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FILE NO. 151040 RESOLUTION NO. 

1 [Contract Amendment - Institute Familiar de la Raza - Behavioral Health Services - Not to 
Exceed $26,136,910] 

2 

3 Resolution approving amendment number two to the Department of Public Health 

4 contract for behavioral health services with lnstituto Familiar de la Raza to extend the 

5 contract by two years, from July 1, 2010, through December 31, 2015, to July 1, 2010, 

6 through December 31, 2017, with a corresponding increase of $11,917,749 for a total 

7 amount not to exceed $26, 136,910. 
/ 

8 

9 WHEREAS, The mission of the Department of Public Health is to protect and promote 

1 O the health of all San Franciscans; and 

11 WHEREAS, The Department of Public Health provides health and behavioral health 

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected lnstituto Familiar de la 

15 Raza through a Request For Proposals process to provide behavioral health services for the 

16 period of July 1, 2010, through December 31, 2015; and 

17 WHEREAS, The Board of Supervisors approved the original agreement for these 

18 services under Resolution No. 563-10; and 

19 Wt;EREAS, The Department of Public Health wishes to extend the term of that 

20 contract in order to allow the continuation of services while Requests For Proposals are 

21 administered to take into account the changes to behavioral health services business needs 

22 related to the Affordable Care Act and the State Department of Health Care Services' 1115 

23 Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

24 services; and 

25 
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1 WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered 

2 into by a department or commission having a term in excess of ten years, or requiring 

3. anticipated expenditures by the City and County .of ten million dollars, to be approved by the 

4 Board of Supervisors; and 

5 WHEREAS, The Department of Public Health requests approval of an amendment to 

6 the Department of Public Health contract for behavioral health services with lnstituto Familiar 

7 de la Raza to extend the contract by two years, from July 1, 2010, through December 31, 

8 2015, to July 1, 2010, through December 31, 2017, with a corresponding increase of 

9 $11,917,749 for a total not-to-exceed amount of $26,136,910; now, therefore, be it 

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

11 and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and 

12 County of San Francisco to amend the contract with Institute Familiar de la Raza, extending 

13 the term of the contract by two years, through December 31, 2017, and inc.reasing the total, 

14 not-to-exceed amount of the contract by $11,917,749 to $26, 136,910; and, be it 

15 FURTHER RESOLVED, That within thirty (30) days of the contract amendment being 

16 fully executed by all parties, the Director of Health and/or the Director of the Office of Contract 

17 Administration/Purchaser shall provide the final contract amendment to the Clerk of the Board 

18 for inclusion into the official file (File No. 151040). 

19 

20 

21 

24 

25 

RECOMMENDED: 

Department of Public Health 
BOARD OF SUPERVISORS 

APPROVED: 

Mark Morewit , 
Health Comm sion Secretary 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA · 
Director of Health 

City and County of San Francisco 

October 5, 2015 

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

Dear Ms. Calvillo: 

Attached please fmd a proposed resolution for Board of Supervisors approval for the extension of 22 
behavioral health services contracts for two years, with corresponding increases in each contract 
amount, as shown in the resolution. 

These contract amendments require Board of Supervisors approval under San Francisco Charter 
Section 9 .118, as they have either already been approved by the Board and the proposed amendment 
exceeds $500,000, or they have not previously been approved by the Board and the total contract 
amount exceeds $10 million. 

The following is a list of accompanying documents: 

o Resolution 
o Proposed amendments 
o Original agreements and any previo:us amendment 
o Forms SFEC-126 for the Board of Supervisors and Mayor 

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

Thank you for yom time and consideration. ···.) 

I'~~~~ ~.~ •.. -. ~. 
.. ..... -.... 

Jacqg'J./Hale 
Dir Hor 
DPH Office of Contracts Management and Compliance 

\: ·:~:-
! _, .• ,... 

.....,__;,. 

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

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

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

:··; .. ,. 
~· .. -- l. 

.-.,.;.·::·--: 
-···· 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2015 in San Francisco, 
California, by and between Instituto Familiar de Ja Raza ("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, the Department of Public Health, Community Behavioral Health Services ("Department") wishes to 
provide mental health and substance abuse services; and, 

WHEREAS, City and Contractor desire to modify the Agreement on the terms and conditions set forth herein to 
renew the contract and add Appendices A and B for 2015-16, increase compensation and update standard 
contractual clauses; and 

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

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

a. Agreement. The term "Agreement" shall mean the Agreement dated July 1, 2010, Contract 
Numbers BPHMl 1000026 and DP~l 1000277 between Contractor and City as amended by the 
First Amendment Contract Numbers BPHMl 1000026 and DPHM13000112 and this Second 
Amendment. 

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

c. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 2012, with 
the exception of Sections 14B.9(D) and 14B.l 7(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. 

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

\ 

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

2. Term of the Agreement. 
--· -·- - ~- ------ --- ·- . -
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Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to December 31, 2015. 

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

2. Term of the Agreement. 

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

b. Section 5 of the Agreement currently reads as follows: 

5. Compensation. 

Compensation shall be made in monthly payments on or before the 30th 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 1st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Fourteen Million Two Hundred Nineteen Thousand, One Hundred 
Sixty One Dollars ($14,219,161). 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 30th day of each month for works 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 1st day of the immediately preceding month. In no event shall 
the amount of this Agreement exceed Twenty Six Million One Hundred Thirty Six Thousand Nine Hundred 
Ten Dollars ($26,136,910). 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. 

c. Section 8 is hereby amended in its entirety to read as follows: 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code §21.35, 
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutory 
penalties set forth in that section. The text bf Section 21.35, along with the entire San Francisco Administrative 
Code is available on the web at 
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http://www.amlegal.com/nxt/gateway.dll/California/administrative/administrativecode?f=templates$fn=default.ht 
m$3.0$vid=amlegal:sanfrancisco ca$svnc=l. A contractor, subcontractor or consultant will be deemed to have 
submitted a false claim to the City ifthe contractor, subcontractor or consultant: (a) knowingly presents or 

- causes to be presented to an officer or employee of the City a false claim or request for payment or approval; (b) 
knowingly makes, uses, or causes to be made or used a false record or statement to get a false claim paid or 
approved by the City; ( c) conspires to defraud the City by getting a false claim allowed or paid by the City; ( d) 
knowingly makes, uses, or causes to be made or used a false record or statement to conceal, avoid, or decrease an 
obligation to pay or transmit money or property to the City; or ( e) is a beneficiary of an inadvertent submission 
of a false claim to the City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to 
the 9ity within a reasonable time after discovery of the false claim. 

d. Section 14 is hereby amended in its entirety to read as follows: 

14. Independent Contractor; Payment of Taxes and Other Expenses. 

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be deemed at all 
times to be an independent contractor and is wholly responsible for the manner in which it performs the services 
and work requested by City under thi.s Agreement. Contractor, its agents, and employees will not represent or 
hold themselves out to be employees of the City at any time. Contractor or any agent or employee of Contractor 
shall not have employee status with City, nor be entitled to participate in any plans, arrangements, or distributions 
by City pertaining to or in connection with any retirement, health or other benefits that City may offer its 
employees. Contractor or any agent or employee of Contractor is liable for the acts and omissions of itself, its 
employees and its agents. Contractor shall be responsible for all obligations and payments, whether imposed by 
federal, state or local law, including, but not limited to, FICA, income tax withholdings, unemployment 
compensation, insurance, and other similar responsibilities related to Contractor's performing services and work, 
or any agent or employee of Contractor providing same. Nothing in this Agreement shall be construed as creating 
an employment or agency relationship between City and Contractor or any agent or employee of Contractor. Any 
terms in this Agreement referring to direction from City shall be construed as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City does not 
retain the right to control the means or the method by which Contractor performs work under this Agreement. 
Contractor agrees to maintain and make available to City, upon request and during regular business hours, 
accurate books and accounting records demonstrating Contractor's compliance with this section. Should City 
determine that Contractor, or any agent or employee of Contractor, is not performing in accordance with the 
requirements of this Agreement, City shall provide Contractor with written notice of such failure. Within five (5) 
business days of Contractor's receipt of such notice, and in accordance with Contractor policy and prqcedure, 
Contractor shall remedy the deficiency. Notwithstanding, if City believes that an action of Contractor, or any 
agent or employee of Contractor, warrants immediate remedial action by Contractor, City shall contact Contractor 
and provide Contractor in writing with the reason for requesting such immediate action. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that 
Contractor is an employee for purposes of collection of any employment taxes, the amounts payable under this 
Agreement shall be reduced by amounts equal to both the employee and employer portions of the tax due (and 
offsetting any credits for amounts already paid by Contractor which can be applied against this liability). City 
shall then forward those amounts to the relevant taxing authority. Should a relevant taxing authority determine a 
liability for past services performed by Contractor for City, upon notification of such fact by City, Contractor 
shall promptly remit such amount due or arrange with City to have the amount due withheld from future payments 
to Contractor under this Agreement (again, offsetting any amounts already paid by Contractor which can be 
applied as a credit against such liability). A determination of employment status pursuant to the preceding two 
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paragraphs shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, Contractor 
agrees to indemnify and save harmless City and its officers, agents and employees from, and, if requested, shall 
defend them against any and all claims, losses, costs, damages, and expenses, including attorney's fees, arising 
from this section. 

e. Section 15 is hereby amended 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 

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

4) 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 Insurance policies must be 
endorsed to provide: 

1) 
Employees. 

Name as Additional Insured the City and County of San Francisco, its Officers, Agents, and 

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

c. 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. 
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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-, VIII or higher, that are 
authorized to do business in the State of California, and that are satisfactory to City, in form evidencing all 
coverages set forth above. Approval of the insurance by City shall not relieve or decrease Contractor's liability 
hereunder. 

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. 

f. Section 20 is hereby amended in its entirety to read as follows: 

20. Default; Remedies. 

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

(1) Contractor fails or refuses to perform or observe any term, covenant or condition contained in any of the 
following Sections of this Agreement: 

8. Submitting False. Claims; Monetary Penalties. 
10. Taxes 
15. Insurance 
24. Proprietary or confidential information of City 
30. Assignment 

63. Protected Health Information 

37. Drug-free workplace policy, 
53~ Compliance with laws 
55. Supervision of minors 
57. Protection of private information 
And, item 1 of Appendix D attached to this 
Agreement 

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

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

4) A court or government authority enters an order (a) appointing a custodian, receiver, trustee or other 
officer with similar powers with respect to Contractor or with respect to any substiµitial part of 

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

51Page 
July 1, 2015 
P-550 (4-15, DPH 5-15): CMS#6960 

Amendment Two 
Instituto Familiar de la Raza 



Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
of any bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction or (c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incl:trred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 

c. All remedies provided for in this Agreement may be ·exercised individually or in combination 
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

g. Section 32 is hereby amended 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 12T 
"City Contractor/Subcontractor Consideration of Criminal History in Hiring and Employment Decisions," of the 
San Francisco Administrative Code (Chapter 12T), including the remedies provided, and implementing 
regulations, as may be amended from 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.sfaov.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 qf 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 constitute 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, 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 
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program; (3) a Conviction that has been judicially dismissed, expunged, yoided, 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. 

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 of this 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 jn whole or in 
part of this Agreement. 

h. Section 33 is hereby amended in its entirety to read as follows: 

33. Local Business Enterprise Utilization; Liquidated Damages 

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

b. Compliance and Enforcement 

If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance, the 
rules and regulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE 
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participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor's net profit on 
this Agreement, or 10% of the total amount ofthis Agreement, or $1,000, whichever is greatest. The Director of 
the City's Contracts Monitoring Division or any other public official authorized to enforce the LBE Ordinance 
(separately and collectively, the "Director of CMD") may also impose other sanctions against Contractor 
authorized in the LBE Ordinance, including declaring the Contractor to be irresponsible and ineligible to contract 
with the City for a period of up to five years or revocation of the Contractor's LBE certification. The Director of 
CMD will determine the sanctions to be imposed, including the amount of liquidated damages, after investigation 
pursuant to Administrative Code §14B.l 7. By entering into this Agreement, Contractor acknowledges and agrees 
that any liquidated damages assessed by the Director of the CMD shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from any 
monies due to Contractor on anr contract with City. Contractor agrees to maintain records necessary for 
monitoring its compliance with the LBE Ordinance for a period of three years following termination or expiration 
of this Agreement, and shall make such records available for audit and inspection by the Director of CMD or the 
Controller upon request. 

i. Section 34 is hereby amended in its entirety to read as follows: 

34. Nondiscrimination; Penalties 

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

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

c. Nondiscrimination in Benefits. Contractor does not as of the date ofthis Agreement and will not 
during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Francisco, or where work is being performed for the City elsewhere in the United States, discriminate in the 
provision of bereavement leave, family medical leave, health benefits, membership or membership discounts, 
moving expenses, pension and retrrement benefits or travel benefits, as well as any benefits other than the benefits 
specified above, between employees with domestic partners and employees with spouses, and/or between the 
domestic partners and spouses of such employees, where the domestic partnership has been registered with a 
governmental entity pursuant to state or local law authorizing such registration, subject to the conditions set forth 
in §12B.2(b) of the San Francisco Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the "Chapter 
12B Declaration: Nondiscrimination in Contracts and Benefits" form (form CMD-12B-101) with supporting 
documentation and secure the approval of the form by the San Francisco Contracts Monitoring Division (formerly 
'Human Rights Commission'). 
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e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters 12B 
and 12C of the San Francisco Administrative Code are incorporated in this Section by reference and made a part 
of this Agreement as though fully set forth herein. Contractor shall comply fully with and be bound by all of the 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided 
in such Chapters. Without limiting the foregoing, Contractor understands that pursuant to §§12B.2(h) and 
12C.3(g) of the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during 
which such person was discriminated against in violation of the provisions of this Agreement may be asses~ed 
against Contractor and/or deducted from any payments due Contractor. 

j. Section 42 is hereby amended in its entirety to read as follows: 

42. Limitations on Contributions 

Through execution of this Agreement, Contractor acknowledges that it is familiar with section 1.126 of 
the City's Campaign and Governmental Conduct Code, which prohibits any person who contracts with the City 
for the rendition of personal services, for the furnishing of any material, supplies or equipment, for the sale or 
lease of any land or building, or for a grant, loan or loan guarantee, from making any campaign contribution to (1) 
an individual holding a City elective office if the contract must be approved by the individual, a board on which 
that individual serves, or a board on which an appointee of that individual serves, (2) a candidate for the office 
held by such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations for such contract or six months 
after the date the contract is approved. Contractor acknowledges that the foregoing restriction applies only if the 
contract or a combination or series of contracts approved by the same individual or board in a fiscal year have a 
total anticipated or actual value of $50,000 or more. Contractor further acknowledges that the prohibition on 
contributions applies to each prospective party to the contract; each member of Contractor's board of directors; 
Contractor's chairperson, chief executive officer, chief financial officer and chief operating officer; any person 
with an ownership interest of more than 20 percent in Contractor; any subcontractor listed in the bid.or contract; 
and any committee that is sponsored or controlled by Contractor. Additionally, Contractor acknowledges that 
Contractor must inform each of the persons described in the preceding sentence of the prohibitions contained in 
Section 1.126. Contractor further agrees to provide to City the names of each person, entity or committee 
described above. 

k. Section 43 is hereby amended in its entirety to read as follows: 

43. Requiring Minimum Compensation for Covered Employees. · 

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

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross compensation 
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may 
change from year to year and Contractor is obligated to keep informed of the then-current requirements. Any 

-- ··-- --- --- - -------·. •+ ~ 

91Page 
July 1, 2015 
P-550 (4-15, DPH 5-15): CMS#6960 

Amendment Two 
Instituto Familiar de la Raza 



subcontract entered into by Contractor shall require the subcontractor to comply with the requirements of the 
MCO and shall contain contractual obligations substantially the same as those set forth in this Section. It is 
Contractor's obligation to ensure that any subcontractors of any tier under this Agreement comply with the 
requiryments of the MCO. If any subcontractor under this Agreement fails to comply, City may pursue any of the 
remedies set forth in this Section against Contractor. 

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

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

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

f. Contractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has 
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to 
determine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section 12P.6.1 of the MCO as liquidated damages are not a penalty, but are reasonable estimates of the loss that 
the City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of 
liquidated damages shall be those set forth in Section 12P .6.2 of Chapter 12P. 

g. Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the 
· City shall have the rlght to pursue any rights or remedies available under Chapter 12P (including liquidated 

damages), under the terms of the contract, and under applicable law. If, within 30 days after receiving written 
notice of a breach of this Agreement for violating the MCO, Contractor fails to cure such breach or, if such breach 
cannot reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within 
such period, or thereafter fails diligently to pursue such cure to completion, the City shall have the right to pursue 
any rights or remedies available under applicable law, including those set forth in Section 12P .6( c) of Chapter 
12P. Each of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to the City. 

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

i. If Contractor is exempt from the MCO when this Agreement 1s executed because the cumulative 
amount of agreements with this department for the fiscal year is. less than $25,000, but Contractor later enters into 
an agreement or agreements that cause contractor to exceed that amount in a fiscal year, Contractor shall · 
thereafter be required to comply with the MCO under this Agreement. This obligation arises on the effective date 
of the agreement that causes the cumulative amount of agreements between the Contractor and this department to 
exceed $25,000 in the fiscal year. 

I. Section 44 is hereby amended in its entirety to read as follows: 
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44. Requiring Health Benefits for Covered Employees 

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

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

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

c. Contractor's failure to comply with the HCAO shall constitute a material breach of this agreement. 
City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving City's written notice 
of a breach of this Agreement for violating the HCAO, Contractor fails to cure such breach or, if such breach 
cannot reasonably be cured within such period of 30 days, Contractor fails to commence efforts to cure within 
such period, or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue the 
remedies set forth in 12Q.5.1 and 12Q.5(f)(l-6). Each of these remedies shall be exercisable individually or in 
combination with any other rights or remedies available to City. 

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

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

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

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

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

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

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

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

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

m. Section 49 is hereby amended in its entirety to read as follows: 

49. Administrative Remedy for Agreement Interpretation. 

a. Negotiation; Alternative Dispute Resolution. The parties will attempt in good faith to resolve any 
dispute or controversy arising out of or relating to the performance of services under this Agreement by 
negotiation. The status of any dispute or controversy notwithstanding, Contractor shall proceed diligently with 
the performance of its obligations under this Agreement in accordance with the Agreement and the written 
directions of the City. If agreed by both parties in writing, disputes may be resolved by a mutually agreed-upon 
alternative dispute resolution process. Neither party will be entitled to legal fees or costs for matters resolved 
under this section. 

b. Government Code Claims. No suit for money or damages may be brought against the City until a 
written claim therefor has been presented to and rejected by the City in conformity with the provisions of San 
Francisco Administrative Code Chapter 10 and California Government Code Section 900, et seq. Nothing set 
forth in this Agreement shall operate to toll, waive or excuse Contractor's compliance with the Government Code 
Claim requirements set forth in Administrative Code Chapter 10 and Government Code Section 900, et seq. 

n. Section 55 is hereby amended in its entirety to read as follows: 

55. Supervision of Minors. In accordance with California Public Resources Code Section 5164, if Contractor, 
or any subcontractor, is providing services at a City park, playground, recreational center or beach, Contractor 
shall not hire, and shall prevent its subcontractors from hiring, any person for employment or a volunteer position 
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in _a position having supervisory or disciplinary authority over a minor if that person has been convicted of any 
offense listed in Public Resources Code Section 5164. In addition, if Contractor, or any subcontractor, is 
providing services to the City involving the supervision or discipline of minors, Contractor and any subcontractor 
shall comply with any and all applicable requirements under federal or state law mandating criminal history 
screening for positions involving the supervision of minors. In the event of a conflict between this section and 
Section 32, "Consideration of Criminal History in Hiring and Employment Decisions," of this Agreement, this 
section shall control. 

o. Section 58 is hereby amended in its entirety to read as follows: 

Section 58. Not Used 

p; Section 59 is hereby amended in its entirety to read as follows: 

59. Food Service Waste Reduction Requirements 

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

q. Section 63 is hereby amended 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 Contractor 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. 

r. Section 64 is hereby added to the Agreement and reads as follows: 
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64. Additional Terms 

Addition~l Terms are attached hereto as Appendix D and are incorporated into this Agreement by reference 
as though fully set forth herein. 

s. Appendix A dated 07/01/14 (i.e. July 1, 2014) is hereby replaced in its entirety with Appendix A 
dated 07/01/15 (i.e. July 1, 2015). 

t. Appendices A-1 to A-12 dated 07/01/15 (i.e. July 1, 2015) are hereby added for 2015-16. 

u. Appendix B dated 07/01/14 (i.e. July 1, 2014) is hereby replaced in its entirety with Appendix B 
dated 07 /01/15 (i.e. July 1, 2015). 

v. Appendices B-1 to B-12 dated 07/01/14 (i.e. July 1, 2014) are hereby added for 2015-16. 

w. Appendix D, Additional Terms to the Original Agreement dated 07/01/10 (i.e~ July 1, 2010 is hereby 
deleted in its entirety and replaced with Appendix D dated 07/01/15 (i.e. July 1, 2015). 

x. Appendix E, Business Associate Addendum to the Original Agreement dated 07/01/10 (i.e. July 1, 
2010 is hereby deleted in its entirety and replaced with Appendix E dated 05/19/15 (i.e. May 19, 
2015). 

· y. Appendix F page A dated 07/01/15 (i.e. July 1, 2015) is hereby added for 2015-16. 

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

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 

Recommended by; 

Approved as to Form: 

. DENNIS I.HERRERA 
City Attorney 

CONTRACTOR 

INSTITUTO FAMILIAR DE LA RAZA 

EXECUTIVE DIRECTOR 
2919 MISSION STREJ3T 
SAN FRANCISCO, CA 94110 

City vendor number: 09835 

By:~~?~~~> 
KA THY MURPHY 
Deputy City Attorney 

Approved: 

JACIFONG 
Director of the Office of Contract 
Administration, and Purchaser 
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Appendix A 
Community Behavioral Health Services 
Services tq be provided by Contractor 

1. Terms 

,A. Contract Administrator: 
In performing the Services hereunder, Contractor shall report to Erik Dubon, Contract Administrator for the 

City, or his/her designee. 
B. Reports: 

Contractor shall submit written reports as requested by the City. The format for the content of such reports shall 
be determined by the City. The timely submission of all reports is a necessary and material term and condition of this 
Agreement. All reports, including any copies, shall be submitted on recycled pap~r and printed on double-sided pages to the 
maximum extent possible. 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal government in evaluative studies 
designed to show the effectiveness of Contractor's Services. Contractor agrees to meet the requirements of and participate in 
the evaluation program and management information systems of the City. The City agrees that any 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. 

E. Adequate Resources: 

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

Admission policies for the Services shall be in writing and available to the public. Except to the e{(tent that the 
Services are to be rendered to a specific population as described in the programs listed in Section 2 of Appendix A, such 
policies must include a provision that clients are accepted for c.are without discrimination on the basis of race, color, creed, 
religion, sex, age, national origin, ancestry, sexual orientation, gender identification, disability, or AIDS/HIV status. 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

Contractor agrees to establish and maintain a written Client Grievance Procedure which shall include the 
following elements as well as others that may be appropriate to the Services: (1) 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. 

.... ' ··~ 
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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, Section 5193, Bloodbome Pathogens (http://www.dir.ca.gov/title8/5193.html), and 
demonstrate compliance with all requirements including, but not limited to, exposure determination, training, 
immunization, use of personal protective equipment and safe needle devices, maintenance of a sharps injury log, post
exposure medical evaluations, and recordkeeping: 

(2) Contractor must demonstrate personnel policies/procedures for protection of staff and clients from other 
communicable diseases prevalent in the population served. Such policies and procedures shall include, but not be 
limited to, work practic'es, personal protective equipment, stafti'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 arid 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 ~g of Work-Related Injuries and Illnesses. 

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for use by their staff, 
including safe needle devices, and provides and documents all appropriate training. 

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

J. Aerosol Transmissible Disease Program, Health and Safety: 

(1) Contractor must have an Aerosol Transmissible Disease (ATD) Program as defined in the California 
Code of Regulations, Title 8, Section 5199, Aerosol Transmissible Diseases 
(http://www.dir.ca.gov/Title8/5199 .html), and demonstrate compliance with all requirements including, but not 
limited to, exposure determination, screening procedures, source control measures, use of personal protective 
equipment, referral procedures, training, immunization, post-exposure medical evaluation:s/follow-up, and 
recordkeeping. 

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

(3) Contractor shall comply with all applicable Cal-OSHA standards including m!l;intenance of the OSHA 
300 Log of Work-Related Injuries and Illnesses. 

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

K. Acknowledgment of Funding: 

Contractor agrees to acknowledge the San Francisco Department of Public Health in any printed material or 
public announcement descriping 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." 
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L. 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, Medicare or 
insurance company,_shall be determined in accordance with the client's abilitY to pay and in conformance with all 
applicable laws. Such fees shall approximate actual cost. No additional fees may be charged to the client or the 
client's family for the Services. Inability to pay shall not be the basis for 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 furiding under this Agreement shall be used to increase the gross program funding such 
that a ·greater number of persons may receive Services. Accordingly, these revenues "and fees shall not be deducted by 
Contractor from its billing to the City, but will be settled during the provider's settlement process. 

M. CBHS Electronic Health Records System 

Treatment Service Providers use the CBHS Electronic Health Records System and follow data reporting procedure~ 
set forth by SFDPH Information Technology (IT), CBHS Quality Management and CBHS Program Administration. 

N. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

0. 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. 

P Quality Improvement: 

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

( 1) Staff evaluations completed on an annual basis. 

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

(3) Board Review of Quality Improvement Plan. 

Q. 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 workitig trial balance with the year-end cost report. 

R. 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 Commi~sion. 

S. Compliance· with Community Behavioral Health Services Policies and Procedures 

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

T. Fire Clearance 

Space owned, leased or operated by San Francisco Department of Public Health providers, including satellite sites, 
and used by CLIENTS or STAFF shall meet local fire codes. Providers shall undergo of fire safety inspections at least every 
three (3) years and documentation of frre safety, or corrections of any deficiencies, shall be made available to reviewers upon 
request." 
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U. Clinics to Remain Open: Outpatient clinics are part of the San Francisco Department of Public Health 
Community Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to remain 
open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals requesting services from the clinic 
directly, and to individuals being referred frbm institUtional care. Clinics serving children, including comprehensive clinics, 
shall remain open to referrals from the 3632 unit and the Foster Care unit. Remaining operi shall be in force for the duration 
of this Agreement. Payment for SERVICES provided under this Agreement may be withheld if an outpatient clinic does not 
remain open. 

Remaining open shall include offering individuals being referred or requesting SERVICES appointments within 24-48 
hours (1-2 working days) for the purpose of assessment and disposition/treatment plannillg, and for arranging appropriate 
dispositions. 

In the event that the CONTRACTOR, following completion of an assessment, determines that it cannot provide 
treatment to a client meeting medical necessity criteria, CONT ACTOR shall be responsible for the client until 
CONTRACTOR is able to seclire appropriate services for the client. 

CONTRACTOR acknowledges its understanding that failure to provide SER VICES in full as specified in Appendix A of this 
Agreement may result in immediate or future disallowance of payment for such SER VICES, in full or in part, and may also 
result in CONTRACTOR'S default or in temiination of this Agreement. 

Description of Services 

2. Description of Services 
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Detailed description of services are listed below and are attached hereto 
Appendix A-1: Adult Outpatient Behavioral Health Clinic 
Appendix A-2: Behavioral Health Primary Care Integration 
Appendix A-3: Indigena Health ·and Wellness Collaborative 
Appendix A-4a: Child Outpatient Behavioral Health Services (General Fund) 
Appendix A-4b: Child Outpatient Behavioral f:Iealth Clinic (EPSDT) 
Appendix A-5: Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative 
Appendix A-6: La Cultura Cura ISCS/EPSDT Services 
·Appendix A-7: Early Intervention Program-Consultation, Affirmation, Resources, Education & Empowerment 

Program (CARE) 
Appendix A-8: MHSA Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative 
Appendix A-9: Trauma Recovery and Healing Services 
Appendix A-10: MHSA PEI Early Intervention program (EIP) Child Care Mental Health Consultation Initiative 
Appendix A-11: Semillas de Paz 
Appendix A-12: Roadmap to Peace 
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. Contrad·:>r: lnstituto Familiar de la Raz 1C. 

City Fiscal Year: 2015-2016 

1. Identifiers: 
Program Name: Adult Outpatient Behavioral Health Clinic 
Program Address: 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94110 

Appendix A-1 

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

Telephone: 415-229-0500 FAX: 415-647-3662 
Website Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Carlos Disdier 
Telephone: 415-229•0500 
Email Address: carlos.disdier@ifrsf.org 

Program Code(s}: 381 8-3 

2. Nature of Document: 
D New 18:1 Renewal IZI Amendment Two 

3. Goal Statement: 
Provide behavioral health services to Chicano/Latino adults and families eligible for the San Francisco 
Health Plan. Services are provided in a culturally and linguistically appropriate manner in order to assist 
recovery from the ·effects of mental illness and substance abuse, and to improve the individual's capacity 
to participate in his/her community. 

4. Target Population: 
The Clinic at IFR targets the Chicano/Latino community of San Francisco. The target population consists 
of men and women over the age of 18, and their families. Many are indigent, refugees, primarily 
monolingual (Spanish), and have limited ability to utilize services in English. Many of the people in the 
target population present with a history of psychological and social trauma, as well as substance abuse. 
Over 90% of people served live at or below the federal poverty level. All clients meet the criteria for 
medical necessity as determined by the policies of CBHS. 

5. Modality(s)/lntervention(s): 
Definition of Billable Services 
Billable services include Mental Health Services in the following forms: 

Mental Health Services - means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent with 
the goals of learning, development, independent living and enhanced self-sufficiency and that are not 
provided as a component of adult residential services~ crisis services, residential treatment services, crisis 
stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are not 
limited to assessment, plan development, therapy, rehabilitation, and collateral. 
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Assessment - means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 

Collateral - means a service activity to a significant support person in a beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may 
not be present for this service activity. · 

Therapy - means a service activity, which is a therapeutic intervention that focuses primarily on 
symptom reduction as a means to improve the functional impairments. Therapy may be delivered to 
an individual or group of beneficiaries and may include family therapy at which the beneficiary is 
present. 

Medication Support Services - means services which include prescribing, administering, dispensing, 
and monitoring of psychiatric medications or biological which are necessary to alleviate the 
symptoms of mental illness. The services may include evaluation, of the need for medication, 
evaluation of clinical effectiveness and side effects, the obtaining of informed consent, medication 
education, and plan development related to the delivery of the services and/or assessment of the 
beneficiary. 

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regulady scheduled appointment. Service 
activities may include but are not limited to assessment, collateral, and therapy. 

Targeted Case Management - means services that assist a beneficiary to access needed medical, 
educational, prevocation0 1, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery 
to ensure beneficiary access to service and the service delivery system; monitoring of the 
beneficiary's progress; and plan development. 

Low Threshold -This service is defined as actiyities for .the purpose of encouraging those individuals in 
need of treatment to register and engage in services As well as linkage for clients to step down into 
community services/ activities. 

Please refer to exhibit B for Units of Service. 

6. Methodology: 

Direct client services 

a. Outreach, Recruitment, Promotion, and Advertisement 
IFR has a strong reputation in the community and receives a great number of referrals by clients who 
have received our service and refer friends and family and other community members. IFR also has 
long standing relationships ·with agencies and institutions in San Francisco (e.g., Mission Neighborhood 
Health Center, San Francisco general Hospital, S.F.U.S.D. and the Human Services Agency) that refer 
clients to our services. Whenever applicable, clients who are referred from inpatient services receive 
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Contract Term: 07 /01 /15 - 06/30/16 

a face-to-face contact from our staff while still in the hospital in order to provide successful linkage 
to outpatient level of care. 

For clients with chronic and serious mental il.lness who have multiple and severe functional impairment 
such as residents in CBHS-funded board-and-care, IFR will work with the CBHS Placement Team to 
facilitate and provide coordinate care; case management, medication services, and counseling, both 
at the outpatient clinic and at the clients home placement. The BHS will develop strategies for 
meaningful octiv.ities whenever possible; if the client hos family in the area, family therapy may be 
with the goal of strengthening relationships may be port of the services. 

IFR has a long-standing policy to support and strengthen other agencies in San Francisco that 
responds to the Latino community by providing presentations, trainings, and information regardin~ 
culturally competent services. 

Brochures describing the array of services including Behavioral Health Services, Psychiatric services 
and Case Management Services have been updated and are distributed to agencies in San 
Francisco and the Mission District. 

b. Admission, Enrollment and/or Intake criteria and process 
IFR will adhere to CBHS guidelines regarding assessment and treatment of indigent (uninsured) 
clients • 

. All requests for services are initially triaged by an Intake Specialist or the O.D (Officer of the Day) 
system. The IFR screening process confirms that clients have San Francisco residency, do not have 
private insurance and are low income. They are screened for eligibility to receive services with an 
alternative source of payment (e.g., Medi-Cal or private insurance). It is important to note that many 

·clients seen by IFR are not eligible for Medi-Cal. 

The Initial Risk Assessment (IRA) is conducted to· determine the urgency for care, screen for substance 
abuse, and medical necessity. Clients that do not meet eligibility requirements are referred to intra
agency resources or to appropriate outside service providers. 

For all new intakes, an appointment for face-to-face contact will be offered within 1-2 working days 
of initial request. All clients who meet medical necessity will be assigned to Behavioral Health 
Specialist and a full plan of care will be developed within 30 days. If it is determined that clients 
need services beyond the initial 30 days, a request for authorization will be submitted to the PURQC 
committee for additional hours. 

All clients are informed of their rights U!lder CBHS and are given linguistically accurate 
documentation of their right to' privacy in regard to HIPAA and their Client Rights, which includes 
obtaining client signature.and providing them with a copy. Consent for Treatment or Participa.tion is 
required and clients are provided with a copy of the signed form. They are also informed of the 
Grievance Procedure process, which is documented in the chart. 

c. Service Delivery Model 
IFR is .located at 291 9 Mission Street, in the heart of the Mission District, and is accessible by 
telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 5 p.m. and 
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Saturdays from 9.00am to 2.00pm. Client emergencies are managed by the assigned 
psychotherapist, psychiatrist, Program (~ordinator or by the scheduled Officer-of-the-Day (OD). 
This site meets minimum ADA requirements. 

Coordinated Behavioral Health service delivery is based on a recovery model, varied psychosocial 
and alcohol abuse theories (such as CBT, Harm Reduction), psychodynamic and developmental 
theory) bicultural personality development and current best practices. This include utilization of 
family ,centered interventions, a coordinated, multidisciplinary team approach to provision of 
services, and the reinforcement of cultural strengths and identity, sensitivity to social factors and a 
commitment to assist clients in understanding and differentiating between social ills and personal 
problems. 

Clients are assessed to identify behavioral health and substance abuse'issues, their level of 
functioning, cmd the appropriateness of disposition to behavioral health and substance ab.use 
services that may include case management, individual interventions, family therapy, psychiatric 
medication, or group services, and coordinated services with other agencies. 

An ongoing ·group dealing with major depression and/or anxiety will be offered by IFR outpatient 
clinic. 
The group will focus on psycho-education, adaptive C:oping mechanisms, iden_tifying dysfunctional 
belief systems and replacing with an alternative belief, self-relaxation/visualization, and the 
development of a personal treatment plan of care. 

Groups being offered by other IFR components can be accessed by Clinica clients. All group 
activities provide emotional support to members in order to maintain and reir;iforce the client's 
natu~al support system, reduce caretaker, and address the unique needs of Chicano/Latinos. 

Cultural Affirmation Activities are a fundamental aspect of IFR's services. Cultural Affirmation 
Activities are defined as planned group events that enhance the cultural and spiritual identity of 
clients. These activities include: T onanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cinco de Mayo 
celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas; Latino 
Gay Night, Dia de las Madres and The Gay Pride Parade as well as other short-term interventions 

. that focus on grief, loss, hope and inspiration using traditional interventions. · 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff that can provide an array of services, the inclusion of family and significant others, utilization of 
partnerships, community resources that will support recovery, as well as coordination with medieal 
providers. In order to develop service capacity for dually diagnosed clients, we have focused on 
trainings for staff that includes harm reduction philosophy and cultural considerations. 

The Clinic endorses a harm reduction and motivational approach to dual diagnosed clients and 
works proactively with other divisions within the Department of Public Health and community based 
partners and providers to ensure timely and coordinated efforts. 
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IFR Outpatient clinic will increase referrals of clients to vocational rehabilitation programs that hove 
language and cultural capacity. IFR will incorporate the Wellness and Recovery perspective into its· 
services by providing training in the Recovery perspective to all behavioral health staff. 

d. Program's Exit Criteria and Process 
IFR's PURQC Committee provides oversight of client utilization to determine appropriate 
discharge/exit plans for clients no longer meeting medical necessity criteria. PURQC committee will 
consider such foctors as: risk of harm, compliance, progress and status of Care Pion objectives, and 
th·e client's overall environment, to determine which clients can be stepped-down in service modality 
and frequency ·or discharged from services. Clients ore often referred to other IFR or other 
community services to ensure their well-being. Part of the step down process includes linking clients 
with commvnity organizations and services that can provide continued support and information of 
recourses available to promote clients well-being. 

e. Program Staffing 
Please see Exhibit B. 

For Indirect Services 
N/A 

7. Objectives and Measurements: 
a. Standardized. Objectives 

All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance .Objectives FY 15-16. 

8. Continuous Quality Improvement: 
Achievement of contract performance objectives: 
IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health
Community Behavioral Health Setvices. 
The monitoring of Performance objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients reports, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based 
on the results of these monitoring processes, adjustments are made to individual cases as well as to 
the current systems. · 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instr~rrients used as standard practice of care, are a requirement for all clinicians. 
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The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Auth~rizatidn, Re-Authorization, the Assessment, POC/CSI Update is required to be supmitted with 
the Authorization Request, the number of hours that are authorized for each client are determined by 
the Service Intensity Guidelines. 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician 'whose chart is up for review. Fee'dback 
includes items that are out. of compliance and need immediate action. A deadline is provided as to 
when feedback must be addressed. The medi.cal record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is performed every year as· per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 

Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Treatment Plans of Care and mental health interventions. 
Avatar reports and data provided by CBHS will be used for measurement and analysis of client 
services qnd effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

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

completion of Site Agreements for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, cind all 
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP- 10-
2013. 
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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 CBHS 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 pro9ram sites and for 
notifying the CBHS ECMHCI SOC Program Manager of any changes. 
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C~ntradror~ lnstituto Femi.liar de la Ra7 ·,e:. 
City Fiscal Year: 2015-2016 

1. Identifiers: 
Program Name: Behavioral Health Primary Care Integration 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500 FAX: 415-647-3662 
Website Address: www.ifrsf.org 

Contractor Address:. 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Carlos Disdier 
Telephone: 415-229-0500 
Email Address: carlos.disdier@ifrsf.org 

Program Code(s): N/ A 

2. Nature of Document: 
D New ~ Renewal ~ Amendment Two 

3. Goa I Statement: 

Appendix A-2 

Contract Term: 07 /01 /15 - 06/30/1 ~ 

To implement a Behavioral Health and Primary Care Integration pilot project between IFR' s adult 
outpatient IFR (La Clinica) and Mission Neighborhood He.alth Center' primary care clinic. 

4. Target Population: 
The Target population consists of adult patients identified by the primary care medical doctors and or 
delegated staff as necessitating mental health interventions to support medical adherence. This contract 
serves the general population served by Mission Neighborhood Health Centers and specifically targets 
patients who due to cultural and linguistic barriers do not fully comply with medical regime to ensure 
best hea Ith outcomes. 

5. Modality(s)/lntervention(s): 

~~1t:;l1:~;if'l:it~~tl~~t~~~~~~::~A~~),-~~~~r1;1f ~:~~f?1i 
Behavioral Health Intervention and 
consultation to Primary Care clinic patients 
and staff at MNHC. 
Billable services consist of Encounters= 30 
minutes, These services will be billed as 
Mode 45 and will be documented on paper 
rather than AVATAR. 
35hrs x 65% x l FTE x 44 wks= l 001 

Total UOS Delivered 

Total UDC Served 

1,001 
(number of 
encounters) 

Services will be tracked manually reflecting the following: 
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City Fiscal Year: 2015-2016 Contract Term: 07 /01 /15 - 06/30/16 

Number of consultations 
Number of patient contacts (one encounter= 30 minutes) 
Number of referrals to specialty mental health (after 6 sessions) 

6. Methodology: 
Direct client services (e.g. case management, treatment, prevention activities) 

Outreach/Recruitment: 
The Behavioral Health Consultant (BHC) responds to referrals from members of Mission Neighborhood 
Health Center adult primary Care team. 

Referral p_rocess: 
- A member of the primary care team identifies patient that needs additional services 
- A referral form is completed stating presenting issues 
- Warm-hand-off of patient to BHC at an open slot time or schedule patient into a convenient 
appointment for same day or as soon as possible. · 

Intake Criteria: 
The essential nature of the intervention is to treat and address mild to moderate symptoms/psychosocial 
concerns that interfere with the patient's level of functioning and /or ability to adhere to medical 
treatment. 

Service Delivery Model: 
All appointments are held at the primary care clinic (MNHC) to ensure follow-up. Each appointment is 
schedule for a minimum of thirty minutes, both drop-in and scheduled appointments. The main goal is 
for patients to be seen same-day. Patients that need more than 6 sessions will be referred to specialty 
mental health. Since this pilot program is a hybrid model, some of the encounters will be reserved to 
attend to clients who necessitate specialty mental health (these clients will meet medical necessity as per 

. CBHS criteria.) 
Some of the intervention include but are not necessarily limited to the following: 
'•Symptom/issue reduction 
•Risk management 
•Crisis intervention 
•Linkage and referral 
•Substance abuse screening and referral 
•Referral to specialty mental health 
•Provision of specialty mental health 

Discharge Planning and Exit Criteria and Process: 
The basis for exit criteria is based on client's need, symptom reduction, and medical necessity. 

Program Staffing: 
Please refer to Appendix B. 

For Indirect Services: 
N/A 

7. Objectives and Measurements: 
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A. Required Objectives 
Does not apply to this program. 

B. Individualized Program Objectives 
N/A 

8. Continuous Quality hnprovemef!f: 

Achievement of Contract Performance Objectives: 

Appendix A-2 

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

• Monthly reports of UOS will be submitted to Program Manager for monitoring performance 

objectives. 

Quality of Documentation & Services: 

• Review of client records: Client records will be kept at MNHC medical records which ore in full 

compliance with HIPPA regulation. 

• Review and updating of written policies and protocols and practices: pr.otocols will be developed in 

coordination with the Primary Core clinic and review by IFR's program director and clinical 

supervisor. 

• Clinical consultation and 'supervision pion: Stoff will receive weekly clinical supervision and bi-weekly 

administrative supervision. 

• Quality Assurance Committee: Behavioral Health Consulton,ts will meet on a weekly basis to review 

compliance with both IFR and MNHC practice standards. 
'-

• Cose conferences: Stoff will participate of weekly case conferences at IFR as well as weekly case 

consultation with the mental health team at MNHC. 

Cultural Competency: 

• Stoff will be oriented and trained as to protocols and procedure existing at both IFR and MNHC 

whieh. Staff will in addition attend regular training session at IFR and as appropriate at MNHC. 

Cultural grounding is embedded in IFR trainings for staff and in the organizational culture. 

Satisfaction with Services: 

• Client satisfaction is assessed by MNHC evaluation of services. 

Completion and use of data: 

• Doto managed by MNHC electronic system and access by BHS for ongoing assessment of clients. 

9. Required Language: 

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

completion of Site Agreements for each assigned program site and/or service setting. Contractor 
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also will comply. with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as p1,.1t forth by the CBHS 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 coordinat~d between the contractor and the CBHS 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 CBHS ECMHCI SOC Program Manager of any changes. 
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1. Identifiers: 
Program Name: lndigeria Health & Wellness Collaborative 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 9411 0 
Telephone: 415-229-0500 FAX: 415-647-0740 
Website Address: www.ifrsf.org 

Contractor Address: 2919 Mission Street 
City., State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Julia Orellana 
Telephone: 415-556-9800 
Email Address: Julia.orellana@ifrsf.org 

Program Code(s): None 

2. N_pture of Document: 
D New fgj Renewal ~ Amendment Two 

3. Goal Statement: 

Appendix A-3 

Contract Term: 07 /01 /15 - 06/30/16 
Fu.nding Source{s): MHS.A 

The lndigena Health and Wellness Collaborative is a partnership between lnstituto Familiar de La Raza 
and Asociaci6n Mayab that has the goal of improving the health and wellbeing of lndigena immigrant 
families by increasing access to health and social services, supporting spiritual and cultural activities that 
promote community building, strengthening social networks of support, and providing opportunities for 
healing as well as creating opportunities for early identification and interventions in families struggling 
to overcome trauma, depression, addictions, and other health and mental health problems. 

4. Target Population: 
The target population for this project is lndigena immigrant families in San Francisco: comprised of mostly 
newly arrived young adults. The nearly. 15,000 Maya-Yucatecos in San Francisco represent the largest and 
fastest growing Mayan immigrant community in the City. Other emerging Maya communities, including Mam 
and Quiche from Guatemala and Tzeltal and Chol from Chiapas account for an additional 4,000 to 6,000 
more individuals. · 

Many of these individuals have relocated to the Mission (9411.0/94103) and Tenderloin Districts (94102) 
and to the Geary Boulevard and Clement Street (94115) corridors in recent years. For the vast majority of . 
these immigrants, their native languages are their primary and preferred means of communication at work, 

·home, and in many other community settings. 

A survey conducted by Mayan students at San Francisco's City College in 2003 showed that the vast 
majority of Mayans were solo males between the ages of 14-35 years old and that many of them had 
immigrated to the US less than five years ago. In tecent years, more and more lndigena women have come 
to San Francisco to join their partners, bringing with them their children •. 

5. Modality(s)/lntervention(s): 

Outreach & Engagement 
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lndigen<;J Health Promoters will provide outreach to the target population thorough the following 
activities: Distribution of materials in settings where the target population congregates including 
restaurants, sports events, day labor sites, etc. Outreach and Engagement activities will be street and. 
venue-based. ~ 
IFR, Native American Health Center/Urban Trails SF (Powows) and Asociacion Mayab (Vaquerfas and 
annual Carnaval) have wide and strong networks in the local Mayan/Indigenous communities that will 
also be used to distribute information and invite the community to participate in the activities planned by 
the programs • 

. 400 Mayan/Indigenous individuals will participate in outreach and engagement activities and will be 
invited to attend Pro-Social Cultural Events, Mayan/Indigenous Ceremonies and small Psychosocial 
Support/ Arts gr~ups as well as individual/family Mental Health Services. They will be invited to 
community Health, Mental Health, social, school and Faith base services. 

Screening and Assessment 
These activities will be carried primarily by Health Promoters; they will conduct brief intake interviews 
and individual needs screening and assessments on drop-in clients. These activities will engage 
individuals and families in determining their own risks and needs (self-risk and needs assessments). It will 
also help them in designing a care plan, identifying individual and family strengths and tools within a 
cultural and spiritual framework to achieve their goals. Referrals will be provided as needed. 

By the end of the current fiscal year, 100 individual participants will be screened and/or assessed for 
practical, emotional and mental health concerns using the "Information & Referral Form" administered by 
staff, and as evidenced by the "Summary of l&R" document located in "Units of Services" binder in the 
Program Manager's office. 

Wellness Promotion Activities (WPA) 
These activities are intended to provide support and opportunity for emotional and spiritual growth to 
participants by promoting healthy behaviors (e.g. coping mechanisms, mindfulness techniques) and. 
emotional wellbeing through spiritual and/or traditional healing practices. 

As part of the wellness promotion activities, Health Promoters will facilitate psychosocial peer 
support/talleres twice a week for 2 hours each for 46 weeks. The arts and crafts talleres are intended 
to decrease isolation and provide cultural enrichment to foster a sense of belonging and . 
interdependence as well as being a space for offering health education, substance use/abuse and 
violence prevention workshops/messages. · 

Ceremonial, cultural/social ~nrichment gatherings will be also organized and/or sponsored by IHWC 
and will focus on providing opportunities for spiritual and emotional enrichment and healing to families 
and individuals. 

An annual community forum will be organized, "Culture y Bienestar", where Mayan/Indigenous 
participants will learn the meaning and effects of trauma, the impact in individual behavior and skills for 
coping and minimizing those effects in their everyday family life. 

Wellness Prom~tion activities includes a component on Training and Coaching to 4 Mayan/Indigenous 
peer Consumers/Health Promotoras on providing emotional/practical support, listening skills, group-co
facilitation, cultural competence, best practices, systems navigation, documentation, interpretation and 
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health education presentations. Training, coaching, and supervision will be provided by the Mental 
Health Specialist as well as other clinical IFR staff. As part of this intervention, mental health promoters 
will participate in local and state workshops. 

Individual and Group Therapeutic Services 
The Mental Health Specialist will provide Short term Individual/Family /Group Therapeutic Services to 
Mayan/Indigenous individuals/clients to identify and address trauma/barriers to wellness (past and 
present traumas, substance abuse, domestic violence) and identifying individual and family strengths. 
Activities include screening and assessment, short-term crisis intervention, self-risk and needs assessments, 
health education risk reduction counseling and clinical case management. Clients/families in need of 
long-term mental health services will be linked to IFR's outpatient services and/or other appropriate 
settings for treatment, including psychiatric services and medication monitoring. 

Service Linkage . 
The Case Manager will facilitate access to needed social and mental health services and treatment, linkage 
to traditional healers, practical skills building, emotional support, language interpretation and translation as 
well as systems navigation support as needed. 

Outreach and Engagement 
HPs will devote approximately 1 hr a week each to Outreach 
and Engagement activities 

0.03FTE x 35hrs x 46wks x 65%LOE x 3HPs 

33 O&E contacts/month x 12 months= 400 

UOS =# of contacts 

Screening and Assessment 
Staff will conduct brief intake interviews and individual needs 
screenings, and provide referrals as needed. 

400 400 

O. l 4FTE x 35hrs/week x 46 weeks x 65% LOE = 150 approx. 150 100. 

3 one or two hrs interventions with 50 individuals/families 

UOS =#hrs 

Wellness Promotion Activities 

Talleres 
Health Promoters provide Psychosocial Peer Support/Talleres 
twice a week for 2 hours each. 

3jPage 
July 1, 2015 
CMS#6960 

Amendment Two 
Instituto Familiar de la Raza 

n/a 

50 



Contractor: lnstituto Familiar de la Raz 
City Fiscal Year: 2015-2016 

CMS#: 6960 · 

c. 

2hrs group x 2 times/week x 46 weeks x 3 staff = 552 
UOS = 552 hrs 

Cultural/Ceremonial/Social Events 
400 clients will participate in 5 ceremonial/cultural/social 
events, including Dia de los Muertos and Posadas. 
UOS = # clients 

60 clients will participate in the annual event "Culture y 
Bienestar". 
UOS = # clients 

C':'pacity Building 
160 hrs of training will be provided to four (4) Health 
Promoters. 
UOS = # training hours 

' 
Individual Therapeutic Services 

552 

' ,, 
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Appendix A-3 · 

Contract Term: 07 /01 /15 - 06/30/16 
Funding Source(s): MHSA 

400 100 

400 400 n/a 

60 60 60 

160 4 4 

MH Specialist will provide direct individual/family therapeutic . 

services. 

0.71 FTE x 35 hrs/week x 46 weeks x 65% = 750 approx. 
UOS = hrs of intervention 750 75 75 

Service Linkage 
Case manager will provide non-clinical case management 
services: 

0.40FTE x 35hrs/weeks x 46 weeks x 65% LOE = 420 approx. 420 25 25 
UOS =# of hrs service 

· GRAND TOTAL 2,892 314 

6. Methodology: 

a. Outreach and Engagement: 
lndigena Health Promotoras will provide outreach to the target population that includes the 
following activities: Distribution of materials in settings where the target population congregates 
including restaurants, sports events, day labor sites such as Cesar Chavez and Mission Dolores 
Church. Outreach and Engagementactivities will be street and venue-based. Street outreach will 
target areas such as the Cesar Chavez Street corridor, Mission and 16th Streets, the Tenderloin, 
Geary Blvd corridors and Civic Center. 
Venue based outreach is conducted by staff during IHWC group activities and at sports and cultural 
events organized by local lndigena organizations. Orientation to services for community based
agencies occurs at designated staff meeting and will be reinforced with a written description of the 
collaboration. 
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IFR, Native American Health Center/Urban Trails SF and Asociacion·Mayab have ~ide and strong 
networks in the local Mayan/Indigenous communities that will also be used to distribute information 
and invite the community to participate in the activities planned by the programs. 
During Outreach and Engagement as well as Wellness Promotion Activities individuals of the target 
population and members of the community are invited and encouraged to attend the spiritual and 
cultural events as well as the small peer support groups/weekly talleres. 
Mayan/Indigenous Ceremonies, cultural events, and community forums will serve as the port of entry 
for clients to access additional services at IFR and other agencies as needed. These events are open 
to all interested individuals, families and community at large, small weekly support groups are 
stand-alone sessions and are open for clients to come as often as. they can. 

b. Admission, Enrollment and Intake 
Individuals and families in need of Mental Health services are referred to the Early Intervention 
Mental Health Specialist for intake and assessment at which time a treatment plan is agreed upon 
with client input. The Early Intervention/Mental Health Specialist will make appointments for 
Individual/family Therapeutic Services for at least 12-1 hour sessions. If additional mental health 
services are needed, the Mental Health/Early Intervention Specialist will refer these individuals to 
IFR's outpatient clinic or other services as needed. 

c. Program Service delivery model 

Small and large group activities: 
Small psychosocial support groups/Education Activities are twice a week on Wednesdays and 
Fridays from 1 Oam to 12noon. These are stand-alone sessions on health topics for small groups of 
5-10 participants and may include arts workshops such as embroidery and hammock making. These 
psychosocial peer support groups/Talleres will be co-facilitated by the Health Promotoras and are 
ongoing throughout the year •. In addition to providing health education and information to 
participants the groups serve as venues for early identification of mental health services' needs. 
Promoters engage in brief encounters with clients to conduct a quick needs assessment and provide 
referrals t() services as needed. Promoters are also responsible to assist those clients who need 
support accessing services (system navigation, interpretation and translation). Promoters have the 
support of the Early Intervention/Mental Health Specialist who is available as a resource and for 
consultation. 

Large Group activities include ceremonies and cultural/traditional activities in the c:ommunity like Dia 
de Los Muertos, Fiesta de Colores, Mayahuel, Ano Nuevo Maya, Dia de fos madres~ Mother Earth, 
Water walk. Program staff supports these activities with materials and by reaching out to healers 
and community leaders to insert health messages during the ceremonies. Large group activities also 
include a community forum on trauma in which participants learn the meaning and effects of trauma 
and the impact in individual and collective behavior. Participants will also learn skills for coping and 
minimizing those effects in their everyday family life. 
Small and Large group activities offer opportunities to recruit client for Individual and Family 
Therapeutic Services and to hand out program information and health/mental health resources and 
to provide information and referrals to other services as needed. 

Individual/Family Therapeutic Services: 
Individual/family interventions include Screening and Assessment, activities that will engage 
individuals and families in determining their own risks and needs (self-risk and needs assessments) 
. . .. . . .. .. .. .. . ··-· 
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and help them in designing a care plan, identifying individual and family strengths and tools within a 
cultural and spiritual framework to achieve their goals •. It will also include Health Education and Risk 
Reduction counseling, short-term crisis intervention, clinical case management, and barriers to wellness 
(trauma, substance abuse, domestic violence). 
If as a result of the services provided, clients/families are in need of long-term mental health 
services, they will be linked to IFR's outpatient services or other appropriate settings for treatment, 
induding mental health services and psychiatric monitoring 
The Early Intervention/Mental Health Specialist will provide Individual/Family Therapeutic services. 

Training and Coaching: 
Promotoras are peer employees/consumers who represent the target population and are involved in 
developing outreach strategies, materials and interventions. They are also fully integrated into 
agency wide cultural and spiritual events at IFR to build upon our understanding of the rich and 
diverse traditions of indigenous people of the North and South. The Promoters will continue to 
receive training on specific areas of health promotion and health topics affecting the 
Mayan/lndigena community, such as substance abuse, mental health, diabetes, chronic diseases and 
other emerging health needs and Social issues like domestic/family/ community violence as well as 
health and healing through cultural activities and ceremonies. During this Fiscal Year, training and 
coaching for the promoters will focus on acquiring knowledge, skill and practice to provide 
emotional/practical support to individuals and families (listening skills, cultural competence, best 
practices, systems navigation). 

Collaboration: 
Written Memorandums of Understanding (MOU's) exist between IFR and ( 1) Asociacion Mayab, (2) 
Native American Health Center/Urban Trails Program, (3) San Francisco Unified School District. The 
MOU's detail administrative roles and responsibilities, collaborative schedule of activities and 
meetings, co-location of activities, financial agreements, reporting and documentation requirements, 
conflict resolution protocols and quality assurance guidelines based on scope of work across the 
collaborative. 

Location of services: 
Spiritual and Cultural events take place at available, appropriate and accessible locations in San 
Francisco. 

Small groups/talleres, Individual/family therapeutic services, drop-in clients in crisis and/or in need 
of navigation receive services at 301 2- 1 6th St, suite 202, San Francisco, CA 94103. Th'e office 
phone number is (415) 556- 9800. The hours of operation are from 9am-5pm, Monday to Friday. 
Arrangements can be made for Evening hours and/or services at IFR's main office at 2919 Mission 
St, San Francisco, CA 94110 if needed. 

d. Exit Criteria: 
Clients receiving screening and assessment and individual/family therapy will stay in the program as 
needed and/or agreed upon during intake and/or upon successful linkage to appropriate services 
for those who need ongoing interventions. Exit criteria and/or discharge planning will-only be 
developed for any appropriate mental health interventions. 
Cultural events are open to all interested individuals and families; small weekly support groups are 
stand-alone sessions and are open for clients to come as often as they can. 

6jPage 
July 1, 2015 
CMS#6960 

Amendment Two 
Instituto Familiar de la Raza 



' 
· Contrach>r: lnstituto Familiar de la Ra7 ''le. · Appendix A-3 

Contrad Term: 07 /01 /15 - 06/30/16 
Funding Source(s): MHSA 

City Fiscal Year: 2015-2016 

CMS#: 6960 

e. Staffing 
The· program is staffed by professional, para-professional and Promotoras (peer health educators). 
The Program Manager (PM) is responsible for the administration, implementation and supervision of 
the program as well as the staff. The PM is responsible to, and supervised by the Executive Director 
of IFR. 
The Mental Health Early Intervention Specialist provides Individual/Family Therapeutic services to the 
Mayan/Indigenous community and Case consultation to the Urban Trails Case Manager, as well as 
to the Promotoras. In addition, the Mental Health Specialist provides support with cultural events 
and presentations to the community throughout the year. The El Mental Health Specialist receives 
administrative supervision from the Program Manager and clinical supervision from an IFR licensed 
psychologist. 

The part-time Case Manager will provide non-clinical case management services, facilitating 
referrals and successfui linkages between mental health and social services. The Case Manager also 
supports in the preparation and facilitation of ceremonial/cultural activities. 

The Health Promotoras co-facilitate the twice a week small peer support groups/talleres and are 
responsible for the outreach and engagement activities with the support of the staff. 
The Promotoras receive clinical consultation and mentoring from the Early Intervention/Mental Health 
Specialist, administrative support from the Senior Health Promotora, individual and administrative 
supervision from the Program Manager. · 

7. Objectives and Measurements: 

a. Outreach & Engagement: 
Process Objectives: 
• By the end of the current fiscal year, 400 individuals will participate in 5 group activities 

(Vaqueria, Carnaval, Health Fairs, powwows) as evidenced by Head Count forms stored in the 
"Units of Service" binder located in the Program Manager's (PM) office. 

• By the end of the current fiscal year, 1.00 individuals will be contacted through outreach activities 
(street outreach, phone calls, home visits) as evidenced by Logs/Units of Service forms located in 
"Units of Service" binder located in PM office. 

b. Screening & Assessment:· 
Process Objective: . 
• By the end of the current fiscal year, 100 individual participants will be screened and/or assessed 

for practical, emotional and mental health concerns using the "Information & Referral Form"· 
administered by staff, and as evidenced by the "Summary of l&R" document located in "Units of 
Services" binder in PM office .. 

Outcome Objective: 
• By the end of the current fiscal year, 60% will .be referred internally for Individual/Group Therapy, 

Service Linkages/Case Management and/or Peer Psychosocial support/Talleres as eviqenced by 
"l.&R" forms stored in "Information & Referrals" binder located in PM office. 

c. Wellness Promotion: 
Process Objective: 
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• By the end of the current fiscal year, 1 00 unduplicated clients will participate in small 
psychosocial peer support group/talleres, as evidenced by signatures on "Attendance Logs" 
stored in the "Units of Service" binder located in the PM and Billing offices. 

Outcome Objective: 
• By the end of the current fiscal year, 65% of individuals participating in the Psychosocial Peer 

Support groups/Talleres will increase or maintain social connectedness as measured by the "Holistic 
Wellness.Social Connectedness Survey" (Questions 1 & 2), stored in "Program Evaluation" binder 
located in PM office. · 

d. Individual & Group Therapeutic S·ervices: 
Process Objectives: 
• By the end of the current fiscal year, 75 unduplicated clients will receive individual/family 

therapeutic services as evidenced in monthly "Therapeutic Services Tracking Form" stored in the 
"Units of Service" binder located in the PM and Billing offices. 

• By the end of the current fiscal year, 75 individuals will have a stated goal and/or case/care plan 
as evidenced by random review of 10 charts at the end of fiscal year by Clinical Supervisor and 
documented in "M.H. Annual Monitoring Form" form stored in the "Evaluation Binder" binder located 
in the PM office. 

Outcome Objectives: 
• By the end of the current fiscal year, 75% of clients will complete at least one individual treatment 

goal as evidenced by random review of 1 0 charts at the end of fiscal year by Clinical Supervisor 
and documented in "M.H. Annual Monitoring Form" stored in the "Evaluatie>n Binder" located in the 
PM's office. A short and long term goal tracking form will be placed in each client individual 
record/ cha rt/ file~ 

e. Service Linkage: 
Process Objectives: 
• By the end of the current fiscal year, 25 clients receiving non-clinical case management will be 

referred to behavioral health and/or social services as evidenced by random review of 10 Case 
Management charts at the end of fiscal year by Program Manager and documented in the "C.M. 
Annual Monitoring Form" stored in the "Evaluation Binder" located in the PM's office. 

• By the end of the current fiscal year, 25 clients will have a w_ritten case/care plan evidenced by 
random review of 10 Case Management charts at the end of fiscal year by Program Manager and 
documented in the "C.M. Annual Monitoring Form" stored in the "Evaluation Binder" located in the 
PM's office.' 

Outcome Objectives: 
• At least 25 clients who receive non-clinical Case Management will achieve one case/care goal as 

evidenced by random review of 10 Case Management charts at the end of fiscal year by Program 
Manager and documented in the "C.M. Annual Monitoring Form·" stored in the "Evaluation Binder" 
located in the PM's office. 

Evaluation of Objectives 
Program Manager collects and submits UOS and UDC data on all clients. IFR complies with DPH 
policies and procedures for collecting and maintaining timely, complete, and accurate UDC and 
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service information in the Database. The deliverables will be consistent with the information that is 
submitted to the appropriate DPH Budget and Fi~ance s.ection on the "Monthly Statement of 
Deliverables and Invoice" form. 

8. Continuous Quality Improvement: 
Each staff member completes a monthly report of UOS, UDC and progress achieving goals, objectives 
and challenges encountered. Progress is also discussed during bi-weekly individual supervision. 
Program challenges are address.ed during weekly stall meetings 
Monthly statistics are comp.iled and a written repc;>rt is submitted to the Executive Director and the Fiscal 
Director 

A Licensed Mental Health Specialist will provide support and supervision to the Mental Health Early 
Intervention Specialist. The MH/EIS will provide support and consultation to the Promotoras and the 
Senior Promotora and to the Urban Trails Case Manager with regard to the emotional and practical 
support aspects of his work and serve as a resource for crisis interventions. The MH/EIS will serve as a 
resource during weekly group consultation meetings. The Senior Promotora will provide administrative 
and logistic support to program staff. The Program Manager will provide direct supervision to the 
Promotoras, SP, UT Case Manager and administrative supervision to the El/MHS and will coordinate 
training and curriculum development activities. 

Maya Health Promotoras will receive continuing health education and training throughout the contract 
period. The Program Manager will be responsible for assessing training needs and coordinating these 
ongoing sessions of training, and ensure that Promotoras continue to be engaged in Wellness Promotion 
and referral activities according to their capacity and skill level. Promotoras will be supervised and 
supported by a MH/EIS weekly (in groups) and individual case supervision, consultation and support. 

A client satisfaction survey will be developed and administered to a minimum of 35% of the 
Mayan/indigenous community members participating in the IHWC activities In FY J 5-1 6. 

HIPAA Compliance Procedures: 
DPH Privacy Policy is integrated in the.contractor's governing policies a·nd procedures regarding patient 
privacy and confidentiality. The Executive Director will ensure that the policy and procedures as outlined 
in the DPH Privacy Policy have been adopted, approved, and implemented. 
A. All staff who handles patient health information is trained (induding new hires) and annually 

updated in the agency privacy/ confidentiality policies and procedures. The Program Manager will 
ensure that documentation shows that all staff has been trained. 

B. The contractor's Privacy Notice is written and provided to all clients served by the organization in 
their native language. If the document is not available in the client's relevant language, verbal 
translation is provided. The Clinical Supervisor will ensure that documentation is in the patient's chart, 
at the time of the chart review, that the patient was "notified." 

C. A Summary of the above Privacy Notice is posted and v!sible in registration and common areas of 
the organization. The Program Manager will ensure the presence and visibility of posting in said 
areas. 

D. Each disclosure of a client's health information for the purposes other than treatment, payment, or 
operations is documented. The Clinical Superviso~ will ensure that documentation is in the client's 
chart, at the time of the chart review. Authorization for disclosure of a client's health information is 
obt~ined prior to release: ( 1) to provider outside the DPH Safety Net; or (2) from a substance abuse 

9IPage 
July 1,2015 
CMS#6960 

Amendment Two 
Instituto Familiar de la Raza 



Contractor: lnstituto Familiar de la Raze 

City Fiscal Year: 2015-2016 

CMS#: 6960 

/ 
I I 

Aii)endix A~3 

Contract Term: 07 /01 /15 - 06/30/16 
Funding Source(s): MHSA 

program. The Supervisor will ensure that an authorization form that meets the requirements of HIPAA 
is signed and in the cli~nt's chart during the next chart review. 
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3. Goal Statement: 
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lnstituto Familiar de la Razo will provide outpatient behavioral health care services to Chicano/Latino 
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and 
linguistically appropriate manner. 

4. Target Population: 
Services will be provided for Chicano/Latino children/youth under the age of 21 who meet medical 
necessity for specialty behavioral health services. We serve children, youth, and families who are 
residents in San Francisco; specifically, those who live in the. Mission District and do not have full scope 
medical. · 

Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing and 
homelessness, lack of health care benefits, cultural and racial discrimination and the current anti
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and 
anxiety. In a national survey of high school students, Hispanic adolescents reported more suicidal 
ideation and attempts proportionally higher than non-Latino whites cind African Americans. 

Latinos face unique social, educational, cultural, and linguistic barriers to access behavioral health 
services. Lack of bilingual/bicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services are sought. The importance of integrating cultural norms, values, 
beliefs and practices that are accepted with the diverse Latino community underscore the importance of 
providing culturally proficient models of services. 

5. Modality(s)/lntervention(s): 
Modalities and Definition of Billable Services 
Billable services include Mental Health Services in the following forms: 
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Mental Health Services - means ·those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent with 
the goals of learning, development, independent living and enhanced self-sufficiency and that are not 
provi.ded as a component of children residential services, crisis services, residential treatment services, 
crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may i_nclude but are 
not limited to assessment, plan development, therapy, rehabilitation, and collateral. 

Assessment - means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 

Collateral - means a service activity to a significant support person in the beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may not 
be present for this service activity. 

Therapy - means a service activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to improve the functional impairments. Therapy may be delivered· to an individual 
or group of beneficiaries and may include family therapy at which the beneficiary is present. 

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service activities 
may include but are' not limited to assessment, collateral, and therapy. 

Targeted Case Management - means services that assist a beneficiary to access needed medical, 
educational, prevocational, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery to 
ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary's 
progress; and plan development. 

Outreach Services/Consultation - Services are activities and projects directed toward 1) streng~hening 
individuals' and communities! skills and abilities to cope with stressful life situations b'efore the onsef'of 
such events, 2) enhancing and/or expanding agencies' or organizations' mental health knowledge and 
skills in relation to the community-at-large or special population groups, 3) strengthening individuals' 
coping skills and abilities during a stressful life situation through short-term intervention and 4) enhancing 
or expanding knowledge and skill of human services. agency staff to handle the mental health problems 
of particular clients. · 

6. Methodology: 

For direct client services (e.g. case management, treatment, prevention activities) 

A. Outreach, recruitment, promotion, and advertisement 
IFR has a 36 year presence in the Latino community of San Francisco thus; current and past clients 
refer their family and friends. IFR is recognized as a culturally competent agency serving Latinos and 
receives many referrals from organizations and agencies in San Francisco. IFR has long standing 
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relationships with agencies arid institutions that serve Latino youth and who provide linkages to 
mental health services (e.g., Mission Neighborhood Hee.Ith Center, San Francisco General Hospital, 
S.F.U.S.D., J.J.C., and the Human Services Agency.). 

Brochures describing the array of services including behavioral health services, psychiatric services 
and case management are distributed to agencies in and around the Mission District. 

B. Program's admission, enrollment and/or intake criteria and process where applicable. 
Each dient gets a screening for co-occurring disorder and an assessment using the CBHS-CYF-SOC 
form to establish medical necessity for specialty mental health services 

The IFR screening process confirms that clients have San Francisco residency, do not have private 
insurance and are low income; clients are screened for eligibility to receive services with an 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet 
eligibility requirements are referred to intra-agency resources (e.g., Family Resource Services which 
provides services to uninsured families with children under 5years-old and Culture Cura which serves 
youths and families who have had difficulties with law enforcement institutions), or to appropriate 
partner agencies and/or outside service providers. 

For all new intakes, an appointment for foce-to face contact will be offered within 1-2 working days of 
initial request. All clients who meet medical necessity for specialty behavioral health and substance 
abuse services will be assigned to a Behavioral Health Specialist and a full plan of care will be 
developed within 30 days. If it is determined that clients need services beyond the initial 30 days, a 
request for authorization will be submitted to the PURQC committee for additional hours. 

All clients are informed of their rights under CBHS in a linguistically accurate manner and provided 
with documentation of their right to privacy in regards to HIPAA as well as a review of their Client 
Rights, which includes obtaining client signature and providing a copy to them. Consent for 
Treatment or Participation is alse> required and clients are provided with a copy of the signed form. 
They are also informed of the Grievance Procedure process, which is documented in the chart. 

C. Service Delivery Model 
Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance 
Abuse theories, bicultural personality development, Harm Reduction, current best practices and 
evidence based interventions. These include. utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of 
cultural strengths and identity, sensitivity to social factors and. a commitment to assist clients in 
understanding and differentiating between social ills and personal problems. 

Coordinated services are primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically and 
physically accessible to clients by MUNI and BART public transportation. The program is accessible 
by telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. 
and Saturdays, by appointment. Client's emergencies are managed by the assigned Behavioral 
Health Specialist, psychiatrist, Program Manager or by the scheduled Officer-of-the-Day (OP). This 
site meets minimum ADA requirements. 
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As a comprehensive clinic serving children, youth qnd adults, IFR is in a unique position to provide 
innovative services to Latino/Chicano families through creative approaches in the context of 
community that reinforces cultural strengths and identity. IFR is a critical point of access into the 
public health system for families with children_ who are in need ·of comprehensive behavioral health 
services. 

In collaboration with community and partner agencies, and other IFR programs, children and their 
families are able to access a wide spectrum of services. IFR is the lead agency for the Latino Family 
Resource Sy'stem, a collaboration of five community agencies in the Mission District. Through this 
collaboration IFR is able to provide case management, advocacy and behavioral health services for 
clients referred by Human Services Agency, including clients that are registered in the CBHS and CYF 
system of care; Over the years IFR has established strong links with the Human Services Agency and 
the San Francisco Family Court system, we provide consultation to the department as well as services, 
which places us in a strong position to advocate for our community and clients.· 

Service approaches include utilization of family and significant others in the process of intervention, 
a coordinated multidisciplinary team approach to the provision of services, reinforcement of cultural 
strengths and iden,tity, sensitivity to social factors and a commitment to assist clients in understanding 
and differentiating between social ills and personal problems, program flexibility in how and where 
services are delivered in order t9 serve the behavioral health needs of the community. 

Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who present 
psychiatric symptoms that compromise adaptive function, impacting self-care and involvement in the 
community and augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial 
evaluation, history taking and mental status examination leading to possible prescription and 
monitoring of medication. IFR has an agreement with Mission Children, Youth and Family Service for 
IFR to access psychiatric services through their program. IFR will request parental consent to refer 
child to Medication Services and will accompany the family to every psychiatrist appointment. 
Mental Health Behaviorist will monitor compliance and other issues, important changes in clients' 
mental status and will consult and provide feedback to prescribing psychiatrist. Mission Children 
services will bill for services provided by their staff psychiatrist to their program. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff, the inclusi.on of family and significant others, utilization of community resources that will support 
recovery, as well as coordination with medical providers. In order to develop service capacity for 
dual diagnosed clients we have focused on training for staff that includes harm reduction philosophy. 
IFR has adopted CRMFT and MDIS screening tool to determine client needs for substance abuse 
services. 

Adjunct Services: 

As part of IFR's program design, Cultural Affirmation Activities are a fundamental aspect of IFR's 
services. Cultural Affirmation Activities are defined as planned group events that enhance the 
cultural and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta de 
Colores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de 
los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The Gay Pride Parade as well 
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as other short-term interventions that focus on grief, loss, hope, and inspiration using traditional 
techniques. 

D. Exit Criteria and Process 
Because of limited and shrinking behavioral health and substance abuse resources, coupled with the 
need to immediately serve many new acute clients coming in the front door, IFR will consistently 
apply· utilization review and discharge/exit criteria to alleviate increasing caseload pressure and to 
prioritize services to those most in need. Behavioral Health Specialist will use CANS as a tool to 
measure clients' progress and consider such factors as: risk of harm, compliance, progress and status 
of Care Plan objectives and the client's overall environment, to determine which clients can be 
discharged from MHSA/CBHS services. CANS profiles and case reevaluations by the PURQC 
committee are integrated into the exit process. 

IFR Outpatient clinic will make referrals of clients to appropriate community-bdsed programs such as 
after school programs, to solidify gains made in outpatient services. 

E. Program Staffing 
See Appendix B. 

Indirect Services 
Indirect Services (Outreach) will be provided through collaborations with community organizations, 
such as Mission Neighborhood Health Center, Tree House, and two identified schools, as well as 
families that come to IFR to request services for their children. At times that the identified client does 
not meet full criteria for services but would benefit from screening, case management and triage. 

7. Objectives and Measurements: 
A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 15-1 6. 

B. -Individualized Program Objectives 

IFR outpatient will engage in a number of activities enhancement staff's capacity to deliver mental 
health services in accordance with CBHS integration objectives: 

• Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues. 

• 100% of registered children and youth will be screened for health coverage eligibility (Medi-Cal, 
Healthy San Francisco, etc.) and referred to enrollment sites. Clients will be tracked monthly Through 
Avatar reports to determine if they have successfully accessed benefits. Behaviorist Health specialist 
will be informed of status for follow-up and clinic manager will work with support staff to determine 
compliance. 

Evaluation of Individualized Objectives: 
• IFR will review the Uninsured Client Report on a weekly basis. 
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• The front desk will use the swipe and internet access to Medi-Caid to determine clients' status and 
eligibility. · · 

• At Intake, client will be reviewed for insurance status and be provided with information and location 
where they register. 

• Support staff will assist client to fill out paperwork and direct client to appropriate registration site. 

• We will provide hard copy material regarding the insurance services available, waiting for Spanish 
Language availability. · 

8. Continuous Quality Improvement: 

Achievement of contract performance objectives: 
IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health
Community Behavioral Health Services. 
The monitoring of Performance objectives are integrated throughout the process of services provision 
.and PURQC, through the monthly revision of active clients reports, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based 
on the results of these monitoring processes, adjustments are made to individual cases as well as to 
the current systems. 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as standard practice of care, are a requirement for all clinicians. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 

· Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted with 
the Authorization Request, the number of hours that are authorized for each. client are determined by 
the Service Intensity Guidelines. 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action. A deadline is provided as to 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 
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The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: . 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 

Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
·All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Treatment Plans of Care and mental health interventions • 
. Avatar reports and data provided by CBHS will be used for measurement and analysis of client 
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

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

completion o(Site Agreements for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS 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 CBHS ECMHCI 
SOC Program Manager and will not necessitate a modification to the Appendix-A target p~pulation 
table. Contractor is responsible for assigning mental health consultants to all program sites and for 
notifying the CBHS ECMHCI SOC Program Manager of any changes. 
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lnstituto Familiar de la Raza will provide outpatient behavioral health care services to Chicano/Latino 
children, youth, and families eligible for the Son Francisco Mental Health Plan in a culturally and 
linguistically appropriate manner. 

4. Target Population: 
Se~ices will be provided for Chicano/Latino children/youth under the age of 21 who meet medical 
necessity for specialty behavioral hj!alth services. We serve children, youth, and families who ore 
residents in San Francisco; specifically, those who live in the Mission District and have full scope medical. 

Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing and 
homelessness, lock of health care benefits, cultural and racial discrimination and the current onti
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and 
anxiety. In a national survey of high school students, Hispanic adolescents reported more suicidal 
ideation and attempts proportionally higher than non-Latino whites and African Americans. 

Latinos face unique social, educational, cultural, and linguistic barriers to access behavioral health 
services. Lack of bilingual/bicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services are sought. The importance of integrating cultural norms, values, 
beliefs and practices that ore accepted with the diverse Latino community underscore the importance of 
providing culturally proficient models of services. 

5. Modality{s)/lntervention(s): 
Modalities and Definition of Billable Services 
Billable services include Mental Health Services in the following forms: 

Mental Health Services - means those individual or group therapies and interventions that ore designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent with 
the ~oals of learning, development, independent living and_ enhanced self-sufficiency and that ore not 
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provided as a component of children residential services, crisis services, residential treatment services, 
crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are 
not limited to assessment, plan development, therapy, rehabilitation, and collateral. 

Assessment - means a service activity which may include a clinical analysis of the history and current 
status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; 
diagnosis; and the use of testing procedures. 

Collateral - means a service activity to a significant support person in the beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or may riot 
be present for this service activity. 

Therapy - means a service activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to1 improve the functional impairments. Therapy may be delivered to an individual 
or group of beneficiaries and may include family therapy at which the beneficiary is present. 

Crisis Intervention - me.ans a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service activities 
may include but are not limited to assessment, collateral, .and therapy. 

Targeted Case Management - means services that assist a beneficiary to access needed medical, 
educational, prevocational, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery to 
ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary's 
progress; and plan development. 

Outreach Services/Consultation - Services are activities and projects directed toward 1) strengthening 
individuals' and communities' skills and abilities to cope with stressful life situations before the onset of 
such events, 2) enhancing and/or expanding agencies' or organizations' mental health knowledge and 
skills in relation to the community-at-large or special population groups, 3) strengthening individuals' 
coping skills and abil.ities during a stressful life situation through short-term intervention and 4) enhancing 
or expanding knowledge and skill of human services agency staff to handle the mental health problems 
of particular clients. 

6. Methodology: 

For direct client services (e.g. case management, treatment, prevention activities) 

A. Outreach, recruitment, promotion, and advertisement 
IFR has a 36 year presence in the Latino community of San Firancisco thus; current and past clients 
refer their family and friends. IFR is recognized as a culturally competent agency serving Latinos and 
receives many referrals from organizations and agencies in San Francisco. IFR has long standing 
relationships with agencies and institutions that serve Latino youth and who provide linkages to 
mental health services (e.g., Mission Neighborhood Health Center, San Francisco General Hospital, 
S.F.U.S.D., J.J.C., and the Human Services Agency). 

Brochures describing the array of services including behavioral health services, psychiatric services 
and case management are distributed to agencies in and around the Mission District. 
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B. Program's admission, enrollment and/or intake criteria and process where applicable. 
Each client gets a screening for co-occurring disorder and an assessment using the CBHS-CYF-SOC 
f~rm to establish medical necessity for specialty mental health services 

The IFR .screening process confirms that clients have San Francisco residency, do not have private 
insurance and are low income; clients are screenep for eligibility to receive services with an 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet 
eligibility requirements are referred to intra-agency resources (e.g., Family Resource Services which 
provides services to uninsured families with children under 5years-old and Culture Cura which serves 
youths and families who have had difficulties with law enforcement institutions), or to appropriate 
partner agencies and/or outside service providers. 

For all new intakes, an appointment for face-to face contact will be offered within 1-2 working days of 
initial request. All clients who meet medical necessity for specialty behavioral health and substance 
abuse services will be assigned to a Behavioral Health Specialist and a full plan of care will be 
developed within 30 days. If it is determined that clients need services beyond the initial 30 days, a 
request for authorization will be submitted to the PURQC committee for additional hours; 

All clients are informed of their rights under CBHS in a linguistically accurate manner and provided 
with documentation of their right to privacy in regards to HIPAA as well as a review of their Client 
Rights, which includes obtaining client signature and providing a copy to them. Consent for 
Treatment or Participation is also required and clients are provided with a copy of the signed form. 
They are also infor~ed of the Griev~nce Procedure process, which is documented in the chart. 

C. Service Delivery Model 
Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance 
Abuse theories; bicultural personality development, Harm Reduction, current best practices and 
evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the re_inforcement of 
cultural strengths and identity, sensitivity to social factors and a commitment to assist clients in 

·understanding and differentiating between social ills and personal problems. 

Coordinated services are primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically and 
physicafly accessible to clients by MUNI and BART public transportation. The program is accessible 
by telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. 
and Saturdays, by appointment. Client's emergencies are managed by the assigned Behavioral 
Health Specialist, psychiatrist, Program Manager or by the scheduled Officer-of-the-Day (OD). This 
site meets minimum ADA requirements. 

As a comprehensive clinic serving children, youth and adults, IFR is in o unique position to provide 
innovative services to Latino/Chicano families through creative approaches in the context of 
corrimunity that reinforces cultural strengths ond identity. IFR is a critical point of access into the 
public health system for families with children who are in need of comprehensive behavioral health 
services. 
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In collaboration with community and partner agencies, and other IFR programs, children and their 
families are able to ac;cess a wide spectrum of services. IFR is the lead agency for the 'Latino Family 
Resource System, a collaboration of five community agencies in the Mission District. ·Through this 
collaboration IFR is able to provide case management, advocacy and behavioral health services for 
clients referred by Human Services Agency, including clients that are registered in the CBHS and CYF 
system of care. Over the years IFR has established strong links with the Human Services Agency and 
the San Francisco Family Court system, we provide consultation to the department as well as services, 
which places us in a strong position to advocate for our commu~ity and clients. 

Service approaches include utilization of family and significant others in the process of intervention, 
a coordinated multidisciplinary team approach to the provision of services, reinforcement of cultural 
strengths and identity, sensitivity to social factors and a commitment to assist clients in understanding 
and differentiating between social ills and personal problems, program flexibility in how and where 
services are delivered in order to serve the behavioral health needs of the community. 

Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who present · 
psychiatric symptoms that compromise adaptive function, impacting self-care and involvement in the 
community and augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial 
evaluation, history taking and mental status examination leading to possible prescription and 
monitoring of medication. IFR has an agreement with Mission Children, Youth and Family Service for 
IFR to access psychiatric services through their program. IFR will request parental consent to refer 
child to Medication Services and will accompany the family to every psychiatrist appointment. 
Mental Health Behaviorist will monitor compliance and other issues, important changes in clients' 
mental status and will consult and provide feedback to prescribing psychiatrist. Mission Children 
services will bill for services provided by their staff psychiatrist to their program. 

\ 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff, the inclusion of family and significant others, utilization of community resources that will support 
recovery, as well as coordination with medical providers. In order to develop service capacity for 
dual diagnosed clients we have focused on training for staff that includes harm reduction philosophy. 
If R has adopted CRAAFT and· AADIS screening tool to determine client needs for substance abuse 
services. 

Adiunct Services: 
As part of IFR's program design, Cultural Affirmation Activities are a fundamental aspect of IFR's 
services. Cultural Affirmation Activities are defined as planned group events that enhance the 
cultural and spiritual identity of clients. These activities include: Tonanzin; Cuatemoc, Fiesta de 
Colores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, Dia de 
los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The qay Pride Parade as well 
as other short-term interventions that focus on grief, loss, hope, and inspiration us_ing traditional 
techniques. ~ 

D. Exit Criteria and Process 
Because of limited and shrinking behavioral health and substance abuse resources, coupled with the 
need to immediately serve many new acute clients coming in the front door, IFR will consistently · 
apply utilization review and discharge/exit criteria to alleviate increasing caseload pressure and to 
prioritize services to.those most in need. Behavioral Health Specialist will use CANS as a tool to 
measure clients' progress and consider such factors as: risk of harm, compliance, progress and _status 
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of Care Plan objectives and the client's overall environment, to determine which clients can be 
discharged from MHSA/CBHS services. CANS profiles and case reevaluations by the PURQC 
committee are integrated into the exit process. 

IFR Outpatient clinic will make referrals of clients to appropriate community-based programs such as 
after school programs, to solidify gains made in outpatient services. 

E. Program Staffing 
See Appendix B. 

Indirect Services 
Indirect Services (Outreach) will be provided through collaborations with community organizations, 
such as Mission Neighborhood Health Cente.r, Tree House, and two identified schools, as well as 
families that come to IFR to request services for their children. At times that the identified client does 
not meet full criteria for services but would benefit from screening, case management and triage. 

7. · Objectives and Measurements: 
·A. Required Objectives 

1 

All objeC:tives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 15-16. 

B. Individualized Program Objectives · 

IFR outpatient will engage in a number of activities enhancement staff's capacity to deliver mental 
health services in accordance with CBHS integration objectives: 

• Staff will participate in all relevant CBHS trainings, particularly as it relates to com·pfiance issues. 

• l 00% of registered children and youth will be screened for health coverage eligibility (Medi-Cal, 
Healthy San Francisco, etc.) and referred to enrollment sites. Clients will be tracked monthly Through 
Avatar reports to determine if they have successfully accessed benefits. Behaviorist Health specialist 
will be informed of status for follow-up and clinic manager will work with support staff to determine 
compliance. 

Evaluation of Individualized Objectives: 
• IFR will review the Uninsured Client Report on a weekly basis. 

• The front desk will use the swfpe and internet access to Medi-Caid to determine clients' status and 
eligibility. 

• At Intake, client will be reviewed for insurance status and be provided with information and location 
where they register. 

• Support staff will assist client to fill out paperwork and direct client to appropriate registration site. 

• We will provide.hard copy material regarding the insurance services available, waiting for Spanish 
Language availability. 

8. Continuous Quality Improvement: 

Achievement of contract performance objectives: 
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IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health
Community Behavioral Health Services. 
The monitoring of Pierformance objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients rep()rts, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based 
on the results of these monitoring processes, adjustments are made to individual cases as well as to 
the current systems. 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as standard practice of care, are a requirement for all clinicians. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorizatio~ (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted with 
the Authorization Request, the number of hours that are authorized for each client are determined by 
the Service Intensity Guidelines. 

Medical records are reviewed within two months of openi~g and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are. out of compliance and need immediate action. A deadline is provided as to. 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: 
. The staffing pattern and collaborative efforts directly aim at being representative and reflective of 

the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonst.rate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 
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Measurement, analysis, a~d use of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive an Adult Need~ and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Treatment Plans of Care and mental health interventions. 
Avatar reports and data provided by· CBHS will be used for measurement and. analysis of client 
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

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

completion of Site Agreements for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS 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 CBHS ECMi-ICI 
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 CBHS ECMHCI SOC Program Manager of any changes. 
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1. Identifiers: 

Appendix A·5/A·8/A-10 

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

Program Name: Early Intervention Program (EIP) Child Care MH Consultation Initiative Program 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500 FAX: 415-647-0740 
Website Address: www.ifrsf.org . 

Contractor Address: 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Cassandra Coe 
Telephone: 415-229-0500 
Email Address: Cassandra.coe@ifrsf.org 

Program Code(s): 3818(2) 

2. Nature of Document: 
D New 18:1 Renewal 18:1 Amendment One 

3. Goal Statement: . 
The IFR Early Intervention Program (EIP) will provide comprehensive mental health consultation services 
to 24 center-based childcare sites (including one MHSA' funded childcare center), two family resource 
centers, and approximately 40 Latina family childcare providers for fiscal year 2015-2016. The 
program will also open EPSDT charts on 6 children, ages 0-5 years old. 

The goals of the Program are to: 1) Maximize the opportunities for healthy social and emotional 
development for young children ages 0-5 years, enrolled in full-day and part-day child care 
programs in the Mission, Outer Mission, and Bay View Districts; 2) Improve the capacity for family 
resource center staff and family child care providers to provide culturally and developmentally 
appropriate environments for young children (ages .0-5 years); 3) Improve the capacity and skills of 
care prc>viders (teachers and staff) to respond to the social emotional needs of young children, ages 0-
5; and 4) Improve the capacity and skills of parents to foster healthy social and emotional 
development in their children aged 0-5 years. 5) Enhance coordination with other quality improvement 
initiatives in effort to align service delivery strategies. 

4. · Target Population: 
The target population is at-risk children and families enrolled in 24 center-based preschool childcare 
site, 40 Latina family child care providers who are part of the FCCQN, and two family resource centers 
in the Mission, Bay View, and Outer Mission Districts. Centers to be served include all ten Mission 
Neighborhood Center Head Start sites:. Valencia Gardens; Women's Building, Stevenson, Capp Street, 
241h Street, Bernal Dwellings, Mission Bay, J.ean Jacobs. Southeast Families United Center, and Alemany 
Center; 4 SFUSD child development centers: Theresa Mahler Center, Zciida Rodriguez Center, Juniper 
Sierra EEC, Brett Harte EEC, and Bryant EEC; and 4 pre-K SFUSD sites: Cesar Chavez, Sanchez, John 
Muir and Paul Revere; and three private nonprofit sites: Mission YMCA, FSA Developmental Center and 
Martha Hills Learning Center. These programs serve primarily low-income, at-risk Latino children and Cal 

· Works families in part-day and full-day programs. 

The 40 Latina family child care providers are part of the Family Child Care Quality Network. (FCCQN) 
and are facing the demands and stressors becoming part of a new Network. They serve some of our 
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most vulnerable families. One of these providers contracts with Wu Yee Children's Services' Early Head 

Start Program. The program will also open EPSDT charts on 6 children, ages 0-5 years; children who 
might not typically access mental health services due to linguistic and cultural barriers. 

lnstituto Familiar. de la Roze's Family Resource Center (Casa Corazon) and the 

Chicano/Latino Family Resource Center will receive consultation services to staff and 
clients. 

MNC-Capp 4 
2 MNC-Jean Jacobs 2 
3 MNC-Stevenson 2 
4 

5 
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Dwellings 
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• 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 two or more providers at the same time 
about their interactions with a particular child, group of children and/or families. 

• Consultation - Class/Child Observation: Observing a child or group of children within a defined 
setting. 

• Staff Training: Providing structured, formal in-service training to a ·group of four or more 
individuals comprised of staff/teachers, and/or family care providers on a specific topic. 

• Parent Support Group: Providing structured, formal in-service training to a group of four or more 
parents, on a specific topic. Can also include leading a parent support group or condu.cting a 
parent training class or providing a consultation to a parent. 

• Early Referral/Linkage: refer children and families for community services such as multi
disciplinary assessment; special education; occupational, speech, and physical therapy; family 
resource center services; or individual child or parent-child mental health services. 

• Consultant Training/Supervision: individual and group supervision to consultants and 
participation in the Training Institute for new consultants. 

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

• Systems Work: coordination efforts and collaboration with other quality improvement efforts at 
individual sites to enhance the quality of care and alignment of efforts - includes participation in 
trans disciplinary teams that are part of the Center for Inclusive Early Education, coaching and 
consultant collaborative meetings, SF Quality Partnership meetings, etc. 
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• Early Intervention - Individual: Activities directed to a specific child, parent, or caregiver that are 
not considered to be planned mental health services. Meeting with a parent/caregiver to discuss 
specific concerns they may have about their child's development, and/or helping them explore 
and implement new and specific parenting practices that would improve their child's social
emotional and behavioral functioning. 

• Early Intervention - Group: Conducting playgroups/socialization groups involving at least three 
children. The groups occur on site and are led by the mental health consultant, and in some 
instances can be co-facilitated by a member of the site staff. 

• Mental Health Services - Individual/Family: Activities directed to a child, parent, or caregiver. 
Activities may include, but are not limited individual child interventions, collaterals with 
parents/caregivers, developmental assessment, referrals to other agencies. Can also include 
talking on an ongoing basis to a parent/caregiver about their child and any concerns they may 
have about their child's development. Clinical charts are open in these cases. 

• Mental Health Services - Group: Conducting therapeutic playgroups/play therapy/socialization 
groups involving at least three children. Clinical charts are maintained. 

• Training-Institute: IFR will deliver 6 session training for newly hired mental health consultants city
wide who have less than one year of experience providing consultation services through the 
ECMHC. Consultants will meet once a month for a didactic seminar that will provide an overview 
of the mental health consultation model outlined in the most recent CBHS RFP. Further topics will 
explore the role of the mental health consultant, how to begin consultation, understanding 
childcare culture, aligning efforts, with First Five Initiatives, working with parents and developing 
inclusive practices. A strong cultural perspective and emphasis on relationship based, strength 
based interventions will frame the seminar 

Please refer to Appendix B-5 for breakdown of Units of Service .. 

6. Methodology: 

A. Outreach efforts: 

• 

• 

• 
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Orientation to services for teachers will occur at a designated staff meeting and be reinforced 
with a written description of the program, which will include the referral process and 
explanation of consultation services. 
Memorandums of Agreement (Site Agreements) will be developed jointly between the 
consultant and the site supervisor of each individual site. 
Parents-will be oriented to the program during monthly parent meetings conducted by the 
preschool staff and will be provided with a letter of introduction with the consultants contact . 
information and description of her role. 
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. • The consultants will w'ork closely with the Head Start family specialist staff, education 
specialists, SFUSD staff and other support staff to continue outreach efforts. 

B. Admission, Enrollment and/or intake criteria: 
Children. will be referred through group consultation where teachers and consultants discuss 
concerns regarding a particular student as well as by parent referral. When a formal observation 
is requested by the preschool staff or family childcare provider, written consent will be provided 
by the parent/guardian. 

C. Program Service Delivery Model: 
The EIP's mental health consultation approach is to address the differing needs of Center based 
childcare, family resource centers, and family childcare settings. The program design is based 
upon a cultural framework that affirms and builds upon the strengths of the child, their caregivers 
(child care provider and parent/guardian), the family of service providers, and the community they 
identify with. An underlying assumption is that access to consultation, affirmation, resources and 
education empowers caregivers and families to create healthy environments and relationships for 
the healthy social and emotional development of preschool children. 

The IFR-EIP model establishes a multi-disciplinary group consisting of site-specific childcare staff; 
other involved site~based caregivers and a bilingual/bicultural Mental Health Consultant. 
Depending upon the scope of the problem, outside caregivers may be invited to participate in an 
individual child's review including pediatricians; speech therapists, and other caregivers. We will 
provide 4-14 hours per week of bilingual child care mental health consultation services to 24 early 
education childcare sites and two monthly charlas and individual consultations as requested to 
40 family childcare providers participating in the FCCQN (Q Circle) in the Mission, Bay View and 
Outer Mission Districts of San Francisco. · 

The Mental Health Consultant provides an array of services to the child, parent and staff with the 
service goal of building upon the strengths of the child, parent and caregiver. Partnership 
meetings include the staff person closest to the child and parent, the Mental Health Consultant 
and the parent/guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental Health 
Consultant may continue to meet up to five other times for planning, linkage, support and 
problem solving. Any needs that cannot be addressed within the partnership meetings are 
referred out to services in the network of health care and social services available to children and 
families. 

For the 40 family childcare providers, mental health consultation will be individualized and based 
upon the needs of the provider, the age of the children and their relationships to a center-based 
program. Partnership meetings with parents will be established at the providers request and will 

5 I Page 
July 1, 2015 
CMS#6960. 

Amendment Two 
Instituto Familiar de la Raza 



Contractor: lnstituto Familiar de la Raza 

City Fiscal Year: 2015-2016 

Appendix ·~.J5/A-8f A~10 
Contract Term: 07 /01 /15 - 06/30/16 

be conducted with the provider and parent/guardian based on observations and discussions with 
the family child care provJder. Program and environmental consultation including developing 
learning activities and modeling age-appropriate interactions will be tailored to each home. The 
·program may provide parent groups (Charlas) at family child care provider homes to explore 
aspects of p·arenting and child development. 

The. Professional Development Day is the linchpin of all the efforts with the Family Child Care 
Providers as it brings together the community of Latina Family Child Care Providers to reflect on 
the connections they have to their work as well as explore self-care. This Retreat is in its 15th year
and the growth and depth of reflection by the group has gone deeper and deeper every year. 
Modeling self-care is essential for our providers to then model and promote health with the 

, families they work with. 

For the two Family Resource Centers, mental health consultation will be tailored to meet the 
individual needs of each site. Program consultation will include, but i:S not limited to, curriculum 
development, staff communication and environmental interventions to enhance the quality of 
programming for children and families. 

For EPSDT and direct treatment services the following standards of practice will be followed: 

• Direct treatment services occur within the child care center as allowed by the established MOA 
or at our outpatient clinic and are provided as needed to specific chiidren and family members. 
All services to children are contingent upon written consent from parents or legal guardians. 

• Provided by mental health consultants who are licensed or license-eligible. 

• All direct treatment service providers, consultants, receive ongoing clinical supervision. 

• Assessments for direct treatment service eligibility can include screenings for special needs, 
domestic violence in the family, possible referral for special education screenings, and alcohol 
or other substance use in the f~mily. 

D. Exit Criteria and Process: 
Some of the programs follow the SFUSD calendar·thus consultation services to teachers and staff 
comes to a natural close at the end of the school year. 

For year round programs- individual interventions for identified students will use the following as 
a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant 
recommendation 3) Linkage to community resources to address the family's needs. 

Children receiving individual counseling services will also be evaluated through the CANS. 

E. Program's staffing: See Appendix B. 

7. Objectives and Mea.surements: 
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A. Required Obiectives: 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled CBHS Performance Obiectives FY 15-16. 

MHSA objectives remain the same· as objectives outlined for ECMHI contained in CBHS document. 

B. Individualized Program Obiectives 

None 

8. Continuous Quality Improvement: 

a. Achievement of contract performance objectives: The Early Intervention Program's CQI 
activities include weekly T earn meetings utilizing a reflection Case Presentation model that 
supports and deepens consultant's work and methodology. Meetings include admfriistrative 

check-ii:is to review and reflect on the achievement of contract performance objectives. 
b. Documentation quality, including a.description of internal audits: Charts are maintained for 

each individual childcare site, family resource centers and a chart for family childcare providers. 
Charts are reviewed quarterly for quality and accountability by the Program Director. 

c. Cultural competency of staff and services: All staff are bilingual and· bicultural and our work is 
based on a cultural framework that is central to its success. 

d. Client Satisfaction: An annual client satisfaction is performed every year as per CBHS 
requirements. Results are analyzed and changes are implemented if necessary. We will also 

seek regular feedback fr()m Program Directors and Site Directors at all the sites we serve. We 
incorporate their feedback and readily address issues as they surface. 

e. Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
For Individual mental health cases, the CANS will be administered every 6 months and results 
analyzed to determine medical necessity and progress of case. 

9. Required Language: 
CBHS CYF-ECMHCI Required Language: 

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

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 CBHS 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 CBHS ECMHCI SOC Program Manager of any changes. 
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1. Identifiers: 
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Telephone: 415-229-0500 FAX: 415-647-3662 
' Website Address: www.ifrsf.org 

Contractor Address: 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Person Completing this Narrative: Jesus Yanez 
Telephone: 415-229-0500 
Email Address: jesus.yanez@ifrsf.org 

Program Code(s): 3818-10 

2. Nature of Document: 
0 New ~ Renewal ~ Amendment Two 

3. Goal Statement: 
lnstituto Familiar de la Raza's (IFR) La Cultura Curq Program (LCC) will provide intensive case management 
and mental health services to' Latino youth who meet criteria for Intensive Supervision and Clinical Services 
(ISCS) and/or are prioritized by the Department of Juvenile Probation, DCYF, and CBHS to respond to the 
cultural and linguistic needs of youth_ in-risk and/or involved in the juvenile justice system. 

4. Target Population: 
The target population fodhis contract is post-adjudicated Chicano/Latino youth between the ages of 
12-18 years old, including transitional aged you.th {18-24), who have come into contact with the juvenile 
justice system in San Francisco. An emphasis will be placed on addressing the needs of monolingual 
Spc;:mish or limited English speaking clients who are residents of the Mission District and adjacent areas 
with high density populations of Latino youth. Eligible clients include those who are Medi-Cal eligible, 
uninsured or underinsured. 

In the Mission District and surrounding areas, ~atino youth face high levels of stressors: community 
violence, poverty, languqge barriers, unstable housing and homelessness, lack of health care benefits, 
cultural and racial discrimination, and the harmful effects of anti-immigrant sentiments. Studies have 
found th_at Latino Youth experience proportionately more anxiety-related and delinquency problem 
behaviors, depression, and drug use than do non-Hispanic white youth. 

While Latinos under the age of 18 comprise 19% of children/youth in San Francisco, they account for 
25%-36% of incarcerated youth. They also account for 30% of children/youth living below the 200% 
poverty level. It is important t9 note that Latino children/youth are least likely to be insured regardless 
of citizenship. 

The magnitude of the problems faced by Latino youth and their families highlights the need for culturally 
and linguistically competent services to assist youth and families to overcome involvement in the juvenile 
justice system and build upon their individual, family, and community resiliencies .. 
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5. Modality(s)/lntervention(s): 
Billable services include Mental Health Services in the following forms: 

Mental Health Services - means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent with 
the goals of learning, development, independent living and enhanced self~sufficiency and that are not 
provided as a component of residential services, crisis services, residential treatment services, crisis 
stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are not 
limited to assessment, plan development, therapy, rehabilitation, and collateral. 

• Assessment -_means a service activity which may include a clinical analysis of the his!ory and 
current status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues 
and history; diagnosis; and the use of testing procedures. 

• Collateral - means a service activity to a significant support person in the beneficiary's life with 
the intent of improving or maintaining the mental health of the beneficiary. The beneficiary may 
or mpy not be present for this service activity. 

• Therapy - means a service activity which is a therapeutic intervention that focuses primarily on 
symptom reduction as a means to improve the functional impairments. Therapy may be 
delivered to an individual or group of beneficiaries and may include family therapy at which the 
beneficiary is present. 

• Case Management· means services that assist a beneficiary to access needed medical, 
educational, pre-vocational, vocational, rehabilit_ative, or other community services. The activities 
may include, but are not limited to, communication, coordination, and referral; monitoring service 
delivery to ensure beneficiary access to service and the service delivery system; monitoring of 
the beneficiary's progress; and plan development. 

• Crisis _Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary 
for a condition that requires more timely response than a regularly scheduled appointment. 
Service activities may include but are not limited to assessment, collateral, and therapy. 

6. Methodology: 

Direct client services (e.g. case management, treatment, prevention activities) 
ISCS /EPSDT Program - Minimum Requireme.nts 

All clients served in this program will receive Intensive Case Management (ICM) services, the minimum 
standards for which are described on pp. 41-52 of the Dept. of Children Youth and Families' Minimum 

· Compliance Standards, 2nd Edition, May 2008. In addition, half of all of treatment slots will be reserved 
for Intensive Supervision and Clinical Servi~es (ISCS), which will be enhanced by ICM. 

A. Outreach & Recruitment: 
IFR has long standing relationships with agencies and institutions that serve Latino youth and who 
provide linkages to mental health services (e.g., Mission Neighborhood Hea'rth Center, San Francisco 
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General Hospital, S.F.U.S.D., J.J.C., and the Human Services Agency). Outreach efforts are 
extended to families when there are circumstances that prevent them from enrolling into services at 
IFR prior to Episode Opening and ~ould include meeting with families in their home or at a mutually 
agreed to "safe" location. Outreach is also utilized when mandated participants are out of 
compliance ·with scheduled meetings and the carrying provider has to extend support at school 
district sites, while waiting for matter's to be called in to court, and during times when a socialization 
activity is offered to the youth based on merit. 

B. Admission and Intake Criteria: 

Intensive Supervision and Clinical Services (ISCS) 
All referrals to ISCS programs are made through the San Francisco Juvenile Probation Department 
(JPD). Contractor shall provide ISCS services for youth for an initial 90-day period. With input 
from the case manager, the Probation Officer will determine whether or not to extend the program 
for an additional 90 days: Should Contractor make a clinical determination that additional services 
are needed, ICM services may be continued after ISCS services have concluded. Contractor 
understands that continuation of services is contingent upon available non-ISCS slots. If no such slots 
exist, Contractor will refer client to· another case management program and/ or availcible mental 
health services with a different provider. 

Intensive Case Management 
Contractor will prioriti~e ICM referrals from JPD, the DCYF list of preferred case management 
providers, and from DPH staff co-located at Juvenile Justice Center (JJC): SPY, AllM HIGHER, and 
MST. All forms authorizing consent for treatment and required waivers will be signed prior to 
initiation of services. 

C. Service Delivery Model: 

Intensive Supervision and Clinical Services (ISCS) 
Contractor agrees to meet monthly with Probation staff. Violations of conditions of probation 
should be reported as soon as possible, but no later than three (3) calendar- days after contractor 
becomes aware of the incident. 

Contractor activities on behalf of a client will be documented and an individual case file will be 
maintained. Contractor agrees that upon initiation of services, clients will be mandated to sign 
Release of Information forms allowing communication of client information. to the assigned probation 
officer and any other critical JPD staff. Individual progress reports shall be submitted once a month 
to JPD, using the standard .report format. Reports will include: 

• Number and nature of client contacts (Minimum face-to-face, 3 visits/week) 

All parental contacts • 
• 
• 
• 
• 
• 
• 
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All curfew checks (Minimum six days per week) 

All school checks (Minimum weekly) 

Compliance with Orders of Probation 

Description of the Home Environment 

Criminological risks being addressed 

Educational development 
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• Referrals to community resources 
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Contractor agrees to work cooperatively with the Juvenile Probation Department and the probation 
officer assigned to the case. In addition, a final report summarizing the youth's progress and any 
recommendations for continued clinical treatment shall· be submitted to the probation officer prior to 
the conference review at the end of the 90-doy period. Copies of all correspondence, reports or 
recommendations to the courts with the courts will be submitted to the assigned Probation Officer at 
least four .business days prior to the scheduled court hearing date. 

Intensive Case Management 
Comprehensive Needs Assessment: If not olready completed within the past 30 days, Contractor 
shall conduct a comprehensive assessment of client needs (including the Child and Adolescent Needs 
and Strengths, or CANS assessment), develop an individual service pion, and coordinate and 
supervise service delivery. At a minimum, the assessment will include the following: 

• CANS Assessment 

• Interview with client, family and probation officer 

• Review of the dynamics of the case (nature of offense) 

• Review of conditions of probation 

• Individual and family history - family dynamics 

• Need for individual and/or family counseling 

• Educational skills, remedial needs 

• Medical, psychiatric and health education referrals 

• Vocational skills, job training 

• Behavior dangerous to self or others 

• Current use of alcohol or drugs 

Service Planning: Once client needs have been determined, the case manager shall develop a 
written plan, including a clinical case plan or Plan of Care consistent with Department of Public 
Health (DPH) standards, to address those needs and coordinate and supervise service delivery. 
Contractor shall involve client and family in service planning and provide a detailed orientation 
about program requirements and rules. The case manager will seleC:t appropriate treatment 
programs and service providers and maintain a progress oriented case record for each client. 
Assigned staff will work collaboratively with other youth service agencies and with members of the 
client's community. Parental involvement shall be encouraged. 

HIPPA Compliance: Contractor will integrate DPH Privacy Policy in its governing policies and 
procedures regarding patient privacy and confidentiality. The Executive Director will ensure that the 
applicable policy and procedures as outlined in the DPH Privacy Policy have been adopted, approved, 
and implemented. 

D. Discharge Planning and Exit Criteria: 
Client Discharge occurs when a youth has successfully completed their probation term or advanced 
their treatment goals. Termination may also occur when a youth has moved out of the area, sent to an 
out-of-home placement, or has been out of contact with probation or program staff for an extended 
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period of time. At the point of termination there will be ci CANS closing Discharge summary submitted 
into the client's chart and an Episode closing form which needs to be inputted into AVATAR. 

E. Program Staffing: . 
Please refer to Exhibit B. 

No Indirect Services for this component.· 

7. Obiectives and Measureme.nts: 

a. Standardized Obiectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 15-16. 

b. Individualized Program Obiectives 

The following objectives will also be tracked: 

Obiective 1: . 
By June 30th of Fiscal Year 2015-2016, 65% of participants actively involved in the program for 6 
months will have completed their assigned community service hours as measured by self-reporting, court 
documents, and documentation in the case manager's case notes and program records. Program ~ 

Manager and Mental Health Specialist will analyze and summarize objectives data by June 30th 2015 
and present to the Associate Director to analyze the da~a to inform program implementation. 

Objective 2: 
During Fiscal Year 2015'."2016, 90% of participants enrolled in the program and actively participating 
for a 3 month period will have enrolled in school or an appropria!e educational setting as measured by 
self-reporting, SFUSD progress reports, and documentation in the case manager case notes and 
program records. Program Manager and Mental Health Specialist will analyze and summarize 
objectives data by June 30th 2016 and present to the Associate Director to analyze the data to inform 
program implementation. · · 

Objective 3: 
During Fiscal Year 2015-2016, 35% of participants involved in services for 3 to 6 months will not have 
an additional sustained petition or conviction as measured by self-reporting, court records, and 
documentation in the case manager case notes and program records. Program Manager and Mental 
Health Specialist will analyze and summarize objectives data by June 30th 2016 and present to the 
Associate Director to analyze the data to inform program implementation. 

Objective 4: 
During Fiscal Year 2015-2016, 65% of participants involved with services for a period of, 3 to 6 
months will complete goals outlined in their initial service plan as measured by self-reporting, court 
records, and documentation in the case manager case notes .and program records. Program Manager 
and Mental Health Specialist will analyze and summarize objectives data by June 30th. 2016 and 
present to the Associate Director to analyze the data to inform program implementation. 
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8. Continuous Quality Improvement: 

a. Achievement of contract performance obiectives: 
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IFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health
Community Behaviorai Health Services. 
The monitoring of Performance obj_ectives ore integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients reports, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based 
on the results of these monitoring processes, adjustments are made to individual cases as well as to 
the current systems. 

b. Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as standard practice of care, are a requirement for all clinicians. 

The outpatient clinic has a Program Utilization. Re~ew and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted with 
the Authorization Request, the number of hours that are authorized for each client are determined by 
the Service Intensity Guidelines. 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action. A deadline is provided as to 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedl;>ack is stored in the PURQC binder. 

The PURQC Committee is compo~d of a multi-disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings • 

. Periodic Review of documentation is performed manually by support staff. 

c. Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well as a high level of 
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professional training. Retention of qualified staff is enhanced by ongoing quality profes~ional staff 
development and by a responsive Human Resources department. 

d. Client Satisfaction: 
An annual dient satisfaction is performed every year as per CBHS requirements. Results are 
analyzed and changes are implemented if necessary. 

e. Measurement, analysis, and use of CANS or ANSA data (Mental Health Programs Only) 
All clients will receive an Adult Needs and Strengths Assessment (ANSA) at entry to services, within 
one year an ANSA Reassessment, and on departure an (ANSA) Closing Summary. IFR will use ANSA 
data to inform the focus of Treatment Plans of Care and mental health interventions. 
Avatar reports and data provided by CBHS will be used for measurement and analysis of client 
services and effectiveness of treatment. IFR will participate in monthly ANSA SuperUser calls. 

9. Required Language: 

C~HS CYF-ECMHCI Required Language: 
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to all stipulated CBHS requirements for the 

completion of Site Agreements for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP- 1 0-
2013. . 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circun:istances. Any such changes will be coordinated between the contractor and the CBHS ECMHCI 
SOC Program Manager and will not necessitate a modification to the Appendix-A target population 
table. Contractor is responsible for assigning mental health consultants to all program sites and for 
notifying the CBHS ECMHCI SOC Program Manager of any changes. 
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Program Name: Early Intervention Program (EIP) Consultation, Affirmation, Resources, Education & 
Empowerment Program (CARE) James Lick Middle School and Hillcrest Elementary School 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500 FAX: 415-647-07 40 
Website Address: www.ifrsf.org . 

Contractor Address: · 2919 Mission Street 
City, State, ZIP: San Francisco, CA 9411 0 
Person Completing this Narrative: Cassandra Coe 
Telephone: 415-229-0500 
Email Address: Cassandra.coe@ifrsf.org 

Program Code(s): 3818 

2. Nature of Document: 
0 New ·~ Renewal ~ Amendment Two 

3. Goal Statement: 
The IFR CARE Program (housed under the IFR Early Intervention Program-EIP) will provide 
comprehensive mental health consultation services including prevention and early intervention services 
for fiscal year 2015-2016. The CARE Program will serve as an integrative bridge between teachers, 
out-of-school time providers, students, and parents in order to facilitate the building of positive, esteem 
building relationships for students in the classroom, at home, and during after school programming. 
The goals of the program are to 1) Improve and enhance the quality of relationships between care 
providers (teachers, support staff, OST providers~ families and children) thus improving the overall 
school climate 2) Decrease mental health crisis episodes, and 3) Increase teachers' and care providers' 
capacity to respond· to- and support the mental health, behavioral, and developmental issues of their 
students, as well as creating culturally and developmentally appropriate environments for them. Long
term goals include removing barriers to learning, improving academic achievement through increased 
school functioning and increased family functioning and engagement. 

4. Target Population: 
The target population for the IFR CARE program is low-performing students who are experiencing school 
difficulties due to trauma, immigration stress, poverty, and family dysfunction. Students largely come 
from the 941.10, 94134 and 94124 neighborhoods. Particular emphasis will be placed on Latino and 
African-American students and their families who have not received the support they need to be 
successful at school and who feel disempowered by the system. We will be providing services at both 
Hillcrest Elementary School and at James Lick Middle School. 

5. Modality(s)/lntervention(s): 

Mental Health Consultation: 
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• 

• 

• 

-· 

• 

At Hillcrest, the mental health consultant will provide 700 hours of consultation to identified 
teachers - facilitating monthly consultation meetings as well addressing weekly needs in 
order to build teacher capacity to respond to and identify emerging mental health issues and 
foster positive teacher-student relationships. Consultation efforts will also help foster 
coordination of care for identified clients, creating a seamless experience for clients. 
At Hillcrest, 200 hours of mental health consultation support will be provided to the 
afterschool staff with information bridged back to the school day team. Support will increase 
the ASP staff's capacity to identify and respond to emerging mental health needs and 
develop skills to respond to these needs. 
At Hillcrest 200 hours of Inclusion Consultation will be provided weekly by Support for 
Families with Children with Disabilities. The support will increase staff's capacity to create 
inclusive environments, develop skills to respond to learning and behavioral challenges of at
risk students. 
At James Lick Middle School, the mental health consultant will provide 500 hours of 
consultation services to support staff, administration and teachers. Consultation efforts will 
aiso help foster coordination of care for identified clients, creating a seamless experience for 
clients. 
At James Lick Middle School, 200 hours of Inclusion Consultation Services will be provided 
weekly by Support for Families with Children with Disabilities. The support will increase 
staff's capacity to create inclusive environments, develop skills to respond to learning and 
behavioral challenges of at-risk students~. 

Systems Work: 
• At Hillcrest, The Mental Health Consultant will facilitate a bimonthly Mental Health 

Collaborative meeting with Leadership, support staff and other mental health providers to 
ensure the alignment of services and support deepening a shared vision regarding student 
support, family engagement and teacher capacity building. At minimum, we will provide 7 5 
hours of systems work to site. 

• At James Lick Middle School, the Mental Health Consultant will facilitate a bimonthly 
counselor/CARE Team meeting with Leadership, support staff and other mental health 
providers to ensure the alignment of services and support deepening a shared vision 
regarding student support, family engagement and teacher capacity building. ·At minimum, 
we will provide 75 hours of systems work to site. 

Outreach and Engagement: 
I! At Hillcrest, IFR mental health consultant will provide 400 hours of outreach and linkage 

services about community resources, early identification of mental health issues, and linkage 
to school community including staff, parents and youth 

• At James Lick Middle School, IFR mental health consultant wilr° provide 300 hours of outreach 
to parents at two school-wide community events providing referrals and information about all 
programs at IFR. 

Individual Therapeutic Services 
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• At Hillcrest, Mental Health Consultant will provide face-to-face assessments and brief early 
intervention services to at least? to 8 individuals and/or families suffering from or at risk for 
trauma. On average families will receive 4-6 sessions (typically l hour each). At least 40 
hours of this service will be provided. 
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• At James Lick Middle School, the mental health consultant will provide face-to-face 
assessments and brief early intervention services to at least 7 to 8 individuals and/or families 
suffering from or at risk for trauma. On average families will receive 4-6 sessions (typically 
1 hour each). At least 40 hours of this service will be provided. , 

Group Therapeutic Services 
• At Hillcrest, the Mental Health Consultant will provide one therapeutic group with a minimum 

of 3 students targeting children who have experienced significant separations from their 
parent (i.e. from immigration, incarceration, divorce). Group will meet on average for 8-10 · 
sessions for a total of 1 0 hours. 

• At James Lick Middle ·school, the Mental Health Consultant will provide one therapeutic 
group with a minimum of 3 students targeting students who are adapting to being recent 
immigrants and may be experiencing social stressors due !o this transition. Group will meet 
on average from 8- 1 0 sessions for a total of 10 hours. 

Provision of services is for the entire school community Hillcrest Elementary School and James Lick Middle 
School. 

~k1:~:~.~1i1f:l~::0;?#~!~f.i!~:1~~1~~~r~1rti~i~ik~~1;1~~ir::~.~~~irJt~R~~E~f;·.~{~:;[!!.:?7,~~~.~ntf:~ff:~ii1~Fkttf:i~[':_~~-:~i.~1~~~11 
1 Prevention Services Hillcrest Julio Logos/Nancy 14/7 330 15 15 

Leos de Thiele (ASP) 

2 Inclusion Consultation Alison Stewart (SFF) 7 INC 8 
Services Hillcrest 

3 Early Intervention Services Stefanie Chiquillo 7 40 6 6 
Julio Lagos 7 

4 Prevention Services James Jasmine Alvarez 28 570 32 32 
Lick MS 

5 Inclusion Consultation Alison Stewart 7 INC 6 
Services (SFF) 
James Lick 

. The IFR-CARE Program will provide mental health consultation services, including group and individual 
consultation; consultation to Student Assistance Program (SAP) and Student Success team SST meetings, 
classroom and child observation, training/parent support; direct services to children and families 
including social skills groups, parent support groups, and individual/family interventions as defined by 
the following: 

• Consultation - Individual: Discussions with a staff member on an individual basis about.a child or a 
group of children, including possible strategies for intervention. May also include discussions with a 
staff member on an individual basis about mental health and child development in general. 

• Consultation -Group:. Consulting with a group of three or more teqchers/staff regarding the mental 
health needs of students. Includes facilitation of COST meetings, participation in SST, IEP meetings, 
and other relevant school meetings. 
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, • Consultation - Class/Child Observation: Observing a child or classroom to assess for needs and 
begin development of .intervention strategies for both school and home. 

• Parental Engagement: Activities directed towards a parent, or caregiver including, but not limited to 
collaterals with parents/caregivers, referrals to other agencies and talking to parents/caregivers 
about their children and other concerns they may have. Can also incJude leading a parent support 
group or conducting a parent training class. 

• Training to Teachers/Staff: Providing structured, formal in-service training to a group ·of four or 
more individuals comprised of staff /teachers on specific mental health topics. 

• Direct Services - Individual: Activities may include, but are not limited to individual child treatment, 
classroom interventions, collaterals with parents/caregivers, developmental assessment, risk 
assessments, crisis intervention, and linkage/referrals to other agencies. 

• Direct Services - Group: Conducting socialization groups involving at least three children. Theme 
specific groups may also be targeted, e.g. coping with divorce. 

• Service units will also include outreach and linkage as well as evaluation services. 

Unduplicated clients will include children, parents and staff impacted by these services. 

6. Methodology: 

Outreach, Recruitment, Promotion, and Advertisement: 
Outreach efforts include the following: Orientation to services for teachers will occur at a designated 
staff meeting and will be reinforced with a written. description of the progr:am, which will include the 
referral process. Parents will be oriented to the program at the Fall Open House. Written information 
·will be sent home in the native language of the family. The CARE consultants will work tlosely with the 
parent liaison, counselors, and the student advisor to continue outreach efforts. As well, teachers and 
staff are provided with a written description of services and regular consultation meetings deepen their 
understanding of the mental health consultant's role over time. 
Students will be referred through the SAP (Student Assistance Program) by teachers, parents. Teachers 
will be oriented to the procedures and protocols at the beginning of the year and on an ongoing basis. 
The parent liaison, counselors and student advisor will play a key role in informing parents of the 
services and supportin.g both outreach efforts and referral process. 

8. Admission/Intake Criteria 
Early Intervention services will target students who have adjustment difficulties and/or experienced a 
significant stressor that impacts their school functioning. The goal is to address and intervene with 
emerging mental health issues. Students, who in the process of assessment, are identified as having 
significant mental health diagnoses warranting long-term treatment, will be referred and linked to 
appropriate services. IFR has a strong outpatient clinic and we have long-standing relationships with a 
number of other mental health agencies, which can facilitate the referral process and enhance wrap
around services. Besides IFR, we often refer to Mission Family Clinic, Southeast Child Services, and 
Mission Mental Health. As well, we collaborate with cases involving CPS and work with primary care 
pediatricians when indicated. The program also links to housing and-food banks regularly. 
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C. Service Delivery Model 
· The CARE program design is based upon a cultural and mental health framework that ~ffirms and builds 

upon the strengths of the child, their caregivers (child, teacher and parent/guardian), and collaboration 
with other service providers and the community they identify with. An underlying assumption is that 
access to consultation, affirmation, resources and education empowers caregivers and families to create 
healthy environments and relationships for the healthy social and emotional development of children,. 

Observation of school and after school activities by the Consultant and the SNIP staff will occur to assess 
staff-child relationships, child's developmental needs, behavioral reactions, environmental factors, and 
social emotional issues. As strengths are identified, areas of developmental delay or emotional 
challenges ma·y be addressed through scaffolding, modeling, peer support, and/or positive behavioral 
plans. Concrete tools will be offered to the teacher during consultation. Observations will occur at the 
request of the staff. 

The Prevention Coordinator will be the primary contact person for the School. Responsibilities will 
include coordination of referrals, communication with key. c;idministrators, facilitation at SAP meetings, 
consultation to teachers, and ensuring the administration of key evaluation and assessment interventions. 
In addition, to ensure improved communication and coordinated care of mental health services, the 
Prevention Coordinator will take the lead in facilitating a monthly mental health coordinated. service 
meetings for all mental health service providers at the school. Supporting these functions wi_ll be the Early 
Intervention Staff, who will be responsible for providing direct services to children and families. These 
services will include leading therapeutic groups for students, providing individual counseling to students 
with emerging mental health issues, and providing crisis intervention services as needed and clinical case 
management to families. With these structures and roles in place, ongoing feedback and communication 
fr<>m the support staff and leadership of each schoof provides the opportunity for all stakeholders to 
impact progrqm design and the implementation of services. Program implementation will $~ift . 
according to the needs identified both by families as well as. by support staff. The collective impact of 
the team work is aimed at building positive relationships with families and students in order for them to 
more readily communicate their needs and subsequently get the resources that can improve their 
education and overall well-being. · 

Parent Training and Support Groups/Family Workshops will be offered on-site and topics determined in 
collaboration· with everyone. Parents will also be invited to IFR cultural activities throughout the year. 
Workshops will occur monthly. In order to effectively engage the African-American community at the 
school, IFR is committed to working collaboratively with other organizations providing support to the 
school sites as well as utilizing our proven strategies engaging communities of color (e.g. relationship 
building, nonjudgmental attitudes, patience, and meeting families where they are). 

Frequency of Services/Hours/Location: 
Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant 
may continue to meet up to five other times for planning, linkage, support and problem solving. Any 
needs that cannot be addressed within the partn~rship meetings are referred out to services in the 
network of health care and social services available to children and families. Meetings may occur during 
the school day or during afterschool hours. 

Services are delivered at each school community. There are an array of partnerships and collaborations 
that help to ensure students' educational opportunities. The following description outlines the primary 
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vehicle for achieving our goals: The .Mental Health Consultant provides an array of services to the child, 
parent and teachers with the service goal of building upon the strengths of the child, parent and 
teacher. Partnership meetings include the staff person closest to the child and parent, the Mental Health 
Consultant and the paren.t /guardian. 

D. Exit Criteria: 
This Program operates during the school year so all consultation services to teachers and staff comes 
to a natural close at the end of the school year. Individual interventions for identified students will use 
the following as a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant 
recommendation 3) developmental assets screening. 

Children receiving individual counseling services will also be evaluated through the CANS and 
treatment goals will be evaluated with parent, child, and teacher. 

Parents receiving individual support will be linked to appropriate services and with parent permission, 
follow-up with outside service providers win support coordination of care and increased 
communiCation. · 

E. Program Staffing: 
Please see Appendix B. 

7. Objectives and Measurements: 

MHSA SMART GOAL #1: 
Improved capacity among parents and other caregivers (teachers, program staff) to provide 
appropriate responses to children's behavior. 

Performance Objective # 1 : 
Participation in Consultation Services: During academic year 2015-16, a mi~imum of 65% of staff at 
James Lick Hillcrest (including Afterschool staff) will receive at least one consultation from the Mental 
Health Consultant to support them to respond to stressors in their classroom. This will be measured 
utilizing a survey administered annually and through the EIP monthly tracking log which tracks · 
unduplicated count for teachers . 

. Performance Objective #2: 
During academic year 2015- 16, of those staff who received consultation services and responded to the · 
survey, a minimum of 75% will report that they are satisfied with the services they've received from the 
consultant. This will be measured by a teacher report captured in a client satisfaction survey 
administered in May 2016. 

Performance Objective #3: 
During academic year 2015-16, a minimum of 75% of teachers receiving consultation services will 
report that the consultant helped them to respond more effectively to children's behavior. This will be 
measured by a teacher report captured in a client satisfaction survey administered in May 2016. 
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MHSA SMART GOAL #2 
Increased identification of emerging mental health issues, especially the earliest possible identification of 
potentially severe and disabling mental illness. 

Performance Objective#l 
During academic year 2015-16, the mental health consultant will participate in all SAP an·d CARE 
meetings and assist in identifying those students with emerging mental health needs and make 
appropriate linkages. This will be measured by weekly tracking logs as well as documentation 
regarding successful linkages to mental health resources. 

Performance Objective#2 
During academic year 2015-16, a minimum of 15 students/families total at both schools sites will 
receive either pull-out or push-in support and will show a reduction in the frequency of behavioral or 
emotional outbursts in the classroom as measured by self-report, counselor and teacher observation and 
collateral information when available and documented in the program records and individual student 
charts. 

During academic year 2015-16, IFR staff will attend all planning and collaborative meetings requested 
by MHSA Program demonstrating increased knowledge and alignment with MHSA goals as measured 
by their participation in meetings and documented in· sign-in sheets. 

MHSA SMART GOAL #3 
Enhance and improve systems to respond effectively to student and family need •. 

Performance Objective # 1 
During academic year 2015-16, the mental health consultant will co-facilitate biweekly Mental Health 
Collaborative meetings and by the end of the academic year- will have developed a health and wellness 
support plan for Hillcrest. 

8. Continuous Quality Improvement: 
The Early Intervention Program's CQI activities include weekly Team meetings utilizing a reflection 
Case Presentation model that supports and deepens consultant's work and methodology. Meetings 
i.nclude administrative check-ins to review and reflect on the achievement' of contract performa_nce 
objectives. Charts are maintained for each individual school sites. Charts are reviewed quarterly for 
quality and accountability by the Program Director. All staff is bilingual and bicultural and our work is 
based on a cultural framework that is central to its success. We have recipients of consultation 

· (teachers arid staff) complete a satisfaction survey at the end of school year; which includes questi()ns 
about quality of service and increase capacity to respond to social emotional/behavioral needs of the 
students. As well, we seek regular feedback from Principals and support staff at both school sites. We 
incorporate their feedback and readily address issues as they surface. 

A primary goal of the Early Intervention Program and our consultative efforts is to .. support providers 
(teachers/administrators) to first recognize and then develop the skills needed to understand, 
communicate with, and effectively serve people across cultures. By being nonjudgmental and creating 
spaces for teachers to explore their biases and assumptions about their students and bridging those 
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back to our deep understanding of the community and the Latino experience, we can help providers 
deepen their understanding and value the cultura! backgrounds of their students. The EIP deepens 
their knowledge of working with multicultural students and their family through ongoing weekly 
group supervision, which emphasizes the provision of consultation through a cultural lens and utilizes 
a reflective case presentation model where clinicians can reflect on the complexities of working with 
diverse populations and improve their practice. 

9. Required Language: 
N/A 
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J. Identifiers: 
Program Name: Trauma Recovery & Healing Services (TR&HS) 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500 FAX: 415-647-07 40 
Website.Address: www.ifrsf.org 

Contractor Address: 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94116 
Person Completing this Narrative: Jesus Yanez, Program Manager 
Telephone: 415-229-0500 
Email Address: clery.villacrez@ifrsf.org 

Program Code(s): 3818-X 

2. Nature of Document: 
D New ~ Renewal ~ Amendment Two 

3. Goal Statement: 

Appendix A-9 

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

The goal of IFR's Trauma Recovery and Healing Services is to 1) reduce the incidence and prevalence of 
trauma related conditions in children, youth, and families, including risk for retaliation among youth 
engaged in negative street activity further and victimization through violence; 2) Increase violence 
prevention providers' understanding of mental health issues in context of violence; 3) Mitigate risk 
factors associated with vicar_ious trauma among violence prevention providers and 4) Decrease Stigma 
among youth and families in c;iccessing public health services. This is a cost reimbursement contract with 
CBHS - MHSA for FY 15-1 6. 

4. Target Population: 
TR&HS will provide youth ages 12 ·to 25 and their families who reside in the Mission District and Latinos city 
wide with trauma recovery services during FY 1 5- 1 6. The target population will be youth and their 
families affected by street and community violence. This program will have primary focus on 9411 0, 
94112, 94102, and 94103. 

The Mission District has been home to Latino families for the past 4 decades with an estimated 75% of all 
households identified as spanish speaking. Over 30% of all youth in SF, ages 5-17 reside in the Mission 

· District with over 25% of them living in poverty (SMART Map). Latinos under the age of 18 represent 23% 
of San Francisco youth population and of this, 21 % are aged 14-17. While the Mission District continues to 
be the cultural hub for Latino families, there are a growing number of youth and families residing in other 
neighborhoods such as Excelsior, Tenderloin, SOMA, and Bayview for whom these services are critical.· 

In addition, to individual and family centered inte..Ventions to address trauma related conditions, mental 
health consultation will be provided to violence prevention staff of HealthRight360's SVRT, and other VP 
service providers that impact on the target population including case managers and peer advocates who 
provide violence prevention services at lnstit1,1to Familiar de la Raza. 
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5. Modality(s)/lntervention(s) (See instruction on the use of this table): 

WELLNESS PROMOTION: 
Community Interventions 

i.Provide community wide interventions that raise awareness about the harmful effects of vi9lence and 
increase knowledge of integrative healing' approaches. Community interventions will include 
planned and unplanned interventions. 

ii.Debriefing: TR&HS will support HealthRight360's efforts to prevent retaliations and escalations of 
community violence. These are unplanned interventions coordinated under the direction of the SVRT 
Program Director, responsible for crisis response and aftercare in focus areas of Mission District, 
Western Addition, OMI, SOMA-Tenderloin districts. 

iii.Ceremonies and Dialogue on Peace: IFR has a well-established history of integrating cultural and 
spiritual practices as part of the approach to intervention. Believing that preserving traditional 
knowledge. and practices is healthy and healing. TR&HS convene two (2) facilitated dialogues on 
peace as well as two (2) community ceremonies to support the public at large in addressing the 
aftermath of street and gang-related violence. Community ceremonies serve as a means to raise 
public awareness about the harmful effects of community violence and how and where to receive 
help. IFR will leverage resources from the lndigena Health and Wellness Collaborative, funded by 
DPH, to work closely with leaders in the indigenous community to integrate messages of peace, 
forgiveness, and reconciliation in the community. Ceremonies will include Dfa de los Muertos, 
Xilonen, and Cuahtemoc. Youth and families impacted by street violence will be encouraged to 
participate in these Healing ceremonies. IFR expects to reach at least twenty-two (22) unduplicated 
clients under this modality. 

OUTREACH AND ENGAGEMENT: 
i.TR&HS staff will provide 200 hours of outreach; basic information about the services at various sites 
including safe havens, community events, collaborative meetings, and school settings. 

SCREENING AND ASSESSMENT: 
i. The Behavioral Health Specialis'ts in this program will conduct a minimum of fifty (50) risk assessments 

of youth referred for individual intervention. Direct service$, which result in an open chart for clients, 
will include a psychosocial assessment. Psychosocial assessment means a service activity which may 
include a psychosocial, clinical and cultural formulation of the client's status, including history, mental 
and behavioral status, relevant cultural issues and history, diagnosis, and treatment goals. 

MENTAL HEAL TH CONSULTATION: 
i. IFR wili' continue providing mental health consultation to staff providing violence prevention services, 

with emphasis on those serving the Mission District. Mental health consultation includes one-time or 
ongoing efforts to increase capacity of outreach and case management staff to respond 
appropriately to trauma related conditions among youth and parents. 

ii. Care Development Meetings follow a methodology that includes ch~ck-in, referrals to service, 
assignment, service plan development, resource mapping, and schedules in-services. Meetings are 
co-facilitated by IFR La Culture Cura Program Manager and the Behavioral Health Specialist 
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(funded in this exhibit) that support skills development and integration of a multidisciplinary 
approach to care. 

Services are billed under Mode 45 (10-19) under the Prevention and Wellness Promotion Modality 

iii. lncliviclual Therapeutic Services 

Services with or on behalf of an individual, family, and/or group designed to support the stabilization 
of individuals/families or community groups, including staff that have been affected by street and/or 
community violence. The goal of this intervention is to enhance self-sufficiency and community 
functioning. Services may include, but are not limited to, assessment, plan development, grief, and 
bereavement counseling to individuals and groups, crisis response, and collateral intervention. In' 
addition, providers in this program will work closely with HealthRight360's SVRT staff (emphasis upon 
the Mission District) to support de-escalation.and prevent retaliations among the target population. 

iv. The full-time Behavioral Health Specialists assigned to this contract may provide crisis debriefing and 
grief & bereavement counseling to clients, family members, and staff who have been affected by 
street and/or community violence_ in order to support healthy functioning and reduce risk factors 
including retaliation following an incident of violence. Interventions are part of a coordinated effort 
to protect the public in general and the individuals/families targeted with violence. These 
interventions may be delivered to an individval, family, or group. 

v. Short-term interventions assist individuals and families in stabilization of traumatic conditions due to 
community violence to which they may have been exposed. Individual services for 6 sessions or up to 
6 weeks before re-assessment then up to 6 to 12 months, depending on the severity and the needs 
of the individual/ family. 

Group· Therapeutic Service 
vi. During FY 15-16, staff will develop culturally and socially relevant curriculum addressing trauma 

and reunification. A psycho-education group for teens and a separate group for parents will be 
provided to target population in the fall of 2014. Up to 6 parents and 5 youth will be served 
through these interventions. 

vii. During FY 15-16, Behavioral Health Specialist will facilitate multiple sessions of a leadership group 
"Joven Noble". This activity will impact 10-12 youth. 

During the fiscal year 2015-16, IFR will provide services to 116 unduplicated clients under this 
appendix. · 

Outreach & Engagement: 
0.3 FTE Staff will provide 200 hours of l&R and client 
engagement into program activities. 

Mental Health Consultation: 
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Community Dialogues And Debriefing 
0.08 FTE x 35 hrs/wk x 45 wk x 65% level of effort 

Care Development and Capacity Building Consultation 
0.52 FTE x 35 hrs/wk x 45 wk x 65% level of effort 

Individual Therapeutic Services 
Individual Therapeutic Services 0.9 FTE x 35 hrs/wk x 45 
wks x 65% level of effort 

Group Therapeutic Services 
0.2 FTE x 35 hrs/wk x 45 wks x 65% level of effort 

1 psycho-educational group and multi-sessions to serve up 
to 6 parents and up to 5 youth. 

Joven Noble: Leadership groups for up to 12 unduplicated 
youth. 

Total UOS Delivered 
Total UDC Served 

6. Methodology: 

A. Outreach, Recruitment, Promotion, and Advertisement: 

l • 
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82 32 

532 

921 50 
(included) 

-

34 
(included) 

1,735 
116 

La Culture Cura-Trauma Recovery and Healing Services will receive its referrals from theHR360 SVRT, 
Mission Peace Collaborative (MPC), as well as self-referral. The MPC is a convening of community- · 
based agencies providing street outreach, and crisis response services to youth and their families 
affected by street and gang violence, as well as other partner agencies that are involved in violence 
prevention work. The Clinical CM/Behavioral Health Specialists in this contract are responsible for 
outreach and client recruitment activities. Outreach and recruitment will be done at schools, community 
agencies, areas. where youth congregate, and at community events. 
Informational flyers describing the array of services of the Trauma Recovery and Healing Services will 
be distributed to the target population in and around the Mission District, as well as Citywide where 
youth c;md families congregate. 

· B. Admission, Enrollment, and Intake: 
Clients referred for individual therapeutic services, including crisis intervention and grief counseling, will 
be registered at IFR and a chart will be opened; however, registration in the System of Care (AVATAR) 
will not be required until otherwise determined (i.e. if they are linked/coordinated into long term 
services). The client receives an orientation to the agency and the public health system as part of the 
admission and intake process. IFR will adhere to prevailing guidelines of BHS with regard to treatment 
of clients.· All clients are informed of their rights as consumers, are given linguistically accurate 
documentation of their client rights and of their right to privacy in regards to HIPPA. 

Youth and families referred will receive services through this Program utilizing minimal enrollment and 
registration requirements. Youth who meet-criteria for case management services will be registered for 
case management services at La Cultural Cura and required to document their attend_ance at each 
session. Community debriefings will be open to the public; registration is not required. 
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For ony clients who moy be referred/linked into ongoing/long-term services ot IFR (i.e. Outpatient 
Clinic), IFR will conduct screening to confirm eligibility for services including Son Francisco residency, 
indigent, low income status. · Individuals referred who hove private insurance ore provided with services in 
the initial period, ond if oppropriote, will be assisted in accessing the private provider networks for 
extended services. · 

. All individuals who ore referred .ond meet the criteria for services will be offered services. In addition, 
youth ond families will hove access to intra-qgency resources (e.g., Family Resource Services which 
provides socio I services to uninsured families with children under 5yeors-old) or. to appropriate outside 
service providers. 

C. Delivery Model: 
Lo Culture Curo-Troumo Recovery ond Heeling Services program wos developed to build the capacity 
within o collaborative in the Mission District, which includes agencies serving youth and their families 
affected by street and community violence. The delivery model thot is utilized in this program integrates 
social learning theory, cultural identity development theory with best practices approaches (CST, Family 
psycho-education, parent-youth interventions, trauma recovery counseling, and traditional practices). 
The model includes o multidisciplinary teem approach (clinical supervisor and behoviorol health 
specialist (this appendix) cose monogers ond street outreach workers (funded by DCYF /VP) to provide 
services. 

Youth ond families served through the program will have access to psychiatrist consultations through IFR's 
Outpatient Clinic. Access will be initiated through an interogency referral procedure. Referrals for a 
psychiatrist will be determined by the /Clinical supervisor to ensure appropriate use of psychiatric 

. services ond disposition planning to address psychiatric symptoms that moy be alleviated by 
psychotropic medication. 

Direct Services will be provided at IFR os well as the partner agencies including but not limited to 
HeolthRight 360, SFUSD sites, Mission Neighborhood Centers, and additional partners in response to the 
needs os determined by the target population. Co-location of the behavioral health specialist create 
accessibility for youth who are gang affiliated ond have risk for conflict if thei enter into areos that ore 
"run" by on opposing neighborhood gong. When safe ond appropriate, home visits ore offered to 
engage the youth ond his/her family. Outreach/Consultation services moy be provided ot o number of 
settings including schools, youth centers, ond other settings, including the streets, where the forget · 
population congregates. 

Youth and their families served through Lo Culture Curo-Troumo Recovery Services and Heeling Services 
will hove full access to Lo Culture's rorige of services including access to cultural arts programming; and 
access to ony other IFR services for which they moy meet criteria including family development services, 
early intervention/school-based mental health services, and the agency's spiritual and cultural activities. 
In addition too full array of mental health and harm reduction services provided through 
child/outpatient clinic, IFR has established strong links with the Department of Human Resources ond the 
San Francisco Family Court system, placing a strong position to odvocote on behalf of the youth ond 
families interfacing with these systems. . . · 

IFR ond its co-located site for services ot HeolthRight360 ond Mission Neighborhood Centers ore 
geogrophicolly and physically accessible to clients by MUNI and BART public transportation. IFR is 
located ot 2919 Mission Street (one block from the 241h street BART. IFR hours of operation ore Monday 
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through Friday, 9 a.m. to 7 p.m., and Saturdays by appointment. Clients' emergencies will be managed 
by staff in this contract with back up from the on-duty staff at IFR's Outpatient Clinic. IFR meets ADA 
requirements including wheelchair accessibility, TDD, and confidential office space that are fully 
accessible to wheelchair bound clients. 

The target population. served by this program who have substance abuse conditions or exhibit co
occurring conditions, will benefit from harm reduction counseling services provided by the mental health 
specialist in this program. In addition, IFR has linkage agreements with adolescent and adult programs 
citywide to link clients to the services that they are motivated to utilize. ·IFR has formal agreements with 
Latino Family Alcohol Counseling Center, Horizons' substance abuse program, Walden House, Friendship 
House Residential Program, Latino Commission, IRIS Center, and Casa de las Madres. Youth and their 
family members who meet criteria for substance abuse services will have access to treatment options 
through these existing MOUs. 

D. Exit Criteria and Process: 
La Culture Cura-Trauma Recovery and Healing Services will adopt essential elements of the utilization 
review and discharge/exit criteria from our outpatient comprehensive clinic to prioritize services to those 
most in need. The Behavioral Health Specialist, under guidance of the Clinical Supervisor, a licensed 
behavioral health provider, will consider such factors as suicidal risk factors, domestic violence exposure, 
substance abuse involvement, recent trauma, community functioning, progress, and status of Care Plan 
objectives to determine which clients can be discharged from services. For direct services: every three 
months, a chart/case review will be conducted to assess client need for services and/or creation of a 
step-down plan into the community or system of care.· Chart maintenance and standards of 
documentation will be reviewed within weekly supervision. · 

E. Program Staffing: 
Two (2) full time Mental Health Specialists will provide Individual Therapeutic Services and facilitate 
Group Interventions and provide 30 capacity building consultations providers. The La Culture Cura 
Program Manager (LCC Program Manager) is responsible for the administration, implementation and 
supervision of the program as well as the staff. The LCC Program Manager is supervised by the 
Associate Director. 

F. Systems Transformation: 
IFR's Trauma Recovery and Healing Services is aligned with the principies of MHSA to engage youth and 
families in the development of programs that are responsive to their ~eeds. Beginning in 2012, 
Leadership·of IFR and program staff facilitated the in~olvement of youth and families in an extensive 
planning process conducted by the Mission Peace Collaborative (MPC) to develop a 5 year violence 
prevention plan. Stakeholders included community and civic leaders, faith based community, parents, 
teachers, youth and the business community. Along with other agency members of the MPC, IFR has 
participated in three (3) town hall meetings to develop strategies and recommendations to present a 5 
year plan. The involvement of parents, youth and families has informed the process to date. It is the 
intention to remain active in this community planning process and ensure that youth and families play a 
major role in service priorities and design. 

As part of the Cultural Competency evaluation conducted at our agency in October 2013, youth from 
this program participated in a focus group to gather feedback on their sense of involvement in the 
program design, information about the sensitivity of the providers (language, culture, and social 
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sensitivity), and recommendations for improvement. Based on the findings and following the Department 
of Public Health guidelines, a Community Advisory Board (CAB)' for our youth program will be 
established by March 2015. The CAB members will be engaged in the input and/or participation in 
agency cultural events and fundraising events/activities as well as in advising on youth development 
competency for providers and providing valuable insight for program's assessment. 

IFR through its TR&HS program has promoted the priiiciple of improving service coordination with the 
goal of providing a seamless experience for clients: TR&HS has enhanced IFR's capacity to promote 
trauma informed perspective as part of service coordination among violence prevention providers in the 
Mission District. Since the inception of TR&HS, one of the principle goals has been to increase Trauma 
sensitivity; understanding, and compassion among community members and service providers. As a 
leading agency in providing mental health and social services, IFR has had a strong influence among the 
network of Latino providers to view violence as a public health issue. This program in particular has 
made a tremendous difference in engaging and building capacity within non-mental health agencies to 
integrate case development methodologies that improve outcomes for isolated youth and families. In 
addition to case development approaches to care, the program has utilized healing circle and 
community interventions to increase access and quality- of care to Youth and Families who are affiliated 
and or identified with gang activity ·or street violence. While continue to work toward standards of 
practice among violence preventions workers, it can be said that TR&HS has greatly influenced outreach 
workers and case managers with regard to the important of emotional and spiritual health for the target 
population as well as self-care. 

7. Objectives and Measurements: 

Goal #1: Increased Knowledge about available health, social and other community resources 
(traditional health services, cultural, faith based). 

i. During FYl 5-16, 85% of youth and families referred for TR &HS will receive follow-up as 
demonstrated by client referral and disposition log maintained at the program. 

Goal #2: Increased access to and utilization of behavioral health services (clinical, cultural-based 
. healing, peer-led and other recovery-oriented services). 

i. During Fiscal Year 15-16, 25 youth will receive individual interventions and of these, 60% will 
demonstrate improvements in symptoms of depression, anxiety, self-concept, and/or behavior as 
measured by pre and post T-scores on the UCLA PTSD Index Trauma Screen, client self-report, 
and/or observations as reflected in the client's charts. 

ii. During FY 15-16, a total Of 6 parents and. 5 youth will complete multi-sessions group on the issue of 
reunification and its relationship to risk behavior among youth. Parents will learn to identify trauma 
and basic skills to address behaviors; parents will receive linkage services to community resources. 
Participants who complete these Psycho-educational group sessions will be asked to complete a 
survey to determine if the intervention enhances knowledge and understanding between youth and 
parent/adult caretaker: 

8. Continuous Quality Improvement: 
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IFR strives to comply with all CQI standards for DPH, CBHS and AIDS to meet prevailing standards of care. 
IFR is committed to working collaboratively with the Evaluation Unit to design and implement evaluation 
measures in the program. To ensure CQI, random QA reviews and biweekly supervision has. been a 
standard of practice for TR & HS. The Program adapted CBHS charting standards when it began in 2006 
to document direct services, and developed an indirect reporting form to track mental health consultation 

~ services and community inter\tentions. For this program, youth and families are not registered into AVATAR; 
however, a chart is opened and follows minimum guidelines based on CBHS protocols. Charts are 
maintained at IFR. Client registration occurs for youth who are in brief therapy or crisis counseling. The 
Clinical Supervisor is responsible for reviewing and approving the assessment, treatment plan, and 
disposition planning. 

On a staffing level, CQI is supported through supervision, administrative reviews and training. 
The Behavioral Health Specialists are supervised on a bi-weekly basis by a licensed clinician. 

TR&HS is a component of La Cultura Cura (LCC), and as such, the full-time behavioral health specialists are 
part of the ·program team and attend a biweekly administrative meeting with the Program Manager who is 
the liaison to the HealthRight360 and MNC programs. In addition, the LCC Program Manager and 
Behavioral Health Specialists (BHSs) convene the Care Management Development Meetings with Network 
providers in the system. The Care Development Meetings ensure quality and standards of care in case 
management services and improve the coordination of services to the target population. The BHSs provide, 
review of case management service plans and supervision for up to 4 Case Managers in the Network. The 
IFR Program Director dedidates 5% to CQI activities while the BHS dedicates 15% to quality assurance 
activities. 

In order to develop the staff's ability to provide quality services the following, activities will take place: 
a. Program staff will attend a minimum of six hours of training on trauma informed approaches 

including CBT, Psycho-educational interventions and c;rises response. 
b. Program staff will attend training on provision of services to the designated target population of 

the program, regardless of ethnic, cultural background, gender, sexual orientation, creed, or 
disability. 

c. Program staff will participate in meetings or training necessary for the implementation and 
maintenance of the System of Care. 

d. Program staff will participate in an ongoing series of HIPAA trainings to increase their ability to 
maintain compliance. 

e. Program staff will participate in six hours of training in Groups facilitation. 
f. Program staff will attend trainings to increase knowledge, skills, and approaches to violence 

prevention and trauma recovery to the target population of youth and families served. 
g. Program staff under this exhibit will attend a minimum of one annual cultural event sponsored by 

the agency during FY 15-16. 

HIPAA Compliance Procedures: 
a. DPH Privacy Policy is integrated in the contractor's governing policies and procedures .regarding 

patient privacy dnd confidentiality. The IFR Program Director will ensure that the policy and 
procedures as outlined in the DPH Privacy Policy have been adopted, approved, and implemented. 

b. All staff who handles patient health Information are trained (including new hires) and annually 
updated in the agency privacy /confidentiality policies and procedures. The LCC Program 
Manager will ensure that documentation shows that all staff has been trained. 

c. The contractor's Privacy Notice is written and provided to all clients served by the organization in 
their native language. If the document is not available in the client's relevant language, verbal 
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translation is provided. The LCC Program Manager will ensure that documentation is in the patient's 
chart, at the time of the chart review, that the patient was "notified." 

d. A Summary of the above Privacy Notice is posted and visible in registration and common areas of 
the organization. The LCC Program Manager will ensure the presence and visibility of posting in· 
said areas. 

e. Each disclosure of a client's health information for the purposes other than treatment, payment, or 
operations is documented. The LCC Program Manager will ensure that documentation is in the 
client's chart, at the time of the chart review. . 

f. Authorization for disclosure of a client's health information is obtained prior to release: ( 1) to. 
provider outside the DPH Safety Net; or (2) from a substance abuse program. The LCC Program 
Manager will ensure that an authorization form that meets the requirements of HIPAA is signed and 
in the client's chart during the next chart review. 
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1. Identifiers: 
Program Name: Semillas de Paz 
Program Address: 2919 Mission Street 
City, State, ZIP: San Francisco, CA 94110 
Telephone: 415-229-0500. 
Website Address: www.ifrsf.org 

Contractor Address: 291 9 Mission Street 
City, State, ZIP: San Francisco, CA 94110 

FAX: 415-647-0740 

Person Completing this Narrative: Jesus Yanez, Program Manager 
Telephone: 415-229-0500 
Email Address: jesus.yanez@ifrsf.org 

Program Code(s): 381 SC 

2. Nature of Document: 
1:81 New 0 Renewal D Informal Modification Two 

3. Goal Statement: 
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lnstituto Familiar de la Raza will assemble a venue-based triage team to respond to youth emergencies, 
with emphasis upon Mission district and Latino citywide, through venue-based outreach and support at 
scho.ols, youth centers, and other locations. To address youth emergencies, Semillas de Paz will conduct 
an assessment utilizing appropriate assessment tools and prepare an individual and/or family service 
plan. Services will be provided until the client can be safely transferred to another provider or 
terminated in accord with Medi-Cal standards for Mode 15 services. This is a cost reimbursement 
contract with CBHS for FY 15-1 6. 

4. Target Population: 
Semillas de Paz will provide with timely mental health, trauma support, and case management services in 
emergencies during FY 15-16. The target population will be Latino children and youth, primarily between 
tlie ages of .12 to 24. This program will have primary focus on serving youth and young adults impacted by 
varying levels of trauma as a result of violence due to street affiliation, intimate partner, and bullying. The 
project will also emphasize services to recently arrived immigrant minors. Services will focus on addressing 
the servic~ gap.s .to serve the recent surge in minors arriving to the City including ensuring that there is 
access to treatment, legal, and educ;ational support services to this highly traumatized and vulnerable 
population. 

5. Modality(s)/lntervention(s): 

Clinical Case Management 
Crisis Triage Counselors (CTC) will screen clients referred for s~rvices and will coordinate the authorization 
of clients from the Child Crisis. Eligible clients will be assessed for needs and readiness for services. The 
CTCs assigned to a case will identify relevant community linkages and follow-up support. 

CTCs will implement and update the care plan, including 1) identifying service needs, 2) brokerage of 
services with other providers (intra and inter-agency), 3) client advocacy, 4) coordination of services, and 5) 
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follow-up and monitoring of the goals, objectives and activities involved in serving the client's needs. 
Progress notes maintained by CTCs will address goals and objectives from the service plan. They will 
indicate any change in the client's overall health and identify obstacles or problems faced by the client, 
which may require modifications to the Care Plan. 

Follow-up and monitoring of clients may be planned, unplanned, or under crisis conditions. 

Individual/Family Mental Health Services 
Crisis Triage Counselors (CTC) will provide specialty mental health services. CTCs will render emergency 
debriefing and counseling to clients, family members, staff, and community members who have been 
affected by a traumatic event in order to support healthy functioning and reduce risk factors. Based on 
needs identified via CANS, a comprehensive individual service plan will be developed to address 
immediate concerns and needs. The assessment will help identify whether other family members might 
also warrant support or intervention. In such cases, a family service plan will be developed to identify 
the services, in!=luding case management and specialty. mental health services, needed to address the 
issues contributing to the initial incident while also addressing contributing or preventive issues. 

CTCs will determine an appropriate transfer or termination of support, and coordinate after-care 
services as needed. CTCs will compile and submit data and reports in a timely fashion. 

CTCs will conduct risk assessments of clients in need of crises-related services on a drop-in basis through 
Wellness Centers at school sites and at community agencies participating in the program. 

Group Therapeutic Services 
During FY 15-16, a team of Crisis Triage Counselors (CTC) will facilitate therapeutic group interventions. 
These interventions will address trauma and self-care and will be targeted to,youth as well as 
parents/guardians. Group interventions will be provided in the spring of 2015, and will serve up to 6 
youth and 5parents. As part of the group interventions, discussions on the topic of reunification and its 
relationship to risk behavior among youth will take place. Through these group interventions, IFR also aims 
to provide tools to parents/guardians to identify trauma and basic skills to address behaviors. 
Parents/guardians will receive linkage services to community resources. 

Case Confe;encing 
IFR will schedule Case Conferences (:!mong IFR staff and other providers involved in the client's core. 
These conferences will serve for coordination of provider efforts, determining collateral services to link 
youth and family with, and to determine service _providers' roles. Case conferencing will also assist with 
facilitating communication between service providers, family, and contacts with the client and/or on 
behalf of the client in order to advance treatment and/or service coordination goals. 

Outreach & Engagement 
Mode 45:. 
0.6 FTE Staff will provide outreach and client engagement 
into program activities x 35 hrs/wk x 1 8 weeks x 50% 
level of effort. 
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Clinical Case Management 
Mode45: 
CTCs will provide services at school settings and community 
agencies: 
2.4 FTE x 35 hrs/wk x 18 weeks x 50% level of effort 

Mode 15: 
For clients presenting medical necessity: 
0.3 FTE x 35 hrs/wk x 1 8 weeks x 50% level of effort 

Individual/Family Mental Health Services 
Mode 45: 
CTCs will provide individual therapeutic services at school 
settings and community agencies which might include drop-in 
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clients: . ~04 
1.6 FTE x 35 hrs/wk x 1 8 weeks x 50% level of effort 

Mode 15: 54 
For clients presenting medical necessity: 
0.17 FTE x 35 hrs/wk x 1 8 weeks x 50% level of effort 

Group Therapeutic Services 
Group sessions for clients at school settings and/or 
community agencies: 
0.7 4 FTE staff will provide group therapeutic services x 35 
hrs/wk x 22.5 weeks x 50% level of effort 

Case Conferencing 
With school providers and community agencies' staff: 
0.06 FTE x 35 hrs/wk x 22.5 wk x 50% level of effort 

Total UOS Delivered/UDC Served 
Mode 45 
Mode 15 

6. Methodology: 

A. Outreach and Engagement: 

1,598 Up to 30 
1,449. 27 
149 3 

Semillas de Paz hos assembled on outreach pion and has identified community centers, and areas where 
youth tend to congregate. IFR will coordinate with the SFUSD's "Unaccompanied Immigrant Children 
Program Coordinator" on the identification of middle and high schools that require support .based on the 
gravity of needs for emergency treatment services, support groups, and outreach efforts including 
capacity building to administrative staff and teachers in order to identify and reach the target 
population of Unaccompanied Minors. 

The Transitional Aged-Youth Peer Advocate will act as mentor to youth clients to provide support and 
enhance their capacity to remain engage in services and overall engagement with community resources. 

IFR will develop formal collaborations with key Mission District and Citywide youth serving organizations 
to offer the service to the target population and will delve into further discussions with organizations such 
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as CARECEN, Mission Neighborhood Centers, THC's La Voz, and other community organizations to 
enhance outreach efforts. Informational flyers describing the array of services of Semillas de Paz will be 
distributed to the target population in these community venues, SFUSD sites, CBO's and other locations in 
and around the Mission District, as well as Citywide, where youth and families congregate. 

B. Admission, Enrollment, and Intake: 
Referrals will be received from the Mobile Crisis Treatment Team, Child Crisis Team, and Crisis Response 
Team, SFUSD providers, partner CBO's, SFVIP, and may also be self-referred individuals that meet 
criteria for services. If medical necessity is met, then standards for Mode 15 will be followed and client 
will be registered in system of care through AVATAR. All other direct services will follow standards for 
Mode 45 and will be documented following internal processes. Semillas de Paz team and CYF-CBHS 
Representatives will convene on a monthly basis to review open cases and authorization of services. 

IFR will adhere to prevailing guidelines of CBHS with regard to treatment of clients. All clients will be 
informed of their rights as consumers and will be given linguistically accurate documentation of their client 
rights and of their right to privacy as required by HIPAA 

Refereed youth and families will have access to intra-agency resources (e.g., Family Resource Services 
which provides social services to uninsured families with children under 5years-old) or to appropriate 
outside service providers. · 

C. Delivery Model: 
Crisis Triage Counselors (CTC) will meet with client to conduct a criteria and eligibility screening, assess 
for service access readiness, safety, and implement a thorough psycho-social needs assessment. 
Authorization for services will be reviewed by CBHS during monthly meetings. Based on needs identified 
through psycho-social screening, a comprehensive individuaJ service plan will be developed to address 
immediate concerns and needs. The assessment will help identify whether other family members might 
also warrant support or intervention. In such cases, a family service plan will be developed by the 
assigned provider to identifithe additional services, including case management and therapy, needed 
to address the issues contributing to the initial incident while also addressing contributing or preventive 
issues. 

Clients referred for therapeutic services will meet with Crisis Triage Counselor specializing in Mental 
Health services to conduct a short-version of CANS-clinical assessment and a clinical service plan will be 
developed. Clients presenting medical necessity will be enrolled in the system of care and a full re
assessment will be performed 60 days from opening case following CBHS standards for Mode 15. Plans · 
of Care will be updated as informed by re-assessment scores and as required by client driven 
developments including crisis, hospitalization, or incarceration. All other direct services not opened in 
AVATAR will follow standards for Mode 45. Detailed documentation of referrals will be kept updated. 
Semillas de Paz will also coordinate secondary services (i.e. support services from other providers), and 
determine an appropriate transfer or termination of support. 

Semillas de Paz team will provide coverage during those hours when emergencies, accidents, and violent 
activities occur most frequently-late afternoon to early evening. The bulk of coverage will take pltice 
from 2:00-9:00pm when school is out and many youth have nowhere to go. One Crisis Triage 
Counselor specializing in Mental Health Services and two Crisis Triage Counselors specializing in Case 
Management services will be available during this shift. The overlap in coverage extends the hours of 
outreach and support time while providing additional staffing during critical after-school periods. 
Missie>.n Connect staff will coordinate and ~ork ""'.ith Mobile Crisis Trea.tment Team! Child Cri~i,s Team~ 
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and Crisis Response Team to identify emerging problem areas and issues throughout the Mission District 
and citywide. The team will be responsible for maintaining on active caseload, data collection and 
reporting requirements. Since a significant amount of case management linkages, mental health support, 
and follow·-up visits will generally need to be done during normal business hours, one CTC will likely 
undertake many of the duties related to updating client files, data collection, and program reporting. 

Semillos de Paz will work as a coordinated team. The TAY Peer Advocate will be engaged in providing 
outreach coverage in pre-designated sites. The TAY Peer Advo~ote will remain visible in various 
community venues where they will gain the trust of individuals frequenting these areas. Client-related 
work will be delegated among the remaining team members. ·The CTCs specializing in case management 
will provide initial and ongoing assessments and identify additional relevant community linkages and 
follow-up support. The CTC specializing in mental health services will provide ongoing mental health 
assessments, support, and related referrals. The Crisis Triage Supervisor will review coses to ensure 
appropriate treatment and standards of core are in place and adhered to. 

D. Exit Criteria and Process: 
In a coordinated manner, the Crisis Triage Counselors, under guidance of the Crisis Triage Supervisor, a 
licensed behavioral health provider~ will consider such factors as suicidal risk factors, domestic violence 
exposure, substance abuse involvement, recent trauma, community functioning, progress, and status of 
Core Pion objectives to determine which clients con be discharged from services. For direct services a 
chart/case review will be conducted to assess client need for services and/or creation of a step-down 
pion into the community or system of core. Chart maintenance and stondor.ds of documentation will be 
reviewed within existing agency protocols. 

E. Program Staffing: 
Please refer to Appendix B. 

F. Systems Transformation: 
A Trauma-Informed intervention will aim to address the issue of youth community violence as a public 
health. issue that needs to be undertaken at multiple levels. This program aims to address behavioral 
issues as salient in the prevention and treatment of trauma and youth violence. 

IFR's Semillas de Paz is aligned with the principles of MHSA to engage youth and families in the 
development of programs that ore responsive to their needs. Beginning in 2012, leadership of IFR and 
program staff facilitated'the involvement of youth and families in on extensive planning process 
conducted by the Mission Peace Collaborative to develop a 5 year violence prevention plan. 
Stakeholders included community and civic leaders, faith based community, parents, teachers, youth and 
the business community. Along with other agency members of MPC, IFR has participated in 3 town hall 
meetings to develop strategies and recommendations to present a 5 year pion. The involvement of · 
parents, youth and families ,has informed the process to date. As a result of the comprehensive 
community planning process the MPC nominated IFR to lead what became the Roadmap to Peace (RTP) 
Steering Committee which is tasked with advancing the goals identified by the 5-yeor plan including 
resource administration and oversight. The RTP 5-year pion document hos been published and supported 
by various City Department Directors as a best practice approach to community planning and consensus
building. It is our intention to remain active in this community planning process and ensure that youth and 
families play a major role in service priorities and design. 
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As part of the Cultural Competency evaluation conducted at our agency in October 2013, youth from La 
Culture Cura program participated in a focus group to gather feedback on their sense of involvement in 
the program design, information about the sensitivity of the providers (language, culture, and social 
sensitivity), and recommendations for improvement. Based on the fintlings and following the Department 
of Health guidelines, a Community Advisory Board (CAB) for our youth program will be established by 
March 2015. The CAB members will be engaged in the input and/or participation in agency cultural 
events and fundraising events/activities as well as in advising on youth development competency for 
providers and providing valuable insight for program's assessment. 

IFR's programs recently completed a year-long series of Trauma-Informed Care trainings and program 
re-design to ensure providers are versed in service delivery with a trauma-informed lens to care. The 
process was instrumental in reiterating the importance of our agency's commitment to create an 
environment where the values and tenets of trauma-informed care are experienced throughout all of our 
service delivery efforts, from program staff to the families and providers we serve. Semillas de Paz will 
enhance the ability of IFR to partner with SFUSD and identified CBO's to offer capacity building support 
and access to trauma specific treatment through Case Conferencing and targeted workshops to 
providers and families. 

Through Semillas de Paz, and following the framework of IFR's Trauma Recovery & Healing Services 
program, IFR will promote the principle of improving service coordination with the goal of providing 
seamless experience for clients. Semillas de Paz aims to expand its impact on engaging and building 
capacity within non-mental health agencies to integrate case development methodologies that improve 
outcomes for isolated youth and families. 

7. Objectives and Measurements: 

Individualized Objectives: 

• During FY 15-16, up to 30 clients will receive Individual Case Management services as documented by 
a master log. 

• At least 50% of clients receiving Case Management services will have complete at least one treatment 
goal as stated in Plan of Care by the end of the fiscal year as documented in clients' chart. 

• · During FY 15-16, up to 10 clients will receive individual mental health interventioris as documented by 
master log kept by program and/or by AVATAR reports. 

• At least 50% of clients receiving Mental Health Services will demonstrate improvements in symptoms as 
measured by CANS re-assessment, by client self-report, and/or by observations as reflected in the 
client's chart. Data will be collected through AVATAR reports. For services n~t opened in AVATAR, a 
summary of clients' progress will be prepared at the end of the fiscal year. 

• During FY 15-16, up to 6youth and 5parents/guardians will participate and benefit from Therapeutic 
Group interventions as documented by a master log kept by Crisis Triage Counselor. 

• At least 60% of parents/guardians participating in Therapeutic Group interventions will report that 
they are better able to respond to the behavioral and social-emotional needs of their children, and will 
express a better understanding of behavior linked to trauma, as measured by a· Parent/Guardian 
satisfaction survey to be administered by June 2015 and documented by Semillas de Paz team. 
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CQI is supported through supervision, administrative reviews and training. The Crisis Triage Counselors are 
supervised on a weekly basis by a licensed clinician. All Semillas de Paz staff also receives Administrative 
supervision from the Program Manager to advance contract specific outcomes. During weekly meetings the 
status of new and continuing cases are reviewed for quality control· and to identify areas for improvement. 
For review of access and utilization of open cas~s, Semillas de Paz team will convene with the CYF CBHS 
Representatives on a monthly basis. 

In addition to weekly supervision, bi-monthly program PURCQ and CM Q&A will provide systematic 
oversight of service documentation to ensure standards of care and compliance for chart maintenanc;:e. 
Program PURQC will chart for all documentation requirements; Assessments, Plans of Care and the Client 
Service Authorization (CSA) Request. Medical records are reviewed within tWo months of opening and 
then once again at 6 months from opening date. Feedbcick is given to each Crisis Triage 
Counselor/Mental Health Specialist whose chart is up for review. Feedback includes items that are out 
of compliance and need immediate action. A deadline is provided as to when feedback must be 
addressed. The medical record is them reviewed once again to ensure compliance. Feedback is stored 
in the PURQC. binder. · 

Semillas de Paz will develop an indirect reporting form to track services to clients who do not meet medical 
necessity and are not registered in AVATAR. For these cases, a chart is opened and follows minimum 
guidelines based on CBHS protocols. . 

The la Cultura Cura Manager, Case Managers, Peer and MH Specialists convene the Capacity Building 
Meetings with network providers in the system. Case Conferences will be held to ensure quality and 
standards of care in case management services and improve the coordination of services to the target 

. population. 

Periodic trainings will be held among all Semillc:is de Paz team members to ensure the team is up-to· 
d~te on needs and protocols related to outreach and case management, and continuing education 
related to effectively serving the community. 

In order to develop the staff's ability to provide quality services the following activities will take place: 
a. Program staff will attend a minimum of six hours of training on trauma informed approaches 

including CBT, Psycho-educational interventions and crises response. 
b. Program staff will attend training on provision of services to the designated target population of 

the program, regardless of ethnic, cultural background, gender, sexual orientation, creed,. or 
disability. 

c. Program staff wiil participate in meetings or training necessary for the implementation and 
maintenance of the System of Care. 

d. Program staff will participate in an ongoing series of HIPPA trainings to increase their ability to 
maintain compliance. 

e. Program staff will participate in six hours of training in Groups facilitation. 
f. Program staff will attend trainings to. increase knowledge; skills, and approaches to violence 

prevention and trauma recovery to the target population of youth and families served. 
g. Program staff under this exhibit will attend a minimum of one annual cultural event sponsored by 

the agency during FY 15-1 6. 

HIPAA Compliance Procedures: 
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a. DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding 
patient privacy and confidentiality. The Director will ensure that the policy and procedures as 
outlined in the DPH Privacy Policy have been adopted, approved, and implemented. 

b. All staff who handles patient health information is trained (including new hires) and annually 
updated in the agency privacy/ confidentiality policies and procedures. The Program Manager will 
ensure that documentation shows that all staff has been trained.· 

c. The contractor's Privacy Notice is written and provided to all clients served by the organization in 
·their native language. If the document is not available in the client's relevant language, verbal 
translation is provided. The Program Manager will ensure that documentation is in the patient's 
chart, at the time of the chart review, that the patient was "notified." 

d. A Summary of the above Privacy Notice is posted and visible in registration and common areas of 
the organization. The Program Manager will ensure the presence and visibility of posting in said 
areas. 

e. . Each disclosure of a client's health information for the purposes other than treatment, payment, or 
operations is documented. The Program Manager will ensure that documentation is in the client's 
chart, at the time of the chart review. 

f. .Authorization for disclosure of a client's health information is obtained prior to release: ( 1) to 
provider outside the DPH Safety Net; or (2) from a substance abuse program. The Program 
Manager will ensure that an authorization form that meets the requirements of HIPAA is signed and 
in the client's chart during the next chart review. 
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2. Nature of Document: 
~ New D Renewal ~ Amendment Two 

3. Goal Statement: 

FAX: 415-647-3662 

Appendix A-12 

Contract Term: 01 /01 /16 - 06/30/16. 

To support the achievement of milestones of the Roadmap to Peace (RTP) initiative through work with 
community partners. RTP is the collective effort of community stakeholders to address the need of 
Latino/a disconnected youth, in the Mission District and citywide, to reduce violence and advance health 
and safety outcomes through comprehensive, coordinated, and timely interventions. 

4. Target Population: 
Latino/a disconnected youth ages 13-24, at-risk .and in-risk of gun and gang/street violence in the 
Mission district and citywide. 

5. Modality(s)/lntervention(s): 
The focus of the RTP Service Connector position will be to enhance a coordinated network of services to 
respond to the most vulnerable youth through engagement of partner agencies as well as identification 
of other agencies serving the target population. The goal of RTP is to provide services that are trauma 
informed and based on restorative justice practices. This position will support the development of a 
service integration model. RTP will work closely with the Community Builder /~lanner to advance the 
goals, objectives and strategies of this initiative. 

- : ~ .. /-' : -><·: .. ·': :· . ·····~ ... , ;•". 

, . ·· :· u·ntt~~:'.serv.i~e; t~qsr~~~cri~tJ9..".::• •· 
Identification & Engagement of Partners 
0.4 FTE x 35hrs x 26wks x 60% LOE 
UOS =hours 
Networking 
0.4 FTE x 35hrs x 20 wks x 60% LOE 
UOS =hours 
Assessment of Service Integration Model 
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0.22 FTE x 35hrs x 20 wks x 60% LOE 
UOS =hours 
Training & Capacity Building for Implementation of 
Shared Care Conferenci~g Methods: 
0.25 FTE x 35 hrs x 20 wks x 60% LOE 
UOS =hours 
Total UOS 
Total Unduplicated Clients 

6. Methodology: 
• Identification and Engagement of partners: 

/ 
.. ' 
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92 

105 

583 

The RTP Service Connector in consultation with the Community Builder /Planner will identify new 
partners to participate in RTP and engage existing partners to work toward integrating efforts to 
connect youth on demand to a continuum of support in workforce and economic opportunities, health, 
housing, legal/immigrant services, arts & culture, and education within a restorative justice and 
trauma-informed approach. 

• Networking: 
The RTP Service Connector will coordinate bi-monthly networking meetings among RTP providers for 
coordination of activities and meeting with potential RTP partners. 

• Assessment of Service Integration model: 
The RTP Service Connector will assess and evaluate existing procedures and tools used by RTP 
partners for the intake of clients and delivery of services in order to strategically implement a 
service integration model tailored to the needs of the Latino youth/TAY that is community defined 
and evidenced informed to address the root causes of violence. 

• Training & Capacity Building for implementation of Case Conference Methods: 
The RTP Service Connector will develop the guidelines to implement shared care conferencing 
methods and will coordinate training activities among the RTP providers network to adopt restorative 
justice and trauma-informed practices in the delivery of services/interventions/and individual goals' 
of program participants. 
A Youth Peer will work with the RTP Service Connector to inform the training on restorative justice and 
trauma-informed approaches; the Youth Peer will outreach to youth and coordinate activities for a 
Town Hall meeting to be held in June 2016. 

7. Objectives and Measurements: 
A •. Required Objectives 

Does not apply to this program. 

B. Individualized Program Objectives 
• The RTP Service Connector will recruit between 3 and 5 new partners for the implem~ntation of RTP by 

June 201 6. A membership list will be kept by the RTP Service Connector. 

• The RTP Service Connector will convene at least 4 networking meetings by June 201 6 for RTP activities 
coordination. Log-in sheets will be kept for each meeting. 

• A plan for trainings on restorative justice and trauma-informed approach will be developed by June 
2016. Documentation of Trainings Plan.will be kept by the RTP Service Connector. 
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• At least one training on restorative justice, trauma-informed approach as well as shared care 
conferencing approach will be performed by June 2016 as evidenced by log-in sheets and m_eeting 
agendas. 

8. Continuous Quality Improvement: 
The RTP Lead Agency's Executive Director will provide oversight of development and quality assurance 

of the program. The RTP Steering Committee will be actively involved in the ongoing assessment of the 

service network capacity building and in the monitoring of advancement toward objectives and 

accomplishment of the RTP timeline. 

9. Required Language: 

CBHS CYF-ECMHCI Required Language: 
A. For CBHS CYF SOC ECMHCI: Contractor will adhere to air' stipulated CBHS requirements for the 

completion of Site Agreements for each assigned program site and/or service setting. Contractor 
also will comply with all stipulations of content, timelines, ensuring standards of practice, and all 
reporting requirements as put forth by the CBHS ECMHCI SOC Program Manager and RFP-1 0-
2013. 

B. Changes may occur to the composition of program sites during the contract year due to a variety of 
circumstances. Any $UCh c::hanges will be coordinated between the contractor and the CBHs· ECMHCI 
SOC Program Manager and will not necessitate a modification to the ApP°endix-A target population 
table. Contractor is responsible for assigning mental health consultants to all program sites and for 
notifying the CBHS ECMHCI SOC Program Manager of any changes. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

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

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

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to the 
Contract Administrator, by the fifteenth (15th) calendar day of each month for reimbursement of the actual costs for 
SERVICES of the preceding month. All costs associated with the SERVICES shall be reported on the invoice each 
month. All costs incurred under this Agreement shah 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 SER VI CBS 
rendered during the referenced period of performance. If SERVICES are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the 
CONTRACTOR at the close of the Agreement period shall be adjusted to conform to actual units certified 
multiplied by the unit rates identified in Appendix B attached hereto, and shall not exceed the total amount 
authorized and certified for this Agreement. 

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five ( 45) calendar days 

following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred during 
the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set aside 
for this Agreement will revert to CITY. 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department of Public 
Health of an invoice or claim submitted by Contractor, and of each year's revised Appendix A (Description of Services) and 
each year's revised Appendix B (Program Budget and Cost Reporting Data Collection Form), and within each fiscal year, the 
CITY agrees to make an initial payment to CONTRAC_TOR not to exceed twenty-five per cent (25%) of the General Fund 
and the Mental Health Services Act (MHSA) portion of the CONTRACTOR'S allocation for the applicable fiscal year. 
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CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a 
reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of the 
applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by 
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of 
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 
A. Program Budgets are listed below and are attached hereto. 

Budget Summary 
Appendix B-1 : Adult Outpatient Behavioral Health Clinic 
Appendix B-2: Behavioral Health Primary Care Integration 
Appendix B-3: Indigena Health and Wellness Collaborative 
Appendix B-4a: Child Outpatient Behavioral Health Services (General Fund) 
Appendix B-4b: Child Outpatient Behavioral Health Clinic (EPSDT) 
Appendix B-5: Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative 
Appendix B-6: La Cultura Cura ISCS/EPSDT Services 
Appendix B-7: Early Intervention Program-Consultation, Affirmation, Resources, Education & Empowerment 

Program (CARE) 
Appendix B-8: MHSA Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative 
Appendix B-9: Trauma Recovery and Healing Services 
Appendix B-10: MHSA PEI Early Intervention program (EIP) Child Care Mental Health Consultation Initiative 
Appendix B-11: Semillas de Paz 
Appendix B-12: Roadmap to Peape 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costS and sources of revenue 
associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budge,t, 
attached hereto and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY 
under the terms of this Agreement shall not exceed Twenty Six Million One Hundred Thirty Six Thousand Nine 
Hundred Ten Dollars ($26,136,910) for the period of July 1, 2010 through December 31, 2017. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,128,961 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 Controlkr. 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 
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withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and available to 
CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, and a Appendix B, 
Program Budget and Cost Reporting Data Collection form, as approved by the CITY's Department of Public Health 
based on the CITY's allocation of funding for SERVICES for that fiscal year. 

July 1, 2010 through June 30, 2011 $ 2,403,886 

July 1, 2011 through June 30, 2012 $ 2,494,207 

July 1, 2012 through June 30, 2013 $ 2,540,799 

July 1, 2013 through June 30, 2014 $ 2,802,850 

July 1, 2014 through June 30, 2015 $ 3,572,131 

July 1, 2015 through June 30, 2016 $ 3,572,131 

July 1, 2016 through June 30, 2017 $ 5,371,458 

July 1, 2017 through December 31, 2017 $ 2,250,487 

Sub Total: Juiy 1, 2010 through December 31, 2017 $25,007,949 

Contingency: July 1, 2010 through December 31, 2017 $1,128,961 

Total July 1, 2010 through December 31, 2017 $ 26,136,910 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and agrees that 
these needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event 
that such reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately 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. 

C. CONTRACTOR further understands that $1,211,814 of the period from July 1, 2010 through December 31, 
2010 in the Contract Number BPHM07000052 is included.in this Agreement. Upon execution of this Agreement, all the 
terms under this Agreement will supersede the Contract Number BPHM07000052 for the Fiscal Year 2010-2011. 

D. 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. 

E. 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. 

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

G. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to 
CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In no event shall State/Federal 
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00336 Prepared BtPhone #: Bennl Ni;if 415-229-0546 Fiscal Year: 15-16 

DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 Appendix B, Page 4 
Contract CMS # (CDT A use only): 6960 

Contract Appendix Number: B-1 B-2 B-3 B-4a B-4b B-5 

Child Outpatient 
Adult Outpatient Behavioral lndigena Health Child Outpatient Behavioral El - Childcare 

Behavioral Health Primary & Wellness Behavioral Health Clinic- MH Consultation 
Appendix A/Program Name: Health Clinic Care Integration Collaborative · Health Services EPSDT Initiative 

Provider Number 3818 3818 3818 3818 3818 3818 
Program Code(s) 38183 None None 38186 38185 38182 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15-6/30/16 TOTAL 

FUNDING USES 
Salaries & Employee Benefits: 435,909 71,828 179,107 89,085 243,249 676,066 1,695,244 

Operating Expenses: 64,443 7,821 73,310 11,526 23,715 74,566 255,381 
Capital Expenses: 

Subtotal Direct Expenses: 500,352 79,649 252,417 100,611 266,964 750,632 1,950,625 
Indirect Exoenses: 60,044 ' 9,558 ·30,290 12,073 32,036 90,076 234,077 

Indirect%: 12% 12% 12% 12°/o 12% 12% 12% 
TOTAL FUNDING USES 560,396 89,207 282,707 112,684 299,000 840,708 2,184,702 

·' Employee Fringe Benefits %: 27.05% 

CBHS MENTAL HEALTH FUNDING SOURCES 
MH FED- SDMC Reaular FFP (50%\ 94,186 19,320 142,988 19,680 276,174 
MH STATE - PSR EPSDT 128,687 17,712 146,399 
MH WORK ORDER • Human Services Aaency 399,318 399,318 
MH WORK ORDER· Deot. Children, Youth & Families 68,332 68,332 
MH WORK ORDER - Dept. Children, Youth & Families -
MH WORK ORDER· Dept. Children, Youth & Families -
MH WORK ORDER· First Five <SF Children & Familv Commission) 48,000 48,000 
MH WORK ORDER· First Five (SF Children & Family Commission) 262,660 262,660 
MH WORK ORDER· First Five (SF Children & Family Commission) 17,844 17,844 
MH STATE· MHSA 282,707 .. 282,707 
MH STATE· MH Realianment 104,442 26,271 5,200 135,913 
MH COUNTY· General Fund 361,768 89,207 67,093 22,125 6,436 546,629 
Triage Grant -
MH COUNTY - General Fund WO CODS - 726 726 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 560,396 89,207 282,707 112,684 299,000 840,708 2,184,702 
CBHS SUBSTANCE ABUSE FUNDING SOURCES -

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES auu,,.,:=ou. 1:1::1, ... ut .,.o ... ,1u1 11'1!,004 "":=o:=o,uuu 04U1 fUO '1!,1114,tu ... 

NON·DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 560,396 89,207 282,707 112,684 299,000 840,708 2.184.702 



DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00336 Pre~ared B~Phone #; Benn~ Ng/415-229-0546 Fiscal Year: 15-16 

DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 Appendix B, Page 5 .. 
Contract CMS# (COTA use only): 6960 

Contract Appendix Number: B-6 B-7 B-8 B-9 B-10 B-11 

MHSAPEI- MHSAEarly MHSA - Trauma 
School-Based Childhood Recovery& MHSAPEI 

ISCS/EPSDT Youth-Centered Mental Health Healing ECMHC 
Appendix A/Program Name: Services Wellness Consultation Services Training Semillas de Paz 

Provider Number 3818 3818 3818 3818 3818 3818 
Program Code(s) 381810 None None None None 3818C 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15-6/30/16 7/1/15 -6/30/16 7 /1/15 -6/30/16 7/1/15-6/30/16 10/1/15-6/30/16 TUI.AL 

FUNDING USES 
Salaries & Employee Benefits: 275,547 134,851 65,848 167,771 14,651 410,715 2,764,627 

Ooeratina Exoenses: 34,923 42,592 5,067 29,544 700 11,001 379,208 
Caoital Exoenses: 

Subtotal Direct Expenses: 310,470 177,443 70,915 197,315 15,351 421,716 3,143,835 
Indirect Expenses: 37,404 22,177 8,510 23,681 1,842 50,605 378,296 

Indirect%: 12% 12% 12% 12% 12% 12% 12% 
TOTAL FUNDING USES 347,874 199,620 79,425. 220,996 17,193 472,321 3,522,131 

" 

Employee Fringe Benefits %: 27.05% 

CBHS MENTAL HEALTH FUNDING SOURCES 
MH FED - SDMC Regular FFP (50%} 68,930 345,104 
MH STATE - PSR EPSDT 62,038 208,437 
MH WORK ORDER - Human Services Agency 399,318 
MH WORK ORDER - Dept. Children, Youth & Families 68,332 
MH WORK ORDER· Dept. Children, Youth & Families 142,354 142,354 
MH WORK ORDER· Dept. Children, Youth & Families . 
MH WORK ORDER· First Five (SF Children & Family Commission 48,000 
MH WORK ORDER· First Five (SF Children & Family Commission 262,660 
MH WORK ORDER - First Five (SF Children & ·family Commission 17,844 
MH STATE- MHSA 199,620 79,425 220,996 17,193 799,941 
MH STATE - MH Realignment " 135,913 
MH COUNTY - General Fund 72,417 12,321 631,367 
Triaae Grant 460,000 460,000 
MH COUNTY - General Fund WO CODB 2,135 2,861 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 347;874 199,620 79,425 220,996 17,193 472,321 3,522,131 
CBHS SUBSTANCE ABUSE FUNDING SOURCES 

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

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 347,1114 199,b.ii:U /ll,425 .ii:.ii:U,llllb 1t,1ll;j 4/.ii:,;j.ii:1 3,:>.ii:.ii:, 131 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 347,874 199,620 79,425 220,996 17,193 472,321 3,522,131 



DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00336 PreE!ared B~Phone #: Bennx Ng/415-229-0546 Fiscal Year: . 15-16 

DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 Appendix B, Page 6 
Contract CMS # (COTA use only): 6960 

Contract Appendix Number: B-12 
Road Map to 

Appendix AfProgram Name: Peace 
Provider Number 3818 
Program Code(s) 3818R 

FUNDING TERM: 111116-6130116 10TAL 

FUNDING USES 
Salaries & Emolovee Benefits: 33,929 2,798,556 

OoeratinQ Expenses: 10,714 389,922 
Capital Expenses: 

Subtotal Direct Exoenses: 44,643 3,188,478 
Indirect Exoenses: 5,357 383,653 

Indirect%: 12% 12% 
TOTAL FUNDING USES 50,000 3,572,131 

Employee Fringe Benefits %: "'·u:no 
CBHS MENTAL HEALTH FUNDING SOURCES 
MH FED - SDMC Regular FFP (50%) 345,104 
MH STATE-PSR EPSDT 208,437 
MH WORK ORDER - Human Services Agency 399,318 
MH WORK ORDER- Dept. Children, Youth & Families 68,332 
MH WORK ORDER - Dept. Children, Youth & Families 142,354 
MH WORK ORDER - Deot. Children, Youth & Families 50,000 50,000 
MH WORK ORDER - First Five (SF Children & Family Commission) 48,000 
MH WORK ORDER - First Five (SF Children & Family Commission) 262,660 
MH WORK ORDER - First Five (SF Children & Familv Commission) 17,844 
MH STATE - MHSA . 799,941 
MH STATE - MH Realignment 135,91.3 
MH COUNTY - General Fund 631,367 
Triaae Grant I 460,000 
MH COUNTY - General Fund WO CODB 2,861 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 50,000 - - - - 3,572,131 
CBHS SUBSTANCE ABUSE FUNDING SOURCES 

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

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES ::iu,uuu ;,,.,1.-;;1;n 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 50,000 - - - - 3,~72,131 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 7: Contract-Wide Indirect Detail 
Contractor Name lnstituto Familiar de la Raza, Inc. 

Document Date:. 07/01/15 

Fiscal Year: 15-16 

Appendix B, Page 7 
1. SALARIES & BENEFITS 

Position Title FTE. Salaries 
Executive Director 0.30 $ 36,060 
Executive Assistant I 0.60 $ 29,504 
HR Director 0.70 $ 44,929 
Fiscal Director 0.54 $ 50,156 
Contract Staff Accountant 0.71 $ 40,343 
Staff AccountanUPavroll 0.71 $ 35,688 
Receptionists .0.40 $ 14,861 

EMPLOYEE FRINGE BEN!=FITS 30.00% $ 75,463 
TOTAL SALARIES & BENEFITS $ 327,005 

2. OPERA TING COSTS 
Expenditure Category Amount 

Audit Fees $ 8,534 
Payroll Service Fees $ 15,271 
Meetings and Trainings $ 4,796 
IT Services $ 28,048 

TOTAL OPERATING COSTS $ 56,648 

TOTAL INDIRECT COSTS $ 383,653 
(Salaries & Benefits+ Operating Costs) 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Appendix/Page #: B-1/Paoe 1 

Provider Name: lnstituto Familiar de la Raza, Inc. ·Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

,-· .. 
Adult Outpatient- Adult Outpatient- Adult Outpatient- Adult Outpatient- Adult Outpatient-

Behavioral Behavioral Behavioral Behavioral Behavioral Health 
Pl'O!lramName: Health Clinic Health Clinic Health Clinic Health Clinic Clinic 

Proaram Code farmerlv Reoortina Unit): 38183 38183 38183 38183 38183 
Mode/SFC IMHl or Modalitv (SA 15/10-56 15/60-69 15n0-19 15/01-09 45/20-29 

Crisis lnteJVenUon-

Service Description: MHSvcs MedJcaUon Support OP Case Mgt Brokerage Cmmty Client Svea TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emalovee Benefits: 296,167 102,601 4,766 10,786 21,589 435,909 
Ooeratina Exoenses: 43,784 15,168 FALSE 1,595 3,192 63,738 

Cacital Exoenses (Qreater than $5,0001: 
Subtotal Direct Excenses: 339,951 117,769 4,766 12,380 24,781 499,647 

Indirect Exoenses: 40,795 14,133 656 1,486 2,974 60,044 
TOTAL FUNDING USES: 380,746 .131,902 5,422 13,866 27,755 559,691 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: -
MH FED - SDMC Reaular FFP 150%1 HMHMCC730515 67,327 23,324 1,083 2,452 94,186 
MH STATE - PSR EPSDT 
MH WORK ORDER - Human Services Agency 
MH WORK ORDER - Deot. Children, Youth & Families 
MH WORK ORDER - Deot. Children Youth & Families 
MH WORK ORDER - First Five ISF Children & Familv Commission) 
MH WORK ORDER - First Five ISF Children & Familv Commisslonl 
MH STATE - MHSA 
MH STATE -MH Reallanment HMHMCC730515 70,960 24,583 1,142 2,584 5,173 104,442 
MH COUNTY - General Fund HMHMCC730515 242,459 83,996 3,902 8,829 22,582 361,768 
MH COUNTY - General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 380,746 131,902 6,127 13,866 27,755 560,396 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Cade/Project 

Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 380,746 131,902 6,127 13,866 27,755 560,396 

NON-DPH FUNDING SOURCES 

.· TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH 380,746 131,902 6,127 13,866 27,755 560,396 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased !if aooncabie 

Substance Abuse Onlv - Non-Res 33 • ODF # af Grouo Sessions I classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement !CRl or Fee-For-Service !FFSl: FFS FFS FFS FFS FFS 
DPH Units af Service: 136,959 25,562 1,480 6,449 217 

UnitTvne: :stall Minute . :stall Minute l:itall Minute l:itall Minute :stall Hour 

Cost Per Unit· DPH Rate IDPH FUNDING SOURCES Only) 2.78 5.16 4.14 2.15 128.05 
Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.78 5.16 4.14 2.15 128.05 

Published Rate (Medi-Cal Providers Onlvl: 2.91 5.41 4.37 2.29 137.28 Total UDC: 
Unduplicated Clients !UDCl: 171 171 171 171 171 171 



Position Title 

Proaram Director 

Proaram Manaaer 

Proaram Coordinator 

Psvchiatrist 

Psvcholoaist/Clinical Suoervisor 

Behavioral Health Soecialists 

Eliaibilitv Worker/BH Specialist 

Proaram Assistants 

• 

FY 15·16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _3:..8:..1:..:8:..:3'-----------
Program Name: Adult Outpatient-Behavioral Health Clinic 

Document Date: __ 7'"'"/1..;.;/..;;.15-'----------

TOTAL 
GENERAL FUND 

(HMHMCC730515) 

Term: 7/1/15-6/30/16 Term: 7/1/15 -6/30/16 

FTE Salaries FTE Salaries 

0.12 $ 12,290.00 0.12 12,290 

0.77 $ 57,857.00 0.77 57,857 

0.30 $ 16,686.00 0.30 16,686 

0.33 $ 61,800.00 0.33 61,800 

0.38 $ 29 835.00 0.38 29,835 

2.42 $ 117,590.00 2.42 11.7,590 

0.50 $ 20 302.00 0.50 20,302 

0.67 $ 27,783.00 0.67 27,783 

Totals: 5.49 $344,143 5.49 $344.143 

Funding Source 1 (Include 
Funding Source Name and 

Index Code/Project 
DetaiUCFDA#) 

Term: 

FTE Salaries 

Emolovee Frln!le Benefits: 27% $91.766 27% $91,766 

AppendiX/Page #: B-1/Page 2 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
DetaiUCFDA#) DetalUCFDA#) Detail/CFDA#) 

Term: Term: Term: 

FTE Salaries FTE Salaries FTE Salaries 

; 

TOTAL SALARIES & BENEFITS 
I ~-. --$435,9091 I . S435.9o9 I I - J I - - . - I ,-- • - - ul I J 

":-..,._\ 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ___ 3_8_1_83.__ _________ _ Appendix/Page#: 8-1/Page 3 
Program Name: Adult Outpatient-Behavioral Health Clinic 

DocumentDate: ___ 1~1~11_15"------------

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 

General Fund 
(Include Funding (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
(HMHMCC730515) 

Source Name and Source Name and Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/Project Index Code/Project 

Detail/CFDA#) Detail/CFDA#) Detail/CFO A#) Detall/CFDA#) 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancy: 

Rent $ 9,516.00 $ 9,516.00 

Utllities(telephone, electricity, water, gas) $ 4,513.00 $ 4,513.00 

Building Repair/Maintenance $ 9,119.00. $ 9,119.00 

Materials & Supplies: 

Office Supplies $ 3,139.00 $ 3,139.00 

Photocopvina $ -
Printina $ 589.00 $ 589.00 

Program 'suoolies $ 500.00 $ 500.00 

Computer hardware/software $ -
General Ooeratlna: 

Tralnina/Staff Development $ 1,750.00 $ 1,750.00 

Insurance $ 3,924.00 $ 3,924.00 

Professional License . 
Permits 

Equipment Lease & Maintenance $ 1,668.00 $ 1,668.00 . -
Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Trainer Fee at $100/hr with 20 hours total $ 2,000.00 2,000 

Contract Supervisor Fee at $75/hrwlth 7 hours/wk for 10 months $ 23,625.00 23,625 

w/Dates, Hourlv Rate and Amounts) 
(add more Consultant lines as necessary) 

Other: 

Client Related Expenses $ 1,100.00 1,100 

Stipents $ 3,000.00 3,000 

' 

TOTAL OPERATING EXPENSE $64,443 $64,443 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstltuto Familiar de la Raza, Inc. Appendix/Page #: B-2/Page 1 

Provider Name: lnstituto Familiar de la Raza, Inc. Doctiment Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

Behavioral 
Health Primary 

Pf"OQram Name: Care lntwration 
Proaram Code lformerlv Reoortino Unitl: None 

Mode/SFC (MH\ or Modalitv (SA 45/20-29 
Service De"?cription: Cmmty Client Svcs TuTAL 

FUNDING TERM: 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emolovee Benefits: 71,828 71,828 
Ooeratino Exoenses: 7,821 7,821 

Capital Exoenses (greater than $5,000): 
Subtotal Direct Exoenses: 79,649 79,649 

Indirect Exoenses: 9,558 9,558 
TOTAL FUNDING USES: 89,207 89,207 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 
MH FED - SDMC Regular FFP 150%) 
MH STATE - PSR EPSDT 
MH WORK ORDER - Human Services Agency 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - Dept. Children, Youth & Families 

· MH WORK ORDER - First Five ISF Children & Family Commission} 
MH WORK ORDER - First Five !SF Children & Familv Commission) 
MH STATE - MHSA 
MH STATE·- MH Realignment 
MH COUNTY - General Fund HMHMCC730515 89,207 89,207 
MH COUNTY - General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 89,207 89,207 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOT AL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 89,207 89,207 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 89,207 89,207 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if applicable 
Substance Abuse Onlv - Non-Res 33 - ODF # of Grouo Sessions l classes 

Substance Abuse Onlv - Licensed Can=ilv for Medi-Cai Provider with Narcotic Tx Prnnram 
Cost Reimbursement ICRl or Fee-For-Service IFFSl: ·CR 

DPH Units of Service: 1,001 
UnitTvpe: Starr 11our 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl\ll 89.12 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 89.12 

Published Rate Medi-Cal Providers Only): Total UDC: 
Unduplicated Clients (UDC\: 197 197 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: __ N_o_n_e __________ _ Appendix/Page #: B-2/Page 2 

Program Name: Behavioral Health Primary Care Integration 
Document.Date: __ 7'"'"/""1/-'1""5 _________ _ 

Funding Source 1 (Include Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
GENERAL FUND Funding Source Name and Funding Source Name and Funding Source Name and Funding Source Name and 
(HMHMCC730515) Index Code/Project Index Code/Project Index Code/Project Index Code/Project 

Detall/CFDA#) Detail/CFDA#) Detall/CFDA#) Detall/CFDA#) 

Term: 711/15 ·6/30/16 Term: 7/1/15 -6/30/16 Term: Term: Term: Term: 

Position Tille FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.03 $ 2,192.00 0.03 2.192 

· Behavioral Health Soecialists .. 1.00 $ 51,500.00 1.00 51,500 

Prooram Assistants 0.14 $ 5,801.00 0.14 5,801 

t>roaram Coordinator 0.05 $ 2,543.00 0.05 2,543 

Totals: 1.22 $62,036 1.22 $62,036 

· Emolovee Frinae Benefits: 16% $9,792 16% $9,792 

TOTAL SALARIES & BENEFITS c $71,8281 
, ---siW!l Im - - -1 I - -- l ,--- --] c---::i 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ____ N~o_n~e __________ _ Appendix/Page #: B-2/Page 3 
Program Name: Behavioral Health Primary Care Integration 

Document Date: ___ 7;.;./.;o1/""'"15=------------

Funding Source 1 Funding Source 2 . Funding Source 3 Funding Source 4 

1 
TOTAL 

General Fund 
(Include Funding (Include Funding (Include Funding (Include Funding 

Expenditure Category 
(HMHMCC730515) 

Source Name and Source Name and Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/Project Index Code/Project 

Detall/CFDA#) Detail/CFO A#) Detail/CFO A#) Detail/CFDA#) 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occuoanr-v: 

Rent $ 2,108.00 $ 2,108.00 

Utilltieslteleohone, electricitv, water, aas l $ 1,000.00 $ 1,000.00 

Building Repair/Maintenance $ 2,516.00 $ 2,516.00 

Materials & Sunolles: 

Office Suoolies $ 949.00 $ 949.00 

Photocoovin!l 

Printing $ 130.00 $ 130.00 

Proaram Supplies 

Computer hardware/software 

General Oneratinn: 

Training/Staff Develooment ' 
Insurance $ 749.00 $ 749.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 369.00 $ 369.00 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourlv Rate and Amountsl 

(add more Consultant lines _as necessary) 

Other: 

TOTAL OPERATING EXPENSE $7,821 $7,821 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Institute Familiar de la Raza, Inc. Appendix/Page #: B-3/Paae 1 

Provider Name: Institute Familiar de la Raza, Inc. Document Date: 711/2015 
Provider Number: 3818 Fiscal Year: 15-16 

lndigena Health 
&Wellness 

, Program Name: Collaborative 
· Prooram Code (formerlv Reoortino Unit): None 

Mode/SFC IMH\ or Modalitv ISA 45/10-19 
MH Promotion for 

Service Description: Maya Community TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emplovee Benefits: 179,107 179,107 
Oooratino Expenses: 73,310 73,310 

Capital Exoenses (greater than $5;000): 
Subtotal Direct Exoenses: 252,417 . 252,417 

Indirect Exoenses: 30,290 30,290 
TOTAL FUNDING USES: 282,707 282,707 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 
MH FED· SDMC Regular FFP (50%) 
MH STATE· PSR EPSDT 
MH WORK ORDER· Human Services Aaencv · 
MH WORK ORDER· Deot Children, Youth & Famllles 
MH WORK ORDER· DeDL Children, Youth & Families 
MH WORK ORDER· First Five ISF Children & Familv Commission\ 
MH WORK ORDER· First Five (SF Children & Family Commission) 

HMHMPROP63/PMHS6 
MH STATE. MHSA 3-1510 . 282,707 282,707 
MH STATE· MH Reallanment 
MH COUNTY· General Fund 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 282,707 282,707 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Cade/Project 

Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index Code/Project 
OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 282,707 282,707 

NON-DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 282,707 282,707 
CBHS UNITS OF SERVICE AND UNIT COST . Number of Beds Purchased lif applicable 

Substance Abuse Onlv - Non-Res 33 - ODF # of Group Sessions I classes 
Substance Abuse Onlv - Licensed Caoacltv far Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement <CR\ or Fee-For-Service <FFS\: CR 
DPH Units of Service: 2,892 

UnitTvpe: Staff Hour 
Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Onlv' 112.65 

Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES): 112.65 
Published Rate <Medi-Cal Providers Only): Total UDC: 

Unduplicated Clients (UDC : 314 314 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: __ N_o_ne _________ _ Appendix/Page #: 8-3/Page 2 

Program Name: lndigena Health & Wellness Collaborative 
Document Date: __ 7_/~1/_15 _________ _ 

General Fund 
MHSA 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
(Include all Funding 

(HMHMPROP63/PMHS63· 
Funding Source Name and Funding Source Name and Funding Source Name and 

Sources with this Index 
1510) 

Index Code/Project Index Code/Project Index Code/Project 
Code) Detall/CFDA#) Detail/CFDA#) Detail/CF DA#) 

Term: 7/1/15 -6/30/16 Term: Term: 7/1/15-6/30/16 Term: Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.04 $ 4,236.00 0.04 4,236 

Health & Wellness Manaaer 0.97 $ 58,257.00 0.97 58257 

El I Mental Health Soecialists 1.00 $ 45;856.00 1.00 45,856 

~ase Manaaer 0.10 $ 3,399.00 0.10 3,399 

Health Promoters 1.29 $ 23,914.00 1.29 23,914 

Program Assistants 0.09 $ 3,092.00 0.09 3,092 

I 
Totals: 3.49 $138,754 3.49 $138,754 

Emolovee Fringe Benefits: 29% $40,353 29% $40,353 

_ TOTAL SAi.ARiES & BENEFITS ,- - - $1-;!l,101] 1- I [ $179,101 I [H ___ -1 I l c:-- ~1 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ____ N_o_n_e __________ _ Appendix/Page #: B-~/Page 3 
Program Name: lndigena Health & Wellness Collaborative 

Document Date: 7/1/15 · 

General Fund 
Funding Source 2 Funding Source 3 Funding Source 4 

{Include all Funding . 
MHSA (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
Sources with this 

(HMHMPROP63/PMH Source Name and Source Name and Source Name and 

Index Code) 
S63-1510) Index Code/Project Index Code/Project Index Code/Project 

Detall/CFDA#) DetaiUCFDA#) Detail/CFDA#) 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occuoancv: 

Rent $ 33,228.00 $ 33,228.00 

Utilities<teleohone, electricitv, water, aas\ $ 848.00 $ 848.00 

Building Repair/Maintenance $ 21,479.00 $ 21,479.00 

Materials & Suoolles: 

Office Suoolies $ 4,885.00 $ 4,885.00 

Photocoovina 

Printlm:i $ 261.00 $ 261.00 

Proaram Suoolies $ 210.00 $ 210.00 

Computer hardware/software 

General Ooeratlna: 

Trainina/Staff Develooment $ 800.00 $ 800.00 

Insurance $ 1,743.00 $ 1,743.00 

Professional License 

Permits / 

Equipment Lease & Maintenance $ 741.00 $ 741.00 

Staff Travel: 

Local Travel $ 240.00 $ 240.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourlv Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exo and Cultural Event Activities $ 8,875.00 $ 8,875.00 

TOTAL OPERATING EXPENSE $73,3~0 $73,310 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Institute Famiflar de la Raza, Inc. AppencflX/Page #: . B-4a/Paae 1 

Provider Name: Institute Familiar de la Raza, Inc. Document Date: ' 711/2015 
Provider Number: 3818 Fiscal Year: '15-16 

Child Outpatient Child Outpatient Child Outpatient Child Outpatient 
Behavioral Behavioral Behavioral Behavioral 

Program Name: Health Services Health Services Health Services Health Services 
ProQram Code formerlv ReoortiM Unit): 38186 38186 38186 38186 

Mode/SFC (MHl or Modality (SA 15/10-56 15/70-79 15/01-09 45/20-29 

Crisis Intervention-
Service Description: MHSvcs OP Case Mgt Brokerage Outreach TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Employee Benefits: 69,711 1,332 1,676 16,365 89,085 
Operating Exnenses: 9,019 172 217 2,117 11,526 

Capital Expenses (11reater than $5,000): 
Subtotal Direct Expenses: 78,731 1,504 1,893 18,483 100,611 

Indirect Expenses: 9.447 181 227 2,218 12,073 
TOTAL FUNDING USES: 88,178 1,685 2,120 20,701 112,684 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 
MH FED • SDMC Re11ular FFP (50%) HMHMCP751594 18,521 354 445 19,320 
MH STATE· PSR EPSDT 
MH WORK ORDER • Human Services A11encv 
MH WORK ORDER· Deot. Children Youth & Families 
MH WORK ORDER • Dept. Children, Youth & Families 
MH WORK ORDER· First Five (SF Children & Family Commission) 
MH WORK ORDER • First Five ISF Children & Familv Commission) 
MH STATE· MHSA 
MH STATE· MH Realignment HMHMCP751594 20,558 393 494 4,826 

. i 26,271 
MH COUNTY· General Fund HMHMCP751594 49,099 938 1,181 15,875 67,093 
MH COUNTY. General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 88,178 1,685 2,120 20,701 112,684 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 88,178 1,685 2,120 20,701 112,684 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES IDPH AND NON-DPH) .. 88,178 1,685 2.120 20,701 112,684 

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

Substance Abuse Onlv • Non-Res 33 • ODF # of Group Sessions (classes 
Substance Abuse Onlv - Licensed Can=itv for Medi-Cal Provider with Narcotic Tx Pro11ram 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS 
. DPH Units of Service: 32,182 414 1.000 284 

Uni!Tvpe: StalfMinute Staff Minute Staff Minute staff Hour 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Onlvl 2.74 4.07 2.12 72.89 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.74 4.07 2.12 72.89 

Published Rate <Medi-Cal Providers Onlvl: 2.91 4.37 2.29 80.08 TotalUDC: 
Unduplicated Clients (UDC): 33 33 33 33 33 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: ......;3::.::8;;...;1..;;.8.:;.6 ______ -'---- Appendix/Page #: B-4a/Page 2 
Program Name: Child Outpatient Behavioral Health Services 

Document Date: __ 7'-'-/..;.;1/c..:1..=.5 _________ _ 

General Fund 
Funding Source 1 (Include Funding Source 2 (Include Funding source 3 (Include Funding Source 4 (Include 

TOTAL Funding Source Name and Funding Source Name and Funding Source Name a'ld Funding Source Name and 
(HMHMCP751594) Index Code/Project Index Code/Project Index Code/Project Index Code/Project 

DetaiUCFDA#) Detall/CFDA#) DetaiUCFDA#) Detail/CFDA#) 

Tenn: 7/1/15-6/30/16 Tenn: 7/1/15 -6/30/16 Tenn: . Tenn: Term: Tenn: 

Position Tiiie FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.04 $ 4,338.00 0.04 4,338 

Proaram Manaaer 0.06 $ 4,968.00 0.06 4,968 

Proaram Coordinator 0.03 $ . 1,589.00 0.03 1,589 

Psvcholoaist/Clinical Suoervisor 0.16 $ 12,594.00 0.16 . 12,594 

Jehavioral Health Soecialists 0.71 $ 36,249.00 0.71 36,249 

Eliaibilitv Worker/BH Soecialist Q.10 $ 4,060.00 0.10 4,060 

Proaram Assistants 0.16 $ 6 497.00 0.16 6497 

I Totals: 1.26 $70,295 1.26 $70,295 

Emolovee Frim1e Benefits: 27% $18,790 27% $18,790 

TOTAL SALARIES & BENEFITS I - - Ss;,0851 I . . ss9-:0s5l I. _m ___ J c----=i ,- -- - , [----1 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ___ 3;;.;8'""1..:;.86.;._ _________ _ Appendix/Page #: B-4a/Page 3 

Program Name: Child Outpatient Behavioral Health Services 

Document Date: ___ 7_./_.1/..._15.;._ _________ _ 

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 
, (Include Funding (Include Funding (Include Funding (Include Funding 

I Expenditure Category TOTAL 
General Fund 

Source Name and Source Name and Source Name and Source Name and 
(HMHMCP751594) 

Index Code/Project Index Code/Project Index Code/Project Index Code/Project 
Detail/CFO A#\ Detail/CFDA#\ Detail/CFDA#\ Detail/CFO A#\ 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 -
Occupancv: 

Rent $ 2,178.00 $ 2,178.00 

Utilities(telephone, electricity, water, gas) $ 1,033.00 $ 1,033.00 

Building Repair/Maintenance $ 2,207.00 $ 2,207.00 

Materials & Supplies: 

Office Supplies $ 718.00 $ 718.00 

Photocoovino 

Printing $ 135.00 $ 135.00 

Proaram Suoolies $ 200.00 $ 200.00 

Computer hardware/software 

General Operatina: 

Training/Staff Development $ 1,375.00 $ 1,375.00 

Insurance $ 898.00 $ 898.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 382.00 $ 382.00 I 

Staff Travel: 

Local Travel -
Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Trainer Fee at $100 per hour with total of 1 O hours $ 1,000.00 $ 1,000.00 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exn and Cultural Event Activities $ 400.00 $ 400.00 

Stioents $ 1,000.00 $, 1,000.00 

TOTAL OPERATING EXPENSE $11,526 $11,526 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstiluto Familiar de la Raza, Inc. Appendix/Page #: B-4b/Paoe 1 

Provider Name: lnstituto Fam1iar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

Child Outpatient Child Outpatient Child Outpatient 
Behavioral Behavioral Behavioral 

Health Clinic- Health Clinic- Health Clinic-
Prooram Name: EPSDT EPSDT EPSDT 

Proaram Code lformerlv Reoortina Unitl: 38185 38185 38185 
Mode/SFC IMffl or Modalitv ISA 15/10-56 15/70-79 15/01-09 

Crisis Intervention-

Service Description: MHSvcs OP Case Mgt Brokerage TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7 /1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emolovee Benefrts: 238,939 861 3,449 243,249 
Ooeratina Exoenses: 23,295 84 336 23,715 

Caoital Exoenses ( oreater than $5,000\: 
Subtotal Direct Exoenses: 262,233 945 3,786 266,964 

Indirect Exoenses: 31,468 113 454· 32,036 
TOTAL FUNDING USES: 293,702 1,058 4,240. 299,000 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: -
MH FED - SDMC Re11ular FFP 150%\ HMHMCP751594 140,454 506 2,028 142,988 
MH STATE - PSR EPSDT HMHMCP751594 126,407 455 1,825 128,687 
MH WORK ORDER· Human Services Aaencv 
MH WORK ORDER- Deot. Children, Youth & Famllles 
MH WORK ORDER· Deot. Children, Youth & Families 
MH WORK ORDER - First Five !SF Children & Familv Commission! 
MH WORK ORDER • First Five !SF Children & Familv Commission! 
MH STATE· MHSA 
MH STATE· MH Reallonment HMHMCP751594 5,108 18 74 5,200 
MH COUNTY· General Fund HMHMCP751594 21,733 78 314 22,125 
MH COUNTY· General Fund WO CODB HMHMCP751594 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 293,702 1,058 4,240 299,000 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 293,702 1,058 4,240 299,000 

NON-DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 293,702 1,058 4,240 299,000 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if applicable 
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes 

Substance Abuse Onlv • Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Pr011ram 
Cost Reimbursement (CR) or Fee-For-Service <FFSl: FFS FFS FFS 

DPH Units of-Service: 107,190 260 2,000 
Unit Type: Slaff Minute Staff Minute Staff Minute 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onlvl 2.74 4.07 2.12 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.74 4.07 2.12 

Published Rate IMedi-Cal Providers Onlvl: 2.91 4.37 2.29 Total UDC: 
Unduplicated Clients (UDC): 98 98 98 98 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _3'""8_1_85-'---------- Appendix/Page #-. B"4b/Page 2 

Program Name: Child Outpatient Behavioral Health Clinic-EPSDT 

Document Date: __ 7-./~1/_1_5 ________ _ 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL 
General Fund Funding Source Name and Funding Source Name and Funding Source Name and 

(HMHMCP751594) Index Code/Project Index Code/Project Index Code/Project 
Detail/CFDA#) DetaiUCFDA#) DetaiUCFDA#) 

Term: 7/1/15 -6/30/16 Term: 7/1/15 -6/30/16 Term: 7/1/15 -6/30/16 Term: Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.03 $ 2,892.00 0.03 2,892 

Proaram Manaaer 0.34 $ 24,786.00 0.34 24,786 

Proaram Coordinator 0.31 $ 17.481.00 0.31 17,481 

Psvcholoaist/Clinical Suoervisor 0.19 $ 15,475.00 0.19 15,475 

Behavioral Health Soecialists 2.15 $ 110,168.00 2.15 110,168 

Eliaibilitv Worker/BH Soecialist 0.19 $ 7,541.00 0.19 7,541 

Proaram Assistants 0.32 $ 13,919.00 0.32 13,919 

.. 

I 
Totals: 3.53 $192,262 3.53 $192,262 

Emplovee Frin11e Benefits: 27% $50,987 27% $50,987 

TOTAL SALARIES & BENEFITS I $243.2$1 r - sro.2491 I - - - J r-·-] [ I 1- - I 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: ----'3""8..;..18;;..;5'-----------
Program Name: Child Outpatient Behavioral Health Clinlc-EPSDT 
DocumentDate: ___ 1_1_11_15 __________ ~ 

Funding Source 1 

General Fund 
(Include Funding 

Expenditure Category TOTAL 
(HMHMCP751594) 

Source Name and 
Index Code/Project 

DetaiUCFDA#) 
' . Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancv: 

Rent $ 5,815.00 $ 5,815.00 

Utilltieslteleohone, electricitv, water, aasl $ 2,758.00 $ 2,758.00 

Building Repair/Maintenance $ 5,572.00 $ 5,572.00 

Materials & Supplies: 

Office Suoolies $ 1,918.00 $ 1,918.00 

Photocoovina 

Printlna $ 360.00 $ 360.00 

Proaram Suaolies $ 200.00 $ 200.00 
~ 

Computer hardware/software 

General Ooerating: 

Traioina/Staff Develoament $ 1,375.00 $ 1,375.00 

Insurance $ 2,398.00 $ 2,398.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 1,019.00 $ 1,019.00 

Staff Travel: 

Local Travel 

Out-of-Town Travel 

Field Expenses 

·, Consultant/Subcontractor: 

,' Internship Trainer Fee at$100 per hour with total of 10 hours $ 1.000.00 $ 1,000.00 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Houriv Rate and Amounts) 
(add more Consultant lines as necessary) 

Other: 

Client Related Exo and Cultural Event Activities $ 300.00 $ 300.00 

Stipents $ 1.000.00 $ 1,000.00 

TOTAL OPERATING EXPENSE $23,715 $23,715 

Appendix/Page #: B-4b/Page 3 

Funding Source 2 Funding Source 3 Funding Source 4 
(Include Funding (Include Funding (Include Fundin!J 
Source Name and Source Name and Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#} Detall/CFDA#) Detail/CFDA#} 



FY 15•16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Appendix/Page #: B-5/Pa11e 1a 

Provider Name: Institute Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

El - Childcare El - Childcare El - Childcare El - Childcare El - Childcare MH 
MH Consultation MH Consultation MH Consultation MH Consultation Consultation 

Proaram Name: Initiative Initiative Initiative Initiative Initiative 
Proaram Code formerlv Reoortino Unit\: 38182 38182 38182 38182 38182 

Mode/SFC IMHl or Modalitv ISA 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 
Parent 

Consultation Consultation Consultation Training/Support 
Service Description: (Individuals) (Group) (Observation) Staff Training Group TOTAL 

FUNDING TERM: 7 /1/15 -6/30/16 7/1/15 -6/30/16 711/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emclovee Benefits: 153,009 113,341 98,744 12,620 30,263 407,9n 
Ooeratiria Exaenses: 16,876 12,501 10,891 1,392 3,338 44,997 

Caoital Exoenses lareater than $5,000l: 
Subtotal Direct Exnenses: 169,886 125,842 109,634 14,012 33,601 452,975 

Indirect ExMnses: 20,386 15, 101 13,156 1,681 4,032 54,357 
TOTAL FUNDING USES: 190,272 140,943 122,791 I 15,693 37,633 507,332 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 

MH FED - SDMC Re11ular FFP 150%1 HMHMCP751594 
MH STATE - PSR EPSDT HMHMCP751594 
MH WORK ORDER - Human Services Aoencv HMHMCHCDHSWO 94,814 70,233 61, 188 7,820 18,753 252,807 
MH WORK ORDER - Deot. Chlldnin, Youth & Families HMHMCHCDCYFWO 16,225 12,018 10,471 1,338 3,209 43,261 
MH WORK ORDER - OeDt. Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER - First Five ISF Children & Familv Commission\ HMHMCHSRIPWO 11,397 8,442 7,355 940 2,254 30,389 
MH WORK ORDER - First Five ISF Children & Familv Commlsslonl HMHMCHPFAPWO 62,366 46,197 40,247 5,144 12,335 166,289 
MH WORK ORDER - First Five ISF Children & Famllv Commlsslonl HMHMPROP10WO 4,237 

/ 

3,138 2,734 349 838 11,297 
MH STATE - MHSA 
MH STATE - MH Reali1mment 
MH COUNTY - General Fund HMHMCP751594 1,061 786 , 685 87 210 2,829 
MH COUNTY - General Fund WO CODB HMHMCP751594 172 128 111 14 34 460 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 190,272 140 943 122,791 15,693 37,633 507,332 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

-, Index Code/Project 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: · 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 190,272 140,943 122,791 15,693 37,633 507,332 

NON-DPH FUNDING SOURCES -

TOTAL NON-DPH FUNDING SOURCES -
TOTAL FUNDING SOURCES (DPH AND NON-DPHI 190,272 140,943 122,791 15,693 37,633 507,332 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lit annlicable 

Substance Abuse Onlv - Non-Res 33 - ODF # of Grouo Sessions (classes 
Substance Abuse Onlv - Licensed Canacitv for Medi-Cal Provider with Narcotic Tx Prnnram 

Cost Reimbursement ICRl or Fee-For-Service IFFSl: FFS FFS FFS FFS FFS 
DPH Units of Service: 2,497 1,850 1,612 206 494 

Unit Type: Staff Hour Staff Hour ;:;tan Hour Staff Hour ;:;ran Hour 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onlv 76.19 76.19 76.19 76.19 76.19 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 76.19 76.19 76.19 76.19 76.19 

Published Rate Medi-Cal Providers Onlvl: 98.80 98.80 98.80 98.80 98.80 Total UDC: 
Unduplicaled Clients ( UDC): 935 935 935 935 935 935 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: ---'3::..:B;..;.1'°'82;o....... ________ _ Appendix/Page #: · B-5/Page 2a 

Program Name: El - Childcare MH Consultation Initiative 

Document Date: __ 7""/-"1/c...:1..::.5 _________ _ 

Sub-TOTAL 
General Fund HSA Work Order DCYF work Order SFCFC/SRI WO SFCFC/PFA WO 

(HMHMCP751594) EPSDT (HMHMCHCDHSWO) (HMHMCHDCYFWO) (HMHMCHSRIPWO) (HMHMCHPFAPWO) 

Tenn: 7/1/15 -6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 7/1/15 -6/30/16 Tenn: 7/1/15 -6/30/16 Tenn: 7/1/15-6/30/16 Tenn: 711/15 -6/30/16 

Position Tltle. FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.25 $ . 23,702.38 O.Q1 1,087 0.12 11 603 0.02 1,986 O.Q1 1,395 0.08 7,632 

Proaram Manaaer 0.31 $ 24,400.97 0.01 1,119 0.15 11,945 0.03 2,044 0.02 1,436 0.10 7857 

Proaram Coordinator 1.00 $ 50,986.95 0.05 2,337 0.49 24960 0.08 4,271 0.06 3000 0.32 .16.418 

"svcholoaist/Clinical Suoervisor 0.06 $ 4,471.91 0.00 205 0.03 2189 0.00 375 0.00 263 0.02 1,440 

Mental Health Soecialists 6.97 $ 380,866.24 0.32 17,459 3.41 186,449 0.58 31905 0.41 22,412 2.25 122,641 

Proaram Assistants ' 0.76 $ 32,816.00 0.03 1,504 0.37. 16,065 0.06 2.749 0.04 1,931 0.25 10,567 

\ 

Totals: 9.36 $517,244 0.43 $23,711 4.58 $253,211 0.78 $43,330 0.55 $30,437 3.01 $166,555 

Emolovee Frin11e Benefits: 27%1 $ 138,713 27% 6,359 27% 67,905 27% 11,620 27% 8,163 27% 44.666 

TOTAL SALARIES & BENEFITS I -™s,;~1 I - - s3o,oos I ,-·--;;~] I - - ss4.ss11 l I s3a,600] c--~1 



FY 15-16.CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: __ --'3""8"""18~2,_ _____ _._ __ _ Appendix/Page#: 8-5/Page 3a 
Program Name: El - Childcare MH Consultation Initiative 

Document Date: ___ 7.._/1""/"""15,_ _______ -'---

General· Fund 
SFCFC/Prop 10 

Expenditure Category TOTAL (HMHMCP751594) 
non-EPSDT 

(HMHMPROP10WO) 

Term: 7/1/1'5-6/30/16 Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancy: 

Rent $ 16,701.00 $ 142.28 $ 354.48 

Utilities(telephone, electricitv, water, aasl $ 8,092.00 $ 68.94 $ 171.75 

Building Repair/Maintenance $ 16,005.00 $ 136.35 $ 339.71 

Materials & Suoolles: 

Office Suoolies $ 5,510.00 $ 46.94 $ 116.95 

Photocoovina $ - $ - $ -

Printina $ 1,033.00 $ 8.80 $ 21.93 

Proaram Suoolies $ 2,500.00 $ 21.30 $ 53.06 

Computer hardware/software 

General Operatlna: 

Trainina/Staff Development $ 4,000.00 $ 34.08 $ 84.90 

Insurance $ 6,887.00 $ 58.67 $ 146.18 

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

Equipment Lease & Maintenance $ 2,927.00 $ 24.94 $ 62.13 

Staff Travel: 

Local Travel $ 4,911.00 $ •41.84 $ 104.24 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractpr: 

Internship Trainer Fee at $100 per hour with total of 1 O hrs $ 1,000.00 $ 8.52 $', 21.22 

w/Dates, Hourly Rate and Amounts} 

w/Dates, Hourly Rate and Amounts} 

(add more Consultant lines as necessary) 

Other: 

Client Related EXP and Cultural Event Activities $ 2,000.00 $ 17.04 $ 42.45 

Family Childcare Providers. Training $ 3,000.00 $ 25.56 $ 63.67 

$ -

TOTAL OPERATING EXPENSE $74,566 $635 $1,583 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name {MH)/Contractor Name {SA): lhstituto Familiar de la Raza, Inc. Appendix/Page #: B-5/Page 1b 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

El - Childcare El - Childcare El - Childcare El - Childcare El - Childcare MH 
MH Consultation MH Consultation MH Consultation· MH Consultation Consultation 

Prooram Name: lritiative Initiative lritiative Initiative Initiative 
Pr®ram Code (formerlv Reoortim Unit): 38182 38182 38182 38182 38182 

Mode/SFC !MH) or.Modalitv !SA 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 
Early 

' Early Consultant lntervention/(lndM 
Service Description: Ref/Linkage Train/Supv Evaluation System Work duals) Sub-TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emolovee Benefits: 64,441 77,330 32,221 32,221 17,684 . 223,897 

Ooeratina Exoenses: 7,107 8,529 3,554 3,554 1,950 24,694 
Caoital Exoenses I areater than $5,000l: -

Subtotal Direct Exoanses: 71,549 85,859 35,774 35,774 19,635 248,591 
Indirect Exoenses: 8,586 10,303 4,293 4,293 2,356 29,831 

TOTAL FUNDING USES: 80,135 96,162 40,067 40,067 21,991 :u8,422 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES DetailfCFDA#: 

MH FED - SDMC Reaular FFP 150%1 HMHMCP751594 
MH STATE - PSR EPSDT HMHMCP751594 
MH WORK ORDER - Human Services A11enciv HMHMCHCDHSWO 39,932 47,918 19,966 19,966 . 10,958 138,740 
MH WORK ORDER~ Deot. Children, Youth & Families HMHMCHCDCYFWO 6,833 8,200 3,417 3,417 1,875 . 23,741 
MH WORK ORDER- Deot: Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER - First Five (SF Chlldr.en & Family Commission) HMHMCHSRIPWO 4,800 5,760 2.400 2.400 1,317 16,677 
MH WORK ORDER - First Five (SF Children & Family Commission) HMHMCHPFAPWO 26,266 31,519 13,133 13,133 7,208 91,259 
MH WORK ORDER - First Five ISF Children & Familv Commission) HMHMPROP10WO 1,784 2,141 892 892 490 6,200 
MH STATE-MHSA 
MH STATE - MH Realignment 
MH COUNTY - General Fund HMHMCP751594 447 536 223 223 123 1,552 
MH COUNTY· General Fund WO CODB HMHMCP751594 73 87 36 36 20 252 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 80,135 96162 40,067 40,067 21,991 278,422 

CBHS s·uaSTANCEAB.USE FUNDING SOURCES 
Index Code/Project 

Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index CodefProjact 

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DP.H·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 80,135 96,162 40,067 40,067 21,991 . 278,422 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 80,135 96,162 40,067 40,067 21,991 278,422 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lif aoDlicable 

Substance Abuse Onlv - Non-Res 33 - ODF # of Grouo Sessions I classes 
Substance Abuse Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement (CRl or Fee-For-Service IFFSl: FFS FFS FFS FFS FFS 
DPH Units of Service: 1,052 1,262 526 526 289 

Unit Type: statt Hour ·stattHour stattHour stattHour stattHour 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onlv' 76.19 76.19 76.19 76.19 76.19 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 76.19 76.19 76.19 76.19 76.19 

PubHshed Rate (Mea1-Cal Providers OnM: 80.08 98.80 80.08 98.80 98.80 Total UDC! 
Unduplicated Clients (UDC): 935 935 935 935 935 1,870 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)' 
DHCS .Legal Entity Name (MH)/Contractor Name.(SA): lnstituto Familiar de la Raza, Inc. Appendix/Page #: B-5/Paae2b 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

El - Childcare El.- Childcare El - Childcare El - Childcare El - Childcare MH 
MH Consultation MH Consultation MH Consultation MH Consultation Consultation 

Program Name: Initiative Initiative Initiative Initiative Initiative 
Program Code formerlv Reoortill!I Unit): 38182 38182 38182 38182 38182 

Mode/SFC CMHl or Modalitv !SAl 45/10-19 45/10-19 15/10-56 15/70-79 15/01-09 
1::a11y 

lntervention/(Gro MH Services EPSDT- MH EPSDT - Crisis EPSDT-Case 
Service Description: up) lndv/Family Services · Intervention Mgt/Brokerage TOTAL 

FUNDING TERM: 7 /1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 
FUNDING USES 

Salaries & Emolovee Benefits: 6.402 . 6,138 30,469 160 1,023 676,066 
Ooeralill!I Exoenses: 706 677 3,360 18 113 74,566 

Caoital Exoenses Coreaterthan $5,000l: -· -
) Subtotal Direct ·Exoenses: 7,109 6,815 33,829 178 1,136' 750,632 

Indirect Exoenses: 853 818 4,059 21 136 90,076 
TOTAL FUNDING USES: 7,962 7,632 37,889 199 1,272 840,708 

Index Code/Project 
. CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED - SDMC Reaular FFP 150%1 HMHMCP751594 18,944 100 636 19,680 
MH STATE - PSR EPSDT HMHMCP751594 17.050 90 572 17,712 
MH WORK ORDER - Human Services Aaencv HMHMCHCDHSWO 3,967 3,803 399,318 
MH WORK ORDER - Dept. Children, Youth & Families HMHMCHCDCYFWO 679 651 68,332 
MH WORK ORDER - Deot. Children, Youth & Families HMHMCHDCYFWO 
MH WORK ORDER - First Five ISF Children & Family Commission) HMHMCHSRIPWO 477 457 48,000 
MH WORK ORDER - First Five ISF Children & Familv Commission! HMHMCHPFAPWO 2,610 2,502 262,660 
MH WORK ORDER - First Five (SF Children & Famllv Commission) HMHMPROP10WO 177 170 17,844 
MH STATE - MHSA 
MH STATE - MH Reall!lnment 
MH COUNTY - General Fund HMHMCP75~594 44 43 1,894 10 64 6,436 
MH COUNTY - General Fund WO CODB HMHMCP751594. 7 7. 726 

TOTAL CBHS MENTAL HEALTH FUNDING.SOURCES 7,962 7,632 37,889 199 1,272 840,708 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detall/CFDA#: -

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 7,962 7,632 37,889 ' 199 1,272 840,708 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 7,962 7,632 37,689 199 1,272 840,708 

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

Substance Abuse Onlv - Non-Res 33 - ODF # of Group Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic T x Proa ram 

Cost Reimbursement !CRl or Fee-For-Service CFFSl: FFS FFS ·FFS FFS FFS 
DPH Units of Service: 104 100 13,626 49 600 

Unit Type: Blatt Hour Blatt Hour Blatt Minute Statt Minute Blatt Minute 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES OnM 76.19 76.19 2.74 4.07 2.12 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 76.19 76.19 2.74 . 4.07 2.12 

Published Rate !Medi-Cal Providers OnM: 95.00 95.00 2.91 4.37 2.29 Total UDC: 
Unduolicated Clients (UDC): 935 935 6 6 6 ~1 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: _38........,.18~2.._ ________ _ Appendix/Page#: B-5/Page3b 

Program Name: El - Childcare MH Consultation Initiative 
Document Date: __ 7.~/~1/_1_5 _________ _ 

General Fund SFCFC/Prop 10 
TOi:AL (HMHMCP751594) non- (HMHMPR0f'.10WO) .. EPSDT 

Tann: 7/1/15 -'/30/16 Tann: 7/1/15 -'/30116 Tann: 711/15 ""30116 Tann: Tann:· . Tann· . 
PosHlon THla FTE Salaries FTE Salaries FTE Salaries FTE Salaries· f.TE Salaries FTE Salarlas 

Proaram Director . 0.26 $ 24429.00 0.00 208 0.01 519 

Proaram Man·aaer 0.32 $ 25,149.00 0.00 214 . 0.01 534 

Proaram Coordinator 1.04 $ 52550.00 0.01 448 0.02 1115 

Psvr.holoalst/Clinical SunArvisor 0.06 $ 4609.00 0.00 39 0.00 98 

Mental Health ~cialists ·7.19 $ 392542.00 0.06 3344 0.15 8332 

Proaram Assistants 0.79 $ 33822.00 0,01 288 0.02 718 

' 

., 

·-

·- -

.. 

. 
Totals: 9.64 $533,101 o.o&· $4,541 0.20 $11,315 

' 

27%1 $ 142.965 27% . 1,218 27% 3.034 

TOTAL SALARIES & BENEFrrs 1 H s61&.1is& I r $5,7591 I s14,349 I ,. -----:i i--::::i I - . -- - -1 



FY 14-15 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ___ 3_8_18_2 _________ _ 

Program Name: El - Childcare MH Consultation Initiative 

Document Date: __ __.:7..:..11:.:../1;.;;5'----------

General Fund 
Expenditure Category TOTAL (HMHMCP751594) 

non-EPSDT 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occuoancv: 

'Rent $ 16,701.00 $ 142.28 

Utilities( telephone, electrlcltv, water; aas l $ 8,092.00 $ 68.94 

Building Repair/Maintenance $ 16,005.00 $ 136.35 

Materials & Suoolles: 

Office Supplies $ 5,510.00 $ 46.94 

Photocopvfm1 $ - $ -
Printing $ 1,033.00 $ 8.80 

Proaram Sucplies $ 2,500.00' $ 21.30 

Computer hardware/software 

General Ooeratina: 

Trainina/Staff Development $ 4,000.00 $ 34.08 

Insurance $ 6,887.00 $ 58.67 

Professional License $ - $ -
Permits $ - $ -

Equipment Lease & Maintenance $ 2,927.00 $ 24.94 

Staff Travel: 

Local Travel $ 4,911.00 $ 41.84 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Trainer Fee at $100 per hour with total of 10 hrs $ 1,000.00 $ 8.52 

w/Dates, Hourlv Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exe and Cultural Event Activities $ 2,000.00 $ 17.04 

Family Childcare Providers Tralnina $ 3,000.00 $ 25.56 

$ -

TOTAL OPERATING EXPENSE $74,566 $635 

SFCFC/Prop 10 
(HMHMPROP1 OWO) 

Term: 7/1/15-6/30/16 

$ 354.48 
' $ 171.75 

$ 339.71 

$ 116.95 

$ -
$ 21.93 

$ 53.06 

$ 84.90 

$ 146.18 

$ -
$ -
$ 62.13 

$ 104.24 

$ 21.22 

$ 42.45 

$ 63.67 

$1,583 

Appendix/Page #: 8-5/Page 4b 



FY 14-15 CBHS·BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: __ __,3:..::8..;.;18==2'-----------

Program Name: El - Childcare MH Consultation Initiative 
Document Date: ___ 7_.1_.1/_.1_5 _________ _ 

General Fund 
HSA Work Order 

Expenditure Category Sub-TOTAL (HMHMCP751594) 
EPSDT 

(HMHMCHCDHSWO) 

Term: 7/1/15-6/30/16 Term: 7/1115-6/30/16 Term: 7/1/15-6/30/16 

Occuoancv: 

Rent $ 16,204.25 $ 742.81 $ 7,932.61 

Utilities<teleohone, eleclricltv, water, aasl $ 7,851.31 $ 359.91 $ 3,843.52 

Building Repair/Maintenance $ 15,528.95 $ 711.85 $ 7,602.03 

Materials.& Supplles: 

Office Suoolies $ 5,346.11 $ 245:07 $ 2,617.13 

Photocooving 

Printing $ 1,002.27 $ 45.94 $ 490.65 

Proaram Suoolies $ 2.425.64 $ 111.19 $ 1,187.45 

Computer hardware/software 

General Operating: . 

Trainina/Staff Develoomerit $ 3,881.02 $" 177.91 $ 1,899.91 

Insurance $ 6,682.15 $ 306.31 $ 3,271.18 

Professional License 

Permits 

Equipment Lease & Maintenance $ 2,839.94 $ 130.18 $ 1,390.26 

Staff Travel: 

Local Travel $ . 4,764.93 $ 218.43 $ 2,332.62 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Trainer Fee at $100 per hour with total of 10 hrs $ 970.26 $ 44.48 $ 474.98 

w/Dates, Hourly Rate and Amounts) 

w/Dates. Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exo and Cultural Event Activities $ 1,940.51 $ 88.95 $ 949.96 

Family Childcare Providers Training· · $ 2,910.77 $ 133.43 $ 1.424:93 

TOTAL OPERATING EXPENSE $72,348 $3,316 $35,417 

Appendix/Page #: 8-5/Page 5b 

DCYF Work Order SFCFC/SRI WO SFCFC/PFA WO 
(HMHMCHDCYFWO) (HMHMCHSRIPWO) (HMHMCHPFAPWO) 

Term: 7/1/15-6/30/16 Term: 711115-6/30/16 Term: 7/1/15-6/30/16 

$ 1,357.44 $ 953.54 $ 5,217.85 

$ 657.71 $ 462.01 $ 2,528.16 

$ 1,300.87 $ 913.80 $ 5,000.40 

$ 447.85 $ 314.59 $· 1.,121.47 

$ 83.96 $ 58.98 $ 322.74 

$ "203.20 $ 142.74 '$ 781.07 

$ 325.12 $ 228.38 $ 1,249.71 

$ 559.77 $ 393.21 $ 2,151.69 

$ 237.90 $ 167.12 $ 914.47 

$ 399.16 $ 280.39 $ 1,534.33 

$ 81.28 $ 57.09 $ 312.43 

$ 162.56 $ 114.19 $ 624.85 

$ 243.84 $ 171.28 $ 937.28 

$6,061 $4,257 $23,296 



FY 15-16 CBHS BUDGET DOCUMENJS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal EftllY Name {MH).'Contractor Nam~ (SA): lnstiluto FamUiar de la Raza, Inc. AppendiX/Page #: B-6/Paae 1 

·Provider Name: lnstltuto Familiar de la Raza. Inc. Document Date: 711/2015 
Provider Number: 3818 Fiscal Year: 15-16 

ISCSJEPSDT ISCS/EPSDT ISCS/EPSDT ·_:l~:~~~~!r:l .Program Name: Services Services Services 
Pmoram Code <formerlv Re11omnn Unit): · .381810 381810 381810 i381810 

f Mode.'SFC IMH) or Modalil.Y <SA 15101-09 ·15/10-56 45120-29 .45/10-19 

Sendce DescrlDllon: C-MgtSrok«age ll1H sv .. County Client$¥ .. ll1H Promo1fon TOTAL 
FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 , 7/1/15 -6130/16 

FUNDING USES 
Salaries & EmDlovee Beilefds: 136,526 73.807 38.014 27,200 275,54 

o,,..,.;11na Exoenses: 18,700 10.110 3,797 2,316 34,923 
Can=• Ex-s foreater than 55 000\: 

Subtotal Direct EXoensea: 155;226 83,917 41,811 29.516 310,470 
Indirect ,_""""'-"es: 18,697 10.109 5,056 3,542 37,404 

TOTAL FUNDING USES: 17;3,924 94,026 46,867 33,057 ~7.rn'I 

Index Code/Prolect 
CBHS MENTAL HEALTH FUNDING SOURCES DetalUCFDA#: 

MH FED• SDMC Reaular FFP <50%1 . ' HMHMCP751594 42,702 26.228 68,930 
MH STATE-PSR EPSDT HMl:IMCP751594 38,433 23.605 62,038 
MH WORK ORDER· Human Services Aaenr.v 
MH..WORK ORDER· Dent. Clilldrfln Youth & Families 
MH WORK ORDER· Dent. Children Youth & Families HMHMCHPREVWO 87.562 40.983 13,809 142,354 
MH WORK ORDER· First Five fSF Children & ·Famllv Commlaalonl 
MH WORK ORDER· First Five fSF Children & Famllv Commission) 
MH STATE· MHSA 
MH STATE· MH Realignment 
MH COUNTY· General Fund HMHMCP751594. 3.904. 2,398 \::=tli ;·.:,;;.";. ;331058 "'''::·;.- :'.";"; :·~'·3.3';051! 72,417 
WH COUNTY· General Fund WO CODB- · HMHMCP751594 1.323 .812 2,135 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 173,924 94026 <C6867 33057 ~7.014 

Index C11Cie/Project . 
CBHS SUBSTANCE ABUSE' FUNDING SOURCES DetalUCFDA#: 

' 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-cOMMUNITY PROGRAMS FUNDING.SOURCES 
Index Code/Project 

DetalUCFDA#: 

' 

TOTAL OTHER DPH-COMMUNl:rY PROGRAMS FUNDING SOURCES 
TOTAL DPH'FUNDING SOURCES 173,924 94,026 46,867 33,057 347,874 

NON-DPH FUNDING SOURCES . - \ .. 
TOTAL NON·DPl:I FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 173,924. ; 94,026 46.867 33,057 347;874 
r CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (If aoollcable 
Sutistar.:e Abuse 0.W • Non-Res 33 • ODF #of GrotJD Sessions lc:lasses 

Substanee Abuse Onlv • Licensed Ca,,,.,.itv for Medi-Cal Provider with Narcotic Tx Prnnram 
Cost Relmbursemeit·ICR) or Fee-Fcir-Service fFFS): · FFS FFS' FFS ',~._,, _.. . .'CR:·.-.. '·· .. ;_.;.:; 

DPH Units of Service: 82,040 34.316 643· 1 
UnitTvoe· ::;tan .. .;.,,..., ::;tan ........ .., ;:;tan ttOUr ::;tanHOUI 

Cost Per Unit~ DPH Rate IDPH F.UNDING'SOURCES Onili 2.12 2.74 72.89 33.057.00 
Cost Per Unit· Co!ilracl Rate (DPH & Non-DPH FUNDING SOURCES): 2.12 2.74 72.89 33,057.00 

Published Rate (Medi-Cal Providers Onivl: 2.29 2.91 80.08 ·TotalUDC: 
Undupllcated Clients (UDC); 8 8 8 8 8 



Position Title 

Proaram Director 

Proaram Manaaer 

Proaram Coordinator 

: 0 svcholoaist/Clinical Supervisor 

.::ase Manaaer 

MH Soecialist 

QA Soecialist 

Proaram Assistants 

Familv Therapy 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _3""8_18_1_0 _________ _ 

Program Name: ISCS/EPSDT Services 

Document Date: __ 7"'"/"""1/'-1"'"5 _________ _ 

TOTAL 

Tenn: 7/1/15 -6/30/16 

General Fund 
(HMHMCP751594) 

Term: 7/1/15 -6/30/16 

DCYF (HMHMCHPREVWO) 

Term: 111115-6/30/16 I 

Appendix/Page #: B-6/Page 2 

Funding Source 2 (Include 1 · -, . I Funding Source 4 (Include 
Funding Source Name and - . . General;Fund · • , , '.'' Funding Source Name and 

Index Code/Project (HMHMCP751.59'!l).CR _. Index Code/Project 
Detall/CFDA#) '· '_ . . •. , • Detail/CFDA#) 

Term: Term: 7/1/15 -6/30/16 I Term: 

FTE Salaries FTE Salaries FTE Salaries l FTE j Salaries FTE Salaries FTE Salaries 

0.18 $ 15,963.00 0.09 7,937 0.08 7347 O.o1 679 

0.37 $ 22,624.00 0.18 11,276 0.16 10,438 0.03 910 

0.09 $ 4 767.00 0.05 2,475 0.04 2.292 

0.10 $ 7,785.00 0.02 2856 0.02 2,644 0.06 2,286 

1.00 $ 43998.00 0.52 22,848 0.48 21.150 

1.00 $ 51,290.00 0.52 26,634 0.48 24,656 

0.40 $ 15000.00 0.21 7,789 0.19 7.211 

0.47 $ 18409.00 0.24 9404 0.22 8,705 O.Q1 300 

1.00 $ 36,314.00 0.26 9,429 0.24 8,728 0.50 18,157 

Totals: 4.61 $216,150 2.08 $100,649 1.92 $93,171 0.61 $22,331 

Emplovee Frin11e Benefits: 27% $59,397 28% 28,316 28% 26,212 4,869 

TOTAL SALARIES & BENEFITS. [ $275,5471 r - ;128~YJ [-$119:3RJ . ,- --, [ - H $;7,2~0 I r-:---=i 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ----=-38::..;1o,;:;8..:.;10:..... ________ _ 

Expenditure Category 

Program Name: ISCS/EPSDT Services 

Document Date: __ __.1"'""11-..11"'""5 _________ _ 

TOTAL 
General Fund 

(HMHMCP751594) 
DCYF 

(HMHMCHDCYFWO) 

Term: 7/1/15-6/30/16 I Term: 7/1/15-6/30/16 I Term: 7/1/15-6/30/16 

Occupancv: 

Rent $ 6,423.00 $ 3,239.33 $ 2,998.67 

Utilities(telephone, electricity, water, Qas) $ 3,412.00 $ 1,647.45 $ 1,525.05 

Building Repair/Maintenance $ ; 5,936.00 $ 3,013.18 $ 2,789.32 

Materials & Supplies: 

Office Suoolles $ 3,651.00 $ 1,466.22 $ 1,357.28 

Photocoovina 

Printina $ 497.00 $ 226.15 $ 209.35 

Proaram Suoolles $ 2,660.00 $ 1,251.49 $ 1,158.51 

Computer hardware/software 

General Operatin11: 

Tralnina/Staff Develooment $ 955.00 $ 443.99 $ 411.01 

Insurance $ 4,305.00 $ 2,129.09 $ 1,970.91 

Professional License 

Permits 

Equipment Lease & Maintenance $ 2,004.00 $ 950.30 $ 879.70 

Staff Travel: 

Local.Travel $ 2,080.00 $ 1,007.42 $ 932.58 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exp and Cultural Event Activities $ 3,ooo.oo I$ 1,557.87 I$ 1,442.13 

TOTAL OPERATING EXPENSE $34,923 $16,932 $15,675 

Funding Source 2 
(Include Furiding 
Source Name and 

Index Code/Project 
Detail/CFDA#) 

Appendix/Page #: 8-6/Page 3 

::' :· ";o;~~ia1;F~ri~';, \.·;; 
,(fiMHMcr>,is:i59'4) ci't 
:· ... : .. :. ·:, . . . .:.: ·- ~; ''·.: ' 

Term: 7/1/15-6/30/16 

$. 185.00 

$ 239.50 

$ 133.50 

! 827.50 

-
$ 61.50 

$ 250.00 

$ 100.00 

$ 205.00 

! 174.00 

-
$ .140.00 

$2,316 

Funding Source 4 
(lncli.ide Funding 
Source Name and 

Index Code/Project 
Detail/CFO A#) 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): Institute Familiar de la Raza, Inc. Appendix/Page #: B-7/Paae 1a 

Provider Name: lnstituto Famifiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

MHSAPEI-. MHSAPEI- MHSAPEI- MHSAPEI- MHSA PEI-School 
School-Based School-Based School-Based School-Based' Based Youth-

Youth-Centered Youth-Centered Youth-Centered Youth-Centered Centered 
Prooram Name: Wellness Wellness Wellness Wellness Wellness 

Pro!lram Code (formerly Reoortiri!l Unit\: None None None None None 
Mode/SFC fMHl or Modalitv <SA 45/20-29 45/20-29 45/20-29 45/20-29 45/20-29 

1..;onsultatoon I ramln91Parent 
Consultation Consultation (Class/Observati Support Direct Services 

(Group)/Cmmty (lndivlduals)/Cm on)/Cmmty (Group)/Cmmty (Group)/Cmmty 
Service Description: Client Svcs mty Client Svcs Client Svcs Client Svcs Client Svcs TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 

FUNDING USES 
Salaries & Emoloyee Benefits: 42,929 36,257 16,051 10,462 2,313 108,013 

Operating ExDenses: 13,559 11,452 5,070 3,304 731 34,115 . 
Capital Expenses (!lreater than $5,000): 

Subtotal Direct EXDenses: 56,488 47,709 21,121 13,766 3,044 142,128 
· Indirect Expenses: 7,060 5,963 2,639 1,720 380 17,763 

TOTAL FUNDING USES: 63,548 53,672 23,761 15,487 3,424 159,891 

Index Code/Project · 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 

MH FED • SDMC Reaular FFP 150%1 
. MHSTATE·PSREPSDT 
MH WORK ORDER· Human Services Aaencv 
MH WORK ORDER - Deot. Children, Youth & Families 
MH WORK ORDER· Deot. Children, Youth & Families 
MH WORK ORDER· First Five (SF Children & Family Commission) 
MH WORK ORDER· First Five ISF Children & Familv Commissionl 

HMHMPROP63 
MH STATE· MHSA PMHS63-1510 63,548 53,672 23,761 15,487 3,424 159,891 
MH STATE· MH Realianment 

, 

MH COUNTY· General Fund 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 63,548 53672 23,761 15,487 3,424 15S,891 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 
I 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 63,548 53,672 23,761 15,487 3,424 159,891 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 63,548 53,672 23,761 15,487 3,424 159,891 

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

Substance Abuse Only - Non-Res 33 - ODF. # of Group Sessions (classes 
Substance Abuse Onlv • Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement ICRI or Fee-For-Service fFFSl: FFS FFS FFS FFS FFS 
DPH Units of Service: 682 576 255 166 20 

UnitTVDe: Starr Hour. Staff Hour Staff Hour Starr Hour l:itaff Hour 

Cost Per Unit· DPH Rate (DPH FUNDING SOURCES Only) 93.18 93.18 93.18 93.18 171.22 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING· SOURCES): 93.18 93.18 93.18 93.18 17122 

Published Rate <Medi-Cal Providers Onlvl: 98.80 98.80 98.80 98.80 182.00 Total UDC: 
Undupilcated Clients (UDC): 570 570 570 570 570 570 ' 



FY 1-5-16 CBHS BUDGET DOCUMENTS 

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

' DHCS Legal Entity .Name (MH)/Contractor Name (SA): lnstitato Familiar de la Raza. Inc. Appendix/Page #: B-7/Paae 1b 
Provider Name: lnstituto Familiar de la Raza. Inc. Document Date: 7/1/2015 

Provider Number: 3818 Fiscal Year: 15-16 
MHSAPEI- MHSAPEI- MHSAPEI-

School-Based School-Sased School-Based 
Youth-Centered Youth-Centered Youth-Centered 

PrO!lram Name: Wellness Wellness Wellness 
PrO!lram Code (formerlv Reoortina Unit): None None None 

Mode/SFC IMHl or Modalitv ISA 45/20-29 45/20-29 45/20-29 
Early 

lntervention/(lndi Early MHServices 
Service Description: viduals) Ref/Linkage indv/Famiiy TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 

FUNDING USES 
Salaries & Emolovee Benefits: 4,280 16,844 5,715 134,851 

Ooeratina Exn<>.nses: 1,352 5,320 1,805 42,592 

- Caoital Exoenses lareater than $5,000l: 
Subtotal Direct Exn<>nses: 5,631 22,164 7,520 177,443 

indirect 1-xnenses: 704 2,770 940 22,177 
TOTAL FUNDING USES: 6,335 24,934 8,460 199,620 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED - SDMC Regular FFP 150%) 
MH STATE· PSR EPSDT 
MH WORK ORDER· Human Services A11encv 
MH WORK ORDER· Deot. Children, Youth & Families 
MH WORK ORDER· Deot. Children, Youth & Families 
MH WORK ORDER· First Five <SF Children & Family Commission) 
MH WORK ORDER· First Five ISF Children & Family Commission) 

HMHMPROP63 
MH STATE· MHSA PMHS63-1510 6,335 24,934 8,460 199,620 
MH STATE - MH Realignment 
MH COUNTY· General Fund 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 6,335 24,934 8,460 . 199,620 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index Code/Project 
OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 6,335 24,934 8,460 . 199,620 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES IDPH AND NON-DPH 6,335 24,934 8,460 - 199,620 

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

Substance Abuse OnlY - Non-Res 33 - ODF # of Grouo Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider wtth Narcotic Tx Proaram 

Cost Reimbursement ICRl or Fee-For-Service IFFSl: FFS FFS FFS 
DPH Units of Service: 74 728 247 -

Unit Type: Staff Hour Starr Hour Starr Hour 

Cost Per Unit - DPH Rate <DPH FUNDING SOURCES Onlv· 85.61 34.25 34.25 
Cost Per Untt - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.61 34.25 34.25 

Published Rate Medi-Cal Providers Only): 98.80 80.08 80.08 TotalUDC: 
Unduplicated Clients (UDC): 570 570 570 570 



FY 15-16 CBHS BUDGET DOCl,.IMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Appendix/Page#: B-7/Paoe 1c 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

MHSA-Early MHSA-Early MHSA-Early MHSA-Early MHSA-Early 
Childhood Mental Childhood Mental Childhood Mental ChildhOad Mental Childhood Mental 

Health Health Health Health Health 
Pmnram Name: Consultation Consultation Consultation Cansultation Consultation 

Proaram Code <formerlv Reoartino Unit\: None None None None None 
Mode/SFC <MH\ or Modalitv ISA 45/10-19 45/10-19 45/10-19 45/10-19 45110-19 

Parent 
Consultation Consultation Consultation Training/Support 

Service Description: (Individuals) (Group) (Observation) Staff Training Group Sub-TOTAL 

FUNDING TERM: 7/1/15 -6/30/16 711/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 

FUNDING USES 
Salaries & Emolovee Benefils: 17.779 11,853 9,219 1,317 3,951 44,118 

Ooeratino Exrv>nses: 1,368 912 709 101 304 3,395 
Caoital Exoenses loreater than $5,000\: 

Subtotal Direct Exnenses: 19,147 12,765 9,928 1,418 4.255 47,513 
Indirect i::v~nses: 2,298 1,532 1, 191 170 511 5,702 

TOTAL FUNDING USES: 21,445 14.297 11,120 1,589 4,766 53,215 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 

MH FED - SDMC Re!lular FFP 150%) 
MH STATE - PSR EPSDT 
MH WORK ORDER - Human Services Aoencv 
MH WORK ORDER - Dent. Children, Youth & Families 
MH WORK ORDER - Dept. Children, Youth & Families 
MH WORK ORDER - First Five (SF Children & Famllv Commission\ 
MH WORK ORDER - First Five ISF Children & Famllv Commission) 

HMHMPROP63 
MH STATE- MHSA PMHS63-1510. 21.445 14,297 11,120 1,589 4,766 53,215 
MH STATE· MH Realinnment 
MH COUNTY· Generar Fund 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 21,445 14,297 11,120 1,589 4,766 53,215 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDl.NG SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING.SOURCES Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 21,445 14,297 11,120 1,589 4,766 53,215 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES <DPH AND NON-DPH) 21,445 14.297 11,120 1,589 4,766 53,215 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased <if anoiicable 

Substance Abuse Onlv • Non-Res 33 - ODF # of Grouo Sessions <classes 
Substance Abuse Onlv • Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prnnram 

Cost Reimbursement ICRl or Fee-For-Service <FFS\: FFS FFS FFS FFS FFS 
DPH Units of Service: 281 188 146 21 63 

Unit Type: Staff Hour StarrNour ~tanNour StarrNour Staff Hour 

Cost Per Unit· DPH Rate-(DPH FUNDING SOURCES Onlv 76.19 76.19 76.19 76.19 76.19 
Cost Per Unit· Contract Rate (DPH & Non-DPH FUNDING SOURCES): 76.19 76.19 76.19 76.19 76.19 

Published Rate I Medi-Cal Providers Onlv\: 98.80 98.80 98.80 98.80 98.80 Total UDC: 
Undupllcated Clients (UDC): 106 106 106 106 106 106 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: _'""N'"'"o_ne"'"----------- Appendix/Page#: B-7/Page 2 

Program Name: MHSA PEI-School-Based Youth-Centered Wellness 

Document Date: 7/1/15 --------------
General Fund Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 {Include 

TOTAL 
{Include all Funding MHSA (HMHMPROP63 Funding Source Name and Funding Source Name and Funding Source Name and 

Sources with this Index PMHS6363-1510) Index Code/Project Index Code/Project Index Code/Project 
Code) Detall/CFDA#) Detail/CFDA#) Detall/CFDA#) 

Term: 7/1/15 -6/30/16 Term: Term: 7/1/15-6/30/16 Term: Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Manaaer 0.11 $ 8,934.00 0.11 8.934 

Proaram Coordinator 0.13 $ 7.151.00 0.13 7,151 

Mental Health Soecialists 1.47 $ 81,629.00 1.47 81,629 

Proaram Assistant 0.21 $ 8.245.00 0.21 8,245 

'-

' 

Totals: 1.92 $105,959 1.92 $105,959 

Employee Frin!le Benefits: 27% $28.892 27% $28,892 

TOTAL SALARIES & BENEFITS [ $134,851 I ,- - ] I -----;la4PiJ c:-:::i 1- - - I ,-~~- l 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ___ N_o_n_e _________ _ Appendix/Page#: 8-7/Page 3 
Program Name: -MHSA PEI-School-Based Youth-Centered Wellness 

DocumentDate: ___ 7~/~1/~15~---------~ 

General Fund 
Funding Source 2 Funding Source 3 Funding Source 4 

{Include all Funding 
MHSA (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
Sources with this 

(HMHMPROP63 Source Name and Source Name and Source Name and 

Index Code) 
PMHS63-1510) Index Code/Project ·Index Code/Project Index Code/Project 

Detall/CFDA#l Detall/CFDA#l Detail/CFDA#) 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancy: 

Rent $ 3,331.00 $ 3,331-00 

Utllities<teleohone, electricltv, water, aasl $ 1,614.00 $ 1,614.00 

Building Repair/Maintenance $ 2,404.00 $ 2,404.00 

Materials & SuPPlles: 

Office Supplies $ 1,099.00 $ 1,099.00 

Photocopvino 

Printina $ 206.00 $ 206.00 -
Prooram Supplies $ 500.00 $ 500.00 

Computer hardware/software 

General 0Peratina: 

Tralnin!itStaff Development $ 500.00 $ 500.00 

Insurance $ 1,373.00 $ 1,373.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 584.00 $ 584.00 

Staff Travel: 

Local Travel $ 881;00 $ 881.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Internship Trainer Fee at $100 per hour with total of 5 hours $ 500.00 $ 500.00 

Support for Families of Children w Disabilities at $2425/month $ 29,100.00 $ 29,100.00 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exp and Cultural Event Activities $ 500.00 $ 5oo'.oo 

,• 

TOTAL OPERATING EXPENSE $42,592 $42,592 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Appendix/Page #: B-8/Paae 1 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: · 15-16 

MHSA-Early MHSA-Early MHSA-Early MHSA-Early MHSA-Early 
Childhood Mental Childhood Mental Childhood Mental Childhood Mental Childhood Mental 

Health Health Health Health Health 
Pr®ram Name: Consultation Consultation Consultation Consultation Consultation 

Pr®ram Code· Cformerlv Recortina Unitl: None None None None None 
Mode/SFC CMHl or Modalitv CSA 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 

Early 
Early Consultant lntervention/(lndivi 

Service Description: Ref/lirkage Traln/Supv Evaluation System Work dlJalS) TOTAL 
FUNDING TERM: 7 /1/15 -6/30/16 7/1/15 -6/30/16 711/15 -6/30/16 7/1/15 -6/30/16 7/1/15 -6/30/16 

FUNDING USES 
Salaries & Employee Benefits: · 6,585 .7,902 3,292 3,292 658 65,848 

Operatill!I Experises: 507 608 253 253 51 5,067 
Capital Expenses C11reater than $5,000): 

Subtotal Direct ExPenses: 7,092 8,510 3,546 3,546 709 70,915 
Indirect Expenses: 851 1,021 426 426 85 8,510 

TOTAL FUNDING USES: 7,943 9,531 3,971 3,971 794 79,425 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 

MH FED· SDMC Regular FFP (50%1 
MH STATE· PSR EPSDT 
MH WORK ORDER· Human·Servlces Agency 
MH WORK ORDER· Dept. Children, Youth & Families 
MH WORK ORDER. Dept. Children, Youth & Families 
MH WORK ORDER· First Five !SF Children' & Familv Commission) 
MH WORK ORDER • First Five !SF Children & Family Commission) 

HMHMPROP63 
MH STATE· MHSA PMHS63-1510 7,943 9,531 3,971 3,971 794 79,425 
MH STATE· MH Realignment · 
MH COUNTY· General Fund 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 7,943 9 531 3,971 3,971 "' 794 79,425 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index Code/Project 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 7,943 9,531 3,971 3,971 794 79,425 

NON-DPH FUNDING SOURCES. 
-

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON·DPH) 7,943 9,531 3,971 3,971 794 79,425 

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

Substance Abuse Onlv ·Non-Res 33 • ODF #of Group Sessions (classes 
Substance Abuse Only - licensed Caoacitv for Medi-Cal Provider with Narcotic Tx PrOQram 

Cost Reimbursemert (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS 
DPH Units of Service: 104 125 52 52 10 

Unit Type: ~tan Hour Stan Hour ~tau nour Staff Hour ~taff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl 76.19 76.19 76.19 76.19 76.19 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 76.19 76.19 76.19 76.19 76.19 

Published Rate Medi-Cal Providers Only): 80.08 98.80 80.08 80.08 80.08 TotalUDC: 
Unduplicated Clients (UDC): 106 106 106 106 106 100 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: __ N_o_n_e __________ _ Appendix/Page#'. B-8/Page12 

Program Name: MHSA Early Childhood Mental Health Consultation 
Document Date: __ 7_1_1/"'1_5 _________ _ 

General Fund Funding Source 2 (Include Funding source 3 (Include Funding Source 4 (Include 

TOTAL 
(Include all Funding MHSA (HMHMPROP63 Funding Source Name and Funding Sourc11 Name and Funding Source Name and 

Sources with this Index PMHS6363-1510) Index Code/Project Index Code/Project Index Code/Project 
Code) Detall/CFDA#) DetalUCFDA#) Detall/CFDA#) 

Term: 7/1/15-6/30/16 Term: Term: 7/1/15-6/30/16 Term: Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Manaaer 0.33 $ 26 131.00 0.33 26,131 

Proaram Coordinator. 0.04 $ 2,066.00 0.04 2,066 

Mental Health Soecialists 0.43 $ 23,571.00 0.43 23,571 

'lroaram Assistant O.Q1 $ 455.00 0.01 455 

Totals: 0.81 $52,223 0.81 $52,223 

Emplovee Frlnqe Benefits: 26% $13,625 26% $13.625 

TOTAL SALARIES & BENEFITS I - ;-5~;.;1 I - --nl c $65,8481 C I r- - - 1 c-- - , 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ___ """N""o"'n"'"e __________ _ Appendix/Page #: 8-8/Page 3 
Program Name: MHSA Early Childhood Mental Health. Consultation 

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

General Fund 
Funding Source 2 Funding Source 3 Funding Source 4 

(Include all Funding 
MHSA (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
Sources with this 

(HMHMPROP63 Source Name and Source Name and Source Name and 

Index Code) 
PMHS63-1510) Index Code/Project Index Code/Project Index Code/Project 

Detail/CFDA#l Detail/CFDA#l Detail/CFDA#I 

Term: 7/1/15-6/30/16 Term: 7/1115-6/30/16 

Occupancv: 

Rent $ 1,406.00 $ 1,406.00 

Utilities<teleohone, electricitv, water, oasl $ 681.00 $ 681.00 

Building Repair/Maintenance $ 1,346.00 $ 1,346.00 

Materials & Suoolies: 

Office Supplies $ 464.00 $ 464.00 

Photocopying 

Printing $ 87.00 $ 87.00 

Program Suppfies 

Computer hardware/software -

General Operating: 

Tralnino/Staff Develooment 

Insurance $ 580.00 $ 580.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 246.00 $ 246.00 

Staff Travel: 

Local Travel $ 257.00 $ 257.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourlv Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Client Related Exo and Cultural Event Activities 

TOTAL OPERATING EXPENSE $5,067 $5,067 



FY 15-16 CBHS BUDGET DOCUMENTS· 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza, Inc. Appendb</Page #: B-9/PaQe 1 

Provider Name: lnstituto Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

MHSA-Trauma 
Recovery& 

Prooram Name: Healino Services 
ProQram Code (formerlv Reoortino Unit): None 

Mode/SFC fMHl or Modalitv CSA 45/10-19 
Service Description: MHPromotlon 1vTA!-

- FUNDING TERM: 711/15 -6/30/16 
FUNDING USES 

Salaries & Emclovee Beneflls: 167,771 167,771 
Oceratino E"""nses: 29,544 29,544 

Capital Expenses (greater than $5,000): 
Subtotal Direct Exoenses: 197,315 197,315 

Indirect Exoenses: 23,681 23,681 
TOTAL FUNDING USES: 220,996 220,996 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED - SDMC ReQular FFP 150%1 
MH STATE· PSR EPSDT 
MH WORK ORDER· Human Services Agency 
MH WORK ORDER· Dept Children, Youth & Families 
MH WORK ORDER· Deot. Chlldren, Youth & Families 
MH WORK ORDER - First Five ISF Chlldren & Famllv Commission! 
MH WORK ORDER· First Five (SF Children & Familv Commission\ 

HMHMPROP63 
MH STATE· MHSA PMHS63-1503 220,996 220,996 
MH STATE - MH Realianment. 
MH COUNTY· General Fund 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 220,996 220,996 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 220,996 220,996 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 220,996 220,996 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lit aooflcable 

Substance Abuse Onlv - Non-Res 33 - ODF # of Grouc Sessions r classes 
Substance Abuse Onlv - Licensed Cacacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement (CR\ or Fee-For-Service <FFS\: CR 

- DPH Units of Service: 1,735 
Unit Type: Staff Hour 

Cost Per Unit. DPH Rate (DPH FUNDING SOURCES Onl\11 127.38 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 127.38 

Published Rate (Medi-Cal Providers Onlvl: Total UDC: 
Unduplicated Clients !UDCJ: 116 116 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salarles & Benefits Detail 

' 

Position Title 

Proaram Director 

Proaram Manaaer 

PsvcholooisUClinical Supervisor 

lllental Health Specialist 

Program Code: _N~on"'e'----------
Program Name: MHSA - Trauma Recovery & Healing Services 

Document Date: __ 7_/_1/_1_5 ________ _ 

General Fund 

TOTAL 
(Include all Funding 

Sources with this Jndex 
Code) 

Term: 7/1/15 -6/30/16 Term: 

FTE Salaries FTE Salaries 

0.13 $ 12,354.00 

0~10 $ 6,241.00 

0.07 $ 959.00 

1.00 $ 44,498.00 

Behavioral Health Specialist/Case Manaaer 1.03 $ 57,223.00 

Pro!lram Assistant 0.22 $ 8,105.00 

-

I 
Totals: 2.55 $129,380 

Emolovee Frin!le Benefits: 30% $38,391 

MHSA (HMHMPROP63 
PMHS63·1503) 

Term: 7/1/15-6130/16 

FTE Salaries 

0.13 12,354 

0.10 6,241 

O.o7 959 

1.00 44498 

1.03 57,223 

0.22 8,105 

2.55 $129,380 

30% $38,391 

Appendix/Page #: B-9/Page 2 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
DetaiUCFDA#) DetaiUCFDA#) DetaiUCFDA#) 

Term: Term: ' Term: 

FTE Salaries FTE Salaries FTE Salaries 

TOTAL SALARIES & BENEFITS I - $~61,1;1 I r - -1 ,- -- $16;:;11] I -- - --1 1- . I I I 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: ____ N_on""'e;...·---------- Appendix/Page #: B-9/Page 3 

Program Name: MHSA- Trauma Recovery & Healing Services 
Document Date: ____ 1"'""11.._11'""'5 ___________ _ 

General Fund 
Funding Source 2 Funding ·source 3 Funding Source 4 

(Include all Funding MHSA 
(Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL Source Name and Source Name and Source Name and 
Sources with this (HMHMPROP63-1503) 

Index Code/Project Index Code/Project Index Code/Project 
Index Code) Detall/CFDA#\ Detail/CFDA#\ Detail/CFO A#\ 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancy: 

Rent $ 4,419.00 $ 4,419.00 

Utillties(teleohone, electrlcitv, water, aasl $ 2,141.00 $ 2,141.00 

Building Repair/Maintenance $ 5,785.00 $ 5,785.00 

Materials & Supplies: 

Office Suoolies $ 1,458.00 $ 1,458.00 

Photocoovlna 

Priritino $ 273.00 $ 273.00 

Proaram Suoolies $ 1,390.00 $ 1,390.00 

Computer hardware/software 

General Ooer:atlna: 

Trainino/Staff Develooment $ 2,481.00 $ 2,481.00 

Insurance $ 1,622.00 $ 1,622.00 

Professional License 

Permits 

Equipment Lease & Maintenance $ 775.00 $ 775.00 

Staff Travel: 

Local Travel $ 601.00 $ 601.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Consultant for 2 Events at $100/hr for the total of 3 hours $ 600.00 600.00 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourly Rate and Amounts\ 
(add more Consultant lines as necessary) 

Other: 

Client Related Exo and Cultural Event Activities $ 7,999.00 $ 7,999.00 

TOTAL OPERATING EXPENSE $29,544 $29,544 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal. Entity Name (MH)/Contractor Name (SA): Institute Familiar de la Raza, Inc. Appendix/Page #: B-10/Paoe 1 

Provider Name: Institute Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

MHSAPEI 
Proaram Name: ECMHC Trainina 
Prooram Code lformerlv Reoortino Unit): None 

Mode/SFC (MH\ or Modality (SA) 60178 
Other Non-MediCal 

Service Description: Client Support Exp TOTAL 
FUNDING TERM: 7/1/15 -6/30/16 

FUNDING USES 
Salaries & Emolovee Benefits: 14,651 14,651 

Operating Expenses: 700 700 
Capital Exoenses (Qreater than $5,000): 

Subtotal Direct Exoenses: 15,351 \ 15,351 
Indirect Exoonses: 1,842 1,842 

TOTAL FUNDING USES: 17,193 17,193 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detall/CFDA#: 

MH FED - SDMC Regular FFP 150%) 
MH STATE - PSR EPSDT 
MH WORK ORDER· Human Services Aaency 
MH WORK ORDER· Deot. Children, Youth & Families 
MH WORK ORDER • Deot. Children, Youth & Families 
MH WORK ORDER • First Five !SF Children & Family Commission) 
MH WORK ORDER • First Five (SF Children & Familv Commission} 

HMHMPROP63 
I 

MH STATE· MHSA PMHS63-1510 17,193 17,193 
MH STATE· MH Realianment 
MH COUNTY· General Fund 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 17,193 17,193 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

Index Code/Project 
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES Detall/CFDA#: 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDIN(> SOURCES 17,193 17,193 

NON-DPH FUNDING SOURCES 

TOTAL NON·DPH FUNDING SOURCES 

TOTAL FUNDING SOURCES (DPH AND NON-DPH 17, 193 17,193 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lif aoolicable 

Substance Abuse Onlv • Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic T x Proa ram 

Cost Reimbursement (CR) or Fee-For-Service (FFS): CR 
DPH Units of Service: 12 

Unit Type: Statt Hour 

Cost Per Unit - DPH Rate IDPH FUNDING SOURCES Onlvl 1.432.75 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 1.432.75 

Published Rate (Medi-Cal Providers Onlvl: TotalUDC: 
Unduolicated Clients (UDC): 10 10 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: __ N_o_n_e __________ _ Appendix/Page #'; B-1 O/Page 2 

Program Name: MHSA PEI ECMHC Training 

Document Date: ...;.__7:..;/...;.1/:...;1c;;5 _________ _ 

General Fund Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 

TOTAL (Include all Funding MHSA (HMHMPROP63 Funding Source Name and Funding Source Name and Funding Source Name and 
Sources with this Index PMHS63-1510) Index Code/Project Index Code/Project Index Code/Project 

Code) DetalUCFDA#) Detail/CFDA#) DetaiUCFDA#) 

Tenn: 7/1/15-6/30/16 Tenn: Tenn: 7/1/15-6/30/16 Term: Term: Term: 

Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Proaram Director 0.04 $ 4,071.00 0.04 4,071 

Proaram Manaaer 0.09 $ 6,700.00 0.09 6,700 

Proaram Assistant 0.03 $ 1,138.00 0.03 1,138 

. 

. ·' 

.. 

Totals: 0.16 $11,909 0.16 $11,909 

Emolovee Fringe Benefits: 23% $2,742 23% $2,742 

TOTAL SALARIES & BENEFITS I s14.~~1 I [ - H- -1 
[ $14,6;] I J I l c~-, 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ____ N..-on..._e __________ _ Appendix/Page#: B-1 O/Page 3 . 
Program Name: MHSA PEI ECMHC Training 

Document Date: __ .......;7;.:.11.:.:./~15=-------------

General Fund 
Funding Source 2 Funding Source 3 Funding Source 4 

(Include all Funding 
MHSA (Include Funding (Include Funding (Include Funding 

Expenditure Category TOTAL 
Sources with this 

(HMHMPROP63 Source Name and Source Name and Source Name and 

Index Code) 
PMHS63-1510) Index Code/Project Index Code/Project Index Code/Project 

Detail/CFDA#) Detail/CFDA#) Detall/CFDA#) 

Term: 7/1/15-6/30/16 .Term: 7/1/15-6/30/16 

Occupancy: ' 
Rent 

Utilities( telephone, electricity, water, aas l 

Building Repair/Maintenance 

Materials & Supplies: 

Office Succlies 

Photococvina 

Prlntin11 

Program Supplies $ 300.00 $ 300.00 

Computer hardware/software 

General Ooeratlna: 

Trainin11/Staff Development 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel 

Out-of-Town Travel -

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourly Rate and Amounts) 

w/Dates, HourlyHate and Amounts) 

w/Dates, Hourlv Rate and Amounts\ 

(add more Consultant lines as necessary) 

Other: 

Client Related Exp and Cultural Event Activities $ 400.00 $ 400.00 

TOTAL OPERATING EXPENSE $700 $700 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity Name {MH)/Contractor Name (SA): Institute Familiar de la Raza, Inc. Appendix/Page#: 13:-t 1/Page 1 I 

Provider Name: Institute Familiar de la Raza, Inc. Document Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

Prooram Name: 1'.s~~nf~~;(!~';p~rli$~~i;l~~'tl~;P~•' 
Pr®ram Code (formerlv Reoortlll!I Unit): 1- , , .:3S1SG· .. ·.·~;!:~ :· .3818C '. 

Mode/SFC (MH) or Modality (SA)!. . ·"45~0::29": .. ·k.: :,,)15/20.29. '·· 
Service Description: I :cmmij;Cll~n_t,SYi:s,+·cmmtY,_CllentSv.¥, .. 

FUNDING TERM:! 10/1115-6730/16 I 10/1115-6/30/16 
FUNDING USES 

CBHS MENTAL HEALTH FUNDING SOURCES 

MH FED· SDMC Re!lular FFP 150%1 
MH STATE· PSR EPSDT 
MH WORK ORDER· Human Services A!lencv 
MH WORK ORDER· Dept. Chlldren, Youth & Families 
MH WORK ORDER • Dept. Children, Youth & Families 

Salaries & Employee Benefits: 
Ooeralim Expenses: 

Capital Exoenses (greater than $5,000): 
Subtotal Direct Expenses: 

Indirect Exoenses: 
TOTAL FUNDING USES: 

Index Code/Project 
Detall/CFDA#: 

MH WORK ORDER· First' Five (SF Chlldren & Family Commission I 
MH WORK ORDER • First Five ISF Chlldren & Family Commission\ 
MH STATE· MHSA 
MH STATE· MH Reali11nment 
MH COUNTY· General Fund HMf;lMCP751594 

Trla1ie Grant 
HMHMCHGRANTS 

HMCH06/1500 
MH COUNTY. General Fund WO C:ODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 

CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

Detall/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 
Index Code/Project 

Detail/CFDA#: 

TOTAL OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON:OPH 

CBHS UNITS OF SERViCEAND UNifCOST 
Number of Beds Purchased (if aoolicable 

Substance Abuse Only· Non-Res 33 • OPF #of Group Sessions (classes 
Substance Abuse Onlv • Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Pr®ram 

Cost Reimbursement (CR) or Fee-For-Service IFFS): 
DPH Units of Service: 

UnitTvoe: 
Cost Per Unit- DPHRatelDPH FUNDING SOURCES Onlvl 

Cost Per Unit - ContiacfRate (DPH &-No~DPH FUNDfNGSOURCES): 
Publlsh.!d Rate lMedi:.Caf Providers Onlv): 

Unduplicated Clients (UDC): 

410,715 
11,001 

410,715 11,001 
49,285 1,320 

460,000 12,321 

12;32f 

460,000 

460,000 12,321 

460,000 12,321 

460,000 12,321 

CR 
1 

our 

29 1 

TOTAL 

410,715 
11,001 

421,716 
50,605' 

412;321 

12,321 

460,000 

472,321 

472,321 

472~ 

TotalUDC: 
30 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: -'3"""8...;.1.::.BC.::._ _________ _ Appendix/Page #: B-11/Page 2 

Program Name: Semillas de Paz 

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

·: ·~t~:~g~~·. 
::. W.1cflos11SO'o>> 
' ( ~<." ,, . ~' ., . ' > .. ·~ ':· \'. 

·:I Funding Source 3 (Include I Funding Source 4 (Include 
Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project 
DetaiUCFDA#) Detall/CFDA#) 

General Fund I Triage Grant ,, 
TOTAL I (Include all Funding (HMHMCHGRANTS I'·.· .. 

Sources with this Index HMCH06115001 Code) 

Tenn: 10/1/15-6/30/2016 Tenn: 10/1/15-6/30/2016 Tenn: 10/1/15-6/30/2016 Term: 10/1/15-6/30/2016 Tenn: Tenn: 

Position Title FTE Salaries FTE Salaries FTE Salaries· FTE Salaries FTE Salaries FTE Salaries 

Crisis Tria!le Manaaers 1.00 $ 80,000.00 1.00 80,000 

Crisis Tria!le Supervisors (therapists\ 2.00 $ 92,000.00 2.00 92,000 

Crisis triaQe Counselors (case manaaersl 3.00 $ 100,270.00 3.00 100,270 

~risis PeerTria!le Counselor 1.00 $ 24,750.00 1.00 24,750 

Evaluator 0.35 $ 19,230.00 0.35 19,230 

I 

Totals: 7.35 $316,250 7.00 $297,020 0.35 $19,230 

Emolovee Fringe Benefits: 30% $94,465 30% $88.695 30% $5,770 

TOTAL SALARIES & BENEFITS [ $410,115J r- ---:i [ $385,7151 [ --s25.0001 ,-----1 ,--··-:i 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: __ __;3;.:8""18~C"'--'-----------

Program Name: ...:S...:e""m"'il""'la"'"s_.d"'"e"""P"""az=--------.,.------
Document Date: ___ 1_1_11_1s __________ _ 

General Fund 
Funding Source 1 

(Include all Funding 
(Include Funding 

Expenditure Category TOTAL 
Sources with this 

Source Name and 

Index Code) 
Index Code/Project 

Detall/CFDA#\ 

Term: 7/1/15-6/30/16 Term: 7/1/15-6/30/16 

Occupancy: 

Rent 

Utilities(telephone, electricity, water, gas) 

Building Repair/Maintenance 

Materials & Suoolies: 

Office Suoolies $ 6,880.00 $ 6,880.00 

PhotocoPvina 
" Printina 

Proaram Suonlies $ -
Computer hardware/software 

General Operatlm1: 

Tralnlna/Staff Develooment $ 922.00 $ 922.00 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel $ 131.00 $ 131.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

w/Dates, Hourly Rate and Amounts) 

w/Dates, Hourlv Rate and Amounts) 

w/Dates, Hourly Rate and Amounts) 

(add more Consultant lines as necessary} 

Other: 

Client Related Exo and Cultural Event Activities $ 3,068.00 $ 3,068.00 

TOTAL OPERATING EXPENSE $11,001 $11,001 

Appendix/Page#: B-11/Page 3 

Funding Source 2 Funding Source 3 Funding Source 4 
(Include Funding (Include Funding (Include Funding 
So1,1rce Name and Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/Project 

Detall/CFDA#\ Detail/CFO A#\ Detall/CFDA#\ 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 2: Department of.Public Heath Cost Reporting/Data Collection (CRDC) 
DHCS Legal Entity_ Name (MH)/Contractor Name (SA): lnstituto Familiar de la Raza. Inc. Appendix/Page #: .B-12/Pa!le 1 

Provider Name: lnstltuto Familiar de la Raza, Inc. Docum·ent Date: 7/1/2015 
Provider Number: 3818 Fiscal Year: 15-16 

Road Map to 
PrO!lram Name: Peace 

Prooram Code lformerlv Reoortioo Unit\: 3818R 
Mode/SFC (MHl or Modality (SA 45/20-29 

Service Description: Cmmty Clfent Svcs TOTAL 
FUNDING TERM: 1/1/16-6/30/16 

FUNDING USES 
Salaries & Emolovee Benefits: 33,929 33,929 

Ooeratin!l Expenses: 10,714 10,714 
Ca!lital Exoerises (!!realer than $5,0001: 

Subtotal Direct Expenses: 44,643 44,643 
Indirect FYDAnses: 5,357 5,357 

TOTAL FUNDING USES: 50,000 50,000 

Index Code/Project 
CBHS MENTAL HEALTH FUNDING SOURCES Detail/CFDA#: 

~ 

MH FED • SDMC Re!!ular FFP (50%) 
MH STATE· PSR EPSDT 
MH WORK ORDER· Human Services Ageney 
MH WORK ORDER • Dept. Chltdren, -Youth & Famllles 
MH WORK ORDER· Deot. Children, Youth & Families 
MH WORK ORDER· First Five ISF Children & Familv Commission! 
MH WORK ORDER· First Five ISF Children & Famllv Commission! 
MH WORK ORDER • First Five {SF Children & Famllv Commission\ HMHMSFRTPWOF 50,000 50,000 
MH STATE· MHSA 
MH STATE· MH Realianment 
MH COUNTY· General Fund 
MH WORK ORDER· First Five (SF Children & Family Commission) 
MH COUNTY· General Fund WO CODB 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 50,000 50,000 

Index Code/Project 
CBHS SUBSTANCE ABUSE FUNDING SOURCES Detail/CFDA#: 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
Index Code/Project 

OTHER DPH·COMMUNITY PROGRAMS FUNDING SOURCES Detail/CFDA#: 

TOTAL OTHER DPH.COMMUNITY PROGRAMS FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 50,000 50,000 

NON-DPH FUNDING SOURCES 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES IDPH AND NON·DPH 50,000 bU,uuu 

CBHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased fif aoolicable 

Substance Abuse Onlv • Non-Res 33 - ODF # of Grouo Sessions I classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Cost Reimbursement fCRl or Fee-For-Service fFFSl: CR 
DPH Units of Service: 583 

UnitTvpe: Staff Hour 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlv: 85.76 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 85.76 

Published Rate (Medi-Cal Providers Onlvl: ' TotalUDC: 
Unduplicated Clients (UDC : . 20 20 



Communitv Builder 

Service Coordinator 

Youth worker 

Position Title 

FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: ""'3"""8.;..18""R-'----------
Program Name: Road Map to Peace 
Document Date: _._7_/_1/_1_5 ________ _ 

General Fund 

TOTAL 
(Include all Funding 

Sources with this Index 
Code) 

Tenn: 1/1/16-6/30/16 Tenn: 

FTE Salaries FTE Salaries 

0.75 $ 29,125.00 

0.04 $ 1,056.00 

' 

Totals: 0.79 $30,181 

Emolovee Frin~e Benefits: 12% $3,748 

DCYF (HMHMSFRTPWOF) 

Term: 1/1/16-6/30/16 

FTE Salaries 

0.75 29,125 

0.04 1,056 

0.79 $30,181 

12% $3,748 

Appendix/Page#: B-12/Page 2 

Funding. Source 2 (Include Funding Source 3 .(Include Funding Source 4 (Include 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
DetaiUCFDA#) DetalUCFDA#) DetalUCFDA#) 

Term: Tenn: Tenn: 

FTE Salaries FTE Salaries FTE Salaries 

-

_j 

TOTAL SALARIES & BENEFITS I - - -;33,92s] c--:J c--mai I ::i c- -- - l ,~---] 



FY 15-16 CBHS BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ___ 3_8_18._R __________ _ Appendix/Page #: B-12/Page 3 

Program Name: Road Map to Peace 

Document Date: ___ 1_1_11_15 __________ _ 

General Fund Funding Source 2 Funding Source 3 Funding Source 4 

Expenditure Category TOTAL 
(Include all Funding DCYF (Include Funding (Include Funding (Include Funding 

Sources with this (HMHMSFRTPWOF) Source Name and Source Name and Source Name and 
lndexCodel Index Code/Proiect Index Code/Proiect· Index Code/Proiect 

Term: 1/1/2016-6130/16 Term: 1/1/2016-6/30/16 

· Occuoancv: 

Rent 

Utilities(telephone, electricity, water, oas) 

Building Repair/Maintenance 

Materials & Supplies: 

Office Supplies $ 1",825.00 $ 1,825.00 

Photocopvina 

Printina 

Proaram Suoolles 

Computer hardware/software 

General Operating: 

Tralnin!l/Staff Development $ 4,494.00 $ 4,494.00 

Insurance 

Professional License 

Permits 

Equipment Lease & Maintenance 

Staff Travel: 

Local Travel $ 270.00 $ 270.00 

Out-of-Town Travel 

Field Expenses 

Consultant/Subcontractor: 

Consultant at $45/hr x 10 hours/wk x 4.50 weeks $ 2,025.00 2,025 

w/Dates, Hourly Rate and Amounts) . 

w/Dates, Hourlv Rate and Amounts) 

(add more Consultant lines as necessary) 

Other: 

Service Meetinas $ 1,400.00 $ 1,400.00 

Client Related Exoenses/Stioends $ 700.00 $ 700.00 

) 

TOTAL OPERATING EXPENSE $10,714 $10,714 



AppendixD 
Additional Terms 

I. PROTECTED HEALTH INFORMATION AND BAA 

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 IBP 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: 

• CreatePHI 
• Re9eive PHI 
• Maintain PHI 
• Transmit PHI and/or 
• AccessPHI 

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. 

l!Page 
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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 ordei: 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 https://www .sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.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 104-191 ("HIP AA"), the 
Health Information Technology for Econoniic 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 "HIPAA Regulations") .and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq., 
California Welfare & Institutions Code §§5328; et seq., and the regulations 
promulgated there under (the "California Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule ( defmed 
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. 
. . 

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 HIP AA ·Regulations [ 42 U.S.C. Section 

llPage. SFDPH Office of Compliance & Privacy Affairs - BAA version 5/19/1.5 



AppendixE 

ta 
WI 

San Francisco Department of Public Health 
Business Associate Agreement 

21Page 

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 discfosure 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 SecU.rity 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 164.50 I. 

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 nave the meaning given to 
such term Un.der the HITECT.Act, including, but not limited to, 42 U.S.C. Section 
1792L . 

1. 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, renewal, 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 HIPAA Regulation that is codified at 45 p.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; ~d (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 

SFDPH Offic~ of Compliance &. Priva~y Affairs - BAA version 5/19(15. 
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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 interference with system 
operations in an information system, and 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 HIP AA 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. 

3jPage 

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 Dis~losures. BA shall disclose 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 Aet if so disclosed 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 b.~ 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 
:iri:unediately 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 PHito 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)]. 

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 l 7935(a) and 45 C.F.R. 
Section 164.522(a)(l)(vi)]. 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 riot 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 Sub.contractors 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, a,ccounting 
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 lmown, 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 pwpose 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 
forward 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 
availabfo 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] and the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R S~tion 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 4~ C.F.R. 164.524. . 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for· an amendment of Protected Infonnation 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 ~ts internal practices, books· 
and records relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of th~ U.S. Department of Health and Human Services 
(the "Secretary") for purposes of determining BA 's compliance with HIP AA [ 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 Necess~ry. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amount of Protected Infonnation necessary to 
accomplish the intended pwpose of such use, disclosure, or request. [42 U.S.C. 
Section l 7935(b); 45 C.F.R. Section l64.514(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, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, or 
disclosed, as well as any other available inf01mation 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.R. 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.ER. 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 Contract 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. 

6jPage 

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 
Regulation~ 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 AA Regulations or other security or privacy laws is made in any 
administrative or civil proceeding in which the party has been joined. 

c. Effect of Termination. Upon termination of the CONTRACT 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 destruction of PHI. 
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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 Infonnation 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 will be adequate or satisfactory for BA' s 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. . 

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 tenns of an amendment to this 
Agreement embodying written assurances consistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA 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 safegu.arding 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 
thirty (30) calendar days. 

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

httos://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 AA.docs/DTP Authorization.pdf · 
• User Agreement for Confidentiality, Data Security and Electronic Signature Form 

located at 
https://www.sfdph.org/dph/files/HIPAAdocs/2015Revisions/Con:fSecElecSigAgr.pdf 

71Page SFDPH Office of Complian_ce & Privacy Affairs - BAA version 5/19/15 
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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 Complianc~ Hotline: 415-642-5790 
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- INSTl-4 OPID:MI 

•ACORD'' ' I DATE (MM/DDIYYYYJ 
~-- CER I iFICATE OF LIABILITY INSUt\.ANCE 06/24/2015 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
.13ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT _CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE.CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If Sl!BROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorseinent(s). 

PRODUCER ~2~I~cT Michaelyn Ragatz 
CAL Insurance & Associates Inc 

rA'1gN:o Extl:415-680·2127 I rffc Nol: 415~680-2153 License #0241094 
2311 Taraval Street i~cf.l~ss: mragatz@cal-insure.com 
San Francisco, CA 94116-2253 
Joe DeLLicchi Renewal INSURERISI AFFORDING COVERAGE NAIC# 

1NsURERA:State Compensation Ins. Fund 35076 
INSURED lilstituto Familiar de la Raza INSURER B : Nonprofits Ins. Alliance of CA 11384 

2919 Mission Street INSURER c : NIF Group 
San Francisco; CA94110 

INSURER D :Philadelphia Insurance Co. 18058 

INSURERE: 
INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
j THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE l ISTED BELOW HAVE BE'EN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PER.JOO 

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TER-M 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. 

INSR TYPE OF INSURANCE ADDL 5UBR ,~g~J'f,'f./W.n ,&g7~i~ LIMITS LTR 'l .. SD """D POLICY NUMBER 
B x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000 

I CLAIMS-MADE ~ OCCUR x 2015-12435-NPO 07/01/2015 07/01/2016 Uf\Mf\\>C TO t<CN I CU 
$ 500,00(1 PREMISES IEa occurrence l 

8 x Liquor Liab. 2015-12435-NPO 07/01/2015 07/01/2016 MED EXP (Any one person) $ 20,00(1 
8 x Abuse/Molestation 2015·12435-NPO 07/01/2015 07/01/2016 PERSONAL & ADV INJURY $ 1,000,00(1 - . 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $ 3,000,000 

~ DPRO- OLoc PRODUCTS - COMP/OP AGG $ 3,000,00 POLICY JECT 

OTHER: Emp Ben. $ 1,000,00C 
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,00(1 IEa accident) 
~ c ANY AUTO x 20.15-12435 07/01/2015 07/01/2016 BODILY INJURY (Per person) $ - ALL OWNED ~SCHEDULED BODILY INJURY (Per accident) $ .. - AUTOS x AUTOS .. 
x NON-OWNED PROPERTY DAMAGE $ HIRED AUTOS AUTOS IPer acciden!l - - $ 

x UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 1,000,00C 

B EXCESSLIAB CLAIMS-MADE 2015-12435 07/01/2015 07/01/2016 AGGREGATE $ 

OED I x I RETENTION$ 10,000 $ 
WORKERS COMPENSATION x I ~¥~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

A 
Y/N 9070916-14 09/01/2014 09/01/2015 E.L. EACH ACCIDENT 1,000,000 ANY PROPRIETOR/PARTNER/EXECUTIVE 
D 

$ 
OFFICER/MEMBER EXCLUDED? N/A 

1,000,00(1 (Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, describe under 

· DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT $ 1,000,00C 

D Crime** RENL OF PHS.D945737 07/01/2015 07/01/2016 ** 
' 

900,000 

B Professional Llab* 2015·12435-NPO 07/01/2015 07/01/2016 * 1,000,ooc 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required) 
CITY AND COUNTY OF SAN FRANCISCO COMMUNITY BEHAVIORAL HEALTH SERVICES, 
THEIR OFFICERS, AGENTS, AND DIRECTORS ARE NAMED AS ADDITIONAL INSURED TO 
GENERAL LIABILITY PER ATTACHED CG2026 & TO COMMERCIAL AUTO PER ATTACHED 
CG2048 
**SEE HOLDER NOTES** 

CERTIFICATE HOLDER CANCELLATION 

CITY&CO · 

CITY AND COUNTY OF SAN 
FRANCISCO,COMMUNITY BEHAVIORAL 
HEAL TH SERVICES 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

1380 HOWARD STREET 
1SAN FRANCISCO CA 94102 

© 1988·2014ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 



NOTEPAD: HOLDER COD!o CITY&CO 
INSURED's NAME lnstituto Familiar de la Raza 

IN~ " 
OPID: MR 

Should any of the above described·policies be cancelled 
before the expiration date thereof, the issuing insurer will endeavor to 
mail 30 days written notice to the certificate holder named to the left 
but failure to do so shall impose no obligation or liability of any · 
kind upon the insurer, its agents or representatives 30 DAY CANCELLATION 
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POLICY NUM!3ER: 2015-12435-NPO COMMERCIAL GENl:RAL LtAalLlTY 
CG20260704 

i . 

THIS ENDORSEMENT CHANGES THE POL.ICY. iPLEASE READ IT CAREFULLY. .. I , . 

ADDITIONAL l:NSURED -! DESIGNATED 
PERSON OR O·RGANIZATION 

·This endorsement modifies insurance provided under'lhe following: 

COMMERCIAL GENERAL UABIUTY COVERAGE PART 

$CtUSOULE 

Name Of Additional Insured Person(&) Or Organfzatfonlsi I 
' 

Any person or organlzcition that you are requiri,\!d to add as ah adc;fitfonal insured on this policy, under 
. a written contract or agreement currenHy in effect, or becoming effective during the term of this policy. 
The additfonai insured status will not be afforded wi~ respect td liability arising out of or related to 
your activities. as a real estate.manager for that person or organization. . 

CITY AND COUNTY OF SAN FRANCISCO, COMMUNITY BEHAVIORAL HEALTH SERVICES, 
THEIR OFFICERS, AGENTS, AND DIRECTORS 

" 

information reoµiredto comoleti!> this Schedule, ff not sh01.vn above. will be shown in the DeciaratiOns. · 

S~ton fl - Who Is. An ln$Ut&d 1s amended to ir;.. 
elude as an additional insured the person{s} or orgahi~ 
zation(s) -shown in the Schedule, but only with r~spect 
to liability for "bodily injuty.~... "property. damag~" or 
"personal and advertising injury" caused, rn whole 01· 
In part, by ybur acts or omissions or the acts or omis
sions of those acting on your behalf: 
A tn the perfotman~ of your cmgoing operatiom>': or 
a. tn conne.ci:ion with ~<our premises .o'l.ried by or . 

rented to you. · 

i 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amendment 

THIS AMENDMENT (this "Amendment") is made as of July 1, 2012, in San Francisco, California, by and 
between lnstituto Familia1· de La Raza ("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 renew the contract for Fiscal Year 2012-2013: 

1.) Appendix A-6 Mental Health Consultation/SEO Classroom and Appendix A- I 0 Mindfulness Training 
Interventions for Youth and Their Providers will not be renewed for FY 12-13 

2) add Appendix A, Appe11dices A*l through A-10, Appendix B, Appendices B-1 through B-lO 
3) add Appendix F Invoice Template; and 
4) increase the Compensation for Fiscal Year 2012~2013 with a Cost of Doing Business Increase of 1.91% 

in the amount of Thirty Five Thousand Two Hundred Forty Three Doilars ($35,243}. 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract numbers 4150-09/10, 4152-09/10 and 4160-09/10 on June 21, 2010; 

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

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

Ia. Agreement. The tenn "Agreement" shall mean the Agreement dated July 1, 2010 from the 
RFP 23-2009, dated July 31, 2009, Contract'Numbers BPHMI 1000026 and DPHMl 1000277 between Contractor 
and City, as amended by this 
First Amendment. 

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

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

2a. Section 2. Term of the Agreement is provided for reference only: 

2. Term of the Agreement 

Subject to Section l, the term of this Agreement shall be from July l, 2010 to December 31, 2015. 

2b. Section 5. Compensation of the Agreement is provided for reference only: 

5. Compensation 

Institute Familiar de La Raza 
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Compensation shat! be made in monthly payments on or before the 30th day of each month for work, as set 
forth in Section 4 of this Agreement, that the Director of the Public Health Department, in his or her sole discretion, 
concludes has been performed as of the 30th day of the immediately preceding month. Jn no event shall the amount 
oftliis Agreement exceed Fourteei1 MilliOn Two Hundred Nineteen Thousand One Hundred Sixty One Dollars 
($14,219,161). 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 Agre.ement nor shall any payments become d.ue to Contractor until 
reports, services, or both, required under this Agreement are received from Contractor and approved by The 
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. 

2c. AJ'lpendix A Services to be provided by Contractor and Appendices A-1 through A-10 dated 
07/01/2012 (i.e., July 1, 2012) are he1·eby added for Fiscal Year 2012-2013. 

2d. Appendix B Calculation of Charges and Appendices B-1 through B-10 dated 07/01/2012 
(i.e., July l, 2012) are hereby added for Fiscal Year 2012-2013. 

2e. Appendices A-1 through A-10 have been renumbered from the Original Agreement due to the 
elimination of funding for Appendices A-6 and Appendix A-10 for Fiscal Year 2012-2013. 

2f. Revised Appendix F, Invoice Template dated 07/01/2012 (i.e., July 1, 2012) is hereby attached. 

2g. A Cost of Doing Business Increase of l.91.% has been added to the·Compensation.for Fiscal Year 
2012-2013. 

3. Effectiv·e Date. Each ofthe modifications set forth in Section 2 s.hall be effective on and after July 1, 2012. 

4. Legal Effect Except as expressly modified by this Ame_ndment, all of the tem1s and conditiol'ls of the 
Agreement shall remain unchanged and in full force and effect. 

Institute Familiar de La Raza 
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IN WITNESS ~HEREOF, Contractor and City have executed this Amendment as of the date first referenced above. 

CITY CONTRACTOR: 

Recommended by: INSTITUTO F AMII.JAR DE LA RAZA 

·~ /') 
/ i / / 

~~~·_ ........ .. J WALTEROS, Acting Executive Director 

Dir tor of Health ESTELA R. GARCIA, DMH 
D partment of Public Health Executive Director 

\./ 2919 Mission Street 

Approved as to Form: 

Approved: 

-f~ Lr-
r~JACIFONG 

/ Director of the Office of Contract Administration, and 
Purchaser 

I P-550 (7-11) 
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San Francisco, California 94 l l O 

City vendor number: 09835 

.lnstituto FaJ.:niliar de La Raza 
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i.· Terms 

Appendix A 

Community Behavioral Health Services 
Services to be pi-ovided by Contractor 

A. Contract Administrator: 
In performing the Services hereunder, Contractor shall report to Erik Dubon, Contract 

Administrator for the City, or his/her designee. 

B. Reports: 
Contractor shall submit written reports as requested by the City. The format for the content of such 

reports shall be determined by the City. The timely siibmission of all reports is a necessary and material term and 
condition of this Agreement. All reports, including any copies, shall be submitted on recycled paper and printed on 
double-sided pages to the maximum extent possible. 

C. Evaluation; 
Contractor shall participate as requested with the City, State m1d/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 wanants the possession of all licenses and/or permits required by the Jaws and 

regulations of the United States, the State of California, and the City to provide the Services. Failure to maintain 
these licenses and permits shall constitute a material breach of this Agreement. 

E. · Adequate Resources: 
Contractor agrees that it has secured or shall secure at its own expense all persons, employees and 

equipment required to perform the Services required under this Agreement, and that all such Services shall be 
perfonned by Contractor, or under Contractor's supervision, by persons authorized by law to perfom1 such Services. 

F. Admission Policy: 
Admission policies for the Servfoes shall be in writing and available to the public. Except-to the 

extent that the Services are to be rendered to a spe9ific population as described in the programs listed in Section 2 of 
Appendix A, such policies must include a provision that clients are accepted for care without discrimination on the 
basis ofrace, color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HlV status. 

G. Sai1 Francisco Residents Onlv: . 
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 wriiten Client Grievance Procedure which shall 

include the following elements as well as others that may be appropriate to the Services: (1) the name or title of the 
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved 
patty to discuss the grievance with those who will be making the determination; and (3) the right ofa 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 senrice. 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 

lnstituto Familiar de La Raza 
CMS#6960 

FY 12/13 Renewal 
Amendment One 

July 1, 2012 



refe1Ted to as ''DIRECTOR"), Those clients who do not rece[ve direct Services will be provided a copy of this 
procedure upon request. 

l. Infection Control, Health and $aflli: 
(1) Contractor must have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in 

the California Code of Regulations, Title 8, Section 5193, Bloodborne Pathogens 
(http://www.dir.ca.gov/title8/5 J 93.html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, training, immunization, use of personal protective equipment and 
safe needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and 
recordkeeping. 

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

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

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

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for 
use by their staff, including safe needle devices, and provides and documents all appropriate training. 

(8) Contractor shall demonstrate compliance with all state and local regulations with regard 
to han.dling 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: 
(I) Fees required by federal, state or City laws or regulations to be billed to the client, 

. client's family, or insurance company, shall be determined in accordance with the client's ability to pay and 
in coi1formance 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 shal.l 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 shall be used to 
increase the gross program funding such that a greater number of persons may receive Services. 
Accordingly, these revenues and fees shall not be deducted by Contractor from its binlng to the City. 

L. Billing and Infonnation Svstem 
CONTRACTOR agrees to participate in the CITY'S Community Behavioral Health Services 

(CBHS) Billing and Information System (BIS) and to follow data reporting procedures set forth by the CBHS BlS 
and Quality Improvement Units. 

M. Patients Rights: 
All applicable Patients Rights la:ws and procedures shall be implemented. 
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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 underutilJzed 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: 
(l) Staff evaluations completed on an annual basis. 
(2) Personnel policies and procedures in place, reviewed and updated annually. 
(3) Board Review of Quality Improvement Plan. 

P. Working Trial Balance with Year-End Cost Repoit 
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. 

Q. Harm Reduction 
The program has a written internal Hann Reduction Policy that includes the guiding principles per 

Resolution# J0-00 810611 of the San Francisco Department of Public Health Commission. 

R. Compliance with Communitv Behavioral Health Services Policies and Procl(dures 
ln the provision of SERVICES under CBHS contracts, CONTRACTOR shall follow all 

applicable policies and procedures established for contractors by CBHS, as applicable, and shall keep itself duly 
informed of such policies. Lack of knowledge of such policies and procedures shall not be an allowable reason for 
noncompliance. 

S. Space owned, leased or operated by San Francisco Department of Public Health providers, 
including satellite sites, and used by CLJENTS or STAFF shall meet local fire codes. Providers shall undergo of fire 
safety inspections at least every three (3) years and documentation of fire safety, or corrections of any deficiencies, 
shall be made available to reviewers upon request." 

T. Clinics to Remain Open: 
Outpatient clinics are part of the San Francisco Department of Public Health Community 

Behavioral Health Services (CBHS) Mental Health Services public safety net; as such, these clinics are to remain 
open to referrals from the CBHS Behavioral Health Access Center (BHAC), to individuals requesting services from 
the clinic dire~tly, and to individuals being referred from institutional care. Clinics serving children, including 
comprehensive clinics, shall remain open to referrals from the 3632 unit and the Foster Care unit. R-emaining open 
shall be fn force for the duration of this Agreement. Payment for SERVICES provided under this Agreement may 
be withheld if an outpatient clinic does not remain open. 

Remaining open shall include offering individuals being referred or requesting SERVICES 
appointments within 24-48 hours (1-2 working days) for the purpose of assessment and disposition/treatment 
planning, and for arranging appropriate dispositions. 

In the event that the CONTRACTOR, following completion of an assessment, determines that it 
cannot provide treatment to a client meeting medical necessity criteria, CONT ACTOR shall be responsible for the 
client until CONTRACTOR is able to secure appropriate services for the client. 
CONTRACTOR acknowledges its understanding that failure to provide SERVICES in furt as specified in Appendix 
A of this Agreement may result in immediate or future disallowance of payment for such SERVICES, in full or in 
part, and may also result in CONTRACTOR'S default or in tennination of this Agreement. 

2. Description of Services 
Detailed description of services are listed below and are·attached hereto 

Appendix A- I: Adult Outpatient Behavioral Health Clinic 
Appendix A-2: Behavioral Health Primary Care Integration 
Appendix A-3: lndigena Health and Wellness Collaborative 
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Appendix A-4a: Child Outpatient Behavioral Health Services (General Fund) 
Appendix A-4b: Child Outpatient Behavioral Health Clinic (EPSDT) 
Appendix A-5: Early Intervention Program EIP Child Care Mental Health Consultation Initiative 
Appendix A-6: La Cultura Cura JSCS/EPSDT Services 
Appendix A-7: MHSA-PEf School-Based Youth Intervention Program-Consultation, Affirmation, 

Resources, Education & Empowerment Program (CARE) 
Appendix A-8: Early Intervention Program ETP Child Care Mental Health Consultation Initiative 
Appendix A~9: Trauma Recovery and Healing Services 
Appendix A- l 0: Early Intervention program (EIP) Child Care Mental Health Consultation Initiative 
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Contractor: ln.stituto Fammar de la Raza 
Program: Adult Outpatient Behavioral Health Clinic 
Fiscal Year: 2012-2013 
CMS#: 6960 

I. Program Name: Adult Out-patient Behavioral J-lealth Clinic 
Program Address: 2919 Mission Street 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 225-0900. · 
Facsimile: (415) 647-3662 
Program Code: 381.8 (3) 

2. Nature of Document 

0 New r8'J Renewal 0 Modification 

3. Goal Statement 

Appendix A-1 
Contract Tenn:07 /0 l /12 through 06/30/13 

Provide behavioral health services to Chicano/Latino adults and families eligible for the San Francisco 
Health Plan. Services are provided in a culturally and linguistically appropriate manner in order to 
assist m,:overy from the effects of mental illness and substance abuse, and to improve the individual's 
capacity to participate in his/her community. 

4. Target. Population 
The Clinic at lFR targets the Chicano/Latino community of San Francisco. The target population 
consists of men and women over the age of 18, and their families. Many are indigent, refugees, 
primarily monolingual (Spanish), and have limited. ability to utilize services in English. Many of the 
people in the target population present with a history of psychological and, social trauma as well as 
substance abuse. Over 90% of people served live at or below the federal poverty level. All clients 
meet the criteria for medical necessity as determined by the policies of CBHS. 

5. Modalities/Interventions 

Definition ofBillable Services 
Billable services include Mental Health Services in the following forms: 

Mental Health Services -means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance offunctioning consistent 
with the goals of learning, development, independent living and enhanced self-sufficiency and that are 
not provided as a component of adult residential services, crisis services, residential treatment services, 
crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may include but 
are not limited to assessment, plan development, therapy, rehabilitation., and collateral. 

Assessment -means a service activity which may include a clinical analysis of the history and 
current status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues 
and history; diagnosis; and the use of testing procedures. 

Collateral -means a service activity to a significant support person in a beneficiary's life with the 
intent of improving or maintaining the mental health of the beneficiary. The beneficiary may or 
may not be present ~or this service activity. 

Therapv - means a service activity which is a therapeutic intervention that focuses primarily on 
symptom reduction as a means to impr-ove the functional impaim1ents. Therapy may be delivered 
to an individual or group of beneficiaries and may include family therapy a:t which the beneficiary 
is present. 

Medication Support Services - means services whfoh include prescribing, administering, dispensing, 
and monitoring ·of psychiatric medl.cations or biolo~ical which are necessary to alleviate the .symptoms 
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of mental illness. The services may include evaluation, of the need for medication, evaluation of 
clinical effectiveness and side effects, the obtaining ofinfonned consent, medication education, and 
plan development related to the delivery of the services and/or assessment of the beneficiary. 

Crisis Intervention - means a service, lasting Jess than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service· 
activities may include but are not limited to assessment, collateral, and therapy. 

Targeted Case Management ~means services that assist a beneficiary to access needed medical, 
educational, prevocational, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and reforral; monitoring service delivery 
to ensure beneficiary access to service and the service delivery system; monitoring of the beneficiary's 
progress; and plan development. 

Low Threshold -This service is defined as activities· for the purpose of encouraging those individuals in 
need of treatment to register and engage in service_s As well as linkage for· clients to step down into 
community services/activities. 

See Appendix B· 1 for Units of Service. 

6. Methodology 
A. For direct client services (e.g. case management, treatment, prevention activities/ 

Outreach, Recruitment, Promotion, and Advertisement 
IFR has a strong reputation in the community and receives a great number ofreferrals by ~Iients who 
have received our service and refer friends and family and other community members. lFR.also has 
Jong standing relationships with agencies and institutions in San Francisco (e.g., Mission 
Neighborhood Health Genter, San Francisco general Hospital, S.F.U.S.D. and the Human Services . 
Agency) that refer clients to our services. Whenever applicable, clients who are referred from inpatient 
services receive a face-to-face contact from our staff while still in the hospital in:order to provide 
successful linkage to outpatient level of care. 

For clients with chronic and serious mental illness who have multiple and severe functional 
impainnent such as residents jn CBHS~ft:mded boiU'd~and-care, TFR will work with th.e CBHS 
Placement Team to facilitate and provide coordinate care; case management, medication services, and 
counseling, both at the outpatient clinic and at the clients home placement. The BHS will develop 
strategies for meaningful activities whenever possible; if the client.has family in the area, family 
therapy may be witl1 the goal of strengthening relationships may be part of the services. 

IFR has a long.standing policy to support and strengthen other agencies in San Francisco that responds 
to the Latino community by providing presentations, trainings, and information regarding culturally 
competent services. 

Brochures describing the array of services including Behavioral Health Services, Psychiatric services 
and Case Management Services have been updated and are distributed to agencies in San Francisco 
and the Mission District. 

Admission, Enrollment and Intake 
IPR will adhere to CBHS' guidelines regarding assessment and treatment of indigen~ (uninsured) 
clients. 
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All requests for services are initially triaged by an Intake Specialist or the O.D (Officer of the Day) 
system. The !FR screening process confirms that clients have San Francisco residency, do not have 
private insurance· and are low income. They are screened for eligibility to receive services wi.th an 
altemative source of payment (e.g., Medi-Cal or private insurance). It is important to note that many 
clients seen by IFR are not eligible for Medi-Cal. 

The Initial Risk Assessment (IRA) is conducted to detem1ine the urgency for care, screen for substance 
abuse, and medical necessity. Clients that do not meet eligibility requirements are referred to intTa
agency resources or to appropriate outside service providers. 

For all new intakes, an appointment for face-to-face contact will be offered within 1-2 working days of 
initial request. All clients who meet medical necessity will be assigned to Behavioral Health Specialist 
and a full plan of care will be developed within 30 days. If it is dete.nnined that clients need services 
beyond the initial 30 days, a request for authorization will be submitted to the PURQC committee for 
additional hours. 

All clients are informed of their rights under CBHS, are given linguistically accurate documentation of 
their right to privacy in regards to HIP AA and their Client Rights, which includes obtaining client 
signature and providing them with a copy. Consent for Treatment or Participation is required and 
clients are provided with a copy of the signed form. They are also informed of the Grievance 
Procedure process which is documented in the chru.:t. 

Service Delivery Model 
IPR is located at 2919 Mission Street, in the heart of the Mission District, and is accessible by 
telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. and 
Saturdays from 9.00am to 2.00pm. Client emergencies are managed by the assigned psychotherapist, 
psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day (OD). This site meets 
minimum ADA requirements. 

Coordinated Behavioral Health service delivery is based on a recovery model, varied psychosocial and 
alcohol abuse theories (such as CBT, Harm Reduction), psychodynamic and developmental theory) 
bicultural personality development and current best practices. This include utilization of family 
centered interventions, a coordinated, multidisciplinary team approach to provision of services,. and 
the reinforcement of cultural strengths and identity, sensitivity to social factors and a commitment to 
assist clients in unde1;standing and differentiating between social ills and personal problems. 

Clients are assessed to identify behavioral health and substance abuse issues, their level of functioning, 
and the appropriateness of disposition to behavioral health and substance abuse serVices that may 
include case management, individual interventions, family therapy, psychiatric medication, or group 
services, and coordinated services with. other agencies. 

A step-down/exit group for women dealing with major depression and/or anxiety will be offered by 
lFR outpatient clinic. 

The group will focus on psycho-education on adaptive coping mechanisms, identifying dysfunctional 
belief systems and replacing with an alternative belief, self-relaxation/visualization, and the 
development of a personal tTeatment plan of care. The.group will run for 8 weeks. 

Groups being offered by other IFR components can be accessed by Clinic clients. All group activities 
provide emotional support to members in order to maintain and reinforce the client's natural suppo1t 
system, reduce caretaker> and address the unique needs of Chicano/Latinos. 
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Cultural Affirn1ation Activities are a fundamental aspect of IFR 's services. Cultural Affinnation 
Activities are defined as planned group events that enhance the cultural and spiritual identity of clients. 
These activities include: Tonanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cinco de Mayo celebration, 
Indigenous Peoples Day, Immigrant Pride Day, Di.a de los Muertos, Las Posadas, Latino Gay Night, 
Dia de las Madres and The Gay Pride Parade as well as other shortwtenn interventions that focus on 
grief, loss, hope and inspiration .using traditional interventions. 

lFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a multidisciplinary 
staff that can provide an array of services, the inclusion of family and significant others, utilization of 
partnerships, community resources that will support recovery, as well as coordination with medical 
providers. In order to develop service capacity for dually diagnosed clients, we have focused on 
trainings for staff that includes harin reduction philosophy and cultural considerations. 

The Clinic endorses a harm reduction and motivational approach to dual diagnosed clients and works 
proactively with other divisions within the Department of Public Health and community based partners 
and providers to ensure timely and coordinated effo1ts. 

IFR Outpatient ·clinic will increase referrals of clients to vocational rehabilitation programs that have 
language and cultural capacity. IFR will incorporate the Wellness and Recovery perspective into its 
services by providing training in tlie Recovery perspective to- all behavioral health staff and will send· a 
representative to the quarterly Wellness Recovery Forum. 

Program's Exit Criteria and Process 
IFR1 s PURQC Committee provides oversight of client utilization to determine appropriate 
discharge/exit plans for clients no longer meeting medical. necessity criteria. PURQC committee will 
consider such factors as: risk of harm, compliance, progress and status of Care Plan objectives, and the 
client's overall environment, to detennine which clients can be stepped-down i11 service modality and 
frequency or discharged from services. Clients are often refen·ed to other IFR or other community 
services to ensure their well-being. Part of the step down process includes linking clients with 
community organizations and services that can provide continued support and information ofrecourses 
available to promote clients wel!-beirig. 

Program Staffing 
Please see Appendix B-1 

For Indirect Services 
NIA 

7. Objectives and Measurements 

A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Perfom1ance Objectives FY 12-13. 

8. Continuous Quality Improvement 

Achievement of contract performance objectiyes: 
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fFR has developed the Program Utilization Review and Quality Committee (PURQC); through this 
system IFR monitors performance objectives as established by the Department of Public Health
Community Behavioral Health Services. 
The monitoring of Performance objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revis1on of active clients' reports, periodic reviews of client 
improvement (PURQC), continuous revision of client activity during the 30-day initial period from 
case opening, and periodic charts review for ensuring documentation completion and quality. Based on 
the results of these monitoring processes, adjustments are made to individual cases as well as to the 
current systems. 

Documentation quality, including a description of internal audits: 
!FR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staft, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessment, treatment development 
and clinical interventions. Trainings provided by CBHS that involve education on documentation 
guidelines as mandated by CBHS and the state ofCalifomia as well as training on assessment 
instruments used as standard practice of care, are a requirement for all clinicians. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessinents, Plans of Care and 
the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re-Authorization, the Assessment, POC/CSI Update is required to be submitted with 
the Authorization Request, the number of hours that are authorized for each client are determined by 
th.e Service Intensity Guidelines. 

Medical recor.ds are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback includes 
items that are out of compliance and need immediate action. A deadline is provided as to when 
feedback must be addressed. The medical record is them reviewed once again to ensiire compliance. 
Feedback is stored in the PURQC binder. · 

The PURQC Committee is composed of a multi~disciplinary staff that includes Marriage and Family 
Therapists, Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC meetings. 

Periodic Review of documentation is petfonned manually by support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of the 
groups within the community IFR serves. IPR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, t.ransgender, etc.) as well as a high level of 
professional training. Retention of qualified' staff is enhanced by ongoing quallty professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is perfotwed every year as per CBHS requirements. Results are analyzed 
and changes are implemented when ~ecessary. 
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To implement a Behavioral.Health and Primary Care Integration pilot project between £FR' s adult 
outpatient lFR (La Clinica) and Mission Neighborhood Health Center' primary care clinic. 

4. Target Population 
The Target population consists of adult patients identified by the primary care medical doctors and or 
delegated staff as necessitating mental health interventions to support medical adherence. This 
contract serves the general population served by Mission Neighborhood Health Centers and 
specifically targets patients who due.to cultural and linguistic ban-iers do not fully comply with 
medical regime to ensure best health outcomes. 

5. Modamy(ies)/lnterventions 

Behavioral Health Intervention and copsultation 
I to Primary Care clinic patients and staff at 
[ MNHC. 

Billable services consist of Encounters"' 30 
minutes, These services will. be biHed as Mode 
45 and will be documented· on paper r~ther than 

, AVATAR. 
(35hrs x 65% xlFTE x 44 wks;,,,l001x2 
En0ounters er hour "'2002 

Total DOS.Delivered 

Total UDC Served 

2,002 
(number of 
encounters) 

Services will be trackep manually reflecting the following: 
Number of consultations · 
Number of patient contacts (one encounteF 30 minutes)· 
Number ofrefenals to specialty mental health (after 6 sessions) 

6. Methodology 

A. For dire-ct client services 
The Behavioral Health Consultant (BHC) responds to referrals from members of Mission 
Neighborhood Health Center adult primary Care team. The essential nature of the intervention is to 
treat and address mild to moderate symptoms/psychosocial concerns that intetfere with the patient's 
level of functioning and /or ability to adhere to medical treatment. .All appointments are held at the 
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primary care clinic (MNHC) to ensure follow-up. Each appointment is schedule for a minimum of 
thirty minutes, both drop~in and scheduled appointments, The main goal is for patients to be seen 
same-day. Patients that need more than 6 sessions will be referred to specialty mental health. Since this 
pilot program ·is a hybrid model, some of the encounters will be reserved to attend to clients who 
necessitate specialty mental health (these clients will meet medical necessity as per CBHS criteria.) 
Some of the intervention include but are not necessruily limited to the following: 
•Symptom/issue reduction 
•Risk management 
•Crisis intervention· 
• Lii1kage and referral 
•Substance abuse screening· and referral 
•Referral to specialty mental health 
•Provision of specialty mental ·health 

Referral process: 
-·A member of the primary care team identifies patient that needs additional services 
- A referral form is completed stating presenting issues 
- Warn1-hand-off of patient to BHC at an open slot time or schedule patient into a convenient 
appointment for same day or as soon as possible. 

Program Staffing: Please refer to Appendix B-2. 

B. For Indirect Services (programs that do not provide face-to-face services): 
NIA 

7. Objectives and Measurements 

A. Required Objectives 
Does not ~ply to this program. 

B. lndiyidualized Program·Objectives 
N/A 

8. ·Continuous Quality Improvement 

Monthly reports of UOS will be submitted to Program Manager for monitoring performance 
objectives. 

• Review of client records; Client recqrds will be kept at MNHC medical records which are in full 
compliance .with HIPPA regulation. 

• Review and up.dating of written policies and protocols and practices: protocols will be developed 
in cobrdination with the Primary Care clinic and review by IFR's program director and clinical 
supervisor. . 

• Staff training:' Staff will be oriented and trained as to protocols and procedure existing.at both IPR 
and MNHC. Staff will in addition attend regular training sessio11 at.IFR and as appropriate at 
MNHC. . . 

• Clinical consultation and supervision plan: Staff will receive weekly clinical supervision and bi~ 
weekly administrative supervision · · · 

• . Quality Assurance Committee: BehavioralBealth Consultants will meet on a weekly basis· to 
review compliance with both.IFR and MNHC practice standards. 

• Case conferences: Staff will participate of weekly case conferences at IFR as well as weekly case 
consultation with the mental health team at MNHC. 
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The lndigena Health and Wellness Collaborative is a partnership between lnstituto Familiar de La Raza and 
Asociaci6n Mayab that has the goal of improving the heaith and wellbeing oflndigena immigrant families by 
increasing access to health and social services, supporting spiritu{l.l and cultural activities that promote 
community building, strengthening social networks of support, and providing opportunities for healing as well 
as creating opportunities for early identification and interventions in families struggling to overcome trauma, 
depression, addictions, and other health and mental health problems. 

4. Target Population 

The target population for this project is lndigena immigrant families in San. Francisco: comprised of mostly· 
newly arrived young adults. The nearly 15,000 M:aya-Yucatecos in San Francisco represent the largest and 
fastest growing Mayan immigrant community in the· City .. Other emerging Maya communities, including Mam 
and Quiche from Guatemala and Tzeltal and Chol from Chiapas account for an additional 4,000 to 6,000 more 
individuals. · · 

Many of these individuals have r~located to the Mission (94110/94 J 03) and Tenderloin District.s (94102) and to 
the Geary Boulevard and Clement Street (94115} corridors in recent years. For the vast majority of these 
immigrants, their native .languages are their primary and preferred means of communication at work, home, and 
in many other comm\mity settings.. · ' . -

A survey conducted by Mayan students at San Francisco's City College in. 2003 showed that the vast majority 
of Mayans were solo males between the ages of 14-35 years old and that many oftbem had immigrated to the 
US less than. five years ago . .In recent years, more and more lndigena women have come to San Francisco to 
join their partners, bringing with them their children. · 

:::,, Modality(ies)/Interventions 

The Modalities for the interventions ofthe IHWC'are as follow: 

Wellness Promotion Activities (WPA)· 
Wellness Promotion Activities will focus in provii;Jing opportunities for spiritual and emotional enrichment and 
healing by organizing and sponsoring ceremonial, cultural and social gatherings and providing group education 
to families and individuals. WP A will also provide individual Health Education/Hann and Risk Reduction 
(HE!HRR) services to individuals and families identified to need additional support. · 

IPR will utilize traditional and.contemporary interventi~ns arid venues to serve the target population. Spiritual 
ceremonies and cultural activities will be venues to infonn, educate, and engage Mayan/lndigenas. The 
Collaborative will utilize its extensive network of refationships with traditional healers and groups to integrate 
wellness, health promotion and HE/HRR messages into traditional celebration, ceremonies and other cultural 
activities. All interventions and activities will be provided in a culturally congruent manner. 

The Health Promotoras will support the program by organizing group activities as well as. providing a"range o.f 
peer based interventions including peer support, role modeling, emotional and practical support as well as 
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translation and interpretation. Small group interventions wil1 include workshops on different health topics as 
well as cultural activities such as embroidery and webbing to decrease social isolation and provide cultural 
enrichment to foster a sense of belonging and interdependence. 

Large group interventions will include a ·community forum· designed by program staff on individual and 
collective trauma, integrative approaches to healing an.d offer tools to manage trauma and achieve a balance. in 
everyday life. The forum will also bring together cultural .indigenous and community organizations to have an 
exchange about culture, healing and wellness practices. The health promotoras will assist in the organizing of 
this event an.ct will be present to provide education, outreach and engagement services to participants 

Individual/Family Ther.apeutic Services . 
lndividual/fatnily interventions include Screening and Assessment, activities that will engage individuals and 
families in detennjning their own risks and needs (self-risk and needs assessments) and help them in designing 
a care plan; identi(ying individual and family strengths and tools within a cultural and spiritual framework to 
achieve their goals. 1t will also include HERR counseling, short term crisis intervention .. clinical case. 
management., barriers fo welh1ess (trauma, substance abuse, domestic violence). 
If as a result of the services provided, clientS/families ·are in need of long term mental health services, they wili 
be linked to IFR's outpatient services or other appropriate settings for .treatment, including mental health 
services and psychiatric monitoring · 
individual/Family Therapeutic services·will be provided by the Early lntervention/Mental Health Specialist 

Outreach and Engagement 
The IHWC will sponsor group activities and workshops on cultural and artistic· activities that wil1 serve as 
venues to provide outreach and engagement, education and peer support to participants. The Health Promoters 
play a key role in recruitment of participants to attend ceremonies, cultural events and workshops. They engage 
the target population and encourage their participation · in the range of services provided within the 
collaborative. They also. facilitate referrals and.linkages to health and social services to community members as 
needed. Program staff will ·wo.rk closely with the partner agencies to develop culturally congruent outre~ch and 
engagement materials, messages and strategies. · 

Training and Coaching· 
lndigena Health Promotoras Program· component relies on a team of 4 Mayan/lndigenous consumers/peers who 
have received training 011 outreach techniques, interpretation and health- education, Health Promotoras will.be 
.mentored by professional staff in this collaborative to co-facilitate workshops and participate in cultural 
exchange/community forum on Trauma. The training and coaching for the promoters this y·ear will focus on 
acquirjng knowledge, skill and practice to provide emotional/practical support to individuals and families 
(listening skills, culturai competence, best practices, systems navigation. and documentation). 

Wellness Promotion Activities -Small groups!'FaUeres 

2 Groups/week x 5 participant/group= J 0 participants/week 
l 0 participantslw(fek x 46wks = 460 clients 

HP at 0 .41FTEx15hnlwkx 46wks x65%LOEx3HPs 
UOS 2grpslwkx 2hrslgrp x46wks x 3staff= 552UOS 

Wellness Promotion Activities - Pro-Social Cultural Events 

-8 Ceremonies x 50 partidpants!Ceremony => 400 participants!UOS 

- 1 Group Activity: 
* Encuentro de Culturas/Community Forum on Trauma 

1 event x 60 participants = 60 VOS 

552 460 

400- 400 

60 60 

·,1Jfli.C 'i j 
:, i 

100 

NIA 

60 
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MRS/El at 0.04 FTEx 29. 75hrslwkx 46wks x 65% LOE HP at 
0. 07FTE x I 5hrslwk x 46wks x 65% LOE x 3HPs 

. PL at 0.06FTEx 17.5hrslwkx46wksx 65%LOE 
UOS =#of participants 

TOTAL 
Units of Service (VOS) Description. 

; 

lndivitl.ual and Family Therapeutic Services 
12-Ihr interventions x 60 individuals = 720UOS 

MHS/El at 0.81FTEx 29.75hrs!wkx 46wks x 65% LOE 

1 
UOS=# of clients x #of hrs 

I 

I 

Outreach and Eng1zgement 
HPs will devote approximately 2hrs a week each to Outreach and 
Engagement activities 
40 O&E contacts/mo x 1 !mos= 440UOS · 

0.21 FTEx J5hrslwkx 46 Wksx 65% LOEx 3HPs 

UOS =# of contacts 

Training and Coaching Activities 
40 hrs of ongoing training throughout·the contract period for eacli HP 
40hrs x 3 Mayan/Indigenous HPs and 1 Senior Promotora = J 60 

HP at0.045 x J5hrslwk-x 46wksx 65%L0Ex 3HPs and 
I IPL at 0.04 x J7hrslwkx 46wks x 65% LOE 

i 
j UOS = #of hrs of tr~ining x 3 HPs and J SP 

i TOTAL I 

r GRAND TOTAL 

I 

Methodology 

I 1012 920 160 

VOS 
Number of 

UDC Clients 
l 
l 

720 60 60 

i 
I 
I 

I I 

I i 

I 440 440 NIA 

' 

\ 

160 4 4 

1,320 504 64 
I• 

I 
2,332 1,424 224 

! 
I. 

I 

A. Outreach and Engagement: 
lndigena Health Promoters will provide outreach· to the target population and will include the following: 

· Distribution of materials in settings where the target population congregates. including restaurants, sports events, 
day labor sites such as Cesar Chavez and Mission Dolores Church. Outreach and Engagement activities will be 
street and venue-based. Street outreach will target areas such as the Cesar Chavez Street corridor, Mission and 
16th.Streets, the Tenderloin. and Geary Blvd corridors and Civic Center. Venue based outreach will be 
conducted dming nrwc group activities, and sports and cultural events organized by local Indigena 
organizations. Orientation to services for community based agencies will occur at designated staff meeting and 
will be reinforced with a written description of the collaborative. IFR, Native American Health Center/Urban 
Trails SF and Asociacion Mayab have wide and strong networks in the local Mayan/Indigepous communities 
that will also be used to distribute infonnation and invite the community to·parti.cipate in the activities planned 
by the programs. 

During Outreach ruid EngagemelJt Activities as well as·Wellness Promotion Activities, Promoters will engage 
in brief encounters with clients to conduct a·quick needs assessment and provide referrals to services as needed. 
Promoters will also pe responsible to follow up on the status of these referrals and assist those clients who n'eed 
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it in accessing services (system navigation). Promoters will have the support of the EI/MRS who will be 
available as a resource and for consultation. · 

Wellness Promot'ion Activities will take place during Small and Large Group gatherings: Large Group 
Activities/Cultural Events: These include ceremonies and othe~ cultural and traditional activities existing in the 
community. Program staff will support these activities with materials and organizational support, and will 
reach out to healers and communiiy leaders to insert health messages during these activities. Promotoras will 
hand out program infonnation and health/mental health resources to participants. These activities include: Dia 
de Los Muertos, Fiesta de Colores, Mayahuel, Afio Nuevo Maya, Dia de las madres and more. 

Large Group activities will also include a community forum on trauma in which participants will learn the 
meaning and effects of trauma and the impact in individual behavior. Tney will also learn skili.s for ~ping and 
minimizing those effects in 'their everyday family life. These large group activities will offer opportunities to 
provide quick risk assessments/risk reduction information and to refer/recruit client for Individual and Family 
Therapeutic Services as well as other services needed 

Small Group Education Activities: These are weekly stand-afone sessions on health topics for small groups of 
5-10 participants and may include arts workshops such as embroidery and hammock making. These peer 
support groups/Talleres will be co~facilitated by the Health Promotorac; and will be ongoing throughout the 
year. ln addition to providing health education and information to pa1ticipants, the groups will serve as venues 
for early identification and referrals to services needed. 

Individual and Family Th.erapeutic Services: During group activities, a MH/EIS will be ·present to provide one - . 
on·one support to individuals and families and a brief Risk Assessment and triaging into the system of care as 
indicated. The EI/MHS will make appointments for lndividual/family Therapeutic Services for at least 12-lhour 
sessions. If additional mental health services are needed, the MH/EIS will refer these individuals to IFR's 
outpatient clime or other services as needed 

Mayan/Indigenous Ceremonies, cultural events, and community forums will serve as the port of entry for clients 
to access additional services at IFR and other agencies as needed. During group eyents, a Mental (Behavioral) 
Health/Early Ii:itervention Specialist (MH/EIS) will be present and available for one~on-one m~etings with 
individuals and families who. seek services. lfthese individuals require additional services, the MH/EIS will 
make. appointments for Screening and Assessment, Individual Therapeutic Services an;d/or refer them to the 
appropriate program within IFR or to other agencies if needed. Health Promoters and other program staff will 
also be present in these group sessions and activities to assist participants with referrals and infonnation as 

·needed. · 

.n. Promotoras/Peer Employees: 
The program is staffed by professional, paraprofessional and promoters (peer health educators) who are 
identified with the target population. Promoters are involved in developing outreach strategies and materials 
and implementing interventions. They are also fully integrated into agency wide cultural and spiritual events at 
IFR to build upon otir understanding of the rich.and diverse traditions of indigenous people oftbe North and 
South. 

In aqdition·to peer employees at IHWC, ·this MHSA funded program strives to impro~e knowledge, attitude and 
skills among health care providers in serving the indigenous communities. Program staff including the peer 
educators will continue providing in-services to oilier CBO's and health care settings with the goal of improving 
access and culturally responsive care. 

C. Training and Coaching: 
The Health Promoters (peer employees) will continue to receiv~ training on sp.ecific areas of health promotion 
and health topics affecting the Ma-yen/Indigena community, such as substance abuse, mental health, diabetes, 
chronic diseases, other emerging health needs and Social issues like domestic/family/c0mmun.ity violence as 
well as health and healing through cultural activities and ceremonies. During this Fiscal Year, training and 
coaching for the promoters will focus on acquiring knowledge, ski.II and practice to provide emotional/practical 
support to individuals and families (listening skills, cultural competence, best practices, systems navigation and 
documentation). The Prornotoras·receive clinical consultation and.mentoring from the EI/MRS, administrative 
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support from the Senior Health Promotora, individual and administrative supervision from the Program 
Manager. 

D. Coflaboratfon: 
A written Memorandum of Understanding (MOlJ) will be implemented bet.ween IFR and Asociacion Mayab. 
The MOU will detail administrative roles and responsibilities, collaborative schedule of meetings, co-location 
of activities, financial agreements, reporting requirell'!ents, conflict resolution protocols and qHality assurance 
gui'delines based on scope of work across the collaborative. 

E. Exit Criteria: 
Clients receiving screening and assessment and. individual/family therapy will stay in the program as needed 
and/or agreed upon during intake and/or upon successful. linkage to appropriate services for those who need 
ongoing interventions. Exit criteria and/or discharge plannfog will only be developed for any mental health 
interventions. . 
Cultural events are open to all interested individuals and families, small weekiy support groups arc stand-alone 
sessions an.d are open for clients to come as often. as they can. 

F. Staffing: 
The Health and Wellness Manager is responsible for the administration, implementation and supervision of the 
program as well as staff supervision. The PM is responsible· t9, and supervised by the Executive.Director. 
the EVMHS provides Individual/Family Therapeutic services to the Mayan/Indigenous community and Case 
consultation.to the UT Case Manager, the Prmnotoras and SP/PL. 
The SP/PL provides administrative/logistical support to program staff and emotional and practical support to the' 
Mayan/indigenous community. 

·The Health Promotoras co-facilitate the twice a week small group/talleres and provide practical and emotional 
support to the Mayan/lndigenous community. · 
The HPs are responsible for the wellness promotion activities with assistance from program staff during Street 
and Venue based outreach activities. · 

The Program Assistant will provide support for program needs. 

7. Objectjves and Measurements 
Required Objectives:· MHSA GOALS: 

GOAL 1: l~crease understanding about the relationship-Of mental, emotional and spiritual wellbeing 
(balance} to overall health 

Individual Performllnce Objective l: During FY 12-13, 70% of Mayan/Indigenous clients who participate in 
the community forum on trauma will complete·a minimum. of3of5 talleres/stations d.e Bienestar that draw on 
traditional, compiimentary and/or western practices to help them in the healing process (Le. papel picado, 
nutrition, self-care, relaxation 'and breathing exercises), as evidenced by signup sheets/logs. 

lndividual Performance Objective 2: During FY 12~13, 70% of Mayan/Indigenous individuals participating 
in weekly, small group traditional/cu~tural arts ~md c,rafts talleres will increase their social connectedness and 
decrease their social isolation as measured by repeat attendance and documented in attendance sheets/logs. / . 

Individual Performance Objective'3: During FY 12-13,'70% individuals in the M.ayan/lndigena communities 
will have an increased awareness and understanding of the healing effects of participating in culturaland 
spiritual activities and trad.ltional healing practices in San Francisco as evidenced by a head count and/or sign in 
sheets as appropriate. 

Process Objectives: During sm!lll and large group wellness promotion activities, program staff will provide 
health education/ risk reduction in.fonnation, early identification and contemporary approaches to healing 
trauma. During the col!lmunity forum on Trauma and other large cultural group activities and ceremonies, 
promoters and program staff will be present to conduct a head' count of the number of participants. Sign-up 
sheets will be used where appropriate to collect information from participants. · 

GOAL 2: Increased knowledge about available health, social and other community resources (traditional 
health services, cultural, faith ... based) 
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Individualized Performance Objective 1: During FY 12/13 50% Mayan/Indigenous individuals participating 
in small group activities/talleres and referred to community resources will be successfully linked to said 
services, as evidenced by notes in the program referral logs 

lndividualized .Performance Objective 2: During FY 12-13, 30% Mayan/Indigenous individuals 
participating in outreach and engagement activities win receive referrals to participate in ceremonia~ cultural 
and social activities and events within the collaborative as well as to other services as needed and will receive 
follow u.p on these referrals to document successful linkages in the program referral logs. 

Individualized Performance Objective 3: During FY 12113, 50% ofMayan/lndigenous individuals receiving 
individual/family therapeutic services and referred to h.ealth, mental health and social service agencies will be 
successfully linked to said services, as evidenced by progress notes in each individual service record 

Process Objectives: During, outreach and engagement and follow up activities, Promoters will collect basic 
infonnation about the individuals that they contact and document all successful linkages. This will allow the 
program to count the number of individuals contacted and the. type ofreferrals they received. For individual 
and family therapeutic services the El/MHS will document services and successful linkages in the client 
individual record. 

PROGRAM PERFORMANCE OBJECTN·E: During FY 12~13, 40% ofUDC participating in small group 
wellness promotion activities and 50% of clients receiving screening/assessment and individual therapeutic 
services will participate and complete a client satisfaction survey. 

r 

Evaluation of Objectives 

See above for evaluation procedures 

Electronic Recordkeeping and Data Collection Requirements: IFR has sufficient computing resources for staff 
to su.pport direct real time data entry and documentation that provide for work flow management, data 
coilection and documentation. Resources include: hardware, software, ~onnectivity, and. IT support services. 

Qata Management: The Contractor collects and submits UOS ¥1d UDC data 011 all clients. All agencies 
receiving funding through MHSA are required to collect and submit UDC and services data through. the DPH 
Client and Services Database. This is applicable for all "MHSA eligible clients" receiving services paid with 
any J'vfHSA source of funding. Each MHSA fonded agency participates in the planning and implementation of 
their respective agency into the Database. The agency complies with DPRpolicies and procedures for collecting 
and maintaining timely, complete, and accurate UDC and service information in the Database. New client 
registration data is entered within 48 hours or two w01'king days after the data: is collected. Service data for the 
preced]ng month, including units of services will be entered by the 15th working day of each month. The 
deliverables will be consistent with the information that i.s submitted to the appropriate DPH Budget and 
Finance section on,the "Monthly Statement. ofDeliverabl~s aJ.Jd lnvoice" form. 

8. Continuous Quality Assurance and 1mprovement . 
. Each staff member completes a monthly report ofUOS, UDC and. progress achieving goals, objectives and 
challenges encountered. Progress is also discussed during bi•.weekly individual supervisioil. Program 
challenges are addressed du.ring weekly stall meetings 
Monthly statistics are compiled and a written report is submitted to the Executive Director and the Fiscal 
Director · 

A Licensed Mental Health Specialist will provide support and supervision to the Mental Health Early 
Intervention Specialist. The .MH/ElS will provide support and consultation to the Promotoras and the Senior 
Promotora and to the Urban Trails Case Manager with regards to the emotional and ·practical support aspects of 
his work and serve as a resource for crisis int({rventions. The MHJEIS will serve as a resource during weekly . 
group consultation meetings. The SP/PL will provide administrative and logistic support to program staff. The 
Program Manager will provide direct supervision to the Promotoras, SP/PL, UT Case Manager and 
administrative supervision to the EVMHS and will coordinate training and curriculum development activities. 
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Maya Health Promotoras will receive continuing health education and training throughout the contract period. 
The Prqgram Manager and the SP/Program Liaison will be responsible for assessing training needs and 
coordinating these ongoing sessions of training, and ensure that Promotoras continue to be engaged in Wel!ness 
Promotion and referral activities according to their capacity and skill level. Promotoras will be supervised by 
the PL and supported by a MH/ElS weekly (in groups) and individual case supervision, consultation and 
support. 

A client satisfaction survey will.be developed and administered to a % of the Mayan/indigenous community. 
members participating in the IHWC activities in FY 12-l 3. 

HIPP A Compliance Procedures: 
A. DPH Privacy Policy is integrated in the contractor's governing.policies.and procedures regarding patient 

privacy at1d confidentiality. The Executive Director will ensur!! th.at the policy and procedures as outlined in the 
DPH Privacy Policy have been adopted, approved, and implemented. 

8. All staff who handles patient health information is trained (including new hires) and annually updated in the 
agency privacy/confidentiality policies and procedures. The EIP Coordinator will ensure that documentation 
shows that all staff has been trained. 

C. The contractor's Privacy Notice is written and provided to all clients served by the organization in theirnative 
language, If the document is not available in the client's relevant language, verbai translation is prnvided. The 
ElP Coordinator will ensure that documentation is in the patient's e<hart, at the time of the chart review, that the 
patient was "rtotified." 

D. A Summary of the above Privacy Notice is posted and visible in registration and common areas of the 
organization. The EIP Coordinator will ensure the presence and visibility ofpos.ting in said areas. · 

E. Each disclosure ofa client's health information for the purposes other than treatment payment, or operations· is 
documented. The EIP Coordinator will ensure that documentation is in the client's chart, at the time of the chart 
review. 

Authorization for disclosure of a client's health information is obtained prior to release: (1) to provider outside 
the DPT-I Safety Net; or (2) from a substance abuse program. The EIP Coordinator will ensure·that an 
authorization form that meets the ~eguirements ofHlPAA is signed and in the client's cha1t during the next 
chart review. 
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1. Program Name: Child Outpatient Behavioral Health Services -GeJiera! Fund 
Program Address: 2919 Missi_on Street 
San Francisco, CA 94110 
Telephone: (415) 229-0500 
Facsimile: (415) 467-3662 
Program Code: 38186 

2. Nature of Document 

D New IZJ Renewal D Modification 

3. Goal Statement 
lnstituto Familiar de la Raza will provide.outpatient behavioral health care services to Chicano/Latino 
children, youth, and families eligible for the San Francisco Mental Health Plan in a culturally and 
linguistically appropriate manner. 

4. Target Population 
Services will be provided for Chicano/Latino children/youth under the age of 18 who meet medical 
necessity for specialty behavioral health services. We serve children, youth, and families who are 
residents in San Francisco; specifically, those who live iu the Mission District and have full scope 
medical. 

Latino children and youth face high levels of stressors;.poverty, language.barrier~, unstable housing 
and homelessness, lack. of health care.benefits, cultural and racial discrimination and the current anti
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and 
anxiety. In a national survey of high school students, Hispanic adolescents reported more suicidal. 
ideation and attempt? proportionally higher than non-Latino whites and African Americans. 

Latinos fac~ unique.social, educati<:mal, cultural, and linguistic barriers in accessing behavi0ral health 
services·. Lack of.bilingualfoicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services are sought. The importance of integrating cultural norms, values .. 
beliefa and practices that are accepted with the diverse Latino community underscore the importance of 
providing culturally proficient models of services. 

~. ·Modalities/Interventions 

Modalities and Definition of Billable Serv.ices 
Bill.able services include Mental Health Services in the following fonns: 

Mental Health Services· means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent 
with the goals of learning, development, independent living and enhanced self-sufficiency and that are 
not provided as a component of chiidren residential services, crisis services, residential treatment 
services, crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may 
include but are not. limited to assessment, P\8:n development, therapy, rehabilitation, and collateral. 

A·ss~ssment -means a service activity which may include a clinical analysis of the history ai1d 
current status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural 
issues and history; diagnosis; and the use of testing procedures. 
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Collateral-means a service activity io a significant support person in the beneficiary's life 
with the intent of improving or maintaining the mental health of the beneficiary. The 
beneficiary may or may not be present for this service activity. 

Therapy - means a service activity which is a therapeutic intervention that focuses primarily 
on symptom reduction as a means to improve the functional impairments. Therapy may be 
delivered to an individual or group of beneficiaries and may include family therapy at which 
the beneficiary is present. · 

Medication Support Services -means services which include prescribing, administeting, dispensing; 
and monitoring of psychiatric medications or biologicals which are necessary to alleviate the 
symptoms of mental iHness. The services may iliclude evaluation, of the need for medication, 
evaluation of clinical effectiveness and side effectS, the obtaining of informed consent, medication 
education, and plan development related to the deliv~ry of the services and/or assessment of the 
beneficiary. 

Crisis intervention -means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a 
condition that requires more timely response than a regularly scheduled appointment. Service 

· activities may include but are not limited to .assessment, collateral, and therapy. 

Targeted Case Management - means services that assist a beneficiary to access needed medical, 
educational,. prevocational, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery 
to ensure beneficiary access to service and the service delivery system; monitoring of the b~neficiary's 
progress; and plan development. 

Outreach Services/Consultation - Services are activities and projects directed toward 1) sj:rengthening 
individuals' ·an.d communities' skills and abilities to cope with stressful life situations before the onset 
of such events, 2) enhancing and/or expanding agencies' or organizations' mental health knowledge 
and skills in relation to the community-at-large or special population groups, 3) strengt~ening 
individuals' coping skills and abjlities during a stressful life situation through ·short:-tenn intervention 
and 4) enhancing or expanding knowledge and skill of human services agency staff to handle the 
mental health problems of particular clients. · 

See Appendix B-4· for units of service 

6. Methodology 
A. For direct client services 
Describe how services are delivered and what activities will be provided, addressing, how, what, 
where, why, and by whom. Address each item, and include project names, subpopulations.; describe 
linkages/coordination with other agencies, where applicable. 

A. Outreach, recruitment, promotion, and advertisement 
IFR has a 30 year presence in the Latino community of San Francisco thus; cWTent and past 
clients refer their family and friends. IFR is recognized as a culturally competent agency serving 
Latinos and receives many referrals from organi2ations and agencies in San Francisco. IFR has 
long standing relationships with agencies and institutions that serve Latino youth and who provide 
linkages to mental health services (e.g., Mission Neighborhood Health Center, San Francisco 
General Hospital; S.F.U.S.D., J.J.C., and the Human Services Agency). 

Brochures describing the array of services including behavioral health services, psychiatric 
services and case management are distributed to agencies in and around the Mission District. 
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B. Program's admissioni enrollment and/or intake criteria and process where applicable. 
Each client gets a screening for co-occurring disorder and an assessment using the CBHS-CYF
SOCCRAAFT and AADIS form to establish medical necessity for specialty mental health services 

The IFR ·screening process confirms that clients have San Francisco residency, do not have private 
insurance and are low income; clients are scree11ed for eligibility to receive services with an 
alternative source of payment (e.g. Medi-Cal or private insurance). Clients that do not meet 
eligibility requirements are referred to intra-agency resources (e.g., Fa.mi1y Resource Services 
which provides services to uninsured families with children under 5years-old and CulturaCura 
which serves youths and families who have had difficulties with law enforcement institutionsi, or 
lo appropriate pattner agencies and/or outside service providers. 

For all new irttakes, an appointment for face-to face contact will be offered within l -2 working days of 
initial request All clie11ts who meet medical necessity for specialty behavioral health and substance 
abuse services will be assigned to a Behavioral Health Specialist an individual CANS assessment and 
a full plan of care will be developed within 30 business days. If it is deterrnllied that clients need 
services beyond the initial 30 business days, a request for authoriza.tion will be submitted to the 
PURQC committee for additional hours. 

All clients are informed of their rights under CBHS in a linguistically accurate manner and 
provided with documentation of their right to privacy in regards to HIP AA as well as a review of 
their Client Rights, which includes obtaining client signature and providing a copy to them. 
Consent for Treatment or Participation is also required and clients are provided with a copy of the 
signed form. They are also infonned ?ftbe Gnevance Procedure process, which is documented in 
the chart. 

·c. Service Delivery Model 
Behavioral Health service delivery is based on Recovery and varied Behavioral Health Substance 
Abuse theories, bicultural personality development, Harm Reduction, current-best practices and 
evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of 
cultural strengths. and identity, sensitivity·to social factors and a commitment to assist clients in 
m1derstanding and differentiating between social ills and personal problems. 

Coordinated services are primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. !FR is geographically and 
physically accessible to clients by MUNI and BART public transportation. The program is 
accessible by telephone at (415) 229-0500. Hours of operation are Monday through Friday, 9 a.m .. 
to 7 p.rrL and Saturdays, 9 a.m. to 2 p.m. Client's emergencies are managed by the assigned 
B.ehavioral Health Specialist, Program Coordinator or by the scheduled Officer--of-the~Day (OD). 
This site ·meets minimu111 ADA requirements. 

As a clinic serving children,, youth up. to age21, IFR is in a unique position to prnvide innovative 
services to Latino/Chicano families through creative approaches in the context of community that 
reinforces cultural strengths and identity. IPR is a critical point of access into the public health 
system. for families with children who are in need of comprehensive behavioral health services. 

In collaboration with community and partner agencies, and other IFR programs, children and their 
families are able to access a wide spectrum of services. IFR is the lead agency for the Latino. 
Family Resource System, a collaboration offive community agern;:ies in the Mission Disu·ict. 
Through this collaboration IFR is able to provide case management, advocacy and behavioral 
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health services for clients referred by Human Services Agency, including clients that are registered 
in. the CBHS and CYF system of care. Over the years IFR has established strong lin)(S with the. 
Human Services Agency and the San Francisco Family Court system, we provide consultation to 
the department as well as services, which places us in a strong position to advocate for our 
community and clients. 

Service approaches include utilization of ramily and significant others in the .Process of 
intervention, a coordinated multidisciplinary team approach to the provision of services, 
reinforcement of cultural strengths and identity, sensitivity to social factors and a commitment to 
assist clients in .understanding and differentiating between social ills and personal problems, 
program flexibility in bow and where services are delivered in order to serve the behavioral health 
needs of the community. 

·Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who 
present psychiatric syniptoms that compromise adaptive function, impacting self-care and 
involvement in the community and augmenting risk behaviors. A Psychiatric Consultation 
involves, psychosocial evaluation, history taking and mental status examination leading to 
possible prescription and monitoring of medication. Psychiatric Consultation is also provided 
directly to behavioral health and primary medical providers for questions regarding psychiatric 
diagnosis and treaunent planning. Since the psychiatrist is part of a multi-disciplinary team that 
rev~ews all clients, the consultations are with the team about the effects of medications, 
compliance· and other issues, affecting important changes in. clients' mental status. Team members 
provide feedback to the psychiatrist about the mental status and other issues related to the cases. 

The psychiatrist also consults with other service providers of the psychiatric client, including, but 
not limited to, Behavioral Health Specialist, medical providers, substance abuse counselors and 
case managers. In addition, the psychiatrist consultS with the ~lient's primary care provider in the 
referral, placement and treatment disposition of clients at all phases of their treatment. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse us)ng both 
Abstinence and Harm Reduction based models. Intervention approaches include a 
multidisciplinary staff, the inclusion of family and significant others, utilization of community 
resources that will support recovery, as well as coordination with medical providers. ln order to 
develop service capacity for dual .diagnosed clients we have focused on training for staff that 
includes harm reduction philosophy. IFR hm adoptedCRAAFT and.AADISscreenjng tool to 
determine client needs for substance abuse services. 

Adjunct Services: 
The outpatient clinic has access to culturallytherapeuticdrummingcircles that are available to 
youth at risk, who are dia,,,"I'losed with anxiety and/or depression and 'who may also have dual 
diagnosis of substance abuse. 

As part ofIFR?s program design, Cultural Affirmation Activities are a fundamental aspect of 
IFR' s services. Cultural Affirmation Activities are defined as planned group events that enhance 
the cultural and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta 
de Colores, Xilonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, 
Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The Gay Pride Parade 
as well as other shorHerm interventions that focus on grief, loss, hope, and inspiration using 
traditional techniques. 
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Because of limited and shrinking behavioral health and substance abuse resources, coupled with 
the need to immediately serve many new acute clients coming in the front door, IFR will 
consistently apply utilization review and discharge/exit criteria to alleviate increasing caseload 
pressure and to prioritize services to those most in need. Behav.ioral Health Specialist will use 
CANS' as a. tool to measure client~' progress and consider such factors as; risk of harm, 
compliance, progress and status of Care Plan objectives and the client's overall environment, to 
determine which clients can be discharged from MHSA/CBHS ser\iices. CANS profiles and case 
reevaluations by ·foe PURQC committee are integrated into the exit process. 

rFR Outpatient clinic will make referrals of clients to appropriate community-based programs such 
a1: after school programs, to .solidify gains made in outpatient services. 

E. Prograln Staffing 

See Appendix B-4. 

F. For Indirect Services 
Indirect Services (Outreach) will be provided through co1laborations with community 
organizations, such as MUA, Tree House, and two identified schools, as well as families that come 
to IFR to request services for their children. At times that the identified client does not meet full 
criteria for services but would benefit from screening, case management and triage. . 

7. Objectives and Measurements 

A. Required· Objectives 
All .objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Perfonilance Objectives FY 12-13. 

8. Continuous Quality Improvement 

Achievement of contract performance ob.iectives: 
IFR ~as implemented the Program Utilization Review and Quality Committee (PURQC); through 
this syst~m IPR monitors pe1formance objectives as established by the Department of Publ.ic 
Health~Community Behavioral HealtJ? Services. 
The monitoring of Performance objectives are integrated throughout the process of services 
provision and ·pURQC, through the monthly revision of active -clients' reports, periodic reviews of 
client improvement (PURQC), continuous revision of client activity during the 30 business days 
initial period from case opening, and periodic charts review for ensi.tring documentation 
completion -and quality. Based 011 the results of these monitoring processes, adjustments are made 
to individual cases as well as to the current systems. 

Documentation quality, including a description of internal audits: 
IFR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi~monthly group supervision and weekly.individual supervision to 
discuss client progress, treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. Trainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used (CANS) as standard practice of care, are a requirement for all 
clinicians. 
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The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements;, Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re~Authorization, the Assessment, POC/CST Update is required to be submitted 
with the Authorization Request, the number of hours that are authorized for each client are 
determined by the Service Jntensity Guidelines. 
Medical records are reviewed within two months of opening and then once again at the anpual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action. A. deadline is provided as to 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 

The PURQC Committee is composed ofa multi-clisciplinary staff that includes Marriage and 
Family Therapists, Social Workers, Psychologists and other agency support staff. The committee. 
keeps a record of PURQC meetings. 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: 
The staffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplfuary, multi#ethnic 
cadre of people who demonstrate. high levels ofif!lmersion in the cultural values of the 
community,, their life experiences (as immigrants, women, gay ~nd lesbian, transgender, etc.) as 
well as a high level of professional tr.aining. Retention of qualified staff is enhanced by ongoing 
quality professional staff dev.elopment and by a responsive Human Resources department. 

Client Satisfaction: . 
An annual client satisfaction is performed.every year a,s per CBHS requirements. Results are 
analyzed and changes are implemented when necessary. 
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lnstituto Familiar de la Raza will provide outpatient behavioral health care services to Chicano/Latino 
children, youth, and families eligible for the San Francisco Mental Health· Plan in a culturally and 
linguistically appropriate manner. 

4. Target Population 
Services will be provided for Chicano/Latino children/youth under the age of2J who meet medical 
necessity for specialty behavioral health services. We serve children, youth, and families who are 
residents in San Francisco; specifically, those who live in the Mission District and have full scope 
medical. · 

Latino children and youth face high levels of stressors; poverty, language barriers, unstable housing 
and homelessness, lack of health care benefits, cultural and racial discrimination and the current anti
immigrant sentiments. Latino youth are more likely to drop out of school, and report depression and 
anxiety. ln a national survey of high school students, Hispanic adolescents reported more suicidal 
ideation a:nd attempts proportionalli higher than non~Latino whites and African Amedcans. 

Latinos face unique social, educational, cultural, and linguistic barriers in accessing behavioral health 
services. Lack ofbilingual/bicultural mental health providers constitutes a major obstacle to providing 
effective treatment once services are sought. The importance of integrating cultural norms, values, 
beliefs and practices that are accepted with the diverse Latino community underscore the importance 
of providing culturally proficient models of services. 

5. Modalities/interventions 

Modalities and Definition of Billable Services 
Billable services include Mental Health Services in the following forms: 

. Mental Health Services - means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent 
with the goals of !earning, d·evelopment, independent living and enhanced self-sufficiency and that are 
not prnvided as a component of children.residential services, crisis ·services, residential treatment 
services, crisis stabilization, day rehabilitation, or day treatment intensive. Service activities may 
include but are not limited to assessment, plan development, therapy, rehabilitation, and collateral. 

Assessment -means a service activity which may include a clinical analysis of the history and 
current status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural 
issues and hist01y; diagnosis; and the use oftesring procedures. 
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Collateral -means a service activity to a significant support person in tlie beneficiary's lifo 
with the intent of improving or maintaining the mental health of the beneficiary. The 
beneficiary may or may not be present for this service activity. 

Medication Support Services -means services which include prescribing, administering, dispensing, 
and monitoring of psychiatric medications or biological which are necessary to alleviate the symptoms . 
of mental illness. The services may include evaluation, of the need for medication,.evaJuation of 
clinical effectiveness and side effects, the obtaining of infonned consent, medication education, and 
plan development related to the delivery oftbe services and/or assessment of the beneficiary. 

Crisis intervention -means a service, lasting less tha.n 24 hours, to or on behalf of a beneficiary for u 
condition thai requires more timely response than a regularly scheduled appointment. Service 
ac;tivities may include but are not limited to assessment, collateral, and therapy. 

Targeted Case Managem~nt - means services that assist a beneficiary to access needed medical, 
educational, prevocationa1, vocational, rehabilitative, or other community service. The activities may 
include, but are not limited to, communication, coordination, and referral; monitoring service delivery 
to ensure beneficiary access to service and the service delivery system; monitoring of the ben.eficiary~.S 
progress; and plan development. 

See Appendix B-4b for Units of Service. 

6. Methodology 
A. For direct client services 

A. Outreach, recruitment; promotio11, and advertisement 
IFR has a 30 year presence in t~e Latino community of San Francisco thus; current and past 
clients refer their family and friends. IFR is recognized as a culturally competent agency serving 
Latinos and receives n:1any referrals from organizations and agencies in San Francisco. IFR has 
long standing relationships with agencies and institutions that serve Latino youth and who provide 
linkages to mental health services (e.g., Mission Neighborhood Health Center, San Francisco 
General Hospital, S..F.U.S.D., Y.G.C.,.and the Human Services Agency). 

Brochures describing the_ array of services including behavioral health services, psychiatric 
services and case management are distributed to agencies _in and around the Mission District. 

B. Program's admission, enrollment and/or intake criteria and process wh-ere applicable. 

Each client gets a screening for co·occurring disorder and an assessment using the CBHS-CYF
SQC CRAAFT and AADIS forms to establish medical necessity for specialty mental health 
services 

The IFR screeni11g process confirms that clients have San Francisco residency, do_.not have private 
insurance and are low income; clients are screened for eligibilit)1 to receive services with an 
alternative source of payment (e.g. Medi·Cal or private insurance). Clients that do not meet 
eligibility requirements are refe1Ted to intra-agency resources (e.g., Family Resource Services 
which provides services to uninsured families with children under 5years-old and Cultura Cura 
which serves youths and families who have had difficulties with law enforcement institutions), or 
to appropriate partner agencies and/or outside service providers. 

For all new intakes, -an appointment for face-to face contact will be offered within 1-2 working days of 
initial request. All clients who meet medical necessity for specialty behavioral health and substance 
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abuse services will be assigned to a Behavioral Health Specialist an individual CANS assessment and 
a full plan of care will .be developed within 30 business days. If it is determined that clients need 
services beyond the initial 30 business days, a request for authorization will be submitted to the 
PURQC committee for additional hours. 

All clients are informed of their rights under CBHS in a linguistically accurate manner and 
provided with documentation of their right to privacy in regards to H.1P AA as well as a review of 
their Client Rights, which includes obtaining client signatnre and providing a copy to them. A 
Consent for Treatment or Participation is also required and clients are provided with a copy of the 
signed form. They are also infonned of the Grievance Procedure process, which is documented in 
the chart. 

C. Service Delivery Model 

Behavioral Health service delivery is based on Recovery and varied Behavioral· Health Substance 
Abuse theories, bicultural personality development, Hann Reduction, current best practices and 
evidence based interventions. These include utiiization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of services, and the reinforcement of 
cultural strengths and identity, sensitivity to social factors and a coinmitment to assist clients in 
understanding and differentiating between social ills and personal problems. 

Coordinated services are primarily provided at IFR; however, the team also provides services in 
clients' homes, schools, and other sites that are convenient to clients. IFR is geographically and 
physicaliy accessible to clients by.MUNI and BART public transportation. The program is 
accessible by telephone at ( 415) 229-0500. Hours of operation are.Monday through Friday, 9 a.m. 
to 7 p.m. and Saturdays, 9 a.m. to 2 p.m. Client's emergencies are managed by the assigned 
Behavioral Health Specialist, psychiatrist, Program Coordinator or by the scheduled Officer-of
the~Day· (OD). This site meets minimum ADA requirements. . 

As a clinic serving children, youth up to age 21, IFR is in a unique position to provide innovative 
services to Latino/Chicano families through creative approaches in the context of community that 
reinforces· cultural strengths and. identity: IFR is a critical point of access into the public health 
system for f.amiiies with children who are in need of comprehensive behavioral health seryices. 

ln collaboration with community and partner agencies, and other IFR programs, children and their 
families are able to access a wide spectrum of services. IPR is the lead agency for the Latino 
Fa.mily Resource System, a collaboration offive community agencies in the Missfon District. 
Through this collaboration IPR is able to provide case management, advocacy and behavioral 
health services for clients referred by Human Services Agency, including clients that are registered 
in the CBHS and CYF system of care. Over the years IPR has established strong links with the 
Human Services Agency and the San Francisco Family Court system, we provide consultation to 
the department as well as services, whkh places us in a strong position to advocate for our 
c?innmnity ~d clients . 

. Service approaches include utilization of family and significant others in the-process of 
inteniention, a coordinated multidisciplinary team approach to the provision of services, 
reinforcement of cultural strengths and identity, sensitivity to social factors. and a commitment to 
assist clients in understanding and differentiating between social ills and personal problems, 
program flexibility in how and where services are delivered in order to serve the behavioral health 
needs of the community. 
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Psychiatrist Consultations are professional services rendered by the psychiatrist to clients who 
present psychiatric symptoms that compromise adaptive function, impacting self-care and 
involvement in the community and augmenting risk behaviors. A Psychiatric Consultation 
involves, psychosocial evaluation, history ta.king and mental status examination leading to 
possible prescription and monitoring of medication .. Psychiatric Consultation is also provided 
directly to.behavioral health and primary medical providers for questions regarding psychiatric 
diagnosis and treatment planning. Since the psychiatrist is part of a multi-disciplinary team that 
reviews all clients, the consultations are with the team about the effects of medications, 
compliance and other issues, affecting important changes in clients' mental status. Team members 
provide feedback to the psychiatrist about the mental status and other issues related to the case5. 

The psychiatrist also consults with other service providers of the psychiatric client, including, but 
not limited to, Behavioral Health Specialist, medical providers, substance abuse counselors and 
case managers. In addition, th.e psychiatrist consults with the clients primary care provider in the 
referral, placement and treatment disposition of clients at all phases of their treatment. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both 
Abstinence and Harm Reduction based models. Intervention approaches include a 
multidisciplinary staff, the inclusion of family and significant others, utilization of community 
resources that will support recovery, as well as coordination with medical providers. ln order to 
develop service eapadty for dual diagnosed clients we have focused on training for staff that 
includes harm reduction philosophy. IFR has adopted CRAAFT and AADIS screeniug tool to 
determine client needs for substance abuse services. 

Acljunct Services: 
. The oQtpatient clini.c has access to culturally defined drumming therapeutic circles that are 
available to youth at risk, who are diagnosed with anxiety and/or depression and who may.also 
have dual diagnosis of substance abuse. 

As part of iFR' s program design, Cultural Affinnation Activities are a fundamental aspect of 
IFR's services. Cultural Affirmation Activities are defined as planned group events that enhance 
the cultur,al and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta 
de Colores, Xilonen, Cinco .. de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day, 
Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The qay Pride Parade 
as well as other short-term interventions that focus on grief, loss, hope, and inspiration using 
traditional techniques. 

D. Exit Criteria and Process 

Because of limited and shrinking behavioral health and substance abuse resources, coupled with 
the need to immediately serve many new acute clients coming in the front door, IFR will 
consistently apply utilization review and discharge/exit criteria to alleviate increasing caseload 
pressure and to prioritize services to those most in need. Behavioral Health Specialist will use 
CANS as a tool to measure clients' progress and consider such factors as: risk of harm, 
compliance, progress and status of Care Plan objectives and the client's .overall environment, to 
detenriine which clients can be discharged from MHSNCBHS services. CANS profiles and case 
reevaluations by the PURQC committee are integrated into the exit process. 

IFR Outpatient clinic will make referrals of clients to appropriate community-based programs such 
as after school programs, to solidify gains made in outpatient services. 
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Indirect Services (Outreach) will be provided·through.collaborations with community 
organizations, such as MUA, CARECEN (Victims of Crime), Tree House, imd two identified 

·schools, as well as families that come to IFR to request services for their children. At times that. 
the identified client does not meet full criteria for services but would benefit from screening, case 
management and triage. 

7. Ob,iectives and Measurements 

A. Required Objectives 
All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 12-13. 

8. Continuous Quality Improvement 

Achievement of contract performance objectives: 
IFR has implemented the Program Utilization Review and Quality Committee (PURQC); through 
this system IFR monitors.perfonnance objectives as established by the Department of Public 
Heatth~Communjty .Behavioral Health Services. · 
Tiie monitoring of Perfonnance objectives are integrated throughout the process of services 
'provision and PURQC, through the montWy revision of active clients' reports, periodic reviews of 
client improvement (PURQC), continuous revision of client activity during the 30 business day 
initial period from case opening, and periodic charts review for ensuring documentation 
completion and quality. Based on the results of these monitoring processes, adjustments are made 
to individual cases as well as to tlle current systems .. 

Documentation quality~ including a description of internal audits: 
!FR has developed a comprehensive system for Continuous Quality Improvement that includes a 
Utilization Committee, individual and group supervision for all Behavioral Health. staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to 
discuss client progress> treatment issues, and enhance skills in the areas of assessment, treatment 
development and clinical interventions. 'frainings provided by CBHS that involve education on 
documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as (CANS) standard practice of care, are a requirement for all 
clinicians. 

The outµatient clinic has a Program Utilization Review an4 Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care 
and the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization) Re-Authorization, the Assessment, POC/CSI Update is requi.red to be submitted 
with the Authorization Request, the number of hours that are authorized for each client are 
determined by the Service Intensity Guidelines. 
Medical records are reviewed withi-n two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback 
includes items that are out of compliance and need immediate action. A deadline is provided as to 
when feedback must be addressed. The medical record is them reviewed once again to ensure 
compliance. Feedback is stored in the PURQC binder. 
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The PURQC Committee is composed of a multi-disciplinary staff that inc.Ju.des Marriage and 
Family Therapists, Social Workers, Psychologists and other agency support staff. The committee 
keeps a record of PURQC meetings. · 

Periodic Review of documentation is performed manually by support staff. 

Cultural competency of staff and services: . 
The i.'taffing pattern and collaborative efforts directly aim at being representative and reflective of 
the groups within the community IFR serves. IFR staff represents a multidisciplinary, multi-ethnic 
cadre of people who demonstrate high levels of immersion in the cultural values of the 
community, their life experiences (as immigrants, women, gay and lesbian, transgender, etc.) as 
well as a_ high level of professional training. Retention of qualified staff is en11anced by ongoing 
quality professional staff development and by a responsive Human. Resources department. 

Client Satisfaction: 
An annual client $atisfaction is perfonned every year as per CBHS requirements. Results are 
analyzed and changes are implemented when necessary. 
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2. Nature ·of Document 

D New tRJ Renewal . 0 Modification 

3. Goal Statement 

The IFR Early·lntervention Program (EIP) will provide comprehensive mental health consultation 
services to 18 center-based childcare sites (including one. MHSA funded childcare. center), two family 
resource centers, and 12 Latina family childcare providers for fiscal yeat'2012-2013. The program will 
also open EPSDT ci:iarts on 6 children. ages 0-5 years old. 

The goals of the Program are to: 1) Maximize the oppoitunities for healthy social and emotional 
development for young children ages 0-5 years, enrolled in full-day and part·day child care programs 
in the Mission, OuterMission, and Bay View Districts; 2) Improve the capacity for family resource 
center staff and family child care providers to provide culturally and developmentally appropriate 
environments for young children (ages 0-5 years); 3) Improve the capacity and skills of care providers 
(teachers an.d staff) to-respond to the social emotional needs of young children, ages 0-5; and 4) 
Improve the capacity and. skills of parents to foster healthy social and emotional development in their 
children aged 0-5 years. 

4. Target Population 

The target population is at-risk children and families enrolled in J 8 center-based preschool childcare 
site, 12 Latina family child care providers, and two fai~ily resource centers in the Mission, Bay View, 
and Outer Mission Districts. Centers to be served include all nine Mission Neighborhood Center Head 
Start sites: Valencia Gardens, Women's Building, Stevenson, Capp Street, 24°1 Street, Bernal 
Dwellings, Mission Bay, Jean Jac;:obs. Southeast Families United Center; 4 SFUSD child development 
centers: Theresa Mahler Center, Zaida Rodiiguez Center, Sanchez ECE and Bryant ECE; and 2 pre·K 
SFUSD sites: Cesar Chavez, and Paul Revere; and Mission YMCA. These programs serve primarily 
low-income, at-risk Latino children and Cal Works families in part-day and full-day programs. 

The 12 Latina family child care providers tend to be 'isolated and have limited access to social and 
health services yet serve some .of our the most vulnerable families. One of these providers contracts 
with Wu Yee Children's Services' Early Head Start Program. The program will also ope11; EPSDT 
chmts on 6 children, ages 0-5 years; children who might not typically access mental health services 
due to linguistic and cultural batTiers. 

Family Resource Centers (PRC) to receive consultation services to i;taff and clients 
include lnstituto Familiar de la Raza and Excelsior Family Connections. 

S. Modalities/Interventions 
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HSA MNC-Capp 10 64 4 8 I Marisol 
HSA · MNC~ Jean Jacobs 7 40 2 l 4 I Milagritos 
HSA MNC - Stevenson 7 40 2 4 Nancy 
HSA MNC - Valencia Gardens 10 64 4 7 Geraldine 
HSA MNC Bernal Dwellings 5 24 l 4 Geraldine 
HSA . MNC 24tl• St. JO 64 4 8 Nancy 
HSA MNC - Women's Bldg 5 24 

I 

l 4 Geraldine I I 

HSA MNC Mission Bay 7 44 2 7 Marisol 
HSA SFUSD Paul Revere PreK 5 20 J 3 Milagritos 
RSA Family Childcare Providers 5 16 4 I 4 Cassandra 

.PFA I SFUSD EEC Zaida 12 80 4 4 Milagritos Rodrifil!ez Center 
PFA . SFUSD Cesar Chavez PreK 5 ·40 2 3 Nancy 
PFA SFUSD Sanchez EEC 7 40 2 6 Nancy 
PFA Mission YMCA 7 60 3 '8 Marisol 
PFA SFUSD Bryant EEC 7 48 2 6 Elia 
PFA Theresa S. Mahler EEC : 7 48 2 6 Julio 

DCYF Family Child Care Providers 10 32 8 8 Maria/Nancy 

SRI IFR Family Resource Center 7 20 ! l " Marisol I 
.) I 

SRI 
Excelsior Famfly ! 

7 20 I J 4 Elia l Connection FRC. 

MHSA 
I Southwest/Evans Preschool 7 24 ·1 4 Jasmine 

I 
I 

! Classroom 
I Evans Infant/Toddler 

, 
MHSA 7 14 2 4 

l 
Tenisha 

Classroom 

MB.SA Training-Institute 9 sessions I Up to 15 
per year I consultants 

Cassandi::a Coe I 
& Michelle l 

I Vidal· l 

.. 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 indi,vidual basis about mental- health and chjld development 
in general. 

• Consultation -Group: Talkit1g/working with a group of two or more providers ·at the same time 
about their interactions with a particular child, group of children and/or families. 

" Consultation - Class/Child Observation: Observing a child or group of children within a 
defmed setting. 

• Training/Parent Support Group: Providing structured, formal in-service training to a group of 
four or more individuals compiised of staff/teachers, ·parents, and/or family care providers on a 
specific topic. Can also include leading a parent support group or conducting a parent training 
class or providing a consultation to a parent. 
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Direct Services - Individual: Activities directed to a child, pareut, or caregiver. Activities may 
include, bui are. not limited individual child interventions, collaterais with parents/caregivers, 
developmental assessment, referrals to other agencies. Can: also include talking on an ongoing 
basis to a parent/caregiver about their child and any concerns they may have about their child's 
development. 

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

~ Training-Institute: IFR will develop and implement one 9-session training for mental health 
consultants' city·wide who have less than one year of experience providing consultation services 
through the ECMHI. Consultants will meet once a month for a didactic seminar that will provide. 
an overview of the mental health consultation mod.el outlined in the most recent CBHS RFP. 
Further topics wiH explore the role of the mental health· consultant, how to begin consultation, 
understanding childcare culture, aligning efforts with. First Five Initiatives, working with parents 
and developing inclusive practices. A strong cultural perspective and emphasis on relationship 
based, strength based interventions will frame the seminar. Total funding $13,729 for 8 to 10 
Consultants.(Appendix B-10) 

. . 
Service units will also include outreach and linkage as well as evaluation services. Unduplicated 
clients will include children, parents, and staff impacted by these services, 

For fiscal year 2012-2013,"the number ofunduplicated'clients an~ total number of units (UOS) to be 
served under current funding will be as follows: 1 

DCYF funding ($36, 134) will serve 32 clients with a total of 491 UOS. 
First Five FRC (SRI) funding ($48,000) will serve 40 clients with a total of 640 UOS. 
PFA funding ($177,660) will serve 316 clients with a total of2,369 UOS. 
HSA funding ($292,292) will serve 364 clients with a total of3,897 DOS. 
General Fund ($4l,935)"will serve 15,367 MH Services, 60 Crisis lntervention, and 400 Case · 
Management with a total of7 UOS. 

111ey will have a total of 759 Unduplicated Clients .. 

MHSA funding($ 42,000) will serve 32 clients with 1;1 total of560 UOS, Please see Appendix B-5. 
Program Consultation 
Center and/or classroom focused benefits all children by addressing. issues impacting the quality of 
care. 

Frequency of Activities 

IJ:, ... ~~ti¥ify.;' ; ~.:'" .. ~:Sm~ll~~llff<~-are: \ '.!,: rr~etli~~:;~~1{.f; : t;~'.. Jf!gSl~,'~f-f.$~.-f~l(t:i~ 
k:-:;· •': ' l' i .. ,., ' ~nter;il~~4·:cntlµr;en.;:, :,,.;,;;., .. :.· .... ~.:,i,j : .... : ~ .:" ::-.> r:0•:~'~"'d· .. '"-'~\':'~'""' 
i:·;.,.:i;. ·;t·1 : .• 1::-~; · .. ~ ·t~t·s. :· · :. : ·~:: ~·"·{tf . ... :: .. ,·;·:r :1t.>'.';.:i,:::untJren. : .. :.:: .. ·~F:· :~. -;:1. 1:c.uli :r,en~·:·:~· .. ·:·--==~ 
I Initially upon entering lnitialiy Upon entering Initially upon·entering 

Program the site and 2 to 3 times a the site and 2 to 4 the site and 2 to 4 times a 
Observation year per classroom times a year per year per classroom 

Meeting with 
Director 

equaling 4 to 6 hours per classroom equaling 6 equaling 10 to 20 hours 
year to l 0 hours -per vear per year 

! Monthly l hour per 
I month 

I 

I Monthly l to 2 hours 
per month 

Monthly 2 to 3 hours per 
month 

I 
I 
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Meeting with 
j Bi·monthly with all staff 
! members (usually by 

Staff j classroom) 2 hours a 
l month 

Trainings I As needed and as 
stipulated in the MOU I between the site and the 
service providing agency 

Case Consultation 
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I Bi-monthly with all I Bi-monthly with all staff J I staff members (usually l members (usually by , 
by classroom) 2 to 4 ! classroom) 4 to 6 hours a 
hours a month month · 
Same as small center ' Same as small center 

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

Freguencv of Activities 

;~ ~ ~-. j~t~~ t: 'S·mathCfili:ter,;12..;24 ::·:· j ;, ·'Me.di ·Center:25-'-Sff:~,~ I''·( ,:,-i~fuar:geK::eilter. .: · '· 
.. ;.cli1tdr.e~ . . · '~ ,., .. : « ·, 1cn(;fa;r.en \/J~{~ /l~'l'.!.;;~~i>:SCJ<c~if d~ ·Y?' i: ~~ ·~ . . . ' . . 

2 to 4 times initially for Same as for small Same as for small center 
Child each child and as needed. center 
Observation Recommende.d 4 to 10 

hours per child per year. 

Meeting with Once per month per child Same as for small Same as for small center I 

I Director who is the focus of case center I 
consultation. 

l Once per month per child Same as for small Same as for small center. I 
Meeting with I for duration of case center. 
Staff consultation. 
Meeting with 3 to 5 times per child Same as for small Same as for small center. 
Parents center. 

For EPSDT. and direct treatment. services the following standards of practice will be followed: 
• Direct treatment ser\iices occur within the child care center as allowed by the established. MOA: or 

at our outpatient clinic and are provided as needed to specific children and family members. All 
services to children are contingent upon written consent from parents or legal guardians. 

• Provided by mental health consultants who are licensed or license-eligible. 
. . 

• All direct treatment service providers, consultants, receive ongoing clinical supervision. 

• Assessments for direct treatment service eligibility can include screenings for special needs, 
domestic violence in the family, possible referral for special education screenings, and alcohol or 
other substance use in the family. 

6. Methodology 

For direct clientservices 

Outreach efforts:· 
.. Orientation to services for teachers will occur at a designated staff meeting and be reinforced with a 

written description of the program, which will include the referral process and explanation of 
consultation services. 
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" Memorandums of Agreement will be developed jointly between the consultant and the site supervisor 
of each individual site .. 

"' Parents will be oriented to the program during monthly parent meetings conducted by the preschool 
staff and will be provided with a Jetter of introduction with the consultants contact information and 
description of her role. 

• The consultants will work closely with the Head Start ERSEE staff, education specialists and other 
support staff to continue outreach efforts. 

Admission, Enrollment and/or intake criteria: 
Children will be referred through group consultation where teachers and consultants discuss concerns 
regarding a particular student as well as by parent refenal. When a fornrnl observation is requested .by 
the preschool staff or family childcare provider, written ('.Onsent· will be provided by the 
parent/guardian. 

Program Service Delivery Model: 
The. EIP's mental health consultation approach is to address the differing needs of Center based 
childcare, family resource centers, and family childcare settings. The program design is based upon a 
cultural framework that affirms and builds upon the strengths of·the child, their caregivers (child care 
provider and parent/guardian), the family of service providers, and the community they identify with. 
An underlying assumption is that access to consultation, aftinnation, resources and education 
empowers caregivers and families to create healthy environments and relationships for the healthy 
social and emotional development of preschool children. 

The IFR.-EIP model establishes a multi-disciplinary group consisting of site-specific childcare staff; 
. other involved site~based caregivers and a bilingual/bicultural Mental Health Consultant. Depending 
upon the scope of the problem, outside caregivers may be inv.ited to participate in llll individual child's 
review including pediatricians, speech therapists, and other caregivers. We will provide 5-10 hours per . 
week. of bilingual child care mental health consuitation services to 18 childcare sites and average of 2 
hours every two weeks for up to 12 family childcare providers in the Mission, Bay View and Outer 
Mission Districts of San Francisco. 

The Mental Health Consultant provides an array of services to the child, parent and staff with the 
service goal .of building upon the strengths of the child, parent and caregiver. Partnership meetings 
include the staff person closest to the child and parent, the Mental Health Consultant and the 
parent/guardian. 

Depending upon. the needs identified in the first meeting, the parent and the Mental Health Consultant 
may continue to meet up to five other times for planning, linl~ge, support and problem solving. Any 
needs that cannot. be addressed within the ,partnership meetings are referred out to services ·in the. 
network of health care arid social services available to.childr.en and families. 

For the 12'family childcare providers, mental health consultation will be individualized· and based 
upon the needs of the provider, the age of the children and their relationships to a center-based 
program. In some family childcare provider homes, children will be attending part-day programs in a 
center and cq11tinuing their fuli ... day coverage with a .family childcare provider. 

Partnership meetings with parents will. be established on a regular basis and will be conducted with the 
provider and parent/guardian based on observations .and diS'cussions with the f.amily child care 
provider. Program and environmental consultation including developing learning activities and 
modeling age·appropriate interactions will be tailored to each home. The program may provide parent 
groups (Charlas) at family child care provider homes to explore aspects of parenting and child 
development. 
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The Protessiona[ Development Day is the linchpin of all the efforts with the Family Child Care 
Providers as it brings together the community of Latina FamiJy Child Care Providers to reflect on the 
connections they have to their work as well as explore self-care. This Retreat is in its 15th year- and the 
growth and depth of reflection by the group has gone deeper and deeper every year. Modeling self-care 
is essential for our providers to then model and promote health with the families they work with. 

For the two ·Family Resourc.e Cent~rs, mental health consultation will be tailored to meet the ind.iv'idual 
needs of each site. Program consultation wil1 include, but is· not limited to, curriculum development, 
staff communication and environmental interventions to enhance the quality of programming for 
children and fumilies. 

Exit Criteria and Process: 
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff 
comes to a natural close at the end of the school year. 

For ye~ round programs- individual interventions for identified students will use the following as a 
basis for exit criteria: I) teacher and parent feedback 2) mental health consultant recommendation 3) 
Linkage to community resources to address the family's needs. 

Children receiving individual counseling services will also be evaluated through the CANS. 

Program.'s staffing: See Appendix B-5. 

7. Objectives and Measurements 

A. Required Objectives .. 
All objectives, and descriptions of how objectives will be measur.ed, are contained in the CBHS 
9ocument entitled Performance Objectives FY 12-13. 

MHSA objectives remain the same as objectives outlined for ECMRl contained in CBHS document. 

B. Individualized P'rogram Objectives 
During fiscal Year 2012~2013, 75% of teachers will report they have improved their understanding of 
the social emotional needs of the children in their care as measured by the completed teacher 
satisfaction survey that will be administered by June 2013. 

During fiscal Year 2012-2013, 75% ofparep.ts will report that they are better able to respond to the 
behavioral and socil:').l-emotional needs of their children as measured by the completed parent 
satisfaction survey administered by June 2013. · 

During fiscal Year 2012-2013, all Early Intervention Mental Health Specialists will attend weekly 
group supervision that addresses implementation of IFR model of consultation to enhance the quality 
of consultation ser:vices as measured by attendance logs at EIP Team Meetings. 

8. Continuous Quality Improvement 

The Early Intervention.Program's CQI activities include weekly Team meetings utilizing a reflection 
Case Presentation model that supports and deepens consultant's work and methodology. Meetings 
include administrative check-ins .to review and reflect on the achievement of contract perfonnance 
objectives. Charts are maintained for each individual childcare site, family resource centers and a chart 
for family childcare providers. Charts are reviewed quarterly for quality and accotmtability by the 
Pro~am Director. AH staff is bilingual and bicultural and our work is based on a cultural framework 
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Requirement Documentation: Program has the DPH Summary of Privacy Notice posted in the appropriate 
threshold languages in patient/client c-,ommon areas. 

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

6) Authorization for disclosure of patient's/client's health infom1ation is obtained prior to release to pro".iders outside 
the DPH SafetyNet, including early childhood mental health consultants. 
Requirement Documentation: Program has evid~mce that HIP AA-compliant" Authorization to Refoase Protect~.d 
Health Information" forms are used. (APPLICABLE to DIRECT SERVICES ONLY) 

MHSA ONLY: 
Data Management: The Contractor collects and submits UOS and UDC data on all clients. All agencies receiving 
funding through MHSA are required to collect and submit UDC and services data through the DPH Client and Services 
Database. This is applicable for all "MI-ISA eligible clients" receiving services paid with any MHSA source of funding. 
Each. MHSA funded agency participates in the planning and implementation of their respective agency into the 
Database. The agency complies with DPH policies and procedures for collecting and maintaining timely, complete, and 
accurate UDC and service information in the Database. New client registratiol'l data. is entered within 48 hours or two 
working days after the data is collected. Service data for the preceding month, including units of services wiil be' 
entered by the 15th working day of each month. The deliverables will be consistent with the ~formation that is 
submitted to the appropriate DPH Budget and Finance secti9n on the "Monthly Statement of Deliver.ables and Invoice" 
form. · " 

8. Continuous Quality Improvement 

IFR agrees to abide by the most current State approved Quality Management Plan. IFR will enhance, improve and .. 
monitor the quality of services delivered. IFR guarantees compliance with the Health C~mimission. Local, State, 
Federal and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency. and Client Satisfaction. 

The IFR-EIP program agrees to participate in citywide planning for mental health services to young children and their 
families and to abide by quality assurance measures developed by CBHS to meet local and state standards of care. The. 
program V{ill utilize technical assistance from CBHS to implement quality assurance standards established for these· · 

· services. 

In addition, Institute Familiar de la Raza as an agency and its programs are committed to pro.viding t)le highest quality 
of care to the target population through program design and staffing that is culturally competent. The IFR-EIP 
program will complete a CBHS questionnaire on cultural competency to demonstrate its fulfillment of state 
requirements on cultural. competency. The completed questionnaire will be submitted within timelines to the 
Competel'.Jce and.Consumer Relations Unit of CBH.S. · · .. ,· , , . · .... , .. · ·,. ·.": 

There are multiple CQ[ activities that the Program undertakes to ensure quality services to clientS and providers. These 
include weekly individual and group supervision, monthly in-house trainings on relevant mental health topics, and 

. monthly chart reviews. Staff is supervised by a licensed clinician and team meetings foster team integrity and Pri:igratn ·. 
methodology that is reflected in practice. 
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DATA SOURCE: Early Childhood Mental Health ConsuJtation Initiative provi~er and parent surveys to be 
adminisiered by CBHS during the third quarter of Fiscal Year 2010~2011 and will Ile used in the Program 
Monitoring Report for 2010-2011. 

B.. Other Objectives 

D.4b. Aop!icable lo: All Early Childhood Mental Health Consultation Initiative Contractors 

Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data 
collection requirements. 

Data source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision 
of Direcc Services 
Proirrarn Review Measurement: Objective will be evaluated based on 6wmonths period from July 1, 2010 
to December 31, 2011. 

C.6a. · Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors 

Early Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction 
data requirements. · 

· Data sou.tee: Surveys distributed and submitted to CBHS. . 
Program Review Measurement: Objective will be evaluated based on 6-month period from July l, 2010 · 
to Dec.ember 31, 20 I 1. · 

c;. 'Evaluation of Objecfives 

Elecironic Recm,dkeeping' and Data Collection Requirements: IFR h~ sufficient·computing resource-s-·for staff to 
support direct real time data entry and documentation that provide for· work flow management, data collection and 
documentation. Resources include hardware, softwate, .connectivity, and IT support services. 

· 1) DPH Privacy Policy is integ~ated in the program's governing policies· and procedures regarding patient privacy 
and confidentiality. . 
Required Documentation: Program has approved and implemented policies and procedures that aoide by the 
rules outlined in the DPH Privacy Policy. Copies of these policies are available. to patients/clients. 

2) All staff who handles patient health infonn.ation are. trained and annuaI.ly upd.9.ted in the program's privacy policies 
and procedures. 
Required Documentation: Program has written docunientation that staff members have received appropriate 
training in patient privacy and confidentiality . 

3) A Privacy Notice that meets the requirements of the FEDER.A.L Privacy Rule (HIP AA) is written and provided to 
all patients/clients in their threshold language. lf the document is not available in the patient's/client's relevant 
language, verbal transition is provided. 
Required Documentation: Program has evidence in pati~nts'/clients' charts. or electronic files that they were. 
"noticed" in their relevant language either in writing or verbally. (APPLICABLE to DffiECT SERVICES 
ONLY) 

' 
4} A summary of the Privacy Notice is posted and visible in registration and common areas of treatment facility. 
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Some of the programs follow the SFUSD calendar tlms consultation services to teachers and staff comes to a natural 
close at the end of the school year. 

For year round programs~ individual interventions for identified students will use the following as a basis for exit 
criteria: J) teacher and parent feedback 2) mental health consultant recommendation 3) Linkage to community 
resources to address the family's needs. 

Children receiving individual counseling services will also be evaluated thrqugh the CANS. 

E. Describe your program's titaffing: See Appendix B. 

7. Objectives and Measurements 

A. Outcome Objectives 

Objective #1 (Understanding emotional and development needs) 
A minimum of75% of staff at each site receiving consultation services will report that meeting with a consultanr 
increa..'!ed their understanding of a child's emotional and developmental needs, helping them to more effectively 
respond to the child's behavior. 

' 
Objective #2 (Communication with parents) 

A minimum of75% of staff at each site receiving consultation services will report that consultation helped them learn 
to communicate more effectively with parents of children where there were .concerns about the child's behavfor. 

Objective #3 (R.esponse to c/iildren 's behavior)) 

A minimum of75% of staff at each site receiving consultation services will report that the consultant helped them to 
respond more effectively to children's behavior. · · · · , · 

.... " 

Objective #4 (Overall sari.sf action} 
Of those staff who received consultation and responded to the survey, a minimum of75% will report that they are. 
satisfied with the services they've received from the consultant. 

Objective #5 (Responsiveness to Needs) . 
Of those parents who themselves or their children received direct services from the early childhood mental 11ealth 
consultant, a minimum of 75% will report that the consultant was attentive and responsive to their needs. 

Objecfi.ve #6 (Linkage to Resources} 

Of those parents who themselves or their children received direct services from the. early childhood mental health. 
consultant, a minimum of 7 5% will report that consultant assisted them in linking to needed resources. 

Objeftive #7 (Understanding of Child's Behavior) 

Of those parents wbo themselves or their children received direct services from the early childhood mental· health 
consultant, a minimum of 75% will report that they have a better understanding of their child's behavior. 

Objective #8 (Improvement of Child's Behavior) 

Of those parents who themselves or their children received direct services from the early childhood mental health. 
consultant, a minimum of 75% will report that their child's behavior bas improved. 
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• Children will be referred through group consultation where. teachers and consultants discuss concetns regarding a 
particular student as well as by parent referral. When a formal observation is requested by the preschool sta.ff or 
family childcare provider, written consent will be provided by the parent1guardian. 

C. Program Service Delivery Model: 
The EIP's mental health consultation approach is to address the differing needs of 
Center based child care, family resource centers, and family child care settings. The program design is based upon a 
cultural framework that affirms and builds upon the strengths of the child, their caregivers (child care provider and 
parent/guardian), the family of service providers, and the community they identify with. An underlying assumption is 
that access to consultation, affirmation. re.source~ and education empowers caregivers and families to create healthy 
environments and relationships for the healthy social and emotional developmenr of preschool children. · 

The IFR-EIP model establishes a multi-disciplinary group consisting of site-specific child care staff: other involved 
site-based caregivers and a bilingual!bicultural Mental Health Consultant. Depending upon the scope of the. problem, 
outside care.givers may be invited to participate in an individual child's review including pediatricians, speech 
therapists, and other care givers. We will provide 5-10 hours per week of bilingual child care mental health 
consultation services to 18 child care siies and average of2 hours ev.ery two weeks for up co 15 family child care 
providers in the Mission, Bay View and Outer Mission Districts of San Francisco. 

The Mental Health Comultant provide.s an array of services t-O the child, parent and staff with the service goal of 
building upon the strengths of the child, parent and caregiver. Partnership meetings include the staff person closest to 
the child and parent, the Mental Health Consultant and the parent/guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental l-Iealth Consultant may continue to' 
meet up to five other times for planning, linkage, support and problem solving. Any needs th.at cannot be addressed 
within the partnership meetings are referred out to services in the network ofhealth care and social services available 
m children and families. 

For the 15 family child care providers, mental health consultation will be individualized and based upon the needs of 
the provider, the age of the children and their relationships to a center-based program. In some family child care 
provider homes, children will be attending part-day programs in a center and continuing their full-day coverage with a 
family child care provider. 

Partnership meetings with parents wiII be established on a regular basis and will be conducted with the provider and 
parent/guardian based on observations and discussions with the family child care provider. Program and 
environmental consultation including developing teaming activities and modeling age-appropriate interactions will be 
tailored to each home. The program may provide parent gi;oups (Charlas) at family child care provider homes to 

explore aspects of parenting and child development. . 

The Professional Development Day is the linchpin of all the efforts with the Family Child Care Providers as it brings 
together the community of Latina Family Child Care Providers to reflect on the connections they have to ·their work as 
well as explore self-care. This Retreat .is in its l31h year- and the growth and depth of reflection by the group has gone 
deeper and deeper every year. Modeling self-care is essential for our providers to then model and promote health with 
the families they work with. . . . 

For the two Family Resource Centers, mental health consultation will be tailored to meet the individual needs of each 
site. Program consultation will include, but is not limited ro, curriculum development, staff communication arid 
environmental interventions to enhance the quality of programming for children and families. 

D. Exit Criteria and Process: 
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Activity I Small Center 12~24 Med. Center 25~50 ! ' 

I i children ~ children I Large Center 

I >SO children ' -- ! Same as for small center 2 to 4 times initially for \ Same as for small 
Child I each child and as needed. center · 

I Observation Recommended 4 to 10 
hours per child per year. 

I Meeting with Once per month per child Same as for small ( Same as for small center I Director who is the focus of case center ! 
i consultation. r- Once per month per child ' Same as for small Same as for small center. 

IM . "h ' eeting w1(: for duration of case center. 
Staff conSultation. 
Meeting with 3 to 5 times per child I Same as for small Same as for small center. 
Parents 1 center. 

For EPSDT and direct treatment services the following standards of practice will be followed: 

• Direct treatment services occur within the child care center as allowed by the established MOA. or at our 
outpatient clinic and are provided as needed to specific children and family members. All services to children 
are contingent upon written conse11t from parents or legal guardians. 

• Provided by mental health consultants who are licensed or license-eligible. 

• All direct· treatment service providers. consultants, receive ongoing clinical !JUpervision. 

•· Assessments for direct treatment service eligibility can include screenings for special needs, domestic violence 
in the family, possible referral for special education screenings, and alcohol or other substance use in the 
family. · 

All direct treatment pro.viders follow federal HIPP A regulations pertaining to the provisions of services and the 
maintenance of records. 

A written Memorandum of Agreement (MOA) will be provided by October l, 2010 for each of the sites. The MOA will 
outline the following: Site information, the tertn of the MOA, number of on-site hours, agreed upon services, agreed upon 
client/s'ite roles and responsibilities, and the agreed upon day and time for regular group consultation. · 

6. Methodol~gy 

A. Outreach efforts: 
"' Orientation to services for teachers will occur at a designated staff meeting and be reinforced with a written 

description of the program, which will include the referral process and explanation of consultation services. 
• Memorandums of Agreement will be developed jointly between the consultant and the site supervisor of each 

individual site. , 
• Parents will be oriented to the program during monthly parent meetings conducted by the preschool staff. 
• The consultants will work closely with the Head Start ERSEE staff and other support staff to continue outreach 

effort<;. 
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referrals to other agencies. Can also include talking to a parent/caregiver about their child and any concerns 
they may have about their child's development. 

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

Service units will also include outreach and linkage as well as evaluation services. Unduplica.ted clientS will include 
children, parents, and staff impacted by these services. 

For fiscal year 2010-2011, the number ofunduplicated clients and total number of units (UOS) to be served under current 
funding yvill be as follows: 

DCYF funding ($36.l 34) will serve 32 clients with a total of482 UOS. 
First Five FRC (SRI) funding ($48,000) will serve 40 clients with a total of640 UOS. 
PFA funding ($155,660) will serve 316 clients with a total of2,066 UOS. 
HSA funding ($272,866) will serve 364 clients with a rotal of3,628 VOS. 
MHSA funding ($42,000) will serve 32 clients with a total of698 UOS. 
EPSDT funding ($41,149) will serve 8-clients with a total of264 UOS. 

Program Consultation 

Center and/or classroom focused benefits all children by addressing issues impacting the quality of care. 

Frequency of Activities 

ActMty 

Program 
Observation 

Meeting with 
Director 

' Meeting with 
·Staff 

Trainings 

Case Consultation 

Small Child Care Medium Child Care 
Center 12-24 children Center 25-50 

childr.en 

Initially upon entering the. Initially, upon entering 
site and 2 to 3 times a the site and 2 to 4 times 
year per classroom a year per classroom 
equaling 4 to 6 hours per equaling 6 to l 0 hours 

I 
l year per year 

I 

Monthly l hour per month I Monthly 1 to 2 hours 

Bi-monthly with ail staff 
I I members tusually by 

· · classroom) 2 hours a 
month 
As needed and as 
stipulated in the MOU 
between the slte and the 
service providing agency 

l per month 
Bi-.~onthly with· all 

) staff members (usually 
·· by cla5sroom) 2 to 4 · 

hours a month 
Same as small center 

Large Child Care 
Center .. 

> 50 children 
Initially upon entering the 

I site and 2 to 4 times a ··· 
year per classroom 
equaling I 0 to ZO hours 
per year 

Monthly 2 to 3 hours per 
month 

· Bi-monthly with all staff 

I members (usually by 
classroom} 4 to 6 hours·a 

l month 

I Sa~e as small center 

1 · ·c '·' . 

.. 

I 

Chila focused, benefits an individual child by addressing developmental, behavioml. socio-emotional questions or concerns . 
with teachers and/or staff. 

Frequencv of Activities 
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The IFR-EIP Program will provide mental health consultation services, including group and individual consultation; 
classroom and child observation, training/parent support; direct services to children. and families including therapeutic play 
groups and individual/family interventions as defined below. 

1#1 )#of hrs per #of 
#of 

#of 
I 

Consultant Funding Center 
week. Children 

Class.. Teachers assigned 
i rooms 

~ J ! HSA MNC-Capp 10 64 4 8 Marisol 
1 !-ISA tvfNC ~Jean Jacobs 7 40 2 ! 4 Maite 

l 
; 

' HSA MNC - Stevenson 7 40 2 4 TBD .) 

I 4. HSA MNC.-· Vaiencia Gardens l 7 40 ! 2 7 Enrique ' 5; -
HSA MNC Bemal Dwellings . 5 24 J 4 Enrique. 

6 HSA MNC 24m St. 10 64 4 8 Maite 
7 HSA I MNC- Women's Blde: 5 24 1 4 Nancy 

i8 HSA MNC - Valencia 7 48 2 7 i Nancy 

9 HSA MNC Mission Bay 7 44 2 I 7 I Marisol 
IOI HSA SFUSD Paul Revere PreK 5 20 I 3 Kristina 

l l PFA Holy Family Day Home 6 40 2· 4 Nancy 

12 PFA SFUSD Cesar Chavez PreK 5 40 I 
2 3 TBD 

13 PFA Sanchez CDC 6 40 2 6 TBD 

14 PFA Mission YMCA 6 60 3 8 Marisol 

.15 PFA Bryant CDC 6 48 2 6 Elia 
16 PFA Theresa S. Mahler CDC 6 48 2 6 Elia 

17 PFA I SFUSD Buena Vista PreK s· 40 2 3 Enrique 

18 DCYF Family Child Care Providers 9 20 .6 8 Kristina/Nancy 
19. SRI IFR Family Resource Center 6 20 1 .. 3 Nancy 
20! SRI Excelsior Family Connection FRC 6 20 .. 1 . 4 J Elia . . ... 

J Southeast Center - Evans Preschool Michelle 
21 MHSA Classroom 7 24 1 4 

I 

Southeast Center - Evans Infant!Toddler I Maite I I 

22 .· MHSA Classroom 7 8 l 4 I \ 

"' Consultation - Individual: Discussions with a staff member on an individual basis about a child or a group 
of children, including possible strategies for intervention. It can also include discussions with a staff member 
on an individual basis about mental health and child development in general. · 

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

• Consultation - Class/Child Observation: Observing a child or !,rroup of children within a defined setting. 

• Training/Parent Support Group: Providing structured, fonnal in-service training to a group of four or more 
individuals comprised of staff/teachers, parents, and/or family ·care providers on a specific topic. Can also 
include leading a parent support group ·or conducting .a parent training class. 

• Direct Services - Individual: Activities directed to a child, parent, or caregiver. Activities may include, but 
are not limited individu~l child interventions, collaterals with parents/caregivers, developmental assessment, 
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'Cwntractor: lnstituto Familiar de: ·aza, Inc. 
·.Progrlim:·Early Intervention - ECJ.v1f1I (CSHS & MHSA} 

City Fiscal Year:I0/11 

1. Program Information 

Appendix A·3 
Contra.,;e Term 7/01/10 through 06/30/J l 

Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative 
Instituto Familiar de la Raza, Inc. (lFR). 
2919 Mission Street, San Francisco, CA 941 \0 
Telephone: (415} 229-0500 
Facsimile: (415) 647-3662 
E-mail; ccoe@ifrsf.org 

2. Natnre of Document 

l2SJ New . [SJ Renewal 0 .. Modification . 

(Newfor CBHSfu.nds, renewal for lvfHSAfonds) 

· 3. .Goal Statement 

The IFR Eady Intervention Program (ElP) will provide comprehensive mental health consultation services to 18 
center-ba.:;ed child care sites (including one MHSA funded childcare center), two family resource centers, and 12 
Latina family child care providers for fiscal year 2010-2011. The program will also open EPSDT charts on 7 children, 
ages 0-5 years old. 

The goals of the Program are to: l) Maximize the opportunities for healthy social and emotional development fot 
young children ages 0-5 years, enrolled in full-day and part~tj.ay child care programs in the Mission, Outer Mission, and 
Bay View Districts; 2) Improve the capacity and skills of teaching and family resource center staff and family child . 
care providers to provide culturally and developmentally appropriate environments for young children (ages 0-5 years); 
3) improve the capacity and skills of care providers {teachers and staff) to respond to the social emotional needs of 
young children, ages 0-5; and 4) Improve the capacity and skills of parents to foster healthy social and emotional 
development in their children aged 0-5 years.: 

4. Target Population 

The target population is at-risk children and families enrolled in I 8 center-based preschool child care sites, 12 Latina 
family child care providers, and two family resource centers in the Mission, Bay View, and Outer Mission Districts. 
Centers to be served include all ten Mission Neighborhood Center Head Start sites; Valencia Center, Valencia Gardens, 
Women's Building, Stevenson, Capp Street, 24°' Street, Bernal Dwellings, Mission Bay, Jean Jacobs, Southeast Center 
(E'Vans}; 3 SFUSD child development centers: Theresa Mahler Center, Sanchez CDC and Bryant CDC; and 3 preK 
SflJSD sires: Cesar Chavez, Buena Vista, Paul Revere; and Holy fumily Day Home and Mission YMCA. These 
programs serve primarily low-income at~risk Latino children and·CaIWorbflMlilies in part-day and full-day programs. 

The I 5 Latina family child care providers tend to be isolated arid have limited access to social and health ser.\?'ices yet· 
serve some of our the most vulnerable families. One of these providers ccmtracts with Wu Yee Children's Services' 
Early Head Start Program. The program will also open EPSDT charts on 7 children, ages 0-5 years; children who 
might not typically access mental health services due to linguistic anti cultural barriers. .. 

Fa~ily Resource. Centers (FRC) to receive consultation services to staff and clients include Institute Familiar de la 
Raza and Excelsior Family Connections. 

5. Modality(ies)/Interventions 
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~a.!'ltra.ctor: Instituto Familiar de .. ,faza 
Progra~ Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix A-2a 
Contract Term 7/112010 through 6/30/2011 

All staff is given bi-monthly group supervision and weekly individual supervision r.o discuss client progress, treatment 
issues .. and enhance skills in the areas of assessment, treatmenr development and clinical interventions. The Clinical 
Supervisor is responsible for rev1ewing the charts as indicated by his/her signature. In addition, the Program Manager 
conducts bi-monthly administrative supeIVision to review productivity, provide support regarding system issues 
impacting upon client services, review documentation for administrative compliance and ensure that staff follows 
program policies and procedures. The Program Manager also_ evaluates the staff development needs and creates plans 
of action and training objectives as indicated. Trainings provided by CBHS are attended by all clinicians. Those that 
involve education on documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as standard practice of care, are a requirement for all clinicians. 

HIPP.A Compliance:. . . . . _.. . . 
A. DPH Privacy Policy is integrated in the. contractor's goveming policies and procedures regarding patient privacy 

and confidentiality. TI1e Executive Director will ensure that the policy and procerlures as outUned in the. DPH 
Privacy Policy have been adopted, approved, and implemented. 

B. ·An staff who handles patient health information is trained (including new hires) and annually updated in the agency 
privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation shows that 
all staff has been trained. 

c; The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
language. If the document is not available in the client's relevant language, verbal tz:anslation is provided. The 
Program Manager will ensure that documentation is in the patient's chart, at the time. of the chart review,. that the 
patient was "notified." 

D. A Summary of the above Privacy Notice is posted and visible in registration and common areas of the organization. · 
. The Program Manager will ensure the presence and visibility of posting in said areas . 

. E. Each disclosure of a. client's health information for the purposes· other than treatment,. payment, or operations -is 
·documented. The Program Manager will ensure tbat"documeptation is in the client's chart, at the time of tli.e chart 
review. 

F. Authorization for disclosure of a client's health infonnation is obtained prior to release: (l) to provider outside the 
DPH Safety Net; or (2) from a s.ubstance abuse program. The Program Manager will ·t<nsure that an autho.mation 
fonn that meets the requirements of HIP AA is signed and in the client's chart during the next chai:t review . 
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Contractor: Instituto Familiar de ta Raza 
Program: Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix Aq~ 
Contract Term 7/112010 through 6/30/lol 1 

B. Other Objectives 

lFR outpatiem IFR will engage in a number of activities enhancement. staff's capacity to deliver mental health services 
in accordance with CBHS integration objectives: 

• Sta.ff will p'articipate in a series of trainings on co-occurring disorders 
• Staff will participate in a series of trainings on "evidence based" or "evidence informed" practices most relevant 

to the Chicano/Latino community 
• Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues. 
• IFR program staff will attend training on provision of services to the. designated target population of ihe program, 

addressing issues regarding ethnicity, cultural background, gender, sexual orientation', creed or disability. 

f,.dditional Objectives: 
Shott Tenn 
• 100% of registered children will be screened for mental health and Substance Abuse, those identified with 

substa11ce abuse issues will be iinked whenever possible, to services that enhance treatment. at IPR. 
• 75% of children will have reduced or resolved problem behavior in at least one sphere (home, school, siblings) by 

61
h month re-assessment 

,k,ong:..term 
• Improve functioning in school and at home evidenced by reduction of problem behavior, 
• Develop coping strategies to inhibit the tendency towards impulsive responding 
• Reduce criminal system involvement and out of home pl_acement 

Svstems ) 
. • A minimum ·of 2 planning meeting will be convened between IFR and partners to continue developing an . . 

increasingly integrated system of referrals, guidelines for case conferences, and developing coordinated plan8 of 
care. Designated agency representative for IFR (Clinic Coordinator) will maintain a sign in s.heet, attendance fog, 
and minutes of meeting, a record of issues discussed decisions made. 

·• I 00% of registered children and youth for will be scr~ned for.health coverage eligibility (Medi-Cal, Healthy 
Families, et:C.); all eligible cllentS will be entered into electronic list and will be tracked monthly to deterniine if 
they have successfully accessed benefits. Behavioral Health specialist will be informed of status for follow-up. 

C. Evaluation of Objectives 

See above (7 A and B) for evaluation procedures. Electronic Recordkeeping and Data Collection Requirements: IFR 
has sufficient computing resources for staff to support direct real time data entry and documentation that provide for· 
work flow management, data collection and documentation. Resoui:ces·tnclude har4w.are,.softWare, connectivity, and 
IT support services. · 

8. Continuous Qu:,ility Improvement 
.Describe your program's CQI activities to enhance, improve and monitor the quality of services delivered. The CQl 
section must include a guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Sourcie 
policies and requirements suth as Hann Reduction, Health Insurance Portabilit)i and Accountabifity Act (HIPAA), 
Culhiral Competency, and Client Satisfaction. 

Quality issues are addressed during bi-monthly multidisciplinary team meetings, during weekly QA/PURQC 
committee meetings, and during individual supervision. Every week, client c!Jarts are reviewed by the PURQC 

. committee. QA procedures provide the opportunity to monitor the development of treatment plans of care, 
impiementation of services, preventive interventions, chart· content, chart order, billing issues, and an opportunity io 
meet PURQC authorization guidelines. · 
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Program:. Child Outpatient Behav1uf'al Health Clinic 
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Appendix A~2a 
Contrac1. .erm 7/1/2010 through 6/3012011 

F.1.b 

F.l.c 

G.l.a 

G.l.b 

H.La 

Primary Care provider and health care information All diems and families at intake 
and annually will have a review of medical history, verify who the primary care provider is, 
and when the last primary care appointmem occurred. The new Avatar system H-'ill allow 
eiecr.nmil' documeniation of suc:lt hiformatimi. 

Active engagement with primary ca:re provider 7 5% of clients who are in treatment for 
ove.r 90 days will have, upon discharge, an identified primary care. provider. 

For all contractors and civil service clinics, information on self-help alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step or self-help programs) wiH be kept on prominent display and 
distributed to clients and families at all program sites. Cultural Competency U11it wUL 
compile the informing material on self-help ~ecovery lfl'OUps and made it awxilable to an· 
contractors and civil service clinics hy September 2010. 

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

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Pn>gram Review, and Quality 
I mprm•ement unit will provi.de feedback to contractor/clinic via new clients survey with 
suggested interventions. The contractor/clinic will establish performance improvement 
objecti_ve for tlte followitrg year, based on feedback from the survey. 

x 

x 

x 

x 

H. l.b . Contractors and Civil Service.Clinics will promote engagement 

and remove barriers to retention by African American indivi.duals and families . 

Program evaluatio11 unit will evaluate retention of African American clientS and provide 
feedback to comractorlclinic. Tlte contractor/clinic will establish performance 
improvement objective for the following year, based 011 th,eir program's client retenti.on X 
data. Use of best practices, culturally appropriate clinical interventions, a11d on -going 
review of clinical litet-ature is e1tcouraged. 
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Contractor: Instituto Familiar de 1a Raza 
Program: Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix A~'f:a 
Co-ntract Ter-m 7/1/2010 through 6!30/2011 

A.l.h 

A.l.i 

A:l,j 

B.2.a 

. F.1.a 

CYF agency representatives attend regularly scheduled SuperUser calls. For the purpose of 
this performance objective, an 80% attendance of all calls wi.11 be considered a passing 
score. NtJte: including l'chool-based programs 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the 
online record within 30 days of the 6 month anniversary of their Episode Opening date and 
every 6 months thereafter. Day Treatmeni clients have a Re-assessment/Outpatient 
Trearment report in the online record within 30 days of the 3 month anniversary of their · 
episode opening date., and every 3 months thereafter For the purpose of this program 
performance objective, a l 00% completion rate will be considered a passing score. Not.e: 
including school-based programs 

Outpatient clients opened will have an updated Treatment Plan in the online record within 
30 days of the 6 month anniversary of their Episode Opening. Day Treatment clients· have 
an updated Treatment Plan in the online record within 30.days of the 3 month anniversary 
and every 3 months thereafter. For the purpose of this program performance objective, a 
1 00% completion rate will be considered. a passing score. Note: including. school -based 
programs 

During Fiscal Year 2010-201 l, 70% of treatment episodes will show three or more service 
· days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for adult mental health 
treatment pro:vi.ders as measured by BIS indicating clients engaged in the treatment process. 
Note: Exempt Metlwd<me Providers. 

Metabolic and health screening Metabolic screening (Height, Weight, & Blood Pressure) 
will be provided for all behavioral health clients at intake and annually when medically 
trained staff and equipment are available. Otiq)atient providers will d'ocuinent screening 
information in the Avatar Health Monitoring section. 

x 

x 

x 

x 

N/Afor 
IFR 
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Co1,1tractor: Instituto Familiar dt laza 
Progr~m~ Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix A-2a 
Contract ferm 7/l/2010 through 6/30/201 I 

of harm, compliance, progress and sratus of Care Plan objectives and the client's overall e.nviron.ment. to 
determine which clients can be discharged from MHSAJCBHS services. CANS profiles and case reevaluations by 
the PURQC committee. are integrated into the exit process. 

IFR Outpatient clinic will make. referrals of clients to appropriate community-based programs such as after school 
programs, to soiidify gains made in outpatient services. . 

E. Program Staffing (For CBHS, Appendix B is sufficient). 

Please see Appendix B. 

7. Objectives and Measurements 

A. 011tcome Ob· eetives 

Al.a 

A.l.e 

A.l.f 

A.1.g 

Objectives 

The total number of acute inpatient hospital episodes used by clients in Fiscal Year . 
20l0-2011 will be reduced by at least 15% compared to the number of acute inpatient · ··· ·· 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July l, 2010.Data collected for July 
2010 - June 2011 will be compared with the data collected in July 2009 - June 20 l 0. 
Programs will be ex.empt from meeting this objective if more than 50% of the total number 
of inpatient episodes was used by 5% or less of the clients hospitalized. Note: except 
supported ltoming programs. 

75~"~ of clients wh.o have been served for two months or more will have met or partially met 
50% of their treatment objectives at discharge. Note: if data available in AVA TAR 

Providers will ensure that all clinicians who provide mental health services are certified in 
the use of the Child & Adolescent Needs and Strengths (CANS). New employees will have 
completed the CANS ·training within 30 days of hire. Note: i11cluding School-Memal 
Healtlr Part11.ersltlp Programs 

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

MH 
CYF 

x 

x 

x 

x 
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Contractor: Instituto Familiar de ,11 Raza 
Program: Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010·11 

Appendix A.:,Z~ 
Contract Term 7/1/2010 through 6f30f201 l 

Agency, including c!ientS that are regisrered in the CBHS and CYF system of care. Over the years IFR has 
established strong links with the Human Services Agency and the San Francisco Family Court system, we provide 
consultation r.o the department as well as services, which places us in a strong position to advocate for .our 
community and clients. 

Service approaches include utilization of fomiiy and significant others in the process of intervention, a coordinated· 
multidisciplinary team approach to the provision of services, reinforcement of cultural srrengths and identity, 
sensitivity to social factors and a commitment to assist clients in understanding and differentiating bet\\;een social 
ills and personal problems, program flexibility in how and where services are delivered in order to serve the 
behavioral health needs of the community. 

Psychiatrist Consultations are profossional services rendered by the psychiatrist to clients who present psychiatric 
symptoms that compromise adaptive function, impacting self ... care and involvement in the. community and 
augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial evaluation, history taking and 
mental' status examination leading to possible prescription and monitoring of medication. Psychiatric Consultation 
is also provided directly to behavioral health and primary medical providers for questions regarding psychiatric 
diagnosis and treatment planning. Since the psychiatrist is part of a multi-disciplinary team that reviews all clients, 
the consultations are with the team about the effects of medications, compliance and other issues, affecting 
important changes in clients' mental status. Team members provide feedback to the psychiatrist about the mental 
status and other issues related to the cases. 

The psychiatrist also consults with other service providers of the psychiatric client, including, but not limited to, 
Behavioral Health Specialist, medical providers, substance abuse counselors· and case managers. In addition, the 
psychiatrist consults with the cliel;l.t's primary care provider in the referral, placement and treatment disposition of 
clients at all phases of their treatment. · 

IPR has historically provided services to cli~ts with dual-diagnosis of substance abuse using both Abstinence and 
Harm Reduction based models'. Intervention approaches include a multidisciplinary staff, the inclusion of family 
and significant others, utilization of community resources that will support recovery, as weU as coordination with 
medical providers. In order to develop service capacity for dual diagnosed clients we have focused on training for 
staff that includes harm reduction philosophy. IFR has adopted CRAAFT and AADIS screening tool to determine 
client needs for substance abuse services as well as the CANS. 

Adjunct Services: 
· The outpatient clinic has access to culturally defined therapeutic drumming groups that target youth at risk, who 

are diagnosed with anxiety and/or depression and who may also have dual diagnosis of substance abuse. . Youths 
are firs\ assessed to identify their level of functioning in order to determine their appropriateness for group 
services. 

As part-ofIFR' s program design, Cultural Affirmation Activities are a fundamental aspect ofIFR 's services. 
Cultural Affirmation Activities are defined as planned group events that enhance the cultural and spiritual identity 
of clients. These activities include: Tonanzin, Cuatemoc, Fiesta de Colores, Xilonen, Cinco de Mayo celebration, 
Indigenous Peoples Day, lmmigram Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night, Di:a de las 
Madres, and The Gay Pride Parade as well as other short-term interventions that foctls on grief, loss, hope, and 
inspiration 'tlsing traditional techniques. ,.. 

D. Exit Criteria and Process 

Because of limited and shrinking behavioral health and substance abuse resources, coupl~d with the need to 
immediately serve many new acute clients coming in the front door, IFR will consistently apply utilization review 
and discharge/exit criteria to alleviate increasing caseload pressure and to prioritize services to those most in need. 
Behavioral Health Specialist will use CANS as a tool to measure clients progress and consider such factors as: risk 
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Brochures describing the array of services including behavioral health services, psychiatric services and case 
management are distributed to agencies in and around the Mission District. 

B. Program's admission, enrollment and/or intake criteria and process where applicable. 

Each client gets a screening for co-occurring disorder and an assessment using the ASFCBHS CANS assessment 
to esrablish medical necessity for specially mental health services 

The IFR screening ptocess confirms that clients have San Francisco residenc.y, do nor have private insurance and 
are low income; cl.iems·are screene<l for eligibility to receive services with an alternative source of payment (e.g .. 
Medi-Ca! or private insurance). Clients that do not meet eligibility requirements are referred to intra-agency 
resources (e.g., Family Resource. Services which provides services to uninsured families with children under 
5years-old and Cukura Cura which serves youths and families who have· had di.fficulties with law enforcement 
institutions), or ro appropriate partner agencies and/or outside service providers. 

For all new intakes, an appointment for face-to face contact will be offered within 1-2 working days of initial request 
All clients who meet medical necessity for specialty behavioral health and substance abuse services will be assigned to 
a Behavioral Health Specialist and a full plan of care will be developed within 30 days of opening a CANS assessment 
and plan of care completed and red.one every 6 months. If iris determined. that clients need services beyond the initial 
30 days, a request for authorization will be submitted to the PURQC committee for a<:Jditional hours. 

Alt clients are informed of their rights under CBHS in a linguistically accurate manner and provided with 
. docun1entation of their right to privacy in regards to HIP.Mas weU as a review of their Cli'enr Rights, which 
includes obtaining client signature and providing a copy to them: A Consent for Treatment or Participation is also 
required and clients are provided with a copy of the signed form. They are also informed of the Grievance 
Procedure process, which is documented in the chart. ' 

C. Service Delivery Model 

Behavioral Health service delivery is aiso based on client and f.ami1y needs per CANS assessment, recovery and. 
varied Behavioral Health Substance Abuse theories, bicuhural personality development, Harm Reduction, current 
best practices and evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach to provision of setvices, and the reinforcement of cultural strengths 
and identity, sensitivity to social factors and a commitment to assist clients in understanding and differentiating 
between soc,ial ms and personal problems. 

Coordinated services are primarily provided at IFR; however, the team also provides services in clients' homes,. 
schools, and other sites that are convenient to clients. IFR is geographically and physically accessible to cliems by 
MUNI and BART public transportation. The program is accessible by telephone at (415) 229-0500. Hours of .. 
operation are Monday through Friday, 9 a.m. to 7 p.m and Saturday~, by appoinlment. Client's emergencies are 
managed by the assigned Be~avioral Health Specialist, psychiatrist, Program Coordinator or by the scheduled 
Officer-of-the-Day (OD). This site meets minimum ADA requirements. 

As a comprehensive. clinic serving children, youth and adults, IFR is in a unique position to provide innovative 
services to Latino/Chicano families through creative approaches in the context of community that reinforces 
cultural strengths and identity. IFR is a critical point of access into the public health system for families with. 
children who are in need of comprehensive behavioral health services. 

In collaboration with community and partner agencies, and other IFR programs, children and their families are 
able to access a wide .!>-pectrum of services. IFR is the lead agency for the Latino Family Resource System, a 
collaboration of five. community agencies in the Mission District. Through this collaboration IFR is abie to 
provide case management, advocacy and behavioral health services for clients referred by Human Services 

\"• l • ;~ ..... •'·• .• 
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{:risis Intervention - means a service, lasting less than 24 hours, to or on behalf of a beneficiary for a condition that 
requires more timely response than a regularly scheduled appointment. Service. activities may include but are not 
limited to assessment, collateral, and therapy. 

Medication Suwon Services - means services which include prescribing, administering, dispensing, and monitoring 0f 
psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental illness. The services 
may include evaluation, of the need for medication, evaluation of clinical effectiveness and side effects, the obtaining 
of informed consent, medication ~ucation, and plan development related to the delivery of the services and/or 
assessment of the beneficiary. 

Memal ffr;alth Services· means those individual or group therapies and interventions that-are de.signed to provide 
reduction of mental disability and imptovemenr or maintenance of functioning consistent with the goals of leaming, 
development, independent living and enhanced self-sufficiency and that are not provided as a component of children 
residential services, crisis services, residential treatment services, crisis stabilization, day rehabilitation.. or day 
treatment intensive. Service activities may include but are not limited to assessment, plan development, therapy, 
rehabilitation, and collateral. 

Assessment -_means a service activity which may include a clinical analysis of the history and current status of 
a beneficiary's mental, emotional, or behavioral disorder, relevant cultural issues and history; diagnosis; and 
the use of testing procedures·. 

Collateral+ means a service activity to a significant support person in the beneficiary's life with the intent of 
improving or maintaining the µ-iental_ health of the beneficiary. The beneficiary may or may not be present for 
.this service activity. · 

. . . 
'I'herapv - means a service activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as a means to improve the functional impairments. Therapy may be delivered to an individual or 
group of beneficiaries and may include family therapy at which the beneficiary is present. 

Targeted Case Management - means services that assist a ·beneficiary. to access needed medical, educational, 
prevocationaf, vocational, rehabilitative, er other community service. The activities may include, but are not limited to, 
communication, coordination, and referral; monitoring service delivery to ensure beneficiary access to service and the· 
service de! ivery system; monitoring of the beneficiary's progress; aµd p Ian development. . 

Outreach Services/Consultation· Services are activities and projects dire.cted toward l) strengthening individuals' and 
communities' skills and abilities to cope with stressful life situations before the onset of such events, 2) enhancing 
and/or expanding agencies' or organizations' mental health knowledge and skills .in relation to the community-at-large. 
or special population groups, 3) strengthening individuals' coping skills and abilities during· a stressfut'life situation . 
th.rough short-term inlervemion and 4) enhancing or expanding knowledge and skill of human services agency statft.o 
handle the. mental health problems 0 f particular clients. 

See Appendix B for Units of Service. 

6. Methodology 

A. Ou tr.each, recruitment, promotion, and advertisement 

IFR has a 30 year presence in the Latino community of San Francisco thus; current and past clients refer their 
family and friends. IFR is recognized as a culturally competent agency servipg Latinos and n~ceives many refe~als 
from organizations and agencies in San Francisco. IFR has long standing relationships with agencies and 
institutions that serve Latino youth and who provide linkages to mental health services (e.g., Mission 
Neighborhood Health Center, ·san Fra~cisco General Hospital; S.F.U;S.D., Y.G.C., and the Human Services 
Agency). 
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Contract Term 7/112010 through 6!30/201 l 

1. Program Name: Child Outpatient Behavioral Health Service.s - EPSDT 
Program Address: 2919 Mission Street 
City, State, Zip Code: San francisco, California 94 l lO 
Telephone: (415) 229-0500 
Facsimile: (415) 647-3662 

2. Nature of Document 

Cg) New D Renewal D Modification 

3.. G-Oal Statement . 
Instiruto Familiar de. la Raza will provide outpatient behavioral health care services to Chicano/Latino children, youth, 
and families eligible for the San Francisco Mental Health Plan in a culturally and linguistically appropriate' manner. 

· 4. Target Population 

Services will be provided for Chicano/Latino children/youth under the age of2 I who meet medical necessity for 
specialty behavioral health services. We serve children, youth, and families who are residents in San Francisco; 

·specifically, those who live in the Mission District and have full scope medical. 

Latino children and youth face high levels ·of stressors; poverty, language barriers, unstable housing and homelessness, 
lack of health care benefits, cultural and racial discrimination and the current anti-immigrant sentiments. Latino youth 
are more likely tci drop out of school, illld report depression and anxiety. In a national-survey of high school students, 
Hispanic adolescents reported more suicidal ideation and-attempts proportionally higher than non+Latino whites and 
African Americans. 

Latinos face unique social, educational, cultural, and linguistic barriers in accessing behavioral health services. Lack. 
ofbilingual/bicultural mental health providers constitutes a major obstacle to providing effective treatment once 
services are sought. 111e importance of integrating cultural norms; values, beliefs and practices that are accepted with · 
the diverse Latino community underscore the importance of p.roviding culturally proficient models _of services. 

5. ModalitY of Servicellntervei;ttions 

A. Modalitv of Services 

. ljnits of Service (VOS). Description Units of Service 
"(VOS) in Mins 

Mental Health Services 40,37l 
0. 6429 FTE x 35 hrs x 46 wks x 65. 005% LOE x 60 mins I ... 
Medication Support Services 633 
0.01FTEx35 hrs x 46 wks x 65.528% LOE x 60 mins I Crisis Intervention 1151 

. 0.018 FTEx 35 hrsx 46 wksx 66.195!% LOE .x 60mins ,. ........ .... 

I Brokerage I 2,947 
1 0.046 FTE x 35 hrs x 46 wks x 66.3201% LOE x 60 mins 

Total 45;102 

B. Definition of Billable Service.s 
Billabie services include Mental Health Services in the following fonns: 
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Unduplicated 
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50 I 
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CC>ritractor: Instituto Familiar de taza 
Program: Child Outpatient Behavioral Health Clink 
City Fiscal Year: 2010-11 

Appendix A~2 
Contract Tenn 7/1/2010 through 6/301201 J 

All staff is given bi-monthly group supervision and weekly individual supervision to discuss client progress, rreatment 
issues, and enhance: skills in the areas of assessment, treatmenr development and dinical interventions. TI1e Clinical 
Supervisor is responsible for reviewing the charts as indicated by his/her signature. ln addition., the Program Manager 
c.onducts bi-monthly administrative supervision to review productivity, provide support regarding system issues 
impacting upon client services, review documentation for administrative compliance and ensure that staff follows 
program policies and procedures. The Program Manager also evaluates the staff development needs and creates plans 
of action and training objectives as indicated. Trainings provided by CBHS are attended by all clinicians. Th.ose that 
involve education.on documentation guidelines as mandated by CBHS and the state·ofCalifomia as well as training on 
assessment instruments used as standard practice of care, are a requirement for all clinicians . 

. . 
HIPP A Compliance: 
A. DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient privacy 

and confidentiality. The Executive Director will ensure that the policy and procedures as· outlined in the DPH 
Privacy Policy have been adopted, approved, and implemented. 

B. All staff who handles patient health fafonnation is trained (including new hires) and annually updated in the agency 
privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation shows that 
all staff has been trained. 

C. The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
language. 1f the document is not available in the client's relevant language, verbal translation is provided. The 
Program Manager will ensure that documentation is in the patient's chart, at the time of ~e c~art review, that the 
patient w&S "notified." 

D. A Summary of the above Privacy Notice is posted and visib-le in registration and common areas of the organization. 
The Program Manager will ensure the presence and visibility of posting in said areas. 

E. Each disclosure of a client's health illformation for the purposes other than treatment, payment, or operations is 
documented. The Program Manager will ensure that docµmentation is in ili.e client's chart, ·at the. time of the chart 
review. . 

F. Authorization for disclosure of a client's health information iS obtained prior to release: (1) to provider outside the 
DPH Safety Net; or (2) from a substance abuse program: The Program Manager Will ensure that an aUthorization 
fonn that meets the requirements of HIP AA is sign~ and in the client's chart during the next chart review. 
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Contractor: Instituto Familiar d<! 'ia Raza 
Program: Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix A.~ 
Contract Term 7/1/2010 through 6/30/2011 

B. Other Objectives 

!FR outpatient IFR will engage in a number of activnies enhancement staffs capacity to deliver mental health services 
in accordance with CBHS integration objectives: 

• Staff will participate in a series .of trainings on co-oC{)urring disorders 
• Staff will participaie in a series of trainings on "evidence based" or "evidence infonned" practices most relevant 

to the. Chicano/Latino community 
• Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues. 
• !FR program staff will attend training on provision of services to the designaLed target population of the program, 

addressing issues regarding ethnicity, cultu'.al background, gender, sexual orientation. creed or disability. 

Additional Objectives: 
Short Term 
• 100~-'l. of registered children will be screened for mental health and Substance Abuse, those identified wfth 

substance abuse issues will be linked whenever possibte, ro services rhat enhance treatment at IFR. 
•· 75% of children will have reduced or resolved problem behavior in at least one sphere (home, school, siblings) by 

611i month re-assessment. 

Long-tenn 
• Improve functionmg in school and arhome evidenced by reduction of problem behavior, 
• Develop coping strategies to inhibit the tendency towards impulsi~e responding 
• Reduce criminal s~s~m invo.lvement and out of ho.me placement . 

Systems 
• A minimum of 2 ptanning meeting will be convened between IFR and partners to contmue developing an 

increasingly integrated system of referrals, guidelines for case conferences, and developing coordinated plans of 
care. Desi,gnated agency representative for IFR (Clinic Coordinator) will maintain a sign in sheet, attendance log, 
and minutes of meeting, a record of issues discussed decisions made_ 

• 100% of registered children and youth for will be screened for health coverage eligibility (Medi-Cal, Healthy 
Fanlilies, etc.); all eligible clients will be entered into electronic list and will be tracked monthly to deternline ff . 
they have successfully accessed benefits. Behavioral Health specialist wil~ be informed of status for follow-up. 

C. Evaluation of Objectives 

See above {7 A and B} for evaluation procedures. Electronic Recordkeeping and Data Collection Requ.!rements: IFR 
has sufficient computing resources for staff to support direct real time data entry and documentation that provide for 
work flow management, data collection and documentation. Resources include hardware, software,· connectivity, and 
TT support senrices. · 

8. Continuous Quality ·Improvement 

. Describe your program's CQI activities to. enhance, improye anq l\lOnitC!r ~e quality of services delivered. The CQI ................ , .. . 
section must include a guarantee of compliance with Health Commission, Local, State, Federal and/or Funding Source 
policies and requirements such as Hann Reduction, Health Insurance Portability and Accountability Act (HIP AA), 
Cultural Competency, and Client Satisfaction. 

Quality issues are addressed during bi-monthly multidisciplinary team meetings, during weekly QA/PURQC 
committee meetings, and during individual supervision. Every week, client charts are reviewed by the PURQC 
committee. QA procedures provide the opportunity to monitor the development of treatment plans of care, 
implementation of services, preventive interventions, chart content, chart order, billing issues, and an opportunity to 
meet PURQC authorization guidelines. 
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· CMtractor: lnstituto Familiar de' !aza Appendix A-2 
Contract Term 7/l/2010 through 6/30/2011 Program: ChHd Outpatient Behavioral Health Clinic 

City Fiscal Year: 2010-11 

F.Lb 

F. l.c 

G.l.a 

G.l.b 

H.1.a. 

.. Fi. i.b' . 

Primary Care provider and health care information /JI cliems and families at intake 
and annually wiil have. a review of medical history, verify who the primary care provider is. 
and when the last primary care appointment occurre.d. The new A vaiar sy,tiem will allow 
electronic documentation of such informatfon. · 

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

For all contractors and civil service. clinics, infonnation on self-help alcohol and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step or self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites, Cultural Competency Unit will 
compile the informing material on. self-help Recovery groups and made it available to all 
contracrors and civil sen1ice clinics by September 2010. 

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

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality 
Improvement unu will provi4e feedback to contractorlcliµic via new clients survey with · 
suggested interventions. The contractor/cli11ic will establish performance improvement 
objective for the following year, based on feedback.from the survey. 

Co:ntractors and Civil Service Clinics will promote engagement · 

and remove barriers to retention by African American individuals and families, 

Program evalua.titm unit will eval.uate retenti()n of African American clients and p1·ovide 
feedback to contractor/clinic. The contractorlc/inic will establish performance 

x 

x 

x 

x 

x 

. ~. . . - '· : ~: ' ... : 

improvement objective for the following year, based on dreir program's clie11t retenti.on X 
data.. Use of best practices, culturally appropriate clinical inten1entions, and on -going 
review of clinical literature is encouraged. 
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Contractor: Instituto Familiar de Ia Raza 
Program: Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix A.~ 
Contract Term 7/1/2010 through 6/30/2011 

i\. l.h 

A.l.i 

A.l.j 

B.2.a 

F. I.a 

CYF agency representatives attend regularly scheduled SuperUser calls. For the purpose of 
this performance objective, an 80% attendance of all calls will be considered a passing 
score. Note: including scltot)f-based programs 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the 
online record within 30 days of the 6 month anniversary of their Episode Opening date and 
every 6 months iliereafter. Day Treatment clients have a Re"assessmentJOutpatient 
Treatment report in the online record within 30 days of the 3 month anniversary of their 
episode opening dare, and every 3 months thereafter For the purpose of this program 
performance objective, a i OOb/o completion rate will be considered a passing score. Note: 
including scllool-hased programs 

. Outpatient clients opened will have an updated Treatment Plan in the online record within 
30 days of the 6 month anniversary ofilieir Episode Opening. Day Treatment client'> have 
an updated Treatment Plan in the online record within 30 days ofilie 3 month anniversary 
and every 3 months thereafter. For the purpose ofiliis program performance objective, a 
100% completion rate will be considered a passing score. Note: including school-based 
progrttms 

During Fiscal Year 2010-2011 .• 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
.mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged iri the treatment process. 
Note: Exempt Methadone Providers • 

. Metabolic and health screening Metabolic screening (Height, Weight, & Blood Pressure) 
will be provided for all behavioral healili clients at iritake and aMually when medically 
trained staff and equipment are available'. Outpatient providers wili d'ocument screening 
infonnation in the Avatar Health Monitoring section. 

x 

x 

x 

x 

NJAfor 
. IFR 
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C09tractor: lnstituto Familiar de' .~aza 
Progra'm: Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix A-2 
Contract Term 7/112010 through 6/30/201 l 

detennine which clients can be discharge<l from MHSA/CBHS services. CANS profiiei;, and case reevaluations by 
the PURQ committee. are integrated into the exit process. 

fFR Outpatient clinic will make referrals of clients to appropriate community-based programs such as after schooi 
programs lo solidify gains made in outpatient services. 

E. Program's staffing (Nore: For CBHS, Appendfr Bis sufficient). 
Please see Appendix B. 

i. Objectives and Measurements 

A. Outcome Ob' ectives 

A.La· 

A. l:e 

A.l.f 

A. l.g 

Objectives 

The total number of acute inpatient hospital episodes used by clients in Fiscal Y~ar 
201O·20 J l will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same clients in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July 1, 2010.Data collected for July 
2010 - June 2011 will be compared with the data collected in July 2009 - June 20 l 0. 
Programs will be exempt from meeting this objective if more than 50% of the total number 

. of inpatient episodes was used by 5% or less of the clients hospitalized. Note: except 
supported housing programs. · 

7 5% of clients who have been served for two months or more will have met or partially met 
50%1 of their treatment objectives at discharge. Note: If data availi1ble in AVATAR 

Providers will ensure that all clinicians who provide mental health services are certified in 
the use of the Child & Adolescent Needs and Strengths (CANS). New employees will have 
completed the CANS training within 30 days of hire. Note: mclutfitig Sc/woi-Menull 
Health Parmership Programs 

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

. i11cluding school-based programs 

MH 
CYF 

x 

x 

x 

.d' .... 

x 
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Contractor: Instituto Familiar de Ia Raza 
Program: Child Outpatient Behavioral Health Clinic 
City Fiscal Year: 201-0-11 

Appendix Aiz 
Contract Term 7/1/2010 thr.ough 6/30/201 l 

ca<ie management, advocacy and mental health sen1ices for clients referred by Human Services Agency, including 
clients that are registered in the CBHS and CYF system of care. Over the years lFR has established srrong links 
with the Human Services Agency and the San Francisco Family Court system, we provide consultation to the 
department as well as services, which places us in a strong position to advocate for our conununity and clients. 

Service approaches include utilization of family and significant others in the process of intervention, a 
multidisciplinary, coordinated ream approach to the provision of services, reinforcement of cultural strengths and 
identity, sensitivity to social factors and a commitment to assist clients in understanding and differentiating· 
between social ills and personal problems, program flexibility in how and where services are delivered in order to 
serve the behavioral health and substance abuse needs of the. community. 

Psychiatrist Consultations are professional services rendered by the psychiatrist Lo clients who present psychiatric 
symptoms that compromise adaptive function, impacting self-care and involvement in the community and 
augmenting risk behaviors. A Psychiatric Consultation involves, psychosocial evaluation, history taking and 
mental status examination leading to possible prescription and monitoring of medication. Psychiatric Consultation 
is also provided directly to behavioral health and primary medical providers for questions regarding psychiatric 
diagnosis and treatment planning. Since the psychiatrist is part of a multi-disciplinary team that reviews all clients, 
the consultations are with the team about the effects of medications, compliance and other issues, affecting 
important changes in clients' mental status. Team members provide feedback to the psychiatrist about the mental 
status and other issues related to the cases. 

The psychiatrist also consults with other service providers of the psychiatric client, including, but not limited to, 
behavioral health provider, medical providers, substance abuse counselors and ca..<;e managers. In addition, the 
psychiatrist consults with ~he client's primary care provider in the referral, placement and treatment disposition of 
clients at all phases of their treatment. 

IPR has historically provided coordinated care to clients with dual-diagnosis of substance abuse using both 
Abstinence and Ham1 Reduction based models. Intervention approaches include a multidisciplinary staff, the 
inclusion of family and significant others, utilization of community resources that will support recovery, as well as · · 
coordination with medical providers. In order to develop service capacity for dual diagnosed clients we have 
focused on training for staff that includes harm reduction philosophy. IFR will adopt CRAAFT and AADIS 
screening tool to determine client's needs for substance abuse services as well as the CANS. 

Adjunct Services; 
The outpatient clinic has access to culturally defined therapeutic drumming groups that target youth at risk, who 
are diagnosed with anxiety and/or depression and who may also have dual diagriosis of substance abuse. . Youths 
are first assessed to identify their level of functioning in order to detennine their appropriateness for group 
services. 
As part oflFR's program design, Cultural Aff:tnn.arion Activities are a fundamental aspect ofIFR's services. 
Cultural Affirmation Activities are defined as planned group events that enhance the cultural and spiritual identity · . 
of clients. These activities include: Tonanzin, Cuatemoc, Fiesta de Co lores, Xilon~n, Cinco de Mayo celebration, 
Indigenous Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las 
Madres, and The Gay Pride Parade as well as other short-term interventions that focus on grief, loss, hope, and 
insp·iration using traditional techniques. 

D. Exit criteria and pr()cess 
Because of limiied and shrinking mental health resources, coupled with the need to immediately serve many new 
acute clients coming in the front door, IFR will consistently apply utilization review and step-down and 
discharge/exit criteria to alleviate increasing caseload pressure and to prioritize services to those most in need. 
Behavioral Health Specialists will use CANS as a tool to measure clients progress an will consider such factors 
as: risk of harm, compliance, progress and status of Care Plan objectives and the client's overall environment, to 
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Pr;gra.m: Child Outpatient Behavioral Health Clinic 
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Appendix. A-2 
Co-ntract Term 7/1/2010 through 6/30/2011 

instirutions thar have created linkages to mental health services (e.g., Mission Neighborhood Health Cenrer. San 
Francisco General Hospital, S.F.U.S.D .. Y.G.C., and the Human Services Agency). 

Brochures describing the array of services including Mental Health Services, Psychiatric services and Case 
Management are distributed to agencies in and around the Mission District. 

B. Admission, enrollment and/or intake criteria and process where applicable. 
Each client gets an assessment using the ASFCBHS CANS assessment form to establish medical necessity for 
specialty behavioral health services 

.The IFR screening process confim1s that clients have San Francisco re.sidency, do not have private insurance and 
are !ow income: clie.nt:s are screened for eligjbility to receive services with an alternative source of payment (e.g:· 
Medi-Cal or private insuranc.e). It is important to note that many clients seen by ffR are not eligible for Medi-Cal. 
Clients r.hat do not meet eligibility requirements are referred to intra-agency re.sources (e.g., Family Resource 
Services, which provides services to uninsured families with children under Syears-old and Culturn Cura which 
serves youths and families who have had difficulties with law enforcement institutions), or to appropriate outside 
service providers. 

For all new intakes an appointment for face-to face contact will be offered within 1-2 working days of initial request. 
All clients who meet medical necessity for specialty mental health services will be assigned to a provider and a full 
plan of care will be developed within 60 days. Ifit i~ detennined that clients need services beyond the initial 30. days. of 
opening a CANS assessment. and plan of care completed and redone every 6 months, a request for authorization wiil be 
submitted to the PURQC committee for additional hours. 

All clients are informed of the'ir rights under CBHS in a linguistically accurate manner and provided with 
documentation of their right to privacy in regards to HIP AA as well as a review of their Client Rights, which 
includes obtaining client signature and providing a copy to them. A Consent for Treatment or Participation is also 
required and clients are provided with a copy of the signed.form., They are also infonned of the Grievance 
Procedure process, which is· documented in the chart. 

C. Service delivery model 
Behavioral Health service delivery is also based on clients and family needs per CANS assessment, recovery arid· 
.varied behavioral health and substance abuse theories, bicultural personality development, current best practices 
and evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary, coordinated team approach ro provision of services, and the reinforcement of cultural strengths 
and identity, sensitivity to social factors and a commitment to assist clients in understanding and differentiating 
between social ills and personal problems. 

Services are primarily provided at IFR; however, the team also provides services in clients' homes, schools, and 
other sites that are convenient to clients. IFR is geographically and physically accessible to clients by MU)\11 and . 
BART public transportation:. The program is accessible by telephone at (415) 229-0500. Hours of operation are · · · 
Monday through Friday, 9 a.m. to 7 p.m and Saturdays, by appointment. Client's emergencies are managed by the. 
assigned Behavioral Health Specialist, psychiatrist, Program Coordinator or by the scheduled Officer-of-the.-Day · 
(OD). This site meets minimum ADA requirements. 

As a comprehensive clinic, serving children, youth and adults, IFR is in a unique position to provide innovative 
services to LatinoiChicano families through creative approaches in the context of community tha,t reinforces 
cultural strengths and ide11tity. lFR is a critical point of access into the public health system for families with 
children who are in need of comprehensive mental health services. 

In collaboration with community and partner agencies and other IFR programs, children and their families are able 
to access a wide spectrum of services. IFR is the lead agency for the Latino Fa,mily Resource System, a 
collaboration of five community agencies in the Mission District. Through this collaboration IFR is able to provide 
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Contractor: Instituto Familiar de la Raza 
Program: Child Outpatient Behavioral Health Clinic 
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Appendix Ah 
Contract Term 7/l/2010 through 6/30/2011 

B. Defu:Ution of Billable Services 
Billable services include Mental Health Services in the following forms: 

Crisis Intervention - means a service, lasting less than 24 hours, to or on behalf ofa beneficiary for a condition that 
requires more timely response than a regularly scheduled appointment. Service activities may include but are not 
limited to assessment, collateral, and therapy. 

' 

Medicaiion Support Services - means services which include prescribing, administering, dispensing, and monitoring of 
psychiatric medications or biologicals which are necessary to alleviate the symptoms of mental illness .. The services 
may include evaluation, of the need for medication, evaluation of clinical effectiveness and side effects, the obtaining 
of informed consent, medication education, and plan development related to the delivery of the services and/or 
assessment of the bene.ficiary. 

Mental Health Services - means those individual or group therapies an.d interventions that are designed to provide 
reduction of mental disability and improvement or maintenance of functioning consistent with the goals of learning, 
development, independent living and enhanced self-sufficiency and that are not provided as a component of children 
residential services, crisis services, residential treatment services, crisis stabilization, day rehabilitation, or day 
treatment intensive. Service activities may include but are not limited to assessment, plan development. therapy, 
rehabilitation, and collateral. 

Assessment - means a service activity-which may inelude a clinical analysis of the history and current status ofa 
. beneti:ciary' s mental, emotional, or behavioral disorder, relevant cultural issues and history; diagnosis; and the use 
oft~sting proc~ures. 

Collateral - means a service activity to a significant support person in the beneficiary's life with the intent of 
improving- or maintaining the mental health of the beneficiary. The beneficiary may or may not be present for this 
service activity. 

Therapv - m~ans a service activity which is a therapeutic intervention that focuses primarily on symp~rn reduction 
a."> a means to improve the functional impairments. Therapy may be delivered to an individual or group of 
beneficiaries and may include family therapy at which the beneficiary is present. · · · 

Tal'geted Case .Management - means services that assist a beneficiary to access needed medical, educational, 
prevocational, vocational, rehabilitative, or other community service. The activities may include, but are not limited to, 
communication, coordination, and referral; monitoring service delivery to ensure beneficiary access to service.and the· 
service delivery system: monitoring of the beneficiary's progress; and plan development. 

Outreach Services/Consultation - Outreach Services are activities and projects directed toward 1) strengthening 
individuals' and communities' skills·and abilities to cope with stressful life situations before the onset of such events, 
.2) enhanCing a.nd/or expanding agencies' or organizations' mental heal~ knowledge and skills in relation to the 
community-at-large or special population groups, 3) strengthening individuals' coping skills and abilities during a: 
stressful life situation through short-tenn intervention and 4) enhancing or expanding knowledge and skill of human 
services agency staff to handle the mental health prob le~ of particular clients. 

-
See Appendix B for Units of Service. 

6: Metho?ology 

A. Program conducts outreach, recruitment, promotion, and advertisement 
IFR has a 30 year presence in the Latino community of San Francisco thus; current and past clients refer their 
family and friends. IFR is recognized as a culturally competent agency serving Latinos and receives many referrals 
from organizations and agencies in San Francisco. IFR has· long standing relationships with agencies and 
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Program: Child Outpatient Behavioral Health Clinic 
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Appendix A-2 
Contract Term 71112010 through 6/30n01 l 

l. Program Name: Child Ourparient Behavioral Health Services (General Fund) 
Program Address: 2919 Mission Street 
City, State, lip Code: San Francisco, California 94110 
Telephone: (415) 229-0500 
Facsimile: (415) 647-3662 

2. Nature of Document 

~New D Renewal · 0 Modificittion 

. 3. Goal Statement . . .. 
Instituto Familiar de la Raza will prbvide. outpatient behavioral health care services to Chicano/ Latino ~hild~en: y~uth, 
and families ehgible for the San Francisco Mental Health Plan in a culturally and linguistic<illy appropriate. manner. 

4. · Target Population 
Services will be provided for Chicano/Latino children under the a.ge of 18 who meet medical necessity for specialty 
behavioral health services. We serve children, youth, and families who are n~sidents in San Francisco specifically those 
who live in the Mission District. 

Latinos face unique social, educational, cultural, and linguistic barriers in accessing behavioral health services. Latino 
children in particular, face high levels of poverty. Latino youth are· more likely to drop out of schoql, to report 
depression and anxiety and often engage in behaviors that are detrimental ,to their well-being and that of the 
community .. Language barriers, unstable housing and homelessness, lack of health care benefits, cultural and racial 
discrimination and the current anti-immigrant sentiments create severe and.persistent stressors for Latinos and their 
families. · 

·Finally, the lack of bilingual/bicultural beliavioral health pr~viders constitutes a major' obstacle to providing effective 
treatment once services are sought. Local, state and national studies hav:e supported the need.for languag~ and cultural 
matching as a critical factor in the assessment, engagement, differential diagnosis and recidivism of Latinos and their 

·families. The importance of integrating cultural norms, values, beliefs and practices that are accepted with the diverse 
Latino community underscore the importance of providing culturally proficient modyls of. services .. · 

S. Modality of Service/Intervention8 

A. Modality of Services 

! Uni'tS of Service (VOS) Description 

' 
Mental Health Services 
0.552 FTE x 35 hrs x 46 wks x 65.08%1 LOE x 60 mins 

· Medication Supporr Services · 
0.0216 FTE x 35 hrs x. 46 wks x 65.03% LOE x 60 mins 
Crisis Intervention 

~, {) ., 0.00.).:< FTE x 35 hrs x 46 wfcs x 66.21% LOE x 60 mms 

'Bok j r erage 
0.027 FTE x 35 hrs x 46 wks x 67.1344% LOE x 60 mins 

[Outreach 
' 0.219 FTE x 35 hrs x 46 wks x 65.2316% LOE 

Total 
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> 

' 
' 

Units of Sen1ice 
(UOS) in Mins 

34, 703. 

1,357 

339 
• • '.;w •.•~: 

I '1JJ •' 

230 hrs 

38,380 

I Undupiicated 
Clients {UDC) 

I 

I 
I 

[ 
i 
I 

44 ! 

. Incl. 

Incl. ! 

.. . ":· •,•;·· 

Incl 

Incl. I 

I 

44 
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Contractor: Instituto Familiar de la Raza 
Program: Behavioral Health & Primary Care Integration 
City Fiscal Year: 2010-11 · 

Appendix A-1 a 
Contract Term 7/1/2010 through 6/30/2011 

ADDENDUM to the CBHS Adult Mental/Behavioral Health Contract for FY20l0-11 

lnstituto Familiar de la Raza Inc. (IFR) will implement a Behavioral Health and Primary Care Integration pilot 
project berween IFR's adult outpatient mental/behavioral health clinic (La Clinica) and Mission Neighborhood 
Health Cente.r's Primary Care Adult Clinic. Funds allocated for this effort is from add back dollars in the amount of 
$91,500. The contract will be on a cost-reimbursement basis with a 3-month startup period (July-September) and 

· subsequent months billed under Code 45. Units of service and modalities will be tracked manually. Intervention 
modalitie.s will include 1) Consultation' to medical providers 2).Client Contacts and 3) Referrals and initial Case 
Management. 

"'Initially, IFR will base a ha:lf-time clinician at MNHC's site' to· implement this project. 111e modei·to be used will be 
hybrid of the CBHS Behaviorist Model and existing IFR/MNHC models (MNHC HIV Project (COE) and Teen 
Clime Project). 

''· 

~ ••• , .•.•• ·.~1 ...... : .... >\·~··. ,,~r··:··:·~·= :'•:.~ ... ·.·:·,..·,:: ';· "T.,~ ............... ,_~: . .,:-.,,.•··,\..•'• · ... :.·1 .~\.'·,.·:.':';.;~.·~····~;,i ,, . .,· ... ;:" :.'.·.::'' .. •· .... : 
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Cllµtractor: Instituto Familiar de 1aza 
Pmgrarn: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

HIP? A Compliance: 

Appendix A·l 
Contract-Term 7/1/2010 through 6/30/2011 

A. DPH Privacy Policy is inregrated in the conrracwr's governing policies and procedures regarding patient pnvacy 
and confidentiaiiry_ The Executive Director wil.l ensure that che policy and procedures as outlined in the DPH 
Privacy Policy have been adopted. approved. and implemented. 

B. All staff who handles patient health information is trained (including new hires) and annually updated in the agency 
privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation shows that 
all staff has been trained. 

C. The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
language .. If the document is ~ot available in the client's relevant language, verbal translation 'is provided. The 
Program Manager will ensure that documentation is in the patient's chan, at the time of the chart review, that the 
patient was "nori fied'." , 

D- A Summary of the above Privacy Notice is posted and visible in registration and common areas of the organization. 
The Program Manager will ensure the presence and visibility of posting in said areas .. 

E. Each disclosure of a client's health informacion for the purposes other than treatment, payment, or operations. is 
documented. The Program Manager will ensure. that documentation is in the client's chart, at the time of the chart 
.~~ ' 

F .. Authorization for disclosure of a cli~nt's health infonnation is obtained prior to release: (1) to provi(ier outside the 
DPH Safety Net; or (2) from a substance abuse program. The Program Manager will ensW'e that an authorization 
form that meets the requirements ofHIP AA is signed and in. the client's chart during the ~ext chart review. 

lnstituto Familiar De La Ra:za 
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' Contractor: lnstituto Familiar de 1a Raza Appendix hlJ·l 
Program: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Contract Term 7/1/2010 through 6/3012011 

B. Other Objectives 

IFR Outpatient. Clinic will engage in a number of activities to enhance st.affs capacity to deliver mental health services 
in accordance with CBHS integration objectives: 

• Staff will participate in a series of trainings on co-occurring disorders 
• Staff will participate in a series of trainings on "evidence. based" or "evidence informed" practices most relevant 

to the. ChicanoiLatino community 
• Staff will participate in all relevant CBHS trainings, particularly as it relates to compliance issues. . 
• IFR program staff will attend training on provision of s:erv)ces to the designated target population of the program, 

addressing issues regarding ethnicity, cultural background, gender, sexual orientation, creed or' disability. · 

Additional: 
• The Milestones of Recovery Scale (MORS) will be used to measure recovery progress. MORS will be 

administered at point of Intake, and every three months thereafter. 85% of all active registered clients will indicate 
an improvement of symptom..<: as mea1mred through the MORS with. in the first three month of services. 

• l 00% of clients who do not have primary care provider will receive a referral to primary care and will receive case 
management to facilitate best outcome. Tracking this goal will occur at the Initial Authorization PURQC review (2 
months after the case is opened}; if client refused this will be noted in the plan of care and electronic log will 
maintain data for analysis at end of year. Tacking will occur during "Initial Authorization" and "ReAuthorization" 
case review in the QI -PURQC. 

• A minimum of 6 planning meeting will be convened between IFR and substance abuse partners; the Latino 
Commission, :µid Haight Ashbury Free Clinic to continue developing an increasingly integrated system of 
referrals, guidelines for coordinating case, developing coordinated plans of care. Designated agency representative 
for IPR (Clinic Coordinator) will maintain a sign in shee~ attendance log, and minutes of meeting, a record 'Of 
issues discussed decisions made. 

C. Evaluation of Objectives 

See above (7 A and B) for evaluation procedures. Electronic Recordkeeping and Data Collection Requirements: IFR 
has sufficient computing resources for staff tO support direct real time. data entry and documentation th~t provide for 
work flow management, data collection and documentation. Resources include hardware, software-, connectivity,.and 
IT support services. 

8. Continuous Quality Improvement 

Quality issues are addressed during bi-monthly multidisciplinary team meetings, during weekly QA/PURQC 
committee meetings, ·and during individual supervision. Every week, client charts are reviewed by the PURQC · 
committee. QA procedures provide the opportunity to monitor the development of treatment plans of care, 
implementation of services, preventive intervention8,.chart content, chart order, billing issues, and an opportunity to 
meet PURQC authorization guidelines. 

AU staff is giv:en bi-monthly group supervision and weekly individual supervision to discuss clie~~ progress, treatment,.·', , .. : .. :· ,:.,:: 
issues, and enhance skills in the areas of assessment, treatment developme11t and clinical interventions. The Clinical 
Supervisor is responsible for reviewing the charts as indicated by his/her signature. In addition, the Program Manger 
conducts bi-monthly administrative supervision to review productivity, provide support regarding system issues 
impacting upon client services, review documentation for administrative compliance and ensure that staff follows 
program policies and procedures. The Program Manager also evaluates the staff development needs and creates plans 
of action and training objectives as indicated. Trainings provided' by CBHS are attended by all clinicians. Those that 
involve. education on documentation guidelines as mandated by CBHS and the state of California as well as training on 
assessment instruments used as standard practice of care, are a requirement for all clinicians. 
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' CtJrtttactor: lnstituto Famili'ar dt ,taza 
Program; Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix: A-1 
Contract Term 7/1/2010 through 6/30/2011 

F.l.b 

F. Le 

G.l.a 

G.l.b 

H.1.a 

Primary Care provider and health care information All ciients and families at·inrake 
and annually will have a review of medical history, verify who the primary care provider is, 
and when the lasr primary care appointment occurred. The new Avatar system will allow 
elec1.rm1i<: documentation of such information. 

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

For all contractors and civil service clinics, information on self-help alcohoi and drug 
addiction Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other 12-step or self-help programs) will be kept on prominent display and 
distributed to clients and families at all program sites. Cultural Competency Unit will 
compile the informing material on self-help Recovery groups and made it available to al{ 
coniractors and civil service clinics by September 2010. 

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

Contractors and Civil Service Clinics will remove any barriers to accessing services by 
African American individuals and families. System of Care, Program Review, and Quality. 
Improvement unit will provi.de feedback to contractor/clinic via new clients survey with
suggested interventions. The co1tiract01·/clinic will establish perfilrmance improvement 
objective for the following year, based on feedback from the sun•ey. 

H. l .b Comractors and Civil Service Clinics will promote engagement 

and remove barriers to retention by African American individuals and families. 

Program· evaluation unit will ewduate retent:Wn of African America1i clients and provide 
feedback ro contractor/clinic. The contractor/clinic will establish performance 
improvement objecti.ve for the following year, based on their program's client retention 
daia. Use of best practices, culturally appropriate clinical interve1.itions, and on -going 
review of clinical literature is encouraged. 

x 

x 

x 

x 

x 

x 
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Contractor: lnstituto Familiar t. • Raza 
Program: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010~11 

Appendix .A'l-1 
Contract Term 7/112010 through 613012011 

A. l.1 

A.l.m 

A.3.a 

B.l.a 

B.2.a 

C.2.a 

F.l.a 

Providers will ensure that all clinicians who provide mental health services are cenified in 
the use of the Adult Needs and Strengths Assessment (Al'ISA). New employees will have 
completed the A.NSA training '.vi.thin 30 days of hire. 

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

3 5% of clients who were homeless when they entered treatment will be in a more stable 
living situation after l year in treatment. N1>te: except 24-liour programs 

75% of uµinsured active clients, with a DSM"IV diagnosis code that likely indicates 
disability, who are open in the program as of July 1, 20iO, will have SSI linked Medi·Cal 
applications submitted by June 30, 2011. Programs are also strongly encouraged to refer
eligible clients to Health San Francisco. Note: excepi 24-hou.t program.</ 

During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service 
days of treatment within 30 days of admission for substance abuse treatment and CYF 
mental health treatment providers, and 60 days of admission for adult mental health 
treatment providers as measured by BIS indicating clients engaged in the treatment process. 
Note: Ex.empt Methad011e Providers. 

For clients on atypical antipsychotics, at least 50% will have metabolic monitoring as per 
American Diabetes Association - American Psychiatric Association Guidelines for the Use 
of Atypical ~,\ntipsychotics in Adults, documented in CBHS Avatar Health Mon~toring, or 
for clinics without access to Avatar, documentation in the Antipsychotic Metabolic 
Monitoring Form or equivalent. 

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

x 

x 

x 

x 

x 

x 

NIA for 
IFR 
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C~11tractor: Instituto Familiar de :.aza Appendix A-1 
Contract l erm 7/1/2010 through 6/30/2011 Program: Adult Outpatient Behavioral Health Clinic 

City Fiscal Year: 20 l 0-11 

service capacity for dually diagnosed c.lients, we have focused on trainings for staff that inciudes harm 
reduction philosophy and cultural considerations. 

The Clinic endorses a harm reducrion and motivational approach to dual diagnosed clients and works 
pro actively with other divisions within the Department of Public Health and community based partners and 
providers co e.nsure timely and coordinated efforrs. 

IPR Outpatient clinic will increase referrals of clients to vocational rehabilitati9n programs that have language 
and cultural capacity. !FR wiU incorporate the Wellness and Recovery perspective into its services by 
providing training in the Recovery perspective to all behavioral health staff and will send a representative to 
the quarterly We!Ine.ss Recovery Forum. 

D. Program's Exit Criteria and Process 
fFR 's PURQC Committee provides oversig.\J.t of client utilization to detennine appropriate discharge/exit 
plans for clients not longer meeting medical necessity criteria. PURQC committee will consider such factors 
as: risk of harm, compliance, progress and status of Care Plan objectives, and the client's overall environment,. 
co derermine. which clients can be stepped-down in service modality and frequency or discharged from 
services. Clients are often referred lo other IFR or other community services to ensure their well being. Part of 
the step down process includes linking clients with community organizations and services that can provide 

· continµed support and information of recourses available co promote clients well being . 

. E. Program Staffing 
Please see Exhibit B. 

7. Objectives and Measur.ei:nents 

A. Outcome Objec.tives 

A.bx 

A.l.e 

Objectives 

The coral number of acute inpatient hospital episodes used by clients in Fiscal Year 
201O·2011 will be reduced by at least 15% compared to the number of acute inpatient 
hospital episodes used by these same cHents in Fiscal Year 2009-2010. This is applicable 
only to clients opened to the program no later than July 1, 2010.D~ta cpllected for JµIy 20~0 
- June 2011 will be compared with the data collected in July 2009 - June 2010. Programs 
will be e.xernpt from meeting this objective if more than 50% of the total number of 
inpatient episodes was used by.5% or }ess O:f the clients hospitalized. f;!/ote: e.x~ept 
supported /rousing programs. 

7 S~io of clients who have been served for two months or more will have met or partially met 
50~';) of their treatment objectives at discharge. Note: if data al1aiJahle in AVATAR 

MH 
Adult 

x 

x 

. .. ';';.~;~:·:;·.·:..·-:-r.r-}'';" 
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Contractor: Instituto Familiar n .•Raza 
Program: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

Appendix A"f-1 
Contract Term 711/2010 through 6/30/2011 

All clients are informed of their rights under CBHS, are given linguistically accurate documentation of their 
right to privacy in regards to HTP A/>-. and their Client Rights, which includes obtaining client signature and 
providing them with a copy. A Consent for Treatment or Participation is required and clients are provided 
with a copy of the signed form. They are also informed of the Grievance Procedure process which is 
documented in the chart. 

C. Service Delivery Model 
IFR is located at 2919 Mission Street, in the heart of the Mission District, and is accessible by telephone at 
(415) 229-0500. Hours of operation are Monday through Friday, 9 a.m. to 5 p.m. and evenings and Saturdays 
by appointment. Client emergencies are managed by the assigned psychotherapist, psychiatrist, Program 
Coor!linator or ·by the scheduled Officer-of~the~D~y (OD). This site meets minimum ADA requirements. 

Coordinated Behavioral Health service delivery is based on a recovery model, varied psychosocial and 
alcohol abuse theories (such as CBT, Harm Reduction), psychodynamic and deveiopmental theory) bicultural 
personality development and current best practices. This include utilization of family centered interventions, 
a coordinated, multidisciplinary ream approach to provision of services, and the reinforcement of cultural 
strengths and identity, sensitivity to ~ocial factors and a commitment to assist clients in understanding and 
differentiating between social ms and personal problems. 

Clients are assessed to identify behavioral health and substance abuse issues, their level ·of functioning, and 
the appropriateness of disposition to behavioral health and substance abuse services that may include case 
management, individual interventions, family therapy, psychiatric medication,, or group services, and 
coordinated services with other agencies. 

: A step-dowiilexit group for women dealing with major depression and/or anxiety will be offered by IFR 
outpatient clinic. 

The group will focus on psycho~education on adaptive coping mechanisms, identifying dysfunctional belief 
systems and replacing with an alternative belief, self-relaxation/visualization, and the development of a 
personal treatment plan of care. The group will run for 8 weeks.. · · 

Groups being offered by other IFR components can be accessed by Clinica clients. All group activities 
provide emotional support to members in order to maintain and reinforce the client's natural support system, 

· reduce caretaker and client burnout and address the unique needs of Chicano/Latinos. 

IFR's collaboration with Mujeres Unidas y Activas, a grassroots organization, is now in its twentieth (20) 
year. We continue to provide education, consultation, advocacy and direct services to women and their 
families that have I)eed for mental health services. This population has multiple needs for their children and 
youth including services that respond to issues of substance abuse problems, gang involvetnent and mental 
illness. 

Cultural Affirmation Activities are a fundamental aspect ofIFR's services. Cultural Affinnation Activities 
are defined as planned group events that enhance the cultural and spiritual identity of clients. These activities 

,,,,., ...... , .... , .. ,,.,,, ... ,.- ., .. ,,,;: ... : ..... ,. include: Tonanzin, Cuatemoc, Fiesta de Co lores, Xilonert, Cinco de Mayo celebration, Indigenous Peoples ' ... ,.. · ... · ... ···: ....... 
Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres and The 
Gay Pride Parade as well as other short-tenn intervenHons that focus on grief, loss, hope and inspiration using 
traditional interventions. 

IFR has historically provided services to ciients with dual-diagnosis of substance abuse using both Abstinence 
and Harm Reduction based models. Intervention approaches include a multidisciplinary staff that can provide 
an array of services, the inclusion of family and significant others, utilization of partnerships, community 
resources that will support recovery, as well as coordination with medical providers. fn order to develop 
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Cr;,.ritractor: Instituto Familiar de Laza 
Program: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010..11 

Appendix A~ l 
Contract 'ferm 7/1/2010 through 6/30/2011 

corrununication, coordination, and referral; monitoring service delivery to ensure beneficiary access to service and the 
.service deiivery system; moniwring of the beneficiary's progress; and plan development. 

Low Threshold -This service is defined as activities for the purpose of encouraging those individuals in need of 
treatment w register and engage. in services As well as linkage for clients to step down into community 
services/activities. · · 

See Appendix B for Units of Service. 

6. Methodology 

A. Outreach, Recruitment, Pi-omotion, and Advertisement . 
IFR has a strong reputation in the community and receives a great number of referrals by clienrs who have 
received our service and refor friends and family and other community members. lFR also has long standing 
relationships with agencies and institutions in San Francisco (e.g., Mission Neighborhood Health Center, San 
Francisco general Hospital, S.F.U.S.D. and the Human Services Agency) that refer clienL'> to our services. 
Wh<llnever appiicable, clients who ate referred from inpatient services receive a face-to-face contact from our 
staff while still in the hospital in order to provide successful linkage to outpatient level of care. 

For clients with chronic and serious mental illness who have multiple and severe functional irnpainnent such 
as residents in CBHS-funded board-and-care, IFR will work with the CBHS Placement Team to facilitate and 
provide coordinate care; case management, medication services, and counseling, both at the outpatient clinic 
and at the clients home placement. The BHS will develop strategies for meaningful activities whenever 
·possible; if the client has family itr the area, family therapy may be with the goal of strengthening · · 
relationships may be part of the services. · 

IFR has a long standing policy to support and strengthen other agencies in San Francisco that re'sponds to the 
~tino community by providing presentations, trainings, and information regarding culturally competent 
setvfoes. 

·Brochures describing· the array of services including Behavioral Helath Services,..Psychiatric services and 
Case Management Services have been updated and ·are distributed to agencies in San Francisco .and the 
M~~~ . . 

B; Admission, Enrollment and Intake 
!FR will adhere to CBHS guidelines 'regarding assessment and treatment of indigent (uninsured) clients. 

All requests for services are initially triaged by an Intake Specialist or the O.D (Officer of the Day) system. 
The IFR screening process confirms that clients have San Francisco residency, do not have private insurance 
and are low incon).e. They are screened for eligibility to receive services with an alternative source of paym,ent 
(e.g., Medi-Cal or private insurance}. It is 'important to 'note that many clients seen by 1FR' are not eligible for 
Medi-Cal. 

,,,..,.,. ,,,,,,_,,, ... ,,.,"'~'·'· · '' ., ... ,,,, ........ The Initial Risk Assessment (IRA)' is conducted to detennine the urgem::.y for care, screen for substance',, .. , .......... ,, ... ,, .. _ .............. . 

abuse, and medical necessity. Clients that do not meet eligibility requirements are referred to intra-agency 

'( 

resources or to appropriate outside service providers. 

For all new intakes, ali appointment for face-to~face contact will be offered within J-2 working days of initial 
re.quest. All clients who meet medical necessity will be assigned to Behavioral Health Specialist and a full 
plan of care will .be developed within 60 days. If it is determined that clients need services beyond the initial 
60 days, a request for authorization will be submitted to the PURQC committee for additional hours. 
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C<mtractor: Iitstituto Familiar d"' 1a Raza 
Program: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

.ns1s nr.er-,1en 10n 

0. 0 I 6 F'fE x 3 5 Jws x 46 wks x 66. 6408% LOE x 60 mins 
Brokerage 
0.31 FTE x 35 hrs x 46 wks x 66.0789% LOE x 60 mins 
Low Threshold 
0.05 FTE x 35 hrs x 46 wksx 68.2816% LOEx 60 mins. 

Total 

SUBST4.NCE ABUSE (Simzle DiaK!}osis) ONLY: 
H 

Uttits of Service (VOS) Description 

Substance Abuse Services 
0.16 FTE x 35 hrs x46 wksx 66.0585%L0Ex 60 mires 
Total 

B. Definition of Billable Services 

! 

Appendix ~-i 
Contract Term 7/112010 through 6/30qo11 

I 
nc. 

- I I 19, 788 lnci. 

I 

1030 f, l 

! ' I 
3,298 I Incl. 

I 

I 
51,021· I 45 

·Units of Sewice ·un.duplicated 
(VOS) in Mins Clients (UDC) 

10,110 9 

10,:210 9. 

Billable services include Mental Health Services in the following fonns: 

. Crisis Intervention - means a service, lasting less than 24 hours, to ~r on behal{of a beneficiary.for a condition that 
. requires more timely response than a regularly scheduled appointment. Service activities may include but are·not 
· limited to assessment, coll!ltera~, and therapy. 

Medication Surwort Services - means services which include prescribing, administering, dispensing, and monitoring of 
psychiatric medications or biologicals which are necessary to alleviate the symptoms cif mental illness, The services 
may include evaluation, of the need for medication, evaluation of clinical effectiveness ~nd side effects, the obtaining 
of informed consent, medication education, and plan development related to the delivery of the services and,lor · . 
assessment of the beneficiary. 

Mental Health Services - means those individual or group .therapies and interventions that are designed to provide 
reduction of mental disability and improvement or maintenance of functioning consistent with the goals of learning, 
pevelopment, independent living and enhanced self~sufficiency and that are not provided as a component of adult 
residential services, crisis services, residential treatment services, crisis stabilization, day rehabilitation, or day 
treatment intensive. Service activities may include but are not limited to assessment, plan development, therapy, 
rehabilitation, and collateral. 

Assessment - means a service activity which may include a clinical·analysis of the history and current status of a 
beneficiary's mental, emotional, or behavioral disorder; relevant cultural issues and history; diagnosis; and the use 
of testing procedures. · . · · · · 

Collateral - means a service activity to a significant support person in a beneficiary's life with the intent of· · 

'• 

,, -.::··· .......... , .·.· . ,, ., ... improving or mainWajng ~h.Y mental healµi of the beneficiary. The b.~~f;.i;i.ary iµay or ma~')lQt b.e pr.ese1),t {9.t: tlµs .. , , .. ,, ;.,. . :,. , ... . 
· · · · · · · service activity. · 

Therapy - means a service. activity which is a therapeutic intervention that focuses primarily on symptom 
reduction as· a means to improve the functional impairments. Therapy may be delivered to an individual or group 
of beneficiaries and may include family therapy at which the beneficiary is present. 

Targeted Case Management - means.services that assist a beneficiary to access needed medical, educational, 
prevocational, vocational, rehabilitative, or other community service. The activities may include, but are not limited to, 
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Olptractor: Instituto Familiar dt. J.aza 
Program: Adult Outpatient Behavioral Health Clinic 
City Fiscal Year: 2010-11 

1. Program Name: Adult Outpatient Beha·~ioral Health Clinic 
Program Address: 2919 Mission Streec 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 229-0500 
~acsimile: (415) 647-3662 

2. Nature of Document 

~New. 0 Renewal 0 Modification 

·· 3: Goal· Statement 

Appendix A~ 1 
Contract Term 7/1/2010 through 6/3012011 

The goal oflnstituto Familiar de fa Raza 's (!FR) Outpatient Behavioral Health Clinic is to provide behavioral health . 
services to Chicano/Latino adults and families eligible for the San Francisco 
Health Plan. Services are provided in a culturally and liriguistically appropriate mann~r in order to assjst recovery 
from the effects ofm.ental illness and substance abuse, and to improve the individual's capacity to participate in his/her 
community. · 

4. Target Population . 
°The Clinic at IFR targets· the. Chicano/Latino commuruty of San Francisco. The target population consists of men and 
women over the age. of 18, and their families. Many are indigent, refugees, primarily monolingual (Spanish), and have 
limited ability to utilize services in English. Many of the people in the target population present with a history of 
psychological and, social trauma as weII as substance abuse. Over 90% of people served live at or below the federal 
poverty level. ·.All clients meet tb.e criteria for medical necessity as determined by the policies of CBHS. 

. . 
5. Modality(ies)/Interventions 

A. Modality of Services 

MENTAL HEALTH (Single Dia1!nosis) ONLY: 
Units of Service (UOS) Description 

.. .. ' . •''" 

Mental Health Services · 
1.5 FTE x 35 hrs x 46 wks x 65. l 04% LOE x 60 mins 
Medication Support Services 
0.1972 FTE x 35 hrs x 46wksx 65%LOEx 60 mins 
Crisis Intervention 
0. 015 FTE x 35 hrs x 46 wks x 66.321% LOE x 60 mins 
Brokerage. 
0.35 FTE x 35 hrs x 46 wks x 65.548% LOE x 60 mins 
Low Threshold 
0.145 FTE x 35 hrsx 46 wksx 65.9242%LOE x 60mins 

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

DUAL DIAGNOSIS ONLY: 
Units of Service (UOSJ Descriptwn 

l Mental Health Services 
1 0.37 FTE x 35 hrsx 46wks x 65.6986%LOE x 60 mins 

Medication Support Services 
0. 07 FTE x 35 hrs x 46 wks x 65. 4096% LOE x 60 mins 

Institute Familiar De La Raza 
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Units of Service 
(UOS) in Mins 

94,337 

12,384 

961 

22,162 

9,234 

139,078 
· .. 

I Units of Servi<< 
(VOS) in Mins 

' 23,482 

4,423 

. : .· 

Unduplicated 
Clients (UDC) 

/26 

Incl. 

Incl. 

Incl. 
I 

Incl. 

126 . . ·. . ... ~ .. 

• Unduplicated 
Clients {UDC) 

45 

Incl. 
r 

I 

............. 
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N. OualitV Assurance: 

Contracror agrees to develop,and implement a Quality Assurance Plan based on internal standards 
esmblished by Contractor applicable to the Services as follows: · 

l) Staff evaluations completed on an annual basis. 

·2) Pe.rsonne.I policies and procedures in place, reviewed and updated .annually. 

3} Board Review of Qua\jty Assurance Plan. 

Other Miscellaneous Optional Provisions: . 

0. Compliance With Grant Award Notices: 

. Contractor recognizes that funding for this Agreement is provideilto the City through federal; state or private 
foundation awards. Conwicto.r a wees to comply with ~e prov~ions of the Cicy' ~ agi:e~ments .w.i~ sa~d fun~ing, ..... 
sources, which a1,.rreements are incorporated by reference as though fully set forth. 

Contractor agrees that funds received by Contractor from a source other than the .City to defray any portion of 
the reimbursable costs allowable under this Agreement shall be reported to the City and deducted by Contractor 
from its billings to the City to ensure that no portion of the City's reimbursement to Contractor is duplicated. 

2. Description of Services 

Detailed di::scription of services are listed below and l:!fe attached hereto 

Appendix A-1 Adult Outpatient Behavioral Health Clinic 

Appendix A-la Addendum to the CBHS Adult Mental/Behavioral Health Contract for FY 1.0-11 

Appendix A-2 Child Outpatient Behavior!il Health Services (General Fund) · 

Appe~dix A-ia· Child oUtpatient Behavioral Health Services (EDSDT) 
Appendix A-3 Early Intervention Program Child Care Mental Health Consultation Initiative 

Appendix A-4 Mental Health Consultation/SED Classr?om 

Appendix A-5 Early Intervention Program Consultation, A.ffirmation, R~ources, Education 

Appen4,~.A~6 Early lnJ:eryenti~.n.Prow.am. CJ?:ild Ca~f'. Mc::ntal Ht~alth Cons~tation l~t~~~ve. 

Appendix A-7 La Cultura Cura Program - Trauma Recovery and Healing· Services 

Appendix A-8 La Cultura Cura Intensive Home Based Supervision/EPSDT 

Appendix A-9 Ihdigena Health and ~ellness Collaborative· 

Appendix A-10 Community-Based Therapeutic Jvientoring 

. ~· ... :'".:~::. ·~~··:: ....... ·": :· " .... ··:·. ·. . ....... ,, ....... ·.··~ ·. ·'!·. :·~:-............ ·~ _.., .... =~·.":;·.~.:. · ... · •• • •• ·~~·. ••• " • ... : ';t',' : •.::· • '., ... '· ....... . 
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I. Infection Control. Health and Saferv: 

( t) Contractor musr have a Bloodborne Pathogen (BBP) Exposure Control plan as defined in th.e 
Ca.Ii fomia Code of Regulations, Title. 8, Section 5193, Bloodbome Pathogens 
(http:!iwww.dir.ca.gov/title8/5 J 93.html}, and demonstrate compliance with all requirements including, but 
no1 linuted r.o. exposure determination, training. immunization, use of personal protective equipment an.d safe 
needle devices. maintenance of a sharps injury log, post-exposure medical evaluations, and recordkeeping. 

(2 j Contractor must demonstrate personnel policies/procedures for protection of staff and clients 
from other conununicable 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 Cemer: Templa{e. 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 injurksfillnesses including 
infectious exposures such as BBP an.d TB and demonstrate appropriate policies and procedures for reponing 
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 ofWork~Related Injuries and Illnesses. 

(7) Contractor assumes responsibility for procuring all medical equipment and supplies for use by 
their staff, including safe needle devices, and provides and documents all appropriate training. . · 

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

· J. Acknowledgment ofFunding: 

Contractor agrees to acknowledge the San Francisco Department of Pµblic Health in any printed 
material or public announcement describing the San Francisco Department of Public Health-funded Services. Such 
document.<; or atmouncement.s shall contain a credit substantially as follows: "This program/service/activity/research 
project was funded through tbe Department of Public Health, City and County of San Francisco." · 

. . ,,.J .. 

K. Client Fees and Third Pattv Revenue: 

(I) Fees required by federal, state or City laws or regulations to be billed to the client, client's family, or 
insurance company, shall be determined in accordance with the client's ability to pay and in conformance 
with all applicable. laws. Such fees shall approximate actual cost. No additional fees may be charged to the 
client or the ciient's family for the Services. Inability to pay s~ll 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 shall be used to increase the gross 
program funding such that a greater number of.persons may receive Services. Accordingly, these revenues .. 
and fees shall nor be deducted by Contractor from its billing to the City. 

L. patients Rir!:hts: 

All applicable Patients Rights Laws and procedures shall be implemented. 

M. 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 ofundemtilized units of service. · 
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Appendix A 
Services to be provided by Contractor 

J, Terms 

A. Contract Administrator: 

[rt perfomiing the Services hereunder, Coniractor shall report 10 Eric Dubon. Contract Administrator 
for the Ci~y, or his I be.r designee. 

B. Reports: 

Contractor shall submit written reports as requested by the City. The fortnar for the content of such 
_reports shall be detem1ined by the City. The timely submission of all reporu is a necessary and matenal tem1 and 
condition of this Agreement. All repon:s. including any copies, shall be submitted on recycled paper and printed on 
do:uble~sided pages t!l the maximum extem possible. · 

C. Evaluation: 

Contractor shall participate as requested with the City, State and/or Federal governmenr 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 infonnation systems of the Cit.y. The City agrees that ariy 
final written repons 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: 

·Contracror warrants the possession of all licenses and/or permits n;qull:eg py tpe laws and ~egulatio~.is 
of the United States, the State of California, and the Cityro provide the Services. Failure to maintain these licenses 
and permits shall constitute a material breach of this Agreement. 

E. Adequate Resources: . · 

· -Contractor agrees .that it has.secured or shall ~e~ure .at its own expense ·all persons, employees.and· 
equipment required to perfonn the Services required under this Agreement, and that all. such Services shall be 
performed by Contractor, or. under Contractor's supervision, by perspns autP,otjzed by law to_perfo~ such Se_rvices .... 

F. Admission Policy: 

Admission policies for the Services shaJl be in writing and available to the public. Except to the extent 
that the Services are to be rendered to a specific population as described in the programs listed i11 Section 2 of 
Appendix A, such policies must include a 'provision that clients are accepted for care without discrimination on the 
basis ofrace. color, creed, religion, sex, age, national origin, ancestry, sexual orientation. gender identification,. 
disability, or AIDS/HIV status. · 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 
'' ·.·. . :~~·:i. .. ,\.~-1~~·1 ·l· <.t '1. .. !ii.··:;. 

Comractor agrees to estabiish and maintain a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the Services: (l) the name or title of the person 
or persons authorized to make a detennination regarding the grievance; (2) the opportunity for the aggrieved party to 
discuss the grie.vance 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 ot 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. 
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IN WITNESS WHERE0F, the parties hereto have executed this Agreement on the day first mentioned above. 

By: 

CTTY 

Rec.om.mended by: 

~TCELLH:K;ATi,M.D. 
Director of Health 

·Approved as [O Forin': 

Dennis J. Herrera 
City Attorney 

Approved: 

CONTRACTOR 

rnstitum Familiar De. La Raza 

/D"7?-/ tJ 
I Date 

By signing this Agreement, l certify that I comply 
with the reqmrements of the Minimum 
Compensation Ordinance, which e:ntitle Covered 
Employees to certain minimum hourly wages and 
·compensated and uncompensated time off. 

. . 

I i:iave read and understood paragraph 35, the City's 
statement urging companies doing business in . 
Northern Ireland ro move towards resolving 
employment inequities, encouraging compliance 

. .with the MacBride Principles, and urging San . 
· Francisco compatl.ies to do business with · '. · ·" · 

1 

~ti /tJ _ ;r;ra~ns ilia~t abide by.the :cBride Prin~iples .. 

. .. ti.~\~ . . '~it 
ESTELARG~! · 

· Exec~tive Dh-ector .. · · · .. .. · · · .. . · · · 

2919 Mission Street 
San Francisco, California 94 l 10 

l ~.c....t..\-h,U...:.!L:_i!..:::::::=:-..u..J.~~4.-'i,..__- I 1 '2-f1S,lfo 
Date 

City vendor number: 09835 

Contract Administration and 
Purchaser 

· ....... · Appendices ~'·~.':..-.r~. ~.;,;,.~tt~ :~~:::.··,-~r\V" ... ,.1:-:~.if."' · t· 1" .. • ~~;.-;,;;:-i·.~i.; .. :.,~~ •• ~.~ •.·.·::· :, •• : • .;~, .• ..;:,::!y::J':i:.-s:.i.~-.;~ • ..:..":.i~.:·.ofw . .... ~ ; .. .,.:-:-.. -.·.~~ .;·1:·~=\·.:r . ..: .. :;:: .. ~~-.... ">\;.~ :1-.:. .... ~·t ., ........ : • .,. :···, .. :-.r-.;-~· .:&:-.-:.:: .::-:,.,~.·.-..:-:t.( •-1. 

A: Services to be provided by Contractor 
B: Calculation of Charges 
C: Reserved 
D: Additional Terms 
E: HIP AA Business .Associate Agreement 
F: Invoice 
G: Dispute Resolution 
H: I;mergency Response 
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property. Graffiti results in visual pollution and is a public nuisance. Graffiti must be abated as quickly as possible 
to avoid detrimentai impacts on the City and County and its residenrs, and to prevent the further spread of graffiti. 
Contractor shall remove all graffiti from any real property O\:\..'lled or leased by Contractor in the City and County of 
San Francisco within fony eight (48) hours of the earlier of Contractor's (a) discovery or notification of the graffiti 
or (bj rece.1pr ofnotification of the graffiti from the Department of Public Works. This section is not intended to 
require a Contractor to breach any lease or other agreement that it may have concerning its use of che real property. 
The lerm "graffiti" means any inscription, word, figure, marking or design that is affixed, marked, etched, scratched, 
drawn or painted. on any building, structure, fixture or other improvement, wherher pem1anent or temporary, 
including by way of example only and without !imiration, sig:ns, banners, billboards and fencing surrounding 
construction sites, whether public or private, without the consent of the owner of the property or the owner's 
authorized agent, and which is vistble from the public. right-of-way. "Graffiti" shall not include: ( 1) any sign or 
baimer that is authorized by, and iri compliance with, the applicable requirements of the San Francisco Public Works 
Code, the San Francisco Platming Code or the San Francisco Building Code; or (2) any mural or other paiming or · 
marking on the property that is protected as a work of fine art under the California An Preservation Act {California 
Civil Code Sections 98 7. et seq.)· or a$. a work of visual art under ·the Federal Visual Artists Righrs Act of 1990 (17 
U.S.C. §~ 101 et seq.). 

Any failure of Contractor to comply with this section of this· Agreement shall constitti.te an Event of Default of this 
Agreement · 

59. Food Service Waste Reduction Requirements. Effective. June l, 2007 Contracr.or agrees to comply fully 
with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance, as set fort11 in San 
Francisco Environment Code Chapter 16, including the remedies provided, and implementing guidelines and rules. 
The provisions of Chapter 16 are incorporated herein by reference and made a part of this Agreement as though fully 
set forth. This provision is a materia1 tenn of this Agreement. By entering into this Agreement, Contractor agrees 
·that if it breaches this provision. City will suffer actual damages that will be. impractical or extremely difficult to 
determine: further, Contra~tor agrees that the sum of one hundred dollars ($100) liquidate<l damages for the first. 
breach, rwo hundred dollars ($200) liq~dated damages for tl:ie second breach in the same year, and five hundred 
dollars ($500) liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage 
that City wiff incur based on the violation, established in light of the circumstances existing at the time this · 
Agreement was made .. Such amount shall not be considered l,l penalty_, bufrather agreed· mopetary damages 
"Sustained by City because of Contractor's failure to comply .with this provision. · 

. 60. . Left blank by agreement of the P!lrties .. (Sl~y~ry era q_isclosure) 

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

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

63. Additfonal Terms. Additiona1 Tenns are attached hereto as Appendix D and are incorporated into this 
Agreement by reference as though fully set fortli herein. · 

•• ••.•.•• p ...... . ···: ,· .. 
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53. Compliance with Laws. Contractor shall keep itself fu.liy informed of f:M,.Cii:y's Chaner, codes, ordinances 
and regulations of the City and of all state, and federal laws in any manner affecting the performance of this 
Agreement, and must at all times comply with such local codes, ordinances, and regulations and all applicable laws 
as they may be amended from time ro time. 

' 

54, Services Provided by Attorneys . .Any services to be provided by a law firm or attorney must be reviewed 
and approved i.n Miting in advance by the City Attorney. No invoices for services provided by law firms or 

. attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless the provider received 
advance written approval from the City Attorney. 

55. Supervision of Minors. Contractor, and any subcontractors, shall comply with California Penal Code 
section 11105.3 and request from the Department of Justice records of all convictions or any arrest pending 
adjudication involving the offenses specified in Welfare and Institution Code section l 5660(a) of any person who 
applies for employment or volunteer position with Contractor. or any subcontractor, in which he or she would have 
supervisory or disciplinary power over a minor under his or her care. If Contractor. or any subcontractor, is 
providing services at a Ciry park, playground, recreailonal center or beach {separately and coliectively, 
"Recreat10nal Site"), Contractor shall not hire, and shall prevent ics subcontractors from hiring, any person for 
employment or volunteer position to provide those services if that person has been convicted of any offense that was 
·listed in former Penal Code section i 1 !05 .3 (h )( 1} or 11 l 05 .3(h)(3 ). If Contractor, or any of its subcontraccors, 
hires an employee or volunteer to provide services to minors at any location other th.an a Recreational Site, and that 
employee or volunteer has been convicted of an offense. specified in Penal Code section I 1105.3(c), then Contractor. 
shall comply, and cause its subcontractors to comply with that section and provide written notice to the parents or 
guardians of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (1 O) 
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide, or cause 
its subcontractors to provide City with a copy of any such notice. at the same time that it provides notice to any 
parent or guardian. Contractor sh.ali expressly require any of its subcontractors with supervisory or disciplinary 

· ·power over a minor to comply with this section of the Agreement as a condition of itS contract with. the . • . ... . .. 
subcontractor. Contractor acknowledges and agrees that failure by Contractor or any of its subcontractors to comply 
with any provision of thi.s section of the Agreement shall constitute an Event of Default. Contractor further 
acknowledges and agrees that such Event of Default shall be grounds for the City to tenninate the Agreement, 
partially or in its entirety, to recover from Contracror any amounts paid under this Agreement, and 'to withhold any 
future payments to Contractor. The remedies provided in this Section shall not limited any other remedy available 
to the City hereunder; or in .equity or law for an Event of-Default, and each remedy may be exercised· individually or 
"in c.ombination-with any other available remedy. The exercise of any remedy shall.not pre;clµde Pr. iQ ;yiy ~.aY.J?~ .. -. _ 
deemed to waive any other remedy. 

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

57.. Protection of Private Information. Contract.or has read and agrees to the terms set forth in San Francisco 
Administrative Code Sections l2M.2, "Nondisclosure of Private Infonnation.." and 12M.3, "Enforcement" of 
Administrative (ode Chapter 12M. ·'Protection of Private Information," which are incorporated herein as if fully set 
forth. Contractor agrees that any failure of Contactor to comply with the requirements of Section l 2M.2 of this 

i,..,., .. ,,.,,,. .. """'""""Chapter· shall be a· material b'reach of the ·contract. lrf such an· event, in addition to any other r.emedi.es availabte . .to.1it.. ..... ,.~., .. , .. ,,..,,:~c. .. ,,.,,_,, 

under equity or law, the City may terminare the Contract, bring a false claim action against the Contract-or pursuant 
to Chapter 6 or Chapter 21 of rhe Administrative Code, or debar the Contractor. 

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that it 
promotes a percep6on in the community that the laws protecting public and private property can be disregarded with 
impunity. This perceptio~ fosters a sense of disrespect of the law that results in an increase in crime:· degrades the 
community and leads to urban blight; is detrimental to property values. business opporrunities and the enjoyment of 
life; is inconsistent with the City's property maintenance goals and aesthetic standards; and results in additional · 
graffiti and in other properties becoming the target of graffiti unless it is quickly removed fron:i public and private 
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent vioiations as 
determined by FSHA constitute a fair, reasonable, and conservative attempt to quantify the harm caused to the City 
by the failure of a contract0r to comply with its first source referral contractual obligations. 

6) That the failure of comractots to comply with this Chapter. except property' contractors, may be 
subject to the debam1ent and monetary penalties se.r forth in Sections 6.80 et seq. of the San Francisco 
Admmistrative Code, as well as any other remedies available ttnder the contract or at law~ and 

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

f. Subcontracts. Any subcontract entered into by Contractor shall require the subcontracror to comply 
with the requirements of Chapter 83 and shall contain conttacuml obligations substantially the same a.i:; those set 
forth in this Section. 

46. Prohibition on Political Activity with City Funds. ln accordance with San Francisco Administrative Code 
Chapter l2.G, Contractor may not participate in, support, or attempt to influence any political campaign for a 
candid.ale or for a ballot mea..<;ure (collectively, "Political Activity") in the performance of the services provided 
under this Agreemenl Contractor agrees to comply with San Francisco Administrative Code Chapter 12.G and any 
implementing rules and regulations promulgated by tl1e City's Controller. The terms and provisioi1s of Chapter 
12.G are incorporated herein by this reference. In the event Contractor violates the provisions of this section, the· 
City may, in addition to any other rights or remedies available hereunder, (i) terminate this Agreement, and 
(ii) prohibit Contractor from bidding on or receiving any new City contract for a period of two (2)·years. The 
Controller will not consider Contractor's use of profit as a violation of this section. 

47. Preservative-treated Wood Containing Arsenic. Contrac~or plllY not purchase preservative .• treated wood 
products containing arsenic in the perfonnance of this Agreement unless an exemption from the requirements of 
Chapter .13 of the San Francisco Environment Code is obtained from the. Department of ~he Environment under 
Section 1304 of the Code. The term "preservative.treated wood containing arsenic" shall mean wood treated with a 
preservative that contains arsenic; elemental arsenic, or an arsenic copper combination, inciuding, but·not limited to, 
chromated copper arsenate preservative, ammoniiical copper zinc arsenate preservative, or ammonfacal copper 
arsenate. preservative. Contractor may purchase preservative-treated wood products on the list of environmentally 
preferable alternatives prepared and adopted by the Department of the Environment. This provision does not 
preclude Contractor .from purchasing preservative-treated wood containing arsenic for saltwater llrimer8ion·. The. 
term "saltwater immersion" shall mean a pressure*treated wood that is used for construction purposes or facilities 

· that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any of its 
term.s be waived. except by writt;en instrument executed and approved in the same manner as this. 
Agreement.Contractor shall cooperate with Department to submit io the Director ofHRC any amendment, 
modification, supplement or change order that would result in a cumulative increase of the original amount of this 
Agreement by more than 20%) (HRC Contract Modification Form). ' · 

49. Administrative Remedy for.Agreement Interpretation -DELETED BY MUTUAL AGREEMENT OF 
THE PARTIES . 

• I • 

, .... ,. .. , , .. ,.,.50.' . 'Agre.ement Made in California; Venue. The formation~'in~e~retatio~ ·~~cl.performance of this AW~~~~~.,.,,.,"'"'.· 
shall be govemed by the laws of the State of Ca!ifomia. Venue for all litigation relative to the formation, 
interpretation and performance of this Agreement shall be in San Francisco. 

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

52. Entire Agreement. This contract sets forth the entire Agreement betwyen the parties, and supersedes all 
other orai or written provisions. This contract may be modified only as prnvided in Section 48 ,. "Modification of · 
Agreement." 
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6) Set the term of the requirements. 

'7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 

8) Set fon:h the City's obligations to develop training programs .. job applicam referrals, technical 
assistance, and info~!arion systems that assist the employer in complying with this Chapter. 

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

c. · Hiring Decisions. C01;1tractor shall make the final determination of whether an Economically 
Disadvantaged lndi".idual referred by· the System is "qualified" for the position. 

d... . Ext:eption.s. Upo.n application by Employer, the First Source Hiring Administration may grant an 
exception to any or all of the requirements of-Chapter 83 in any situation where"fr concludes''tfialcompliance With 
this Chapter would cause economiC hardship. 

e. Liquidated Damages. Contractor agrees: 

1) To be liable to the City for liquidated damages as provide-el in this section; 

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

3) That the contractor's commitment to comply with this Chapter is a material element of the City's 
consideration for this contract; that the failure of the contractor to comply with the contract provisions required by 
this Chapter will cause harm to the City and .th~ public which is significant and substantial but extremely difficult to 
quantity; that the harm to the City ·includes not only the financial cost of funding public assistance. programs but ·also ..... · 
the insidious but impossible to quantify harm that this community and its families suffer.as ·a result of 
unemployment; and thai the assessment of liquidated damages of up to $5,000 for every notice of a new hire for an 
entry level po,sition improperly withheld by the contractor from the first source hiring process, as determined b'y the 
FSHAduring its first investigation ofa contracto~, does not e(C.ceed a fair estimate of the :fina.llcial and oth~r. . 

· dainages that the City suffers as a result of the contractor's failure to comply with its first-source referral contractual 
. .ob.ligatio~. .. . 

4) That the continued failure by a contractor to comply with its first source referral contractual 
obligations will cause further significant and substantial harm to tb.e City and the public, and that a second. 
assessment of liquidated damages of up to $10,000 for each entry level position improperly withheld from the 
FSHA, from ti1e time of the conclusion of the first investigation forward, does not exceed the financial and other 
damages that the City suffers as a result of the contractor's continued failure to comply with its first source referral 
contractual obligations; · · 

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

(a) The average length of stay on public assistance. in San Francisco's County Adult 

'·''".,.,.,,,,_,., . .,., ...... , .• Assistance Progr.amis appr.pximately. 4.1 months flt ~.¥verage:.lll9~hly grarit,qf $34~ P~!' mopg1,.~of:?.ling ....... "'"''-·":""'"'"'-''·~·"·•'· .. ···~ ....... ,,~ 
approximately $14J79; and . 

(b) In 2004, the retention rate of adults placed in employment programs funded under the 
Workforce Investment Act for at least the first six months of employmeni was 84.4%,. Since qualified individuals 
under the First Source program face far fewer barriers to employment than their counterparts in programs funded by 
the Workforce Investment Act, it 'is reasonable to conclude that the average length of employment for an individual 
whom the First Source Program refers to an employer and who is hired in an entry level position is at leasr one year; 
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45. First Source Hiring Progni:m 

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

b. First Source Hiring Agreement. As an essential term of, and consideration for, any contract or 
property contract :with the City, not exempted by the FSHA, the Contractor shall enter into a first source hiring 
agreement ("agreement") with the City, on or before the effective date of the contract or property contract. 
Contractors shall also enter into an agreement with the City for any other work that it perfonns in the City. Suen 
agreement shall: 

1 ) Set appropnate hinng and retention goals for e.ntry level positions. The employer shall agree to 
achieve these. hiring and retention goals, or, if unable to achieve these goals, to establish good faith efforts as to its 
attempts to do so, as set forth in the agreement. The agreement shall take into consideration the employer's 
participation in existing job training, referral and/or brok~rage programs. Within the discretion of the FSHA, subject 
t9 appropriate modifications, participation in su9h programs maybe cenified as meeting the requirements of this 
Chapter. Faiiure either to achieve the specified goal, or to establish good faith efforts will constitute. noncompliance . 
and will spbject the employer to the provisions of Section 83.10 of this Chapter. 

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

3) Set appropriate requirements for providing notification of available entry level positions to the 
San Francisco Workforce Development System so that the System r.nay tr.tin and refer.nn adequate pool of qualified 
economically disadvantaged individuals to participating employers. Notification should include such information as 
employment needs by occupational title, skills, anO/or experience required, the hours required, wage scale and 
duration of employment, identification of entry level and training positions, identification of English language 
proficiency requitemem,s, or absence thereof, and the projected schedule and procedures for hiring for each 
occupation. Employers should provide both long-term job need projections and notice before initiating the 
interviewi.ng and hiring process. These notification requirements will take into consideration any need to protect the 
employer1s proprietary infonnation. · 

4) Set.appropriate record keeping and monitoring requirements. The First Source Hiring 
Administration shall develop easy-to-use fonns and record keeping. requirements for documenting compliance with 

" 

,,, ... ,"·; .. ,• ... ,., .. : .... , .. " ·.,the agreement: To the: greatest extent possible, these requirements- shalt utilize· the employers existing tecor&: """"'' ,. '"'"'' ... "r ....... · ..... · - : ..... 

keeping systems, be nonduplicative, and facilitate a coordinated fiow of information and referrals. 

5) Establish guidelines for employer good faith efforts to comply with the first source hiring 
requirements of this Chapter. The FSHA will work with City departments to develop employer good faith effort 
requirements appropriate to the types of contracts and property contracts handled by each department. Employers 
shall appoint a liaison for dealing with the development and implementation of the employer's agreement. In the 
event that the FSHA finds that the employer under a City contract or property contract has taken actions primarily· 
for the purpose of circumventing the requirements of this Chapter, that employer shall be subject to the sanctions set 
forth in Section 83. l 0 of this Chapter. · 
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a. For each Covered Employee, Contractor._i~hall provide the appropriate health benefit set forth in 
Section 12Q.3 of the HCAO. lf Contractor chooses to offer the health plan option, such health plan shall meet the 
mini.mum standards ser forth by the San Francisco Health Commission .. 

b.. Norwirhsumding the above, if the Contractor is a small business as defined in Section 12().J(e) of the 
HCAO, it shall have no obligation to comply with part (a} above. 

c. Cont;actor's failure to compiy with the HCAO shall constitute a material breach of this agreement. 
City shaU notify Contractor if such a breach has occurred. If, within 30 days after receiving City's wntten notice of 
a breach of this Agreem.ent for violating the HCAO, Contractor fails to cure such breach or, if such breach cannot 
reasonably be cured within such period of 30 days, Contracror fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, City shall have the right to pursue. the remedies set 
forth in I2Q.5. I and 12Q.S(f)(l-6). Each of these remedies shall be exercisable individually or in combination with 
any other rights or. remec,!ies availa\'>le to.City .. 

d. Any Subcontract eme:red into by Contract9r shall require. the Subcontractor to comply with the 
requirements of the HCAO ai1d shaJ! contain contractual obligations substantially the same as those sec forth in this 
Section. Contractor shall notify City's Office of Contract Administration whe.n i1 enters into such a Subcontract and 
shall certify to the Office of Conrract Administratiou that it has notified the Subcontractor of the obligations under 
the. HCAO and has imposed the requirements of the HCAO on Subcontract.or through the Subcontract. Each 
Contractor shall be responsible for it'5 Subco1itractors' compliance with this Chapter. [fa Subcontractor fails to 
comply, the City may pursue the remedies set forth in this Section against Contractor based on the Subcontractor's 
failure to comply, provided that City has first provided Contractor with notice and an opportunity to obtain a cure of 
the violation. 

e. Contractor shall not discharge, reduce in compensation, or otherwise discriminate against any . 
employee for.notifying"City with regard to Contractor's noncompliance or anticipated non~ompliance with th~ .. 
requirements of the HCAO, for opposing any practice proscribed by the HCAO, for panicipatiqg in proceedings 

. related to the HCAO, or for seeking to assert or enforce any. rights under the HCAO by any lawful means. · 

f. Contractor represents.an.d warrants.t41!lt iris not~ entity that was set up, or is being used, for the 
purpose of evading the intent o~ the HCAO: ·· · · · ... · 

. . . . g... . . Contractor shall maintain:.employee and f!~yrolJ .. ~i;i9orps in yompliance with the California ·Labor Code . 
and Industrial Welfare Commission.orders, including the number of hours each employee bas worked. on the 'i:::{ry' ........ , .............. . 
Contract. 

h. Contractor shall keep irnelfinformed of the current requirements of the HCAO. 

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

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

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

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

m. If Contractor is exempt from the. HCAO when this Agreement is executed because its amount is less 
than $25,000 {$50.000 for nonprofits), but Contractor later enters into an agreement or agreements that cause · 
Contractor's aggregate amount of all agreements with City to reach $75,000, all the agreemem:s shall. be thereafter 
subject ro the HCAO. This obligation arises on the effective date of the agreement that causes the cumulative 
amount of agreements betWeen Contractor and the City to be equal to or greater than $75.000 in the fiscal year . 
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b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross cornpensaiion · 
wage rate and to provide minimum compensated and uncompensated time off. The minimum wage rate may change 
from year to year ind Contractor is ob~ig.ated ro keep infonned of the then-current requirements. Any subcontract 
entered into by Contractor shall require the subcontractor to comply with the requirements of the MCO and shall 
c.cmcain contractual obligations substantially the same as those set forth in this Section. It is Contractor's obligation 
to ensure that any subcontractors of any tier under this Agreement comply with the requirements of the MCO. If 
any subcontracmr under this Agreement fails to comply, City may pursue any of the remedies· set forth in this 
Section against Contractor. 

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

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

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

f. Comractor's commitment to provide the Minimum Compensation is a material element of the City's 
consideration for this Agreement. The City in its sole discretion shall determine whether such a breach has 
occurred. The City and the public will suffer actual damage that will be impractical or extremely difficult to 
de.tennine if the Contractor fails to comply with these requirements. Contractor agrees that the sums set forth in 
Section 12P.6. l of the MCO as liquidated damages are not a penalty,'but are reasonable estimates of the loss that the 
City and the public will incur for Contractor's noncompliance. The procedures governing the assessment of 
liquidated damages shall be those set forth in Section 12P.6.2 of Chapter l.2P. 

. . . . . 
g. Contractor understands and agrees that if it fails to comply with the requirements of the MCO, the City 

shall have the right to pursue any rights or remedies available under Chapter 12P (including liquidated damages), 
under the terms of the contract, and under applicable law. lf, ·within 30 days after rec.eiving written notice of a 
breach of this Agreement for violating the MCO, Contractor fails to cure such breac.h or, if such breach cannot 
reasonably be cured within such period of30 days, Contractor fails to commence efforts to cure within such period, 
or thereafter fails diligently to pursue such cure to completion, the City shall have the. right to pursue any rights or 
remedies available under applicable law, incl:uding thos~ set forth in S~ction 12},l.6(c) of Chapter l 2P. Each of these 
remedies shall be exercisable individually or in combination with any other rights or remedies available to the City. 

1i Contractor represents and warrants that it is not an entity that was set up, or is being used, for the 
purpose of evading the intent of the MCO. 

L If Contractor is exempt from the MCO when this Agreement is executed because the cumulative.· 
amount of agreements with this department for the fiscal year is less than $25,000, but Contractor later enters into an 
agreement or agreements that cause contractor m exceed that amount in a fiscal year, Contractor shall thereafter be 
required to comply with the MCO under this Agreement. This obligation arises on the effective date of the 
agreement that causes the CUl)lUlative amount of agreements between the Contract.or and this department to exceed. 
$25.000 in the fiscal year. · 

.... "" ..... ,: ":.. ·44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully w~th and be bo~n.~L . .,,, ..... ,,.' . .,. .... ,, 
by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set fmtb in San Francisco . 
Administrative Code Chapter 12Q, including the remedies provided, and implementing regulations, as the same may 
be amended from time to time. The provisions of section l2Q.5.l of Chapter 12Q are. incorporated by reference and 
made a part of this Agreement as though fully set forth herein. The text of the HCAO is available on the web at 
v.rw\v,sfgov.org/olse. Capitalized tem1s used in this Section and 11ot defined in this Agreement shall have the 
meanings assigned to such tenns in Chapter J2Q. 
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public, whether directly or through a contractor, must be accessible to the disabled public. Contractor shall provide. 
the services specified in this Agreement in a manner thar complies with the A.DA and any and all other applicable 
federal, state and locai disability rights legislation. Contractor agrees not to discriminate against disabled persons in 
the provision of services, benefits or activities provided under this Agreement and further agrees thar any violation 
of this prohibition on the part of Contractor, its employees. agents or assigns will constitute a material breach of this 
Agreement. 

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts, 
contractors' bids, responses to solicitations and ali other records of communications between City and persons or 
.fim1s seeking contracts, shall be open to inspection immediately after a contract has been awarded. Nothing in this 
provision requires the disclosure of a private person or organization's net worth or other proprietary financial data · 
submitted for qualification for a contract or other benefit until and unless that person or organizarion is awarde<l the 
contract or benefit. Information provided which is covered by this paragraph will be made available to the public· 
·upon request. 

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of ar least 
$250,000 in City funds or City-administered funds and is a non-profit organization as defined in Chapter 12L of the 
San Francisco Administraiive Code, Contractor shall comply with and be bound by all the. applicable provisions of • 
that Chapter. By executing this Agreement, the Contractor agrees to open it~ meetings and records t.o the public in 
the manner set forth in§§ l 2L.4 and l2L.5 of the Administrative Code. Comracwr further agrees to make-good faith 
efforrs to promote community membership on its Boa.rd of Directors in the manner set forth in § 12L.6 of the 
Administrarive Code, The Contractor acknowle.dges that its material failure to comply with any of the provisions· of 
this paragraph shall constitute a material breach of this Agreement. The Contractor further acknowledges that such 
material breach of the Agreement shall be grounds for the City tO temrinate and/or not renew the Agreement, 
panially or in its entirety. 

42. Limitations on Contributions. Through execution of this Agreement, Contractor acknowledges that it is 
familiar with section l. l 26 of the City's Campaign and Goverrunental Conduct Code, which prohibits any person 
who contracts with the City for the rendition of personal services, for the furnishing of any material, supplies or 

.equipment, for the sale or lease of any land or building, or for a grant, loan or-loan guarantee, from making any 
campaign contribution to (l) an individual holding a City elective. office if the contract must be approved by the 
individual, a board on which that individual serves, or the board .of a state agency on which an appointee of thiit 
individual serves, (2) a candidate for the office held by such individual, or (3) a committee controlled by such 
individual, at any time from the commencement of negotiations for the contract until the later of either the . 
termination of negotiations for such contract or six months aft.er the date the contract is approved. Contractor 
acknowledges that the foregoing restriction applies only if the contract or a combination or series of contracts 
approved by the same individual or board in a fiscal year have a total anticipated or acrual value of $50,000 .or more. 
Contractor further acknowledges that the prohibition on contributions applies to each prospective party to the 
contract: each member of Contractor's board of directors; Contractor's chairperson, chief executive officer, chief 
finahcial officer and chief operating officer; any person with an ownership interest of more than 20 percent in 
Contracror: any subcontractor l_isted in the bid or contract: and any committee that is sponsored or controlled by 
·contractor. Additionally, Contractor acknowledges that Contractor must infonn each of the persons descri·bed in the 

· preceding sentence of the prohibitions contained in Section 1.126. Contractor further agrees to provide to City the 
· names of each person, entity or committee described above. 

43 . 
,.i·.: .. ,• '•: 

Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P (Chapter 12P), 
including the remedies provided, and implementing guidelines and rules. The provisions of Sections 12P5 and 
i2P.5.I of Chapter l2P are incorporated herein by reference and made a part of this Agreement as though fully set 
forth. The text of the MCO is available. on the web at www.sfgov.org/olse/mco. A partial listing of some of 
Contractor's obligations under the MCO is set forth in this Section. Contractor is required to comply with all the 
provisions of the MCO, irrespective of the listing of obligations in this Section. · 
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applicant for employment with such contractor or subcontractor, or against any person seeking accommodations, 
advantages, facilities, privileges, services, or membership in all business, sodal, or other establishments or 
organizations, on the bas·is of the fact or perception of a person's race, color, creed, religion. national origin, 
ancestry, age, height weight, sex, sexual orientarion, gender ideniity, domestic partner status, marital srarus, 
disability or Acquired immune Deficiency Syndrome or HIV status (AIDS/HIV sratusL or association with members 
of such prorected classes. or in retaliation for opposition to discrimination against such classes, 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts rhe provisions of 
§§ l 2B.2(a), 12B.2(c}-(k), and l2CJ of the San Francisco Administrative Code (copies of which are available from 
Purchasingj and shall require ail subcontractors to comply with such provisions. Contractor's failure to compiy with 
the obligations in this subsection shall constitute a material breach of this Agreement. · 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and will not 
during the term of this Agreement, in any of its operations in San Francisco, on real property owned by San 
Franc1sc.o, or where work 1s being. perfonned for the City elc;ewhere in the UnHed States. discriminate in the 
provision of bereavement leave. family medical leave. health benefits, membership or membership discount<;, 
moving expenses, pension and retirement benefits or travel b!'.mefi.ts. as well as any benefit<; other than the benefits 
specified above, be.tween employees with domestic partners and employees with spouses, and/or between the 
domestic partners and spouses of such employees, where the domestic partnership has been registered with a 
governmemal entity pursuant to stare or local law authorizing such registration, subject to the conditions ser forth in 
§ l2B.2(b) of the San Francisco Administrative Code. 

d. Condition to Contract. AE a condition to th.is Agreement, Contractor shall execute the "Chapter 12B 
Declaration: Nondiscrimination in Contracts and Benefits" form (fonn HRC- I 2B-10 l) with supporting 
docwnentation and secure the approval of the form by the San Francisco Human Rights Commission. 

. e. Incorporation of Administrative Code Provisions by Reference. The provisions of Chapters lW. 
ahd 12C of the San Francisco Administrarive Code are incorporated in this Section by reference and made a part of 
this Agreement as though fully set forth herein. Contracror shall comply fully with and be bound by a:ll of the 
provisions that apply to this Agreement under such Chapters, including but not limited to the remedies provided in. 
such Chapters. Without limiting tbe foregoing, Contractor UJ;J.derstands that pursuant to §§l~B.2.(h) and I2_c.3(g) of 
the San Francisco Administrative Code, a penalty of $50 for each person for each calendar day during which such 
person was discriminated against in violation of the. provisions of this Agreement may be assessed against 
Contractor and/or deducted from any payments due Contractor. . . . . . .. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code§ 12F.5, the Cit)i 
and County of San Francisco urges companies doing business in Northern Ireland to move towards resolving 
employment inequities, and encourages such companies t9 abide by the MacBride Principles. The City and County 
of San Francisco urnes San Francisco companies to do business with corporations that abide by the MacBride 
Principles. By signing below, the person executing this agreement on behaif of Contractor acknowledges and agrees 
that he or she has read and understood this section. · · 

36. . Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco Envirnrunen.t 
Code, the City and County of San Francisco urges contractors not to import, purchase, obtain, or use for any 
purpose. any tropical hardwood, tropical hardwood wood product, virgin redwood or virgin redwood wood product. 

,,,;_· "· , ........ ,.,, 37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Fr.ee Workplace .. , ... : .. . 
Aci of 1989, the unlawful manufacture. distribution, dispensation, possession, or use of a controlled substance'is . 
prohibited on City premises. Contractor agrees that any violation of this prohibition by Contractor, its employe.es·, 
agents or assigns will be deemed a material breach of this Agreement. 

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

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to the 
Americans with Disabilities Act (ADA), programs, services and other activities· provided by a public entity to tbe 
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Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the Internet, or anywhere that 
Federal rax Fonns can be found. Contractor shall provide EIC Forms to each Eligible Employee at each of the 
following times: (i) within thirty days following the date on which this Agreement becomes effective (unless 
Contractor has already provided such EIC Forms at least once during the calendar year in which such effective date 
fa!ls;; (ii) promptly after any Eligible Employee is hired by Contractor; and (iii) annually between January I and 
January 3 i of each calendar year during the term of this Agreement. Failure t0 comply with any requirement 
contained m subparagraph (a) of this Seciion shall constirute a material breach by Contracror of the. temlS of this 
Agreement. If, within thirty days after Contractor receives written notice of such a breach, Contractor fails to cure 
such breach or. if such breach cannot reasonably be cured within such period of thirt-y days, Contractor fails to 
commence efforts to cure wid1in such period or thereafter fails to diligently pursue such cure to completion, the City 
may pursue any righis br remedies available under this Agreement or under applicable law. Any Subcomract 
entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's Eligible Employees, . 
with each of the tenns of this section. Capitalized rerm.s used in this Section and not defined in this Agreement shall 
.have the meanings assigned to such r.enns in Section 120 of the San Francisco A~rninistrative Code. 

33. Local Business Enterpi-ise Utilization~ Liquidated Damages 

a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local Business 
Enterprise and Non-Discrimination in Contracting Ordinance set forth in Chapter l 4B of the San Francisco 
Administrative Code as it now exists or as ir may be amended in the furore (collectively the "LBE Ordinance"), 
provided such amendments do not materiall)-1 increase Contractor's obligations or liabilities, or materially diminish 
Contractor's rights' .. under this Agreement. Such provisions of the LBE Ordinance are incorporated by reference and 
made a part of this Agreement as though fully set forth in this section. Contractor's willful failure to comply with 
any applicable provisions of the LBE Ordinance is a material breach of Contractor's obHgations under this 
Agreement. and shall entitle City, subject to any applicable notice and cure provisions set forth in this Agreement;.to: 
exercise any of the remedies provided for under this Agreement, under the LBE Ordinance or otherwise available at 
law or in equity, which remedies shall be cumulative unless this Agreement expressly provides that any remedy is. 
exclusive. In addition, Contractor shall comply fully with all other applicable lo.cal. state and federal laws · 
prohibiting discrimination and requiring equal opportunity in contracting, including subcontracting. 

b. Compliance and Enforcement . 

. If Contractor willfully fails to comply with any of the provisions of the LBE Ordinance', the 
. -< .. · rules·and re.gulations implementing the LBE Ordinance, or the provisions of this Agreement pertaining to LBE 

participation, Contractor shall be liable for liquidated damages in an amount equal to Contractor's net profit on this 
Agreement, or 10'% of the total amount of this Agreement, or $1,000. whichever is greatest. The Director of the 
City's Human Rights Commission or any other public official authorized to enforce the LBE Ordinance (separately 
and collectively, the "Director ofHRC"} may also impose other sanctions against Contractor authorized in the LBE 
Ordinance, inciuding declaring the Contractor to be irresponsible and ineligible to contract with the City for a period 
of up to five years or re.vocation of the Contractor's LBE certification. The Director ofHRC will determine the 

. sanctions to be imposed, including the amount ofliquidated 'damages, after investigation pursuant to Administrative 
Code §J4B.l7. · 

By entering into this Agreemenl·Conttact.or acknowledges and agrees that any liquidated 
damages assessed by the Director of the HRC shall be payable to City upon demand. Contractor further 

.. acknowledges and agrees that any liquidated damages assessed may be withheld from any monies due to Contractor 
on any contract with City. . .. , .:: · .. :.~ .. , ... , .. ,. 

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

34. Nondiscrimination; Penalties 

a. Contractor Shall Not Discriminate. In the performance of this Agreement, Contractor agrees not to 
discriminate against any employee, City and County employee working with such contractor or subcontractor, 
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of authorship shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in such 
works are the property of the Ciry. If it is ever determined that any works created by Contractor or its 
subcontractors under this Agreement are not works for hire under U.S. Jaw, Contractor hereby assigns all copyrighrs' 
to such works to the. City, and agrees to provide any material and execute any documents necessary to effectuate 
such assignment. With the approval of the. City, Contractor may retain and use copies of such works for reference 
and as documenrntion of its experience a.1d capabilities. 

28. Audit and Inspection of Records 

a. Contracror agrees to maintain and make available to the City, during regular business hours, accurate books . 
and accounting records relating to its work under this Agreement. Conu·actor will permit City to audit. examine and 
make excerpts and transcripts from such books and records, and to make audits of all invoices, materials, payrolls. 
records or persoiU1el and other data related ro all other matters covered by this Agreement, whether funded in whole. 
or in part under this Agreement. Contractor shall maintain such data and records in an accessible location .and 
conditwn for a penod of not less than five years. after final payment under this Agreement or until after final audit 
has been resolved, whichever is later. The State of California or any federal agency having an interest in the subject 
matter of this Agreement shall have the same. rights conferred upon Ciry by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accountant and a 
copy of said audit report and the associated management letter{s) shall be transmitted to the Director of Public 
Health or his /her designee within one hundred eighty ( 180) calendar days following Contractor's fiscal year end 
date.. lf Contractor expends $500,000 or more in Federal funding per year, from any and all Federal awards, said 
audit shall be. conducted in accordance with OMB Circular A-133, Audits of States, Local Governments, and Non
Profit Organizations. Said requirements can be found at the following website address: 
hrtp://www.whitehouse.goviomb/circulars/a133/al33.html. If Contractor expends less than $500,000 a year in 
Federal awards, Contractor is ex.empt from the single audit requirements for that year, but records niust be available 
for review or audit by appropriate officials of the Federal Agency, pass-through entitY and General Accounting 
Office. Co.ntractor agrees to reimburse the City any cost adjustments necessitated by this audit report. Any iu.idit 
report which addresses all or part of the period covered by this Agreement shall treat the service components . 
identified in the detailed descriptions attached to Appendix A and referred to in the Program Budgets. of Appendix B 
as discrete program entities of the Contractor. . 

c. The Director of Public Health or his I her designee may approve of a waiver of the aforementioned 
audit requirement if the contractual Services are of a consulting or personal services nature, these Services are paid 

···.for through fee for service rerms wh-ich limit the City's risk with such contracts, and.it is determined that .. the.w.ork 
associated with the audit would produce undue burdens or costs and would provide minimal benefits. A written 
request for a waiver must be submitt-ed to the DIRECTOR ninety (90) calendar days before the end of the 
Agreement term or Contract0r's fiscal year, whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor to the City. If 
Contractor is under contract to the Cicy, the adjustment may be made in the next subsequent billing by Contractor to 
the City, or may be made by another written schedule detem1ined solely by the City. In the event Contractor is not 
under coniract to the City, iwTitten arrangements shall be made for audit adjustments. 

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

.. , ·. 30. Assignment .. The ~rvices to be perfonned by Contractor are personal in character anci'neither this· ' "'·~ """·:. ·n'"-· ..... , · .·. 

Agreement nor any duties or obligation!> hereunder may be assigned or delegated by the Contractor unless first 
approved by City by written instrument executed and approved in the same manner as this Agreement. 

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

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers provide 
their employees with IRS Form W-5 (The Earned Income 'Credit .Advance Payment Certificate) and the IRS EIC 
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under.: this Agreement, whether disclosed by the City or by the individuals themselves, shall be. held in the strictest 
confidence .. shail be used only in performance of this Agreement, and shall be disclosed to third parties only as 
authorized by law. Contractor understands and agrees that this duty of care shall extend to confidential infonnation 
contained or conveyed in any form. including but not limited to documents. files, patient or client records, 
facsimiles, recordings, telephone caUs, telephone answering machines. voice mail or crher te!ephone voice recording 
systems: compute.r files. e-mail or othe.; computer network communications, and computer back'Up fiies, inciuding 
disks and hard copies. The Cizy reserves the right to mrmmate this Agreement for default if Comracwr violates the 
terms of this section. · 

c. Contractor shall maintain its books and records in accordance with the generally accepted standards for 
such books and records for five:tears after the end of the fiscal year in which Services are furnished under this 
Agreement, Such access shall include making the books, documents and records available for inspection, 
examination or copying by the City, the Califomia Department of Health Services or the V .S. Department of Health 
and Human Services and the Attorney General of the United Stites at all reasonable times at the Contractor's place 

·of business or at such other mutually agreeable. location in California. This provision shall also apply to any, · · . 
subcomract under this Agreemeni and io any contract between a subcontractor and related organizations of the 
subcontracwr, and to their books, documents and records. The Ci.ty acknowledges its duties and respon..~ibilities 
regarding such records under such statutes and regulations. 

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

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

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

To CITY: 

.1\nd: 

To CONTRACTOR: 

Office of Contract Management and Compliance 
Department· of Public Health 
1380 Howard Street, Room 442 FAX: 
San Francisco, California 94T03 ......... e::mail: 

Eric.Dubon 
CBHS, Business Office 
1380 Howard Street, 5th Floor FAX: 
San Francisco, Ca 94013 e-mail: 

lnstituto Familiar De LA Raza 
2919 Mission Street . FAX: 
San Francisco, California94 l l 0 e-mail: 

( 415) 252-3088 
·· · Elizabeth:apana@sfdph·.or~ 

(415) 255-3567 
Eric.dubon@sfdph.org 

(415)647-3662 
egarcia@ifrsf.org 

.: ·'-: .·,· .. -.. , ..... , ... , ........ ,_.. An,y notice of default mu1it be sent)Y, r~giste~ed'. mail.._.:,_ ...... , . . . ~ ...... · . . . . ~ .. ; '.•' ... 

26. Ownership of Results, Any interest·of Contractor or its Subcontractors, in drawings, plans, specifications, 
blueprints, St\ldies, reports, memqranda, computation sheets, computer files and media or other documents prepared 
by Contractor or its subcontractors in connection with services to be performed under this Agreement, shall b~corne 
the property of ani:J will be transmitted to City. However, Contractor may retain and use copies for reference and as 
documentation of its experienc.e and capabilities. 

27. Works for Hire. If, in connection with services perfonned under this Agreement, Contractor or its 
subcontract~rs ere.ate artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems designs, 
software, reports, diagrams, surveys, blueprints, source codes or any other original works of authorship, such works 
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e. ln arriving at the amount due to Contractor under this Section., City may deduct: ( l) all payments 
previously made by City for work or other services covered by Contractor's final invoice; (2) any claim which City 
may have against Comractor in connection with thi.<; Agreement; (3) any invoiced costs or expenses ex.eluded 
pursuant to the immediateiy preceding subsection (d): and (4) in instances in which, in the opinion of the City, the 
cosi of any service or other work performed under this Agreement is excessive.ly high due t.o costs 1:ncurred to · 
remedy or replace cle.fective or re1ected services or other work, the difference between the. invoiced amount and 
City's estimate of the reasonable cost ofp~rforming the invoiced services or other work in compliance with the 
requirement.<; of this Agreement. 

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

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

8. Submitting False Claims; Monetary Penalties. 26. Ownership of Results 
9. Disallowance 27. Works for Hire 
10. Taxes 28. Audit and Inspection of Records 
I 1. Payment does not imply acceptance of work 48. Modification of Agreement. . 
13. Responsibility for equipment 49. Administrative Remedy for Agreement. 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expe.nses 
Insurance 
Indemnification 

17. · lncidentaL and Consequential Damages 
.. 18. . Liability of Cit)! 

24. Proprietary or confidential infonnation of City 

Interpretation, 
50; Agreement Made in California; Venue 

·51. 
52 .. 

Construction 
Entire Agreement 

56. Severability 
57: Protection of private information 
And, item 1 of Appendix D attachecl·to this Agreement. 

Subject to the immediately preceding sentence, upon termination of this Agreement prior to expiration of the term 
speCified in Section 2, this Agreement shall terminate and be of no further force or effect Contractor shall transfer 
title to City, and deliver in the manner, at the times, and to the extent, if any, direc.ted by City, a,ny work.in progress, 
completed work supplies, equipment, and other materials produced aS a part o~ or acquired in connection with the 

· · performance of this Agreement, and any completed or partially completed work which, if this Agreement ·had· been 
completed, would have been required to be furnished to City. This subsection· shall survive termination of this 
Agreement. 

23. Conflict of Interest: Through its execution of this Agreement, Contractor acknowledges that it is familiar 
with the provision of Section .15. t03 of the City's Charter, Article Ill, Chapter 2 of City's Campaign and · 
'Governmental Conduct Code, and Section 8 7 l 00 et seq. and Section 1090 et seq. of the Goverrunent Code of the 
State of California, and certifies that it does not know of any facts which constitutes a violation of said·provisions 
and agrees that it will immediately notify the City if it becomes aware of any such fact during the term of this 
Agr.eement. . 

24. Proprietary or Confidential Information of City 

..... ·'. ... , a. Contrac;~~ ·~d.~rstands and agrees that, in th~ pe;fo~an~e of the work or. services uriderthis . ',., 
Agreement or in contemplation thereof. Contracior inay have access to private or confidential information which 
may be owned or controlled by City and that such infom'l.ation may contain proprietary or confidential details, the 
disclosure of which to third parties may be. damaging to City. Contractor agrees that all information disclosed by 
City to Contractor shall be held in confidence. and used only in perfonnance of the Agreement. Contractor shall 

. exercise the. same standard of care to protect such information as a reasonably prudent contractor would use to 
protect its own proprietary data. · · 

b. Contractor shall maintain the usuai and customary records for persons receiving Services under this 
Agreement. Contractor agrees that all private or confidential information conc.eming persons receiving Services 
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a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time during the 
term hereof, for convenience and without cause. City shall exercise. this option by giving Contractor written notice 
of termination. The notice shall specify the dare on which termination shall become effective. 

b. Upon receipt of the notice, Contractor shall commence and perfonn. with dilige.nce, all actions 
necessary on the pan ofConrractor co effect the termination of this Agreement on the da.te specified by City and to 
minimize the liability of Coniracror and City to third parties as a result of termination. All such actions shall be 
subject to the prior approval of City. Such actions shall i:nclude, witho¥t limitation; 

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

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

3) Terminating all existing.orders and subcontracts. 

4) At City';; direction, assi{,ming to City· any or all of Contractor's right, title, and intereSt under the 
orders and subcontracts terminated. Upon such assignment, City shall have the right, in its sole discretion, to settle 
or pay !ffiY or all claims arising out of the tennination of such orders and subcontracts. 

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

6) . Completing performance of any services or work that City designates to be complete9 prior to 
the date of termination specified by City. · 

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

c. Within 30 days after the specified termination date, ·contractor shall submit to City an invoice1 which 
shall set forth each of the following as il·separate line item: 

1) The reasonabl6 oos·t to Contractor, without profit; for-all services·and other work City directed. 
Contractor to perfonn prior to the specified termination date, for which services or work City has not already 
tendered payment. Reasonable costs may include a reasonable allowance for actual overhead., not to exceed a total 
of 10% of Contractor's direct costs for services· or other work. Any overhead allowance shall be separately 
itemi~ed. Contractor may also recover the reasona~le cost of preparing the. invoice. 

2) A reasonable allowance for profit on the cost of the. services and other w9rk described in the 
inunediately preceding subsection (I), provided that Contractor can establish, to the satisfaction of City, ·that 
Contractor would have made a profit had !!11 ·services and other work under this Agreement been completed, and 
provided further, that the profit allowed shall in no event i<xceed 5% of such cost. . . .... ·,, . . . 

3) The reasonable cost to Contractor ~fhandling material or equipment returned to the vendor, 
... · .deliyere.d to the <:ity OJ otherwise disposed of.as dir~cted by the City. 

• • •• '1. • • • • ". • ' •• ·\ ••• ••• :. . ..... ':• :,.· • .......... ·. · ...... . 

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

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors after the 
termination date specified by City, except for those costs specifically enumerated and de.scribed in the immediately 
preceding subsection (c). Such non-recoverable costs include, but are not limited to, anticipated. profits on this 
Agreement., posr-termination employee salaries, post-termination administrative expenses, post-termination 
overhead or unabsorbed overhead, attorneys' fees or other costs relating to the prose.cution of a claim or l<iwsuit, 
prejudgment interest, or· any other expense which is not reasonable or authorized under such subsection (c). 
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18. Liability of City. CITY'S PAYMENT OBLIGATIONS ~'DER THIS AGREEMENT SHALL BE 
LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF THIS 
AGREEMENT. NOT\VITHST ANDING ANY OTHER PR..OVISlON OF THIS AGREEMENT, IN NO EVENT 
SHALL CITY BE LIABLE, REGARDLESS OF WHETHER A.NY CLAIM IS BASED ON CONTRACT OR 
TORT .. FOR ANY SPECIAL, C:ONSEQUENTL.\L, INDIRECT OR INCIDENTAL DAMAGES, INCLUDING, 
BUT NOT UMITED TO, LOST PROFITS, A.R.lSING OUT OF OR IN CONNECTION WITH THIS . 
AGREEMENT OR TH~ SERVICES PERFORMED IN CONNECTION wrru nus AGREEMENT. 

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

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

. . . 
(J) Contractor fails .. or refuses to perform o:r qbserye any term, covenant or conditio.n contained in 

My of the following Sections of this Agreement · 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
lO. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of.private information 
30. Assignment 58. Graffiti removal 

And, item l of Appendix D attached to tltjs Agreement 

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

. 3) Contractor (a) is.generally not paying its debts as they become due, (b) files, or consents by. 
answer or otherwise to the filing against it of, a petition for relief or reorganization or arrangement or any other 
petition in bankruptcy 9r for liquidation or to take advantage of any bankruptcy, insolvency or other debtors' re.lief 
law of'any jurisdiction, ( c) makes an assignment for the benefit of its creditors, ( d) consents to the appointment of a. 
custodian, receiver, trustee or other officer with similar powers of Contrac.tor or Pf ~y substantial pa,rt of 
Contractor's property or (e) takes action for the purpose of any of the foregoing. · · 

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

b. On and after any Event of Default, City shall have the right to ex.ercise its legal and equitable 
remedies. including, with.out limitation, the right to terminate this Agreement or to seek specific performance of all 
or any part of this Agreement. In addition, City shall have the right (but no obligation) to cure (or cause to be· cured) 
on behalf of Contrnctor any Event of Default; Con.tractor shall pay to City on demand all costs and expenses 
incurred by City in effec.ting such cure, witli interest thereon from the date of incurrence at the maximum rate then 
permitted by law. City shall have the right to offset from any amounts due to Contractor under this Agreement'ot 
any other agreement between City and Contractor all damages, losses, costs or expenses incurred by City as a result 

•-" ......... ·' "· ·"·of such Event of Default and any liquidated damages due from Contractor pursuant to the. tenns of this.Agreement. 
or any other agreement. 

c. All remedies provided for in this Agreement may be exercised individually or in combil;lation with any , 
othenemedy available hereunder or under applicable laws. rules and regulations. The exercise of any remedy shall 
not preclude or in any way be deemed _to waive any other remedy. · 

21. Termination for Convenience 

CMS# 6960 

P-500 (5-10) 6 of21 
Institute· Familiar De La Raza 

July 1, 2010· 



,I 

endorsement that may be necessary to effect this waiver of subrogation. The Workers' Compensation policy shall 
be endorsed with a waiver of subrog~tion in favor of the Ciry for all work performed by the Contractor, its 
employees, agents and .subcontractors. 

d. All policies shali provide thiny days' advance written notice to the City of reduction or nonrenewai of 
coverages or cancellauon of coverages for any reason. Notices shall be sent to the Cirv address in the .. Notices to 
the. Parties" section: -

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

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

g. Should any required insurance lapse during the term of this Agreement, requests for paymems 
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. Ifinsurance is not reinstated, the City may; at its sole 
option, tenninate this Agreement effective on the date of such lapse of insurance. 

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

i. Approval of the insurance l:iy City shali not relieve or decreruie the liability of Contracto~ here~d~~ ... · · 

16. indemnification 

Contractor shall indemnify and save harmless City and its officers, agents and employees from., and, if 
requested, shall defend.them against any and all loss, .cost, damage, injury, liabili~, and claims thereof fodnjuiy to 

' or death of a person, i,ncludipg employees of Contractor or loss·of or damage to· property, arising directly or.. . . . .. 
indirectly from Contractor's performance of this Agreement, including, but not limited to, Contractor's use of 
facilities or equipment provided by City or others, regardless of the negligence of. and regardless of whether liability 
without fault is imposed or sought to be imposed on City, except to the extent that such indemnity is void or 
otherwise unenforceable under applicable law in effect on or validly retroactive to the date of this Agreement, and 
except where such loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct 
of City and is not contributed to by any act of, or by any omission to perform some duty imposed by Jaw or 
agreement on Contractor, its subcontracrors or either's.age?t or employee. The foregoing indemnity shall inc.lude, 
without limitation, reasonable fees of attorneys, consultants and experts and relate-cl costs and City's costs of 
invesrigating any claims against the City. Jn addition to Contractor's obligation to indemnify City, Contractor 
specifically aclmowledges and agrees that it has an immediate and independent obligation to defend City from any 
claim which actually or potentially falls within this indemnification provision.. even ifth.e allegations are or may be 
groundless. false or fraudulent, which obligation arises at the time such claim is tendered to Com.ractor by City and 
continues at all times thereafter. Contractor shalt indemnify and hold City harmless from all loss and liability, 
including attorneys· fees, court costs and all other iitigation expenses for any infringement of the patent rights, 
copyright, trade secret or any other proprietary right or trademark, and all other intellectual property claims of any 
person or persons in consequence of the use. by City, or any of its officers or agents. of articles or services to be 
supplied in the. perfonn.ance of this Agreement. · 

17. Incidental and Consequential Damages. Contractor shall be responsible fur incidental and con..~equential 
damages resulting in whole or in part from Contractor's acts.or omissions. Nothing in this Agreement shall · 
constitute a waiver or limitation of any rfgbts that City may have under applicable law. 
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Comractor's work only, and not as ro the means by which such a re.suit is obtained. City does not retain the right to 
control the. means or the method by which Contractor performs work under this Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant raxing authority 
such as the Internal Revenue Service or the State Employment Development Division, or both, determine that 
Comractor is an employee. for purposes of collection of any employment taxes, the amounts payable under this 
Agreemenr shall be reduced by amounts equal to botl• the employee and employer portions of the ta.x due fand 
offsetting any crediis for amounts already P?id by Contractor which can be applied against this liability). City shall 
then forward those amounts ro the relevant taxing au.thori.tf. Should a relevant taxing authority derermine a liability 
for past services performed by Contractor for City, upon notification of such fact by City, Contractor shall promptly 
remit such amount due or arrange with City to have the amount due withheld from future paymenrs to Contractor 
under this Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
against such iiability). A determination of employment status pursuant to the preceding two paragraphs shall be 
so[ely for the: purposes of the particular tax in question, and for all other purposes of this Agreement, Contractor 
shall not be c.onsidered an employee of City .. Notwithstanding the foregoing, should any court, arbitrator, or 
administrative authority detennine that Contractor is an emp Joyee for any other purpose, then Contractor agrees to a 
reduction in City's financial liability so that City's total expenses under this Agreement are not greater than they 
would have been bad the court, arbitrator, or administrative authority determined that Contractor was not an 
employee.. 

15. Insurance 

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

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

2) Commercial General Liability Insurance with limits not less than $1,000,000 each occurrence 
Combined Single Limit for Bodily Injury and Property Damage, includi,ng Contractual Liability, Personal Injitry, 
Products and Completed Operations; and 

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

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

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

b. Commercial Gen7ral Liability and Commercial Automobile Liability Insurance policies must be 
endorsed to provide: · 

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

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

c. . Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which any insurer 
of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor agrees to obtain any 
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possession, occupancy, or use of City property for private gain. If such a possessory interest is created, then the. 
following shall apply: 

i) Conr.racror, on behalf of itself and any pemJitted successors an~ assigns, recognizes and 
understands that Contractor, and any pennitre.d successors and assigns, may be subject ro reaf prope.rty tax 
assessments on the poss~ssory interest; 

2) Contractor, on behalf of itself and any pennitted successors and assigns, recognizes and 
understands that the creation, extension, renewal, or assignmenr of this Agreement may result in a "'change in 
ownership" for purposes of real property taxes, and therefore may result in a revaluation of any possessory interest 
creared by this Agreement. Contractor accordingly agrees on behalf of itself and itS permitted successors and 

· assigns to report on behalf of the Cicy to tbe County Assessor the information required by Revenue and Taxation 
Code section 480-5, as amended from time: t.o time, and any successor provision. 

:n Contractor; on behalf of itself and any pe1mitted successors and assigns .. recognizes and 
understands that other events also may cause a change of ownershlp of the possessory interest and result in the 
revaluation of the possessory interest. (see, e.g_, Rev. & Tax. Code section 64, as amended from time to rime), 
Conrractor accordingly agrees on behalf of itself and its pem1itted successors and assigns to report any change in 
ownership to the County Assessor, the State.Board of Equalization or other public agency as required by law. 

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

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

·12. Qualified Pe.rso.nnel. Work under tl1iS Agreement shall be performed only by competent personnel under the 
supervision of and in the employment of Contractor. Contractor will comply with City's reasonable requ~sts '. . , 
regarding assignment of personnel. but all personnel, including those assigned at City's request, must be supervised 
by Contractor. Contractor shall commit adequate resources to complete the project within the project sch~dule 
specified in this Agreement. · 

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

14. Independent Contractor; Payment of Taxes· and Otl1er Expenses 

a. Independent Co-ntractor. Contractor or any agent or employee of Contractor shall be deemed at all 
times to be a?) independent contractor and is wholly responsible for the manner in which it performs the services and 

.. ·· work requested by City ·under this Agreement. Contractor or any agent or employee of Contractor shall not have 
employee status with City, nor be entitled to participate in any plans. arrangements, or distributions by City 
pertaining to or in connection with any retirement, health or other benefits that City may offer its employees. 
Contracror or any agent or employee of Contractor is liable for the acts and omissions of itself, itS employees and its 
agents. Contractor shall be responsible for all obligations and payments, whether imposed by federal. state. or local 
law. including, but. not limited to, FICA, income tax withholdings, unemployment compensation, insurance, and 
other similar responsibilities related to Contractor's performing services and work, or any agent or employee of 
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or agency 
relationship between City and Contractor or any agent or employee of Contractor. Any tenns in this Agreement 
referring w 'direction from City shall be construed as providing for.direction as to policy and the result of 
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4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided for in 
Appendix A, "Description of Services," attached hereto and incorporated by reference as though fully set forth 
herein. 

5. Compensation. Compensation shall be made in monthly payments on or before the l st day of each month 
for work, as set forth in Section 4 of this Agreement, that the Director of the Department of Public Health, in his or 
her sole discretion, concludes has been perfonned as of the 1st day of the immediately preceding month. In no event 
shall the amount of this Agreement exceed Fourteen Million Two Hundred Nineteen Thou.sand One Hund.red 
Sixty One Dollars ($14,219,161). The breakdown of costs associated with this Agreement appears in Appe.ndix B, 
"Calcuiation 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. 

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the amount 
certified by the Controller for the purpose and period stated in such certification. Except as may be provided by 
laws governing emergency procedures, officers and employees of the City are not authorized to requ~st, and the City 
is not required to reimburse the Contractor for, Commodities or Services beyond the agreed upon contract scope 
unless the changed scope is authorized by amendment and approved as required by law. Officers an,d employees of 
the City are not authorized to offer or promise, nor is the City requifed to honor, any offered or promised additional 1 

funding in excess of the maximum amount of funding for which the contract is certified without certification of the 
additional amount by the Controller. The Controller is not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. 

7. · Payment; lnvoice Format. Invoices furnished by Contractor under this Agreement must be in a form 
acceptable to the Controller; and must include a unique invoice number and must conform to Appendix F. All 
amounts paid by City to Contract~r shall be subject to audit by City. Payment shall be made by City to Contractor at 
.the address specified in the.·section entitled "Notices to the Parties." · 

8. Submitting False Claims; Monetary Penalties: Pursuant to Stm. Francisco Administrative Code §21.35~ 
any contractor, subcontractor or consultant who submits a false claim shall be liable to the City for the statutorf 
penalties set forth in. that section. The text of Section 21.35, along with the entire San Francisco Administrative . 
Code is available on the web at bttp://www.municode.com/Library/clientCodePage.aspx?clientID==420L A 
contracror, subcontractor or consultant will be deemed to have submitted a false claim to the City if the contractor, 
subcontractor or consultant: (a) lmowingly presents or causes to be presented to an officer or employee of the City 
a false claim or request for payment or approval; .(b) knowingly makes, uses, or causes to be made or used a false 
record or statement to get a false claim paid or .approved by the City; (c) conspires to defraud the City by getting a 
false claim allowed or paid by the City; {d) knowingly makes, uses, or causes to be made or used a false record or 
statement to conceal, avoid, or decrease an obligation to pay or transmit money or property to th.e City; or (e) is a 
beneficiary of an inadvertent submission of a false claim to the City, subsequently discovers the falsity of the claim:, 

· and· fails to disclose the·false claim to the City within a reasonable time after discovery of the false claim. 

9. Disallowance. Tf Contractor claims or receives payment from City for a service, reimbursement for which is 
Ja~er disallowed by t.~~ Stat~ of California or United Si:a.tes Govemment, Contractor shall p~omp,tly refund the 
disallowed amount to City upon City's request. At its option, City may offset th.e amount disallowed from any 
payment due or to become due to Contractor under this Agreement or any other Agreement. By executing this 
Agreement, Contractor certifies that Contractor is not suspended, debarred· or otherwise excluded from participation 
in federal assistance programs. Contractor acknowle.dges that this certification of eligibility to receive federal funds 
is a material terms of the Agreement. 

10. Taxes. Payment of any taxes, including possessory interest taxes and California sales and use taXes, levied 
upon or as a result of this Agreement, or the servicep delivered pursuant hereto, shall be the obligation of Contractor. 
Contractor recognizes and understands that this Agreement may create a "possessory interest" for property tax: 
purposes. Generally, such a possessory interest is not created unless the Agreement entitles the Contractor to 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

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

Agreement between the City and County of San Francisco and 

Instituto Familiar De La Raza 

This Agreement is made this ist day of July. 20 IO, in the City and County of San Francisco. St.ate of California, by 
and berween: lnst1tmo Familiar De La Raza 2919 }v'!ission Street. San Francisco, California 94110. hereinafter 
refe.rre.d to afi ··contractor." and the City and C:ounty of San Francisco, a municipal corporadon, l1er~inafter referred 
to as "City.'' acting hy and tlrrough its Director of the Office of Contract Administration or the Director's designated 
agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Populatfon Health and Prevention, Community Health Services, 
("Department") wishes to provide mental health services for children, youth., families and adults; and, 

WHEREAS, a j\equest for Proposal ("RFP") was issued on 09/25/2009, and City selected Contractor as the highest 
qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the _services requi~ed by City ~.s set 
forth under this Contract; and, · 

1 
\'VHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved Contract 

. num(!ers 4150-/09/IO_, 4152-09/10 and 4160-09/10 oi:i 09/25/2009;. 

!'low, THEREFORE. the parties agree as follows: .... 

L Certification of Funds; Budget and Fiscal Provisions; Termination in the Event ~fNon-Appropriation. 
This Agreement is subject ro the budget and fiscal provisions of the City's Charter. Charges will accrue only after. 
prior written authorization certified by the Controller. and the amount of City's obligation hereunder shall not at any 
time exceed the amount certified for the purpose and period stated in such advance authorization. This Agreement 
will terminate without penalty, liability or expense of any kind to City at the end of any fiscal year if funds are not 
appropriated fot the next succeeding fiscal year. If funds are appropriated for a portion of the fiscal year, this 
Agreement will terminate. without penalty, liability or expense of any kind at the end of the. ten11 for which funds 
!lTe appropriated. City has no obligation to make appropriations for this Agreement in lieu of appropriations for new ' 

. or other agreements. City blldget decisions are sub jeer to the discretion of the Mayor and the B.oard of Superv.is.ors. 
Contractor's assumption ofrisk of possible non-appropriation is p.11rt of the consideration for this Agreement. 

THIS SECTION CONTROLS AGAINST .A,J\.ry AND ALL OTHER PROVISIONS OF THIS 
·AGREEMENT.· 

2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 2010 to 
December 31. 2015. 

' '• t, ~· • "I -,.. • • • 

3.. Effective Date of Agreement. This Agreement shall become effective when·the Controller has certified to 
the availabiliry of funds and Contractor bas been notified in writing. 
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~j· \ t~ .... ~· 

Fiie Number: 

Ciry and County of Sain F::--ancisco 

T~.Hs· 

~;n" linl: 
CJ• ::.antcr.i i· .. ~TnfHltr~t~ Pi~:: .. 

.~m· "r~tit~1~~ ·.:1 ~•.11ty: .. di;)'.· 

1009.27 Date 'Passed: Decernbe" O':'. 2C)'iG 

Resoiution retroactively approving $574.388,406 in contract::. between the Departmenl oi Pubfi::; Health 
and 18 non-profl! organizatiom: anci the Univertoity of Gaiifomia ai San Francisco. ti'..• provide behav1orai 
healtr se1v1ce<. ror t1·1€< ti!:irkld o~ .iuty ': 2010, thrciuph [Jecernber :1~. 2:{!~ 5 

December 07. 20i0 Board ot Supervisor:::. -ADOPT~D 

Ayes: 11 ·Alioto-Pier. Avalos. Campos, 8hiu. Ghu. Daly, Dufty, Eisbemd. Ma!', 
Maxwell and Min~arimi 

Fiie No. l G(}927 I hereby certify that the foregoing 
Resolution was ADOPTED 011 'l.2f7/2010 by 
the Board of Supervisors ot the. City and 
County of San Francisco. · 

l Angela Caivlllo 
Clerk af the Board 

""'.oec.~ S, ~'e» I 

Date Approved 
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f 

8 ! 
9 I 
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22 
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24 

25 

~ryde: Stree~ ·:::.omrnunity Serv1Ge, $ ·; 7, 162.2:1 D: 

!nstituto Familiar de la r(aza, S 14,219, 16! ~ 

Progress Foundation, $82,018,333; 

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

San ,...,.a·n,...;"C ..... Stud11 r· 0 nt"'1 l"--1~ 01~ ... r>')· : r, , ...,..v - J v ...... '"'·· 41>: 1 ...... 1.::>~1...:. 

Walden House, $54,.2.56,546; 

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

Regents of the University of California, ·$7 4,904 ,59i; and 

WHERE.l\S, The Department of Public Health estimates that the annual payment of 

some contracts niay·be·increased overthe original contract amount, as additional funds 

become available between July 2010 and the end of the contract term; now, be it 

RESOLVED, That the Board of Supervisors hereby retr.oactively approves these 
. . 

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

l 
I 
I 
1. 
j 

FURTHER RESOLVED, That the Board of SupeNisors hereby authorizes the Director l 

I 
I 

of the Department of Public Health and the Purchaser, 011 behalf of the City ·and County of 

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

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

Pubiic Health to submit a report each June with .increases over the original contract amount, 

as additional funds become availabie during· the term of contracts. 

RECOMMENDED; 

. /'/!l'wL //t,(.~ 
Mitchell Katz, M.D. 
Director of Health 

APPROVED: 

~e~~etaty to the 
Health Commission 

l 
I 
l 

I 
Mayor Newsom Page 2 ;j 
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FIL:: NO. 100927 

Amendment af the Whoie 
in Committee. 12/1/10 

RESOLUTlrn~ NG. ?· fr. 3- f () . w~ -

!Contrac: ,..'\pprovai - iO Non-Profit Organizations and the Unfvershy of C..alifom1c· o1 Sar. 
rranciscc - Behavioral Health Services - $67 4,388.,406] 

Resolution retroa::tiveiy approving $674,3811.406 in ~ontracts between the Department 

of Public Health and. 1& non~profit organfz:auons anrl the University of Caiitornia at San 

l 
behavi~:::s~:::e:a::t~ :~: :::: :~:~ charged wttn providing needed JI 

WHEREAS, The Department of Public Health has conducted Requests for Proposals l 
or has obtained appropriate approvals for sole source contracts to provide these services; and j1 

· \NHEREAS, The San Francisco Charter Chapter 9 .118 requires contrac:tS over $1 O , 

million to be approved by.the Board of Supeiv!sms; and I 
. \NHEREAS, Contracts with providers wili exceed $10 million for a total of 

$674,388,406, as follows: 

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

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

Baker Places, $69,445,722; 

l. 

Bayview Hunters. Point Foundation for Community improvement, $27,451,857; I 

I 
Central City Hospitality House, $15,923,347~ 

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

Community Vocationai Enterprises (CVE), $9,705,509; 

Conard House, $37, 192., 197; 

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

Family Service Agency, $45,483, 140; 

Mayor Newsom 

I 
l 

·1 

I 
I 
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_____ , _____ , 
{ ... ~. . 
l~N'OTES: INSUREO'S NAME Institute Familiar de la ~aza, 

;Commercial Proper~y Sectioo - Additional sub)e;t of Insurance 
' 

! 
i 
I 
\ 

\ 
\ 

l 
( 
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\ 
I 
i 
l 
I 
' 
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COV!?.Rl\GtS/FORMS DEl:lUCT!EIU: COl:NS ~; AMOUNT 
1000 

50 

-----------------·-·--·-·---·--·--·-~---
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OP ID: KK ~ 
ACORD~ 
~-· INSURANCE BINDER 

DA 're (MMibfllVVYY) 'r. 

06/28/2012 

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM . 
.AGEN·C.y·--- ·----------··-1co"'MPAi°4v-----··-------·---------·-·-··TEiiNoeR g -9480-·-----·--1 

~i~;~~=i;;0a~:.ie0;4Assoclates Inc ~.~.!: .. .§_r.C)_~P. ........................................................... J.. .................. ........... .. ..... . r 
~ - EFFECTIV" . EXPIRA 'rlON 

2311 Tara.val Street .................... \!~:r.?.-.................. ,_ ... :- . . .. !!~.\!,. ...................... DATF.. .. ... . .. • TIME .. 

San ::.rancisco, CA 94'116-2.253 ; Al·' ••• ,.,. .. u 
1 

J.Pi: .. D~k.UC.c..hL.................... . ... ... . .. . . . . .I.. 07/01112 PM 0-7131112 11(1\)1» ! 
1 

.. ~.£'.:t.!1,,s~lL~~~_:~?_!.::§.~0.~ .............................. _:.f4)~~.N9J.:.~~ .. §.:~6..1.~~~?.-~ .................. : 
CODE 

1 
SUB CODE: AGEN;.Y ____ ..... - ........ - ............ ,. ......................... ;,,,,, __ , ___ ,, __ ,, __ ............... ·--···· ...•................•. 

cus-fgMeR 10: INSTl-4-
1NsURED lnstituto Familiar de !a Ra:z:a, 

2919 Mission Street 
San Francisco CA 94110 

COVERAGES 

I TYP!l OP INSURJ!.NCE' 

k~~~e~·ry ~;-~-~~~<; c;,. ,_:~>~.i ... 
j i BASIC l i SRO/>J:l : X ; SPEC: , .. -·---! .......... . ...... . 

l"····--1 ----·-·--·-----------.. ··--··" 
GENERAL !..IA61LITY 

. ){"j COMMERCIAL GEN!;;RAL LIABILliV 

.. ... - .......... . 
!BUILDING 
!BPP 
lCOl'v'!PUTERS 
\ORD/LAW B,C 
l 

--i-1 Iv" 
j f CLAIMS MADE 0_j OCCUR 

I E.mpioyee Benefit I 
I 

~ 
I 

· I RETRO DATE fOR Ci.AIMS MADE.· I 
AUTOMOBILE UA!l!UTY I =i ANY AUIO I 

I l ALL OWNED 'AUTO$ 
~; I 
~i SCHEDULED AUTOS ! x 'H!RED AUTOS 

T NON-OVVNED AUTOS -
-

{ 

1
1
' IHIS BlNDEH IS ISSUED 10 EXTEHD COVERAGE lt'111-lt 1\l\('1\lf; l>JJ-.M[:[.l C.OMPA!·f,· 
! PER EXPIRING POUCY #'24CC284457 •30 . 

DESCRll'110N OF Ol>SRATIONSNEHICLES/PROi>ERn' Oncluriio~ L.ocafmn1 

Social Service Non-Profit health care 
facility. Mental health therapy - OLit 
patient only. 

' 

U€PllC'f'tl31.E 

100Ci 
1000: 
1000i 
1000/ 

I 

UIVHTS 
AM\JlJi•r:· I 

isoi.5o~· 
255000 
7500 

20000~ 
\ E~OCCURRENCE /$ 100000 

0 AGUb . -i:-· .. ·~-----· 
I RENTED PREMISf.§. ___ -i~-----1 ~_!)0000 
I MED EXP (My 01w personj s 10000 

~RSONAL & ADV IN.IURY 1000000 1s 
I GENf;RAL·AGGREGAiE Is 300000( 
I PRODUCTS • COMP/OP AGG Ls 300000( 

j COMBINED SINGLE LIMIT i $ 

--~ ! BODILY INJURY (Per person) 
I 
I$ 

; I 
f.!OD\LY INJURY (P~r al)Cidel'\t) I S 

Is --~-PROPERTY DAMAGE 

MEDICAL PAYMENTS µ_ 
! PERSONAL INJURY P!\-0;_-:--·: $ --==1 
rlSURED MOTORISI I ~ ------

i ~ 
AUTO PHYSICAL DAMAGE I ' LJ SCHEDULED VEHICLES I 1 

( DEDUCTIBLE l I ~.LL VEHICLES j ACTUAL CASH VALUE 

.i-~ COLLISION: 

OTHER THAN COL· 

GARAGE LIABILITY 

_ _j >---1 
f AM'AU1'0 

~ -! i 
Excess UAe1UTY I ::=] UMBRELLA FORM j 

r O'fHER iHAN UMllRELLA FORti i RETRO DATE FOR CLAIMS MADE· 

I WORKER'S COMPENSATJON 
ANO 

EMPLOYER'S LIABILITY 

l 
SPECIAL 
CDNPlTIONSI 
OTHER 
COVER.AGES 

NAME & ADDRESS 

JPMorgan Chase Bank, NA 
Servicing KY1-2514 
P.O. Box 33035 
Louisville KY 40232 

I 

I j STATED AMOUNT .. Is 
I j OTHER ! 
I AUTO ONLY. EA ACCIDENT ! $ 

i . l OIHER Tr!AN AUTO ONLY· f 
I EACH ACCIDENi Is 
i AGGREGATE 

1-;-~----

EACH OCCURRENCE I s 
I AGGREGATE 

---,--~ 

) $ 

j SELF-INSURclJ RETEt•JTION is 
LJ WC STATlJTORY LIMITS i 
j E.L. EACH ACCIDENT Is 
j E.L. DISEASE ~;;-EMPLOYEE i Si---------
I ·----·-;--------.. ·----·--
; E.L. DISEASE - POLICY LIMIT l $ 

\FEES 1$ ..... __. .. , ......... , ... .._... __ 
~... { 

! TAXES I Si 
I ~ ... --__.,...,..._,,,...,.,_,__ __ 

! ESTIMATED TOTAL PREMIUM Is 

~J MORTGAGtE ' ! j APDITIO!o/~J.. INSURED 
) i- l 

I l LOSS PAYEE I l ,.........__,-----'-----'---'-----·-------·---·-------I LOAN# 
: 
i 

lillTHORIZED REPRESENTA1WE 

ACORD 75 (2004/09) NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIPE @ACORD CORPORATION 1993-2004 
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lNSURED'S NAME tuto Familiar de ia Raza, 

Ir 

Of, 
PAGE2 

DAlto 6/2S/201Z 
·~.i1, NO'f.ES·: 
~o~ercial Pr~er~ Sect~n - ~~ional S~j~~-t~o~f ~Z-n_s_u_r_a_n_c_e---~--~~~--~~----~~ 

l COVEAAGES/FOJ:W.S DEDUCTIBLE COINS % AMOUNT 

i 
l 
I 
I 

I 
I 
! 

I 
I 

I 
I 

I 

I 
! 

l 
I 
L----

1000 
50 



OP ID: KK -~ 
ACORD" 
~ INSURANCE B-INDER 

( DA TE (MMlb!!>IVYYYi 

06128(2012 

~
Ti-!~§.J!J.~-§.~J§ A TEMPORARY INSURANCE .~9NTR.{»..f.:f..LSU.§JEC1 TO THE C,9J:!p1TION?_Ji_l:IOWN ON THE REY,~~IDt OF .TH_l.~_fOR.M:_ 

ENCY • COMPANY I 61NDER1 9480 . 
AL Insurance & Associates Inc N!F Group 1 I 

l~i~~n;:r!e;i~~;:et ~--~~·::-_·:~:~~~;;:.::-.~~FF~?-~~~ .. ~.~~::~;;:;§~-: :-.·::~~~: :: .--:·_':.· .:.:·;~J:.·~~~ri~~r.~-.:·:·::;~~-~ .... ·:1 

I
S an crancisco, CA 9411 &·2253 1 

Ml· ...... ., ':rn1 Ari;
1 

~.o.e. DflLu.c~.hJ ........ _.. .... .......... . . .............. _,,_ ... ... .. . .. .. ......... .. . .\.... 07101112 ' PM 07f31112 · : NfJOM j 
FH()Nf. 4~ I:. 6~1 6500 "Al: • r, ~ fifi' ?254 ' 

fJtJ'.~£... ~!! ... ~~.U: ..... ~.":..~ ... ~.-~ ..................................... ~:.1~~<;;,,1)1,<ff.~.:.~~ ..... ~ ..... -. •.. ..... ... . THI!; BINDER 1$ iSSUEO 'l'(i EXTEND COVERAGE: IM THE l·.BO\l~ NAME!.· C~>MP.ts.I! · l 
coot:· . ; SUl3 CODE: . : PER SXPfRll~(.; POUC'I "'24CC284457--30 .. 'A"GENCY"---.. -.. .-...... .._ ___________________ . ____ , __ J ____ , __ , _____________ , ___ , __ • _____ , ___ ,_ ....... ___ , ____ · 

CUSTOMER ID: INS Tl-4 o.,sCRfPTIOt-1 OF OPERATIONSIVEHICLES/PROPERTY (including Location) 

r-li'~~s-u_R_E'.~D~~-1-n_s_t-it-u~to_F_a_m_il_ia-r~d-e-(a_R_a_z_a-,-----------tso dal Service Non-Profit health care 

2919 Mission Street itacility. Mental health therapy •Out 
San Francisco CA 94110 patient only. 

COVERAGES LIMITS 

i TYPE'. OF INSURANCt' 
l"f:R'ciPF.RtY ... :, . ;"$::·~";;;.· ·o~~ 

:...A.J i:-.. .,., · L ~J·" l 10001 i -..... '! 

~·~--~-~:.J BROAG1 ~ -~~-·: SP~C IBPP 255000! : HMi!C ! 

.=.:~:j _,,., . ._ _______ , _______________ ,,,,, fCOIVlPUTERS 1000: ' 75000 l ORDfLAW. B,C I 10001 ' 200000 
I i 

IBUIL[)!NG 1000' 
Jl ... Mr.llJtn' .. I 

'J602500j 

GENERAL LIABILITY I f EACH OCCURRENCE i $ 1000000 I 

Xl COMMERCIAL GENERA~ LIABILITY I rcr.liMAG'E'To E 1000000 .----+---- ~- l I RENTED PREMISES 

,__J_J CLAIMS MADE: ~! OCCUR j ! MED EXP (My one person) j. 10000 I• 

LPERSONAL & 1,ov 1NJU_RY 
1-

!Employee Benefit 1 ! • ___ 101>0000 

H . I REiRO DA\E FOR CLAIMS MADE. 

I GENE:RALAGGREGATE Is 300000[ 

! PRODUCTS ·COMP/OP AGG I $ 3000000 
AUTOMOBILJ; UABIUTY I ~COMBINED SINGLE UMl'f I I 1000000 

:---! i 
e-.--

ANY AUTO l3001LY INJURY (Per person:. ;:; 

- ALL OWNIOD AUTOS I BODILY IN.JURY (Per accidenl\ I• 
- SCHEDULED AUTOS I PROPERTY DAMAGE j ~ 
x HIRED AUTOS MEDICAL Pl'.YMENTS ! ~ - I ~ NON-OWNED AUTOS PERSONAL. INJURY PROT Ii -· 

~ j ! UNINSURED MOTORIST Is 
'l iS 

AUTO PHYSICAL OAMAGE DEDUCTIBLE _I ALL VEHICLES LJ SCHEDULED VEHICLES t ACTUAL CASH v:~ -, 
f HCOUJSION: STATED AMOUNT S 

, OTHER THAN COL: OTHER I 

I 
' I 

GARAGE Ul\all..1TY I AUTO ONL y • EA ACCIDEN'i l $ 1 Al-N Al.J'TO , OTHER THAN AUTO ONLY: -! 
i tACH ACCIDENT ! S. 

I l AGGREGATE Is. 
EXCESS LIABIUlY I I EACH OCCURRENCE: ' I s ,--, ! AGGREGATE ! $ j UMBRELLA FORM l 

,___. OTHER THAN U~ll3RE:UA F'ORM I RHRO DATE l'OR CLAIMS MADE: I SELF-INSUREO RETl':NTION 
I 

i $ 

i 
I I I i-- l WCSTATUTORYUM!TS I 

WORKER'S COMl'ENSA'rlON I E,l, EACH ACCIDENT ! • 
AN ti 

EMPLOYER'S UABlLl'rY I : E.L. DISEASE· EA EMPLOYEE+ S 
J~~i::-PJSEASE ·POLICY LIMIT . ;·------------

SPECIAL. ! FEES IS 
g~~g~['ONS/ j·--------

] TAXES I$ 
COVERAGES 

!. ESTIMATED TOTAL PREMIUM I$ ·------· 

NAME & ADDRESS 

Ll MORTGAGEE 

i Xi LOSS PAYEE 

I LOAN# 
Northern California Community 

u AODITIONAL INSURED 

i I 
·~-~----~~-~~----~·~----

870 Market St #677 · r-1 -----------------~-------1 
San F'>nclsco CA 94102 I~·~ 

ACORD 75 (2004/09) NOF:E: IMPORTANT STA TE INFORMATION ON REVERSE SIDE ©ACORD CORPORATION 1993-2004 



-1,~Ro·· 'SURANCE B·INDER r-···oii~;;~:;·y,-
1 THIS StNDEH IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SfDE OF TH!S FORM. 

~~E!~=~~:~~4Associates tnc -------~ ·1~~;.~~;;~P--.. ----.-...... : ......... --·--·-----·--·-· .. -· .. ·-···-·---.... ~l:.1

_~~~::::00 .. ~=:=~-~~1 
231"i Tarava! Street , .... _ ......... l?.~.I .. E ..... ~!."!O.r:.;:.~~, .......... 'f!.M..E.' .......................... Pm ......... -.... -......... llM~ ........ _.j 

f Ahl· ::!·O'l .tt.M I San Francisco, Z:A 9411 &-2253 

IJQlO' .Del-u.c.chL ........... ·-·-·-· . . . . . . . . .. .. . . .. . · · · · ! . 07/01/1:2 <>t.> 07i3i/"f2 NCY-'il, l 
. PHON!' 4"!' ,.~, "50" FA¥ ''fr ""' "l?$4 
jJ.J;LC., !".!·« !';,~,{];. --~~=~"- 1.~~ .•. . Y ... ............. .... -...... ~!!::!.~"·-~·~i.' ~ .. :.::>:':':.:· .. :. ~:-:::: ... : l x ·~~I~ BIND!':R l,S ISSl!,ED :o EXTEN[) cov:;_RAGE-. 11·; -r,.;;, '.f,\(1\1!::: t4AMEf1 ·~()M!:>Afl" 
I COO!<· ' StJB CODE: I . PEI': EXPIRING POLICY fl·-HLP77 4506oC 
,-~rr~v&~~~ ;~:fris'ri-=4·-·-- ......................................... _ .. ,. ............... -...... --..................... -..... -... -............ ,,_1DESCRIPTION0~ OPERATIONSIVEHICU:SIPROPERTY (lnch1ding L<•eationl 

INSLlltED institute Familiar de la Raza !Nonprofit social service agnecy serving 
2919 Mission Street Latino communii.y 
San Francisco CA 94110 

COVER.AGES 

j... . .. . . . !Y~F. <?F INSUR,4.NCF. 

j PROPt=Rl'Y (;Ause:.~. or. t..OS~~ 1........... .. ... -.. :" ... 
r .. w ... H.i fl!~SI(. r B~DA[) : ...... j 8PEl. 

--....... J -·~··········"''""·····.:.---... --···--............ . 
I GENERAL. Lil\EllLln' 
--! l 

i COMMERCIAL GENERAL- LJASIUTY J 

--,-,i CLAIMS MADE LJ OCCUR 1' 

x I""" ·-·'··· I 

AUTOMOBILE LIABILITY 
;.....-...., 

i ANY AUTO 

I ALL OWNED AUTOS 

I SCHEDULED AUTOS 

:=] HIREDAUTOS 

I NON-OWNED AUTOS ._.._._! 

H 

I R!OTRO DATE FOR CLAIMS MADE: 

. C~)V::RAG:E/FORMi\ 

I COLLISION: _______ ·__ -· 

AUTO PHYSICAL DAMAGE DEDUCTIBLE. I i 'All VEHICLES' Li SCHEDULED VEHlCLES 

I OTHER THAN i:::OL' . 

GARAGI;; Ul\BIUTY ii 

[]MN AUTO 

-1----1 
EXCESS LIABILITY 

q UMBRELi.A FORM -

! OTHER THAN UMBRELLA FORM 

WORKER'S C::OMPENSATION 
ANO 

EMPLOYER'S LIABILITY 

SPECIAL 
CONDmONSI 
OTHER 
COVE:RAGeS 

NAME & ADDRESS 

J 
! RETRO DATE FOR CLAIMS MADE' 

! ! MORTGAGEE 
~1 U LOSS PAYEE 
) LOAN# 

1 
i 

I ! 

LIMITS 

i EACH OCCURRENC[ 1QQOOOv 
I ~;~J J°i¥r:MISES ! $ 
;-'-"~=~=~~--...-;----------j MEO EXP (Any one person) 

~SONAL &ADVINJURY 

I GENERAi. AGGREGATE ' ! • 
! "' 

I PRODUCTS • COMP/OP AGG i ~ 
3000000 

! COMBINED SINGLE LIMl1 j ~ 
r;,;;l Y INJURY lf'er person) f-$--·-----t 
i--"--'-""----~~--=---7-----------1 

I BODILY INJURY {Per acetaent) i $ 

I PROPERTY DAMAGE I ~ 
----~I 

I MEDICAL PAYMENTS !-s--.-~----• 
1--'-~'----------+--"~-----
i PERSONAL INJURY PRO! ~ ~ 
rl U~N~l~NS_U_RE_D_M_O_T_O_R_IS-1--~\-S--·--~---·-

-·--;....-~.-----··-l I; 
j i ACTUAL CASH VALUE 1---"---'--'--'----~-~ 
j I STATEDAMOUNl' l $ 

! ) OTH!OR i 
I AUTO ONI. y • EA ACCIDEl\'T 1 $ 

I OTHER THAN AUTO ONLY. I 
I EACH ACCIDENT ! ~ 
I AGGREGATE ! ~ 
I EACH OCCURRENCE' i $ 

II AGGREGATE i, S 
r· -~--------r---·---~·-
i SELF~NSURED t<ETENTION l $ 

I I WC STATUTORY LIMITS j 
' . I E.L, EACH ACCIDENT ----+·-··---------1 
! E.L OISEAse " EA EMPLOYEE l s 
' ~.;.}~~-------·-·-.. -
\ E.L. OISE ASE "POLICY LIMIT I $ 

! FE!'os I s 
~:AT_E_D_T_O_T-AL~-RE_M_IU_M_f: __ ,, ______ ,,.~ 

\ I ADOITIONAL INSURED 
,....----, 
: I 
I I 

AUTI'IORIZEll REPRESEi.NTA'l1\IE 

ACORD 75 (2004709) NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE ©ACORD CORPORATION 199:>-2004 



" / 
! .... ~ . ~ 

POLICY. NUMBER: i4CC284457-20 : COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT CHANGES THE POU CY. PLEASE READ IT CAREFULLY. 

ADDITIONAL iNSURED - DESIGNATED 
PERSON OR ORGANlZATION 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART 

SCHEDULE 

I Name Of Additionat insured Personis} Or Organizationi(s) 

Any person or organization that you are required to add as an additional insured on this policy, under 
a written contract or agreement currently in effect. or becoming effective during the term of this policy, l 
and for which a certificate of insurance naming such person or organization as additional insured has I 
been issued, but only with respect to their liability arising out of their requirements fOi certain perform
ance placed upon you, as a nonprofit organization, in consideration for funding or financial contribu- 1 

tions you receive from them. The additional insured status will not be afforded with respect to liability 
arising out of or related to your activities as a real estate manager for that person or organization. 

T:HE·C1TY'.~D,COuN11Y~OFS:AN:EMNGlSCQ; ·.SA.W:ERANclSCO·.JJEPAR TMENT· OF PUBLIC 
HEk-'b'.Ilf;'mEIR:orncim:s;;P,IREp.f:ORs,.ANDAGENTS' .. ' 

! : 

, Information required to complete this Schedul~, if not shown above, will be shown in the Declarations. 

Section 11 - Who ls An Insured is amended to in
clude as an additional insured the person(s) or organi
zafion(s) shown in the ·schedule, but only with respect 
to liability for "bodily injury'', "property damage" or 
"persona! and advertising injury" caused, in whole or 
in part, by your acts or omissions or the acts or omis
sions of those acting on your behalf: 

A. In the performance of your ongoing operations; or 

B. !n connection with your premises owned by or 
rented to you. 

CG 20 26 07 04 ©ISO Properties, Inc., 2004 Page 1of1 D 



... 
IN:::> 1 l,....~4 ___ U_f-'_IIJ_:_IV_IR~· 

· 1 DATB (MMIODIYYYY) CERTIFIC . TE OF LIABILITY INSUf .itJCE 06/2711'2. 
THIS CERTIFICATE tS ISSUE!;> AS A MA'TTER OF INFORMATION ONLY AND CONFERS NO RIGHTS Uf'ON THE:: CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE. OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER. . · ! 

1 IMPORTANT: If the certificate holder is an ADDrtlONAL INSURED, the poiicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject" w 

I
I th., terms and conditions ot the policy, certaitl poiicms may requiru an endcrsemunt. A statement on this certificate does noi confo1 rights r(1 the 
. certificate holder in Ihm of such endorsementls\, 
I PRO(llJCF.~ 415~6E>'l·6500L~Z::II''.''CT I Et;~~;i::;~~~4 Associates Inc 415-661-2254UA~~j~~~:.:~:.·~:::.~~~::::~~.:::::.·:.-~:~:·:.~~: .. : ... ~ .. :-::.-:.:.-.-.:.: n~r~~;.,:.-.:· ___ ::_ .......... ····- .. : ::.:.:.:." 1! 

~! ~ F~!~c~!~~~i~t 9411 &-2253 1-~~1{~§~•-····· ....... -····-·· -·······-··-···. ··············. -··--· ...................... ···-···-·· ............................ . 
Joe Delucchi Renewal I JNSURE~~r'f'OR.Ql.NG cov~RE-.§l.~.--··-····-··-·····---·--'-··-·!"!.'==-'~L ....... J 
,,,,,;;;-- - lnstfuito F aniiiia.-.eiar.az.---:-· - ------ ------ - ~=;~{';~;::'·~·~ 9'>!"P•!'\' m --- - ----'-- •• - - -- • -I 

Dr. Est~la .Garcia INS~RER c: ____ p _____ ·--·----··-···-······--r····--.. ·---····-·-T- · ····· ········ · ·1 

I 29'19 M1ss1_on Street ~ . ,~~~;~;~---···········-··· ············· ······ -······ · · -······-·····---···· · ···· ··· · ··-·· ······ · · ·· · · -: ··· · ·· ·· i 
San Francisco, CA 94110 -·-·---·--···: . . .... .. . .. . . . 1 

! l.!N.~.!:!!.'..~"-·¥.: . 
I i 
; ! INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE: POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURErJ NAMED ABOVE FOF-~ THE f.'OLIC'! PERI0[11 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT lO WHICH THIS , 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. I 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

WR!-- TYPE OF INSURANCE A s si POLIC;~UMBER I ~illfifilv~'iv ~~i1~~1 r----- LIMIT;--···"···-·----··---· 

j I GENt:RALUAStl..JTY ! l I EACH OCCURRENCE i $ 1,000,00 I 
B n CO~MERCIAL GENE~llABILITY il24CC284457-20 07/01/121 07/01/13 p~~l~~!nce; I$ 1,000,000' 

I CLAIMS-MADE l1SJ OCCUR ' I MEO EXP1AnY one person) ! i 10,00C 

H ' [i . I ii ,.!I II ::sE~AL~:;;;~:~~RY ii'. : ~·~~~·~~~ 
~n AGGREGATEuM1r Al"f'UE.s PER: i I! I PRooucrs. coMP10PAGG ~ $ 3'.ooo:ooOi 
!l POLICY n ~f:x-r 11 LOC I i !Emp Ben. Is. 1,000,0001 

BOMOllll..EUASlUTV i I I I I 1 &~~~~~~1flNGLE LIMIT I• 1,000,000 

1 
B ANY AUTO I I !24CC284457-1i j 07/01/121 07/01/13 I BODILYJNJURY(PetJ)<lroon} I$ 

AUTOS AUTOS 1 i ~ · 

~ 
All. OWNED D SCHEDULED 

1 
1 

I ; [EiOijjLYiNJURY (Per aceidant) j $ 

. IW NON-OWNED I li· I PROPERTY DAMAGE .,·_· t ·-·-
HIRED AUTOS I I AUTOS I ! I (Per accident) i $ --~--

H- UMBREUA UAEJ Lll OCCUR I 1. I . I l EACH OCCURRENCE ..,· !,_$ ________ _ 

EXCESS UAB j CLAIMS-MADEi .l_! j AGGREGATt ! ~ [ 
I I Dl':D I I RETENTION s l I l I i s 

1 woRKERs coMPENSA noN 1 1 r.· [ 
1 

1 x 1 wc sr Aru- 1 
1 
oETt;J-I 

I 
AND EMPLOYERS' LIABILrrY y 1 N I I ~ 

1 

l TORY LJMiTS ' · 

A ANYPROPRIETORIPARTNERIEXECUTIVE D/Nr 1 CC02249700 ,/ 09/01/11 I 09/01/12 lu.EACHACCIDEN'f !s 

I 
:.%~i~~t~~ EXCLUDED? A I ·I E.L. DISEASE • EA EMPLOYEd $ 

If yes. <!ascribe under J I I J ! ' 
DCSCRIPTION OF OPERATIONS below , : ; ! I E.L. DISEP.SE - POUCY L!MIT i ~ 

C ,.CRIME• ! 1· JPHSD646947 r 07101/11 J 07101/13 1: 
B ;PROFESSIONAL'.. I IHLP7745066C 1' 07/01/12 fl 07/01/13 

I . I I 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 1C1, Addlti<>nal Remari<s Sehedu"', If more space Is requlr&d) 

30 DAY CANCELLATION NOTICE AP!?Lrms 
THE CITY AND COUNTY OF SAN FAANCISCO, SAN FRANCISCO DEPASTM£1JN'1' OF PUBL!C 
HEAL.TR, THEIR OFFICERS, DIRECTORS, AND AGENTS, ARE NAMED AS ADDITIONAL 
INSURED PER ATTA.C.lilm CG202607-04 . 

CERTIFICATE HOLDER CANCELLATION 

SANFRAN 

1,000,000 

1,000,000 

1,000,000 

900.000 
1MIU3MI I 

I 
i 

SAN FRANCISCO DEPARTMENT OF 
PUBLIC HEAL TH, CONTRACT OFFICE 
ATTN: E. APANA 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCEillP E!EFORE 
THE EXPIRATION DA.TE THEREOF, NOTICE WILL BE DELIVERED !N 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1380 HOWARD STREET 
SAN FRANCISCO, CA 94102 

AUTHORIZE!l REPRESENTATIVE 

© 1988·2010 ACORD CORPORATION. All rights reserved. 

ACORD .25 (2010/(15) The ACORD name and logo an: reglstered marks of ACORD 
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' . 
DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 

COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: !ns!tuto Familiar De La Razza, lnc. 

Address: 2918 Mission Street, San Francisco, CA 94110 

! 
! 

Tel No.; (415) 229-0500 
Fax No.: {415) 647-4104 

Funding Term: 07/01/2012 - 06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Pr(){lram/Exhibit uos UDC 
B-2 BH/ PC lntearation 
45/ 20 - 29 Cmmty Client Svcs 2,002 395 

Undupl!cated Counts for AIDS Use Only. 

Description 
Total Salaries 
Frinoe Benefits 

Total.Personnel Exoenses 
Operating Expenses: 

Occupancy 
Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Audit Fee 

Payroll Service Fees 

Total Operatin~ Expenses 
Capital Expenditures 

!TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recovery 
Other Adlustments lDPH use onM 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos uoc 

BUDGET 
$ 55,345.00 
$ 15.752.00 
$ 71,097.00 

$ 4,293.00 
$ 686.00 
$ 938.00 
$ -
$ -
$ -
$ -
$ -

$ 5,917.00 
$ -
$ 77 014.00 
$ 9,852.00 
$ 86,866.00 

DELIVERED 
TO DATE 

uos UDC 

" -

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -

INVOICE NUMBER: M26 JL 2 

AppendixF 
PAGE A 

Ct. Blanket No.; BPHM l._!_B_D __________ _. 
User Cd 

Ct. PO No.: POHM ]TBD 
~-------~~~--' 

Fund Source: !General Fund 
~---------~--' 

Invoice Period: ._I _J~u""'ly'--'2;;;..;0""'1.=.2 _______ __. 

Final Invoice: I' j (Check if Yes) 

ACE Control Number: 1"'$¥'.•l\lllWRl!I 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 0% 2,002 395 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 55 345.00 
$ - 0.00% $ 15,752.00 
$ . 0.00% $ 71,097.00 

$ - 0.00% $ 4293.00 
$ - 0.00% $ 686.00 
$ - 0.00% $ 938.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $' -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 5,917.00 
$ - 0.00% $ -
$ - 0.00% $ 77,014.00 
$ - 0.00% $ 9,852.00 
$ - 0.00% $ 86 866.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul lnformalMOD1 11-26 

Date: 
---------------------~~~~~~~ 

DPH Authorization for Payment 

Authorized Signatory Date . 

CMHS/CSAS/CHS 11/2612012 lNVOlCE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOIC!ii 

Contractor ! lnstituto Familiar d<> la Raza, Inc. 

Address: 2919 Mission S1., San Francisco, CA 94110 

Tel No.: (415) 22S.0500 

F'i!X No.: (415) 

Funding Tenn: 07/0112012 -0613012013 

PHP Division: Community Behavioral Health Services 

Undu1>tt"8ted Client• for Exhlliil: 

f(WAIOS~Ort!Y. 

DEUVERAl3Le6 
Program Name!Replg. Unit 

Modaltty/Mode # - Svc Fune (•" Orl'fl 

IB'.MH~Af!'1~.S!r!Y..£!Jllil.~9.'1!!.~.tl.£<.1!mlll!l!J!!!.!'.£it.:1m ••• --. 
49{..~9..;.~.9!!!1,,!!!!!~~n§m.i:eLS<m.n:J!.¥.9..q~r>..L~~--------------,- ____ ....1EQ 

45120 ~.!!~.'!L~t!~!'Jn.~!J!l!!~~-9.!'a<;;!t~Ul.§Y.oL ...... ----·----- -------J.€9. 
'!.l'1.~=-~l;l!i<>n Clsssl Chlld_Q)l,s.filW\2!l[g_i;!!!!J.IY. Cllen!.§'!!;S ______ _____ J_~il, 

~1§!.ffl.:.i.!ll!!IJDklllJE.f!!?.'{i!!~rJl.91nm.!):.Cnont §xe•.~----~---- _____ 10 
451 @..:..f.V>ar•v.!!1J.5nl!.!9~~t'...900.l~.£1l~t.§J!:'L _______________ ---------·' 

4§!.~9..::.fJ!.9.'ltr••ob ~[<!',llel C.!!J!!!ll(.91!~!\\§.~~----------------- ----·----~ 
4§£1Q=..i?~~lllei!'l!L!l~!.~!~.!J1..!!l!l!.fll~nt Svcs __________ ------~~ 

TOiAL 

Control Number 

I Total Contracted Dellvete4 THIS PERIOD I 
Exhi\>RUDC EXhibltUDC 

l ' 

SUBTOTAL AMOUNT DUE,_.._ ___ _, 
Lei!$: Initial Payment Recovery 

INVOICE NUMBER : 

AppendixF 
PAGE A 

M20 Jt 2 

Ct.Blanl<el No.: BPHM ~lTll_D _____ -.,-__ __. 

User Cd 
Ct. PO No.: POHM lTBD 

funct Source: IMHSA- Prop63 -PMHS63 -1310 

Invoice Period: ~iJ;;.ul.,,i'.,,.2,.,0·.:::•2'---------' 

Final Invoice I I (Ch~ck If Yes) I 

ACEControlNurnber: ~~ 

Remaining 
Dellverod lo Data %ofTOTAL Doriverab!es 

E>dilbit uoc El<..~\bitUOC Exhib\tUDC 

' ·~ £ •• 3'' 

NOTES: 

(F.,lll'llU••) O\herAdjustments~~~~IJ{ 
NET REIM13URSEMENT._$-.. __ __,,__ ______________ ~~....! 

I certify that the information provided above ls, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance wtth 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: 

Trtle: 

OPli Authoritatlan for Payment 
DPH Fiscal/Invoice Processino 

1380 Howard St. -4th Floor 
San Francisco CA 94103 _Authorized Signatory 

s 

$ 

Jul lnformalMOD1 11·26 CMHS/C5AS/Cr!S 12112120~2 tnvoie'6 

11,250.00 

11.:iso.oo· 
10,350.00 

750.00 

6,300.00 
2,100.00 

42,000.00 



<' '' OE. 

l.\ddress: 291B Missior. Srreei, ~.an Francisco CA 94110 

Tet No .. (415) 229·050C 
Fax No .. (415) 647-4104 

.TMENT OF PUBLIC HEALTH·CONTRAC ,<. 
COST REIMBURSEMENT INVOICE 

Control Number 

INVot8E: NUMBER 

CL PO No. POHM 

Fund Source: 

Invoice Period: 

JL ..:. 

JTBD 

Appendix F 
PAG:: A 

User Co 

lMHSA - Prop63 - PMHS63-1310 

July 2012 

Funding Term: 07!01/2012 - 06/30/2013 Final Invoice: I I (Check if Yes) 

PHF' Division: Communifv 8ehavt0ral Heal1h Services 

foT.A.L j DELIVi?.R:'..D 
G()NTF{ACTEfi ! THI~; PERtO~) 

DE(!\IERE:L' 
~"(J DP.TF 

ACECnnrrolNumoer· ~-~~ 

'i;,, (.JF 
TCiTJ.\i 

P,EMbilNIW~ 
DEi 1v;:;RAB; ;::f'. ... •'- --

o;,,o;:.. 
rrn ti\L - .. 

I I uos I i Program/Exhibit uos UDC ( U""' ! UDC.: uos ' UDC:. UDC uos I UDC i uos ! UDC I vv 

B-~ lndiaena Health & Wellness Collaborative i 1 I ! I 
I 

45/ 20 - HI MH Promotion 2.332 224 .. - i 0% 0%! 2.332 224 l 
for Mava Communitv · i I I 

I i I j 
Undupl1cated Counts ror AIDS Use Only. 

EXPENSES EXPENSES I %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 135.252.00 $ - $ - 0.00% 
Fringe Benefits $ 42,966.00 $ - $ - 0.00% 

fotat Personnel Expenses $ 178,218.00 $ - $ - 0.00% 
)perating Expenses: 

Occupancy $ 12,741.00 $ - $ - 0.00% 
Mateliais and Supplies $ 2., 154.00 $ - $ - ' 0.00% 
General Operating $ 3,722.00 .$ - $ - 0.00% 
Staff Travel $ 100.00 $ - $ - 0.00% 
Consultant/Subcontractor $" 21,628.00 $ - $ - 0.00% 
Other: Program/ Educational Supplies $ 2.50.00 $ - $ - 0.00% 

Client Related Expenses & Culturar Events $ 6,950.00 $ - $ - 0.00% 
$ - $ - $ - 0.00% 

·otal Qperatina Expenses $ 47,545.00 $ - $ - I 0:00% 
Capital Expenditures $ - $ - $ - 0.00% 

'OTAL DIRECT EXPENSES $ 225,763.00 $ - $ . 0.00% 
Indirect Expenses · $ 29,012.00 $ - $ - 0.00% 

OTAL EXPENSES $ 254,775.oo I $ ~ $ - 0.00% 
Less: lnltia! Pavment Recovery NOTES: 
Other Adiustments (DPH use onlvl 

EIMBURSEMENT I$ -
;ertify that the information provided above is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
:cordance with the contract approved for services provided under th~ provision of that contract. Full justification and backup records for those · 
aims are maintained in our office at the address indicated. 

Signature: 

rinted Name: 

Title: 

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2514 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory 

I 
100%1 100%! 

I t 
I I 

REMAINING I BALANCE 
$ 135,252.00 
$ 42,966.00 
$ 178,218.00 

$ 12,741.00 
$ 2:154.00 
$ 3,722.00 
$' 100.00 
$ 21,628.00 
$ 250.00 
$ 6 950.00 
$ -
$ 47,545.00 
$ - ' 
$ 225,763.00 
$ 29,012.00 
$ 254,775.00 

Date 

Jul informalMOD111-26 CMHS/CSASICHS 11/2612012 INVOICE 

. 

-



DEPARTMENT OF PUBl-IC HEAi-TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELNERABLES AND IN\fOICE 

:ontractor! lnstltuto F•mlllor de la Raza, Inc. 

\ddress: 2919 Mission SI., San Francisco. CA 94110 

rel No.: (415) 229-0500 

:'unding Term: 07/01/2012-06/30/4013 

'HP Division: Community BehaVioral Health Sel'lllees 

Undua!lcated Clients for Exhibtt: 

PrQgrurn NmnllfR•ptg. Unit 
MadalltY/Mode #.Svc Fune (MH°""') 

3.7 !11;!§8£.!i'!~~~!'.l~~~M::!!lH!!l:!L"!!!!'.!!!L'lW!!l.'!..$J!.'f'.c;Jl...:~~-U.2 
!§~ Cj>_nsultallon IC!!!'.!!l!l..£!l!rrtlY.Cllent Svcs _____ _ 

~L~.!!-i;B.t!.~Y!l~~~..J!M!l!!.!~.~!l.£.1tt1n\l'.Qlk!n!..~Y..% .. -._···--
lfd2~J.J:!'-'l!!.\!lWJiRu.i!<l'!!'.!!9.!!~.Yl'!•tlonl Cm.mt.ill•~lll"-'Sv=::s~-+ 
!&!.J.!l.:JJll!~!!li!llJ.l!!...F!!:~<l!'!.ill.P!t~\'lY.fm.'!'.!Y..9~n\.ll.Y!!L--.
l~l9.::..?Jl..Tn>.!nlngl Parii.1.!l..§!l!'P.2J!.f.§ill!l'.!l.Cmmtv Clle1Ji§J(£!. 
~"(). 29 DJ(!lct Svcs (Gjg.'il'l£\tlrntY Clt•nt SVC.L...--·--···

l~L?9.:.?ll'.!!ffi!MLEfi..9i!9.~!!!!'.'l!l£'!'.il!Ji.9J!Ynt..~L-•• ·-··--·-- ---- SG 
l~11P.::..?.:'LP..lm21..§l!~~..J!!l<ll'il!!l!.@!!!..9.!l!!!l!Y..fWrull svcss --- 14 
!!!UO • 29 Q.\!!~ch & Ltnlgigel Cmtn!Y Client svos 
1.5120 • 29 Evaluation S<!!Y)pes/Cmmtv Cll~!!L§J!.ia. _______ _ 

TOTAL 

Control Number 

I Total Conltacted D•lillel'lld THIS PERIOD 
ExhlbltUDC ExhlbltUOC 

"' I' 

" 

(•" "'" ""l Other A<ljustmentlll!J. !Jllll~l!!l!l!l.!ilfill!l 

INVOICE NUMBER ; M15 JL 2 

Appendixf' 
PAGE A 

Cl. Bla1\ket No.: BPHM l~T=B~D-----------~ 

User Cd 
Ct. PO No.: POHM ITBD 

Fund Source: lMHSA- Prop63 - PMHSG3 -1310 

Invoice Period: l~J=ul~Y 2~0~1~2--------~ 

Flnal lnvolce: (Check H Yos) 

AcecontratNumber. lflljiil!l:Wll\d.__00 

I Remaining 

Oelivol'$d to Date %ofTOTAL Deffvemblos 
ExhlbttUOC ExhlbllUOC ExhlbltUOC 

~ ' 

NET REIMBURSEMENT~$.._~~-'------------~~~~~~--~ 

certify that !he information provided above Is, lo the best of my knowledge, complete and accurate; the amount requested for relmpursement is 
n accordance wi"th the contract approved for services provided under the provision of that contract. Fun justification and backup records for those 
:!aims are maintained in our office at the address indicated. 

Signature: ------------------- Date: 

Title: 

DPH Authori%etlon for Payment 
DPH Fiscal/Invoice Processlno 

1380 Howard St. • 4lh Floor 
San Francisco CA 94103 Authorized Signatory Date 

$ 

Jul 10form•IM00111-:lll CMHSICSASICHS 11/2612012 INVOICE 

59,700.72 
52,830,72 
23,38U.60 

7,154.16 
3,370.80 

6.089.92 
. 6,235.96 

i4.608.30 

B,191.53 

193,579.73 



•. 

DEPARTMENT OF PUBLIC H~ TH CONTAAcro~ 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO lfll'(OICE 

Conlrol Number . 

INVOICE NUMBER: 

AppenclixF 
PAGE A 

M12 JL 2 

Conu•ctor: lnstltuto Fomlll~r de la Raia, Inc. Ct Blanke! No.: BPHM ~jT_B_D __________ _, 

Address; 2919 Mission Sl, ,San Francisca, CA 94110 

'fel No.: (415) 229..()500 
Fax No.: (415) 

Funding Tenn: 07/01/2012 • 06/3012013 

PHP Division: Communlly Behavioral Health Services 

Undupllcoted Clients for EKhlblt: 

DcLIVEAAaLES 
Program Name/Re!>lg. Untt 

Modalnyn~Oll• ~·Svc Fune ("''°"") uos 

~:!!.E.!:9'..!!!!Eli:!.M!IS!!!tfil•~!l!'.1'_~-lt.!!!!V...!fBl..:1.!!.m _______ ····----·-· 
f1!'..&.IJ..:~_9J?Oll.~~l!IW.!!.l..~!9-~Pl.9JJ!(!l.\X.r;:J!.~J1lX~-~------·- ____ Jjl5 
[1~E.2.:~-9JllJ!'.~~i!m.!!Ml':'.i.!!\lllJL9.!Jl!ll\Y.gJ!.~o!§Jt~ •• -----·- ______ sso 
~~Q.:.£9-9.21J!'.~t/!'!!i<i!!~PlQJl.fil'!.Wl.'?.OL9Jll.Ql!~.«ll~OL\?Y.\l!. •••• _ •••• ·-·····J'J-7 
.1§.B.Q:J.U!!'J~J!JQ(.£~.'l'.'l!§>!llP$.1.L<:ll!!'.elEJ!l.!!tlx£!L•.!!L!jy~-~-- ____ J§O 

.1§fi!!l.:..@...9J~Jm!IY.il!l!•UF!!nk~.9.!!P.@!!'1.!§M!i."..'1L ••••• - ••••••••••••• ·-····-··1t 

.L~Q..:.!lL~<;!\.!~Jl!'l.f.'!!1)1'd.9~0Ll_;X\l!. __________ ••••• -·---~§.?. 
,1§!AQ.:m.!?.~~J~!!lim.~t'<t'l!l£Q11wi!Y.9.!i~P.L"!Y~ •••••••••••••••••••• _... • ••••••• J.tt 

TOTAL 

Total Conlrscte<l 
ExhlbltUDC . ' Oer.vered THIS PERIOD 

E><tilbhUOC 

U"tt 
AMOUNT DUE 

L.Z§.&Q. L ___ .:.._ 
s .• :t!ili9.. L-·-··"..; __ 

••• Z.5.,.QQ. £ _________ : •• 

suaTOTAl AMOUNT OUEi-------1 
l.Al•s: lnlttal Payment R<>eovery 

!"°'""'"'"' Oth•f lldi••tmcri1stlm~!llj 

Cl PO No.: POHM 

fund Source: 

lnvolce PeriOd : 

Final Invoice: 

ACE Control Number. 

oenvered to Dale 
Exhibit UPC 

User Cd 
!rno 

(Sf £;Fe PFA Work Order 

% ol'fOTAL 
Exhibit UDO 

(check If Yes) 

Remaining 
Deliverables 
El<hlbltUDC 

NETREIMBURSEMENT ..... ____ ....._ ___________________ ...J 

I certify that the information provided above is, lo the best of my knowtedge, 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 ara maintained in our office at the addrass indicated. 

Signature: Date: 

Tltle: 

DPH Authoritatlon for Payment 
DPH Flscalnnvok:e Processino 

1380 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul lnfo11'!1olMOD111-2il 

Date 

CMHSICSASICHS 11/26t.2012 INVOtCE 

52,876.00 

61,760.00 

25,275.00 
11,2-50,00 

975,00 
26,625.00 

8,860.00 

111,noo.oo 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANP INVOl!2]; 

Control Number 

.I~------~ 
INVOICE NUMBER: 

Append!~ F 
PAGE A 

M11 JL 2 

Contractor: lnsututo Famlllar de l• Raz.a, Inc. Cl. Blanket No.: BPHM ~IT~B~D---------~ 
User Cd 

Address· 2919 Mission St .. Sari Fra11cisco. CA 94110 

Tel No.: (415} 229-0500 
Fa~ No.: (415) 

Ffunding Term: 0110112012 - 0613012013 

PHP Division: Community Behavioral Health Services 

Unauplloated Clients for Exhibit 

OEU\/ERAB~ES 
Program NamelRepig. 'Unit 

Modal"ylModa ii- Svc func (w1 """) 

W.!:f!t.!!!1.£.>!!.MHQ.o..!!fillJ~!.l!!L"!.!'C#-~m ...... _. _____ _ 
i~~..Q!?!!!i!!llallon (Group) cmmly Client Svcs 

~&l.2..Q..:?J!.9..m~YJ!.fill£Q..[IJ!fily!duaQ Cmmtv.f!)!'J!..~'<L---··-· 
i![@.~....f<:>!!.~!!~~n (Cla•a10~2!Jl..9!!!.'.!!\X.f!'t'W!.~.s<.. ...... _t-·---'""" 
~.!!.~~ng/ Paran!Sueport (Gro4l!l.Q!lm!i: Cfuintsvos 

!.!!!.2.9..:..?Q.Qlt~~JlnJ!.lyI\llil!Vf..q,!J.l.§!l'~PJr<Lat~.!)([c~L---·--- _______ 3 

!PE.Jl.:..~!!i'!'J!S/:Lil;..ld!!.I\.<!~ CITlf!'.llc_c;!i.!'.!Jl§Y.a.____________ --- 96 

!§1.@.::.~9 Evaluation S~~slC"!,l!l!:£..91ient Svcs -------- ............ ~ 

TOTAL 

Total Contracted 
ExhibltUDC 

Dellverod THIS PERIOD 
ExhlbllUDC 

SUBTOTAL AMOUNT DUE,_$~----t 

!.e&S: Initial PoymentR.eoovery'smflmlll!ll 
{F<• oPH u..) Other Adjustmontli I!!' 

Cl. PO No.: POHM 

Fund Soumi: 

Invoice Pedod : 

Final Invoice: 

ACE Control Number. 

Dell\/Orad to Dal• 
E><tiibllUDC 

NOTES: 

!rso 

!SFCFCI SRI Worll Order 

1Ju!y2012 

%(JfTOTAL 
E><hlbHUDC 

{ChecklfYes) 

Rema/Jllng 
Deliverables 
Exhibit UDC 

NtrrRElMBURSEMENT~$--~~~...._~~~~~~~~~~~--~---~-' 

certify that the fnfonnatlon provided above Is, to the best of my knowledge, complete and accurate; the amount requested fot reimbursement is 
n accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
::laims are maintained In our office at the address indicated. 

Jul lnfotma1MOD111-26 

Signature: 

1ltle: 

DPH Fiscal/Invoice Processino 
1380 Howard St.- 4th Floor 
San Francisco CA 94103 

Date: 

DPH Aulhorlzstion for Paymont 

Authorized Signatory Date 

CMHS/CSASICHS 11/26/2012 INVOICE 

·' 

14,325.00 
1a,950.0t) 

6.625.00 
s,01s.oo 

2i5.00 
7.200.00 

2.400.00 

48,000.00 



.. '' 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

i 
' 

Control Number 

Contractor; lnsituto Familiar De La Razza, Inc. 

Address: 2918 Mission Street. San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No.: (415) 647-4104 

Funding Term: 07/01/2012 - 06/30/2013 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit ·UOS UDC 

DELIVERED 
THIS PERIOD 

uos UDC 
B-9 MHSA - Trauma Recoverv & Healing Services RU# 3818 
45110 - 19 MH Promotion 1 135 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 129 575.00 
Fringe Benefits $ 34,502.00 

Total Person'nel Expenses $ 164 077.00 
Operating Expenses: 

Occupancy $ 10,461.00 
Materials and Supplies $ 1 752.00 
General Operating $ . 3,776.00 
Staff Travel $ 1,560.00 
Consultant/Subcontractor $ 1 500.00 

Other: Program/ Educat'I Supplies & Cellphones Fees $ 1140.00 
Client Related Expenses/ Cultural Events $ 5,750.0D 

$ -
Total Qperatina Expenses $ 25,939.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 190 016.00 

Indirect Expenses $ 24,365.00 
TOTAL EXPENSES $ 214,381.00 

Less: Initial Pavment Recoverv 
Other Adjustments (OPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

- -

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ ~ 

INVOICE NUMBER: M10 JL 2 

Appendix F 
PAGE' A 

Ct. Blanket No.: BPHM ""'jT.._B_..D __________ _, 
User Cd 

Ct. PO No.: POHM !TBD 

Fund Source: I MHSA - Prop63 - PMHS63 -1303 

Invoice Period: July 2012 

Final Invoice: I l (Check if Yes) I 
ACE Control Number: ·-

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc 

0% 0% 1 135 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 129,575.00 
$ - 0.00% $ 34,502.00 
$ - 0.00% $ 164,077.00 

$ - 0.00% $ 10 461.00 
$ - 0.00% $ 1,752.00 
$ - 0.00% $ 3 776.00 
$ - 0.00% $ 1;560.00 
$ - 0.00% $ 1 500.00 
$ - 0.00% $ 1140.00 
$ - 0.00% $ 5,750.00 
$ - 0.00% $ -
$ - 0.00% $ 25,939.00 
$ - 0.00% $ -
$ - 0.00% $ 190 016.00 
$ ~ 0.00% $ 24,365.00 
$ - 0.00% $ 214,381.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jut lnforma1MOD1 '! 1-26 

Date: 

DPH Authorization for Payment 

Authorized Signatorv Date 

CMHSICSAS!CHS 11/2612012 INVOICE 



( 

DEPARTMENT OF·PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: lnsituto Familiar De La Razza, Inc. 

Address: 2918 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No.: (415) 647-4104 

Funding Term: 07/0112012- 06/3012013 

PHP Division: · Comn:iunity Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos uoc 
&-10 ECMH Training PC#-3818 
60/ 78 Oiher Non-MediCal Client 1 10 
Support.Exp 

Unduphcated Counts for AIDS Use Only. 

Descriotion 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Operating Expenses: 
Occupancy 

Materials and Supplies 
General Operating 
Staff Travel 
Consultant/Subcontractor 
Other: Program/ Educational Supplies 

Client Related Expenses! Group Activities 

Total Operatim:i Expenses 

Capital Expenditures 
TOTAL DIRECT EXPENSES 

Indirect Expenses 

TOTAL EXPENSES 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 7 507.00 
$ 1,751.00 
$ 9,258.00 

$ -
$ -
$ -

.. $ -
$ 2,500.00 
$ t00.00 
$ 400.00 
$ -
$ 3 000.00 
$ -
$ 12,258.00 
$ 1,471.00 
$ 13· 729.00 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

$ -
$ . 
$ . 
$ -
$ -
·$ -
$ -
$ -

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

$ -

-

AppendixF 
PAGE A 

INVOICE NUMBER: M09 JL 2 

Ct. Blanket No.: BPHM l'""'T_B_D _____ --'--------' 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: I MHSA-Prop63-PMHS63-131 o 

Invoice Period: July2012 

Final Invoice: I I (Check if Yes) I 
ACEControlNumber: -

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 1 10 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 7 507.00 
$ - 0.00% $ 1 751.00 
$ - 0.00% $ 9 258.00 

$ - 0.00% $ -
$ -· 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 2,500.00 
$ - 0.00% $ 100.00 
$ - 0.00% $ 400.00 
$ - 0.00% $ -

$ - 0.00% $ 3 000.00 
•$ . 0.00% $ -
$ - 0.00% $ 12,258.00 
$ - 0.00% "$ 1,471.00 
$ - 0.00% $ 13,729.00 

NOTES: 

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

Signature: ------------------
Printed Name: 

Send to: 

..._,...__,___,._.... ______ ~---------
Title; ------------------

DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul lnforrna!MOD1Rev12-11 

Date: 

Phone: 

. DPH Authorization for Payment 

Authorized Slgnatorv Date. 

CMHS/CSASICHS 1211112012 INVOICE 



DEPARTllilENTOF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT 01" DEUVERABLES ANO INVOICE 

Control Number 

.··-

INVOICE NUMBER; M'.oa JL 2 

AppendlxF 
PAGE A 

Contractor: lns!Jtuto Familiar d~ la Raza, Inc. Ct. Blanket No.: E!PHM j~T_B_D ___________ __, 

User CC 
Addras&: 2919 Mission Si .. San f-ranci•co. C/:. 94110 Ci. PO No .. POHM lrao 

1 el No.. 1415) 229-0500 
Fax No.; (415) 

Fun<! SOUl"C"1: !GF, SDMC Regular FFP. EPSDI Simo Maleh 

Funding Tenn: 07/01/2012 • 06130/2013 

~HP Dhtlslon; Community Behavioral Health Servlees 

Und Heated C!Jents tor Exhibit: 

OELIVERAaLES 
ProgflllTJ Narne/Reptg. Unit 

Modaltty/Mode # • Svc Funo (Mil Only) 

1-5 El-Childcare MH Consuttatlon lnlllatlve !;'.c# • 38182 

fil.1!I.::.§.z.EPSDT • MH Services 15,366 

~-&...2QI.:~~~J~ 60 
~LlQ • 09 EPSDT. Case Mll[Broke[!!!le 

Total Conitai;ted 
!;y.hJbl!UOC 

Delivered THIS PERIOO 
EKhibll UDC 

Unit 
AMOUNT DUE 

SUBTOTALAMOUNTDUEl-'-~~---t 
Less: Initial Payment Recovery 

Invoice Period : 

Final Invoice: 

ACE Conirol Number. 

Oeivered to Date 
ExhlbH UDC 

!July2012 

%olTOTAL 
Exhibit UDC 

Remailllng 
DeliVarab1es 
EXhlbltUDC 

(Fot••Hu .. ) OtMrAdJuetmen1sjliji1!11l! 
NETREIMBURSEMENT...._~~~~'--~~~~~~~~~~~~~~~-~~~--l 

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

Signature: Oate: 

Title: 

DPH Autnorizatfon for Payment 
DPH Fisca!/lnvoice Processino 

1380 Howard St.. 4th Floor 
San Francisco CA 94103 Authorized .Signatory Date 

$ 

JUI lnformatMOD111-26 CMHS/CSASICHS 11126J.2012 tnvolce 

4o.an.5s 
237.00 

821.94 

41,932.50 



DEPARTMENT OF PUSUC HEAL TH CONTRACTOR. 
FEE fOR SERVICE STATEMENT OF DELIVER.ABLES ANO INVOICE 

Conlrol Number 

INVOICE NUMBER; M07 JL Z 

AppendlxF 
PAGE A 

Contractor. lnstltuto famlllar de ta Raza, Inc. Ct. Blanket No.: BPHM l~T_ao ____________ ~ 

Address: 2919 Mission St., San Francisco, CA 04110 

Tel No.: (4151229-0500 
Fax No.: {415) 

Funding Term: 07/0112012. 061301201:?. 

PHP Olvislon: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

DEUVERABlES 
Program.Name/Reptg. Unit 

Modality/Mode#. Svc Fune (MH Ori\') 

~...::J.l.l.~~§1~12!.§.~~9# · 3M8:)L 
L1.§L.Ql:.92..~JrultBrokerage ·---
µ.s110 ; .. §1.MH S..Y.ss 
'!t"!' ... ~£.~!E!!!I?.T..!i.~~ .. f~.: .. ~!!.1!UY .. ,. __ 
.1.§l.l/j .. :.@...9..'!.~M.il!.!?19.!!!!!~.il~--···--······ 
.1§L1Q.::..5I.M'::t.2Y.!?L ................ -·-·-·-·-···-·· 

TO'l'AL 

TotaJContraott!d Delivered THIS PERIOD 
ExhibitUDC ExhlbltUDC 

'll !trtllfil·i~-•·l!l 

AMOUNT DUE 

$·--··-···· _t__,. ___ :_ 

SUBTOTAL AMOUNT DUE.I-"$~~~~~ 

Le5": Initial Payment Recovery,IJl!JllJ. 
(l'otll!'Hu .. ) OtherAd)usllllenll!J! 

User Cd 
Ct. PO No.: POHM jrao 

Fund Source: i SOMC ReQul•r FFf', EPSOT stete M•lth 

Invoice Period : IJu1y2012 

Final Invoice: (ChecidfYes) 

ACE Control Number. 

I I Remainlll1l I Delivered to Date o/oOfTOTAL Dellverebtes 
ExhlbnUDC El<hibltUDC EldllbltUDC 

' ' 

NET REIMBURSEMENT....._$~~~~-'-~~~~~~~~~~~~~~~~~~~~~--' 

I certify that the infonnation provided above is, to the best of my knowledge, complete and accurate; the amount reqUe$ted for reimbursement is 
in accord;;inc:e with the contniat approved for services provided under the provision of that oontracl Full justification and backup records for those 
claims are maintained in our office at the address indicated. · 

Signature: Date; 

Title: 

DPH AuthorizaUon for P.ayment 
DPH Fl$Cal/lnvolce Proc:essinn 

1380 Howard Sl - 4th Floor 
San Francisco CA 94103 Authorizetl Signatory Date 

$ 

Jul lnfOrmalM001 11·26 CMHS/C$A$/CHS11/26/2012 INVOICE 

BB.324.56 

51,670.50 

139,91!6.06 



DEPAR1MENi OF PUBLIC HEALTH CONTRACTOR 
FEE FOR Sl:RVICE STATEMENT OF Ql;!,J\!~BAaLE§ AND !NVQ!CE 

Contractor: lnstlfuto Fammar d& la Raza, Inc. 

Address: 2919 Mission St, San Francisco. CA 94i10 

1'el No.: (415) 229--0500 
Fax No.: (41~) 

Funding Term: 07/01/2012 -00/3012013 

?HP DMsion: Community Behavioral Heallh Services 

UndUJ>llcatt.d Clloms tor Exhibit: 

PELIVERABU:S 
Program Name!Reptg. Unit 

ModanlylMO<le #-Svc Fune (MH 0o1y) 

S-11 IHB!l/.!E.ll...QLIJ~-8.ldt!..~1.!1!._ •• _. --·----

1~.QJ.:..Q.!!.9'~..MJl!.Jl.12J<~.----- ---
1~ 10·. 57_.M"'H~s""v~e"'"s ____ _ 

§<..1L!.!:!ltf!LF~.PJ.§!(ll.lal.B...~ 381!\J&..:b!>.••I "'l!'..t~L. 
i15l~.:\.;.~MiJi Bn>korage 

15/ 1Q.:..i1IM_H_§~----·------ --·--

..!§.91.:Jm.~!!J!.J!!..!!rokera e 40,~g. 

15/10-57MHsveo ----------· __ ...l.M§.t 
B-tl !SCSI EPSDT Services PC#-361810 -Locnl Match 

:;,,,,::o;:o;;,.._o;; ... L::=1~ 
.1El.19.:..~.L~':'..1)$----·-~ 1,Q.1L 

............................................ _ 
........................ ______ .._ ...... ,..._ .. _ 

TOTAL 

Control Number 

Toto! Cootraet&d I Delivered THIS PERlOO I 
Exhilltt UDC E'xhlbft UDC 

• ~ ~l 

AMOUNT DUE 

AppendlXF 
PAGE A 

INVOICE NUMBER: MOS JL 2 

Ct. Blanket No.: BPHM ~IT~B~D-----------
UeerCd 

Ct. PO No.: POHM ITBD ! 

Fund Source: \DCYF Work Order/ Local Maleh l 

Invoice Period : ~!J~uly"-"2"'-0i""2~----------' 

Final Invoice: I I (Check tt Ye$) I 

AC\; Control Number: ~@Jll~-

Delivered ta Dote I % ofTOTAL I 
Exhlbtt UDC Exhibit UPC 

R•m•inio9 
Dorwerables 
ExhibRUDC 

!l*J,,.,;,.,.; 

....... : lnltlol Paymont RDcovory DCl'f W•rkOfdef (Looi! th"1t- HWIMCHPRl!VW0-$7,237.llO 

(F"' D•H u.,) other Adjustmentslll!!!ll!llGF (CODB) • HMHMCP751594 -$2,G2MO 
lllET REIMBURSEMENT 

...... ---~~-------------------__, 
I certify that the infc11nallon provided above is, to the best of my knowledge, complete and accurate; the amount requ1;1sted for relmb\lrsement Is 
In accordance with the contract approved for services provided under the provision of ttw.t contract. Full justification and backup reoords for those 
claims are maintained In our office at the address indicated. 

Signature: Date: 

Tille: 

DPH Authorlzalion tor Payment 
DPH Fiscal/lnvoice Pro..,..sslno 

1360 Howard St. - 4th Floor 
Sall Francisco CA 94103 Alllhorized Signatory Date 

83,162.80 

49,704.76 

4,546.48 
2,689.26 

140,126.30 

Jul lnfom101MD01 11-26 CMHS/CSAS/CHS 11/.Wl2012 lnvoico 

1a2,ee7.56 

7,237.74 



DEPARTMENT OF PU6UC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF Q!:LIVERABLES ANO INVOICE 

Contractllr: lnstituto Famlllar de la Raza, Inc. 

Address: 2919 Mission St., San Francisco, CA 94110 

Tel No.: (415) 229-ll500 

Funding Tenn: 07/01/2012. 06/30/2013 

PHP Division: Cornmunlly Behavioral Health Services 

-

UndUJ11lcated ctlorrts for J:xhllllt: 

Program Name/Reptg, Unit 
Modality/Mode IJ.. Svo Funo (..-~ OnlV) 

!?:ii\.!l!!!t.Q.~!Rl!!!.~tlt:....~!!!_allh Ctj~_fC,~183_ 
.\.!li.19.:.§7.Ji!!:!.§.Y!'.L.. _______________ 11!J....Q..e.:l 
3.fil.P..Q.:.~!1 • .M!!.g!.s!'!i'!..l\Jll!P..e<>..!l__. ______________ ••••.... ..1§,~j_ 
1.P.!19..:.~Lqd.!'J..sJ-~!!'.rx!!!!tjgfr:QE'.._ ............ _ •••• : ••• ~ ..••. J..&Q:~. 
J.~!.Ql.:.ll~ •• Q~.'!!!.Mlr. .. tl.'!lil!.1'!!9~ •••••••••••••••••••••• --··-··-~!l .... :ml 
§L~P.:..@.bw..!'~Sll!!!~.!'!..~!9..o.!!!'.!'..P.~~-'J.!Jl.!!lm.-••••• --·····-····,;:~ 
~----~------ .. .:.~ .............. _._ ·~-·--

Conlrol Number 

I Total Contracted Delivered THIS PERIOD 
ExhlbhUDC Ex!JibltUDC 

' • ·n 

INVOICE NUMBER : MOS JL 2 

Appendix F 
PAGE A 

Cl. Blanket No.: BPHM ...,li-=B=-D __________ __, 

User Cd 
Ct. PO No.: POHM lrao 

Fund Source: /GF, SDMC Reg FFP, Reali®menl 

Invoice Period : 

Finallnvoice: I I (Check if Yes) I 

ACEControlNumber: ~~ 

I Remaining 
O<>livered to Da!a %ofTOTAL I Deliverables 

ExhlbltUDC El<lilbltUDC Bchibl\UOC 
ru ' ' . 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount reqttested 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 
DPH Fiscal!lnvoice Processina 

1380 Howard St, ·4th Floor 
San Francisco, CA 94103 Authorized Sig M(ory Date 

Jut lnformalM001 11-25 CMHSICSASICHS/ 1112612012 tnvolca 

340,703.44 
127.321.21 

5,928.95 

41.G95.16 
27,172.20 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLE$ ANO tNvorce 

Control Number 

INVOICE NUMBER: 

AppendixF 
PAGe A 

!M04JL2 

Contractor: tnsHtuto Fammar d& la Rnza, Inc. C!. Blanket No.: BPHM ~IT~B~D _________ ___, 

Address: 2919 Ml~slon St., San Francisco, CA 94110 Ct. PO No.: POHM )Tso 
UserCd · 

Tel No.: (415) 229--0500 Fund Source: I DCYF work Ordar 

ltwoica- Pertod : 

Funding Term: 07/0112012 - OBf.l0/2013 Final Invoice: (check ff Yea) 

PHP Division: Community Behavioral Health Services 

Und ll<:oted Clientg for Exhibit: 

DELIVERABLES 
Pro~ram Name/Reptg. Uni\ 

Mocta111y1Modo '/I. • svc F•r.c ("" o.i,) 

B-5 El-Chlldcaro Ml-I Conwlbition Initiative ef!:.t.B.1!!.~------· 

::W~~-.99!l!!ill!i!!!?!li.<?i:!>.YPLG.!ll..lllty.2li!.~t~.s;--•• -.----+--~ 
~~g,.o.:.?.!Lf2.'!!J!l1'.!ieL\J!ni!lY.!l!!!!'.!l£mm!\'cuent.~-----+---~ 
~f~Jion (Class!OJl!!tVation! C(!lmly Cij~Jl..\.21'£.. __ _ 

.1§.{g_Q.::lfl . ."Lrnininp/ P•rool.§.!!EE.'21lil?!9.!dPlS.!!l.rt>il'..9~.'li§ll.!<.~-----
A~@;..~-Di..!2.<;l.!\l!fitld.!!~llf !!.IJl..9l'l!!P.il?~!.'Y!~,L •• ~-. ____ Jl 
~Q.:2..9 Outrae<:h & Unkagol Cmmty Client SvM ·------- --·-
~q:,.g].!iJ!.'1\!PJilliU~!!!l:'.~LC.l.'l!l).!i'.£fl£!'.l.SlY.i:!. __ _. ________ ·-·-

------·---------------t----
TOTAL 

Total Contmcled 
ExhlbhUDC 

Delivered THIS PERICO 
ExhibltUDC 

ACE Control Number. 

oonvered to Dato 
ElehlbUUDC 

% ofTOIAL 
ExhlbilUOc 

Ill 

'rmmllllll!DCVFWorkder • HMHMCHDCVFWO. $35,134,00 
~ GI' (COOS} -HMHMCP1S1594 • $690.0ll 

I certify that the Information provided 111:>ove is, to the be~t of my knowledge, complete and accurate; the amount requeste<l for reimbursement is 
in accordance wffh the contract approved for services provided under the provision of that contract. FuE justification and backup records for those 
claims are maintained In our office at the address indicated. 

Signature: 

'fltle: 

DPH Fiscal/Invoice Processino 
1380 Howard St. ·4th Floor 
San Francisco CA 94103 

Date: 

DPH AutholizaUon for Payment 

Authorized Signatory Date 

Remaining 
Do/lverabt .. 
Exhlbtt UDC 

$ 

Jul loforma1MOD111-~S CMHSJCSASICHS 111l16/2C12 INVOICE 

10,725.00 
10,500.00 
5,175.00 
2.250.00 

225.00 
5,>1()0,00 
2.475.00 

3G,75C.OO 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR. 
FEE FOR SE.RVICE STATEMENT OF QEllilEBASLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

Appendll<F 
PASE A 

M03 JL 2 

contraetnr: lnstituto F'amillar de la Ra%a, Inc. ct. Blanket No.: BPHM ~!r_e~o---------~ 

Adcires$: 2919 Mission St., San Francisco, CA 94110 

Jel No.: (415) 229-0500 

Funding Term: 01m112012 - 06/3012013 

PHP Division: Community Behavioral Health Services 

"(Jllcff-

Undupllcated Cllen1S for EX!llblt 

DELNERABLES 
Prcgram NameJRepl~. UnU 

M<>Oality!Mode # • Svc l'~r.c (,...1>1~) 

B;!fil:.C..!l!!.'1.£~!'.!l!ltLqi>.'J!!!l!!!L'l!!..!lll!!!!!~.P.9!~~.1~~----------'-·-
¥.i?..O.:J!l.29..'!!.'!!~~1!>~£..'1m!!Y.Q!i~L§y_~-----~---

, 4.~l?9..:.?g_Q!l!!~J!~!l9D.!!.nJl.iyJ!l.H~fnt!!'!Y£H~.'!t§Y..'<'! •••••••. _____ _ 
461£1!.:.~C<RQ!!!.1!\'JW.!9.~!!i.9..!>.~~!Y-'!tj!/Jl.l.9!1.rvt.Y.£~9Jll§Y.~---·----
4~:.~J~!!iJ!l!lL!'~~~P.B?E.@.l'O...!!.Pl9.!W'Ji'.PJ!..ent§YAf ••••.••• - •• 
1~/lli!:.frli.Qlr~!'!JMJYl~.H'-llf.!.'!!',§!E.'!Q..!Pj!",..mJ!!LYi.E!'l _______ _ 
45f.!..£:..@2...U\IJ!..@ffi.~-~jp.!9J!l!!!.'2ID!!1!Y.2tiM1.§Y$! •.•••• - •• ---·····--·-- ____ • .§p_s 
'!_§g.Q.;..@.§Y.'!!.~!!2n.§~~<1cmm..!l'Q!~!!l.\l.!!g§ ___ ··---·-·····-····-·-··· __ • ____ gi)l 
......................... ~-..---- .... -................ - ............... -......... _ ............... _ .. _____ .. ___ _ 

TOTAL 

Total Con1raoted I Delivered THIS PERIOD I 
Exlliblt UDC Ei<hlbtt UOC 

Ct. PO No.: POHM 

FundSout"Cll: 

Invoice Per1od : 

Final Invoice: 

ACE Conlrol Number: 

Da\iverad to Dale 
ExhlbltUDC 

$ ____ _:_. ------- 0. 

.Lm-" ••• •-•-•-••_9, 
__ J.~&P. ! ______ ..:.. __ -----~ 

t .. -l~.g9 _t_ ______ .:_ -·--
.....1.~il. $ _____ ..:. __ -··--·-·-

$ __ J.!!&il. ~'----~-- ---------··· LJ.M .. ~ _L ____ ; _____ J.&O 

SUBTO'tAL AMOUNT DUEl-""$----1 

Lass: Initial Payment Rocovaryttlll1Jl!iill 
(FotDrHun) OlherAdjuotment•~ 

NOTES: 

UsarCd 

IHSA Work Order 

I (Cheek if Yes) I 

~~ 

%ofTOTAL I 
El<hlbll UDC 

Remaining I 
O•lfv•rabl•• 
ExhtbllUOC 

NET R!;IMBURSl':MENT.....,$ ___ _. ___________________ _, 

I certify that !he information provided above is, to lhe best of my knowledge, complete and accur.ite: the amount requested for relmbursemant Is 
in accordance with the contract approved for services provided under !he provision of that contract. Full jusUlicafion and backup records for those 
claims are miaintained in our office at the address indicated. 

Signature: Date: 

TIUe: 

OPH Au!horizallon tor Paymer.t 
PPH Fiscalnnvolce Processlno 

1380 Howard SL - 4th Floor 
San Francisco. CA 94103 Authorized Signatoiy Date 

$ 

$ 

Jul lnformalMOD1 11·25 
CMHS/CSASICHS 1112GJ2012 Invoice 

67,225.00 

55.360.00 

41,700.00 

18,5Z5.00 

1.575.00 
43,960.00 

13.960.00 

292,275.00 



DEPARTMENT Of: PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES ANO INVOICE 

Conirol Number 

INVOICE NUMBER : M01 JL 2 

AppendixF 
PAGE A 

Contractor: fnetttuto Familiar de la Raza, Inc. Ct. Blanket No.: BPHM '"'!T"'B'-=D'"------------' 

Address: 2919 Mi .. ion St., San Francisco. CA 94110 

Tel No.: (415) 229-0500 

Funding Tenn: 07/01/2012 • 06130/2013 

PHP Division: Community Behavioral Health Services 

Undupllcated Clients for Exhibit: 

OEUVEAABLES 
Program NamlllReptg. Unll 

Modality/Mode#. Svc F~nc ("" °"" 
B-4a Child O!/IJlaij!,.nJJ;!!l!;l.Y!g I Heallh Svcs PC#· 38186_ 

15/ 10 • 57 MH Svcs -----· ---~~ 006 

lfil.llll:..fil!..¥..1!!1!.o.!!!WJl~.llll!l!L--·--·· .. - -····---·t· 
1 ~W.:1L9(LsJ~.tn.\11!\\.-Rl: ........ _ •• _ -····-·-·-1.13 
J.~Ull;.P.\'....91'J!.Mll!.~~l1.~ •• ---·--
451@.:.9.LQ.utreacl1/Cmm!y .~Svcs_ 
41ilf(l·D9 Cmm~('!_ ... _ 

!l::!l!.9.!Jl!!f!!ttillfil.~.!-~.!!.1!'§ ________ --·····-·--· 
l!!.19.:J.L~<lL ._!!MIO 
1§1.§~M•diglltlon~.9!!... ••• _ ........... ·-·-·---• .!l;J.3 
.!.2L!9..::1.'i...9!l!!! .. ;uLOJXWi?.!l:Qe..___ _..,..Mo 
1!lm.: O!J CO•• Mgt arok"@ll!.______ _ __ \J9B 

!!:ii..Jl..r@:Q.'Q.'.MJi9~~.!J!!~!?.£l!!'W!!!!l!..Pc;;f.i!1fill.Q._ 
15110 • 57 Svea 

l.KQl:.!1llJ;!!~~-Ml!Ui!.ll!""lll!W. ........... _. 
45110 • 19 lfil1~y~os/~M~H~P~ro=m=at=lo~n~-.1 ____ _ 

TOTAL 

Total Contracted 
Exhilli\UDC 

Del!vored THIS PERIOD I 
Exhlbll uoo 

~~' 

Unit 
AMOUNT DUE 

Imo C\. PO No: ~'OHM 

Fund Source: jGF. SDMC RoguiOrFFP Ronllonment 

Invoice Period : IJu1v;m12 
Final Invoice: I I 
ACE Control Number: 

Delivered lo Dale I 'l> of TOTAL l 
E•~Jbll UOC Exhibh IJDC 

NOTES! 

{Check ff Yes) 

Remaining 
Oeliverables 
ExhlbltlJDC I 

SUBTOTAL AM'OUNT DUE.l-"'$---'--1 

Less: lnltlal Payment Recovery~iliiilBliilf 
(•orDPfiUu) Other Adjusftnent$1' 

NET lll!IMSURSeMENT'-'-$----'--------------------'"' 

I celiifY U1at 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 setllioes provided under the provision of that contract. Full )ustiflcatlon Md baekup records for lhose 
claims are maintained In our office al the address Indicated. 

Slgnatura: Dale: 

TiUe: 

DPH Au1hor1Ml«on for Payment 
DPH Fiscal/Invoice Processino 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 At.lthorized Signalory Date 

n.155.96 
6,BSZ.07 
1,6a1.36 
3,605.00 

20,075.96 $ 

172.554.20 
3,108.03 

948.00 

3.703.68 

289.445.U 

CMHSICSASICHS/ 1112612012 Invoice 

109,131.14 

180,314.11 





' ' 
' 

:/ 

lnstituto Familiar De La Raza 
CMS#6960 

Appendix F 
Invoice 

FY 12/13 Renewal 
Amendment One 

July I, 2012 





OPH 6: Contract~Wide indirect Detail 
Contractor Name lnstituto. Familiar de la Raza, Inc. 

---··- Document Date: 07/01/12 ' 

i. SALARIES & BENEFITS --- Position Title FTE Salaries 
'Executive Director 0.18 $ 20,394 
Executive Assistant 0.60 $ 27,810 
HR DifeCtor 0.65 --· $ 39,325 
Fiscal Director 0.40 $ 35,020 
Contract Staff Accountant 0.68 $ 36,421 
Staff Accountant/Payroll 0.70 $ 33,166 
IT Manaoer 0.25 $ 12,956 
Receptionist 0.20 $ 7,004 

-· 
--·· 
-
--·· 

;----· 

~---

.. 

--- . 

....._ ___ " 
EMPLOYEE FRINGE BENEFITS 27.04% $ 57,346 
TOTAL SALARIES & BENEFITS $ 269,442 

2.. OPERATING COSTS -- - -

Exoenditure Category Amount -· Audit Fees $ 6,166 
PayroH Service Fees $ 9,745 
~-

• 
.. 

·--
,____ 

TOTAL OPERATING COSTS $ 15,911 

TOTAL INDIRECT COSTS $ 285,353 
tSalaries & Benefits+ Operating Costs) 





DPH 4: Operating Expenses Detail 
Provider hlumber: ___ 3,_8'""'1-"8-----~----

Provider Name: lnstilulo Familiar de la Raza. Inc. - ECMH Training 

Appendix#: B-10 

Document Date: --"""""'"'71..;.;11""'2""'01.;.;2""-----------

I 
. -·-

Funding Source 2 Fu11ding Source 3 Funding Source 4 

fa:penditure Category TOTAL General Fund MHSA {oveiwrite here with {ovel'Wtlte here with (ovefWrlte here wlih 
Funding Source Funding Source Funding Source ··---· lll"rn"I lfamAI 

-r=:. Term: 711/12-6/30113 Term: Term: 7/1/12-6/30/13 Term: Ta rm: Term: 

Rental of ProEerly $ -
U!ilitiestElec, Wale1, Gas, f'non~. Scavenger} $ -
Office Sunolies, Poslagd - $ -
Buik1ina Maintenance Surinlies and Renair $ --
Prinlinil and Reorodut::lion $ --
Insurance $ -
Slaff T raininq $ -
Slaff Travel-(Local &. Out .:;f fown) $ -

Rental of Eouiomenl $ -

CONSULTANT!SUBCOHTRACTOR (Provide Names, Dates, Hours & 
Amounts) 

-

Consultants . -- $ 2,500.00 2,500 

.. -
' "· 

.. --·-
Other: 

_ Pro!i!r-am/Educalional Suµplicii $ 100.00 ·100 

Client Related Exee11scs!G1 ouu Activities $ 400.00 400 

--
" 

TOTAL OPERATING EXPENSE 





DPH 3: Salaries & Benefl~s Detail 
Provider Number:_~3~8..;..18;;:._ ________ _ ·Appendix#: B-10 

Provider Name: lnst!!uto Familiar de la Raza, Inc •• ECMH Training 
Document Oate: __ 7_/-'11_1_2 ________ _ 

Funding Snoro;" 2 Funding S~11rr.e 3 Funl;flng So11rC11 4 
TOTAL Genera! Fund MHSA (OVP.rwrlt .. ht>ra with [ovP.rwrit9 hP.re with {<.>V!Hwrite hnre with 

Ft1ndlng Sot1rt~ Name} Funding Sonre" Nern~) Funding Sourr.e Nam11) 

\ 

Term: 711112-6/30113 Term: Tenn: 711112·6/30/13 Term: .. T.mn: ···- T1;rrn: 

Position Tftle FTE Salarfes FTE Salarle$ FTE Salaries FTE Salaries FTE Salaries ····Fi"E'" §ala1les 

PrQ!:lram Director 0.03 $ 3,257.00 0.03 3257 

Proaram Mamiaer 0.06 $ 4,250.00 0.06 4.250 ---·-·" 
·- - -------

·>-·--·· 

. 

.. . . . 
--

r 

___ ,___:_ ·-
-

_ ......... ·--· 
Totals: 0,09 $7,507 0.09 $7::'>07 

Enij?iOyeeFrtng<1Benefits: 23%1 $1,751 I l I 2s%f 11.751 l I --... t #DIVIOI I T#Dt\1/0!] --·----...J 

TOTAL SALARIES & BENEFITS ,- --rn~ [ • J !--~ID c:::··:::J c::- H:J 





--- DPH 2; Department of Public Heath Cost Reporting/Data_(;oll~ction (CRDG} 
DMH Legal E;:!R-,- Name (MH)!Conlractor Name (SA}: lm;tltuta Familiar de la Ra"Za Jnr::. Contract Appendix#: B-rn 

p,r;vider Name: lnstilulo Familiar de la Raza, Inc. Document Date: 7/1/2012 

-- Provider Number. 3818 .Fiscal Year: FY.12-13 
Prooram Name: ECMli Trainina -· 

- P;·;:;;::r;;irn Cod.;! (formedy Reoortina Unit\. 3818-
ModeiSFC fMHi or Modalitv fSA1 60178 

Um;, Nun MiadiCa• 
Se1vic;; Descciption: Clio!\( Suppo11 Exp TOTAL 

FUNDING TERM: 7/1/12-6130113 
FUND!~~-USES 

Salanes & Emntovee Benefits: 9.258 9258 
Ooera\i!m E>menses: 3000 3 000 

---·· Caoital Eicoenses larea!er than $5,000). 
Subtotal Direct Exnenses: 12258 12258 

Indirect Exoenses: 1471 1471 
TOTAL FUNDING USES: 13,729 ' 

13,729 

···-·· CBHS MENTAL MEAL TM FUNDING SOURCES CFDA#: -
-

WiTEP · SDMC Regular FFP i50%'1 
MH STATE - EPSDT State Match . 
~--Mt!.WORJ< O,BQ!IB..:.!:!!!..l!Jan Services AgencL 
Mt! WO~K ORDEf( · Deet. Children, Youth & FamiHes 
MH WORK .Q~DE.~ • First Five {SF CJ1lldren & fam!lii Commissionl 
MH WORK ORDER ·first Five ISF Children & Famil11 Commiss!onl -
MH STATE-MHSA 13,729 13,729 
MH Reali!'.lntnent'. 
MH COUNTY - GeiieraJ fund 

TOTAL CBHS M€N1'AL HEALTH FUNDING SOURCES 13,729 - . - -. 13,/"l;I 

CBHS SUBSTANCE ABUSE FUNDING SOURCES CFOA#: -
-
-
-·- -... --·------- TO'fAL CBHS SUBSi'ANCE ABUSE FUNDING SOURCES - - -- - -

OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES CFDA#: -
-·· R -· -
,....-• 

·· .. -
---· .. ToTAL OTHER DPH-COMMU~il'l'Y PROGRAMS-FUNDING SOURCES . . . - . -

TOTAL DPH FUNDING SOURCES 13,729 - . - . 13,729 

NON-DPH fU!-fQ!_l~G SOURCES 

TOTAL NON-DPH FUNDING SOURCES - --· TOTAL FUNDING SOURCES (DPH AND NON-DPH) 13,729 - 13,t<:>.:I . - -
CBHS UNITS OF SERVICE AND UNIT COST ____ ... 

-- ·· ~.i:n1iiercf Beds Purchased lif aonlicable' 
Substance Abuse Onlv • Non-Res 33 - ODF #or Grourl Sessions tcfasses 

Sub-otance Abu·;.: Onlv . Licensed Caoacit\1 for M<'ldi Cai Pwvidet with Narcotic Tx Proaram 
Cost Rclmbui;,em<:rll (CR\ or fee-For-Service <ffS\: CR 

Units of Service: 1 - - - . 
i--------·---....... .. 

Staff Hour or -
Client Day, 

depending on 
Unit Tvoe: contra cl ...... --.~ ... ~. 

Cost Per Unit - Dfl1 Rate !DflH.fUND1NG SOURCES Onhi) CR 
--· -·- __ C~:!~.f>e> Unit - Conlfaci R~l~ iOPH & tfon-DPH FUNDING SOURCES)· CR 

·-·- Pc.Dlisheil Rate !Medi-Cal Providers OnM: Total UOC: 
Undu!llicaled Clients (UDC): 10 10 

·~ ..... 





Provider Number: 
DPH 4: Operating Expenses Detail 

3818 
Provider Name: lnslituto Familiar d& la Raza, Inc. ~Trauma Recovery & Healing Services 
Document Date: ---'"'7/'"""112......._01~2 _________ _ 

I 
Funding Source 2 

Expeoditure Category TOTAL General Fund MHSA (overwrite here with 
Funding Source 

hl~m"'I 

Tarm: 7/1112-6/30113 T&rm: Term: 711112-6/30113 Term: 
-·· ---· 
Rental of Prooertv $ 4,999.00 4,999 

UlililiesiElec~ Water. Ga<., Pliullf:, Scaven9er) -·--- $ 2,370.00 2,370 
Office Sunolies, PoslaQe $ 1,494.00 1,494 

8uik1ino Maintena~ice S!:!£Elie;:; and Reeair $ 3,092.00 3,092 

Printino and Rellroclucliu1~ - $ 258.00 258-

Insurance $ 1,494.00 1,494 -
Stat! TraininlJ " -

$ 1,378.00 1,378 

Staff T ravet-(Locai & Out .:;f T..>wn) $ 1,560.00 1,560 

Rental al Equipment $ 904.00 904 

CONSULT ANT/SUilCGN I h:;:,CTOR (Provide Names, Dates. Hcurs & 
Amounts) 

Consullanl fot Events $ 1.500.00 1,500 

r - -
·~· 

._ .. _ -
Olher: 

Program/Educational S~~Ep~e:; and Cell phone Fees $ 1,140.00 1,140 

Client Related ExEensc:s/C.ultwat Events $ 5,750.00 5,750 

-
-

._. ... ---
·---- -

TOTAL OPERATING EXPENSE $25,939 $25,939 

Appendix#: B-9 

Funding Source 3 Funding Source 4 
(overwrite here with (i:;verwrite nere with 

Funding Source Funding Source 
>.)~...,a\ .i~-rt\ 

Term: Term: 

:· 





DPH 3: Salaries & Benefits Detail 
Provider Number: 3818 , Appendix #: 6-9 

Provider Name: lns!ltuto Famll!ar d& la Raza, fnc. - Trauma Recovery & H1n1ling Sr.rvlces 
Document Date: __ 71_1_/1_2 ________ _ 

·-
f•mrl!ng S!'iJ<<-e 2 Fonding Sou~e 3 Funding Soure" 4 

TOTAL Gen.,ral Fund MHSA (r:>V<?rwrlt~ ho,-,, w!lh fnverwr!te tier"' wilh 1ovef""l'ril9 hece wUh 
fundfng '5ot.erce Namn) Funding' Soun::" Name) f'undlng So•1rce Nl>meJ 

.. .. 
Term: 7/1112..S/30113 Term: Term: 711/12-lil30/13 Term: Term: Term: 

i>osl!lcm Title FTe Salaries FIE Salaries FTE Salaries !'TE Salaries FTE Salaries FTE Salaries 

Proaram Dire~tor O.QB $ 8,298.00 QJJ9 8.298 -
Behavioral H~.!Jlth S12ecialisVCase Manager 1.00 $ 51,467.00 1.00 51.467 -·- .... 

Mental Health Soeclalist 1.00 $ 42875.00 1.00 42875 

Peer Counselor 0.43 $ 10,920.00 0.43 10,920 

Proaram Assistant 0.18 $ 6,08000 0.18 6,oao ·-· .--

Proaram Manaoer· 0.00 $ 3.296.00 0.06 3,296 ·- ... -·-·-·- .. 

Psvcholoo!st!Cllnical sun~n1isor 0.ll9 $ 6639.00 0.09 6639 __ .. _ 
··--·-- -· -

---

--·-- --
Totals: 2.!14 $129,575 2..84 S129,575 

···-

Em)lfcyee Fr!nge Benefits: 27%1_ $34.502 j I I 27%1 S34,S02 I I -:==! #DIV/O! I :J ffDIVIO'.J · =-3 

TOTAL SALARIES & BENEFITS rl $164,on I { ·---1 I $1s<1.onJ [ -1 c:-----:i 





OPH 2~ Department of Public Heath Cost RepQrting/Data Collection (CRDC) 
DMH Legal f:r,Uty Name (MH)IContractor Name [SA): Institute Familiar de la Raza Inc. Contract Appendix #: B-9 

Provider Name: lns!l!uto f-amiliar de la Raza, Inc. Docum1ml Da1e: 7/1/2012 
Pro~idef Number: 3818 Fiscal Year: !TY 12-13 -- -

MHSA - Trauma 
Recovery& 

Prooram Name: Healing Se111ices 
.. ·--· P;.;;;rarn Code (fom1erl~ Re~orun9 Un[t): 3818-

u•o .... ,--•-. - MocteiSFC (J\;11-1} or Modality (SA) 45110-19 

S.;1vice Descrielion: MH PrtJrnotion TOTAL 
FUNDING TERM: 7/1112-5/30/13 

FUNDING USES -'------ . 
Salaries & Emplovee Benefits: 164,077 164,077 

. OoerafJnQ Exoenses: .25,939 25,939 
Capital E>:penses .{s_~eater than $5,000J: 

· ...... Subtotal Direct EJCoenses: 190 016 190 016 

--· lndirect Exoenses: 24,365 24,365 
TOTAL FUNDING USES; 214,331 214,381 

CBHS MENTAL HEAL TH FUNDING SOURCES CFDA#: -
-

MH Fs!:!. · Soruff:· Regular FFP {56%) 
MH STATE- EPSDT State Match 
MHWORK ORDER ·Human Services Aoencv 
MH WORK ORDER:·oe!lt. Children Youth & Famili&s 
MH WORK ORDER.'.:"First Five {SF Children & Familv Commission) 

'MifWORK ORDER - First Five (Sf Children & Familv Commission) -
MH ST ATE • Ml-!§.A 214,381 214,381 

MH Realii;p11¥,1.m! 
MH COUNTY - General fimd 

TOTAL CSHS MEN.TAI, HEALTH FUNDING SOURCES 214,381 - - - . "J~,Jl:i1 

CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: -
-
-·- ·- -
-
-

l;OTAL CBHS SUBSTANCE ABUSE FUN.DING SOURCES . - - . . -
· .. _ OTHER DPH-COMMUN!TY PROGRAMS FUNDING SOURCES CFDA#: -

-
-

TOTAL OTHER DPH-COMMUNlTY PROGRAMS FUNDING SOURCES - . - . . -
TOTAL OPH FUNDING SOURCES 214,381 . . - - 214,361 

NON-OPH FUNDING SOURCES 
~-

TOTAL NON-DP~! flJNDll'>tG SOURCES - -
TOTAL FUNDING .SOURCES (DPH AND NON-DPH) 214,381 - - - - .:14,~ot 

CBHS UNITS OF SERVICE ANO UNIT COST 
Nu;~1t'Bi er Beds Purchased !if a1?£licablel 

Substance Abuse Only • Non·R.:;s S3 - ODf # ar Grouo Sessions fclassesl 
Substan.::e .'\l:•use On}; - Licensed Gap-acilv fvr Medi Cai Provider wittl Narcolic Tx Pro;:1<am 

Cosl R<li;nb..;t:;amant {CR\ or fee-For-SeNice fFFSi: GR 
Units of Seivice: 1 - . - -----· ---·---· UnitTvoe: Staff Hour -- Cost P;;r Uni! - DPl·:R<l!e 'DPH fUNDlNG SOURCES Onlvl CR - C;:,s\ Pe.1 Unll - Contract Rate {DPli !t Ncn· OPH FUNDING SOURCES): CR -----·-- Pucl;;;;MctRate {Medi-Cal Providers Only): Total UDG: ,_M_M ___ 

Unduplicaled Clients (UDC): 135 13r--





Expenditure Categi>ry 

Rental of P.roo~ 

U!iliUes(Elec, Water; Gas; Phone. Scavenger) 

Office Supplies, Poslaoe 

BuUdl!lg Maintenance Suonl!es and Reoair 

Prlnlina and Reoroduclion· 

Insurance 

Staff Tralnina 
~-

Staff Travel-Aocal & Out of To1>m} 

Rental of Equipment 

DPH 4: Operating Exp~nses Detail 

Provider Number: ----=3...::;8..:..18=-----------
Provider Name: lnstltuto Familiar de la Raza, Inc. - PEI-Early Chlldhood Mental Health Consultatlon 

Document Date: ___ 7-'-/""'1/2_,..0_1"""2------~---

Funding Source 2 

TOTAL General Fund MHSA fovarwrfte here with 
Funding Source 

M~~h\ 

Term: 711f12-6/30/13 Term: Term: 7/1/12-613Gf13 Term: 

$ 887.00 887 

$ 420.00 420 

$ 265.00 265 

$ 549.00 549 

$ 46.00 46 

$ 2s5.oo 265 

$ -
$ 600.00 600 

$ 160.00 160 

CONSULTANT/SUBCQNTRACTOR {Provide Names. Dates, Hours & 
Amounts) -

. 

Other: 

Prooram/Educational Suoolies $ 100.00 100 

TOTAL OPERATING EXPENSE 

Appenrlix #: B-8 

Funding Source 3 Fundln••••~ 
(overwrite here with (overwrite hem with 

Funding Source Funding Souree 
N<1tnr>l 111 ....... 1 

Term: Term: 

··-···· ·-·-·-

. 

' 

. .. - -. 

--





DPH 3; Salaries & Benefits Oetall 
Provider Number: 3818 App~ndix #: B-8 

Provider Name: _!il<.tit.,(o Familiar da la Raza, Inc. - PEI-Early Chl!dhoocl MetUal H"altl• C<>nsullaLiou 

Document Dale: 711"11-'-'2=----------

r --
. Funding Soun:e :t Fun<lln9 Source 3 Funding Source 4 

TOTAL General Fund MHSA (overwrite here wltfl (0\/'1l'Write here wltlt {overwrite ho>rn wiLh 
Fun<!lng Soure<i Nam1>) Fundln~ Saurca Uamel Funding Source N"'na) 

___ .,..,.. .. 
Tenn: 7J1f12.0f30f13 Term: Tenn: 7 J11t2-6130f13 Term: Term: Term: 

p,,..111<;11 Title fTE Salaries FTE Salaries FTE 'Salaries FTE Salaries FTE Salaries -FTE ·- Salaries ·-
~!11 Managel' 0.08 $ 5,361.00 0.06 6361 

Proaram Coordinator : 001 $ 699.00 0.Q1 699 

Mental Healtll Spec:iati;;!s 0.40 $ 19,979.00 0.40 19.979 

Proi:iram Assi:;>tanl 0.01 $ 436.00 0.Q1 436 --
··---

-· -

M•·--· 
·-·-

-
·- ----- -
--------·-----------

-~·· 
··~ .. 

-

~-- -

-·------
Totals: 0.50 $26,475 0.50 $26.475 .. 

EmpkiyiieFCli19e Benefjb1: -28%! ·$7,485 f f I 28%1 · $7.485 I ! I IJDIVIOi I l #OIV/Ol I ! 

TOTAL S.<\LARIES & Bf:.NEFIT:l r:::H H $33,9GQ I c:::-----::i r-- $33,sa~J r ------::J c:=::::J· I --- I 





DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC} 
DMH legal En!ily Name (MH)IContractor Name (SA): !nstituto Familiar de la Raz.a, Inc. ... --.. Con!r<>dAppendix # -~L . 

Provide• Name: 1nstilulo Fam11;ar de la Raza. lnc. Docvrnenl Dale. 7tli20!2 
Provider Number: 3818 Fiscal Year: --!=Y.12-1~ 

MHSA PEI-Early MHSA f!E.1-Earfy 
Childhood · Chi!dhoocl 

Mental Heallh Mental Heatth 
Prooram Name: Consultation Consultation 

Prooram Code (formerr1 Reportina Unm: 3818- 3818-
Mode/SFC MHl or Modal!tv (SA) 45120-29 45/20-29 

outreacn & t:vatuatton 
Linkage/Cmmty ServiceslCmm!y 

Seivice DescrlpUon: Client Svcs Client Svcs TOTAL 

FUNDING TERM: 711/12-6/30/13 711/12-6/30/13 
Fur;m1NG USES 

Salaries & Emofovee Benefits: 5,094 1,698 ··-·- 33,96Q 

OperaHnQ expenses: 494 165 - 3,7.92 

Capital Exnenses fareater than $5,000l: 
Subtotal OfrectExoenses: 5,588 1,863 - 37.252 

Indirect Expenses: 712 237 4,748 
TOTAL FUNDING USES: 6,300 2,100 ----~lilm 

CBHS MENTAL HEAL TH FUNDING SOURCES CFOA#: -
._ __ -· 

MH FED - SOMC Rwular FFP 150%) 
MH STATE-EPSOT Slate Match 
&!!.:!Yv.ORK _OROE~.!! Services Aaency - ~-·-----
MH WORK ORDER - Dept. Children Youth & Famil!es -· 
MH WORK ORDE~ - First Five {SF Ch!ldran & Fam!lv Commission} ---· ····-···----
MH WORK ORDER - First l"lve (SF Children & Famlll Commission) . . ........ ··-·· 
MH STATE-Ml-ISA 6,300 2,100 d_?_l!QQ 
MH Re21H!fllment ·-MH COUNTY • General Fund - .----

TOTAL: CBHS MENTAL 1-IEAL TH FUNDING SOURCES S,300 2,100 - - - . ·-·· ---4Z;Wi'i 

CBHS SUBSTANCE ABUSE FIJHDING SOURCES CFDA#: -
-... -.... -
. 

-
-

TOTAL CBHS SUBSTANCE ABUSE FlJNDING SOURCES - - ' - - . 
OTHER OPH-COMMUNITY PROGRAMS FUNDING SOU~CES CFDA#; . 

-·· ···-····-----
-

TOTAL OTHER OPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - . . . 
TOTAi. OPH FUNDING SOURCES 6,300 2,HlO . - - 42,000 

NON-DPM FUNDING SOURCES 

TOTAL NON-OPH FUNDING SOURCES - .. - ··-- ··-·-"-···-··-. 
TOTAL FUNDING SOURCES {OPH" ANO NON-DPH) 6,300 2,100 - . - 'IL,L'VU 

CBHS UNITS OF SERVICE ANO UNIT COST 
~··. 

Number of Beds Purchased tit anolicable) 
Subslance ;'\bllse Onfi' • Non-Res 33 - ODF #of Grouo Sessions (classes 

Substance Abuse 0n1Y - Licensed Capacitv for Medi-Cal ProviOer with Narcotic Tic Proo ram 
Cost Reimbursement ICR) or Fee-For-Service (FFS'I: FFS FFS 

Units of Service: 84 28 
UF!itTvoe; Staff Hour Slaff Hour 

Cost Per Unit - DPH Rafe <DPH FUNDING SOURCES Onlv 75.00 75.00 
Cost Per Uni! - Contract Rate (OPH & Non-DPH FUNDING SOURCES): 75_00 75.00 ... 

S-11blished Rate {Medi-Cal Providers Ontyj: 92.00 92.00 Total UDC_;. 
Unduolicated Clients (UDC}: 32 32 32 





OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
~-----·- DMH l..e-;;;al Enlit; Name [MM)/Cantractor Name {SAJ: Jnstituto Familiar da la Raza, Inc. ContractAppenctix :ff.: B-B P1 of2 

P1ovide1 Name: lnstttuto Familiar de la Raza, Inc. Document Oat.:: 71112012 
Provider Number: 3818 Fiscal Year: FY 12-13 -- MHSA PEI-Early MHSA PEI-Eady MHSA PEI-Early MHSA PEI-Early 

Childhood "Childhood Childhood Childhood 
Mental Health Mental Health Mental Health Mental Health ____ ., -·-- . Pmgram Name: Consuitation Constd!afion Consullallari Consultation 

..... _. P!~~wrr; Cod<> lformerlv Reoorti1in Unit\. 3818- 38"18- 3818- 3818-
Mod°"'SFC IM!il 01 Modalitv (SAl 46120-29 45/20c29 45/20-29 45/20-29 -·----· ·-··-·· .. ·- Consuilalion 1 ra~mngil"'arent 

Con~ultaliun Consuit<iUon (Class/Obseivati Support 
(Group)ICmmt)' (lnc!h1k!uals)/Cm 011)/Cmmty· (Group}!Cmnlt)' 

Si;rvicE> Descripuon. Client Svcs mly Client Svcs Client Svcs Client Svcs SUB-TOTP,L ---·- FUNDIN.G TERM; 711112-6/30/13 711112-6130113 711/12-6/30/13 711/12-8130113 
FUNDING USES ___ 
~; .. _. ___ .. --· 

Salaries & Eiiieloyee Benefit;.: 
.• 

9,096 ·---·9,"095 
- _,_..,o_ 8,369 606 27"168 

Oneratino Exnenses: 882 882 811 59 2634 

-·- ... Car:llal Exoanses (oreater than $5,000\, 

.. Subtotal Direct Expenses: 9,978 9978 9,180 665 29802 
................ lrn:lirect Exoenses: 1,272 1,272 1,170 85 ~798 

TOTAL FUNDING USES: 11,250 1"1,25G 10,350 750 ,600 
CBHS MENTAL HEAL TH FUNDING SOURCES CFDA#: . 

MH F°Eff":" SD~f ~e9ular FFP j50%~ - ·-· 
MH STATE · EPSDT State Match . ---
,M!:!.WORJ.5. Q~OER • Human Services A9enc~ _ 
MH WORK ORnER - Dept. Childnm Youth & Familh:s 
MH WORK ORDER· first Five !Sf Children & Familv Commission) 

Mt!.WOR~ QRQgE: First five jSF Children & Familv Coinnilsslonl 
MH STA TE · MHSA 11,250 11.250 10,350 750 33,600 
f-·--·--'- _,, 
~!;!.~ealign.!!l!'!!L.. -·· 
MH COUNTY - Genera! Fund ·---· 

... 
TOT AL CBl"!S MENTAL HEALTH FUNDING SOURCES 11,2.50 11,25() 10,350 751) . 33,600 

CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: -
' -_____ .. ___ 

-__ ......... ....-----·- . 
-

-·-------· . 
---· -

-· "TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . - . ·- . -
OTHER DPH-COMMUN!TY PROGRAMS FUNDING SOURCES CFOA#: . 

-

- -
TOTAL OTHER DPH·COMMUN!TY PROGRAMS FUNDING SOURCES - . - . c -

-· TOTAL DPH FUNDING SOURCfS 11,250 11,250 10,350 7SO 33,600 -
NON-OPH i'UN.O!NG SOURCES ........ -. 

.. -
TOTAL NON-OPH FUND!NG SOURCES . ------- 11,250 750 33,600 • TOTAL FUNDING SOURCES {DPH AND NON-DPH) 11,250 HUSO -

CBHS uNitsoF SERVICE AND UNIT COST r------·. ·-· .. 
H;.i:n!:;ei 9.f. Bads Pur::.!laseCI ~!jcable 

i-----·- .... ·--·· 
.• §':!pstance Al;.1se Ool:z. t!S!!:f:\"'"' 33 - ODF #or Gmuo Sessions tclasses 

Sub'!~«•i::<= .".~.is,; Only - Licansed Ca~city fc~!!~~!_.~:;ii PriNider wi!h Narcotic Tx Prooram 
Cosi R:::i~~\bc.;~ement !CR\ oc Fee·For-SePJice ffFS\: FFS FFS FFS FFS 

Units of Service: 150 150 138 10 . 
>--~----·-·- - Unit Tv°" Staff Hour Slai!Hour Staff Hour Staff Hour 
t-·-··-. -·-

-·--····---C.::isLPer 1.ini\: Qf;ii""1'i§\e "ibPHFLJNDJNG SOURCES Onlyj 75.00 75.00 75.00 75.00 -·····-· - · Cosl Per UC\i\- Conlraci Hat; ,Df'li & Non-DPH FUNDING SOURCES}: 75.00 '/5.00 75.00 75.00 
,.._.. ------- ···-··· -r-:iGffs:~;;-::i-P..ate 1t~edi-Ca1 Providers Onll!l· 92.00 92.00 92.00 92.00 TotalUOC: 0-·--·--- Undup-licated Clients (UDC): 32 32 32 32 





DPH 4: Operating Expenses Detail 
Provider Number: ----=3;.;:Bc.:.1.::.8 _____ .:._._ __ _ Appem.lix #: B-7 

Provider Name: lnstftuto famlllar de la Raza. Inc. - PEI-School-Based Youth-Centered Wellness 

Document Date: ---'7~11:;.;:12;;;;;0..:.:12::-_______ _ 

Funding Source 2 Fundlng Source 3 Ftmdlng Sourr;:e 4 

Expenditure Cl"Jtegory TOTAL General Fund .MHSA 
(overwri!!l' here with {overwrite here wltti {overwrlt11 here with 

Funding Source Funding Somce Fonding Sot1rce 
N!'lffi"I N -· N,.mel 

Term: 7/1/12-6130113 Term: Term: 7/1112-6/30/13 Term: Term: Term: 

Rental of ProEe!!_l $ 3,646.00 3,646 

Utl!llles!Elec, Water, Gas. Phone, Scavenger) $ 1,729.00 1,729 

Office Supplies, Postage $ 1,090.00 . 1,090 ·--
Buildina Maintenance Srnmlies and Reoair $ 2,255.00 2.255 

Printing 1md Reproduction $ 188.00 188 

Insurance $ 1,090.00 1,090 

Staff Trainina $ 400.00 400 

Staff Travel-flocal & Out of Town} $ 1.200.00 1,200 

Rental Of Eaulnment $ 658.00 ' 658 -·· 
CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours & 
Amovnts) 

Internship Trainer Fees $ 700.00 700 

Subcontrac!ors - Suooort for Families of Children w Disabililies S· 29,100.00 29,100 
....... 

Olher: 

Pronram/Edm:at1onal Supplies $ 200.00 200 

-
-

-. 
TOTAL OPE.RATING EXPENSE 

$42,256 $42,256 - .. . -------------





DPH 3: Salaries & Benefits Detail 
Provider Number: _..;:3;.;::8;..:1..::6 ________ _ Appendix #: B-7 
. Provider Name. t11 .. 1i1uto Familiar de la Raza, Inc. - PEl..Schoo1.aased YouLh·Centered Wellness 

Document Date: --m/12 ___ _ 

I 
---

Funfiiug Source 2 Funding Source 3 Fun1.Uny Source 4 
TOTAL General Fum1 MHSA {overwrila bare with (eoverwrlt& hora with [overwrite here with 

Fundfog Sourc& tlame) Fumli11g Source Nilrn"} Fumlh1g Sourc .. Name} 

...... ---······ 
' - Term: 7/1112-6/3W13 Term: Term: 711112-6130113 Term: Tenn: Term: 

Posiuon Toll~ FTE Sslarlas FTE Salaries FTE S.ularies FTE Salaries FTE Sa!a!les FTE Salaries 
Proararri Manauer 0.05 ,..1__~773.00 0.05 3,773 -
Proaram Coordinalor 0.11 $ 5,590.00 0.11 5.590 

Menial Health Soe-c!albtb 1.i'9 $ 68,974.00 1.79 86,974 

Prnoram Assi;;tant 0 11 $ 3.ll41-00 0.11 3,941 -· -_ _.... __ 
~- .. --

-
-

- -----·· ..... --
·--

···-

----
-

-·· 
·--------· ---~-

------ -
~ .. 

~··- --~ 

Totals: 207 $102.278 2.07 $102,278 -

---=E::::ll:.cie§!& l'rhig& Benrillis:,_:. __ ~'fi[ $27,331 t - f. l 27%1 $27,:is1 I t I #OIVJOJ i I .YOiVIO! i I 

TOTAL SALARIES & BENEFITS I --~sJ L :J L $129,sosj r . -~-1 l- =:J r I 





IJPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC} 
DMH Legal Entity Name (MH)IContracio1 Name (SA): l11stltuto Familiar de la R!li?:a, Inc, --·------- Contract Apoendrx II ..... ~.:<:-.-

Pro~de• Narne. lr1stituto Familiar de la Raza. Inc. Docurne11! Oal~ 7ilt2012 ·····-
Provider Number: 3818 FISC3f Year· ···: f.Trn3-

MHSAPEI· MHSA PEI- MHSAPEI- MHSAPEl- · 
School-Based Sr.hoot ·Based School. Based ,$~r'<;.;;-! R!lsl'd 

Youth-Centered Youth-Centered Youth-Cen!<:red Youth-Centered 
Proara111 Name: Wellness Wef!ness wenness ~;:VeHness 

Promam Code !formerlv Repartina Unitl· 38182 38182 38182 So182 
Model.SFC lMH'J or Modafitv {SA 45/20-2S 45120-29 45120-29 4512()..29 

Direct Services Outreach & Ev~ltm!bn Parental 
(lrnlMdu<ris}ICm Un~age/Cm rn 1y Servl<:es!Cmrnly F~g~-g~rn~nt!Crn 

Service Description: mty Client Svcs Client Svcs Client Svcs mly Client Svcs TOTAL 

FUNDING TERM: 7/1112-6130/13 rf1/12-6/3Di13 711/12-6f3CJ13 r/1/12·8130!13 
FUNDING USES ... 

Salaries & Emplovee Benefits· 4,U6 1S,464 5,488 S,430 129,609 
. Operating Expenses: 1,361 5,368 1,789 1,770 -·- 42.256 

Caai!al Expenses (greater !nan $5,000}: 
Subtotal Direct Expenses: 5.537 21831 7~71 - 7,201 1T1,8S5 

lndirecf Expenses: 701 2,765 922 912 · .. ·:~ 21.764 
TOTAL FUNDING USES: 6,23!1 24,596 8,199 8,113 193,6i9 

CBliS MENTAL HEAL TH FUNDING SOURCES CFDA#: -
·-··-· ··--···---)·-

MH FED • SDMC Reqular f..EE_J50%} 
MH STATE- EPSDT state Match t . -
MH WORK ORDER • Human Services Aaencv ··-·--····-····-
MH WORK ORDER - De[!t. Children, Youth & Families 

! -MH WORK ORDER - First Five JSF Children & famll)'. .Commission) ·-·1-··-·· 
MH WORK ORDER· First Five {SF Children & Familv Commission\ •M•o - .... -::-

MH STATE-MHSA 6.239 24,596 s.1.~@ 8,113 ·-·--- 193,629 
MH Realignment --·--MH COUNTY - General Fund ·-·---

TOTAL CBHS MENTAL HEAL TH FUNDING SOURCES 6,239 24,596 8,199 8,113 -·- _-·-·---·193,62s 
CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: -

-····-··-··-·----
' ··-· -
---

TOTAL CBHS SUBSTANCE ABUSE FUND!NG SOURCES - - . . - . 

OTHER DPH-COMMUN!TY PROGRAMS FUNDING SOURCES CFDA#: -
~-·---.. ---

. 
TOTAL OTHER DPH-COMMUN!TY PROGRAMS FUNDING SOURCES - - - . . . 

TOTAL DPH FUNDING SOURCES 6,239 24,556 8,199 B,113 - 193,629 
NON-DPH FUNDING SOURCES 

.... - .. :--·-
TOTAL NON-OPH FUNDING SOURCES -

TOTAL FUNDING SOURCES (OPH ANO NON-DPH) 6,239 24,596 8,199 8,11~ . "-·"'"'9 
CBHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased (if aDPlicable' 
Substance Abuse Onlv - Non-Res ';!3 - ODF #of Grouo Sessions (dasse,s) --Substance Abuse Ontv ·· licensed Caoacnv for Medi-Cal Provfderwilh Narcotic Tx Proaram 

Co~t Reimbursement ICR) or Fee-For-Service fFFS\: FFS FFS FFS FFS 
Units of Service: 74 730 243 96 -

UnitTvoe: Staff Hour Slaff Hour Staff Hour Staff J.!our 
Cost Per Unit· DPH Rafe CDPH FUNDING SOURCES OnM 64.27 33.71 33.71 84,27 

Cost Per !Jni! - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 84.27 33.71 33.71 84.27 
- . 

Published Rate (Medi-Cal Providers Onlv\· 92.00 92.00 92.00 9Q.OO Tt}fa! UDC: 
Uriduplicated Clients (UDC}: 570 570 . 570 570 ·····5ro--·-

-··· 



( 



~ 

OMi·I Lega~ Eilti!y Name (MH)/Contrac!or Name (SA): instituto Familiar de la Raza, Inc. Contract Appendix#: B-7 P1 Of2 
Pr-.JVider Name. lnatilulo Familiar de !a Raza, Inc. Document Oat<:: 7/112012 

DPH 2: Dep<;r!lll§'n_! (lf Public Heath Cost Reporting/Data C.:ollaction (CROq 

Provid"r Number: 3818 Fiscal Year: FY 12-13 .. 
MHSAPEI- MKSAPEI- MHSAPEl- MHSA P!OI· 

School-Based · School-Based School-Based School-Based MHSA PEI-School-
Youth C611tered Yolilh-C.onle1ed Youlh-Cenlered Youlli-ceritered Based Youth- · 

Prom-am Nams: Wellness Wc-l!ness Wellness Wellness Centered Wetlness 
Pr-:,.~;am Code iformerlv Reoortina Unit): 38182 38182 38182 38182 36182 

Mode/SFC (MHl or Modality {SA) 45120-29 45120-29 45/20-29 45120-29 4.5/20-29 
1.;onsu1ta11on 1 ramingwarent 

c,.-,nsultation Consultation {Class/Observati Suppo11 Direct &ervtces 
(Group)tCmmty (lndi'iiduais)ICm on)ICm1llty, . (Group )!C rnrn\y (Group)ICmmty 

SeNice Description Client Svcs. mty Crtent Svc!; Client Svcs Client Svcs Client Svcs SUB-TOTAL 
FUNDING TERM: 7/1(12-6/30/13 711/12-6130113 711112-6130/13 711112-6/30113 7/1112-6/30/13 

FUNDING USES ------· Sa!.a1ies & E:mplol/ee Benefits: 39,967 . 35,363 15,676 
r---· .. -·· 4,789 2,256 1lil,051 

~·-
Op~-aling E;<penses: 13,030 1t,S29 5,111 1.561 736 31967 

C~-;i1al Exaenses (>treater than $5.000i: 
Subtotal Direct Ei<penses: 52 998 40892 .20 787 6350 2.,992 130..!118 

Indirect Exoenses: 6.711 5,938 2,632 804 379 16465 
TOTAL FUNDING USES: 59,709 52,830 23,419 7,154 3,371 146,4~~ 

CBHS MENTAL HEAL TH FUNDING SOURCES CFDA#: -
MH F.~Q :·soM"c.·~.!!lular FFP 15031 
Mt-I STATE - EPSDT State Match _ 
MH WORK ORDER - Human Services Agencv 
MH WORK ORDER - Dent. Children Youth & Families 
MH WORKOffiiE!f.'. .. first five !SF Children & Familv Commission) 

MH WORJ< ORDER- First five {Sf Children & Famttv Comm!ssionl 
MH STATE· MHS.A. 59709 52,830 23,419 7,154 3,371 146483 

MH Realionrnent ' MH COUNTY·-:G'ruieral Fund 
... _ .. 

,__..---· -- .. ·· 
....... -....... __ 

TOTAL CBHS MENY/.i HEAi.TH FlJl'.IOlN'" SOURCES 59,709 S2,S30 23,419 7,154 3,l71 146,483 

CBHS SUBSTANCE ASUSE FUNDING SOURCES GFDA#; --_ _..._....._.._ 
---- - . 
-
-
-

·· .. TOTAL CBHS sues TANCE ABUSE FUNDING SOURCES - - - - - -
OTHER DPH-COMllllUNITV PROGRAMS FUNDING SOURCES CFOA#: -. ... 

. 
-·-·- TOT AL OTHER OPl-1-CO,MMUN!TY PROGRAMS FUNDING SOURCES - . - - - . 

TOTAL OPH FUNDING SPURCES 59,709 52,830 23,419 7,154 3,371 146,483 
NON-OPH fUNDlNG SOURCES 

TOTAL NON-OPH FUND!fo!G SOURCES - -
TOTAL FUNDING SOURCES {OPH ANO NON-DPHl 59,709 52,830 23,419 7,154 3,371 146,483 

CBHS UNITS OF SERV!CE AND UNIT COST .. 

Number cf Beds Purchased {if applicabis -
SubslanceAbuse On!v- Hi:ut-Res :n -ODF If cf Group Sessions {cl.asses 

Sutisianc::e A~!!se Only - Licensed Capacit1 for Med\·C~L Provider with Narcotic Tx Program 
Cost Re1mt.·u1semt11t !CRi or Fee-FOi-Service (FFS): FFS F.FS FFS FFS FFS 

Units of Service: 651 576 255 78 20 - Unit TY2e, Staff Hour Staff Hour Staff Hour Slafl tlouc Stall !-!Our . 
Co:;i Per Uni! · DF'li Rats (0Pf1. FUNDING SOURCES OnM &1.72 9"1.72 91.72 ·91.72 168.54 -----·-·- - . ..... C.ost P~r Unit- Coo!ract Rati:"~[}"f-ff & Non-DPH FUNDING SOURCES}: 91.72 91.72 91.72 91.72 168.54 

~··-··· ~· 
i-':.:bfo;hed Ra\,, ~Medi-Cal !=>roviders Onlv): 92.00 92.00 92.00 92.00 - 170.00 TotalUDC: 

Undup!icated Clients (UDC): 570 570 570 570 570 -





I 
--

Expimdlture Category 

··-
Rental or Property 

Ulllities(Elec, Water. Ga:;, Phuna. Scaven~er) 

Office Suoulies, Posta~Jc 

BLlih:linu Maintenance SupQli<:s and Ref:!ail 

Ptintin!J; and Rei!roducl1on ··-
l11surance 

Slaff Training 

Staff TraveHLocal .'l.. Ot:l. of Tuwn) 

Rental of Eaulomenl 

DPH 4: Operating Expenses Detail 
Provider Number: ___ 3""'8""'1:..::8'------------

Provider Mame: lnstituto Familiar de la Raza, Inc. - IHBSIEPSDT Services 
Document Date: __ __,7.:.../1::.;/2:.:0:..:1c:2~----------

TOTAL General Fund/EPSDT OCYF 

Term: 7/1112-6/30/13 Term: 7/1/12-6/30/13 Term: 7/1112-li/30/13 -
$ 6,648.00 3.497 3,151 

$ 3,415.00 1,797 1,618 -
$ 1,667.00 877 790 

$ 5,134.00 2,701 2.433 -
$ 317.00 167 150 ....... 
$ 2,439.00 . 1,233 1,156 

$ 755.00 397 35a 

$ 2,100.00 1,105 995. 

$ 1.473.00 775 a9a ·-
CONSULTANT/SUBCOt-HR.~.CTOR (Provide Name5. Dates. Hours & 

Amounts} 

.. ~- ... ---· 

..... 

-- -
Other: 

Pro!iJram!Educalional SuPelii>:i $ 2,460.00 1,294 1,166 

Client Related !?-pcns<:.:;tCullmai Ev~nts $ 3,000.00 1,578 1.422 

. ..... -._ . 

. 
TOTAL OPERA 1 ING EXPENSE 

Appendix #: B-6 

Funding Source 2 Funding Source 3 Funding Sourc& 4 
(overwrite here with (oveiwrlte here with {overvJrlte here wilh 

Funding Source Funding Saurce Funding Source 
Ihm~\ u~--• •l;,rn<>\ 

Tenn: Term: Term: 

\ 





DPH 3: Salaries & Beneflts Detall 
Provider l·liunber 3818 

Pro'1irl~r I J<tme: l~;iii;;t; F!!~ii;;:d;ia Raza. l;;~:·:-i'HBSIE"SOT S1'rvkes 
Doc1.11Mnl l)ele ~::~~~0._~ 2 ~---·---

.::.r•f.1Sl!<:h>· # B-6 

. ,-·-···--···--··---T--·-------·--· . ·- -···,,·--· ... --·· . 

"tOTAl General t und/EPSO T OC'IF 
r=unOi:1u :;;: ... 1.:.'i' :I 

(':)v(!-r.r~·-rr-t h~•c ~:.:rtr1 

F·~·~r!i•1:; S :-=.tt·;·"' tJ3nioJ 

Y. onri?~o~ Sn1rt.O::.'i!' 1 

['1-~·,nwrlti!' h5H g t-·i:it?1 

~ut•dlng Scuri: oe rJa11nn 

lerm: -111ITT::5ffiif-i~ rerm;-7~i13 ·--ii.rm: ;m12-5'30i1$ -"ii.mi: · · · --·-· ---·--·-·1- lerili:·-
=-=~=-=.:::~==-=:=E.~Tiio~ _ _T!tl~-====---=--=-=-~r~_FT["' ____ Sifari.,~ Ftg_ __ s~iar1 .. s F11: :-s;i~_-::I.t.E'"T. _-_§!j.,Xf;,, -::cnc~r:::~·:--~~\~~~i· 
?.~!.!l.~~1.f?irec!_or·.----· ----···---···----------j__ __ .....Q.:?,O $ __ 16.54q.oo _ ~ B.7C·2 0_09 _____ ;,s~ ·--- ,, _ __\ 

e!.Q!l!£1.!.0!')§L!Q.g~!:. ___ ------ ---·----.-·----·-·-·-·---. \ ___ _Q_§.§_ $ '"· ;9.552.00 ~---o 36 __ 20.8(!.ll, D]L ___ ..!.!~.~-- _ --······· .. 1 

~~~~_:;;;:::~~~~:~~-~~- :~~~=:=~=:~~-=~=--=-· ~~~-· ~ ~: : --~~::~:~ - ;,:- ·------;;;~ .. __ :.~~ -~~J;~;. ~~::~~1 . -·---:-::::.]=-~~.:~~.[:_· __ :::~: .. 
Ml-! Speda~!1L _______ w., ----··---·-----·--·------·· ____ _Q_~t!_- $ 43,S69.00 _ D4i 22,9~- .~:.i.-----~- ------I-

Q.Os_ _-----12'.!I oos -----~~~!. .... ----! 
_____ __Q dB l $ 1~.41 !DO L=-- 0 15 ~--_lQ,?~~~ .. 0.2~ --=-~=-~~~~:- ·=···:.-~:] 

______ .,.. ________ ---· -~- ----· --· --·· l 

---~~IS?__I $ 4.841.00 :------· -+-·---.. --
-·--··1---· ....... -

r 

-QA Sg~!fili~ ..... -- .. 
·----------~--

. !:!.Q9!.~J.1Jbi;.E!§.t~n!L .. 

. -·-----~------·---------.. ----·· .. - .. ------~---- _..,... J;----- ----<------~--··--t. 

-···--·--·--·--· -··-···-· .. --------·----------1-1 t ~- . ----- -----~::-:~·~· .. ; ·-· -·-·"·-1---···-·-1-· ........... . 
---~. ---w··-- --- ••••-··-----·-•••••·-··---!----· ------ ---·-- •- --·-·-• -·--- ----·-1! • ••--• __ i _______ --- 0 •- .. •-

------·--·---·----·-•••--.. ~----------- ·-··-- ---- ----- ·----· --·---··- -·· ---- .. . ·--- ... -- ....... -----· 
-----·-----·-·-··--·--·-----..... ·---------·----- ·--·--- . __ .. --- __ ,. ______ ------···. . ·····--· ----··- -·-· ..... . _ .......... ------. -· ··-·- ··--·----.... - ___ ......, _________ -·--·-::---· ----·-· --·-----·- -·- --- . .. . . ·--... - ----·-· -- ··---- .. .. 

I F.:.:·.:.-:·~$~-::~~- --· 
I r'!"'·:r:r-> .. ~:ritR her~ -.·:l!h l r:•rn:H1•g ~nurc:e Pamr-j 

f Turiii:w----·-

r~ m.:~~i~-s~ia!l•s -~--
! " ... ·-------·· . 
I• •.... - ·--------· .. ·-· 

l .... -·-·-·· ···-·----·----

.. ·---.... ~---------- .. 

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

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

,. ____ ·-----

-· . ---------· 
-···· ----------·--

--====--==~-~-~~~--=~-=-=~:- ·--=--=:~ .. 1~la~ ::--;~;__----;Je9,231 J,;~3 -~·0;1 -~ ------~~--=::: ·:~ .... ,~,~:~-=i==:~=---~:~::~. 
··- · 3· - ---

•p • •• q _.,_ -

L=::::~:_-.. :.~-~-=-~-~ .. _._ .. ::: .. ~:.==· ~~i?.i~:e·;; F!!_~-~iiei\!;;_;:-·=-==-~.l.9.~C._:: .. !~.sa2:r=~2s<;!--- -- 25.sefC_}ll~r ----=-----=:i~R?:.~ c~: .. : .. ~~T --T .. _ .... L: r~.~~~--==-~=: ~.1 
l"OTAL $/11.ARlES & BE.IJEl'ffS i--sm.ssrJ 1-··-·murf 1 L. .. __ __:J L~__:_ _____ : I ... ·--·-····w- ·:.'! 





··--· DMH l.e9a1 E,,,;iy till;;.;;; (MFlj!Cofllraclor Name(SAJ: lnsiituto Fami!lar de Ja Raza Inc. CoritraclAppimdix #: B-6 
Provider Name· l!:!.!!lituto Familiar de la Raza. Inc. Docvlli<:Hli Date: __ 1·-1-12'"'1""1.;:2_0_12--tJ 

-----·----~---·-.. ·--~- Provider Number: 3818 Fiscal Year. FY 1~i 
' ISCS/EPSDT lSCSIEPSDT 

DPH 2: Department of Publi<; Heath Cost Reporting/Data Colfaction (CRDC) 

Proo1a.n1 Name: I Services I ·Services 

~==-~::_:~.:==-~---------·--·-- __ ,~~ri~-~~ ,~~-- I .. I __ ± ______ _ 
Setvk;e De::;cription: Case Mgt Bfoketage MH Svcs TOTAL 

----·-··-- -·-----~-- FUNDING TERM: 711112-6/30113 711112-6/30/13 I 
FUNDING USES , , 

-· ____ :.~······ Salafia;-; & Ernt:laxee Benefits: · 13619271 K11 ''""!--- • ·.. . • .,n .,."~ 
.• Operating Expenses: 16,463_ 1u,"""! 1 _________ .! W,40a 

·--------·-.. -------~apita! Expenses (greater than $5.000}: 
--------.. ·--- ·-·--· .. ----- Subtotal Dlrect Exeenses: 155 4101 g1 &s1i 1 1 1 ., .. 7 .,.,.. 

Indirect E;<~enses: 20,646 12.2041 ! I I 32 R!iO-
··-------... ----------- .. - TOTAL FUNDING USE.S: 17S,OSG- - 104.0liS l I I I 280. 121 

1
CBl·IS MEN1AL llEAL1li FUNDJNG SOURCES -- CFOA#: l·------1---

iiiiH'FE~ON!C Reg11!a' FFP (50%} .... - ... · I l 45,4831 
MH STATE· EPSDl' Slate Match . i 40.935_ 
MM WORl~_QRDE.~ -·Hwnan Se..V~;;;9------·---- I I ~ 
£!lJ:l WORI\ 013pER ·Dept. Children, Youth & Fam!!j~s 81 ,870~ 
Ml l WO.RI< Of<P,.§B - Dept. Children, YouU1 ~_!.'2!!!.iiias I-- . 4,548 .---
!:!!!:! WORK QR;:DER. First Flve (SF Children & Family Comrnl6slon) 

~H.STATE · Mt!.§L... -·-·--------1--------i------t--
MH f<~~\!1!!!~~~---
MH COUtHY. G<>1ie1al Fund 
'Mfl couN 1-¥·:-cenmif.Ui'id-"Wo coos 

--- i.-- - .. 

--·----- TOTAL._C_B_H_S_M_E_N=TAL HEALTH Fi..Jl-.tDiNG-SOURCES 

CBITSsuaif:~!·icE Aat.isE r-uNDJNG sou RE.SL:_ I cmA #: 1 1 t 1 
-----~- -------- ~-··-· ~------+---

·-----... -... ·-···-------- +--------+-------
_____ ,,_____ ....... --11------.....,r--------1-------+-------+----------+------

..... -
·-·--·------·--·-- TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

.Q.I!!.~!:'l·i ..::oMMUNlTY PROGRAMS FmiD~Q.§.QURCES I CForr:---j ! I i ~1--------1-----
----------- ---

··-- ---I .. f f-------
-----· .. ··-TOTAL'oTl-lER DPH·COMMUNH i PROGRAMS ~UNDlNG souRcesl _ , , --! -·--+-----

TOTAL DPH FUNDING SOURCES 176,056 104,066 
Notffipf.fft:iHbiffG·soURCES 

---·--·-- 1-- l· 

TOTAL NON~DPH FUr~DlNG SOURCES 
1'"CffALFut1offm ·saURCES(J)PffAFrD'NON-DPH/ 176.056 104,066 

CSHS UI lH:5° ur ~ERV\CE AND UNIT COST 

--=-=-=~:~~---·----·-- ---1:iuml>er or Beds Pt11chased (if applicaole!1 
·-·------ _.Si.ii:i:O.la;,caAbuse Only. Nori:f<es 33 - ODF #of Group Sessions (classes) 
SuL~t:;;-.;;~ .'-.;;;:~<: o~.- Licensed Capacity fer Meo•:Cal P;-.:;.,;4ar with tlarcoli~ Tx Proaram E =E l ==t= --1. 

·-------......... Cost R<,;::~t.;.=ernent (CR) or Fee-For-Service rFFS\: FFS FFS ____ · ·-·---- -----
Units of Service: 85,464 39,425 .. . .. 

-------·- · · ...... ·-·-····---- Unll Tvne: Staff Minute Staff Minute •· - ------
·--·----· ..... _. _______ COStPefUnit - riPffFi'ace (CPH FU!·JDING SOliRCES Only) 2 06 "-Tse !---·-------"!-,.----

===-==~--::-: -~- :. ~:- .. cost Per Ur~~ -Conlra':!~f§.'.e J?£F& tJ;:;;,.OfJH FtJrtDlNG SOURCES): 2.06 2.66 .! ~ __ _:=~ 1 
p._;,;;~~-.;;J Rate iMedi-Cal P1ov;oe1s Onlvl: 2 20 2.?0i l I I Total UDC: 

--·----· ··· · ..... - .• --------------·---.. _ Ur;d;,,>)fica!ad Citer;!s (UDCJ: B 8 I T I 1 16 1 

I ~ I 





DPH 4: Operating Expenses Detail 
Provider Number: ___ 3..:..8"'""18"'----------- Appendix #: B-5 

Provider Name: Institute Familiar de la Raza, Inc. - Childcare MH Consultation ln!tlafive 
Document Date: __ ....;..;11...;.1'""12_0 ..... 12.;..._ ________ _ 

-·· 
-

Expenditure Category TOTAL General Fund · HSA Work Order OCYF Work Order SFCFC/SR! WO SFCFC/PFA WO 
.... 

Term: 7/1112-6/30113 Term: 7/1/12-6/30113 Term: 7/1/12-6/30113 Term: 711/12-6/30/13 Term: 711/i2-Sl30f13 ... Term: 7/1/12-6130/'I, 

Rental of Property $ 12,726.00 909 6,234 - 771 1.024 3,789 

UlililiesfE!ec. Water. Gas, Phone. Scavenaer} $ 6,035.00 431 2,956 355 485 1,797 

Office Supp!les. Postaoe $ 3,805.00 272 1,864 230 308 1,133 

Building Maintenance Supplies and Reoair $ 9,472.00 677 4,640 574 762 . 2 820 

Prinlina and Reproduction $ 656 .. 00 . 47 321 40 53 195 

Insurance $ 3,8G3.00 272 1,853 23(} 306 1,132 

Staff Traimna $ 1,200.00 86 -588 73 97 357 

StaffTravel-iloca! & Out of Town} $ 4,200.00 300 2,057 254 338 1.250 

Rental of Egurement $ 2,299.00 164 1,126 139 185 684 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dales, Hours & 
Amounts) ·-

... ____ 
·--

Internship Trainer Fees $ 1 000.06 71 490 61 80 298 

' 
..... .. ·--. 

Other: 

ProaramlEdQcatfonal Supplies $ 300.00 21 147 '18 24 89 -
Client Related Elmehses $ 1.100.00 79 539 67 88 328 

Famif}'. Childcare Training $ 2 000.00 143 980 121 161 595 

··--·· 
TOTAL OPERATING EXPENSE $48,s9s $3,411 • • • V¥·so4 $21943 $:.sos s14,4ss .. 





DPH 3: Salaries & Benefits Oetall 
Provider Number: 3i:l'l-'8 _________ _ 

Provider Narna: lnsmuto Familiar d& la Raza, Inc •• Childcare MH C<ino.ullaUon Jnlli,.llv& 
Appendix#: B-5: 

Document Date: 7 /1 /12 

I 
--

TOTAL I Genefal Fund I HSA Work Order I OCYf WOrle Order I SFCFCJSRI WO I SFCFCIF'FA WO 

·- . T«rnl: mit2 . .;TaoH3 · ·· · terirli 711112-6/aii/fa: -tenn: 7i1112·\Sl30H3 -- term: 1 i1R2.-6130:/1 l T..rm: 711112-6/30113 Terffi:7ill12..fi130l13 . 
P~iuon Title FTE Salatios FTE Salaries FTE · Salaries FTE Salaries FTE Salaries FTE --s-~-

Program Diredor 0.26 $ 24.4W.OO 0.02 1,745 0.13 11,966 0.02 1,479 0.02 1,965 0.01> 727a 

f'.rogram Managa1 . ().(l2 s 43,289.00 0.-04 3092 0.31 21.205 0.()4 2,621 0.05 3.482 0.19 12.889 

Program Coo1.dt11afor 0.13 $ 6,289.00 0.01 449 0.00 3,081 O.D1 381 O.o1 506 0.04 1,872 

~y.chologisl!Cl!nicai ~l,!ri<irviso1 0.06 $ 4.343.00 ·o.oo 310 0.03 2127 0.00 263 o.bo 349 0.02" 1.293 

1Mental tlealtn Soeciarisls 5.41 $ 274,724.00 0.39 19,624 2.65 134,570 0.33 16,636 0.43 22,099 1.61" 81,794 

ProQram Assistants 0.54 $ 24,182.00 0.04 1,727 0.27 .. - 11,845 0.03 1.464 0.04 1,945 0.~6 7.200 

---------11-- - -~- -i 
--·-··-··· - ----1----+------+--+---------r------1---+-----1----1·----1-----+----

··------------1------+------~---+------~---1-------+-----1-------l----+------1-----i----~---1 

!------------· ··~-------------+----+--------+----+-------·1----+-------+----+--------1-----1--------1-----1--------1 
1---- l 

-------+···--------4-·~-----1------1·---~---i----r-------t----r------;----;,_.------+----i--------l 

-----------------1-- -l 

- ~ 

·-~~~~~~~--~~--!- ---l 

-- Totals:L 7.02 I $377.256 I 0.50 I $26,949 I 3.44 I $184,794 I 0 42 I $22,845 I 0.56 l $30,347 j 2.09 I $112,321 J 

~--------·-
.§_mployee Frii1ge Bene!lts: 27%! $10MfQJ m'"f 7,384 I 27%l .... 50,635 l 27%1 6,2SO I 27%1 8,315 I 27%f 30,777 I 

TOTAi. SALARIES & BENEFITS ( $48G.SKj ! $34~~ID. c· [ -$2¥fil c $31!,662 I I $143,o9aJ 





DPH 2: Department of Public Heath Cost Reporting/Data Collection (CROC) 
DMH legal Entity Name {MH)/Contraclor Name {SA}: lostltuto Familiar de la Raza, Inc. ContractAppe!Odix #: B-5P2of2 

Provider Name: Institute Familiar de la Raza. Inc. Document Date: '11121/20'12 
Provider Number: 3818 Fiscal Year. FY 12-13 

El - Childcare El - Childcare El - Childcare El - Childcare 
MH Consultation MH Consulta'lion MH Consulla!ion MH Consultation El - Childcare MH 

Prooram Name: Initiative Initiative Initiative Initiative Consultation fnitiatllle 
Proaram Code (formertv Reporting Unit): 38182 38182 38182 38182 38182 

Mode!SFC IMH1 or Modalitv CSA) 45120-29 45120-29 15/10-.57 15170-79 15/01-09 
uutreac11& t:vamatlon 

Linkage!Cmmty ServicesfCmmfy EPSDT- MH EPSDT - Crisis .EPSDT ..Case 
Seivlce Description: Client Svcs ClientSves Services Intervention Mgt/Brokerage TOTAi., 

FUNDING TERM: 7/1/12·6/30113 7/1/12-6130113 7/1/12-6130i13 7/1112-6130113 711112-6/30113 
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1. Program Name: MHSA-PEl School-Based Youth Early intervention Program- Consultation, 
Affirmation, Resources, Education & Empowerment Program (CARE) .James Lick Middle School and 
Hillcrest Elementary School 
Program Address: 2919 Mission Street 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 229-0500 
Facsimile: (415) 64'7-3662 
Program Code~38 J 82 

2. Nature of Document 

D New IZ! Renewal 0 Modification 

3. Goal Statement 
The IFR CARE Program (housed under the IFR Early Intervention Program-EIP) will provide compr~hensive 
mental health consultation services including prevention and early intervention services for fiscal year 2012-
2013. The CARE Program will serve as an integrative bridge between .teachers, out-of-school time providers, 
students, and parents in order to facilitate the building of positive, esteem building relationships for students in 
the classroom, at home, and during after school-programming. 
The goals of the program are to 1) Improve and enhance the quality of relationships between care providers 
(teachers, support staff, OST providers, families and children) thus i~proving thy overall school climate 2) 
Decrease mental health crisis episodes, and 3) Increase teachers' and care providers' capacity to respond to- and 
support the mental health, behavioral, and developmental issues of their students, as well as creating culturally 
and developmentally appropriate environments for them. Long-term goals include removing barriers to 
learning, improving academic achievement through increased school functioning and increased family 
functioning and engagement. 

4. Target Population 

The target population for the IFR CARE program is low-performing students who are experiencing school 
difficulties due to trauma, immigration stress, poverty, imd family dysfunction. Students largely come from the 
94110, 94134 and 94124 neighborhoods. Particular emphasis will be placed on Latino and African-American 
students and their families who have not received the support they need to be successfui-at school and who feel 
disernpowered by the system. We will be providing services at both Hillcrest Elementary School and at James 
Lick Middle Schoo!. 

5. Modalities/lnterventfons 

Mental Health Consultation: 
J) At Hillcrest, the mental health consultant will provide consultation to Kindergarten and 1st grade teachers 

facilitflting monthly consultation meetings as well addressing weekly needs 
2) At Hillcrest, 6 hours weekly of mental health consultation support will be provided to the afterschool staff 

w\th information bridged back to the school day team. 
3) At Hillcrest 7 hours oflnclusion/Mental Health Consultation will be provided weekly by Support for 

Families with Children with Disabilities. 
4) At James Lick Middle School, by the end of the school year, the mental health consultant will provide at 

least one consultation to 65% of all.teachers on site. 
5) At James Lick Middle School, the mental health consultant will consult to counseling staff and LSP's 

weekly during CARE team meetings. 
6) At James Lick Middle School, 7 hours oflnclusion Consultation Services wil1 be provided weekly by 

Support for Families with Children with Disabilities. 

Outreach and Engagement: 

Rev. 5/:24/11 Date: 07/01/12 
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1) At Hillcrest, IFR mental health coru:ultant will table and outreach to parents at two school~wide community 
events providinf! referrals and information about all programs at IFR. 

2) At Hillcrest, IFR Mental Health consultant will coordinate outreach efforts with the Parent Liaison to 
support ELAC parents- presenting linlcage and referral infom1ation at a minimum of3 ELAC meetings. 

3) At James Lick Middle School, IFR mental health consultant will table and outreach to parents at two 
school-wide community events providing referrals and information about all programs at IPR. 

4) At James Lick Middle School, the mental health consultant wilJ coordinate outreach efforts with the Parent 
Liaison to ELAC parent.s presenting linkage and referral information at ELAC monthly meetings when 
requested by the group (with a minimum of participating in at least 3 meetings during the school year). 

Individual Therapeutic Services 
J) At Hillcrest, Mental Health Consultant will provide brief early intervention services to at ieast l 5 

individuals andior families experiencing or at risk for trauma. On average families will receive 6-8 sessions 
(typically l hour each). Services may include pull-out session or in-class support to facilitate student's 
success in the classroom. · 

2) At James Lick Middle School, the mental health consultant will provide brief early intervention services to 
at least 15 individuals and/or familie~ experiencing or at risk for trauma. On average families will receive 
6~8 sessions (typically 1 hour each). Services m.ay include pull-out session or in~class support to facilitate 
student's success in the classroom. 

Group Therapeutic Services 
1) At Hillcrest, one therapeutic group·with a·minimum of3 students will be implemented targeting children 

who have experienced significant separations from their parent (i.e. from immigration, incarceration, 
divorce). Group will meet on.average for J0-12 sessions. 

2) At James Lick Middle School, one therapeutic group with a minimum of J. students will be implemented 
targeting students who are adapting to being recent immigrants and may be experiencing social stressors 
due to this transition. Group will m~et on average from 1.0-12 sessions. _ 

. Provision of services is for the .entire school community Hillcrest Elementary School and James Lick M~ddle 
School. · 

Prevention Services HiIIcrest 
Inclusion Consultation 

Services Hillcrest · 

3 Earl Intervention Services 
Prevention Services James 

4 Lick MS 
Inclusion Consultation 

Services 
5 James Lick 

Consultation: 
- Individual 

Julio Varaas 

Alison Stewart (SFF) 

Vanessa Coroa 

Tenisha Gonzalez 

Alison Stewart 
(SFF 

0.44 FTE x 35hrs x 44 wks x 83% LOE 
- Group 
0.5 I FTE x 35hrs x 44 wks x 83% LOE 
Classroom or Child Observation 

21 330 

7 INC 

7 40 

28 570 

7 INC 

567 Jndividual 

651 Group 

255 

15 

6 

32 

570 
Incl. 

incl. 

15 

8 

6 

32 

6 
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0.20 FTE x 35hrs x 44 wks x 83% LOE 
Training. to providers (teachers)/parent engagement 
0. 06 FTE x 35hrs x 44 wks x 83% LOE 
Direct lndividual Counselipg 
0. 06 FTE x 35hrs x 44 wks x 83% LOE 
Group Interventions 
0.02 FTEx 35hrsx 44 wk.sx 83%LOE 
Parental Engagement 
0.08 FTE x 35hrs x 44 wles x 83% LOE 
Outreach, Linkage, and Evaluation 
0.57 FTE x 35hrs x 44 wks x 83% LOE 
Evaluation Services 
0. I 9 FTE x 35hrs x 44 wks x 83% LOE 
To tar 

I 

I 

l 
78 l 

I 
incl. 

l 

incl. 
74 Individual 

20 Group 
96 Incl: 

730 t Incl, 
I 

! 
243 l Incl. 

2,723 570 

The IFR-CARE Program will provide mental health consultation services, including group and individual 
consultation; consultation to Student Assistance Program (SAP) and Student Success team SST meetings, 
classroom and child observation, training/parent support; direct services to children and families including 
social skills groups, parent support groups, and individual/family interventions as defined by the following: 

' 

• Consultation - Individual: Discussions with a staff member on an individual basis about a. child or a 
group of children, including possible strategies for intervention. May also include discussions with a staff 
member on an individual basis about mental health and child development in general. 

·• Consultation ~Group: Consulting with a group of three or more teachers/staff regarding the mental health 
needs of students. Includes facilitation of COST meetings, participation in SST, IBP meetings, and other 
relevant school meetings. 

"' Consultation -Class/Child Observation: Observing a child or classroom to assess for needs and begin 
development of intervention strategies for both school and home. 

• Parental Engagement: Activities directed towards a parent, or caregiver including, but not limited to 
collaterals with parents/caregivers, referrals to other agencies and talking to parents/caregivers about their 
children and othe1: concerns they may have. Can also include leading a parent suppmt group or conducting 
.a parent training class. 

" Training to Teachers/Staff; Providing structured, formal in-service training to a group of four or·more 
individuals comprised of staff/teachers on specific mental health topics. 

• Direct Senrices - Individual: Activities may include, but are not limited to individual child treatment, 
classroom interventions, collaterals with parents/caregivers, developmental assessment, risk assessments, 
crisis interventio11, and linkage/referrals to other agencies. · 

" Direct Services - Group: Conducting socialization groups involving at least three children. Theme 
specific groups may also be targeted, e.g. coping with divorce. 

• Service units. will also include outreach and linkage as well as evaluation services. 

Unduplicated clients will include children, parents and staff impacted by these services. 

-6. · Methodology 

. A. Outreach, Recruitment, Prom.otion, and Advertisement: 
Outreach·efforts include the following: Orientation to services for teachers wiJl occur at a designated staff 
meeting and wUJ be reinforced with a written description of the program, which will include the referral 

Date: 07/01/12 
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process. Parents will be oriented to the program at the Fall Open House. Written infonnation will be sent home 
in the native language of the family. rne CARE consultants will work closely with the parent liaison, 
counselors, and the student advisor to continue outreach efforts. As well, teachers and staff are provided with a 
written description of services and regular consultation meetings deepen their understanding of the mental 
health consultant's role overtime. 
Students will be refen·ed through the SAP (Student Assistance Program) by teachers, parents. Teacbers will be 
oriented to the procedures -and protocols at the beginning of the year and on an ongoing basis. The parent 
liaison, counselors and student advisor wiil play a key role in informing parents of the services and supporting 
botl1 outreach efforts and referral_process. · 

B. Consumer Participation/Engagement 
The IFR-CARE Program's mental health consultation approach is designed to address the needs of the school 
community. The Prevention Coordinator will be the primary contact person for the School. Responsibilities will 
include coordination ofreferrals, communication with key administrators, facilitation at SAP meetings, 
consultation to teachers, and ensuring the administrati.on of key evaluation and assessment interventions. In 
addiiion, to ensure imprnved communication and coordinated care of mental health services, the Prevention 
Coordinator will take the lead in facilitating a monthly mental health coordinated service meetings for all 
mental health service pro:viders at the school. Supporting these functions will be the Early Intervention Staff, 
who will be responsible for providing direct services to children and families. These services will include 
leading therapeutic groups for.srildents, providing individual counseling to students with emerging mental 
health issues, and providing crisis intervention services as needed and clinical case management to families. 
With these structures and roles in place, ongoing feedback and communicatio11 from the support staff and 
leadership of each school provides the opportunity for all stakeholders to impact program design and the 
implementation of services. Program implementation will shift according to the needs identified both by 
families as well as by support staff. The collective impact of the team work is aimed at building positive 
relationships with families and students in order for them to more readily communicate their needs and 
subsequently get the resources that can improve their education and overall wellbeing. 

C. Staff Competency including Cultural Competency: 
_The CARE program design is based upon a cultural and mental healtl1 framework that affirms and builds upon 
the strengths of the child, their caregivers (child, teacher and parent/guard.ia:r1), and collaboration with other 
service providers and the community they identify with. An underlying assumption is that access to 
consultation, affumation, resources and education emp,owers caregivers and families to create healthy 
environments and relationships for the healthy social and emotional development of children. 

Observation of school and after school activities by the Consultant and the SNIP staff will occur to assess staff
child relationships, child1s developmental needs, behavioral reactions, environmental factors, and social 
emotional issues. As strengths are identified, areas of developmental delay or emotional challenges may be 
addressed through scaffolding, modeling, peer support, and/or positive behavioral plans. Concrete tools will be 
offered to the teacher durir\g consultation. Observations will occur at the request of the staff. 

A primary goal of the Early lnterv~ntion Program and our consultative efforts is to support providers 
(teachers/administrators) to first recognize and then develop the skills needed to understand, communicate with, 
and effectively serve people across cultures. By being nonjudgmental and creating spaces for teachers to 
explore their biases and assumptions abou~ their students and bridging those back to our deep understanding of 
the community and the Latino experience, we can help providers deepen their understanding and value the 
cultural backgrounds of their students. The EIP deepens their knowledge of working with multicultural students 
and their family through ongoing weekly group supervision, which emphasizes the provision of consultation 
through a cultural lens and utilizes a reflective case presentation model where clinicians can reflect on the 
complexities of working with diverse populations and improve their.practice. 

D. Collaboration with other Programs/Agencies: 
The CARE program collaborated first and foremost with each school community. There are an array of 
partnerships and collaborations that help to ensure students' educational opportunities. The· following 
description outlines the primary vehicle for achieving our goals: The Mental Health Consultant provides an. 
array of services to tbe child, parent and teachers with the service goal of building upon the strengths of the· 
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child, parent and teacher. Partnership meetings include the staff person closest to the child and parent, the 
Mental Health Consultant and the parentfguardian. 

Depending upon the needs identified in the first meeting, th.e parent and the Mental Health Consultant may 
continue to meet up to five other times for planning, linkage, support and problem solving. Any needs that · 
cannot be addressed within the partnership meetings are referred out to services in the network of health care · 
and social services available to children and families. Meetings may occur during the school day or during after 
school hours. · 

Parent Training and Support Groups/Family Workshops will be offered on-site and topics detem1ined in 
collaboration with everyone. Parents will also be invited to lFR cultural activities throughout the. year. 
Workshop~ wiil occur monthly. In order to effectively engage the African-American community a1 the school, 
!FR is committed to working collaboratively with other organizations providing support to the school sites as 
well as utilizing our proven strategies engaging communities of color (e.g. relationship building, nonjudgmental 
attitudes, patience, and meeting families where they are). 

Barry Intervention services will target students who have adjustment difficulties and/or experienced a 
significant stressor that impacts their school functioning. The goal is to address and intervene with emerging 
mental health issues. Students, who in the process of assessment, are identified as having significant mental 
health diagnoses warranting long-term treatment, will be referred and iinked to appropriate services. !FR has a. 
strong outpatient clinic and we have long-standing relationships with a number of other mental health agencies, 
which qan facilitate tl1e referral process and enhance wrap~around services. Besides IPR, we often refer to 
Mission.Family Clinic, Southeast Child Services, and Mission Mental Health. As'Wel!, we collaborate with 
cases involving CPS and work with primary care pediatricians. when indicated. The program also links to 
housing and food banks regularly. 

E. Exit Criteria: 
This Program operates during the school year so all consultation services to teachers and staff comes to a 
natural close at the end of the school year. lndividual interventions for identified students will use the following 
as a. basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant recommendation 3) 
developmental ass~ts screening. 
Children receiving individual counseling services will also be evaluated through the CANS and treatment goals 
will be evaluated with parent, child, and teacher. 
Parents recejving individual support will be linked t~ appropriate services and with parent pennission., follow
up with outside service providers will support coordination of care and increased communication. 

F. Program Staffing: 
Please see Appendix B-7. 

7. Onjectives and Measurements 
a. Outcome Objectives 

MHSA SMART GOAL #1: . 
lmproved capacity among. parents and other caregivers (teachers, program staff) to provide appropriate 
responses to children's behavior. 

·performance Objective #1: 
Participation in Consultation Services: During academic year 2012-2013, a minimum of 65% of staff at jam es 
Lick and all Kindergatten, First grade and Afterschool staff Hillcrest will receive at least one consultation from 
the Mental Heal.th Consultant to support them to respond to stressors in their classroom. This will be measured 
utilizing a survey administered annually and through the EIP monthly tracking log which tracks undupl.icated 
count for t.eachers: 

Performance Objective #2: 
During academic year 2012-2013, of those staff'who received consultation services and responded to the 
survey, a minimum of 75% will report that they are satisfied with the services they've received from the 
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consultant. This will be measured by a teacher· report captured in a client satisfaction survey administered in 
May 2013. 

Performance Objective #3: 
During academic year 2012-2013, a minimum of 7 5% of teachers receiving consultation .services will report 
that the consultant helped them to respond more effectively to children's behavior. This will be measured by a 
teacher report captured in a client satisfaction survey administered in May 2013, 

MHSA SMART GOAL #2 
increased identification of emerging mental health. issues, especially the earliest possible identification of 
potentially severe and disabling mental illness. 

Perfotn1ance Objective#] 
During ·academic year 2012-2013, the mental health consultant wi.IJ participate in all SAP and CARE meetings 
and assist in identifyipg those students with emerging rriental health n.eeds and tnal<e appropriate linkages. This 
will be measured by weekly tracking logs as well as documentation regarding successful linkages to mental 
health resources. 

Performance Objective#2 
During academic year 2012-2013, a minimum of 15 students at each school site will receive either pull~out or 
· push~in support and will show a reduction in the frequency of behavioral or emotional outbursts in the 
classroom as measured by self-report, counselor and teacher observation and collateral information when 
available and documented in the program records and individual student charts. 

During academic year 2012-2013, IFR staff will attend all planning and collaborative meetings requested by 
MHSA Program demonstTatlng ii1creased lmowledge and alignment with MHSA goals as measured by their 
participation in meetings and documented in sign-·in sheets. · 

8. Continuous Quality Assurance and lmprovem~nt 
.Yh.e Early Intervention Program's CQI activities include weeldy Tea.qi meetings utilizing a reflection Case 
Prese1itation model that supports ·and deepens consultant's work and methodology. Meetings include 
administrative check.:-ins to review and reflect on the achievement of contract performance objectives. Chart<; 
are maintained for each individual school sites. Charts are reviewed quarterly for quality and accountability by 
the Program Director. All staff are bilingual and bicultural and our work is based on a cultural fram~work that is 
central to its success. We have recipients of consultation (teachers and staff) complete a satisfaction survey at 
the end of school year, which includes questions about quality of service and increase capacity to respond to 
social emotional/behavioral needs of the students. As well, we seek regular feedback from Principals and 
support staff at both school sites. We incorporate their feedback and readily address issues as they surface. 
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l. Program Name: Early Intervention Program (ElP) Child Care MH Consultation lnitiative 
Program Address: 291.9 Mission Street 
City, State, Zip Code: San Francisco, CA 94110 
Telephone: (415) 229~0500 
Facsimile: (415) 647-3662 
Program Code:38 J 82 

2. Nature of Document 

0 New [8J Renewal D Modification 

3. Goal Statement 

The IFR Early intervention Program (ElP) will provide comprehensive mental health consultation 
services to 18 center-based childcare sites (including one MHSA funded childcare center), two family 
resource centers, and 12 Latina family childcare providers for fiscal year 2012~2013. The program will 
also open EPSDT charts· on 6 children,· ages 0-5 years old. 

The. goals of the Program are to: l) Maximize the opportunities for healthy social and emotional 
development for young children ages 0-5 years, enrolled in fu:U-day and part-day child care programs 
in the Mission, Outer Mission, and Bay View Districts; 2) Improve the capacity for family resource 
center staff and family child care providers to provide culturally and developmentally appropriate 
environments for young children (ages 0-5 years); 3) Improve the capacity and skills of care providers 
(teachers and staff) to respond to the sociaJ emotional needs of young children, ages 0-5; and 4) 
Improve the capacity and skills of parents to foster healthy social an.d emotional development in their 
children aged 0-5 years. 

4. Target Population 

The target population is at-risk children and families enrolled in 18 ce]Jter-based preschool childcare 
site, 12 Latina family child care providers, and iwo family resource centers in the Mission, ·Bay View, 
and Outer Mission Districts. Centers to be served include all nine MissiorrNeift11borhood Center Head 
Start sites: Valencia Gardens, Women's Building, Stevenson, Capp Street, 24 t Street, Bernal 
Dwellings, Mission Bay, and Jean Jacobs. Southeast Families United Center; 4 SFUSD child. 
development centers: Theresa Mahler Center, Zaida Rodriguez Center, Sanchez ECE and Bryant ECE; 
and 2 pre-K SFUSD sites: Cesar Chavez, and Paul Revere; and Mission YMCA. These programs serve 
primarily low-income, at-risk Latino children and Cal Works families in pati-day and full-day 
programs. 

The 12 Latina family child care providers tend to be isolated and have limited access to social and 
health services yet serve some of our the most vulnerable families. One of these providers contracts 
with Wu Yee Children's Services' Early Head Start Program. The program will also open EPSDT 
charts on 6 children, ages 0-5 years; children who might not typically access mental health services . 
due to linguistic and cultural barriers. 

Family Resource Centers (FRC) to receive corumltation services to staff'and clients 
include lnstituto Familiar de la Raza and Excelsior Family Connections. 

Date: 10/12/2012 
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5. Modalities/Interventions 

Target Population Table: 

11·~1~iiai~; :. :? .. . ··.·).'.~~ti~:=.·:.:.:·:·_>·:-:.\ !#m'Phf.s .; : . ·; .. -:#.of . .'#'f?f:Class-\ ' 31·!!0(· : . · :\COnsu1tant 
·· ... · .. i. 

;·~,Gi1iia:ooii ,, . :~ : ; .... ~ :-·: .. ; . 3: ;'l)er IWflek>. :: ·3'.6.9ms: .-: :i'".eaclt:etiS: ·.m~s~il 

1 HSA MNC-Capp 10 64 4 8 Marisol 
2 HSA MNC-Jean Jacobs 7 40 2 4 Milagritos 
..., RSA MNC - Stevenson 7 40 2 4 Nancy .;) 

4 HSA I MNC- Valencia Gardens JO 64 4 7 l Geraldine I 

5 HSA MNC Bernal DwelJings 5 24 ! 
I 

4 i Geraldine 

6 HSA MNC 24th St. IO 64 4 8 Nancy 

7 HSA MNC - Women's Bldg 5 24 l 4 Geraldine 
8 HSA MNC Mission Bay 7 44 2 7 Marisol 
9 HSA SFUSD Paul Revere PreK I 5 20 l i 3 Milagritos 
10 HSA Family Childcare Providers 5 16 4 4 Cassandra 

11 I PFA 
SFUSD EEC Zaida 

12 80 4 4 Milagritos 
Rodriguez Center 

12 PFA SFUSD Cesar Chavez PreK 5 40 2 3 Nancy 

!J3 PFA SFUSD Sanchez EEC 7 40 l 2 6 Nancy 

114 PFA Mission YMCA 7 60 3 8 Marisoi 
15 PFA SFU SD .Bryant EEC 7 48 2 6 I Elia ... 
16 PFA Theresa S. Mahl~r EEC 7 48 2 6 Julio 
17 DCYF Family Child Care P,roviders · 10 I 32 8 8 Maria/Nancy 

18 SRI IPR Family Resource Center1 7 20 l 
,, 

Marisol J 

Excelsior Family 
19 SRI 7 20 I 4 Elia· Connection FRC 

20J. MHSA 
Southwest/Evans Pre'school 7 24 I 4 Jasmine Classropm 

21 

22 

.MHSA 
. Evans Infant/Toddler 7 14 2 4 Tenisha 

Classroom 

9 ""ions I Up to 15 , 
I Cassandra Coe 

MHSA Training-Institute 
per year consultants J l & Michelle 

Vidal 

• Consultation - IndMdual: Discussfons with.a staff member on an individti.aJ 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. 

11 ·Consultation -Group: Talking/working with a group of two or more providers at th.e same time 
about their interactions with a particular child, group of children and/or families. 

• Consultation - Class/Child Observatiom Observing a child or group of children within .a 
· defined setting. 

Training/Parent Support Group: Providing structured, fonnal in-service training to a group of 
four or more individuals comprised of staff/teachers, parents, and/or family care providers on a 

Date: 07/0112012 
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specific topic. Can also include. leading a parent support group or conducting a parenf. trai11i11g 
class or providing a consultation to a parent. 

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

" Direct Services - Group: Conducting therapeutic playgroups/play therapy/socialization groups 
involving at !easr three children. 

" Training-institute: \FR will develop and itnplemen1 one 9-session training for mental health 
consultants city-wide who have less than one year of experience providi11g consultation services 
through the ECMHJ. Consultants will meet once a month for a. didactic seminar that will provide 
an overview of the mental health consultation model outlined in the most recent CBHS RFP. 
Further topics will explore the role o.f the mental health consultant, how to begin consultation, 
understanding childcare culture, aligning efforts with First Five Initiatives, working with parents 
and developing inclusive practices. A strong cultural perspective and emphasis on relationship 
based, strength based interventions will frame the seminar. Total funding $13,729 for 8 to 10 
Consultants.(Appendix B-.10) 

Service units will also include outreach and linkage as well as evaluation services. Unduplicated 
clients will include children, parents, and staff impacted by these services. 

For fiscal year 2012-2013, the number of unduplicated clients and total number of units (UOS) to be 
served under current funding will be as follows: 

DCYF funding ($36,134) will serve 32 clients with a total of 491 UOS. 
First Five PRC (SRI) fund.ing'($48,000) will serve 40 clients with a total of 640 UOS. 
PFA funding ($177,660) will serve 316 clients with a total of2,369 VOS. 
HSA funding ($292,292) will serve 364 clients with a total of3,897 UOS. 
General Fund ($41,935) will serve 15,367 !VIH Services, 60 Crisis Intervention, and 400 Case 
Management with a total of7 UOS. 

They will have a total of 759 Unduplicated Clients. 

MHSA funding($ 42,000) will se~·ve 32 clients with a total of 560 UOS. Please see Appendix B~8. 

Program Consultation 
Center andior classroom focused benefits all children by addressing issues impacting the quality of 
care. 

Freguency of Activities 

~ .. t:Y~~'<"<)X:'.:~;;}'.;~ :,~~·~:·.:t~~~\t,,:ciii~~,~~ :'\~1.':',~~l:i~~~~~1~1;.;:~ ·\.:·>~~~~·GJi;i~.il:~~'e .' · · «:;: 
.,M.;ctiva!!Y.;;.-·,..·\' ··"a .. · te":1.$.;i'ti.~·ia . ~ , ....... · .... "il0enfur,!25~'5e ,..,._ . ., ...... :· · .. -:·:·Center ;. , .. 

· .::·~·'":" .... ·~.'.\ .. ···::.'.; :-'/~] .. : . .-.~· .. ;~: .. !·ff "".-: ._i· ., .. ~~ ,:.re~" :" \" ''\: .::?~h~idie~ ·:·:· " L: :: \'.'. -.~i5o,~iicken:: ..... ~. . .. 
\ Initially upon entering Initially upon entering Initially upon entering 

I. Program the site and 2 to 3 times a the-site and 2 to 4 the site and 2 to 4'times a 
Observation year per classroom times a year per year per classroom 

I equaling. 4 to 6 hours per classroom equaling 6 eaualing_ 10 to 20 hours 

Date: 07/01/2012 
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year · to l 0 hou_rs per year per year 
Meeting with 
Director Monthfy I hour per Monthly J to 2 hours 1 Monthly 2. to 3 hours per 

month per month i month 
Bi-monthly with all staff Bi-monthly with aJJ I Bi-monthly with all staff I Meeting with mem,bers (usually by staff members (usually members (usualJy by 

l Staff classroom) 2 hours a 1 by classroom) 2 to 4 classroom) 4 to 6 hours a 
I month hours a month month 

Trainings As needed· and as Same as small center Same as small center 
stipulated in the MOU 

! between the site and the I 
] service providing agency I 

Case Consultation 
Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional 
questions or concerns with teachers and/or staff. 
Frequency of Activities 

"~~L ,... _. r I· ·~~t=t· · · !¢.i: ~~:ii{% ;~· ~r >~,¥.cuce~r;2s~50~ · ;~·i.:;w~ece~~fth;~: ... ) 
.. ,,,, . .-:Act'4l\iicy;.," :1 .. " · ~,· ... · ...... . " c 'A·•• ( ~"'' .. ·.i.'ml<i · . '"· ""'''<1· '·"'~,,;i.\' .. ..'.l..··:i;i · ~ ... ,,,..,, ........ ;, 
.::~~~~ . ~~,~¥=. ~1~.~:·~~ ... ~ .: · :.:~ ~ . _ · ... : 1 ~~r :; .. :·~:--\!.%. ~~t~~lAr..en .:t::~! :~~!?..~: ~f::n:?~u~~a:i~~-if~Jr;:-::;.r.·:::~J 

2 to 4 times initially for Same as .for small Same as for small center 
each child· and as needed. center 
Recommended 4 to 10 

I Child 
\ Observation 

hours per child per year. 

Meeting with Once per month per child Same as for small Same as for small center 
Direct~r who is the focus of case center 

I consultation. l Once per month per ch.ild Same as for small Same as for small center. 
Meeting with for duration of case center. 
Staff i consultation. 
Meeting with 3 to 5 times per child l Same as for small Same as for small center. i 
Parents · j· center. 

For EPSDT and direct treatment services the following standards of practice wiII be followed: 
• Direct treatment services occur within the child care center as allowed by the established MOA or 

at our outpatient clinic and are provided as needed to specific children and family members. All 
services to children are contingent upon written consent frtim parents or legal guardians. 

• Provided by mental health consultants who are licensed or li'cense~eligible. 

• All direct treatment service providers, consultants, receive ongoing clinical supervision. 

• Assessments for direct treatment service. eligibility can include scree~gs for special needs, 
domestic violence in the family, possible referral for special education screenings, and alcohol or 
other substance use in the family. 

6. Methodology 
A. For direct client services (e.g. case management, treatment, prevention activities) 
Describe how services are delivered and what activities will be.provided, ad.dressing, how, what, 
where, why, and.by whom. Address each item, and include project names, subpopulations; describe 
linkages/coordination with other agencies, where applicable. 

Date; 07/01/2012 
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• Orientation to services for teachers will occur at a designated staff meeting and be reinforced with a 
written description of the program, which wiJJ include the referral process and explanation of 
consultation services. 

" Memorandums of Agreement will be developed jointly between the consultant and the site supervisor 
of each individual site. 

" Pa.rents will be oriented to the program during monthly parent meetings conducted by the preschool 
staff and will be provided with a letter of introduction with the consultants contact information and 
description of her role . 

., The consultants will work closely with the Head Start ERSEE staff, education specialists and other 
support staff to continue outreach efforts. 

Admission1 Enrollment and/or intake criteria: 
Children will be refened through group consultation where teachers and consultarits discuss concerns 
regarding a particular student as well as by parent referral. When a formal observation. is requested by 
the preschool staff or family childcare provider, written consent will be provided by the 
parent/guardian .. 

Program Service Delivery Model: . 
The EIP' s mental health consultation approach is to address the differing needs of Center based 
childcare, family·resource centers, and family childcare settings. The program design is based upo11 a 
cultural framework that affinns and builds upon the strengths of the child, their caregivers (child care 
provider and parent/guardian), the family of service providers, and the community they identify with. 
An underlying assumption is that access to consultation, affim1ation, resources and education 
empowers caregivers and families to create healthy environments and relationships for the l~ealtby 
social and emotional development of preschool children. 

The IFR~EIP model establishes a multi~discipli11ary ·group consisting of site-specific childcare staff; 
other involved site~based caregivers and a bilingual/bicultural Mental Health Consultant. Depending 
upon the scope of the problem, outside caregivers may be invited to participate in an individual child's 
review including pediatricians; speech therapists, and other caregivers. We will provide 5-10 hours per 
week of bilingual child care mental health consultation services to 18 childcare· sites and average of2 
hours every two weeks for up to 12 family childcare providers in the Mission, Bay View and Outer 
Mission Districts of San Francisco. 

The Mental Health Consultant provides an array of services to the child, parent and staff with the 
service goal of building upon the strengths of the child, parent and caregiver. Partnership meetings 
include the staff person closest to the child and parent, the Mental Health Consultant and the 
parent/guardian. 

Depending upo11 the needs identified in the first meeting, the parent and the Mental Health Consultant 
may continue to meet up to five other times for planning, linkage, supp01t and problem solving. Any 
needs that cannot be addressed within the partnership meetings are referred out to services in the 
network of health care and sociai services available to children and families. 

For the 12 family childcare providers, mental health consultation will be individualized and based 
upon the needs of the provider, the age of the children and their relationships to a center~based 

Date: 07 /0 112012 
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program. ln some family childcare provider homes, children will be attending part-day programs in a 
center a~d continuing their foll-day coverage with a family childcare provider. 

Partnership meetings with parents will be established on a regular basis and will be conducted with the 
provider and parentlguaidian based on observations and discussions with the family child care 
provider. Program and environmental consultation including.developing learning activities and 
modeling age-appropriate interactions will be tailore·d to each home. The program may provide parent 
groups (Charlas) at family child care provider homes to e:>..'Plore aspects of parenting and child 
development. 

The. Professional Development Day is the linchpin of all the efforts with the Family Child Care 
Providers as it brings together the community of Latina Famiiy Child Care Providers to reflect on the 
counections they have to their work as well as explore self~care. This Retreat is in its 15"' year- and the 
growth and depth of reflection by the group has gone deeper and deeper every year. Modeling self-care 
is essential for our providers to then model and promote health with the families they work with. 

For the two Family Resource Centers, mental health consultation will be tailored to meet the individual 
needs of each site. Program consultation will include,. but is not limited to, curriculum development, 
staff communication an.d environmental interventions to enhance the quality of programming for 
children and families. 

Exit Criteria and Process: 
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff 
comes to a natural close at the end of the school year. 

For year round programs· individual interventions for identified students will use the following as a 
basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant recommendation 3) 
Lin~age to community resources to ad9ress the family's needs. · 

· Children receiving individual counseling services will also be evaluated through the CANS. 

Program's staffing: See Appendix B·8 

7. Objectives and Measur~ments 

A. Required Objectives 
All. objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 12-13. 

MHSA objectives remain the same as objectives outlined. for ECMHl contained in CBHS document: 

B. Individualized Program Objectives 
During fiscal Year 2012-2013, 7 5% of teachers will report they have improved their understanding of 
the social emotional needs of the children in their care as measured by the completed teacher 
satisfaction survey that will be administered by June 2013. ' 

During fiscal Year 20'12·2013, 7 5% of parents will report that they are better able to respond to the 
behavioral and social-emotional needs of their children as measured by the completed parent 
satisfaction survey administered by June 2013. 

During fiscal Year 2012-2013, all Early Intervention Mental Health Specialists will attend weekly 
group supervision that addresses implementation onFR model of consultation to enhance the quality 
of consultation services as measured by attendance logs at EIP Team Meetings. 

Date: 07/01/2012 
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The Early Intervention Program's CQI activities include :weekly Team meetings utilizing a reflection 
Case Presentation model that supports and deepens consultant's work and methodology. Meetings 
include administrative check-ins to review and reflect on the achievement of contract perfonnance 
objectives. Charts are maintained for each individual childcare site, family resource· centers and a chart 
for family childcare providers. Charts are reviewed quarterly for quality and accountability by the 
Program Director. All staff is bilingual and bi cultural and our work is based on a cultural framework 
that is central to its success. We will also comply with annual client satisfaction surveys administered 
by CBHS as· well we seek regular feedback from Program Directors and Site Directors at all th.e sites 
we serve .. We incorporate. their foedhuck and readily address issues as th~y surface. 

Date: 07/01/2012 
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lnstituto Familiar de la Raza will provide trauma recovery and healing services through its CulturaCura 
Program to youth ages 14 to 25 and their families, with an emphasis upon Mission District youth and Latinos 
citywide. Services will include both prevention and intervention modalities to individuals, agencies, and the 
community. The goal ofIFR's Trauma Recovery apd Healing Services is to 1) reduce the incidence and 
prevalence of trauma: related conditions in children, youth, and families, including risk for retaliation among 
youth engaged in negative street activity further victimization ofcommunity vi~lence and 2) Increase violence 
prevention providers' understanding of mental health issues in context of violence. 3) Mitigate risk factors 
associated with vicarious tra,uma among VP providers and 4) Decrease Stigma among youth and families in 
accessing publid1ealth services. This is a cost reimbursement contract with CBHS - MHSA for FY 12-13. 

4. Target Population 
TR&HS will provide youth ages 14 to 25 and their fan:lilies who reside in the Mission District and Latinos city 
wide with traunia recovery services during FY 12-13; The target populaiion will be youth. and their families 
affected by street and community violence. This program will have primary focus on 941J0, 94112, 94102, and 
.94103. 

The Mission District hf).s been home to Latino Families for the past 4 decades with an estimated 75% of all 
households identified as Spanish Speaking. Over 30% of all youth in SF, ages 5-17 reside in the Mission 
District with over 25% of them living in poverty (SMART Map). Latinos under the age of l 8 represent 23% of 
San Francisco youth population .and of these., 21% are 14-17. While the Mission District continues to be the 
cultural hub for Latino families, there are a growing number of youth and families residing in other 
neighborhoods such as Excelsior, Tenderloin, SOMA, and Bayview for whom these services are critical. 

In addition, to individual and family centered interventions to address trauma related conditions, mental health 
consultation will be provided to violence prevention staff of Arriba Juntos, (lead agency for tlie Northwest 
Community Response Network), and other VP service providers tbat impact on the target population including 
case managers and peer advocates who provide violence prevention services at 1nstituto Familiar de la Raza. 

Chicano/Latino youth and their families face unique social, cultural, and linguistic barriers in accessing 
behavioral healthcare services. Latino children and youth, frt particular, face disproportionate levels of poverty 
coupled with a lack of healthcare benefits. They are more likely than their white counterparts to drop out of 
scb.001, exhibit more symptoms of depression and anxiety, and likely to consider suicide. Language barriers, 
unstable housing and homelessness, cultural and racial discrimination, and issues related to legal status and the 
re-emergence of antiwimmigrant sentiment create severe and persistent stressors for Latino youth and their 

·families. 

Latino children and youth who engage in negative street activity and violence face serious risk for multiple 
health and social problems including physical injury, post-traumatic stress syndromes, incarceration, and social 
isoiation. These youth and their families are often stereotyped within our public healthcare system as 
unmotivated, untreatable and undesirable, resulting in attitudinal barriers to serving their advocacy, health, arid 
behavioral healthcare needs. 

Date: 07/01/12 
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These attitudina1 barriers, coupled with the lack ofbilingual/bicultural behavioral healthcare providers, 
constitute major obstacles to providing effective interventions once services are sought. Cultural, linguistic, and 
socially relevant services serve as critical factors in the a_~sessment, engagement, differential diagnosis, and · 
recidivism ofLati.110 youth and their families engaged in and affected by violence. Services that integrate 
multiple interventions including crises interventions, famiiy support .. case management, and behavioml change 
within th.e cultural values, beliefs, and norms of the community seryed have been well documented and 
underscore the importance of providing culturally proficient models of service. 

5. Modalities/Interventions 
Services are billed under Mode 45 (10-19) under the Prevention and Wellness Promotion Modality 

Outreach mid Engagement 
i. TR&HS peer counselor will provide 300 hours of outreach; basic infonnation. about the services at 

various sites including safe havens, CRN outreach assignments and school settings. 
ii. The peer counselor will recruit 15 youth and i°;2 parents to groups developed by program staff to 

address reunification, 
iii. Peer counselor will be trained to co-facilitate the youth groups 

ScreeniJtg and Assessment 

i. Behavioral Health Specialist in this program will conduct a min of25 risk assessments of youth 
referred for individual intervention. Direct services, which result in an open chart for clients, will 
include a psychosocial assessment. Psychosocial assessment means' a service activity which may 
include a psychosocial, clinical and cultural formulation ofth.e client, including history, mental apd 
behavioral status, relevant cultural issues and history, diagnosis, and treatment goals 

jl.f emal Health Consuliatitm . 
i. IPR will continue providing mental health consultation to staff providing violence prevention 

services, with emphasii? on those serving the Mission District. Mental health consultation includes 
One-till1e or ongoing efforts to increase capacity of outreach and case management staff to respond 
appropriately tb trauma related conditions among youth and parents. 

ii. Care Development Meetings follow a methodology that includes check-in, referrals to service, 
assignment, service plan oevel,0pment, resource mapping, and schedules in~services. Meetings are 
co-facilitated by IFR La CulturaCura Prograrn Manager and the Behavioral Health Specialist 
(funded in this exhibit) that support skills development and integration of a multidisciplinary 
approach to care. 

Services are billed under Mode 45 (l0-19) under the Prevention and Wellness Promotion Modality 

Intervention. 
Individual and Group Interventions -
i. Services with or on behalf of an individual, family, and/or group designed to support the 

stabilization of individuals/families or cmmnunity groups, including staff that have been affected. 
by street and/or community. violence. Tbe goal of this intervention is to.enhance self-sufficiency 
and community functioning .. Services may include, but are_ not limited to, assessment, plan 
development, grief, and bereavement counseling to indiyjduals and groups, crisis response, and 
collateral intervention. In addition. providers under this exhibit will work closely with Northwest 
Community Response Network (emphasis upon the Mission District CRN) to support de~escalation 
and prevent retaliations among the .target population. · 

Crisis Debriefing alld G,rief and Bereavement Counseling 
ii. The full-time Behavioral Health Specialist and Peer Counselor assigned to this contract ma)1 

provide crisis debriefing and grief & bereavement counseling to clients, family members, and staff 
who have been affected·by street and/or community violence in order to support healthy 
functioning and reduce risk factors including retaliation following an incident of violence. 
Interventions are part of a coordinated effort to protect the public in general and the 
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individuals/families targeted with violence. These interventions may be delivered to an indi'yidual, 
family, or group. 

iii. Short-term interventions assist individuals and families in stabilization of traumatic conditions due 
to community violence to which they may have been exposed. The services are offered as 
individual services for a period of3-6 months depending on tbe severity and the needs of the 
individual/ family. 

iv. During FY 12-13, staff will develop culturally and socially relevant psycho education workshops 
addressing trauma recovery. Two rnultisession workshops (2 hours each) will be provided to 
parents; tWO for youth. The workshops will target 12 UDC parents and 15 youth during the contract 
period. · 

Community Interventions 
. v. We intend to continue commun.ity wide interventions that raise awareness about the hrumfu'I effect<> of 

violence and increase lmowledge· of integrative healing approaches. Community interventions will 
include planned and tmp[anned interventions. 

I 

·vi. Debriefing-. TR&HS will slipport MCRN efforts to prevent retaliations and escalations of community 
violence. These are unplanned interventions coordinated. with The Network Coordinator for Latino 
Services within the Northwest Co1mnunity Response NetWork.; and under the direction of the NWCRN 
Program Director, responsible for crisis response and aftercare in focus areas of Mission District, Western 
Addition, OMI, SOMA-Tenderloin districts. 

vii. Ceremonies and Dialogue on Peace: IFR has a wel 1-estab Ii shed history of integrating cttltural and 
spiritual practices as part of our approa:Ch to interventioIL We strongly believe that preserving traditional 
knowledge and practices is healthy and healiQ.g. In keeping with this philosophy, we propose to convene 
two facilitated dialogues on peace.as well as·two community ceremonies to supp01tthe public at large in 
addressing the aftermath of street and gang-related violence. Community ceremomes .serve as a means to 
raise public awareness about the hannful effects of community violence and how and where to receive 
help. IFR will leverage resources from the lndigena Healtli and Wellness Collaborative, fl.mded by DPH, 
·to work closely with leaders in the indigenous community to 'integrate messages of peace, forgiveness, 
and reconc.iliation in tlie community. Ceremonies will include Dia de Jos Muertos, Xilonen, and 
Cuahtemoc. Youth and families impacted by Stl'eet violence will be encouraged to participate in these · 
Healing ceremonies. . 

During the fiscal year ·2012-13, IFR will provide services to 135 unduplicated clients under this exhibit. 

Wellness Promotion Activities 

Outreach and Eugagement: 
0.43 FTE Peer Counselor will provide 500 hours of J & R 
and client engagement into program activities. 

I Jndividuatantl Group Interventions 
Individual Therapeutic Services 1.30 FTE x 35 hrslwk:x 46 
wks :x 65% level of effort 

Group Inten1entions 
0.20 FTE x 35 hrs/wk x 46 wks x 65% level of effort 
Two psycho-educational groups x2 sessions of2 hours to 
serve I 2 parents. Two sessions of 2 hours for iwo groups of 
vouth. (u t<;> J 5 undu licated outh) 
Community Dialogues And Debriefing 
Drumming groups, Peace Dialogues, and CRN 
0.25 FTEx 35 hrs/wkx 46wlcx 65% level of effort NIA 

50 

(included) 

75 
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I Mental Heaitlt Interventions · . l Care Development/Consultation I JO 
l 0.25 FTEx 35 hrslwk.x46wkx 65% level of effort NIA I 

I 18 meetings io up to lO providers. 

I Total VOS Deliveted NIA 
I Total UDC Served 135 

6, Methodology · 

A. Outreach, Recruitment, Promotion; and Advertisement: 
La CulturaCura-Trauma Recovery and I-lea.ling Services will receive its referrals from the Northwest 
Community Response Network., a collaboration of community-based agencies providing street outreach, and 
crisis response services·to youth and their families affected by street and gang violence, as well as other partner 
agencies tl~at are involved in violence prevention work. The Clinical CTv1JBehavioral Health Specialist in this 
contract is responsible for supervision of the Peer Counselor assigned to this program and oversees outreach and 
client recruitment activities. The Peer Counselor will promote and advertise LCC Trauma Recovery and 
Healing Services by conducting outreach to ·youth and families who meet criteria for services. Outreach and 
recruitment will be, done at schools, community agencies, areas where youth congregate, and at communit): 
events. 

Brochures describing the array of services of the Trauma Recovery and Healing Services will be distributed to 
the target population in and around the Mission District, as well as Citywide where youth and families 
congregate. 

B. Consumer Participation/Engagement: 
Participants are engaged throughout the program implementation through the following activities: 
.. Consumer participation in Program Design: Last year's Peace Dialogues participants were instrumental in 

the design of the program and led the implementation and facilitation of their efforts with the support from 
our TRH&S Peer Counselor. For FY 12-13, this framework will be used and replicated in other proposed 
·interventions. . 

• Consumer participation in evaluation of Mental Health Interventions: program partiCipants will perform 
pre- and posMest.surveys which inform the impact and design of our efforts. Clients wm be provided with 
a Child or Adult PTSD symptom Scale CPSS to assess their level of trauma exposure at intake and 
termination time. Clients will be asked to self,..report on the benefits of mental health services and provide 
the mental health specialist with feedback for when therapy is not working for th'em during their time in 
treatment. 

• Consumer participation in evaluation.of psycho-educational groups: pre~ and post.test survey feedback 
will be used to inform the development and plans for implementation of the upcoming group intervention 
efforts. 

C. Cultural Competency: . 
The program integrates !FR internal policies to ensure staff meets the clients' needs. Please see Cultural 
Competency Narrative Report. 

D. Collaboration with other programs: 
The target population served by this program who have substance abuse conditions or exhibit co-occurring 
coi1ditions, will benefit from harm reduction counseling services provided by the mental health specialist in this 
program. In addition, IFR has Iinirnge agreements with adolescent and adult programs citywide to link clients . 
to the services tjlat they are motivated to utilize. IFR has fonnal agreements with Latino Family Alcohol 
Counseling Center, Horizons' substance abuse program, Walden House, Friendship House Residential Program, 
Latino Commission, IRIS· Center, arid Casa de las Madres. Youth and their family members who meet criteria 
for substance abuse services will have access to treatment options through these existing MOUs. 

E. Exit Criteria and Process: . 
La CulturaCura-Trauma Recovery and Healing Services will adopt essential elements of the utilization review 
and discharge/exit criteria from our outpatient comprehensive clinic to prioritize services to those most in need, 

·The Behavioral Health Specialist, under guidance of the Clinical Supervisor, a licensed.behavioral health 
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provider, will consider such factors as suicidal risk factors, domestic violence. exposure, substance abuse 
involvement, recent trauma, community functioning, progress, and status of Care Plan objectives to d.ete1mine 
which client<; can be discharged from services. For direct services: every thref~ months, a chartJCase review will 
be conducted to assess client need for services and/or creation of a step-down plan into the communit:y or 
system of care. Chart maintenance and standards of documentation will be reviewed within weekly 
supervision. 

F. Program Staffing: 
Please see Appendix B-9. 

Objectives and Measurements 

Goal #l: lncn.>ased Knowledge about available health, social and otller community resources (traditional 
health services, eulturaJ, faith based). 

During FY 12-[3, LCC Trauma Recovery and Healing Services will serve 13:'i u.nduplicated c!ient' through 
its range of imerventions as measured by program activity reportS maintained 011 file. 

11. During FY 12-13, 85°1.1 of youth a11d families refe1Ted for TR &BS will receive follow-up as demonstrated 
by client referral and disposition log maintained at the program. 

iii. During FY 12-13, Program staff will identify and mentor 5 youth to participate in the-planning of Peace 
Dialogues and/or traditional ceremonies to promote peace and reconciliation to peers. 

Goal #2: lncreased access to and utilization of behavioral health services (clinical, cultural-based healing, 
peer-led and other recovery-oriented services). 

1. During Fiscal Year 12-13, 35 youth wHl receive individual inte1ventions and of these, 60% will 
demonstrate improvements in symptoms of depression, anxiety, self-concept, and/or behavior as measured 
by pre and post T·scor~s on the UCLA PTSD Rl Trauma Check.list and CPSS Trauma Symptoms, cl.ient 
self-report, and/or observations as reflected in the client's charts. · 

ii. During FY 12~ 13, a total. of 12 parents and 15 youth will complete 2 two hour sessions addressing trauma 
and healing approaches. Participants will be asked to complete a ~urvey to detennine if the intervention 
enhances knowledge and understanding about the effects of trauma aTld approaches to reebvery. 

iii. During FY 12-13, 18Care Development Meeting /Consultat~on to vi<?lence prevention staff and dedicated 
CRN staff to increase understanding oftrawna related conditions and appropriate interventions as 
evidenced by pa1ticipant sign-in-sheet, attendance log, and records of the consultation. 

8. ContiQ.uous Quality Assurance and Improvement 

IFRhas historically complied with all CQl standards for DPH, CBHS and AIDS office as is committed to 
exceeding minimum standards to serve our clients. 

IFR., in consultation with CBHS Evaluation staff has developed reporting methods to track service, hours of 
services, unduplicated clients, and activities for services under this request for funding. During FY l 0-11, 

· reporting formats were revised to increase data collection. 

IFR is committed to working collaboratively with the Evaluation Unit to design and implement evaluation 
measures in the program. To ensure CQl, random QA reviews and biweekly supervision has been a standard of 
practice for TR & HS. The Pt'ogram adapted CBHS charting standards when it began in 2006 to document 
direct services, and devefoped an indirect reporting form to track mental healt11 consultation services and 
community interventions. F. or this program, youth and families are not registered into lnsyst; however, a chart 
is opened and follows minjmum guidelines based on CBHS protocols. Charts are maintained at lFR Client 
registration occurs for youth who are in brief therapy or crisis counseling. The Clinical Supervisor (not paid 
under this contract): is responsible for reviewing and approving the assessment, treatment plan, and disposition 
planning. 

On a staffing level, CQI is supported through supervision, administrative reviews and training. 
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The Program Director, a licensed psychologist oversees the quality of services in this program and provides 
administrative supe.rvision to Program · Manager) not covered by this exhibit. The Behavioral Health 
Specialist/a licensed eligible staff, provides supervision to peer counselors supporting La CulturaCura services. 

TR & HS is a component ofLn Cu!turaCura, and as such, the full-time Clinical Case Manager and Peer 
Advocate are part of the program team and attend a biweekly administrative meeting with the Program Manager 
who is the liaison to the NWCRN. ln addition, the LC.C Manager and BHS convene d1e Care Management 
Development Meetings with Network providers who c!tse manager in fue system. The Care Development 
Meetings erisure quality and standards of care in case management services and improve the coordination of 
services to the target population. The Clinical Case Manager provides review of case management service 
plans and supervision for up to 4 Case Managers in the Network. The Program Director dedicates 5% to CQJ 
activities while the BHS dedi~ates l 5% to quality assurance activities. 

Jn or·der to develop the stafrs ability to provide quali(v services the following activities will take place: 
a) Program staff will attend a minimurn of six hours of training on trauma. infonned approaches including, 

CBT, Psycho-educational interventions and crises response .. VY 12-13. 
b) · Program staff will attend training on provision of services to the designated target population of the 

program, regardless of ethnic, cultural background, gender, sexual orientation, creed, or disability. 
c) Program staff will participate in meetings or training necessary for the implementation and· maintenance 

of the System of Care .. 
d) Program staff will participate in an ongoing series ofHIPPA trainings to increase their ability to maintain· 

compliance. 
e) Program staff will participate in six hours of training in Groups facilitation 
f) Program staff will attend trainings to increase knowledge, skills, and approaches to violence prevention 

and trauma recovery to the target population of youth and families served. 
g) Program st.a.ff under this exhibit will attend a minimum of one annual cultural event sponsored by the 

agency during FY 12-13. 

HIPP A Compliance Procedures: . 
a) DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient 

privacy and confidentiality. The Director will ensure that the policy and pro.cedures as outlined in the 
DPH Privacy Policy haye been adopted, approved, and implemented. 

b) All staff who handles patient health information is trained (including new hires) and annually updated in 
the agency privacy/confidentiality policies and procedures. The Program Manager will ensure that 
documentation shows that all staff has been trained. 

c.) The contractor's Privacy Notice is written and provided to all clients served by the organization in their 
native language. If the document is not available in the client> s relevant language, verbal translation is 
provided. The Program Manager will ensure that documentation is in the patient's chart, at the time of 
the chart review, that the patient was "notified." . 

d) . A Summary of the above Privacy Notice is posted and visible in registration and common areas of the 
organization. The Program Manager will ensure the presence and visibility of posting in said areas. 

e) Each disclosure of a client's health information for the purposes other than treatment, payment, or 
operations is documented. The Program Manager will ensure that documentation is in the client's chart, 
at the time of the chart review. 

f) Authorization for disclosure of a client's health information is obtained prior to release: (1) to provider 
outside the DPH Safety Net; or (2) from a substance. abuse program. The Program Manager will ensure 
that an· authorization form that meets the requirements of HIPAA is signed and in the client's chart 
during the next chart review. 

As mentioned in section 6; the program integrates IFR internal policies to ensure staff meets the clients' needs 
regarding culturaJ competency. 

Client Satisfaction: IFR will conduct a focus gtoup by the end of the 3rd quarter of FY 12-13 with 5 to IO 
youth who have received individual or f,'fOUp services furough TR&HS to measure consumer. satisfaction. 
Feedback from the focus group will result in a written summary of findings as well as a program review with 
implications for program change. 

Date.: 07/01/12 
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L Program Name: Early Intervention Program (EJ.P) Child Care MH Consultation lnitiative 
Program Addr·ess: 2919 Mission Street 
City, State, Zip Code: San Francisco, CA 941.lO 
Telephone: (415) 229-0500 
Facsimile: (415) 647-3662 
Program Code:38182 

2. Nature of Document 

D New ~Renewal 0 Modification 

3. Goal Statement 

The IFR Early Intervention Program (EIP) wm provide comprehensive mental health consultatio11 
services to 18 center-based childcare sites (i11cluding one MHSA funded childcare center), two family 
resource centers, and 12 Latina family childcare providers for fiscal. year 2012-2013. The program wi.ll 
also open EPSDT charts on 6 children, ages 0-5 years· old. 

The goals of the Program are to: 1) Maximize the opportunities for healthy social and emotional 
development for young children ages 0-5 years, enrolled in full-day and part-day child care programs 
in the Mission, Outer Mission, and Bay View Districts; 2) Improve the capacity for family resource 
·center staff and family child care providers to provide culturally and developmentally appropriate 
environments for young children (ages 0-5 years); 3) Improve the capacity and skills of care providers 
(teachers and staff) to respond to the social emotional needs of young childre11, ages 0·5; and 4) 
Improve the capacity and skills of parents to foster healthy social and emotional development in their 
children aged 0-5 years. 

4. Target Population 

The target population is at-risk children and families enrolled in l& center-based preschool chiTdcare 
site, 12 Latina family child care providers, and two family resource centers in the Mission,. BayView, 
.and Outer MiSsion Distrfots. Centers to be served include all nine Missio11 Nei*hborhood Center Head 
Start sites: Valencia Gardens, Women's Building, Stevenson, Capp Street, 24 1 Street, Bemal 
Dwellings, Mission Bay, and Jean Jacobs. Southeast Families United. Center; 4 SFUSD child 
development centers: Theresa Mahler Center, Zaida Rodriguez Center, Sanchez ECE and Bryant BCE; 
and 2 pre-K SFUSD sites: Cesar Chavez, and Paul Revere; and Mission YMCA. These programs serve 
primarily lowkincome, at-risk Latino children and CalWorks families in part-day and full-day 
programs. 

The 12 Latina family child care providers tend to be isolated and have limited access to social and 
health services yet serve some of our the most vulnerable families. One of these providers contracts 
with Wu Yee Children's Services' Early Head Start Program. The prograni will also open EPSDT 
charts on 6 children, ages 0-5 years; children who might not typically access mental health services 
due to linguistic and cultural barriers. 

Family Resource Centers (FRC) to receive consultation services to staff and clients 
include Instituto Familiar de la Raza and Excelsior Family Connections. 

5. Modalities/Interventions 
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.ivo:G'm'S -. 'ffiea:¢.her.-s ~ ::assign en 
HSA MNC-Capp JO 64 4 8 Marisol 
HSA MNC - Jean Jacobs 7 40 2 4 Milagritos 
HSA MNC - Stevenson 7 40 2 4 Nancy 
BSA MNC - Valencia Gardens 10 64 4 7 Geraldine 
HSA I MNC Bernal Dwellings 5 24 1 4 Geraldine 
HSA I MNC 24111 St. 10. 64 4 8 Nancy ! l 

HSA I MNC - Women's Bldg 5 i 24 
I 

4 Geraldine ! l I I 

HSA MNC Mission Bay 7 44 2 7 Marisol 
HSA SFUSD Paul Revere PreK 5 20 l 3 Milagritos 
HSA Family Childcare Providers 5 16 4 4 Cassandra 

PFA 
SFUSD EEC Zaida 12 ·80 4 4 Milagritos Rodriwez Center 

PFA .SFUSD Cesar Chavez PreK 5 40 2 3 Nancy 
PFA SFUSD Sanchez EEC 7 40 2 6 Nancy 
PFA Mission YMCA. 7 60 J 8 Marisol 
PFA SFUSD Bryant EEC 7 48 2 6 Eiia 
PFA Theresa S. Mahler EEC 7 48 2 6 Julfo 

DCYF Family Child Care Providers JO 32 r 8 8 Maria/Nancy .. ~ 
SRJ IPR Family Resource Center! 7 20 I 3 Marisol 

SRI 
Excelsior Family 7 20 I I 4 Elia Connection PRC 

Southwest/Evans Preschool 
MHSA 7 24 1 4 Jas.mine 

Classroom 

MHSA 
Evans Infant/Toddler 

7 14 2 4 Tenisha Classroom 

· 19 sessions Up to 15 
Cassandra Coe 

MHSA Trainiug·lnstitute & Michelle per year consultants 
Vidal 

• Consultation - Individual: Discussions with a staff member on an individual basis about a child 
or a group of children, 4l,cluding 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 two or more providers at the same time 
about their interactions with a particular child, group of children "and/or families. 

• Consultation - Class/Child Observation: Observing a child or group of children within a 
defined setting. 

.. Training/Parent Support Group: Providing structured, formal in-service training to a group of 
four or more individuals comprised of staff/teachers, parents, and/or family care providers on a 
specific topic. Can also include leading a parent support group qr conducting a parent training 
class or providing a consultation to a parent. 
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• Direct Services - lndividual: Activities directed to a child, parenl, or caregiver. Activities may 
include, but are not limited individual child interventions, collaterals with parents/caregivers, 
developmental assessment, referrals to other agencies. Can also include .. talldng on an ongoing 
basis to a parent/caregiver about their child and any concerns they may have about their child's 
development. 

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

,. Training-Institute: IFR. will develop and implement one 9-session training for mental health 
consultants city-wid.e who have Jess than one. year of experience providing consultation services 
through the ECMHL Consultants will meei once a month for a. didactic seminar that will provide 
an overview of the mental health consultation model outlined in the most recent CBHS RFP, 
Further topics will explore the role of the mental health consultant, how to begin consult.ation, 
understanding childcare culture:, aligning efforts with First Five Initiatives, working with parents 
and developing inclusive practices. A strong cultural perspective and emphasis on relationship 
based, strength based interventions will fhune the seminar, Total funding $13,729 for 8 to IO 
Consultants.( Appendix B-10) 

Service unlts will aJso include outreach and linkage as well as evaluation services. Unduplicated 
clients will include children, parents, and staff impacted by these services. 

For fiscal year 2012-2013, the number ofunduplicated clients and total number of units (UOS) to be 
served under current funding will be as follows: 

DCYF funding ($36,134) will serve. 32 clients with a tota!'of 491 UOS. 
First Five FRC (SRI) funding ($48,000) will serve 40 clients with a total of 640 UOS. 
PFA funding ($177,669) will serve 316 clients with a total of2,369 UOS. 
HSA funding ($292,292) will serve 364 clients with a total of3,897 UOS. 
General. Fund .($41,935) will serve 15,367 MH Services, 60 Crisis Intervention, and 400 Case 
Management with a total of7 UOS, · 

They will have a total of 759 Undupl~cated Clients. 

MHSA funding($ 42,000) will serve 32 client<> with a total of 560 UOS. Please see Appendix B-8. 
Program Consultation 
Center and/or classro~m focused benefits all children by addressing issues impacting the quality of 
care. 

Frequency of Activities 

~br, 11\ l;i~,t~,~ ~" ... :;Jj;f 1& ~lQi"Ji~Y'.i 
Program 
Observation 

Meeting with 
Director 

Initially upon entering Initially upon entering lnitiaJly upon entering 
the site and 2 to 3 times a the site and 2 to 4 · the site and 2 to 4 times a 
year per classroom times a year per 
equaling 4 to 6 hours per · classroom equaling 6 
year to !O hours er 1ear 

Monthly I hour per 
month 

Monthly 1 to 2 hours· 
er month 

year per classroom 
equaling 10 to 20 hours 
per year 

Monthly 2 to 3 hours per 
mont.h 
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Bi-monthly with all staff ! Bi~monthly with all Bi-monthly with all staff 
l Meeting with members (usually by l staff members (usually members (usuallv by 

Staff classroom) 2 hours a i by classroom) 2 to 4 classroom) 4 to 6 hours a I 
month hours a month . month l 

Trainings As needed and as Same as small center Same as small center I 

stiptJ.lated in the MOU 
between the site and the .. 
service providing agency 

Case Consultation 
Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotiona.I 
questions or concerns· with teachers and/or staff. · 

F:reguencv of Activities 

:~~gt~*t~lt~~;,~1.ii ~Sfuj.J'~zw.w-~1Afi11~4 '.At~~~~~r~~~~\~~;·~,~:;.:.,',,.;;:~\~:~~:.;;:;,::.: .. ;·:l 
2 to 4 times initially for Same as for small Same as for small center 

ChiJd each child and~ needed. center 
Observation Recommended 4 to 10 

hours per child per vear. 

Meeting with Once per month per child 
Director who is the focus of case 

consultation. 
Once per month per child . 

Meeting with. for duration of case 
Staff consultation. 
Meeting with ·3 to 5 times per child 
Parents 

I Same as for small 
, center 
' ! 

Bame as for small 
center, 

Same as for small 
center, 

Same as for small center 

Same as for small center. 

Same as for small center. 

For EPSDT and direct treatment services the following standards of practice will be followed: 
" Direct treatment services occur within the child care center as allowed by the established MOA or 

at our outpatient clinic fl!1d are provided as needed to specific children and family members. All · 
services to children are contingent upon written consent from parents or legal guardians. 

• Provided by mental health consultants who are licensed or license-eligible. 

• All ~ct treatment service providers, consultants, receive ongoing cHnical supervision. 

• Assessments for direct treatment service eligibility can include screenings for special needs, 
domestic violence in the family, possible referral for special education screenings, and alcohol or 

. other substance use in the family. · 

6.. Methodology 
A. For direct client services 
Describe how services are delivered and what activities will be provided, addressing, how, what, 
where, why, and by whom. Address each item, and include project names, subpopulations; describe 
linkages/coordination with other agencies, where applicable. 

Outreach efforts: 
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~ Orientation to services for teachers will occur at a designated staff meeting and be reinforced with a 
written description of the program, which '''ill include the referral process and expfana1ion of 
consultation services. 

• Memorandums of Agreement will be developed jointly between the consultant and the site supervisor 
of each individual site . 

., Parents will be oriented to the program during monthly parent meetings conducted by the preschool 
staff and will be provided with a letter of imroduction with the consultants contact information and 
description of her role. · 

e The consultants wrn work closely with the Head Start ERSEE staff, education specialists and other 
support staff to continue outreach efforts. 

Admission, Enrollment and/or intake criteria: 
Children will be referred through group consultation where teachers and consultants discuss concerns 
regarding a paiticular"student as well as by parent referral. When a formal observation is requested by 
the preschool staff or family childcare pmvider, written consent will be provided by the 
parent/guardian: 

Program Service Delivery Model: 
The EIP's mental health consultation approach is to address the differing needs of Center based 
childcare., family resource centers, and family childcare settings. The program design is based. upon .a 
cul.tural framewo_rk that affirms and builds upon the strengths of the child, their·caregivers (child care 
provider and parent/guardian), the family of service providers, and the comm unify they identify with. 
An underlying assumption is that access to consultation, affirmation., resources and education 
empowers caregivers and families to create healthy environments and relationships for the healthy 
social and emotional developmer.it _of preschool children. 

The lFR-EIP model establishes a multi-disciplinary group consisting of site-specific ,childcare staff; 
-other involved site-based caregivers and a bilingual/bicultural Mental Health Consultant. Depending 

. upon the scope of.the problem, outside caregivers tnay be invited to participate in an individual ·child) 
review including pediatricians, _speech therapists, and other caregivers. We will provide 5-l 0 hQurs per .. 
week of bilingual child care mental health consultation services to is· childcare sites and average of 2 
hours every two weeks for up to 12 fa,mily childcare providers in the Mission, Bay View and Outer 
Mission Districts·ofSan Francisco. . ·· 

The Mental Health Consultant provides an array of services to the child, parent a11d staff with the 
service goal of building upon the strengths of the child, parent and caregiver. Partnership me"etiugs 
include the staff person closest to the child and parent, the Mental Health Consultant and the 
parent/ guardian. 

· Depending upon tbe needs identified in the first meeting, the parent and the Mental Health Consultant 
may continue to meet up to five other timd, for planning, linkage, support and problem solving. Any 
needs that cannot be addressed Within the p'artllership meetings are referred out to services in the 
network of health care and social services ~ailable to children and families. 

For the 12 family childcare proyiders, mental health consultation will be individualized and based 
upon the needs of the provider, \:he age of the children and their relationships to a center~based 
program. In some family childcare provider homes, children will be attending part-day programs in a 
center and continuing their full-day coverage. with a family childcare provider. 

Partnership meetings with parents will be established· ou a regular basis and will be conducted with the 
provider and parent/guardian based on observations and discussions with the family child care 
provider. Program and environmental consuh:~tion including developing Jeaming activities and 

( 
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modeling age-appropriate interactions will be tailored to each home. The. program may provide parent 
groups (Charlas) at family child care. provider homes to explore aspects of parenting and child 
development. 

The Professional Development Day is the linchpin of all the efforts with the Family Child Care 
Providers as it brings together the community ofLatina Family Child Care Providers to reflect on the 
connections they have to their work as well as explore self-care. This Retreat is in ·its 15!l' year- and the 
growtl1 and depth of reflection by the group has gone deeper and deeper every year. M.od.eling self-care 
is essential for our providers to· then model and promote health with the families they work with. 

For the two Family Resource Centers, mental health consultation will be tailored to meet the individual 
needs of each site. Program consultation will include, but is not limited to, curriculum development. 
staff communication and environmental interventions to enhance the quality ofprogr·amming for 
children and families. 

Exit Criteria and Process: 
Some of the programs follow the SFUSD calendar thus consultation services to teachers and staff 
comes to a natural close at the end of the school year. 

For year round programs- Individual interventions for identified students will use the following as a: 
basis for exit criteria: J) teacher and parent feedback 2) mental health consultant recommendation 3) 
Linkage ~o community resources to address the family.ls needs. · 

Children receiving individual counseling services will also be evaluated through the CANS. 

Program's staffing: See Appendix B-10 

7. Objectives and Measurements 

A. Required Objectives· . 
Ali objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Petfonnance Objectives FY 12-13. 

MHSA objectives temain the same as objectives outlined for ECMH1 contained in CBHS qocument, 

B. Individualized Program Objectives 
During fiscal Year 2012-2013, 75% of teachers will report they have improved their understanding of 
the social emotional needs of the children in their care as measured by the completed teacher 
satisfaction survey that will be administered by June 2013. 

During fiscal.Year 2012-2013, 75% of parents will repoit that they are better able to respond to the 
behavioral and social-emotional needs of their children as measured by the completed parent 
satisfaction survey administered by June 2013. 

During fiscal Year 2012-2013, all Early Intervention Mental Health Specialists will attend weekly 
group supervisi9n that addresses implementation of IFR model of consultation to enhance the quality 
of consultation services as measured by attendance logs at EIP Team Meetings. 

8. Continuous Quality Improvement 

The Early Intervention Program's CQI abtivities include weekly Team meetings utilizing a reflection 
Case Presentation model that supports and deepens consultant's work and methodology. Meetings 
include administrative check-ins to review and reflect on the achievement of contract performance 
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o~ie~tives. Charts are maintained for each individual childcare site, family resource centers and a chart 
for family childcare providers. Charts are reviewed quarterly for quality and accountability by the 
Program Director. All staff is bilingual and bicultural and our work is based on a cultural framework 
that is central to its success. We will also comply with annual client satisfaction surveys administered 
by CBHS as well we seek regular feedback from Program Directors and Site Directors at a!l the sites. 
we serve. We incorporate their feedback and readily address issues as they surface. 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

( 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a. fo1111 acceptable to the 
Contract Administrator and the CONTROLLER and nmst 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 ClTY 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 CONTR_l\CTOR 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. 

(J) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates) 
CONTRACTOR shall submit monthly invoices in the forn1at attached, Appe11dix F, and in a form 

acceptable to the Contract Administrator, by the fifteenth (l 511
') calendar day of each month, based upon tbe 

number of units of service that were delivered in tbe preceding month, All deliverables associated with the 
SER VICES defined in Appendix A times the unit rate as shown in the appendices cited in tliis paragraph 
shall be reported on the invoice(s) each month. All charges incurred under this Agreement shall be due and / 
payable only after S.ERVICES have been rendered and in no case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 
CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form 

acceptable to the Contract Administrator, by the fifteenth (15u') calendar day of each month for · 
reimbursement of the actual costs. for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incmTed 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 Se:rVice 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 perfonnance. If SERVICES are not invoiced during 
this period, all unexpended funding set aside for this Agreei;nent will revert to CI.TY. CITY'S final 
reimbursement to the CONTRACTOR at the close of the Agreement period shall' be adjusted to confonn to 
actual units certified multiplied by the unit rates identified in'Appendix B attached hereto, and shall not 
exceed the total amount authorized and certified for this Agreement. 

(2) Cost Reimbursement: 
A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 

calendar days following the closing .date of each fiscal year oftl1e Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

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

D. Upon the effective date of this Agreement, contingent upon. prior approval by the CITY'S 
Depaiimelit of Public Health of an invoice or Claim subnlitt~d .by Contractor, and of each year's revised 
Appendix A (Description of Services) and each year's revjsed 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 portion of the.CONTRACTOR'S allocation for the 
appljcable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of 
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial 
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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 ye.ar by the total number of months for recovery. Any tennination 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 fol.lowing written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 
A. Program Budgets are listed below and are attached hereto. 

Budget Summary 
Appendix B·l: . Adult Outpatient Behavioral Health Clinic 
App·endix B-2: Behavioral Health Primary Care Integration 
Appendix B-3: lndigena Health and Wellness Collaborative 
Appendix B-4a: Child Outpatient Behavioral Health Services (General Fund) 
Appendix B-4b: Child Outpatient Behavioral Health Clinic (EPSDT) 
Appe11dix B-5: Early Intervention Program ElP Child Care Mental Health Consultation Initiative 
Appendix B-6: La Cultura Cura ISCS/EPSDT Services 
Appendix B-7: MHSA-PEI School-Based Youth Intervention Program-Consultation, Affirmation, 

Resources, Education & Empowerment Program (CARE) 
Appendix B-8: Early Intervention Program EIP Child Care Mental Healt11 Consultation Initiative 
Appendix B-9: Trauma Recovery and Healing Services 
Appendix B-10: Early Intervention.program (EIP) Child Care Mental Health Consultation Initiative 

B. COMPENSATION . 
Compensation shall be made in monthly payments .on or before the 30th day after the DIRECTOR, in his or 

her sole discretion, has approved the invoice submitted by CONTRACTOR. The 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 Fourteen Million Two Hundred 
Nineteen Thousand One Hundred Sixty One Dollars ($14,219,161) for the period of July 1, 2010 through 
December 31, 2015. 

CONTRACTOR understands that, of this Jl1aximum dollarnbligation, $1,{171.,206 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 W1less and until such modification or budget revision has 
been fully approved· and executed in accordance with appli~able CITY and Department ofpublic 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 Repo1ting 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.. Tilese Appendices 
shall apply only to the fiscal year for which they were created. 111ese Appendices shall become part of this 
Agreement only upon approval by the CITY. 

(2) CONTRACTOR understands that, of the ma.xlmum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and·available to CONTRACTOR for the entire tenn of the 
contract is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, 
Budget and available to CONTRACTOR for that fiscal year shal1 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 
SERVJCES for that fiscal year. 

July 1, 2010 throu h June 30, 2011 
Jul · 1, 2011 throuo-h June 30, 2012 
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- Jul 1, 2012 throu h June 30, 2013 $ 2,514,799 
1--ju_l~y_l~,~2~0~13::._____;_;tl~1r~o~ug~h~·~ru_n_e_3~0~,_20~1_4~~~~~~~~~~~~---l.'~$~2~,2~94,0'.b'i______i 
1Julyl,2014through.lune30,2015 $ 2,294,0~·5 I 
:1 =Ju=l==l:, =2=0=1J=-=tl=w=o:ug:h=D==ec=e=n=1t:)e=r=3=1,=2=0=1=5=====================:~$==i'-'--:-@7,0 i" 3 I Continoency ! $ l ,071,206 

Total Jul· J,2010throu h December31,2015 , $14,219,161 

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and 
agrees that these needed adjustments will become part of this Agreement by written modification to 
CONTRACTOR. ln event that such reimbursement is terminated or reduced, this Agreement shall be 
terminated or proportionately reduced accordingly. ln no event will CONTRACTOR be entitled to 
compensation in excess of these arnounts 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. 

C. _ CONTRACTOR furjher understands that $1,21 J.,814 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number BPHM070000S2 is included in this Agreement. Upon execution of this 
Agreement, all the terms under this Agreement will supersede the Contract Number BPHM07000052 for the Fiscal 
Year2010-201 l. 

D. CONTRACTOR agrees to comply with its Budget as shown in Appendix Bin the provision of 
SERVICES. Changes to the budget that do not increase or reduce the maximum dollar obligation oftl~e 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. 

E. No costs or charges shall be incu1Ted 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 satis-f)1 any 
material obligation provided for under this Agreement. 

F. ln no event shall the CITY be liable for interest or late charges for any late payments. 

G. - CONTRACTOR understands and agrees that should the ClTY'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 accordiince with CITY, State, and Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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lnstituto Familiar de la Raza 's (lFR) La Cultura Cura Program. (LCC) will provide intensive case 
management and mental health services to Latino youth who meet criteria for Intensive Supervision 
an.d Clinical Services (ISCS) and/or are prioritized by the Department of Juvenile Probation, DCYF, 
and CBHS to respond to the cultural and linguistic needs ofyouth in-risk and/or involved in the 
juvenile justice system. 

4. Target Population 
The target population for this contract is post-adjudicated Chicano/Latino youth between the ages of 
12-18 years old, includingtransitional aged youth (18-24), who have come into contact with the 
juvenile justice system in San Francisco. An emphasis will be placed on addressing the needs of 
monolingual Spanish or limited English speaking clients who are residents of the Mission District and 
adjacent areas with high density populations of Latino youth. Eligible' clients include those who are 
Medi-Cal eligible, uninsured or underinsured. 

In.the Mission District and surrounding.areas, Latino youth face high levels ofstressors: community 
violence, poverty, language barriers, unstable housing and homelessness, lack ofhealth care benefits, 
cultural and racial discrimination, and the harmful effects of anti-immigrant sentiments. Studies have 
found that Latino Youth experience proportionately more anxiety-related and delinquency problem 
behaviors, depression, and drug use than do non-Hispanic white youth. 

While Latinos under the. age of l 8 comprise 19% of children/youth in San Francisco, they account for 
25%-36% of incarcerated youth. They also account for 30% of children/youth living below the 200% 
poverty level. lt is important to note that Latino children/youth are least likely to· be insured regardless 
of citizenship. 

The magnitude of the problems faced by Latino youth and their families highlights the need for 
culturally and linguistically competent services to assist youth and families to overcome involvement 
in the juvenile justice system and build upon their individual, family, and ·community resi.liencies. 

5. Modality(ies)/lnterventions 
Billable services include Mental Health Services hr the following forms: 

Mental Health Serviccy- means those individual or group therapies and interventions that are designed 
to provide reduction of mental disability and improvement or maintenance of functioning consistent 
with the goals of learning, development, independent.Jiving and enhanced self-sufficiency and that are 
not provided as a component ofresidential services, crisis services, residential treatment services, crisis 
stabilization, day rehabilitation, or day treatment intensive. Service activities may include but are not 
limited to assessment, plan development, therapy, rehabilitation, and collateral.· 
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., Assessment -means a service activity which may include a clinical analysis of the history and 
current status of a beneficiary's mental, emotional, or behavioral disorder, relevant cultural 
issues and history; diagnosis; and the use of testing procedures. 

•. Collateral -means a service activity to a·significant support person in the beneficiary's life 
with the intent of improving or maintaining the m~ntal health of the beneficiary. The 
beneficiary may or may not be present for this service activity. 

• Therapy~ means a service activity which is a therapeutic intervention that focuses primarily 
on symptom reduction as a means to improve the functional impairments. Therapy may be 
delivered to an individual or group of beneficiaries and may lnc!ude family therapy at which 
the beneficiary is present. 

.. Case Management - means services that assist a beneficiary to access needed medical, 
educational, pre-vocational, vocational, rehabilitative, or other community services. The 
activities may include, but are not limited to, communication, coordination, and refenal; 
monitoring service delivery to ensure beneficiary access to service and the service delivery 
system; monitoring of the beneficiary's progress; and plart development. 

• Crisis intervention -means a service, lasting less than 24 hours, to or on behalf of a 
beneficiary for a condition that requires more timely response than a regularly scheduled 
appointment: Service actiyities may include but are not limited to assessment, collateral, and . 
therapy. 

6. Methodology 
A. For direct client services (e.g. case management, treatment, prevention actf.vities) 
lSCS/EPSDT :Prograll} - Minimum Requirements 

All clients served in this program will receive Intensive Case Management (lCM) services, the 
minimum standards for which are described on pp. 41-Si of the Dept. of Children Youth and Families' 
Minimum Compliance Standards, 2"d Edition, May 2008. ln addition, half of all of treatment slots wUI 
be reserved for Intensive Supervision and Clinical Services (ISCS), which will be enhanced by JCM. 

Intensive Supervision and ·Clinical Services CTSCS) 

All referrals to ISCS programs are made through the San Francisco Juvenile Probation Department 
(JPD). Contractor shall provide ISCS services for youth for an initial 90-day period. With input from 
the case manager, the Probation Officer will detennine whether or not to extend the program for an 
additional 90 days. Should Co11tractor make a clinical determination that additional services are 
needed, ICM services may be continued after ISCS services have concluded. Contractor understands 

· that continuation of services is contingent upon available non-IS CS slots. If no such slots exist, 
Contractor will refer client to another case management program and/or available mental health 
services with a different provider. 

Contractor agrees to meet monthly with Probation staff. Violations of conditions of probation should 
he reported as soon as possible, but no later than three (3) calendar days after contractor becomes 
aware of the incident. 

Conttacto'r activities 011 behalf of a client wiJI be documented and an individual case file will be 
maintained. Contractor agrees that upon initiation of services, clients will be mandated to sign Release 
oflnfonnation forms allowing communication of client infonnation to the assigned probation .officer 
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and any other critical JPD staff. Individual progress repo1ts shall be submitted once a month to JPD, 
using the standard report fonnat. Reports will include: 

• Number and nature of client contacts (Minimum face-to-face, 3 visit'>/week) 
• All parental contacts 
• All curfew checks (Minimum six days per week) 
• All school chedcs (Minimum weekly) 
• Compliance with Orders of Probation 
"' Description of the Home Environment 
" Criminological risks being addressed 
.. Educationai devel9pmen1 
" Employment status 
., Referrals'to community resources 

Contractor agrees to work cooperatively with the Juvenile Probation Department and the probation 
officer assigned to the case. ln addition, a fmal report summarizing the youth's progress and any 
recommendations for continued clinical treatment shall be submitted to the probation officer prior to 
the conference review at the end of !lJe 90-day period. Copies of all correspondence, reports or 
recommendations to the courts with the courts will be submitted. to the assigned Probation Officer at 
least four business days prior to the scheduled court hearing date. 

Intensive Case Management 

Referrals: Contractor will prioritize ICM referrals from JPD, the DCYF list of preferred case 
management providers, and from DPH staff co-located at Juvenile Justice Center (JJC): .SPY, AIIM 
HIGHER, and MST. All forms authorizing consent for treatment and required waivers will be signed 
prior to initiation of. services. 

Com12rehensive Needs Assessment: If not already completed witllin the past 30 days, Contractor shall 
conduct a comprehensive assessment of client needs (including the Child and Adolescent Needs and 
Strengths, or CANS assessment), develop an individual service plart, and coordinate and supervise 
service delivery. At a minimum, the assessment will include the following: 

• CANS Assessment 
• Interview with client, family and probation officer 
·• Review of the dynamics of the case (nature of offense) 
.. Review qf conditions of probation 
• · Individual and family history ~ family dynamics 
• Need for individual and/or family counseling 
., Educational skills, remedial needs 
• Medical, psychiatric and health education refeinls 
• Vocational skills, job training · 
• Behavior dangerous to self or others 
• Current use of alcohol or drugs 

Service Planning: Once client needs have been determined, the case manager shall develop a written 
plan, including a clinical case plan or Plan of Care consistent with Depru.tment of Public Health (DPH) 
standards, to address those needs· and coordinate and supeniise service delivery. Contractor shall 
involve client and family in service planning and provide a detailed orientation about program 
requirements and rules. The case manager will select appropriate treatment programs and service 
providers and maintain a progress oriented case record for each client. Assigned staff will work 
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collaboratively with other youth service agencies and with members of the client's community. 
Parent.al involvement shall be encouraged. 

HIPP A Compliance: Contractor will integrate DPH Privacy Policy in its govem.ing policies and 
procedures regarding patient privacy and confidentiality. The Executive Director will ensure that tlie 
a:imlicable policy and·procedures as outlined in the DPH Privacy Policy have been adopted, approved, 
and implemented. 

A. Outreach, recruitment, promotion, and advertisement: 
Referrals will be received only from the presiding judge or the carrying Probation Officer after a 
youth is adjudicated. 

B. Program's admission, enrollment and/or intake criteria and process where applicable: 
Referrals received will be screened for eligibility by the Mental HeaJth Specialist (MHS) who will 
contact the refening party to complete the process. (The screening process confinns that clients have 
San Francisco residency, do not have private insurance and are low income or Medi-cal eligible. Clients 
are screened for eligibility to receive services with an alternative source of payment (private insurance) . 
. Clients that do not meet eligibility requirements are refen-ed to intra-agency resources or to appropriate 
outside service providers.) 

Referrals will then be presented to the Case Management Development Team, facilitated by a Licensed 
Clinical Social Worker Oeveraged by Mission Family Center) and co-facilitated. by the Program 
Coordinator and MRS, for disposition. Once a referral is accepted, itwill be assigned to a Case Manager 
who will contact the client to schedule an intake/assessment. Each client gets an assessment using the 
CBHS-CYF-SOC fonn to establish medical necessity for specialty mental health services. For all new 
intakes, an appointtnent for face-to face contact will be offered within 3-5 working days of initial 
request. 

. . 
During intake and assessment, the Case Manager provides clarification· to fumilies about probation 
guidelines, court mandates, conditions of release, and community service requirements. The Case 
Manager will utilize the CANS, under the supervision of the MHS..CANS Super-user to detennine client 
needs and strengths. CANS is utilized to detennine: 1) preventative action to be taken; 2) strategic action 
required to address the need; or 3) intensive actton requiring immediate action for intervention. 

All clients who meet medical necessity for specialiy mental health services will be assigned to a 
provider and a.full plan of care will be developed within 60 days. Ifit is detemiined that clients need 
serviees beyond the initial 60 d~ys, a request for authorization will be submitted to the PURQC 
committee for additional hours. For cases open longer than 2 years, will he referred to SF-CBHS-
CYF-SOC central authorization team for authorization. -

All clients or their parents are informed of their rights under CBI-IS, ar-e given linguistically accurate 
documentation of their client rights and oftheirrighttoprivacy in regards to HIPPA. 

A. Service delivery model: 
Based on needs identified via CANS, a comprehensive individual and family service plan is developed 
by the Case Manager to address immediate concerns and needs. Consultation with 1he assigned justice 
system providers infonns the plan. Services initiated at this point are primary (case management and 
therapy, as indicated) followed by secondary leveraged services (after school programming etc.). 
Services rendered tlrrough this RFP will be provided at IPR or an alternative safe location. Staff is also 
available to deliver services to youth while in detention. 
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The frequency of ICM visits usually includes a mb.1imum of three direct cont.acts at IFR, the school, C}r in 
the community, in accordance with the DCYF Minimum Compliance Standards. Case Manager~ utilize. 
restorative justice interventions, i.e. life skills development, referrals to training programs and 
community service activities, school advocacy, supportive counseling, tutorial assistance, conflict 
resolution, de-escalation, and anger management skill development. Examples of these modalities 
include identifying risk factors and implementing safety plans, and improving interpersonal relationships 
and communication skills through role· playing and modeling. 

Based on the CANS, if mental health interventions are indicated, the Case Manager will refer 
participants to the MHS to provide services. The MHS uses functional family and cognitive behavioral 
therapy, which are best practices identified forthe target population. Through therapy, clients and their 
families are able to recognize and address additional barriers that may impede their ability to make 
progress towards identified goals. Clients and families can also enroll· in a variety of on~site support 
services at lFR, through its continuum of services/programs. 

Mental Health service delive1y is based on varied psychosocial theories, biculturnl personality 
development, current best practices and evidence based interventions. These include utilization of 
family/ child centered interventions, a multidisciplinary team approach to provision of services, 
and the reinforcement of cultural sn·engths and iden~fy, sensitivity to social factors and a 
commitment to assist clients in understanding and differentiating between social ills and personal 
problems. 

Services are primarily provided at IFR; however, the team also provides services in clients' 
homes, schQols, and other sites that are convenient to clients (i.e. other community agency sites). 
IFR is geographically and physically accessible to clients by MUNI and BART public 
transportation. The program is accessible by telephone at ( 415) 229-0500. Hours of operation are 
Monday through Friday, 9 a.m. to 7 p.m., and Saturday 9 a.m. to 2 p.m. Client's emergencies are 
managed by the assigned psychotherapist, psychiatrist, Program Coordinator or by the scheduled 
Officer-of-the-Day (OD). This site meets minimum. ADA requirements. 

As a comprehensive agency serving children, youth and adults, IFR is in a unique position to 
provide innovative services to Latino/Chicano families through creative approaches in the context 
of community th:at reinforces cultural strengths and identity. IFR is a critical point of access into 
the public health system for families with children who are in need of comprehensive mental 
health services. · -

IFR is the lead agency for the Latino Family Resource System, a collaboration of five community 
agencies in the Mission District. Through this collaboration IPR is able to provide case 
management, advocacy and mental health services for clients referred by Human Services Agency, 
including clients that are registered in the CBHS and CYF system of care. Over the years IFR has 
established strong links with the Bmnan Services Agency and the San Francisco Family Court . 
.system, we provide consultation to the department as well as services, which places us in a strong 
position to advocate for our community and clients. 

Service approaches include utilization of family and significant others in the process of 
intervention, a multidisciplinary team approach·to the provision of services, reinforcement .of 
cultural strengths and identity, sensitivity to social factors and a commitment to assist clients in 
understall(ling and differentiatmg between social ills and personal problems, program flexibility in 
how and where services are delivered in order to serve the mental health needs of the community. 

IFRhas historically provided services to clients with dual~diagnosis of substance abuse using both 
Abstinence and .Hann Reduction based models. Intervention approaches include a 
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multidisciplinary ~aff, the inclusion of family and significant others, utilization of community 
resources that will support recovery, as well as coordination with medical providers. ln order to 
develop service capacity for dual diagnosed clients we have focused on training for staff that 
includes h.atm reduction philosophy. IFR will adopt CARP screening tool to detem1ine clients' 
needs for substance abuse services. 

Adjunct Services: 
ui Cultura Cura staff will link clients to our culturally defined therapeutic drumming groups that 
target youth at risk, who are diagnosed with anxiety and/or depression and who may also have 
dual diagnosis of substance abuse. Youths are first assessed to identify their level of functioning in 
ordel' to determine their appropriateness for group services. 

La Cu!tura Cura also link clients to the "Cultur Arte" after-school program, which provides 
cultural affirmation activities and performing arts workshops. These activities are provided in a 
non-threatening environment, promote self-expression, positive cultural identity, skills 
development, and community reintegration. 

As part ofIFR's program design, Cultural Affirmation Activities are a fundamental aspect of 
IFR's services. Cultw·al Affirmation Activities are defined as planned group events that enhance 
the cultural and spiritual identity of clients. These activities include: Tonanzin, Cuatemoc, Fiesta 
de Colores, XiJonen, Cinco de Mayo celebration, Indigenous Peoples Day, Immigrant Pride Day', 
Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The Gay Pride Parade 
as well as other short-tenn interventions that focus on grief, loss,. hope, and inspiration using 

·traditional techniques. 

B. Exit criteria and process: 
The average len.:,oth of serviee provision in the program will be three to six months, with a maximum of a 
year. Further extensions will be deteIT11ined through ongoing 'assessments or at the. request of the 
youth/family. Tennination occurs when goals are-reached, probation has been successfully completed, or 
when youth are out of compliance with court orders. 

Because oflimited and shrinking mental health resources, coupled with the need to immediately 
serve many new acute clients coming in the front door, lFR will consistently apply utilization 
review and discharge/exit criteria to: alleviate increasing caseload pressure and to prioritize 
services to those most in need. Clinicians will consider such factors as: risk ofhann, compliance, 
progress and status of Car-e Plan objectives and the client's overall environment, to determine 
which clients can be discharged from MHS/CBHS services. CANS profiles and case reevaluations 
by tbe PURQC committee are integrated into the exit process. · 

La Cultura Cura wiU-mak.e referrals of clients to appropriate community-based. programs such as 
after school programs, to solidify gaips made from services provided. 

C. Program's staffing: 
Pleast;i refer to Appendix B-6. 

D. Indirect Services: 
Contract does not include indirect services. 

7. Objectives and Measurements 

A. Required Objectives 
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"All objectives, and descriptions of how objectives will be measured, are contained in the CBHS 
document entitled Performance Objectives FY 12-13". 

B. lndividualized Program Objectives 

La Cultura Cura staff will engage in· a µumber of activities to enhance staffs capacity to deliver mental 
health services in accordance with CBHS integration objectives: 
• Staff will participate in a series of trainings on co-occurring disorders 
• StaffwiJrparticipate in a CBT focused training 
• Staff will participate in a series of trainings on "evidence based" or "evidence informed" practices 
most relevant to the Chicano/Latino community 
.. Staffwili participate in all relevant CBHS trainings, particularly as it relates to compliance issues. 
"' lFR program staff will attend training on provision of services to the designated target population of 
the program, addressing issues regarding ethnicity, cultural background; gender, sexual orientation, 
creed or disability. 

The following oblectives will also be tracked: 

Objective 1: 
During Fiscal Year 2012-2013, 65% of participants will have completed their assigned community 
service hours as measured by self reporting, court documents, arid documentation in the case 
manager's case notes and program records. Program Manager and Mental Health Specialist will 
analyze and summarize objectives data. 

Objective 2: 
During Fiscal Year 2012-2013, 90% of participants will have enrolled in schG>ol or an appropriate 
educati"Onal setting as measured by selfreporting, SFUSD progress reports, and documentation in the 
case manager case notes and pr()gram records. Program Manager and Mental Health Specialist will 
analyze and summarize objectives data. · 

Objective 3: 
During Fiscal Year 2012-2013, 35% of participants will not have an additional sustained petition or 
conviction as measured by self reporting, court records, and documentation in the case manager case 
notes and program records. Program Manager.and Mental Health Specialist will analyze and 
summarize objectives data. 

Objective 4: 
During Fiscal Year 2012-2013, 65% of participants will complete goals outlined in their initial service 
plan as measured by self reporting, court records, and documentation in the case manager case notes 
and program records. Program Manager and Mental Health Specialist will analyze and summarize 
objectives data. 

8. Continuous Quality Improvement 

Achievement of contract performance objectives: 
IFR has developed the Rregram Utilization Review and Quality Committee (PURQC); through this 
system lFR monitors pe1iormance objectives as established by the Department of Public Health-
Communitv Behavioral Health Services. · 
The monit~ring.of Perfonnance objectives are integrated throughout the process of services provision 
and PURQC, through the monthly revision of active clients' reports, -periodic reviews of client 
improvement (PURQC), continuous revision of client activ.ity during the 30-day initial period from 
case openinf?> and periodic charts review for ensuring do,cumentation completion and quality. Based on 
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the results of these monitoring processes, adjustments are made to individual cases as well as to the 
current systems. · 

Documentation quality, including a description ofinternal audits: 
IFR has developed a comprehensive systerq for Continuous Quality Improvement that includes a 

Utilization Committee, individual and group supervision for all Behavioral Health staff, as well as 
training. All staff is given bi-monthly group supervision and weekly individual supervision to discuss 
client progress, treatment issues, and enhance skills in the areas of assessmen~ treatment development 
and clinical interventions. Trainings provided by CBHS that involve education on documentation 
guidelines as mandated by CBHS and the state of Caiifomia as well as training on assessment 
instruments used as standard practice of care, are a requirement for all clinicians. 

The outpatient clinic has a Program Utilization Review and Quality Committee (PURQC) that 
convenes weekly to review charts for all documentation requirements; Assessments, Plans of Care and 
the Client Service Authorization (CSA) Request. Cases are submitted to PURQC for initial 
Authorization, Re~Authorization, the Assessment, POC/CSl Update is l'equired to be submitted with 
the Authorization Request, the number of hours that are authorized for each client are determined by 
the Service Intensity Guidelines. 

Medical records are reviewed within two months of opening and then once again at the annual 
anniversary date. Feedback is given to each clinician whose chart is up for review. Feedback inclitdes 
items that are out of compliance and need immediate action. A deadline is provided as to when 
feedback must be addressed. The medical record is them reviewed once again to ensure compliance. 
Feedback is stored in the PURQC binder. 

The PURQC Committee is composed of a multi-disciplinary staff that includes Marriage and Family 
Therapists; Social Workers, Psychologists and other agency support staff. The committee keeps a 
record of PURQC.meetings. 

Periodic Review of documentation is performed "fl"!lID.ually by support staff. 

Cultural competency of staff .and services: 
The staffing pattern and .collaborative efforts directly aim at being representative and reflective of the 
groups within the community !FR-serves. IFR staff represents a multidisciplinary, multi-ethnic cadre 
of people who demonstrate high levels of immersion in the cultural values of the community, their life 
experiences (as immigrants, women, gay and lesbian, transgender, etc.) as well a.$ a high level of 
professional training. Retention of qualified staff is enhanced by ongoing quality professional staff 
development and by a responsive Human Resources department. 

Client Satisfaction: 
An annual client satisfaction is performed every year as per CBHS requirements. Results are analyzed 
and changes are implemented when necessary. 
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that is central to its success. We. will also comply with annual client satisfacti011 surveys adminislered 
by CBHS as well we seek regular feedback from Program Directorc-; and Site Directors at all the sites 
we serve. We incorporate their feedback and readily address issues as they surface. 
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1. Program Information 
Mental Health Consultarion!SED Classroom 
Instiruto Familiar de la F..Bza, inc. 
2919 Mission Street 
San Francisco, CA 94110 
Teiephone: ( 415) 229-0500 
Facsimile: (4l5) 647-0740 
E-mail: ccoe@ifrsf.org 

2. Nat!:lre op~ocument · ... 

[gJ New 0 Renewal 

3. Goal Statement 

D Modification 

__ Appendix A·4 
Contract Term~ 07/01/10 through 06/30/11 

This program will provide school-based mental health consultation services at Cesar Chavez Elementary School and at 
Buena Vista Elemenrary School for the SED/LH students for fiscal year 20 l0-11. Services will consist of assisting the · 
students in· the classroom to meet their educational goals as well as providing individual counseling services and 
consultation to the classroom teacher, school principal and other school staff as a whole. Our goal is to address the 

· social-emotional, behavioral, and mental health issues for learning disabled Latino students thereby decreasing barriers 
to leaming. · 

4. Target POP'1lation 

SED/LH bilingual (Spanish/English) children enrolled in the identified classrooms at Cesar Chavez Elementary School 
and Buena Vista Elementary School. Children may be designated as -AB3632 but are not restricted to this. Services 
are also- provided to the families o{the children enrolled in the designated ·classrooms. Consultation services are 
provided to the i4entified claSsroom teacher, schooLprincipal, and other school staff llS assigned by the prmcipal. 

,c.- 5. Modalities/Iptel:'Vention~ 

......... ~ ..... :~·-·· ... " 

UOS AND UDC are based on 2009-10 Award 
Units ~f Service (UOS) Descriptt'on I Units of Servt'ce Dnduplicated I (UOS) Clients (UDC) 
Mental Health Services 

--1 .62 FTE x 35hrs x 36 wks x ·72% LOE 561 ~ 8 
Total l 561 8 i 

lFR will be reimbursed on a fee-for-service basis (for the 10 month academic year) per classroom for providing 8 hours 
on-site to the identified-classroom. Direct and in-direct serVices will be billed through the AVATAR system with an· 
identified number of cases (60%) being Medi-Cal cases. Services can include individual treatment, collaterals to 
parents and teachers, group interventidns, case management, and crisis intervention. Clinician time spent providing 
services to the SED classroom and to students whom do not have an open BIS chart wiJl be billed as indirect services 
as outlined by the SED Partnership Manager of CBHS. Total number of clients served will be 8 ·with a total of units 
being 561 (MH services 315; Case Management lOO; Indirect Services 146). l hour represents I UOS. 

6. Methodology 

A. Outreach and readiness for this program is assessed and reached by the following criteria: 

• The principal is committed to having a mental health component in the school 
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• Teachers are willing and accept consultation from the mental health consultant 
• Teachers attend required interagency training or planning activities 
• There is a space available within the school to be appropriated for pullout counseling services. 

Outreach efforts include the following: Orientation to services for teachers will occur at a designated staff meeting and 
be reinforced with a written description of the program, which will include the referral process and explanation of 
consultation services. Memorandums of Agreement/Site Agreements required by SFUSD will be developed jointly 
between the consultant and the Principal of each individual site. 

B. Long term partnerships have been established between Cesar Chavez Elementary School, Buena Vista Elementary 
.School and IFR .. Enrollment and recruitment may include.the following: . 

• A request by the principal for the service 
• A letter of support from the involved teachers 
• A statement of qualifications by IFR 
• Agreemenr to the scope. of work by both Cesar Chavez Elementary School a.'ld Buena Vista Elementary School 

and IFR. 
• Identification by IFR of the licensed or licensed-eligible clinician assigned to the classroom for the fiscal year 

20 ro- J l. Emphasis is placed on continuity of the clinician and a commitment signed by the clinician for the 
school year. 

C. Scope of services from mental health .consultant 

• ·Mental health services to. SED/LH children in the classroom · · · · · · · · · 
• Pull-out individual weekly therapy sessions during the school day or afterschool program for identified children · 
•. Group activities with teacher or pull-out at school site (weekly sessions) · 
• Weeklv consultation to teachers 
• Consuitation to principal, as needed to coordinate services and improve understanduig of social-emotional and 

behavioral needs of children · 
• . Attendance at SST and IEP meetings when appropriate 
• Activities in the classroom, as requested by teacher 
• Outreach and collateral services to parents and families 
• Wrap around service coordination by consultant 

The IFR model is designed to build upon positive and affirming relationships between the Mental Health Consultant 
and the teacher, family, student, and school staff. Treatment goals will be generated in coordination with all care · 
providers and be reviewed regularly by the CARE team. 

Direct treaiment services occur at the school site per the established MOA and are provided to specific. children and 
family members. AH services to children are contingent upon written consent from parents or legal guardians and are 
provided by mentai health consultants who are licensed or license-eligible. All direct treatment service providers and 
consultants, receive ongoing clinical supervision. Assessments for direct treatment service eligibility can include 

,, •. ;.;.,:·~'"''·" ·' ·, ·domestic violence· in the family, alcohol or other substance use in the family, behavioral disorders, and 1.rauma.or'Othet'.·1·<,. ....... ~· .. ,,1,,,;.. 
related mental health disorders. All direct treatment providers follow federal HIPPA regulations pertaining to the 
provisions of services and the maintenance of records. Services will be rendered over the course of the academic year 
and provided during summer months at the request and availability of the family to bring the client to IFR' s outpatient 
mental health clinic, 

D. Services will be provided to students in the identified classroom and/or Inclusion program. Services will also follow 
the classroom in the event that a classroom is moved from one school to ani;ither unless there is already a mental health 
provider in the new school. If this plan involves a provider switching services from a school without a SED/LH 

lnstituto Familiar De La Raza 
CMS#6960 

Document Date 07/01/10 
Page 2 of 4 



.,,!'•.;1·C:; 

< C~ntractor: Instituto Familiar de .<.aza, Inc. 
' P1<0gra"'nr~ Early Intervention - SED 

Appendix A-4 
Contrad Term: 07/01/10 through 06/3011 I 

City Fiscal Year: 2010-11 

classroom, that provider is responsibie. for a clinically appropriate transition plan for chiidren currently in treatment to 
ensure that the lEP re.quirements for mental health are met. 

E. The mental health consultant is responsible all aspects of service delivery including the referral for any assessments for 
.A.B3632 in the classrooms and providing services concained in the IEP unless a more intensive level of care (i.e. day 
rreatment) is required. However, consultation services include all students in the classroom regardless of AB3632 
status. See Appendix B for further staffing information. 

7. Objectives and Measurements· 

A. Ot~tcome Ob'ectives 

A.1.f 

A.,l.g 

A.Li 

.. .: : ~ ... ; ·~.. . 

A.1.j 

Objectives 

Providers will ensure that all clinicians who provide mental health services are certified in 
the use of the Child & Adolescent Needs and Strengms(CANS). New employees will 
have completed the CANS training within 30 days of hire. NQte: including School-Mental 
Healill Partnership Programs 

Clients with an open episode, for whom two or more contacts had been billed within the 
first 30 days, should have both the initial CANS assessment and treatment plans completed 
in the online record within 30 days of episode opening. For the purpose. of this program 
perforinance·objective, an 85% completion rate \yill be considered a passing score. Note: 
including school -based programs · 

Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the. 
oniine record within 30 days of the 6 month anniversary of their Episode Openjng date and 
every 6 months thereafter. Day Treatment clients have a Re-assessment/Outpatient 
Treatment report in the online record within 30 days of the 3 month anniversary of their 
episode opening date, and every 3 months thereafter For the purpose of this program 
performance objective, a 100% completion rate will be considered a passing score. Note: 
i1iclu.di11g school-based programs 

Outpatient ciients opened will have an updated Treatment Plan in the online record within 
30 days of the 6 month anniversary·of their Episode Opening. Day Treatment dients have .: 
an updated Treaonent Plan in the online record within 30 days of the 3 month anniversary 
and every 3 months thereafter. For the purpose of this program perfoonance objective, a 
J 00% completion rate will be considered a passing score. Note: bicludi.J:tg scltool-ha.'led 
programs 

B. Other Objectives 

School 
Based 

Program 

School 
Based 

Program 

School · 
Based 

Program 

""Schoof"·· 
Based 

Program 
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No additional objectives. 

C. Evaluatfon of Objectives 

See 7 A for evaluation procedures. 

Electronic Recordkeeping and Data Collection Requirements: IFR has sufficient computing resources for staff to 
support direct real time data entry and documentation that provide for work flow management, data collection and 
documentation. Resources include hardware, software, connectivity,. and [T support services. 

8. Continuous Quality Improvement 

.. "· .......... ·1"·-::·~ ... 

IFR agrees to abide by the most current State approved Quality Management Plan. IFR will enhance, improve and 
monitor the quality of services delivered. IFR guarantees compliance with the Health CoDlmission, Local, State, 
Federal and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIPAA). Culturai Competency, and Client Satisfaction. 

There are multiple CQI activities that the Program ui;idertakes to ensure quality services to clients and p1;uviders. These 
include weekly individual and group supervision, monthly in-house trainings on relevant mental health topics, and 
monthly.chart reviews. Staff is supervised by a licensed clinician and team meetings foster team integrity and Program 
methodology that is reflected in practice. · 

HIPP A Compliance Procedures: . 
A. DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient priwc:y 

and confidentiality. The Executive Director will ensure that the policy and procedures as outlined in the DPH 
Privacy Policy have been adopted, approved, and implemented. 

B. All staff who handles. patient health information is trained (including new hires) and annually updated in the 
agency privacy/confidentiality policies and procedures. The EIP Manager 'Vill eniure that documentation shows 
that all staff has been trained . 

. C. The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
· language. If the document is not available in the client's relevant language; verbal translation is provided; The EIP 
Manager will ensure that documentation is in the patient's chart, at the time of the chart review, that the patient 
was "notified." · 

D. A Summary of the above Privacy· Notice is posted and visible in registration and common areas of the 
organiwtion. The EIP Manager will ensure the presence and visibility of posting in said areas. 

E.. Each disclosure of a client's health information for the purposes other than treatment, payment, or operations is 
documented. The EIP Manager will ensUTe that documentation is in. the client's chart, at the time of the chart 
review. 

F. Authorization for disclosure of a client's health information is obtained prior to release: ( l) to provider outside the 
DPH Safety Net; or (2) from a substance abuse program. The EIP Manager will ensure that an authorization form 

·that meets the requirements of HIP AA is sigii.ed and in the client's chart during the next chart review; . 

:>: .. ···J· 
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Early Intervention Program (EIP) - Consultation, Affirmation. Resources, Education & Empowerment Program 
(CARE) - Paul Revere K-8 School 
lnstituto Familiar de la Raza, Inc. 
29 I 9 Mission Street, San Francisco, CA. 94110 
Telephone: (415) 229 0500 
Facsimile: (415) 647 0740 
Email: ccoe@ifrsf.org 

2. Nature of Document 

12'.l New 0 Renewal 
.. - ......... 1., .• _ ... . 

D Modification 

3. · Goal Statement 

TI1e IFR CA.RE Program (housed under the IFR Early Intervention Program-EIP) will provide comprehensive. 
mental nealth consultation services including prevention and earZv intervention services for fiscal year 2010-
201 I. The CARE Program will serve as an integrative bridge between teachers, out-of-school time providers, 
students, and parents in order to facilitate the building of positive, esteem building relationships for students in 
the classroom, ar home, and during after school programming. 

The goals of the program are to l) Improve and enhance the quality of relationships between care providers 
(teachers, support staff~ OST providers, families and children) thus improving the overall school climate 2) 
Decrease mental health ctjsis episodes, and 3) li1crease teachers' and care providers' capacity to respond to- md 
support the mental health, behavioral, and developmental issues of their students, as well as creating culturally 
and developmentally appr~priate environments for them. Long·term goals include removing baniers to 
learning, improving academic achievement through increased school functioning and increased family 
functioning and engagement. · 

· 4. Target Population 
. The target population for the IFR CARE program is low-perfonning students who have experienced trauma, 
immigration, poverty, and are from the 94110 and 94124 neighborhoods. Particular emphasis will be placed on 
Latino.and African-American students and their families who have been marginalized and disempowered by the 
system. 
Of the 470 students currently enrolled at Paul Revere School, 54% are Latino and 25% African American. 60% 
are bused in from the Bay View District; 60% are English Second Language Learners, and more than 80% 
qualify for free or reduced-price lunch, indicating a high poverty rate, the majority of who are Latino and 
African American. Approximately only l O~"o of the students remain at Paul Revere School from kindergarten 
through to the 5lh grade, illustrating a high degree of transience. 

5. Mod:rlftiesllnterventions 

Provision of services is for the entire sch,ool community ar Paul Revere K-8 School. 

.j ... 

# Center 

Prevention Seriices Paul 
I Revere 

i 

1., 

I; I Early Intervention Services 

Prevention/Outreach 
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L 
I 
I 

I 
l 

'#Of lrrs l~er #of 
Consultant week Children 

Tenisha Gonzalez I 28 470 I 
Kristina t I Lovato-Hermann 14 40 

Cassandra Coe 8 I 

#of 
i 

1· #·of 
Classrooms Teachers 

26 

6 

I 
I I 26 

i ! 
6 
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A written Memorandum of Agreement (MOA) between £FR and J:>aul Revere will be provided by November 15, 
20 l 0. The MOA will include the following: site information, the terms of the MOA, number of on-site hours, 
agreed upon services, agreed upon clientisite roles and responsibilities, and the agreed upon day and time for 
regular group consultation. 

FORIFR 
Units of Service (UOS) Description Units of Service Unduplicated 

(UOS) Clients (UDC) 
Consultation: l 

- Individual 360 470 
- Group 360 ... , .... 

Incl. 
. . 

. 52 FTEx 35hrs x 44 wks x 89~ci LOE -
Classroom or Child Observation 250 
O. l SFTEx 35hrs x 44 wks x 92% LOE 

Training to providers (teachers)/parent engagement 
I 

145 Incl. 
0. J1 FTEx 35hrs x 44 wk> x 88% LOE ! 

Direct Individual Counseling 53 Incl. 
Group Interventions " 20 

I 0. 05FTEx 35hrs x 44 wks x 88% LOE 
Outreach, Linkage, and Evaluation 816 Incl. 
0.56 FTE x 35hrs x 46 wks x JOO% LOE 
Total 2,004 470 

FOR SUB-CONTRACTOR: SUPPORT FOR FAMILIES 
Units of Service (UOS) Description Units of Sen•ice I Unduplicated 

' (UOS) ' Clients ((JDC) 
Consultation: 
- Individual .. 79 25 
- Group 80 Incl. 
Classroom or Child Observation 78 Incl. 
Training to providers (teachers) 2 incl. 
Direct Individual/Group Interventions Incl. 

. Outreach, Linkage, and Evaluation Incl. 
Total ' 239 25 

'n-1.e IFR-CARE Program will provide mental health consultation services, including group and indiv.idual 
consultation; consultation to COST and SST ·meetings, classroom and child observation, training/parent support; · 
direct services to children and families including social skills groups, parent support groups, and 
individual/family interventions as defined by the following: 

• Consultation - Individual: Discussions with a staff member on an individual basis about a child or a 
group of children, including possible strategies for intervention. May also include discussions with a staff 

. member on an individual basis about m~ntal health and'' child development in general.· · · · · ·~ · ;.. .. '"'" · · 

· • Consultation -Group: Consulting with a group of three or more teachers/staff regarding the mental health 
needs of students. includes facilitation of COST meetings, participation in SST, IEP meetings, and other 
relevant school meetings. 

• Consultation - Class/Child Observation: Observing a child or classroom to assess for needs and begin 
development of intervention strategies for both school and home. 
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Parental Engagement: Activities directed towards a parent, or caregiver including, but not limited to 
collaterals with parents/caregivers, ref.en-a.ls to other agencies and talking to parents/caregivers about their 
children and other concerns they may have. Can also include leading a parent support group or conducting 
a parent training class. 

• Training to Teachers/Staff: Providing structured, formal in-service training to a group of four or more 
individuals co~prised of staff/teachers on specific mental health topics. 

• Direct Services- Individual: Activities may include, but are not iimited to individual child treatment, 
classroom interventions. collaterals with parents/caregivers, developmental assessment, risk assessments, 
crisis intervention, and linkage/referrals to other agencies. 

• Direct Services - Group: Conducting socialization groups involving at least three children. The.me 
specific groups may also be targeted, e.g. coping with divorce. 

• Service units will also include outreach and linkage as well as evaluation services. 

Unduplicated clients will include children, parents and staff impacted by these services. 

6. Methodology 

A. Outreach efforts include the following: Orientation to services for teachers will occur at a designated staff 
meeting and will be reinforced with a written description of the program, which l.tjll include the referral 
process, Parents will be oriented to the program at the Fall Open House. Written information will be sent 
home in the native language of the family. The CARE consultants will work closely with the parent liaison 
and the student advisor to continue outreach efforts. 

B. St.udents will be referred through the COST (Coordinated Service. Team), by teachers, by parents. Teachers · 
will be oriented to the procedures and protocols at the beginning of the year and on an ongoing basis. The 
par.ent liaison and student advisor will play a key role in infonning parents of the services and supporting 

... ·~· both outreach effort~ and referral process. All mental health service providers at Paul Revere will 
participate in a monthly coordinated mental health service team meeting to triage and coordinate referrals. 

C. The IFR-.CARE Program's mental health consultation approach is designed to address the needs of the Paul 
Revere community. The Prevention Coordinator will be the primary contact person for the School. 
Responsibilities will include coordination of referrals, communication with key administrators, facilitation 
at COST meetings, consultation to teachers, and ensuring the administration of key evaluation and 
assessment imerventions. In addition, to ensure improved communication and coordinated care of mental 
health servici;:s, the Prevention Coordinator will take the lead in fac·ilitating a monthly mental health 
coordinated service meetings for all mental health service providers at the school. Supporting these 
functions will be the Early Intervention Staff, who will be responsible for providing direct services to 
children and families. These services will include leading therapeutic groups for students, providing 
individual counseling to students with emerging mental heaith issues, and providin11: crisis intervention 
~e~ice~ as ~e~d~°d"an<l~ilni~ai"C:ase'managemeiii.t() timiilles:" . - . .. .. , , .. . ''""'''""'?'"/•• ,,!.;,.; 

The program design is based upon a cultural and mental health framework that affirms and builds upon the 
strengths of the child, their caregivers (child, teacher and parent/guardian), collaboration with other service 
providers and the community they identify with, An underlying assumption is that access to consultation, 
affirmation, resources and education empowers caregivers and families to create healthy environments and 
r.elationships for the healthy social and emotional development of children. All services will occur during 
the school hours for the course of the SFUSD school calendar for 20I0-201 l. 
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The IFR-CARE bilingual/hicuiturai Mental Health Consultant will support the COST meetings, (which 
includes teachers, Principal, Assistant Principal, nurse, LSP, parent liaison, and other outside service 
providers) by participating in their weekly meetings. 

Consultation with teachers and staff is the core activity from which interventions and understanding occurs 
regarding student behavior. Consultations may occur during COST meetings and at the request of a teacher. 
They will aiso occur after consultants respond to and support crisis situations with students and f amilieli. As 
these. relationships and trust develop, consultation time becomes a powerful tool for reflecting on individual 
and classroom needs and developing appropriate intervention plans. Consultations will occur weekly. 

Observation of school and after school activities by the Consultant and the S1'11P staff will occur to assess 
staff-child relationships, child's developmental needs, behavioral reactions, environmental factors, and 
social emotional issues. As strengths are identified, areas of developmenr.al delay or emotional challenges 
may be addressed through· scaffolding, modeling, peer support, and/or positive behavioral plans. Concrete 
tools will be offered to the teacher during consultation. Observations will occur at the request of the staff. 

The Mental Health Consultant provides an array of services to the child, parent and teachers with the 
service goal of building upon the strengths of the child, parent and teacher. Partnership meetings include 
the staff person closest to the child and parent, the Mental Health Consultant and the parent/guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant may 
continue to meet up to five other times for planning, linkage, support and problem solving. Any needs that 
cannot be addressed within the partnership meetings are referred out to services in the network of health · 
care and social services available to children and families. Meetings may occur during the school day or 
during .afterschool hours. 

Parent Training and Support Groups/Family Workshops will be offered on·site and topics determined in 
collaboration with everyone. Parents will also be invited to IPR cultural activities throughout the year. · · 
Workshops will occur mon~y. In order to effectively engage the African-American community at the 
school, IFR is committed to working collaboratively with Bay View Health Center, currently providing 
outreach to the-Paul Revere Community as well as utilizing our proven· strategies engaging comm.unities· 
of color (e.g. relationship building, nonjudgmental attitudes, patience, and meeting families where they · 
are). 

The CARE Program will plan and develop, with the Principal and key staff, an end of the year teacher 
retreat .to build leadership, community and enhance self-care . 

.Early Intervention services will target students who have adjustment difficulties and/or experienced a 
significant stressor that impacts their school functioning. The goal is to address and intervene with 
emerging mental health issues. Students, who in the process of assessment, are identified as having 
significant. mental health diagnoses warrantiD.g long-term treatment, will be. referred and linked to 
appropriate services. IFR has a strong outpatient clinic and we have long-standing relationships with a 
number of other mental health agencies which can facilitate the referral process and enhance wrap-around 

,.· 

services. Early Intervention· services: will include: l} Time limited 1: l interventioru· for students wHo need · ,,,,,~;,· .... _ · :' ',·.: · · .. " ·· 
suppon developing strengths and coping skills and 2) shorHenn individual, group, and family counseling 
for students who may not otherwise access services/are adjusting to a stressor. 

D. nus Program operates during the school year so all consultation services to te.achers and staff comes to a 
natural close at the end of the school year. Individual interventions for identified students will use the 
following as a basis for exit criteria: 1) teacher and parent feedback 2) mental health consultant 
recommendation 3) developmental assets screening. 
Children receiving individual counseling services will also be evaluated through the CANS and treatment 
goals will be evaluated with parent, child, and teacher. 
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Parents receiving individual support will be linked to appropriate services and with parent permission, 
follow-up with outside service providers will support. coordination of care and increased communicacion. 

E. Program Staffing: Please see Appendix B. 

7. Objectives and Measurements 

A. Outcome Objectives 

Objectives 

E.l.f 

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

B. Other Objectives 

Prevention 

MHSA 

x 
See below 

for 
additional 

rFR 
outcomes 

The following outcomes are applicable to all triodalities previously described. (Please see attachedfor·t~e 
Program Logic Mode~.) . . .. · 

Ob" 11ect1ves associate d . h h Wit s ort-term outcomes on >f?lC 0 e: 
Outcome Objectives Evaluation 

Particination in Consultation Services: During This will be measured utilizing a survey 
... 

. ' 

.~·~···~·r.'1\:~.,· •; .··::.e~1:~ 

academic year 2010-2011, a minimum of 65% of administered annually and through the EIP monthly 
staff at Paul Revere will receive at least one . tra.c!O:n& ~0.$· ..... 
consultation from the. Mental Health ConsultaUt to 

" ..... .~ -·· . 

support thetn to respond to stressors in their 
classroom. I 
Overall satisfaction: During academic year 2010- This will be measured by a teacher ~eport captured 
20 l 1, of those staff who received consultation in a client satisfaction survey administered in May, 

I services and responded to the survey, a minimum 2011. 
of 7 5% will report that they are satisfied with the 

I services the.y've received from the consultant. .. 

Res12onsiveness to Needs: During academic year This will be measured utilizing a client satisfaction ! 
2010-201 i, of those parents who received direct survey administered in May 201 I. I 

! 
I 
I 

1 

senrjces from t!>e early_childh<>Pd -11>.l health .:· '! . -.. ' ·1 .. :.~ t 

I 

consultant, a mini.mum of75% will report that the 
consultant was attentive and responsive to their 
needs 

Increased Parental Ene:agement: By June 30, 2011, l This wi.ll be measured utilizing an EIP monthly 
as a result of parent engagement efforts, an increase tracking log and sign-in sheets for all parent 
in parent participation at school activities will ; participation activities. 
occur. I 

I 
1 · 
i . ; 
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Objectives associated with medium-term outcomes on Logic Model: 
Outcome Objectives Evaluation 

Understanding emotional. behavioral and This will be measured utilizing a client sati,sfaction 
d l d D . d . "010 eve o:i;tment nee s: unng aca em1c year ., - d . . d JI I survey a m1mstere annua y, 
20 I 1, a minimum of 7 5% of staff at Paul Revere · I 
receiving services will report that meeting with a I Addirionally, clinician chart notes will quaiitatively 
consultant increased their understanding of a reflect progress towards this outcome. · 
child's emotional and developmental needs,_ l -

helping them to more effectively respond to the 
child's behavior. " .. 

Communication with uarents: During academic This will be measured utilizing a client satisfaction 
year 2010-2011, a minimum of 7 5% of sraff at each survey administered annually. 
site receiving consultation services will report that 
consultation helped them learn to communicate 
mor~ effectively with parents of children where 
there were concerns about the child• s behavior 

Resj;!Onses to children's behavior: During academic Thjs will be measured by a teacher report captured 
year 2010-201 l, a minimum of75% of teachers in a client satisfaction survey administered in May, 
receiving consultation services .will report that the 2011. 
consultant helped them to respond more effectively I . . . I 
to children's behavior 

.Linkage to Resources: During academic year 20 l 0- This will he measured utilizing a parent survey 
2011, of those parents who themselves or their . administered .a.i:mually and through the EIP montW)'. 
children received·direct services from the mental tracking log. 
health consultant, a minimum of75% will report 
that consultant assisted them in linking to needed . . . . .. '". ._, . . . . . . . . 
resources. 

Increased Parental Engagement: By June 30, 2011., This will be measured utilizing an EIP monthly 
as a result of parent engagement efforts, an increase tracking log and sign-in sheets for all parent 
in parent participation at school activities will participation activities, 
occur. 

Ob 'ectives associated with Ion -term outcomes on Lo ic Model: 
Outcome Objectives 

Responses to children's behavior: During academic 

j 
year 2010-2011, a minimumof75% ofteachers 
receiv.ing. consultation services will report that .the . 
consultant' helped them to respond more effectively 
to children's behavior 

Overall satisfaction: During a~ademic year 2010-
20 I 1, of those staff who received consultation 
services and responded to the survey, a minimum 
of75% will report that they are satisfied with the 
services they've received from the consultant. 

Evaluation 

This will be measured by a teacher report captured i 
in a client satisfaction survey administered in May, · 1 

r 201J., . """'"·'""'"':;c,., .... :.,"'!'. 
f 

i This will be measured by a teacher report captured 
in a client satisfaction survey administered in May, 
201 L 

Institute Familiar De La Raza 
CMS#6960 

Document Date 07/01/lO 
Page6 of8 



· Contractor: Instituto Familia la Raza 
·• • "p;ogvam: PEl-School~Based Youth-Centered Wellness: 

J>aufRevere K·8 School (CARE Program) 
City Fiscal Year: 2010-2011 

l
. Responsiveness to Needs: During academic year 

?010 'lQj i of those parenIS who recaived direct - """ " 
'-' 

i services from the earlv childhood mental health 
j consultant a minimu~ of75%, will report that the 
i consultant was attentive and responsive to their 
' needs 

Understanding of Child's Behavior: 
During academic year 2010-2011, of those parents 
who received direct services from the mental 
health consultant, a m.iri.imurn of75% will report 
thar the.y have a better understanding of their 
child's behavior. 

l lncreased Parental Emragement: By June 30, 201 l, l as a result of parent engagement efforts, an increase 
in parent participation at school activities will 

I occur, 

I 
I 
I 
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This will be measured utilizing a client satisfaction I 
survpy administered in Mav "0 l i i. ~ , -

Tiris will be measured by client satisfaction survey. 
I 
I 
I 

". ...... ., ·-. ·-I 
i 

This will be measured milizing an EIP monthly 
tracking log and sign-in sheets for all parent 
participation activities. 

• The IFR-CARE program will meer with Principal and key staff monthly to review accomplishments, areas 
of strength, coordination of services, and areas of improvement and action steps. Participation and process 
will be documented in !FR-CARE sign-in .sheet. Data Source: IFR/Paul Revere Sign-in sheet 

• IFR will collaborate with CBHS and MHSA staff to develop and implement an evaluation plan. CBHS 
.. evaluation staff will work with each program to establish an evaluation design, which will vary depending 
on the focus of the project, - ECHMC projects are required to meet existing evaluation requirements for the 
initiative. 

• -IPR will assign staff to participate in collaborative program development, planning, and training efforts as 
requested by CBHS or MRS.A 

• lFR will collect and report quarterly on the number of individuals served through funded activities. 

:.· -· C. Evaluation of Objectives 

See above. (7A and B) for evaluation procedures. 

Electronic Recordkeeping and Data Collection Requirements: 1FR has sufficient computing resources for staff 
to support direct real time data entry and documentation that provide for work flow management, data 

· collection and documentation. Resources include hardware, software, connectivity, and IT support ~ervices. 

Data Management: The Contractor collects and submits UOS and UDC data on all clients. A.11 agencies 
.receiving funding through MHSA are required to c.ollect and submit UDC and services data through the DPH 
Client and Services Database .. This is applicable for all "MHSA eiigib.Ie' clients'' receiving services paid with 
any MHSA source of funding. Each MHSA funded agency participates in the planning and implementation of 
their respective agency into the Database. The agency complies with DPH policies and procedures for collecting 

r.:;.,., .... ,,,,, .. ~,,!,. ··· ··'"',,.<""''and' maintaini:irg timely, complete, and accurate UDC and service information in the Database. New cli'ellt"'"''',.,~.,, ...... ~ ... ""''''""': .. 
registration dara is entered within 48 hours or two working days after the data is collected. Service data for rhe 
pr~ceding month, including units of services will be entered by the 15tli working day of each month. The 
deliverables will be. consistent with the information that is submitte-d to the appropriate DPH Budget and 
Financ.e section on the "Monthly Statement of Deliverables and Invoice" form, 

8. Continuous Quality Improvement 
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There are. multiple CQI activit.ies that the Program undertakes to ensure quality services to clients and providers. 
These include weekly individual and group supervision, monthly in-house trainings on relevant mental health 
topics, and monthly chart reviews. 

Staff is supervised by a licensed clinician and team meetings foster team integrity and Program methodoiogy 
that is reflected in practice. Monthly meetings with Mission Neighborhood Center Administration occur to 
increase communication and collaboration at all MNC Head Start sites facilitating the coordination of services. 

Additionally, the JFR-EIP program agrees to participate in citywide planning for mental health services to 
young children and their families and to abide by quality assurance measures developed by CBHS to meet local 
and state srandards of care. The program will utilize technical assistance from CBHS to implement quality 
assurance standards established for these services. 

Lastly, Instituto Familiar de la Raza as an agency and its programs are committed to providing the highest 
quality of care to the target population through program design and staffing that is culturally competent. The 
IFR-Ell> program will complete a CBHS questionnaire on cultural competency to demonstrate its fulfillment of 
state requirements on cultural competency. The completed questionnaire will be submitted within timelines to 
the Competence and Consumer Relations Unit ofCBHS. · 

HIPPA Compliance Procedures: 
a. -OPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient 

privacy and confidentiality. The Executive Director will ensure that the policy and procedures as outlined 
in the DPH Privacy Policy have been adopted, approved, and implemented. 

b. All staff who handles patient health information is trained (including new hires) and- annually updated in. 
the agency privacy/confidennality policies and procedures. The EIP Manager will ensure that 
documentation shows that all staff has been trained. 

c. ·The contractor's Privacy Notice is written and provided to all clients served by the organization in their 
native language. If the document is not available in the client's relevant language, verbal translation is 
provided. The EIP Manager will ensure that documentation is in· the patient's chart, at the time of the chart 
review, that the patient was "notified." 

· d. · A Summary of the· above Privacy Notice is posted and visible in registration and-·common areas of the· 
organization. The EIP Manager will ensure the presence and visibility of posting in said areas. 

e. Each disclosure of a client's health information for the purposes other than treatment, payment, or 
operations is documented. The EIP Manager will ensure that documentation is in the client's chart, at the 
time of the chart review. 

f. Authorization for disclosure of a client's health infonnation is obtained prior to release: (l) to provider 
outside the DPH Safety Net; or (2) from a substance abuse program. The EIP Manager will ensure that an 
authorization fonn that meets the .requirements of HIP AA is signed and in the cliep.t' s chart during the next 
chart review. · 

.. ... ,.,J,'~·~-· . r •• ; • 
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Early Intervention Program (EIP) Child Care Mental Health Consultation Initiative. 
lnstituto Familiar de la.Raza, inc. (IFR) 
2919 Mission Street. San Francisco, CA 94 l l 0 
Telephone: (415) 229-0500 
Facsimile: (415) 647-3662 
E-mail: ccoe@.ifrsforg 

2, Nature o.f Document 

[Zl New J2J.: Renewal 0 Modification 

(New for CBHSfunds, renewal for MHSAfunds) 

3. Goat Statement 

The IFR Early Intervention Prograrri (EIP) will provide comprehensive mental health consultation services to 18 
center-ba...<ied child care sites (including one MHSA funded childcare center), two family resource centers, and 12 
Latina family child care providers for fiscal year 2010-2011. The progran:i will also open EPSDT charts on 7 children, 
ages 0-5 years old, 

. 'The goals of the Program are to: l) Maximize the opportunities for healthy social and emotional development for 
young children ages 0-5 years, enrolled in full-day and part-day child care programs in the Mission, Outer Mission, and 

.. Bay View. Districts; 2) Improve the capacity and skills of teaching and family resource center staff and family chil~ 
care providers to provide culturally and developmentally appropriate. environments for young children (ages 0-5 yem);· ... 
3} Improve the capacity and skills ofcare providers (teachers and staff) to respond to the social emotional needs of 
young children, ages 0-5; and 4) Improve the capacity and skills of parents to foster healthy social and emotional 
developm~nt in their children aged 0-5. years.-

.A .. .. Target Population 

The target population is at-risk children and families enrolled in 18 center-based preschool child care sites, 12 Latina 
family child care provi'ders, and two family resource centers in the Mission, Bay Vie~, and Outer Mission Districts. 
Centers to be served include all ten Mission Neighborhood Center Head Start sites: Valencia Center, Valencia Gardens~ 
Women's Building, Stevenson, Capp Street, 241h Street, Bernal Dwellings, Mission Bay, Jean Jacobs, Southeast Center 
(Evans); 3 SFUSD child development centers: Theresa Mahler Center, Sanchez CDC and Bryant CDC; and 3 preK 
SFUSD siies: Cesar Chavez, Buena Vista, Paul Revere; and Holy Family Day Home and Mission YMCA. These 
pro!p'ams serve primarily low-income at~risk Latino children and CalWorks families in part-day and full-day programs. 

• • • I • ' • 

The 15 Latina family child'care providers tend to be isolated and have limited access to social and !realth services yet 
serve some of our the most vulnerable families. One of these providers contracts with Wu Yee Children's Services' 
Early Head Start Program. The program will also open EPSDT charts on 7 children, ages 0-5 years; children who 
migl}t not typically ace.es& met}.tal healt~.seni,i~f:;S du.~ to. )in~istic ~d cql1;Ural P.?ni~rs .. 

, •• . ' . • •,' . • •• ;'fr:,,· • .: ... -1:.~i: .. \~ ... «t .. {(·~~· .... ;·..-;,'-...: ... 1,:,:.-:~· ·~· 

Family Resource Centers (FRC) to receive consultatidn services to staff and clients include lnstituto Familiar de la 
Raza and Excelsior Family Connections. 

5. Modality(ies)/Interventions 
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TI1e IFR-EIP Program wiU provide mental health consultation services, including group and individual consultation: 
classroom and child observation, traini-ng/parent support; direct services- to children and families including therapeutic p!ay 
groups and individual/family interventions as defined below. 

# 

' 
I 
2 

3 --
4 -· 

,5 

6 

11 
l 8 
l 9 

lO 
l.l 
12 

13 
14 
15 
16 

17. 

18 

19
1 

20 

21 

22 

#of hrs per #of I #of i. #of Consultant 
Funding Center Class- I 

week Children I [Teachers assigned 
rooms ' 

HSA MNC-Capp . i 10 64 4 f 8 Marisol r 

HSA MNC - Jean Jacobs 7 40 2 4 Maite 

HSA ivrNC - Stevenson l 7 40 2 I 4 I TBD ! 

HSA MNC - Valencia Gardens 7 40 2 7 i Enrique 

HSA MNC Bernal Dwellings 5 24 l l 4 l Enrique 

HSA MNC 24ih St ' 10 64 4 I 8 Maite 

HSA MNC - Women's Bldg 5 24 I 1 i 4 Nancy 

HSA MNC - Valencia 7 48 I 2 7 Nancy l 
HSA MNC Mission Bay 7 44 'l 7 Marisol ,;., 

HSA SFUSD Paul Revere PreK 5 20 I 3 Kristina 

PFA Holy Family Day Home 6 40 2 4 Nancy 

PFA SFUSD Cesar Chavez PreK 5 40 2 3 TBD 

PFA Sanchez CDC 6 40 l 2 6 TBD 

PFA Mission YMCA 6 60 3 8 Marisol 

PFA Bryant CDC 6 48 2 I 6 Elia 

PFA Theresa S. Mahler CDC 6 48 2 6 Elia 

PFA SFUSD Buena Vista PreK 5 40 2 3 Enrique 

DCYF Family Child Care Providers 9 20 6' 8 Kristina/Nancy . 

SRI IFR Family Resource Center ·6 20 l 3 Nancy 

. SRI. E.xcelsior Family Connection FRC 6 20 1 ! 4 Elia .. 
Southeast Center - Evans Preschool Michelle 

MHSA Classroom 7 24 1 4 

r Southeast Ce11ter - Evans Infant/Toddler I Maite 
MHSA Classroom 7 8 1 4 

• 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. 

" . "'• • • ..... ;.: ...... · , ... :·1\:".~:·4-· 

• Consultation - Class/Child Observation: Observing a child or group of cb.ildren within a defined setting. 

• Training/Parent Support Group: Providing structured, fqnnal in·service training to a group of four or more 
individuals comprised of staff/teachers, parents, and/or family care providers on a specific topic. Can also 
include leading a· parent support gr9up or conducting a parent training class. 

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

• Direct Services - Group: Conducring therapeutic playgroupsipfay the.rapy/socialization groups involving ar 
least three children. 

Service units will als0- include outreach and linkage as well as evaluation services. Unduplicated clients will include 
children, parents, and staff impacted by these services. 

For fiscal year 20i0·201l, the number of unduplicated clienrs and total number of units (UOS) to be served under current 
funding will be ~s follows: . · 

DCYF funding ($36,134) will serve 32 clients with a total of482 UOS. 
Firsr Five FRC (SRl) funding ($48,000) will serve 40 c!ienrs with a rotai of 640 UOS . 
. PFA funding ($155,660) will serve J l 6 clients with a total of2,066 UOS. 
HSA funding ($272,866) will serve 364 clients with a total of3,628 UOS. 
MHSA funding ($42.000) will ser,;e 32 clients with a total of698 UOS. 
EPSDT funding ($41, 149) will serve 8 clients with a total of.264 UOS. 

Program Consultation 

Cente~ and/or classroom focused benefits· all children by addressing issues impacting the quality of care. 

Frequency of Activities· 

Activity 

Program 
.. 

Observation 

Meeting with 
Director 

l 

j Meeting with 
I Staff . 
l 

I 
I 

Trainings 

... 

.. 

.. 

) Small Child Care I Medium Child Care 
Center 12-24 children , Center 25-50 . 

t I children 

I~tially upon e~tering the 1 Initi~lly upon ente~ng 
stte. and 2 to 3 tunes a the site and 2 to 4 times 
year per classroom 1 a year per classroom 
equaling 4 to 6 hours per 
year 

Monthly l hour per month 

Bi-monthly with all staff 
members ( usuatly by 
classroom} 2 bours a 
month 
As needed and as I stipulated m the MOU 

' between the site ·and the · 
service rovidin aoencv 

1 equaling 6 to 10 hours 
per year 

Monthly I to 2 hours 
per month 
Bi-monthly with all 

j staff members (usually 

1 
by classroom) 2 to 4 . 

l hours a month 
Same as small center· 

. ' . 

Case Consttltation . 

Large Child Care 
Center 

> 50 children 
Initially upon entering the 
site and 2 to 4 times a 
year per classroom 

1 equaling I 0 to 20 hours 
per year 

Monthly 2 to 3 hours per 
month 
Bi-monthly with all staff 
members (usually by 

I classroom) 4 to 6 hours a 
· month 
l Same as small center 
i 

I 

.. 

l 

1• .. ·:;ti~ ....... "~ .••. :·}' •. 

Child focused, benefits an individual child by addressing developmental, behavioral, soCio-emotional questions or concerns 
with teachers and/or staff 

Frequency of Activities 
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Activity Small Center 12-24 1 Med. Center 25-50 I I 

children 

I 
children 1 Large Cemer 

~ >50 children 
2 to 4 times initially for Same. as for small Same as for small center 

Child each child and as needed. center 
Observation Recommended 4 to 10 I hours oer child per year. I 

I 
Meeting with Once per month per child Same as for small Same as for small center 
Director ' who is the focus of case 1 center 

consultation. i 
Once per month per child Same as for small Same as for small center. 

Meeting with for duration of case center. 
Staff consultation. 

Meeting with 3 to. 5 times per child Same. as for small Same as for small center. 
Parents center. 

For EPSDT and direct treatment services the following standards of practice will be followed: 

• Direct treatment services occur within the child care center as allowed by the established MOA or at our 
outpatient clinic and are provided as needed to specific children and family members. All services to children 

· are contingent upon written consent from parents or tegal guardians .. 

• Provided by mental health consultants who are licensed or license-eligible. 

• All direct treatment service providers, consultants, receive ongoing clinical supervision. 

• Assessments for direct treatment service eligibility can include screenings for special needs, dome~tic vioidce 
in the family, possible referral for special education scree~ings, and alcohol or other .substance use_ i~. the .. 
family. 

All direct treatment providers follow federa:l. HIPPA regulations pertaining to the provisions of services and the 
maintenance of records. 

A written Memorandum of Agreement (MOA) wlll be provided by October l, 20 l 0 for each of the sites. The MOA will 
outline the fo~lowing: Site information, the term of the MOA, number of on-site hours, agreed upon services, agreed upon 
client/site roles and responsibilities, and the agreed upon day and tinte for regular group consultation. · 

6. Methodology 

A. Outreach efforts: 
• Orientation to services for teachers will occur at a designated staff meeting and be reinforced with a written 

description of the program, which will include the referral process and explanation of consultation services. 
• Memorandums of Agreement will be developed jointly between the consultant and the site supervisor of each 

individual site. · 

• Parents will be oriented to the program during monthly parent meetings conducted by the preschool staff. 
• The consultants will work closely with the Head Start ERSEE staff and other support staff to continue outreach 

efforts. 
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• Children will be referred through group consultation where teachers and consultants discuss concerns regarding a 
particular student as well as by parent referral. When a formal observation is requested by the preschool staff or 
family childcare provider, written consent will be provided by the parentiguardian. 

C. Program Service Delivery Model: 
The EIP's mental health consultation approach is to address the differing needs of 
Center based child care, family resource centers, and family child care settings. The program design is based upon a 
cultural framework rhat affirms and builds upon the strengths of the child, their caregivers (child care provider and 
parent/guardian), the family of service providers, and the community they identify with. A.n underlying ·assumption is 
that access to consultation. affinnation, resources and education empowers caregivers and families to creaie healthy 
environments and relationships for the he.altny social and emotional development of preschool children". · · · · 

TI1e lFR-EIP mode.! establishe.s. a multi-disciplinary group consisting of site-specific child care staff; other invoived 
sire-based caregivers and a bilingual/bicultural Mental Health Consultant. Depending upon the scope. of the problem, 
outside caregivers may be invited to participate in an individual child's review including pediatricians, speech 
therapists, and other care givers. We will provide 5-10 hours per week ofbilingual child care mental health 
consultation services to 18 child care sites and average of2 hours every two weeks for up to 15 family child care 
providers in the Mission, Bay View and 6uter Mission Districts of San Francisco. 

The Mental Health Consultant provides an array of services to the child, parent and staff with the service goal of 
building upon the strengths of the child, parent and caregiver. Partnership meetings include the staff person closest to 
the child and parent, the Mental Health Consultant. and the parent/guardian. 

Depending upon the needs identified in the first meeting, the parent and the Mental Health Consultant may continue tO 
meet up to five other times for planning, linkage, support and problem solving. Any needs that cannot be addressed 
within the partnership meetings are referred out to services in the network of healt)l care and social services available 
to children and families. 

For the 15 family child care providers, mental health consultation will be individualized and based upon the needs of 
the provider, the age of the children and their relationships to a center-baseq program. In some family child care 

· provider homes, children will be attending part-day programs in a center and continui~g their full-day coverage with a · 
family child care provider. 

Partnership meetings with parents will be established on a regular basis and will be conducted with the provider and 
parent/guardian based on observatrons and discussions with the family child care provider. Program and 
environmental consultation including developing learning activities and modeling age-appropriate interactions will be 
tailored to ea,ch home. The program may provide parent groups (Chari.as) ai family child care provider homes to 
explore aspects of parenting and child development. 

The Professional Development Day is the linchpin of all the efforts with the Family Child Care Providers as it brings 
together the community of Latina Family Child Care Providers to reflect on the connections they have to their work as 
well as explore self-care. This Retreat is in its 13 61 year- and the growth and depth of reflection by the group has gone 
deeper and deeper every year .. Modeling self-care is essential for our providers to then. ~odel and promote health ~ith 
the. families they work with. 

For the. two Family Resource Centers, mental health consultation will be tailored to meet the individual needs of each 
site. Program consultation will include., but is not limited to, curriculum development, staff communication and 
environmental interventions to enhance the, quality of programming for children and families. 

D. Exit Criteria and Process: 
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Some of the programs follow the SFUSD calendar thus consuliation services to teachers and staff coines 1.0 a natural 
cfose ar the end of the school year. 

For year round programs- individual interventions for identified smdents will use the following as a basis for exit 
criteria: l) teacher and parent feedback 2) mental health consultant reconunendation 3) Link.age to community 
resources to address the family's needs. 

Children receiving individual counseling services will also be evaluated through the CANS. 

E. Describe your program's staffing: See Appendix B. 

7. Objectives and Measurements 

A. Outcome Objectives 

Objective #I (Understanding emotional and development 11eeds) 
A minimum of 7 5% of staff at eacl1 site receiving consultation ~ices will report that meeting with a consultant 
increased their understanding of a child's emotional and development:a.l needs, helping them to more effectively 
respond to the child's behavior. 

Objective #1 (Communication with parents) 

A. minimum of 75% of staff at each site receiving consultation services will report that consultation helped them learn 
to communicate more effectively with parents of children where there were concerns about the child's behavior. 

Objecti11e #3 (Response to children's behavior)) 

A minimum of 75%1 of staff at each site receiving consultation services will report that the consultant helpe<fthem to 
respond more effectively to children's behavior. 

Objective #4 (Overall satisfaction) 

Of those staff who received consultation and responded to the survey, a minimum of75(Yo will report that they are 
satisfied with the services they've received from the consultant. 

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

Objective #6 (Linkage to Resources) 

Of those parents who themselves or their children receive.d direct services from the early childhood mental health 
consultant, a minimum of7 5% will report that consuttant assisted them in linking to needed resources. 

Objecti.ve #7 (Understanding of Child's Behavior) 

Of those parents who themselves or their children received direct services from the early chi.ldhood mental health 
consultant, a minimum of75~·ii will report that they have a better understanding of their child's behavior. 

Objecti.ve #8 (lmprovemeJtt of Child's Behavior) 

Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75% will report that their child's behavior has improved. 
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DAT A SOURCE: Early Childhood Mental Health Consultation Initiative prnvider and pare.nt surveys tn be 
administered by CBHS during the third quarter ofFiscai Year 2010-201 l and wm be used in the Program 
Monitoring Report for 2010-2011. 

B. Other Objectives 

D.4b. A.Qplicable to: All Early Childhood Mental Health Consultation Initiative Contractors 

Early Childhood Mental Health Consultation lnitiati~f contractors shali cotnply with out~ome"d.ata 
collection requirements. 

Data source: Program Evaluation Unit Compliance Records and Charting ~uireme.nts for the Provision 
of Dire.ct Services · · 
Program Review Measurement: Objective will be evaluated based on 6-m.onths period from July I, 2010 
to December 3 l, 2011. 

C.6a. Applicable to: All Early Chlldl~ood Mental Health Consultation Initiative Contractors 

Early Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction 
data requirements. 

· Data source: Surveys distributed and submitted to CBHS. 
Program Review Measurement: Objective will be evaluated based on 6-month period from July 1, 2010 
to December 3 l, 2011. · · 

C. Evaluation of Objectives 
. ;. ~. .· 

• .. .. ··•'k··. ····· 
Electronic Recordkeeping and Data Collection Requirements: IFR has sufficient computing resources for staff to 
support direct real time data entry and documentation that provide for work flow management, data collection and 
do.cumentation. Resources include hardware, software., connectivity, and IT support services. 

. l) DPH Privacy Policy is integrated in the program's governing policies and procedures regarding patient privacy 
and .confidentiality. 

. 2) 

Required Documentation: Program has approved and implemented policies and procedures that abide by the 
rules outlined in the DPH Privacy Policy, Copies of these policies are available to patients/cli~nts. 

All staff who handles patient health inform~tion are trained and annually updated ·in the progra~' s privacy policies : 
and procedures. 
Required Documentation: Program has written documentation that staff members have received appropriate 
training . .in patient privacy and confidentiality. . 

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

4) A summary of the. Privacy Notice is posted and visible in registration and common areas of treatment facility. 
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Requirement Documentation: Program has the DPH Summary of Privacy Notice posted in the appropriate 
threshold languages in patient/c.lient common areas. 

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

6) Authorization for disclosure of patient's/client's health information is obtained prior to release to providers outside 
the. DPH SafetyNet, including early childhood mental health consultants. 
Requiremenl Docqmentation·: Program has evidence that HIP AA-complianl "Authorization to Release Protected .. 
Health lnfomtation" forms are used. (APPLICABLE to DIRECT SERVICES ONLY) 

MHSAONLY: 
Data Management: The Contractor collects and submits UOS and UDC data on all clients. All agencies receiving 
funding through MHSA are required to collect and submit UDC and services data through the DPH Client and Services 
Database. This is applicable for all "MHSA eligible clients" receiving services paid with any MHSA source of funding. 
Each MHSA funded agency participates in the planning and implementation of their respective agency into the 
Database. The agency complies with DPH p6licies and procedures for collecting and maintaining timely, complete, and 
accurate UDC and service information in the Database. New client registration data is entered within 48 hours or two · 
working days after the data is collected. Service data for the preceding month, including units Qf s~rvices will be 
entered by the 15tlt working day of each month. Tue -deliverables will be consistent with the information that is· 
submitted tci the appropriate DPH Budget and Finance section on the "M-Onthly Statement of Deliverables and lnvofoe'i 
fo~. . . 

8, Continuous Quality Improvement · t 

!FR agrees to abide by the most current State apptoved QualitY Management Plaµ: IPR will enhance, improve and 
monitor the qitality of services delivered. IFR guarantees compliance With the B.ealth Commission, Local, State, 
Federal and/or Funding Source policies and requirements such as Harm Reduction, Health Insurance Portability and 
Accountability Act (HIP AA), Cultural Competency, and Client Satisfaction; 

The IFR-EIP program agrees to participate in citywide planning for mental health services to young children and their 
families and to abide by quality assurance measures developed by CBHS to meet local and state standards of care. The 
program will utilize technical assistance from CBHS to itnplement qttality assurf:lnce standards established for these 
services. 

In addition, Instituto Familiar de la Raza as an agency and its programs are conunitted to providing the highest quality 
of care to the iarget. population through program design and staffing that is culturally competent. The IFR-EIP 
pro!,rram will complete a CBHS questionnaire on cultural competency to demonstrate its fulfillment of state 
requirements on cultural competency. The completed questionnaire will be submitted within tiinelines to the 
Competence and Consumer Relations Unit of CBHS. · · 

There are multiple CQI activities that the Program undertakes to ensure quality services to clients and providers. These 
include weekly individual and group supervision, monthly in-house trainings on relevant mental health topics, and 
monthly chart reviews. Staff is supervised by a licensed clinician and team meetings foster team integrity and Program 
methodology that is reflected in practice. 

Instituto Familiar De La Raza 
CMS#6960 

Document Date 07/01110 
Page 8 of8 



'· C1>11tractor-: lnstituto Familiar de '1. 1za, Inc. Appendix. A-7 
Contract Term 07/01/10 through 6/ 30/ 2011 Program: Trauma Recovery and Healing Services 
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l. Program Name: La Culrura Cura Program" Trauma Recovery and Healing Services 
Program Address: Insriruto Familiar de la R.aza, Inc. 
2919 Mission Street, San Francisco, California 941 l 0 

Telephoue: (415) 229-0500 
Facsimile: (415) 647-0740 

2. Nature of Document 

~New D Renewal D Modification 

3. Goal Statement 

lnstit.uto Familiar de la Raza will provide trauma recovery and healing services through its Culru:ra Cura Program ro 
youth ages 14 to 25 and their families, with an emphasis upon Mission District youth and Latinos ciry wide, Service.s 
will i11c!ude direct and indirect services to individuals, agencies, and the community. ln providing intervention and 
treatment services. we aim to reduce the incidence and prevalence of trauma relation conditions in children, youth, and 
families, (including a reduction of risk for retaliation among youth engaged in negative street activity and further 
victimization of community violence) and providers' understanding of mental health issues in context of violence. 

4. . Target Population 

5. 

Services will be provided to youth ages 14 to 25 and their families who reside in the Mission District with an emphasis 
on youth and their families affected by street and community violence. In addition, mental health consultation will be 
provided to violence preyention sr.aff of Arriba Jun~os, (lead agency for the Northwest Community Response Network,) 
and other locations to be detennined by need. Support services will also be provided to case managers at lnstituto · 
Familiar de la Raza who provide violence prevention services, as well as to a CBHS Peer Advocate. assigned to 
lnstifuto Familiar de la Raza. 

Chicano/Latino youth and their families face unique social, cultilrnl, and linguistic barriers in accessing behavioral 
healthcare services. Latino children and youth, in particular, face disproportionate levels of poverty coupled with a lack 
<;> f healthcare benefits. They are more likely than their white counterparts to drop out of school, exhibit more symptoms 
of depression and anxiety, and likely to consider suicide. Language barriers; unstable housing.and homelessness, 
cultural and racial discrimination, and issues. related to legal status and the re-emergence of anti~immigrant sentiment 

. create severe and persistent stressors· for Latino youth and their families. · · · 

Latino children and youth who engage in negative street activity and violence face serious risk for multiple health and 
social problems including physical injury, post traumatic stress syndromes, incarceration, and social isolation. These 
youth and t!1eir families are often stereotyped within our public healthcare system as unmotivated, untreatable and 
undesirable, resulting in attitudinal barriers to serving their advocacy, health, and behavioral healthcare needs. 

These attitudinal barriers, cot1pled ·with the lack ofbilingual/bicultural behavioral healthcare prqviders, constitute 
major obstacles m providing effective interventions once services are sought. Cultural, linguistic_, and socially relevant 
services serve M critical factors in the assessment, engagement, differential diagnosis and recidivism of Latino youth 
and thei,r families emraged in and affected by violence. Services that integrate multiple interventions including crises · 
~terventi~ns, fa.mily-~upport, case management, and behavioral change within the. cultural value~d)elief~ and "no~'s' f;f'~'"'"'""•"'""'''"·"''"' 
the community served have been well documented and underscore the importance of providing culturally proficient 
models of service. 

Modality(ies)/lnterventions 

Services are billed under Mode 60 as Case Management Support. Billable services include: direct and indirect billable 
services as part of Case Management Support. 
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' . 

Services include direct and indirect activity with or on behalf of an individllili, family, and/or group designed t.o suppon 
the stabilization of individuals/families or community groups, including staff who have been affected by street and/or 
community violence. The goal of this intervention is to enhance self sufficiency and community functioning. This 
intervention shall not be provided as a component of residential services, 24 hour crisis services, day rehabilitation or 
intensive day treatment services. Services may include, but are not limited to, assessment, plan development, grief and 
bereavement counseling to individuals and groups, crisis response, and collateral intervention. In addition, providers 
under this exhibit will work closely with Northwest Community Response Network (emphasis upon the Mission 
District CRN) to support de-escalation and prevent retaliations among the target population. · 

Psvchosocial Assessment 
Direct services, which result in an open chart for clients, will include a psychosocial assessment. Psychosocial 
assessment means a service actjvity which may include a psychosocial, clinicai and cultural formulation of the client, 
inciuding history, mental and behayioral status, relevant cultural issues and history, diagnosis, and treatment goals. 

Crisis debriefing and Grief and Bereavement Counseling 
Staff under this exhibit, inciuding a Sr. Clinical Case Manager (Sr. Behavioral Health Specialist) and the fulI·time 
Clinical Case Manger/Behavioral Health Specialist may provide crisis debriefing and grief and bereavement counseling 
to clients, family members and staff who have been affected by street and/or community violence in order to support 
healthy functioning and reduce risk factors including retaliation following an incident of violence. fnterventions are 
part of a coordinated effort to protect the public in general and the individuals/families targeted with violence. These 
interventions may be delivered to an indjvidual, family., or group. 

Short-term interventions assist individuals and families in stabilization of traumatic conditions due to community 
violence that they may have been exposed to. The services are offered as individual services for a period of3-6 months 
.depending on the severity and the needs of the individual/ family. 

Group interventions are also offered to parents and youth who may have been impacted by community violence. Groups 
include weekly therapeutic drumming for young men and support groups for youth and parents 

Collateral 
Collateral means a service activity to a significant person in a client's life with the inient of improving or maintaining 
the mental health of the client. The client may or may not be present for this service activity. 

Community llzterventions - In addition t.o individual and group interventions, we intend to continue community wide 
interventions that raise awareness about the harmful effects of violence and increase knowledge of integrative healing 
approaches. Community interventions will'include planned and unplanned interventions. 

Jj Debriefing: TR&HS will support MCRN effortc; to prevent retaliations and escalations of ci:imrnunity violence. These are 
unplanned interventions coordfuat.ed with The Network Coordmaror for Latino Services within the Northwest Community 
Response Network.~ and under the direction of the NWCRN Program Director ,responsible for crisis response and aftercare in · 
focus areas ofMission District., Western Addition, OMI, SOMA·Tenderloin districts. 

2) Ceremonies and Drummi.ngfor Peace: IFR has a well-established history of integrating cultural and spiritual practices as 
part of our approach to intervention. We strongly believe that preserving traditional knowledge and practices is healthy and 
healing. In keeping with this philosophy, we propose continuing a quarterly Drumining for Peace gathering as well as two 
community ceremonies to slipport the public at large in addressing the a:ftennath of street and gang-related violence. 

Drumming for Peace is an opportwrity to experience a community gathering in a safe, protected, and healing envirorunent. The 
gatherings are held at IFR and attract a diverse group of people who share a common vision of promoting peace in the 
community. The approach integrates traditional and complementary healing practices that help participants experience 
reduction of stress, mindfulness, connection to others, and hope. for a violen~e-free environment . 
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Participants are a multiculturaL multigenerational group of people who work live. and othenvise congregate in the Mission 
District. We also see commuruty ceremonies as a m~ns ro raise public awarenes.<> abc;ur the hannful effects of commtmicy 
violence and how arid where to receive help. IFR will leverage resources from the recently awarded Indigena Health and 
Wellness Coilaborative, funded by DPH, to work dosely with Mission partners in the NWCRN, to provide bilingual/ 
multiiingua! information about early identification of trauma-related conditions and trauma recovery services available in the 
city . 

. M e1ztal If ealth Consultation- lFR proposes to continue mentai health con.IDltation to staff providing violence prevention 
services, 'A.~th emphasis on those serving the Mission Disuict. Mental health consultation includes bi-weekly case consultation 
to case managers through Care Development Meetings and biweeldy supervision as well as monthly facilitation of the Healing 
Circle. for VP workers/volunteers. 

I j Care Developmem Meetings follow a methodology that includes check-in, referrals to service, assignmen~ sen~ce plan 
development, resource mapping, and schedules in-services. Meetings are co-facilitated by fPR La Cultura Cura Program 
Manager and the Clinical Case Manger (this grant requests funding for the Clinical Case Manager) that support skills 
development and integration of a multidisciplinary approach to care. The clinical case manager provides supervision on a 
biweel<ly basis to st.aff from tbe Mission District provider network as needed We anticipate that the clinical case manager will 
supervise 4 case mangers (2 from !FR violence intervention services and 2 from .Arriba Juntos) during the contract year. 

2) Healing Circles: TI1is is an intervention developed by IFR that we propose to continue as pan of this request 
for funding. This culturally .based method integrates traditional and contemporary knowledge and practices that both 
builds resiliency of mind, body and spirit and builds critical skills for Violence prevention workers involved in 

· outreach and crisis response. The Healing Circle is co~facilitared by the Sr. Behavioral Health Specialist in this request 
for fonding, and a seasoned social worker who volunteers her time. Both facilitators are bilirigual/bicultural and 
experienced in integrative models of Healing Circles reinforce safety, self-care, teamwork and group support following 
an incident. · 

During the fiscal year 20l0-2011. IFR will provide services to 112 unduplicated clients under this exhibit. 

l Units of Service (UOS) Description . Units of Service I Unduvlicated 
-- .... , 

·- •1 Clients (/JDC) 
~ndividual and Group Interventions 

) . Individual Clinical Case Management Aciivities . NIA 15. 
• 0. 70 FTE x 35 hrs/wk x 46 wks x 65~,-0 level of effort 
I Group interventions · 25 
! 0_09 FTE x 35 hrs/wk x 46 wks x 65% level of ejJort ·-

·. 

Comntmtity foterve1itirms ' I 
·\ Ceremonies/Drumming For Peace 1. 50 

I O. 03 FTE x 35 hrs/wk x 46 wk x 65'.?-o level of effort . ·-· ·NIA .. .. 

' DebrieJi.ng Incl. 
0.15 FTE x 35 hrs/wk x 46 wk x 65% level of~ ort 

1 Mental Health Interventions r 
1

,

1 
... ~ .. · ... J. , .. ·· ... 

Care Development j .. ~ ; 
0.15 FTE x 35 hrs!wkx 46 wkx 65% level of effort I. NIA ll 

Healing Circles Incl. 
0_ 03 FTE x 35 htslwk .t 46 wk x 65% level of ejfott 1 

T Mal VOS Delivered N/4 \ 

6. Methodology 
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. ' 

La Cultura Cura-Trauma Recovery and Healing Services will receive its referrals from the Nort.hwest Community 
Response Network, a collaboration of community-based agencies providing street outreach, and crisis response 
services to youth and their families affected by street and gang violence, as well as 0th.er partner agencies that are 
involved in violence prevention work. The Clinical CMJBehavioral Health Specialist in this contract is responsible 
for supeniision of the CBHS Peer Advocate assigned to this program and oversees outreach and client recruitment 
activities. The Peer Advocate will promote and advertise LCC Trauma Recovery and Healing Services by 
conducting outreach to youth and families who meet criteria for services. Outreach and recruitment will be. done at 
schools, community agencies, areas where youth congregate, and at community events. 

Brochures desc1ib1ng the array of services of the Trauma Recovery and Healing Services will be distributed to the 
carget population in and around the Mission District., as well as Cirywide. where youth and families c.ongregate. 

B. Admission, Enrollm~nt and Intake: 
Clients referred for direct services, including crisis intervention and grief counseling, will be registered at IFR and 
a chart will be opened; however, no BIS registration will be required until otherwise detennined (i.e. if they are 
linked/coordinated into long term services). The client receives orientation to the a.gency and the public health 
system as part of the admission and intake process. IFR will adhere to prevailing guidelines of CBHS with regard 
to treatment of clients. All clients are infonned of their rights as consumers, are given linguistically accurate 
documentation of their client rights and of their right to privacy in regards to HIPP A 

Youth and families referred will receive services through this Program utilizing minimal enrollment and 
registration requirements. Youth receiving planned group interventions in this Program (youth drumming group). 
will be registered for case management services at La Cultural Cura and required to document their attendance at· 
each session. Community debriefings will be open to the public; registration is not required. 

For any clients who may be referred/linked into ongoing/long-term services at IFR (i.e. Outpatient Clinic), IFR 
will conduct screening to confirm eligibility for services including San Francisco residency,.indigent, low income 
status. Individuals referred who have private insurance are provided with services in the initial period, and if 
appropriate, will be assisted in accessing the private provider networks for extended services. 

All individuals who are referred and· meet the criteria for services win be offered services. In addition, youth. and· 
families will have access to inµ-a~agency resources (e.g., Family Resource Services which provides socjal services 
to uninsured families·with children under 5years-old) orto appropriate outside service providers. 

C. Delivery Model: 
La Cultura Cura-Trauma Recovery and Healing Services was developed to build the capacity within a 
collaborative in the Mission District which includes agencies serving youth and their families affected by street 
and community violence-. The delivery model that is utilized in this program integrates social learning theory, 
cultural identity development theory with best practices approaches (CBT, Family psycho-education, par.ent-youth 
interventions, trauma recovery counseling, and traditional practices). The model includes a multidisciplinary team 
approach (clinical supervisor and mental health ·specialist (this exhibit), peer advocate (funded by CBHS Cultural 
Competency and Consumer Unit), case managers and street outreach workers (funded by DCYF/VP) to provision, ..... 
of services. 

Youth and families served through the program will have access to psychiatrist consultations through IFR' s 
Outpatiem Clinic. Access will be initiated through an interagency referral procedwe. Referrals for a psychiatrist 
will be determined by the Sr. CCM/Clinica1 supervisor to ensure appropriate use of psychiatric services and 
di.sposition planning to address psychiatric symptoms that may be alleviated by psychotropic medication. 
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Appendix A-7 
Contrac. _erm 07/01/10 through 6/ 30/ 2011 

Direct Services will be provided at IFR as well as the CRN office located at Arriba Junms. Co-location of the 
Clinical Case manager and Peer Counselor create accessibility for youth who are gang affiliated and have risk for 
contllct if they enter into areas that are "nm" by an opposing neighborhood gang. Vv'hen safe and appropriate. 
home visits are offered to engage the yourh and his/her family. Om:reach/Consultation services may be provided a1 

a number of settings induding schools. youth centers, and other settings, including the streets. where. the targer 
popuiat1on congregates. 

Youth and their families served through La Cultura Cura-Trauma Recovery Services and Healing Services will 
have full access to La Cultura 's range. of services including access to cultural arts programming; and access t0 any 
other fFR services for which they may meet cri.teria including mentoring services, family development services, 
early tnterventionfschool-based mental health services, and the agency's spiritual and cultural activities. i:n 
addition to a full array of mental health and harm reduction services provided through our child/ourpatienr clinic, 
lFR has established strong links with the Department of Human Resources and the San Francisco Family Court 
system, placing us in a strong position to advocate on behalf of the youtl1 and families interfacing with these 
systems. 

· IFR and its co-located site for services at Arriba Juntos are geographically and physically accessible to clients by 
MUNI and BART public transportation. IFR is located at 2919 Missfon Street (one block from the 24th street 
BART) and Arriba Juntos at 1850 Mission Street (one block from the J 6rh Street BART). IPR hours ofoperation 
are Monday through Friday, 9 a.m. to 7 p.m., and Saturdays by appojnunent. Clients' emergencies will be 
managed by staff in this contract with back-up from the on-duty staff at IFR' s Outpatient Clinic, IFR meets AD A 
requirements including wheelchair accessibility, TDD, and confidential office space that are fully accessible to 
wheelchair bound clients. 

The target population served by this program who have substance·abuse conditions ·or exhibit ca.occurring 
conditions, will benefit from hann reduction counseling services provided by the mental health specialist in this 
program. ln addition, lFR has linkage agreements with adolescent and adult programs citywide to link clients to 
the services that they are motivated to utilize. IFR has fonnal agreements with Latino Family Alcohol Counseling 
Center, Horiz.ons' substance abuse program, Walden House, Friendship House Residential Program, Latino 
Conumssion. IRIS Center, and Casa de las Madres. Youth and their family members who meet criteria for. 
substance abu.se services will have access to treatment options through these ex.isting MOUs. 

D. Exit Criteria and Process: 
La Cultura Cura-Trauma Recovery and Healing Services will adopt essential elements of the utilization review 
and discharge/exit criteria from our outpatient comprehensive clinic to prioritize services to those most in need. 
The Clinical Case Manager, under guidance of the Sr. Clincial Case Manager, a licensed behavioral health 
provider, will consider such factors as suicidal risk factors, domestic violence exposure, substance abuse 
involvement, recent trauma. community functioning, progress, and status of Care Plan objectives to determine 
which clients can be discharged from services, For direcl services: every three months. a chart/case review will be 

· conducted to assess client need for services and/or creation of a step~down plan in,to the community or system of 
care. Chart maintenance anq standards of documentation wi)J b.e revi~wed withitl weekly super.~sion. 

E. Program Staffing: 
Please see Appendix B. 

7. Objectives and Measurements 

A. and B. Performance/Outcome Objectives 

Outcome A. Improve Access to services 

Objective Al: Client Access and Services 
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Appendix .A:.,7-. 
Contract Term 07/01/10 througl1 6/ i-Oi 201l 

1. Instituto Familiar de la Ra.7.-a, fnc_ wili serve 100 unduplicated clienrs through its range of services including direct and 
indirecl interventions. Clients are defined as youth and families, staff, and community members who are targeted in this 
Appendix. 

Data Source: MHSA Mode 60 Pwgram Activity Report 

Program Review Measuremenr: Objective will be documented utilizing the program's activity reprnis and are maintained 
on file. Monthly invoices are·submitted to CBHS and quarterly reports are prepared by the Director following CBHS 
Evaluation guidelines. Review and evaluation by program staff will be conducted on a monthly basis to determine if target 
population and number of clients are being served. 

Objective A2: St.aff Developrnent/Training 
i. lnstituto Familiar de la Raza, Inc. will participate in DMH-MHSA trainings and other trainings required by CBHS. 

Para Source: Attendance sheets at MHSA Trainings/Training certificmes 

Prom-am Review Measurement: Objective will be. evaluated by completion of MHSA trainings by program staff as reflected 
in HR Personnel Files, where training certificates are maintained. 

2. [nstituto Familiar de la Raza, Inc. will ensure training of program staff on trauma and recovery approaches to client care 
(two trainings)". Additional trainings will be offered to the staff in this exhibit to support quality of care and best practices. 

Data Source: Training for staff of La Cultura Cura-Trauma Recovery and Healing Services wil1 be reflected in the budget . 
submitted to CBHS. - Program Coordinator will.identify staff needs and will be responsible for evaluating the efficacy of 
trainings to the scope of work for sraff as well as tracking staff attendance and evaluating of expansion of knowledge. 

froirram Review Measurement: Objectives will be evaluated based 011 completion of trainip.gs documented in program staff 
personnel files, 

Outcome B: Evaluate Services to Target Population 

Additionaf e:xpecied Client Outcomes include- and will be evaluated as follows: 
BL 70% of youth who receive behavioral health services for a minimum of 3 months will demonstrate improvements in 
symptoms of depression, anxiety, self-concept and/or behavior as measured by pre and post T-scores on the UCLA PTSD 
RI Trauma Checklist and CPSS Trauma Symptoms, client self-report, and/or observations as reflected in the client's charts. 

B2. 85% of youth and families referred for TR &HS will receive follow-up as demonstrated by client referral and 
disposition log maintained at the P!Ogram. 

Additional expected program outcomj!s include and will be evaluated asfollows: 
B3. A minimum of 10 Care Development Meetings will be convened and facilitated by TR & HS staff-with Mission partner 
agencies of the NWCRN to improve the coordination of case management and mental health services to the target 
popuia ti on. Sta ff will main~in ~ sign-.in~sheet, attendance log, and maintain. records of the meeting. . . 

B4. 7 5% of VP workers who participate in the Healing Circle will report a decrease in a minimum of one symptom of 
vicarious trauma and increase their knowledge of self care as evidenced by a pre and post survey measured on a Iikert scale. 
The pre and post measurement will be developed by the Director and Senior Clinical Case Manager in consultation with the 
CBHS Evaluation Team. 

7. C. Evaluation of Objectives 

See above (7 A and B) for evaluation procedures. 
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Appendix A-7 
Contract°Term 07/01/10 through 6/ 30/ 2011 

Electronic Recordk:eeping and Data Cofleciion Requirements: IFR has sufficienl computing resources for staff to support 
direct re.al time daia entry and documentation thai pi:-cvide for work flow management, data collection and documentation. 
Resources include hardware, software, connectivity, and IT support services, 

8. Continuous Quality Improvement 

fFR has historically complied with all CQI standards for DPH, CBHS and AIDS, office as is committed to ex.ceeding 
minimum slandards to serve our clients. 

iFR, in consulta{]on w1th CBHS Evaluation staff has developed reporting methods to track service, hours of services. 
unduplicared clients and activities for services under this request for funding. During thfs current year. reporting format~ arc·· · 
bemg revised to mcrease data colle.ction. 

IFR is comm1lted 1.0 working collaboratively with the Evaluation Unit to design and implement evaluation measures in the 
program. To ensure CQI, monthly QA reviews and supervision has been a standard of pracrice for TR & HS. The Program 
adapted CBHS chartmg srandards when it began in 2006 to document direct services, and developed an indirect reporting 
fom1 to track mental health consultation services and community interventions. For this program, youth and families are not 
registered into insysi, however a chart is opened and follow mini.mum guidelines based on CBHS promcols. Charts are 
maintained at IFR. Clienr registration occurs for youth wht-i are in brief therapy or crisis counseiing, The Senior Clinical 
Case Manager is responsible for reviewing and approving the assessment, treatment plan and disposition planning. 

On a staffing !eve!, CQI is supported through supervision, administrative reviews and training. 
The Program Director, a licensed psychologist provides supervision lo the Senior Clinical Case Manager on a weekly basis. 
The Senior Clinical Manager, a licensed MFT, provides weekly supervfaion to the Clinical Case Manager, a licensed 
eligible staff. and the Clinical Case Manager provides supervision to the leveraged Peer Advocate on a weekly basis, or 
more frequently, based on her assignmenL". 

TR & HS is a component of La Cultura Cura, and as such, the full'· time Clinical Case Manager and Peer Advocate are. part 
of the program team and attend a biweeldy administrative meeting with the Program Manager who is the liaison to the 
NWCRN. In addition, the LCC Manager and Clinical Case Manager convene the Care Management Development 
Meetings with Network providers who case manage in the system. The. Care Development Meetings en·sure quality and 
standards of care in case management services and improve the coordination of services· to the target population. Review of 
case management service plans and supervision is provided by the Clinical Case Manager for 2-4 Case Managers in the 
Network. Tue. Program Director and Senior Clinical Case Manager dedicate 5%1 to CQI activities while the Clinical Case 
Manager dedicates 10% to quality assurance activities. 

Jn order to develop ihe staff's ability to provide quality sen1ices the following activities will take place: . 
a) Program staff will attend a minimum of six. hours of training on admission and discharge criteria and the role of the ca.re 

manager for adults. children. and youth conducted by CBHS-SOC during FY 10-l I. 
b) Program staff will at(end training on provision of services to the designated target population of !.he program, regardless 

of ethnic. cultural background, gender, sexual orientation, creed or disability. 
c) Program staff will participate in meetings or training necessary for the implementation and maintenance of the. System 

of Care. 
d) Program staff will participate in an ongoing series of HIPP A trainirigs to increase their ability to maintain compliance. 
e) Program staff will participate in six. hours of training in harm reduction approacb to dually diagnosed clients sponsored 

by IFR or CBHS during the FY 10-11. 
f) Program staff will attend trainings to increase knowledge, skills and approaches ro violence prevention and trauma 

recovery to the target population of youth and families served. 
g) Program staff m1der this exhibit will attend a minimum of one annual cultural event sponsored by the agency during FY 

10-11. 

HIPP A Compliance Procedures: 
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Contract Term 07/01/10 through 6/ lOl-2011. 

A. DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient privacy and 
confidentiality. The Execurive Director will ensure that the policy and procedures as outlined in the DPH Privacy 
Policy have. been adopted, approved, and implemented. 

B. All staff who handles patient health information is trained (including new hires) and annually updated in tbe agency 
privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation shows that all 
staff has been trained. 

C. The contractor's Privacy Notice is written and provided to all clients sef\led by the organizariou in their native 
language. If the documen1 is not available in the client's relevant language, verbal translation is provided. The Program 
Manager will ensure that documentation is in the patient's chart, a:t the time of the chart review, that the patient was 
"notified," 

D. A Summary of the above Privacy Notice is posted and visible in registration and comrnon areas of the organization. 
The Program Manager will ensure the. presence and visibility of posting in said areas. 

E. Each disclosure of a client's health information for the purposes other than treatment. payment, or operations is 
documented. The Program Manager will ensure that documentation is in the client's chart, at the. time of the. chart 
review. 

F. Authorization for discl.osure of a client's health information is obtained prior to release: (l) to provider outside the 
DPH Safety Net; or (2) from a substance abuse program. The Program Manager will ensure that an authorization form 
that meets the requirements of HIP AA is signed and in the client's chart during the next chart review. 
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development, independent living and enhanced self-sufficiency and that are not provided as a component of residential 
services, crisis services, residential treatment services, crisis stabilization, day rehabilitation, or day treatment 
intensive. Service activities may include but are not limited. to assessment, plan development, therapy, rehabilitation, 
and collateral. 

• Asses.sment -_means a service activity whic~ may include a clinical analysis of the history and current status of 
a beneficiary's mental, emotional, or behavioral disorder, relevant cultural·issues and history; diagnosis; and 
the use of testing procedures. 

• Collateral - means a service activity to a significant support person in the beneficiary's life with the intent of 
improving qr maintaining the ~ental ~ealth o~ th~ b_enepcia_ry. The,. benef!ciary ~.Y o~ maY, n~t be presen~ f.or ... 
this service activity. 

• Therapv - means a service activity which is a therapeutic intervention that focuses primarily on symptom 
. reduction as a means to improve the functional imp-ainnents. Therapy may be delivered to an individual or 

group of beneficiaries and may include family therapy ar which the beneficiary is present 

Case .Manarrement ·means services that assist a beneficiary to access needed medical, educational, pre-vocational, 
vocaiional, rehabilitative, or other community services. The activities may include, but are not limited to, 
communication, coordination, and referral; monitoring service delivery to ensure beneficiary access to service and the · 
service delivery system; monitoring of the beneficiary's progress; and plan development. 

Crisis lnteniention - means a service, lasting less than 24 hours, to or on- behalf of a beneficiary for a condition that 
requires more timely response than a regularly scheduled appointment. Service activities may include but are not 
limited to assessment, collateral, and therapy. 

6. Methodology 

IHBS/EPSDT PROGRAM - Minimum Requirements 

All clients served in this program will receive Intensive Case Management (ICM) services, the minimum standards for. 
which are described on pp. 41~52 of the Dept. of Children Youth and Families' Minimum Compliance Standards, 2ru1 
Edition, May 2008. In addition, half of all of treatment slots wilt be reserved for Intensive Home Based Supervision 
seniices (lliBS), which will be enhanced by ICM. · 

Inten'sive Home Based Supervision 

AU refei;rals to IHBS programs are made through the San Francisco Juvenile Probation Department (JPD). Contractor 
shall provide fHBS services for youth for an initial 90-day period. With input from the case manager, the Probation 
Officer will determine whether or·not io extend the program for an· additional 90 days: Should Contractor make a 
clinical determination that additional services are needed, ICM services may be continued after IHBS services have 
concluded. Contractor understands that continuation of' services is contingent upon available non-IHBS slots. If no 
such slots exist., Contractor will refer client to another case management program and/or available mental health 
services with a different provider .. 

Contractor agrees to meet monthly with Probation staff. Violations of conditions of probation should be reported as 
soon as possible, but no later than three (3) calendar days after contractor becomes aware of the incident. 

Contractor activities on behalf of a client will be documented and an individual case file will be maintained. 
Contractor agrees that upon initiation of services, clients will be mandated to sign Release ofinformation forms 
allowing communication of client information to the assigned probation officer and any other critical JPD staff. 
Individual progress reports shall be submitted once a month to JPD, using the standard report format. Reports will 
include: 
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1. Program Information 
La Cuitura Cura - Intensive Home Based Supervision/EPSDT 
Institu.io Familiar de la Raza, Inc. 
2919 Mission Street, San Francisco, CA 941 l 0 
Telephone: (415) 229-0500 
Facsimile: (415) 647-3662 

2. Nature. of Document 

~New D Renewal 0 Modification 

3. Goal Statement 

,_ j Appendix A-8 · 
Contract Term 7/112010 through 6/3{}7'20lt~ ·· 

lnstiruto Familiar de. la Raza 's (IFR) La Cultura Cura Program (LCC) will provide intensive case management and 
mental health services to Latino youth who meet criteria for Intensive Home-Based Supervision and/or are priodtized 
by the Department of Juvenile Probation, DCYF, and CBHS to respond to the cultural and linguisti~ neec!s of youth in~ 
risk and/or involved in the juvenile justice system. 

4. · Target Population 

The target population for this contract is pre- and post-adjudicated Chicano/Latino youth between the ages of 12-18 
years old, who have come into contact with the juvenile justice system in San Francisco. An emphasis will be placed 
on addressing the needs of monolingual Spanish or limited English speaking clients who are residents of the Mission 

.- District and adjacent areas with high density populations of Latino youth. Eligible clients include those who are. Medi
Cal eligible, uninsured or underinsured. 

h1 the Mission District and surrounding areas, Latino youth face high levels of stressors: community violence, poverty, 
language barriers, unstable housing and homelessness, lack of health care benefits, cultural and racial discrimination, 
and the harmful effects of anti-immigrant sentiments. Studies have found that Latino Youth experience proportionately 
more anxiety-related and delinquency problem behaviors, depression, and drug use than do non-Hispanic white youth. 

While Latinos under the age of 18 comprise 19% of children/youth in San Francisco, they account for 25%-36% of 
incarcerated youth. They also account for 30% of childrexi!youth living below the -200% poverty level. It is important 
to note that Latino children/youth are least likely to be insured regardless of citizenship·. 

The magnitude. of the problems faced by Latino youth and their families highlights the need for culmrally and · 
linguistically competent services to assist youth and families to overcome involvement in the juvenile justice system 
and build upon their individual, family, and community resiliencies. 

· 5. M@daHty of Service/lnterventions 

I Units of Service (UOS) Description Units of Service Unduplicated 
(UOS)- Mins Clients (UDC) I Case Management Hour · · · · · 

, J, 18 FTE x 3 Shrs x 46wks x 65.144?4) LOE x 60 Mins 74,157 24 l 
I Mental Health Services 38,314 24 I I 0.62 FTEx 35hrs x 45wksx 65.393%LOEx 60Mins I 

I Total ! 

Billable services include Mental Health Services in the following fonns: 

Mental Health Services - means those individual or group therapies and interventions that are designed to provide 
reduction of mental disability and improvement or maintenance of functionfog consistent with the goals of learning, 
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• Number and nature of client contacts (Minimum face-to-face, 3 visits/week) 
• All parental contacts 
• All curfew checks {Minjmum six days per week} 
• All school checks (Minimum weekly) 
• Compliance with Orders of Probation 
• Description of the Home Environment 
• Criminological risks being addressed . 
• Educational development 
• Employment starus 
• Referrals to community resources 

Contractor agrees m work cooperatively with the Juvenile Probation Department and the probation officer assigned to 
the case. In addition, a final report summarizing the youth's progress and any recommendations for continued clinical 

. treatment shall be submitted to the probation officer prior to the conference review at tbe end of the 90-day period_ 
Copies of all correspondence, reports or recommendatiotlS to the courts with the courrs will be submitted to the 
assigned Probation Officer at least four business days prior to the scheduled court hearing date. 

Intensive Case Management 

Referrals: Contractor will prioritize ICM referrals from JPD, the DCYF list of preferred case manageme-nt providers, 
and from DPH staff co-located at Juvenile Justice Center (JJC): SPY, AIIM HIGHER, and MST. All forms 

. authorizing consent for treatment and required waivers will be signed prior to initiation of services. 

Comprehensive Needs Assessment If not ari-eady completed within the past 30 'days, Contractor shall conduct'a' 
comprehensive assessment of client needs (including the Child and Adolescent Needs and Strengths, or CANS . 
assessment), develop an individual service plan, and coordinate and supervise service delivery. At a minimum, the 
assessment wilt include.the following: 

... 

• CANS Assessment 

• Interview with client, family and probation officer 

• Review of the dynamics of the case (nature ofoffense) 

• Review of conditions of probation 

• Individual and family history • family dynamics 

• Need for individual and/or family cou~eling 

• Educational skills, remedial needs 

• Medical, psychiatric and health education referrals 

• Vocational skills, job training 

• Behavior dangerous to self or others 

·• Current use· of alcohol or drugs ... . ...~ 

Servfoe Planning: Once client needs have been determined, the case manager shall develop a written plan, including a 
clinical case plan or Plan of Care consistent with Department of Public Health (DPH) standards, to address those needs· 

· .... :.· ahd coordinate and supervise service delivery. Contractor shall involve client and family in service planning and. ,. . ....... , "· ,. ·. 
provide a detailed orientation about program requirements and rules. The case manager will select appropriate 
treatment programs and service providers and maintain a progress oriented case record for each client Assigned staff 
will work collaboratively with other youth service agencies and with members of the client's community. Parental 
involvement shall be encouraged. 

When clients are receiving ICM within the context of JPD-referred IHBS, a copy of the final plan will be sent to the 
assigned probation officer_ 
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HIPP A Comnliance: Contractor will integrate DPH Privacy Policy in its governing policies and procedures regarding 
patient privacy and confidentiality. The Executive Director will ensure that the. applicable policy and procedures as 
outlined in the DPH Privacy Policy have been adopted, approved, and implemented. 

A. Outreach, recruitment, promotion, and advertisement: 
R.eferrats will be received from a variety of sources including the. justice system, community-based organizations, and 
via active and former clients. At least 50% of referrals will come from JPD. As IFR has had a 33 year presence in the 
Latino community of San Francisco, current and past clients also often refer their family and friends for services. IFR 
is recognized as a culturally competent agency serving Latinos and receives many referrals from organizations and 
agencies in San Francisco serving juvenile justice involved youth. (e.g. CARC, Y JI etc.) 

Brochures describing the array of services provided by rFR induding UU3S services are. distributed to agencies in and 
around the Mission District 

B. Program's admissi'»n, enrollment and/or intake criteria and process where applicable: 
Referrals received will be screened for eligibility by the Mental Healih Specialist (MHS) who will contact The referring party to 
complete ihe process. (The scre.ening process confinns that clients have San Francisco residency,. do not-have private 
insurance and are low income or Medi-cal eligible. Clients are screened for eligibility to receive services with an ahemative 
source of payment (private insurance). Clients that do not meet eligibility requirements are referred to intra-agency resources or 
to appropriate outside service providers.) 

Referrals will then be presented to the Case Management Development Team, facilitated by a Licen..'led Clinical ~ocial Worker 
(leveraged by Mission Family Center) and co-facilitated by the Program Coordinator and MHS, for disposition. Once a referral 
is accepted, it will be asSigned to a Case Manager Who will contact the client to schedule an intake/assessment Each client gets 
an assessment using the CBHS-CYF-SOC fonn to establish niedical necessity for specialty mental health services. For all new 
intakes, an appointment fur face-to face contact will be offered within 3-5 working days of initial request. 

· · During intake and assessment, the Case Manager provides clarification to families at>out probation guidelines, com:t mandates, 
conditions of release, and community service requirements. The Case Manager will utilize the CANS, under the supervision of 
the MHS...CANS Super-user ro detennine client needs and strengths. CANS is utilized to determine: 1) preventative action to 

-- be taken; 2) strategic action required to address the need; or 3) intensive action requiring immediate action for intervention: · 

All cliei"its who meet medical necessity for spe.cialty mental health services will be assigned to a provider and a full plan of 
care will be developed within 60 days. If it is derermined that clients need services beyond the initial 60 days, a, request for 
authorization will be submitted to the PURQC committee for additional hours. For cases open longer than 2 years, will be 
referred to SF-CBHS-CYF-SOC central authorization team for authorization. 

All clients or their parents are informed of their rights under CBHS, are given linguistically accurate documentation of their 
client rights and of their right to privacy in regards to HIPP A. · 

C. Service delivery model: 
Based on needs identified via CA.NS, a comprehensive individual and family service plan is developed by the Case Manager to 
address immediate concerns and needs. Consultation with the assigned justice system providers infonns the plan. Services 
initiatea at th.is point are primary (case management"ili:'.l.d therapy, as indicated) followed by secon<lary leveraged services (after · · ·:.; '-"·' ··· · .. 
school programming etc.)_. Services rendered through this RFP will be provided at IFR or an alternative safe location. Sta.ff is 
also available to deliver seivices to youth while in detention. 

The frequency ofl CM visits usually includes a minimum of three direct contacts at !FR, the schoo~ or in the community, in 
accordance with the DCYP Minimum Compliance Standards. Case Managers utiliz.e restorative justice interventions, i.e. life 
skills development, referrals to training programs and community service activities, school advocacy, supportive counseling, 
tutorial assistance, conflict resolution, de-escalation, and anger management skill development Examples of these modalities 
include identifying risk fact0rs and implementing safety plans, and improving interpersonal relationships and conununication 
skills through role playmg and modeling. 
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La Cultura Cura also link clients to the "Cultur/vte" after-school program, which provides cultural affinnation 
activities and performing ans workshops. These activities are prn,vided in a non-threatening environment, promote seff. 
expression, positive cultural identity, skills development, and community reintegration. 

As part ofIFR's program design, Cultural Affirmation Activities are a fundamental aspect oflFR's services. Culturai 
Affirmation Activities are defined as planned group events that enhance the culrural and spiritual identity of clients. 
These activities include: Tonanzin, Cuaternoc, Fiest.a de Co lores, Xilonen, Cinco ~e Mayo celebration, Indigenous 
Peoples Day, Immigrant Pride Day, Dia de los Muertos, Las Posadas, Latino Gay Night, Dia de las Madres, and The 
Gay Pride Parade as well as other short-tertn interventions that focus on grief, loss, hope, and inspirati.on using 
traditional techniques. 

D, Exit criteria and proct.i.ss: 
The average length of service provision in the progrnm will be three to six. months, with a maximum of a year. Further 
extensions will be <let.ermined through ongoing assessments or at the request of 1he youth/family. Tennination occurs when 
goals are reached, probation has been successfully completed, or when youth are out of compliance with cowt orders. 

Because oflimited and shrinking mental health resources, coupled with the need tO immediately serve many new acute 
· clients corning i:n the front door, IFR will consistently apply utilization review and discharge/exit criteria to alleviate 

increasing caseload pressure and to prioritize services to those most in need. Clinicians will consider such factors as: 
risk ofhann, compliance, progress and status of Care Plan objectives and the client's overall environment, to detennine 
which clients can be discharged from MHS/CBHS services. CANS profiles and case reevaluations by the PURQC 
committee are integrated into the exit process. 

La Cultura Cura will make referrals of clients-to appropriate·community-based programs· such as 'after school 
programs, to solidify gains made from services provided. · 

E. Program's staffing: 
Please see Appendix B. 

7. Objectives and Measurements 

A. Outcome Ob"ectives 

A.l.f 

A.l.g 

Objectives 

Providers will ensure that all clinicians who provide mental health services are 
certified in the use of the Child & Adolescent Needs and Strengths (CANS). New· 
employees will have completed the CANS training within 30_days of hire. Note: 
including School ·Mental Health Partnership Programs 

Clients with an open episode, for whom two or more contacts had been billed within 
the first 30 days, should have bo1h the initial CANS assessment and treatment plans 
completed in the online.record withiri 30 days of episode opening. For the purpose of 
this program performance objective, an 85% completion rate will be considered a 
passing score. Note: includi11g school-based programs 

XlCM 

XICM 
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Based on the CANS, if mental health interventions are indicated., the Case Manager will refer participants to rhe MHS to 
provide services. The MHS uses functional family and cognitive behavioral therapy, which are best practices identified for the 
target population. TIJrough therapy, clients and their fumilies are able to recognize and address additional barriers chat may 
impede their ability to make progress towards identified goals. Clients and families can al.so enroll in a variety of on-site 
support services at fFR, through its continuwn of serviCes/programs. 

Mental Health service delivery is based on varied psychosocial theories, bicultural personality development, current 
best practices and evidence based interventions. These include utilization of family/ child centered interventions, a 
multidisciplinary team approach to provision of services, and the reinforcement of cultural strengths and identity, 
sensitivity to social factors and a commitment to assist clients in understanding and differemiating between social i.Us 
and persona! pr9blem~. 

Services are primarily provided at rFR; however, the team also provides services in clients' homes, schools, and other 
sites that are convenient to clients (i.e. other community agency sites). lFR is geographically and physically accessible 
to clients by MUNI and BART public transportation. The program is accessible by telephone at (415) 229-0500. 
Hours of operation are Monday through Friday, 9 a.m. to 7 p.m. Client's emergencies are managed by the assigned 
psychotherapist, psychiatrist, Program Coordinator or by the scheduled Officer-of-the-Day (OD). This site meets 
minimum ADA requirements. 

As a comprehensive agency serving children, youth and adults, IFR. is in a unique position to provide innovative 
services to Latino/Chicano families through creative approaches in the context of community that reinforces cultural 
strengths and identity. IFR is a critical point of access into the public health system for families· with children who are 
in need of comprehensive mental health services. 

In collaboration with community agencies and other lFR programs, children and theii families are able to access a wide 
spectrum of services. Through collaboration with Family Mosaic, IPR is able to provide therapeutic mentoring,.to a . 
multi-cultural population of severely emotionally disturbed children and youth. IFR is the lead agency for the. Latino 
Family Resource System, a col1aboration of five community agencies in the Mission District. Through this 
collaboration IFR is able to provide case management, advocacy and mental health services for clients referred by 
Human Services Agency, including clients tha;t are registered in the CBHS and CYF system of care. Over the years 
IFR has established strong links with the Human Services Agency and the San Francisco Family Court system, we 
provide consultation to the department as well as services, which places us in a strong position to advocate for our 
community and clients. 

Servic;ie approaches include utilization of family and significant others in the process of intervention, a 
multidisciplinary team approach to the provision of services, reinforcement of cultural strengths and identity, 
sensitivity to social factors and a commitment to assist clients in understanding and differentiating between social ills 
and persona! problems, program flexibility in how an·d where services are delivered in oi:der to serve the mental health 
needs of the community. 

IFR has historically provided services to clients with dual-diagnosis of substance abuse using both Abstinence and 
Harm Reduction based models. Intervention approaches include a multidisciplinary staff, the inclusion of family and 
significant pthers, utilization of community resources thJit wHI support recovery, as well as coordination with medical 
providers. In order to devel~p- service capacity for. d.ual diagnosed clients we .ha,ve focused ()n ti::aining. for staff that . 
includes harm reduction philosophy. IFR will adopt CA.RF screening tool to determine clients needs for substance 
abuse services. 

Adjunct Services: 
La Cultura Cura staff will link clients to our culturally defined therapeutic drumming groups that target youth at risk, 
who are diagnosed with anxiety andior depression and who may also have dual diagnosis of substance abuse. Youths 
are first assessed to identify their level of functioning in order to detemrine t~eir appropriateness for group services_ 
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A. l.h 

A.U 

A.l.j 

A.l.k 

A.LI 

A.l.m 

CYF agency representatives attend regularly scheduled SuperUser caHs. For the 
purpose Qf this perfonnance objective, an 80% attendance. of all calls will be 
considered a passing score. Not.e: including school-based programs 

_Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in 
the online record within 30 days of the 6 month anniversaty of their Episode Opening 
dare· and every 6 months thereafter. Day Treatment clients have a 
Re-assessnient/Ou-1-µatient Treatment report in the online record within 30 days of the 
3 month anniversary of their episode open:ing date, and every 3 months thereafter For 
the purpose of this program performance objective, a 100% cornpleiion rate will be 
considered a passing score. Nore: including school ...!Jased programs 

Outpatient clientS opened will have an updated Treatment Plan in the online record 
. within 30 days of the 6 month anniversary of their Episode Opening. Day Treatment 
clients have an updated Treatment Plan in the online record within 30 days of theJ 
month anniversary and every 3 months thereafter. For the purpose of this program 
performance objective, a l 00% completion rate will be considered a passing score. 
Note: including scho"l-ba$ed programs 

Intensive Case Managem.ent providers will require that clinicians evaluate level of 
functioning for ALL CLIENTS by completing the Milestones of Recovery Scale 
(MORS). New clients will complete the MORS at intake, every month thereafter, and 
at discharge. Continuing clients will complete the MORS within 90· days of the new 
contract year, and .every month thereafter, and at discharge. Providers must submit 

, 75% of required MORS fonns for all clients to pass this objective. 

. Providers will ensure that all clinicians who provide mental health services are 
certified in the use of the Adult Needs and Strengths Assessment (ANS.A). New 
employees will have complefed the ANSA training within 30 days of hire. 

Clients with an open episode, for whom·two or mdte contacts had been billed within 
the first 30 days, should have both the initial MRD/ ANSA assessment and treatment 
plans.completed in the online record within 30 days of episode opening. For the 
pwpose of this program perfonnance objective, an 85% completion rate will be 
considered a passing score. 

X Adult 
ICM 

Clients 
only 

X Adult 
lCM 

Cllents 
only 

X Adult 
ICM 

Clients 
only 

XICM 

XICM 

X1CM 
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C. l.a 

The program will have at least 24 new client episode openings for Fiscal Year 
2010-11. The number of targeted new client episode openings during FY 2010-11 will 
be individually negotiated with the Program Manager for each specific Intensive Case 
Management Program based on historical rate of episode openings and baseline 
profile of psychiatric stability of caseload.) 

13. Other Objectives 

XICM 

La Cultura Cura staff will engage in a number of activities to enhance staffs capacity to deliver mental health services 
in accordance with CBHS integration objectives: 
• Staff will participate in a series of trainings on co-occurring disorders 
• Staff will participate in a CBT focused training . 
• Staff wiil participate in a series of trainings on "evidence based" or "evidence informed" practices most relevant to 
_ the Chicano/Latino community 
• . Staff will participate in aU relevant CBHS trainings, particularly as it relates to compliance issues. 
• IFR program staff will attend training on provision of services to tlie designated target population of the program, 

addressing issues regarding ethnicity, cultural background, gender, sexual orientation, creed or disability. 

The following objectives will also ·be tracked: 

Objective I: 
During Fiscal Year 2010-201 l, 65% of participants will have completed their assigned community service hours as 
measured by selfreporting, court documents, and documentation in the case manager's case notes and program 
records·. Program Manager and Mental Health Specialist will analyze and summarize objectives data. 

Objective 2: 
During Fiscal Year 2010-2011, 90% of participants will have enrolled in school or an appropriate educational setting as 
measured by self reporting, SFUSD progress reports, and documentation in the case manager case notes and program 
records. Program Manager and Mental Health Specialist will analyze and summarize objectives data. 

Objective 3: 
During Fiscal Year 2010-2011, 35% of participants will not have an additional sustained petition or conviction as 
measured by self reporting, court records, and documentation in the case manager case notes and program records. 
Program Manager and Mental Health Specialist will analyze and summarize objectives data. 

QQ.iective 4: 
During Fiscal Year 2010-2011, 65% of participants will complete goals outlined in tpeir initial service plan as 
measured by selfreporting, court records, and documentation in the case manager case notes and program records. 
Program Manager and Mental Health Specialist will analyze and summarize objectives data. 

C. .Evaluation of Objectives 

See 7 A and 7B for Evaluation. 

· Electronic Recordkeeping and Data Collection Requirements: IFR has sufficient computing resources for staff to 
support direct real time data entry and documentation that provide for work flow management, data collection and 
documentation. Resources include hardware, software, connectivity, and IT support services 
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!FR agrees to abide by the most current State approved Quality Management Plan. IFR will enhance, improve and 
monitor the quality of services delivered. [FR guarantees compliance with the. Health Commission. Local, State, 
Federal and/or Funding Source policies and requiremenrs such as Hann Reduction, Health ln.'iurance Portability and 
Accountability Act (HlPAA), Cultural Competency, and Client Satisfaction. 

HlPPA Compliance Procedures: 
A. DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient privacy 

and confidentiaiity. The Executive Director will ensure that the policy and procedures as outlined in the DPH 
Privacy Policy have been adopted. approved, and implemented. 

B. All staff who handles patient health information is rrained (including' new hires) and annualiy updated in the. 
agency privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation 
shows that au sraffhas been trained. 

C. The contractor's Privacy Notice is written and provided to all client> served by the organization in their native 
language. If the docun1ent is not availabie in the client's relevant language, verbal translation is provided. The 
Program Manager will ensure that documentation is in the patient's chart, at the time of the chan review, that che 
patient was "notified." . 

D. A Sununary of the above Privacy Notice is posted and visible in registration and common areas of the. 
organization, The Program Manager will ensure the presence and visibility of posting in said areas. 

E. Each disclosure of a client's health information for the purposes other than treatment, payment, or operations is 
documented. The Program Manager will ensure thai documentation is in the client's chart, at the time of the cfiart 
review. 

F. · Authorization for disclosure of. a client's health information is obtained prior to release: (I) to provider outside the 
DPH Safety Net; or (2) from a substance abuse program. The ElP Coordinator will ensure that an authorization 
form that meets the requirements of HIP AA is signed and in the client's chart during the nex.t chart review. 

In order to ensure quality services, LCC' s case management staff will meet regularly with an assigned Mental Health Specialist 
(therapist/MHS} to discuss case matters that will infonn the development of appropriate service/treatment goals and utilization 
of the CA.NS. Case Managers will also participate in bi-monthly case conferencing with a Licensed Clinical Social Worker. 
The MHS providing therapy services is provided with bi -weekly group supervision and weekly individual supervision to 
discuss client progress, treatment issues, and enhance skills in the areas of asse..~sment, treatment development and clinical 
interventions. 

The. Clinical Supervisor is responsible for reviewing the charts as indicated by his/her signature. In addition, the 
Program Coordina~or conducts bi-monthly administrative supervision to review productivity, provide support regarding 
system issues impaciing upotl' client services, review documentation for administrative compliance and ensure that staff 
follows program policies and procedures. The Program Coordinator also evaluates the staff development needs and 
creates plans of action and training objectives as indicated. Trainings provided by CBHS are attended by all clinicians. 
Those that involve education on <locumentation·guidehnes as mandated by CBHS and the state of California as well as . 
training on assessment instJ:Uments used as standard practice of care, are a requirement for all clinicians. 

Quality issues are addressed during bi-monthly multidisciplinary team meetings, during weekJy QVPURQC committee 
meetings, and during individual su'.pervision. Every week, client charts are reviewed by the PURQC commitiee. QI 
procedures provide the opportunity to monitor the development of treatment plans of care, implementation of services, 
preventive interventions, chart content. chart order, billing issues, and an opportunity to meet PURQC authorization 
guidelines. 
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1. Program Information: 
Indigena Health and Wellness Collaborative (JHWC) 
lnstituto Familiar de la R.aza, Inc. 
2919 Mission Street, San Francisco, CA 94110 
Telephone: (415) 229 0500 
Facsimile: ( 415) 647 3662 

2. Nature of Document 

r2J New 0 Renewal 0 Modification 

3. Goal Statement 

Appendix. A-9 
Contract Term: 7/1/2010 through 6/30/2011 

The lndigena Health and Wellness Collaborative is a partnership between Instituto Familiar de La Raza and Ascoaicion 
Mayab that has the goal of improving the health and wellbeing of Indigena immigrant families by increasing access to 
health and social services, supporting spiritual and cultural activities that promote com."l1unity building, strengthening 
social networks of support, and providing opportunities for healing as well as creating opponunities for early 
identification and interventions in families struggling to overcome trauma, depression, addictions, and other health and 
mental health problems. 

4. Target Population 

The target population for this project is lndigena immigrant families in San Francisco: comprised of mostly newly. 
arrived young adults, The nearly 15,000 Maya~ Yucatecos in San Francisco represent the largest and fastest growing 
Mayan immigrant community in the City. Other emerging Maya communities, including Mam and Quiche from 
Guatemala and Tzeltal and Chol from Chiapas account for an additional 4,000 to 6,000 more individuals. 

Many o.f these individua1s have relocated to· the.Mission and Tenderloin Districts and to the Geary Boulevard and 
Clement Street corridors in recent years. For the vast majority of these imt!i.igrants, their native languages are their 
primary and preferred means of communication at work, home, and in many other community settings. 

. . 
.A survey conducted by Mayan students "ai'san Fran~i~co'~ Ci.ty College in '2003 show~d that the vasi." majority~{,. 

· Mayans were solo males between the ages of 14-35 ~ears old·and that many of them had immigrated to the US less 
than five years ago. In recent years, more and more Indigena.women have come to San Francisco to join theirpartners, 
bringing with them their children. · 

5. Modalities and Interventions · 

There are two components· to the IHWC: 

I. Cultura y Salud. 
Cultura y Salud component focuses in providing opportunities for spiritual and emotional healing by organizing and 
sponsoring ceremonial, cultural and social gatherings and providing group education to families and individuals. 
Cultura y Salud wil.l also provide individual ~ealth educariop. B,_nd risk reductio.n servipes to individu,al .. and f;i.milies ..,," ... , ..... , .. ,. ...... . 
identified to need additional support. . · 

IFR will utilize traditional and contemporary interventions and venues to serve the target population. Spiritual 
ceremonies and cultural activities will be venues to infonn, educate, and engage lndigenas. The Collaborative will 
utilize its extensive network of relationships with traditional healers and groups to integrate health promotion messages 
and HERR to into traditional celebration, ceremonies and other cultural activities. All interventions and activities will 
be provided in a culturally congruent manner. IFR Program staff will work closely with the partner agency to develop 
culturally congn1ent outreach materials and strategies that engage the target population atid encourage their 
participation in the range of services provided within the collaborative. A community forum will b~. designed by 
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program staff on individual and collective trauma and integrative approaches to healing. The program will also 
organize a cultural summit that will bring together cultural organizations and community leaders to have a dialogue 
about culture, healing and wellness practices. This summit will also target a total of 50 UDCs. Other group 
interventions will include workshops on different health topics as well as cultural activities such as embroidery and 
webbing. Individual interventions including HERR counseling, crisis intervention and linkage will be provided to the 
target population by the Early Intervention Specialist assigned to this effon. If as a result of the seivices provided, 
clients are determined to require outpatient care, they will be linked to IFR's ·outpatient services or other appropriate 
settings for treatment, including mental health services, psychiatric monitoring and case management. 

2. Indigena Health Promoters (Promotores) Program 
Indigena Health Promoters Program component relies on a team of 6 Mayan speakers who have received training on 
outreach techniques, inrerpretation and health education. These promore:rs/promotores organize and facilitate activities 
ranging from cultural events, workshops on traditional arts and health education sessions to outreach, interpretation 
services and information and referral to community members as needed. This team of Health Promoters will support 
the program with outreach and in organizing group activities as well as providing a range of peer based interventions 
i11cluding peer support, translation, outreach and I&R. They will play a key role in recruitment of participants to attend 
ceremonies and cultural events, workshops, a community forum and. the Encuentro de Culturas Indigenas de America 
summit, and also be present in these activities to provide outreach and educatioi;t ser\tices to participants. Health 
Promoters will be mentored by professional staff in this collab.orative to co-facilitate workshops, a coillm.unity forum 
and participate as paaelists in the Encuentro de Culturas Indigenas de· America summit. The IHWC will sponsor group ·. 
activities and workshops on cuitural and ~stic activities that will serve as venues to provide outreach, education and · 
peer support to participants. A written Memorandum of Understanding (MOU} will be implemen~ between IFR and 
Asociacion Ma.yab. The MOU will detail administrative and programmatic roles and respo~ibilities, collaborative 
schedule of meetings; deliverables; co-kication activities; financial agreements, reporting requirements, confl~ct 
resolution protocols and quality assurance guideliries based on scope of work across the collaborative. 

C1 l S. lad UDC and DOS uturay a 
Proi?ram A 

Units of Service (VOS) Description 

Group Educamm Activities 
1 Group/week x 5 participantslgroup~5 participants!we~k 
5 pariicipant.siweek x lhourlsession =5UOS 
5UOS x 16.50 Weeks=82UOS 
1 hr-Sessions Youth Summer Program/week x 5 participants/session = 5 
5 x 7 weeks =35UOS 
HEIEJS at 0.14 FTE x 35hrsx 36x 66.3J%LOE 

· Outreach and Educatio1t 
(0.20 FTE x 35Hrs per week x36 Wks per year x.67.46%) LOE x 4 

· Promotores) (Promotres will devoce approximately ?hrs a week each to 
Outreach and Education activiiies under both components of the program 
) 

.. I.• 

Early Identification t.o Individuals and Families 
HE/EIS at 0.05 FTE x 35hrs x 44 x 65% LOE 

Pro-Social Cultund Events 

- 6 Ceremonies x 3 hours = J 8hours 
)O participants per Ceremony 
18 UOS/Ceremony x 30participants= 540 
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2 Group Activities: 
*Community Forum on Trauma 
* Encuemro de Culiuras de America 
2 events x 4 hours/event = 8hours 
50 participants each event x 8hourst x 
5 Oparticipants=400 

(HE/EIS at 0.2 FTEx351irs x 44 .t 65% -:=200x 1) 

lndigena Health Promoters Program VOS and UDC 

I Program A 

Units of Service (VOS) Description 

Gro.tqJ Education Activities 
2 Groupslviieek x 8P.articipant!grollj)=16 participants/week 

16 participants/wk x 1hrlsess1'.on-=16 
16 x 36 Weeks""576 UOS 

Trailiing and skills Development 
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100 

B I c D l l 

l Number of 
VOS 

Clients 
UDC 

576 100 50 
.... I· I 

l .. 

I 
.. 28 .. :6 . .. 6 

! 7 hours of ongoing training throughout the contract period = 7hours x.4 
I µayan Health Promoters== 28 

I Information and Referral · · · · 241 100 50 
(0.10 FTE x 35Iirs perweek.x 25 Wks peryear~.68.86% LOE x4 
Prornmores) 

.. .. . .. .. 
Total .. 845 206 106 

6. Methodology 

A: Outreach efforts will in.elude the following: Distribution of materials in settings ~here the target population congre
gates including restaurants; sports events; day labor sites such as Cesar Chavez, Mission Dolores Church; and street 
outreach in the Tenderloin-and Geary Blvd corridor. Orientation to services for community based agencies will occur at 
designated staff meeting and be reinforced with a written description of the collaborative. Fol.lowing the completion of. 
training, Mayan Health Promoters will be positioned at 2-3 ge-0graphically. s~ategic agencies and provide outreach to· 
the target population. Asociacion Mayab has wide and strong networks in the local Mayan community that will also be 
used to distribute infonnation and invite the community to participate in the activities planned by the program. 

B. · ·Ceremonies, cultural everits; and community ·forums will serv'e as the port of e'ritry for clients ·ro access· a.dditioi1llt ser- •:·:···. ·: :·.r.., ~" 
vices at IFR and other agencies as needed. During group events, a Behavioral Health Specialist will be present and 
available for one-on-one meetings with individuals and families who seek services. If these individuals require addi-
tional services, they will be referred to the appropriate program within IFR or to other agencies if needed. Promotores 
de Salud and other program staff will also be present in these group sessions and activities to assist participants with re-
ferrals and information as needed. Promotores de Salud will be responsible to follow up in these referrals and support 
clients with interpretation and navigation while accessing services at these agencies. 
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ln addition, Health Promoters will be co-located at 2-3 agencies, where they will provide outreach, interpretation and 
information and referral services and assist providers at these agencies in passing out information and communicating 
with their indigenous clients. Promotores wiil engage in brief encounters with clients to conduct a quick needs 
assessment and provide referrals to· services as needed. Promotres will be responsible to follow up on the status of these 
referrals and assist those clients who need it in accessing services. Promotores will have the support of a Health 
Educator/Early Intervention Specialist who will be available as a resource and for consultation. 

C. Cultura y Salud Component 
Cultural Events/Group Activities: These include ceremonies and other cultural and traditional activities existing in the 
community, Cultura y Saluci will support. these activities with materials, some organizational support, and will reach· 
out to healers and community leaders to· insert health messages during these activities and pass OU{ information r.o · ·· ·· · 
participants about health and mental health resources. These activities include Dia de Los Muertos, Fiesta de Co[ores,: 
Mayabuel, Ano Nuevo Maya, and at least one of the traditional celebrations that i\SOciacion Mayab organizes . 
nnnually. 

Group activities also will include a community forum on trauma and a gathering of Indigena cultural groups called 
'Encuentro de Culturas lndigenas de America.' Both of these activities will offer opportunities to pa.-;s out infonnation 
and conduct our 'infonnation. and referral' and 'early identification' activities. 

Group Education Activities: This will be a series of weekly stand-aibne sessions on health topics for small groups of 5,:· .. 
l 0 participants. Groups will be facilitated by the HE/EIS with the support of Health Promotores. In additi(in to · · 
providing education and information to partidpants, the groups will serve as venues for outreach, earty identification". 
and to provide infonnation and referral services as needed. These groups will be ongoing throughout the year and may · 
include arts workshops such as embroidery and hammock making workshop!' or a Mayan language and culture youth 
summer program, 

! 

Early Identification: During group activities, a Behavioral Health Specialist will' be present to_ provide one-on-one 
support to individuals and families that request mental health services. If needed, the Behavioral Health Specialist will' 
refer these individuals to IFR's outpatient clinic or other services. Promotores and· other program staff will also be 
present to support families with referrals to services and information about community resources for mental health and · 
other sociaJ services. Early intervention will also inClude brief counseling for Risk Reduction and triaging intO the· 
system of care as indicated. This counseling. and triagmg will be provided by the BHS. Clients receiving early 
identification services will stay in our program for up to 3 months or upon successful linkage to appropriate services· 
for those who need ongoing interventions. 

Indigena Health Promoters (Promotores) Component 
Training and Skill Development Last year, a group of six Mayan Community Health Workers received training on 
outreach techniques, health education, and information and referral as well as on intetpretation in health care settings. 
This year, this same group of Health Workers will continue their training with approximately l ·2 hours of continuous 
education a month for a period of 5-6 months. They will continue to receive training on specific areas of health 
promotion and about particular health topics affecting their community, such as substance abuse, mental health, 
diabetes, and other chronic diseases. 

Outreach and Education: After completing their trairung, Promotores Will be co-foc"ated between Z-3 ·agenci·es'in the 
Mission and Tenderloin Districts. In these agencies, Promotores will engage in outreach (street and venue-based), 
Street outreach will target areas such as the Cesar Chavez Street corridor, Mission and 16th Streets, and CiVic Center. 
Venue based outreach will pe conducted during our group activities and sports events and cultural events organized by 
local Indigena organizations. 

Information and Referral: Promotores de Salud will provide l&R serv~ces to families w:ho need them. Promotores will 
engage in brief one#to-one encounters with community members ,seeking. mental health or other services and provide 
referrals to services, as needed. Promotores will then follow up on the status of these referrals and assist clients who 
need interpretation and/or system navigation services, Promotores will receive supervision, clinical consultation, and 
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mentoring from the Senior Behavioral Specialist and administrative support from Asociacion Mayab's Program 
Liaison. 

Group Education Activities: This will include workshops and other small cultural group activities that wi1l serve as 
venues for participants to receive;information about a variety of health topics, receive peer support, and form networks 
of support. Activities may include a Mayan Language and Culture Youth Summer Program, an embroidery group, 
hammock making class, and a dance class. 

!FR is located at 29 l 9 Mission Street and is open Monday-Friday between 9am-7pm and on Saturdays from 9am-2pm. 
lFR will serve as the general headquarters for the IHWC. At this location. all training, planning, and evaluation 
activities wiH occur. As the success ofIHWC relies heavily on activities occurring in the community across locations. 
efforts will rake place at various times and at locations listed earlier. Co-located staff will spend time at lFR and at 
A.sociacion Mayab, located at 16.t. and Mission Streets. Asociacion Mayab is open Monday-Tnursday %m-5pm and 
Sunday, 4pm to 8pm. 

D. Cultura y Salud: Cultural events are open to all interested individuals and. families, exit criteria will only be developed 
tor any behavioral health interventions. 

E. Program Sraffing: See Appendix B.. 

7. Objectives and Measurements 

A. Outeome Objectives 

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

B. 0th.er Objectives 

I. Cultura y Salud 

A. Outcome Objectives 

By the end of the contract period, 50% of 

I''. participants in. ceremonies an9 other cultural 
activities will have an focreased awareness of the 

I effects of trauma and other mental health disorders 
on the overall health and wellbeing of individuals 
and families. 

By the end of the contract period. Indigena 
communities in San Francisco wiU have an 
increased .capacity to provide cultural activities and 
traditional healing experiences to 150 community 
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C. Evaluation 

1 This objective will be evaluated by conducting 

I 
interviews with Communitv Healers and Leaders. 
fo addition, for those who parlfoipate in the forum 

· on trauma, we will apply pre and post surveys to 

assess the level of increased awareness and 
knowledge about trauma among participants in the 
forum. 
This will be evaluated through interviews with 
community healers and leaders. I 

! 
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members who seek to pa..rticipate in them 

B. Process Objectives 

I Provide health education and risk reduction 
information to 100 Indigena individuals 

1 
participating in ceremonial and other cultural and 
group activities by June 20 l I 

Provide information about early identification and 
contemporary approaches to healing trauma to 50 
Indigena individuals through a community forum 
and other cultural and group activities by June 2011 

II. Maya Health Promoters Project 

A. Outcome Objectives 

By the end of the contract period, 50% of Maya· 
individuals participating will have increased their 
level of community participation by actively 
engaging in ceremonial, cultural, and social 
activities. 

By the end of the contract period, 50 lndigena 
individuzls wili have an increased awareness abOut 
the root causes and effects of trauma. on the overall 
health and wellbeing of individuals and families and 
will have received infonnation about community 
·resources to address issues of trauma and mental 
health. 

B. Process Objectives 

Provide small group activities and workshops to 50 
Indigena individuals throughout the year. 

, . 

Provide outreach and health education activities to 
300 members of the lndigena communities by June 
201 I 
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C. Evaluation 

During the Ceremonies and cultural events, 
Promotores and program staff will be present to 
conduct a head count of the ntln1ber of participants. ' 
During cultural events and group activities, where 
appropriate, sign-up sheets will be used to collect 
information from· participants 
.An attendance sign-up sheet used by Asociacion 
Mayab will be adapted to collect participant 
infonnation during the community forum and the 
Encuentro de Culturas de America. For Ceremonies 
and other cultural events program, staff and 
promotores present will conduct a head count. 

C. Evaluation 

We will collect participant infor:mation using sign-in 
sheets and track for those indiViduals who come for 
the first time and those who c'ontinue to return to 

, participate in the activities. The assumption is that if 
someone comes back more than once tb participate 
in the program activities it is becaitse they feel 
comfortable and safe in the program and so become 
more engaged and active in the program activities. 
Sign-in sheets will be used at events to coll~ct ... 
participant information as appropriate. 

.. 

l 

I C. Evaluation 

Activities may include cultural gatherings, workshops 
in traditional arts and ceremonial gatherings. DUring 

l these activities we will use sign-in sheets to ti:ack the 
number of participants in these groups. We will \ceep . ···:·' ·:.: 

track. of those who attend for the first time and those 
who come more than once to measure for the level of 
engagement of participants in these activities. 
Health Promoters will collect basic information· about 
the individuals that they contact during their outreach 
activities. Information wiU be collected on forms 
designed for this purpose and entered into a computer 
system by a program assistant. This will allow the 
program to count the number of individuals contacted 

( 
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and the rype of information that these individuals~ 
received durin our outreach activities 

Provide I&R,. syst._e_m_n_a_v-ig_a_t_io_n_an_d_c_u_ltur_a_l_a_n_d __ +--H-e_a_lth_P_r_o_m_o-'t""er-s will collect basic information about 

linguistic interpretation services to 50 Mayan individuals that they provide l&R services ro on 
individuals and families by June 2011 forms specially designated for this purpose. ' 

Promot.0res will also document all follow up activities 
such as home visits and phone calls. All this 
information will be given to a program assistant who 
will enter it into a computer database to count the 
number and type ofl&R activities provided by 

L. ____ _ ·------~~-----...__P_r_o_m_o_to_r_e_s _and other progra!!1_s_ta_f_f ______ _____, 

C. Evaluation of Objectives 

See above for evaluation procedures. 

Electronic Recordkeeping and Data Collection Requirements: IFR bas sufficient computing resources for staff to 
support direct real time data entry and documentation that provide for work flow management, data collection and 
documentation. Resources include hardware, software, co~ectivity, and IT support services. 

Data Management: The Contractor collects and submits UOS and UDC data on all clients. All agencies receiving 
funding througl:i MHSA are required to collect and submit UDC and services data through the DPH Client and Services 
Database. This is applicable for all "MHSA eligible clients~' receiving services paid with any MHSA source of funding. 
Each MHSA funded agency participates in the planning and implementation of their respective agency into the 
Database. The agency complies with DPH policies and procedures for collecting and maintaining timely, complete, and 
accurate UDC and service information in the Database. New client registration data is entered within 48 hours or two 
working days after the data is collected, Service data for the preceding month, including units of services will be 
entered by the l 5·1h working day of each month. The deliverables will be consistent with the information that js 
submitted to the appropriate DPH Budget and Finance section on the "Monthly Statement of Deliverables and' Invoice" 
bm · 

8. Continuous Quality Improvement 

Cultura y Salud: A Senior Behavioral Health Specialist will provide support and supervision to the Behavioral Health 
Specialist, Promoteres de Salud, and other program staff with regards t-0 clinical aspects of their work and serve as a 
resource for consultation and crisis intervention. The Senior BHS will provide group supervision to Promotores and 
BHS bi-weekly. The BHS will serve as a resource to· and supervise Promotores de Salud during weekly group 
consultation meetings. The Program Manager will provide administrative supervision to all staff and will coordinate 
training and cuniculum development activities. 

Maya Health Promoters.: Health Promoters· will be evaluated in their knowledge after finishing their· training and will 
continue to receive training throughout the contract period. The Program Manager will be responsible for assessing 
training needs and coordinating these ongoing sessions of training. A Program Liaison at Asociacion Maya:b will 
pfo'i-'1de administrative and logistic support to the Promotores and the IHWC Program Manager will provide . 
administrative support and. ensure that Promotores continue to be engaged in outreach, education, and infonnation and 
referral activities according to their capacity and skill level, Promorores will be supervised and supported by a BHS 
weekly (in groups) and bi-weekly with the SBHS for supervision, consultation and support. 

HIPP A Compliance Procedur.es: 
A. DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient privacy 

and confidentiality. The Executive Director will ensure that the policy and procedures as outlined in the DPH 
Privacy Policy have been adopted., approved, and implemented. 
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B. All staff who handles patient health infonnation is trained (including new hires) and annually updated in the 
agency privacy/confidentiality policies and procedures. The EIP Coordinator will ensure that documentation 
shows that an staff has been trained. 

C. The contractor's Privacy Notice is written and provided to all clients served by the organization in their native 
language. If the document is not available in the client's relevant language, verbal translation is provided. The 
EIP Coordinator will ensure that documentation is in the patient's chart, at the time of the chart review, that the 
patient was "notified." 

D. A Summary of the above Privacy Notice is posted and visible in registration and common areas of the organiza
tion. The EIP Coordinator will ensure the presence and visibility of posting in said areas. 

E.Each disclosure of a client's health informaiion for the purposes other than treatment, payment, or operations is 
documented. 11le EIP Coordinator will ensure that documentation is in tlie client's chart, at :the rime of the chart 
review. 

F.Authorization for disclosure ofa client's health infonnation is obtained prior to release: (1) to provider outside the 
DpH Safety Net; or (2) from a substance abuse program. The EIP Coordinator will ensure that an authorization 
fonn that meets the requirements of HIP AA is signed and in the client's chart during the next chart review. 
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Community-Based Therapeutic Mentoring (CSTM) - formedy Clinical Mentoring 
[nstituto Familiar de la Raza Inc. 
2919 Mission Street, San Francisco, CA 94110 
Telephone: (415) 229-0569 
Facsimile: (415) 647-0740 

2. Nature of Document 

IZ1 New D Renewal 0 Modification 

3. Goal Statement 

The purpose of the lFR Community-Based Therapeutic Mentoring Program (CBTM) is to aid the Family Mosaic. 
Project in maintaining children in the least restrictive setting, reducing the need for institutionalization and/or out--of
home placement, and improving clients' ability to function in the community. The IFR Mentoring Program will 
provide this service in a manner consistent with the overall mission of IFR. The goals are to: 

• Utilize the client's culture as a resource for appropriate interventions 
• Develop individual and family empowennent, and 
• Reinforce the spiritual and cultural values of clienti;. 

This is a cost reimbursement contract with CBHS for July 1"\ 2010 through September 30d\ 2010 (FYl0-11) .. 

4. Target Population 
. . 

CBTM targets chi:ldren and families served by the Family Mosaic Project (Mission, Bayview, and Chinatown sites). 
The Program is available children and youth 5-11 years old, who have been identified as having serious emotional'._. · · 
problems and/or who have a diagnosable mental illness that places them at risk for out-of-home placement or a higher 
level of institutional care. Services are also available, as appropriate, for siblings of those identified. clients as well 

. adult parents or guardians who are in need of support. Also targeted are. children who are already in out-of-home ·· 
placement (i.e., residential treatment facility, a psychiatric hospital, or living arrangement with someone other tllan the 
biological parent). 

5. Modality(les)/lnterventions 

Modalities of services include: assessment for matching, plan of care development, individual client mentoring, group 
mentoring, collateral conracts, and crisis inrervendon. One service unit is defined as a 60-minute increment of staff 
time. 

The IFR Community-Based Therapeutic Mentoring Program will serve 13 unduplicated clients between. July l and 
September 30th 2010. 

Units of Service (UOS) Description 

Individual Mentoring (incl. all service modalities below and 
I supervision/training time associated with services) 
i 1.9 FTE x 13 weeks x 75°/o LOE 
I 
· Total 

Description of Service Modalities: 
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I Units of Service 

I NIA 
I 

NIA 

Unduplicated 
Clients (UDC) 

13 

13 
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Asses~ment: Gathering information about the referred client's/family's and menioring needs for the purpose of making 
an appropriate match with a mentor. Assessment activities include review of Plan of Care and interviews with Family 
Advocate/Care Manager, Parent/Guardian, Mentor, and Child, including the matching of the Client/family. 

Individual: One-to-one mentoring with a client resulting in contact and intervention. The focus of these contacts is to 
make progress towards goals outlined in the child's Plan of Care. The number of weekly units will be determined by 
the individual service authorizations. 

Group: Mentoring with at least one identified client and one to two other identified clients who have been screened for 
functioning within a group match. The focus of these contacts is to make progress towards goals outlined in tb.e P1an 
of Care of the identified client. The number of weekly units will be detennined by individual service authorizations. 

Collateral: Face-to-face and telephone contact with other providers involved in the client's care will be provided, as 
appropriate. The client's Family Advocate/Care Manager and/or Mentor Supervisor will determine the frequency of 
mentor collateral contacts. 

Crisis Intervention: One-to-one mentoring with a clientfclient's family to provide emergency mentoring services that 
will enable the client to cope with a crisis. This service is an unplanned activity that is based upon the client's 
immediate need for service intervention and is limited to stabilization of the presenting emergency. An individual 
service authorization will be issued to cover the number of additional service units provided in the crisis interventioii. 

6. Methodology 

A. Program outreach, recruitment, promotion, and advertisement: In order to facilitate the receipt of referrals, IPR 
will conduct informational in-services to FMP staff every four months or at the request ofFMP. Program 
background, services offered, referral process, and relevant policies will be described. IFR will distnbute a client~ 
centered infonnation sheet or brochure to FMP describing services, which will. be used in the information packet 
for Clients. 

Clients are referred through an internal referral process with Family Mosaic Project after their initial assessment 
and intake process. 

B. Program's admission, enrollment and/or intake criteria and process: Therapeutic mentoring is deemed appropriate 
when a: Family Advocate/Care Manager or Clinician has assessed that a Client's present level of functio~g can 
be improved or maintained with the attention of a one-to-one relationship not readily available within the Client's 
family or community. A Therapeutic Mentor enhances and supports existing primary/core services to the child or 
adolescent, and becomes part of the Client's treatment team. 

Mentoring cases referred. by FMP will be classified in levels, I - signifying a higher priority for matching and 2-
signifying a· priority for matching, but not as urgent as 1. Ratings will be done by the Clinical SupervisoratFMP. 

No child(yo.~th who meets the, admission criteria of the Program wili be deni~ access to services. How~ver, the 
final "matching'; of a client will depend on the availability of an appropriate Mentor who can adequately meet 
hisiher needs and preferences, as well as the availability of Mentors in general. · 

C. Program's service delivery model and how each service is delivered, e.g. phases of treatment, hours of operation, 
length of stay, locations of service delivery, frequency and duration of service, strategies for service delivery, 
wrap~around services, et.c.: · 

Clients are matched with a Therapeutic Mentor in context of their culture, family, community, personality, and 
emotional needs as well as in context of the Mentor's cultural background and skills. In addition. attention is 
given to the stated preferences of the mentor, parent/guardian, and client. Our selection process is very dehberate 

Instihtto Familiar De La Raza 
CMS#6960 

Document Date: 07/0112010 
Page 2 of 6 



· .. ·. 

" C'.'.o~r'flctor: Instituto Familiar de ,_ .t.laza Inc. 
· Program: Community-Based Therapeutic Mentoring , 

.Appendix A-10 
Contract Term; 7/1/2010 through 9130/2010 

Cicy Fiscal Year: 2010 - 2011 

as. we carefully consider these factors in detennining the best possible "match_·· To initiate the match, the Mentor 
Supervisor first reviews the Client's referral form and discusses any additional concerns with the client's referring 
party. Based on the infonnation gathered, the Mentor Supervisor then identifies an appropriate Mentor and 
arranges an assessment meeting with the Mentor ana Family Advocate/Care Manager. During rhis meeting, clieut 
needs, treatment goals, and concerns are discussed. Following this meeting, a match meeting is scheduled witl1 the 
Family Advocate, Mentor Supervisor, Client, and the Client's Parent/Guardian to discuss the Program, the Client's 
goals for mentoring, to set expectations, and to answer any questions/concerns. Once a match meeting has 
occurred, m.entoring services will begin. Mentoring services are generally 4-8 hours per week, per client, · 
depending on each client's servic~ authorization, for t2 months. At the 12 month mark, the. case will be evaluated 
to determine whether additional mentoring is necessary (and if so, for how long) or whether termination should 
begin/step-down into other community services. 

Services will be delivered in community-ba.<>ed settings. During their time together, the Mentor provides the 
child/youth with whom he/she is "matched" (Mentee), the opportUnity to participate in community activities which 
they may not otherwise have exposure to. By o~ering consistent and caring companionship, the Mentor gives 
direction through role modeling, reinforcing positive behavioral changes, attunement, and guiding his/her Mentee 
towards achieving personal goals. 

The mission of the Community-Based Therapeutic Mentoring Program is to ultimately foster the child/youth's 
self-esteem and socialization skills so that he/she can: develop positive peer relationships; participate in organized 
ex~UTficular activities; acquire important life skill$, and productively integrate into the community. 

D. Program's.exit criteria and process, e.g. su.ccessful completion, step-down process to less intensive treatmeni 
· programs, aftercare, discharge planning: · : 

IFR CBTM Program Staff (Mentors or designated staff) will attend FMPs Plan of Care/Treatment Team meetings 
for Clients, as requested by FMP to ·re-assess and further develop the Client's service goals . 

.... Program staff will request that the client's Family Advocate/Care Manager provide adequate notice (at least.90. 
days} when there is an intention to terminate Mentoring Services. The Family Advocate/Care Manager is 

· requested to inform the Mentor Super\risor directly of any changes in the direction or frequency of mentoring 
services in wriiing. In turn, the Mentor Sµpervisor will inform the client's Family Advocate/Care Manager 

. directly of any intention to tenninate mentoring services. 

After 12 months of mentoring, IFR staff, in collaboration with FMP staff, will meet to assess whether there is a 
continued need for mentoring services or if a transition plan should be developed so that the client may step down 
into community services. Step-down activities will begin upon notice of termination with the focused attention to 
emancipation and empowerment. 

E. Program's staffing: Please refer to Appendix B. 

7. Objectives and Measurements 

The Program Manager, Mentor Supen:.isor(s), Mentors, FMP Family AdvocatesiCare Managers, and Adininistrative·~., 
Support Staff will participate in data collection/evaluation activities. 

• Direct services will be measured by an ongoing collection of data. lnstruments used will be weekly Activity 
Reports and Monthly Progress Reports, which will be submitted to the child/youth's FMP Family 
Advocate/Care Manager, who will assess the Mentor's role in maintaining the stability of the client. 

• ,.,.:·:,•:.'-;.·:·,\·l -.··· .... ',,~·::;· ?'. 

• CBTM Staff will develop, distribute and compile the results of an annual Parent and Client Satisfaction Survey, 
with t4e intent to identify areas for program development 
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• CBTM Staff will provide Mentors with training sessions every other month, including an initial orientation 
addressing the Policies & Procedures Manual, child/adolescent deveiopme!lt, mental health issues, and 
psychosocial risk factors in a culturally competent manner. Training evaluation surveys will be collected and 
analyzed after each training to assess the relevance, and effectiveness of the training component 

• CBTM Staff will notify FMP of Syrvice utilization patterns, implementation issues, and service productivity 
levels through a quarterly program meeting. Data will be collected through monthly billing records and activity 
reports and will be compiled and analyzed through the program database. 

• Mentors will receive clinical supervision on a bi-weekly-monthly basis by Mentor Supervisors who will utilize 
an approach based upon the theories of psychosocial theory and multicultural personality development. In 
certain cases, Mentors will receive ciinical direction from, and support the methodology utilized by, the child's 
primary 1herapist. Mentor Supervisors will direct Mentors by providing reinforcement of the child's cultural 
strengths and identity, with an awareness of social factors. 

• CBTM staff will meet with FMP Family Advo.cate/Care Manager on as needed basis/as requested to monitor 
progress towards mentoring goals and plan for the healthy transition of each client. A collaborative approach 
will be utilized to include the Mentor as an integral member of the child's team of providers, as he/she will 
receive infonnation from and provide feedback to others involved in the treatment of the cl.ient. 

In addition, the CTBM Program agrees to provide service as outlined in the Program Procedures Manual, which includes: 

• A definition of the priority target population 
• A definition of the referral process 
• . An understanding of individual goals based upon the child's Plan of Care 
• Initial an_d ongoing training to Mentors 
• Supervision provided to Mentors·-
• An understanding of the role of the FMP Family Advocate/Care Manager and agency procedures; and 
• A system of accountability based upon the biweekly Activities Report;$, monthly Expense ~eJ:!Orts, Monthly 

Ins ti tu 
CM 

Progress Rep{>rts; and evaluation outcomes. · .. . .. 

A. Performance/Outcome Objectives 

• CBTM will serve at least 13 children/youth/adults referrecfby FMP identified as SED. This objective will.b.e 
measured by data maintained by CBTM Program and FMP. 

• Out of the tota1 number of clients and family members who utilize mentoring services, 7 5% of those who 
terminate from the Program will have made continuous progress towards or achieved the goals outlined in the 
child's Plan of Care, as determined by the Monthly Progress Reports and FMP Family Advocate/Care 
Manager, and by the Mentoring Program's internal Progress Reports. 

• · Out of the total number of clients and family members who utilize mentoring services, 70% will show a 
favorable relationship with their Mentor and approval of activities, as determined by .Parent and Client 
Satisfaction Surveys. · 

• IPR Mentoring Program wiU meet the following timeline in the provision of access to services for Client:S 
referred: 

FMP Referral 
made to IFR. 

Ra 

If appropriate 
Mentor is 
available, 
Pre~Match 

(Assessment) 
·Meeting will 

take·place 
within 10-
working 
days of 
referral. 

...,. 

Match 
meeting 
(Assessment) 
will take 
place within 
lOworking 
days of the 
Pre-Match 
meeting. 

Mentoring 
Services will 
begin within 
IO-working 
days of the 

...,. Match 
Meeting. 

ent Date: 07/01/2010 
Page4of6 
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O>ntractor: Instituto Familiar df 'hza Inc. 
• · Progrsm: Community~Based The. -i1eutic Mentoring 

City Fiscal Year: 2010 ~ 2011 

Appendix A~ I 0 
Contract .. m: 7/1/2010 through 9/30/2010 

12 Months of After 12 
Mentoring months of 
(Mentors will Mentoring, 
be invited to 

!. ~-
case will be 

f MP reassessed for 
Treatment continued .... ... ... . 

Team need for 
meetings services or 
each quarter stepped down 
for on~going to community 
Plan of Care services. 
Development 

80% of active mentors will participate in service provision, supervision, training, ·appropriate documentation 
activities and other program activi.ti~s, 80%·ofthe available opportunities throughout ~e year., as specified in-~e 

: ·.- · mentor cont;r.act which will be evalu,.ated_ t1;irough ~ annual per:l;'olll¥Ulce evaiuation. · . .. ·. . ··· 

C. Evaluation of Objectives 

S.ee above (7 A and B) for evaluation procedures. 

Electronic Recordkeeping and Data C~llecti~n Requiremerlt8.: IPR lia5 suffi.ci~~t ·~o~uting. resources for. staff to 
support direct real time data entry and documentation that provide. for work flow management, ·data co.llection· and 
.documentation. Resources include hardware, software, c0pnectivity, !1f14·IT support service:;. · 

8. Continuous Quality lmprovement 

The IFR Community-Based Therapeutic Mentoring Program agrees to abide by the quaiity assurance (QA) 
requirements, as they are developed and implemented by FMP. IFR quality assurance activities include scheduled 
supervision, reporting and documentation, and ongoing training of Mentors. The CBTM Program also agrees to 
participate in the development and implementation of QA, HIPP A, and Cultural Competency requirements, as 
requested by CBHS. · 

HIPPA Coinpliance Procedures: 
A. DPH Privacy Policy is integrated in the contractor's governing policies and procedures regarding patient privacy 

and confidentiality. The Executive Director will ensure that the policy and procedures. as outlined in the DPH . 
Privacy Policy have been adopted, approved, and implemented. . 

B. All staff who handles patient health information is trained (including new hires) and annually updated in the 
agency privacy/confidentiality policies and procedures. The Program Manager will ensure that documentation 
shows that all staff has been trained. 

C. The contractor's Privacy Notice is written and provided to ail clients served by tbe organization in their native 
language. lf the document is not available in the client's relevant language, verbal translation is provided. The 
Program Manager will ensure that documentation is in the patient's chart, at the time of the chart review, that the 
patient was "notified." 

lnstituto Familiar De La Raza 
CMS#6960 

Document Date: 07/0112010 
Page 5 of~ 

..... 



Contractor: Instituto Familiar d.1.. Raza Inc. 
Program: Community-Based Therapeutic Mentoring 
City Fiscal Year: 2010 - 2011 

Appendix A-I6 
Contract Term: 7/112010 through 9r.;6/2orn ' 

D. A Summary of the above Privacy Notice is posted and visible in registration and c.ommon areas of the 
organization. 111e Program Manager will ensure the presence and visibility of posting in said are~s. 

E. Each disclosure of a client's health information for the purposes other than treatment, payment, or operatiott...s is 
documented. The Program Manager will ensure that documentation is in the client's chart, at the time of the chart 
review. 

F. Authorization for disclosure ofa client's health information is obtained prior to release: (1) to provider outside the 
DPH Safety Net; or (2) from a substance abuse program. The Program Manager will ensure that an authorization 
form that meets the requirements of HIP AA is signed and in the client's chart during the next charr review. 

. j 

Institute Familiar De La Raza 
CMS#6960 

Document Date: 07101/2010 
Page 6 of 6 
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Appendix B 
Calculation of Charges 

I. Method of Payment 

FFS Option 

A. Contractor shall submit monthly invoices by the fifteenth (15th) working day of each month, in the 
furmat attached in Appendix F, based upon the I!umber of units of service that were delivered in the immediately 
preceding month. All deliverables associated with the Services listed in Section 2 of Appendix A, times the unit rate 
as shown ln the Program Budgets listed in Section 2 of Appendix B shall be reported on the invoice(s) each month 

Actual Cost 

A. Contractor shall submit monthly invoices in the format attached i11 Appendix F, by the fifteenth (15th) 
working day of each month for reimbursement of the actual costs for Services of the immediately preceding month. 
All costs associated with rhe Services shall be reported on the invoice each month. All costs incurred under this 
Agreement shall be due and payable only after Services have. been rendered and in no case in advance of such 
Services. 

2. Program Budgets and· Final Invoke 

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

Budget Summary 

Appendix B- 1 Adult Outpatient Behavioral Health Clinic 

Appendix B- La Addendum to the CBHS Adult Mental/Behavioral Health Contract for FY l 0-11 

Appendix B-2 Child Outpatient Behavioral Health Services (General Fund) 

Appendix B-2a Child Outpatient Behavioral Health Services (:f,DSDT). 

Appendix B-3 Early Intervention Prognun Child Care Mental Health Consultation Inifutive . . . 

· Appendix B-4 Mental Health Consultation/SED Classroom 

Appendix B-5 Early Intervention f>rob>ratn Consultation, Affirmation., Resoll;fces, Edu~ation · 

Appendix B-6 Early intervention Program Child Care Mental Health Consultation Initiative 

Appendix B-7 La Cultura Cura P~ogram - Trauma Reco.very and Healing Service~. 

Appendix B-8 La Cultura Cura Intensive Home Based Supervision/EPSDT 

Appendix B-9 Indigena Health and Wellness Collaborative 

Appendix B-LO Community-Based Therapeutic Mentoring 

B. Contractor understands that, of the maximum dollar obligation listed in Section 5 of this Agreement, 
Sl,523,482 is included as a contingency amount and is neither to be used in Program Budgets attached to this . 
Appendix, or available to Contractor without a modification to this Agreement executed in the same manner as this 
Agreement or a revision to the Program Budgets of Appendix B, which has been approved by Contract 
Administrator. Contractor further understands that no payment of any portion of this contingency amollllt will be 

· made unless and until such modification or budget revision has been fully approved and executed in accordance. with 
. appl'ic.able Ciry .. and Department of r·uhi.ic 'I-i:'ealtli. faws, regufatiow and policies/procedures and certification as' to thi ,, 

availability of funds by Controller. _Contractor agrees to fully comply with these laws, regulations, and 
policies/procedures. 

The maximum dollar for each term. shall be as foUows: 

CMS#6960 

P-500 (5-10) 

Tenn 
. 07/01/2010-06/30/2011 
07 /0l/2011-06/30/2012 
07/01/2012-06/30/2013 
07/01/2013-06/30/2014 

1 

Amount 
$ 2,372,566 
$ 2,194,025 
$ 2,294,025 
$ 2,294,025 

Instituto Familiar De La Raza 
July 1, 2010 



07/0 l/2014-06/3012015 
07/01/2015-12/31/2015 

' . 
$ 2,294,025 
$ 1,147,013 

Contingency $ l,523,482 
Total $14,219,161 

C. Contractor agrees to comply with its Program Budgets of 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 chat policy/procedure 

D. Contractor further understands that $1,211,814 of the period from July l, 2010 through December 3 ( 
20 l 0 in the Conrract Number BPHM07000052 is included in this Agreement. Upon execution of this Agreement, 
all the tenns under this Agreement will supersede the Contract Number BPHM07090052 for the Fiscal Year 2010~ 
11. 

E. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Department · 
of Public I-teal th of an invoice. or claim submitted by Contractor, -CITY agrees to make an initiai payment ro the 
COJ\.'TRACTOR of Four Hundred Fifty One Thousand Seventy Two Dollars ($451,072}. CONTRACTOR agrees 
that a reduction shall be made. from monthly payments to CONTRACTOR equal to one tenth (1/10) of the initial 
payment for the period October I, 2010 through March 3 l, 2011. Any tennination of this Agreement, whether for 
cause or for convenience, will result in the total outstanding amount of the advance being due and payable to the 
CITY within thirty (30) calendar days following written notice of termination from the CITY. 

FFS option 

F. A final Closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date 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 as id~.:· 

. for this Agreemen( will revert to Cicy. City's final reimbursement to the Contractor at the close of the Agreem~nt . 
period shall be adjusted to conform· to actual units certified multiplied by the unit rates identified in the Progrij.m· · 
Budgets attached hereto, and shall not exceed the total amount authorized and certified for this Agreement. 

Actual Cost Option 

F. ·. A final closing invoice, clearly marked·"FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of the Agreement, and shall include only those costs incurred during the· 
referenced peri<:>d ~f performance. 1f costs are not invoiced during this period, all unexpended fun4ing set. aside for. 
this Agreement will revert t0 City. 

CMS# 6960 

P-500 {5-10) 

2 
Instituto Familiar De I,..a Raza 

July 1, 2010 



DPH1: r !lrtment of Public Health Contract Budge -mmary 
•· ~·c~e:T lYPE-This contract is; New 

If modificatitm, Effective Date of Mod.: #of Mod: 

LEGAL ENTITY NUMBER: 00336 
LEGAL ENTITY/CONIAACTOR NAME: lnstituto Familiar de la IUza, Inc. 

APPENDIX NUMBER B-1 

PROVIDl:R NUMBER 3818 

Modification 

3818 

Appendix B Page 1 of • 

-~-~,;j})~~-s.Ei.~.J:~:~J?.:ig;~~~*~ 
7/1/2010 

S.2a B-3 

3818 3818 3818 

El • Childcare MH DMS-CYF MH 
Consultation Consult/SEO 

PROVIDE:R NAME: Adutt Outpatient Child Ovtpadertt Children EPSDT Initiative Classroom TOTAL 

l"UNDING USES; 

SALARIES & EMPLOYEE BENEFITS S05,669 106.966 91.439 442.595 38.120 1,184,788 

OPERATING EXPENSE 51,872 12,570 14,665 51;8/6 4,248 135,:z:n 

CAP!T AL OUTLAY (COST $5.000 AND OVER) 

SUBTOTAL OIRECT COSiS 557,541 119.535 106,104 494,471 42,368 1,320,0111 

INDIREC1' COST AMOUNT 66.903 14,345 12,735 59.338 5,083 158,404 

1NDIRECi% 12% 12% 12.% 12% 12% 

624,444 133,880 1,478,42-3 . TOT AL FUNDING uses: 
•----~:·:, .. :_·--·;·:::~·_ ... ::··:.~: :·:~·-··-~;-~::.::::· .. . ::~:¥,~Wiffr~~ :~'fLW.:~~rJJ~M' fl~~~;~&.~at0.il~~~~~w~~~~r.~ w.~~~~~ ~~'2:~~t~ 

"118,839 - 553,80!1 47,451 

. FEDERAL REVENUES • click below . 

SOMC Regular FFP (50%) 94,186 26,110 56,500 19,680 9.990 208.466 

ARRA SOMC ffP (11.59) 21,832 6.0!55 13.560 4,562 48,325 

STATE REVENUES· click below 

MHSA 

EPSD'f State Match 39.090 13.150 52.240 

GRANTS. click below 

Family Mosllic Capttated MediCai 740 740 

PRIOR YEAR ROLL OVER ·click below 

MHSA 

WORK OROS.RS • cliek below 

Dept of Children. .Youth & F amilias 36,134 36.134 

Dept of Chitdmn. Youth & Families VP local match 

Dept of Children, Youth & Farnile$ Violence Prevention 

HSA (Human Svcs Agency) 272.668 272,666 

First flvj! 0(SF Children & Family Commission) SRl-FRC wlo 48,000 48,000 

First Five (SF Chlldren & Famfty Commission) PFA wlo 155.660 155,660 

3RD PARfY PAYOR REVENUES· cllck bi.low 

REA!.-IGNMENT FUNDS 82.610 20,071 12.419 115, 106 

425,816 80,898 7.689 3,757 22,728 540.886 

STATE REVENUES- elick below 

GRANTSIPROJecTs • click below 

WORK ORDERS • click below 

3RD PARTY PAYOR REVeNUfS • Ciiek below 

TOTAL NON-DPH REVENUES 

Pr .. ,.,,.,.,,.n bv/Phone #: Bennv No 415-229--0546 



' j 
,_ __________ o_P..;.H_1 :_De...;.:.pa......;rt.;.;.m;...er!!!'!ntiol'!o~f Public HeaJth Contract Budget Summary 

CONTRACT TYPE. This contract is: New -~[@Ill Modification 

If modification, Effective Oat& of Mod.: #of Mod: ' ·· "'-"""" •· -,,,,<.,. ~-··· ' · 

L!;GAL ENTITY NUMBER:' " 00336 

LEGAL ENTITY/CONTRACTOR NAME: l11$tltuto Fammar de la Raza, lm:. 

Af>Pt:NOI)( NUMl3eR 8-5 

PROVIDER NUMBER 3818 3818 

MHSA PEI-School MHSA PEI-Early 
Based Youth· Childhood Mental 

Centered Health 
PROVIDER NAME: Wellness Consuftaiion 

FUNDING uses: 
SALARIES & EMPLOYEE BENEFITS 116,970 33,370 

OPERATING EXPENSE 30.353 4,130 

CAPITAL OUTLAY (COST $5,000 AND OVER} 

SUBTOTAL DIRECT COSTS 147,.323 37,500 

INOIRECT COST AMOUNT 17,677 4,500 

tNOIRECT% 12% 12% 

TOTAL FUNDING USES: 1115,000 42,00ll 

FEDERAL REVENUES w click below 

38'18 

MHSA ·Trauma 
Recovery & 

HeafITTg Services 
(Cost Reimburs.J 

97,007 

13,350 

110,357 

13.243 

12% 

123,600 

3818 

La Cultura Cura 
fHEISIEf'SDT 

Stirviees 

196,950 

26,265 

ZZl,215 

26.785 

12% 

250,000 

B-9 . 

3818 

lndlgena Health & 
Wellness COLL 

(Cost R&imbura.) 

152,244' 

i02,158 

254,402 

20,598 

s•io 
275,000 

TOTAL 

.596,641 

176,25& 

n'l..797 

82,803 

365,600 

SOMC Regutar FFP (50%) 65,630 65,630 

ARRA SOMC FFP 111.59) 15,212 15.212 

ST A TE RE\/'ENUES ·click below 

MHSA 150.000 42.000 123,600 250.000 565,600 

EPSOT State Match 44,156 .«. 158 

GRANTS • click below 

family Mosaic Capttated MediCal 

PfUOR YEAR ROLL OVER • click below 

MHSA 

WORK OROeRS - click below 

D&pt of Children, Youth & Families 

D&pt of Children. Youth & Families VP loctil match 6,250 6,250 

Dept of Children. Youth & Familes Violence Prevention 118,750 118.750 

HSA (Human Svcs Agency) 

First Ftve (SF Chlldren & Family Commission) SRl-FRCwlo 

First Rite (SF Children & family Commission} PFAwlo 

3RO PARTY PAYOR ReVENUES ·click below 

REALIGNMENT FUNDS 

COUNTY GENERAL FUN!il 

~-.in~."::-·.::•~i\Wi!~~~~~~~1* jm%~,t,~: .. . :" · ~<dt•B'li~~~~r.~-;.;;;.· ~, ~J 
e'il~C:_~, .. ~"-·~:~~Jf$.~~~~(ij~~r~~~·~~)!;~~~~~~~tr~ ~~~ ~~"!.~ '~~- ~-·· ., ~:~~ · '. >i.'!!J· 

FEDERAL REVENUES • elicit below 

STATI;: REVENPfS.· ql_ick bel(lVJ . ,•' ,.. 1-~""'--~-------...:..--""--'-~~----.....,...----f-,------------.,.,...-----+--.---------..----------
GRANTSIPROJECTS - click balow 

WORK ORDERS • click below 

3RD PARiY PAYOR~EVENl:lES - click below 

111°.il.1. NTY .. 1 .. 1:.. .. -iGl-~IN,· ·1ERAL1·-1~1u1··~1°11 ·-.... . -·- - ~ .... ,.-,., ... --
~- :~:?.:~ ~- ~- ·~ .. r~ ·-· ·b6>~ ·-· .• 

NON·DPH REVENUES - click below 

Others 15.000 25,000 40,000 

TOTAL NON·DPH REVENUES 15,000 

·· · ~ ;;;;m;;;;-~~~l~ ~;;-~1-.~ .. ~·1·1, .. 1· 1111~11111 .. ~(~;-~~·~_1, .. ~~~m·.;._~ ... 1 ... 1 ... 1.1-.. ~-·.~.1,,-~·-.--i.-.-~.l~.~ ... ~g: ~1-~ ~-.. ·~-~·~•Oll,~·~ [,_1~. -~:i .. ~. ~1 .·1-~-~~.a11111--····-· •· ·- ·--·-~"'-· .•. : •• ~~~~~~~~~~-- .... ~.. ·d·~ ""°''" ... -_ ... ?Mi~ ~ ---···· 

25,000 40,000 

PrAn:::tr .. li n\l/Phnn .. fl:• i:t..nnu "'"' '11 l::..??Q.111':.di': 



······-··+.~-..... ,,_.,,.,,_,.,_ ... ~ ................ . Ut'li 1: uepa:rtmtnn. \ilt ru...,nv ,,'iif11o11•••1 --··--¥ ... ---;;1-- _ 
CONT.RAC'i TYPE • This contract is: 

i'..lf nlhdliicalibri~ Eftective Date of Mod.: #ofMod: 

LEiSAL ENilTY NUMBER: 00336 

·LEGAL ENTITY/CONTRACTOR NAME: lnsti\Utb l'arnlliar de la Rata, Inc. 

APPENDIX NUMBER 5-111 

PRO\llDER NUMBER 3$18 

. Mentonng {Cost 

PROVIDER NAME: Reimburnemen!J 

FUNDING uses: 
Sl>.LAR!ES & E:MPLO'YEE BENEFiiS 39.454 

OP!:RA11NG E:XPENSE 30.675 

CAP1T AL OLJTLA Y !COST $5,000 AND OVER) 

SUBTOTAL DIRECT COSTS 70,129 

INDIRECT COS'T AMOUNT S.414 

lNOIR.ECT % 12% 

TOT A:l... FUNDING USES: 78,&43 

FEDERAL Revt:NUES • click below 

SOMC Regular FFP (50%\ 

ARRA SOMC FFP (11.59) 

STATE REVENUES • click t>elciw 

IMHSA 8,49& 

EPSDT State Match 

GRANTS • olick below 

Family Mosaic Cspilated lvlooiCal 45.1~.o-

PRIOR VEAR ROLL OVER • click below 

Ml-!SA 

WORK ORbERS ·click below 

Dept of Children. Youth & Fam1"es 

Oept of Chlldreri. Youth & Famtlies \IP local match 

Oepi of Children, Youth & Farniles Violence Prev~nlion 

HSA (Human Svcs Agency) 

First Fiv~ (SF Children & Family Comm1ssmr1) SRl-FRC wlo 

First Five (SF Children & Familv Commiss1on·1 PFA wlo 

3RD PARTY PAYOR REVENUES -click below 

REAWGNNIENT FUNDS 

couNTY· GeNeRAL FUND 24.915 

FED~\- ftE\'eNUES - <;tick below 

STATE REVENUES ·click below 

GRANTS/PROJECTS ·click below 

WORK ORDERS • clicl< below 

l3RD PARTY PAYOR REVENUES· click below 

COUNTY GENCRAI- FUND 

NON·DPH REVENUES • click below 

Others 

!TOTAL NON·DPH REVENUES 

.I -. ... 

Prepared by/Phone #'. Benny Ng 415-229-0546 

Appendix 6 Page 3 of 

7/'l/2010 

TOTAL 

t.820,783 

:142, 1&2 

2.,162.,945 

2-49.621 

12•1. 

2,412.566 

274,096 

63,537 

574,098 

96,398 

45,870 

1111,760 

Z.72..866 

48.000 

166,660 

116,106 

566,801 

sW~~:;rr~jt~~,~J\,~lff,~ll\-if~~~~1~~~~~!~~1 

4(!,00ll 

4&,006 



' ,, '., .... ' ,. '.,., 

: . . ··. ·; 



·. - .· ·. . ·: :, .. ~ . 

DPH 2: Oepartm ..... it of Public Heath Cost Reporting/Data -<>llection {CRDC) 
F 10-11 APPENDIX #: B-1 Page 1 of 3 

PROVIDER#: 3818 
?ROVIDER.NAME 711/2010 

REPORTING UNIT WAME:: 

REPORTING UNIT: 

MODE OF SVCS/SERVICE FUNCTIQN CODE 
"Medication 

SERVICE DESCRIPTION Support 

CBHS FUNDING TERM: 
• ;., ' ·~• r, 

FUNDING USES: 

SALARU:S & EMPLOYEE eeNEFITS 191!,516 48,367 3.023 36.276 15.i15 

OPERA TING f:XPENSE 20,325 4,927 308 3,il95 1,540 

CAPITAL OUTLA¥ {COST $5.000 .ANO OVER 

SUBTOTAL DIRECT COSTS 219.840 53.295 3,331 

INDIRECT CosT AMOUNT 26,380 6,395 400 

"tOiAL FUNDING USES: 
~-:rs::. ~ .. ·-1~4'.k~ -· ···'' 

FalERAL REVENUES· olicl< below 

SOMC Regular FFP (50'!o} 37, 138 9.003 563 6.752 2.,81,3 56,26Q 

ARRA SOMC FFP (11.59) 8.608 2.087 130 1.565 652 13.043 

ST A Te. REVENUES • cllel< below 

GRANTS • clli;k below CFDA#! 

Please emer Olhet hare it not in pull tlown 

PRIOR YEAR ~OLL OVER ·click below 

WORK ORDERS - cUck bolow 

Please emer other here K not In pull down 

3RO PARTY PAYOR RE\/ENUES. click below 

' Please entet other hare'if ooi in pull down 

REAl .. ll:o.NMENT FUNDS 32,573 494 5,922 2.468 49;354 
167,901 30,527 

S'r ,e. Te Rl'VENUES • click below 

GRANTS/PROJE!C"tS •click below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS • cll<;k below 

Plea=enter other here if ~ol in pull down 

3RO PARTY PAYOR REVENUES • clicl< bele>w 

.... 

UNlTS OF SE:RVICE1 

UNITS OF TIME' 94,337 12.3!14 961 22,162. 9,234 

COST PER UNIT ..CONTRACT AATE (DP\i & NON--OPH R£VENUg$) 2.61 4.82 3.88 2.02 2.02 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) 2.61 4.82 3.88 2.02· 2.02 

PUBLISHED RATE IM50~CAL PROVIDERS ONLY) 

UNOOPt'l'CA!fED CLIENTS 126 126 126 126 

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



OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) . , .. . ' 
APPENDIX#: B-1 Page 2 of 3 

PROVIDER#: 3818 . 
7111:2Q10 

MOOE OF SVCS I SERVlCE FUNCTION CODE 

Medication Cii6I! Mgt 

SERVICE DESCRIPTION MHS~C(< Suppori Brolierage 

CBHS FUNDING TERM: • . ':.~,~ .. ~~: .. '.~~~~~ ,•,...:...:,'. .. ,, ... , ... ""..,.., --1., 

... ~ .. ~ ~~ ,,., 
~······~-

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 71,255 17.274 3,239 32,389 5,398 

OPERA TING EXPENSE 7.259 1.760 330 3,300 550 

CAPITAL 01.liLAY (COSTS5.000 ANO OVER 

SUBTOTAL DIRECT COSTS 7S,fi1 1$,034 ~,569 35,68& 5,943 

' INDIRECT COST AMOUNT 9,422 2.28~ 428 4,282. 714 

FEDl:'RAL REVENUES· cllck below 

SOMC R1J9Ular FfP (Sll%j 13.263 3.21$ 603 6.029 1,005 24.115 

ARRA SDMC FFP [11.591 3.074 745 140 1,397 233 5,590 

STATE REVENUES· click below 

GRANTS· click below CFDA #: 

Plesse enter other h$<& if nPt in puU down 

PRIOR YEAR: ROLL OVER ·click below 

WOl'!K OROS{$ • ell<;ll below 

Please entet other here tt no! in p!Jll down 

3fUl P ARiV PAYOR fl.El\IENUES ·click below 

11,633 2.820 . 529 5.288 BS1 21.152 ~. 

"59,964 14,537 2,726 27,257 4,543 109,026 

FEDERAL REVENUES - i;:llcit below 

ST ATC REVENUES • cilck b&low 

GRANTS/PROJECTS· llllck below· CFDA#: 

Please en1er other her(< If not m pllfl oown 

WORK OROERS •click below 

Please enter other nere if not in pull down 

3RO PARTY PAYOR REVENUES· elicit below 

Please enter other here I! not In puH down 

COUNTY GENER.AL FUND ., .. . ·.~-::-!"' ' - ~· 
• • ·:-: 'j-J.-::;_~· ..-.;~ 

NON-DPH REVENues • click below 

TOTAL NON..OPH REVENUES 

UNITS OF SERVICE' 

UNITS OF TIME' 33,692 4,42$ 1.030 19,788 3.298 

COSI PER UNIT .CONTRACT RATE roPH & NON·OPH REVENUES) 2.81 4.82 3.88 2.02 2.02 

COST PER UNIT-OPH RATE (DPl1 l'«:\IENUES ONLY) 2.61 4.82 3.88 2.02 2.02 

PUBLISHED RATE (MEOt-CAL PROVIDERS ONLY) 

UNDUPLICATEO CUEITTS 45 45 45 45 45 

'Units of Service: Days. Client Day, Full DayfHalf·Oay 



DPH 2: Oepartr{ . ; of Public Heath Cost Reporting/Oat.a· ,tection (CROC) 
,,r.-~ .......................... ..-.......... ..-............. ~~------.,-.......................... ~ .... ----..... ----......... ~~~ ....................................................... ... 

:. ~ ... PROVIDER NAf.lE: 

REPORTING UNIT NAME! 

RE?oRTING UNIT: 

l.l.0DE OF :;;vcs I SERVICE FUNCTION CODE 

FUNDING uses: 
SAt.ARIES & EMPLOYEE BENf:FllS 73,817 

OPERATING EXPENSE 7.1>78 

CAPITAL OIJTLA Y IOOST SS,000 ANO OVER 

SUBTOTAL DIRECT (;OST$. 81,695 

INDIRECT COST AMOUITT 9.805 

SOMC Regular FFP (50%) 

ARRA SDMC FFP (1 ! .59) 

STA TE REVENUES • click below 

GRANTS • c;llck below CFtlA f/: 

Please enter olher nere if no1 in pvll down 

RIOR YEAR ROLL OVER • click below 

WORK ORDERS • clici< belQVJ 

3,RPPARlYl'AYOR REVENUES· clio;l< below 

Please enter other nere if 1)01 m pull aOWll 

RllALIGNMENT FUNPS 

STA'IE REVENUES • cll<:k below 

GRANTS1PROJECTS ·click below CFOA#: 

Please enter other f\ete II not 1n pl.Ill nown 

WORK ORDERS • click below 

Please enter other t>ere if no\ in pull down 

3RO PARTY PAYOR R!OVENUES •click below 

Plasse enter other here tt nol tr. pull down 

COST P5R UNIT-CONTRACT RATE fDPH & NON-Df>li REVENUES 

COST PER UNIT-DPH RATE (DPH R-r=vENUES ONLY 

'Units of Service: Days, Client Day, F.ull Day/Half-Day 
'Units ofTlme: MH Mode 15 " Mlnutes/MH Mode 10. SF=C 20-25::Hours 

~,199 

12.105 

APPENDIX#: 
3818 

71112MC 

13,801 

3,199 

12,105 

-- 1..~ .. 

· . . •.:.· 



. .>CAL YEAR: Fy 10-11 ;'PeNOIX#: 

LEGAL ENTITY NAME: lnstltuio F.llmifiar de la Ran, Inc. PROVIDER #: 

MODE OF SVCS I SERVICE FUNCTION COOE 15110-59 15/60-69 . 15no..79 15101..()9 45120-29 

lv\edication CliSis inteiven1i0rr Case Mill 

·i-2-~~,~~~i!!i\!: ~ 
31!.~B< ", 

SERVICE DESCRIPTION MH ~ Suppofi OP Brol<dITTlQe TOTAL 

CBHS FUNDING TERM: )7:1j1,m.i)~~ ti.f~~f.il~ae,i3~?l ~U~~!i!- iW'Jitef.~~f.i\-'% f.Vi/~1§8~~ ~,;,,);:.·.\i'i;:t.~'i'~~ 
FUNOING USES: 

SALARIES & EMPLOYEE BENEFITS S4.SB7 5 • .ZZ5 1.278 2.8:27 12,747 106.96l 

OPE'RA TING EXPENSE 9,976 Si4 150 l32 1.498 12.S70 

CAPITAL OUTLAY (COST S5,0ll0 ANO OVER 

SUBTOTAL DIRISCT COSTS M.863 5,839 1.429 l.159 14,245 119,53! . 

UJOIRE'.CT COST AMOUNT 11.384 701 171 379 t.710 1~.34! 

TOTAL FUNDING USES: 106,247 6,540 1,GOn 3,538 15,955 1:13,1;180 

FEOER.A!. REVENUES • ofk:l< below 

26.110 

ARRA SDMC FFP { 11.S~i 182 

ST ATE REVENUES ·elicit b&IOw 

GRAITTS • elk:~ bel01N CFOAll: 

7"40 740 

PRIOR YEAR ROl.L OVER - cfick below 

WORK ORDERS • cllcl< below 

Please emer Olher here if not in Pt.JO down 

· · 3RO PARTY PAYOR RE\IENLIES • Ciiek b<liow 

Please enter other /We if l\Q! 1n.ptJ!l.ciown 

REAUGWM:NTFUNOS 18.089 i,113 272 602 20,on 

Si"A 1E RE.VENUES • clicl< below 

GRANTSIPROJli.CTS • click below CFOAll: 

Please en!$r other here tt not In pull a~n 
WORK ORSERS • cHc~ b<tlow 

Please enter olher he~ tt not 1n pull aown 

lRD PARTY />AYOR REVENUES· cJic~ u&k>w 

f>!ea;;e enter other here Ii 001 1n pull oown 

TOTAL NON-DPH RE\IENUE:S 

~-~lf~~BWP.ffi&.il.~~~~~ ~~;i ~~*lii ...... : .. ~-~- '.~:::-~, 
CBHS UNITS OF SVCS/TIME AND UNIT COST: I 

UNITS OF SERVICE' 

UNffS OF TIME'I 40.708 1.357 412 'i,751 230 

COST PEFI LJNri-CONTRACT RATE (0PH & NON·DPH REVENUES) 2:.61 4.82 3.&8 2.02 69.37 l 
COST PER UNIT-OPH RATE rOPH REVENUES ONLY) 2.61 4.82 3.88 2.02 69.37 

PUBLISHED RA.TE (MEDI-CAL PROVIDERS ONLY) 

UNDUP\.ICA. rt=:D CLIENTS 44 44 44 44 

DPH 2: Department of Public Heath Cost Reporti~g/Data Collection (CROC) 

'Units of Service: Days, Clienl Day, full Oay/Half-Oay 

lUnits oi Time: MH Mode 15 = MinuteslMH Mode 10, SFC 20·25=Houn; 



.'.:ALVEAR: Fy10-11 

3818 ._ ___ ,.._~ _________ _.L.E,..G_AL._E_NT_ITY;....._N_AM_E_:.i.;l,..nstl--'-"tuto Famlllar de la Raza, Inc. ·.. PROVlDER #: 

PROVIDER NAME~~~~';; 
t--------------R;..;EP;;.-.0"-R-"TI-'--"NG~U..:.N..;..IT;..N_A_M_E.;..:~-=-"' . i'.i~;tJ 

71112010 

REPORTING UNIT: 38185 38185 38185 3S185 

MODE OF SVCS I SERVICE FUNCTION CODE 15/10-59 15/60-69 15n0-79 15101--09 

Medlcatlon Crisis lnteMm1ion- Case Mgi 
SERVICE DESCRIPTION MH Svcs Suppon OP Brokerage TOTAL 

FUNDING USES: 

SALARIES & EMPl.OYEE BENEFITS 81.074 2.348 ~.436 4.581 91,439 

OPERATING EXPENSE 13,003 377 551 735 14,66! 

CAPIT Al. OUTLA V (COST SS,000 /\ND OVER 

SUBTOTAL DIRECT COSTS 94.017 z,ns 3,987 5,3111 106,104 

INDIRECT COST AMOUNT 11,291 327 478 638 12,731 

TOTAL FUNDING USES: 105,368 3.05Z 4;466 S,954- 118,839 

FEDERAL REVENUES - click below 

SDMC Regutar fFP 150'/ci 51,869 2,198 2,931 Oii,500 

ARRASDMC FfP(1t.59] 12,023 509 679 13,560 

STA re·REVENUES • click b<>low 

EPSDT State MatCh 3A,659 1.004 1,469 1.958 39,090 

GRANTS - click belaw CFDAlt: 

Please enter otner nere it not m puU down 

PRIOR Ye.AA ROLL OVER - click below 

WORK ORDERS - cllck below 

Ple$se enter other hete if not m pull oown 

3RD PARTY PAYOR REVENUES• click bsluw 

Please enter o!het nere if nol in pull down 

RSAUGNM!!.NT FUNDS 

COUNTY GENE!tAl. FUND 6,817 197 289 385 7,689 

~~~~~~~~~~ii®l$..~p~¢.~$.'!im1;t¥J;J.,f.Ui~ ;.~it~-4-P~lil.®. ~~~f;~~;~i~:i! ~aiWili'f%f;lli~ ~©'Ei%~\11~ftl ~i!fitt'f.$.%-i.,,~Ef~ ~W>~1i~,~
ii.ij¢~~~~--m~~~~Pf~~Jtt~~~~;~~i.f~i) J;~~~~ ~~~1~~itl¥¥iW$i1f~i.~ft~1'~ ~{~~1,4w.~r.~m~~(ft:~~~ ~~~~ 
FEDERAL 1$VENUES - !'lick below 

STATE REVENUES- click below 

GRANTS/PROJECTS - click nelow CFt>A #: 

Please emer other here if not in pull down 

WORK OROERS - ellck below 

Please emer other here if not in pull down 

3RD PARTY PAYOR RE\/CNUES - click below 

Please eoter other here if not in Dull down 

COUNTY GENERAL FUl>ID 

..... ~ '' ••••• M •• M 

-·.h~~~_,.,,,,,., .• ~~~~==~~::~=~=~==:=-~:i~==~~=~:~:.:i:::::~:ii~1.i 
NQN .. QPH REVENUES ... cUck below . ... ... . ....... , . . . .. . :·.: " 

TOTAL NON·OPH l'l.EVENUES 

~[~1$~~;$1@1~~~~~jlff}~~~1~~~~~%~JE?f1Jffil~~~~m~ ~~fi~l~~i~: ~m,~~~1 ~M·~~~~~ ~~1~f~&:~~:tf-4~~K41~fi.~~~ 
CBHS UNITS OF svcsmME AND UNIT COST; 

UNITS OF SEllVICE 1 

UNITS OF TIME' 40,371 633 1,151 2.94i 

COST PER UNIT-CONTRACT RATE (DPH & NON•DPH REVENUES) 2.61 4.82 3.88 2.02 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.61 3.88 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

UNOUPUCATED C~IENTS 50 50 50 50 

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

'unus of Service: Days, Client Day, Full Day/Half-Day 
211nl1< nfTim": MH Mode 15 "Minutes/MH Mode 10. SFC 20-251*iours 



FISCAL YEAR: F 10-11 '· -Af>PENDIX #: B·3 Page 1 a; 3 ' 
LEGAL. ENTITY NAME: lnstltuto F11111iliar de la Raza. Inc. :!1118 

PR0\11DER NAME: ~ 11112010 

REPORTiNG UNIT NAME:: 

RE?ORilNG uNrr: 

MODE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DESCRIPTION 

CBHS FUNDING TERM; ;' .'~'."' 
FUNDING USES: 

SALARlli:S & EMPLOYEE BENEFITS 121.032 112.867 44,774 25,594 3,780 308,048 

OPERATING EXPENS€ 14,1SG 13,229 5.24& 3,000 443 36, 101i 

CAPITAL OUTLAY iCOS'r $MOO AND OVER 

SUBTOTAL DIRECT COSTS 135,216 126.096 51),022 28,59 4,223 

INDIRECT COST AMOUNT 16,227 15,132 6.003 3,431 507 

TOTAL FUNDING USES: 56,025 

FEDERAL REVENUES • click below 

SOMC Regular J!FP (50%) 

ARRA SDMC FFP (11.59) 

TA TE REVENUES • otick beloW 

MHSA 

EPSDT State Maleh 

GRANTS - click below CFDA#: 

RIOR VEAR ROLL OVER • cUck below 

WORK ORDSRS • cliek below 

Dept ot Children, You1h & l"amilles 10,674 9,954 3.949 . 2.257 333 27,168 

HSA (Human SVC$ Agency) 80,607 75,169 29.820 17,045 2,518 206.159 

Fln;t Fiw (SF 'Children & Family Comrnisst0n) 14,180 13.223 5,246 2.998 443 36.090 

First Five (SF Children & Fam~y Commission) 45,984 42,881 17.011 9.724 1,436 117.036 

3RD PARTY PAYOR REVENUES· click below 

STATE REVENUES· click below 

GRAN.TS/PROJECTS • cUcl< below CFDA#: 

Please enter otller here H no1 in !lull down 

WORK ORDERS - click below 

3RO PARlfY PAYOR REVENUES • click below · · 

UNITS OF SERVICE' 

UNITS OF TIME2 2,019 1.883 747 427 43 

COST PER UNIT-CONTRACT RA TE (DPH & NON-DPH REVENUES) 75.00 75.00 75.00 75.00 110.00 

COST PER UNIT-OPH RATE (OPH REVENUES ONLY) 75.00 75.00 75.00 75.00 110.00 

PUBLISH€0 RA TE (MEDI-GAL PROVIDERS ONLY) 

UNOUPUCATEO CL.IENTS 752 752 752 752 752 

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

'Units of Serviee: Days, Client Day, Full Day/Half-Day 



"PENOIX#: £Vi Page 2 of J 
,,. PROVIOER~: 3818 

71112010 

REPORTING UNIT NAME:: 

REPORllNG UNIT: 

MOOE OF SVCS I SERVICE FUNCTION CODE 

SERVICE DE:SCRIPTIO 

CSHS FUNDING TERM: 

FUNDING usre:s: 
SALARltS & EMPLOYEE BENEFITS 19,72.0 6i.rt56 20,485 31,687 432 1ll,71JO 

OPERATING EXPENSE. 2.311 i,203 2.401 3,714 51 1$,680 

CAPITAL OUTLAY (COST $5.000 ANO OVER 

SUBTOTAL DIRECT COSTS 22,031 68,660 22,887 35,401 482 149.400 

INDIRECT COST AMOUNT 2,644 8,Z39 2.746 4,24l\ SS \'1,936 

TOTAL FUNDING USES: 24,615' 76,S99 25,(;33 39,649 540 167,396 

FEDERAL REVENUES • <:Jlcil below 

SDMC Reguh>r FFP(50%) 1S.963 258 \\U21 

ARRASOMC Ffp l11.59i 4,:l96 60 

STATE REVENUES -clici< below 

EP$0'l' State Match. 12.871 173 '12,343 

GRAl\tTS - clici< below CFDAll: 

Please enter other here If not in pull down 

PRIOR VEAR 'ROU OVER ·click below 

WORIC ORDERS - Glicic below 

Dept ol Children, You1h & families \,739 5,420 1,807 8.966 

HSA (Human $11cs Agency) 13,133 40,930 67.707 

First Five ISF ChUdre.~ & Family Commiss1onj VP!ocai mat 2.310 7,200 2.400 11.s10 

First FNe (SF Children & Family Commmron) ViPlen<:a Pre 7,492 23,349 7.783 38,624 

3RP PARTY PAYOR REVENUES• click below 

~EALIGNMt=NT FUNDS 

STA TE REVENUES ·click below 

CFOAtt: 

Please enter 01her here it not >n pull down 

WORK OROt=RS • cllok below 

UNITS OF SERVICE' 

UNITS OF i1ME2 329 1.025 342 15.191 139 

COST PER UN!i·CONTRACT RATE IDPH & NON·DPH REVENUES) 75.00 75.00 75.00 Z.61 3.88 

COST PER \JNIT-OPH RA TE fDPH RE.VENUES ONLY) 75.00 7~.00 '" 75.00 2.61 s.ae 
PU8LISHED RA TE (MEDl·CAL PROVIDERS ONLY) 

UNDUPUCATED Ct:IENTS 752 752 75Z -· ~. 8 

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

'Units of Service: Days. Client Day, Full Day/Half-Day 
~Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



APPENDIX#: B-3 !'age ~ al 3 

PROlllDeR II: ~818 

11112610 

SERVICE OESCRIPTIO 

CBHS FUNDING TCRM: 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 767 

OPEAAl"ING EXPENSE 90 

CAPll AL OUTl.A Y ICOST $5.000 AND OV!:R 

SUBTOTAL DIRECT COSTS 857 494,471 

INDIRECT COST AMOUNT 103 5!),438 

55$,81)9 

FEDERAL RE\l.ENUES • clicl: below 

SDMC R~ular FFP (50%) 459 19,680 

ARRA SDMC FFP (11 .59) 106 4,562 

ST A Te REVEONUeS • click below 

EPSDT Stale Matcll 307 13,150 

GRANTS. cffck below CFDA#: 

Please en1er other here if not ln PUii down 

PRIOR YEAR ROLL OVER· click below 

WORK ORDERS • click below 

Dept oi Chiloren, Youth & Families 36,1 

HSA (Human Svcs Agency) · 272,86 

First Five (SF Ctilldren & Familjl Commlss1on1 48,000 

Firs! Five {SF Children & Family Comnuss1on) 155.660. 

3RO PARTY PAYOR REVENUES-click below 

REALIGNMENT FUNDS 

STATE REVENUES· click below 

GRANTS/PROJECTS -ctick below CFDA#: 

Please emer other here if nol m pull down 

WORI< ORO~S • c6ck below 

3RD PARTY PAYOR RO'VENUES ·click below 

UNITS OJ" SERVICE' 

UNITS OF TIME2 475 

COS! PER UNIT ..CONTRACT RA TE (OPH & NON-OPH REVENUES) 2.02 

cosr PER UNrr-DPH RATE (DPH REVENUES ONLY) 2.02 

-· ·--"· PtJaUSHeD RATE (MEDl·CAL PROVIOERS ONLY 

UNOUPLICATEO CLIENTS 

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

'Units of service: Days, Cnent Day, Fun Day/Half-Day 
21-1 ... ab -tT:-.b• 1.au ,.,.,......i,., 4~ - lA1 ... .w~1a..1u 11.JL......i ... 11:n c-rr- "'Jt\.">~~u""-1~ 



,CAL YEAR: Fy 10·11 ll'>ENDIX#; 

LEGAL ENTITY NAME: lnstfurto Familiar de la Raza, Inc. PROVIDER#: 

71112010 

REPORTING UNIT NAME:: 

MOOE OF SVCS I SERVICE FUNCTION COOE 15/01..()9 15/1'()..59 45/10-19 

Ca.<>e Mg! 

SERVICE DESCRIPTION Brokerage Mti Svcs TOTAL 

CBHS FUNOlNG TERM: i!;iJ4i~w.sf.~?#!i~~ )~;liffeB'~i'i!~ f,lii,i~i~~/§iii;{i!'J\. :;,!ii;-:1:•)f~:;\;:~'»'t.f, ;;;':."\':::.:.:;':;::,:::;;;,(~ i;t,:.:'j(\it~\;~{.;~:Rf:'~ 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 5,222 25.274 7,624 38,120 

OPERA TING EXPENSE 58:.! 2.817 850 4)48 

CAP ff Ai OUTLAY (COST $5,000 ANO OVER 

SUBTOTAL DIRECT COSTS 5,1\04 28,091 8,473 42,369 

INDIRECT COST AMOUNT 600 3.370 1,0;7 5,083 

TOT Al FUNOING USES: 6,SoO 31,461 9.490 47,451 

FEDERAL REVENUES • cliC'k l>elow 

SDMC Rej)u1ar FFP (50%) Ul98 9,990 

~RRA SDMC FFf' f11 .59! 3.17 1.536 463 2.316 

ST ATE REVENUES - clici< btH<>W 

G~NTS ·elicit below CFDA#: 

Please enler other h;!re tt not 1n pull down 

PRIOR YEAR ROLL OVER • click below 

WORK ORDERS· click below 

3RD PARTY PAYOR REVENUES• clicl< beh>W 

Please enler olller here il ~ol in pull down 

REALIGNMENT FUNDS 1,701 $,234 2.,484 i2.419 

COUNTY GENER'AL FUNP 3,113 15.068 4.545 22.726 

~~~j~~-~Nftf~TJ:l~~~~Xi;t~e~!W~~~~;f~~H;~~y~~f~~-~Qi ·~~~-~~ ~w~~~~Qi ~~~~~r;f~.~~~~t~~~~~~ ~~~~di~. 
-~~~~~~~)ljj~~~~l$.1~~l~~~~ i!!l4."$.'~)\fp~@1 f['.~~1f.i&'t'€ ~~~ji.$~}1i'~il ~'i;~if~~[l!i~~~iii~fJ!!~E\!.~$.~11Y.~ 
FEDERAL REVENUES - click below 

$1'ATE REVENUES· click below 

GRANTSIPROJECTS - cflcli below CFOA#: 

Please enter other here ii not m pull down 

WORK ORDERS• click below 

Please emer otller ~ere rl nol in pull down 

3RP PARTY PAYOR REVENUES· click below 

Please enter other here ii not in pun dOWJ> 

COUNTY GENERAL FUND 

· ~·:····~-·-'·~:· ~:lj~l~~~ijjS~l.l@ft~~i.~f~~~~~ ¥l~:W$~?lfr~*~~~~~~i;fi ~~~~~£t~~~~ :~~~i~~~~ ~~~~~~@~~~· ~~~~~gfi~ 
~:·-··t·,,·: .. ·~~.·~t_! .. -~Jf~~~~F~~~~:i..~~~~~~; ~&$~~~~ ~~~~~'.~t~\i~~~~~~*~~~~f& ?lrit!~fJt~~~;i~-~~~~i~ . . 

NON.OPH REVENUES· click below . . .. _. .... .. . . ,,_. ,.. .,,.,,, ................. , ..... ., ... " 

TOTAL NON-OPH REVENUES 

m~~~$.l~~·tJj~~lm~b.~~~~~~~~~:~ ~%~~11.~~~~· ~~~im .. ~~~~~~~f.~~~ t~11.#~JAfg~~1~~~r.~tt~ifgm~~f 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICl'S' 

rrs OF TIME' . 6.000 18,li77 8.760 

cosr PER UNIT -CONTRACi RA TE (DPH & NON·OPH REVENUES) 1.08 1.67 1.08 

cosr PeR UNIT-OPH RA TE (DPH REVENUES ONl.Y) 1.08 1.67 1.0B 

PUBLISHED RA "tE (MEDI-CAL PROVlOERS ONLY) 

UNOUPLICATEO CLIENTS 

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

'Units ot Service: Days, Client Day. Full Day/Half-Day 
1Units ofTime: MH Mode 15 = Mlnutes/MH Mode 10, SFC 20-25=Hours 

•. ·····l 



FISCAL YEAR: F'y 10·11 APl>!:;NDIX#: S.SPageJ Gf3 

t--------------1..6'-'-GA!.-Etrr.;....._ffY_N_AM._E-i: ,,,ln.,.,stltuto Familiar de I$ Rua, Inc. PROVIDER It; 38f8 
1----~----------PR:..;.;;:OV:.;.;.::ID=E~R~N~AM:;:.:::E~:~~.~~:·· .. ~·~~~~~ ... ~la~r~d~e~la;...;_R~a~za~.~m~c~.~----....:....;.;;;;.;..;;;;.;:~..;._------~71=1~~0~10--1 

, ~ .... , n11n~ -~1 MrU;;9' ~~I lll'Jrl~I -:c;:ir .n11n_...,r. ~C.f" 
• · School-Based SehOOl·Baseci S<:hool-t!ase<i School..&sed School.eased 

Youth-Centered Youth-Centered Youlh..c..nterad Youth-Centered Youth-Centered 
REPORTING UNIT NAME:: Wellness Wellness We-lines$ Wellness Wellness 

REPORTING UNIT: 3811.\· 3816·. 3818· 3818· 3818-

MODE OF SVCS I SERl!jCE FUNCTION CODE 45120·29 45120-29 45/20-29 4512().29 45/20-29 

Consultstiot'• Training to Ther~peulic 

Consuflatio1r • Consulta«on - Class/Child Providers/Parent Group (Di(ect 
Group/Cmml\' lndMdual/Cmmty Observation/Cm 81 /Cmm!y Client Service)/Cmmty 

SERVICE DESCRIPTION Cliem SVC$ Client Svcs mty Cllenl Svcs Svcs Cllenl Svcs TOT Al.. 

CBHS F'UNDING TERM: tiif~1~ ~--::'·~--"--··--~·~~ W~~-~)Jiii~j~!f§ ~$~-~Ji !i?Ut,\~£'f~~ 
FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 28,Cl73 2!!,073 19,495 11,307 2.866 89,81• 

OPERATING EXPENSE 3.685 3,685 2.559 1,4!14 376 11,71H 

CAPITAL OllTlA \' (COST $5.000 ANO OVER 

SUBTOTAi. DIRECT COSTS 31,75& l1,758 22,&54· 12,791 l.242 101,60' 

INDIRECT COST AMOUNT 4.24.2 4,242 Z.946 1,709 433 13',57l 

TOTAL FUNDING USES: 36,001) 36,1.l&O 25,0(10 14,'IDO 3,676 ti5,171 

FEDERAL REVENUES - cllck b&IOW 

STATE REVENUES· click ~ow 

MHSA 32.400 32.400 22,500 13.050 3.308 103.66!! 

CFDAll: 

Please enter other here ;t not in puQ QQWJ\ 

PRIOR YEAR ROLL OVER • cHck below 

!WORK ORDERS ·click below 

3RO PAATY PAYOR REVENUES· cilc~ bell)W 

REALIGNMENT FUNDS 

STA~ REVENUES • click below 

GRANTS!f'ROJECTS • cllck below CFDA #: 

Please enter other here if not in pull down 

WORK ORDERS • click belt>W 

3Rb f' ARTY PAYOR REVENUES· ci!J:k b~IPW .. · 

COUNTY GENERAL FUND 

·······~~~~~~ .... , .... 
Ortters 3.600 · 3.600 2.500 1,450 366 11,518 
TOTAi.. NON·OPH REVENUES 3,600 S,600 2,500 1,450 368 1!,518 

~~~ .. · :·., .. ::, .. ~ : ... lf~~~,.~~'tW!!ill ~r1fi":-.~ ...... ''"":~"·~~ ·~~~~ilr~~~~;;;,, .. .. ! .. · 

CBHS UNITS OF svcsmME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIME2 360 360 250 145 21) 

COST PER UNJi·CONTRACT RATE (DPH Iii NON-OPH R.E\IENUES) 100.00 100.00 100.00 100.00 1a3.7a 

COST PER UNIT-OPH RATc {OP!i REVENUES ONLY} 90.00 90.00 ao.oo 90.00 165.38 

PUBLISHED RATE (MEDJ..CAL PROVIDERS ONLY} 

UNDUPUCATEDCUENTS 47ll: 470 470 470 . .... 470 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR:! Fy 10-11 APPENDIX#: B-5 Page 2 of31 

'Units of Service: Oars. Clienl Day. Full Day/Hall-Day 



. ·~~·'" 

LEGA, ,1TY NAME:~}] ii~!llar de la Raza. Inc. 

t-~~~~~~~~~~~~~~__;P~R~O~V~lO=E=R~NA.;;;,,;;M;;:;:;i.: :.:::;;l•~i;anR;il%9;;;:·~ln~c~.~ ...... ,.,.....,.,.....,..,..-.,~,.,.,,..,,,..,,,,~-.--. .... ,,,,..'="~,.......:.:.::!~:....-1 
•v1; tVJ '""'''" •'fU I~, -- ..... ,~ 

Scllool-Sesea Sctiool.aased School-Base<! 
Youlh-Cenlere~ YoulhoCenleted Youth-Centered 

REPORTING UNIT NAME:: We!lnes$ , wanness Wellness 

REPORTING UNIT: 3818· 3$1/)-

MODE: OF SVCS I SERVICE FUNCTION CODE 45120-29 45120-29 45/20-29 

Support lor F smiffes • 
Parental Ourreach & Evaluaiion F amilie•·Corisult Consvll 

I EngagemeoUCm Wnkage/Cmmty Setvtces/Crnmiy Grcup/C1nrmy 1r.d1viduaf/Cmmly 
SERVICE DESCRIPTION mty Client S\/CS C!len1 Svcs Clieol Svcs C1i~n1 Svcs Client Svcs TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS ;o,;sz \7,546 5.849 27,156 

OPERATING EXPENSE 494 2,303 768 5.615 4,355 14,5~ 

CAPri AL OUTLAY CCO<>T $5,000 AND OVER 

SUBTOTAL. DIRECT COSTS 4,256 19,84ll &,616 6,615 4,355 41,69D 

lNDIRECT COST AMOUilfT 569 2.652 884 4,1(14 

TOTAL FUNDING USES; 4,824 22,500 7,500 6.61S 4,~ss 45.794 

FEDERAL REVENUES - click below 

S'TATE. REVENUES· click b8low 

4,342 20.20£l 6.750 6,£15 4,355 42.312 I 

GRANTS - click bek>W (:FOA#: 

PRIOR VEAR ROLL. OVER - click bell>W 

!WORK ORDERS ·click below 

Dep1 of Children, Voulh & Families 

Please enter olher nere H not m puli down 

3R!l PARTY PAYOR REVENUES·- click b~low 

REAIJGNMENT FUNDS 

COUNTY GENERAL FUND 

t~~'W,,~1¥~~~'\l!~f#~~~-sr&:~il~)!&.%t~'@$.ii;iJ.il~:b~~#~ '#l~~~lf~ ,~~~:lililirrt~ t~~~i~1lii1¢1~f ~~tiift~~-~~tt.~~tf,;?,~*-~~ 
~~~lt¥~.~~.t?miN.~~:iw#.S~*; w.~S?.mf0r@;~~~,!~~~~·*it~~~~?:;~~ ~¥~~~J:~~* ~~~f;f~~~~ &~#.f~~ 
FEDERAL REVENUES • cllek below 

STATE REVENUes • clicl< below 

GRAlllTS/PROJECTS • click below CFOA#: 

Please enter other here If not In pull down 

WORK ORDERS • clic\I. below 

3RD PARTY PAYOR REVENUES - click below 

1-~~~t~·~~i-~i~~~_gp,~~~~~ f~0.~1:1J433.k~~ ~1$.2@~~~~~. ~~t~~Z*~~YJ ~¥t~~~?:~i~1~JJlf lt~'ff.!~~~Wjg~;fbt;!~f.~~J~~ 
~@~Jil~~~ft\l~E~~§0'.~tf!lfi%~ffe1'~1~t~t ~~~ii.i\J~#ii.iW ~~~~l,i! ~&~*i~1ltfp~f)1 i*'M'i%%ii~~i.~ ~~~~~1~~;&.it~~~~~l 

.,N~.P~.N~~o~.!"l'\~·REVEN:.;r.i;..~-~-~-U~E~S~,,:~-~~u~~k~pe~~~~:;.... ...... ..,..,.__.~~~-+~~.-.-~--t~~~--M--~..,,......,,~-+--,..,--.,,'"""d7.'"""'"""",,..,..,,,,.,..,,b-,,,.,,,.~..,..,..,,-l ' ,... 2.2sO 1so. ·· ............ :· . ._" .......... ~. ; ........ -.. ···~"-... ·-g.~4~~ ..:.-,.:-.,....., 1.~~jf\'\t.,.~~,. 
Olhen; 482 

TOTAL NON·DPH REVENUES 482 2.260 750 3.4112 

1~~¥.®'.2.~ff!lfi$:j{afj~if!'il(a~W.r-J,U~1'ii'~i~~~~~'ri\'ik~ &i'4~~~~~1¥~~~~~~ 1~~@;~t:;,~t.~~~iftq'ii,1;t;(J,11,~~ t.Yi!ll~\lf,\'~~: i'i:*-lt~~,\%~
csHs UNITS OFt SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF r1ME2 
, 53 612 204 80 79 

COST PER UNIT-CONTRACT RAIE IDPH & NON-OPH REVENUES) 91.88 36.76 36,76 s;u)s 55.13 

COST PER UNI! -DPH RATE (DPH REVENUES ONLY) 82-6$ 33,08 33,08 82.69 55.13 

PUE!LISHED RA TE {MEDI-CAL PROVIDERS ONLY) 

UNDUPUCATED CLIEl'ltS 470 470 470 . 25 25 

DPH 2: Department of Publi.~.!j~ath Cost Reporting/Data Coll~ction (CRDC} 
FISCAL YEAA:l Fy 10-11 APPENDIX#: B-5 Page 3 of 31 

'.UniiS of Service: Days. Client Oay, Full Day/Half-Day 
~, lnttr hi Ti~c- M~ Mn<i" 15 = Minutes/MH Mode 10, SFC 20-25=Hours 



· .. ..:, 

PROVlDER NAME: 
••ut.....- t..•"' 

School-Based Sc:hool-Sesed 
YOUlh-Ceoteted Youth-centered 

REPORTING UNIT NAME:: We1/ne5$ Wellnes& 

REPOR'flNG UNIT: 38;8-

MOOE OF SVCS I SE;RVICE FUNCTION CODE 45120-29 
Support lot 
Families· 

Consultation 
Ciass/Chlll! 

ObS<ll'VIJUon/Cm 
SERVICE DESCRIPTION mty C!lenl Svcs 

FUNDING USES: 

SALARIES /l. EMPLOYEE BENEFITS 

OPERATING EXPENSE ~.865 

CAPITAL OUTI.A Y fCOST $5.000 AND OVER 

SUSTOTAL DIRECT COSTS 3,86$ 

INOiRF.CT COST AMOUNT 

TOTAL FUNDING USES: 3,865 

FEDERAL REVENUES ·click below 

STATE REVENUES· click below 

MHSA 3,865 

GRANTS • click below CFOA#: 

PRIOR VEAR ROLL 0\#CR - cllci< below 

WORK ORDERS - click be!ow 

Dept of Chilaren, Yoult1 '& Families 

Ploose enter other here ;1 no! in pull aown 

:3RO PARTY PAYOR REVENUES - <;licit below 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

3818-

45/20-29 
Support for 
Fa!nijiGS· 

Training 10 
Providen1/P;trem 
al/Crnmly Client 

Svcs 

1S5 

165 

165 

165 

TOTAL 

116,970 

30,353 

147,32:l 

17,671 

165,00C 

150,000 

riiiii======~;=~~jj;·~=:;1::,i:r::::.:~:-
FEOeRAL REVENUES • click b<>IDVI 

STATE REVENUES• click below 

iGRAITTSIPROJECTS - ciick below CFDA #: 

!WORK ORDERS - cllck below 

~RO PARTY PAYOR REVENUES· click below 

COUNTY GENERAi. FUND 

~~-Ii~~·:_': •:m ....... _;JI!<~ ..... . 
'". "" .. f" 'N'C)f.j;O'P!H~.E\fef.it.les·:: ciiC:ld:iMbW" .... , " " ... '"I'"'" '"' •" "'" ,,_,. ....... , .... ""· ,, . ····- .~. ,, .. , ... , ·:· .... 

OttiarS 16,000 

TOTAi.. NON-OPH REVENUES 15,000 

!!i'~~A~~~'N~~iJ.ii\!W~r.~k'f'~i\W~~:V.~ ~~~~·;<~~ ~~~lt ~%~~£ ~~~~~ ~~'.¥~~· ~~m1H1; 
CBHS UNITS OF SVCS/TIME ANO UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME2 18 

COST PER UNIT-CONTRACT RATE (OPH & NON·DPH REVENUES) 49.61 62.50 

COST PER UNIT-DPH RATE rDPH RE.VENUES ONLY) 4!!.61 82.50 

PUBLISHED RATE (MEDI-CAL PROVIOE!';S ONLY) 

UNOUPUCA TEO CLIENTS 25 25 

DPH 2: Department of Public Heath Cost Repomng/Data Collecticm (CRDC) 
FISCAL YEAR:l Fy 10-11 APPl':NOIX: #: 

'Units of Service: Days, Cffen! Day, Full Oay/Hslf-Day 
'}_. J- --- ... _ ....... • • 



.... ... ~:--:-·· . . 

LEGh. ,rrrv NAME: lnstitUto Familiar de la Raza;lrn::. ROVIDER #: 3818 
... r>¥· 

PROVIDER. NAME: ~n-~rn'1!1ar de la Raza, Inc. 71112010 
1VJr1on ·~r-r.;.c::n1y .... ''""' -·----·~ ,.,, ,...... -~ • .,_.,..,J 1"'"1wi ~'"""e»'J , ... lu; i...1"ca11y 
Childhood Mental Childhood Mantat Childt'\ODd Memal Chiidhood Mental Childhood Men\a! 

Health Heeltll Haallh Heallh Heann 
REPORTING UNIT NAME:: Consutt!rlJon Consultation Consuliation CO:'laultellon Consultation 

REPORTING UNIT: 3818· 3818- 3818-

MODE OF SVCS I SERVICe FUNCTION CODE 45120-29 45120·29 451'20-29 45120-29 45/20-29 
...,'"" 11;11-.11-u:ufOn l 1c:-1 aµc:um .. 

Consuttmion - Consultation· Class/Ch~~ Training ta Gro"p (Direcr 
Group/Cmmty lndividuai/Cmmty ObsarveliorjCm Provitiers/Cmmiy Service)ICmmty 

SE;RVIGE DE'SCRfPTION Cliem Svcs Client Svc; mty Client .$\le< Clie11I Svcs Client Svcs TOTl\t 

FUNDING USES: 

SALARIES & eMPLOYEE BENEFITS 11.1.69 5.738 \,971 854 3.416 23,1~ 

OPERATING EXPENSE 1.382 710 244 106 423 2,86! 

·CAPITAL OUTLAY iCOS1 $5.000 AND OV~ft 

SUBTOTAL DIRECT COSTS 12,551 6,448 Z.215 SGO 3,S39 le,(113 

INDIRECT COST AMOUNT 1,506 714 266 115 461 3,122 

TOTAL FUNDING USES: 14,057 T,212 2,481 i,015 4,300 29,13~ 

FEDERAL REVENUES • click below 

STA1E REVENUE$ - click below 

Mf1SA 14,057 7,222 2.481 1.075 4.300 29.135 

GRANTS • clir::I< bi;low CFDA#: 

PRIOR VEAR ROLL OVER - r;;Uck below 

WORK ORDERS • cUck below 

3RD PARTY PAYOR REVENUES - click b<>low 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

~~~~~~aifiP.:mlW~&&.t~ii\I•,~ii~.tij~iiJ.'~ ~~~i,;-m ~.'ii~~ ~~~'&-~m?.S. \§~~¥'.~~~1.~~~~.Ji:®.i 
~B~l8~~$~Brm;Ji8-~"$i;S¥~;~~.?~11~\~~~1 ?IE~~tf~~:~~J~: [~t~~~~~~}JfJ ~T4}~1:@:~~~~-+:#~~~ ~?~~~~ ~~~· 
FEDERAL REVENUES ·click below 

STATE REVENUES· cllcl< below 

GRANTS/PROJECTS - click bel<>W CFO/I.II: 

Please enter other here tt not on pull down 

WORK ORDERS • cllcl< blll<>w 

Plea$e enter other here if not "' pull down 

3RO PARTY PAYOR RIOVENUES. click below 

COUNTY GENERAL FUND 

~~11S:~~~~~~B~JSl~N.OJNG15Ei6RC~~frf:~~~~U~X;{~t1gf;~~~~~~~~~i?&.~~~ ~9~~~t?.~~ffi.f'!1~~~~~~~ ~~if~~~~;JM; ~~~~~~~~~ 
~Yf$.l~~R~UES~1:?~1t~{~;~~~~IJ*~'.~Pk~~q{~{~ i~fS~~;~~r~~~iltWi ~~~&~1.;~~~ ~~~~~~i~•~f ~~~~bl~~~~ ~~1~;~1~ ~~~~t~~~l-

···. 'iii'ON~l:iF'ffRE'VEt\lde!:i'~''iirrctlier8~'"··· ... "~, .. ,," ·~- .....•.•... , . .,,.._,, .... ,~,,,, ..•.. · ·· ·•· '·· ., ...... , .. ,., .. ,,, ..• .,.;.;;.., ~··· ... ';.''' n.-.•:.-·.:0 •1 ··""··"'"' ....... ,,.,.,,.,, ''""--.·«•··-'-·····"·'"-' ··"·"'·'°'~;-.•. , .• ,,., ·····""';il··•<:Oli~i·;,.,., 

()lhen; 

TOTAi. NON·DPH REVENUES 

~~~~~~~~~~-~~JQ,~~f~~~~-~l~&i$.;~~1~~~~4f~~V10~~:fii it~~~~~*~~~. 1~W$~~~f-~~f ;l~~~~l4i.t4~$¥~~~~:;ip~ ~~~i~~~.95~ 
CBHS UNITS OF SVCS/TIME AND UNIT COST: . 

UNITS OF SERVICE' 

UNITS OF TIME' 170 131 50 13 26 

COST PER UNIT ..CONTRACT RA TE (DPH & NON·OPH REVENUES) 82.69 55.13 49.61 82.69 165.38 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) 82.69 55.13 49.61 82,69 165.38 

PUBLISHED RA TE (MEDI-CAL PROVIDERS ONLY} 

UNDUPLICATEO Cl.IENTS 32 32 32 32 32 

DPH 2: Department of Publi<{Heath Cost Reporting!Data Collection (CRDC) 
FISCAL YEAR:! Fy 10-11 APPENDIX #; B-6 Page 2 of 2 I. 

'units o! Service: Days, Client Day, Full Day/Half-Day 
... , • ••--'- .. r:: - t...H .... ~,.. ..... ,.., .. JIW t..Anr1.c. 1fi ~t:r. 'O..?~=Mnuffi 



t---------------LE;...G;...A.;;;.L;,;;EN_mv ___ NAM..;;;;;;.;;E;;i: ,,,,•nstlwtci i='amlllar d~ la R1tta, Inc. PROVIDER#: 38111. .• 

PROVIDER NAME:~'& le Raza, Inc. 711/2010 
t--------------~----~--;o..;;.;~"ln ~w;,.:;,,;;;; ... ~.wiin,~~.;:;;,m,,..,..,.,...,,., .. ,.orn~~"""'~·~"rr1-t"y-~~--....-------.--.:.:.:=..;.::.....-1 

Childhood' Mental Cllildhood Meotlll Chiidhood Mental 
Health Heallh Heatlh 

REPORTING UNIT NAME:: CollSl.lttatiOll Consultation Consuttetion 

REPORTING UNrT: 3818· 3818- 3818-

MODE OF SVCS I SERVICE FUNCTION CODE 45/20-29 45/20-29 45J20..29 

P"rentat Olllreaeh & EvaJuatoon 
Engagement/Cm Unkage/Cmm~t Servocea/Cmmty 

SERVlCE DESCRIPTION mty Client Svcs Client SVC!I Client SvtS TOTAL 

FU!<OllllG USES: 

SALARIES & E1<.11>tOYEE BENEFITS 2,548 5.006 1.669 ll.370 

OPERATING EXPENSE 439 620 207 4,130 

CAPITAL Oli'TLA Y {COS1 S6,000 .«NO OVt=R 

. , SUBTOTAt. l)!RECT COSTS 3,987 5,1125 1.875 37,500 

INDIRECT COST AMOUNT 478 675 225 4,5(1~ 

TOTAL FUNOJt.IG use:s: 4,465 6,300 2,100 42,00o 

FEDERAL REVENUES • click below 

STATE REVENUES ·click below 

MHSA 4,465 6,300 2,100 ./f2,000 

GRAHTS • cllck below CFOA #: 

PRIOR YEAR ROLL OVER ·click b&IQW 

WORK ()KOERS • cllck below 

Oepf of Childr.en, YOUlh & Fanillies 

Please enter 01her here if not 111 pull down 

3RO PARTY PAYOR REVENUES· click b'1!ow 

REALIGNMENT FUNDS 

COUNTY GENERAL FUND 

[f~j')t.::;; .::·.·";:: ~~ji/!t~.®.'ft~~&,\$~ ~~$~tl=~~~'fill-~~~~li!l! ~~~~~4~ ~~~mt~~%'~~;_·-~ .. 
~~.#N.~!~f~@~~P.i~~~~~~~~ ~t~~~w~ ~~~~~~k~f$ ~«~J.if1~~1g~1~.~~~,w.~~ ~"§:;,~~~ 
FEDERAL REVENUES - click below 

STATE REVENUES· click below . 

GRANTSIPROJeCTS • click below CFOA#: 

WORK ORDERS - aHck below 

3RO PARTY PAYOR REvENUES ·click below 

Plea$e 'lnter other here if not in pull down 

COUNTY GeNl:RAL FUND 

~~i'~·--~ .:-~ :~i~.iii~~~~~rJ·~~~~~ r:t~~r~x~"rt~'k~iJ~,~~~·~~~~·~~s~:~Jf~ 
~~~sf,illll~~~ _, :~ · :~~ ~~~~-~w~{r~~. ~~~'.fjf~ ~~l'.~vr..-~~~~ tw~>'tli.l»l 

i;.N:..:O:..:N.:..-0.;;:.;.P.;,;H;...R.;;;EV;;;,;..:E:::N:..:U::.E=S-·:..:c:..:H:..:ck:.:..:'b.;;;e:..:to:..:w;...... _______ -l--~---+-----+-----i.--"--....:...·;,+.-' ..;'----+--_.:;.~~ ..... ,,,0,,.;;·~.-.. ~:" 
Oltiers 

TOTAL NON·OPH REVENUES 

""::~i~~~!ll~~~@lil~~J&-~Jlf,i1iJW*'11!~~ -~~~w:;.:;,,':':::·- ~$;~1~~ ~M~~~il)i! ~~~~.$WiX ~r~ali1;~ ~if:~~ 
CBHS UNITS OF svcsmME ANO UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME2 54 190 

COST PER UNIT-CONTRACT RATE !DPH & NON·DPH RCVS.NUES) 82..69 33.08 33,06 

COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 82.G9 33.08 33,08 

PUBLISHED RA TE; (MEOl·CAL PROVIDERS ONLY) 

UNOU?UCA'TED CLIENTS 32 32 32 

OPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL Y!UIR: Fy 10-11 APPENDIX#: B-7 

LEGAL ENTITY NAME; lnstltuto Familiar de la Raza, Inc. PROVIDER#: 3818 

'Units of Service: Days, Client Day, FiJIJ Day/Half·Day 



MODE OF SVCS I SERVICE FUNCTION CODE 60n8 

Other Non
MedlCal Cfient 

SERV,CE DESCRIPTION Support Er.p 

FUNOING US!:S: 

SAt.ARIES & EMPLOYEE' l!ENEF!TS 97.007 

OPERATING EXPENSE 13,350 

CAPrrAL OUTLAY (COST S5,()00 ANO OVER 

SUBTOTAL DIR!::C't COSTS 116,357 

iNOIRECT COST AMOUNT 13,243 

TOTAL FUNDING USES: 123,600 

FEDERAL REVcmJES - click below 

STATE REVENUES· cllck below 

MHSA 123,000 

GRANfS • click below CFOA#: 

~RIOR YEAR ROU. OVER • click below 

!WORK ORDERS· click below 

3RD PARTY PAYOR REVENUES· click below 

Please enter othar nere if not 1n pull down 

REAl..IGtiMENT FUNDS 

COUNTY GENERAL FUND . 

TOTAL 

97,001 

ll,350 

110,357 

13,243 

123.600 

123.600 

. -:···::'·~·c:·R\i!if.~~~i.~li~~W.i\1~&1~tiill~~~~'iei(~~~-*t~~~~~ ;;~@~w~~~~Jl!~~?.\f~~~ 
:c.~B:i~ia~~~~~!t.'ifi5l~~~~~~~~~~;;i$lt~~w~i!i .. ®l~~~~;,,:;~~~.;;'&~~t~\~.jy;~~~f.~1if~~~~~ 
FEOEf!AL REVENUES ·elk:~ bGlow 

ST ATE REVENUES· click below 

GRANTS/PROJECTS • cUck below CFDAll; 

WORK ORDERS • tile~ below 

Please enter other here U not in pull down 

3RO PARTY PAYOR REVENUES· click below 

Please enter other nere if not m pull oown 

COUNTY GENERAL FUND 

~~li.tt'~~~~titajN~.w.~~~~w\r:~~~~~~~ ~~i?~~~~¥~~~- ~~~~w~~1 ~.~~1¥~*~~~~s~~P.Jr~~~rk.~J.t,ii~~ ·· ·:'.·: 
~·~~-~~~1~@~~~~~~~~~1*k1. *~~~~~P.~~p~~~~$f~ ~~~~~Brtk1' ~1f.l~f~~~#l~ ~~l~~~~~~~~~~OU.! 
NON·DPH REVENUES • click below 

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

~~~~~P.f.jj:~~~~~~~t~1.~~~~tt-*-~~~~ ~~*~~~ ~*'~~~wr1*~~~~lt%~~~~~~~ ~~:g:~}f~iW~~~- ~~--¥?4~1~3#&~~~~~~~~. 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERVICE' 

UNITS OF TIME' 

COST PER UNIT-CONTRACT RATE (OPH & NON-OPH REVENUES 

COST PER UNIT-OPK RAiE (DPH REVENUES ONLY 

PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
.. FISCAL YEAR: Fy 10-11 APPENDIX#: 

LEGAL El'rf!TY NAME: Institute Familiar de la Rau, Inc. PROVIOER#: 

PROVIDER NAME: lf~'iil!~nililar IJe la Raza, Inc. 

'Units of Seivice: Days, Clieflt Day. Full Day/Half-Day . 

~• •~"" nl ·nm~· MH Mnti<> 15 = MinuteslMH Mode 10, SFC 20-25=Hours 

B·8 
3818 

7/112010 



i..Q ""'" ........ "" '""'' ... J,.i:f \...oUm.oQ YUra 

IHBS/EPSPT IHBSIEPSor 
REPORTING UNIT NAME:: Services Services 

REPORTING UNIT: 381810 MH!10 

MOOE OF SVCS I SERVICEc FUNCTION CODE 15101-09 15110·59 
CaseMgt 

SERVICE DESCRIPTION Brokerage MH Svcs TOTAL 

FUNDING USES: 

SALARIES & EMPLOYEE BENEFITS 118.170 78,780 19a,950 

OPERATING EXPENSE 15.759 10,506 21i.26f 

CAPITAL OtJTLA Y (COST $5,000 ANO OVER 

SUBTOTAL DIRECT COSTS 133,929 89,286 2:zJ,z1e 

INDIRECT COST AMOUNT 16.071 10,714 26,7ll5 

TOTAL FUNDING uses: 150,0DO 100,llOO 2so.ooa 

FEOERAl.. REVENUES - ell<* b'°'o"' 

SDMC Regular FFP (51l%i 39,378 26,252 65.630 

ARRA SOMC fFP (11.59) 9.12.7 S.o-85 15.212 

STATE REVENUES ·cfici< below 

EPSOT Staie Malcfl 26.495 17.663 44,15B 

GRANTS • click belGW CFDA #: 

OCYr Local M$!Ch 3,750 2,500 $,250 

DCYF ViOle!'IC:e Preventiotl 71.250 47,500 116.750 

!WORK ORnERS • click below 

'oept ot Children. You\l\ & Femmes 

Please emer olher here if not in pull aown 

3'.RD PARTY PAYOR. REVENUES· elicl< below 

STA TE REVENUES· cllcl< below 

GAANTSIPROJECTS • c;lick below CFDA lk 

Please enter olher here ff not In pub down 

WORK ORllERS - ~Uck b&low 

3RD PARTY PAYOR REVENUES· cUcl( below 

COUN'tY GENERAL FUND 

it:~~~'.l(~~m~11~¥1~.~'.®i~!iiQ~~f!$~ ~~~a~llt~l,~~;] ~'tt~ ~~~~J ~~.~i'.;.:· · ~~ 
~~~~~$.~~W'l~~~ ill~&~ ~~il'f1\lfgl})PJ1iiif ~N.iib~~ !'i?M~~. W~ii,~:)·_,,_ :'."~~l~~il 
NON·DPH REVENUES • cHck below 

TOTAL NON~OPH REVENUES ................. · 

CBHS UNITS OF SVCSITTME AND UNIT COST: 
UNITS OF SERVICE' 

UNl1'S OF TIME' 74.257 aa,314 

COST PER UNIT -CONTRACT RATE (PPH & NON-DPH REVENUES) 2.61 

COST PER UNIT-OPH RATE (DPH REVENUES ONLY) 2.02 2.61 

PUBLISHED RATE: iME;Dl-CAL PROVIDERS ONl.Y) 

UNOUPLICATEOCUENTS 2.4 24 

DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
FISCAL YEAR; .. Fy 10-11 APPENDIX#: 8-9 

LEGAL ENTITY NAME: lnstltuto Familiar de la Raza, lnc. PROVIDER#: 3818 
PROVIDER NAME: ~~fiiard& Ill Raza, Inc. 71112010 

'Units of Service: Days. Client Day, Full Day/Hall-Day 

' ' 

" . : ..... t ... ·~1· 



!ndtgena Health 
&Wellness 

REPORTING UNIT NAME:: COLL 

REPORTING UNIT: 3818· 

MODE OF SVCS I SERVICE FUNCTION CODE 45120-29 
Cmrnty Client 

SERVICE DESCRIPTION Svcs 

FUNDING USES: 

SALARIES & EMPLOYE:t:: BENEFITS 152,244 

OPERATING EXPENSE 102, 158 

CAPITAL OUiLAY {COST S5.00U t<ND OVER 

SUBTOTAL DIRECT COSTS 254,402 

INDIRECT COST AMOUNT 20,598 

TOTAL FUNDING USES: 27MOO 

f'EOERAL f!EVENUE.S • click b&low 

• S'.f./l.TE.REVENUES. c~ck below 

MHSA 250.000 

GRANTS ·click b&lQw CFOA #: 

Please enter other here if not m pull nown 

PRIOR VEAR ROt.i.. OVI* ·click below 

WORK ORDEftS • click below 

lRD PART'/ PAYOR REVENUES· cllck below 

REALIGNMENT FUNDS 

COUNT< GENERAL FUNO 

TOTAL 

152.24.4 

102,158 

254.402 

20,598 

215,000 

250.000 

~~~~~~~~ijb)fl(~~~il®~~;:Jf.J'B~[~ ~l~~P.;:'li!\Pl fll'•!f:§}.~~"'li· ~it;,\t,'1,{iii*i~if~ ~§;,¥.W%~~'1~$¥~-'?~ir.!. ~~~J!J' 
..... :: · ~-:_· . ~ ::···. ·~~jj~~~~~-~47.'~~~.I~~~ ,f:f&~it"~~'f *1£;,~~~~~Jii ~$~~ .~11;~~~~~ 
l'El:IERAL RevENUES • click below 

STATE REVENUES· click below 

GRANTSIPIWJECTS ·click below CFPAI/! 

Please enter Olller here ii not In p~n down 

WORK (!ROERS· click below 

Please en1er other here If no1 in pull down 

ll'Ul PARTY PAYOR REVENUES· Ciiek !!~low 

COl.Jf>ITY GENERAL FUND 

-~~::~~::. ~~-"· :: .. ---.r~~ij~~~{t~~\ ~~~~-~R;t~~~rlii~«~Mit~~ ~a-:it~4 ~~1*~~~~~,'f~~~ 
j$l~~~~~¥.{g,~~lif~~!lffe.~~~~~-~~~~~)i~~-4WJ.1 'f~~~~'f&~~I;°1,~'f~~ ~qj~~- · 
NON·DPH REVENU.ES ."click below 

Others 25.000 25,000 

TOTAL NON-OPH REVENUES 25,000 25,000 

... ~~~N>~~JlU!W~~lii~}Jtif~~J~~~t{~~ ~~m~~~i ~~f.~ft;~i.ti&'f~ ~~f'A~J2c~~i~~ g~:;~~t~~~~,~$¥:~1E1.fit3#:WJ ~~~:~ 
.. CBHS UNITS OF SVCSITIME ANO UNIT COST: . . . .. . .. . ..... - "" '·"' ,... .. . ...... ""' ""' " .. _ · · 

UNITS OF SERVJCE1 

UNITS OF TIME' 2,632 

COST PER UNIT-CONTRACT RA TE (DPH & NON·DPH REVO.NUES) {;((iiif.ili:iR\~1i~!,ij:f;. 
COST PER UNIT·-DPH RATE (DPH REVENUES ONLY) f 

PUBUSHED RATE {ME.DI-CAL PROVIDERS ONl..Y) 

UNDUPLICATED CLIENTS 886 

DPH 2: Department of Pub1ic Heath Cost Reporting/Data Collection (CROC) 
FISCAL YeAR: Fy 10-11 APPf;:NDIX#: IMO 

LEGAL EN'J'\TY NAME: lnstit\lto Familiar d~ la Ran. Inc. PROVIDER#: 3818 

.... ~ ... PROVIDER NAME.: ~lii~ti:f$!i~~lftln d~ la Raza, Inc. 111ao10 

REPORTING UNIT NAME:: Mentoring I I ! I I 
.. 

'units of Service: Days. Cliel'll Day, Full.Day/Half-Day 
211n;1o nf T;,,.,,,. MH Mnria 15" Minutes/MH Mode 10, SFC 20-25=Hours 

·- ~-: .......... ·" .. 



FUNDING USE$: 

REPORTING UNIT: 3818-

MOOE OF SVCS I SERVICE FUNCTION cooe 60!78 

OtherNoo
MediCalCliellt-

SERVICE DC:SCRIPTION Support Exp 

SALARIES & EMPLOYEE BEN8=!TS. 39.454 

OPERA TIN~ EXPENSE 30,675 

CAPIT At OUTLAY (COSTS5.000 AND OVER' 

SUBTOTAL DIRECT COSTS 70,129 

lNDIRt:CT COST AMOUNT 8.414 

TOTAL FUNDING USES: rB,543 

TOTAL 

39.45<1 

:!0,67S 

70,121) 

8,41< 

tS,543 

~~ii'iimiiji)if.JG~\ilrm!S~~J.~~~~;~i~~fil(wt-tt.- &r~~~~~~~ ~'m:~~~~:~~ ~)~?~1ttti~~ti1:~$- ~~~~~~W,i~~~~~~~~~M}f.~~. ~~~~~t:ltJ~t~~~~trt 
FEDERAL REVENUES· ellck billow 

STATE Rf::VENUES • cliel< below 

MHSA 8.498 M9B 

GRANTS • click below CFDA#: 

F amlly Mosaic Cap•teled Med!Cal 45,130 45,130 

PRIOR YEAR ROLL OVER ·click below 

WORK ORDERS • click below 

Please enter other here n not in pull down 

3RO PARTY P.t. YOR REVENUES ·click below 

Please enter other here ~ n01 in pull doWn 

REALIGNMENT FUNDS 

$TATE REVE;NUES • clic~ below 

GRANTS/PROJECTS· click below CFDA#: 

Please enter other here if not in pull down 

WORK ORDERS· ~lick below 

Plea$e enter 01her here if not in pull down 

SRO PARTY PAYOR REVENUES - cllc~ below 

!COUNTY GElNERAL FUND 

~~{~.:.~.: ... ~~-~::.- -~~- .. ·~'jj~~ijj)j~-~~~Y(~~~?~-~~, ~~~a>-.,;.,;~~-~::_- Y•~
~ ~ .. ~ ..... ,._: ...... , .. ,;:A.~ .. 1~, ',,, ... _.,,, .. ,:_,~_._, .. ~:.~t~-~~~~ ~tt~~~~;~~•• ~ ~~~~~£J- ~.!;~~: ~~~*~~;~: ~~t.i.~~,_; :.~. ~~-~'.:~ ~~ ,~J!~;. • 

NON-OPH Rl'!VENUES • click below 

TOTAL NON-OPH REVENUl:S 

~Qmit~i.i~ff~~t}f1i)fil~);:::;i: .... ·~ii~~-- ~W~f.;~:;;,._. ~~~·· $y§~~A~· 1f~T~A~~ ~~%~~~ tt_~~~::;~~:~.· •.~::--:· 
CBHS UNITS OF SVCS/TIME AND UNIT COST: 

UNITS OF SERV1CE' 

UNITS OF TlME.2 t 

COST PER UNIT·CONTRACT RAIE (OPH & NOMlPH REVENUES~ 
COsT P!"R UNIT-DPH RATE (DPH REVENUES ONLY ------i-----1-----+-----+------I 

PUBLISHED RA TE IMEDl-CAL PROVIDERS ONLY) 

UNDUPLICATEO CLIENTS 1$ 

'Units of Service: Days, Client Day, Full DaylHalf·Oay 



DPH 3: Salaries & ·Benefits Detail 

AP!'ENOIX #: B-2 
Provider Number {same as line 7 on OPH 1}: 3818 Document Date: 07/01/11) 
Provider Name jsame as line 8 on DPtl U!.. ___ Child Ou.l .... e_~_tie_n_t _______ _ 

.: 
·----- GENERAL FUND & GRANT#1: GRANT#2: WORKpRDER #1: WORK ORDER #2: 

TOTAL (Agency-generated) 
' OTHER REVENUE !i:irant t!tlel ~!l!.!!!!tl__ __ "----J~e~t. name} ldeot. namel -

1 
:Proposed Proposed Iner Proposed Iner Proposed Pr~posed Iner Proposed; 

Tram;action Transaction (Dec Transaction (Dec Transaction Transaction " (Dec Transaction 

1'enn: 711/10 - 6!30f11 Term: 7/1110 - 6/30f11 Term: Term: ------ Term:. Term: ____ 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALA Ries FTE SAL.ARIES. FTE. :· SALARIES FTE SALA.RIES 

Proaram Director 0.09 $ 8 574.00 0.09 85i'.4 

Prooram Manager 0.13 $ 8 071.00 0.13 . 8.071 ·-· 
Psvchofniilst Sunervisor ..... 0.01, $ 1 171.00 )l.01 1171 

~---
Behavioral Health SQ!!cialists 1.01' $ 48 458.00 1.01 48458 .. 
Billlnn and Su""ort Assistants 0.46. .. L 17 578.00 0.46 17 578 

$ - ·-
$ - --L-----
$ -·- : 

$ - ---·-· - -
$ - -
$ - .. - ,____ 
$ - .. - r- -- ------
$ -

- ... ~ -
$ " - -

I - $ - : -
--- $ -

TOTALS 1,70 $83,852 1.70 $83 852 

~· 

EMPLOYEE FRINGE BENEFITS 21.s%! $23.181 w%C::$2W3] · c· = I I 1 = II ·-·-1= L I 

TOTAL SALARIES & BENE:FITS r $106,96~] I $1oa.sas I c--1 r=- '] [~ I I 1 
·. 
-, 



PPH 3: Salaries & Benefits Oetall 

APfENOIX #: ,_B_.;._--'1 __ 
Provider Number (same as line 1 on OPH 1}: 381$ Document l)ate: 0710t/10 
Provl~er Name {same as fine 8 .on OPH 1): ____ ._. __ Adu\l Out.i:.Pa:::l::::ie,,_n::.t ________ --,-. 

: . 
.. . .... 

. ~~i·J#~fl~1?~it~_if~Wlti-GENERAL FUND & 
TOTAL (Agem~y-generated] Mental Health Dual Diagnosis Substance Abuse Only .. -·: .. f{~iffiif ti~Jlffitfi'W''~'f:" 

OTHER REVENUE .... ~'."~ ~~~::::::~x~~\;;)~~~.~::1~~t~r;~~~}4.~~i~; ----· ·- . 
Proposed Proposed Iner Prof>o!!>ed Iner Proposed PropQsed Iner P•oposed 

Tramsacllon T~nsaction (Dec1 Transaction (Dec• Transaction Trans.action (Dec1 Transaction 

Term: T/1110. 6130111 Term: 711110 - 6/30111 Term: 711/10 • 6/30111 Tenn: 711110 • 6/30/11 Tenn: 71111{) • 6130/11 Tenn: 711/10 - 6130/11 

POSITION TITLE FTE. SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SAL.ARIES --
Proaram Director o.3o $ 27 114.00 0.115 10925 ----· 0.041 3 902 0.008 780 0.13 11 507 

Proaram Manaaer : 0.91 $ 58286.00 0.570 36250 0.204 !2 947 0.041 2 589 0.10 6,500 

PsvchiatJisl 0.28 $ 45000.0(} 0.193 31500 0_,069 11 250 0.014 2250 -
Psvciio!oaist Suoervisor - 0.19 $ 15229.00 0.130 10,660 . . 0.047 3.807 0.009 761 

Staff DeveloomentrT rainer 0.03 $ 3300.00 0.023 2 310 0.008 825_ 0.002 165 -------,__ __ -
Behavioral Health Soeclaiists 2.47 $ 117,360.00 l.729 82 152 - 0.618 29 340 0.123 5,868 

Mental Healltl Specialist .. U.50 $ 24 908.00 0.50 24908 

E.llqfb!litv WDfker .1.0o $ 44.917.00 0.700 31,442 0.250 11,22.9 0.050 2 246 
.. .. 

Billing and SuE~r1 Assistants 
........... - ...... rr' 

·1.60 -$ 62 391.00 0.841 33642 0.300 12 015 0.060 2403 0.40 14 331 

$ -

$ - .... ..,. ... . . 
$ . .. 

; - -
-· $ . 

t 
... ·---

- $ -
$ - ---- .. _..._.._ 

!'"'--... ··~--~--. 

$ - ' 
-

·-- $ - -
TOTALS 7.28 $398,505 4.30 $238,881 1.54 $85,315 0.31 $17 063 1.13 $57246 

EMPLOYEE FRINGE BENEFITS 26.9%! $107J164J I 1 21%1 $63,4;51 _17°1;,[ ___ $22,64a l 21%C$.;~532J 29%L . $16.571 I 

TOTAL SALARIES & BENEFITS I $sos.ss9 I c---=i c-- -$302.2s1 I r $107,9631 I $21.ss2l C:WLJ 



::: 
i 

DPH 3: Salaries & Benefits Detail 

APPENDIX#; ~ 

. Provider Number (sa~e as llne.:..7....:<1:.:.n:_D:o..:..P;..;Hc..1:..t.).:..: _-.:;.38;:..1,:..;.8;__ ___ . _______ _ 
. 

Dmoumanl Date: 07/01110 · 

~!.Name (same as lln" 8 on OPH 1);_ •. _ .. , ChiJ?r~.Ef.'SDT 

., 
.:~ 

GENERAL FUND & GRANT #1: GRANT #2: WORK.ORDER··~ ·--WORK ORDER #2: 
TOTAL {Agency-generated) --------·- _____ ., ___ _ 

OTHER REVENUE lnrant tit.lel · •. : (grant title) . ·-·- {dept. name) {dept. n!_~---
Prop<1sed Procposed I net Proposed Iner Proposed Proposed lnc::r Proposed 

.. Transaction Transaction {Dec Transai;tion (Dec1 Transact.Ion Trnnsactlon (Deci Tram;actlon 

Te~m: 711110. 6T30/11 Term: 711110. 6130111 Term: 7/1110-6/30/11 . Term; 711{10 - 6/30111 Tenn: Term:------

POSITION TITLE FTE SALARIES ~L- SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Pmoram Director __ 0.10 $ 9 389.00 D.10 9 389 _ __ ---·-----+-----1------1------4------1 
Program Manager .. ___ 0.13 $ 8 071.00 0.13 8 071 _ _,_ -· ·-· 

Psvchologisi Supervisor_ O.o1 $ 1 171.00 O.ol 1 171 .• ···-··l-----+------1 
Behavioral Health Soecialists 0.71 $ 34 329.00 0.71_~ ___ .;:;3:!'4.:<3:2!:.9~-----+-------1----"f------+----+------+-----1-----
BillinQ and Suonort Assistants -.. 0.49 $ 18 756.00 0.49 18,756 __ 

1-------- ·-· ' $ - ' - ---·----+----+---·----r----t------1 
1-----------·---------1----1-"$'---··· . - - ·- - . .. ·------l 
,__ "· ---·---· $ -· - .. ·---+------1----+---·---I 

~------------ ~ $ - --··-+-----1------4----...... ------' 

' $ - ' ··-·- --------1----+-----+----1------1 

r--· . :------~- .. ·····----+----+-·------1----->----·---' 
$ - --------+---...... -------! 

1-------------------l-----4-"$'--·------·+---··---+---=----.J----I--·- ... ---- --
$ --- ------ _.,__ ----- --·-+-------! 

t----------------·-·- $ - ......... ·t--------' 
$ • I 

----~--------------~--+-,-~i--""------1---..,:....+--------1----1-------+----+----.;.......-;1------+-----~-~--....... '----~ 
; $ . I 

TOTALS .. 1.44 $71 716 1.44 $71716 .,_ -

EMPLOYEE FRll'1GE BENEFITS 

TOTAL SALARIES & BENEFITS 
::. 

} 

;~ 
~ 
~ 
-;,, 

§. 
·:~ 
f2 

- 27.5%c-. --;;;;;] 28%C-:S19Wl I· . ., c·· L I I i J 

c:: :$91,439 l. c ~$91.4391 l--. I c=-=i [_., __ .. __ =' r- I 

\ 



DPH 3: Salaries & Benefits Detail 

APPENDIX#: S-3 

Provider Number (same as fine 7 on OPH 1): 381$ ----·--·-------- Document Date: 07/0111.0 

Provider Nam!~me as llna 8 on DPH 1 );___ _____ El • Childcare MH Consultation Initiative 

-· GENERAL FUND & WORK ORDER #1: WORK ORDER #2! WORK ORDER #3: WORK ORDER #4: 
TOTAL {Agency-generated) ___ HSAWO __ __ OCYF wo ___ _SFCFC/SRI wo ___ _SFCFC/PFA wo_ 

OTHER REVENUE ldeot. namel ldeot. namei (dept. name} lde11t.namel .......__ ........... - ---
·Proposed Proposed Iner Proposed Iner Proposed Proposed I net Proposed 

T ransactlo n Transaction (Dec1 Transaction ·{Dec Transaction Transaction (Dec Transa<:tlon 

Term: 7/1110 - 6/30/11 Term: 7/1/10 • 6130/11 Term: 7/1110 - 6/3lt/11 Term: 7/1/10 - 6/30111 Term: 7/1/1{) - 6/30111 Tenn: 711/10 - 6/30111 

POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES -
PrQgram Director 0.14 $ ·11 594.00 0.011 861 0.070 5 712 0.009 756 0.012 l 005 0.040 3.259 

Prooram ManaQer 0.70 $ 48479.00 0.0.52 3602 0.343 23886 0.045 3163. 0.060 4,202 0.196 13,626 

Mental Health Soecialists 5.5§ $ 275197.00 0.412 20448 2.735 135 592 0.362 17956_ 0.481 2SB52 1.560 n3so 

Billino and Sur"""'rl Asslslan\ -·· 0.30 $ 13 842.00 0.022 1,028 0.148 6 820 0.020 903 0.026 1 200 0.084 3 891 

$ - -
- _$ -

$ - - -
$ --
$ -
$ -
$ - . --· .. 
$ . --· 

.. .. $ - ··-
$ -
$ -

I $ -
$ -··---

TOTALS 6.69 $349 112 0.50 $25,940 3.30 $172010 0.44 $22,778 0.58 $30.258 .. 1.88 $98125 

EMPLOYEE FRINGE BENEFITS 26.8%1 93.483 27% 6,946 27% 46.060 27% 6,099 27% 8.102 27% 26,275 

TOT AL SALARIES & BENEFITS [ $442,59.il C: $ai.8a!] I · $z1s,010 I [ $28,878 l I . $3a,3iitl I $124,4.0l] 



·~~. ,. 

DPH 3: Salaries & Benefits Detail 

Provider Number (same as line 7 on DPH 1}: ___ 3_8_1_8 ___________ _ 

.frnvlder Name (same as .• !!!l!! ... ~.!~_DPH 1): _ DMS-CYf,. MH Consul\/SED Classroom 

POSITION TITLE 

Proaram Manaaer 

Mental Health Specialist 

Menial Heallh S~cialisl 

e--

-

--·-· 

-· 

---
-

TOTALS 

:~: 
-~~ 

.. , 

~: 

' TOTAL 
,__ __ 

Proposed 

; Trans.action 

Term: 711110 • 6130111 

FTE SALARIES 

0.06 $ 3,979.00 

0.31 $ 10,607.00 

0.31 $ 15215.00 

$ -.. 
$ -
$ -

.... _$ ___ -
$ -... 
$ --
$ -

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

·-~· 
$ -
$ -

o.69 $29 801 

GENERAL FUND & 
[Agency-gef.lerated) 
OTHER REVENUE 

Proposed Iner 

Transaction (Oec1 

Term: 711110 - 6130111 

FTE SALARIES 

0.06 3 979 

____ 0,31 10 607 

0.31 1$215 

: 

----· 
: 

; 

: 

0-139 $29 801 

GRANT#1: 

~ iarantii~ 

Proposed Iner 

Transai:;tlon (Dec1 

Term: 

FTE SALARIES 

---

-
'. 

: 

. . 
APPENDIX#: $-4 

Document Date: Oi'101{10-

GRANT#2: WORK ORD-ER #1: WORK ORDER #2: 

!9rant title) _ ... -_-1s!.ePt. namel -·-ld~E.!:..!.)ame) 

Proposed Proposed Iner Proposed 

Transaction r ransactlon (Oec1 Transaction 

Term: Term: ----- Term: 

rTE SALARieS FTE SALARIES FTE SALARIES -· 
~--:-- -

-· -- ...... 

-- ·--
- ·-· 

_ ..... 

·-
-

' ... ---
-- --

.. __ 
..~.~ ........... -

-- -

- --
- ·-

I --
I 

EMPLOYEE FRINGE 13ENEF1TS 
:: 

27.9%[ *a,319 I 28~1 $8.31~ f · l . I I -: I I 'I _!_ I 

TOTAL SALARIES & BENEFITS 

~~ 
:?,. 

1; 
; 

~~ 
.~. 

~ 
t 
~; ,, .. , .. 

- [ $3s,120 I :· c $3s,120 I I - :=J c=--.. -1 [---- -- J c~-=i 



DPH 3; Salaries & Benefits Oetall 
~" 

APf>ENOIX #: B-5 
Provider Number (same as llne_?_Qll ()PH 1): 3818 Document Date; 07101/10 

Provider Nam..!j!eme as lln!_~ on DPH J): MHSA PEl-School·-Based y_outh-£enter~d Wellness 

-
GRANT#1: ··- WORK ORDER #2: GENERAL FUND & 

IFR Matching Funds _ WORK ORDER #1: 
TOTAL (Agency-generated) . MHSA 

--· laranttltle) OCYF Funds __ -
OTHER REVENUE lde1>t. name} (dept. name) --

: Proposed Proposed lncr Proposed Iner Proposed Proposed Iner Proposed 

Transaction Transaction (Dec Transaction (Dec1 Transaction Transaction (Dec Transaction 

Term: 7/111!> - 6130111 Term: 7/1/10 - 6130/11 Term: 111110 - 6130/11 Tenn: 7/1/10 - 6130111 Term: Term: 

l'>OSITION TITLE FTE SALARIES F.TE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 
Proaram O!recl!lr 0.07 $ 5647.00 O.D3 2 319 0.04 3328 

Prooram Manaaer 0.12 $ 8 454.00 0.07 4,973 0.05 3 481 

MH Soecialist 0.49 $ 25.743.00 0.49 2.5 743 --
MH Soeciaftsl 1.00 $ 47 027.00 1.00 47027 --
Billing and SUEE!Orl Assistant 0.13 'ii 5009.00 0.06 _b1]8 O.o7 2 831 

$ . 
' $ - ·-- -

$ -
$ -·--i.... ....... -
$ - - -
$ - . --
$ -

. $ -

$ . 
$ -.. 

t' $ -
$ . 

-
TOTALS 1.BO $.91.880 1.64 $82 240 0.16 $9640 

EMPLOYEE FRINGE BENEFITS 21.3%1 $25,oso I !.. I. .. 21%1 $22,4461 21%C $21s44 I I I I I 

TOTAL SALARIES & BENEFllS 1·~-$116,972] [- .. -~ .. -·1 [- $1o4,El8Ei ] [ $12,2841 c-----1 [~ I 



~:'. 

DPH 3: Salarles & Benefits Detail 

APPE.NDIX #: _~ 

Provider Number {same as line 7 on DPH jl'.... .-.::3c::8.:.;18"--------------- Document Date; ___ 07/01'10 · 

Provlder Name {same as line 3 on DPH i): MHSA PEI-Early C)1ildhood Mental Health Consultalion .. 
;· 

... -... 
WORKOROER #1: 

I --GENE~AL FUND & GRANT#1: GRANT#2: WORK ORDER #2: 
TOTAL (Agency-generated) ____ MHSA 

,____ -. OTHER REVENUE (qr!!nt Uttel --·-i:il;:-;;tttti;;-- _ .. {dei:>I. namel ,_(dept, name) ____ 

Proposed Propose.d Iner Proposed Jncr Proposed Proposed Ince Proposed 

.. Transaction T ransactlo n (Dec Transaction (Oec Transaction Transaction \Dec Transaction 
l Term: 711/10 - 6130111 Te~m: 711/10 - 6/30111 Term: 711110 - 6130111 Term: Term: Terrn: ·----

POSITION TlTLE F'TE SALARIES FTE SALARIES FTE SALARIES FTE. SALARIES FTE SALARIES FTE $ALARIE~ 

Prooram Manaoer __Q,__~-,...L. 3 979.00 0.06 3979 ...... -·-
MH Soecialisls '0.45 $ --- 21, 120.00 - 0.45 21.120 ·-· - --·-
Bllling.and Su12i;iort Assistant O.Q3 $ --- 1 089.00 

~ 
0.03 --1_089 ---·-----' 

.. $ - -" 

-· $ - -- -· 
$ - __ ....,____ 

-·····-· .. 
$ - -----_, -

" 
$ - -----· ·- .__ --
$ -----· ·---: 
$ - .. --~·-
$ - ·-· ----
$ - ·--·--· ...... 
$ -- - -- ....... 

$ -... - - - -~··-···· ~·-

--· $ - - ............. -
-- - $ - --- --
-- -·---- $ - I .. ... ~.---~·-----· -

TOTALS 0.53 $26188 0.53 $26 188 
~ 

)" 

EMPLOYEE FRINGE BENEFITS 27.4%1 · s1,rn2 I #DIVIO! f l · 27!2,I $1.1a2 J l ! c=-·J. ! j 

TOTAL SALARIES & BENEFITS 

:·; 

~:-

•!; 

l; 
" ~· 

~~: 

~~ 

I - $33.3ii] c=-:-=i c $33,370 I c=:=J c I [ l 



-~· 

OPH 3.: Salaries & Benefits Detail 

APf>ENDIX #: B·7 
Provider Number (s<ime asJi11~ 7 on DPH 1): 3818 Document Date: 07/01/10 

_Provider Name (same as !~:!!..8 Of!. DPH JJ: MHSA. Trauma Recovery & Healing Services (Cost Re!mburs.) 
. . 

r----· -· 

~ 
__ .., __ 

.. 

G!:NERAL FUND & GRANT#2: WORKORDER#1: WORK ORDER #2: 
TOTAL (Agency.generated) 

OTHER REVENUE 1lmlt,,,.~,.,1litlJi:n .... (grant tltle} (dept. name) (dept. name) 
-

Proposed Proposed Iner Proposed Iner Proposed Proposed Iner Proposed 

Transaction Transaction (Dec1 Transactlon {Oee1 Transaction Transaction (Dec ·Transaction 

Term: 7/1/iO - 6130/11 Term: Term: 7/1/10 - 6/30/11 Term: Term: Term: 

POS1Tl0N TITLE FTE SALARIES FTE SALARIES FTE - SALARIES FTE SALARIES FTE SALARIES FTE SALARIES 

Proaram Director 0.06 $ 5,429.00 0.06 5.429 

Lie. Clinical SH Suoervisor Q.14 $ 12 375.00 0.14 12.375 --
BH S=rialisVClinical CM 1.00 $ 58 000.00 1.00 58000 

Bi!lino and Suooort Assistant 0.09 $ 2 853.()0 0.09 2.853 

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

$ - ,___ 
$ --- ---
$ - -
$ -
;) --- -c $ -

-~· 

$ . 
TOTALS 1.29 $78,657 1.29 $78,657 

EMPLOYEE FRINGE BENEFITS 23.3%r $18,350 '= ! . I 23%1 $18,350 I I I c· I ! I 

TOTAL SALARIES & BENEFITS I $s1.ao1 ! c-·--- I c··-· ·m:oru I -=i [ H •• I r-----:J. 



DPH 3: Salaries & Benefits Detail 

APPENDIX #: 8-8 

_Provider Number (same as line~ on DPH 1): 3818 n1mu10 Document Date:-......:.--'-'---
Provider Name (same as line 8 on DPH 1): La Cuftura Cura IHBSfEPSDT Se1vices 

GENERAL FUND & GRANT#1: ___ DCYF GRANT #2: __ DCYF- WORK ORDER #1: WORK ORDER #2: 
TOTAL {Agency;generated) Work Order _ {grant local match __ (gri\nt -·-

... _______ 
OTHER REVENUE title) t!!le) (dept. name) (dept. name) 

-· - -· - ----·----
?roposed Proposed Iner Proposed 

' 
Iner Proposed Proposed Iner Proposed 

Trans.action Transaction (Dec1 Transaction (Oec1 Transaction Transaction (Dec Transaction 

_Term: 7/111(}- 6130/11 Term; 7/11W- 6/30111 Term: ,711110 - 6130/11 Term: 7f1110 - 6130/11 Term: Term: ---
POSITION TITLE FTE SALARIES FTE SALARIES FTE SALARIES HE SALARIES FTE SALARIES FTE SALARIE' 

Pro!'.!ram Director ·-· 0.10 $ 7 500.00 0.05 3750 0.05 3563 0.003 ·- 188 

Proaram Mana<Jer 0.86 $ 45685.00 0.43 22 843 0.41 21700 0.022 1 142 ---- -
Case Manaaers 1.25 -$ 46000,00 0.63 23 000 0.59 21 850 0.031 1 150 ------'~ >----
MH Soecialisl ... 0.80 $ 37 600.00 0.40 18 800 0.38 - 17,860 --- 0.020 -· 940 ...... _ -
QA Soeciafist 0.20 $ 9,400.00 0.10 4700 0.10 4465 0.005 235 ·-·- --=-· -
Blllina and su1212ort Assistant 0.21 $ 7 133.00 0.11 3567 0.10 3 388 0.005 178 - .. 

--- ------ $ - ·---- ~···--... ·-··· ...... ~ .... _,__ 

!li - ·-
.... ..._.,,_ .... UL-... -

$ -·--·------- - --
$ --- ., ___ ,, .. -
$ - .................. __ ,_ -...... 

$ -·---- ..... ___ 
C---' ·--· ..... -··-· .. -

- f----:--:---
J__ __ - -

----- $ -
·-··~··· 

-·· -- r-·-;---
$ - ... --·~·-"· ----- -1 $ - --·--

TOTALS 3.42 $153 318 1.71 $76,659 1.62 $72 826 0.09 $3833 

EMPLOYEE FRINGE. BENEFITS 28.5% $43.632 28% 21,816 28% 20,725 28% 1.091 

TOTAL SALARIES.& BENEFITS I - -$196.950] I . $9s,41s l [-$93,ill] I $4:llil I =i C I 



OPH 3: Salaries & Benefits Detail 
~ 

AP!"ENDIX #: 6·9 

Provider Number {same aa line 7 on DPH 1J""': __ 3;..;8;..;1_B_~-------~-- Document Date: 07101110 

Provlder Name (same as line a o.!:! DPH 1): -~ena Health & Wellness COLL {Cos! Reimburs.) 

GENE'.RAL FUND & GRANT#1: !FR Matching Funds WORK'ORDER #1: WORK ORDER #2; 
TOTAL (Agency-generated) . __ MHSA _Fed/CDC Aids & Sf 

OTHER REVENUE larant Utlel Arts Co!!!!!'Jsslon ldeot. name\ . ldent. name} 
Proposed Proposed Iner Proposed Iner Proposed Proposed Iner Proposed 

Transaction Transaction (Oec1 Transaction (Dec1 Transaction Transaction (Dec Transaction 

Term: 711/1{) • 6130111 Term: 7/1110 ~ £/30/11 Term: 711/10 • 6130/11 Term: 7/1/10 • 6/30111 Term:. Tertn: ----
POSITION TITLE FTE SALARIES FTE SAtARIES i=TE SALARIES. FTE SALARIES FTE SALARIES FTE SALARIES 

Pr.-.orarn Director 0.18 $ 16 558 0.06 5 429 0.12 11129 

Health & Wellness Coordffiator 0.96 $ . 52 643 0.96 52 643 

Sr. Behavioral Heall!! SQeciaUst 0.14 .;; 8 BOO 0.14 a·soo 
Health EducatortEI SE!ecialis\ 0.85 $ 33 943 0.85 33943 

Bil!lng and SuE!eort Assisla!ll...__ 0.27 $ 9 [}46 0.14 4 761 0.13 4285 . 

$ 
. -

iii -···---·- -
$ -.. 
$ - - -
$ ---'--• 

$ -
$ -
$ . 
$ 

$ -
I $ - -

$ - -
TOTALS 2.40 $120990 2.15 $105.576 0.25 $15.414 

EMPLOYEE FRINGE BENEFITS 25.8'.Yo 31.254 26% $27.527 24% $3.727 #DIVIO! 

TOT AL SALARIES & BENEFITS c=s152:mJ c=---- I C$133,103 I I $19,141 l r-. - - I I :J 



Provider Number {same as line 7 on DPH 1}: 3818 

Provider Name (Safl!e as ~ne 8 on DPH 1): 

TOTAL 

Of'H,3; Salaries & Benefits Detatl 

APf'ENDIX If.: B-10 

'~rtl~~f:~ 
Document Date: _g11omo · 

------~------------~-----------~-----.. -~ .. - .......... , -, 

GENERAL FUND & 
(Agency-generated) 
OTHER REVENUE 

GRANT#1: 
__ MHSA_~-

(g~ant title} 

GR.a.NT #2; _ Capitated 
Med!Cal ___ (grant title) 

WORK ORDER #1: WORK ORDER #2: 

[de.pt. name} (dept. name) 
,, !----.----- +----·-------+-

POSITION l'ITLE 

Program Director 

PrOQram ManaQer 

Mentor Supervisor 

Billing llfld Suppqrt Assistant 

TQTALS 

EMPLOYEE FRINGE BENEFITS 

TOTAL SALARIES & BENEFITS 

~-

. ?. 

1!~-~)"-~[~~~~~1~~~~ ••. 
Proposed Iner 

Transaction (Dec1 
Term: ____ _ 

Proposed 

Transaction 
Term: ____ _ 

FTE, s~ fTE SALJ!.,RIES FTE SALARIES FTE SALARIES I FTE SALARIES f--~· SALAR 
" I 

Q1i. $ 7 779.00 0:11 2 468 0.04 842 0.2.0 4.47Q 

1.00 13 750.00 

0,64 $ 5355.00 

0~32 4 362 0.11 1 488 __ j).57 -· 7.901 -t I I 
Q-20 _---1§99 o.or 579 0.37 3 077 

0.40 $ 3 700,00 0.13 1174 0.04 400 0.23 . 2,12.6 

! 
! , ____ __,__ 

1 
.! '--------+-----•'-------f-----+------__,r------+---~-----1-----+--------..+--
l 
! -------t-----1- ---!- f-· .. ··---+--·-------i 
! 

..1 

.1 
! 
! 
! ----f--'----+------1--- ---<------+-----·+-----.. ---!- l 
$ 

2.38 I $301584 I 0.75 I $91102 I 0.26 I $3,309 \" 1.37 I $17.573 

2s'.0%! $8!87ol 29%! $2,8141 29%[ $9601 
,--------.. 

29%1 $5,097 
., 

; 

[~ - $3~,4§41 .. L_ $1Z;51~J L _!4,;?13JJ f $22,!!_7J!l L_ J I ] 



Provld,er Nt1rrri)er ~~'!'~_as lln~7 on DPH 1}: 
Provider Name (sam~as 11!!~ B on_Qf>HJ}: 

Expenditure Category 

··Rental of Property 

Utllllles(Elec. Water, Gas. Phone, S_cavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

StaffTraveJ..{local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Proyide Names. 
Dates, Hours & Amounts) 

Audit 
Payroll Service 

[Psychiatrist 

OTHER 

; PmgramJEd.ucaUonal Sueplies 

Client Related Expenses 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

3818 

Children EPSDT 

-- GENERAL FlJND & 
GRANT #1: ---TOTAL {Agency-generated) 

(grant title) 
OTI-IER i:11::\n:..i111::: 

PROPOSED PROPOSED PROPOSED 

._)""RANSACTION TRANSACTION TRANSACTION 

T"rm: 711110 -6130111 . Tenn: 711/10 • 6/30/11 Term: 
$ 3 004.00 3004 
$ 1,284.00 1,284 

$ 879.00 879. 
$ 1 775.00 . 1,775 

$ .. 137.00 137 
$ 819.00 819 
$ 1 000.00 . 1 000 

$ -
$. 625.00 625 

$ -
$ -

.$ 287.00 287 
$ 355.00 355 
$ 3 9.00.00 3900 
$ -
$ -
$ 300.00 300 
$ 300.00 300 
$ -· 
$ -
$ - .. 

$14,665 $14,665 

ft 

APPENDIX#: B·2a 
Document Date: 07/01/10 

GRANT#2: WORK ORDER #1; WORK ORDER #2: 

(grant title) ~ (dept. (dept. 
n<>m~\ . namel 

PROPOSED .PROPOSED PROPOSED 

JRANSACTION TRANSACTION TRANSACTION 

Term: Term; Tenn; 

,. 

·:· 



DPH 4: Operating Expenses Detail 

_!3ro~~r N_1.iflll:Jer (sam~ l!~. line 7 011 OPH 1 }: ~18 
Provider Name (same as line ·a on OPH 1):, El - Childcare MHConsultatiori Initiative 

Expenditure Category 

Rental of Property 

Ulll!lies(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Slaff Training 

Staff1'ravel-(Local & Out ofTown) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Audit ·------------------:--
Payroll Service 

OTHER 

J.'rogram/Educalional Supplies 

Family_ ChilQ()<lfe Training 

Group Aclivilies 

TOTAL OPERATING EXPENSE 

.r 

~~ 
-~~ 
·; 

~: 

.\. 

TOTAL : 

PROPOSED 

. TRANSACTION 

Tetm: 7{1/10 • 613!1111 

$ 13 883.00 
$ 5 932.00 
$ 4.064.00 
$. 8 204.00 
$ 631.00 
$ 3.786.00 
$ · 1.000.00 

$ 4,320.00 

$ 2 890.00 

$ . 
$ '. . 
$ 1 325.00 
$ 1 641.00 
$ -
$ . -
$ -
$ .500.00 
$ 2,000.00 
$ 1,700.00 
$ -
$ -

$51,876 

·· GENERAL FUND & WORK ORDER#1: 
(Agency-generated} __ 1-lSAWO_ 
OTH~I? "'"""'''I II:: l.fnnl n~>n6\ 

PROPOSE!) PROPOSED 

TRANSACTION TRANSACTION 

Term: 711/10 - 6130111 Term: 71111 o • 6130111 

1.032 6840 
441 2923 
302 2 002. 
610 4,042 

47 311 

281 1 865 
74 493 

321 2128 

215 1 424 

98 653 
122 809 

.. 

37 246 
149 985 
126 838 

$3,854 $25,560 

APPENDIX #: B·3 
Document Date: 07/01/10 , .. 

WORl\-ORDER #2: WORK ORDER #3: WORK ORDER #4: 
__ DCYFWO __ _SFCFCISRI wo _ SFCFC/PFA 

. /"""' n>mn\ lrlAnt n~m"\ WO (dont O"mAI 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

T.,rm:.!~1110 -6/30/11 Term: 7/111(l-6130/t1 Torm: 711/10 • 6/30/11 

906 1 203 3,902 
387 514 1 667 
265 352 1 142 -· 
535 711 2,306 

41 55 177 
247 328 1 064 

65 8"7 281 -
.. 282 374 1 214 

189 250 812 

86 115 372 
107 142 461 

33 ~3 141 
130 173 562 
11 ·1 147 478 l 

J 
$3,385 $4,496 $14,581 



Provider Number (same as llne 7 on DPH 1): 
Provider Name (same asUne 8 on OPH 1): 

gpendlture Category 

· Rental of Property 

Utilities(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Prlnting and Reproduction 

Insurance 

Staff Training 

Staff Travel-{local & Out of Town} 

Rental of E{fuiprnent 
CONSUL TANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Audit 
Payroll Seivice 

OTHER 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detali 

3818 

OMS-CYF MH.Consult!SEO Classroom 

GENERAL FUND & 
GRANT#1: TOTAL (Agency"9enerated) 

(grant title) nn.11::A AEVl="JJ1 u:: 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 711110 • 6/30111 Term: 711110. 6130111 Term: 
$ 1,423.00 1 423 
$ 608.00 608 
$ 417.00 417 
$ 747.00 747 
$ 65.00 65 
$ 388.00 388 
$ -
$ -
$ 296.00 296 

$ -
$ -
$ 136.00 136 
$ 168.00 168 
$ -
$ - .. 

$ -
$ - .. 

$ -
$ -
$ -
$ -

$4,248 $4,248 

APPENDIX#: B-4 
Document Date: 07/01/10 

J' 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 

(grant title) (dept. (dept. 

'""'""" "~"'~' 

PROPOSEO PROPOSED PROPOSl::O 

TRANSACTION TRANSACTION TRANSACTION 

Term: Term: Term: 

.. 

-

. 



OPH 4: Operating Expenses Detail 

Provider Number {same as line 7 ·on DPH 1}: 381!1 

Provider Name (S~!.!'-~ as line 8 on D.~H 1}: MHSA PEI-School-Based Y~u!h-Cerilered Wellne:;s 

Expenditure Qale.QQLY 

Rental of Property 

Ulililies(Elac. Waler, Gas. Phone, Scavenger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Slaff Travel-( local & Out of Town) 

Rental of Equipment 
CQNSUL TANT/SUBCONTRACTOR (Provide Names. 
Dat~s. Hours & Amounts) 

Subcontractors - Support for Families ol Children 

Audit 

Payroll Services 

OTHER 

Program!Edycational Supplies 

Teachers' Retreats 

TOTAL OPERATING EXPENSE 

~':f 

:~. 

GENERAL FUND & 
TOTAL (Agency-generated) 

C"lTH1"1'i 1:11::\/sau 11:: 

PROPOSED PROPOSED 

TRANSACTION TRAl'ISACTION 

Term: 711110 • 6130/11 Tetm: 711110·6130111 

$ 3 774.00 
$ 1 612.00 
$ 1,104.00 
$ 2,230.00 
$ 172.00 
$ 1,029.00 
$ 400.00 
$ 1 440.00 
$ 786.00 

$ -
$' 15 000.00 .. 
$ . 
J._ 360.00 

$ 446.00 
$ -
$ . 
$ 500.00 
$ 1 500.00 
$ ·-
$ ·-. 
$ -

$30,353 

; 

GRANT #1; 
__ MHSA 

lnP2n~-

PROPOSED 

TRANSACTION 

Term: 7f1f10 - 6130111 

3 410 
1 457 

998 
2 015 

155 
930 
400 

1,440 
710 

15 000 

325 
403 

500 
1 500 

$29,243 

APPENDIX #: B-5 
Document Date: 07/0:t/10 

IFR Matching Funds 
WORK Of!DE·R- ff.1: WORK ORDER ft.2; 

_ OCYF Fund$ __ --- {dept ---- (dept. 
""'~ol n"m"l ·-

PROPOSED PROPOSED PROPOSED 

TRANSACHON TRANSACTION TRAl'ISACTION -
Term: 7/1110 - 6130111 Tenn: Torm: 

364 
·155 
106 
215 ·-~· 

17 
99 -·-

-

76 ·-

35 - -· 
43 -- ··--· 

. 

·- j 
$1,110 



Provider Number (same as line 7 on OPH 1): 
Provider Name (same as line 8 on DPH 1): 

Expenditure Category 

Rental of Property 

Utilities(Elec, Water, Gas. Phone, Scavenger} 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
Staff Training 

StaffTravel-{Local & Out ofTown) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names .• 
Dates, Hours & Amounts) 

Audit 

Payroll Service ------

OTHER 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

.3818 

MHSA PEI.Early Childhood Mental Health Consu!talion 

GENERAL FUND & GRANT#1: 
tOTAL (Agency-generated~ _MHSA __ 

OT~FR """"""''I<= I~'" nt tit!<>\ 

PROPOSED PROPos·eo PROPOSED 

TRANSACTION TRANSACTIOl'.i TRANSACTION 

Term: 7f1110-6/31l/11 Term: 711110 .6J3()f11 Term: 711110 -6130/11 

$ 1 103.00 1 103 
$ 471.0.0 471 
$ 323.00 323 
$ 697.00 697 
$ 50.00 50 
$ 301.00 301 
$ -
$ 720.00 720 
~ 230.00 230 

$ -
$ -
$ 105.00 105 
$ 130.DO 130 
$ -
$ -
$ -
$ . 
$ -
$ - .. 

$ -
$ -

- $4,130 $4,130 

··:· 

APPENDIX #: 8-6 

Document Date: 07/01110 

GRANT#2: WORK ORDER #1: WORK ORDER #2: 

(grant title) (dept. (dept. 
""m"'l namel 

PROPOSED PROPOSE!> PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Tarm: Tenn: Term: 

-
.. 

I 



Provider Number f!Cl!!l_e as line 7 onJ~PH 1}: 
Provide!_Jfame _(same as line~ on DPH 1 ): 

Expenditure Category 

Rental of Property 

UtHiUes(Elec, Waler, Gas, Phone, Scavenger) 
Office Supplies. Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-(Local & .Out ofTown) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names. 
Dales, Hours &·Amounts) 

Consultant for 2 events 

Audit 
Payroll Service 

OTHER 
Edu_ Materials 

Cell Phone Usage 

Cllenl Relate~ E)(penses 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expenses Detail 

3818 

MHSA-Trauma Recovery & Hea!lng Services(Cosl Reimburs.} 

GENERAL FUND & 
GRANT#: MHSA -

TOTAL (Agency.gemirated) Trauma Recovery 
OTHER D•o>1i:•111r:: 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 711110 -6/30111 Term: 711/10 • 6/30111 Tenri; 7!1110 • 61311111 

$ 2,688.00 2.688 
$ '( 099.00 1 099 
$ 753.00 753 
$ 1 519.00 1 519 
$ 117.00 117 
$ 701.00 701 
$ 1 000.00 1 000 
$ 720.00 720 

$ 535.00 535 

$ -
$ 400.00 400 
$ 245.00 245 
$ 304.00 304 
$ -
$ . 
$ - -
$ 429.00 429 
$ 540.00 540 
$ 2,300.00 2.300 
$ . 
$ -

$13,350 $13,350 

. " 
., 

APPENDIX #: B-7 
Document Date: 07/01/10 

GRANT #2: ---
WORK ORDER #1: WORK ORDER #2: 

(9ran1 tltte) --- (dept (dept. 
t1:.m"I -· namel 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Tenn: 711/10 - 6130111 i erm: 7/1110 • 6131111 l T~rm: 

-
-

-

-· 

·-
-

l -



Provider.Number (same as llne 7 on PPH 1): 
Provider Name (same asUne 8 on DPH 1): 

Expenditure Category 

Rental of Property 

Utillties(Elec, Water. Gas. Phone, Scavenger) 

Office Supplies. Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

lnsuranct1t 

Staff Training 

Staff Travel-( Local & Out or Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names. 
Dates. Hours & Amounts) 

Audit 
Payroll Service _________ • 

OTHER 
Cell Phone tor outreach 

Client Related Expenses 

TOTAL OPERATING EXPENSE 

DPH 4: Operating Expensei;; Detail 

38"18 

La Cultura Cura IMBSIEPSDT Services 

GENERAL FUND & GRANT#1: 
TOTAL (Agency-generated) DCYFWork 

OTHER ~i:vi:wt Ito o~ •---+ •l+lal 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION . 

Tami: 711110-6130111 
'-----~ 

Term: 711/10-u/30/11 Term: 7/1110 • 6/3{1/11 

$ 7101.00 3551 3 373 
$ 3 034.00 1 517 1441 
$ 2 079.00 1040 988 
$ 4,196.00 2098 1 993 
$ 323.00 162 153 
$ 1 937.00 969 920 
$ -
$ 1 800.00 900 855 
$ 1 4?8.00 739 702 

$ -
$ -
$ 678.00 339 322 
$ 839.00 420 399 
$ -

J_ -
$ -
$ 1 200.0Q 600 570 

$ 1 600.00 800 760 
$ -
$ -
$ -

$26,265 $13, 133 $12,476 

APPENDIX #: B-8 
Document Date: 07/01/10 

GRANT#2: DCYF WORK ORDER #1: WORK ORDER #2: 
local match .. (dept. (dept. 

'-~-· ... -;::-;--- --~~· 
---

ftdmd\ 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Tilftn: 711/10 • 6/30/11 Tenn: 711110 • 6/30/11 Term: 
178 

76 
52 

105 
8 -

48 

.. 

45 
37 

17 
21 

30 
. 40 

-

$657 



DPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 ); . 3818 

J:'.!.ovider Name (same as line 8 on DPH 1 }: lndigena Heal!h & Wellness COLL {Cost Reimburs.} 

Expenditure Category 

Ren~I or Property 

Utililies(Elec, Water, Gas. Phone, Sca)'.enger) 

Office Supplies, Postage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 
Staff Training 

Slaff Travel-( Local & Out of Town) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (f'mvide Names. 
Dales, Hours & Amounts) 

Consultant & WorksJtop 

Audit 

Payroll Ser'licei ~ 

Asociacion Mayab lo provide Outreach & Information Referrals 

OTHER 

Prograrnll:Orl_u~tipnal Supplies 
CHent Related Ex~.c.;.ns"'e"-'s __________ _ 

Cultural Events 

TOTAL OPERATING EXPENSE 

$ 

$ 
$ 
$ 

_$ 
$ 
$ 
$ 
$ 

$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

GENERAL FUND & 
TOTAL (Agency-geoerat~d) 

OiHER~ ·-
PROPOSED PROPOSED 

TRANSACTIOl'I TRANSACTION 

Teem: 111/1ll. 613D/11 Tenn! 711/1D·Sl301i1 

4 297.00 

1 836.00 
1.258.00 
2.539.00 

195.00 
1.172.00 

500.0G 
164.00 
895.00 

-

400.00 
410.00 
508.00 

82 735.00 
-
-

500.00 
2.549.00 
2,200.00 

-
-

$102,158 

.) . 

•. 
GRANT#1: 

MHSA -- lanmt title.I ---
PROPOSED 

TRAl'ISACTION 

Tenn: 711/10-5/30111 

4.297 

1836 
1 258' 

2 539 
195 

1 172 
500 
164 
895 . 

400 
410 
508 

80235 

500 
1,600 -
2.200 

$98,709 

APPENDIX #: B-9 
Document Date: 07/01/10 

lFR Matching" Funds WORK OROER #'I; WORK ORDER #2: 
_Feel/CDC Aids & SF (dept. ---· (dept. 

Arts t' name! -~~~ 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

Term: 711110 - 6/3011 ~ Term: 711110 - 6130/11 T~rm: 

--

~··" -

-
2,500 

-
949 

. ~ 
$3,449 

.:' 



OPH 4: Operating Expenses Detail 

Provider Number (same as line 7 on DPH 1 l: 
Provider Name ~same as line Son D~!!.:U: ,.,..,.. •. ,,,..,.,,..,,,,,.it,.**'"""''·' 

Expenditure Category 

Rental of Property 

Utillties{Elec, Water, Gas, Phone, Scavenger) 

Office Supplies. Postage 

Building .. Maintenanca Supplies and Repair 

Printing "i!ind Reproduction 

Insurance 

Staff Training 

Staff Traval-(Local & Ou! of Town} 
Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, 
Dates, Hours & Amounts) 

Audit 

Payroll Service 

OTHER 

Mentor Wages and Taxes 

End or Year Program Cele:::brc:a:.::li:::.011:..:..... _______ _ 

Mentoring Client Related .Ex~enses 

TOT AL OPERA TING EXPENSE 

TOTAL 

PROPOSED 

TRANSACTION 

liiti~T'~t\'tdlfli'.~~g~ 
$ 1 510 
$ . 553 
$ 379 
$ 765 
$ 118 
$ 471 
$ -
$ -
$ 285 

$ -
$ -
$ 247 
$ 204 
$ -
$ -
$ -
$ 22,043 
$ 1 000 
$ 3100. 
$ -
$ -

$30,675 

GENERAL FUND & GRANT#1: 
jAgency-generated) MHSA 

--_-{grant title) OTHER REVENUE 

PROPOSED PROPOSED 

TRANSACTION TRANSACTION 

~\ff.itf/.~'91M110:0 .. ; : .. :~;. . .t ~,:C ~r~l'iu~ .. "·-· _: '·~ 
479 163 
175 60 
120 41 
243 83 

37 13 
149 51 

90 31 

.. 

78 27 
65 22 

6992 2.385 
317 108 

983 335 

. $9,731 $3,319 

APPENDIX#:~ B-1{1 
Document Date: 07/01110 

GRANT#2: 
W<:IRK OROER#1: WORK ORDER #2: 

_Ca11itated 
(dept. '{dept. 

MedlCal""·' (grant --·- ---
name) name) 

PROPOSED PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION 

~~"li~ttii'1i¥.!i1li1f.ti:ll~ii1~P1f Term: Term: 

868 
318 
218 

~ -·-
440 

68 .. 

271 

164 

14g 
117 

-

12 666 
575 

1 781 

$17,626 



... · .. ' 

DPH 6: Contract-Wide Indirect Detail 
CONTRACTOR NAME: lnstituto Familiar de la Raza, Inc. 

DATE: 07/01/2010 FISCAL YEAR: 

LEGAL ENTITY #: 3818 

1. SALARIES & BENEFITS 
Position Title FTE 

Executive Director 0.20 
Executive Assistant 0.50 
HR Director 0.49 
Fiscal Director 0.50 
Contract Staff Accountant 0.50 
Staff AccountanUPayroll 0.50 
ITManaaer 0.50 
Receptionist 0.20 

.. . 

EMPLOYEE FRINGE BENEFlTS 25.5% 
TOT AL SALARIES & BENEFITS 

2. OPERA TING COSTS 
Expenditure Category Amount 

.. 

TOTAL OPERATING COSTS $ 

TOTAL INDIRECT COSTS $ 247,726 

Fy 10-11 

Salaries 
$ 22,000 
$ 23,175 
$ 34,300 
$ 38,923 
$ 26,000 
$ 21,000 
$ 25,157 
$ 6,800 

... 

$ 50,371 
$ 247,726 



CBHS B~DGET JUSTIFICATION 
Provider Number (same as line 7 on OPH 1): 3818 B-1 
Provider Name (same as line 8 on DPH 1): Adult Outpatient 
DATE: 07/01/2010 Fiscal Year: 10·11 

Salaries and Benefits Salaries FTE 
-~ 

Program Director: responsible for oversight of the development of programs, contract 
negotiations, evaluation and quality assurance of the project. Master Degree level in Psychology 
or Social Work; 2 years experiences in program administration. 

0.285411 FTE x $95,000 for 12 months= $27,114 0.3000 

Program Manager: will ensures completfon of all contract compliance requirements, responsible 
for implementation of Continuous Quality Implementation {CQI) systems and standards. Master · · 
Degree level in Counseling Psychology of Social Work must be licensed; 2 years experience in 
program administration. 

0.9107 FTE x $64,000 for 12 months= $58.286 0.9100 

Psychiatrist: prescribes. and monitors psychiatric medications or biological. Licensed MD. With 
specialty in Psychiatry. 

0.28 FTE at $90/hr x 10 hours/week x 50 weeks= $45,000 0.2800 

Psychologist Supervisor: provides clinical supervision to PhD interns and staff as assigned. PhD 
in Clinical Psychology: must be licensed with experience in clinical supervision. 

0.187781 FTE x $81,100for12 months= $15,229 0.1900 

Staff development /trainer responsible for preparation of training curriculum and delivery of 
training content to IFR out patient clinical staff. Trainer will provide a total of 10 trainings @ 3 
hour each. 5 years experience with Licensed in Behavioral Mental Health. 

0.03 FTE at $55/hr x 60 hours per year = $3,300 0.0330 

Behavioral Health Specialists: provide behavioral health and co-occurring substance abuse 
services to adults. Master Degree level in Psychology or Social Work, licensed or license 
eligible. 

2.47 FTEs at averaqe of $47,514 per year x 2.47 FTE = $117,360 2.4700 

Mental Health specialist (BH/PC integration) assigned to provide services at Mission 
Neighborhood Health Center adult primary care IFR Ser\iices include consultation to staff, direct 

. . ' . 

client contact, initial assessment and referrals. Master Degree level in Psychology or Social 
Work, licensed or license eligible. 

0.50 FTE x $49,816for11 months= $24,908 0.5000 
Eligibility Worker: responsible for screening potential Clients for intake, eligibility, and registration · 
for behavioral health seJVices for adults. Master Degree level in Counseling Psychology of Social 
Work. licensed or license eligible; 2 years experience. 

1.00 FTE x $49,000 for 11 months= $44,917 1.0000 
Billing and Support Assistants: will provide administrative support to staff, including data entry 
and collection, scheduling of appointment for clients, and assistance with reporting requirements. 
High school diploma with 2 years experience in related field. 

1.5994 FTEs at average of $39,009 per year x 1.5994 FTE = $62,391 1.6000 
·1 

TOTAL SALARIES $398,505 

Includes FlCA, SUI. Health and Dental Benefits, Workers' Compensation, Long -Term Disability Insurance, 
and 4038 Retirement contributions at 26.89% to the total Salaries. 

Payroll Tax @7.65% $30,485 
SUI@ 8.14% $4,573 

Health & Dental@ 520.95 per month per staff x FTE x 12 months $49,630 . 
Workers' Comp @ 1.25% $4,982 

LTD@0.39% $1,554 
4038@4% $15,940 

TOTAL BENEFITS $107,164 



..... 

TOTAL SALARlES & BENEFITS $505,669 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided 
Occupancy: 
Rent: 

Office Space Rental for 7.28 FTE program staff at the ratio of 13.94% to the agency budget. This 
will cover expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 7.28 FTE program staff at the ratio of i3;94% to the agency . 
budget This will cover the costs of electricity, water, gas, phone. scavenger and other uUlities .. 

Building Maintenance: 
Costs for 7 .28 FTE ratio of 13.94°/o to the agency budget will cover Building Maintenance 
Supplies and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to 
ensure the office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office SuppliesfPostages for program staff~ 7.28 FTE ratio of 13.94% to the agency budget"will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 7.28 FTE ratio of 13.94% to the agency budget wlll cover printing flyers, calendari; and 
brochures, as well as direct service related printing and reproduction. 

Program/Medical SuPQlies: 
Costs will cover program related materials for outreach arid promotion of acUvities. 

· · · Total· Materials and Supplies: ·· ··· . · · · 

General Operating: 
Insurance: 
Costs for 7.28 FTE ratio of 13.94% to the agency budget will be for general and professional 
insurance. 

Staff Training: 
Internship training lecturer: is responsible for the development and delivery of training content to 
at least 5 interns with lFR outpatient clinrc. · · · · · ·· ·, 

Rental of Equlproent: 
-~, Costs for 7.28 FTE ratio of 13.94'%. to the agency budget wiil cover rental of copy mE1chines and 

mailing equipment for program use. · 

Client Related ExQenses: 
To fund client related emergency expenses, transportation vouchers and related items. 

Total General Operating: 

Staff Travel (Local & Out of Town}: 

$15.330 

$6.550 

$9,059 

$30,939 

.$4,488 

$696 

"$900 

. $6,084-

$4, 181 

. $3,000 

$3, 192 

$1,200 

$11,573 

~ ·. 



Consultants/Subcontractors: 
Audit fees for 7.28 FTE ration of 13.94% to the agency budget will contribute towards annual 
fiscal audit for the agency. 

Payroll Service for 7.28 FTE ration of 13.94% to the agency budget will be used to procure 
pavroU services for staff salaries. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CA.PIT AL EXPENDITURES: (If neeced. A unit valued at $5.ooa or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

-:•:: ... .:_ .... • ,.:-·· 

$0 

$1,464 

$1,812 

$3,276 

$51,872 

$0 

$ss1,s41 I 
$624,444 I 

.,_,,·1;.;···1 ..... 



Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff - 1.70 FTE ratio of 3.22% to the agency budget will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 1. 70 FTE ratio of 3.22% to the agency budget will cover printing flyers, calendars and 
brochures, as wetl as direct service related printing and reproduction. 

Program/Medical Sui;mlies: 
Costs will cover program related materials tor outreach and promotion of activities. 

Total Materials and Supplies: 

General Operating: 
Insurance: 
Costs for 1.70 FTE ratio of 3.22% to the agency budget will be for general and professional 
insurance. 

Staff Training: 
Internship training lecturer:· is responsible for the development and delivery of training content to 
at least 5 interns with IFR outpatient clink. · 

Rental of Equipment: 
Costs for 1. 70 FTE ratio of 3.22% to the agency budget will cover rental of copy rnachlnes and 
mailing equipment for program use. 

$7,158 

$1,038 

$161 

$300 

$1,499 

$967 

$1,000 

$738 

-=c""'li-en_t...,R"'"e....,1-a-te-g'""E,,..x-p-e-n-s-es-:-----~----------~~------.---------·· 

To fund client related emergency expenses, transportation vouchers and related items. $450 

Total General Operating: t $3,155 

Staff Travel {Local & Out of Town): 

$0 
Consultants/Subcontractors: 
Audit fees for 1. 70 FTE ration of 3.22% to the agency budget will contribute towards annual fiscal 
audit for the a2ency. $339 

Payroll Servite for 1 . 70 FTE ration of 3.22% to the agency budget will be used· to procure payroll 
services for staff salaries. $419 

Total Consultants/Subcontractors: $758 

TOTAL OPERATING COSTS: $12,570 

CAPITAL EXPENDITURES: (If needed-A unit valued at $5,000 or more) $0 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs~: $119,535 j 

CONTRACT TOTAL: $133.aao I 

.; .•. L .. : 



CBHS BUDGET JUSTIFICATION 
Provider Number {same as line 7 on DPH 1): 3818 B-2 
Provider Name (same as line 8 on OPH 1 ): Child Outpatient 
DATE: 07/01/2010 Fiscal Year: 10~11 

Salaries and Benefits Salaries FTE 
Program Director: responsible for oversight of the development of programs, contract 
negotiations. evaluation and quality assurance of the project. Master Degree level in Psychology 
or Social Work; 2 years experiences in proqram administration. 

0.090253 FTE x $95,000for12 months= $8,574 0.0900 

Program Manager: will ensures completion of all contract compliance requirements, responsible 
for implementation of Contlnuous Quality Implementation (CQI) systems and standards. Master 
Degree level in Counseling Psychology of Social Work must be licensed; 2 years experience in 
program administration. 

0.126109 FTE x $64.000for12 months= $8,071 0.1300 

Psychologist Supervisor: provides clinical supervision to PhD interns and staff as assigned. PhD 
in Clinical Psycholoqv; must be licensed with experience in clinical supervision. 

0.014439 FTE x $81, 100for12 months= $1.171 0.0100 

Behavioral Health Specialists: provide behavioral health and co-occurring substance abuse 
services to adults. Master Degree level in Psychology or Soclal Work, licensed or license 
eligible. 

1.01 FTEs at averaoe of $47,978 per year x 1.01 FTE = $48,45B 1.0100 
Billing and Support Assistants: will provide administrative support to staff. including data entry 
and collection .. scheduling of appointment for clients, and assistance with reporting requirements. 
High school diploma with 2 vears experience in related field. 

0 .. 46 FTEs at average of $38,213 pervear x 0.46 FTE = $17,578 0.4600 

TOT AL SALARIES $84.852 

Includes FICA, SUI, Health and Dental Benefits, Workers' Compensation, Long ,Term Disability Insurance, 
and 4036 Retirement contrit:lutions at 27.56% to the total Salaries. 

Payroll Tax @7.65% $6,415 

SUl@B.14% $1,015 
Health & Dental@ 520.95 per month per staff x FTE x 12 months $10,953 

Workers' Comp @ 1.25% $1,048 
LTD@0.39% $327 

4038 @4°/o $3,355 
TOTAL BENEFITS $23,113 

TOTAL. SALARIES & BENEFITS $106,965 
Operating Expenses 
Formulas. to be expressed with FTE's, square footage, qr % of program within agency ~ not a~ a total amount ~ivided 
Occupancy: 
Rent: 
Office Space Rental for 1. 70 FTE program staff at the ratio of 3.22% to the agency budget. This 
~ill .cover e~penses for the 'space use to 'provide direct services and activities. . 

Utilities: 

Utilities and Communication for 1.70 FTE program staff at the ratro of 3.22% to the agency 
budget. This will cover the costs of electricity, water. gas. phone, scavenger and other utilities. 

Building Maintenance: 
Costs for 1. 70 FTE ratio of 3.22% to the agency budget will cover Building Maintenance Supplies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safety and health standards for staff and clients. 

$3,547 ,, 

$1.515 

$2,096 



. .. . ... 

CBHS BUDGET JUSTIFICATION 
Provider Number {same as line 7 on DPH 1): 3818 
Provider Name (same as line 8 on DPH 1 ): Children EPSDT 
DATE: 07/01/2010 Fiscal Year: 10~11 

Salaries· and Benefits Salaries FTE 
Program Director: responsible for oversight of the development of programs. contract 
negotiations, evaluation and quality assurance of the project. Master Degree level in Psychology 
or Social Work; 2 years experiences in program administration. 

0.098832 FTE x $95,000for12 months= $9,389 0.1000 

Program Manager: will ensures completion of all contract compliance requirements, responsible 
for implementation of Continuous Quality Implementation (CQI) systems and standards. Master 
Degree level in Counseling Psychology of Social Work must be licensed; 2 years experience in 
proqram administration. 

0.126109 FTE x $64,000for12 months= $8.071 0.1300 

Psychologist Supervisor: provides clinical supervision to PhD interns and staff as assigned. PhD 
in Clinical Psychology; must be licensed with experience in cllnlcal supervision. 

0.014439 FTE x $81, 100 for 12 months= $1.171 0.0100 

Behavioral Health Specialists: provide behavioral health and co-occurring substance abuse 
services to adults. Master Degree level in Psychology or Social Work, licensed or license 
eligible. 

0.71 FTEs at average of $48,351 per year x 0.71 FTE = $34.329 0.7100 
Billing and Support Assistants: will provide administrative support to staff, including data entry 
and collection, scheduling of appointment for clients, and assistance with reporting requirements. 
High school diploma with 2 years experience in related field. 

0.49 FTEs at averaqe of $38,278 per year x 0.49 FTE = $18, 756 . 0.4900 

TOTAL SALARIES $71, 716 

Includes FICA, SUI, Health and.Dental' Benefits, Workers' Compensation, Long -Term Disability Insurance, 
and 4036 Retirement contributions at 27.50% to the total Salaries. 

Payroil Tax @7.65% $5,486 
SU1@8.14% $863 

Health & Dental @520.95 per month per staff x FTE x 12 months $9,328 
. Workers' Comp @ 1.25% $896 

LTD @I 0.39% $280 
403B@4% $2.870 

TOTAL BENEFITS $19,723 

TOTAL SALARIES & BENEFITS $91,439 
Operating Expenses 
Formulas to be expressed·with·FTE's, square footage, or% of program within agency· not as a total amount divided 
Occupancy: 
Rent: 
Office Space Rental for 1.44 FTE program staff at the ratio of 2.73% to·the agency budget This 
wifl cover expenses for the space use to provfde direct services and activities. 

Utilities: 

Utilities and Communication for 1.44 FTE program staff at the ratio of 2.73% to the agency 
budget. This will cover the costs of electricity, water, gas, phone, scavenger and other utilities. 

Building Maintenance: . 
Costs for 1. 44 FTE ratio of 2. 73% to the agency budget will cover Building Maintenance Suppl.ies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safe!Y and health standards for staff and clients. 

$3,004 

$1,284 

$1,775 



Total Occupancy: 
Materials and SuppUes: 
Office Sugglies: 
Office Supplies/Postages for program staff - 1.44 FTE ratio of 2.73%, to the agency budget will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct seNices. 

Printing/Reproduction: 
Costs for 1.44 FTE ratio of 2. 73% to the agency budget will cover printing flyers, calendars and 
brochures, as well as direct service related printing and reproduction. 

Program/Medical Supplies: 
Costs will cover erogram reiated materials for outreach and promotion of activities, 

Total Materials and Supplies: 

General Operating: 
Insurance: ' 
Costs for 1.44 FTE ratio of 2. 73% to the agency budget will be for general and professional 
insurance. 

Staff Training: 
Internship training lecturer: is responsible for the development and delivery of training content to 
at least 5 interns with IFR outpatient clinic. 

Rental of Equipment: 
Costs for 1 .44 FTE ratio of 2. 73% to the agency budget will cover rental of copy machines and 
mailing equipment for program use. 

Client Related Expenses: 
To fund client related emergency expenses, transportation vouchers and related items. 

Total General Operating: 
Staff Travel (Local & Out of Town): 

Consultants/Subcontractors: 
Audlt fees for 1.44 FTE ration of 2.73% to the agency budget will contribute towards annual fiscal 
audit for the agency. 

Payroll Service for 1 -44 FTE ration of 2.73% to the agency budget will be used to procure payroll 
s~rvices for staff salaries. . - . . . .. 

Psychiatrist: Consultant services will be responsible for psychiatric !'iiSSessment of children and 
Megiq;il recipient and support. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (ff needed. A vnit valved at $5,000 or more) 

I: TOTAL DIRECT COSTS (Salaries & Benefits plus operating Costs): 

I CONTRACT TOTAL: 

$6,063 

$879 

$137 

$300 

$1,316 

$819 

$1,000 

$625 

$300 

$2,744 ' ...... . . 

$0 

$287 

$355 

$3,900 
'. 

$4,542 

$14,665 

$0 

$106,104 l 

$118,839 l 



CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 3818· B-3 
Provider Name (same as line B on DPH 1 ): El - Childcare MH Consultation Initiative 
DATE: 07/01/2010 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manager in all areas of management and program development. Ensures compliance 
and oversight of quality assurance protocols. 20 years experiences in supervision of Early 
Intervention Program, experience in contract development and management and program 
developments. 

0.1428 FfE x $81,159 for 12 months= $11,594 0.1400 

Program Manager: responsible for day-tci...Oay administrative operations of the program incitiding: 
clinical and administrative supervision of client related services, conducting evaluation of 
program, ensuring quality of care, Responsible for administrative duties including; implementing 
and monitoring program, contn~ct management, and ensuring high quality standards of care. 
Minimum of five years experience and licensed with Master's degree in Social Work. 

0.696 FTE x $69,628 for 12 months= $48,479 0.7000 

Mental Health Specialist responsible for dellvery of mental health consultation services. 
compliance with au documentation requirements, assistance with evaluation efforts of program 
MSW, or Master's depree in counseling, psychology, social science or behavioral science field. 

5.55 FTEs at averaae of $49,045 per vear x 5.55 FTE = $275,197 5.5500 

Billing and Support Asst: will provide administrative support to staff, including data entry and · 
collection, assistance with reporting requirements, and completion of all monthly billing. High 
school diploma with 5 years experience in related field. 
0.30 FfEs at averaoe of $46,140 per vear x 0.30 FfE = $13,842 0.3000 

TOTAL SALARIES $349, 112 

Includes FICA, SUI, Health and Dental Benefits, Wor:Jzers' Cpmpensation._Long -Term Disability Insurance, 
and 4038 Retirement contributions at 26.78% to the total Salaries. 

Payroll Tax@7.65% $26,707 
SUl@8.14% $3,893 

Health & Dental@ 520.95 per month per staff x FTE x 12 months $43, 193 
Workers' Comp @ 1.25% $4,364 

LTD@0.39% . $1,362 
4038@4% $13,964 

TOTAL BENEFIT~ $93.483 

TOTAL SALARIES & BENEFITS $442,595 
Operating Expenses 
Formulas··to be expressed witb FTE's, square· foetage, or %.of.progr.am within agency • not .as a total amo.unt div.ided 
Occupancy: 
Rent 

. Office Space Rental for 6.69 FTE program staff at the ratio of 12.60% to the agency budget. This 
wm cover expenses for the space use to provide direct services and activities. $13,883 

Utilities: 

Utilities and Communication for 6.69 FTE program staff at the ratio of 12.60% to the agency 
budget. This will cover the costs of electricify, water, gas, phone, scavenger and other utilities. 

Building Maintenance: 

$5,932 



Costs for 6.69 FTE ratio of 12.60% to the agency budget will cover Building Maintenance 
Supplies and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to 
ensure the office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office SupQHes: 
Office Supplies/Postages for program staff - 6.69 FTE ratio of 12.60% to the agency budget will 
be used to provide staff with sufficient office supplies, such' as folders for record keeping, 
furniture, computer and· software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 6.69 FTE ratio of 12.60% to the agency budget will cover printing flyers, calendars and 
brochur~s. as well as direct service related printing and reproduction. 

Program/Medical SupQlies: 
Costs will cover program related materials for outreach and promotion cif activities performed at 
school site. 

Total Materials and Supplies: 

General Operating: 
· Insurance: 

Costs for 6.69 FTE ratio of 12.60% to the agency budget will be for general and professional 
insurance. 

Staff Training: 

Costs for registration for relevant trainings pertainfng to early childhood mental h~alth 

Rental of Equipment: 
Costs for 6.69 FTE ratio of 12.60% to the agericy budget will cover rental of copy machines and 
mailing equipment for program use. 

Client Related Expenses: 

Family Childcare Training: costfortravel expenses, food, and rental fee for location as well as 
pro2ram supplies to support annual training activities. 

Group Activities and Supplies: cost for materials and supplies that support therapeutic group work 
in the. childcare centers and also support the needs of the agency to promote clients activities 
within the agency events. 

Total General Operating: 

Staff Travel {Local & Out of Town): 

Local travel for outreach:and· meetings and to and from agency to school sites, including Fast 
Pass or mileages and parking fees @ $60 per month. · 

Consultants/Subcontractors: 
Audit fees for 6.69 FTE ration of 12.60% to the agency budget will· contribute towards annual 
fiscal audit for the agency. 

Payroll Service for 6.69 FTE ration of 12.60% to the agency budget will be used to procure 
payroll services for itsiff salaries. 

$8,204 

$28,019 

$4,064 

$631 

$500 

$5,195 

$3,786 

$1,000 

$2,890 

$2,ooo' 

$1,700 

$11,376 

$4,320 

$4,320 

$1,325 

$1,641 



Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed - A unit vaiued at $5, ooa or more) 

TOT AL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

• ~.. • O .: • O O '• M M 0 O 

$2,966' 

$51,876 

$0 

$494,411 I 
$553,809 I 

·' 1··1. :; 



CBHS BUDGET JUSTIFICATION 
Provider.Number(same as line 7 on OPH 1): 3818 B-4 
Provider Name (same as lin& 8 on DPH 1): DMS-CYF MH Consult/SEO Classroom 
DATE: 07/01/2010 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 

Program Manager: responsible for day-to-day administrative operations of the program including: 
clinical and administrative supervision of client related services, conducting evaluation of 
program, ensuring quality of care. Responsible for administrative duties including; implementing 
and monitoring program, contract management, and ensuring high quality standards of care. 
Minimum of five years experience and licensed with Master's degree in Social Work. 

0.057 FTE x $69.628 for 12 months= $3,979 0_0600 

.. ... .. 

Mental Health Specialist: responsible for delivery of mental health consultation seNices, 
compliance with all documentation requirements, assistance with evaluation efforts of program 
MSW, or Master's degree in counseling, psychology, social science or behavioral science field. 

0.314 FTE x $45,000 for 9 months= $10,607 . 0.3100 

Mental Health Specialist: responsible for delivery of mental health consultation services, 
compliance with an documentation requirements, assistance with evaluation efforts· of program 
MSW, or Master's degree in counseling, psycholoav, social science or behavioral science field. 

0.314 FfE x $48,410for12 months= $15,215 0.3·100 
-

TOTA.L SALARIES $29,801 
. . 

Includes FICA, SUI; Health and Dental Benefits, Workers' Compensation, Long-Term Disability Insurance, 
and 4038 Retirement contributions at 27.92% to the total Salaries. 

Payroll Tax @7.65% $2,280 
SUl@B.14% $399 

Health & Dental@ 520.95 per month per staff x FTE x 12 months $3,959 
... 

Workers' Comp @ 1.25% · $373 
LTD@0.39% $116 

4038@4% $1, 192 
TOTAL BENEFITS $8.319 

TOTAL SALARIES & BENEFITS $38,120 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency • not as a total amount divided 
Occupancy: · · 

Rent 
·Office Space Rental for 0. 69 FTE program staff at the ratio of 1.29% to the agency budget. This 
will cover expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 0 .69 FTE program staff at the ratio of 1.29% to the agency 
budget. This will cover the costs of electricity, water. gas, phone, scavenger and other utilities. 

Building Maintenance: 
Costs for 0.69 FfE ratio of 1.29% to the agency budget will cover Building Maintenance Supplies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safety and health standards for staff and clients. 

Total Occupancy: 

$1,423 

$608 

$747 

$2,nB 



', 
Materials and Supplies: 
Office Supplies: 

Office Supplies/Postages for program staff - 0.69 FTE ratio of 1.29"/o to the agency budget will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Pnnting/Reproduction: 
Costs for 0.69 FTE ratio of 1.29% to the agency budget will cover printing flyers, calendars and 
brochures, as we!! as direct seNice related printing and reproduction, 

)"otal Materials and Supplies: 

General Operating: 
Insurance: 
Costs for 0.69 FTE ratio of 1.29% to the agency budget will be for general and professional 
insurance. 

Staff Training: 

Rental of Equipment: 
Costs for 0.69 FTE ratio of 1.29% to the agency budget will cover rental of copy machines and 
mailing equipment for program use. 

Client Related Expenses: 

Total General Operating: 

. ' 

Staff Tra~el {Local & OUt of Town};_ 

Consultants/Subcontractors: 
Audit fees for 0:69 FTE ration of 1.29% to the agency budget wm contribute to.wards annual fiscal 
audit for the agenc)!. 

Payroll Service for 0.69 FTE ration of 1.29% to the agency budget will be used to procure payroll 
s~rvices for staff salaries. 

Total ConsultantsJSubconttactors: 

· -TOTAL OPERA TING COSTS: 

CAPITAL EX~ENOtTURES: (It needed· A unit valued at $5,000 or more} 

·.·\,: '[ '·TOTAL OlRECT COSTS (Salarie~t"&'Beneflts plus OperatirisfCo~ts): .. /•• 

CONTRACT TOTAL: 

$417 

$65 

$482" 

$296 

$684 

$136 

$168 

$304 

$4;248 

$0 

$42,368··1 

$47,451 I 



CBHS BUDGET JUSTIFICATION 
Provider N'umber (same as line 7 on OPH 1): 3818:=' B-5 
Provider Name (same as line 8 on DPH 1 ); MHSA PEI-School-Based Youth-Centered WellnE 
DATE: 07101/2010 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manag.er in all areas of management and program development. Ensures compliance 
and oversight of quaHty assurance protocols. 20 years experiences in supervision of Early 
lnteNention Program, experience in contract development and management and program 
developments. 

0.0286 FTE x $81, 159 for 12 months = $2,319 0.0300 

Program Manager. responsible for day-to-day administrative operations of the program including: .... 
clinical and administrative supervision of client related seivices, conducting evaluation of 
program, ensuring quality of care. Responsible for administrative duties including; implementing 
and monitoring program, contract management. and ensuring high quattty standards of care. 
Minimum of five years experience and licensed with Master's degree in Social Work. 

0.071422 FTE x $69,628for12 months= $4.973 0.0700 

Mental Health Specialists: responsible for delivery of mental health co-nsultation services, 
compliance with all documentation requirements, assistance with evaluation efforts of program 
MSW, or Master's degree in counselina, psychology, social science or behavioral science field. ·. 

1.49 FTEs at averaqe of $48.839 per year x 1.49 FTE = $72,770 1.4900 

Billing and Support Asst will provide administrative support to staff, including data entry and. . .. ' ···~ . . ... 
collection. assistance with reporting requirements, and completion of all monthly billing .. High 
school dioloma with 5 years experience in related field. 

0.057 FTEs at averaQe of $38, 110 per year x 0.057 FTE = $2,178 0.0600 
... ' 

TOTAL SALARIES $82,240 

Includes FICA. SUI, Health and Dental Ben~frts, Workers' Compensation, Long -Term Disability lnsurance, 
.. and 4038 Retirement contributions at 27.29% to the tofal Salaries. . .. 

PavroU Tax @7.65% $6,291 
SUl@B.14% $956 

Health & Dental @l 520.95 per month per staff x FTE x 12 months $10,560 

Workers' Comp @ 1.25% $1,028 

'LTD@0.39% $321 
4038@4% $3,290 

TOTAL BENEFITS $22,446 

TOTAL SALARIES & BENEFITS $104,686 
Operating Ex.penses 
Forrm,1las ~o be expqissed w:ith i:TE's, sgu~re footage, or '.'Jo of program within agency - not as a total amoun~ divided 
·Occupancy: · ·· 
Rent: 

Office Space Rental for 1.64 FTE program staff at the ratio of 3.10% to the agency budget. This 
will cover expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 1.64 FTE program staff at the ratio of 3.10% to the agency 
budget. This will cover the costs of electricity. water, gas. phone, scavenger and other utilities. 

Building Maintenance: 

$3,410 

$1,457 



·"·"· 

Costs for 1.64 FTE ratio of 3.10% to the agency budget will cover Building Maintenance Supplies 
and Repairs. such as space cleaning, janitorial supplies, and minor building rep.airs to ensure the 
office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff • 1.64 FTE ratio of 3.10% to the agency budget will 
be used to provide staff with sufficient office supplies. such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 1.64 FTE ratio of 3.10% to the agency budget will cover printing flyers, calendars and 
brochures. as well as direct service related printing and reproduction. 

Prooram/Medical Sugglies: 
Costs will cover program related materials for outreach and promotion of activities performed at 
school site. 

Total Materials and Supplies: 

General Operating: 
Insurance: 
Costs for 1.64 FTE ratio of 3.10% to the agency budget will be for general and professional 

$2,015 

$6,882 

$998 

$155 

$500 

$1,653 

insurance. $930 

Staff Training: · · · · · 

Costs for registration for relevant trainin2s pertaining to early childhood mental health.. $400 

Rental of Equipment: · · . 
Costs for 1.64 FTE ratio of 3.10°/o to the agency budget will cover rental of copy machines and 
maittng equipment for program use. $710 

• 'f • •• •• • ,..,... , ';• ••~'-"" "•' ,-J., ,,.. ;t • • •w. ", ,• •• ,., .. ' .... -..,.. • 

Client Related Expenses: 
Teacher Retreats: costs will cover transportation, program supplies related to retreat actMties, 
food. and rental fee for location of retreat. 

Total General Operating: 

Staff Travel (Local & Out of Town}: 

Locat travei for.outreach and meetings and to and from agency to ·sct\Oor sites, induding.Fasf 
Pass or mileages and parking fees @ $60 per month. 

... ·~.· ~· • M 

Consultants/Subcontractors: 
Audit fees for 1.64 FTE ration of 3.10% to the agency budget will contribute towards annual fiscal 

$1,500 

$3,540 

$1,440 

$1,440 

audit for the agency. $325 

Payroll Service for 1.64 FTE ration of 3 .10% to the agency budget will be used to procure payroll 
services for staff salaries. $403 

: ....... ""''' .. -;•-"•''-~.. . 



! : 

Sub-contractor: Support for Families of Children with Disabilities: Responsible for consultation to 
staff on Inclusion Principles. Master's degree in special Education or related field with minimum 
of 2 years experience working in field. 

Total Consultants/Subcontractors~ 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: {If needed. A unit valved at $5, 000 or mom) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

.. .,: .............. ' ............. . .... · .. .: ........ ; 

'~. ~·-,.. . . 

$15,000 

$15,728 

$29,243 

$0 

$133,929 I 
$1so.ooo J 
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CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on OPH 1): 3818- B-6 
Provider Name (same as line 8 .on DPH 1 ): MHSA PEI-Early Childhood Mental Health Consu 
DATE: 07/01/2010 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 

Program Manager: responsible for day-to-day administrative operations of the program including: 
clinical and administrative supervision of client related services, conducting evaluation of 
program, ensuring quality of care. Responsible for administrative duties including; implementing 
and monitoring program. contract management, and ensuring high quality standards of care. 

0.05i FTE x $69,628 for 12 months= $3.979 0.0600 
I 

Mental Health Specialist: responsibie for delivery of mental health consultation services; 
compliance with all documentation requirements, assistance with evaluation efforts of program 
MSW, or Master's degree in counseling, psycholoqy, social science or behavioral science field. 

0.45 FTE x $46,933 for 12 months = $21,120 0.4500 

Billing and Support Asst: will provide administrative support to staff, including data entry and 
collection, assistance with reporting requirements, and completion of all monthly billing. High 
school diploma with 5 years experience in related field. 

0.029 FTE x $38, 110 for 12 months= $1,089 0.0300 

TOTAL SALARIES $26, 188 

lncludes FICA, SUl, Health and Dental Benefits, Workers' Compensation, Long ·Term Disability Insurance, 
and 4038 Retirement contributions at27 42% to the total Salaries. 

Payroll Tax @7,65% $2.003 
SUl@8.14% $309 

Health & Dental @520.95 per month per staff x FTE x 12 months $3,393 
Workers' Comp @ 1.25% $327 

LTD@0.39% $102 
4038@4% $1,048 

TOTAL BENEFITS $7, 182 
',o .. '• ., • •,M ' •· -_...,.--------···• •• ,,·,~ •• 

TOT AL SALARIES & BENEFITS $33,370 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency • not as a total amount divided' 
Occupancy: 
Rent 

Office Space Rental for 0. 53 FTE program staff at the ratio of 1.00% to the agency budget. This 
_wiH c9ver expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 0.53 FTE program staff at the ratio of 1.00% to the agency 
budget. This will .cover t11e costs of electricity, water, gas, phooe, scavenger and othet utilities .. 

Buildina Maintenance: 
Costs for 0.53 FTE ratio of 1.00% to the agency budget will cover Building Maintenance Supplies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Sur,mlies: 

$1, 103 

$471' 

$697 

$2,271 

:-: 



Office Supplies/Postages for program staff - 0.53 FTE ratio of 1 .00% to the agency budget will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
fumiture, computer and software and postage for letters malled related to direct services. 

Prtnting/Reoroduction: 
Costs for 0.53 FTE ratio of 1.00% to the agency budget will cover printing ftyers, calendars and 
brochures. as well as direct service related printing and reproduction. 

Proaram/Medical Supplies: 

Total Materials and Supplies: 

General Operating: 
Insurance: 
Costs for 0.53 FTE ratio of 1.00% to the agency budget will be for general and professional 
insurance. 

Staff Training: 

Rental of Equipment: 
Costs for 0.53 FTE ratio of 1.00% to the agency budget will cover rental of copy machines and 
mailing equipment for program use. 

9Hent Related Expenses: 

Total General Operating: 

Staff Travel {Local & Out of Town): 

Local travel for outreach and meetings and to and from agency to scho_ol sites, including Fast 
Pass or mileages and parking fees @ $60 per month. 

Consultants/Subcontractors: 
Audit fees for 0.53 FTE ration of 1.00% to the agency budget will contribute towards annual fiscal 
audit for the agency. 

Payroll Service for 0.53 FTE ration of 1.00% to the agency budget will be used to procure payroll 
services for staff salaries. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES! (If needed· A imit"valued at $5,ooo or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

$323 

$50 

$373 

$301 

$230 

$531 . 

$720 

$720 

$105 

$130 

$235 

$4,130 

$0 

$31,soo I 
$42,ooo I 



. ' 
CBHS BUDGET JUSTIFICATION 

Provider Number (sa~e as line 7 on DPH 1 ): 3818 
Provider N·ame (same as line 8 on DPH 1): MH$A - Trauma Recovery & Healing Services (C 
DATE: 07/01/21)1(1 Fiscal Year: 10-11 

Salaries and Benefits Salaries FTE 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manager in all areas of management and program development. Ensures compliance 
and oversight of quality assurance protocols. 5 years experiences in supervision of a multi-
disciplinary team, experience in contract development and management and program 
developments. 

0.057 FTE x $95,000 for 12° months= $5,429 0.0570 
Lie. Clinical BH Supervisor. will provide professional oversight of direct services to individuals and 
families, facilitates weekly therapeutic drumming for youth, monthly healing circle and quarterly 
community drumming. Provides clinical supervision to professional staff and develops evaluation 

... 

tools and assist in evaluation of outcomes. 5 years experience with Licensed in Behavioral 
Mental Health. 

Hourly rate at $55 per hour x 5 hrs/w x 45 weeks = $12.375 0.1430 
BH SpecialisUCllnical Case Manager: will conduct intakes, psychosocial and clinical 
assessments of participants referred for intervention: develop workshops, supervise peer 
advocate and facilitating Case Development Meetings. Staff person will also provide supeNision 
to casemenagers providing violence prevention and intervention. Uc. eligible in 3 years 
experience working in at risk youth. -

1.0 FTE x $58,000for12 months= $58,000 1.0000 
Billing and Support Asst: will provide administrative support to staff, including data entry and 
collectlon, scheduling of appointment for clients, and assistance with reporting requirements. 
Hiph school diploma with· 2 years experience in related field. 

0.086 FTE x $33,285 for 12 months= $2,853 0.0860 

TOTAL SALARIES $78,657 

Includes FICA, SUI, Health and Dental Benefits, Worl<ers' Compensation. Long -Term Disability Insurance, 
and 403B Retirement contributions at 23.33% to the total Salaries. 

Payroll Tax @7.65% $6,017 
SUl@S.14% $1,247 

Health & Dental@ 520.95 per month per staff x FfE x 12 months $7,144 
Workers' Comp@ 1.25% $983 

LTD@0.39% $307 
4038@4% $2,652 

TOTAL BENEFITS $18,350 

TOTAL SALARIES & BENEFITS $97,007 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or% of program within agency - not as a total amount divided 
Occupancy: 
Rent: 
Office Space Rent.al for 1.29 FTE program staff at the ratio of 2.34% to the agency budget This 
will cover expenses for the space use to provide direct services and activities. $2,688 

Utilities: 

Utilities and Communication for 1.29 FTE program staff at the ratio of 2.34''/o to the agency 
budget. This will cover the costs of electricity, water, gas, phone, scavenger and other utilities. 

Buildina Maintenance: 

$1',099 



Costs for 1.29 FTE ratio of 2.34% to' the agency budget will cover Building Maintenance Supplies 
., .. , .. and Repairs, such as. space cleaning, janitorial supplies, and minor building repairs to ensure the 

office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 

Office Supplies/Postages for program staff- 1.29 FTE ratio of 2.34% to the agency budget will 
be used to provide staff with sufficient office supplies, such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printing/Reproduction: 
Costs for 1.29 FTE ratio of 2.34% to the agency budget wm cover printing flyers, calendars and 
brochures. as well as direct service related printing and reproduction. 

ProgramiMedlcal Supplies: 
Costs will cover emgram related materials for outreach and promotion of activities. 

Total Materials and Supplies: 

General. Operating: 
Insurance: 
Costs for 1.29 FTE ratio of 2.34% to the agency budget will be for general and professional 
insurance. 

Staff Training: 
Costs for registration and round trip flight, 2 nights hotel accommodation and per diem for staff to 
attend national conference on Public Health and Social Justice and local training needs. 

Rental of Equipment: 
. Costs for 1.29 FTE ratio of 2.34% to the agency budget will cover rental of copy machines and 

mailing equipment for program use. 

Ceil ehone usage for staff for communication 

Client Related Expenses: 
Co.mmunity Debriefings ·and Peace Gatherings - Costs for food, rental· of van to transport youth to 
and from planned events. rental costs for audio/visual equipment 

$30/.sessin x 10 session::: $300 to provide nutritional meals for young women's group facilitated 
by peer advocate; $200 for food, materials and supplies to support young women's ntes of 
passage (Xllonen) in June. $25/session x 8 sessions= $200 to provide nutritional food for young 
men's therapeutic dn..imming group. $300 to cov·er for communitY alters. $25/youth x 20 = $500 
for individual incentives for youth who complete 3 months service plans. 

.Cµlt4r13l/ppiritual Events:. Costs for program at !'lgepqy wi9e events, such .as Dia. De. los tv!\Jertos .. 
and Las Posadas. These costs also cover program activities to address program development. 
strategic planning and assess community needs. 

Total General Operating: 

Staff Travel (Local & Out of Town): . 
Local travel for outreach and meetings, including Fast Pass or mileages and parking fees @ $60 
per month. 

,., .. 

'$1,519 

$5,306 

$753 

$117 

$429 

$1,299 

$701 

$1,000 

$535 

$540 

$600. 

$'1,500 

$200 

$5,076 

$720 

$720 



.. . 'l. ·~.:·· . 

Consultants/Subcontractors: 
Audit fees for. 1.29 FTE ration of 2.34% to the agency budget Will contribute towards annual fiscal 
audit for the agency. 

PayroH Servfce for 1.29 FTE ration of 2.34% to the agency budget will be used to procure payroll 
servic~~ for stg1ff salaries. 

Consultant for 2 hours at $100/hr x 2 events for Indigenous healer to participate in community 
debriefings and provide spiritual support and guidance to youth and families impacted by 
violence .. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed - A unit valued ai $5,ooo or moreJ 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

$245 

$304 

$400 

$949 

$13,350 

$0 

$110,3s1 I 
$123,eoo I 
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CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on OPH 1}: 3818 B-8 
Provider Name (same as line 8 on DPH 1 ): La Cultura Cura IHBS/EPSDT Services 
DATE: 07/01/2010 Fiscal Year: 10·11 

Salaries and Benefits 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manager in all areas of management and program development Ensures comptiance 
and oversight of quallty assurance protocols. 5 years experiences in supervision 'of a multi
disclplinary team, experience in contract development and management and program 
developments. 

0.100 FTE x $75,000for12 months= 

Program Manager: responsible for completion of program's objectives, and delivery of services. 
Administrative supervision of staff. Ensures staff development goats, evaluations and 
progressive disciplinary practices. Minimum of 5 years experience overseeing the management, 
reportirni, and implementation of systems-involved C.M. youth service contracts 

0.862 FTE x $53,000 for 12 months = 
Case Manager: provide direct services including initial intake and psychosocial 
assessinent(CANS), primary and secondary CM services. Assists clients/Families·with 
compliance to probation guidelines. Attends court proceedings as needed. Bachelors level with 
a minimum of 2 years of experience providing C.M. and advocacy service for Juvenile Justice 
involved youth 

1.0 FTE x $46,000 tor 12 months= 

Mental Health Specialist: responsible for initial screening for program eligibility; supervises case 
managers in planned interventions for eligible youth. Provides MH service·s to target population. 
Conducts quality assurance reviews. Masters level, License eligible social worker with 
experience working with systems-involved youth in a communitv·based settina. 

0.80 FTE x $47,000for12 months ::z 

QA Specialist: responsible for ensuring documentation meets Medi-Cal requirements including 
chart reviews, PURG. Masters level, License eligible social worker with experience working with 
systems-involved youth in a community-based setting. · · · · · · · 

0.20 FTE x $47,000for12 months= 

Billing and Support Asst will provide administrative support to staff •. including data entry and 
coftectlon, scheduling of appointment for clients, and assistance with reporting requirements and 
quality assurance procedures. High school diploma with 2 years experience in related field .. 

0.2143 FTE x $33,285 for 12 months= 

TOTAL SALARIES 

Includes FICA, SU1. Health and Dental Benefits, Workers' Compensation, Long -Term Disability insurance, 
and 4038 Retirement contributions at 28.46% to the total Salaries. · 

Payroll Tax @7.65% 

SUt@-8.14% 

Health & Dental@ 520.95 per month per staff x FTE x 12 months 
Workers' Comp @ 1.25% 

LTD@0.39% 

4038@4% 
TOT AL BENEFITS 

TOTAL SALARIES & BENEFITS 
Operating Expenses 

Salaries FTE 

$7,500 0.1000 

$45,685 0.8600 

$46,000 . 1.0000 

$37,600 0.8000 

$9,400 0.2000. 

$7,133 0.2100 

. $153,318 

$11,729 
$1,991 . 

$21,264 
$1,916 

$598 
$6,134 

$43,632 

$196,950 

Formulas to be expressed with FTE's, square footage, or % of program within agency - not as a total amount divided 



' 
Occupancy: 
Rent 

Office Space Rental for 3.42 FTE program staff at the ratio of 6.46% to the agency budget. This 
will cover expenses for the space use to erovide direct services and activities. 

Utilities: 

Utilities and Communication for 3.42 FTE program staff at the ratio of 6.46% to the agency 
bud9et. This will cover the costs of electricity, water. e:as, phone, scaven9er and other utilities. 

Building Maintenance: 
Costs for 3.42 FTE ratio of 6.46% to the agency budget will cover Building Maintenance Supplies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff - 3.42 FTE ratio of 6.46% to the agency budget will 
be used to provide staff with sufficient office supplies. such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Ptinting/ReQroduction: 
Costs for 3.42 FTE ratio·of 6.46% to the agency budget will cover printing flyers, calendars and 
brochures, as well as direct service related printing and reproduction. 

Program/Medical Supplies: 

Total Materials and Supplies: 

General Operating_: 
Insurance: . 
Costs for 3.42 FTE ratio of 6.4S% to the agency budget will be f9r. general and professional 
insurance. · .. · · · · ... .. .. · · "" ..... -- · · " ... .. ' · .... · · ... " 

Staff Training: 

Rental of Equipment: . 
Costs for 3.42 FTE ratio of 6.46% to the agency budget will cover rental of copy machines and 
mailing equipment for program use. 

2 Cell phones usage for staff to facilitate communication between CM and families when out in 
the field at ·$50 per month x 2 phones x 12 months = · · 

Client Related Expenses: 

$7,101 

$3,034 

$4;196 

$14,331 

$2,079 

$323 

$~,402 

"'$1',937 

$1,478 

. .. 
$1,200 

Food: $50 per month x 12 months"' $600 for.incentives and· engagement activities. Ciient related· · · '· .. "" · .... , .. _.,._ ·· ..... ·-.·· ... · '' 

expenses for $50 per month x 12 months= $600 will cover incentives and educational related 
materials to assist youth meet service goals. These will also include but not be limited to clothes, 
stipends, support services enrollment fees, outings entrance fees, and supplies identified 
between youth and staff to facilitate progress towards goals. $400 will support agency-wide 
activities, such as Dia De los.Muertos and Las Posadas that promote clients to participate,· 
These costs also cover program activities to address program development, strategic planning 
and assess community needs. $1,600 

Total General Operating: · $6,215 



Staff Travel (Local & Out of Town): ,,,. ... 
Local travel for outreach and meetings, including Fast Pass or mileages and parking fees @ $50 
per month for 3 staff in this program. 

Consultants/Subcontractors: 
Audit fees for 3.42 FTE ration of 6.46% to the agency budget wm contribute towards annual fiscal 
audit for the agency. 

Payroll Service for 3.42 FTE ration of 6.46% to the agency budget will be used to procure payroll 
services for staff salaries. · 

·· · Total Consuttants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (IF needed -A unit valued at $5.ooo or more) 

TOTAL DIRECT COSTS (Salaries & Benefits plus Operating Costs): 

CONTRACT TOTAL: 

: ....... . ....... 

$1,800 

$1,800 

$678 

$839 

$1,517 

$26,265 

$0 

$223,215 I 

$2so,ooo I 
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CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on DPH 1): 3818 B-9 
Provider Name (same as line 8 on DPH 1): lndigena Health & Wellness COLL (Cost Reimbu1 
DATE: 07/0112010 Fiscal Year: 10-11 · 

Salaries and Benefits Salaries FTE 

Program Director: will oversight and direction of the program. Provides weekly supervision to 
Program Manager in au areas of management and program development. Ensures compliance 
and oversight of quality assurance protocols. Masters degree in Psychology. Social Work, Public 
Health or related field or 5 years experience supeNising a multi-disciplinary team and experience 
in contract development and manaaement and program planning, implementation and evaluation. 

0.057 FTE x $95.000 for 12 months= $5.429 0.0600 

.. .... . ~ .... 
Health and Wellness Coordinator: wiil supe!Vise the planning and implementation of programs, 
supervises service delivery staff at IFR, monitors contract deliverables and compliance, develops 
and Implements curriculum and evatu,ation of the collaborative and maintain compliance with 
reporting requirements. Requires Masters degree in Public Health, Social Work or related field or 
BA in rea!ted dlsp!ine and 5 years experience planning, implementing and evaluationg programs 
in public health and health education. 

0.957 FTE x $55,000for12 months= $52,643 0.9600 

Sr. Behavioral Health Specialist - will provide professional oversight of direct services to 
individuals and·families, clinical supeNision to professional staff and behavioral ~ealth 
consultation to Mayan Health Promoters, assist in development of evaluation tools and assist in 
evaluation of outcomes. 5 years experience with Licensed in B_ehavioral Mental Health. 

Hourly rate at $55 per hour x 4 hrs/w x 40 weeks = $8,800 0.1400 

Health Educator/Early lnteniention Specialist: assess and provides targeted early intervention 
and risk reduction counseling, health education and referral. Supports and coordinates mentoring 
and professional development of Maya Health promoters. Plans and implements strategies for 
outreach and targeted health education efforts. Minimal qualifications: bachelor's degree in health 
education or related field or 2 yearts of equivalent experience. 

0.849 FTE x $40,000for12 months= $33,943 0.8500 

Biiling and Support Asst: will provide administrative support to staff, including data entry and 
collection, scheduling of appointment for clients. and assistance with reporting requirements and 
quality assurance procedures. High school diploma with 2 years experience in related field. 

0, 142 FTE x $33,324 for 12 months= $4,761 0.1400 

TOTAL SALARIES $105,576 

Includes FICA, SUI, Health and Dental Benefits, Workers' Compensation, Long -Term Disability Insurance, 
and 40'38 Retirement contributions at 26.07% to the totat Salaries. 

Payron Tax@7.65% $8,076 
SUl@8.14% $1,250 

Health & Dental@ 520.95 per month.per staff x FTE x 1-2 months $12,632 
Workers' Comp @ 1.25% $1,320 

LID@0.39% $377 
4038@ 4% $3,872 

TOTAL BENEFITS $27,527 

TOTAL SALARIES & BENEFITS $133,103 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency· not as a total amount divided 
Occupancy: 



Rent: 

Office Space Rental for 2.40 FTE program staff at the ratio of 3.91 ''/o to the agency budget. This 
will cover expenses for the space use to provide direct services and activities. 

Utilities: 

Utilities and Communication for 2-.40 FT't: program staff at the ratio of 3.91 % to the agency 
budget. This will cover the costs of electricity, water, gas, phone, scavenger and other utilities. 

Building Maintenance: 
Costs for 2.40 FTE ratio of 3.91% to the agency budget will cover Building Maintenance Supplies 
and Repairs, such as space cleaning, janitorial supplies, and minor building repairs to ensure the 
office space meets safety and health standards for staff and clients. 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff ~ 2.40 FTE ratio of 3.91 %" to the agency budget will 
b.e used to provide staff with sufficient office supplies. such as folders for record keeping, 
furniture, computer and software and postage for letters mailed related to direct services. 

Printlng/ReRroduction: 
Costs for 2.40 FTE ratio of 3.91% to the agency budget will cover printing flyers., calendars and 
brochures, as well as direct service related printing and reproduction. 

Program/Medical Supplies: 
Program/Educational Supplies - $500 annually will be used to purchase program related 
materials for outreach and promotion of activities such as handbooks and manuals and 

· audiovisual equipment for program staff. · 

Total Materials and Supplies: 

General Operating: 
Insurance: 
Costs for 2.40 FTE ratio of 3.91% to the agency budget will be for genera( and professional 
insurance. 

Staff Training: 
Will cover training on Trauma for BHS and related training for program needs. 

Rental of Equipment: 
Costs for 2.40 FTE ratio of 3.91% to the agency budget will cover rental of copy machines and 
mailing equipment for program use,. 

Client Related Expenses: 
Group Activities at $1,000 for gathering to cover food and other expenses for Faro Comunitario 
Sobre Taruma; $10 per person x 100· people.· $600 will cover 40 sections of group education at 
$15 per session. 

$300 will cover expenses for Dia de los Muertos, $800 will cover 4 ceremonies conducted by 
Danza Xitlalli @ $200 per ceremony to cove cost of food; flowers for alters and basic supplies for 
the ceremonies. $300 will cover Guatemalan Mayan Ceremonies conducted by Mayan group to 
cover cost for food and basic supplies for the ceremonies. $800 will cover 1 Gathering(Encuentro 
de Culturas) for food, materials and other realted expenses including multilingual translation 
services. 

$4,297 

$1,836 

$2,539 

$8,672 

$1,258 

$195 

$500. 

$1,953 

$1,172 

$500 

$895 

$1,600 

$2,200 



.. 
.. ,,. ....... Total General Operating: 

Staff Travel (Local & Out of Town): 
Local travel for outreach and meetings, including Fast Pass or mileages anaparking fees. 

Consultants/Subcontractors: 
Audit fees for 2.40 FTE ration of 3.91 % to the agency budget will contribute towards annual fiscal 
audit for the agency. 

Pay_roll Service for 2.40 FTE ration of 3.91% to the agency budget will be used to procure payroll 
services for staff salaries. 

Consultant and workshop: $400 will cover 2 platicas rcv $100 x 2 hours per section. 

Subcontract for $80,235 for Asociacion Mayab to support a 25% FTE Program liaison and a 25% 
FTE Program Assistant Position to provide assistance in the implementation of the Mayan Health 
Promoter Project. It will cover training expenses for 6 Health Promoters including presenters' 
fees, books, audiovisual materials and some travel expenses to attend a Promotores de Safud 
state conference. In addition. it will cover salary of 6 part time Mayan Health Worker positions at 
42% FTE each and other program related expenses such as transportation, facility rental. utilities 
and other equipment. It also covers expenses for group related activities including food and other 
materials for a ceremony and at ieast one group activity. Asociacion Mayab will. provide outreach 
and education to a minimum of 450 Mayan families and Information and Referral. system 
navigation and cultural/language interpretation services to a minimum of 100 Mayan in~ividuals 
and families. 

Total Consultants/Subcontractors: 

·TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed-A unit valued at $5,ooo or·moreJ 

TOTAL DIRECT COSTS (Salaries & Ben~fits plus Operating Costs): 

CONTRACT TOTAL: 

$6,367 

$164 

$164 

$410 

$508 

$400 

$80,235 

$81,553 

$98,7()9 

... $0 

$231,812 l 
$250.000 ! 



•. ! 

CBHS BUDGET JUSTIFICATION 
Provider Number (same as line 7 on OPH 1 ); 3818 s .. 10 
Provider Name (same as fine 8- on DPH 1 ): Mentoring (Cost Reimbursement) 
DATE: 07/01/2010 Fiscal Year.10-11 

Salaries and Benefits Salaries FTE 

Program Director: wfll oversight and direction of the program. Provides weekly supervision to 
Program Manager in all areas of management and program development. Ensures compliance 
and oversight of quality assurance protocols. 5 years experiences in supervision of a multi-
disciplinary team, experience in contract development and management and program 
developments. 

0.343 FTE x $78,795112 months x 3 months-= $6,754 0.3430 
Program Manager: responsible for day-to-day administrative operations of the program including: 
supervision of client related services, conducting evaluation of program, ensuring quality of care. 
Responsible for administrative duties including; implementing and monitoring. Master in Public 
Health, psychology or social work or equivalent experience in management position. Licensed or 
licensed eligible preferred. 

1.00 FTE x $55,000 / 12 months x 3 months= $13,750 . 1.0000 

Mentor Manager: implement "matching" procedures: provide supervision to Mentors: Monitor the 
quality of work and workload of Mentors. Maintain contact with parent/guardian and youth as 
necessary; Maintain clear and complete written records of all contacts related to client cases; 
Facilitate necessary communication and collaboration with other providers; Ensure compliance 
with quality assurance standards for supervised caseload (including time sheets, activities reports 
and progress reports). MSW, or Master's degree in counseling, psychology; social science or 
behavioral scien.ce field. 

0.6426 FTE x $40,000 / 12 months x 2.50 months= $5,355 0.6400 

Billing and Support Assistant: responsible for creation and maintenance of client files, data entry 
for billing, and assisting program staff for registration, as needed. Position also responsible for 
preparing staff productivity reports, monthly billing invoices, and assisting in quality assurance 
activities including chart reviews and survey distribution. High school diploma With 2 years 
experience in related field. 

0.40 FTE x $37,000/12 months x 3 months= $3,700 0.4000 

TOTAL SALARIES $29,559 

Includes FICA. SUI, Health and Dental Benefits, Workers' Compensation, Long ·Term Disability insurance, 
and 4038 Retirement contributions· at 33.475% to the total Salaries. 

Payroll Tax@7.65% $2,261 
SU1@8.14% $1,887 

Health & Dental@ 520.95 per month per staff x FTE x 12 months $4,079 
Workers' Comp @ 1.25% $369 

LTD@0.39% $115 
4038@4% $1,184 

TOTAL BENEFITS $9,895 

TOIAL SALARIES & BENEFITS $39,454 
Operating Expenses 
Formulas to be expressed with FTE's, square footage, or % of program within agency • not as a total amount divided 
Occupancy: 
Rent: 

Office Space Rental for 2.38 FTE program staff at the ratio of 4.71% for 3 months to the agem:y 
budeet. This will cover expenses for the space use to provide direct services and activities. 

Utilities: 

$1,510 



Utilities and· Communication for 2.38 FTE program staff at the ratio of 4.71% for 3 months to the 
agency budget. This wUI cover the costs of electricity, water. gas. phone, scavenger and·other 
utilities. 

Building Maintenance: 

Costs for 2.38 FTE ratio of 4. 71 % for 3 months to the agency budget will cover Building 
Maintenance Supplies and Repairs, such as space cleaning, janitorial supplies, and minor 
building repairs to. ensure the office space meets safety and health standards for staff and clients, 

Total Occupancy: 
Materials and Supplies: 
Office Supplies: 
Office Supplies/Postages for program staff - 2.38 FTE ratio of 4. 71 % for 3 months to the agency 
budget will be used to provide staff with sufficient office supplies, such as folders for record 
keeping. furniture, computer and software and postage for letters mailed related to direct 
services. 

Printing/Reproduction: 
Costs for 2.38 FTE ratio of 4.71% for 3 months to the agency budget Will cover printing flyers, 
calendars and brochures, as well as direct service related printing and reproduction 

Program/Medical Supplies: 

... ; Total Materials and Supplies: 

General Operating: 
Insurance: 
Costs for 2.38 FTE ratio of 4. 71 % f~r 3 mo~ths to the agency budget will be for general and 
professional insurance. 

Staff Training: 

Rental of EquiQment: 
Costs for 2.38 FTE ratio of 4. 71 % for 3 months to the agency budget will cover rental of copy 
machines and mailing equipment for program use. 

Client Related Expenses: 
Mentor Wages and Taxes: Meet with identified youths (Mentees), minimum of 4-6 hours per 
week, per client (as required by client's service authorization); Bi-weekly supervision with IFR 
Mentor Supervisor; Cooperate and communicate with other service providers; Attend tr.ainlng/staff 
meetings (6/year); Timely and appropriate submission of documentation (timesheets, activities 
reports, and expense reports) 

Minimum·Quaiifitations: 1-S years of age·orolder; Related educational background; Flexible· 
schedule (weekend and evening availability preferred); Knowledge of community resources, 
activities for youth; Fingerprint clearance; Experience workif!g with children/youth with emotional 
difficulties, and from diverse cultures; Understanding of psychosocial and environmental risk 
factors for youth; Bilingual/bicultural preferred. 3.90 FTE x 13 weeks x 75% LOE 

End of Year Program Celebration: Cost of invitations, food, entertainment, and award/recognition 
for select staff: Food fo( 30-40 people at $20 per person = $800 and $200 for 4 gift cards for 

. r.e,~ognizing long-term contributions of select Mentors. 

$553 

$765 

$2,828 

•' .. . .. . . . . .. . ............ . 

$379 

$118 

$497 

. 471 

.. ···~· .. . . ... . 

$285 

,:•, 

$22.043 

$1,000 



Mentoring Client Related Expenses: reimburse costs related to client activities, such as museum 
tickets, transportation of clients, foods, entrance fees, and event tickets, etc. at $30-40 per month 
per client. This also cover some of the costs for mailing and postages, and program materials for 
staff to deHver sentices and ongoing program activities, including but not limited to client files, 
charts, training materials and all educational materials related expenses as well as activities 
reports and parent survey packets, activity books, and all actiVities to close this program costs. 
13 clients x $30-40 per month x 3 months= $1,560 and $-1,540 will cover all other expenditures 
associate to this program. 

Total General Operating: 

Staff Travel (Local & Out of Town); 

Consultants/Subcontractors: 
Audit fees for 2.38 FTE ration of 4.71 % for 3 months to the agency budget will contribute towards 
annual fiscal audit for the agency. 

Payrolf Service for 2.38 FTE ration of 4.71 % for 3 months to the agency budget will be used to 
procure payroll services for staff salaries. 

Total Consultants/Subcontractors: 

TOTAL OPERATING COSTS: 

CAPITAL EXPENDITURES: (If needed - A unit valued at $5,ooo or more) 

TOTAL DfRECT COSTS (Salaries & Benefits plus Operatin9 Costs): 

CONTRACT TOTAL: 

:.~r". 

$3,100 

$26,899 

$0 

$247 

$204 

$451 

$30,675 

$0 

$70,129 l 
$78,543 J 

.. 
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1. NI PAA 

Appendix D 
Additional Terms 

Tne panies acknowledge that CITY is a Covered Entity as defined in the Healthcare insurance Pori.ability and 
Accountability Act of l 996 ("HIPAA.") and is therefore required to abide by the Privacy Rule contained therein. 
The parties further agree that CONTRA.CT OR falls within the following definition under the HIP.AA regulations: 

D 
f:71 
~ 

D 

A Covered Entity subject to HIP .M and the Priv~cy Rule containe(f therein; or 

A Busine8s Associate subject to the tenns set forth in Appendix E; 

·Not Applicable, CONTRACTOR will not have access to Protected Health Information. 
. . . . ... .. 

2. THIRDPARTYBENEFJGARIES 

No third parties are inrended 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 nof a party 
hereto.. · · · 

3. CERTIFJC4TION KEGARJJJNGLOBBYlNG. 

CONTRACTOR certifies to the best of its knowledge and belief that 

A. No federally appropriated funds have been paid or will be paid, by or· on behalf of CONTRACTOR to 
any persons for influencing or attempting to influence an officer or an employee of any agency, a member of 
Congress, an ofiicer or employee of Congress, or an employee ofa member of Congress in connection witb the 
awarding of any federal contract, the making of any federal grant, tbe entering intci of any federal cooperative 
agreement, or the extension, continuation, renewal, amendment, ·or modification of a federal contract, grant, loan or 
ciC?operative. agreement. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any persons for 
influencing or attempting to influence an. officer or employee of an agency, a member of Congress, an officer or 

· employee. of Congress., or an employee of a member of Congress i.Ji c~nnection with this federal contract, gra11t, loan 
or cooperative agreemenr, CONTRACTOR shall complete and submit Stand.an~ Fonn-111, "Disclosure Form to 

... , Report Lobbying," in accordance with the _form's instructions. ··-- ......... ,. . 

C. CONTRACTOR shall require the language of this certification be included in the award documents for 
all subawards at all tiers, (including subconrracts, subgrant&, and contracts under grants, loans and cooperation 
agreements) and that all subrecipients shall certify and disclose accordingly. 

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

4. · MATERIALS REVIE'W 

CONTRACTOR agrees that all materials, mcluding without limitation print, audio, video, and electronic 
maierials, deve!Qped, prod~ped, or disttjp,ured.by persom1el or with funding under this Agreement shall be subject to 
review and approval by the Contract Administrator prior to such productfon. development or distribution. ·" ... ,., ... .,.,.< · ... ,,, .. , .. , .. ,,, ... _,, 

CONTRACTOR agrees to provide such materiais sufficiently in advance of any deadlines to allow for adequate: 
review. CTTY agrees to conduct the review in a manner which does not impose unreasonable delays on 
CONTRACTOR'S work, which may include review by members of target communities. 
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Appendix E 

BUSINESS ASSOCIATE ADDENDUM 

Tins Business Associate Addendum is entered into m address the privacy and security protections for certain 
information as requiied by federai Jaw. City and County of San Francisco is the Covered Entiry and is referred ro 
below as "CE". The CONTRACTOR is the Business Associate and is referred ro bdow as "BA". 

RECITALS 

A. CE wishes to disclose certain infonnation. to BA pursuant to the tem1s of the Contract, some of which may 
constitute Protected Health Information ("PHI") {defined belowi. . . 

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 Accoum:ability Act of 1996, Public · 
Law 104-191 ("HIP AA"), the Health Information Technology for Economic and Clinical Health Act, 
Pubiic Law 1 l l-005 ("the HITECH Act"), and regulations promulgated thereunder by the U.S. Department 
of Health and Human Services (the "HIP AA Regulations"} and other applicable la\1.'S. 

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 164.3 I4(a}, 164.SO~(e) and 164.504(e) of the Code of Federal 
Regulations ("C.F.R.") and contained in this Addendum. 

. . 
In consideration of the·niutual promises below and rhe exchange ·of information pursuant to this Addendum, the 

·parties agree as follows: · 

1. Definitions 

...... 

a. Breach: shall have the. meaning given· to such term under the 
HITECHAct[42 U.~.C. Section 17921}. 

· b. · Business Associate shali' have the meaning given to such tenn under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. · 

c. Covered Entity shall have the meaning given tO such term under the P.rivacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160,103. 

d. 

e. 

Data Aggregation shall have. th~ meaning given to such tenn under the Privacy 
Rule, including, but not limited t9, 45 C.F.R. Sectio.n: 164.501. 

Designated Record Set shall have the. meaning given to such tenn under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

' . . . ~·· 

f. Electronic Protected Health Information means Protected Health Infonnation that is maintained. in or 
transmitted by electronic media. 

g. 

h. 

Electronic Health Record shall have the meaning given to such tenn in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 1792 l. 

Health Care Operations shall have the meaning given to such term under the Privacy Rule, including, 
but l'JOt limited to, 45 C.F.R. Section 164.501. 
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i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and 164, Subparts 
A and E. 

J. Protected Health Information or PHI means any information, whether oral or recorded in any form or 
medium: (i) rhat relates to the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; and (ii) that identifies the individual or with respect to where 
there is a reasonable basis to beiieve the information can be used ro identify the individual, and shall have 
the meaning given to such rerm under the. Privacy Rule, mcluding, but not limited. to, 45 C.F.R. Section 
164.501. Protected Health Information includes Electronic Protected Health I11fonnatio1.1 [45 C.F.R. 
Sections 160.103, 164.501). 

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

' . 
I. Security Rule shall mean the HIPAA Regulation that i.s codified at 45 C.F.R. Parts 160 and 164 .. Subparts 

AandC. 

m. Unsecured f>Hl shall have the meaning given to such teTilJ under the HI'f~CH A.ct and any guidance 
issued pursuant to such Act inc.luding, but not limited to, 42 U.S.C. Section l 7932(h). 

2. Obligations of Business Associate 

CMS# 6960 
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a. Permitted Uses. BA shall not use Protected lnfonnation except for the 
purpose of performing BA' s obligations under the Contract and as 
pennitted under the Contract and Addendum. Further, BA shall not use .. 
Protected Infonnation in any manner that would constirute a violation of . 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Information (i) for the proper management and 

administration of BA, (ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care Operatioµs of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2){ii)(A) and 
164.504( e)( 4 )(i)J. 

b. Permitted Disdosures. BA shall not disclose Protected Information 
except for the purpose of performing BA' s obligations under the Contract and as penn1tted under 
the Contract .and Addendum. BA shall not disclose Protected Information in any manner that 
would constitute a violation of the Privacy Rule or the HITECH Act if so· disclosed by CE. 

·However, BA may disclose Protected Information (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as required by law; or 
(iv) for Data Aggregation purposes for the. Health Care Operations of CE. If BA discloses 
Protected Infonnarion to a third party, BA must obtain, prior to making any such disclosure, (i) 
reasonable written assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and only disclosed as required by law or for 
the. purposes for which it was disclosed to such third party, and (ii) a written agreement from such 
third party to immediately notify BA of any breaches of confidentiality of the Protected 
Infonnation, to the extent it has obtained knowledge of such breach [42 U.S.C. Section 17932~ 45 
C.F.R. Sections 164.504(e)(2)(i), l 64.504(e)(2)(i}(B), I 64.504(e)(2){ii)(A) and l 64.504(e)( 4)(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Protected Information for . 
fundraising or marketing purposes. BA shall not disclose Protected Information to a health plan 
for payment or health care operations purposes if the patient has requested this special restriction, 
and has paid out of pocket in fuli for the health care item or service to which the PHI solely relates 
42 U.S.C. Section 17935(a}. BA shall not directly or indirectly receive remuneration in exchange 
for Protected lnfonnation, except with the prior written consent of CE and as permitted by the 
HITECH Act, 42 U.S.C. Section 17935(d)(2); however, this prohibition shall not affect payment 
by CE to BA for services provided. pursuant to the Contract. 
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d. Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary to prevent 
the use or disclosure of Protected Information otherwise than as permitted by the Contract or 
Addendum, including, but not limited to, administrative, physical and technical safeguards that 
reasonably and appropriately protect the confidentiality, iniegrit:y and availability of the Protected 
lnfonnation. in accordance with 45 CFR Section l 64.308(b)]. BA shall comply with the policies 
and procedures and documentation requirements of the HIP AA Security Rule, including, but not 
limited to, 45 C.F.R. Section l 64.316 [42 U.S.C. Section 17931] 

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of any 
access, use or disclosure of Protected (nfonnation not pennitted by the Contract and Addendum. 
and any Breach of Unsecured PHI of which it becomes aware without unreasonable delay and in 
no.case. later than 10 calendar days after discovery [42 U.S.C. Section 17921; 45 C.F.R. Section 
J64.504(e)(2)(ii)(C); 45 C.R.R. Section I64.308(b)). 

/ Business Associate's Agents. BA shall ensure that any agents. including subcontractors. to 
whom it provides Protected lnf01mat1on, agree in writing to the same restrictions and conditions 
that apply to BA with respect to such PHI. ff BA creates, maintains, receives or transmits 
electronic PHI on behalf of CE, then BA shall implement the safeguards required by paragraph c 
above with respect to Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. Section 
l 64.308(b)J. BA shall implement and maintain sanctions against agents and subcontractors that 
violate such restrictions and conditions and shall mitigate the effects of any such violation (see 45 
C.F.R. Sections J64.530(f) and 164.53-0(e)(l)) . 

. g. Access to Protected Information. BA shall make Protected Information maintained by BA or 
its agents or subcontractors available to CE for inspection and copying within ten ( l 0) days of a 
request by CE to enable CE to fulfill its obligations under the Privacy Rule, including, but no1 
limited to, 45 C.F.R. Section 164.524 (45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maint:a:ins 
an Electronic Health Record, BA shall provide such information in electronic format to enable CE 
to fulfill its obligations under the HITECH Act, including, but not iimited to, 42 U.S.C. Section 
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J 7935(e). 

h. Amendment of PHI. Within ten ( l 0) days of receipt of a request from CE for an amendment of 
Protected Informa~on or a record about an individual contained in a Designated Record Set, BA or 
its agents or subcontractors shall make such Protected lnfonnation available to CE for amendment 
and incorporate any such amendment to enable CE to fulfill its obligaiion under the Privacy Rule, 
inc.luding, but not limited to, 45 C.F.R. Section 164.526. If any 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. Any approval or denial of amendment of 
Protected lnformation maintained by BA or its agents or subcontractors shaII be the responsibility 
of CE [45 C.F.R. Section !64.504(e)(2)(ii)(F)]. 

i. Accounting Rights. Within ten (l O)calendar days of notice by CE of a request for an accounting 
for disclosures of Protected Information or upon any disclosure of Protected Information for which 
CE is required to account to an individual, BA and its agents or subcontractors shall make 
available to CE the information required to provide an accounting of disclosures to enable CE to 
fulfill its obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. Section 
164.528, and the HITECH Act, including but not limited ro 42 U.S.C. Section l 7935(c), as 
detennined by CE. BA agrees to implement a process that allows for an accounting to be 
collected and maintained by BA and its agents or subconrractors for at least six { 6) years prior to 
the request. However, accounting of disclosures from an Electronic Health Record for treatment, 
payment or health care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an electronic health 
record and is subject to this requirement. At a minimum, the information collected and 
maintained shall inciude: (i) the date of disclosure; (ii) the name of the entity or person who 
received Protected Infonnation and, if known, the address of the entity or person; (iii) a brief 
description of Protected Infonnation disclosed; and (iv) a brief statement of purpose of the 
disclosure that reasonably informs the individual of the basis for the disclosure, or a copy of the 
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individual's authorization, or a copy of the written request for disclosure. ln the event that the 
request for an accounting is delivered directly to BA or its agents or subcontractors, BA shall 
within five (5) calendar days of a request forward it to CE in writing. It shall be CE' s 
responsibility to prepare and deliver any such accounting requested. BA shall ·not disclose any 
Prorected Information except as set forth in Sections 2.b. ofthis Addendum [45 C.F.R. Secrions 
l 64.504(e)(2)(ii)(G) and 165.528). The provisions of this subparagraph h shall survive the 
termination of this Agreement. 

j. Governmental Access to Records. BA shall make its internal practices, books and records 
relating to the use and disclosure of Protected Information available to CE arid to the Secretary of 
the U.S. Department of Health and Human Services(the "Secretary") for purposes of determining 
BA 's compliance with the Privacy Rule [ 45 C.F.R. Section l 64.504(e)(2)(ii)(H)]. BA shall 
provide to CE a copy of any Protected lnfonnation that BA provides to the Secretary concurrently 
with providing such Protected lnformation to the Secretary. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and disclose only 
the minimum amount of Protected information necessarf to accomplish the purpose of the. request, 
use or disciosure. (42 U.S.C. Section l7935(b); 45 C.F.R. Section 164.514(d)(3)] BA understands 
and agrees that the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes ;<minimum necessary." 

I. Data Ownership. BA aclrnowledges that BA has no ownership rights with respect to the 
Protected lnfonnation. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to.· 
adequately address risks associated with BA' s u~e and disclosure of Protected Information under 
this Addendum. 

n. Notification of Breach. During the term of the Contract, BA shall notify CE within twenty-four 
(24) hours of any suspected or actual breach of security, intrusion or unauthorized use or 
disclosure of PHJ of which BA becomes awlll;'e and/or any actual or suspected use or disclosure of 
data in violaiion of any applicable federal or state laws or regulations. BA shall take (i) prompt 
corrective action to cure any such deficiencies and (ii) any action pertaining to such unauthorized 
disclosure required by applicable federal and state laws and regulations. 

o. Breach Pattern or Practice by Covered Entity. Pursuant to 42 US.C. Section 17934(b), ifthe 
BA knows of a pattern of activity or practice of the CE that constitutes a material breach or 
violation of the CE's obligations under the. Contract or Addendum or other arrangement, the BA 
must take reasonable. steps to cure the breach or end the violation. If the steps are unsuccessful, 
the BA must tenninate the Contract or other arrangement if feasible, or if tennination is not 
teasible. report the problem to the Secretary ofDHHS. BA shall provide written notice to CE of 
any pattern of activity or practice of the CE that BA believes constitutes a material breach or 
violation of the CE' s obligations under the Contract or Addendum or other arrangement within 
five (5) calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. · Audits, Inspecti.on and Enforcement. Within' ten (l O)calendar da.ys of a written request by CE,·. 
BA and its agents or subcontractors shall allow CE to conduct a reasonable inspection of the 
facilities, systems, books, records, agreements, policies and procedures relating to the use or 
disclosure of Protected Information pursuant to this Addendum for the purpose of determining 
whether BA has complied with this Addendum; provided, however, that (i) BA and CE shall 
mutually agree in advance upon the scope, timing and location of such an inspection, (ii) CE shall 
protect the confidentiality of all confidential and proprietary information of BA to which CE has 
access during ilie course of such inspection; and (iii) CE shall execute a nondisclosure agreement, 
upbn tenns mutually agreed upon by the parties, if requested by BA. The fact that CE inspecrs, or 
fails to inspect, or has the right to inspect, BA 's facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to comply with this Addendum, 

lnstituto Familiar De La Raza 
July l, 2010 
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agree thai CE must receive satisfactory written assurance from BA that BA will adequately 
safeguard all Protected lnformation, Upon the request of either parry, the other party agrees to 

promptly enter into negotiations concerning the terms of an amendmem to this Addendum 
embodying written assurances consistent vv1th the standards and requirements of RIPA.A the 
HITECH Act, the Privacy Rule, the Security Rule. or other applicable. laws. CE may rerminare the. 
Conrract upon thirty (30) calendar days \Vritten notice in the event (i) BA does not promptly emer 
into negotiations ro amend the Contracr or Addendum when requested by CE pursuant to this 
Section or (ii) BA does not enter into an amendment to the Contract or Addendum providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems sufficient m 
satisfy the standards and requirements of applicable laws. 

8. Assistance in Litigation or Administrative Proceedings 

. BA sh.all make 1tsel[ and any subcontractors, employees or agents assisting BA in tbe performance of its 
obligations under the Contract or Addendum. available to CE .. at no cos1 ro CE. to testify as w1messes. or 
otherwise .. in the event oflitigation or administrative proceedings being conunenced against CE, its directors, 
officers or employees based upon a claimed violation of HIP AA, the HITECH Act, the Privacy Rule, the 
Security Rule, or other laws relating to security and privacy, except wbete BA or its subcontractor .. employee or 
agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intended to confor, nor shall anything herein confer, 
upon any person other than CE, BA and their respective successors or assigns, any rightS, remedies, obligations 
or liabilities whatsoever, 

· -i 0 ." . Effect on Contr;act 

Except as specifically required to implement the purposes of this Addendum, or to the extent inconsistent with· 
this Addendum, all other terms of the Conrract shall remain in force and effect. · 

1 J . Interpretation 

. ,._ '. The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict or app~iµ:. 
inconsistent with any provisi<:>n in this Addendum, This Addendum and the Contract shall be interpreted as 
broadly as necessary to implement and comply with HIP AA, the HITECH Act, the Privacy Rule and the 
Security Rule. The parties agree that any ambiguity in this Addendum shall be resolved in favor of a meaning. 
that complies and is consistent with HIP AA, the HITECH Act, the Privacy Rule and the Security Rule. 

12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate addendums or 
agreements between the parties hereto. 

CMS# 6960 

P-500 (5-10) 
lnstimto Familiar De La Raza 

July 1, 2010 
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Contractor: lnstlttito Famlltnr de 1'! Raia, Ina. 

·Address· 2919 Mlss!On St.. San Francisco, CA 94110 

Tel No (415) 229-0500 

Conuact '(erm 07/011201() . 06131l/W1 I 

PHP DN1s1on Communltv BeMVtoral Heal!t\ Services 

Und11Pllcllt<!d Cllents fm' Exhl~lt: 

Program Nomo/Roplg. Unrt 
1'.lodoll\VJM•de#-SveF"nc (1•><°"<1 

DEPARTMENT Of PUBLIC HEALTH CONTRACTOR 
FEE: l'OFt Sfl'!'!\l!C!; SIJ>.TEMENT OF Ol!!UVERl}BLES AND INVOICE 

Control Numner 

1'otal cornmcte:d 
El<hibH UOC 

PeRver•d THIS PERIOD 
EmlbllUOC 

untt 
R<to AMOUNT DUE 

INVOICE NUMBER 

App<>ndlk ~ 

PAGE f· 

M01 JL Cl 

Cl. !llan!<et No.: BPHM "'lT'""B.:.D __________ _, 

Ct. PO No: f>OHM ITBD 

Fund Sovrt:e )ARRA. SOMC FFP.R!!Ol10nm.ru t GF 

Invoice Penod: "JJ"'utV,.· ~2~0~10~--~-------' 

Finel irwoi~· (Check if vesi 

ACE: Cctm"O! Ni.Jmrer jli1.i@.!ki#iii'-'"'*')}"A1~'f~~'i'1i<li'.'~:,t•·"·:il 

Delivered to Dote 
Exnlbl!UOC 

6N of TOTAL 

ExhibH UDC 

Renuuning 
Ooiwerabte~ 

El<hlb~ uoc 

2.61 246.219.57 

12.3114 

22162 

40424 2.61 

4.82 

l.88 

2.02 

69.37 

2.61 

4.1!2 

3.88 

2.947 2.02 

B-4 OMs.cYF Mil Con•ulUSEI> CIHSl"(Jom RU# 381850 

1s110- 59 H Svcs s.018 1.oe 
15/ 01 • Q{l Cano ll keraae 18.839 \.61 

8,787 1.08 

33.61!2 2.61 $ 

4.82 $ 

3.88 $ 

151 Di • 09 Case M BroknrB e 19787 2.02 • 
2.02 $ 

TOTAL 324 227 
NOTt:S 

! certify !hat I/le rnforma1ion proliided above is. to the best of my knowledge, complef e and accurate; the amount reques1ed for rel!l1bursem"nt IS 
in accoJ(!ance with the C()ntract approved for sef\lices prOvideo undertne provision of that C()n\racl. Full JUstlfication and baCkUp records for these 
claims are mallltained in our c;ffice at the address Indicated. 

Signature: Date: 

Hie: 

DPH Flscafllnvoice Processrnn 
1380 Howard St. -4th Floor 
Sen Francisco. CA 94103 Authom:ed Signatory Date 

59,ti90.6& 

l,72865 

4',767.24 
16,6$2..68 . $ :rta,059.05 

1115,506.64 

6,.53li.92 

1,!i98.56 

3.6l7.02 

15.955.10 $ 133,133.Z4 

105,36&31 

~.051.06 

A.4S5.8ti 

5,952.94 

6.499M 

31,461.13 

B,"89.96 

87,9~6 12 

21.318.86 

3,996.40 

311.11\\9.74 

6,661.96 

.831,3&4.09 

CMKSICSASICHS 10/2:/!2010 INVOICE 

47.~50.53 

1~.883.08 



DEPARTMENT 01' PUBLIC HEAL TH CONTRACTOR 
FE~ FOR SERV!!iE STA rEMENT Ol' DELIVERABLES AND INVOICE 

Conlrol Number 

INVOICE NUMBER: M02 JL 

Appendix F 
PAGE A 

0 

CL Blanket No SPHM ._!T-'8-'-D'---------.,..,...--,,..._, 
User Ca 

Contractor: Jnstltuto Familiar de I• Raza, h1e, 

Moras$ 2919 M1ss10n ~\.San Francisco CA 94110 

T<l! NO {415) 229-0500 
Fax No. [415} 

comra~ Tami: 07/0112010. 06/3012011 

PHP Oi•10icn Community Behavrol'al Health SeM(:E>S 

Undupl\cated Clients for Exhibit: 

•UndupUcateo Counts tor AIDS Use Onlv 
DELIVERABLES 

rogram Name/ eptg. Unit 
Moaa1~y/Mode # - Svc F<inc (MH Dr>ly) 

B-2 Child Ou alient l'!U# 38186 

15/ 10 -59 MH Svcs 

TOTAL 

I Total comracteo 
El<hlbtt UDC 

Ct. PO No.: POHM 

Funa So"rce 

Invoice PenOd , 

Final invoice: 

ACE Coniro! Number 

Defulered THIS PERIOD I· 
Exhibit UDC 

De\\11eroo to Date 
ExhlbitUDC 

~~~~~~ 

I certlty mal the 1ntormation provided above •~. Jo !he be$1 llf my j<nOWiedge, complete and ac<'.:Uttrie: 1t1e ammmt tequeslad for reimbursement is 
in accordane<l with the contract approved tor services provided under \he provision ot ttiaf contract. Full ;ustiflcaflon and baekup records ior those 
Clams ais malniained 1n our otflC'l ai the ac>drass mdiea(e<!, 

Signature· Date· 

Tffie· 

DPH A\Jlhbrixatron !or Paym,,nt 
Dl'H FIScalllr.voice Processlno 

1380 Howard St. - All> Floor 
San Francisco, CA 94103 /\uthortzed Signatory 

Jul New Conlract 10-22 

%ofTOTl\L 
Exhibit uoc 

Date 

jCheCJ< lfYesl 

Remalf1ing 
O&liverablu 
ExhibttUDC 

CMHSICSASICHS 10/ZWU10 INVOICE 

738.63 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF QE\..IVERABlES AND INVOICE 

Control Number 

· INVOICE NUMBER 

AppendixF 
PAGE A 

M03 Jl. 0 

Contracl<>r: ln!rtltuto familiar d~ la Raza. Im:. ' '(:( Blanl<el N~ : .. BF'HM "'IT""l':!"'Do...... _________ __, 

Addlll$$ <~19 Mjssmn St, San fraflC'8CQ, CA 94110 

lei No: (415} 229-0600 

Conuao: ierm: 07101/2010. 0513012011 

PHP Di'.ns1on. Commurutv BehaV10ral Health SetVices 

Und11pllcat..d Clienw tor Exhibit 

Total CO!lb'sciod 
Exhlbtt uoc 

D•liv•red !HIS PERIOD 
!:xhll>ttUOC: 

~· 

UnH 
Ral• AMOUNTDtllo; 

75.00 

75.o~ 

75.00 $ 

75.00 $ 

110.00 $ 

76.00 $ 
75.00 
75.00 

SUBTOTAL AMOUNT DUE!-"$---~ 
Less: lnlll•I Paymont RllCOVOfY""'====" 
tfet~PH~) OtherAdjustmen\IJ ~~~J.t~ 

Cl. PO Na POHM 

Fund Source' IHSA Wo!'I< Qroer 

Invoice Perrod • 

Fil'lal hwatt:e: IGhed< if Yes! 

ACE Con1to!Number· ~'W{4'1it~~~#J 

°""'°'"" 1ll Date ExhlbitUDC 
f~'" 

u 

'/~ o(TOTAL 
Ei<hi'bllUDC 

R•mainlng 
Deliv•!Obl .. 
El<hlbltUOC 

NE1'REIMBURSEMENT~S;.... ___ ..._~~-----~--------~---' 
I certify ttiat !he information provie!ed above is, lo the best of my knowledge, complete and accurate; the amount i:eQuested for reimbursement is 
in accordance with the contract approved for services proV1ded under the pro111Slon of that contraci. Full justlfleallon and backup tecords rorthose 
cil'Ul'!lS are maintained in our office at the address Indicated. 

Signature: Dale; 

Title: 

DPH Fiscalllavmce Ptocesslno 
1380 Howerd St. • 4th Floor 
San ~rancisro. CA 94103 Authonzed Signatory Oate 

&0,550.00 
75,150.00 

29,775.00 

.17,025.00 

Z,530,QO 

ta, 126.00 

4Q,95(l,QO 

13,650.00 

t 2n,755.oo 

Jut New Co""'""' 10.22 CMHSfCSAS/CKS 1=010 tNVOICE 



Contrac!or: lnstltuto famlliar ~I• Raz&. Inc. 

J.,ddre•s 2919 Mission S\., San Fra1>C1sco, CA 9"110 

Tet No, 1415) 229-0500 

Comracl i erm 07/0i/201!l - 0613012011 

DEPARTMENT OF PUBLIC HEAL TH CONTAACTOR 
FEE FOR SERVICE STATEMeNT 01'" DELIVERABLES AlllQ INVOICE 

Control Number 

INVOICE NUMBE.R: 

Ct. !llanket No.: Bf'fW 

Cl. PO No.. POHM 

Fund Source· 

in•oice PSl1<ld • 

M04 

lrao 

IT13Q 

~L 

Appendix F 
!'AGE. A 

0 

joCYP Worn Omer 

lju!J( 2010 

i.Jset Cd 

Final invoice. {Chad< if Yes; 

I· 

i 

PHP Diviston: Community Behllvt0ral Health S£>rvices ACE Conltol Number. ~~dt~·i~£.~~~1 

Undtl icattd Clloms for Exhibit 

TOTAL 

Toto! Contraaed 
Exhlbfl UDC 

Dol'Nofflo THIS PERIOD 
Exhlbl!UDC 

'[@I' 

75.00 $ 

75.00 
75.00 

75.00 
110.00 $ 

75.00 $ 

75.00 
75.0i) 

SUBTOTAL AMOUNT DUE....-.$ ___ -< 

L.eos: Initial P•Y'TIO!lt ~coveiy 

(•«""" •~l 011\et ~J....tm•nta . · • ~*"'·-. 

De!ive<ed to Date 
E><hibil uoc 

R•m•inlng 
DellvOll>bl .. 
l:ld!lbliUOC 

NETRSIMBURSEMENT.._S ___ _..~-------------------' 
I certtty that ttle information provided above is, to the best of my knOWledge, complete and accurate: the ampunt requested for reimbursement is 
In accordance. with the contract approved for services provided under the provision of th:ot contract. Full justification and baci<up records for those 
claims are maintained In our office at the address indicated. · 

Signature: Date: 

Trtle: 

Ser\d to: DPH Authorization tor P~ru 

10,600.00 
9.975.00 

3,975 00 
2.25-0,00 

3;10.00 

t,i25.00 

M00.00 

1,800.00 

3~,1115.00 

. . DPH'Fiscal/lnvoice Processino •• ~· . • •. ~'!'" •• ~ ..... 

1380 Howard ~l. • 4th Floor 
San Francisco CA 94103 Authonzed Signatory Daie 

Jul Nl!!w Conlra<ll 1ll-2Z CMHSICSAS/CHS 1012212010 INVOICE 



... 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
ESE FOR SERVICE STATE.MEN! OF OEL!VliiRABLJ;S ANO INVOICE 

Control Number 

Appendix F 
PAGE A 

. INVOICE NUMBER: M06 JL 0 

Conlnic:tor: loslfuJtn Familiar de la Raxa, Inc. 

.O.ddre~s 2919 M1ssmr. St.. Seti F ranci$co. CA 9411 O 

Tel No.: (415) :ZW-0500 
Fax Ne .. (415) 

Contraci Tenn: 0710112010. 06/30/2011 

PHP DhtiSfon: Cornmunily Behavioral Health Seivit:es 

UndupliCllted Cnelll$ for exhibit: 

15/ 01 • 09 case M t B eraae 
15110 · 59 MH Svcs 

TOTAL 

Total Conta<lllK! j Delivered THIS PERIOD 
E><hlbll UOC f El<hiblt UDC 

2.02 $ 

2.61 $ 

SUBTOTAL AMOUNT OUEi-.;:;$-----1 

Ll!$s: ln!Ual Payment R.ecoveryl'l!:O==="""'.-i 
(Fw•PHU..\ Ot;her Adjusimenteis===="'I 

Ct. Blanket No. BPHMh ... ~a_o _________ ___, 
Usei Cd 

Ct. PO No.: POHM lnio 

Fund Source· locvF Worl< Order· Loe$! Maith 

IOVoice PE!riOd : 

Anal Invoice: 

ACE Comrol Number. 

DeJNered lo Date % of TOT AL 
Exhlbll UOC Exhibit UDC 

-.~#.-"-"''::>i~ 

!Check if Yes) 

Remaining 
Oellverabl•• 
El<hll>ll uoc 

NETR~MSURSEMENT ...... $~~~~~~~~~~~~~~~~~~~-~~~--

I certify that the mtormation provided above is, \o \he best of my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract «pproved for services provided under the provision of that contract. FUii justification and backup records for those 
claims are maintained m our office at the address indicated. 

Signature: Oaie: 

Title: 

Df>H Authcrlzation tor Payment 

DPH Flscal/lnvoice Processina 
1380 Howard St .• 4th Floor 
San Franctscc CA 94103 Authorized Signatory Date 

s 75,000.56 

49,999.77 -

125,000.35 

Jul New Conttact 10-22 CMHS/CSASICHS10J2212MO INVOICE 

,, 



DE;PARTMENT OF PUBLIC HEAL TH CONTAACTOR 
FEE FOR SEID/ICE STATEMENT OF DELIVERABLES AND INVOfCE 

Conirol Number 

INVOICE NUMBER: 

AppandtX F 
PAGE A 

M07 JL 0 

Conu:actar: ln!itituw Famllfar de- ta Raza, inc. Ct. Blanket No. BPfiM i..lT~B:!!D::..' -------------....J 
User Cd 

Address 291>! M1ss10n St .. San Francisco CA 94110 

Tel No (4i5) 229-0500 
Pax No: (415j 

Coniraot Term 0?/0112()i() - 06/3012011 

PHP Divtston. Communtty Behavioral Health Seivices 

UnduplicaV!d Cli~ntl> for E..hlblt: 

OEUVERAB S 
Pmgram Nsme/Replg. Uni1 

Modality/Mod& # • Svc Fune ("" ""~I 

!3--9 IHSSI EPSOT Services RUii 33181 D 

i 51 01 - 09 Case M t Brok era e 
i5! 10- 59 MH Svcs 

TOTAL 

Total Contracted 
ExhibltUDC 

·" ·• ·-

Ct PO No. POHM Imo 

Fund Source· 

lnvC>JC& Period IJuiv2010 

I Of)fov•redTH!S f'ERIOO Delivered It! Oate %ofTOTAL 
E>dilblt uoc Exttto~ UOC e.hlbltUOC 

" 
~ 

. ,. 
"@if.~· . ., 

l certify that the information provided above is. lo the best ot my knowledge. complete and accurate: the amount requested far reimbursement 1s 
in accordance wtth the corrtrect approved for se<Vlces 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: 

Tiiie: 

~ 
DPH Pis&illlnvoice Prct;essitio 

DPH Autnonzal10n ior Payment 

1380 Howard SI. - 4th Floor 

• ?§ii 

San F rancisro CA 94103 AU1honzed Signatory Dale 

Remaining 
D&liilerables 
Exhlbtt UDC 

> ""' '!!<Ji,"ffi&;t! 

$ 75,Q00.58 

49,999 n . 

125,000.35 

Jul New Contract 10-22 CMHSICSAS/CH$10/Zlao10 INVOICE 



Contractor: tnstituto Familiar d" la Ru.a. Inc. 

More$&: 2919 Mission St. San Fra(IC1$Cc, CA 94110 

Tel No.: f4-15i 229·0500 
Fax No. 1415) 

Contracf Term· 01101 !201 O - 06130/2011 

PHP Divis10n: Community Behavioral HeaKh Servicei; 

Unduµlieated Clients for EKhlbit: 

B...l Chlldc:are MH Con5Ultation !nltlallve RU# 38182 
15110-59 EPSDT -MH SeMoes 15.191 
15170. 79 EPSDT ·Crisis Intervention 
15170. 09 EPSDT -CaGe M {Brokers • 

TOTAL 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FQR SERVICE ST6TEMENT OF DE!.IVERABLES ANO INVOICE 

Control Numoer 

INVOICE NUMBE.R: 

Append"' F 
PAGE A 

MOB JL 0 

Ct. BlanketNo .. 13PHM ~IT_B_D ________ ,_,..-~_. 
\Jser Ctl 

Total contracted 
t;:xnibltUOC 

Peuvemd THIS PERIOD 
El<hiblt uoc 

--~~4"..fl#f:'.c.''· 

Uni! 
Rate AMOUNT DUE 

$ l.61 s 
3.66 $ 

$ 2.02 $ 

SUBTOTAL AMOUNT OUE . ..,..$ ___ --1 

Ct. PO No. POHM jrso 

Fund Source: IAAAA. SDMC Flequlnr FFP. EPSOT. GF 

Invoice Period : JJuJy 2010 

Final lnvoice: (Cneek If Yes 

Delivered lo 0Pte 
El<hlbft UDC 

%ofTOTAL 
E.l<hlbltUOC 

Rema1111ng 
Deliverables 
Exhibit UDC 

~ess: ln!lial Payrnent Recovery~====:;;t 
f""°""u..I Other AdJU$111lentsl""'===="'f 

NETR8MBORSSMeNT~$.._~~~....._~~~~~~~~~~~~~~~~~~-' 

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 Wi1:l1 the contract approved tor seNices provided under the provision of that contracL Full justification and backup records for those 
claims are maintained in our office at the address indie<Jted. 

Signature'. Date: 

Title· 

DPH Aulttonzaoon tar Payment 
DPH Fiscal/Invoice Processma 

1380 Howard St • 4th Floor 
San Francisco. CP.. 94103 Autnori;z:ed Signatory Date 

Jul New Contract 1 o-22 

39.eMl.51 

539.32 

95960 

41.147.33 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: lnsituto Familiar De La Razza, Inc. 

Address: 2918 Mission Street. San Francisco, CA 94110 

Tel No.: (415} 229-0500 
Fax No.:(415}647-4104 

Contract Term: 07/0112010 - 06/30/201 i 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
B·B MHSA ~ Truma Recovery & Healing Services RU# 3818 
60! 78 Other Non-Medical Client 1 112 
Suooort Exp 

Unduphcated Counts for AIDS Use Onty. 

Description BUDGET 

Total Salaries $ 78,657.00 
Fringe Benefits $• 18,350.00 

Total Personnel Exoenses $ 97,007.00 
Operating Expenses: 

Occupancy $ 5 306.00 
Materials and Supplies $ 870.00 
General Operating· $ 2.236.00 
Staff Travel $ 720.00 
Consultant/Subcontractor $ 949.00 
Othet: Educ. Materials, Cell Phone Usage $ 3.269.00 

Client Related Expenses $ -
$ -

Total Operating Expenses $ 13,350.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 110,357.00 
Indirect Expenses $ 13,243.00 

TOTAL EXPENSES .$ 123,600.00 
Less: Initial Payment Recoverv 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

. . 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

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

$ . 

INVOICE NUMBER: M10 JL 0 

Appendix F 
-PAGE A 

Ct. Blanket No.: BPHM !._T_B_D __________ _.. 

User Cd 
Ct. PO No.: POHM jTBD i I. 
Fund Source: IMHSA - Prop63 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

ACE Control Number· W~iii'f.'f,i,':¥,7'.'.;c.:r:i:(::·''.'l;·,;~)[it\~'~&'\i;ii%'.\·!~".;;,'.,~I 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UPC uos UDC uos UDC 

0% 0% 1 112 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 78,657.00 
$ . 0.00% $ 18,350.00 
$ - 0.00% $ 97,007.00 

$ - 0.00% $ 5,306.00 
$ - 0.00% $ 870.00 
$ - 0.00% $ 2,236.00 
$. - 0.00% $ 720.00 
$ - 0.00% $ 949.00 
$ - 0.00% $ 3,269.00 
$ - 0.00% $ . 
$ - 0.00% $ -

$ - 0.00% $ 13.350.00 
$ - 0.00% $ -
$ . 0.00% $ 110,357.00 
$ - 0.00% $ 13,243.00 
$ . 0.00% $ 123,600.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10~22 

Date: 

Phone: 

DPH Authorization for Payment 

Authori.Zed Signatory Date 
CMHSICSAS/CHS 10/2212010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CON'rRACTOR 
FEE FOR SERVICE STATEMENT OF OELIVERAaLE§ ANO INVOICE 

Contrlletar: 1nStituto Familiar de ia R;i;:a, In;;_ · ... 

Address 2919MiSsion Si.. San PranOlscc. CA 94110 

'Tef No (415)229-0500 
fax No. 1415) 

Con1rac1 Temr 07/01/2.010 - 06/3012011 

Or. 11/ERAal.ES 
rog,.m Name/Reptg, Uni\ 

Modail\y/M•d• #.Svc Fune (MH """) 

a.s tii.Jl!!.t.9)!•ilty Chlldcare MH Cl?J!!!..~~~lli. 
45120 -J.!l_ CoMullollon !Group) Cmm!)I Clioot SllCS 
45/20 • 29 CCl\$Ullation lndlvlduall Cmm Client Svcs _____ _ 

4!!120 - 29 ConSIJ!lotlon (C""8/0baet11ation) Cmm!y Cli•nt Svr;s 

4?QQ..:..?!J.(!iOl!'Jll P"!!'.!t\..§!!.e.el!J1...iGrouri:l.fl!""!XCll~--
46,.@..:J~~!'J!!!~"'e•llll<;.,§!!!!!P.lS-.!!!!llll' c~•'!!.;;;Svcs=-+-·----'-
45120-~~~.!!l.1_,_~'!l!.!Qi~J... ___ .....,. 
45(.Zo -1!1. Owoach & l.Jnl<age/ cmmtv C~!t!Jl.§!!.i;§__ ____ _ 

~-~Q..:1!1.g~~1£!1.~!£!!>.!!l~ Cll•U!..!ic,<£!.-_. ___ _ 

Control Number 

INVOICE: NUMBER: 

Acpendix F 
fAGe A 

M1i Jl. 0 

Cl. elanket ~Jo:: BPHM~IT~B~D~--------_J ·· ·· 
IJ<e•"Cd 

·ct. PON()",; POHM ... r-r--"'s"'o_" ________ ~_, 

Funi.1 Source: )SFCFCI SRI Worl< Order J 
lrwmce Period : 1.;ur; 2G10 --~---, 

Final invoice: IC~ed< if Yes) 

14,176.00 

13,200.00 

s.250.oa 
Moo.oo 

440.00 

2.~25.00 

_7.200,00 

2.400 00 

$ 47,$90,QO 

TOTAL 

Loss: tnltial "-Y"'•nt R••"""'Yi:,,,,,,,,,...,,,.,.,.,=,.,. 
(r-«Df•U.1-...} Othet'Adjuatmants (~ .. f1!ffjf{ifl:.ffi-;;;;..; 

NETREIMBURSEMeNT._.$~~~~"'--~~~~~~~~~~~~~~~~~~_, 

I certify that the lnformatJon provided above is. lo the best of my knOWle<ige, complete and accurate; the amount requested for re•rnbUrsernent Is 
in accordance wllh"lhe contract approv"d for services prowled tll\(\er the provision of that contract, Full justllicafion and backup reoor(ls for tt1ose 
claims are maintained m our office at the address indicated. 

Signature: Dale: 

Tille: 

$.J!.QJl..!!l.: OPH Authcnzatlon for Pay!'l\etrt 
DPH Fli;caVlrwoice PrQcessinQ 

1360 Howard St. • 4th Floor - San Francisco. CA 9410:'1 Authorized Signatory 

Jul New Contra Cf 10 .. 22 

Oaie 

C!IHSICSA6/CHS \DmJ2010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE §TATEMENT OF DELIVERABLES AND INVOrcE 

Control Numoer 

INVOICE NUMBEP.: M12 .ll D 

Contract<>r: lnstituto Familiar ue la Rau. hie. Ct lilanl<et No.: BPHM L;jr~e:=C.;_. ________ __...J 

,-=.,.,,.-----~---"'user ca 
Morets 2'119 Mission St.. San Fm!'1Cls<:o. Cfa.9A11{l 

Tel No. (•151 229-0500 
Fax No 14151 

C~mracr 'ferm. 07/01/2010 . oe/3012on 

PHP Olv1s1(llY Communjjy Sehavtoral Health Services 

Unduplh>ated ctlonto for l!xhlbit: 

OELNERABLES 
Program Namolflomg. ' nit 

MMall(y/Mode # - Svc Fune (Mk""") 

TOTAL 

Oolivat&d THIS PE:RIOD 
el<hlbltUDC 

"-~" 

lJ!llt 
Reta AMOUNT PUE 

75.00 

75,!10 

75.00 

75.0D $ 

110.00 $ 

75.00 s 
15.00 $ 

75.00 

Ct PO Na. POHM ITBC.• :=J 
Fund Soort2 f SF'CFC PFP. WOJ1< Omer 

Invoice Penod. .,IJ,.,,·u,,rv_,2,,,occ10._ _______ __, 

Final invoice. fCneci< ri ~esJ 

NOTES 

I certify that the information provided above is. to the best ol my knowle~, complete and accurate; Ille amour>t requested forreimbUrSement is 
in eci;:()((jance with the contract approved for servit:es provided unaer the provision of lhal contract Full jus!ification >1nd backup records for !hose 
claims are maintained in our office at Ille addreslli indicateu. 

Signature: Date: 

TIUe: 

DPH A.ulhonz.anon tor P~ent 
DPH Fiscalflnvoice Processmo 

1360 Howard St.· 4lh Floor 
San Francisco.,CA94103 Aulhllnzett Signatory Date 

·. 

Jul New Com rad 10..22 · CMfiSICSAS/CHS 1012212010 INVOICE 

45,975,00 

42,goo.oo 
17.025.00 

9,760.00 

1.430.00 

7,6oO.oo 
23.325.00 
1.12~.oo 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FE;E FOR SERVICE: SWf;MENT OF DEL!VERAf!bES ANPm\fOICE 

Control Number 

INVOICE NUMBER : 

Appendix F 
PAGE A 

M15 JL D 

C011ir.11ator: lnsdtui:o Familial' de la Rau. lnc. Cl Blan~el N<> .. BPHM ,..IT~ll~D----------~ 

Tel No . I~ 15j 22S.OS00 

Coniraci Term: 07/0112010 - 0013012011 

PHP DMsiqr.· Commun•ty f'lehavooral Heellh Services 

UrrdttPlieated CHentt. for Exhibit: 

P"'IJmm NamelR•ptO. UoU 
Mooatlty/Mode fl.- Svc Fune f~Catr) 

B.0 MHSA PEI.School-Sa™ Youth.(;anfA"'d Wolin""" RUil 3!1~ 

\Q Prov1dera/ P~rebUtf 

lllO 

360 

250 
145 

20 . 
52 

812 

204 
80 

79 

76 

2242 

to1el C<inlradod 
Exlribif UPC 

Delivered THIS PERlOO 
El<nibitutlC 

unit 

Role AMOUNT PUE 

90,00 

\lll.00 .$ 

90.UO 

90,00 

\BS.38 

82.69 

~.08 

33.0S 
82.89 

55.1~ 

ws: tnitial P*'"'""' Ro 
(krOl'ff Ll .. ) Othor AdjuatmMltS ~~~"W~~;;;;-~ 

CL PONo POHM I I 
Fund source: !MHSA • Proo53 

Invoice Period IJuiv2010 

Anal Invoice: (Checil if Yes) 

ACE C-Ontrol NurnbEir. ~M~.J!1Mi#.m'iail!J~~j 

OeJM>re(I to Oate 
Exhlbtt l)OC 

uos 

NDTJ1S 

ll.ofTOlAL 
El(f\fbltUOC 

Remelnlno 
Duliv.,..bles 
Exhlbll I.JDC 

NETRE1MaO!lllE!MliNT~$.._~~~.._~~~~~-~~~~~-~~~~~~~~ 

I certily 111Bt ttte infonnation provided anove os, 10 the bBS1 of roy Knowiedge, complale and accurate: the amourn re®ested lor reimbursement ts 
In SCCOfdar.ce wi!h the coritta01 approved tor services provldad under lhe provision of thal contract. Full 1ustiflcatmn and backup r<mords tor tl\Ose 

.. cl£j1ms .. are 11Jaontei.l)Bg i!;\.9Yf office at-tile addf"!'S il)d>°'1ted. • . • -· . • ..... . 

Signature· Oate: 

Title· 

DPH Fiscalntwoice Processino 
1:>BO Howard St. - 4ih Floor 
Sen Fran01sco CA 9410s Autnonzad Signstory Date 

CMHSJCSASICHS.10/W2D10 INVOICE 

32.400.00•"' 

32.400,00 

22.500,00 

13.050.00 
3.307.60 

~.21lll.B5 

20.2~.9$. 

6.7~2.2~ 

e.a1s.20 
4,35!i.2i 

3.~6)1.6~._ , .. 

185.00 

·: ••• a. • ~ ' 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: lnsituto Familiar De La Razza, Inc. 

Address: 2918 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 

Fax No.: (415) 647-4104 

Contract Term: 0710112010 - 06/30/2011 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proqram/Exhibit uos UDC uos uoc 
B-10 lndigena Health & Wellness Coll RU# 3818 
451 20 - 29 Cmmty Clfent Svcs 2,632 886 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 

Total Salaries $ 105.576.00 
Fringe Benefits $ 27.527.00 

Total Personnel Expenses $ 133,103.00 
Operating t::xPenses: 

Occupancy $ 8,672.00 
Materials and Supplies · $ 1,453.00 
General Operating $ 2,567.00 
Staff Travel $ 164.00 
ConsultantJSubcontractor $ 81,553.00 
Other. Program/ Educational Supplies $ 4,300.00 

Client Related Expenses & Cultural Events $ -
$ -

Total Operating E.>tpenses $ 98,709.00 
Capital Expenditures $ . 

TOTAL DIRECT EXPENSES $ 231.812.00 
Indirect Expenses $ 18,188.00 

TOTAL EXPENSES $ 250.000.00 
Less: Initial Payment Recovery 

Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

I 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ . 

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

$ -

INVOICE NUMBE~: M17 JL O 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM J~TB_D~-----~----' 
User Cd 

Ct. PO No.: POHM jTBD 

Fund Source: jMHSA- Prop63 

Invoice Period: Juty 2010 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc 

0% 0% 2,632 886 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 105,576.00 
$ - 0.00% $ 27,527.0Q 
$ - 0.00% $ 133, 103.00 

$ - 0.00% $ 8,672.00 
$ . 0.00% $ 1.453.00 
$ - 0.00% $ 2.567.00 
$ . 0.00% $ 164.00 
$ - 0.00% $ 81,553.00 
$ . 0.00% $ 4,300'.00' 
$ - 0.00% $ . 
$ . 0.00% $ -

$ - 0.00% $ 98.709.00 
$ - 0.00% $ -
$ . 0.00% $ 231,812.00 
$ - 0.00% $ 18.188.00 
$ . 0.00% $ 250,000.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Ju! N~ Contract 10-22 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS 10/2212010 INVOICE 



... . -.... 

DEPARTMENT OF PUBLIC HE.Al-TH CONTRACTOR. 
FEE FDR SERVICE STATEMENT QF DELIVERABLES ANp INVOICE 

Control Number 

INVOICE NUMBER 

Appendix f' 
PAGE A 

M20 JL 0 

Contnotor : lnstlt.uto familiar de la ll~za. Inc. Ct.Bianka! Na BPHM ~'T~Ei~O--~-~----,-l' 
U>erC~ 

Cl PONo POHM ~ITB.-=D~~~~~~~!T~B~D__,i Aoo.rsss 29'\.9 Mtf>sion SI . San Fra(lClsco. CA 94110 

Tel No. j415) 2W-0500 

Fax No i415J 

Comratt 'Term: 07101/2010. OS/30/;2011 

PHP OIVlsio~: Cornmumty aenavioral Health SeNicao; 

Unaupll ... ted Clim"' for E•hlbit: 

DELIVERABl. 
rogram ams Reptg. Umt 

ModalHyfMoae 11-. Svc f'qn<:'i""-) 

S-6 MHSA PEl.l:arl Childhood MH Consultation RU~ :lll1B 
~!$1~0 • 29 Con<Ullllllon Grouo/ Cmm Clienl SvC$ 

TOTAL 

170 
131 

100 

697.00 

T o!al Ct>riu"acted 
ExhlbitUOC 

Delivorod THIS PERIOO 
El<hib« uoc 

fW;<'.l!\$t'l$:>l"' 

Fund Sout<::8: 

Invoice Period 

Final Invoice 

I certify lilat the lnformaUan provided above is, to the best a( my Knowledge. complete and accurate: the amount requested for reimbursement iS 
in ac:cordam:e wllh !he contract appr0'1ed for services provided under the ptovision of thal contract. Fun justification and backup records for those 
claims are maintained in our olftce at the address indicated .. 

Signature: Date: 

Tille: 

.. 
~end 10: DPf1 AUlhonzation tor P•vm•nl 

DPH Fiscalllnvoice Processlno 
1380 Howard St. • 4th Floor 
San Francisco. CA 94103 Authorized Signatory 

Jul Now Contnld 111-Z2 

hAHSA • prop53 : J 

IChecK If Yes) 

Dale 

CMHSICSAS/cH6 IO/Z!/20\0 INVOICE 

K057.30 

7».i.03· 
2.480.50 
1.074.97 

4,299 BR 

•.465.26 

G,28&.20 

~.054.0:I ........ 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor; lnsituto Familiar De La Razza. Inc. 

Address: 2918 Mission Street, San Francisco. CA 94110 

Tel No.: (415) 229-0500 
Fax No.: (415} 647-4104 

Contract Tenn: 07101/2010 - 09/30/2010 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Prooram/Exhibit uos UDC uos UDC 
B-10 Mentoring RU# 3818 
Other Non-Medical Client 1 4 

Support Exp 
J 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 17,573.00 
Fringe Benefits $ 5,097.00 

Total Personnel Expenses $ 22,670.00 
Operating Expenses: 

Occupancy $ 1.626.00 
Materials and Supplies $ 286.00 
General Operating $ 435.00 
Staff Travel $ -
Consultant/Subcontractor $ 259.00 
Other: ··MentorWages & Taxes $ 12,666.00 

End of Year Program Celebration $ 575.00 
Mentoring Client Related Expenses $ 1.781.00 

Total Operating Expenses $ 17,628.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 40,298.00 
Indirect Expenses $ 4,834.00 

TOTAL EXPENSES $ 45, 132.00 

Less: lnltial Pavment Recoverv 
Other Adiustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -

INVOICE NUMBER: M23 Jl o 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ... IT_B_D __________ ___, 
User Cd 

CL PO No.: POHM ITBD 

Fund Source: I Family Mosaic Capitated Medicat 

Invoice Period: July 2010 

Final Invoice: {Check if Yes) 

ACE Control Number: ~·f'gt~W,,W;,i.i;:~.;::;:.; d~1~;,;~~.'!-l,\'.i{~?1,W-~''H~.;~:::r'~'~·:ITT 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 1 4 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 17,573.00 
$ - 0.00% $ 5,097.00 
$ - 0.00% $ 22,670.00 

$ - 0.00% $ 1,626.00 
$ - 0.00% $ 286.00 
$ - 0.00% $ 435:00 
$ - 0.00% $ -
$ - 0.00% $ 259.00 
$ - 0:00% $ 12,666.00 
$ - 0.00% $ 575.00 
$ - O.QO% $ 1.781.00 

$ - 0.00% $ 17,628.00 
$ - 0.00% $ -
$ - 0.00% $ 40.298.00 
$ - 0.00% $ 4.834.00 
$ - 0.00% $ 45, 132.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-22 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSASICHS 1012212010 INVOICE. 



DEPARTMENT OF PUBLIC J:iEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: lnsituto Familiar De La Razza, Inc. 

Address: 2918 Mission Street, San Francisco, CA 94110 

Tel No.: (415) 229-0500 
Fax No.: (415) 647-4104 

Contract Term: 07/01/2010 - 09/30/2010 

PHP Division· Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
S-4 Mentorina 
Sin<Jle Service 1 13 

i 
Unduplicated Counts for AIDS Use Only. 

Description BUDGET 
Tota! Salaries $ 3,309.00 
Fringe Benefits $ 960.00 

Total Personnel Expenses $ 4,269.00 
Operating Expenses: 

Occupancy $ 306.00 
Materials and Supplies $ 54.00 
General Operating $ 82.00 
Staff Travel $ -
Consulta!)t/S.ubcontractor . . $ 49.00 
Other. Mentor Wages & Taxes $ 2,385.00 

End of Year Program Celebration $ 108.00 
Mentoring Client Related Expenses $ 335.00 

Total Operating Expenses $ 3,319.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 7,588.00 
Indirect Expenses $ 910.00 

TOT AL EXPENSES $ 8.498.00 
Less: Initial Pavrnent Recoverv 
Other Adjustments '(bPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -
$ -
$ -
$ -
$ " 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ " 

$ -

INVOICE NUMBER: M24 JL o· 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM! ~T""'"B_D __________ _, 
User Cd 

Ct. PO No.: POHM lTBD 

Fund Source: IMHSA- Proes3 

Invoice Period: July 2010 

Final Invoice: l· (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 1 i3 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $• 3,309.00 
$ - O.OQ% $ 960.00 
$ - 0.00% $ 4,269.00 

$ - 0.00% $ 306.00 
$ - 0.00% $ 54.00 
$ - 0.00°io $ 82.00 
$ - 0.00% $ -
$ - 0.00% $ 49.00 
$ - 0.00% $ 2.385.oo· 
$ - 0.00% $ IOB.00 
$ - 0.00% $ 335.00 

$ - 0.00% $ 3,319.00 
$ - 0.00% $ " 

$ - 0.00% $ 7.588.00 
$ - 0.00% $ 910.00 
$ - 0.00% $ 8.498.00 

NOTES: 

• • • • •• : ... : •• ~ • • • .~ ~ ••• •','"::; " 1~ ••• 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processi.ng 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-22 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHSICSASICHS 10/22/2010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE-· 

Control Number 

Contractor: lnsituto Famillar De La Razza, Inc. 

Address: 2918 Mission Street. San Francisco, CA 94110 

Tel No.: (415) 229-0500 

Fax No.: (415i 647-4104 

Contract Term: 07/01/2010- 09/30/2010 

PHP Division- Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
B-4 Mentorinn 
Single SeNice 1 13 

Unduphcated Counts for AlDS Use Only. 

Description BUDGET 

Total Salaries $ 9.702.00 
F rioge Benefits $ 2.814.00 

Total Personnel Expenses $ 12,516.00 
Operating Expenses: 

Occupancy I $ 897.00 
Materials and Supplies $ 157.00 
General Operating $ 239.00 
Staff Travel $ . 
Consultant/Subcontractor $ 143.00 
Other: Mentor Wages & Tax.es $ 6.992.00 

End of Year Program Celebration $ 317.00 
Mentoring Client Related Expenses $ 983.00 

Total Operating Expenses $ 9,728.00 
Capital Expenditures $ -

TOT AL DIRECT EXPENSES $ 22.244.00 
Indirect Expenses $ 2.670.00 

TOTAL EXPENSES $ 24,914.00 

Less: Initial Pavment Recoverv 
Other Adjustments (DPH use only} 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

EXPENSES 
THIS PERIOD 

$ . 
$ " $ -

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

$ -

INVOICE NUMBER: M25 JL O 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ..... ITB_D ___ ~-------' 
User Cd 

Ct. PO No.: POHM lTBO-

Fund Source: !General Fund 

Invoice Period: July 2010 

Final Invoice: (Check lf Yes} 

%OF REMAINING %OF 
TOTAL OEl..IVERABLES TOTAL 

uos UDC uos uoc uos UDC 
I 

0% 0% 1 13 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 9,702.00 
$ - 0.00% $ 2,814.00 
$ - 0.00% $ 

/ 
12,516.00 

$ - 0.00% $ 897.00 
$ - 0.00% $ 157.00 
$ - 0.00% $ 239.00 
$ - 0,00% $ -
$ - 0.00% $ 143.00 
$ - 0.00% $ 6,992.00 
$ - 0.00% $ 317.00 
$ - 0.00% $ 983.00 

$ . 0.00% 1 $ 9,728.00 
$ - 0.00% $ . 
$ - 0.00% $ 22,244.00 
$ - 0.00% $ 2,670.00 
$ - 0.00% $ 24,914.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to:· DPH Fiscal l'nvoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul New Contract 10-22 

Date': 

Phone: 

DPH Authorization for Payment 

AuthoriZed Signatory Date 
CMHS/CSAS/CHS 1012212010 lNVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: lnsituto Familiar De La Razza, Inc.. 

Address: 291 S Mission Street, San Francisco, CA 9411 o 

Tel No.: (415} 229-0500 
Fax No .. (415)6474104 

Contract Term: 07101/2010 - 06130/2011 

PHP Div1siow Community Behavioral Health Services 

TOTAL I DELIVERED 
CONTRACTED THffi PERIOD 

Program/Exhibit UOS I UDC uos UDC 
B-1 BH! PC lntearation RU# 38183 
45/ 20 - 29 Cmmtv Client Svcs 1 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 57,246.00 
Fringe Benefits $. 16.5,71.00 

Total Personnel Expenses 1$ 73,.817.00 
Operating Expenses; 

Occupancy $ 5,211.00 
Materials and Supplies $ 873.00 
General Operating $ 1.242.00 
Staff Travel $ -
Consultant/Subcontractor $ 552.00 
Other: $' 

.. -
$ -
$ -

Total Operating Expenses $ 7,878.00 
Capital Ex.penditutes $ -

TOTAL DIRECT EXPENSES $ 81.695.00 
Indirect Ex.pens\*> $· 9,805.00 

TOTAL EXPENSES $ 91,500.00 
Less: initial Payment Recovery 
Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

I 

EXPENSES 
THIS PERIOD 

$ . 
$ -
$ . 

$ -
$ . 

. $' -
$ -
$ -
$' -
$ . 
$ . 

$ -
$ -
$ -
$ -
$ -

.. 

$ . 

Appendix F 
PAGE A 

INVOICE NUMBER: M26 JL O --i 
'--~~~~'--~~~~~~--' 

Ct. Blanket No.: BPHM !~T_B_D _________ ......_.l 
User Cd 

Ct. PO No.: POHM ITBO 

Fund Source: jGF.ARRA SDMC FFP, Realignment 

Invoice Period: July 2010 

Final Invoice: {Check if Yes) 

ACE Control Number: l~}~~Y/~i·fi.:,;:;~i1;t1,:;;;;;:: .. :.;;~~\\l~\i~z~~;W;";',?i}1;,if~:t~i'.?~~~;:~j · 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% #DIV/O! 1 - 100% #DIVfO! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 57,246.00 
$ - 0.00% $ 16,571.00 
$ - 0.00% $ 73,817.00 

$ - 0.00% $ 5,211.00 
$ - 0.00% $ 873.00 
$ - 0.00% $ 1.242.00 
$ - 0.00% $ . 
$ - 0.00%' $ 552.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ -

$ - 0.00% $ 7,878.00 
$ - 0.00% $ -
$ - 0.00% $ 81.695.00 
$ - 0.00% $ 9.805.00 
$ - 0.00% $ 91,500.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jui New Contract 10-22 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSASICHS 10/2212010. INVOICE 
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Appendix G 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

The City Nonprotit Contracting Task Force submitted its final report to the Board of Supervisors m June 2003. 
The report contains thirteen recommendations to streamline the City's contracting and monitoring process with 
health and human services nonprofits. These recommendations include: ( l) consolidate contracts, (2) streamline 
contract approvals, (3) make timely payment, (4) create reviewfappellate process, (5) eliminate unnecessary 
requirements, (6) develop electronic processing, (7) create standardized and simplified forms, (8) establish 
accounting standards, (9) coordinate joint program monitoring, (l 0) develop standard monitoring protocols, (l l) 
provide tra.ini11g for personnel, ( 12} conduct tiered assessments, and (lJ) fund cost ofliving increases. The report 
is availab[e on the Task Force's website at http://www.sfgov.org/site/npcontractinirtf index.asg?id"'l270. The 
Board adopted the recommendations in February 2004. The. Office of Contract Administration created a 
Review/Appetlate Panel ("Panel") to oversee implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommend& that departmenrs establish a Dispute Resolurion Procedure to 
address issues that have not been resolved administratively by other departmenral remedies. The Panel has 
adopted the following procedure for City departments that have professional service grants and contracts with 
nonprofit health and human service providers. The Panel recommends that departments adopt this procedure as 
written (modified if necessary to reflect each department's structure and tides) and include it or make a reference 
to it in the contract. The Panel also recommends that deparnnents distribute the finalized procedure to their 
nonprofit comractors. Any questions for concerns about this Dispute Resolution Procedure should be addressed 
to purchasing@sfgov.org. 

Dispute Resolution Procedure 

The foliowing Dispute Resolution Procedure provides a prc;cess to resolve any disputes or concerns relating to 
the administration of an awarded professional services grant or. contract betwee~ the City and-County of San 
Francisco and nonprofit health and human services conrracto~.· 

Contractors and City staff should riri;t ;tttempt to· come to resolutio~ informally through disc~ssion and 
negotiation with the designated contact person in the department. 

•• ~ I ... : p • ., ,• • .. " • ~ 

If informal discussion has failed to resolve the.problem, contractors and departments· should employ tb.e' 
following steps: · 

• Step l 

• Step 1 

• Step 3 

CMS#6960 

P-500 (5-H>) 

The contractor will submit a written statement of the concem or dispute addressed to the 
ContractJPr.og~am Manager who oversees the agreement in question. The writing should describe 
the nature of the concern or dispute, ie., program, reporting, monitoring, budget, comp Hance or 
other concem The Contract/Program Manager will investigate the concern with 'the appropriate 
department staff that are involved with the nonprofit agency's program, and will either convene a 
meeting with the contractor or provide a written response to the contractor within 10 working 
days. 

Should the dispute or concern remain unresolved after the completion o.f Step 1. the contractor 
may request review by the Division· ·or Department Head who supervises the Contract/Program 
Manager. Tnis request shall be in writing and should describe why the concern is still unresolved 
and propose a solution that is satisfactory.to the conrractor. The Division or Deparunent Head will 
consult with other Depanment and City staff as appropriate, and will' provide a written 
determination of the resolution to the disp1:1te or concern within JO working days. 

Should Steps 1 and 2 above not result in a determination of mutual agreement_ the contractor may 
forward the dispute to the Executive Director of the Department.or their designee. This dispute 

Institute Familiar De La Raza 
July 1, 2010 



shall be in wnnng and describe both the nature of the dispute 01 concern and why the steps tak~n 
to date are not satisfactory to 'the contractor. The Department will respond in writing within 10 
working days. 

In addition to the above process, contractors have an additional forum available only for dispures that concern 
implementation of the thirteen policies and procedures recommended bv the Nonprofit Contracting Task Force and 
adopted. bv the Board of Supervisors. These recommendations are designed to improve and streamline contractfog., 
invoicing and monitoring procedures. For more in.formation about: the Task Force's recommendations, see the June 
1003 report at httg://www.sfaov.ore./siteinpcontractingtf index.asp?id=-1270. 

, 
The ReviewiAppellate Panel oversees the implementation of the Task Force report. The Panel is composed of both 
City and nonprofit representatives. The Panel invites contractors to submit coocet1Ls about a department's 
implementation of the policies and procedures. Contractors can notify the Panel after Step 2. However, the Pane.I 
will not review the. request until all three steps are exhausted. This review is limited to a concern regarding a , 
department's implementation of the policies and procedures in a manner which does not improve. and streamline the 
contracting process. This review is not intended to resolve substantive disputes under the contract such as change 
orders, scope, term, etc. The wntractor must submit the request in Vlrriting to putchasing@.sfgov.org. This request 
shall describe both the nature of the cone.em and why the process to date is nor satisfactory to the contractor. Once 
all steps are exhausted and upon receipt of the written request, the Panel wiIJ review and make recommendations 
regarding any necessary changes to the policies and procedures or to a department's administration of policies and 
procedures. · 

CMS# 6960 

P-500 (5~ 10) 2 
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AppendixH 

Emergency Response. 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan containing 
Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan should address 
disaster coordi11ation between and among service sites. CONTRACTOR will update the Agency/site(s) plan as 
needed and CONTRACTOR will train all employees regarding the provisions of the plan for their Agency/site(s). 
CONTRACTOR will atL...~t on its annual Community Programs' Contractor Declaration of Compliance whether it 
has developed and maintained an Agency Disaster and Emergency Response Plan, inciuding a site specific 
emergency response plan for each of its service sites. CONTRACTOR is advised that Community Programs 

····contract Compliance Section staff will review these plans during a·comp!iance site review. Information should be 
kept m an Agenc.y/Program /\droinistrati>1e Binder, along with other comracrual documentation reqmrement~ for 
easy accessibility and mspe.ction, 

· In a declared emergency, CONTRACTOR'S employees shall become. emergency workers and participate 
in the emergency response of Community Programs, Department of Public Health. Contractors are required to 
identify and ,keep Community Programs staff info1med as to which two staff members ·will serve as. 
CONTRACTOR'S. prime comacts with Cormnumty Programs in the event of a declared emergency . 

.. .. ·:· ..... :~ ·:~ . :. " . . .. .. :· .... . ~. . . . ·· . 

CMS# 6960 

P-500 (5-10) 

.. ' ; 
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01-' 10: AS 

A.!·C:-,OR.·D~ 
CERTIFICATE OF LIABILITY INSURANCE I 

OATE.{MMIOD/YvYY) 

\i,~··"· 09/01/10 .. ~ I 

I THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

I 
CERTIFICATE DOES NOT AFF!RMA TIVEL Y OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORQ.Ep BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING !NSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate fiolder is an ADDITIONAL INSURED. the policy(ies) must be endorsed. !f SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, 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 415-661-6500 J CONTACT 
! NAME: 

CAL Insurance & Associates 415~661-2254 
1 PHONE . FAX 

License# 0241094 ~~f;,21.!l; ______ ..... -····-···············-·-··-·-·······--··•·"'""'"'""' _ _. ...... _.l.Jf.ltf,.l~?J; ................ ---·-···--·-··-···---·-
2311 Taraval Street ~.1!.~-----·~··--··--···-----·"·--·-·····-·-··------.. ·--··-·-···-·--

b~~~u~~R . INSTl-4 San Francisco, CA 94116 ,_,,_[§IQ __ __ l'l)P . .I!~-----·-···---····-·· ·- ··-·-··--···-···•"···--···-·- -~·----·--
J.oe. Pel 11ccbj Renewal--··--·--··-·-·------·-· ··--·-----·--···!~§.!IB~!illl.).AF..F0RD1NG ,COVERll,~ .. ------·--L·--·~!f-.f!.-
INSURED lnstituto Familiar de la Raza J!!_""!!.'Ml!Ltate_ Com~~~"!Cd_ 15!'J_l;_ 

Or. Estela Garcia 

~~:.:::.~::~~1.iJ.~iihJ~::i~~~~!~~£~J5.9.:~~:·~·~====~~ ·=:==··· . 2919 Mission Street 
San Francisco, CA 94110 .. 

INSURERD: 
•MMU .... •-UUM .................... ~M000•0 ... ,_ .. , .................. 00000000 ··--· .. ••••• -··M .. 0000000 ....... _ •• __ ..... ..,.__.._....,_,,,......_,_,,:----- ... ··~-·-

.!f:l~!:!_R_f.Jif:.:. _______ ,, ___ ..................... -··-·-··· ----····-········-····--···--·-··--·-···--·----··--·-·-···<-·-···--·-·········-·--
1 INSURERF: l 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 

, THIS IS TO CERTIFY THAT THE POLICtES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 

I INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT .OR OTHER DOCUMENT WITH RESF'ECT TO WHICH THIS 
CERTIFICATE MAY SE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDEOD 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. 

~~-----~~~~~~---- APOL S\JBif"""·-----;~i:;~~-~~~~~~-------·--,--~~~~-- ·~-g~~~Vv"J_,,, ___ ,_,, __ , ____ ·--··--··---;:;;;;--·---·--···-·--
1 GENERAL LIABILITY EACH OCCURRENCE $ 1,000,00 
I-·- -TIAM~'i'OROOED____ -·------··---·-· 

B ~?U CO~ERCIALGENERA_~_!;-,IABIUTY x 24CC284457~10 I 07/01/10 07/01/11 LEf.l!'Ml~~ccurreneoi I$-~~-~- so}ooo 

t~J~l~~~J '_""' 
1 

:~::~•64 .. I .,/.,,,,. ,,ro,"' tr~!Ei£~t~t!_ .. ~~;~ 
L~§.~'L AGGR~§~~ UMIT Af'PLl~S PER: i ,II . b?.~!?.~!§_::fQt~iQJ:,~~-~-~-- ~!~.Q.~P-~ .. 
I X ! POLICY 1 l PRO· I L.Oc Emp Ben. ' s · 1,000,00 

a ~-u:0;;B~~:~IAB1LIT~- . 1.1 ··j124cc2844s7"--10 01101.110. !· 01101111 Li.~~~~;~~~~~~~u:,~-- ; s 1-'0-00-'..~~~ 
:~~::;::u;~s.' . I I l~~~~~:~~ . · .. --1 
HIRED AUTOS .. 

1

- ·.. · · · · · 

1 

-u~::'.~~t\ · ...... · .. , S·· -- · · ··· -· ·•. · · · .... · 

t-'5-1 NON-OWNED AuTOS i 1 · ' I ~--····---·-·---·--·------: +-· -------
1----l ~Mf!REl.LA LlAB ·---1 OCCUR 1. . I -1; ~~~C..~ . .9~~.Y!'!B.~N_c:,~,--·"·t_§··-----·-··· .. ·----· 

'---+)~--~--t-'-';""~"'"'~"'"1:,_,,_:""'1~"'"'~E-s __ ""'_'----l--1-ctA-1M_s_-M_A_D_E1--_,...--1------------~1;--.' . . ____ r·_~~_ .... G,...~-c-:.~_,.=..,.t'!""'":~..,,--,,...·---~-,..----..... -·"-:'·-':'."·~,...--,_~-$-~-----~-~-----·_--._---_·: __ --_~_ .. _~_~·_,t 
~ ' I RETE.NTION s ! I .. l 

WORKERSCOMPENSATION X WCST11TU- j !OTH-1 
ANO EMPLOYERS' UA.SILITV y / N f .. --. i.T.QB.Y..L.!MIIS..J. ... - .... .i..J;'J.LL- -·---·-·--··· ...............• 

. 

1

. A 1 8~~1~~~;:,,~~a~W~~~rn~~g-Ecur1vE D !NiA 1s34-0001ss1~10 os101110· os101111 fX~,.E.~~!.l .. ~:~gJ9,t:,t:!:r.._. __ ._.4 _______ .'.'.!~.~_,_~~ 
! (Mm'ldatory in NH) I [..!' .. ~ .. D.1§.~~~~-·:-"-~-~~P..~.OYE~LL_· __ , ...• '!:PE.~~-

' ! ~~St~jpfi~ o~'S°PERATIONS below . ! 1 J_ i'. L DISEASE ·POLICY l!MIT i $ 1,000,00 
C 1Crime emp dis.. 1PHSD534206 07101/10 07/01111 ,~ 1.000.000 

lptofessional* 1 !·900.000 

{ OESCRIPTION OF OPERATIONS I LOCATIOl'IS I VEHICLES (Attach ACORD 1Cl1, Additional Rema1ke Schedule, if more $paci> is required) 

!CITY AND COUNTY OF SAN FRANCISCO, COMMUNITY BEHAVIORAL HEAL TH SERVICES, 
THEIR OFFICERS, AGENTS, AND DIRECTORS, ARE NAMED AS ADDITIONAL INSURED PER 

lA TI ACHED CG7635 0905 Should any of the above described policies be cancelled 
before the expiration date thereof, the issuing insurer wm endeavor to 
ma·1 r· ten notice o the certificate liolder amed to the left*~ 

1 

CERTIFICATE HOLDER 

CITY AND COUNTY OF SAN 
FRANCISCO,COMMUNITY BEHAVIORAL 
HEAL TH SERVICES 
1380 HOWARD STREET 
1SAN FRANCISCO. CA 94102 

C!TY&CO 

CANCELLATION· 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL SE D-ELNERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

AUTHORIZED REPRESENTATIVE 

© 1988-2009 ACORD CORPORA!ION. All rights reserved. 



··, N017.EPAD: rNsURED'SNAME lnstituto Famtllarde la ~aza __ o_P_.ID; AS _______ oA_Te_o/.5'r01/10 
1

, • 

HOLDER CODE ffY&CO INSi PAGE 2~ 

*" but failure to do so shall impose no obligation or liabilitv of anv 
kind y~on the insurer

1 
its agents or reP.resentatives 30 DAY CANCELLATION 

NOTICE AUTO ADDIT ONAI: INSURED PER A TT ACHED CG2048 

I 

I 
i' 



COMMERCIAL GENERAL UA8iUTY 
CG 76 35 09 -05 

TH!S ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

LIABILITY PLUS ENDORSEMENT 

1hi5 eMorsemem modifies insur;;nce provided under the lol\owing: 

COMMERCIAL GENERAL LIAB!UTY COVERAGI;: PART 

SCHEDULE 

Im;tituto Famil~ar de la Raza 24CC284457-10 

ADDITiONAL INSURED BY WRITTEN 
CONTRACT, AGREEMENT OR .PERMIT, OR 
SCHEDULE 

T.h~ _ {t'l\lowing paragraph is added \o WHO ·IS ·AN ··· 
INSURED (Section 11): . 

4. f.\l>V person or orgarn7.alion shown in the Schet1· 
n!e or ior whorn you are required by wrilt'en con
lracl, ;igreement or permit to provide insurance 
1s an insured. sub1ect to the klllowing additionat 
provisions: 

a. TM contract, agreement or permit must be 
1n effect dunng the pohcy period shown 1n 
the Declarnlions. and must have been ei<e· 
tuted pnor 10 the "bodily 1njrn·y," "property 
darna.ge, • ·•personal and advert1si1)g inju(y." 

b. Th<:> person or orgarnzation added as ;in m
sunid by this c;noorsernent is ;;in insured oniy 
10 lhP. extent you ;lre held hable due to: 

(1) The ow/)ership, maintenance ot use ot 
that part of premises you own, rent, 
lease or occupy, suoiect to lhe following 
additional provisions: 

{a) This insurance does not apply lo 
any "occurrence· which takes place 
after you cease to be a tenant 1n 
any prernises leased lo or rented lo· 
you; 

(b) This insurance does not uppiy lo 
any structural alteratJons. new con
struction or demolihon operations 
performed by or on behalf of the 
person OI' organization added as an 
insure.a; 

(2) Your ongoing o(mrations for th<it 111-

surea, whelher the work 15 perlorrnnd 
ty you or tor you; 

lnclvdes Copyrighted Material of insurance Services Office, Inc., with its p1,1rmission 
Copyright, 1nwra1)ce Services, 2001 
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(3) T!1e •Nlfn1enn1\te, oper;.J11on or ase by 
\IO\J oi equipment leased to you tiy S1l!:l1 
p0rso1i or orgarnzation, suo1ec1 to !he 
lollow1r19 1.wdilio11ai pro•m;1011s: 

{a) This .nsrn<ince dor~~ not apply io 
any "occurrence· which takes place 
;1f!er the eou1pme11l !0as•) 1~xp1res; 

(b) This iris1Jrti11ce doc;>s not apply ro 
-bodily rn1ury" or '.'p<0perl '{ dam
age· un sing out of lhe sole fle\)li
gence ol sue!' person M 
org<rrnzatwn; 

P~rmit s iss1.1ed by any stMe or pofitica! 
Sl!bdiv1sion w1tl1 respoct to operations 
pririorrneo by yov or dn your behz.1t, 
tub1e1:t 10 111e ~0How1ng addihonal pro-
v1Sl01)'. 

This 111sura11ce C'foe5 not ;ipply 10 "bodilv 
1111urv: "'Pr<;p~)rly damage." '"p~r;,onoil 
!Jf)d advertising injury" ar1~ing out of op
er;;tions pertorrned for ille stair~ or 
m·l!r1icipa11iy. 

c. The insvrance wilh respl"\CI to any <.-.rchitect, 
engitmer. or surveyor add0d llS an insured 
by this endorseru<:!nt does not apply to 
··oorlily injury," "property dam11ge," •per
~>CH1tl! nnct <idve11ising injury" ~ti!>rng out ot 
the ref\dering oi or the lallllre to render any 
professional services by or for you, inc.lud· 
inq: 

(1) The preparing, approving, or failing lo 
prepare or approve rmipr., drawings, 
op1n10ns, reports, surveys, change or
ders. designs or specificlltions: and 

(2) S11pervisory, inspe<'.lion ·or engineering 
service~. 

d. Thi'.> insurance does not <:1pply ro "bodily 
injury" or ··property darnagu·· inctudE?d w1Lhi11 
the ··produc:ts·cornpleted operations haz
;:ird." 

fl p~m:.on':- or orQt>niialion's sWlus ;:i<.> <irl insured tin· 
ciflr this *)•1<lor~em~nt ends wher1 your operation% for 
lh.~l 1nsurod :m1 <'.ompleled. 

No coveragi·! will be· provided 1t, in the absence of this 
(.!nclorsemen{. 110 habilil\' wouid be imposed bit law on 
you Covct:iqP. ~h;ill be lrmt!cd ·to the· exten! oi your 
n0gliQ!:11H:e 01 t;:iu11 accordrng 10 \tle npplicaole princi· 
pies 01 c:nrnpDrill1ve fault. 

NON-OWNED WATERCRAFT AND NON·OWNED 
A.JRCRAFT UA81UTY 

E't:his1011 g <.•l COVE.RAGE f.1 (Section I) rs replnced 
hy 1!11i 10Howii19: 

9. ···s(J11ily in1ury" ur "prot)erty tl,1maw~·· ;.tfl'l•r'·9 

01!1 I.)/ ihfl •.JWl"l>lr5!11;'.l, 1~\[\ll~li!1)(lnC1~ 11!;\; lH 
~nt r 1i:;lrrie nt Lo other!. oi UliV ""'Cr<ll!. ··a 1ito ·· 
or watP.rr;r<:dl ownwl or op0.-a11x! ty or rP.nlcl! 
or !uanfid t0 ::)ny insured U>1:1 1nr;!urlflS. <lf;er· 
<llion and "lo;:;dinq or 11nlo;,iclinq. ·· 

"fliis GxC:IU5iOfl applies ~vP.n rf il1e f:[Ll1rt1~ 
<igainst ;1ny rn~ured C\U~ge <1t'!Ql1(lt<llCC f>r 

other wrcngdoi111J 1r1 thQ supP.rv1s1on. t>1r111\j, 
err1µloyincn1. tr.'.l1n1nq •Jr momtnnnn ol 1;111111"'.~ 
by !h<ill 1!1!;1.ilOd. 1f th€! "'Oo;Clllfl!r1<..t•" wl":ir:h 
G1;ust.'.'c! ihe ··tiodily 1n;lHy·· or ·i::nipP.flv 
e1amag1:~" involvBd !he; cwmcr~tup, m<111111c· 
11.:ince, vse or 1~t1trustrnc;:rlt \O others r)f ;my 
;mcr:.ift, "auto" or watercraft thal 1; ownflcl 
or op£;;rnl•:)Ci by or rr:n1tco or ln,,nerJ lD ill".' in· 

sured. 

This exr:lu£>inn docs l\Ol i'lpp!y 10· 

{1) A wal01c:1<1fl wl11le <Jshnre !Jl1 pwrr11se; 
you own or renl; 

(2) r, watfm:rull you cto not own !hill rs: 

{a) Less rhan 52 let::t long; a11cl 

{b~ Not berng used to r:~rry µers11ns or 
property !01 a charge; 

(3) Parking an "Zlulo" on; or on the ways 
ne>11 to, premis0s you own m renl, pro· 
v1d~1d the "OluW· 1s ()(lf owned by or 
rented or loan~Jd lo yori or the 1ns11fed; 

(4) Liability assumed undc;r ;:i11y "•n!>11red 
r.ontroct" l!Jf Jr\!-: uwnersllrp. mllH1lQ· 
narice or usf! of <irrcraf1 nr watercraft; or 

(5) "Bodily rrijury" or "prop.~rty clan1agc·
ilnsing out of the operalion of <ir1v ol the 
equipment lisled tn pm<19rapl1 f.{2) nr 
l.{3) ot the doiinit1on of "mnt)ilf:' nqL1ip" 
rnenl." 

(6) An. aircralt you do not own provided if is 
not opc:raled by <Jnv insvrud 

TENANTS' PROPERTY DAMAGE LIA81LITY 

When·J Dnmagr-~ to Premises nentl)d \O vou Lunil •!' 

~hown 1i\ the Decl<1r<Jtions, Extfusion J. Cit Cuv~r;i9r" 
A. Section l rs rnpl;i ced by the iollow1ng: 

l. Darnnge To Property 

"Property dam21~Jn' to: 

(1) r>rop~!rly you own. re111. or ou:1.1py. inclurJ1110 
any costs or expensus rncurfed hy you. o~ 
<lny o\her p~rson, <)r\jilni;,·~!uJt1 or enl!!y, lot 
repair, repl<:1CP.1T1en1. c~!\himc0m<';r,!. reslor•r
!1on or rn::iirit0r\'11\r.0. ol :,uc:h pro1)\?ifly lnr any 
n~ason, rnclvdi11g prev0riuon oi rn1iJry to a 
per~on or tl'lfn<J~)P to :innthnr':~ pror11:ny: 



(2) Prerruses you sell. give away or abandon, rl 
lhe 'property damage" arises out of any J)arl 
or ihnse premises: 

(3) Property toaned to you: 

(4) Personal property it\ the care. custody or 
comrol ot the insured: 

(5) 1h:;t oarticular part of real property on which 
vou ~r !lf\y co"tractors or subcontractors 
~"orl<ing direcllv or indirectly on •1our behaif 
are pertorming operations. ii the 'p1ope11y 
darnage" <lrises out of lhOse operations, or 

. (6) !hot panicular part. of any property lh;:.1 muM 
be restored, repaired or replaced because 
"your work" was 1ncorrecliy performed on it. 

Paragr<iphs (1r. (3) and (4) of this exclusion do 
Mt <ipply lo "propeny damage" (other than 
rlam;ig~ by frfe) lo premises. inch)q1ng \hfJ con· 
tents of such premises. rented lo yoti. A separate 
hmit ol 1nsuronce applies to Damage To Prem· 
1:.e~ f.leoted To You as described in Sectton Ill 
- Umits or t11surance. 

Puragraoh (2) of this exclusion does not apply if 
the premises are "your work" and were never 
occupied, rented or held for re!"ltal by you. 

Paragraphs (3), (4), (5} and (SJ of this exclusion 
do nol apply lo liabtiit~' assumed :under a side· 
lrock ag1eern<!nf. 

Paragrnph {6) of this e~dusion does not apply lo 
"prope1iy damage·• 1nclueied in the "products
cofl!pleted operations .tia wrd.' . 

Pi.Jr::igrnph 6. of Seclion Ill is replaced by the follow· 
ing: 

... 6. Subiecl to 5. above, the Damage To Property 
. Lunit is \he most we will pay under Coverage A 
for damages because of "property damage" to 
•'.lily one premises, while rented to you, or in !he 
case 01 damage by fire, while rented to you or 
!emporaniy occupied by you wdh permission of 
the owner. 

Th1;1 T0:nanls' Property Damage to Prernis~;s Rented 
10 You lim11 is the higher ol $200,000 or the amour\! 
shown in the Declarations as Da.mage to Premises 
Rented 10 You Limn. 

WHO IS AN !~JSURED - MANAGERS 

The !oHovJing 1s a oded 10 Paragraph 2. a. of WHO lS 
AN INSURED (Sectmn II): 

Paragraph (1) does not apply lo execulM:~ Gff1t~!I'$. cir 
'o (nana:gers at the !;upet'visory i~vel or i:.ibovr: 

SUPPLEMENTARY PAYMENTS - COVEf~AGES A 

AND B - 81\IL BONDS 

Paragraph 1.b. of SUPPLEMENTARY P.AVMENTS -
COVER.AGES A AND B is replaced by IM !ol!ow111g 

b. Up lo $2.000 tor cosl of b;;il boMs rP.qu1red hr-~

cause of accidents or lralfic law viol:itrOllt. ari5ing 
out ol the use ct any vehicle to which tM Bodily 
Injury L1ab1ii1y Coverage applies We du Mt r.a~e .. 
to furnrsh 1.hese bont:Js. 

EMPLOYEES AS INSUREDS - HEAL IH CARE 
SERVICES 

Pmvis1on 2.a.(1) d. ol WHO IS AN INSUl-!ED (Sect10n 
HJ rs deleted, unless excludfld by separate endorsH· 
ment. 

EXTENDED COVERAGE FOR NEWLY ACOUIP.ED 
ORGANIZAl'IONS 

Provision 4.a. or WHO IS AN rNSUR.ED (Section 11) is 
replaced by the following: 

a.. Coverage under this provision is afforded 
·only until the 'end of the policy per'1od. 

EXTENDED ''PROPERTY DAMAGE" 

Exclusion.a., gl COVERAGE A. (Section I) is .. a1nended 
1o'iead: . 

a_ "Bodily injury"' or •properly damage· ·~xpect·ed 
or intended from the standpoint of the in~urea: · 
This exclusio(l does not apply ;o "bodily in11.1ry• 
or "'property dama~1e" resulting trom lhe u~e of 
reasonable force to protect persons or properly. 

INCREASED MEDICAL EXPENSE UMIT 

The medical eKpense limit is amended to $10.000. 

KNOWLEDGE OF OCCURRENCE 

The loilowlng is added lo Parngraph 2. Duties In 1 he 
Event 01 Occorrence, Offense, Claim Or Su11· or 
COMMERCIAL GENER.AL LIAB!UTY COl'1D1T!ONS 
(Section. IV): 

Knowledge of an "occurrence," ctairn or 'Sv1l" by 
your agent. servant or employee sh.in l\Ol m it >elf 
coos11tute ~nowledge ot the named insured unless "r) 

officer of the named iflsured has received such nntice 
from the agent, servant or ernplovee. 

Pa(}S :J Of4 



UNINTENTIONAL FAILURE TO DISCLOSE ALL 
H1\ZARDS 

Th(~ 10Uow1n·~ ;~, .;aclli!d 10 P<ir:i9rof.,lh 6. Reprosent<J-
111.111s or COM!vlEl~Cl/\L GENERAi. Ll.l\B!UTY CO~JOl
TH)f\!S /Ser.Mn !VJ: 

:1 ·;i:u1 ln11i>lnnlionallv fi11I to d1sc:1os0 ;wy h01x<ir;ds ax· 
r.1:.ng at !hr.< '111r.ep11on Cl<.lltl of \'Our pOfiC\•. WI;! wilt 001 
..J~lt)\' t.ovor;ige under thi:> Coven19e Form becavse of 
:.ucll !<.tilvre. Howfw~1r. Hu:; provision does nol i111er.t 
our r1qlil lo co!!ect ,)d(liltonill premium CJr Hxr·~rci50 our 
1i91·1t ol r.::inc,:,llallon or nn'l-ren~wat. 

USERA.LIZATlON CLAUSE 

Th0 toilow111g pat'agroj)h 1;; i1dded lo COMMERCIAL 
GENERAL Uf\BIUTY CONDITIONS lSRr:lion IV): 

10. lf a rev1:;ion to 1111!; CuverJ\I'" P;1r1. •11lw:h wo1Jld 
provide more r:r.wAr:iq0 w1lh no ;1cJd1l1onal pre,. 
muim, becomes 0Hect1ve c!11flng !he fiOlicv pfJi'iud 
in the slate shown in thH D(~cl;,irHllons. yrJur pt•I· 
icy w11! autornaticslly prov;dG! lhis aflditt011i1I cov· 
erage on the effe<:tive da1e of the rnv151on. 



........ 

DPt-1_1: [);::e~rtm~nt of Public Health Contract Budaet Summary 
_ DMH Legal Enlit)' Number (MH): 00336 ~·- PrepaiectBy/Pficfrie#: Bet1ny Ng 415 229-0546 Fiscal Year: FY 12-13 

D!•,'lt-l Legal Entity Name tt.J!H}iCont1a.::tor Narne (SA): lnstituto Familiar de la Raza, Inc. Documenl Date: 7/1/2012 

Contract Appendix Number:~_ 8-1 I 8-2 I B-3 I B-4a I B-4b B-5 

Adult Outpatient Behavioral lndigena Health Child Outpatient El - Childcare 
. Behavioral Health Primary & Wellness Behavioral Child Outpatient MH Consultation 

App.;;ndlx A Name: I Health CHnic Care lnteciration Collaborative Healt11 Services EPSDT lnilialive 
Prnviq:i Number: I 3818 · 3818 3818 . -3818 3818 3818 
FUNDING TERM: I 7/1112-6/30/13 7/1/12-6/30/13 7/1/12-6/30/13 7/1/12-6/30/13 711/12-6/30/13 711112-6/30/13 SUB-TOTAL 

FUNPING µ~g$ . ·::~~- --·~· .. :·:-!"'" ._.,,..,,_,,, ... """'"''"''' I ... :-:· ... :·"··:;:·. I" ..... ,, .. ,:."""'"~·"''·1'·•"'"'1'"··«-;"'-","'"., .,..~.,,. ... :.. ~·.-.., ~· ·~"'.·•·..:;~...-.;:~ -~~...::::•;·,;,;-:;:;=.-~.--;·-····~~:,;.-·;·~--;··:r-~;p;•-;:!·'~~--~--

1 Salaries & Em lo ee Benefits: 444,5381 71,0971 178,2181 85,Q511 144,1301 480,6261 . 
Ooeraling Expenses: 37,508 5,917 47,545 ;; 11.777 15,781 48,596 

Capital Expenses: 

1.403,060 
- 167,124 

---------------'S""'u;.;,;b"'-to~ta! Direct Expenses: 482,046 77,014 225,763 96,828 159,911 529 222 1,570,784 
lndirecl Expens~ 61,077 9,852 29 012 12,320 20,405 67 489 200,155 

!ndirect %: 13% 13% 13% 13% ·t3% 13% 
TOTAL FUNDING USES 543,123 f 86,BSp I 254,775 I 109,148 I 180,316 l 596,71"1 1,110;9:rn 
~·~~~"""":"·•·( ..... • • ~---::;-·;-;i:~;:;~~;;; 27.62% - ·-·-·'""""M "'"""""'"'\l;\\!'?-•·>,!'~'""'!-'l··· 1 "'""'""'""·'"'""-·-.. ··-- ... f""·" ........ "'''~"'":'i~'f·'.'f-"*"''l'"'*~'!·""'ii<:;·"*:<"1"'~'1 ··---· Emp loyeeFriiige Benefifa-%: 

"""-~~ .. =~~=~=-==-~~==-==~~~~e:!!l~=~ ::!:=====-=--==---~ ~Cfiff,S~AI:'HEACftP'UNDING:souRG'ES ··<-" 

MH FED - so~g_R:gular FFP (50%) I 94,1861 I I 19,320 l 87,550 
!'!\H STATE - EPSDi S!~ta Match _ . _ _ _ 78,7931 .. ,. ·-i 
MH WORK ORDER .. Human Services Agency 

MH WORK ORDER - ~!:.f!!Udren, Youth & Fammes I I I I I I --·~---
MH WORK ORDER - Dept. Children, Ytmth & Families _ _ _ _ _ _ =l'-------
MH WORK ORDE~ - First Five {SF Children & Fami!Y Commission} I I I I ---1- ·~ ~M 
MH WORK OROE~:.f.lrst five {SF Children & Famllv Commission) 
MH STATE-MHSA 254,775 

,,.'tF.~~~,i~~1:.~ ~;o:r ••• :""''=':~!"i .. ·~r.-;,.•· 

19,680 220,736 
17 71? 96,505 

292,292 292,292-1 
"" -1'14 .l§_,_134 l 
qa.uuvl 4Bt000 I . 

177,660 "•!77,660 
254,775 

MH RealignmEmi"-·~--
MH COUNTY - Generai.-F-1.1_n_d ________ _ 

130,713 
5.233 514,124 344.495 13,973 

104,442 26,271 
86,866 63,557 

MHCQiJNty·: General Fund- WO CODS 690 690 
--·TOTAL CBHS MENTAL HEAL TH FtJNDlNG SOURCES 

lcatts·sua.'STANC'E) .. BiJ$.E"'i=fJNDING~SOUffCE"S . . '" . .., ....... , .. , 
596,711 1,770,939 543,123 254,775 180,316 

;:.~1:.~•.:.:::ijg,"·:::.?.-~'ll::~"ifl~-7:~ 1 ·····:•t. ·.:.·~.:.-';1.-:.~n:"*''' - · · r · :·· ·--~··.-~··~··~-~~!Lf:.i!~:.C""f~?f.~'i•°"'~~·.,...".:;~.i"~'l':,;\i1S:~~~~1 ;i;,_'i:~~'!if-~;;-~ti;::.l,_lj:b.~n;i.~~.!91 ;.:~~;:1~·-=~vT:!"'··-t;.i:•'t-..···'" -,,_, :-1-=P'-'•t":~'f'-l-.:~~v;,.,••· 

109,148 86,866 

TOTACcaTis SUB St ANCE ABUSE FUNDING SOURCES 
01'Ht;R~D-PH:COMMTifff't'{PR6'GAAMS'rUND!NG.. ~O!.f~Cfffi ::: .. '.": -:;.. ~.:;r~.~~~)~~-~~=~"~-. . :~·:·::··~:~~:;~-~~: ... : ·. ~:·~-~·~~1'Hi .. ·: -~·r·~_:.;-., -~ .... ----ii':A-~~-Y-~~~ ... rk-~;~'*:."k··-~.'i'Z:·~l~r.~~----.:·~~:~j:::~~:·l::·: ... :.: .... ,,.-;_ .. :·_.: 1 :"":·--.w-..... w-~ "··::··-

TOTAL OTHER-DPt:i°.:i:::OMMUN!TY PROGRAMS FUNDING SOURCES 
10TAL DPH FUND!NG SOURCES 543;u3" 861!!66 254,l/5 11J9(f48 -fR"0,316 596;711 1,77U,S39 
NON'..:PPFfFUNBING~:SbUR'CES .. :.: .. . . .... . . ... -· 17.·'. .... ::::~".·':'.'"··?·~··r:·::-:;."/"':·:-.. : .. : ·1 ~. ..: ... :··'·'. .''.~'~ .. -.. ~·'-v""~"·".'~!!,,,.:: ....... ,_ .• :;:;:.1 .. l ..... ,. .. :--··-..,~~"·'.-.. wt;'"'I''"'~"· __ ....... :~-.. -· · ... ,._ , .... ~ --~· .. :~~ .. ··:-:':'~:·:·:·1 

TOTAL NON:DPHFUNDlNG SOURCES 
TOTAU=UNDING sou_RCES {DPHAffi'.fNO}FDPHJ 543,123 86,866 254,775 109, 148 180,316 596,711 1,710,939 



DPH 1: Deoartment of Public Health Contract Bud • - - - - - ;r -- .. - ,,... ·-· - - ...... ..., ~· . "' 

DMH Legal Entity Number (MH): 00336 Prepared By/Phone#: Benny Ng 415 229-0546 Fisr::a! Year: FY 12-13 
DMH Legal Entity Name {MH)/Contractor Name (SA): lnstituto Famlllar de la Raza, Inc. Docurn'ent Dale: 7!1/2012 

Contract Appendix Number: B-6 B-7 B-8 B-9 B-10 ... -. .. - --·~·-----! 

MHSA PEI- MHSA PEI-Early MHSA - Trauma 
School-Based Childhood Recovery & 

ISCSIEPSOT Yo.uth-Centered Mental Heatth He::iling 
Appendix A Name: Services Wellness - Consultation Servfces ECMH Training 
Provider Number: 3818 3818 3818 3818 3818 
FUNDING TERM: 711112-6/30/13 711112-6130/13 7/1112-!3/30Fl3 7!1/12-6i30i13 7/1/12-B/30/13 SUB-TOTAL 

F.!JNDING USES... , ..... ,.: ........... ,... .'. ... :; ....... ,;.:::::i~:.:L.:.:'..;: .. ,:· , ...... ~. . ..... ..... ...... .., ... .. ,. ----· .,. 
Salaries & Emolovee Benefits: 217,863 129,609 33,960 164,077 9,258 ·l,958,427 

Operatina Exoenses: 29,408 42,256 3,292 ·-25,939 3,000 271,019 
•------------------=-=caollal Exoenses: -· • ·-

Subtotal Direct Eimenses: 247,271 171,865 37,252 190.016 12,258 2,229,446 
· Indirect Expenses:. 32,850 21 764 4,748 2.,4)~5 1,471 285,353 

1---------------------'---'""'-'--1ndirect%: 13% 13% 13% 13% 12% 
TOTAL FUNDING USES 280,121 193,629 42:,000 214,381 13,729 2,514,799 

.. ~~;-·"-L-:..;..-.:· •. ;:._;~ •••. t ... i·~-..::.,....A-..:.it:: .... ,.~ .. ..r-1:;..~~:ti::,;.::,~;.;;;~:.~ ..... '.";''·::!<:"if=::~•:.v....-!,<~ .fili-::;:-:;;.;_1 . .:...,,-:i:~--;.:_ .. ~ •. ~1:~~~1:.- i~-...... ;i!-~:!i~.,......~·-·;:;:;~ .. t.· •• ,_:~~-.,,~·t·!>f. .... .:-:~ ." :-·:·: .. -.~~-=- .:.:~.£:,;:~.0 ... ~~wi;f=..~~~.<;:-.. ,.,,., ......... u--...... --~ ••• ... Ernployee Fringe 89-nefits o/n: 2.7 ·""·fa 
G,BHS .. Ml:;NtAL- HEALJH FUNOING.S,Q:U.RG.ES ._.·/,,; ~~·~:::.,-: ... :_ ... ,';.;:;;:;,_ ... ,.;..,:.. ...... , .;,;.. .. - .. .,'._. . - -..~ ·:·;_.. · ",.,.,:: .. ...... . .. --e-----..... ..,.... "" · · 
MH FED • SDMC Reaular FFP {50%l · 72,368 __ .. __ , 293.104 
MH STATE - EPSDT State Match · 65, 132 ..... -·-· • 161,637 
MH WORK ORDER - Human Services Aaency 292,292. n 
MH WORK ORDER - Dept. Children, Youth & families 130,263 ·-·-·- __ J66,397 
MH WORK ORDER - Dept. Children, Youth & Families 7,237 7,237 
MH WORK ORDER - First Five {SF Children & Famllv Commission} 48,000 I 
MH WORK ORDER - First Five (SF Children & Famllv Commission} • -----· 177,660 I 
MH STATE-MHSA 193,629 42,000 2'14,381 13,729 718,514 J 
MH Realignment !30 713 
MH COUNTY - Gene,-al .Fund 2,495 , ..... -- 516:619 
MH COUNTY· General Fund- WO CODB 2,626 --- 3,316 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 280,121 193,629 42.000 214,JS·J 13,729 • 2,514,799 
GSHS_._S.UB.STANG~ ABU.SE F.UNDING·SOURCF:s . .. ... :.. ,,~·::; .. ;;.:., -.,.:. .. . ... .... .... "'' .. ,.,,._ . ., , . .. 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - ... _ -
OTl'IEROPH-C.OMMUNITY PRO.t;;RA~S FUND!NG:SQ.U~G,ES . ::· .. _ .. .. .... .. .. .. .~.... .. . .... ,. __ .. : ". . • 

.. -
'~~·~---~~--~-~-~--~·~--~~~+---~~--+--~-----l-~-~--+-~-----f--~-~-+---~--4-~~-~ 

TOTAL OTHER DPl-l-COMMUNITY PROGRAMS FUNDING SOURCES - - - - - - -.-.. ... · 
TOTAL DPH FUNDING SOURCES 280,121 193,o:.:9 · 42,uuu Z'i4,J!>1 1J,i29 2,514,f~~ 

!NON~OPfl FUNIJING S.OURCES · . . . . · - · ·- ·, .. "·. ·,:;,..,,,_ .. , ......... , ... :·• ...... ____ .. ~ • 

TOTAL NON-OPH FUNDING SOURCES ·-
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 280, 121 193,629 42,000 .214,381 13,i29 - 2,514,799 

t:z. \,'.-

.....,~ 

(~1 



DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
D.MH l.e;gai Er.tit'; Mame (MH)/Contractor Name {SA): lnstituto Familiar de la Raza, Inc. Contract Appendi)( #: B-1 

Provider Name: lnstiluto Familiar de la Raza, Inc. Document Dale: 7/112012 
Provider Number: 3818 Fiscal Year: FY 12-13 

Adult butpatienl- Adult Oulpaiienl- Adult Ou!palient- Adult Outpatient- Adult Outpalien.t-
Behavioral Behavio1al Behavio1al Behavioral Behavioral lieallh 

Pr!!Sram Name: Health Clinic Health Clinic Health Clinic Health Clinic Clinic 
-----·p7:,:;,""' Code (fnrmerlv Reporlini:i Unit}: 38183 38183 38183 38183 38183 

Mrn:!e/SFC 'Mtil or Modalitv (SA 15/10-57 15/60-69 15no-19 15/01-09 45/20-29 - Cti.si~ tntsr~1sotion- lc:.w Tnre:ihold 
S~rvit";e Oescriv.Hun. MHS..,cs Madi;.;..aOOn Sup.pcrL Of' CEi:!.e Mgl Stola21agl:i. S-.:cs/Cc:u-nm Cli~l S'Jcs TOTAL - FUNDING TERM: 7/i/12-6/30113 7/1/12-6/30113 7/1112-6/30/13 7/1112-6/30!13 711/12-6130/13 

FUNDING uses· ~ 

··- Salaries & Em~lo2'.ee Benefits: 278,860 104,210 4854 34 372 22 241 444538 
Ooera!ino Expenses: 23,529 8793 .. 410 2,900 1,877 37.508 

··---·--~ --· Ca;:<~:>i Exoonses (ciraater than $5,oom: 

.. -· Subtotal Olrect Expenses: 302,389 113003 5264 37272 24117 482046 
Indirect E:.-uenses: 38.314 14,318 667 4.723 3,056 S1.ll77 

TOTAL FUNDING USES: . 340,703 127,321 5,931 41,995 27,173 543,123 
CBHS MENT Al. HEAL TH FUNDING SOURCES CFDA#: -
MH FEO • SDMC Re~ular FfP {50%1 . 62.195 23,242 1,083 7.666 94.186 
MH STATE · EPSOT State Match 
MH WORK OROER·~.~ Cl!!ldren, Youth & f~!!Jlies 
MH WORK ORDER · First Five ISf' Children 8. FamUy Commission} 
MH WORI< ORDER - First Five (SF Children & Familv Commission} 
MH STATE ·MHSA 
MH Reall9nment 65,517 24484 1,141 a.01s 5225 •104 442 

MH COUNT¥ - General Fund 212,991 79.595 3,708 26,253 21,948 344495 

·-·--.......... ··-
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 340,703 127,321 5,931 41,995 27,173 543,12'! 

C'BHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: . 
. 
-·---·· -
-

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - . . . . " 

OTHER OPH·<;;.QJ!.!lMUNIT':( PROGRAMS FUNDING SOURCES CFDA#: -
. 

···-·-· 

-
TOTAL OTHER DPH-COMMUN!1Y PROGRAMS FUNDING SOURCES . - - . - -

TOTAL DPH FUNDING SOURCES 340,703 127,32.1 5,931 41,995 27,173 543,123 
NON·OPH FUNDING SOURCES 
~--------· 

- TOTAL N.ON-DPH FUNDiNG SOURCES -...:....-....--- - -
TOTAL FUNDING SOURCES {DPH AND NON·DP.H} 340,703 . 127,321 5,931 41,995 27,173 543,123 

CBHS UNITS OF SERVICE AND UMIT COST --------- N-.mbm cf Beds· Purchased (if aonlii::abte' 
Substance; Abuse Onlv - Non-Res 33". ODF #of Gromi Sesslons (classes' 

Substance A:t.,,~a Only- Licensed Ca(!aCil't for Msdi-C~l Prc~idar with Narcotic Tx Procuam 
Cost Re1mb;..1·s;:m1.mt 1CR' er Fee-For-Ser>Jtce (FFS1: FFS FFS FFS FFS FFS 

- Units of SeNice: 128,084 25 931 1,502 20,386 220 
UnitTvoe: Slaff Minute Staff Minute Staff Minute StaffMmute Staff Hour ........ -.. 

'· •. Cost Per Unit - DPH Ralb iDPH FUNDING SOURCES Onlv) 2.66 4.91 3.95 2.06 123.51 
Cusl Per Unil - Ccnt>acl Rate (DPH & Non-OP ii FUNDING SOURCES}: :l.60 '1.91 ;:l.95 2.06 123.:>1 

.. p,,~fo;h;;d Rate (Medi.Cal Providers OnM. 2.70 5.00 4.10. 2.20 132.00 Tol:lllUDC: 
Utxiupl1cated Clienls (UDC): 171 171 171 171 111 171 



OPH 3: Salaries & Benefits Detail 
Provider Number: 3818 Appendix #: B· 1 

Provider Name: -,n-s-t-ltu_t_o_f_a_m_l_lla_r_d_e_l_a_R_aza_,-,-n.,-.-_-A_d_u_lt Outpatient 

Oocvmenf Date: 7/1/12 --------------
--. ... 

Funding Scnirce 1 Funding .S!"'ur~~ 2. Funding $011rce 3 Funding Srn1rce 4 

TOTAL General Fund foverwrtte here with {overwrltB h?.nl with {overwrfte Tie re with (overwrite here with 
Funding Source Nam") Ftmdlng Source Nam•) Funding Somr.:.., N•m») F uni.ling Souree Name) 

Term: 711/12-6130/13 :renn: 7/1f12-6130/13 T1!rm: Term: Term: Term: 
Position Tiiie FTE Sal~rfss FTE Sal21rles FTE Sa lanes FTE ":Salaries FU' Salar!~.~- FTE Sal~i~ 

Prooram Director 0.12 $ 12,033.00 0.12 12,033 

Program fv'[i!!paoer 0.83 $ 56,575.00 0.83 56,575 

Proaram Coordinalor 0.41 $ 20,090.00 0.41 20,0llO ···-····· 
Psvchia!rist 0.33 $ 60000.00 0.33 60,000 . --···-~······ ··-
Psvcholoolsl/Clinical Suoervisor 0.33 $ 25.448.00 0.33 25,448 .. 
Behavioral lieal!h Snec!alists 2.10 $ 100,915.00 2.10 100.915 - ···-··· 

l§!!lljbilit}'. Worker/SH SQet:lalist - 0.60 $ ~- 29 350.00 0.60 29350 ---···. ··--·-----
ProQram Asslstanls 1.13 $ 48,051.00 1.!3 48051 . ·-.. -

·--
..... 

-·-
--· 

- ·---.. ··-···· 

-

Totals: 5.86 $352462 6.36 $352.462 

Emp!ov"e Fringe Benefits: 26% $92.076 26% $92.075 _ _,____,__ ___ ]__ I I 

TOTAL SALARIES & BENEFITS l--$4#isj ( $444,5381 1 ·.---1 I J c-·-·1 c-1 



I Expenditure Category 

·i: - --

8en!at of Proeerty -· 
Utililies(Elec, Water, Gas, f'.!_!.:ine, Scavenger} 
Of!k,e Suoolies. PoSla!'.its 

Building Maintenance Supplii..:, <ind Ri;pai1 

Printing and Heo1oduc.tkm 

Insurance --
Sta ff Trainii}ll 

Staff Travel-(Loc•'tE &. Out Of 1:;:>wlli 

DPH 4: Operating Expenses Detail 
Provider Number: ___ .;;.;38;;.;;1"""8 _________ _ 

Provider Name: lnsiiluto Familiar de la Raza, Inc.· Adult 0.!!!_eatlent 

Document Date: __ ......:.;11'-'1:..:12;.::;0~12~---------'-

Funding Source 1 

TOTAL General Fund (overwrite here with 
funding Source 

Name) 

Term: 711/12-6/30/13 Term: 7/1112-6/30113 Term: -----
$ 10.328.00 10,328 ----
$ 4,898.00 4,898 

$ 3,088.00 3,088 

$ 8,089.00 8,089 -
$ 532.00 532 

$ 3,088.00 3,088 -
$ 2,520.00 2,520 

$ --
Rental of Er•i!!l?!nent . __ $ 1.865.00 1,865 
CONSULTANTISUBCOt·lTR!,CTOR (Provide Names, Dates, Hours & 
Amounts} ·- --

$ --
$ -

ln!ernshie Trainer Fees - ----- $ 1,500.00 - 1,500 

-· 
L --

---· 
Other: 

Proii!ram/Educational S!:!.Eeli;;,, $ 500.00 500 

Client Related Exeen;;c:s $ 1,100.0Q 1,100 ----
-

-
·--·· --·--· 

-·· -· 
T_OTAL OPERATING EXPE.NSE 

Appendix#: B-1 . · 

funding Source 2 Fundln9 Source 3 funding Source 4 
{011erwrl1e here with (overwrite hers with (overwrite here wlth 

Funding Source Funding Source Funding Source 
Name) Name) Nam&) 

Tenn: Term: Term: 

-

-



OPH 2: Department of Public Heath Cost Reporting/Data Collection {CRDC) 
DM!-1 Legat E•~lity Name {MM)!Ccnlractor Name (SA): lnstituto Familiar de la Ra:za Inc. Contract Appendix #: B-2 

Provide1 Name: Institute Familiar de la Raza Inc. Document Dale: 711/2012 
Provide! Number. 3818 Fiscal Year: FY 12-13 - 8ehavio(al 

Hiialth Primary 
Proqram Name: Care lnieQ1ation 

P:-.;::iram Code (formerly ReocrtlnQ Unit\: NIA 
M.::.detSfC (M!i) of Modal!Jy (SA} 45/20-29 -Service Oescriplioo: Cmrnty Client Svcs IU.TAL 

FUNDING TERM: 711112-6130/13 

J'.!:!.t!Ql!;!~ .. !1~ES . 
- Salaries &. Emoiovee Benefits: 71,097 71,097 

OoeratinQ Expenses: 5,917 . 5 917 
- Ca;.l1lai Expenses (greater than $5 GOO): 

r-----.. -· 
Subtotal Oirect EX1Jenses: 77014 77,014 - Indirect Exoenses: 9,852 9,852 -;-··-··-· 

TOTAL FUNDING USES: 86,866 ISS,866 
ca HS MENTAL ~L TH FUNDING SOURCES CFDA#: -

-
MH FEO -Si:i°ii£ Regular FFP (50%! 
MH STATE - EPSOT State Match 
MH WORK ORf.iEif~ Human Services Agencv -
MH WORK ORDi':R - Oent, Children Youth S- FamHies 
MH WORK O!!QER - First five !SF Children & fan>il~ommlsslonl 
MH WORK ORDER - First Five {SF Children & Familv Cllmmlsslonl 
Niffsi'7ifE-MH5A-- · ---- -
MH Rt>i•lisn!!!~!ll 
Ml·l~T'!'.: _§am!l"al fund 86,866 86,866 

·- .. ·-· TOTAL CBHS MENTAL HEll.LTH FUNDING SOURCES 86,866 - - - - 86,866 

CBHS SUBS TANGE ABUSE FUNDING SOURCES CFOA#: -
--· - -
--- --- -

--~·· ... ~ -
TOTAL CSHS SUBS"f ANGE ABUSE FUNOlNG SOURCES - - - - - -

'-· 
£!!°1ES.PJ.'~!;COMMUNIT)' PROGRAMS FUNO!NQ SOURCES · CFDA#: -

-
--- -

----·-·· .. .... ··-TOTAL OTHER DPM·COMMIJN!T'f PROCiRAMSFUNDING SOURCES - - - - - " 

TOTAL OPH FUNDING SOURCES 86,866 " - - - 86,866 
NON-OPl-t FUNOlNG SOURCES -
-·---- TOTAL NON-DPli FUNOiNG SOURCES -- -

TOTAL FUNDING SOURCES (DPH AND NON-OPHJ 86,866 - - - - 86,861) 

CBHS uwns" OF SERVICE ANO UNiT COST 
!·lun~r,e;r of Bed'i> Purchased (if ann!icabfe1 

·---------~~~"_};ut:>sta[lce Abuse Ontr- Non-R<os 33 - ODF #of Group S~$ions (classes 
SutslaH.:<i .l'r.,.se 0111" - Licensed Capacity for Medi-Cai Pro;;iderwitti Narcotic Tx Proqram 

Ccsl Reimh•rsemen1 !CR) or Fee-For-Service (FFS}: CR 
Uni!s of Service: 2,002 - - - -.. 

UnitTvce: Staff Hour 
e------------- Cost Per Uriil - DPH Rale tDPH f UHDING SOURCES Only} CR 

Cost Pei Unit- Contract Rak iOf'H &. Non-DPH FUNDING SOURCES}: CR 

~-

· -- p,,G~iir.el Hale 1Med1-Cal Providers Onlv). Tvtal UDC: 
Unduphcated-Clients (UDC}: 395 395 



DPH 3: Salarle.s & Benefits Detail 

Provider Number: 3818 
Provider Name: -1-n.s_l_lt-ut_o_F_a_ni_l_ll_ar-d-,,-,-a-R_a_z_a,_l_n_c._-.-.a-Hl-PC lntegrntlon 

Appendix#: 8·2 

Document Date: 7/1/12 · 

" 

Funding Source 1 Funding $<:><ir>~ 2 Funding Source 3 Fvnding Source 4 

TOTAL General fund !<>verwrlte hare with (01reiwrlte h"n> ~ .. Ith jovel°V'/rll« here with (overw1ile her<! with 
Funding Source Name) Funding S"•Jr('~ N"m") Funding Source Nam~l Fnnding Source Name) 

Term: 711112-6!30113 Term; 7!1112-6fl0113 Term: Tenn: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries fle. Salaries 

Proa(am Director 0.03 $ 2,490.00 0.03 2,490 ...... -- ·-- ...• 
Behavioral Health SDecialists 1.00 $ 49335.00 1.00 49,335 ···- -· 
Prnnram Assistanls 0.08 s 3,520.00 0.08 3 520 -··---

$ - ----·-
- ----

1--·--·-· ·--
-- >------- -

·-
---· 

•... ...... -
··- -·-

---
- --

-- -
Totals! 1.11 $55.345 1.11 $55,345 

---------=Em=p-"'lo-'-y..:.;ee'-F'"'r""tn'""g"'""""B'""e'""'n.:;.nf""'lts: 28%J $15,752 f 28%( $15,752 f I r-· __ L11mvion-- -L~ ·---, 

TOTAL SALARIES & BENEFITS c:=rrr;n9[! I ] 



DPH 4: Operating Expenses Detail 

Provider Number: 3818 
----~~--------~ 

Appendix #: B-2 

Provider Name: lnstituto Familiar de la Rau, Inc. - BH/PC Integration 
Document Date: ___ 1_11_12_0_1_2 _________ _ 

I 
--

Funding Source 1 Funding Source 2 Funding Source 3 Fundlllg Source 4 

Expenditure Category TOTAL General Fund (oveiwrlte here with joverwrite here with {overwrite here with (overwrite here with 
Funding Source Funding Source Funding Source Funding Source 

M"rn.o\ u~~tt\ Name} !>fa·~ .. \ ... 
Term: 7/if12-S/3Q/13 Term: 711112:.S/30/13 Term: Term: Term: Term: -

Rental of Property $ 1,955.00 1,955 

UtilitiaslElec, Water, Gas. Phune, Sc;.;;venl:!er) - -$ 927.00 927 

Office Suoolies. Postage $ 585.00 585 

Buildim1 Mafr1tenauce Supi:rll<:!i and Repair $ 1 41"1.00 'l,411 

f'1intin!'.l and Reprnducliu!" $ 101.00 101 .. --· 
Insurance $ 585.00 585 

Slaff T1aining $ -
Stat{ TraveHLocal & Ol1l ui Town} s - -· 
Rental of Eouioment $ 353.00 353 -
CONSUL TANrtSUBC0NTKACTOR (Provide Names, Dat6S Hours & 
Amounls) 

----· 
-· 

- -

-
t ·--- -
Other: 

·--· ---
.•. --··---·· 

..... . 
-· ----

-· . -
---- ·--

TOTAL OPERATlNG EXPENSE 



·-- DMH l.eogal E:~tily t<ame {M!-l)IConiraclor Name (SA): lnstituto Familiar de la Raza Inc. Contract Appendix #: B-3 
DPH 2: Department of Public Heath Cost Reporting/Data 90Hection (CRDC} 

Provider Name: lnstiluto Familiar de la Raza, inc. D.:ic"ment Date: 71112012 
Pr.:;vider Numbei~ 3818 Fiscal Year: i-Y 12-13 

~,,_,,. ...... --------- - lndigena Health 
& Wellness 

Prc~racn Nam;::: G.:lllabo1ative -----·-··· --· 
p,o;:ir;sn~ Cod;; (f.:lrmellv ReuortinQ Unit/. NIA .. --· 

Mode1SFC Mfi) or Modalil.v (SAl 45110-19 
·~-.. -····-·· Mi"! ?tomofu:n !o: 

--· Service Oss.:ripllon: M~ya Ccmmuuit1· TOTAL 
FUNDING TERM: 711/12-6130113-

FUNDING LlSE:f ... -
r-·· .. · Salaries ll.. Em~loyee Ben.~llts: 178,218 178,218 

-- Ooeratina E:<.aenses: 47,545 47545 

-- Ca0Hal E;:i::;enses (areater than $5 OGOl. 
,__, Subtotal !)\reel Exoenses: 225 763 225763 

lndirecl Exoenses: 29.012 2.S 012 
TOTAL FUNDING USES: 254,775 254,775 

CBHS MENTAL HEALTH FUNDING SOURCES CFDA#: . 
-

M!i . .f.ED - soMc Re9iirar._FFP 1so%} 
MH STATE -EPSDTStateMatch - --
~--·-·· MH WORK ORDER ·Human Services Aqo .. IC\I 
~· ·-·--· MH WORK ORO.ER · Deet. Children You.th & Families 
MH WORK ORO ER ·First Five !Sf Children & Family Commission} 
MH WORK _ORO.ER. first Five {SF Childr~n & Family Commission} 

MH STATE • MHSA PMHS93-1310 254,775. 254,775 
MH Real!onmenl 
MH COUNTY - General Fund ·-

TOTAL cal-is MENTAL HEALTH fUNDlNG SOURCES 254,775 . - - - 254,776 

CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA#: -
-

t-··-······---- - -
---·- --- -

TOTAL CBHS SUBSTANCE AallSE FUNDING SOURCES . - - . . . 
OTHER DPH-COMMV~-!ITY PROGRAMS FUNDING SOURCES CFDA#: . 

. 

-
TOTAL OTHER OPH-COMMUNlTY PROGRAMS FUNDiNG SOURCES . - . . . -

~TOTAL DPH FUNDING SOURCES 254,775 . . . -- . 254,775 
NON-DPH FUNDING SOURCES -

TOTAL NON-DPli FUNDING SOURCES . . 
• TOT At FlJN~ING SOURCES (OPH AND NON-DPH} 254,775 - - . - ,,_.,.,.rt::. 

CBHS lJNITS OF SERVICE ANO UNIT COST 
N .. mbi:;f of Beds Purchased (if aoplicable ..... 

,___... Substance Abuse O!~Z' - NoEi-Rcos ~3 - ODF #of Grou2 Sessions (classes 
Sutlstan~;;, Ab;:se Onlv - Licensed Caeacit~ fo1 Med: Cal Provider with Narcotic T x P>ograrn 

'""' - Cost Reim1'ur~amen~ tCR) or Fee-For-Service (FFSt CR 
Units of Service: 2,332 - - - -

UnitTvoe: Staff Hour 
Cost Per Unit- DPH Rl>te {DP~i FUNDlNG SOURCES Onlvl CR 

--=---.. ~-. Co;;! Pel Unit - C0nb·ac1 Ra.Ii; \DF'._l:! __ & Nvn·DPH flJt~D!~IG SOURCES): CR 

,.__.. .. _ ·-· P.,ni.sil<=<1 Rate tMed1-Cal Providers Only). Total UDC: 
Unduplrcaled Clienls {UOC}: 224 224 ....__ _______ 

-~ 



OPH 3: Salaries & Benefits Detail· 
Provider Number: 3818 Appendix#: B-3 

------~-------~ Provider Name: !nstllulo Famlflar de la Rllza, Inc;. •• lndtgena HP.nlth & W"llness COLL 
Document .Date: __ 7_1_1_r1_2 _________ _ 

-
rune.ting St:>•trco 2 Funding Smir"" :i Funding Source 4 

TOTAL General Fund MHSA {0verwrit4:? h13rn with (overwrite llere wUn !ove1write h!!re with 
Fund11'g Sourte MamP.} Funding Source tfame) ~undlnq Sourc" Name) 

Term: 711112-61:W13 Term: Term: 711112-tlr.!0113 Tenn: Term: Temi' 
Position Title FTE Salaries FTE Salaries FTE Salaries FlE Soi;iries FTE Salaries .1'1€ Salaries 

Pr29ram Director 0.03 $ 2,760.00 003 2.7S5 - - ·-···· 
Health & Wellness Manaaer 0.87 $ 47,879.00 0.87 47.679 ·-· .... -· 
El I Mental Health Soecla!isls 1.00 $ 40047.00 1.00 40.047 

Prnorarn Liaison/Sr Promoters 0.50 $ 14.267.00 0.50 14,267 

Health Prom_g!EUS 1.29 $ 26,370.00 1.29 25,370 ·-·---·---
Program Assistants 0.11 $ 3,923.00 - 0.11 3,923 ···-· 

.... 

--

--
-· 

'·. 

-
-· 

Totals: 3.80 $135,252 3,80 $135,252 

r--~-- - Employee Frln_g~Benents: 32%L._ --- - $42.S~f[l _l___ I. - 3<!fil s4.2;sae I l I #f.iiViO! I_ I #Dl\/iO! I :=l 

TOTAL SALARIES & BENEFITS 1· $m.21BJ l = 1 [-----------W8&:!!1 ! -J l :J 



DPH 4: Operating Expenses Detail 
Provider Nt1mber: ___ 3._8'"""1-"8 _________ _ 

Provider Name: lnstituto Familiar de la Raza, Inc. - lndl!Jena Health & Wellness COLL 
App~ndix #: 8-3 

Document Daie: ____ 1_11_1_20_1_2_-'----------

,. ~-·- -
Funding Source 2 Funding S-Ource 3 Funding Source 4 

fa:p;:;ni:iilme Categilry TOTAL General Fund MHSA (overwrite here with {ove,wrlte here with (overwrite here with 
Funding Source Funding Source fu11ding Source - l>l:aniJ:>I td~.,..al )J,...,,.\ 

-~ - Term: 711112-6130113 Term: Term: 7/1112-6130/13 Term: Term: Term: 
Rental of Property $ 6,028.00 6,028 

Lltililies{Elec. Wat1..'1. G:.>ti, Phune. Scaven!ler} $ 2.913.00 2,913 
Office Suoplies, Postam~ $ 1,837.00 1,837 

l3uildirn:1 Ma~ileoance Suppli.::;; and Repair - $ 3,800.00 3,800 

P11nling and Reornduciion s 317.00 317 

lnsucance , $ 1.837.00 1,837 

Staff T rainbig $ n5.oo 775 -- -
StaffTravel-(Locat &. Out of T.:.waj $ 100.00 100 -----
Re1\tal of Eouiornent $ 1,110.00 1,110 _._..... ... ---
CONSUL T.<\l'ol r 1SU8COt-l T r~ACTOR (Provide Names, Oates, Hours & 
Amounts} ....... ---~--

----... ·-
-·- ..• 

Consultant and Child""'"''"' $ 700.00 700 

A«odacion Ma}'.ab to ewvide Oul1each & Information ReferralL_. $ 20.928.00 20,928 

-.. 
.. ,_ ........... ·--· 

Other: 

_P1ogramfEducalio1 •ill Su;:.pii6::o ___ --·--· $ 250.00 250 

Client Ralated Exf!anse:; anct euttur al Events .. $ 6,950.00 6,950 

- . 

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

TOTAL OPERA"rlNG E.X?ENSE 



DPH 2~ Department of Public Heath Cost Reporting/Data Collection (CROC) 
DMrl L&Qal Enl!li' Name {MH)!Contracto; Name (SA): lnstltuto Familial' de la Raza Inc. Contract Appendix#: B-4a 

· Provider Name: lnslituto familiar de la Raza, lnc. Document Date: 7/112012 
PfO\iid;or Mumbe1: 3818 Fiscal Year: FY 12-13 

>-· 
Chiid Outpatient _Child Outpatient Child Outpa1lent Child Outpatient Child Outpatient 

Behavioral Beha11io1at Behavioral Behavioral Behavioral Health 
:Program Name: Health Seivices Heal1h Seivices Health Services Health Setvices Sel'\iices .. --· Pr-:::iram Code (iormi;r!v Reoortioa Unill: 38186 381'86 38186 38186 38186 

·-· ModeiSFG !Ml'll or Modality !SAl 15/10-57 15160-69 15170-79 15/01-09 45120-29 
1..;tiS1s [nta<v'°ntion~ 

Ser>J[c,s Oe$cripl[oo. ~ MHSVcs f .. i-cdicafo;.n Support OP Ca.see. Mgi 8;DlUua9.r,. Cn:i.mly 01~nl Svcs. 'fOTAL 
FUNDING TERM: 711112-6/30113 711112-6/30/13 -7/1112-6130/13 711112-6/30113 7/1112·6/30l'l3 

FUNDING USES 
Sala>ies S. Emnlavee Benefits; - 60,123 5,194 1270 2,810 15,655 85,051 

~-
Ooeratina Exocnses: 8,325 719 176 389 2,166 11777 

Caoitat Exuenses (greater lhan $5,000): 
Subtotal Direct Exoanse.s: 68,448 5.913 1446 3199 17 822 96,828 

---·-··-· Indirect EXllenses: 8709 752 184 407 2.268 12320 
. TOTAL FUNDING USES: 77,157 6,665 1,636 3,606 20,090 109Jil8 

CBHS MENTAL HEAl.TH FUNDING SOURCES CFDA#: -
. -

MM FED. s~~c)~~gular.FFP {50%) 16,738 1.446 354 782 19 320 
Ml-l STA TE · EPSD'l' State Match 
MH WORK OROER - Human Services Agency 
MH WORK ORDER - Oept Childf.!!!l• Youth & Families 
Jl!!t!.~...9.E.~.~ .. : First Five {SF Children & Famil:t Commissionl -
MH WORK t:!_@._sf{ - First Five (SF Children & Family Commissionl 
MH STATE· MHSA 
MH ~!!gnm;;I)t 18,571 1,804 392 868 4.835 28271 

MH COUNTY - General Fund 41.847 3,615 884 1,956 15,254 63557 -
TOTAL caHSMENTAL HEAL TH FUNDING SOURCES 77,157 6,665 1,630 3,60& 20,090 IU,,,148 

CBHS SUBSTANCE ABUSE FUNDING SOURCES CFDA.#: . 
-·-- -.... - ----- -
-

TOTAL CBHS SUBSTANCE ABUSE FUNOlNG SOURCES . . - . - -
OTHER OPH-COMMUNlTY PROGRAMS FUNDING SOURCES CFDA#: -

~ . 
·-· . 

TOTAL OTHER DPH-COMMUNtTY PROGRAMS FUNDING SOURCES . - . . . . 
TOTAL DPH FUNDING SOURCES 77,157 ·s,665 1,630 3,606 20,096 109,148 

NON-OPH FUNOlNG SOURCES 
~ 

TOTAL NON-OPH FUNDING SOURCES . --
TOTAL FUHOING SOURCES !OPH AND NON-OPHi 77,157 6,865 1,630 3.606 20,090 109,148 

CBHS UNITS OF SERVICE AND UNIT COST 
N-;.;mbGr or Beds Purcilased fli aoolicable 

Substance Abuse Onl11 - Non· Re:; 33 . ODF IJ of Group Sessions (classes) 
-Substai·!'2'!: ::.:!:!•'~" Only - Li;:;ensed Caeacitl for Mudi ·Cal Provider wiih Narca!ic Tx Procirarn 

Cos! Reirribu;;;;;ment jCR) or Fee-For-Service (FFS}: FFS FFS FFS ffS FFS 
Units of Service: 29,006 • 1.357 413 1,750 284 - UnitTvoe: Staff Minute Staff Minute Staff Minute Staff Minute Slaff Hour -· 

Cost Per Unit - DPH Rate fDPrl FUNDlNG SOURCES bnlvl 2.66 4.91 3.95 2.06 70.69 ---·- Cost Per Unit - Contracl Ral;; (DPH & N.:.n-OPI-! FUNDING SOU1'.1CES): 2.66 4.91 3.95 2.06 70.69 

-·· ---· P;_.biishsil Rate {Meoi-Cal Providers O[l_!yl: 2.70 5.00 - 4.10 2.20 76.31 Total UDC: 

-·~ 
Unduplicated Clients (UDC): 33 33 33 33 33 33 



DPH 3: Salaries & Benefits Detail 

Provider Number:_-"3-'-8_18::..-.--------- .Appendix #: B-4a 
Provider Name: lnstituto faml!lar de la Raza, 1110. -Child Outpatient 

Document Date: __ 71_1-'-11_2-'-----------· 
. 

Funding Source 1 Funrl'Jri:g C\rmrc:.~ 2 Fttndlng So<irr." 3 t=:-uudt119 Soutc:"e 4 

TOTAL General Fund {ovecrwrlte here wtth [overwrite h"m with (overwr!le here wltfl {ovenvrile here with 
Funding Source Nnme) Fundl~g Source Nam•} Fonding Source Na,,,~J F1.mdit1g Source Name) 

··-
Term: 711/12-6130113 Term: 7/1112-6/.301!3 Term: Term: T<>mi: - Term: .. 

Position lltl!' FTE . Salarles FTE Salarles FTE Salaries FTE S3l3rIGS FTE Salaries FTE S-alarles 

frogram Director 0.03 $ 2,490.00 0.03 2.490 --- . 
fr?gram Manaaer 0.09 $ 5,850.00 0.00 5,SSO 

Pmaram Ce9.rdina!or 0.04 $ 2.0913.00 0.04 2.096 -
Psvcholoaist!Cfinlcal Supeivisor 0.09 $ 6,639.00 0.09 6639 -
Behavioral Health Sneciali~ts 0.65 $ 33,310.00 0.65 33.310 .. 

' 
Elialbllltv Worl<er/BH Specialist O. HJ $ 4,B92.00 0.10 4,892 ··-- ······~--

Prooram Assistants 0.26 $ 11,358.00 0.28 11,358 --

I 
·--· 

----·- --
.. 

.. -----··-. 
•. 

·-.. ···--
Totals: 1.27 $66,835 1.27 $66.635 

'------------~mployee fringe Benefits: 28%/ $18,416 C 28%1 $18,416 I J f J . I ffD!Viot I I #DlVIO!r=- --==i 

TOTAL SALARIES & BENEFITS c----$l!s.~s1 I r -YW11 l l c-~· =:J :::J t -] 



I i:::..:µ.;;nditure Category 

-... 
~- ·-· 
Ren!al of Prooerty 

Utilities(E!ec. Waler, Ga:;, Pli0rn>, Scavenger) 

Office Suoolies, Poslaue 

Building Mainteoant;e Su1;p1i.;,: and Repair 

Printing and Reprodw::tion 

lnsurance 

Staff Training 
Staff Tra.vel-iLocal S. Oui._s:fTuwn~ 

Rental of Equiument 

OPH 4: Operating Expenses Detail 
Provider Number: ___ 3"'"8""-1-'-8;;.._ _________ _ 

Provider Name: lnsiituto famlliar de la Raza, Inc. - Child O~tient 
Documeni Date: --~7/'""1'-=/2"'"o"'""'i2=------------

- Funding Source 1 

TOTAL General Fund / (overwrite hera·wlth 
Funding Source 

u~-A\ 

Term: 711112-6/30113 Term: 7/1112-6/30113 Term: 

$ 2,240.00 2,240 

$ 1,062.00 1,062 

$ 670.00 670 

$ 1,720.00 1,720 

$ 115.00 115 

$ 670.00 670 ..• 
$ 540.00 540 ···---.. 
$ -
$ 405.00 405 

CONSULTAMliSUflG0NTR.-".CTOR (Provide Names, Oats, Hours & 
Amounts} 

. 
lnlemship Trainer Fees $ 750.00 750 

chiatfrsl fee $ 3.005.00 3,005 -
"' -
- -----·· 
Other: 

Psoar<1m/Educatio11al Suµl:!ll;o;..; - $ 200.00 200 

Client Related Expens;;:; $ 400.00 400 

-

-· --· 
.. ~--. 

TOTAL OPERA TING EXPENSE 

Appendix #: _ B-4a 

Funding Source 2 Funding-Source 3 Fund!n9 Source 4 
( mrerwrlta here with (overwrite here with (overwrite here with 

Funding Source Funding Source Funding Source 
··~-.,\ llhroel .. ~-~· 

Term: Term: Term: 

-

-·- " 



DPH 2: Department of Public Heath Cost Reportii:i91Da~ (;ollection (CRDC) 
DMH Legat En\;ty Name (MH)/Contractor Name (SA): Institute Familiar de La Ra:i:a, Inc. _ Contract Appendix#: B-4b . 

Provider Name: lns!itutci Familiar de la Ra<ta. Inc:- Dc.curnenl Date: 711/2012 
Provider Number: 3818 Fiscal Year: fY12-13 

Child Ou!palienl Child Outpatient Child Outpatient Child Outpatient 
P1ocuan1 Name: EPSDT EPSOT EPSDT EPSDT --·· - ·_£'.£ililifli1~ Code !fo1111erlv Reoortino Unit): 38185 38185 38185. 38185 

-
r-----·-.. ---. 

Mode!SFC MHI or Madalit>4 iSAJ 15110-57 15/60-69 15170-79 15/01-09 -
Ct\s\.s. lnten1~olian· 

Ser.iice O<o-sctiption: MM $!J'CS Ma:Ji-.:alit:in St.1p.pc1t OP Ca:iu M-gt 8co1'.e.tage TOTAL 
FUNDING TERM: 711/12:-$130/13 7/1112-6/30113 711{'l2,6/30/'l 3 711/12·6/30/13 

E9!'1Dlw3u5ES ·····-. 
Salaries & Emoiovee Benefits: . 137925 2485 759 2961 144,130 

OperaUno Exoenses: 15,102 272 83 324 15,781 
Ca::.~t::il ExPenses lareater than $5,0001: ______ _... Subtotal Direct E:menses: 153026 2 757 842 3,285 159 911 

Indirect Expenses: 19,527 352 107 419 20,405 
TOTAL FUNDING USES: 172,553 ·3,109 949 3,705 'lliD,3lli 

CBHS MENTAL !:!_EALIH FUNDING SOURCES CFDA#: . 
-

10.IWEi:i-=- SOM£ Regular FFP {50%} - 83 7.81 1,510 461 1799 87550 
MH STATE - Er;'§,OT State Match 75,401 1.359 415 1,619 78,793 
MH WORK ORDER • Human Services Agencv •' - .. --.. ----~--.. 
MH WORK ORDER • Di!pt. Cbllctren Youth & Faml!!es . 
MH WORK OJ.l.J,!S.R - F+rst Five {SF Children & Fami!v Commlss!onl 
MH WORK ORDER - First Five {SF Children & Famlhr Cornmissionl 
MH STATE --~HSA -· -
MH Rea!i<mmen1 -
MH COUNTY ·:-Ge11erat Fund -- .. 13,371 241 74 287 13,973 

TOTAL Cl3HS MEN.TALHEA.LTH FUNDING SOURCES 172,553 3,169 949 3,705 - '180,316 

CBHS SUBSTANCE ABUSE fUijDING SOURCES CFDA#:. -
----
" 

-
--- '"' . 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES . - - " - - -
OTHER OP!i..:fQ!'/IMUNITY PROGRAMS FUNDING SOURCES CFDA#: . 

·· ... --· - ----- -
TOTAL OTHER DPH-COMMUNiTY PROGRAMS FUNDING SOURCES . - - . - -

TOTAL DPH FUNDING SOURCES 172,553 - 3,169 949 3,705 180,316 " 

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

" 
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 172,553 3,109 949 ~.tu<> - auv,.:flt:> 

CBHS U\':!!TS Of SERVlCE AND UN1T COST 
N<i!i'tP:Y. of Beds Purchased {if annlfcable' 

Subslanc"' Abuse OrJv - Non·Res 33 - ODF #of Gro\ro Sessions (classes 
substan.::.: .A.bdse Oni~ - Li<.-er.sed Caoacitv f.:;f M1..'ili-C.al p,zy,ider with Narcotic Tx Program 

Cost Re;mt;.irs;;men1. (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS 

"' 
Units of Service: 64,870 633 240 1,799 -

UnltTvpe: Staff Minute SU!fiMinula Slaff Minute Staff Mirrule 
Cost Per Unit· DPH itate (DPH FUNDING SOURCES Onlvl 2.66 4.91 3.95 2.06 

Cost Per Unit· Conliact Rc.te iOPH & Non-DPH FUUDlNG SOURCES): 2.66 4.9i 3.95 2.06 
------~ 

P .;blish;;d Rate (Medi-Cal Pr1Jvidars Only), 2.7D 5.0D 4.10 2.20 TotalUOC: ----
... Unauplicated Clients (UDC~ 71 71 71 71 11 



DPH 3: Salarle.s & Benefits Petal! 
Provider Number._""3'""8-'-18"---------- Appendix #: 8-4b 

Provider Name: l0>sU!uto Familiar de la Ra>:a, lttc. - Children EPSDT 

Document Oate: __ 7""'/-'1_11"'2'----------

·--
Funding SolJrcP. 1 Fnndl••g S<:>urcP. 2 Funding St>urce 3 F1111dlng Souree 4 

TOTAL General Fund (ovecrwrlte here wllh (overwrite h•n• with (overwrite herewith jl">wrwrlte 111.>re with 

Funding Source Nam!!) Funding Sc.urr.e f.lnm9) Funding Sour~~ Mama} FtrndJng Source Name] 

Term: 7/1112..fi/W/13 Term: 711/1Hil3W13 Term: Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE S~larie<> FTE Salaries FTE Salaries 

Prooram Director 0.02 $ 2.351.00 0.02 2351 

Program Manager 0.09 s 5,853.00 0.09 5,853 

Proaram Cootdlnator 0.04 $ 2096.00 0.04 2 096 -
Psvchologist/Clinical Suoervlsor. 0.09 $ 6639.00 0.09 6Jl3!1 '-· 

Beliavioral Health Soecialists 1.25 $ 63,460-00 1.25 63,460 

Elicilbilltv Work.ert!3H Soeciat!st 0.30 $ 14,675.00 0.30 14.575 

~!]Im Assistants 0.42 $ 11§J4-DO 0-42 17,514· 

' -
---

. 

-~ . 

... 

-· 
Totals: 2-21 $112588 2.21 $112,588 .L 

[ Empioye<> FriiiQeeeneiits: • ~s%! S31,s<12 I 2a%I $31,542 f I l I -:=- C I I 

TOTAL SM.ARIES & BENEFITS c-~ I $144,130] c ] C:::::::J I : .. :J c:=:==:t 



DPH 4: Operating Expenses Detail 
Provider Number: ___ 3_8"""1_8 __________ _ Appendix #: B-4b 

Provider Name: lnstituto Familiar de la Raza, Inc .• Children EPSOT 
Document Date: ___ 11_1_12_0_12 ________ , 

I Funding Sourc~ 1 Funding Source 2 Funding Source 3 .Funding Source 4 

- E:q;,;ndlture Categoty ·TOTAL General Fund (011erwrite here with {overwrite here with (overwrite here with (overwrite here with 
Funding Source Funding Source · Funding Sou.-ce Funding Source 

Ale-Al lfamAI 
.. ___ ,. 

i.12 ... d • ----------- Term: 711112-G/31>/13 ·Term: - . - Term: 711112-6/30113 Term: Term: Term; 
Rental of Pmpertv . - $ 3,893.00 3.893 

Utililie~~Elec, Wate1, Ga;;;, Ph.:.n,;. Scavenger) $ 1,846.00 1,846 

Office Suoolies. Postag.> $ 1,164.00 1,164-

Building Maintenai:ic"' SuEetk:;; and Re.Eair - $ 3,017.00 3,017 

Printin!;! and Reeroduc!io11 $ 201.00 201 

Insurance $ 1,164.CiO 1.164 
\ 

StaffT raining $ 540.00 540 

StaffTravel-(Lucal & Out;,fT .. ,wn) s -

Rental of EQuipmi:;nl s 703.00 703 .. 
CONSULTANl/SU8Culfff{ACTOR (Provide Names, Dates. Hours & 
Amounts) 

-- . 

lntem_ship Trainer Fees $ 750.00 750 

- ·vct11atrisl lee -· $ 2.003.00 2,003 

·-···-·- ...... 

--- -----.. 
Other: 

Proeram/l:Zuuc;atkmal Suj±e_~~~ ------ $ 200.00 200 

Clieni Retated Exeens.;:; -· $ 300.00 300 

Cultural_ Events $ .. 

- ·-.. ·-·· ---
-- - ·--

·-
TOTAL OPERA TING E);.Pi:l ISE 



~ Mn; !lilMfDDNY'IYJ ·1'.:::.Jl. CERTIFICA IE OF LIABILITY INSURANCL CPIO AS O'i/09/lO 

''ltus ce.Ro; ~ TE IS \SS\.IED AS A MATTER OF INFORMATION ONL y AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLD It THIS 
CERTIFICJ !: bOES NOT AFFlRMATIVEL Y OR NEGATIVELY AMEND, EXTEND OR Al. Ti!R THE COVERAGE AFFORDED BY THE POLIC1E.S 
&!:I.OW. 'htf.S CERTll'ICATE OF IN$URANCE DOES NOT CONSTITUTE A CONTRACT BE'fWEEN THE ISSUING INSURfRIS).. AUTHORIZED 
RE!>RESENTAil\IE OR P~ODUCER. ANO THE CERTIFICATE HOLOER. 

c er san 
th!! temis and conditions at the iio!lcy, certain pollctes may require an sndorsemem. 
e&rtlfltal11 holder !rt lleu of st1ch &nd00>emMt(si. 

•rtODUCER 

~ In$uza.nae • Associates Inc 
License #0241094 
2311 ~araval street 
San !'ranciseo CA 94116-2253 
Fhone:4i5-661-6500 ?aK:41S~SSl-2254 

~<>.Ext); -----=--==·tx;;----=-·-· 
Al:lDRE9$; 

~SUR~O ·~~~~~~~~~-+_-~_-su-R:E~R-=-..:..-·.-__ -s:-~-:!.-~-.~-~-.--.--~-.7-~-~-.. _-t:"' ___ -._-!--~-... ---.. -.~~ ... -.----.--.. -----.-~.-.. -.. -.... -l-.. 3-__ -s-~~-7·-~-... ---__ .... _ 
!nat.ituto Familiar cie la Ra:a mwRen· ND' ero.m ___ l 
D~. &stela Sarcia ::=£. ··· 
291~ W,.&S.iOtl. $-Ueet . INS\..'RSRC: SAl!'J:CO- CO!nlnereial Z..illeto 1, 2474_0_ 
s-an rranc:i.aco CA 94110 iNsuRER o . P'biladelphia Ini;u.:rance co . __ _ 

!~~::: -~~~~~~~---~~.r:~~-~-t 
COVERAGES CERill'ICATE NUMBER: llEVISION NUMBE!t: 

THIS IS 1(1 C:::P-T i:\' n.;t.. - ""."~~ ?i'.)t. ~':1E'5 ~,;; , ·$l Jf:·A.HGf. I ~1~1; RH (:';J Ha\fE. REF.to: ;;;;t.Jf ~. ;r:;. THE ff.~JR::O t!N~~Ef',."J1:.'1-: f =.,)::• -rl:o ;:.::t.f: ·: P~ ii:·~· 
lN~'..lf.'"ATt.. N1"JTNITHST.o.rJr,1 ·,i'~ .t.>Jl' ~E·,.t~PE.'-.~llf'"' '''flh.A m:, ,:,r:r-t•IT!f,iv :":P 1¢1" :~""1tfr:::;.t:--:- -JR ·:J))·~7.P ~~{'}•7.'Jl.IF.t-ti ·r..c-:-µ >:;~~F,t;:T r·1 \!'M1(K TH~ 
i'.:::f!T flDT::. r..i11·; ee. lStt.JeE.: .'.JR tAA'' PEf:' .l.(M. !ME f'.f'!)...'P.ti..~~.f J.f!!·•::~::tEC f;': 'rt-IE fX.)L .:.'.:1:::~ :'E>..~::P1fit:t.: H::f!E1tJ i~C:•\..fr..;E:-; HJ Al_ i t't:'. )CKM~ 
Et.CtJ..tSiON:~ .c.tJL; :c.>'.C: 'rtON$ t)S:: ~{.~~ l=''<l!. I(' !:S tit':'! iS 'i! .. O'l.i' 'YA.'; .. ..-:1e, eEEt-: P:EJUCEC· !:~" PrJG .;;_,..:.JMZ. 

l!<Slr-·-·----·-·---"-·--·-·-·~---.. --.. --- ·---~--·-·-
L 'TR l"l!"e OF lNWl'WICI! !iNSR ! W\lt'l PO~IC'<' NUlt41!!!R: 

GEN5f'W.. l..IASll.l'IY ! I 

B X CCM,;F(; AL GEr.!CF}._ , .ASIL!-1 l ! 
~ I ~~~~MAC;J~ ~;~L..! i x · 1 

c 

~fN .. ~f!:~= ES PEP. i ! ·x- pr.x.:~ ... Ii j~[- r·-1 tOC i I 
mr.AUf:: 

FLi.. ~:NVl~E:· .l.IJJrJS 

~OiE:;:U..~D AL1TO'l'· 

X HfllEC> hlJTC.•S 

UMBF!EU.A Liiia 

fXCS8$LIA6 

OEDt.r::-IBL~ 

RITTEl>i110N 

H C·C·'.:U" l 
I . ,..,,.. .. I 
I 

j24CC284457_.:.10 

l 

l l'HSD421.0~4 2ti!L/ 4Ml:i· 

l 
l 

l24cc2s44s7-10 ... 

I 

I 

i 
li Crime DlP OJ:S 

l?R.OJ!'ESS IOmu.* 
! IPHSD421064** 

I 
"1·· r 

i 

!'""/" 
i 

[011/0l./10 

! 
l 
i 
' 

f01/01/lC J07/0l/l.l 
I 

C'l!RTIF!CATE Hot.DER CAN~ELLATION 

I i! 

J tL !:J:.··:t-.... ::\~'E·' ; { 1000000 
.I .. , 0 ··-·<~ "'""~c,--;· 100000" tC- ._.::c:r..,,~· .•. ..,1(1:'1...1 1 =~~~ V 

!E" Cl~E,>;;f • P':., C'l .. lf..';1 j 1 l 0 0 0 00 0 

** 1,000,000 
*900,000 3,000,000 

SfltlVLD />,NY OF THE AaO~e OESCRJBED FOLICl!:S llE CANCE..\.Stl se•ORE 

Ol'r! AND COUN't? Ol!' S.U 

C:t'l'Y &CO THE E)(P!RP<llON DAT01Hi:R.EOf Ncrrn::e WlLl BE OEL;VEREQ IN 
A.CCORlJAM:e WITH THE l>OLlt:Y PROVIS!Ol'IS. 

·-

FaANCrsco,c~~y BltHAVIOtuU. ~A\J1'HO~.~Rl!S~:O~RE~•~PR~E~S~El'IT~A.Th':;::;;e,.....~~~~~ ....... ~~~~~~~~~~~ 

HXAL.~ S&RVICES 
1S80 MONARD S'l'lUiE~ 

l'RANCISCO CJ\.. 94102 
@1988-2009 ACORD CORPORATION. All rights ra&11rv11d. 

ACORD 25 (2009/09} The ACO~O name and logo ar~ registered marks of ACORD 
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Amendment of the Whole 
in Committe~. 12/1/10 · · t:: t... ( O 

FILE NO. 100927 . RESOLUTION NO. -.,,,, 'V 3-

[Contract A~proval - 18 Non-Profit Organizations and the University of California of San 
. Francisco - Behavioral Health Services - $674,388,406) · . 

Resolution retroactively approving $674,388,406 hi contracts between the Dttpattment 

of Public Health and 18 non .. proflt organizations and the University of California ·at ~n 

\ 5 
. . Francisco, to provide behavioral health services for the p~riod of July 1, 2010 through 

December 31, 2016. 

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

1 o WHEREAS., The Department of Public Health has conducted Requests for Proposals 

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

12 WHEREAS, The Sari Francisco Charter Chapter 9.118 requires contracts over $10 

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

14 WHEREAS, Contracts with providers will exoeed $10 million fora totaJ of 

15 $674,388,406, as follows: 

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

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

18 Baker Plaoes, $69,445,722; 

1 ~ Bayview Huhters Point Foundation for Community Improvement, $27,451,857; 

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

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

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

23 Conard House, $37, 192, 197; 

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

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

Mayor Newsom 
Page1 

12101/10 



1 Hyde Street Community Service, $17, 162,210; 

2 lnstituto Familiar de fa Raza, $14,219,161; 

3 Progress Foundation, $92,018,333; 

4 Richmond Area MultiwServices, $34,773,853; 

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

6 Seneca Center, $63,495,327; 

7 Walden House, $54,256,546; 

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

9 Regents of the University of California, $7 4,904,591; and 

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

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

12 become available between July 201 O and the end of the contract term; now, be it 

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

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

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

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

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

18 FURTHER RESOLVl;D, That the Board of Supervisors requires the Department of 

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

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

21 

22 

23 

24 

25 

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

Mayor Newsom 

APPROVED:· 

/: ~ Mark Morew":e<;retary to the 
Health Commission 

Page2 
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·' 

City and County of San Francisco 

Tails 

Resolution 

Ci!yHall 
I Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

. File Number: 100927 Date·Passed: December07', 2010 

Res0lution retroactively approving $67 4,388.406 in contracts between the Department of Public Health 
and 18 non-pl'Qflt organiiations and the Univers;ty of Callfomia at San Francisco, to provide behavioral 
health services for the period of J !JIY 1, 2010, through December 31, 2015. 

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

. December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December 07, 201 O Board of Supervisors -ADOPTED 

Ayes: 11 ·Alioto-Pier, Avalos, Campos, Chiu, Chu,,Daly, Dufty, Elsbemd, Mar, 
Maxwell and Mirkarlmi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED on 1217/2010 by 
the Board of Supervisors of the City and 
County of San Francisco. 

Date Approved 

Oty and Couno; of S«n Francisco Pagel Prillted Qt ~:OJ pm on 12/8/IQ 



October 05, 2015 

Institute Familiar de la Raza 
$26,136,910 



File No. 151040 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Name of contractor: 
INSTITUTO FAMILIAR DE LA RAZA 

Please list the names of (J) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. , 

1. Tyrone Navarro, President; Lupe Avilla, Vice President; Myrna Melgar, Treasurer; Kit Barron, Secretary; Santiago 
"Sam" Ruiz, Member; Whitney Caruso, Member; Natalia Lopez-Whitaker, Member; Yvette Torres, Member 

2. Chief Executive Officer: Estela Garcia, DMH; Financial Officer: Benny Ng 
3. NIA 
4. Subcontractors: 

a. Mission Neighborhood Health Center 
b. AIDS Foundation 

5. NIA 
Contractor address: 
2919 Mission Street, San Francisco, CA 94110 

Date that .contract was approved: I Amount of contract: 
Not to exceed $26,136,910 

Describe the nature of the contract that was approved: 
Mental Health Services 

Comments: 

This contract was approved by (check applicable): 

D the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves San Francisco Board of Supervisors 
Print Name of Board 

D the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority 
Board, Parking Authority, Relocation Appeals Board, and Local Workforce Investment Board) on which an appointee 
of the City elective officer(s) identified on this form sits 

Print Name of Board 
Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, i Dr. Carlton B. Goodlett PL, San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\Campaign Finance\SFEC - 126\ Form SFEC-126 Notification of Contract Approval 9.14.doc 




