
City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015, in San Francisco, 
California, by and between Richmond Area Multi Services, me. ("Contractor"), and the City and County 
of San Francisco, a municipal corporation ("City"), acting by and through its Director of the Office of 
Contract Administration. 

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

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set 
forth herein to extend the contract term, increase the contract amount and update standard contractual 
clauses; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 4150-09/l 0 dated June 21, 201 O; 

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

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

la. Agreement. The tenn "Agreement" shall mean the Agreement dated October 7, 2010 
between Contractor and City, as amended by the: 

First amendment dated 2/4/14 Contract Number BPBM11000028 
Second amendment this amendment 

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, 
with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human 
Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) were transferred to 
the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights Commission" 
or ''HRC" appears in the Agreement in reference to Chapter 14B of the Administrative Code or its 
implementing Rules and Regulations, it shall be construed to mean "Contract Monitoring Division" or 
"CMD" respectively. 

le. Other Terms. Terms used and not defined in this Amendment shall have the meanings 
assigned to suchterms in the Agreement. 

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

2a. Section 2. of the Agreement currently reads as follows: 

2. Tenns of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 
2010 through December 31, 2015. 
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Such section is hereby amended in its entirety to read as follows: 

2. Terms of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 
2010 through December 31, 2017. 

lb. 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 performed as of the 30th day of the 
immediately preceding month. fu no event shall the amount of this Agreement exceed Nineteen Million 
Nine Hundred Four Thousand Four Hundred Fifty Two Dollars ($19,904,452). 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 
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: 

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 Nine 
Million Six Hundred Twenty Five Thousand Five Hundred Sixty Four Dollars ($19,615,564). 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 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. 

le. Insurance. Section 15. is hereby replaced in its entirety to read as follows: 

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: 

1) 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 and $2,000,000 general aggregate for Bodily Injury and Property Damage, including 
Contractual Liability, Personal Injury, Products and Completed Operations; and 
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3) Commercial Automobile Liability fusurance with limits not less than $1,000,000 each 
occurrence, "Combined Single Limit" for Bodily Injury and Property Damage, including Owned, Non
Owned and Hired auto coverage, as applicable. 

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

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

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

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

2) That such policies are primary insurance to any other insurance available to the 
Additional fusureds, 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. All policies shall be endorsed to provide thirty (30) days' advance written notice to the City 
of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to 
the City address set forth in the Section entitled ''Notices to the Parties." 

d. Should any of the required insurance be provided under a claims-made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, without lapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. 

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

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

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

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

i. Notwithstanding the foregoing, the following insurance requirements are waived or modified 
in accordance with the terms and conditions stated in Appendix C. Insurance. 
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2d. Replacing "Earned Income Credit (EiC) Forms" Section with "Consideration of 
Criminal History in Hiring and Employment Decisions" Section. Section 32. "Earned Income Credit 
(EIC) Forms" is hereby replaced in its entirety to read as follows: 

32. Consideration of Criminal History in Hiring and Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter l 2T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisfons," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing 
of some of Contractor's obligations under Chapter 12T is set forth in this Section. Contractor is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing of obligations in this 
Section. Capitalized terms used in this Section and not defined in this Agreement shall have the 
meanings assigned to such terms in Chapter 12T. 

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

c. Contractor shall incorporate by reference in all subcontracts the provisions of Chapter 
12T, and shall require all subcontractors to comply with such provisions. Contractor's failure to comply 
with the obligations in this subsection shall constitu~e a material breach of this Agreement. 

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if such 
information is received, base an Adverse Action on an applicant's or potential applicant for 
employment's, or employee's: (1) Arrest not leading to a Conviction, unless the Arrest is undergoing an 
active pending criminal investigation or trial that has not yet been resolved; (2) participation in or 
completion of a diversion or a deferral of judgment program; (3) a Conviction that has been judicially 
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; (4) a Conviction or any 
other adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from 
the date of sentencing; or (6) information pertaining to an offense other than a felony or misdemeanor, 
such as an infraction. 

e. Contractor or Subcontractor shall not inquire about or require applicants, potential 
applicants for employment, or employees to disclose on any employment application the facts or details 
of any conviction history, unresolved arrest, or any matter identified in subsection 32.(d), above. 
Contractor or Subcontractor shall not require such disclosure or make such inquiry until either after the 
first live interview with the person, or after a conditional offer of employment. 

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be 
performed under this Agreement, that the Contractor or Subcontractor will consider for employment 
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T. 
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g. Contractor and Subcontractors shall post the notice prepared by the Office of Labor 
Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at every workplace, 
job site, or other location under the Contractor or Subcontractor's control at which work is being done or 
will be done in furtherance of the performance ohms Agreement. The notice shall be posted in English, 
Spanish, Chinese, and any language spoken by at least 5% of the employees at the workplace, job site, or 
other location at which it is posted. 

h. Contractor understands and agrees that if it fails to comply with the requirements of 
Chapter 12T, the City shall have the right to pursue any rights or remedies available under Chapter 12T, 
including but not limited to, a penalty of $50 for a second violation and $100 for a subsequent violation 
for each employee, applicant or other person as to whom a violation occurred or continued, termination or 
suspension in whole or in part of this Agreement. 

2e. Protected Health Information. Section 63. is hereby replaced in its entirety to read as 
follows: 

63. Protected Health Information. Contractor, all subcontractors, all agents and employees of 
Contractor and any subcontractor shall comply with all federal and state laws regarding the transmission, 
storage and protection of all private health information disclosed to Coµtractor by City in the performance 
of this Agreement. Contractor agrees that any failure of Contactor to comply with the requirements of 
federal and/or state and/or local privacy laws shall be a material breach of the Contract. In the event that 
City pays a regulatory fine, and/or is assessed civil penalties or damages through private rights of action, 
based on an impermissible use or disclosure of protected health information given to Contractor or its 
subcontractors or agents by City, Contractor shall indemnify City for the amount of such fine or penalties 
or damages, including costs of notification. In such an event, in addition to any other remedies available 
to it under equity or law, the City may terminate the Contract. 

2f. Delete Appendices A-la, A-lb, A-le, A-la, A-lb, A-le, A-3 and A-4and replace in its 
entirety with Appendices A-la, A-lb, A-le, B-2, B-3a, B-3b, B-3c, B-4 and B-5, to Agreement as 
amended. 

2g. Delete Appendices B (Calculation of Charges) B-la, B-lb, B-lc, B-la, B-2b, B-2c, B-3 
and B-4 and replace in its entirety with Appendix B (Calculation of Charges), B-la, B-lb, B-lc, B-2, 
B-3a, B-3b, B-3c, B-4 and B-5 dated 7 /1115, to Agreement as amended. 

2h. Delete Appendix E and replace its entirety with Appendix E dated 517/14, to Agreement 
as amended. 

2i. Appendix J is hereby added. 

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

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and conditions of 
the Agreement shall remain unchanged and in full force and effect. 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

ar Garcia, MP A 
trector of Health 

Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

Kavoos Ghane assiri, LMFT, C P-
Chief Executive Officer 
639 14th Avenue 
San Francisco, CA 94118 

City vendor number: 15706 

~~/3,,'l~ 
K thy Murphy 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract Administration, 
and Purchaser 
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Appendix A 

Richmond Area Multi Services, Inc. 
Appendix A 

7/1/15 

COMMUNITY BEHAVIORAL 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 report to Andrew Williams, 
Contract Administrator 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 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. 

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent 
(hereinafter referred to as "DIRECTOR") the following reports: Annual County Plan Data; 
Utilization Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly 
Reports, and relevant Peer Review data; Medication Monitoring Plan and relevant Medication 
Monitoring data; Charting Requirements, Client Satisfaction Data, Program Outcome Data, and 
Data necessary for producing bills and/or claims in conformance with the State of California 
Unifonn 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 information 
systems of the CITY. The CITY agrees that any final written reports generated through the evaluation 
program shall be made available to CONTRACTOR within thirty (30) working days. CONTRACTOR 
may submit a written response within thirty working days of receipt of any evaluation report and such 
response will become part of the official report. 

D. Possession of Licenses/Permits: 

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

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

E. Adequate Resources: 

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

F. Admission Policy: 
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Admission policies for the SERVICES shall be in writing and available to the public. Such policies 
must include a provision that clients are accepted for care without discrimination on the basis of race, 
color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
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 conform to all applicable Federal and State statues and regulations. CONTRACTOR shall 
ensure that all clients will receive the same level of care regardless of client status or source of 
reimbursement when 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 SER VICES: ( 1) the name 
or title of the person or persons authorized to make a determination regarding the grievance; (2) the 
opportunity for the aggrieved party to discuss the grievance with those who will be making the 
determination; and (3) the right of a client dissatisfied with the decision to ask for a review and 
recommendation from the community advisory board or planning council that has purview over the 
aggrieved service. CONTRACTOR shall provide a copy of this procedure, and any amendments thereto, 
to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct SERVICES will be provided a copy of this 
procedure upon request. 

I. Infection Control, Health and Safety: 

(1) CONTRACTOR must have a Bloodbome 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 of a sharps injury log, post-exposure 
medical evaluations, and record keeping. 

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

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

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

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

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

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

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

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to 
SERVICES performed and materials developed or distributed with funding under this Agreement 
s.hall 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 to ensure that 
no portion of the CITY'S reimbursement to CONTRACTOR is duplicated. 

L. Billing and Information System 

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

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reports: 

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

0 . Quality Improvement: 

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

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 
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(3) Board Review of Quality Improvement Plan. 
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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 
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 Hann Reduction Policy that includes the guiding principles per 
Resolution# 10-00 810611 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-la Children Outpatient 
Appendix A-le Children Outpatient SD 
Appendix A-le EPSDT 
Appendix A-1 b Outpatient School Based Partnership 
Appendix A-2 Children Managed Care Outpatient 
Appendix A-3a Children-Wellness Center Mental Health 
Appendix A-3b Children-Wellness Center Substance Abuse 
Appendix A-3c MHSA PEI School'-- Based Wellness 
Appendix A-4 High Quality Childcare Initiative 
Appendix A-5 MHSA WDET - Summer Bridge 
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1. Identifiers: 
Program Name: Children, Youth & Family Outpatient and EPSDT Services 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 
Website Address: www.ramsinc.org 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip: San Francisco, CA 94118 

Appendices A-la, A-le, A-2 
7/1/15 

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Email Address: angelatang@ramsinc.org 

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

2. Nature of Document (check one) 

D New [gj 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 maximum extent possible to lead satisfying and 
productive lives in the least restrictive environments. 

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

4. Target Population 

RAMS Children, Youth & Family (CYF) Outpatient Services Program serves San Francisco children and youth, 
under the age of 18 who are beneficiaries of public health insurance, such as Medi-Cal, Healthy Families, 
Healthy Kids, their siblings and parents who are in need of psychiatric prevention and/or intervention services. 
There is a special focus on serving the Asian & Pacific Islander American (APIA) and Russian-speaking 
communities, both immigrants and US-born - a group that is traditionally underserved. There is targeted 
outreach and services to the Filipino community. Included are services to LGBTQIQ youth and families. 
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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 of children oflow
income and with special health needs qualifying them for assistance. All San Franciscans under the age 21 who 
are eligible to receive the full scope of Medi-Cal services and meet medical necessity, but who are not currently 
receiving the same model of mental health services and not receiving services through capitated intensive case 
management services, i.e. Intensive Case Management, are eligible for EPSDT services. Services are provided 
at the RAMS Outpatient Clinic and in the community (e.g. on-site at San Francisco Unified School District 
schools). 

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

5. Modality(ies )/Interventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

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

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers, 
underrepresented constituents, and community organizations with regards to outpatient services & resources and 
raising awareness about mental health and physical well-being. As an established community services provider, 
RAMS comes into contact with significant numbers of consumers & families with each year serving well about 
18,000 adults, children, youth & families at about 90 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 Behavioral Health 
Therapists/Counselors (including psychologists, social workers, marriage & family therapists, etc.), and 
Psychiatrists. Engagement and retention is achieved with an experienced, culturally and linguistically 
competent multidisciplinary team. 

In addition, RAMS retains bilingual and bicultural Filipino staff that are stationed at Bessie Carmichael School 
(elementary and middle), Galing Bata Childcare, Filipino Community Center, 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. 

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

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

Referrals for Filipino children, youth and/or families may be done directly to the RAMS 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 further support accessibility of services, the Outpatient Clinic Program throughout the years has maintained 
hours of operation that extend past 5:00 pm, beyond "normal" business hours. The Program hours are: Monday 
(9:00 am - 7:00 pm); Tuesday to Thursday (9:00 am to 8:00 pm); Friday (9:00 am to 5:00 pm). 

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

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

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

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

The type and frequency of services are tailored to the client's acuity & risk, functional impairments, and clinical 
needs, witl;l review by the clinical authorization committee and in consultation with SFDPH CBHS. Because of 
limited mental health resources, coupled with the need to promptly serve many newly referred acute clients, the 
program consistently applies utilization review and discharge/exit criteria to alleviate increasing caseload 
pressure, and to prioritize services to those most in need. Providers consider such factors as: risk of harm, 
functional status, psychiatric stability and risk of decompensating, medication compliance, progress and status 
of Care Plan objectives, and the client's overall environment such as culturally and linguistically appropriate 
services, to determine which clients can be discharged from Behavioral/Mental Health/Case Management 
Brokerage level of services into medication-only or be referred to Private Provider Network/Primary Care 
Physician or for other supports within the community (e.g. family resource centers, community organizations to 
provide ongoing case management and/or family involvement activities), and/or schools. 

E. Program staffing 

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 trainillg 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. 
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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 bicultural Filipino Pe~r Counselor to 
provide further outreach and engagement of Filipino families and community providers. 

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

CYF provides services and/or support for those who are not yet clients through various modalities including 
psychoeducation 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 communities, 
to provide outreach, engagement, psychoeducation (including anti-stigma), and consultation. 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the BHS document entitled 
BHS CYF Performance Objectives FY 14-15. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives and productivity 

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

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

The program utilizes various mechanisms to review documentation quality. 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 service utilization committee (e.g. PURQC) which is comprised of the Program Director (licensed 
marriage & family therapist), Training Director (licensed psychologist), ED Partnership Manager (licensed 
psychologist and direct service practitioner), and other senior staff. Based on their review, the committee 
determines service authorizations including frequency of treatment and modality/type of services, and the match 
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to client's progress & clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors 
also monitor the treatment documentation of their supervisees; staff may meet from weekly to monthly intervals 
with their clinical supervisors to review caseload with regard to intervention strategies, treatment plans & 
progress, documentation, productivity, etc. Psychiatry staff also conducts a peer chart review in which a 
sampling of charts is 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 Chieti'Director of Clinical 
Services, and another council member (or designee). Feedback will be provided directly to staff as well as 
general summaries at staff meetings. 

C. Cultural competency of staff and services 

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

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

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

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

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

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

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

• RAMS maintains policies and procedures to 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 contiiluously solicited by the Program 
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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 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. Satisfaction with services 

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. Timely completion and use of outcome data, including CANS 

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

9. Required Language: 
NIA 
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1. Identifiers: 
Program Name: Children, Youth & Family Outpatient Services School-Based Partnership 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 
Website Address: www.ramsinc.org 

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

Program Code: 3894-SD 

Balboa High School 
1000 Cayuga Avenue 
San Francisco, CA, 94112 
( 415) 469-4090 

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

Galileo High School 
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) 

D New [gl Renewal 

3. Goal Statement 

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

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

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

D Modification 
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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 Partnership (SBMHP) programs include the prevention or 
referrals of ED youth to more restrictive settings, involvement of parents and caregivers in their children's 
education and services, and support to teachers/classroom/school environments to increase student engagement 
in learning and school connection. Partnerships necessarily involve collaboration with school officials, 
caregivers and youth themselves to promote and increase developmental assets and school engagement. 
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The program serves San Francisco Unified School District (SFUSD) Denman, Herbert Hoover, and Presidio 
Middle Schools as well as George Washington, Mission, Galileo, and Balboa High Schools. The SBMHP 
provides vital access to mental health services for emotionally disabled (ED) youth and their families and 
support to the school personnel who work with them. Many of these students have been identified as having 
mental health needs that are interfering with their ability to learn (i.e., ERMHS) and are seen on site by 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 SOAR class or other Learning 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. 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, marriage & 
family therapists, etc.) meet with school personnel (principal or designee, special education drrector, and special 
education teachers) in the beginning and end of each school year, as needed, and ongoing for outreach to and 
recruitment of children/youth who qualify for services. This may include but is not limited to active 
participation/presentation in at least one SPED department meeting. 

SBMHP Manager and/or Behavioral Health Therapists/Counselors participate in meetings (e.g. IEPs, staff 
meetings, etc.) that students' parents/caregivers attend to discuss services, provide psycho-education, and 
develop relationships to support student participation in services. 
RAMS outreach, engagement and retention strategies 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 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 leam 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. 

• StafIDevelopment/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. 

• Client Consultation/Psycho education: Providing ~ducation 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 adult and community supports including mentors, 
community organizations, and participation in meaningful extracurricular activity. 
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• "Push In" Groups: Working in SOAR classrooms with students, teachers and paraprofessionals to engage 
students in social skills training programs to develop pro-social skills, frustration tolerance, and empathy 
development. 

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

Children/youth in SOAR classrooms, with Educationally Related Mental Health Services (ER.MRS) status, or 
other special education classes are referred by school personnel to the on-site RAMS Therapists/Counselors. 

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 bec,i 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: 20 hours of on-site services at George Washington and Galileo High 
Schools, 16 hours of on-site services at Mission and Balboa High Schools, and 20 on-site hours at Denman, 
Presidio, and Hoover Middle Schools, when schools are in operation (including summer school). Depending on 
the iEP, students may receive behavioral/mental health services at RAMS Outpatient Clinic when school .is not 
in operation in an effort to provide continuity of care. 

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

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

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

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

E. Program staffing 

See CBHS Appendix B. 

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

RAMS provides services/support for those who are not yet clients and outreach presentations/enhancing 
knowledge of mental health issues and services. Services are provided on-site at the schools. 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the BHS document entitled 
BHS CYF Performance Objectives FY 14-15. Due to the nature of ~ervicies and setting, th,e program is exempt 
from Objective D6. T:irilely Access. 

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 
about objectives and the required documentation related to the activities and treatment outcomes; for example, 
staff are informed and prompted about Plan of Care timelines. With regards to management monitoring, the 
Program Director reports progress/status towards each contract objective in the monthly report to executive 
management (including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the 
projected progress has not been achieved for the given month, the Program Director identifies barriers and 
develops a plan of action. The data reported in the monthly report is continuously collected, with its 
methodology depending on the type of information; for instance, the RAMS Information Technology/Billing 
Information Systems (IT/BIS) department extracts data from the Avatar system to develop a report on units of 
service per program code/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. Quality of documentation, 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 service utilization committee which is comprised of the Program Director (licensed marriage & family 
therapist), Training Director (licensed psychologist), ED Partnership Manager (licensed psychologist and direct 
service practitioner), and other senior staff. Based on their review, the committee determines service 
authorizations including frequency of treatment and modality/type of services, and the match to client's progress 
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& 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 a 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 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 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. 
Furthermore, RAMS annually holds an agency-wide cultural competency training. Training topics are 
identified through various methods, primarily from direct service staff suggestions and pertinent 
community issues. 

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

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

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

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

• Strengthening arid 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 
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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 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 dire'ct 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. Satisfaction with services 

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. Timely completion and use of outcome data, including CANS 

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

9. Required Language: 
NIA 
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Program Name: Wellness Centers and SF Achievement Collaborative Team (SF-Acn 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: ( 415) 668-0246 
Website Address: www.ramsinc.org 

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

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 International High School (94110) 
• Raoul W allenberg 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 IZI Renewal D Modification 

3. Goal Statement 

To provide integrated behavioral health and case management serVices at 15 of the high school-based 
Wellness Centers and intensive case management services to court-ordered youth on probation at Civic 
Center High School. Student outcomes are: improved psychological well-being, positive engagement in 
school, family & community, awareness & utilization ofresources, and school capacity to support student 
wellness. 

For intensive case management sefvices afterschool at 1 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. 
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The target population includes 16 SFUSD high schools (e.g. students & families; administrators & 
teachers), focusing on students with behavioral health concerns. Many are referred for concerns relating 
to mood, behavior, and other adverse circumstances. Outreach is also to those who may benefit from case 
management, who are dealing with trauma/grief & loss, or families with limited resources. Services are 
provided on-site at schools (zip codes listed in section 1 ). Additionally, RAMS serves Early and Periodic 
Screenihg Diagnosis and Treatment (EPSDT) eligible residents who are not currently served by the SF 
community mental health system. EPSDT is a required benefit for all "categorically needy" children (e.g. 
poverty-level income, receiving SSI, or receive federal foster care or adoption assistance). This group 
reflects the greater health needs of children of low-income and with special health needs qualifying them 
for assistance. All San Franciscans under the age 21 who are eligible to receive the full scope ofMedi
Cal services and meet medical necessity, but who are not currently receiving the same model of mental 
health services and not receiving services through capitated intensive case management services, i.e. 
Intensive Case Management, are eligible for EPSDT services. Services are provided at the RAMS 
Outpatient Clinic (94121) and in the community (e.g. on-site at San Francisco Unified School District 
schools). 

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

5. Modality(ies)/lnterventions (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 services; or 
facilitate referrals and linkages to health and social services (e.g. health fairs, classroom presentations, 
school assemblies) 

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

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

• At least 180 individuals will be served 

Mental Health Consultation (MHSA activity category) 
• 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 

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

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

• At least 180 individuals will be served 
Group Therapeutic Services (MHSA activity category) 
• 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 three individuals 
• At least 80 individuals will be served 

6. Methodology 

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

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

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

Facilitated by RAMS staff and interns, outreach & educational activities for students, families, and 
teachers are on various behavioral health issues (e.g. presentations at school meetings, participating in 
parent meetings, Back to School Nights, and PTSA meetings); and 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). 

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

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

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

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

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

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

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

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

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

For the Wellness Centers Program, disposition of all cases are conducted in accordance to clinical 
standards of care, in collaboration with the client and family (and other parties involved), and through 
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 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. 

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

E. Program staffing. 

See CBHS Appendix B. 

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

RAMS Wellness Centers Program maintains a school-based internship program; during FY 2014-15, 
there are six graduate student interns (counseling) and four 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 weekly clinical individual and group supervision, and didactic seminars. These 
internships are unpaid positions. 
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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. 

F. Mental Health Services Act Programs 

1. Consumer participation/engagement: Programs must identify how participants and/or their 
families are engaged in the development, implementation and/or 

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

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

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

RAMS Wellness capacity includes Spanish, Cantonese, Mandarin, Hakka, Taiwanese, and Samoan as 
well as can easily access the agency's enhanced capacity of 30 languages (Asian languages, and Russian). 
As part of RAMS' efforts to support and further enhance the professional development of its staff 
(including effective engagement strategies), RAMS consistently coordinates for various trainings such as: 
school-based program-specific trainings, weekly didactic trainings on culturally specific issues, monthly 
children & youth case conferences, and weekly Wellness program case conferences (only during 
summer). The RAMS Wellness program also retains a particular expert to provide consultation and 
facilitate discussions on systemic, macro-level issues that impact the youth and their community. 
Training topics are determined in various manners including a needs assessment/survey, emerging issues 
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of clients (e.g. internet addiction), evidenced-based models of care, staff meetings, and feedback from · 
direct service providers and clinical supervisors. Emerging client issues can also be identified through the 
Wellness database and tracking system that RAMS has developed in which there are "issue codes" that 
are associated to each session; thus; compiling data to identify prevalent matters. In addition, there is an 
ongoing selection of topics that are provided to ensure 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. 

7. Objectives and Measurements 

A. Standard Objectives: All objectives, and descriptions of how objectives will be measured, are 
contained in the BHS document entitled BHS CYF Performance ObiectivesFY 14-15. 

B. 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 connections (within families and communities) 
a. Individualized Performance Objective: Upon case closure, 75% of youth will indicate 

improvements in their life, specifically with regard to family and/or 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. MHSA GOAL: Program satisfaction 
a. Individualized Performance Objective: Upon case closure, 85% of youth will express overall 

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

8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performances objectives and productivity 

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

The program utilizes various mechanisms to review documentation quality. Client charts are reviewed by 
clinical supervisors at 6 (brief), 12 (medium intensity) and 20 session (long term) for quality, 
thoroughness, accuracy and appropriateness of continuation of services. Long-term cases are reviewed by 
clinical supervisor and Director of Behavioral Health Services/Program Director, on at least, a quarterly 
basis. RAMS maintains a system/procedure to ensure that majority of clients receive short-terrii 
interventions and that clients receiving medium to long-term interventions are monitored. On-site 
services are generally provided to those exhibiting high level of need and whose school attendance is 
conducive to regular sessions. In addition, two internal audits of charting occur annually- one peer 
review and one conducted by the director - to monitor compliance to legal and ethical standards of care. 

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

In addition to the program's documentation review, the 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 sy.stems, services, and providers have and utilize knowledge and skills that are culturally 
competent and compatible with the backgrounds of consumers and their families and communities, at 
large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. 
The following is how RAMS monitors, enhances, and improves service quality: 

• Ongoing professional development and enhancement of cultural competency practices are 
facilitated through a regular training schedule, which includes in-service trainings on various 
aspects of cultural competency/humility and service delivery (including holistic & 
complementary health practices, wellness and recovery principles) and case conferences. 
Trainings are from field experts on various clinical topics; case conference is a platform for the 
practitioner to gain additional feedback regarding intervention strategies, etc. Professional 
development is further supported by individual clinical supervision; supervisors and their 
supervisees' caseload with.regard to intervention strategies, treatment plans & progress, 
documentation, etc. Furthermore, RAMS annually holds an agency-wide cultural competency 
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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 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 annually, aggregated demographic data of clientele and staff/providers is collected and 
analyzed by management in order to continuously monitor and identify any enhancements needed 

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

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

• RAMS maintains policies and 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 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. Satisfaction with services 

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, and perspectives about counseling. Furthermore; the program conducts focus groups to 
solicit feedback on services as well as administers satisfaction surveys to students and school staff, to 
determine areas 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 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. On an annual to 
biennial basis, clients attend RAMS Board of Directors meetings to share their experiences and provide 
feedback. 

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

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

Contractor Address: RAMS Administration, 63914th Avenue 
City, State, Zip: San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Email Address: angelatang@ramsinc.org 

Program Code: Not Applicable 

2. Nature of Document (check one) 

D New ig) Renewal D Modification 

3. Goal Statement 
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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 CalWORKs recipients, the working poor, and recent or new immigrants and 
refugees residing in San Francisco. The geographic locations include all 11 districts in San Francisco. Families 
who are of low income and have limited or no English-speaking ability tend to have little or no access to 
culturally appropriate mental health services. Because the links between race, ethnicity, language, and socio
economic status are inextricable, the target populations of the Fu Yau Project are the underserved, low-income 
families of color in San Francisco. This may include African-American families and immigrants from Asia and 
Latin America. 
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Child Care Sites 
#of #of #of 

Langy_age CaeacifJ!. 
Children Classrooms Staff 

DCYF 

Nihonmachi Little Friends-Bush St. 48 1 11 English/Japanese 

Nihonmachi Little Friends-Sutter 36 1 8 English/Japanese 

SFUSD Excelsior @ Guadalupe 60 3 20 English/Chinese 

SFUSD Jefferson 42 2 11 English/Chinese 

SFUSD Noriega (+TK) 136 7 30 English/Chinese 

SF CFC 

EOC Martin Luther King Child Care 30 2 10 English/Chinese 

BOC-Rainbow 68 3 12 English/Chinese 
EOC W estem Addition Child Care 30 1 4 English/Chinese 

Wu Yee Early Head Start Home-Based program 30 2 3 English/Spanish 

EOCBusyBee 23 1 6 English/Chinese 

BOC-Chinatown/North beach 24 1 4 English/Chinese 

EOC Delta 30 1 6 English/Chinese 

EOC-OMI 24 1 4 English/Chinese 

EOC Oscaryne Williams Center of Hope 30 2 10 English/Chinese 

HSA 
SFUSD Gordon J. Lau 32 2 3 English/Chinese 

Telegraph Hill Neighborhood Center 51 2 10 English/Japanese 
Wah Mei 80 4 12 English/Chinese 
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Site 
Type 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 
ECE 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 

ECE 
ECE 
ECE 
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Funding 

DCYF 

DCYF 

DCYF 

DCYF 

DCYF 

DCYF 

DCYF 
DCYF 

SFCFC 

SFCFC 

SFCFC 

SF CFC 

SFCFC 

SF CFC 

DCYF 
DCYF 
DCYF 
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Consultant Consultant 
Name Hours/ Week 

Namie Ideura 6 

Namie Ideura 6 

Jessica Yan 6 

Vivian Gao 6 

William Lee 6 

Colleen 
4 

Wong 
Doris Hung 4 biweekly 
Tammy Yu 4 biweekly 

Mark 
3 biweekly 

Castaneda 

Tammy Yu 
6 hours 

biweekly 

Doris Hung 
6 hrs 

biweekly 

TsungHanLi 
6 hours 

biweekly 
Colleen 4 hours 
Wong biweekly 

TsungHan Li 6 

Vivian Gao 6 
Namie Ideura 6 
Doris Hung 6 



ABC Preschool 1 English/Japanese 
Angela's Children's Center 3 English/Chinese 

Chinatown Community Children's Center 60 2 6 English/Chinese 

EOC Cleo Wallace Child Care 50 4 16 English/Chinese 

EOC Sojourner Truth 30 2 10 English/Chinese 

Family Child Care Quality Network (FCCQN) 
TBDUpto 

English/Chinese 
50 

Gum Moon Chinatown Resource Center 39 3 6 English/Chinese 

Wu Yee Early Head Start Infant Center 
26 3 12 English/Chinese 

831 Broadway 
Wu Yee Home-based Chinatown 11 1 1 English/Chinese 

Wu Yee Home-based-Tenderloin 10 1 1 English/Chinese 

Wu Yee New Generations 64 5 18 Englishff agalog 

Wu Yee Head Start OMI 51 3 12 English/Spanish 

Wu Yee Head Start West Side 30 2 6 English/Japanese 

SFUSD Commodore-Stockton 120 5 20 English/Chinese 
SFUSD Tule Elk Park (+TK) 96 6 24 English/Chinese 

SFCFCPFA :' 

Chibi Chan 56 3 12 English/Japanese 

City College of SF CDC 87 2 12 English/Chinese 

City College Orfalea/John Adams 30 2 8 English/Chinese 

Glide Child Care Center 49 2 12 English/Japanese 

Kai Ming Broadway 80 4 10 English/Chinese 

Kai Ming Geary 60 2 10 English/Chinese 

Kai Ming North Beach 40 2 8 English/Chinese 

Kai Ming Powell 20 1 6 English/Chinese 

Kai Ming Richmond "' 30 2 8 English/Chinese 
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ECE 

ECE 

ECE 
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ECE 

ECE 
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DCYF 
HSA 

HSA 

HSA 

HSA 

HSA 

HSA 

HSA 

HSA 
HSA 

HSA 

HSA 

HSA 

HSA 
HSA 

PFA 

PFA 

PFA 

PFA 

PFA 

PFA 

PFA 

PFA 

PFA 
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Aya Sato 6 
Doris Hung 6 

Yi Zhao 6 

Tammy Yu 6 

Colleen 
4 

Wong 
Jessica Yan I 

9 
Yi Zhao 

JannyWong 10 

Yi Zhao 6 

Kenny Le 2permo. 
Kenny Le 2 Permo 

Janina 
6 

Antonio 
Janina 

6 Antonio 

Aya Sato 6 

Jessica Yan 10 
Tammy Yu 6 

Aya Sato 6 

Helen Duong 6 

Helen Duong 6 
Manami 

6 
Yamamoto 

JannyWong 6 
Colleen 

6 
Wong 

Jessica Yan 6 

JannyWong 6 

William Lee 6 biweekly 



Kai Ming St. Lukes* 60 3 IO English/Chinese 
Kai Ming Sunset 44 2 8 English/Chinese 

Wu Yee Head Start Cadillac 40 2 8 English/I apanese 

SFUSD Argonne 66 3 12 
English/Chinese/ 

Vietnamese 

SFUSD E.R. Taylor 80 4 5 English/Chinese 

SFUSD Grattan 40 2 10 English/Japanese 

The Family School Mission/Bernal Heights 48 3 12 English/Spanish 

True Sunshine 44 2 8 English/Chinese 
Wu Yee Generations 36 1 8 English/Chinese 
Wu Yee Lok Yuen 40 2 10 English/Chinese 

Wu Yee Tenderloin Golden Gate 177 32 2 6 English/Chinese 

Training Institute 

Happy Shalom* 3 6 English/I apanese 

SRI 

Gum Moon-Richmond Family Support Center 24 1 6 English/Chinese 

Glide Family Resource Center 30 1 6 English/Japanese 

Wu Yee Joy Lok 30 1 15 English/Chinese 

Potrero Hill Family Resource Center 30 1 5 English/Chinese 
-

MHSA 

Sunset Family Resource Center (aka Asian Family 
30 2 5 English/Chinese 

Support Center- Sunset and Sunset Beacon 

Family Child Care Homes/Family Child Care Quality 
23 English/Chinese 

Network-Group 
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ECE 
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FRC 

FRC 
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PFA 
PFA 

PFA 

PFA 

PFA 

PFA 

PFA 
PFA 
PFA 
PFA 

PFA 

PFA 

SRI 

SRI 

SRI 

SRI 

MHSA 

MHSA 

Appendix A-4 
7/1/15 

William Lee 6 biweekly 
Tammy Yu 6 
Aya Sato 6 

Namie Ideura 6 

Colleen 
6 

Wong 

Aya Sato 6 

Mark 
6 

Castaneda 
Doris Hung 4 biweekly 

TsungHanLi 6 
Yi Zhao 6 

William Lee 6 
3 hrs per 
mo.I Five 

MHC 
Manami 

6 biweekly 
Yamamoto 

Kenny Le 6 

Manami 
6 

Yamamoto 
Kenny Le 6 
Colleen 

6 
Wong 

Kenny Le, 6 for each 
Vivian Gao site 

Yi 
Zhao/Jessica 4 

Yan 
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*Fu Yau is not currently providing regular services to Happy Shalom School because they requested to only have direct services for individual children. Kai Ming, Inc. has 
opened a new site, named St. Luke's, and they have asked Fu Yau to provide consultation for the program. Hours will be reduced at Kai Ming Richmond to accommodate their 
request. 
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Fu Yau Project establishes a Site Agreement with each respective site served (child care, family resource 
centers, etc at the beginning of each fiscal or academic year, whichever is most appropriate. Each Site 
Agreement includes the following information: 

• Site information to which the Site Agreement applies 
• The 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/Project Director 

Once the Site Agreement is completed and signed by all parties, a copy of the document 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. 

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

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

• Parent Training Support Group: Providing structured, formal training to a group of three or 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 individually and in groups, as 
well as a variety of training offered to consultants as a whole or through individual contractors 

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

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

• Mental Health Services-Individual/Family: Therapeutic services for individual children and/or their family. 
Services are intended to address the mental health needs of children who need more support 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. An assessment 
and Plan of Care, which will describe the goals and interventions, will be completed to inform treatment. 
Parents/guardians will also be involved in the consultation process when this intensity of service is 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. An assessment and Plan of Care, which will describe the goals 
and interventions, will be completed to inform treatment. Parents/guardians will also be involved in the 
consultation process when this intensity of service is being considered. Parent/guardian consent will be 
needed prior to the start of services. 

6. Methodology 

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

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

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

The Fu Yau Project exclusively collaborates with assigned childcare centers, family childcare providers, and 
family resource centers. Fu Yau utilizes the internal referral process of the childcare providers when specific 
families or children need consultation services. Additionally, as a result of clinical observation by Fu Yau 
Consultants and in consultation with childcare providers, a8 indicated, families are approached to discuss the 
outcome of the observation/consultation and are offered services to address the identified needs. Before 
intensive consultation about individual cases begins, the program requires that the child ' s legal guardian 
complete a consent form, as well as the sites' in-house consent forms. 

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

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

requested and needed 
• Case consultation, crisis intervention, mental health intervention, 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 include, but 
are not limited to: child development, discipline, promoting a child's self-esteem, stress management, 
resources for families, child abuse/domestic violence prevention, dealing with extended families, 
parent/child relationship, and raising bicultural children. 

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

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

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

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

• Fu Yau Parenting Group may be offered, and can meet bimonthly, to discuss parenting issues that 
related to the socio-emotional well-being of the parents ' children. The group is co-facilitated and serves 
as a 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: 
• Crisis intervention, mental health intervention, referral & linkage to long-term services at community 

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

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

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

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. fu 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 staffi'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. 

E. Program staffing. 

See CBHS Appendix B. 

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

No indirect services are provided. 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the BHS document entitled 
BHS CYF Performance Objectives FY 14-15. 

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 
about objectives and the required documentation related to the activities and treatment outcomes; for example, 
staff are informed and prompted about recording client's primary care provider at case opening. With regards to 
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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. In addition, the Program Director monitors 
service/treatment progress (level of engagement after intake, level of accomplishing treatment goals/objectives), 
service discharge reasons, and service utilization review. RAMS. also conducts various random chart reviews to 
review adherence to objectives as well as documentation requirements. 

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

The program utilizes various mechanisms to review documentation quality. On a regularly scheduled basis, 
clinical documentation is reviewed by the service utilization committee. Based on their review, the committee 
determines service authorizations including frequency of treatment and modality/type of services, and the match 
to client's progress & clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors 
also monitor the treatment documentation of their supervisees; most staff meet weekly with their clinical 
supervisors to review caseload with regard to intervention strategies, treatment plans & progress, 
documentation, productivity, etc. 
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. 

I 

C. Cultural competency of staff and services 

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

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

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

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

• At least annually, aggregated demographic data of clientele and staff/providers is collected and analyzed 
by management in order to continuously monitor and identify any enhancements needed 
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• Development of annual objectives based on cultural competency principles; progress on objectives are 
reported by Program Director to executive management in monthly report, as applicable. If the 
projected progress has not been achieved for the given month, the Program Director identifies barriers 
and develops a plan of action. 

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

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

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

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

D. Satisfaction with services 

RAMS adheres to the 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 information about t~e 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. 

E. Timely completion and use of outcome data 

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

9. Additional Required Language 

BHSCYF-ECMHCI Required Language: 
A. For BHS CYF SOC ECMHCI: Contractor will adhere to all stipulated BHS requirements for the completion 

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

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any such changes will be coordinated between the contractor and the BHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. 
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the 
BHS ECMHCI SOC Program Manager of any changes. 
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1. Identifiers: 
Program Name: Summer Bridge Program 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 
Website Address: www.ramsinc.org 

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

Program Code: Not Applicable 

2. Nature of Document (check one) 

D New ~ Renewal D Modification 

3. Goal Statement 

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

4. Target Population 

The target population includes San Francisco's 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 
emolled in college, and exploring their options for further 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). Recruitment continue to target high schools in 
central and southeast side of San Francisco (Burton, June Jordan, Thurgood Marshall, Mission, , 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. 

5. Modality(ies )/Interventions 

Summer Bridge is an eight-week summer mentoring program for youth ages 16 to 20, currently enrolled 
in or recently graduated from SFUSD high schools; the structure day program is the 
modality/intervention. The main location of the program is California Institute of Integral Studies, a 
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psychology graduate school centrally located in San Francisco, and was determined in consideration of 
accessibility. 

RAMS operates this program, with support and partnership of various community organizations (e.g. 
SCDC, etc.) and higher education institutions (SFSU, CCSF, CITS). This partnership & collaboration 
truly provides for a "bridge" of knowledge and expertise. RAMS has expertise in culturally competent 
mental health services, serving disenfranchised communities, and training the next generation of 
practitioners. The CBO's and CBHS 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 and 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 three weeks of the program is in June, and the next five weeks are in July and August. 
During the contract year, RAMS will provide/conduct the following modalities: 

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

mental health/illness and the recovery model, identity/self-image, addiction), 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 (MHSA activity category) 
• At least 20 youth will receive workforce development skills through participating in the Summer 

Bridge program. The program includes experiential practice in developing basic counseling skills, 
including 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 behavioral health workforce. These hours are the Summer Bridge operations ( 4 
hours/day; 3 days/week; 8 weeks total) as well as post-program engagement activities (i.e. reunion). 
These activity hours do not include program planning and coordination staff hours. 

6. Methodology 

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

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 about 90 sites throughout San Francisco, the agency is 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 (16 public high school sites) and provides behavioral/mental health & 
outreach services at Balboa Teen Health Center and serves the School-Based Mental Health Partnership 
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(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. June Jordan, Downtown, Thurgood Marshall, 
International, and John O'Connell High Schools.). Furthermore, Summer Bridge graduates and RAMS 
Youth Council members are peer recruiters at their respective high schools and communities. There is 
specific outreach and recruitment within partnership organizations (e.g. SCDC) and their respective 
constituencies and community groups. RAMS also outreaches to other community based organizations 
that target at risk youth, like College Track, Mission Graduates, and First Graduate. This supports the 
efforts of the Summer Bridge program with having a participant group that reflects underrepresented 
communities in the healthcare workforce. 

RAMS actively participates in and are members of various culturally-focused community coalitions 
and/or committees and shall utilize these networks as well as funder entities for outreach & promotion. 
Such groups include, but are not limited to: SF Department of Public Health, San Francisco Unified 
School District, SF Human Services Agency, California State Department of Rehabilitation, Association 
of SF Mental Health Contractors, Mental Health Association of SF, and SF Human Services Network as 
well as SF Asian & Pacific Islander Health Parity Coalition, Asian Youth Advocacy Network, Asians 
Against Violence, NICOS Chinese Health Coalition, and Asian Mental Health Task Force. RAMS als0 
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. 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 May. 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. 

An application review team includes the Summer Bridge Coordinator, Summer Bridge alumni and Youth 
Council members. Applicants are selected on the strength of their expressed interest in the field of 
Psychology, as well as the diversity they would bring to the program (and to the field). 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 and a waitlist is maintained until 
orientation. 

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

Summer Bridge program runs over two fiscal years (mid-June to beginning of August), eight weeks 
during summer break following SFUSD calendar. It operates Tuesday, Wednesday, and Thursday (11 
a.m. to 3 p.m.) at a central location in San Francisco. For summer 2014 (June to August 2014) it was 
located at California Institute of Integral Studies (CHS), 1453 Mission Street. The plan is to return to 
CHS in the summer 2015. CIIS, also a MHSA funded site, has collaborated with RAMS since the 
inception of Summer Bridge in 2009, as one of the site visits. Students were inspired by attending a 
professional school for psychology, and were able to interact & engage with faculty and students during 
the visit. During summer 2014, participants were able to further experience being in an institution for 
higher learning two days per week (Tuesday and Thursday). Presentations related to weekly topics by 
culturally diverse speakers from the community, such as City College of San Francisco, take place on 
Tuesday. 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 Thursdays 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 2014, the program visited RAMS CYF Outpatient clinic, 
Psychiatric Emergency Services at SFGH, Broderick Street Adult Residential Facility, the Fu Yau Project 
for early childhood mental health consultation at a preschool, the Exploratorium's Mental Health exhibit, 
San Francisco State University's Counseling Psychology Program, and the GLBT Historical Society. 
Each field trip site strengthens the participants' understanding of that week's Psychology-related topic. 
The theme is introduced by staff at the beginning of the week, and further elaborated on by guest 
speakers, then discussed in small and large groups at the end of the week. Participants are to create a 
"final project" and present to the whole group the last week of the program. The purpose of the project is 
to help participants further integrate their learning with their personal experience and growth throughout 
the 8 week program. 

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

In general, participants 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 determine 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. Program staffing 

See CBHS Appendix B. 

Summer Bridge Coordinator provides supervision of the program operations; she is also a clinical staff 
who is experienced in working with 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 
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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. There is also an opportunity available for a 
"pre-practicum volunteer" from CHS as a co-counselor, to deepen the collaboration with .CITS. 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 demonstrates interest in working with youth, and 
developing a better understanding of the tenets of MHSA. 

F. Mental Health Services Act Programs 

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

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. 
In 2014, feedback from Youth Council members about the use of the word "psychology" helped us make 
useful changes to the recruitment efforts at June Jordan and Downtown High Schools, schools where 
students are less likely to be familiar with the terminology, even though they may have lived experience 
with mental health challenges, and have considered becoming therapists. 

Summer Bridge participants engage in focus groups, pre and post-test, and evaluations - during summer 
program, participants are involved with mid-term and end of program focus groups, pre- and post-test and 
evaluations. In addition, Summer Bridge alumni/Youth Council provide feedback in program design -
every year, at least two of the monthly meetings are dedicated to reviewing curriculum and community 
site visits as well as (as needed) program evaluations. 

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. 

2. MHSA Vision: Collaboration with different systems to 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 participants experience being in a professional school and meet with faculty and 
students; community site visits include SFSU, RAMS programs, and other community organizations 
which expose participants higher education and community programs. Alumni have participated in 
RAMS Youth Council, volunteered and been hired at childcare and afterschool programs, and enrolled in 
higher education institutions, including SFSU. RAMS Summer Bridge Coordinator and Counselors have 
supported participants and alumni in their college applications and have written recommendation letters. 
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I. MHSA GOAL: Increased knowledge about available community resources related to enhancing one's 
health and well-being (traditional health services, cultural, faith-based) 
a. Individualized Performance Objective: By program completion, 75% of program participants will 

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

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

found role models in the health and human services field." 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 populations. 
a. Individualized Performance Objective: By program end, 80% of program participants will 

complete the program thus increasing readiness for entry-level internship/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 

A. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All staff are informed 
about objectives and the required documentation related to the activities and service delivery outcomes. 
With regards to management monitoring, the Program Director reports progress/status towards each 
contract objective in the monthly report to executive management (including Deputy Chief/Director of 
Clinical Services and Chief Executive Officer). If the projected progress has not been achieved for the 
given month, the Program Director identifies barriers and develops a plan of action. The data reported in 
the monthly report is on-goingly collected, with its methodology depending on the type of information. 
In addition, the Program Director monitors service delivery progress (engagement, level of accomplishing 
service goals/objectives), and termination reasons (graduation, etc.). 

B. Documentation quality, including a description of any internal audits 

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews are 
conducted by Program Director throughout the program cohort duration; based on these reviews, 
determinations/recommendations are provided relating to any needed adjustments to match to the cohorts' 
progress & workforce development needs. Feedback is provided to direct staff members while general 
feedback and summaries on documentation and quality of programming are integrated throughout staff 
meetings and other discussions. 
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RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utilize knowledge and skills that are culturally 
competent and compatible with the backgrounds of consumers and their families and communities, at 
large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. 
The following is how RAMS monitors, enhances, and improves service quality: 

• Ongoing professional development and enhancement of cultural competency practices are 
facilitated through a regular training schedule, which includes in-service trainings on various 
aspects of cultural competency/humility and service delivery (including holistic & 
complementary health practices, wellness and recovery principles). Trainings are from field 
experts on various topics. Professional development is further supported by weekly group 
supervision. Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Training topics are identified through various methods, primarily from direct service staff 
suggestions and pertinent community issues. 

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

• Client's culture, preferred language for services, and provider's expertise are strongly considered 
during the case assignment process. RAMS also maintains policies on Client Language Access to 
Services; Client Nondiscrimination and Equal Access; and Welcoming and Access. 

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

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

• 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. Satisfaction with services 

The Summer Bridge program, for each cohort, conducts written participant evaluation/ satisfaction 
surveys (twice/cohort at mid- and end-cohort), written questionnaires (twice/cohort at pre- and post/end
cohort) and focus groups (twice/cohort at mid- and end-cohort). The surveys, questionnaires, and focus 
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groups are administered and facilitated by RAMS administrators; collected data is tabulated and 
summarized. The Program Director compiles, analyzes, and presents the results of surveys to staff, 
RAMS Executive Management, and the RAMS Quality Assurance Council.. The Program Director also 
collaborates with staff, RAMS Executive Management, and Quality Assurance Council to assess, 
develop, and implement plans to address issues related to client satisfaction as appropriate. 

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

CANS data is not applicable for this contract; however, as described in previous CQI sections, RAMS 
continuously utilizes available data to inform service delivery to support positive outcomes. 

9. Required Language: 
NIA 
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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 monies. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 
acceptable to the Contract Administrator, by the fifteenth (15th) calendar day of each month, based upon the 
number of units of service that were delivered in the preceding month. All deliverables associated with 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. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

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 
not to exceed twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR' S 
allocation for the applicable fiscal year. 

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

2. Program Budgets and Final Invoice 

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

Budget Summary 
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Appendix B-la Children Outpatient 
Appendix B-lc Children Outpatient SD 
Appendix B-1 c EPSDT 
Appendix B-2 Children Managed Care Outpatient 
Appendix B-3a Children-Wellness Center Mental Health 
Appendix B-3b Children-Wellness Center Substance Abuse 
Appendix B-3c MHSA PEI School - Based Wellness 
Appendix B-4 High Quality Childcare Initiative 
Appendix B-5 MHSA WDET - Summer Bridge 

B. COMPENSATION 
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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 breakdown of costs and sources of 
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty Nine Million Six Hundred 
Twenty Five Thousand Five Hundred Sixty Four Dollars ($29,625,564) for the period of July 1, 2010 through 
December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $1 ,072,306 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the Director of Health. CONTRACTOR further understands that no 
payment of any portion of this contingency amount will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable CITY and Department of Public 
Health laws, regulations and policies/procedures and certification as to the availability of funds by the 
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
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 I, 2010 through December 31, 
201 O(BPHM04000063) 

January 1, 2011 through June 30, 2011 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 
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$1,183,677 

$1,881,595 

$3,121,513 

$3,396,939 

$3,908,121 

$4,083,689 



July 1, 2015 through June 30, 2016 

June 1,2016 through June 30, 2017 

June 1, 2017 through December 31, 2017 

January 1, 2010 through December 31, 2017 

Contingency 

G. Total: 
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$4,083,690 

$4,682,564 

$2,211,470 

$28,553,258 

$1,072,306 

$29,625,564 

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

(4) CONTRACTOR further understands that, $1,183,677 of the period from July 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. 

3 of3 





TOT AL FUNDING USES 

DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number: 00343 Prepared By/Phone#: Ken Choi/415-800-0699 x205 Fiscal Year: FY15116 -------4 

Contractor Name: Richmond Area Multi-Services, Inc. Document Date: 07/01/15 Page4 
Contract CMS#: 7265 -------

Contract Appendix Number: 1----'-B-_1...,a __ -+--__ B_-_1_b _____ B_·_1c __ -+-___ B_-_2 __ -+-------t-------+-------1 

Children Children Children Managed 
Appendix A/Provider Name: Outpatient Outpatient SD EPSDT Care Outpatient 

Provider Number: 3894 3894 3894 3894 
Program Code: 38947 3894SD 38945 3894MC 

FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30116 07101/15-06/30/16 07/01/15-06/30/16 

Salaries & Employee Benefits: $296,721 $267,839 $188,505 $41,263 
Operatina Expenses: 31,391 28,336 19,942 12,308 

Capital Expenses: 
Subtotal Direct Expenses: 328,112 296,175 208,447 53,571 

Indirect Exoenses: 39,374 35,541 25,013 6,429 
Indirect%: 12% 12% 12% 12% 0% 

367,486 331,716 233,460 60,000 

8-1 to B-2 
:SUl:SIUIAL 

794,328 
91,977 

886,305 
106,357 

0% 12% 

Employee Fringe Benefits %: .>U7o 

MH FED • SDMC Regular FFP (50%) 111,375 106,903 97,595 315,873 
MH STATE-2011 PSR EPSDT 18,206 87,835 106,041 
MH STATE - 1991 MH Realignment 91, 146 106,253 197,399 
MH COUNTY· General Fund 146,759 66,019 48,030 260,808 
MH STATE - 2011 PSR Managed Care 60,000 60,000 
MH STATE- MHSA {PEI) 52,541 52,541 
MH WORK ORDER • DCYF MH Hiah School 
MH COUNTY - Work Order CODB 
MH WORK ORDER • HSA DMSF CH OHS Childcare 
MH WORK ORDER - DCYF Child Care 
MH WORK ORDER - CFC Commission 
MH WORK ORDER - CFC MH Pre-School 
MH WORK ORDER - CFC School Readiness 
MH STATE - MHSA (WET) 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 367,486 331,716 233,460 60,000 992,662 
BHS,;~UBS'llA1!1PliA8tJSE!f8"'0U\IG'-·' . S L:', :!,'!<. · ';. >;,, i ,: : .,:, . ::_-.. , . :.'•?' i~- ·":_c;; ·, '\ 1• . ,j:.~ .. -_:/ .. : \:-,/~_.··. -' ·'fr :.':: ::; ...• ~ 1 ;·~~,·: .. ~ '· :./ ··-.::·>: i'. '·'·'r<"/ '/.i.: i ·,·('}fl' •. ~· ~ '/•'!\· ':.'. '"~·'"~.;~._, .. ,:·· · . 1,~;'' ·:::4"t':~·1 i; ·:·/' '"'::: 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES .ll)l,400 .>.>·1,l1t:i -'.l.l,4t:iU ou,uuu lflf:.t,ooA: 
f':f0tl"~PlilPPJ~NQJNG;~~ ;: "-\ :'{ .. ~ ... :, '. '~:'\'!'~ . · ·.~--~~~:; ; ·,i · ~-- ~-1 ')· :'- ·~,._:;.::-- ::•:,;:. ,; ::;,. _·; •.,,·, .. : _;}_~::,·: -. : F· :'''--''.f ;.~;::·""·"" ,.,.,,,)1'' :; .;:.~- .;'.:.(}": '- , .-: .:(' ;·,\· .. : '.> · <· ..:'.: >:<:.;;-; .: ' x·;' r': ;,;, ::-(· ··;; _.":} ~:; ' 1 ':'li;; >•,:~. ''·;(\.':..;. ·:\: 

TOTAL NON-DPH FUNDING SOURCES 
Tu 1 AL FUNDING SOURCES (DPH AND NON-OPH) 367,486 331,716 233,460 60,000 992,662 



DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number: 00343 Prepared By/Phone#: Ken Choi/415-800-0699 x205 Fiscal Year: _F_Y_15...;./..._16 ___ -4 

Contractor Name: Richmond Ar~a Multi-Services, Inc. Document Date: 07/01/15 
Contract CMS#: 7265 ------

ContractAppendixNumber:t--__ B_-_3_a __ +-__ B-_3_b __ +-__ B_-3_c __ -t-__ B_-_4 __ -+-___ B-_5 __ -+-------+-------1 

Children-Wellness Children-Wellness MHSA PEI - High Quality 
Center Mental Center Substance School-Based Childcare Initiative MHSA WDET-

Appendix A/Provider Name: Health Abuse Wellness (Fu Yau) Summer Bridge 
Provider Number: 3894 383800 3894 3894 3894 

Program Code: 38946 38946 3894 3894 3894 B-3 to B-5 
FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 SUBTOTAL 

FUNDING USE$. . '• ':, . -~ ,, 

•' · 
Salaries & Employee Benefits: $1,014,247 $290,999 $241,587 $986,142 $32,747 $2,565,722 

Operating Exoenses: 43, 147 24,063 7,450 89,350 30,115 194,125 
Capital Expenses: 

Subtotal Direct Expenses: 1,057,394 315,062 249,037 1,075,492 62,862 2,759,847 
Indirect Expenses: 126,887 37,807 29,884 129,059 7,543 331,180 

Indirect%: 12% 12% 12% 12% 12% 12% 
TOTAL FUNDING USES 1, 184,281 352,869 278,921 1,204,551 70,405 3,091,027 

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

·'' _ .. ~ -... ' .. · Employee Fringe Benefits %: . ; : ., ' 

... ,·,, .... ·. 

B-1 to B-5 
IUfAL 

. ~-· ; .. •' . ,. ~ · .~ - .. ~ ... 
3,360,050 

286,102 

3,646,152 
437,537 

12% 

. . 
MH FED • SDMC Reaular FFP (50%\ 27,500 27,500 343,373 
MH STATE • 2011 PSR EPSDT 24,750 24, 750 130, 791 
MH STATE-1991 MH Realianment 197,399 
MH COUNTY· General Fund 14,200 14,200 275,008 
MH STATE • 2011 PSR Managed Care 60,000 
MH STATE· MHSA (PEil 140,070 278,921 43,591 462,582 515,123 
MH WORK ORDER • DCYF MH High School 963,311 963,311 963,311 
MH COUNTY - Work Order CODB 14,450 1,568 16,018 16,018 
MH WORK ORDER - HSA DMSF CH OHS Childcare 347,170 347,170 347,170 
MH WORK ORDER - DCYF Child Care 140,785 140,785 140,785 
MH WORK ORDER • CFC Commission 77,469 77,469 77,469 
MH WORK ORDER • CFC MH Pre-School 486,219 486,219 486,219 
MH WORK ORDER· CFC School Readiness 107,749 107,749 107,749 
MH STATE· MHSA (WET) 70,405 70,405 70,405 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 1,184,281 278,921 1,204,551 70,405 2,738,158 3,730,820 

.. fie. ·_."' .... ; ... ·;" ... 
SA COUNTY· General Fund 156,879 156,879 156,879 
SA COUNTY· General Fund ·WO CODB 2,896 2,896 2,896 
SA WORK ORDER· DCYF Wellness Center 193,094 193,094 193,094 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 352,869 352,869 352,869 
' .. , . .,_ , 

TOTAL OTHER DPH FUNDING SOURCES 
1uTAL DPH FUNDING SOURCES l ,"U<t,'1'1 I _,,u::i 1,U'°'/ 4,uo.:i,oo~ 

:·. , . . . ; _~-NOl\l~DPf( 'fQN.QIN'G' $(,)URC.ES ·····• ·' .•. · ·. ·' .. .- •' .:.: .' 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,184,281 352,869 278,921 1,204,551 70,405 3,091,027 4,083,689 



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

Provider Name: RAMS 
Provider Number:-3-8-94-------------------------1 

Appendix/Page #: __ B-_,,1 a.,.. • .._P .... 'q._,1_a_-t 
Document Date: --0,,,.7"'"/0-.1..;../1.,....5'---

Fiscal Year: FY15/16 
Children Children Children Children 

Proaram Name: Outpatient Outpatient Outpatient Outpatient 
Program Code: 38947 38947 38947 38947 

. Mode/SFC (MH) or Modalitv CSA): 15101-09 15/10-57, 59 15/60-69 15/70-79 
se Mgt Ut"-Meolcaoon Ut"-U'ISIS 

Children 
Outpatient 

38947 
45110-19 

Service Description: Brokerage OP-MH Svcs Support Intervention OS-MH Promotion TOTAL 
FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 

Salaries & Employee Benefits: 3,356 246,921 11,777 5,276 29,391 296,721 
Operating EXPenses: 354 26,077 1,244 611 3,105 31,391 

Capital Expenses: 
Subtotal Direct ExDenses: 3,710 272,998 13,021 5,887 32,496 328,112 

Indirect Exoenses: 446 32,760 1,563 706 3,899 39,374 
TOTAL FUNDING USES: 4,156 305,758 14,584 6,593 36,395 .>O I ,481> 

~":'.'~~· . ' :.,;~..:;;:t:t~L,1ti:: r::J!Jf\IPIN1ii::-:'.'.' ''·""' "-:"-';'. s·,; ·Y< : >:,~' ~ :'~'i ·.1.:md~)C,~(lfi! .~ :,,;.;:,( •i · }~,·,, :·." \~ .,; :,,: C \1:" ::::: .;,~:,, ·f.''~ :~:· '.· : r:t· >: :"". T t<', :i!;·: . . :.; "1) :·7 . . , ,.} ·· ·~J. ,; \'" : '.'; ""'':>t:,;:_,,,,.),;r,: ·;: <· }'':;: i" '• ; .: -.·+ ·:'" ""'-'· 

MH FED-SDMC Reoular FFP (50%) HMHMCP751594 1,398 102,853 4,906 2,218 111,375 
MH STATE -2011 PSR EPSDT HMHMCP751594 229 16,813 802 362 18,206 
MHSTATE-1991MHReallanment HMHMCP751594 1,144 84,172 4,015 1,815 91,146 
MH COUNTY - General Fund HMHMCP751594 1,385 101,920 4,861 2, 198 36,395 146,759 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 4,156 305 758 14,584 6,593 36,395 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

TOTAL OTHER DPH FUNDING SOURCES 
lOTAL DPH FUNulNG SOUK'-'ES 4,156 305,758 14,584 6,593 36,395 367,486 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-Dt"M 4,156 305,758 14,584 Jt:lf, .. oo 

J!S""~HINH:~; - ,, l,,.-,.;. • .,.,,'~.!'tl{;!'~/· ·'t: ·' ,,_ , ,;' .~: .'> '/ . '·''··-• ;,;« .· l',,,;'·'.,: ~<:~._ :: .. _,,. ' _}< :' ~.~~;' - . :.;,.;-;,.· -'Ii- /,_,/.;:,. ;:":(~: ... , "· ?-.<~~ :, ,.,.;_ '\J'P·..,: i.':'?1:'_:: :.·-:".: :'!»• '': ·: ~,;: 1~;;r:j·;.'·. : +'i,~-'~' :'·)?":': .: f ,~}~ i~>'!"'. -:>:~f»'' . ; , ~ 

Number of Beds Purchased (if applicable): 
SA Onlv- Non-Res 33 - ODF #of Group Sessions (classes): 

SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram: 
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS 

DPH Units of Service: 1,951 111,185 2,865 1,612 
Unit Type: ::>taTT Minute ~1C111 Minute Starr Minute ::>tarr Minute 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.13 2.75 5.09 ·.4.09 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.13 2.75 5.09 4.09 

Published Rate (Medi-Cal Providers Only): 2.13 2.75 5.09 4.09 68.26 Total UDC: 
Unduplicated Clients (UDC): 100 lncludea lncluaea lnCIU000 lllCIUOea 1 uu 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDCI 
Contractor Name: Richmond Area Multi-Services, Inc. 

Provider Name: RAMS 
Provider Number: -;38~94'F-------------------------------1 

Children Children Children Children 
Proaram Name: Outpatient SD Outpatient SD Outpatient SD Outoatient SD 
Proaram Code: 3894SD 3894SD 3894SD 3894SD 

Mode/SFC IMHl or Modalitv ISAl: 15/01-09 15/10-57, 59 15/60-69 15/70-79 
Vl"'-Case Mgt ·0P-Med1cat1on u..--1.;r1s1s 

Children 
Outpatient SD 

3894SD 
45/10-19 

Appendix/Page #: _ _:B;....-1.:..:b::..<., ""-P"'"-'-!l1.=..b ___. 
Document Date: _ ___,0=-7/,.,,0.,,.1/,.,,1,,..5_-t 

Fiscal Year: FY15/16 
Children 

Outpatient SD 
3894SD 
45/10-19 

Service Description: Brokerage OP-MH Svcs Support Intervention OS-MH Promotion Admin Wk TOTAL 

FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 

FUNDING l!J$ES : . " .. ~-' -· - ~'. ·. .. ··: . ._ 

Salaries & Emolovee Benefits: 
Ooeratlna Exoenses: 

Caoital Exoenses: 
Subtotal Direct Exoenses: 

Indirect Exoenses: 
TOTAL FUNDING USES: 

" ··, .", lllde1f.C'Od1i:' 
MH FED - SDMC Reaular FFP 150%1 HMHMCP751594 

MH STATE - MHSA (PEil 
MH STATE-1991 MH Realignment 
MH COUNTY - General Fund 

HMHMPROP63 
PMHS63-1510 
HMHMCP751594 
HMHMCP751594 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
- .. , - ~ ... 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

- •.' . . 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING ~uUK"ES IDPH AND NON-ul"'H 

Number of Beds Purchased {if aoPlicable : 
SA Onlv - Non-Res 33 - ODF # af Group Sessions (classes : 

SA Only - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram: 
Cost Reimbursement !CR} or Fee-For-Service IFFS): 

DPH Units of Service: 
UnitTvoe: 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onlv' : 
Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Onlv): 
Unduplicated Clients IUDC): 

, .... .. 
4,723 

500 

5,223 
627 

5,850 

2,814 

2,797 
239 

5,850 

5,850 
.• ;''·\" · .... .r . _..; 

5,850 

FFS 
2,746 

::;tan Minute 

2.13 
2.13 
2.13 
120 

. ' ~ . . - ~ ·: . 
169,829 3,711 1,189 45,963 42,424 267,839 

17,966 393 126 4,863 4,488 28,336 

187,795 4,104 1,315 50,826 46,912 296, 175 
22,536 492 158 6,099 5,629 35,541 

210,331 4,596 1,473 56,925 52,541 .,,.,, .• ,,10 

f • . , ; · · ..:,•_ ,· c . . ,, .- .. ... ".:. :: . ' •: , 

101 ,170 2,211 708 106,903 

52,541 52,541 
100,555 2,197 704 106,253 

8,606 188 61 56,925 66,019 

210 331 4,596 1,473 56,925 52,541 
. :. --:.~ :., .-'7-· !''" ,,_, ·: · . : ~ r::f, . . "} -~ ' :·· ' -~ : .~ '. ' . -. 

' 
~ ' A ,• ' > .. i ~- .,. : ,•,,;: • ... . · 

210,331 4,596 1,473 56,925 52,541 331,716 
: ·. ·. - .: ' 

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

210,331 4,596 1 ,4(,:J 0.!,'1 .. 1 .:l.ll,716 

. "' , 
....... ) ., . ,,.-- ... · • .,,:· · ·· r 

·' •• " •o,. ·.·- , . 

- .... 

FFS FFS FFS FFS ' 
76,484 903 360 834 1,251 

-sfan Minute -sfalfll.llinute :Stan Minute '>tan Hour :Stan Hour 

2.75 5.09 4.09 68.26 41 .. 99 .··' . . 

2.75 5.09 4.09 68.26 41.99 
2.75 5.09 4.09 68.26 41.99 Total UDC: 

Included lncluaea included lncluaea Included 1.!U 



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

Provider Name: RAMS 
Provider Number:-=3"'8°""94~------------------------1 

Proaram Name: EPSDT EPSDT EPSDl t:t"SDl 
Proi:iram Code: 38945 38945 38945 38945 

Mode/SFC CMH or Modalitv (SA): 15/01-09 15/10-57, 59 15/60-69 15/70-79 
UP-t;ase Mgt UP-Medication Ul"'-CrlSIS 

Service Description: Brokerage OP-MH Svcs Support Intervention 
FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 

Salaries & Emolovee Benefits: 5,798 168,493 14,177 37 
Ooeratina Exnenses: 618 17,795 1,497 32 

Caoital Exoenses: 
Subtotal Direct Expenses: 6,416 186,288 15,674 69 

Indirect Exoenses: 770 22,355 1,881 7 
TOTAL FUNDING USES: 7,186 208,643 17,555 76 

Appendix/Page#: _...;8_-_1-'-'c,'""'P_,'a.._1-'-'c'---1 
Document Date: -----'0'-'7..:.../0;...1;..;../1"'"'5'--_.. 

Fiscal Year: FY15/16 

TOTAL 

188,505 
19,942 

208,447 
25,013 

·'' .:Y;.'co\ '. .. ,~~:,' '"2': lridtlC:GOcM ;/ ); ' ::.•:,:: •<. •/ ::,· I .'.} ;':~'' .: : v>;·." ,", '• -,''c · .', ,:.1:;->:.·. <fi·,: .. ~'. • ,.:-· ' ;, ."i(;. ·:.'.;'.>>>,',;'. '·' J:'.r(;~.~:?-~;0';,,,_::;; .(,': 

233,460 
/_ ;y:; } \ .:;: :_;;1,;;-__,>j~ '!'. 

MH FED - SDMC Reoular FFP C50%) HMHMCP751594 3,004 87,221 7,339 31 97,595 
MH STATE- 2011 PSR EPSDT HMHMCP751594 2,704 78,498 6,605 28 87,835 
MH COUNTY - General Fund HMHMCP751594 1,478 42,924 3,611 17 48,030 

TOTAL BHS MENTAL HEAL TH FUNDING SOURCES 7,186 208.643 17,555 76 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
~i!:ljt .ER· .. V~~,t'.:":""'~~:: . -- -_, "- ·'· · "· "<~'·: .. ;·, .. _·,,, ' · < ":·:.· .. -.--.,,'. ', :< :-, ,:-.~; ... _,,." · ·::. ': ''_ _;,- '~:;. --' t· .- '' >-·~ . : ·' :.:.:; '~' ,. >,.,' : '"<~· .. :..:, : '' · ·_,;: · -:.1~.> ·• ·-_,o,, :·' :· ": :;'«.; " ":: '" '"'~·;, ·<'"t:._-i-"'o··· ·r, : ·:/ t1./°'',:~.;~~ .. ·"· .::·~:>.: . :_•'0)-'~'.-" ':c ; }'' ' ,:-/<: r.-::r 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCcS 7,186 208,643 17,555 76 233,460 

TOTAL NON-DPH FUNDING SOURCES 
TO rAL Fl::-::;::-!:. 50UR(;E5 {DPH AND NON-DPH) T, 186 208,643 17,555 (ti 

o.n;::>)JNl,J~ .~i:: ·~~V.1 . · .. : 1·p;i:t.!;>1'; i;::'.:i:<·t,•· :·; ': "_'.".>.:: ·; : "~- {.. .. :< i;'-';,;;_;, ' :_":,:· \'"'· ':·: .. ;_ ,-;, :::'.:. '> " Ci\\"'i;:' ·<-_, /".\ .. ~: , ':· _-,. , .. ,,---. :-:" /:.\;' .. ".·.,-y:;:; '>'/·., -.,::,,:'",; ::..r.,.:i:· · ::t;;.. "':\· .~i\ , :; .. ;,~_, o• "il:i : -':,--.::Y<<· · 
Number of Beds Purchased (if aoplicable : 

SA Onlv- Non-Res 33 - ODF #of Grouo Sessions (classes: 
SA Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram: 

Cost Reimbursement (CR) or Fee-For-Service lFFS): FFS FFS FFS FFS 
DPH Units of Service: 3,374 75,870 3,449 19 

Unit Type: ::starr Mrnute Staff Minute ::Starr Minute ::.tarr Minute 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES OnM: 2.13 2.75 5.09 4.09 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.13 2.75 5.09 4.09 

Published Rate (Medi-Cal Providers OnM: 2.13 2.75 5.09 4.09 Total UDC: 
Undupllcated Clients (UDC): 75 751nC!uaed tfJ Included ro lncluaea (0 



Program Code: _3_8~94_7 _____________ _ 
Program Name: Children Outpatient 

DocumentDate:~7~/1~/1~5'---------------

DPH 3: Salaries & Benefits Detail 

General Fund MHSA·PEI 
TOTAL 

(HMHMCP751594) (PMHS63-1510) 

Term: 07/01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 
Position Title FTE Salartes FTE Salaries FTE Salaries 

Director 0.60 $ 48,720 0.57 45,975 0.03 2,745 

Clinical Suoervisor/Manaaer of School-Based MH Partnership 0.45 $ 29 689 0.42 28,016 0.03 1,673 

Child PsvchiatrisVMD 0.10 $ 31200 0.09 29,442 0.01 1,758 

Behavioral Health TheraoisVCounselor/Worker 9.75 $ 414 600 9.20 391,240 0.55 23360 

lnlake Coordinator/Office Manager 0.30 $ 13437 0.28 12,680 0.02 757 

BIS Specialist /Admin AnalvsVAssislant 0.98 $ 34 668 0.92 32,715 0.06 1,953 

Housekeeoer/Janitor 0.20 $ 5,384 0.19 5,081 0.01 303 

Peer Counselor 0.05 $ 1,583 0.05 1,494 0.00 89 

$ -
$ 

$ 

$ 

$ -
$ -
$ 

$ 

$ 

$ 

Totals: 12.43 $579,281 11.72 $546,643 0.71 $32.638 

Em ee Frln e Benefits: 30.00% $173, 784 30.00% $163,992 30.00% $9 792 

TOTAL SALARIES & BENEFITS s1s3,oss I $710,6351 $42,430 I 

Appendix#: ___ "'B""·1 __ _ 
Page# ___ ~2'-----

Term: Term: Term: 
FTE Sal art es FTE Salaries FTE Salartea 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

so I so I 



DPH 4: Operating Expenses Detail 
Program Code: -'3"'"8"'"94 __ 7_..,_ ___________ _ 
Program Name: Children Outpatient 

Appendix#: ____ B_-_1 __ _ 
Page# ____ 3 ___ _ 

Document Date: ..;..7'-'/1;.;.../1'-'5'---------------

Expenditure Categories & Line Items TOTAL 
General Fund MHSA-PEI 

(HMHMCP751594) (PMHS63-1510) 

07/01/15-08/30/16 07/01/15-06/30/16 07/01/15-06130/16 Term: Term: Term: 

Occuoancv: 

Rent $ 40,977 $ 38,668 $ 2,309 

Utilities(telephone, electricity, water, gas) $ 9,250 $ 8,729 $ 521 

Building RepairfMaintenance $ 2,800 $ 2,642 $ 158 

Materials & Supplies: 

Office Supplies $ 2,642 $ 2,493 $ 149 

Photocooving $ 900 $ 849 $ 51 

Printinq $ 700 $ 661 $ 39 

Program Supplies $ 5,200 $ 4,906 $ 294 

Computer hardware/software $ 2,000 $ 1,887 $ 113 

General OP8nltlm:i : 

TraininofStaff Development $ 5,000 $ 4,718 $ 282 

Insurance $ 4,350 $ 4105 $ 245 

Professional License $ - $ - $ -
Permits $ - $ - $ -

Equipment Lease & Maintenance $ 2,900 $ 2,737 $ 163 

Staff Travel: 

Local Travel $ 450 $ 425 $ 25 

Out-of-Town Travel $ - $ - $ -
Field Expenses $ - $ - $ -

Consultant/Subcontractor: 

' $ $ $ - - -

$ - $ - $ -

Other: 

Recruitment/Direct Staff Expenses $ 2,500 $ 2,359 $ 141 

$ - $ - $ -
$ - $ - $ -

TOTAL OPERATING EXPENSE $ 79,669 $ 75,179 $ 4,490 $ • $ • $ 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page#: B-2 

Provider Name: RAMS Document Date: 07/01/15 
'Provider Number: 3894 Fiscal Year: FY15/16 

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

Mode/SFC (MH or Modality (SA): 15/01-09 15/10-57, 59 15/60-69 15/70-79 
Ut'-vase Mgt Ut-'-Meaicat1on Ut'-1,.;flSIS 

Service Description: Brokerage OP-MH Svcs Support Intervention TOTAL 

FUNDING TERM: 07/01115-06130116 07101115-06/30/16 07101/15-06130116 07101115-06/30116 
FIJ.NOING U$J;S .. : . .-: ~ . " . ,, : .· , '. : ., ... , . ..... .. , • • < \ C'. ... ' .. ~ ·, · .. ·, , ,,< .''· , .' ,; -, 

: ~-·:. ·' ' '<: ... ' "•" -
. '?··''" 

. ,,_ ' .•. ·<..h·, ; ' . ~ · . . ,.,, . ._, , 
',,.> 

" 
.,. ,_, , 

Salaries & Employee Benefits: 2,253 34,659 4,124 227 41,263 
Operating Expenses: 672 10,338 1,230 68 12,308 

Capital Expenses: - - - - -
Subtotal Direct Expenses: 2,925 44,997 5,354 295 - 53,571 

Indirect Expenses: 351 5,400 642 36 6,429 
TOTAL FUNDING USES: 3,276 50,397 5,996 331 - tiU,uuu 

5HS'.m,;;rl I-FIEALliH f.UNwfSIG'-&9.URutt:s;. < ·., ··. " lnd6:iC"Oil~ · -'. '"" ·' • ' . . ~· '.· .• . -~ -,. . :~·. ' .. .. .. ·• ' ,. -'..: · u • • ), : . ... 
HMHMOPMGDCAR 

MH ST ATE - 2011 PSR Manaaed Care PHMGDC-15 3,276 50,397 5,996 331 60,000 
-
-
-

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 3,276 50.397 5,996 331 - ou,uuu 

~H ... ~.J.-.-IMU:E AB.t15£ r.,,Nli!!N~ ~u,oji,QCQ'. "' :.' ,. ; " ' ··' '' .' . ::,: .. : ·.,.',. ' .':· ;'' ·:.':·· ·: 
. . ' : ·.·,,.,; , . ·) . .., ' c~ ;~ 

. ; . • : · '' .. .. 
"' '." ... 

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

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
IU I !"IER:'tll"l;I· P:UNl}ING.".:''• _ ·~ ' " " · .. --' ___ ·:·.;,. .' ; --.· .. :, ,1 .: .. ·:, .. ·.,,"." ' .. '" ·- ,' 

'· . . .. 
C, ' ' ' 

... " · · . ' 
.. ., ,,. 

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

-
TOTAL OTHER DPH FUNDING SOURCES - - . - . -

TOTAL DPH FUNDING SOURCES 3,276 50,397 5,996 331 - 60,000 

NQN·OPHFlilNPffilG·SQtJBCES . 
.. 

.. ,: .,1, ·,•· ,. .. 
<~ 

.. . ~ - . .. .. .... .. ,, <, '' . . • . ... , 
' ·'.' 

. ~ ·'. ' . 
"' '· ' 

• . --·;N . " - :· ,," ' ; · . . · . • ' .··, ·' c ' • . " 
-~ . . ' ' 1'. '). ' ;~ 

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

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 3,276 50,397 5,996 .).) I - bU,UUU 

,..,. __ • ·-· rl). .• uf, ·s,,... · ':ANllJ•UNl'IJ ,~:ST: , . ,, , .. ",. : > · , .. ·' . ;. ·;.· .. · ,·. ·,"···, ·. ,../. 
,,. 

.-.. , ·•:·:', . .; .. .;., .. ,:·,; ' ,, ..»- .·: ~; ·. " _; :< f . . .. . ,. ..., ,, 
· ':-.. ·: 

. ~ 
" .. " ..• ' ·. ·~ •: .. -· ~- . ::.·,·. - ·' •.;. .... ... ,l;o , • .. ·.··. '• '. . 

Number of Beds Purchased (if applicable): ._- ;, ... · ~ . 

SA Only - Non-Res 33 - ODF #of Group Sessions (classes}: " •" · ' ,. 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram: 
" .. 

· ' 

Cost Reimbursement (CR) or Fee-For-Service (FFS}: FFS FFS FFS FFS ' "" . 

DPH Units of Service: 1,538 18,326 1,178 81 • " 

Unit Type: ::>tarr M 1nute ::>tarr Minute :starr Minute :starr Minute " . 1\ 
... :·' 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.13 2.75 5.09 4.09 " " 
_, . . 

.- ., 

Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.13 2.75 5.09 4.09 ,'' .. 

Published Rate (Medi-Cal Providers Only}: 2.13 2.75 5.09 4.09 Total UDC: 
Unduplicated Clients (UDC): 20 Included 1nctuded Included LU 



Program Code: ..:38;;94.::..:.:M'-'"C"'------------
Program Name: Children Managed Care Outpatient 
Document Date: ~7..._/1""/1_5=--------------

DPH 3: Salaries & Benefits Detail 

FFP Medi-Call 

TOTAL General Fund 
PSR-Managed Care 
(HMHMOPMGDCAR 

PHMGDC-14) 

Term: 07101/15-06130116 Term: Term: 07/01/15-06130116 Tann: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE 

Mental Health Counselor 0.67 $ 31 ,741 0.67 31 ,741 

0.00 $ -

0.00 $ -

0.00 $ -
0.00 $ -

$ -
$ -

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -

Totals: 0.67 $ 31,741 0.00 $0 0.67 $31,741 0.00 

Employee Fringe Benefits: 30.00%1 $9,522 l 0.00%1 30.00·1.I $9,522 l 0.00%1 

TOTAL SALARIES & BENEFITS .$41,2631 so I $41,2631 

Appendix#: ----'B'="-2"---
Page # ___ ...:2=-----

Tann: Tann: 
Salaries FTE Salaries FTE Salaries 

$0 0.00 $0 0.00 $0 



DPH 4: Operating Expenses Detail 

Program Code: -=3,.,.89.,.,4-:-M_C--=--=----=--=--~-.,.,--,-----
Program Name: Children Managed Care Outpatient 

Document Date: _7'-/1-"-/1_5"---------------

Expenditure Categories & Line Items TOTAL General Fund 

07/01/15-06/30/16 Term: 

Occupancy: 

Rent $ 7,200 

Utilities(telephone, electricitv, water, aasl $ 1,750 

Building Repair/Maintenance $ 200 

Materials & Succlles: 

Office Supplies $ 1,158 

Photocoovina $ 200 

Printina $ 200 

Program Supplies $ 500 

Computer hardware/software $ -

General Operating: 

Training/Staff Development $ 500 

Insurance $ 300 

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ -
Staff Travel: 

Local Travel $ -
Out-of-Town Travel $ -

Field Expenses $ -

Consultant/Subcontractor: 
$ -
$ -

Other: 

Recruitment/Direct Staff Expenses $ 300 

$ -
$ -

FFP Medi-Cal/ 
PSR-Managed Care 
(HMHMOPMGDCAR 

PHMGDC-14) 

07/01/15-06/30/16 

$ 7,200 

$ 1,750 

$ 200 

$ 1158 

$ 200 

$ 200 

$ 500 

$ 500 

$ 300 

$ 300 

TOTAL OPERATING EXPENSE; $ 12,308 $ - $ 12,308 $ 

Appendix#: ____ B...,-,..2 ___ _ 
Page# ____ 3'-----

Term: Term: Term: 

- $ - $ 



DPH 2: Department of Public Heath Cost Reporting/Data Collection CRDC) 
Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page#: __ B_-

0
_3a
7
_,
10
.,_P

1
_,
1
._
15

_1a_-t 

Provider Name: _R_AM_S---------------------------1 Document Date: __ F=v""'"1.;..5'"'/1..,..6---1 

MH STATE-MHSA PEI 

Provider Number: 3894 Fiscal Year: 

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

Pro ram Name: Health Health Health Health Health 
38946 38946 38946 38946 38946 

ase gt - nsis 
Service Descrl tion: Brokerage OP-MH Svcs Support Intervention OS-MH Promotion 

17,694 
901 

18,595 
2,232 

7,757 
4,451 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 20,827 

1,946 

40,150 
4,818 

44,968 

18,610 
16,749 
9,609 

.-:-.....· ·,· 
~· ,,;• ,:· ~· ' 

44968 

549 7 106,405 
28 18,658 

., '.v 

Cost Per Unit - DPH Rate DPH FUNDING SOURCES Onl : 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate Medi-Cal Providers Onl : 

TOTAL 

- ·- ~' .. 
162,859 

21,534 



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

Provider Name: RAMS 
Provider Number: ...,,3'""8""'94_,.--------------------------1 

Prooram Name: 

Children-Wellness 
Center Mental 

Health 
Prooram Code: 38946 

Mode/SFC MH) or Modality (SA): 45/10-19 

Service Description: OS-MH Promotion 

FUNDING TERM: 07/01/15-06130/16 
FUNDl .. NG USES' . . · ,· . .. ~- .. . 0 . 

Salaries & Employee Benefits: $851 ,388 
Operating Expenses: 21 ,613 

Capital Expenses: 
Subtotal Direct Exoenses: 873,001 

Indirect Expenses: 104,760 
TOTAL FUNDING USES: 977,761 

MH WORK ORDER - DCYF MH Hioh School HMHMSCHOOLWO 963,311 
MH COUNTY - Work Order CODS HMHMCP751594 14,450 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 977,761 

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

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
' ~ :. 

· '·'.. . -··. •.• .. .. ·. 

TOTAL OTHER DPH FUNDING SOURCES 
TOT AL DPH FUNDING SOURCES 977,761 

" .... .. '' " 
. . ·. ·,· 

TOTAL NON·DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH ANU NON-DPH 977,761 

- ".' , 

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

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: 
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR 

DPH Units of Service: 9,222 
Unit Type: ::>tatt Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 106.03 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 106.03 

Published Rate (Medi-Cal Providers Only): 106.03 
Unduplicated Clients (UDC): 1,200 

~ ~. . ·~· .;. ·,. " '' '· 

'/"i ., : -·.... .... . .... ' .. 

. , ·'.·· · . . 

,. ' -;:-~~ . ~ i :· ,- •. , . .' 
' .. .. 

' ' 

'. · ·· .,. ' 

Appendix/Page#: --'B"'"-...;.3.;..a:...., P__,•o"--'-1b~--ll 
Document Date: 07/01/15 

Fiscal Year: __ F_Y_1_5_/-16 _ ___.., 

TOTAL 

.·, . " 
.. . ,, 

' 
.. . , 

851,388 
21,613 

873,001 
104,760 
l:lll,fO'I 

~. . . -. / .,. ··.· · ~- -
' · ... 

963,311 
14,450 

llff,101 

. . · ........ -.- '. -~,_ ~ . 
- • , '• , r 

. .·;," · -.~ ·. , . . ._ , 

977,761 
,· 

. ·. - -~ 

'd//,101 
._ ), 

, _· •, 

· .'.I , 

',., . ·.'' 
Total UDC: 

1,LVV 



DPH 3: Salaries & Benefits Detail 

Program Code: _,,38,,._9':-4-,"6---,.,.,..-~-=-.,--~....,....,..,.,..-.,,,,--
Program Name: Chlldren-Wellness Center Mental Health 
Document Date: 711/15 --------------

TOTAL 
General Fund 

(HMHMCP751594) 

Tenn: 07/01/15-06/30/16 11/15.()6/3 07/01/15.()6/30/16 
Position Title FTE Salaries FTE Salaries 

Director 0.47 $ 34,824 0.02 1,482 

Clinical Suoervlsor 0.79 $ 56,580 0.05 3,651 

Child Psychiatrist/MD 0.04 $ 17,778 0.00 1,147 

Behavioral Health CounselorfTherapist 12.21 $ 588,908 0.78 37,476 

Senior Clinical Case Manager 1.00 $ 55,825 o.oo 0 

Clinical Case Manaaer 0.00 $ - 0.00 0 

Sf-ACT Program ManQer 0.50 $ 32,988 0.00 0 

Office Manager 0.09 $ 3,771 O.Q1 240 

BIS Soecialist /Admin Analvst/Assistant 0.05 $ 1,707 0.00 109 

$ . 
$ -
$ -
$ -
$ -
$ . 
$ -
$ -. $ -

Totals: 15.15 $792,381 0.86 $44,105 

MHSA-PEI 
(HMHMPROP63 
PMHS63-1510) 

1/15-06/3 07/01/15-06/30/16 
FTE Salaries 

0.30 22,228 

0.00 0 

0.00 0 

0.00 0 

0.50 27 913 

0 .00 0 

0.50 32,986 

0.00 0 

0.00 0 

1.30 $83,129 

Appendix#: ___ B-=-3~a __ _ 
Page # ___ ..;:;2 __ _ 

DCYFWO Gen Fd, DCYF WO CODB 
(HMHMSCHOOLWO) (HMHMCP751594) 

1/15.()6/3 07/01115-06/30/16 11/15.()613 07101/15.(16/30/18 Term: 
FTE Salaries FTE Salaries FTE 

0.15 11114 0.00 0 

0.74 52,929 0.00 0 

0.04 16,631 0.00 0 

11.26 543283 0.17 8,149 

0.50 27,912 0.00 0 

0 .00 0 0.00 0 

0.00 0 0.00 0 

0.08 3,479 0.00 52 

0.05 1,574 0.00 24 

12.82 $656,922 0.17 $8,225 0.00 

Employee Fringe Benefits: $221 ,8661 28.00%1 $12,3491 28.00%1 $23,2761 28.00%1 $183,9381 28.00%1 $2,3031 0.00%1 

TOTAL SALARIES & BENEFITS $1.014.241 I $56,4541 $106,4051 $840,eso I $1o1s2e I 

Salaries 

$0 



DPH 4: Operating Expenses Detail 

Program Code: -'3-"8.;;..g4""5~-------------
Program Name: Children-Wellness Center Mental Health 
Document Date: 7/1/15 -----------------

General Fund 
Expenditure Categories & Line Items TOTAL 

(HMHMCP751594) 

07 /01 /15-06/30/16 07/01/15-06/30/16 

Occupancy: 

Rent $ 12,175 $ 859 

Utilitieslteleohone, electricitv, water, aasl $ 3,143 $ 222 

Building Repair/Maintenance $ 1,965 $ 139 

Materials & Supplies: 

Office Supplies $ . 3,273 $ 231 

Photocopying $ 1,077 $ 76 

Printing $ 1,309 $ 92 

Program Supplies $ 3,736 $ 96 
Computer hardware/software $ - $ -

General Operating: 

Training/Staff Development $ 6,546 $ 462 

Insurance $ 4,058 $ 286 

Professional License $ - $ -
Permits $ - $ -

Equipment Lease & Maintenance $ 629 $ 44 

Staff Travel: 

Local Travel $ 1,309 $ 92 

Out-of-Town Travel $ - $ -
Field Expenses $ - $ -

Consultant/Subcontractor: 
$ - $ -
$ - $ -

Other: 

RecruitmenVDirect Staff Expenses $ 3,927 $ 277 

$ - $ -
$ - $ -

MHSA·PEI 
(HMHMPROP63 
PMHS63-1510) 

07/01115-06/30/16 

$ 5,571 

$ 1,438 

$ 899 

$ 1,498 

$ 493 

$ 599 

$ 624 

$ -

$ 2,995 

$ 1,857 

$ -
$ . 
$ 288 

$ 599 

$ -
$ -

$ -
$ -

$ 1,797 

Appendix#: ____ B._-""3""-a __ _ 
Page # ____ 3~---

DCYFWO DCYFWOCODB 
(HMHMSCHOOLWO) (HMHMCP751594) 

07/01/15-06/30/16 07/01/15-06/30/16 Term : 

$ 5,745 $ -

$ 1,483 $ -
$ 927 $ -

$ 1,544 $ -

$ 508 $ -

$ 618 $ -

$ 642 $ 2,374 

$ - $ - -

$ 3,089 $ -
$ 1,915 $ -
$ - $ -

$ - $ -
$ 297 $ -

$ 618 $ -
$ - $ -
$ - $ -

$ - $ -
$ - $ -

$ 1,853 $ -

TOTAL OPERATING EXPENSE $ 43,147 $ 2,876 $ 18,658 $ 19,239 $ 2,374 $ 



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

Provider Name: RAMS 
Provider Number: """3'""8""3""80""'0=--------------------------11 

Prociram Name: 
Prociram Code: 

Mode/SFC CMH) or Modalitv (SA): 

Children-Wellness Children-Wellness 
Center Substance 

Abuse 
38946 

SecPrev-19 

Center Substance 
Abuse 
38946 

SecPrev-19 
:SA-Sec Prev :::.A-Sec Prev 

Service Description: Outreach Outreach 
FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 

Salaries & Employee Benefits: $126,560 $164,439 
Operatina Expenses: 13,511 10,552 

Caoltal ExD9nses: 
Subtotal Direct Expanses: 140,071 174,991 

Indirect Expenses: 16,808 20,999 
TOTAL FUNDING USES: 156,879 195,990 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

TOTAL 

290,999 
24,063 

315,062 
37,807 

~~t;~su~~:~li.l~Qi;J~~U~SB~i:µ.~r~IN(;:: . .. Es..-;:.::·, ·-~:-,;.:::· .-;~ !':.:: ~ ... ."·lnt11>fe.-·~ ·) j.~;·.·~,;;· .:;).:: :-~rr. 'f.-~'!'~:/1 :'. ~ . : ;I [ -...~.:: ~·:::,:~. :'·<·(~ < i~ -:: ·:~ ··:~ . ..-: ~.:~ ~ . :- . · :-··';:; ··.'.· ... ,,.-1\+,: . . ~r~.::· ::: ./ l --: _~~r·~~~</ :~: ···'i.. ;.,_•i· .. =g~~r.~:1 r,'1; - 1'~{ ;·; ~J~>:-~·"'t''.~· ~ ) :s ~-;;~~-;·. ~";: ~ .''. 

SA COUNTY - General Fund HMHSCCRES227 156,879 156;879 
SA COUNTY - General Fund - WQ CODB HMHSCCRES227 2,896 2,896 
SA WORK ORDER - DCYF Wellness Center HMHSSCHOOLWO 193,094 193,094 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 156,879 195,990 
'.·-,: __ .-:._ 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNOlr.1u o:ivUR"c;:i 156,1179 195,990 352,869 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 156,879 195,990 .:>c~,oo::i 

1
- ' ~~- - • ,-.JT!.S.to~:$1:RY!ll_i. · 4~f:l .\~\ii~ L)~('~'~:;~~· : -·.•·,->\:,<·-' .. : :--~: -· :.<::··., : .. ~ .. : ·~ ·; '.~· •,: • ·-<,'i;''·,·,:· ., ., '-'.-:• " . .'~ }, : '·°:' ~~- ~ - ~ > - / "' .. ~ <... ; ~; .'" _: '." :}{•' .~· :_:; '~,·~··.· ~ ~ - ~;.;.:· ~~ ·,_;: .:~ -~-'.~ :"·~' .. :>" ' •. '.: ~ , ,'.;·' • ·~ ;"'~::; ·~; ~:· ~,-~-:.,, .[ :, .. "',''?'-'.:._,'~·~ ./':'.~-'. i ;\· . :.:i: ~~ ~.·t ~~-~;·~:~ < ~ 1.! ,;~· · :\'· ,, ?":~~;: ·:·.:-~~·s .·~~: ~~~-~·.; ... 

Number of Beds Purchased (if applicable): 
SA Onlv- Non-Res 33 - ODF # of Group Sessions (classes): 

SA Onlv - Licensed Capacilv for Medi-Cal Provider with Narcotic Tx ProQram: 
Cost Reimbursement (CR) or Fee-For-Service (FFS: CR CR 

DPH Units of Service: 621 776 
UnitTwe: ;;iu:m MOUr ;;ium Mour 

Cost Per Unit - DPH Rate CDPH FUNDING SOURCES Onlvl: 252.56 252.56 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 252.56 252.56 

Published Rate (Medi-Cal Providers OnM: Total UDC: 
Unduplicated Clients (UDC): 337 1ne1uaeo 



Program Code: _,3='"8_,,94_,.6~=.,,....--=-....,......,,.-,--,---..,.,---
Program Name: Children-Wellness Center Substance Abuse 
Document Date:-'-7'-'/1"'"/1""5 _____________ _ 

DPH 3: Salaries & Benefits Detail 

DCYFWO 

TOTAL 
General Fund (HMHMSCHOOLWO) 

{HMHSCCRES227) &GFWOCODB 
(HMHSCCRES227) 

Term: 07101/15-06/30/16 Term: 07/01115-06130/16 Term: 07/01/15--06130/16 
Position Title FTE Salaries FTE Salaries FTE Salaries 

Director 0.26 $ 19,263 0.22 16,300 0.04 2,963 

Clinical Supervisor 0.15 $ 10609 0.00 0 0.15 10,609 

Child PsvchiatrisVMD O.Q1 $ 3,334 0.00 0 0.01 3,334 

Behavioral Heatth CounselorfTherapist · 2.29 $ 110,534 0.00 0 2.29 110,534 

Clinical Case Manaaer 1.00 $ 49,588 1.00 49,588 0.00 0 

SF-ACT Proaram Manaer 0.50 $ 32987 0.50 32,987 0.00 0 

Office Manaaer O.Q1 $ 708 0.00 0 0.01 708 

BIS Soecialist /Admin AnalvsVAssistant 0 .01 $ 320 0.00 0 O.Q1 320 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 

Totals: 4.23 $227,343 1.72 $98,875 2.51 $128,468 

Em lo ee Frin e Benefits: 28.00% $63,656 28.00% $27,685 28.00% $35,971 

TOTAL SALARIES & BENEFITS $290,9991 s126,sso I $164,4391 

Appendix#: ___ B....,-3,...b~--
Page # ___ _,2:.._ __ _ 

Term: Term: Term: 
FTE Salaries FTE Salaries FTE Salaries 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

so I so I 



DPH 4: Operating Expenses Detail 
Program Code: _3_8_94_6 _____________ _ Appendix#: ____ B_-3_b ___ _ 

Program Name: Children-Wellness Center Substance Abuse Page# ____ 3 ___ _ 

Document Date: ...;.7.;..;/1"-/1.;..;5;__ ____________ _ 

DCYFWO 

Expenditure Categories & Line Items TOTAL 
General Fund (HMHMSCHOOLWO) 

(HMHSCCRES227) &GFWOCODB 
(HMHSCCRES227) 

07101/15-06130116 07101115-06130116 07 /01115-06130/16 Term: Term: Term: 

Occuoancv: 

Rent $ 6,425 $ 3,416 $ 3,009 

Utilities(telephone, electricity, water, gas) $ 1,658 $ 882 $ 776 

Buildirni Repair/Maintenance $ 1,035 $ 551 $ 484 

Materials & SuDDlies: 

Office Supplies $ 1,727 $ 918 $ 809 

PhotocoPving $ 569 $ 302 $ 267 

Printing $ 691 $ 367 $ 324 

Program Supplies $ 3,264 $ 2 453 $ 811 

Computer hardware/software $ - $ - $ -
General Oneratina: 

T rainina/Staff Development $ 3,455 $ 1,837 $ 1,618 

Insurance $ 2,142 $ 1,139 $ 1,003 

Professional License $ - $ - $ -
Permits $ - $ - $ -

Equipment Lease & Maintenance $ 333 $ 177 $ 156 

Staff Travel : 

Local Travel $ 691 $ 367 $ 324 

Out-of-Town Travel $ - $ - $ -
Field Expenses $ - $ - $ -

Consultant/Subcontractor: 
$ - $ - $ -
$ - $ - $ -

Other: 

Recruitment/Direct Staff Expenses $ 2,073 $ 1,102 $ 971 

$ - $ - $ -
$ - $ - $ -

TOTAL OPERATING EXPENSE $ 24,063 $ 13,511 $ 10,552 $ • $ • $ 



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

Provider Name: RAMS 
Provider Number:""'3-=8..,..94-,-------------------------1 

MHSA PEI-
School-Based 

Program Name: Wellness 
Prooram Code: 3894 

Mode/SFC (MHl or Modalitv (SA): 45/10-19 

Service Description: OS-MH Promotion 
FUNDING TERM: 07/01/15-06/30/16 

FU~DIN.G uses .. · .... . ~' . ' . 

Salaries & Employee Benefits: 
Operatino Expenses: 

Capital Expenses: 
Subtotal Direct Expenses: 

Indirect Expenses: 
TOTAL FUNDING USES: 
.· .• , ·;, = : . lride~_:Cod& · 

MH ST ATE - MHSA (PEI) 
HMHMPROP63 
PMHS63-1510 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
i i ~OU~GE5 ;'. . · , · : · . • ·. 

TOTAL OTHER DPH FUNDING SOURCES 
1uTAL DPH FUNDING SOURCt:.~ 

NQN~PHFUNDll\IG S()llf(-OES. 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCc::. (DPH ANu nuN-DPH) 

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

SA Onlv - Licensed Capacitv for Medi~Cal Provider with Narcotic Tx Prooram: 
Cost Reimbursement (CR} or Fee-For-Service (FFS : FFS 

DPH Units of Service: 
Unit Type: 

Cost Per Unit - DPH Rate !DPH FUNDING SOURCES Only): 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Only}: 
Unduplicated Clients (UDC): 

$241,587 
7,450 

249,037 
29,884 

278,921 
. 

278,921 

278,921 

278,921 

278,921 

1,991 
Statt Hour 

140.09 
140.09 

275 

. ·.:· .. ·. :·.:·.;· ... ;,._ . ····. · ... .: 

: . . -, · . ·· -.. :- · . 
~ · .. 

·-... . 
'. '''. · ' 

-- .··. 
' , · -·. , ·; , I " 

'. 

,.,;-- ·. · ·_ . ·~· ..... 

.. . . ' •' \ • • ·' i ~:: , ,: '. I . :'. '· . 
· ; ·.· 

0 0 u 

0.00 0.00 0.00 

Appendix/Page#: --~B--3,...,.c,__--1 
Document Date: _ __,0=7-/0,.,,1,..,./1,.,,5,.._---1 

Fiscal Year: FY15/16 

..... _::i.,· 

. . 

•.-· .. 

TOTAL 

241,587 
7,450 

249,037 
29,884 

278,921 

uo,921 

' ·, .· :~ 

278,921 
')· ·.--. , 

.<:fO""' I 

, · : .. ·· 
.. 

' .... '~ . .. " 

0.00 ' ' .. ·' 
Total UDC: 

.<:fO 



DPH 3: Salaries & Benefits Detail 

Program Code: _,38=94"---------------
Program Name: MHSA PEI - School-Based Wellness 
Document Date: ~7--/1 __ 1 __ 15~-------------

TOTAL General Fund 

Tenn: 07/01/15-06130/16 Term: 
Position Title FTE Salaries FTE Salaries 

Director 0.25 s 18,651 

Clinical Sucervisor 0.13 s 8197 

Child Psvchiatrist/MO 0.03 $ 10,556 

Behavioral Heahh Counselor/Theraoist 1.00 $ 48,720 

CHnical Case Mana<1er 1.00 $ 49,735 

Trauma/Grief & Loss Grouc Theracist/Counselor 1.00 s 50750 

Office Manaaer 0.08 s 2,687 

BIS Scecialist/Admin Analvst/Assistant 0.05 $ 1,682 

s -
$ -
$ -
~ -
$ -
$ -
s -
$ -
s -
$ -

Totals: 3.52 $190,978 0.00 

E a ee Frin e Benellts: 26.50% $50609 0.00% 

TOTAL SALARIES & BENEFITS $241 ,587 1 

MHSA.PEI 
(HMHMPROP63 
PMHS63-1510) 

Tenn: 07/01/15-06/30/16 
FTE Salaries 

0.25 18651 

0.13 8,197 

0.03 10.556 

1.00 48,720 

1.00 49735 

1.00 50,750 

0.06 2,687 

0.05 1,682 

, 

$0 3.52 $190,978 

26.50% $50 609 

$241,5871 

Appendix #: -----'B-o..,3c=---
Page # _____ 2~---

Term: Tenn: Tenn: 
FTE Salaries FTE Salaries FTE Salaries 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

so I $0 I 



DPH 4: Operating Expenses Detail 

Program Code: -'38..,...;..94---.,......,-----------
Program Name: MHSA PEI - School-Based Wellness 
Document Date: ..;.7.:.../1;.;./.:...15::.._ ______________ _ 

Expenditure Categories & Line Items TOTAL General Fund 

07 /01 /15-06/30/16 Term: 

Occuoancv: 

Rent $ 400 

Utilitieslteleohone, electricitv, water, Qasl $ 2,666 

Building Repair/Maintenance $ 100 

Materials & Suoolies: 

Office Suoolies $ 200 

PhotocoovinQ $ 100 

Printing $ -

Program Supplies $ 1,000 

Computer hardware/software $ -

General Operatin'g: 

Training/Staff Development $ 500 

Insurance $ 1, 110 

Professional License $ -

Permits $ -
Equipment Lease & Maintenance $ 24 

Staff Travel: 

Local Travel $ 600 

Out-of-Town Travel $ -
Field Expenses $ -

Consultant/Subcontractor: 
$ - $ -
$ - $ -

Other: 

Recruitment/Direct Staff Exoenses $ 750 

$ -
$ -

MHSA-PEI 
(HMHMPROP63 
PMHS63-1510) 

07 /01/15-06/30/16 

$ 400 

$ 2,666 

$ 100 

$ 200 

$ 100 

$ -
$ 1,000 

$ -

$ 500 

$ 1, 110 

$ -
$ -
$ 24 

$ 600 

$ -
$ -

$ -
$ -

$ 750 

$ -
$ -

TOTAL OPERATING EXPENSE $ 7,450 $ - $ 7,450 $ 

Appendix#: ____ B_-,,,..3c ___ _ 
Page# ____ 3 ___ ~ 

Tenn: Term: Tenn: 

- $ - $ 



Contract°' Name: Richmond Area Wti-Services, Inc. AnnRndix/Page #: B-#4, Paae 1a 

ProviderName: _RA_M_S ________________________________________________ D_,,ocument Date: 07/01/15 

Provider Number: 3894 Fiscal Year: FY15/16 

High Quality High Quality High Quality High Quality High Quallty High Quality 
Childcare Childcare Childcare Childcare Childcare Childcare 
Initiative Initiative Initiative Initiative lnniative Initiative 

Prooram Name: (Fu Yau) (Fu Yau) (Fu Yau) (Fu Yau) (Fu Yau) (Fu Yau) 

Proqram Code (formerly Reparting Unit): 3894 3894 3894 3894 3894 3894 

Mode/SFC {MH\ or Modalitv ISA} 45110-19 45/10-19 45/10-19 45/10-19 45110-19 45/10-19 
. Outreach Outreach Odreach Outreach 

Svcs Svcs Svcs Outreach Svcs Parent 
Consultation Consultation Corsultation Svcs Staff TmlSupp 

Service Description: lndiv Group Observ Training Grp 

Outreach 
Svcs Early 

Ref/Linkage 

High Quality 
Childcare 
Initiative 
(Fu Yau\ 

3894 
45/10-19 

Svcs 
Consultant 
Train/Supv 
(10% Cap) 

High Quality High Quality High Quality High Quality High Quality 
Childcare Childcare Childcare Childcare Childcare 
Initiative Initiative lnniative Initiative Initiative 
(Fu Yau) (Fu Yau) (Fu Yau} (Fu Yau) (Fu Yau) 

3894 3894 3894 . 3894 3894 
45/10·19 45110-19 45110-19 45110-19 45/10-19 
Outreach Svcs Svcs Earty Outreach 

Svcs Systems Outreach I nterv Svcs MH 
Evaluation Work (5% Svcs Earty Group (15% Services 
(5% Cap) Cap) lnterv lndiv Cap) lndv/Family 

High Quality 
Childcare 
lnttiative 
(Fu Yau) 

3894 
45/10-19 
Svcs MH 
Services 

Group (5% 
Cap) 

FUNDING TERM: 01101115-015130111 11101115--0&JlOIU 01101115-0ll30110 0110111s..omw11 01to111s.oe13011t 01to111.s.oar.to111 01101115-0ll3ort1 e111111s-oDl30111 01101t15-0ll30111 01101115-0&l39t1 01101115-0eno1111<>1tot115-CNU30111 0110111s.ol$/30f11 

TOTAL 

. .:UN.D1n.u-'u.~·~·/ . . · · · {>:.. , 1..;r.· .• ~.:;~: :<·:- ~::;;._:~. -:.'.\ ,::;.;f:;._:··_,. , ,-. -~ : . :: ·:j .: , __ , : · :''.;;::~ ~: ,,-···: ".\ ,;: ~··, ·;·:•. : · ~, :-~r: : ~_ .. '.°" :- ~:·~ "'-,i)~ """' : ..._ ~~, _._--?:::.,";' _ -:.:· :• :.: . ~' ~r ~ -~ .. _.· ,. . ,. ~:·£ ,:;· ~- ;.> ·,: -~ ·t .. -~•:-: .· ~·: ·: .:~ .- · : ~·, ~~it- t:~ ... -.;;~ · :;...,<_ :~~ ... :~~ - ;- ~;:.,·:~-"~ ~.;.;i.:: <,,-:.f-:-~ :· ·. 'Y. ,; ·- --~.: ; ~1-~ ... = ~; ~-: ·; ~~ ·· .. : ·:·~;; .. : · 

Salaries & Emolovee Benefls: $ 125,995 $ 89,707 $ 415,071 $ 4,544 $ 73,497 $ 74,351 $ 97,935 $ 40,586 $ 40,586 $ 11,666 $ 8,825 $ 737 $ 2,642 $ 986,142 

Oceratlna Ex---: $ 11,416 $ 8,128 $ 37,608 $ 411 $ 6,659 $ 6,736 $ 8,873 $ 3,677 $ 3,677 $ 1,057 $ 800 $ 67 $ 241 $ 89,350 

Subtotal Direct Exoensas: $ 137,411 $ 97,835 $ 452,679 $ 4,955 $ 80, 156 $ 81,087 $ 106,808 $ 44,263 $ 44.263 $ 12 723 $ 9,625 $ 804 $ 2,883 $ 1,075,492 

Indirect Ex,_,..es: $ 16,489 $ 11,740 $ 54,321 $ 596 $ 9,619 $ 9,730 $ 12,817 $ 5,312 $ 5,312 $ 1,527 $ 1,155 $ 96 $ 345 $ 129,059 

TOTAL FUNDING USES: $ 153,900 $ 109,575 $ 507,000 $ 5,551 $ 89,775 $ 90,817 $ 119,625 $ 49,575 $ 49,575 $ 14,250 $ 10,780 $ 900 $ 3,228 $ 1,204,551 
CBHS.~Mt=.N .f A~_,,.t~A; l ~c:rH~,m;-1 . . ':\:: .-: ~;: ' : ~- -.~., ~~-·: r:· :_. -: '· ·' ;. : - ~_, ·, ..... !, ,-~. ' .. ·~ .,._ _'. ,.;, " ,, · '· • -~ " • ::/: ~ r ~f{.:..' '.:"I ~ ' r:: ,;_. : ~- .· ~~:... -~ : ' ;,. -.~ .; (''" _ _. .-_: ·~"•" ·~-· ' - . . : ·. :;:~ : ; --:.~·; "-: --· '' • .. ·:: ·. 1' .\ ,'., ;: .• :' ."!' -:·; •· •. !.::.-. . ', ' .·> . ;:::·:· ,'f*_,-: ~ ' "'!':! ),':~ i.tf~ '' '"".· ~ '. -~-~ ~, \:·~· :~-- :<~, '. ' ~ - .' ') 

MH STATE - MHSA tPEll HMHMPROP63 PMHS63-1510 $ 3,525 $ 3,975 $ 6,225 $ 1,050 $ 10,275 $ 9,675 $ 4,275 $ 1,950 $ 1,950 $ 75 $ 110 $ 75 $ 431 $ 43,591 

MH WORK ORDER - CFC Commission HMHMPROP10WO $ 8,625 $ 5.400 $ 43,500 $ 75 $ 825 $ 4,500 $ 7,725 $ 3,000 $ 3,000 $ 75 $ 110 $ 75 $ 559 $ 77,469 

MH WORK ORDER - CFC MH Pre·School HMHMCHPFAPWO $ 56,700 $ 64,500 $ 203,625 $ 3,000 $ 21,825 $ 34,050 $ 48,375 $ 20,700 $ 20,700 $ 7,050 $ 4,840 $ 75 $ 779 $ 486,219 

MH WORK ORDER - CFC School Readiness HMHMCHSRIPWO $ 14,325 $ 13,875 $ 30,675 $ 975 $ 20,025 $ 6,600 $ 10,725 $ 4,275 $ 4,275 $ 1,125 $ 220 $ 150 $ 504 $ 107,749 

MH WORK ORDER- HSA OMSF CH OHS Ctiklcare HMHMCHCDHSWO $ 50,700 $ 16, 125 $ 159,875 $ 300 $ 27,450 $ 26,925 $ 34,575 $ 13,350 $ 13,350 $ 2,250 $ 1,980 $ 75 $ 415 $ 347,170 

MH WORK ORDER - DCYF ChUd Care HMHMCHDCYFWO $ 20,025 $ 5, 700 $ 63,300 $ 150 $ 9,375 $ 7,500 $ 13,950 $ 6,300 $ 6,300 $ 3,675 $ 3,520 $ 450 $ 540 $ 140,785 

MH COUNTY - Work Order CODB HMHMCP751594 $ - $ - $ - $ - $ - $ 1,568 $ - $ - $ $ - $ - $ $ - $ 1,568 

$ -
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES $ 153,900 $ 109,575 $ 507,000 $ 5,550 s 89,n5 s 90 818 s 119,625 s 49,575 s 49,575 s 14,250 s 10,180 s 900 $ 3,228 $ 1,204,551 

TOTAL FUNDING SOURCES IDPH ANO NON-DP~ $ 153,900 $ 109,575 $ 507,000 $ 5,550 $ 89,775 $ 90,818 $ 119,625 $ 49,575 $ 49,575 $ 14,250 $ 10,780 $ 900 $ 3,228 $ 1,204,551 

Cost Reimbursement tCRl or Fee-For-Service tFFS\: FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS 

DPH Units of Service: 2,052 1,461 6,760 74 1,197 1,211 1,595 661 661 190 98 12 29 16,001 

Unit Type: Staff Hotr Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hcu Staff Hour Staff Hour Staff HOU' Staff Hour Staff Hour Staff Hour Staff Hours 

Cost Per UOS - DPH Rate IDPH FUNDING SOURCES Onlv\ 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 

OS • Contract Rate (DPH & Non-DPH FUNDING SOURCES): 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 

Published Rate (Medi-Cal Providers Onlv): Total UDC: 

Unduplicated Clients {UDC): 3, 198 Included Included Included Included Included Included Included Included Included Included Included Included 3,198 



Program Codo: _,3°'89,;:4:.,,...._~----~----
P~ram Name: High Quality Childes"' lnitil!l.tiw (Fu Yau) 

Document Oete:~l/-11-15~------------

TOTAL 
Gctneral Fund 

(HMHMCP751594) 

Tenn: 0710111~DIHI Term: G7/01/1s..oell0rl1t1 
Posldon Tllla FTE Salartea fTB Salaries 

Director 0.05 $ 4568 0.01 5 

Clinical Manaaer 1.00 s 73,500 0.00 95 

Clinical Suoervisor 0.23 $ 15652 0.00 21 

Mental Health Consultant 13.00 s 633 654 0.01 825 

Administrative Assistant 1.20 s 43050 0.00 55 

s 
s 
s 
$ 

s 
s 
s 
s 
$ 

s 
s 
s 

Totl!lla: 15.48 $770,424 0.02 $1,001 

DPH 3: Salarlas. & Benefits Detail 

MHSA-PEI 
SFCFC-HQCC 

(HMHMPROP83 
(HMHMPROP1DWO) 

PMHS63-1510) 

Tenn: 071G1115-0tll3Glttl Term: 07101'15-0tl/JQfftl 

FTE Salariaa. FTE Salaries 

0.00 165 0.00 294 

0.04 2660 0.06 4 727 

0.01 566 0.01 1 007 

0.47 22931 0.84 40753 

0.04 1 556 0.08 2769 

0.56 $27 880 0.99 $49,550 

Appendix#: ---~B-4~---
PaQe # ___ ~2~---

SFCFC - PFA SFCFC-SRI HSA OCYF-HQCC 
(HMHMCHPFAPWO) (HMHMCHSRIPWO} (HMHMCHCOHSWD) (HMHMCHOCYFWO) 

Term: 07101115-0813Grl1t Tenn: 071G1115-CMll30HI Tann: 07/01Hs.oll30f18 Term: D7/011'$-08J3Gl18 

fTB Salartes FTE Salarle& FTE Salarlae FTE Salarkts 

0.02 1 844 0.00 409 0.01 1317 O.Q1 534 

0.40 29668 0.09 6575 0.29 21184 0.12 8591 

0.09 6 318 0.02 1 400 0.07 4511 0.03 1 829 

5.25 255 775 1.16 56681 3.75 182 629 1.52 74060 

0 .48 17 377 0 .11 3851 0.35 12408 0.14 5032 

6.24 $310,982 1.38 $68,916 4.47 $222 ,049 1.82 $90 045 

Emproy99 Fringe Benaflta: $215 7181 27.97%1 $280 I 28.00% I s1.•oo I 2a.oo<1.I $13,8741 28.00'k l $87,0751 28.001d $19,2961 28.00%1 562,1741 28.00%1 $25,2131 

TOTAL SALARIES & BENEFrTS $986,1421 s1.281 I $35,a8e I $83,4241 $398,0571 $88,212 I $284,2231 $115,2591 



Program Code: ~38_94--~-----~-----
Program Name: High Quality Childcare Initiative (Fu Yau) 

Document Date: ~1-11_11~5--------------

General Fund 
Expenditure Categories & Lina Items TOTAL 

(HMHMCP751594) 

07/0tlts.Gl/30/18 07/otlt5-06130/t6 

Occuoancv: 

Rent s 24480 s 32 

UUl!Uest...........,ne electricllll water ass\ $ 13500 $ 17 
Building Repair/Maintenance $ 2,000 $ 3 

Materials & Sunnlkls: 

Office Surx!lies $ 4170 $ 6 
p 

·~ $ 1,000 $ 2 

Pllntlna $ 1000 s 2 

Proaram Slmalies S. 6500 $ 9 
Computer hardware/software $ 2,000 $ 3 

General Ooeratlna: 

TrainlnalStaff o-nt $ 6 000 $ 8 

Insurance $ 4 700 $ 7 

Pro1essional License $ $ 

Permits $ s 
Etiulom&nt Lease & Maintllnance $ - $ -

Staff Travel: 

Local Travel $ 13 000 $ 18 

Out-of-Town Travel $ $ 
Field Exoenses $ $ 

Consultant/Subcontractor: $ 
s - $ -
~ ~ -

Other: 

RecruitmenUDirect Staff Exoenses $ 11000 $ 12 

s - $ 
$ $ 

DPH 4: Operating Expenses Detail 

MHSA - PEI 
SFCFC-HQCC 

(HMHMPROP63 
( .... HMPROP10WO) 

PMHS63-1510) 

07/0t/t!Ml6/30118 0710t /1!Ml6/30Jt6 

$ 886 s 1574 

s 489 $ 668 
$ 72 $ 129 

$ 151 $ 268 

$ 36 $ 64 
$ 36 $ "64 

$ 235 $ 418 

s 72 $ 129 

$ 217 $ 386 

s 170 $ 302 

$ $ -
$ - $ . 
$ $ -

$ 470 $ 636 

$ $ -
s $ -
$ - $ -
$ . $ -
$ - $ 

$ 401 $ 707 

$ $ 
$ $ . 

Appendix#: ____ B_-_4 ___ _ 
Page# ____ ~3---~ 

SFCFC-PFA SFCFC-SRI HSA DCYF-HQCC 
(HMHMCHPFAPWO) (HMHMCHSRIPWO) (HMHMCHCDHSWO) (HMHMCHDCYFWO) 

07/0tlt5-06/3011B 07/0t/t5-CMll30/t6 0110111...-30lt 6 07/01115-01/30/11 

$ 9881 $ 2190 s 7.056 $ 2.861 

$ 5,449 $ 1,208 $ 3,691 $ 1,578 
$ 607 $ 179 $ 576 $ 234 

$ 1683 $ 373 $ 1 202 $ 487 

$ 404 s 89 $ 288 s 117 

s 404 $ 89 s 288 $ 117 

$ 2,624 $ 581 $ 1,873 $ 760 
$ 807 $ 179 $ 576 s 234 

$ 2422 $ 537 $ 1,729 $ 701 

$ 1 897 $ 420 $ 1355 $ 549 

$ - $ . $ s 
s - $ $ $ 
$ - $ $ - $ -
$ 5,247 $ 1163 $ 3,747 $ 1 519 

$ - $ $ $ -
$ . $ $ $ 

$ • $ . $ $ 
$ - $ $ $ - -
$ - $ - $ - $ 

$ 4 442 $ 984 $ 3,169 $ 1 285 

$ - $ $ - 5 . 
$ . $ $ . $ 

TOTAL OPERATING !XPENSE $ 119 $ 3,235 $ 5,745 $ 36,067 $ 7,992 $ 25,750 $ 10,442 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
Contractor Name: Richmond Area Multi-Services, Inc. 

Provider Name: RAMS 
Appendix/Page#: __ _..;:B_-5'"-----t 

Document Date: 07/01/15 
Provider Number: ""'3""8"""94..,......-------------------------11 Fiscal Year: __ F_Y_1_5-/1_6 _ __,, 

MHSAWDET
ProQram Name: Summer Bridge 
Proaram Code: 3894 

Mode/SFC (MH or MOdality (SA): 45/10-19 

Service Description: OS-MH Promotion 
FUNDING TERM: 07/01/15-06/30/16 

MH STATE- MHSA (WET} 

Salaries & Employee Benefits: 
Operatina Expenses: 

Capital Expenses: 
Subtotal Direct Expenses: 

Indirect Expenses: 
TOTAL FUNDING USES: 

HMHMPROP63 
PMHS63-1508 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 
. ·· 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
,, _ 5UQ"~t.~ : ', ,·~ , .. ·oo........ ' ·: ': ·,.,~ . ,.: · : -.,· . 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURc;ES 

. "{. , ... _ ~ ;, ~ .. . . 

TOTAL NON-DPH FUNDING SOURCES 
TOT AL FUNDING SOUrtl.it:.:» (DPH AND NON-DPH) 

Number of Beds Purchased (if applicable): 
SA Onlv- Non-Res 33 - ODF #of Grouo Sessions (classes): 

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram: 
Cost Reimbursement (CR) or Fee-For-Service (FFS): 

DPH Units of Service: 
Unit Type: 

Cost Per Unit - DPH Rate lDPH FUNDING SOURCES Onlvl: 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Only): 
Unduplicated Clients (UDC): 

$32,747 
30,115 

62,862 
7,543 

70,405 

70,405 

70,405 

·.·.' ' : 

70,405 

70,405 
: .. '. ~ · ; ' 

CR 
998 

:Starr Hour 

70.55 
70.55 

40 

TOTAL 

... .. . ·. : ... ; . ";_~- , 

32,747 
30, 115 

62,862 
7,543 

·- . _, - ~ ~·· ~· - . . ... ~· 

70,405 

fU,4Uo 

.. .r···.-. ·' ,. ~·""l . 

. . ·>;·. < . '. .• 

70,405 
· · ·:.,: __ ; · . . ,:>' . .· .:- ;.· . . ·~- . : 

fU,4Uo 
..... · .. .. -:' - . ·· . . 

' ; .. ~ ·;··t' ,. ': - ." 
, · __ 

:·· : ,• ··. ,: ' ' . : •. · . 

. : .· " .' .... ' . 

~ ! • . 

. · ... 
· Total UDC: 

4U 



OPH 3: Salaries & Benefits Detail 
Program Code:_38_9_4 _____________ _ 

Program Name: MHSA WDET-Summer Bridge 
Appendix#: ____ B-_5 __ _ 

Page # ___ -=2~---
Document Date: -'"7~/1"-/1'"'5'---------------

MHSA-WOET 
TOTAL General Fund (HMHMPROP63 

PMHS63-1508) 

Term: 07/01M5-06130/16 Tenn: Term: 07#01115-06130/16 Term: Term: Term; 
Position Title FTE Salaries FTE Salarl11& FTE Salaries FTE S«larle& FTE Salaries FTE Salaries 

Summer Brldae Suoervlsor/Dlrector 0.06 $ 5,075 0.06 5,075 

Summer Brldae Coordinator 0.22 $ 11,233 0.22 11,233 

Summer Bridae Counselor 0.20 $ 9,477 0.20 9.477 

$ -
$ 

$ -
$ -
$ -
$ -
$ -
$ -
$ -

$ -
$ -
$ -
$ -
$ 

$ -
Totals: 0.48 $25,785 0.00 $0 0.48 $25,785 0.00 $0 0.00 $0 0.00 $0 

27.00% $6,962 0.00% 27.00% $6,962 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS $32,7471 so I $32,7471 so I 



DPH 4: Operating Expenses Detail 

Program Code: _38......,.9,,..4.,....,.,-=...,,....-----------
Program Name: MHSA WDET-Summer Bridge 
Document Date: _7.._11.-11_5 _______________ _ 

Expenditure Categories & Line Items TOTAL General Fund 

07/01/15-06/30/16 Term: 

Occuoancv: 

Rent $ -

Utilitieslteleohone, electricitv, water. aasl $ 700 

Building Repair/Maintenance $ -
Materials & Suoolles: 

Office Suoclies $ 800 

Photocoovina $ 130 

Printina $ -
Proaram Supplies $ 9,005 

Computer hardware/software $ -
General Ooerattna: 

Trainina/Staff Development $ -

Insurance $ 180 

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ -

Staff Travel: 

Local Travel $ 100 

Out-of-Town Travel $ -
Field Expenses $ -

Consultant/Subcontractor: 
$ - $ -
$ - $ -

Other: 

RecruitmenVDirect Staff Excenses $ 200 

Stioends $ 19,000 

$ -
$ -

$ 

$ 

$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 
$ 

$ 

$ 

$ 

$ 

TOTAL OPERATING EXPENSE $ 30,115 $ - $ 

MHSA-WDET 
(HMHMPROP63 
PMHS63-150B) 

07101115-06130116 

-

700 

-

800 

130 

-
9,005 

-

-

180 

-

-
-

100 

-

-

-
-

200 

19,000 

-

-

30,115 $ 

Appendix#: ----=B....:-5:..._ __ _ 
Page# ____ 3;::._ __ ~ 

Term: Tenn: Term: 

- $ - $ 



DPH 7: Contract-Wide Indirect Detail 

Contractor Name: Richmond Area Multi-Services, Inc. Page5 

Document Date: 07/01/15 
~~~~~~~~~~~~~~~~-

Fis ca I Year: FY15f16 
----~----~----~--~~~~~~-

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

Chief Executive Officer 0.25 $ 43,549 
Chief Financial Officer 0.25 $ 39,559 
Deputy Chief 0.24 $ 29,239 
Director of Operations 0.25 $ 21,824 
Director of Information Technologies 0.25 $ .18,732 
Director of Human Resources 0.25 $ 20,070 
Accounting{Finance Manager/Specialist 0.99 $ 52,255 
HR Benefit Specialist/HR Assistant 0.49 $ 22,329 
Operations Coordinator 0.25 $ 11,348 
Director of Training 0.20 $ 17,114 
Janitor/Custodian 0.01 $ 345 
Driver 0.07 $ 1,788 

SUBTOTAL SALARIES $ 278,152 
EMPLOYEE FRINGE BENEFITS 27% $ 75,101 
TOTAL SALARIES & BENEFITS $ 353,253 

2. OPERATING COSTS 
Expense line item: Amount 
Rent $ 21,194 
Utilities $ 2,472 
Building Repair/Maintenance $ 2,520 
Office Suoolies $ 15,345 
Printino & Reproduction $ 2,308 
Training/Staff Development $ 9,764 
Insurance $ 11,355 
Professional License Fee $ 2,965 
Equipment Rental $ 865 
Local Travel $ 3,143 
Audit Fees $ 8,017 
Bank Fees $ 2,301 
Recruitment/Direct Staff Expenses $ 2,035 

TOTAL OPERATING COSTS $ 84,284 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) $ 437,537 





AppendixD 
Additional Terms 

1. PROTECTEDHEALTHINFORMATIONANDBAA 

Richmond Area Muhi-Services, Inc. 
Appendix D 

7/1/15 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 
Portability and Accountability Act of 1996 ("HIP AA") and is required to comply with the HIP AA Privacy 
Rule governing the access, transmission, and storage of health information. 

The parties acknowledge that CONTRACTOR is one of the following: 

~ CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, CONTRACTOR will: 

• Create PHI 

• Receive PHI 

• Maintain PHI 

• Transmit PHI and/or 

• Access PHI 

The Business Associate Agreement (BAA) in Appendix E is required. Please note 
that BAA requires attachments to be completed. 

D CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or 
have access to any Protected Health Information (PHI), such as health status, health 
care history, or payment for health care history obtained from CITY. 

The Business Associate Agreement is not required. 

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. 

1 





AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement · 

This Business Associate Agreement ("Agreement") supplements and is made a part of the 
contract or Memorandum of Understanding ("CONTRACT")] by and between the City and 
County of San Francisco, Covered Entity ("CE") and Contractor, Business Associate ("BA"). 
To the extent that the terms of the Contract are inconsistent with the terms of this Agreement, the 
terms of this Agreement shall control. 

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at h1tos:/ /www .sfdph.org/dph/files/HIP AAdocs/20 l 5Revisions/ConfSecE1ecSigAgr. pdf 

During the term of this contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at 
https://www.sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH SystemS) located at 
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

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 PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-19 I ("HIP AA"), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 
111-005 ("the HITECH Act"), and regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.504(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this Agreement. · 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to permit 
BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. 

In consideration of the mutual promises below and the exchange of information pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions. 

llPage 

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

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

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

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

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

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

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

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

i. Health Care Operations means any of the following activities: i) conducting 
quality assessment and improvement activities; ii) reviewing the competence or 
qualifications of health care professionals; iii) underwriting, enrollment, premium 
rating, and other activities related to the creation, rene.wal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions; v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

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

k. Protected Health Information or PHI means any information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future payment for 
the provision of health. care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 
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and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

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

m. Security Incident means the attempted or successful unauthorized access, use, 
disclosure, modification, or destruction of information or interfert!nce with system 
operations in an information system, a11d shall have the meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F.R. Section 
164.304. . 

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

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

2. Obligations of Business Associate. 

3IPage 

a Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU] and Agreement, or as required by law. 
Further, BA shall not use PHI in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504( e)( 4)(i)]. 

b. Permitted Disclosures. BA shall qisclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so cl.isclosed by 
CE. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
purposes relating to the Health Care Operations of CE. If BA discloses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such . Protected 
Information will be held confidential as provided pursuant to this Agreement and 
used or disclosed only as required by law or for the purposes for which it was 
disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 
maintain, or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502(e)(l)(ii)J. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as 
permitted or required by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health 'plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. 
Section 164.522(a)(l)(vi)J. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall take the appropriate security measures to 
protect the confidentiality, integritY, and availability of PHI that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section 17934(c). 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI and implement the 
safeguards required by paragraph 2.d. above with respect to Electronic PHI [ 45 
C.F.R. Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section 164.308(b)]. BA 
shall mitigate the effects of any such violation. 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least 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. 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 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure [45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
fmward the request to CE in writing within five (5) calendar days. 

g. Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Section 123110] a,nd the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. 
Section 17935(e) and 45 C.F.R. 164.524. 

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

I. Governmental Access to Records. BA shall make its internal practices, books 
and records .relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA's compliance with HIPAA [45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected Information to the 
Secretary. 

J. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

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

1. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 

SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19115 



AppendixE 
San Frandsco Department of Public Health 
Business Associate Agreement 

or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.l~ .. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), if the BA knows of a pattern of activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Cori.tract or this Agreement, the BA 
must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the · BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

61Page 

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

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT 
and this Agreement, effective immediately, if (i) BA is named as defendant in a 
criminal proceeding for a violation of HIP AA, the HITECH Act, the HIP AA 
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 
HIP Al). Regulations or other security or privacy laws is made in any 
admiriistrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [45 C.F.R. 
Section 164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper dest!llction of PHI. 

SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15 



Appendix E 
San Francisco Department of Public Health 
Business Associate Agreement 

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

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 
corresponding California law provisions wi11 be adequate or satisfactory for BA' s 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply with Law. 

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

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thircy (30) calendar days. 

Attachments (links) 
• Privacy, Data Security, and Compliance AttestationsJocated at 

https://www.sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf 
• Data Trading Partner Request to Access SFDPH Systems and Notice of Authorizer 

located at https:/ /www.sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

located at 
https://www .sfdph.org/ dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 

71Page SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15 



• 
AppendixE 

San Francisco Department of Public Health 
Business Associate Agreement 

Office of Compliance and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-642-5790 

8 1Page SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/15 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M03 

Appendix F 
PAGE A 

JL 15 

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

Ct. Blanket No.: BPHM ..,IT..::B""D'--------------' 
User Cd 

Address: 63914th Avenue., San Francisco, CA 94118 Ct. PO No.: POHM IDPHM15000063 

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

Fund Source: IGF, SOMC Regular FFP, EPSDT State Match 

Funding Term: 07/01/2015 • 06/30/2016 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

Total Contracted 
Exhibit UDC 

Delivered THIS 

Delivered THIS PERIOD 
Exhib!IUDC 

Program Name/Reptg. Unit PERIOD Unit 
Modality/Mode#· Svc Fune (MH Only) UO CLI Rate AMOUNT DUE 

B:tb ~~.!!~r..e!l..QJ!lpatlent !!.Q.. PC~.:1!!.~.J!!~~~L._ ·-------1':!~\>-,"t~-

i:jjg~;:~t~~:~Q~~~~~~~=~~::::::==:= ::=:::?~f~- L~r: .. ··-··-----·-- i=±~i :t::=::-_--_--_-·:: 
!.~-~=-~g__Qf..::~-~!~!l-~~'!P.P.9.r:l •.•.. _________ ........... l!>.3 1. .. _9,9.~. -~----------------
!.~9.:.?~ . .9.P..:.C::~~~".~D-~9.!!... ...•.... ______ ----------~~q ~-~,Q.~. j_ __________ _ 

451...!Q.:.1.~.2§.:Mf:!.~£!)--··--··---··· ···-··---~~ s .... ~~,?-~ -~---··--···-=---
e-~_a..£~!l~!!ti.Q!!lP...~l!!!H'.~.!.:.~~-~.!. •.• _________ ......•...•.. 
45/ 10 :..!!!.Q.l?.:M.~£11-··-···---··- _______ ¥..:!_.,........,.,..,,.. ... 
~-~-Q1.:.9P. . .9.P..:.C::.!!~!~L~2.~!:1!.!l.9! •.•. - .......... -·--··---~c~?.1.'-**""'·'~ 
.!§..!..1-Q.:.~Z..?.~ • .9£'.:._MH Sy.£5_·-··----··--··· ..... !.12·.1.!!?..+=,,.;;;~;++. 
~.f¥..12!>.:.9P. .. Qf..:M.!'dica_~~-~-~P.P.~.~---------······ ........ .?..,~9.2...,,,.... .• .,..,-:T 
16170 :.?2. . .9f..:.9°]sis lnt!_V,!!!,IJ9_'! •• ______ ••• ···--·.!._6:...:1.:2+;<.-,;..,.,..>J. 

!:tt.l§f~Q.T.!£!.:.~!~---·················-···-··· ··-·······--·· 
15101.:.QP. . .9.P..:..C::.a.~LBr9.~~!.!!9.!' _________ ........ ~.-~74 
19} 10.:g_?.~_.9£'.:.M.!:!~Y~---·--------········· ••••••• ??..&!.Q. 
1.~.!!9.;.§P. .. Qf'_-.~~!~~-~-~E'.P.9..'! .. -----····· ·--·---~ . .¥-,~ 
.1.fY7q_:.?P. • .9f.:.C::!!~!~~~-t!~.'1----··-··--·· -·-·--····-~9 
!:~!!.f.!!~!!~!.l!.~!~!1..!!!..£!!!!!!.~l'.l!!!IJ.tl.!.'!ttl!.~g~_:,'!.~.!!.~ ..•. 
00!.:..QP. . .9.P..:.C::.!i~!!l.S!..~!9.~!fl..S! ..• ---- ·-····.J.,J.7'"8'+-..,.... ...... 
1.~!..~Q.:g_?_~_.9£'.:.!!!.'.:'.~~-----·········---·------ ....... !§"-~?.!! 
1§1_60 -_§.!!._Qf'_:~~!~~-~PP..2.'L-·-·--- --··------1~ 
1.~L?9.:..?~ . .9.P..:.C::!!~!~.~~!~~D.t!9.'! ............ _. ___ ...••........ 3 

TOTAL 308 444 

Bud el Amount 

~---1,1.~ .. l·-·····--·-···· 
.L ..... ?,?.~ .. L ........ ____ _ 
L .... ?,~. -~----···--····----
.L-~,9-~- .L .. ----·-·----

0.000 

$ 946571.00 

SUBTOTALAMOUNTDUEl-"$------1 
Less: Initial Payment Recoveryt--~...,...,-.,.-,,--1 
(r .. Dl'llu .. ) Other AdJuStments ~~~:.i:t.'·:, ··;. · 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

$ 

Delivered to Date 
Exhibi\UDC 

NOTES: 

1Julv2015 

%ofTOTAL 
ExhibitUDC 

(Check if Yes) 

Remaining 
Deliverables 
ExhibltUDC 

NET REIMBURSEMENT..,$._ ____ .._ ___________________ __. 

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

Signature: Date: 

Title: 

OPH Authorization for Payment 

Communitv Programs Budget/ Invoice Analvst 
1380 Howard St .. 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul lnformalMOD2 05-15 

Date 

Prepared: 911/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

MOS JL 15 

Contractor: Richmond District Area Multi-Services Inc. Children Ct Blanket No.: BPHM ~ITB~D---------~ 
User Cd 

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

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

Funding Term: 07/01/2015 - 06/30/2016 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

CBHS 

Total Contracted 
ExhibltUDC 

·. -~ ~· 

Delivered THIS PERIOD 
ExhibitUDC 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
Exhibit UDC 

•;: .. . '. , .. 

IDPHM15000063 

IMH Wolk Order - DCYF ChildCare 

I July 2014 

t : . . .. 

%ofTOTAL 
Exhibit UDC 

(Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC 

DELIVERABLES 1 Delivered THIS Delivered Remaining 
Program Name/Reptg. unit I Total Contracted PERIOD Unit to Date % of TOTAL Deliverables 

..I 

Modality/Mode # - Svc Fune (MH oo~) I UOS CLIENTS UO:s t.;LIEN IS Rate AMOUNT DUE UOS CLIENTS UOS LIEN' UOS CLIENTS 

-------------- ------""' -------------- _ ... .;....;.. .. '~--· ------------
' 

TOTAL 1,881 0.000 0.000 0.00% 1,881.000 

Exnenses Tn Date %of Budaet Remaining Budget 
Budaet Amount $ 142,353.00 $ 0.00% $ 142 353.00 

NOTES: 
SUBTOTALAMOUNTDUE._..$ ___ --t 

Less: Initial Payme.nt Recovery DCYF Work Order· HMHMCHDCYFWO • $140,785.00 

(• .. DPH u .. ) Other Adjustments .. : . ' .. ·. GF - WO CODB - HMHMCP751594 - $1,568.00 
NET REIMBURSEMENT _$ ___ _ ...... ___ __. ___________________ _, 

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

Signature: Date: 

Title: 

DPH Authorization for Payment 

Community Proarams Budaet/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul lnforma1MOD2 05-15 

Date 

Prepared: 91112015 



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

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

Address: 63914111 Avenue., San Francisco, CA 94118 

Tel No.: (415) 668·f;g55 

Fax No.: (415) 668-0246 

Funding Term: 07/0112015 • 06/30/2015 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

Program ame Reptg. Unit 
Modality/Mode# - Svc Fune (MH o..iy) CUE 

!..~ .. -~.ll!.1_.9.!!~!!!r .. £!'.!~."!)!.!!IJ!1.!i.'!.~1!! .. '!'.!~J ... ~-~! .. :;J.~94. ~t.!..f?'lf~Q ' ~, 
~-~!Q_:_!l1. .. QJJ.tr~i!£'!.§.~f!?!!~.!'.IJ!~J!.Q~ .. !~'!----------------- ______ J_!?_ 
45110 ::JLQ!!.l!!~~~~J!!ation.§.!E... .......... ____ _ 

~ .. !Q .. :.!!1. .. QJ!.lr!~.C.!!..§.~ .. f!?!.!~.!'.IJ!~JlQ~...Q .. ~!!f.'! .......................... .. 
~...!Q_:..!l1. .. QJJ.tr~£~ .. §....~gl!!!.I~~~~.s .. ______________ _ _ 
45110_::J~ .... Q!l.!!~~m .. ~ Par~!Ir!Y .. ~1£..~ ........ - .. _______ _ 
~ .. W .. : .. !!1._Q!:J .. t!~~.C.!!..§ .. ~ .. E~Y-~~i .. 1=i!!!<..l!9~ ............ ___________ _ 
~Q.:..!~ ... §.Y.C .. ~.£~_!!.!!l~i~ .. ~P-~.l!Q..~~L .. _ ....... 
4~ 10 .. : .. W ... Q!l.\!~~£1! .. Svcs,..Sy.!'J.!!~ll<?!l..l?.!~.9.!PL .... _________ _ 
45[1Q.:.1.@ ... §Y9! .. ~Y£1!11.J .. ~9!!1.!P.~.9..~eL .. ________________ _ 
45110_:..1!!..QY.!!~?.l Svcs ~fl.Y.[Q!~!Y.!!'~----······· --
~-~1Q .. : .. !~ ... Q!! .. \!~~£1!-~~-E~!!Y .... L~t~!Y.§~~j~-~~-~.P.L ..... .. 
~ .. '!.Q.:.!P....Q!l.~~ch Svcs ~!:L§.~-!~-~yl FamilL ..... ....... . ...... .. 
¥>11\l.: .. !!1..§~-~l:'Jl~~~9!1.J?.{~'.'&.,g~.& .... _________________ _ 

TOTAL 1,030 

Bud et Amount 

Control Number 

CBHS 

Total Contracted 
Exhibit uoc 

Delivered THIS PERIOD 
Exhibit UDC 

Unit 
Rate 

_L_Z.~,Q9. 
_..,....,...,.,.,,1111.L ... ?5.oQ 

0.000 

.. L .... ? .. ~,Q9. 
f;,t'+>f"i:~..! .. ....2~,Q9. 
+:,r~~-L-.?-~,Q9. 
. ....,.,. ... ,.,~.i·-L ... ?.~:!19. 

$ 77,469.00 

AMOUNT DUE 

$ __________ _ 

$ 

·'·---·-----=---$ 
_L ___________ _ 

-~---··-------L _ ___ _ 
..l_ _____________ _ 

-'---------.. t_. ______ _ 
L ____________ _ 
_$ _ _ ______ _ 

-~--------------

SUBTOTAL AMOUNT DUE~$----t 
Less: Initial Payment Recovery1-_.,..-.....,.....,.-f 

(ForDPHu .. ) OtherAdjustments :...~ ·:~\:. :: ._~ .. 

INVOICE NUMBER: 

Appendix F 

PAGE A 

M08 JL 15 

Ct. Blanket No.: BPHM '"'IT""'B'""D-------,.-,..--....,....-~ 
User Cd 

Cl PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

Ace Control Number: 

$ 

Delivered to Date 
ExhibitUDC 

0.000 

Ex enses To Date 

NOTES: 

IDPHM15000063 

IMH Work Order - CFC Commission 

!July 2015 

%ofTOTAL 
Exhibit UDC 

{Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC 

NET REIMBURSEMENT .. $ ..... _______________________ __. 

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

Signature: Date: 

Title: 

DPH Authorization for Payment 

Community Proarams BudaeU Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Jul lnformalMOD2 05-15 Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER : 

Appendix F 
PAGE A 

M11 JL 15 

Contractor: Richmond Area Multi-Services, Inc.- Children Cl. Blanket No.: BPHM i_T_B_D _________ ~ 

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

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

Funding Term: 07/01/2015 - 06/3012016 

PHP Division: Community Behavioral Health Services 

Unduolicated Clients for Exhibit: 

CBHS 

Total Contracted 
Exhibit UDC 

. ..., '. 

Delivered THIS PERIOD 
Exhibit UDC 

.. :. . . ~ . 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
Exhibit UDC 

; .•. ,,. ~ ~ \ ' . 

User Cd 
IDPHM15000063 

I MH Work Order· HSA DMSF 

!July 2015 

% of TOTAL 
Exhibit UDC 

(Check if Yes) 

Remaining 
Deliverables 
Exhibit UDC 

. '" .. •., . ~ 

DELIVERABLES I Delivered THIS Delivered Remaining 
Program Name/Reptg. Unit I Total Contracted PERIOD Unit to Date % of TOTAL Deliverables 

Modality/Mode# - Svc Fune (MH on~) I UOS CLIENTS UOS CLIENTS Rate AMOUNT DUE UOS CLIENTS UOS lt:N UOS CLIENTS 

~--:--, .... ~.;· -------------- .... ~;;.--...,_; ------------ ------------------ ------------------- ·---· - -· ----------- ~-........ -------------- ~--~.-... . ;. 
TOTAL 4 619 0.000 0.000 0.00% 4,619.000 

Exoenses To Date % of Budaet Remainina Budaet 
Budaet Amount $ 347.170.00 $ 0.00% $ 347.170.00 

NOTES: 
SUBTOTALAMOUNTDUE...-.$ ___ --t 

Less: Initial Payment Recovery._ ____ -! 

{For DPH u..) Other Adjustments ~""--"---
NET REIMBURSEMENT...._$ ____ .__ ___________________ __. 

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

Signature: Date: 

Title: 

DPH Authorization for Payment 

Communitv Proarams Budaetl Invoice Analvst 
1380 Howard St.. 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul lnformalMOD2 05-15 

Date 

Prepared: 9/1/2015 
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Richmond Area Multi Services, Inc. 
AppendixJ 

7/1115 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client information, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 

1 





A~Ri:J' CERTIFICATE OF LIABILITY INSURANCE 
CIA115 IMMIXll'i'YYVI 

612612015 
lHIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIACATE DOES NOT AFflRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOfmED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSUltER(S), AUTHORIZED 
REPftESl!NTATIVE OR PRODUCER, AND lHE CERTIFICATE HOLDER. 

IMPORTANT: If Iha certfflcllle holder la 1n ADDmONAL INSURED, the pollcy(las) must be endorsed. V SUBROGATION IS WAIVED, •ubject to 
the tanns and conditions of the policy, certain policies may rvqulra an endorsemanL A atatamant on this certificate does not confer rlghls to Ille 
carllflcata holder In ll•u of such andoraa,....ntlsl. 

l'ltlXlllCD ~~--· Michelle Gonzalez 
ArthUr J. Gallagher & Co. ~- -~ .. 818-539-2300 I fH, ~. 818-539-2301 
Insurance Brokers of CA. Inc. UC# 0726293 

!~-.Mk:helle_Blelen@ajg.com 505 N Brand Blvd, Suite 500 
Glendale CA 91203 INSURIRlm AFl'OlllllllG COVERAGE NAICI 

- --- -- ·--·---------·· 1NSuR£R" :Scottsdale Insurance Comoanv 41297 
INSURED -.SURER a ,Rivemort Insurance Comoanv 36684 
Richmond Area Multi Service INSURER c .Zurich American Insurance Comoanv 16535 
dba: RAMS, Inc. 111u111Mo:Cuantv Como Inc 639 14th Avenue 
San Francisco CA 94118 IHl•-lllEo 

INlllmnF: 

COVERAGES CERTIFICATE NUMBER: 1193611391. REVISION NUMBER: 
THIS IS TO CERTIFY lHAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTVlllTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF Nrf CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SU&IECT TO ALL THE TERMS, 
EXCLUSIONS ANO CONOmONS OF SUCH POLICIES. UMITS SHov,,i MAY HAVE BEEN REDUCED.BY PAID CLAIMS 

tfG TYn OF •IUllAHC! - '~·- PDUCY NIJMlll!R ~-~ LIMITS 
A ..!.. CC*ERCIAL GENERAL UAlllUTY y OPS006&756 7/1/2015 7/1/2016 EACH OCCURRENCE: S3.000.00D 

0 CUJMS.UADE D OCCUR 
IU ,.~ .. 

$300,000 - <ma11S~S 

MEOEXP1-.-......i 15.000 - - ·-· -·~---

1--
PIRSONAI. & MN INJlllY a:i.000.000 

OEN'LAGGREGATEUMITAPPUESPER: GEN!IW. AGGREGAT£ $4.000,000 

~:'~:D~ DLoc PROOUC'IS - COMP.IOI' AGG s•.000.000 
Abulellab: S2S()kl$1m 

B AUTDMOBU! llAlllUTY y RICDD1~9 -
7/1/2015 ~/1/2016 ~I 

II s1,ooo.ooo 
X ANYAUTO llOOIL Y INJURY (Per penan) • - fij,~ED 

~m:: 
llODll. Y INJURY (Pw 8liClllllln) s - cnwr~n• .\J'IM"'-'~ x HIRED AJJTOS AUTOS s - s 

UllllREU.A LIAS HOCCUR EACH OCCURIW<CE s -
EICE&SUA8 c• illS-MADE AGGREGATE s 
no:n I I DCTENflON s • D WORllERS CDMPEMIATION 0150590715 ~/1'2015 ~11/20115 x 1$¥~TUTE I llfJ."" 

AND EMPLOYmlS' LIAlllLITY y / N 
Nti PROPRIETORIPAAtffEIU&XECUTIVE L Hiii E.l. EACH f<CODENT 11.000.000 
CfFICEM!EMDER E.XCWDED? 
flllnllllory In NHI E.L DISEASE • EA EMPl.OYEI $1,000.000 

l'£5c:t.A~ inPERA.TIOllS - 'E.L lllSEASE • POLICY LUIT $1 DOI> ODO 
c Clime MPLS78139700 1112013 7/1/20111 Umil 11.500,0DO 
A l'RlfMllonal Liab. OPSOOl&756 11/2015 7/1/2016 fi'91'0ccumlnc. $3,DQ0,000 

DEIClll'110N OF OPERAllONS/ LOCATIOHS I VEHa.U (ACORD 101, ~1"8matlm ~. -Jboaaai:lltd l-llflKll II owquftdt 

Cf% & County of San Francisco Its Officeis Agents & Employees are named additional insured with respect to the General/Automobile 
Lia llity pollcy but only insofar as the operations under contract art1 concerned per attached endorsements. Such policies are primary 
insurance to an~ other Insurance avail8ble to the additional insured wilh res~ct to any claims arisl~ out of the ~rHmenl Insurance applies 
separate tc eac insured. Workers ComPJnsation coverage Is excluded. Ev nee Only. - Auto En oBemant to allow 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANV OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City & County of San Francisco Dept of Public Health 
THE EXPIRATION DAT1': THEREOF, NOTICE WU. BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVIS10NS. 

101 Grove Street, #307 
San Francisco CA 94102 USA AlllHORIZB> IW'REIENTA 11VI! 

I ~ ~ 
© 1988·2014 ACORD CORPORATION. All rights re5erved. 

ACORD 2S (2014/01) Th~ ACORD nama and logo ara registered marks of ACORD 



RICHARE·01 VSSURESH 
ACORD. CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDJVYYY) 

~ 12123/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATJVEL Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATI: OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERT1FICATE HOLDER. 
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION rs WAIVED, subject to 
the terms and conditions of the pollcy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). 

PRODUCER License # 0726293 ~t:GT 
Arthur J. Galla2her & Co. Insurance Brokers of CA., Inc. !'Jt2NJi_ .,,.., (818) 539·2300 I r~ Nol: (818) 539·2301 505 N Brand B w

0 
surte 600 

Glendale, CA 912 3 E.-AIL 
ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A: Qualify Comp Inc 
INSURED INIURERB: 

Richmond Area Multi Services INSURERC: 

3626 Balboa St. INSURERD: 
San Francisco, CA 94121 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY. BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

'Mr TYPE OF INSURANCE ,..,lln '"""" POLICY NUMBER .~In~~ POLICY~ 
LIMITS 

COMMERCIA1.. GENERAL UA8IUTY EACH OCCURRENCE $ 
>----- =:J Cl.AIM&MAOE D OCCUR ,..._ PRE'MlS'E~ Y~~ncei $ 

MED EXP (Any one person) ' >-----
PERSONAL & ADV INJURY $ -

GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 

~ POLICY o ~rar OLoc PRODUCTS - COMP/OP AGG $ 

OTHER: $ 

AUTOMOBILE UABll.ITY ~':;"~flNl>Le UMI• $ 
-

ANY AUTO BODILY INJURY (Per person) s - ALL OWNED - SCHEDULED BODILY INJURY (Per accident) S .,___ AUTOS - AlTT06 
NON-OWNED jp;,';'~.;dd°,.;,1~'"" $ HIRED AUTOS AU10S - .,___ 

$ 

UMBRELLA llAB 
HOCCUR 

EACH OCCURRENCE $ 
>----

EXCESSLIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION s s 
WORKERS COMPENSATION x I s'fA"ruTE ·I I~!\"' AND EMPLOYERS' LIABILITY YIN 0150580715 1,000,00~ A NN PROPRJETORIPARTNERIEXEClmVE D 01/01/2015 01/0112016 E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 

1,000,00CI (Mandatory In NH) E.L. DISEASE· EA EMPLOYEE $ 

&rs-c:.:.r~~ ~~ERATIONS btlaw ... E.L. DISEASE· POLICY LJMIT $ 1,000,0H 

Dl:SCRIPTION OF OPl:RATIONS I LOCATIONS I Vl:HICL.E:S (ACORD 101, Additional Remattcs Schedule, may be allached If more opace Is r~ 
Evidence Only. 

. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City & County of San Francisco Dept of Public Health 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

Comm. Behavioral Health Svcs. 
ACCDRCIANCE WITH THE POLICY PROVISIONS. 

13~ Howard Streat 
San Francisco, CA 94103 AUTltORIZED REPRESENTATIVE 

~ 
I 

© 1988·2014ACORD CO_RPORATION. All rights reserved. 

ACORD 25 (201A/01) The ACORD name and logo are registered marks of ACORD 00016 7 



POLICY NUMBER: OPS006e766 COMMERCIAL GENERAL LIABtLl1Y 
CG20 280704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED- DESIGNATED 
PERSON OR ORGANIZATION 

Thia endorsement modifies Insurance provided under the folowlng: 

COMMERCIAL GENERAL LtABILITY COVERAGE PART 

SCHEDULI! 

Name of Addltfon111naured Penson(•} or Organization(•) 

City & County of San Francisco, 
Dept. of Publlc Health 

101 Grove Street 
San Francisco, CA 94102 

Information required to complete this Schedule, If not shown above, wlll be shown Jn the Declarations. 

8.ctlon II • Who II An ln1uNd Is amended to 
ilclUde as an additional Insured the person(•} 
or organization(&) shown In · the 
Schedule, but only w~ respect to llabifity for 
"bodily lnJury", •property damage• or "personal 
and advertising Injury" caused, In whole or tn 
s-rt. by your acts or om18slon1 or the act& or 
omlssbns or those acting on your behalf: 

A. In the performance or your ongotng operations; 
or 
B. In connection with vour premi&es owned by or 
rented to you. 

CG 20 280704 C> ISO Properties, tne., 2004 Page 1af1 



)~ SCOTI'SDALE INSURANCE CO:MPANY8 
ENDORSEMENT 

""llClfED10MID 
FORMING A PAllT Off 

POUCYNUmell 

OPS0066756 

NO. 
ENDOlllEllEHT llFFl!C1M! DA11 NWEDNIUlllO (tl:ot A.lt.1To\ND.Ulll 11M) 

07/0112015 Richmond Area Multi-5erviees, Inc. (RAMS) 

THts ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSUR~D (VICARtOUS)-OESIGNATED PERSON OR 
ORGANIZATION 

This endoraement modifies Insurance provided under th• following: 

PROFESSIONAL LIABILl1Y COVERAGE PART 
PROFESStoNAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name of Peraon or OrganlzaUon: 

City & County of San Francisco, 
Dept of Public Health 

101 Grove Street 
San Francisco, CA 94102 

AQl!1ff NO. 

Negley 
Associates 

29518 

In consideration or the premium charged, the coverage afforded under the Coverage Part/Form is ex
tended to the Person or OrganizaUon designated above es an Additional Insured but only for any vicari
ous liability Imposed upon the Additional Insured for the negllgence of the Named Insured. There is no 
coverage for the Person or Organization listed above for Its sole negl1gence or any other neglgence 
unleBS It Is the negligence of the Named Insured and such negligence arises directly from the Named In
sured'& actlvtdes performed for the Additional tnaured. 

CLS-1598 (4-10) Page 1of1 



POLICY NUMBER: RIC0014649 

RIVERPORT INSURANCE COMPANY 

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ·AUTOMOBILE 

This endorsement modifies coverage under your: 

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 FRANCISCO 
DEPT OF PUBLIC HEAL TH 
101 GROVE STREET#307 

SAN FRANCISCO CA 94102 

CITY & COUNTY OF SAN FRANCISCO 

HUMAN SERVICES AGENCY, OFFICE 
OF GRANT MANAGEMENT 
SAN FRANCISCO CA 94120 

STATE OF CALIFORNIA 
STA TE DEPT OF REHABILITATION 
721 CAPITOL MALL 
SACRAMENTO CA 95814 

STATE OF CALIFORNIA 
STATE DEPT OF VOCATIONL REHAB 

301 HOWARD ST., 7TH FLR 
SAN FRANCISCO CA 94105 

DESCRIPTION OF AUTOMOBILE 

AS THEIR INTEREST MAY APPEAR 

AS THEIR INTEREST MAY APPEAR 

AS THEIR INTEREST MAY APPEAR 

AS THEIR INTEREST MAY APPEAR 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 

RPCA 71 02 08 05 Page 1of1 



Nm.mu 4515 

STA'l'E OF CAUFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 

OFFICE OF THE DIRECTOR 

CERTIRCATE OF CONSENT TO SELF-INSURE 
Quality Comp, Inc. 

THIS IS TO CERTIFY. That.-@~~ . ------------
bas complied with the reqWiements of the DirectOr ·of Industrial Relations under the provfslons of 
Sections 3100 to 3705~ incluslv~ of the Lilbor Code of the State of California and is hereby .granted this 
Certificate of Consent to Seif-Jnsme. 

This cert:i.6.cate may be revoked at any time for good cimse shown.• 

OF INDUSTRIAL RELATIONS 

TinC. lst ,....., ~ember~ 
STA -CAUFOftN1A 

·-

'l'GllM A-41D fl, 



MONUMENT 
INSURANCE SERVICES 

~ t,~ Q!JALITY COMP 

~: ~ality Comp, Inc. - Group Workers' Compensation Program 

To Whom It May Concern: 

As proof of workers' compensation coverage, I would like to provide you with the attached Certificate of 
Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial Relations, Office of 
Self-Insurance Plans. This Certificate carries an effective date of December I, 2004 and does not have an 
expiration date. The Quality Comp, Inc. program has excess insurance coverage with NY Marine & 
General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed and admitted writer of 
Excess Workers' Compensation Insurance in the State of California. The company is rated "A" 
Category "Vll" by A.M. Best & Company(NAIC#l6608). 

Specific Excess Insurance 
Excess Workers' Compensation; Statutory per occurrence excess of $500,000 
Employers Liability: $1,000,000 Limit 

Term of Coverage 
Effective Date: 
Expiration: 

January I, 2015 
.January 1, 2016 

Please contact me if you should have any questions or require additional infonnation. Thank you. 

Sincerely, 

Q,~OWJMo 

"~f!BrriJ Director of Underwriting 

255 Gr~<::t Valley Parkway I Suite 200 I Malvern, PA 19355 

T6.I0.647.4466 I TOLLFREE877.666.8640 I F610.647.0662 I CAUcense#OD94574 www.monumentlk.com 

000167 



MONUMENT 
INSURANCE SERVICES 

QJJALITY COMP 

THIS DOCUMENT CHANGES THE PARTICIPANT'S LEGAL RIGHTS OF · 
MEMBERSHIP. PLEASE READ IT CAREFULLY. 

This change, effective 12:01 AM January I, 2015 

Forms a part of Self-Insured Group No. 4515 

Issued to Richmond Area Multi-Services, Inc. 

Expiration: December 31, 2015 

NOTICE TO MEMBER 

Change No. 001 

This change modifies coverage provided under this Workers' Compensation and Employer's 
Liability Self-Insured Group. 

Additional contribution due from the member for this change in coverage is: $250.00. 
This contribution may be adjusted at final audit. 

Samantha McCullough, Program Administrator, AutlfOfiZedRepresentative 

255 Great Valley Parkway I Suite 200 I lv1alvern, PA 19355 

T 6'1 0.647.4466 I TOLL FREE 877.666.8640 I F 610.647.0662 I CA License# 0094574 www.monumentllc.com 



j :_:_c; ·

MONUMENT 
INSURANCE SERVICES 

(\ Q!JALITY COMP 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 

Quality Comp, Inc. is a Group Self-Insurance Program authorized by the Office of Self
Insurance Plans to provide workers' compensation to approved members. The Board of 
Directors of Quality Comp, Inc. bas authorized the Program Administrator to waive rights 
of subrogation in certain instances. 

This change in coverage, effective 12:01 AM January l, 2015, forms part of the member's 
coverage in Self-Insurance Group No. 4515. 

Issued to Richmond Area Multi-Services, Inc. 

By Quality Comp, Inc. 

The Program has the right to recover our payments from anyone liable for an injury covered by 
this employer. We will not enforce our right against the person or organization named in the 
Schedule. (This agreement applies only to the extent that you perform work under a written 
contract that requires you to obtain this agreement from us.) 

The additional premium for this change shall be $250.00. 

Schedule 

Person or Organization 
City & County of San Francisco 
Dept of Public Health/Behavioral Health Services 
13 80 Howard Street 
San Francisco, CA 94103 

Job Description 
Administrative employees and behavioral health/vocational rehab/peer counselors 

Countersigned by .&kn(Juy/j___, 1~~ _ .. __ . 
Samantha McCullough, Program Administrator, Authorized Representative 

255 Great Valley Parkway I Suite 200 I Malvern, PA 19355 

T610.647.4466 / TOLLFREE877.666.8640 / F610.647.0662 I CALicense#OD94574 www.monumentllc.com 



CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING DIVISION ta • 

CHAPTER 14~ 
CMD ATTACHMENT 2 

Architecture, Engineering, and Professional Services 

FORM 3: CMD COMPLIANCE AFFIDAVIT 

1. I will ensure that my firm complies fully with the provisions of Chapter 146 of the San Francisco 
Administrative Code and its implementing Rules and Regulations and attest to the truth and ~ccuracy of 
all information provided regarding such compliance. 

2. Upon request, I will provide the CMD with copies of contracts, subcontract agreements, certified payroll 
records and other documents requested so the HRC and CMD (as applicable) may investigate claims of 
discrimination or non-compliance with either Chapter 12B or Chapter 14B. 

3. I acknowledge and agree that any monetary penalty assessed against my firm by the Director of the 
Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. 
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies 
due to my firm on any contract with the City and County of San Francisco. 

4. I declare and swear under penalty of perjury under the laws of the State of California that the foregoing 
statements are true and correct and accurately reflect my intentions. · 

Signature of Owner/Authorized Representative: 

Owner/AutJlorized Representative· (Print) 

Name of firm (Print) 

Tftle and Position 

Address, City, ZIP 

Federal Employer Identification Number (FEIN): 

Date: 

- 16 -

05110/2013 

'--
Kavoos Ghane Bassfrf 

Richmond Area Multi
Services. Inc. <RAMS> 

Presfdent & CEO 

3626 Balboa Street, San 
Francisco. CA 94121 

23-7389436 

6/11/2014 


