ("HIPAA") 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 HlPAA regulations: 

0 A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, CONTRACTOR will noi 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 tenns 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 lmowledge and belief that: 

A. No federally appropriated funds have been paid or will be paid, by or on behalf of CONTRACTOR to 
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of · 
Congress, an officer or employee of Congress, or an employee of a member of Coni:,rress in connection with the 
awarding of any federal contract. the making of any fede.ral grant, the entering into of any federal cooperative 
agree~ent, or the extension, continuation, renewal. amendment, or modification of a federal contract, grant, loan or 
cooperative agreement. 

B. lf 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 Fonn -111, "Disclosure form.to 
Report Lobbying," in accordance with the fonn'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 offact 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 13S2, Title 31, U.S. Code. Any person who fails to file the required certification 
shall be subject to a civil penalty ofnot 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 REVlflfl 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and electronic. 
materials, develope.d, 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. 

RAMS Adult October I, 20 l 0 
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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

This Busine.ss 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 infonnation to BA pursuant to the tenns of the Contract, some of 
which may constitute Protected Health Information ("PHI") (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 I 04-191 ("HIP AN'}, the Health Infonnation 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 "HIPAA 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 not limited to, Title 45, Sections I 64.314(a), 164.502(e) and 
I64.S04(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 tenn under the 

HITECH Act [42 U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given to such tenn under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

c. Covered Entity shall have the meaning given to such tenn under the Privacy 
Rule and the Security Rule, including, but not 'limited to, 45 C.F.R. Section 
160.103. 

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 Adult October I, 2010 , 
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g. Electronic Health Record shall have the meaning given to such term in the 
HITECT Act, including, but not limited to, 42 0 .S.C. Section 17921. 

h. HeaJtb Care Operations shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F .R. S@ction 164.50 l. 

1. ·Privacy Rule shall mean the HIP AA Regulation- that is codified at 45 C.F .F. Parts l 60 and I 64, 
Subparts A and £. 

j. Protected Health Information o·r PHI means ariy infonnation, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
i~dividual; 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 
identify the individual, and shail 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 160.103, !64.501]. 

k, Protected Information shall mean PHI provided by CE to BA or created or received by BA on· 
CE's behalf. 

l. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F .R. Parts I 60 and 
164, Subparts A and C. 

m. Unsecured Pill shall have the meaning given to such term under the HITECH Act and any 
guidance issued pµrsuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h). 

2. Obligations of Business Associate 

RAMS Adult 

a. Permitted Uses. BA shall not use Protected Information except for the 
purpose of performing BA's obligations under the Contract and as 
pennitted 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 IDTECH 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(eX2)(i), I64.504(e)(2)(ii)(A) and 

164.504(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 Infonnation will be held confidential as 
provided pursuant to this Addendum and only disclosed as required by iaw 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 lnfortnation, to the extent it has obtained knowledge of such breach [ 42 U .S.C. 
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Section 17932; 45 C.F.R. Sections I 64.504(e)(2)(i), 164.504(e)(2Xi)(B), 
l64.504(e)(2)(ii)(A) and J64.504(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 l 7935(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 U.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 pennitted 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 Information, in accordance with 45 C.F .R 
Section 164.JOS(b)]. BA shall comply with the policies and procedures and 
documentation requirements of the HIPAA Security Rule, including, but not limited to, 
45 C.F.R. Section 164.316 [42 U.S.C. Secti.on 17931] 

e. Reporting oflmproper Ac.cess, Use or Disclosure. BA shall report to CE iri writing of 
any access, use or disdosure of Protected Information not permitted by the Contract and· 
Addendum, and any Breach of Unseeured PHI of which it becomes aware without 
unreasonable delay and in no case later than 10 calendar days after discovery [ 42 U .S.C. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R-R. Section l64.308(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 Pill. IfBA creates, maintains, receives 
or transmits electronic PHI on behalf.of CE, then BA shall implement the safeguards 
required by para~aph c abo've with respect to Electronic PHI [45 C.F.R. Section 
164.504(e)(2)(ii)(D); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintain 
sanctions against agents and subcontractors that violate such restric.tions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections I 64.530(f) and 
l64.530(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 
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( 10) days of a request by CE to enable CE to fulfiU its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Sect!on 164.524 {45 C.F.R. Section 
164.504(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 (IO) days of receipt ofa request from CE for an 
amendment of Protected Infonnation or a record about an individual contaiqed 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 obligation 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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Information 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 lnformation maintained by BA or its agents or subcontractors shall be the 
responsibility of CE [45 C.F.R. Section 164.504(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 Infonnation 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 infonnation required to provide an 
accounting of disclosures to enable CE to fulfil.I 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 l 7935(c), as determined by CE. BA agrees to 
implement a process that allows for an accounting to be collected and maintained by BA 
audits agents or subc.ont.ractors for at least six (6) yt>..ars prior to the request. However, 
accounting of disclosures from a11 Electronic Health Rec'ord 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 for 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. lt shall be CE's responsibility to prepare and deliver 
any such accounting requested. BA shall not disclose any Protected Information ex.cept 
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 tennination 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 Infonnation available to CE and to 
the .Secretary of the U.S. Department of Health and Human Services(the "Secretary") for 
purposes of determining BA's compliance with the Privacy Rule [45 C.F.R. Section · 
164.504( e )(2Xii)(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. Min'hnum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure. (42 U.S.C. Section l 7935(b); 45 C.F.R. Section 
164.514{ dX3 )} BA understands and agrees that the definition of "minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretary with respect to 
what constitutes "minimum necessary." 

1. 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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security or privacy laws is made in any administrative or civil proceeding in which the 
party has been joined. 

c. Effect of Termination. Upon tennination 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 fonn, 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)(I)]. 
If CE 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 repre~entation that compliance by BA with this Addendum, .HIP AA, the 
HITECH Act, or the IBP AA Regulations will be adequate or satisfactory for BA 's own purposes. 
BA is solely responsible for all decjsions µiade by BA regarding the safeguarding of PHI. 

6. Certification 
. . 

To the extent th~t CE determines that such examination is necessaiy to· comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized 
agents or contra~tors, may, at CE's expense, examine BA's facilities, systems, 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 HITECE:I 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 PH1. 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 tlie tenns of an amendment to this Addendum embodying 
written assurances consistent with the standards and requ'iremenis of HIP AA, 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 allsurances regarding the safeguarding of PHI that. 
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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 PHI 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 pertaining 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 . 
l 7934(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. If the steps are unsuccessful, the BA must tenninate 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 reasonab1e steps to cure the breach or end the violation. · 

p. Audits, Jnspecti-0n 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 detennining whether BA has complied with this Addendum; provided.
however, that (i) BA and CE shall mutuaily 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 aceess during the c-ourse of such 
inspection; and (iii) CE shall execute a nondisclosure agreement. upon tenns mutuaUy
agreed upon by the parties, if requested 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 of CE's enforcement rights under the Contract or Addendum, BA 
shall notify CE within ten ( l 0) 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. Terrnination 

a. Material Breach. A breach by BA of any provision _of this Addendum, as 
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determined by CE, shall constitute a material breach of the Contract and shall provide 
grounds for immediate tennination 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 tenninate the 
Contract, effective immediately, if(i) BA is named as a defendant in a criminal 
proceeding for a violation of HlP AA, the HITECH Act, the H1P AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that th~ BA has violated any 
standard or requirement of HIP AA, the HI TECH Act, the HIP AA Regulations or other 
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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 shall make itself, and any subcontractors, employees or agents assisting BA in the perfonnance 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, .tbe 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. 

IO. 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 RIPA.A, 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 HIP AA, 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 arid supersedes any previous business associate 
addendums or agreements between the parties hereto. 

RAMS Adult October l, 2010 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATl=MEN'r OF DELIVERABLES AND INVOICE 

Contra<ctor: R:ichtnoJld Olstrtct.Area Multi-Services inc 

Aaoress 3626 Balt-.oa St., San Franc1sco. CA 9.ti121 

Tei No (415) SQB-:;951; 
F2l< Ne (415) 66!;.0246 

CC11tractTerrn 07!01/2010 -0&/3012011 

PttP DMston: Community Behavlorat Heerth Services 

Unclopllcate-d CJ.ients for E)(Mbtt 

DELIVERABLES 
Program N&me/Reptg U1\tt 

Moda!llyN.ode # - Svc Fune {~P..0mo>J 

!.~P..~-:~_g_p_~~--~.~~~..9~.P..~~-----·----------;_. --.1~9.·~-~~
:r~_tQ...-.~~-~t!..?.~.£~-------··-----~----------
!..~~-~-~-M~Lc:...ail_l!.1_§.~P.P.e.'!.~-·-----------
2~JJ!.·.!-~ .. -C:!~J.!'l.!.~rve-ntJ?_ft9.f_. ____ ~------· 

Control NumblH' 

. Tola!' Corrtreir.tad 
ExhibilUOC 

Do~vr.m!O" THIS 
PE.RlOD 

UOS CUENTS 

Dttl'lvered THIS PERIOD 
E>:hibl1UOC 

~§~~~Jr;~~~ 
,_~~L-~I! .. ~~-~-~~-~!..~!!'-~----------·--- ·---~?.:.~~£ :-~. '.:~~-·
,~!Q.:.?~.M~~!'!:~-~------------------·- --~~.?-~~ 
1ffe!_~-"!?~ .. M~-~~~!lc:!~-~~P.E~I.!-... -._ ...... ~~---·- __ 1._D_..111. 
1_~G.Q..:.J.t£rts:i!J!!1.~~!!ticm-OE____________ _ __ .J:~! 

l OT,_L 7B7.D16 0.000 -

SUBTOT,_L,.MOUNTOUE,__S~~~~~ 

ltNOICE ~lUMBER 

Ct PO tJo : POHM 

Funi:! Sc.urce· 

l/lvolce Period 

ACE Control Number: 
I 

Delhfer-&d fo Dare 
E>hlbir UDC 

NOTES" 

[ MOi Jl 

Appendb: F 

PAGE A 

[i:£Q._ __ ~-------=--~ User Cd 
flBi) I 

@-:-ARRA ~Me(iiCz:i"-=::-J 

[Ctieci< ii Yes) 

Less: lnitia.t Pilymant Ret:<Weryl=--.,.,===...f 
(For t.m LJ.HI other Adfustm~nts &.tb~:'.:;;_~~.~:~~ 

N~TR~IMBLIRSEMgNT~$~~~~--'~....-~~~~~~~~~~~~~~~~~~--' 

I certify that the information provided above is. to lhe best of my knowledge, complolc ano accurate; the amount requested for reimbursement is 
In ec:carda1:1ce with !he contract approved for servic<>S provided under the provision ot thal contract. Full justification and baokup record• for those 
Claims are f!l"intai~ed in _ou( off1Ce a:t the address indiqlleq •. 

Signature: Date: 

Title· 

DPH f'iscal/!nvoice Processina 
1380 Howard St. • 4th Floor 091{)4/2009 
San Francisco, CA 9410Z Authorized Signalory Dale 

JtJt New Contra~ 11-05 

1798 

2A3.61B.05 

1,D<•,248.71 

~65,Q43.24 

21.835.54 

109.270.00· 

64,720.00 

70,831,30 

137,280.78 
338,051.42 

S.183.96 

1.779,746.£ 

109.27M5 

54,no.oo 

556.3t7.46 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-Services Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

Te! No.: (415) 668-5955 
FaxNo .. (415)668-0246 

Contract Term: 07/01/2010 - 06/30/2011 

PHP Division· Community Behavioral Health Ser11ices 

TOTAL DEUVERED 
CONTRACTED THlSPER!OD 

Program/Exhibit uos I UDC uos UDC 
B-4 Peer Specialist MH Certificate RU# 3894IN 
451 10 - 19 MH Promotion I 1 

I 
Undupllcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ 30,825.00 
Fringe Benefits $ 7,706.00 

Total Personnel Expenses $ 38,531.00 
Operating Expenses 

Occupancy $ 3,010.00 
Materials and Supplies $ 2,850.00 
General OperatinQ $ 259.00 
Staff Travel $ 700.00 
Consultant/ Subcontractor $ 25,900.00 
Other: Reference & Educational Materials $ 100.00 

Course Professional Development Activities $ 700.00 
Prog. Supplies· Student Prof Develop Activities $ 1,200.00 
Prog. Supplies - CQI Activiiies (Evaluation) $ 500.00 
Student Incentives & Supplies $ i,500.00 

Total Operating Expenses $ 42.719.00 
Capttal Expenditures $ -

TOTAL DIRECT EXPENSES $ 81.250.00 
Indirect Expenses $ 9.750.00 

TOTAL EXPENSES $ 91,000.00 
Less: Initial Payment Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

'$ -
$ -

$ -
$· -

$ -
$ -
$ -

$ -

-

INVOICE NUMBER: M02 JL 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHfllli~T_B_O __________ ___, 
User Cd 

Ct. PO No.: POHMj ~TB_D ______ ~j--~ 

Fund Source: IMHSA- Prop63 

Invoice Period: July 2010 

Final Invoice: (Check it Yes) 

1::•.· ·•.·.•1r:-..,~-·'-:'"-:r:•: ......... •.-;:.-·.•,-..··:·.:! . .,::-.,. ••.• ~ •• -~- .. ,.,. •• ,,., ·' _.,., ~·····•···· 

%OF REMAINING %OF 
TOTAL - DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

#DIVIO! 0% - 1 #DIV/O! 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 30,825.00 
$ - 0.00% $ 7,706.00 
$ - 0.00% $ 38,531.00 

$ - 0.00% $ 3,010.00 
$ - 0.00% $ 2,850.00 
$ - 0.00% $ 259.00 
$ - 0.00% $ 700.00 
$ - 0.00% $ 25,900.00 
$ - 0.00% $ 100.00 
$ - . 0.00% $ 700.00 
$ - 0.00% $ 't.200.00 
$ - 0.00% $ 500.00 
$ - 0.00% $ 7,500.00 

$ - 0.00% $ 42,719.00 
$ - 0.00% $ -
$ . 0.00% $ 81,250.00 
$ . 0.00% $ 9,750.00 
$ - 0.00% $ 91.000.00 

NOTES: 

I certify that the information provided above is. to the best cf 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 jusHfication and backup records for those 
claims are maintained in our office at lhe address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: 'DPH Fiscal Invoice Process(ng 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614-

Jul New Contract 11-05 

Date: 

Phone: 

DPH Authorization for Payment 

Authoriz.ed Signatory Date 

Ct¥iHSICSA.$..~HS 11™2£110INVOICE 
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Appendix G 

Dispute Resolution Procedure 
For Health and Human 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: (I) 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 assessmenis, anc:{ ( 13) fund cost of living 
increases. The report is available on the. Task Force's website at 
http:i/www.sfaov.org/site/npcontractingtf index..asp?id=l270. The Board adopted the tecommendations 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 serviee 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 connactors. 

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 

• Step2 

• Step 3 

RAMS Adult 

The contractor will submit a written statement of the concern. ot dispute addressed to the 
Contract/Program ManAAer 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 Contract1Program Manager will investigate the concern with 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 I 0 working 
days. 

Should the dispute or concern remain unresolved after the completion of Step 1, 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. Th·e Division or Department Head will 
consult with other Department and City staff as appropriate, and will provide a written 
determination oftbe resolution to the dispute or concern within 10 working days. 

Should Steps l and 2 above not result in a determination of mutual agreement, the contractor may 
forward the dispute to the Executive Director of the Department or their designee. This dispute 

October l, 20 I 0 
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shall be in writing and describe both the nature of the dispute or concern and why the steps taken 
to date are not satisfactory to the contractor. The Department will respond in writing withln lO 
working days. 

In addition io the above process, contractors have an additional forum available only for disputes that concern 
implementation of the thirteen policies and procedures recommended bv the Nonprofit Contracting Task Force and 
adopted bv the Board of Supervisors. These recommendations are designed to improve and streamline contracting, 
invoicing· and monitoring procedures. For more information about the Task Force's recommendations, see the June 
2003 report at http://www.sf gov .orglsite/npcontractingtf index.asp?id= 1270. 

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 concems about a department's 
implementation of the policii;s 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 such as change 
orders, scope, tenn, etc. The contractor must submit the request. in writing to purchasing@sfgov.org. This request 
sh.all describe both the nat;ure 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 vvTitten 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. 

RAMS Adult October 1, 2010 
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Appendix H 

San Francisco Department of Public Health 
Privacv Policv Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following; 

1n City's Fiscal Year 2003/04, a DPH Privacy Policy was developed and contractors advised that they would 
need to comply with this policy as. of July 1, 2005. 

As of July I, 2004, contractors were subject to audits to determine their compliance with the DPH Pri:vacy 
Policy using the six compliance standards listed below. Audit findings and corrective actions identified in City's 
Fiscal year 2004/05.were to be considered informational, to establish a baseline for the following year. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective actions 
were to be integrated into the contractor's monitoring report. 

Item #l: 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 fu the 
program's privacy/confidentiality policies and procedures. 

As Measure.d by: Docwnentation 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 ali patients/clients served in their threshold and other languag~. If.document is not 
available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's· chart or electronic file that patient was "noticed." (Examples 
in English, Cantonese, Vietnamese, Tagalog, Spall.ish, Russian will be provided.) 

ftem #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, 
Viemamese, Tagalog, Spanish, Russian will oo·provided.) 

·Item #5; Each disclosure of a patient's/client's health information for purposes other than treatment, 
payment, or 0perations is documented. · 

As Measure~ by: Doc~entatio.n exi~. 

Item #6: Authorization for disclosqre 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 (HlPAA) is 
available to program staff and, when randomly asked, staff are aware of circumstances when authorization form is 
needed. 

RAMS Adult October I, 2010 
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Appendix I 

Emergency Jlesponse 

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. TI1e 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 AgencyiProgram Administrative Binder, along with other contractual docwnentation re.quirements for 
easy accessibility and inspectic;m. 

lo a declared emergency, CONTRACTOR'S employees shall become emergency workers and participate in 
the emergency response of Community Programs, Department of Public Health. Contractors are required to identify 
and keep C-0mmunity 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. · 

RAMS Adult October 1, 2010 
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CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDD/YYVY) 
OP ID PC 
R!CHM-2 06/23/10 

PRODUCER 

Chapman 
License f0522024 
P. o. Box 5455 
Pasadena CA 91117-0455 
Phone: 626-405-8031 rax:626-405-0S85 

INSURED 

Richmond Area Multi Services 
3626 Balbc;ia St. 
San Francisco CA 94121 
I 

COVERAGES 

THIS CffiTIFICATE IS ISSV!=D AS A MATIER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSl'IRERS AFFORDING COVERAGE NAIC# 

INSURER A: rti\rerport. ln•vrall.C'll Company 36684 
INSURER B: Everest National 10120 
INSURER C: Scntt.11idt1.le ln5qraace c:o~ny 

INSURER 0: Fidolity ; DeJ'o•it Co Mor:y1aod 39306 
INSUAERE: 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR TiiE POUCV PERIOD INDICATED. NOTWITHSTANDING 
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WlTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR 
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO AU THE TERMS. EXCLUSIONS AND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS . 

.,.~, ---
LTR NSR[ TYPE OF INSURANCE POLICY NUMBER LIMITS 

c 

A 

GENERAL LIABILITY 

X ~MERCIAL GENERAL LIABILrTY 

CLAIMS MADE D OCCUR 

~ Prof:essianal · ·Liab 
, X 1Abuse Liab. · 
!G'Ew'L AGGREGATE LIMIT APPLIES PER: 

n POLICY n ~~T n LOC 

AUTOMOBILE LIABILITY 

[!]ANY AUTO 

~ALL OWNED AUTOS 

I SCHEDULED AUTOS 

1 ~·HIRED AUTOS · 1 

I f-i•NON-OWNED AUTOS ll 

uri----
1 

. [ GARAGE LIABILITY I 
RAW/AUTO 

I. EXCESS I UMBRl;LLA ~BIUTY 
• OCCUR D ClAIMS MADE 

n DEDUCTIBLE 

'l RETENTION $ 
WU• l(ERS COMPENSATION 

OPS0056485 

INCLUDED 
$250K/$1MM 

RIC0011092 

B 1:~;:~~~~~~~:T~~/EXECUTNLJY/lll 6600000530101 
OFFICER/MEMBER EXCLUDED? I 
(Mandatoiy in MH) 

~t~~:t."~1(M~lm.s below 

D 

OTHER I 
Crime 

1 

CCP999236516 

I 

I 

I 
I 

07 /01/10 

01101110 I 
l 
I 
I· ,. 
I 

07 /01/10 

07/01/10 

EACH OCCURRENCE $ 3 r 000 r 000 
07/0l/11 i'iiE'i,,iisE:s(e·~-;;;.;~nc•l ; 300, ooo 

07/0l/11 

l MED EXP !Any on• p•roon) $ S , 000 
PERSONAL&. AIJV INJUA'I' $ 3 r 000 r 000 

l GENERAL AGGREGATE , $ 4, 000 1 000 
PRODUCTS· COMP/OP AGG j $ 4 1 000 1 000 
Emp aen. 3mm/ 2mm 

COMBINED SINGLE LIMIT slOOOOOO (Eaocoicienl) 

BODILY INJURY s (Per person) 

I 
·aoDfLY INJURY l $ 
(Per eocidenQ 

PROPERTY DAMAGE $ (Per accident) 

AUTO ONLY - EA ACCIDENT $ 

OTHER THAN 
AUTO ONLY: 

EAACC i $ 

AGG $ 

EACH OCCURRENCE 

AGGREGATE Is 
i $ 

! s 

07/01/11 ~E_.L_.EA~CH_A_c_c1_0E_NT~~-+-s_1_0~0_00~0~0'--~~ 
EL DISEASE ·EAEMPLOYEEI $ 1000000 

07 /01/11 

E.1.. DISEASE· POLICY LIMIT $ 1000000 

Limit 
Ded: 

$1,500,000 
$7,500 

DESCIUPTION OF OPERATIONS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY a.IDORSEMEITT I SPECIAL PROYISIONS 

City & County of San Francisco, its Officers, Agents & Employees named as 
additional insured but only insofar as the operations under contract are 
concerned. such policies are primary insurance to any other insurance 
available to the additional insureds with respect to any claims arising out 
of the agreement. Insurance applies separate to each insured. (Condt .•• ) 
CERTIFICATE HOLDER CANCELLATION 

City & County of San Francisco 
Dept of Public Health 
Comm. aehavioral Health Svcs. 
1380 Howard Street 
an Francisco, CA 94103 

ACORD 25 (2009/01) 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

C I'l'i' &0 S DATE THEREOF, THE ISSUll'IG INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN 

NOTICE TO THECERTIFIC:ATE HOLPER NAl/IED TD THE UEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILffV OF ANY !(IND UPON THE INSURER, ITS AGENTS OR 

REPRESENTATIVES. 

The ACORD name and logo are registered marks of ACORD 
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IMPORTANT 

lf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION rs WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this ce_rtificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

This Certificate of Insurance does not constitute a contract between the issuing insurer(s), authorized 
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend, 
extend or alter the coverage afforded by the policies listed thereon. 

ACORD 25 (2009/01) 
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Workers Compensation coverage excluded, evidence·-~nly. 10 days notice of 
cancellation for non-payment of premium. 

·. :-
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PRODUCER 
Chapman 
License #0522024 
P. 0. Box 5455 
Pasadena CA 91117-0455 

City & County of San Francis 
Dept of Public Health 
Comm. Behavioral Health Svcs 
1380 Howard Street 
San Francisco, CA 94103. 
ACORD 25 (2009/01) 
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POLICY NUMBER: OPS0056485 COMMERCIAL GENERAL LIABfLITY 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- O.ESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART. 

SCHEDULE 

Name of Person or Organization: 

City & County of San Francisco, its Off., Agents 
& Employees, Dept. of Public Health 
101 Grove Street 
San Francisco, CA 94102 · 

(If no entry appears above, information required to complete this endorsement will be shown in the Declarations as 
applicable to this endorsement.) · 

WHO IS AN INSURED {Section II) is amended tO include as an insured the person or organization shown In the 
Schedule as an insured but only with respect to liability arising out of your operations or premises owned by or 
rented to you. , 

CG 20 2611 85 Copyright, Insurance Services Office, Inc., 1984 Page 1of1 
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)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO. 

ATIACHeD 'fO ANP 
. FORMING A PART OF 

POLICY NUMBER 

OPS0056485 

ENDORS!:MENT EFFECTIVE DATE NAMED tl>ISURSl (12:01 A.M. STANDARD TIME} 

07/01/2010 Richmond Area Multi-Services, Inc. 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

AODmONAL INSURED (VICARIOUS)--DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

PROFESSIONAL LIABILITY COVERAGE PART· 
PROFESSIONAL LIABIUTY COVERAGE !=ORM 

SCHEDULE 

Name of Person or Organization: 

· Ciff'·~'.$¢.i\rn\v\4f,$rin Franciisco, its Off., Ag~nts 
8d3mpf0yees; ~epf or P'tibllc. ~E?alth 
101 Grove $tre~t .,,,, ... 
San Francisco, CA 94102 • · · · 

AGEN'rNO. 

Negley 
Associates 

29518 . 

In consideration of the premium charged, the coverage afforded under the Coverage Part/Form is ex
tended to the Person or Organization designated above as an Additional Insured but only for any vicari
ous liability imposed upon the Additionaf Insured for the negligence of the Named Insured. There is no 
coverage for the Person or Organization· listed above . for its sole negligence or any other negfigence 
unless it is the negligence of the Named Insured and such ne.grigence arises directly from the Named ln
sured's activities performed for the Additional Insured. 

CLS-59s (4-10) Page 1 of 1 

1812 



Policy Number: RIC0011092 

RIVERPORT.INSURANCE COMPANY 

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - AUTOMOBILE 

Thi~ endorseme~t modifies coverage under your:-.: ·-- ~·-~~· · .. ·'I·-... _, ... ~ . -···· .. · -.: -·.·-

BUSINESS AUTO COVERAGE PART 

SECTION II - LIABILITY COVERAGE, Paragraph A. COVERAGE, Item 1. WHO IS AN INSURED is 
amended to include the person or organization named below. but only with respect to acts or actions of 
the named insured, that is. acts arising out of occurrences with respect to vehicles hired or used by the 
named insured, and not to acts or actions of the following named additional insured(s), its or their 
employees, agents or representatives. 

NAME OF PERSON OR ORGANIZATION 
CITY & COUNTY OF SAN FRANClSCO 
ITS OFFlCERS AGENTS & EMPLOYEES 
DEPT OF PUBLIC HEAL TH 
101 GROVE STREET, #307 
SAN FRANCISCO, CA 94102 

DESCRIPTION OF AUTOMOBILE 

ON FILE WITH COMPANY 

ALL OTHER TERMS AND ·c0Noir10Ns REMAIN UNCHANGED. 

RPCA 71 02 08 05 Page 1of1 
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FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

ampa1gn an ovemmen a· on uc o e (SF C d G t 1 C d t C d § 1 126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please vrint clearlv.) 
Name of contractor: 
Richmond Area Multi-Services, Inc. 

Please list the names of (1) members of the contractor's board of dirf!ctors; (2) the contractor's chif!f executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of 20 percent or more in the contractor; (4) 
any subcontractor listed in the pid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

(1) Board of Directors: Anoshua Chaudhuri, Chair; Loren Krane, Vice Chair; Ed Obuchowski, Treasurer; Anastasia 
Berezovskaya, Secretary; Alvin N. Alvarez, Director; Cynthia Huie, Director; William Wong, Director; and C. Kitty Wu, 
Director; (2) Kavoos Ghane Bassiri, President & Chief Executive Officer and Ken Choi, Chief Financial Officer; (3) None; 
(4) None; and (5) None 

Contractor address: 
63 9 14th A venue, San Francisco, CA 94118 

Date that contract was approved: 

Describe the nature of the contract that was approved: 
Behavioral health services for children and adults 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 
[ZI a board on which the City elective officer(s) serve~ 
Print Name of Board 

I Amount of contract: $43,955,232 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Redevelopment Agency.Commission, Relocation Appeals Board, Treasure Island 
Development Authority) on which an appointee of the City elective officer(s) identified on this fonn sits 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Angela Calvillo, Clerk of the Board of Supervisors Contact telephone number: 

(415) 554~5184 

Address: City Hall, Room 244, 1 Dr. Carlton B. Goodlett Place, San E-mail: 
Francisco, CA 94102 Angela.Calvillo@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 23, 2014 

Department: 
Department of Public Health 

Legislative Objectives 

The proposed resolution would approve amendments to the two existing contracts between the Department 
of Public Health (DPH).and Richmond Area Multi Services, Inc. (RAMS) increasing the contracts' not-to-exceed 
amounts by $9,181,979, from $34,773,253 to $43,955,232. The contract term from July 1, 2010 through 
December 31, 2015 remains unchanged. 

Key Points 

• On December 1, 2010, the Board of Supervisors retroactively authorized two Department of Public Health 
(DPH) contracts with Richmond Area Multi-Services, Inc. (RAMS), a non-profit agency, to provide behavioral 
health services to 1) children, youth and families and 2) adults. (File 10-0927). Under the original resolution, 
the Board of Supervisors approved a term of five and one-half years for the two contracts from July 1, 2010 
through December 31, 2015, and the combined amount for the two contracts was $34, 773,853. 

• Actual expenditures for the subject contracts are $13,338,808 for children, youth and families and 
$15,088,484 for adults from July 1, 2010 through June 30, 2014, totaling $28,427,292. 

• The proposed resolution would approve amendments to the two existing contracts between DPH -and 
RAMS increasing the contracts' not-to-exceed amounts by $9,181,979, from $34, 773,253 to $43,955,232, 
to be expended in Fiscal Years 2014-'15 and 2015-16. 

• The increases in the two DPH contracts with RAMS are due to expanded services. 

Fiscal Impact 

• The proposed resolution would increase the two contracts' total not-to-exceed amounts by $9,181,979, 
from $34, 773,253 to $43,955,232. 

· • Based on expenditur!= data provided by DPH, the Budget and Legislative Analyst recommends reducing the 
not-to-exceed contract amount by $1,448,718, from the requested $43,955,232 to the recommended 
$42,516,514. 

Recommendations 

• Amend the proposed resolution to reduce the contract not-to-exceed amount for (a) children, youth and 
families by $915,175, from the requested $20,819,627 to the recommended $19,904,452, and (b) adults by 
$533,543, from the requested $23,135,605 to the recommended $22,602,062. The total recommended 
reduction in the not-to-exceed contract amount is $1,448, 718, from the requested $43,955,232 to the 
recommended $42;516,514. 

• Amend the proposed resolution (page 1, lines 14 through 17) to state that the contract amo1,.mts are 
increasing "by $4,756,543 for services for children, youth and families, and $4,425,436 for services for 
adults, respectively, a total value of $8,631,146". 

• Approve the proposed resolution as amended. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 23, 2014 

MANDATE STATEMENT _ 

In accordance with Charter Section 9.118, (a) any contract for $10,000,000 or more or a term of 
more than ten years, or (c) such contract with an amendment of more than $500,000, is subject 
to Board of Supervisors approval.. · 

BACKGROUND _ 

On December 1, 2010, the Board of Supervisors retroactively authorized two Department of 
Public Hea Ith (DPH) contracts with Richmond Area Multi-Services, Inc. (RAMS), a non-profit 
agency, to provide behavioral health services to 1) children, youth and families and 2) adults. 
(File 10-0927}. Under the original resolution, the Board of Supervisors approved a term of five 
and one-half years for the two contracts from July 1, 2010 through December 31, 2015, and the 

·combined amount for the two contracts was $34,773,853. 

Children, Youth and Families Contract 

The scope of work for the children, youth and families· contract included the following 
programs: 

• Outpatient Services Program and Early Periodic Screening Diagnosis and Treatment 

Provide mental health outpatient & prevention services that include individual & group 
counseling, family collateral counseling, targeted case management services, crisis intervention, 
substance abuse and risk assessment, psychiatric evaluation & medication management, 
psychological testing & assessment, psycho-education, information, outreach & referral 
services and collaboration/consultation.with substance abuse, primary care and school officials. 

• Outpatient Services School-Based Partnership 

Counselors provide on-site mental health service to the students referred for services which 
may include initial assessment, individual therapy, group therapy, family therapy, case 
management, and collateral and crisis intervention. 

• Wellness Centers Program 

Referred students receive an on-site, face-to-face confidential assessment evaluation. The 
RAMS school-based assessment assesses the student's strengths and interactions between 
psychological, biological, sociocultural and environmental factors that are impacting the youths 
functioning in school, at home in the community. 

• Fu Yau Project 

Provides mental health consultations and early intervention services to children, prenatal to 
five years old, in order to prevent emotional disturbance. Interventions include individual and 
group consultations, child observations, training/parent support groups and direct services. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 23, 2014 

• Summer Bridge 

An eight-week summer mentoring program for youth ages 16 to 20 currently enrolled in or 
recently graduated from high school. Outcomes include promoting awareness of psychological 
well-being and to foster interest in health and human services as career options. 

Adult Contract 

The scope of work for the adult contract included the following programs: 

• Adult/Older Adult Outpatient Services Program 

Serves adult and older adult residents in need of psychiatric services, ranging from those with 
severe behavioral health symptoms and functional impairments with many repeat users of 
higher end emergency, acute and institutional care and supporting transition into the 
community. Special focus serving the Asian and Pacific Islander and Russian-speaking 
communities. 

• Hire-Ability Vocational Services - Employee Development Program 

Provides vocational services including vocational assessments, job skills training, on-site work 
experience, vocational counseling and job coaching and classes/workshops aimed at building 
strengths toward employment readiness. 

• Broderick Street Adult Residential Program 

Operates a facility providing 24/7 behavioral and mental health services that include individual 
and group counseling, case management, crisis intervention, psychiatric evaluation and 
medication management; psycho7education, family collateral counseling; psychological testing 
and assessment; information & referral and consultation. Psycho-educational activities have 
included holistic & complementary practices, wellness recovery groups/workshops and 
psychotropic medication. 

• Peer Specialist Mental Health Certificate Program 

In collaboration with San Francisco State University, the Peer Specialist Mental Health 
Certification Program prepares consumers and or family members with the basic skills & 
knowledge for entry-level employment in the behavioral/mental health system of care with 
academic/career planning. Course activities include interactive lectures, classroom exercises, 
job shadowing, service learning reports and examinations. 

Expenditures under the _current contracts 

Under the two existing contracts, Richmond Area Multi-Services submits invoices to DPH for the 
actual costs of salaries, fringe benefits, and other direct costs for reimbursements. According to 
Ms. Okubo, actual expenditures are $13,338,808 for" children, youth and families and 
$15,088,484 for adults from July 1, 2010 through June 30, 2014, totaling $28,427,292. These 
expenditures are summarized in Table 1 below. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY 23, 2014 

Table 1: Contract Expenditures through June 30, 2014 

Children, 
Year Youth and Adults Total 

Families 

FY 2010-11 $3,022,718 $2,657,026 $5,679,744 

FY 2011-12 3,106,949 3,877,678 6,984,627 

FY 2012-13 3,345,073 4,134,773 7,479,846 

FY 2013-14 3,864,068 4,419,007 8,283,075 

Total $13,338,808 $15,088,484 $28,427,292 

Source: DPH 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolution would approve amendments to the two existing contracts between 
DPH and Richmond Area Multi Services, Inc. increasing the contracts' not-to-exceed amounts by 
$9,181,979, from $34,773,253 to $43,955,232, to be expended in Fiscal Years 2014-15. and 
2015-16, as shown in Table 2 below. 

Table 2: Proposed Increase in Not-to-Exceed Amounts 

Previously 
Original Approved by Increase from 
Contract Board of Proposed Original. 
Amount Supervisors Amount Amount 

Children, Youth and Families $16,063,084 $16,063,084 $20,819,627 $4,756,543 

Adults 14,504,459 18,710,169 23,135,605 4,425,436 

Total $30,567,543 $34,773,253 $43,955,232 $9,181,979 
Source: Contracts between DPH and RAMS 

According to Ms. Anne Okubo, DPH Deputy Finance Officer, the increases in t.he two DPH 
contracts with RAMS are due to expanded services. The Department's FY 2014-15 budget, 
approved by the Board of Supervisors, included additional funds to increase behavioral health 
and other health services provided by community-based organizations. 

The amended contract for adult services would also include the following additions to the scope 
of work: 

• Broderick Street Adult Residential Care Facility 

The Broderick Street Adult Residential Care Facility is a supportive housing program managed 
by the Department's Housing and Urban Health program. RAMS provides outpatient behavioral 
health, medication support, and other services to the 33 residents. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY23,2014 

• i-Ability, Vocational IT 

Provides IT vocational services including vocational assessments, job skills training, on-site work 
experience, vocational counseling & job coaching designed to provide IT support services and 
engage consumers for improved emotional/physical well-being and to obtain and retain 
competitive employment. 

' 
• Asian Pacific Islander Health Parity Coalition 

Implements culturally-relevant mental health promotion/capacity building activities, which may 
include (1) mental health first aid trainings, (2) mental health peer educator trainings and 
outreach and (3) anti-stigma trainings and community presentations. 

-

FISCAL IMPACT 

The proposed resolution would increase the two contracts' total not-to-exceed amounts by 
$9,181,979, from $34,773,253 to $43,955,232. Based on expenditure data provided by DPH; the 
Budget and Legislative Analyst recommends reducing the no_t-to-exceed contract amount by 
$1,448,718,.from the requested $43,955,232 to the recommended $42,516,514, as shown in 
Table 3 below. 

Table 3: Budget and Legislative Analyst's Recommendations 

Children, 
Youth and Adults Total 
Families 

Actual expenditures through June 30, 2014 $13,338,808 $15,088,484 $28,437,292 

FY 2014-15 budget $3,908,121 $4,472,368 $8,380,489 

FY 2015-16 budget (July to December) 1,954,061 2,236,184 4,190,245 

12% contingency 703,462 805,026 1,508,488 

Total budget $6,565,644 $7,513,578 $14,079,222 

Total actual and budgeted expenditures 19,904,452 22,602,062 42,506,514 

Requested contract amount (See table 2 
.above) 20,819,627 23,135,605 43,955,232 

Recommended reduction ($915,175) ($533,543) ($1,448,718) 

The proposed resolution should be amended (page 1, lines 14 through 17) to correctly state the 
amount of the amended contract. The resolution currently states that the contract amounts are 
increasing "by $8,631,146 for services for children, youth and families, and $4,755,943 for 
services for adults, respectively, a total value of $13,387,089". The resolution should be 
amended to state that the contract amounts are increasing "by $4,756,543 for services for 
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BUDGET AND FINANCE SUB-COMMITTEE MEETING JULY23,2014 

children, youth and families, and $4,425,436 for services for adults, respectively, a total value of 
$8, 631, 146". 

RECOMMENDATIONS 

1. Amend the proposed. resolution· to reduce the not-to-exceed contract amount for (a) 
children, youth and families by $915,175, from the requested $20,819,627 to the 
recommended $19,904,452, and (b) adults by $533,543, from the requested 
$23,135,605 to the recommended $22,602,062. The total recommended reduction in 
the not-to-exceed contract amount is $1,448, 718, from the requested. $43,955,232 to 
the recommended $42,516,514. 

2. Amend the proposed resolution (page 1, lines 14 through 17) to that the contract 
amounts are increasing "by $4,756,543 for services for children, youth and families, and 
$4,425,436 for services for adults, respectively, a total value of $8,631,146". 

3. Approve the proposed resolution as amended. 
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