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FILE NO. 151047 RESOLUTION NO. 

1 [Contract Amendment - Richmond Area Multi-Services, Inc. (RAMS - Children) - Behavioral 
Health Services - Not-to-Exceed $29,625,561] 

2 

3 Resolution approving amendment two to the Department of Public Health contract for 

4 behavioral health services with Richmond Area Multi-Services, Inc. (RAMS - Children) 

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

6 July 1~ 2010, through December 31, 2017, with a corresponding increase of $9,721,109 

7 for a total amount not to exceed $29,625,561. 

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 Richmond Area Multi-

15 Services Inc. (RAMS - Children) through a Request For Proposals proc~ss to provide 

16 behavioral health services for the 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. 563-1 O; and 

19 WHEREAS, The Board of Supervisors has previously approved amendments to this 

20 contract under Resolution No. 301-14; and 

21 WHEREAS, The Department of Public Health wishes to extend the term of that 

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

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

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

25 
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1 Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded 

2 services; and 

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

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

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

6 Board of Supervisors; and 

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

8 the Department of Public Health contract for behavioral health services with Richmond Area 

9 Multi-Services Inc. (RAMS - Children) to extend the contract by two years, from July 1, 2010, 

1 O through December 31, 2015, to July 1, 2010, through December 31, 2017, with a 

11 corresponding increase of $9, 721, 109 for a total not-to-exceed amount of $29,625,561; now, 

12 therefore, be it 

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

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

15 County of San Francisco to amend the contract with Richmond Area Multi-Services Inc. 

16 (RAMS - Children), extending the term of the contract by two years, through December 31, 

17 2017, and increasing the total, not-to-exceed amount of the contract by $19,904,452, to 

18 $29,625,561; and, be it 

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

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

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

22 for inclusion into the official file (File No. 151047). 

23 

24 

25 
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RECOMMENDED: APPROVED: 

~arcia, Mark Morewitz, 
Director of Health Health Commission 
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San Francisco Department of Public Health 
Barbara A. Garcia, MPA 
Director of Health 

City and County of San Francisco 

October 5, 2015 

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

Dear Ms. Calvillo: 

Attached please find 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 previous 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 
(J acquie.Hale@SFDPH.org). 

Thank you for your time and consideration. 

flilt'~~~ 
Jacq~Hale 
Dir~; 
DPH Office of Contracts Management and Compliance 
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The mission of the San Francisco Department of Public Health is to protect and promote the health of all San Franciscans. 
We shall - Assess and research the health of the community - Develop and enforce health policy - Prevent disease and injury-

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

Jacquie.hale@sfdph.org - office 415-554-2509 fax 415 554-2555 
101 Grove Street, Room 307, San Francisco, CA 94102 
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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 Richmond Area Multi Services, Inc. ("Contractor"), and the City and County 
of San Francisco, a municipal corporation ("City"), acting by and thr9ugh its Director of the Office of 
Contract Administration. 

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

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

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 4150-09/10 dated June 21, 2010; 

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

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

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

First amendment dated 2/4/14 Contract Number BPHM11000028 
Second amendment this amendment 

lb. Contract Monitoring Division; Contract Monitoring Division. Effective July 28, 2012, 
with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of the Human 
Rights CommissiOn under Chapter i4B of the Administrative Code (LBE Ordinance) were transferred to 
the City Administrator, Contract Monitoring Division ("CMD"). Wherever "Human Rights Commission" 
or "HRC" appears in the Agreement in reference to Chapter 14B of the Administrative Code or its 
implementing Rules and Regulations, it shall be construed to mean "Contract Monitoring Division" or 

· "CMD" respectively. 

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

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

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

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

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

2b. Section 5. of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Nineteen Million . 
Nine Hundred Four Thousand Four Hundred Fifty Two Dollars ($19,904,452). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges,'' attached hereto 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the· . 
immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Nine 
Million Six Hundred Twenty Five Thousand Five Hundred Sixty Four Dollars ($29,625,564). The 
breakdown of costs associated with this Agreement appears in Appendix B, "Calculation of Charges," 
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be 

· incurred under this Agreement nor shall any payments become due to Contractor until reports, services, or 
both, required under this Agreement are received from Contractor and approved by Department of Public 
Health as being in accordance with this Agreement. City may withhold payment to Contractor in any 
instance in which Contractor has failed or refused to satisfy any material obligation provided for under 
this Agreement. fa no event shall City be liable for interest or late charges for any late payments. 

2c. Insurance. Section 15. is hereby replaced in its entirety to read as follows: 

15. Insurance 

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

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

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

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

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

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

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

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. 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, withouflapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. 

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

f. Before commencing any Services, Contractor shall furnish to City certificates of insurance 
and additional insured policy endorsements with insurers with ratings comparable to A-, 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 conditfons stated in Appendix C. Insurance. · 
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2d. Replacing "Earned Income Credit (EIC) Forms" Section with "Consideration of 
Criminal History in Hiring and Employment Decisions" Section. Section 32. "Earned Income Credit 
(EIC) Forms" is hereby replaced in its entirety to read as follows: 

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

a. / Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisioµs," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The provisions 
of Chapter 12T are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the Chapter 12T is available on the web at www.sfgov.org/olse/fco. A partial listing 
of some of Contractor's obligations under Chapter 12T is set forth in this Section. Contractor is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing ofobligations 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 extep.t 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 substap.tially within the City of San Francisco, and shall not apply when the 
application in a particular context\would conflict with federal or state law or with a requirement of a 
government agency implementing federal or state law. 

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

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

e. Contractor or Subcontractor shall not inquire about or require applicants, potential 
applicants for employment, or employees to disclose on any employment application the facts or details 
of any conviction history, unresolved arrest, or any matter identified in subsection 32.(q), 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. 

RAMS Children CMS #7265 
P-550 (9-14; DPH 7-14) 

4 of6 July 1, 2015 



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, terniination or 
suspension in whole or in part of this Agreement. 

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

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

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

2g. Delete Appendices B (Calculation of Charges) B-la, B-lb, B-lc, B-2a, B-2b, B-2c, B-3 
and B-4 and replace in its entirety with Appendix B (Calculation of Charges), B-la, B-lb, B-lc, B-2, 
B-3a, B-3b, B-3c, B-4 and B-5 dated 7 /1/15, to Agreement as amended. 

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

2i. Appendix J is hereby added. 

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

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

CITY 

ar Garcia, MP A 
irector of Health 

Department of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

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

City vendor number: 15706 

~~~/3~_<' K thy Murphy , 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract Administration, 
and Purchaser 
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_Jchmond Area Multi Services, Inc. 

Appendix A 

COMMUNITY BERA VIORAL HEALTH SERVICES 

Appendix A 
7/1/15 

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

A. Contract Administrator: 

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

B. Reports: 

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

. possible. 

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

C. Evaluation: 

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in 
evaluative studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR 
agrees to meet the requirements of and participate in the evaluation program and management information 
systems of the CITY. The CITY agrees that any final written reports generated through the evaluation 

· program shall be made available to CONTRACTOR within thirty (30) working days. CONTRACTOR 
may submit a written response within thirty working days of receipt of any evaluation report and such 
response will become part of the official report. 

· D. Possession of Licenses/Permits: 

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

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

E. · Adequate Resources: 

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

F. Admission Policy: 
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Admission policies for the SERVICES shall be in writing and available to the public. Such policies 
must include a provision that clients are accepted for care without discrimination on the basis of race, 
color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification, 
disability, or AIDS/HIV status, except to the extent that the SERVICES are to be rendered to a specific 
population as described in Appendix A. CONTRACTOR shall adhere to Title XIX of the Social Security 
Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR shall 
ensure that all clients will receive the same level of care regardless of client status or source of 
reimbursement when SERVICES are to be re11dered. 

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 fromthe community advisory board or planning council that has purview over the 
aggrieved service. CONTRACTOR shall provide a copy of this procedure, and any amendments thereto, 
to each client and to the Director of Public Health or his/her designated agent (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct SERVICES will be provided a copy of this 
procedure upon request. 

I. Infection Control, Health and Safety: 

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

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

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

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

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

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

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

J.Acknowledgment of Funding: 

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

K. Client Fees and Third Party Revenue: 

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

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

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

L. Billing and lnforniation System 

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

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reports: 

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

0. Quality Improvement: 

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

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 
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(3) Board Review of Quality Improvement Plan. 

Appendix A 
7/1115 

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

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

S.Working Trial Balance with Year-End Cost Report 

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

T. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the guiding principles per 
Resolution # 10-00 810611 of the San Francisco Department of Public Health Commission. 

2. Description of Services 

Detailed description of services are listed below and are attached hereto 

Appendix A-la Children Outpatient 
Appendix A-le Children Outpatient SD 
Appendix A-le EPSDT 
Appendi:X A-lb Outpatient School Based Partnership 
Appendix A-2 Children Managed Care Outpatient 
Appendix A-3a Children-Wellness Center Mental Health 
Appendix A-3b Children-Wellness Center Substance Abuse 
Appendix A-3c MHSA PEI School-'--- Based Wellness · 
Appendix A-4 High Quality Childcare Initiative 
Appendix A-5 MHSA WDET - Summer Bridge 
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1. Identifiers: 
Program Name: Children, Youth & Family Outpatient and EPSDT Services 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 
Website Address: www.ramsinc.org 

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

Appendices A-la, A-le, A-2 
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Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Email Address: angelatang@ramsinc.org 

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

2. Nature of Document (check one) 

D New 1:8:1 Renewal D Modification 

3. Goal Statement 

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

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

4. Target Population 

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

1 of7 



rochmond Area Multi Services, Inc. 
Appendices A-la, A-le, A-2 

7/1/15 

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening Diagnosis and Treatment 
(EPSDT) eligible residents who are not cµrrently served by the SF community mental health system. EPSDT is 

· a required benefit for atl "categorically needy" children (e.g. poverty-level income, receiving SSI, or receive 
federal foster care or adoption assistance). This group reflects the greater health needs of children of low
income and with spedal health needs qualifying them for assistance. All San Franciscans under the age 21 who 
are eligible to receive the full scope of Medi-Cal services and meet medical necessity, but who are not currently 
receiving the same model of mental health services and not receiving services through capitated intensive case 
management services, i.e. Intensive Case Management, are eligible for EPSDT services. Services are provided 
at the RAMS Outpatient Clinic and in the community (e.g. on-site at San Francisco Unified School District 
~~. . 

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

5. Modality(ies)/Interventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

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

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers, 
underrepresented constituents, and community organizations with regards to outpatient services & resources and 
raising awareness about mental health and physical well-being. As an established community services provider, 
RAMS comes into contact with significant numbers of consumers & families with each year serving well about 
18,000 adults, children, youth & families at about 90 sites, citywide. The CYF Outpatient Program conducts 
these strategies on. an ongoing basis, in the most natural environments as possi}:>le, and at sites where targeted 
children & youth spend a majority of time, through RAMS established school-based and community 
partnerships - San Francisco Unified School District (SFUSD) high, middle, and elementary schools, after
school programs, over 60 childcare sites, Asian Youth Advocacy Network, and Asian Pacific Islander Family 
Resource Network. Outreach activities are facilitated by staff, primarily the Behavioral Health 

- Therapists/Counselors (including psychologists, social workers, marriage & family therapists, etc.), and 
Psychiatrists. Engagement and retention is achieved with an experienced, culturally and linguistically 
competent multidisciplinary team. 

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

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

RAMS accommodates referrals from the CBHS Behavioral Health Access Center, as well as drop-ins. As 
RAMS provides services in over 30 languages and, in order to support timely access the agency deploys 
mechanisms to effectively & make accessible the many dialects fluent amongst staff in a timely manner~ The 
Outpatient Clinic maintains a multi-lingual Intake/Referral & Resource Schedule, which is a weekly calendar 
with designated time slots of clinical staff (and language capacities) who can consult with the community 
(clients, family members, other providers) and conduct intake assessments (with linguistic match) of initial 
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request. The clinical intake/initial risk assessments are aimed to determine medical necessity for mental health 
services and assess the. level of functioning & needs, strengths & existing resources, suitability of program 
services, co-occurring issues/dual diagnosis, medication support neec;ls, vocational readiness/interest (and/or 
engagement in volunteer activities, school), primary care connection, and other services (e.g. residential, SSI 

. assessment). There is a designa~ed Intake Coordinator for scheduling assessments and processing & 
maintaining the documentation, thus supporting streamlined coordination; staff (including Program Director) 
works closely with the referring party. Following the intake, engagement and follow-up is made with the client. 
RAMS has been acknowledged as a model for its intake practices ("advanced access") and managing the 
demand for services, which is a consistent challenge for other clinics. · ) 

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

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

To further support accessibility of services, the Outpatient Clinic Program throughout the years has maintained 
hours of operation that extend past 5:00 pm, beyond "normal" business hours. The Program hours are: Monday 
(9:00 am- 7:00 pm); Tuesday to Thursday (9:00 am to 8:00 pm); Friday (9:00 am to 5:00 pm). 

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

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

The Behavioral Health Counselors/Workers provide clients with on-going individual and group integrated 
behaviofal health counseling, case management services and, as needed, conduct collateral meetings. Having 
individual counseling and case management services provided by the same care provider streamlines and 
enhances care coordination. RAMS incorporates various culturally relevant evidence-based treatments & best 

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

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

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

The type and frequency of services are tailored to the client's acuity & risk, functional impairments, and clinical 
needs, wit];i review by the clinical authorization committee and in consultation with SFDPH CBHS. Because of 
limited mental health resources, coupled with the need to promptly serve many newly referred acute clients, the 
program consistently applies utilization review and discharge/exit criteria to alleviate increasing caseload 
pressure, and to prioritize services to those most in need. Providers consider such factors as: risk of harm, 
functional status, psychiatric stability and risk of decompensating, medication compliance, progress and status 
of Care Plan objectives, and the client's overall enviroriment such as culturally and linguistically appropriate 
services, to determine which clients can be discharged from Behavioral/Mental Health/Case Management 
Brokerage level of services into medication-only or be referred to Private Provider Network/Primary Care 
Physician or for other supports within the community (e.g. family resource centers, community organizations to 
provide ongoing case management and/or family involvement activities), and/or scho9ls. 

E. Program staffing 

See CBHS Appendix B. 

Furthermore; direct services are also provided by 16 pre-doctoral interns and practicum trainees. Consistent 
with the aim to develop and train the next generation of culturally competent clinicians, the Outpatient Clinic 
also houses a prestigious training center, accredited by the American Psychological Association, which offers an 
extensive trainiiig curriculum. These students are unpaid interns with three paid slots for pre-doctoral interns 
who are just one year from graduation. The interns are supervised by licensed clinical supervisors, and many 
graduates from RAMS' training program become community and academic leaders in the mental & behavioral 
health field, known both nationally and internationally, further disseminating culturally competent theories and 
practice. 
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For the Filipino outreach, engagement and counseling services, RAMS has hired a full-time bilingual and 
bicultural Mental Health Counselor who is experienced with working with children, youth and their families and 
especially with the Filipino community, as well as a part-time bilingual and bicultural Filipino Pe.er Counselor to 
provide further outreach and engagement of Filipino families and commUnityproviders. 

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

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

RAMS Filipino services staff are stationed at community organizations and schools that serve predominant 
Filipino children, youth and families, t_9 develop relationship with the organizations, families and communities, 
to provide outreach, engagement, psychoeducation (including anti-stigma), and consultation. 

7. Objectives and Measurements 

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

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives and productivity 

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

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

The program utilizes various mechanisms to review documentation quality. To ensure documentation timeliness 
(especially given the more complex timeframes for CYF system of care documentation), RAMS has developed 
its own internal tracking form. Furthermore, on a regularly scheduled basis, clinical documentation is reviewed 
by the service utilization committee (e.g. PURQC) which is comprised of the Program Director (licensed 
marriage & family therapist), Training Director (licensed psychologist), ED Partnership Manager (licensed 
psychologist and direct service practitioner), and other senior staff. Based on their review, the committee 
determines service authorizations including frequency of treatment and modality/type of services, and the match 
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to client's progress & clinical rieeds; feedback is provided to direct clinical staff members. Clinical supervisors 
also monitor the treatment documentation of their super\risees; staff may meet from weekly to monthly intervals 
with their clinical supervisors to review caseload with regard to intervention strategies, treatment plans & 
progress, documentation, productivity, etc. Psychiatry staff also conducts a peer chart review in which a 
sampling of charts is reviewed with feedback. 

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

C. CultUral competency of staff and services 

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

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

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

. referral source; engagement after intake; number of admissions; treatment discharge reasons; and 
service utilization review) 

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

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

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

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

• RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse staff and 
leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual diversity of the 
community. Other retention strategies include soliciting staff feedback on agency/programmatic 
improvements (service delivery, staffing resources); this is contfuuously solicited by the Program 

6of7 



Richmond Area Multi Services, Inc. 
Appendices A-la, A-le, A-2 

7/1/15 

Director and, at least annually, the CEO meets with each program to solicit feedback for this purpose. 
Human Resources also conduct exit interviews with departing staff. ~ information is gathered an~ 
management explores implementation, if deemed appropriate; this also informs the agency's strategic 
plan. 

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

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

D. Satisfaction with services 

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

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

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

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

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

Program Code: 3894-SD 

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

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

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

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

2. Nature of Document (check one) 

D New [gl Renewal 

3. Goal Statement 

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

Herbert Hoover Mid<Ue School 
2290-l 4th Avenue 
San Francisco, CA, 94116 
(415) 759-2783 

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

0 Modification 

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

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

Services may also include students (with ERMHS status) involved in SOAR class or other Learning Disabled 
(LD) programs experiencing mental health difficulties that are impacting their ability to learn, who could 
potentially be diagnosed ED without intervention. 

5. Modality(ies )/Interventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

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

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

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

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

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

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

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

• Asset Building: Linkage of students to significant adult and community supports including mentors, 
community organizations, and participation in meaningful extracurricular activity. 
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• . "Push In" Groups: Working in SOAR classrooms with students, teachers and paraprofessionals to engage · 
students in social skills training programs to develop pro-social skills, frustration tolerance, and empathy 
development. . 

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

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

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

RAMS counselors provide on-site mental health services to the students referred for services. Each counselor 
dedicates 12 hours per week per partnership, for behavioral/mental health services (at least eight hr/wk on-site). 
RAMS counselors provide at least: 20 hours of on-site services at George Washington and Galileo High 
Schools, 16 hours of on-site services at Mission and Balboa High Schools, and 20 on.:.site hours at Denman, 
Presidio, and Hoover Middle Schools, when schools are in operation (including summer school). Depending· on 
the iEP, students may receive behavioral/mental health services at RAMS Outpatient Clinic when school .is not 
in. operation in an effort to provide continuity of care. 

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

week for high intensity need, and may reduce to once a month for maintenance level need. · 
. 

RAMS counselors work collaboratively with caregivers, school officials, other service providers, and 
community groups to help maximize students' internal and external resources and supports. RAMS counselors 
include those trained in Second Step and providing "push in" groups in the classrooms. A plan for 
implementation of these programs is agreed upon at the beginning of the school year with school administration 

· and staff and submitted to CBHS. Milieu services from the onsite SOAR clinician is also a significant aspect of 
service delivery. Milieu clinicians are responsible for aiding in the.day-to-day functioning of the classroom 
environment which includes: classroom.observation, implementation of behavioral support plans for students, 
de-escalation of students, consultation wlth teachers and para-professionals, and taking a leadership role in 
modeling effective classroom management skills. 

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

The type and frequency of services are tailored to the client's acuity & risk, functional impairments, and clinical 
needs, in accordance ·with the IBP, and reviewed by the clinical authorization .committee and in consultation 
with SFDPH CBHS. Because of limited mental health resources, coupled with the need to promptly serve many 
newly referred acute clients, the program consistently applies utilization review al'ld discharge/exit criteria to · · 
alleviate increasing caseload pressure, and to prioritize services to those most in need. · 
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RAMS Therapists/Counselors, along with school personnel, determine students' exit criteria and process & 
procedure at the students' Individualized Education Plan (IEP) meetings. Providers consider such factors as: risk 
of harm, functional status, psychiatric stability and risk of decompensating, progress and status of Care Plan 
objectives, medication compliance, anci the client's overall environment such as culturally and linguistically 
appropriate sen'ices, to determine which clients can be discharged to a lower level of care and/or be referred. 
Furthermore, clients' transferring to other schools is also in consideration. 

E. Program staffing 

See CBHS Appendix B. 

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

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

7. Objectives and Measurements 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

RAMS continuously monitors progress towards contract performance objectives and has established information 
dissemination and reporting mechanisms to support achievement. All direct service providers are informed 
about objectives and the required documentation related to the activities and treatment outcomes; for example, 
staff are informed and prompted about Plan of Care timelines. With regards to management monitoring, the 
Program Director reports progress/status towards each contract objective in the monthly report to executive 
management (including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the 

. projected progress has not been achieved for the given month, the Program Director identifies barriers and 
develops a plan of action. The data reported in the monthly report is continuously collected, with its 
methodology depending on the type of information; for instance, the RAMS Information Technology/Billing 
Information Systems (IT/BIS) department extracts data from the Avatar system to develop a report on units of 
service per program code/reporting unit. In addition, the Program Director monitors treatment progress (level of 
engagement after intake, level of accomplishing treatment goals/objectives), treatment discharge reasons, and . 
service utilization review. RAMS also conducts various random ch,art reviews to review adherence to objectives 
as well as treatment documentation requirements. 

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

The program utilizes various mechanisms to review documentation quality. To ensure documentation timeliness 
(especially given the more complex timeframes for CYF system of care documentation), RAMS has developed 
its own internal tracking form. Furthermore, on a regularly scheduled basis, clinical documentation is reviewed 
by the service utilization committee which is comprised of the Program Director (licensed marriage & family 
therapist), Training Director (licensed psychologist), ED Partnership Manager (licensed psychologist and direct 
service practitioner), and other senior staff. Based on their review, the committee determines service 
authorizations including frequency of treatment mid modality/type of services, and the match to client's progress 
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& clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors also monitor the 
treatment documentation of their sripervisees; most staff meet weekly with their clinical supervisors to review 
caseload with regard to intervention strategies, treatment plans & progress, documentation, productivity, etc. 
Psychiatry staff also conduct a peer chart review in which a sampling of charts are reviewed with feedback. 

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

C. Cultural competency of staff and services 

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

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

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

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

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

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

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

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

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

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

D. Satisfaction with services 

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

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

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

9. Required Language: 
NIA 
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·Program Name: Wellness Centers and SF Achievement Collaborative Team (SF-ACT) 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 

· Fax: ( 415) 668-0246 
Website Address: www .ramsinc.'org 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip: San Francisco, CA 94118 
Name of Person Completing this.Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (41~) 800-0699 · 
Email Address: angelatang@ramsinc.org 

Program Code: 3894-6 

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

2. Nature of Document (check one) 

D New .~ Renewal D M:odification 

3. Qoal Statement 

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

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

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

5. Modality(ies)/lnterventions (aka Activities) 

See CBHS Appendix B, CRDC pages. 

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

Outreach and Promotion (MHSA activity category) 
• Provide at least 160 hours of outreach & promotjonal activities that raise awarerie~s about mental 

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

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

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

• At least 180 individuals will be served 

Mental Health Consultation (MHSA activity category) 
• Provide at least 365 hours of mental health consultation which include one-time or ongoing capacity 

building efforts with school administrators, faculty and/or staff intended to increase their capacity to 
identify mental health concerns and to appropriately respond 

• At least 300 individuals will be served 
Individual Therapeutic Services (MHSA activity category) 
• Provide at least 1, 17 5 hours of individual therapeutic services including brief or short-term activities 

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

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

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

6. Methodology 

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

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

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

Facilitated by RAMS staff and interns, outreach & educational activities for students, families, and 
teachers are on various behavioral health issues (e.g. presentations at school meetings, participating in 
parent meetings, Back to School Nights, and PTSA meetings); and collaborating with Wellness staff in 
outreaching to students including general population as well as specific/targeted, hard to reach 
communities (e.g. LGBTQ, Chinese, gang-involved) by conducting various activities such as 
presentations (student orientation, classrooms, assemblies, and health fairs), contributing articles to the 
Wellness Newsletter, participating in student clubs & associations (culture/interest-based and student 
government), and other methods (e.g. connecting with Peer Resource, drop-in hours). 

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

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

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

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

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

For the Wellness Centers Program, counselors are on-site from the beginning of the school day to 30 · 
minutes after school. (8am - 4pm) During a crisis, the Counselor may stay longer to assist with care 
transition (e.g. Child Crisis), in consultation with the RAMS Director of Behavioral Health Services, 
Clinical Supervisor and Wellness Center team. During school breaks, RAMS offers direct services 
(counseling, case management, crisis intervention) at various locations (e.g., summer school, RAMS 
Outpatient Clinic, an4 in the community). 

The RAMS model of Wellness services' treatment modalities & strategies include: multi-lingual and 
multi-cultural behavioral health (mental health & substance abuse) assessment and individual & group 

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

For clients receiving EPSDT services, the Child and Adolescent Needs and Strengths (CANS) assessment 
tool is used. The Counselor, in consultation with her/his Clinical Supervisor and/or Program Director, 
determines clinical and treatment needs and planning (goal development) throughout the service delivery 
process (informed by the assessment tool data) weighing risk factors that can prompt more immediate on
site services with short term counseling (one to five sessions), medium length (six to 11 sessions), or long 
term counseling (12 or more sessions, requires PSM diagnosis and potential decompensation). Case 
reviews by the Clinical Supervisors and/or Program Director are conducted, at minimum, at each service 
interval (sixth session, 11th session, 20th session, etc.). 
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• Sfudents/family have private/public insurance that covers behavioral health services 
• Students referred for services at the end of the school year and/or about to graduate high school 
• Students requiring more than once a week counseling (e.g. high risk with suicidal/homicidal 

ideation; psychosis, etc.) to be linked with a higher levels of care in the community 
• Students/families can connect with community services with little -or no accessibility barriers 

SF-ACT programming is comprised of three phases that are each nine weeks in duration (ACT I, ACT II, 
ACT III). Each ACT is comprised of group programming that occur afterschool at Civic Center 
Secondary School from 2pm - 6pm. Each da.y of the week there are two groups - a community group 
that serves to give students an opportunity to build connections with each other and a venue to discuss 
client centered issues. ·Following the community group is either a substance abuse focused group or ART 
focused group. There is also space for students to w9rk on academics. Students move through each ACT 
by succeeding in active, engaged participation that is measured through progress, behavior charts that are· · 
incentivized for success. Each student, in addition to intensive group services, also receives individual 
therapy and family therapy (if needed), and case management services. 

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

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

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

E. Program staffing. 

See CBHS Appendix B. 

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

RAMS Wellness Centers Program maintains a s_chool-basedintemship program; during FY 2014-15, 
there are six graduate student interns (counseling) and four volunteer counselors who hold masters 
degrees in a mental health discipline and are Marriage & Family Therapist Interns: All interns/volunteers 
are providing behavioral health services on-site; each intern/volunteer is supported in their learning 
process, receiving weekly clinical individual and group supervision, and didactic seminars. These 
internships are unpaid positions. · 
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SF-ACT is staffed by a full time Program Manager, one full time Senior Case Manager, and one full time 
Clinical Case Managers. All participate in leading group, individual,· and family work. 

F. Mental Health Services Act Programs 

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

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

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

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

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

7. Objectives and Measurements 

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

B. Individualized Program Objectives 

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

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

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

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

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

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

4. MHSA GOAL: Program satisfaction 
a. Individualized Peiformance Objective: Upon case closlire, 85% of youth will express overall 

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

8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performances objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achievement. All direct service 

. providers are informed about objectives and the required documentation related to the activities and 
treatment outcomes; for example, staff are informed and prompted about recording client's primary care 
provider at case opening in Avatar. With regards to management monitoring, the Program Director 
reports progress/status towards each contract objective in the monthly report to executive management 
(including Deputy Chie£1.Director of Clinical Services and Chief Executive Officer). If the projected 
progress has not been achieved for the given month, the Program Director identifies barriers and develops 
a plan of action. The data 'reported in the monthly report is collected in real time, with its methodology 
depending on the type of information; for instance, the RAMS Information Technology/Billing 
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Information Systems (IT /BIS) department extracts data from the Avatar system to develop a report on · 
units of service per program code/reporting unit. In addition, the Program Director monitors treatment 
progress (level of engagement after intake, level of accomplishing treatment goals/objectives), treatment 
discharge reasons, and service utilization review. RAMS also conducts various random chart reviews to 
review adherence to objectives as well as treatment documentation requirements. 

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

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

I 

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

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

C. Cultural Competency of staff and services 

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

• Ongoing professional development and enhancement of cultural competency practices are 
facilitated through a regular training schedule, which includes in-service trainings on various 

. aspects of cultural competency/humility and service delivery (including holistic & 
complementary health practices, wellness and recovery principles) and case conferences. 
Trainings aie from field experts on various clinical topics; case conference is a platform for the 
practitioner to gain additional feedback regarding intervention strategies, etc. Professional 
development is further supported by individual clinical. supervision; supervisors and their 
supervisees' caseload with.regard to intervention strategies, treatment plans & progress, 
documentation, etc. Furthermore, RAMS annually holds an agency-wide cultural competency 

R nf 1fl 
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training~ Training topics are identified through various methods, primarily from direct service 
staff suggestions and pertinent community issues. 

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

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

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

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

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

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

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

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

D. Satisfaction with services 

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or 
biannually. In addition, the program administers its own satisfaction survey, at case closure (for youth 
seen for more than six sessions) which include questions around meeting treatment goals, life 
improyement, and perspectives about counseling. Furthermore; the program conducts focus groups to 
solicit feedback on services as well as administers satisfaction surveys to students and school staff, to 
determine areas of strength and challenges to programming. Results of the satisfaction methods are 
shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and reported to executive 
management. Furthermore, the agency maintains a Youth Council, which meets monthly, and provides 
feedback on program services. All satisfaction survey methods and feedback results are compiled and 

· reported to executive management along with assessment of suggestion implementation. On an annual to 
biennial basis, clients attend RAMS Board of Directors meetings to share their experiences and provide 
feedback. 

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

9. Required Language: 
NIA 

10nf10 
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1. Identifiers: 
Program Name: Fu Yau Project 
Program Address: 1375 Mission Street 
City, State, Zip: San Francisco, CA 94103 
Telephone: (415) 689-5662 
Fax: (415) 668-6388 
Website Address: www .ramsinc.org 

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

Program Code: Not Applicable 

2. Nature of Document (check one) 

D .New i:gj Renewal D Modification 

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

4. Target Population 

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

Child Care Sites 
#of #of #of 

Children Classrooms Staff 

~ifie'¥!1 f!.." .. '.,..:,_~ .. ~:· .. >1 .. _ 

Nihonmachi Little Friends-Bush St. 48 1 11 

Nihonmachi Little Friends-Sutter 36 1 8 

SFUSD Excelsior@ Guadalupe 60 3 20 

SFUSD Jefferson 42 2 11 

SFUSD Noriega (+TK.) 136 7 30 

EOC Martin Luther King Child Care 30 2 10 

BOC-Rainbow 68 3 12 
BOC Western Addition Child Care 30 1 4 

Wu Yee Early Head Start Home-Based program I 30 I 2 I 3 

BOC Busy Bee I '23 I 1 I 6 

BOC-Chinatown/North beach I 24 I 1 I 4 

BOC Delta I 30 I 1 I 6 

EOC-OMI 24 1 4 

BOC Oscaryne Williams Center of Hope 30 2 10 
~------ -- - -

f.;"g$~1r~r~~~~ 
SFUSD Gordon J. Lau 32 2 3 

Telegraph Hill Neighborhood Center 51 2 10 
Wah Mei 80 4 12 
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Language Capacity . 

English/Japanese 

English/Japanese 

English/Chinese 

English/Chinese 

English/Chinese 

English/Chinese 

English/Chinese 
English/Chinese 

I English/Spanish 

I English/Chinese 

I . English/Chinese 

I English/Chinese 

English/Chinese 

English/Chinese 
-

English/Chinese 
English/Japanese 
English/Chinese 
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Site Funding 
Consultant 

Type Name 

I ECE I DCYF f Namie Ideura I 6' 

ECE DCYF Namie Ideura 6 

BCE DCYF Jessica Yan 6 

BCE DCYF Vivian Gao 6 

BCE DCYF William Lee 6 

BCE DCYF 
Colleen I 4 
Wong 

BCE DCYF Doris Hung 4 biweekly 
BCE DCYF Tammy Yu 4 biweekly 

BCE SF CFC 
Mark 

3 biweekly 
Castaneda 

I BCE I SFCFC I Tammy Yu 
6 hours 

biweekly 

I ECE I SFCFC I Doris Hung I 6hrs 
biweekly 

I BCE I SFCFC I Tsung Han Li 
6 hours 

biweekly 

BCE SF CFC 
Colleen 4hours 
Wong biweekly 

BCE SF CFC TsungHanLi 6 

BCE DCYF Vivian Gao 6 
BCE DCYF Namie Ideura 6 
BCE DCYF Doris Hung 6 
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ABC Preschool 1 English/Japanese ECE DCYF AyaSato 6 
Angela's Children's Center 3 English/Chinese ECE RSA Doris Hung 6 

Chinatown Community Children's Center 60 2 6 English/Chinese ECE RSA Yi Zhao 6 

EOC Cleo Wallace Child Care 50 4 16 English/Chinese ECE RSA Tammy Yu 6 

EOC Sojourner Truth I 30 I 2 10 English/Chinese ECE RSA 
Colleen I 4 
Won. 

Family Child Care Quality Network (FCCQN) 
TBDUpto 

English/Chinese FCC HSA Jessica Yan I I 9 50 Yi Zhao 
Gum Moon Chinatown Resource Center 39 3 6 English/Chinese FCC RSA JannyWong I lb 
Wu Yee Early Head Start Infant Center 

26 3 12 English/Chinese ECE HSA Yi Zhao I 6 831 Broadway 
Wu Yee Home-based Chinatown 11 1 1 English/Chinese ECE RSA Kenny Le I 2permo. 
Wu Yee Home-based-Tenderloin - 10 1 1 English/Chinese ECE RSA Kenny Le I 2 Permo 

Wu Yee New Generations I 64 I 5 I 18 I English/Tagalog ECE RSA 
Ianina I 6 

Antonio 

Wu Yee Head Start OMI I 51 I 3 I 12 I English/Spanish ECE RSA 
Ianina 

I 6 
Antonio 

Wu Yee Head Start West Side 30 2 6 English/Japanese ECE RSA Aya Sato 6 
SFUSD Commodore-Stockton 120 5 20 English/Chinese ECE RSA Jessica Yan 10 
SFUSD Tule Elk Park (+TK.) 96 6 24 English/Chinese ECE HSA Tammy Yu 6 

English/JaEanese 
City College of SF CDC 87 2 12 English/Chinese ECE PFA Helen Duong 

City College Orfalea/John Adams 30 2 8 English/Chinese ECE PFA Helen Duong 

Glide Child Care Center 49 2 12 English/Japanese ECE PFA 
Manami I 6 

Yamamoto 
Kai Ming Broadway 80 4 10 English/Chinese ECE PFA JannyWong I 6 

Kai Ming Geary 60 2 10 English/Chinese ECE PFA 
Colleen I 6 
Won. 

Kai Ming North Beach 40 2 8 English/Chinese ECE PFA Jessica Yan I 6 

Kai Ming Powell 20 1 6 English/Chinese I ECE I PFA I Janny Wong I 6 

Kai Ming Richmond * 30 2 8 English/Chinese I ECE I PFA I William Lee I 6 biweekly 
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-
Kai Ming St Lukes * 60 3 10 English/Chinese ECE William Lee 6 biweekly 

Kai Ming Sunset 44 2 8 English/Chinese ECE PFA Tammy Yu 6 
Wu Yee Head Start Cadillac 40 2 ' 8 English/Japanese ECE PFA Aya Sato 6 

SFUSD Argonne I 66 I 3 I 12 I 
English/Chinese/ 

ECE PFA Namie ldeura I 6 
Vietnamese 

SFUSD E.R. Taylor I 80 I 4 I 5 I English/Chinese ECE PFA 
Colleen 

6 
Wong 

SFUSD Grattan I 40 I 2 I 10 I English/Japanese ECE PFA Aya Sato 6 

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

6 
Castaneda 

True Sunshine 44 2 8 English/Chinese ECE . PFA Doris Hung 4 biweekly 
Wu Yee Generations 36 1 8 English/Chinese ECE PFA TsungHanLi 6 
Wu Yee Lo).<: Yuen 40 2 10 English/Chinese ECE PFA Yi Zhao 6 

Wu Yee Tenderloin Golden Gate 177 32 2 6 English/Chinese ECE PFA William Lee 6 
3 hrs per 

Training Institute I I I I I I I PFA I mo./ Five 
MHC 

3 
Maiiami 

Gum Moon-Richmond Family Support Center 

Glide Family Resource Center 30 1 6 English/Japanese FRC SRI 
Manami 

6 
Yamamoto 

Wu Yee Joy Lok 30 1 15 En lish/Chinese FRC SRI Kenn Le t5 

Potrero Rm Family Resource Center 30 1 5 English/Chinese FRC SRI 
Colleen 

6 --· 
--··- ----- -------

1Ki~~~ 
Sunset Family Resource Center (aka Asian Family 

30 2 5 English/Chinese FRC MHSA KennyLe, I 6 for each 
Support Center- Sunset and Sunset Beacon Vivian Gao site 

Family Child Care Homes/Family Child Care Quality 
Yi 

23 English/Chinese FCC MHSA Zhao/Jessica I 4 
Network-Group Yan 
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* Fu Yau is not currently providing regular services to Happy Shalom School because they requested to only have direct. services for individual children. Kai Ming, Inc. has 
opened a new site, named St. Luke's, and they have asked Fu Yau to provide consultation for the program. Hours will be reduced at Kai Ming Richmond to accommodate their 
request. 
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Fu Yau Project establishes a Site Agreement with each respective site served (child care, family resource 
centers, etc at the beginning of each fiscal or academic year, whichever. is most appropriate. Each Site 
Agreement includes the following information: 

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

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

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

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

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

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

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

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

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

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

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

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

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

· possible. Interventions are informed by the Ages and Stages Questionnaire (ASQ) or the Ages and Stages 
Questionnaire-Social Emotional (ASQ~SE). Service will only be delivered after parents/guardians have 

·given their written consent and after consultation with staff at the site. 
• Mental Health Services-Individual/Family: Therapeutic services for individual children and/or their family. 

Services are intended to address the mental health needs of children who need more support than what is 
offered through Early Intetvention Setvices. Treatment is based on the child's diagnosis and focuses on 
syniptom reduction to improve functioning. Family therapy will include the identified child. An assessment 
and Plan of Care, which will describe the goals and inteiventions, will be completed to inform treatment. 
Parents/guardians will also be involved in the consultation process when this intensity of service is being 
considered. Parent/guardian consent will be needed prior to the start of services. 

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

6. Methodology 

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

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

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

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

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

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

requested and needed 
• Case consultation, crisis intervention, mental health intervention, referral and case management of 

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

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

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

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

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

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

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

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

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

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

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

• Integrated play therapy groups, with a mixed group of three to 10 children, who have identified mental 
health issues (e.g., selective mutism, anxiety, under-socialized, etc.), and other ''typically" developing 
children. These groups usually take place in the classroom during small group time or free play time, 
and last about six to 12 weeks. The size of the group and length of time for the session depends on the 
issues of the children as well as the program needs. · 
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• · Parent/Child play therapy groups, with identified children and their parents, are facilitated by the on-site 
Fu Yau Consultant and a childcare staff member. This group is a combination of parenting class· and 
children's play therapy group. Parents and children are encouraged to play together with planned 
activities. Socialization skills and parenting skills are modeled on the spot by the mental health 

.. consultant. The size of the group is not more than six to eight pairs in order to maximize the 
effectiveness of the consultation. This group usually takes place in the late afternoon at the childcare 
site, to accommodate parents' work schedules. 

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

• Psychiatry services and/or consultation, as needed 

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

and Head Start program 

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

Site providers (staff/administrators), Fu Yau Consultants, and the Director of Fu Yau Project meet at least once 
a year to assess/evaluate the mental health consultation needs of each site. In each of these meetings, the site 
administrators may choose to refocus the services and/or request to change the intensity of consultation 
activities. For example, at a particular site, an administrator may choose to move from almost exclusively 
receiving direct individual/group services to more staff/programmatic consultation or to more work with parents 
in the form of workshops or trainings. Termination of consultation services will be done after extensive 
discussion with the site's director, Fu Yau Director, and the ECMHCI Coordinator. 

E. Program staffing. 

See CBHS Appendix B. 

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

No indirect services are provided. 

7. Objectives and Measurements 

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

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

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

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

The program utilizes various mechanisms to review documentation quality. On a regularly scheduled basis, 
clinical documentation is reviewed by the service utilization committee, Based on their :review, the committee 
determines service authorizations including frequency of treatment and modality/type of services, and the match 
to client's progress & clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors 
also monitor the treatment documentation of their supervisees; most staff meet weekly with their clinical 
supervisors to review caseload with regard tp intervention strategies, treatment plans & progress, 
documentation, productivity, etc. 
In addition to the program's documentation review, the agency's Quality Assurance Council conducts an annual 
review of randomly selected charts to monitor adherence to documentation standards and protocols. The review 
committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of Clinical 
Services, and another council member (or designee ). Feedback will be provided directly to staff as well as 
general summaries at staff meetings. 

J 

C. Cultural competency of staff and services 

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

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

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

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

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

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

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

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

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

D. Satisfaction with services 

RAMS adheres to the ECMHCI satisfaction survey protocols which include dissemination annually or 
biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Assurance 
Council, and reported to executive management. The program maintains a Parent Advisory Meeting (meets at 
least quarterly) to solicit feedback and support from parents/guardians. Parents are also directly involved in the 
development of program activities that target the entire parent population of sites covered by Fu Yau Project, 
share information about t4e needs of the sites they represent, and then they take what is learned from the 
meeting back to their sites to assist with the improvement of child care/FRC services. All satisfaction survey 
methods and feedback results are compiled and reported to executive management along with assessment of 
suggestion implementation. On an annuatto biennial basis, clients attend RAMS Board of Directors meetings to 
share their experiences and provide feedback. 

E. Timely completion and use of outcome data 

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

9. Additional Required Language 

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

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

B. Changes may occur to the composition of program sites during the contract year due to a: variety of 
circumstances. Any such changes will be coordinated between the contractor and the BHS ECMHCI SOC 
Program Manager and will not necessitate a modification to the Appendix-A target population table. 
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the 
BHS ECMHCI SOC Program Manager of any changes. 
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1. Identifiers: 
Program Name: Summer Bridge Program 
Program Address: 3626 Balboa Street 
City, State, Zip: San Francisco1 CA 94121 
Telephone: (415) 668-5955 

-Fax: (415) 668-0246 
Website Address: www .ramsinc.org 

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

Program Code: Not Applicable 

2. Nature of Document (check one)· 

0 ~ew ~ Renewal D Modification 

3. Goal Statement 

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

4. Target Population 

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

At least 90% of each cohort will be of underrepresented communities within the Psychology field (e.g. 
behavioral health consumers, African-Americans, Latinos, Native Americans, Asian & Pacific Islander 
Americans, and members of the LGBTQIQ community). Recruitment continue to target high schools in 
central and southeast side of San Francisco (Burton, June Jordan, Thurgood Marshall, Mission, , etc.) as 
well as youth ·organizations like Vietnamese Youth Development Center (VYDC), Samoan Com.tnunity 
Development Center (SCDC), College Track, Tenderloin Neighborhood Development Center (TNDC), 
Mission Graduates, and First Graduate. 

5. Modality(ies )/Interventions 

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

RAMS operates this program, with support and partnership of various community organizations (e.g. 
SCDC, etc.) and higher education institutions (SFSU, CCSF, CITS). This partnership & collaboration 
truly provides for a "bridge" of knowledge and expertise. RAMS has expertise~ culturally competent 
I)lental health services, seiving disenfranchised communities, and training the next generation of 
practitioners. The CBO's and CBHS provide advice to RAMS on programming and assist with outreach 
to under-represented youth. The higher education instituti.ons allow Summer Bridge participants to 
experience being in the environment of the university/college/professional school, and meeting the faculty 
and students which encouraged them to excel academically and become ready for higher education. 

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

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

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

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

Workforce Development (MHSA activity category) 
• At least 20 youth will receive workforce development skills through participating in the Summer 

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

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

6. Methodology 

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

To participate in Summer Bridge, there is an application and committee review process. Before 
applications are distributed, MHSA will review and approve the application. As RAMS currently 
provides services in about 90 sites throughout San Francisco, the agency is uniquely positioned well and 
has the expertise to outreach & promote the program to culturally & linguistically diverse consumers, · 
underrepresented constituents, and community organizations. RAMS is able to leverage existing 
resources towards this effort; the agency is the contract provider of behavioral health services for the high 
school-based Wellness Center (16 public high school sites) and provides behavioral/mental health & 
outreach ser\rices at Balboa Teen Health Center and serves the School-Based Mental Health Partnership 
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(SBMHP) programs at high & middle schools. RAMS builds upon these existing partnerships with 
Wellness Centers, schools' administration & student bodies as well as collaborates with SFUSD and 
partner agencies for program recruitment. Targeted outreach is conducted at schools with the highest 
prevalence of underrepresented communities (e.g. June Jordan, Downtown, Thurgood Marshall, 
International, and John O'Connell High Schools.). Furthermore, Summer Bridge graduates and RAMS 
Youth Council members are peer recruiters at their respective high schools and communities. There is 
specific outreach and recruitment within partnership organizations (e.g. SCDC) and their respective 
constituencies and.community groups. RAMS also outreaches to other community based organizations 
that target at risk youth, like College Track, Mission Graduates, and First Graduate~ This supports the 
efforts of the Summer Bridge program with having a participant group that reflects underrepresented 
communities in the healthcare workforce. · 

RAMS actively participates in and are members of various culturally-focused community coalitions 
and/or committees and shall utilize these networks as well as funder entities for outreach & promotion. 
Such groups include, but are not limited to: SF Department of Public Health, San Francisco Unified 
School District, SF Human Services Agency, California State Department of Rehabilitation, Association 
of SF Mental Health Contractors, Mental Health Association of SF, and SF Human ~ervices Network as 

. well as SF Asian & Pacific Islander Health Parity Coalition, Asian Youth Advocacy Network, Asians 
Against Violence, NICOS Chinese Health Coalition, and Asian Mental Health Task Force. RAMS also 
consistently engages in various outreach activities, at which the agency promotes the Summer Bridge 
Program. Such activities include but are not limited to: 

• Community workshops at health fairs, schools, and/or community centers 
• Community workshops for the professional healthcare community 
• Multi-cultural health and neighborhood fairs 
• Public policy venues and platf()nns 
• Distributing multi-lingual brochures and materials 

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

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

An application review team includes the Summer Bridge Coordinator, Summer Bridge alumni and Youth 
Council members. Applicants are selected on the strength of their expressed interest in the field of 
Psychology, as well as the diversity they would bring to the program (and to the field). Academic 
achievement is not a significant factor and the selected applicants reflect the r~ge of the target 
populations .. The program seeks diversity in cultural background, gender, languages spoken, sexual 
orientation, and education/experience. Selected applicants are notified and a waitlist is maintained until 
orientation. 

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

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

Summer Bridge program runs over two fiscal years (mid-June to beginning of August), eight weeks 
during summer, break following SFUSD calendar. It operates Tuesday, Wednesday, and Thursday (11 
a.m. to 3 p.m.) at a central location in San Francisco. For summer 2014 (June to August 2014) it was 
located at California Institute of Integral Studies (CITS), 1453 Mission Street. The plan is to return to 
CITS in the. summer 2015. CITS, also a MHSA funded site, has collaborated with RAMS since the 
inception of Summer Bridge in 2009, as one of the site visits. Students were inspired by attending a 
profossional school for psychology, and were able to interact & engage with faculty and students during 
the visit. During sumriier 2014, participants were able to further experience being in an institution for 
higher learning two days per week (Tuesday and Thursday). Presentations related to weekly topics by 
culturally diverse speakers from the community, such as City <College of San Francisco, take place on 
Tuesday. The program introduced the youth to a broad range of community mental health workers, 
allowing them to have first-hand exposure to the various possibilities in the field. The program selects 
speakers and presenters who reflect the diverse backgrounds of our youth participant and also highlights 
speakers who are consumers of mental health services and willing to share their lived experience, with the 
goal of stigma reduction. Participants and Summer Bridge staff come together on Thursdays and discuss 
the presentations and fieldtrip for the week, and integrate their learning. 

A fieldtrip or site visit takes place each Wednesday, i.e. higher education institutions, community 
organizations and museums. In summer 2014, the program visited RAMS CYF Outpatient clinic, 
Psychiatric Emergency Services at SFGH, Broderick Street Adult Residential Facility, the Fu Yau Project 
for early childhood.mental health consultation at a preschool, the Exploratorium's Mental Health exhibit, 
San Francisco State University's Counseling Psychofogy Program, and the GLBT Historical Society. 
Each field trip site strengthens the participants' understanding of that week'_s Psychology-related topic. 
The theme is introduced by staff at the beginning of the week, and further elaborated on by guest 
speakers, then discussed in small and large groups at the end of the week. Participants are to create a 
"fmal project" and present to the whole group the last week of the program. The purpose of the project is 
to help participants further integrate theirlearning with their personal experience and growth throughout 
the 8 week program. 

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

In general, participants must attend and participate in the activities, community site visits, and complete 
the assigned projects of the eight-week summer program. The Summer Bridge coordinator and 
counselors, along with peer mentors, meet to evaluate the participants and determine whether each has 
met the stated criteria. Upon completion, program graduates receive a stipend and Certificate of 
Completion. Graduates are then invited to join Youth Council, which is the Youth Advisory Council for 
RAMS, and meets throughout the following school year. · 

E. Program staffing 

See CBHS Appendix B. 

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

All presenters and most site visits are not funded by the grant. There is also an opportunity available for a 
"pre-practicum volunteer" from CITS as a co-counselor, to deepen the collaboration with.CITS. Summer 
Bridge intends to continue this partnership with CITS, opening up a position for a pre-practicum student 
from the Graduate School of Psychology who demonstrates interest in working with youth, ~d 
developing a better understanding of the tenets of MHSA. 

F. · Mental Health Services Act Programs 

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

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

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

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

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

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

RAMS collaborates and partners with various.community based organizations, CBHS and higher 
education institutions as well as professionals from under-represented communities - Summer Bridge 
takes place at errs where participants experience being in a professional schoc;>l and meet with faculty and 
students; community site visits include SFSU, RAMS programs, and other community organizations 
which expose participants higher education and community programs. Alumni have participated in 
RAMS Youth Council, volunteered and been hired at childcare. and afterschool programs, and enrolled in 
higher education institutions, including SFSU. RAMS Summer Bridge Coordinator and Counselors have 
supported participants and alumni in their college applications and have written recommendation letters. 
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1. MHSA GOAL: Increased knowledge about available community resources related to enhancing one's 
health and well-being (traditional health services, cultural, faith-based) 
a. Individualized Peiformance Objective: By program completion, 75% of program participants will 

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

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

found role models in the health and human services field." This will indicate increase inter
dependence and social connections; this will be evidenced by·post-program evaluations. 

3. MHSA GOAL: Increased readiness for entry-level employment in the behavioral health system for 
targeted populations. 
a. Individualized Peiformance Objective: By program end, 80% of program participants will 

complete t4e program thus increasing readiness for entry-level internship/employment in the 
community services sector; this will be evidenced by program participant completion records. 

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

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

8. Continuous Quality Improvement 

A. Achievement of contract perforinance objectives and productivity 

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

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

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

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

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

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

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

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

• RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse 
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual 
diversity of the community. Other retention strategies include soliciting staff feedback on 

·agency/programmatic improvements (service delivery, staffing resources); this is· continuously 
solicited by the Program Director and, at least annually, the CEO meets with each program to 
solicit feedback for this purpose. The agency annually administers a staff satisfactions survey 
and Human Resources also conducts exit interviews with departing staff. All information is 
gathered and management explores implementation, if deemed appropriate; this also informs the 
agency's strategic plan. -

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

• To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS 
Board ofDirect9rs on agency and programs' activities and matters 

D. Satisfaction with services 

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

E. Timely completion and U!!e of outcome data, including CANS 

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

9. Required Language: 
NIA 

80£8 



1. Method of Payment 

AppendixB 
Calculation of Charges 

Richmond Area Multi Services, Inc. 
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A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the 
Contract Administrator and the CONTROLLER and must include the Contract progress,Payment Authorization 
number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR sh~ll 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. 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and ill a fonn 
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 beenrendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(I) Fee For Service Reimbursement: 

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

' 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 eii;ch year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR'S 
allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY 
through a reduction to monthly payments to CONTRACTOR during the period of October 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 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 following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

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

B. COMPENSATION 

.Kichmond Area Multi Services, Inc. 
· AppendixB 

7/1/15 

Compensation shall be made in monthly payments on or before the 301h day after the DIRECTOR, in his or 
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 

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

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

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

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

July 1, 2010 through December 31, 
2010(BPHM04000063) 

January~. 2011 through June 30, 2011 

JUiy 1; 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

2 of3 

$1,183,677 

$1,881,59.5 

$3,121,513 

$3,396,939 

$3,908,121. 

$4,083;689 



July 1, 2015 through June 30, 2016 

June 1,2016 through June 30, 2017 

June 1, 2017 through December 31, 2017 

January 1, 2010 through December 31, 2017 

Contingency 

G. Total: 

Richmond Area Multi Services, Inc. 
AppendixB 

7/1115 

. $4,083,690 

$4,682,564 

$2,211,470 

$28,553,258 

$1,072,306 

$29,625,564 

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

(4) CONTRACTOR further understands that, $1,183,677 of the period from July 1, 2010 
through December 31, 2010 in the Contract Number BPBM04000063 is included with this Agreement. 
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract 
Number BPBM04000063 for the Fiscal Year 2010-11. 

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

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and.Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal ·reimbursement. 
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DPH 1: Department of Public Health Contract Budget Summary -
D.HCS Legal Entity Number: 00343 Prepared By/Phone#: Ken Choi/415-800-0699 x205 .Fiscal Year: FY15116 

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

Contract Appendix Number: B-1a B-1b B-1c B-2 

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

Provider Number: 3894 3894 3894 3894 
Program Code: 38947 3894SD 38945 3894MC B·1 to B·2 

FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 07 /01/15-06/30/16 07/01/15-06/30/16 
. Jt(~ll'.R~~~~:' ' :· :~ ': .. 

• ;'Ji .. ,+, ,, ' . ' I ~· ¥. . ' ' . .. . l ~ . 

$296,721 $267,839 $188,505 $41,263 794,328 
31,391 28,336. 19,942 12,308 91,977 

- - - - -
- - 886,3(,_ 

106,357 
0% 0% .12% 
- -

315,873 
106,041 

106,253 - - 197,399 
66,019 48,030 - 260,808 

- - - 60,000 60,000 

- 52,541 - - 52,541 
- - - - -
- - - - -
- - - - -
- - - - -
- - - - -
- - - - -
- - - - -
- - - -
- - - - -

992,662 
' 

-
-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - . -
:mN:·. 1 I ·- " " . ... f ' ~ "'·· -

-
- - - - - - -

- -
" , . I~ I ' 

TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 367,486. 331,716 233,460 60,000 - - 992,662 



DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number: 00343 Prepared By/Phone #: Ken Choi/415-800-0699 x205 Fiscal Year: FY15/16 

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

Contract Appendix Number: B-3a B-3b B-3c B-4 B-5 

Children-Wellness Children-Wellness MHSAPEI- High Quality 
Center Mental Center Substance School-Based Childcare Initiative MHSAWDET-

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

Program Code: . 38946 38946 3894 3894 3894 B-3 to B-5 B-1 to B-5 
FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07 /01 /15-06/30/16 07/01/15-06/30/16 SUBTOTAL IUfAL 

l\il:J.f{QIN~\ll$!;$if~~~f,i,lf .... "", " ,, !!! . ..;,.·' ., WJ'tm11ui!Oiifm~=!='.t1 
•. ~,. 

•cl; ••. ~. '"l' '• •· ' . ~ ···' . ' 
Salaries & Employee Benefits: $1,014,247 $290,999 $241,587 $986,142 $32,747 $2,565,722 3,360,050 

Operating Expenses: 43,147 24,063 7,450 89,350 30,115 194,125 286,102 
Capital Expenses: - - - - - - . 

Subtotal Direct Exoenses: 1,057,394 315,062 249,037 1,075,492 62,862 2,759,847 3,646,15~ 
Indirect Expenses: 126,887 37,807 29,884 129,059 7,543 331,180 437,537 

Indirect%: 12% 12% 12% 12% 12% 12% 12% 
70,405 3,091,027 4,U0.),00:1 

Employee Fringe Benefits %: .:o7o 
- '. 

I • 
."' _'!\f.1 

' - 27,500 343,373 
MH STATE -2011 PSR EPSDT 24,750 - - - 24,750 130,791 
MH STATE - 1991 MH Realignment - - - - - 197,399 
MH COUNTY - General Fund 14,200 - - - 14,200 275,008. 
MH STATE - 2011 PSR Manaaed Care .. - - - - - 60,000 
MH STATE - MHSA (PEil 140,070 - 278,921 43,591 462,582 515,123 

. MH WORK ORDER - DCYF MH High School 963,311 - - - 963,311 963,311 
MH COUNTY - Work Order CODB 14,450 - - 1,568 16,018 16,018 
MH WORK ORDER - HSA DMSF CH OHS Childcare - - - 347, 170 347,170 347,170 
MH WORK ORDER - DCYF Child Care - - - 140,785 140,785 140,785 
MH WORK ORDER - CFC Commission - - - 77,469 77,469 77,469 
MH WORK ORDER - CF,C MH Pre-School - - - 486,219 486,219 486,219 
MH WORK ORDER· CFC School Readiness 107,749 107,749 107,749 
MH STATE - MHSA 1wETI 70,405 70,405 70,40f 

-. 
TOTAL BHS MENTAL HEAL Tl:f FUNDING SOURCES 1,184,281 - 278,921 1,204,551 70,405 2,738,158 

~ ,ems~.lllU!l1AitJ[~gsv.s~i;;'1.IN11nN~Q - .. " 
.. ·.,:f ~ ·' :~z~]W.m~-- ' """ ·: lli . 

I .f • . ' 'fh >. ' " '·' . ' ~ ~ .. 
SA COUNTY - General Fund 156,879 156,879 156,879 
SA COUNTY - General Fund - WO CODB 2,896 2,896 2,896 
SA WORK ORDER· DCYF Wellness Center 193,094 193,094 193,094 

- -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - 352,869 - - - . 352,869 352,869 

liJifitt.E;R~lil~!:1fiJOO':flil,l.~'SP.U~~~ . ' . . ' . u!m'. . . ' -· . . .. ii - -ijlj ' ' . ! ••• ' ~!I . . . .. .. - --. -
TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 1 110'+,"'0 I ....... ,ou::o ~11',::o"' I l, ... u<+,aa 1 IU,4U:> 3,u:1·1,u.: / 4,uo.:.,uo"' 

:ff~M.Qet1lW!ilil.J!IQ1~$ll.l'f. · .... '. . ,, . , - -~ . ·-.i· -~ t• .. ' Iii, ' ·"' ' ' ·• .. 
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,184,281 352,869 . 278,921 1,204,551 70,405 3,091,027 4,083,689 
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SAOnl 

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

Provider Name: RAMS 
Provider Number:-=3""8""9_,4----------------------------1 

Children 
Outpatient 

38947 . 

Children 
Outoatient 

38947 

Children 
Outpatient 

38947 

Children 
Outpatient 

38947 

Appendix/Page#: B-1a, pg 1a. I 
Document Date: 07/01/15 

Fiscal Year: FY15/16 
Children 

Outpatient 
38947 

. Mode/SFC (MH 15/10-57, 59 15/60-69 15/70-79 45/10-19 
-'-'ase Mgt I I UP-Meclication I OP-Crisis 

Service Description: I . Brokerage OP-MH Svcs Support Intervention IOS-MH Promotion TOTAL 
FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/3011.6 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15~()6/30/16 

~··--.11 .~~~!Jri,,l'f§',·.~ ~~ 

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

328,11 

39,374 

367,486 
.. ,~· 
·'!1~<11 



,- - -, - -- ... -- .- -

Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page #: B-1b, Pa 1b 
Provider Name: RAMS Document Date: 07/01/15 

Provider Number: 3894 Fiscal Year: FY15/16 
Children Children Children Children Children Children 

Program Name: Outpatient SD Outpatient SD Outpatient SD Outpatient SD Outpatient SD Outpatient SD 
Program Code: 389480 38948D 3894SD 38948D 38948D 38948D 

Mode/SFC (MH) or Modalitv CSA): 15/01-09 15/10-57, 59 15/60-69 15/70-79 45/10-19 45/10-19 
ur-Gase·Mgt ·ur-Mee11cat1on ur-Gns1s 

-service Description: Brokerage OP-MHSvcs Support Intervention OS-MH Promotion AdminWk TOTAL 

FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30/16 07/01115-06/30/16 07 /01 /15-06/30/16 07/01/15-06/30/16 07 /01 /15-06/30/16 
EUlll~ING,111LSJ:S~£Jl;m,W~,,R ·. - 1 ·., . ,.~·-·~"! ... 

'jj ',,:f •' .jl\-,,'l!~~~~~p~1 . - --Salaries & Employee Benefits: 4,723 169,829 3,711 1,189 45,963 42,424 267,839 
Operating Expenses: 500 17,966 393 126 4,863 4,488 28,336 

Capital Expenses: - - - - - -
Subtotal Direct Expenses: 5,223 187,795 4,104 1,315 50,826 46,912 296,175 

Indirect Exoenses: 527· 22,536 492 158 6,099 5,629 35,541 
TOTAL FUNDING USES: 5,850 210,331 4,596 1,473 56,925 52,541 " .Ji.>l,t IU; 

li!.~M~NM!lf.f_~!.e1~i1it1,1!'i!!i~l!!l~'.?lli:t~!l.L .• . ~·· ....... ' , l!itlmG.Jra~ .. . .. -~ ... · . . "" ' ljl;~~ 
MH FED - SDMC Regular FFP (50%) HMHMCP751594 2,814 101, 170 2,211 708 - - 106,903 

HMHMPROP63 
MH STATE - MHSA (PEI) PMHS63-1510 - - - - - 52,541 52,541 
MH ST A TE - 1991 MH Realignment HMHMCP751594 2,797 100,555 2,197 704 - - 106,253 
MH COUNTY - General Fund HMHMCP751594 239 8,606 188 61 56,925 - . 66,019 

-
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 5,850 210 331 4,596 1,473 56,925 52,541 .:l.:lt,flti 

·-'·· ... .'''l~'§ffi"f'!l'>o"'"'.B . ·~·.:'.JllL' _._ .. . : .. ---!!Ji- :>!~~-
,_ 

' y, '\ ' ,. ~· ~ !I~?,~~""~$ .. ~ ;:I •• - .. ' . ,. . .... 
-
-
-

' -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -

1~!;!p~U~Ji! .. .' .... '... --·-· .! -- .. 
--· "' .. - . . ' ~ . ' ~ 

... .. 
-

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

TOTAL DPH FUNDING SOURCES 5,850 210,331 4,596 1,473 56,925 52,541 - 331,716 
NO.N~ael)j~ijtllNEJJNGi.S.0l'J - . ' !111! - - - ·- ... ~-~~~1 ·" . ~ . " - .. . ~· ·- '-· 

~ 

TOTAL NON-DPH FUNDING SOURCES - - - - - - - t 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 5,850 210,331 4,596 l,4f;j :>ti,\!Lt> t>L,v<+ .:>.:>1,fll:> 

~!il~~~T§~~-IWJ· _ ...... : .... '. , . __ " .... - - .. 

·"~--· ·= 

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

Number of Beds Purchased ·(if aoolicable : II -· .. . '•~ . 

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

SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: ~o.11¥ ' 

.:~ 
Cost Reimbursement CCRl or Fee-For-Service (FFS}: FFS FFS FFS FFS FFS FFS !l!i • if.! 

DPH Units of Service: 2,746 76,484 903 360 834 1,251 ><'" ·~'.'. I . 

Unit Type: ;:;tan Minute ;:;tan Minute ;:;tan Minute :Starr Minute :Starr Hour :s.tarr Hour . : '--~ ~ ... 
Cost Per Unit - DPH Rate !DPH FUNDING SOURCES OnM: 2.13 2.75 5.09 4.09 68.26 41_.99 ; . .. 

I . ·• ~ : ' , 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.13 2.75 . 5.09 4;09 68.26 41.99 ~- ~~~ 

Published Rate (Medi-Cal Providers Onlv): 2.13 2.75 5.09 4.09 68.26 41.99 Total UDC: 
Unduplicated Clients (UDC}: 120 included Included included inc1uaea inc1uaea J~U 



SAOnl 

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

Mode/SFC (MH 

n~e"~~~~~~,)!~~,~~~~~~~'~"!\~Jif!~'i-~f 

Contractor Name: Richmond-Area Multi-Services, Inc. 
Provider Name: RAMS 

Provider Number:~3""8""9""4--------------------------t 

EPSDT EPSDT 
38945 38945. 

15/01-09 15/10-57, 59 

·!!'Jll•· 
5,798 168,493 

618 17,795 

EPSOT 
38945 

15/60-69 

13~ 
14,177 

1,497 

EPSDT 
38945 

15/70-79 
-•·rlSIS 

Appendix/Page #: B-1 c, Pg 1 c I 
Document Date: 07/01/15 

Fiscal Year: FY15/16 

TOTAL 

·~:.M_~~llt-1'--;;=o 

188,505 
19,942 

208,447 
25,01' 

,,,.vb 
,~. 

97,595 
87,835 
48,030 

-~Jlil-.,,-~~t~~· ~~~=====:;;;;;:=;;;;;;;;;;~~;;;;;;:= 

7,186 
-i~1m..0.."1'\!$1~-ffe""·' 

208,643 
i~'l1• 

..,, 



Program Code: ~3~8~9~47~-------------
Program Name: Children Outpatient 

Document Date:..:.7,_.11""/1"'5'---------------

DPH 3: Salaries & Benefits Detail 

General Fund MHSA.PEI 
TOTAL 

(HMHMCP751594) (PMHS63·1510) 

Term: 07/01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 
Posl6on TIHe FTE Salaries FTE · Salaries FTE Salaries 

Director 0.60 $ 48,720 0.57 45,975 O.Q3 2,745 

Cfinical Supervlsor/Manaoer of School-Based MH Partnershio 0.45 $ 29,689 0.42 28016 O.Q3 1,673 

Child Psvchiabist/MD 0.10 $ 31,200 0.09 29,442 0.01 1,758 

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

Intake Coordinator/Office Manaaer 0.30 $ 13,437 0.28 12,680 0.02 7-57 

BIS Specialist /Admin Analvsl/Asslstant 0.98 $ 34668 0.92 32715 0.06 1,953 

Housekeeoer/Janitor 0.20 $ 5,384 0.19 5,081 Q.01 303 

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

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

Totals: 12.43 $579,281 11.72 $546,643 0.71 $32,638 

Emolovee Fringe Benefits: 30.00% $173,784 I 3o.ooo;. $163,992 I 30.00% $9,792 

TOTAL SALARIES & BENEFITS r- -$753,o&s l I $11o.s35] [ - - - s42."3o I 

Appendix#: B-1 
Page# 2 

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

., 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

I si) ,- - - - -$0! c:- -$01~ 



DPH 4: Operating Expenses Detail 

Program Code: ...,3,.,B.,,9,..,47_....,,...,....,...,.,.-..,----------
Program Name: Children Outpatient 
Document Date:-'7.;.../1""/-'-15;:;__ ______________ _ 

Expenditure Categories & Line Items TOTAL 
General Fund 

(HMHMCP751594) 

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

Occuoancv: 

Rent $ 40,977 $ 38,668 

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

Building Repair/Maintenance $ 2,800 $ 2,642 

Materials & Suoolies: 

Office Supplies $ 2,642 $ 2,493 

Photocooving $ 900 $ 849 

Printing $ 700 $ 661 

Program ·Supplies $ 5,200 $ 4,906 

Computer hardware/software $ 2.000 $ 1,887 

General Ooeratina: 

Trainina/Staff Development $ 5,000 $ 4,718 

Insurance $ 4,350 $ 4,105 

Professional License $ - $ -
Permits $ - $ -

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

Staff Travel: 

Local Travel $ 450' $ 425 

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

Consultant/Subcontractor: 
y 

$ $ - -
$ - $ -

Other: 

Recruitment/Direct Staff Exoenses $ 2,500 $ 2,359 

$ - $ -
$ - $ -

MHSA-PEI 
(PMHS63-1510) 

07/01/15-06/30/16 

$ 2,309 

$ 521 

$ 158 

$ 149 

$ 51 

$ 39 

$ 294 

$ 113 

$ 282 

$ 245 

$ -
$ -
$ 163 

$ 25 

$ -
$ -

$ -
$ -

$ 141 

$ -
$ -

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

Appendix#: B-1 
Page# 3 

Term: Term: Term: 

- $ - $ 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name:· RichmondArea M-u1ti:services, Inc. 

Provider Name: RAMS 
'Provider Number: ""3'""'8'""'9""'4:-----------~------------------1 

Children ManagedlChildren ManagedlChildren MahagedlChildren Managed 
Proaram Name: I Care Outpatient Care Outpatient Care Outpatient Care Outpatient 

· Proaram Code: I 3894MC I 3894MC I 3894MC I 3894MC 
Mode/SFC (MH) or Modalitv (SA):! 15/01-09 I 15/10-57, 59 I 15/60-69 I 15/70-79 

-1,,ase Mgt ·1 I 01-'-Medication I OP-Crisis 
Service Description: I Brokerage OP-MH Svcs . Support · Intervention 

Appendix/Page #: B-2 
Document Date: 07/01/15 I 

Fiscal Year: FY15/16 

TOTAL 

FUNDING TERM: 07/01/15-06/30/16 07/01715=06/30/16 07/01/15-06/30/16 07/01/15-06/30116' 
liim~§i~~iiiiiifiiiiiiiii~nii~~~· ~ij·~~ii,, i·u~i· imij.ii,i!il-~i : ~ . ' ~ ~ ~ ~· '• ~ .~· -~: .~ . .. .. ~~ -t<'L;:. ~ ,,'):': r:i;t; Jfl:"{"",J;.'!:,'11').' '>;f'1:~1t"'-S."1" ... ~l!S'!.• 

- . . - - - 34,659 4,124 227 .. ---

lfi~l".,,_" 

MH STATE - 2011 PSR Manaaed Care 

SAOnl 

HMHMOPMGDCAR 
PHMGDC-15 3,276 

,.,\P.f!! 

10,338 I 1,230 I 68 

50,397 5,996 331 

50,397 5,996 331. 
t:i:I~ >1~ :\'!::<.\Or.. 

60,000 

60,000 
-Wiil"~'l~ 



DPH 3: Salaries & Benefits Detail 
Program Code:..:;3;;:8;=,94-"M=c _____ _,,,_ _____ _ 

Program Name: Chndren Managed Care Outpatient 
Appendix#: B-2 

Page# 2 
Document Date:_7_11_/_15 ____________ _ 

FFP Medi-Cal/ 

TOTAL General Fund 
PSR-Managed Care 
(HMHMOPMGDCAR 

PHMGDC-14) 

Term: 07/01/15-06/30/16 Term: ·Term: 07/01/15--06/30116 Term: Term: Term: 
Position Title FTE Salaries FTE Salaries FTE Salaries FTE • Salaries FTE Salaries FTE Salaries 

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

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ - \ 

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

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

Emniovee Frin11e Benefits: 30.00% $9,522 0.00% 30.00% $9,522 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS [ - --,$41.2s3] r----$21 C:----$41,263 J r- - - - -$0 I r------ sol ,- - -- -$oJ 



Program Code: 3894MC 
Program Name: -=c""'h'""il'""d-re-n-M""'"""a-na_g_e_d-:-=C-a-re-0=-u'""tp-a""ti-e-nt ____ _ 

DPH 4: Operating Expenses Detail 
Appendix #: B-2 

Page# 3 

Document Date: _7_/1"'"/_15"---------------

FFP Medi-Cal/ 

Expenditure Categories & Line items TOTAL General Fund 
?SR-Managed Care 
(HMHMOPMGDCAR 

PHMGDC-14) 

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

Rent $ 7,200 $ 7,200 

Utilities(teleohone, electricitv, water, oas) $ 1,750 $ 1,750 

Building Repair/Maintenance $ 200 $ 200 

Materials & Suoolies: 

Office Supplies $ 1,158 $ 1,158 

Photocoovin!l $ 200 $ 200 

Printin!l $ 200 $ 200 

Program Supplies $ 500 $ 500 

Computer hardware/software $ -
General Ooeratina: 

Trainin!l/Staff Develooment $ 500 $ 500 

Insurance $ 300 $ 300 

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ -
Staff Travel: 

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

Field Expenses $ -
Consultant/Subcontractor:· 

$ -
$ -

Other: 

Recruitment/Direct Staff Expenses $ 300 $ 300 

$ -
$ -

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



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page#:- B-3a, Pg 1a I 

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

Program Name: 

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

Health Health Health Health · Health 
Program Code: 38946 I 38946 I 38946 I 38946 I 38946 

Mode/SFC (MH) or Modality (SA): 15/01-09 I 15/10-57, 59 I 15/60-69 I 15170-79 I 45110-19 
Ut-'-Case~gf I - , .. OP-Medication r· -OP:.Cnsis 

Service Description:! Brokerage . OP-MH Svcs . . Support Intervention IOS-MH Promotion TOTAL 
FUNDING TERM: I 07/01/15-06/30/161Cl7/d1/15-06/30f16107/d1/15-06/30716f07/01lf5-06/30/16I 07/01/15-06/30/16 

IJ:[~D.:!N'~J!;!~s·~'- .. ··"'~}~'f'n~;;r.o-;: .. • ·-~a••~~~1m1~•~1~11•••~11i,, '"""'""1~1.ili:l~~""~~-~! 

;§IJ~~Nili~~fiU.~g~l-~'1J,lll 
'MH FED-SDMC Regular FFP (50%) 

Salaries & Emolovee Benefits:! 17,694 I 38,204 I 549 I 7 106,405 I 162,859 
Operating Expenses: I 901 I 1,946 I 28 I 1 18,658 I 21,534 

Capital Expenses:' - , - , - , -
Subtotal Direct Expenses:! 18,595 I 40,1501 5771 8 I . . 125,063 I 184,393 

Indirect Expenses:! 2,232 I 4,818 I 69 I 1 I 15,007 I 22,121 

MH STATE-2011 PSR EPSDT IHMHMCP751594 I 7,757 I 16,749 I 241 I 3 I. - I , 24,750 
MH COUNTY - General Fund IHMHMCP751594 I 1 4,451 I 9,609 I 138 I 2·1 - I 14,200 

MH STATE - MHSA (PEI) 
HMHMPROP63 
PMHS63-1510 140,070 140,070 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 20,827 44 968 646 9 140,070 £UD,:>£U 

~,,: ..... :~ .,:,, '~ .'.. ·~. t; <I ~~ •• '· ' <I ·"' "1·,~ 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 
!~-~~Q~!1'§~!tN.~!lll<iiW~&i~•iiliiiii~l~_iiil ,:>~P.;V1'!tl! 

--~~~~~~~~~~+--~~--~~--~~~--~~-+-~~~+-~~---~~--1( 
TOTAL OTHER DPH FUNDING SOURCES 

TOTAL OPHFUNDfNGSOURCcS 20,827 44,968 646 9 
;.NGl.NliPP.~~~IJ~~.$,ll!ll 1fi;e.-.•;..,.,, ~c-;:J..~i:Y; """""'~~~~~r ··~~~~t~C!t;'i~· ,,,,<llJ.lil.IA~~~--·"·'"'=·· ,.,_.,,,J,;~B,il 

TOTAL NON-DPH FUNDING SOURCES 
- - -20,827 -9 

' ·:· ... ,,:.~, '· ··"'· ii, .•.•• 

140,070 

140,U/U 

206,520 

£U0,0£U 
~ 

":~t~"; f~: 

I I I I I rioo1r< 
1111,\,,,. 

' 

' """'m!li~, 

Cost Reimbursement (CR) or Fee-For-Service (FFS):I FFS FFS FFS FFS CR 
DPH Units of Service: I 9,778 16,352 127 2 1,401 

UnifType: I Staff Minute Staff 
Cost Per Unit - DPffRate (DPffFUNOING SOURCESOnlVl: I 2.13 

Cost Per Unit-Contract Rate (DPH & Non-OPH FUNDING SOURCES):! 2.13 
Published Rate (Medi-Cal Providers Only): I 2.13 

Unduplicated Clients (UDC):I 27 



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

Provider Name: RAMS 
Provider Number:-::30-::8'""9'""4--------------------------1 

[If....,.,. l7,r.t.'e$~jl 

Mode/SFC (MH 

Childrerl~Wellness 
Cent~r Mental 

Health 
38946 

45/10-19 

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

•li~~·i,. '---~~ Salaries & Emolovee Benefits: I $851,388 
21,613 

TOTAL OTHER DPH FUNDING SOURCES 

~~~1111r,1 ·~~·:•:&J.ir.i~~~fk 
1.PJ!:(f).~;D.R,!;J:?Fa~Wll.ffiJ~.i~~~~~:PH FUNDING SOURCES 

., .~. • <, ,·-·-~· 
971,'761 

-.~~1~ 

TOTAL NON-DPH FUNDING SOURCES 
TOT AL FUNDING SOURCES TDPHAND NON-DPH) 

Q.r;i,§1~.rrnitiNbiiS&RU ™li t1il i S\i!.\iiiii\iiiiii 

SAOnl 

106.03· 
1,200 

,rs•~~ 

~1Mi'111:."1 

*' 

Appendix/Page #: B-3a, Pg 1 b I 
Document Date: 07/01/15 

Fiscal Year: FY15/16 

TOTAL 

,1~l.W!~l1, 
3"1~~~ 

851,388 
21,613 

• II 



Program Code:.;:3;::;8~9..:4"'-6-=..,,..--=----...,.,.-=-
Program Name: Children-Wellness Center Mental Health 
Document Date:..:7..:.11.:.:.1..:.15"-------------

DPH 3: Salaries & Benefits Detail 
Appendix #: B-3a 

Page# 2 

General Fund 
MHSA-PEI 

DCYFWO Gen Fd, DCYF WO CODB 
TOTAL (HMHMPROP63 

(HMHMCP751594) 
PMHS63-1510) 

(HMHMSCHOOLWO) (HMHMCP751594) 

Term: 07/01/15-06/30/16 1/15-06/3 07/01/15-06130/16 1/15-06/3 07/01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 
Position Title FTE Salaries FTE ·salaries FTE Salaries FTE Salaries FTE Salaries 

Director 0.47 $ 34,824 0.02 1,482 0.30 22,228 0.15 11,114 0.00 0 

Clinical Suoervisor 0.79 $ 56,580 0.05 3,651 0.00 o. 0.74 52,929 0.00 0 

Child Psvchiatrist/MD 0.04 $ 17,778 0.00 1,147 0.00 0 0.04 16,631 ·o.oo 0 

Behavioral Health Counselor/Therapist 12.21 $ 588,908 0.78 37.476 0.00 0 11.26 543,283 0.17 8,149 

Senior Clinical Case Mana11er 1.00 $ 55,825 0.00 0 0.50 27,913 0.50 27,912 0.00 0 

Cllnlcal Case Manaaer 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 

SF-ACT Program Manger 0.50 $ 32,988 0.00 0 0.50 32,988 0.00 0 0.00 0 

Office Manaaer 0.09 $ 3,771 0.01 240 0.00 0 0.08 3,479 0.00 52 

BIS Soecialist /Admin Analvst/Assistant 0.05 $ 1,707 0.00 109 0.00 0 0.05 1,574 0.00 24 

$ -
' $ -

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

Totals: 15.15 $792,381 0.86 $44,105 1.30 $83,129 12.82 $656,922 0.17 $8,225 

Emolovee Frlnae Benefits: 28.00% $221,866 I 28.00% $12,349 I 28.00% $23,276 I 28.00% $183,938 I 28.00% $2,303 

TOTAL SALARIES & BENEFITS r--M4-:247J I - -$56,4s~ I 1- - $106,405) C $840,860 I I $1o,5ru 

Term: 
FTE Salaries 

\ 

0.00 $0 

0.00% 

c:----$0] 



DPH 4: Operating Expenses Detail 
Program Code: "'3:;.;8;..;9;..4;..;6 __________________ _ 
Program Name: Children-Wellness Center Mental Health 

Appendix#: B-3a 
Page# 3 

Document Date: ...:7.:../1'"'/-'-15;;;_'---------------

General Fund 
MHSA-PEI 

DCYFWO DCYFWOCODB 
Expenditure Categories & Line Items TOTAL 

(HMHMCP751594) 
(HMHMPROP63 

(HMHMSCHOOLWO) (HMHMCP751594) 
PMHS63-1510) 

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

Occuoancv: 

Rent $ 12,175 $ 859 $ 5,571 $ 5,745 $ -
Utilities(telephone, electricity, water, gas) $ 3,143 $ 222 $ 1,438 $ 1,483 $ -

Building Repair/Maintenance $ 1,965 $ 139 $ 899 $ 927 $ -
Materials & Sunnlies: 

Office Supplies $ . 3,273 $ 231 $ 1,498 $ 1,544 $ -
Photocoovina $ 1,on $ 76 $ 493 $ 508 $ -

Printina $ 1,309 $ 92 $ 599 $ 618 $ -
Proi:iram Supplies $ 3,736 $ 96 $ 624 $ 642 $ 2,374 

Computer hardware/software $ - $ - $ - $ - $ -. 
General Ooeratina: 

Trainina/Staff Develooment $ 6,546 $ 462 $ 2,995 $ 3,089 $ -
Insurance $ 4,058 $ 286 $ 1,857 $ 1,915 $ -

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

Equipment Lease & Maintenance $ 629 $ 44 $ 288 $ 297 $ -
Staff Travel: 

Local Travel $ 1,309 $ 92 $ 599 $ 618 $ -
Out-of-Town Travel $ - $ - $ - $ - $ -

Field Expenses $ - $ - $ - $ - $ -
Consultant/S.ubcontractor: 

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

Other: 

Recruitment/Direct Staff Expenses $ 3,927 $ 277 $ 1,797 $ 1,853 $ -
$ - $ -
$ - $ -

TOTAL OPERATING EXPENSE $ 43,147 $ 2,876 $ ~8,658 $ 19,239 $ 2,374 $ 



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

Provider Name:_R...,A...,M~S~-------------------------1 
Provider Number: 383800 

Children-Wellness I Children-Wellness 
Center Substance Center Substance 

Program Name:I Abuse . ' Abuse 
Proi::iram Code:I 38946 I 38946 

Mode/SFC (MH} or Modality (SA}:I SecPrev-19 I SecPrev-19 
SA;..sec Prev I SA-Sec Prev 

Service Description:! Outreach Outreach 
FUNDING TERM:I 07/01/15-06/30/16107/01/15-06/30/16 

':F,.,l.!1~1.J,J~Jl!l~J;~~~~t\~~~~-~~~~~-""""""'' 
Salaries & Employee Benefits:! $126,560 $164,439 

Operating Expenses: I 13,511 10,552 
Capital Expenses:• -

"-~··" 

Appendix/Page #: B-3b 
Document Date: 07/01/15 I 

Fiscal Year: FY15/16 

TOTAL 

i~~fftoWi'l!';;i 
290,999 

24,063 

Subtotal Direct Expenses:! 140,071 I 174,991 I - I - I - I 315,062 
Indirect Expenses:! 11:f,808 I 20,999 I I I - - -1- - - - 37,807 

~~~~~~'::~;~g.... --~-

:~ . ~ 
156·;879 

SA COUNTY - General Fund -WQ CODB IHMHSCCRES227 I I 2,896 I I I 1· 2,896 
SAWORKORDER-DCYFWellnessCenter IHMHSSCHOOLWOI I 193,094 I I I I 193,094 

156,879 195,990 

~~~~~f 

TOTAL OTHER DPH FUNDING SOURCES - I - -
TOTAL-DPHFUNDING SOORCES 156,879 I 195,990 -

'~lll~~MlffQ~Glt~~is·· --~ 
""'•1f't;.,.,.l't)' ,,,~;, "" \ ,'f'.: •;t.'J.C'~-\~tr>':'+lr~.'i!l1tet:•1?" ..... 

- I - -TOTAL NON-DPH FUNDING SOURCES 
1~R R7A I 195,990 ----,-- -

ru~~~f!. ... ••• "'·,:; ........ t:.ll • i. ··t: ·~· ·,- "'V.·... r:.:·, ""· .. - '11 (.I ~~ ·~·'."'..'"'':"::".:~-

Number of Beds Purchased (if applicable}:, , , I 

SA Only - Non-Res 33 - ODF # of Group Sessions (classes): 
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: 

Cost Reimbursement (CR) or Fee-For-Service (FFS): 
DPH Units of Service: C1 CR! 621 . 776 

staff Hou staff Ho 

Ll>L.00 2.52.56 
Cost Per Unit - Contract Rafe (DPR & Non-DPH FUNDING SOURCES}: 252.56 252.56 

Published Rate (Medi-Cal Providers Only): 
Unduplicated Clients (UDC): 337 ncu e 

''""",Jll 

-
-

_,. .~., 

--
' 

. .. ..,i 
~-,"]i!: 

- I <lOL,llOl:f 

,,,BJR11•~1~~ 

-
-

--

I 

352~869 

,j))'f~~"\l)f 

'ill:~l.J;i 

<lb:.!,OOl:f 

~i 
~ .:;;.~~;w 

•• ~'t: 
\ill!!!\1\li 
~'Ii~ 

""~~ 

, .. ,fJli~;~r;l!~ 

Total UOC: 
<l<l'I 



Program Code:_3_8_9_4_6 _______________ _ 

Program Name: Children-Wellness Center Substance Abuse 

Document Date:~7~/1~/~15~--------------

DPH 3: Salaries & Benefits Detail 

DCYFWO 

TOTAL 
General Fund (HMHMSCHOOLWO) 

(HMHSCCRES227) &GFWOCODB . 
(HMHSCCRES227) 

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

Director 0.26 $ 19263 0.22 16,300 O.Q4 2.g53 

Clinical Suoervisor 0.15 $ 10.6og 0.00 0 0.15 10,609 

Child Psvchiatrist/MD 0.01 $ 3,334 0.00 0 O.Q1 3,334 

Behavioral Health CounselorfTheraoist · 2.29 $ 110,534 0.00 0 2.29 110,534 

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

SF-ACT Program Manaer 0.50 $ 32,987 0.50 32,987 0.00 0 

Office Manaaer O.o1 $ 708 0.00 0 O.Q1 708 

BIS Soecialist /Adm in Analvst/Assistant 0.01 $ 320 0.00 0 0.01 320 

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

Totals: 4.23 $227,343 1.72 $98.875 2.51 $128,468 

Emolovee Fringe Benefits: 28.00% $63.656 I 28.00% $27.685 I 28.00% $35,971 

TOT AL SALARIES & BENEFITS c- - szgo?J C $126,560 I I - s164,439 I 

Appendix #: B-3b 
Page# 2 

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

0.00 $Q 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

[-~ sol I $0 I' C - -sol( 



DPH 4: Operating Expenses Detail 

Program Code: ..::3;.;;8-.9-'-46.;;._. --------------
Program Name: Children-Wellness Center Substance Abuse 
Document Date:-'7"-/1..._/_15 _____________ _ 

DCYFWO 

Expenditure Categories & Line Items TOTAL 
General Fund (HMHMSCHOOLWO) 

(HMHSCCRES227) &GFWOCODB 
(HMHSCCRES227) 

07/01/15-06/30/16 . 07/01115-06/30/16 07/01/15-06/30/16 

Occuoancv: 

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

Utilities(telephone, electricitv, water, aas) $ 1,658 $ 882 $ 776 

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

Materials & Suoolles: 

Office Supplies $ 1,727 $ 918 $ 809 

Photocopying $ 569 $ 302 $ 267 

Printina $ 691' $ 367 $ 324 

Proaram Supplies $ 3,264 $ 2,453 $ 811 

Computer hardware/software $ - $ . $ -
General. Ooeratlna: 

Trainina/Staff Development $ 3,455 $ 1 837 $ 1,618 

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

Professional Licen.se $ - $ " - $ . 
Permits $ - $ - $ -

Equipment-Lease & Maintenance $ 333 $ 177 $ 156 

Staff Travel: 

Local Travel $ 691 $ 367 $ 324 

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

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

Other:· 

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

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

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

Appendix#: B-3b 
Page# 3 

Term: Term: Term: 

• $ • $ 



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

Provider Name: RAMS 
Provider Number:...,3""8"'9'"'4---------------------------1 

MHSAPEI-
School-Based 

Wellness 
3894 

Mode/SFC (MH 45/10-19 

,,FJJJ.Y.JIJ'l\l~i;l§E;!$i~~~ •.• , ::tr,_.~ :ifil 

249,037 
29,884 

278,921 
·~~~~!,\ 

MH STATE - MHSA (PEI 278,921 

"J,~.rr.~~~~!IlWl~..f 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH FUNDING SOURCES 

1,fl~fll~lfJfiflNlfJ.P1~l!J.ll.Q!;$.1:~ .. ,,,,,, gr~~~ 

TOTAL NON-DPH FUNDING SOURC-ES 
TOTAL FUNDING SOURCES fDPA AND NON-DPHJ 

1ea~wNt11te?:~m~o:l:ER~·e~mN1r~~~!Ua""""~"n"~-,,,~~""'''''"~~~ .. ,,.,._.,,.,,,p .,,,.~ii!, ... , .. i1~t..~···c)J.Y,,,.. ~-J,_,,,:::;. -~ r'N~~L::-11~~-~~~::::~~l~:~~W~H.~iiirtifi: 
Number of Beds Purchased (if aoplicable): 

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

Cost Reimbursement (CR) or Fee-For-Service <FFS):IFFS 
DPH Units of Service: 

Unit Type: 
Cost Per Unit - DPH Rate lOPH FUNDING SOURCES Onlvl: 

Cost Per Unit- Contract Rate (DPH & Non~DPH FUNDING SOURCES): 
Published Rate <Medi-Cal Providers OnlvJ: 

Unduplicated Clients (UDC): 275 

··•·iliJI-~""'' 

0.00 0.00 0.00 

Appendix/Page #: B-3c 
Document Date: 07/01/15 I 

Fiscal Year: FY15/16 

TOTAL 

.~.i.~. 

249,037. 

278,921 



DPH 3: Salarles & Benefits Detall 

Program Code: ..:3:;:8"94"'--------=------
Program Name: MHSA PEI - School-Based Wellness 
Document Date: . .:.7:.../1:.:.l..:;15=---------------

·. 

TOTAL General Fund 

Term: 07/01/15.()6/30/16 Term: 
Position TIOe FTE Salaries FTE Salarles 

Director 0.25 $ 18,651 

Clinical Suoervisor 0.13 .$ 8,197 
.• 

Child Psvchiatrist/MD 0.03 $ 10,556 

Behavioral Health Counselor/Theraolst 1.00 $ 48720 

Clinical Case Manaoer 1.00 $ 49,735 

Trauma/Grief & Loss Grouo Theraoist/Counselor 1.00 $ 50,750 

Office Manaaer 0.06 $ 2,687 

BIS Soecialist/Admin Analvst/Asslstant 0.05 $ 1,682 

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

Totals: 3.52 $190,978 0.00 $0 

Emolovee Frlnae Benefits: 26.50% $50,609 0.00% 

TOTAL SALARIES & BENEFITS I - s241.5a7 I I -- ----sol 

MHSA-PEI 
(HMHMPROP63 
PMHS63-1510) 

Term: 07/01/15.()6/30/16 
FTE Salaries 

0.25 18,651 

0.13 8,197 

0.03 10,556 

1.00 48,720 

1.00 49,735 

1.00 50,750 

0.06 2,687 

0.05 1,682 

, 

3.52 $190,978 

26.50% $50,609 

I -- ---: . s241.5e1 I 

Appendix#: B-3c 
Page# 2 

/ 

! 

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

' 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

c-- JV c:H-$ol c----~ $0.,. 



DPH 4: Operating Expenses Detail 
Program Code:...:3;..;;8..;;;9...;.4 ________________ _ 
Program Name: MHSA PEI - School-Based Wellness 

Appendix #: B-3c 
Page# 3 

Document Date: ...:7.:../1""/...:.15"'-----------------

MHSA-PEI 
Expenditure Categories & Line Items TOTAL General Fund (HMHMPROP63 

PMHS63-1510) 

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

Occuoancv: 

Rent $ 400 $ 400 

Utilities(telephone, electricity, water, qas l $ 2,666 $ 2,666 

Building Repair/Maintenance $ 100 $ 100 
I 

Materials & Supplies: I 

Office Suoolies $ 200 $ 200 

Photocoovino $ 100 $ 100 

Printino $ - $ -
Proaram Suoolies $ 1,000 $ 1,000 

Computer hardware/software $ - $ -
General OoeratirfQ: 

Traininq/Staff Develooment $ 500 $ 500 

Insurance $ 1,110 $ 1,110 

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

Equipment Lease & Maintenance $ 24 $ 24 

Staff Travel: 

Local Travel $ 600 $ 600 

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

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

: -
Other: 

Recruitment/Direct Staff Exoenses $ 750 $ 750 

$ - $ -
$ - $ -

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



Contractor Name: Richmond Area Multi-Services, Inc. Aooendlx/Page #: B-#4, Paae 1 a 

Provider Name: RAMS Document Date: 07/01/15 

Provider Number: 3894 Fiscal Year: FY15/16 

High Quality High Quality High Quality High Quality High Quality High Quality High Quality High Quality High Quality High Quality High Quality High Quality High Quality 
Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare 
Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative 

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

Proaram Code (formerlv Reoortln!I Unit): 3894 3894 3894 3894 3894 3894 3894 3894 3894 3894· . 3894 3894 3894 

Mode/SFC (MH) or Modalitv ISA1 45/10-19 45/10-19 45/10-19 45110-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 
. Outreach Outreach Outreach Outreach Svcs Outreach Svcs Svcs Early .Outreach SvcsMH 

Svcs Svcs Svcs' Outreach Svcs Parent Outreach Consultant Svcs Systems Outreach lnterv Svcs·MH Services 
Consultation Consultation Consultation Svcs Staff Tm/Supp Svcs Early Train/Supv Evaluaiion Work(5% Svcs Early Group(15% Services Group(5% 

Service Description: lndiv Group Observ Training Grp Ref/Linkage (10% Cap) (5% Cap) Cap) lnterv lndiv Cap) lndv/Family Cap) TOTAL 

FUNDING TERM: 0110111s-o1113011e 07/0111S.OBl30/11!1 07/01/15-08130111! 07/01/15-08130/1 07101/1S..08130111 0110111.s.omom 07/0111S.OIJl30f18 07/01/15-08130/1 07101/15-()9/30/1 07/01115-0IJ/30/11 07f01ff5-08130/11 07101115-09130111 07/01115-08130118 

. ~~NJ) • . . . · .r;,,., .• ,,,mi"''"""'~,,;,~wi~~, .... w · .. ,~ . ' ~ .. ·~ g' .'( . !!!:. I ~ . .\ ,, 1\il1iil!li'~ .... ' .• " ,, " - ' 
Salaries.& Emolo""" Benefits: $ 125,995 $ 89,707 $ 415,071 $ 4,544 $ 73,497 $ 74,351 $ 97,935 $ 40,586 $ 40,586 $ 11,666 $ 8,825 $ 737 $ 2,642 $ 986,142 

Ooeratino Exoenses: $ 11,416 $ 8,128 $ 37,608 $ 411 $ 6,659 $ 6,736 $ 8,873 $ 3,677 $ 3,677 $ 1,057 $ 800 $ 67 $ ·241 $ 89,350 

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

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

TOTAL FUNDING USES: $ 153,900 $ 109,575 $ 507,000 $ 5,551 $ 89,775 $ 90,817 $ 119,625 $ 49,575 $ 49,575 $ 14,250 $ 10,780 $ 900 $ 3,228 $ 1,204,551 

~E!. , l I', ' I ,. ~eilil\lil<WNI? . ' lro:. 'l:ii1'""!"1)1llM\'J•"1' ~"!'~ll\!1 ~l*'!ii'""""~.· . " .. ;,j;&~~. 
_, 

~' ' 
., 

~ - ' ~ . ~ .. ; ~~~lW.i#:~fl,"!iil:Ul'.!l.-qi/l .... .... y ' ~ ...... " 

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

MH WORK ORDER - CFC Commission HMHMPROP10WO $ 8,625 $ 5,400 $ 43,500 $ 75 $ 825 $ 4,500 $ 7,725 $ 3,000 $ 3,000 $ 75 $ 110 $ 75 $ 559 $ 77,469 

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

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

MH WORK ORDER· HSA DMSF CH OHS Childcare HMHMCHCDHSWO $ 50,700 $ 16, 125 $ 159,675 $ 300 $ 27,450 $ 26,925 $ 34,575 $ 13,350 $ 13,350 $ 2,250 $ 1,980 $ 75 $ 415 $ 347,170 

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

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

$ -
v TOTAL CBHS MENTAL HEALTH FUNDING SOURCES $ 153,900 $ 109,575 $ 507,000 $ 5,550 $ 89,775 $ 90,818 $ 119,625 $ 49,575 $ 49,575 $ 14,250 $ 10,780 $ 900 $ 3,228 $ 1,204,551 

TOTAL FUNDING SOURCES (DPH AND NON-DPH1 $ 153,900 $ 109,575 $ 507;000 $ 5,550' $ 89,775 $ 90,818 $ 119,625 $ 49,575 $ 49,575 $ 14,250 $ 10,78(! $ 900 $ 3,228 $ 1,204,551 

:(1;'1,'#,!&1''i:\"<li!!Mli!'i:""' 'l"-""'ili!'w"'l ,· • · . 
.. .. 

' " ' - . - - - . 'I 
" ~ '" 0 " 

,, '· ' 
Cost Reimbursement (CR\ or Fee-For-Service (FFS\: FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS 

DPH Units of Service: 2,052 1.461 6,760 74 1,197 1.211 1,595 661 661 190 98 12 29 16,001 

Um Type: Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hours 

Cost Per UOS - DPH Rate (DPH FUNDING SOURCES Only) 75.00 75.00 75.00 75.00 75.00 75.00 75.00 75.00 75.00 75.00 110.00 75.00 110.00 

OS - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75 .. 00 75.00. 75.00 75.00 75.00 75.00 75.00 75.00 75.00 110.00 75.00 110.00 

Published Rate (Medi-Cal Providers OnM: TotalUDC: 

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



Program Code:~o"'o"-'°'------------
Program Name: H'9h Qual!ty Childcare lntllatlw <Fu Yau) 
Oocument0ate:~7-"/1~/1"'5 ___________ _ 

General Fund 
TOTAL 

(HMHMCP751594) 

Tann: 07101115--08130/18 Tann: 07101M5-08130l18 
PoslUon Title FTE Salaries FTE Salaries 

Director 0.05 $ 4568 0.01 5 

Clinical Menaaer 1.00 $ 73500 0.00 95 

CUnlcal Supervisor 0.23 $ 15652 0.00 21 

Mental Health Consultant 13.00 $ 633 654 0.01 625 

Administrative Assistant 1.20 $ 43050 0.00 55 

$ -
$ -
$ -
$ 

$ -
$ -
$ 

$ -
$ -
$ 

$ -
$ 

Totals: 15.48 $770,424 0.02 $1,001 

DPH 3: Salaries & B•neflta Detail 

MHSA-PEI 
SFCFC-HQCC 

(HMHMPROP83 
(HMHMPROP10WO) 

PMHS83-1510) 

Term: 07/01/1s.oe/3Dl18 Tenn: 07/01/1s.oe/30118 
FTE Salaries FTE Salaries 

0.00 165 o.oo 294 

0.04 2660 0.06 4727 

0.01 566 0.01 1 007 

0.47 22931 0.64 40753 

0.04 1 558 0.08 2769 

0,56 $27,880 0.99 $49,550 

Appendix#: B-4 
Page # 2 

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

Tann: 07/01115-0913Dl18 Tum: 07/01115-08130118 Tenn: 07/01/15-09130/18 Tenn: 07/01/15-09130/18 
FTE Salarias FTE Salarl•• FTE Salaries FTE $al•rlos 

0.02 1844 0.00 409 0,01 1317 0.01 534 

0.40 29668 0.09 6575 029 21164 0.12 6591 

0.09 6 318 0.02 1 400 0.07 4511 0.03 1 829 

5.25 255 775 1.16 56661 3.75 182629 1.52 74060 

0.48 17377 0.11 3Ss1 0.35 12408 0.14 . 5032 

6.24 $310,982 1.38 $68,916 4.47 $222,049 1.82 $90,046 

Empfovae Fringe Benefits: 28.00% $215,718 I 27.97% $280 I 28.00% $7.806 I 28.00% $13,874 I 28.00% 587,075 I 28.00% S19.296 I 28.00% $62,174 I 28.00% $25.213 

TOTAL SALARIES & BENEFITS [ see8,1..2] [ -- -$1,;JJ I $35,ee;] ,-·-::Jii4aj I - -saoe,olli I s.;;ru1 I -- s2~.?:ml [ s115.2.s9 I 

·, 



Program Code:_,38~94--=--=-----~~----
Program Name: High Quality Childcare Initiative (Fu Yau) 

Document Oate:_,7._,_11"'/_,_15=---------------

General Fund 

DPH 4: Operating Expenses Detail 

.MHSA-PEI 
SFCFC-HQCC 

Appendix#: 8-4 
Page# 3 

SFCFC-PFA SFCFC·SRI HSA DCYF-HQCC 
Expenditure Categories & Line Items TOTAL 

(HMHMCP751594) 
(HMHMPROP63 

(HMHMPROP10WO) (HMHMCHPFAPWO) (HMHMCHSRIPWO) (HMHMCHCDHSWO) (HMHMCHDCYFWO) · PMHS63-1510) 

07/01/15-06/30/18 07/01/15-06/30/16 07101/15-06/30116 07/01/15-06/30/16 07101/15-06/30116 07101/15-06130116 07/01115-08130118 07/01/15-06/30/18 

Occuoancv: 
Rent $ 24480 $ 32 $ 886 $ 1574 $ ·9881 $ 2190 $ 7056 $ 2,861 

Utilltieslteleohone. electrtcltv. water aasl $ 13500 $ 17 $ 489 $ 868 $ 5.449 $ 1 208 $ 3891 $ 1578 
Building Reoalr/Malntenance $ 2,000 $ 3 $ 72 $ 129 $ 807 $ 179 $ 576 $ 234 

Materials & Suoolles: 
Office Suoolies $ 4170 $ 6 $ 151 $ 268 $ 1683 $ 373. $ 1202 $ 487 

Photocnnvtna $ 1 000 $ 2 $ 36 $ 64 $ 404 $ 89 $ 288 $ 117 
PrlnUna $ 1 000 $ 2 $ 36 $ "64 $ 404 $ 89 $ 288 $ 11 

Proaram Suoolles $ 6500 $ 9 $ 235 $ 418 $ 2624 $ 581 $ 1873 $ 760 
Comouter hardware/software $ 2,000 $ 3 $ 72 $ 129 $ 807 $ 179 $ 576 $ 234 

General Ooeratlna: 

Tralnlna/Staff Oevelooment $ 6000 $ 8 $ 217 $ 386 $ 2422 $ 537 $ 1,729 $ 701 
Insurance $ 4700 $ 7 $ 170 $ 302 $ 1897 $ 420 $ 1355 $ . 549 

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

Equipment Lease & Maintenance $ - $ - $ - $ .. $ - $ - $ - $ -
Staff Travel: 

Local Travel $ 13000 $ 18 $ 470 $ 836 $ 5247 $ 1163 $ 3747 $ 1,519 

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

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

Other: 

Recruitment/Direct Slaff ExDenses $ 11 000 $ 12 $ 401 $ 707 $ 4442 $ 984 $ 3169 $ 1.285 

$ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - $ - $' - $ - $ - $ - $ -

TOTAL OPERATING EXPENSE $ 89,350 $ 119 $ 3,235 $ 5,745 $ 36,067 $ 7,992 $ 25,750 $ 10,442 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
Contractor_ Name: RIChmonaArea Multi-Services, Inc. - I Appendix/Page#: B-5 I 

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

Mode/SFC (MH 

MHSAWDET
Summer Bridge 

3894 
45/10-19 

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

.. Fal!J,l'iJJ:ll({<i!J,l\J~A.Sf~.---~J;'Jll~~,-- ·~~~~.,, 

MH STATE - MHSA (WET 

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 

,,~11!ll§~P.&f:J~~l\1_1iJJmM'i!!Jm~~~~---~~1~ 

SAOnl 

TOTAL OTHER DPH FUNDING SOURCES 
TOtAI. DPH FUNDrNGSOURCES 

~-~JlW_l~i~it 

$32,747 
30,115 

70,405 

~~~'l!f 

70,405 

40 

TOTAL 

rX.~-r.n. 'i'.::;'r.".i.-'loiiW!r;'l~, 1 

70,405 

70,405 
'·"'!f;·iri~1~M( 

,_ 



Program Code:"3'-;8;.o9,,;4,.,..,===-=----,~-------
Program Name: MHSA WDET-Summer Bridge 
Document Date:-'7"'-11"'/"'"15"'--------'---------

DPH 3: Salaries & Benefits Detail 

MHSA-WDET 
TOTAL General Fund (HMHMPROP63 

PMHS63-1508) 

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

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

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

Summer.Bridge Counselor 0.20 $ 9,477 0.20 9,477 

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

Totals: ci.48 $25,785 0.00 $0 0.48 $25,785 

Emolovee Frinae Benefits: 27.00% . $6,962 0.00% 27.00% $6,962 

TOTAL SALARIES & BENEFITS [ -rn--$JZ,747'J r- - ;c11 ! - s32~7'47 I 

Appendix #: S.:5 
Page# 2 

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

-

. 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

I $0] c $0[ 
i---_··:m 



Expenditure Categories & Line Items 

DPH 4: Operating Expenses Detail 

Program Code: ...,3~8=-=9-=4~-=-====-=-----=...,.-,--------
Program Name: MHSA WDET-Summer Bridge 
Document Date: 7/1/15 

------------------~ 

TOTAL General Fund 
MHSA-WDET 

(HMHMPROP63 
PMHS63-1508) 

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

Occupancy:· 

Rent $ - $ -
Utilitieslteleohone, electricitv, water, aas) $ 700 $ ·700 

Building Repair/Maintenance $ - $ -
Materials & Suoolies: 

Office Supplies $ 800 $ ·aoo 
Photocoovina $ 130 $ 130 

Printini:i $ - $ -
Prooram Suoolies $ 9,005 $ 9,005 

Computer hardware/software $ - $ -
General Ooeratina: 

Trainina/Staff Development $ - $ -
Insurance $ 180 $ 180 

Professional License $ - $ -
Permits $ - $ -

. Equip11Jent Lease & Maintenance $ - $ -
Staff Travel: 

Local Travel $ 100 $ 100 

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

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

Other: 

Recruitment/Direct Staff Expenses $ ·200 $ 200 

Stioends $ 19,000 $ 19,000 

$ - $ -
$ - $ -

TOTAL OPERATING EXPENSE $ 30,115 $ - $ 30,115 $ 

Appendix #: B-5 
Page# 3 

Term: Term: Term: 

- $ - $ 



DPH 7: Contract-Wide Indirect Detail 

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

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

Fiscal Year: FY15/16 
~~~~~~~~~~~~~~~~~~ 

1. SALARIES & BENEFITS 
Position Title FTE Salaries 

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

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

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

TOTAL OPERATING COSTS $ 84,284 

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





AppendixD 
Additional Terms 

1. PROTECTED HEALTH INFORMATION AND BAA 

~~.;hmond Area Multi-Services, Inc. 
AppendixD 

7/1/15 

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

The parties acknowledge that CONTRACTOR is one of the following: 

[8J CONTRACTOR will render services under this contract that include possession or 
knowledge of identifiable Protected Health Information (PHI), such as health status, 
health care history, or payment for health care history obtained from CITY. 
Specifically, .CONTRACTOR will: 

• Create Pill 

• Receive Pill 

• Maintain Pill 

• Transmit Pill and/or 

• Access Pill 

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

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

The Business Associate Agreement is not required 

2. THIRD PARTY BENEFICIARIES 

No third parties are intended by the parties hereto to be third party beneficiaries under this 
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

1 





AppendixE 

12\ .., San Francisco Department of Public Health 
Business Associate Agreement · 

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

In order to access SFDPH Systems, BA. must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Signature form 
located at lit1;ps://www .sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecEleeSigAgr.pdf 

During the term of thls contract, the BA will be required to complete the SFDPH Privacy, Data 
Security and Compliance Attestations located at . ·. 
ht1;ps://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 wishe~ to disclose certain infonnation 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 ("HIPAA"), the 
Health Information Technology for Economic and Clinical Health Act, Public Law 
111-005 ("the HITECH Act"), and. regulations promulgated there under by the U.S. 
Department of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 
California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). 

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

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to pennit 

· 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.· 

l!Pag.e 

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 infonnation is disclosed would not reasonably 
have been· able to retain such infonnation, and shall have the· meaning given to 
~ch term under the HITECH Act and HIP AA Regulations [ 42 U.S.C. Section 

SF.DPH Oflic.e .o.f Compli~ce & Privacy Aifairs - BAA version 5(19115 · 



21Page 

" AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

17921 and 45 C.ER. 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 irivolve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and45 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 
trap..saction covered under HIP AA Regulations, and shall have the meaning given 
to such term under the Privacy Rule and the Security Rule, including, but not 
limited to, 45 C.F.R. Section 160.103. . 

e. Data Aggregation means the combining of Protected Information by the BA with 
the Protected Information received by the BA in its capacity as a BA of another 
CE, to permit data analyses that relate to the health care operations of 'the 
respective covered entities, and shall have the meaning given to such term under 
the Privacy Rule, including, but not limited to, 4'5 C.F.R. Section 164.501. 

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

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
:tµeaning 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 electron.le record of health-related 
information on an individual that is created, gathered, managed, and consulted by 
authorized health care clinicians and staff, and shall have the . meaning given to 
such term under the HITECT Act, including, but not limited to, 42 U.S.C. Section 
17921. . 

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, rene;wal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging for 
medical review, legal services, and auditing functions;· v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term ·under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 

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

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

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

m. Security Incident means the attempted or successful unauthorized access, use, 
diselosure, modification, or destruction of information or interfert!nce with system 
operations in an information system, ru;id 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 4ave 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 pmpose 
of performing BA's obligations for or on behalf of the City and as permitted or 
required under the Contract [MOU]· and Agreement, or as required by law. 
Further, BA shall not use PHI in any manner that would constitute a violation of 
the Privacy Rule or the HITECH Act if so used by CE. However, BA may use 
Protected Information as necessary (i) for the proper management and 
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE [45 C.F.R. Sections 164.502, 164.504(e)(2). and 
164.504( e )( 4 )(i)]. 

b. Permitted Disclosures. BA shall qisclose Protected Information only for th(1 
purpose of performing BA's obligations for or on behalf of the City and as 
pennitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so 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 disclo_ses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such . Protected 
Information will be held confidential as provided pursuant to this Agreement and 
used or disclosed only as required by law or for the purposes for which it was 

. disclosed to such third party, and (ii) a written agreement from such third party to 
immediately notify BA of any breaches, security incidents, or unauthorized uses 
or disclosures of the Protected Information in accordance with paragraph 2. k. of 
the Agreement, to the extent it has obtained knowledge of such occurrences [ 42 
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a 
BA that is a subcontractor and may allow the subcontractor to create, receive, 

. maintain, · or transmit Protected Information on its behalf, if the BA obtains 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [ 45 C.F.R. Section 
164.502( e )(1 )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Pill 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 HIP AA 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 Pm that it creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of PHI other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Security Rule, including, but not limited· to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 164.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. ·Section l 7934(c). 

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

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six (6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for only 
three (3) years prior to the request, and only to the extent that BA maintains an 
Electronic ·Health Record. At a minimilln, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected· Information and, if known, the address of the 
entity or person;· (iii) a brief description of Protected Information disclosed; and 
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(iv) a brief statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure [45 C.F.R. 
164.528(b)(2)]. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
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 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to :fulfill its obligations under state law [Health and Safety Code 
Section 123110] ~d the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected lnformation 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 HIP AA Regulations, including, but not limited to, 42 U.S.C. 
Section 1793S(e) and 45 C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (10) days of a request by CE 
for an amendment of Protected Iriformation or a record about an individual 
cQntained 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 Priv~cy 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)]. . 

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

. J. :Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amourit of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C. 
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself infonned 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 . 
pJ,"ovided 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 Infonnation 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 information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable ·state or federal laws, 
including, but not limited, to 45 C.F.l~ .. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504(e)(l)(iii), -if the BA lmows of a pattern o( activity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Cori.tract or this Agreement, the BA 

. must take reasonable steps to cure the breach or end the violation. If the steps are 
unsuccessful, the· BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall provide written notice to CE of 
any pattern of activity or practice of a subcontractor or agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligations under the Contract or this Agreement within five (5) 
calendar days ~f 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 p:i;ovision 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 
Regulation8 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 
achnbilstrative 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 o:(_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. 

r 
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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 Information in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warrap.ty 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 aclmowledge 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 negotiati_ons concerning the terms of an amendment to· this 
Agreement embodying written assurances con8istent 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 safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

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

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

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

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

located at 
https://www .sfdph.org/dph/files/HIP AAdocs/20 l 5Revisions/ConfSecElecSigAgr.pdf 
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Office of Compliance ·and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office email: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 · 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-()42-5790 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: M03 

Appendix F 
PAGE A 

JL 15 

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

CBHS 
Ct. Blanket No.: BPHM 1..:ITc.:B;.:D;...._ __________ _, 

Address: 63914th Avenue., San Francisco, CA 94118 

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

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

Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

User Cd 
I DPHM15000063 

!GF, SDMC Regular FFP, EPSDT State Match 

1July2015 

(Check if Yes) 

PHP Division: Community Behavioral Health Services ACEControlNumber: I~~ 

Unduolicated Clients for Exhibit: 

•Undu nc.ted Counts fer AIDS U1e 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode#· Svc Fune (MH 0n~). 

~:tl!2-~!!C! .. l'.!l.!'_c~.!!!e!ti!."1§?.. .. !'_<:..!.:1!!.~iLf!~~-~~---···--
J.Ei.Q1:~ .. OP .. : .. <2.8.!!l..M.fl~!!l.~!l'!.!l.9! .. ---····---~ _____ .f,11.2 
1W .. Q.:.~L..~ .. .<?f.:_~ SV£1!. .... ______________________ ?£.,!!~.!! .. 
1~-~P .. : .. ~9 __ QP.:_~!\ll9.!l.lli>!!..~~l'.E!? .. i:!.. ........ _ .. ________ ................... ~9 .. ~ 
J .. ~.?P .. : .. ?.LQf..:Q.~is lnJ!Y..~~.!!!?.11 .......... ---··-- ····----~Q 
i~i .. 1!' .. : .. 1!!...Q.§ .. :.l\:1.l;f.f!!?!!loli11_!l.._ ........ _ ..................... - .... -·······--~~ 
!1.:1.!l_C!.!}!f.IJLe.!' 01!.l.P.!1 .. ~.!'!!'C# .. :~~.!!1!-............ _ ...... ·--····-···· 
~i.19 .. :J!!....Q.§.: .. ~.!:I. Prom_otio~ .................. --.. -······- -·-·---~?..~ 
1~1.QJ.:.Q.L<:?f..: .. <2.Bl!l_~~!!l.~!l'!.!l.9!.-.. -·-····· __ J, .. ~~1 .. 
1~.1Q.:_g_~_ll_Qf.:..l\:1.~ .. Y£5-.. ... _ .... _ .... _______ ........ .1.1J .... 1~.~-
1.~ .. ~P": .. ~ .. .QP.: .. .M!~l~llon .§ .. ~l?P..!? .. r:! ...... ---·-··-· ____ .f, .. ~~-~ 
J.Ei.!P .. :1!!. .. .Qf.: .. Qr!~~-!!:!tev~\[!?.!! .. - .... --.... - .. _· ............... 1c~2,g 
~:1£ .. !Ef§!?J PC!.:.~!!.~~---···-·····-····-·-·· ···-····-···· 
1~1 .. Q1; .. Qg_.Qf .. :.9 .. l!.~!.M.flLBrok!l'f!9! .............. _ .. ___________ ;i,_~?.1 .. 
JEJ..1Q .. : .. ~7. Sll_Qf .. : .. M .. l:!~YP..l!. ................... ---·-··-·· ____ ?!5., .. ~ .. Q .. 
JEL~P .. : .. ~!!. .. _QP.: .. .M!~!~~!l.Q.§ .. ~l'.P.!? .. ~ .... -----··~· ______ ;i,~-~-
1~1..IP .. : .. ?!!._9£'.:.Qr!fil~..f.IJ!tv~P..tl!?.r _______________ ....................... W. .. 
~:~!...fh~~~!.!-~!~!i.!!!.f!!!t!! .. M!'!.!!~Jl!~!!.t~ .. l!.f~: .. ;!!!~ .. --
J!il .. Q1: .. 9!!. .. .Qf .. : .. 9.:l~!.M.fll~!!J.k~!!9! ...... - .... --.. -·- ______ J/.J.?..~ .. 
J.Ef..J..Q .. :..£?,J..!L..9?..: .. .M .. l:!.~..Y£1?... .... ~ ......... --'··-···-··· ............ .1!'..1..~?,g 
.l~l-~P .. : .. ~!!.....QE: .. .M .. ~~!~~P.!! .. ~ .. ~l?.P.!? .. ~ ........ --........ ____ ·-·------1~7-
15/ 70 • 79 OP • Crisis lnteventlon 2 -.. ~ ................. - .................................. --:-----·------------ ------------

TOTAL 308,444 

Bud et Amount 

Total Contracted Delivered THIS PERIOD I Delivered to Date 
ExhlbitUDC ExhibitUDC ExhlbitUDC 

~'.'::.-· .. ··_ -
~ "'~ ~-· 

" .. 

Unit 
Rate AMOUNT DUE 

!_ .. ?~ .. -~---------
~---±.:?..~ -~---·-··---..:..-
~------~~- .. L----··--······-

·-

! ___ 1&!!.. -~--------··-·- ---·······Q&9 .. Q 

L-?.:~ .... L ________ .. :...... ·-······_c>..:.Q9 .. Q 
! ...... _ .. e,9 .. l!.. J_______________ ······-···QcQQ.O 

!. .......... 1,Q.l!.. -~----········-

$ 946,571.00 

SUBTOTAL AMOUNT DUEt-$~-----i 
Less: Initial Payment Recovery 
{F•• DPH u •• ) Other Adjustmentstl~fi~~~~i'il 

$ 
NOTES: 

·• 

I Remaining 
o/oofTOTAL Deliverables 
ExhlbitUDC Exhibit UDC 

-- . 

NET REIMBURSEMENT._$.._ ________________________ _, 

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

Signature: Date: 

Title: 

DPH Authorization for Payment 

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

Jul lnformalMOD2 05-15 

Date 

Prepared: 9/1/2015 
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INVOICE NUMBER: 

Contractor: Richmond District Area Multi-Services Inc. Children Cl Blanket No.: BPHM 

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

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

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

CBHS 
Ct. PO No.: POHM 

Fund Source: 

Invoice Period : 

Final Invoice: 

M05 JL 
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User Cd 
I DPHM15000063 

IMH Wotk Order- DCYF ChildCare 

IJu11'.2014 

{Check if Yes} 

. , 

PHP Division: Community Behavioral Health Services ACE Control Number: f~~il 

Unduollcated Clients for Exhibit: 

•undu Counts tor AIDS Use onr • 

DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode # - Svc Fune (MH omy) 

B±_!:!!.ll.!!B.\!.!!.~!Y..f!!.~!!£.!!.!:!l!l!!iativ!_.lf..!'.X!.1.l!l.f~!:.~.!IJ1:. H!!!!:!!!!f!!!!.~ 
1§!.19.:J.~...9.l!!c~!l.Sb.~c.!l-g.2!:1!~!!!'.~!?.'1l'l~!Y_________________ _ ______ ?£7 
't§L1.Q.:.2.!!..9JJ~!l.cW.~Y!!.rtsins~m!l.~!?.'l..~l<2!l.P. .•• _.__________ _ _____ ...J.~-
't§L.1.Q.:.2.~.9.l!tt~_sb.!l..Y!!.g_q[l!~!l!!'.~!?.'1.Q~!'-~!:Y....------------
i§L.1~.:.2.!!_Q.\!~!l~~Y9§3?!!l!!.Trai!l!fil!__ __________________ _ 

'!§/ 1 <1.:..1.~9~!!b.§Y..C§ Pare!1.t.I'!!L.lZ!l.£P...~-'E--------------
'!2L1.Q.:J.~.l!~!Sb.§.Y..C!...Efil!Y..!3!l!L~!!1.~~l1.~-------------------
1§L1Q.:.2.~-.§y~_C:.9.!J.§!lJ!ant I!!l!l!§Y.P.Y.(1.Q.~-~pJ______________ --~--j§..§. 
't§L19.:J.!!.Ql!tr:.~.sh Sy_9!_i;Y..~!~-~!?!!.t~~-9!1.P.l______________ _ ______ §..~-
1§L1!!.:.2.!!.§Y.~-~1~.'!1-~-~.2.r:!5.t~~-9!1.P.l______________________ _ _____ §..~-
'!2L!Q:..1.L9.\!K~!Sb.~YE.5-i;!':!Y..J!1)!.!:':'..~'12!Y ••••• -------------- ----------1~-
1§L1!!.:J.~_.Q.\!!c~!l~-~Y..C!..i;!':!y_!!l.i!l!:.V_~!.2Y.P.l1?.~~g!t>J...... ---------~-
i§L19.:.1.~ • .9.l!!!'.~!<;.~-~~-f:1.'i.S..Y£ll.l_Q£1.yJ.El.!!!:l!!.L ............ . 
i§L1!!.:.2.~.§Y..~.M!::!_§.'{~-~!9.l!P.!?.re.~PL ________________ _ 

TOTAL 1 881 

Bud et Amount 

I Remaining 
Total Contracted Delivered THIS PERIOD Delivered to Date %ofTOTAL I Deliverables 

ExhibitUDC ExhlbitUDC Exhibit UDC Exhibit UDC Exhibit UDC 
~~ .. ·. i.if~ ·:~ . . " ;,,: .'t 

- . 
~ . ,,.:;;:.. .. --

Unit 
Rate AMOUNT DUE uos 

-~--?..11.,qg_ .L _______ _ 
J __ ?£:.q9 .L ....... ...: .. . 
-~--?,!?,Qg_ _t_ __________ _ 
.. L..1.f?.,qp_ _t_ __________ _ 

.L.?..11.:.q9_ L .......... :. .• 
_l ____ ?,?.,qp _t_ _______ _: __ 
.L..1£,q9 _t_ _________ _ 
J ____ ?..11.,q9_ _L _______ : __ _ 
J ____ ?§.,q9_ ! ___________ _ 
-~----?£,qQ. t __________ : __ _ 
.L.1~.9.:.129. _t_ ______ .: __ 
-~--••• ?.!!:.129. _t _____________ _ 
.L1~Q,q9_ $ ____________ _ 

$ 142 353.00 $ 
NOTES: 

SUBTOTALAMOUNTDUE.i-.;:;$c..-~~--' 

Less: Initial Payment Recovery DCYF Work Order· HMHMCHDCYFWO - $140,785.00 
(•·· DPH u .. ) Other Adjustments '.~~&iS~ti-' GF - WO CODB .. HMHMCP751594 - $1,568.00 
. NET REIMBURSEMENT ..... $ ___ __. __________________ _.... 

I certify that the information provided above is, to the best 9f my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

Send to: DPH Authorization for Payment 

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

Jul lnforma1MOD2 05-15 

Date 

Prepared: 9/1/2015 



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

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

MOB JL 15 

Contractor: Richmond Area Multi.Services, Inc. • Children Ct. Blanket No.: BPHM ~'T~B~D _____ _,.U,....se-r'"'c,....d=--~ 

Address: 63914thAvenue.,San Francisco;CA 94118 

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

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

PHP Division: Community Behavioral Health Services 

"Undu 

Unduplicated Clients for Exhibit: 

Program Name/Reptg. Un I 
Modality/Mode#· Svc Fune (MH on1y) 

~~ .• Ws!!..9.!!!!!~.P..~k!ca'!J!!!IJ.?..!.i!!_(E!!..Y!!.'l!.'.C!!:.~~!1: HM.':'Mf.!!. 
~KW.:.19 oii..tr.!!.1.!Pll.§.~ eo~~l!L~l.!!!.'2!!. lnd[L____________ _ ___ m 
i~.1Q.:.~.Q!!.\r.!!.1.!Pll.~.'!..~£9..~~..!!~~.!?..'1..§.rp _____________ _ 
i~1Q.:.~_qy_\f!l..!!P.11.§.~~.!2~!!.!!!l.!!ion Q~~~r:Y..-····--······ ____ ?.~9. 
~-1Q.~\f,!!.S.£Q.~VCS Sl_!!!fJl~!.1.!!'.L. ••••••••• -·····-· 
i~.1Q.:.1!!..Qll.\r!l..!!P.11.§.v.?.~!.!!.~!.Tffi£~.!'.P.l?.§.rp_________ _ ___ •• 12. 
~§L!Q.:.1.!l •• Q!!.\r.!!.~.Q Sv~..!!Y.~!!L'='.!!!<..'!9.!!.._________ -------~9. 
4.~.1Q.:.1.!l •• §!'~.Q.C!~.!l~~!J!..!r_a.!.niS'!£>..'!11Q~{~.9'J?)_;......... • •••• -2.q3 
~-~-1Q.:.1!l •• Q!!.\f.!!.~.Q.§.'!..cs EV.?.!!!.~![c.?!11§~.£1.!P)__________ ·-·····19. 
~.£l.1Q.:.1!l.~Y~-~Y..~~or.[IJ£'£'2.£!!p) ____________ •.... ···---~9. 

~-~-1Q.:.1!!..Q!!.i!!l..!!P.Q.§VCS.E!!.ri1.[~~!Y.!~[y-······----······ •.•.••• _t 
i~.1Q.:.1!l .• Q!!.\r.!!.1.!£Q.§.Y~!L~!!Y.J.'!~!Y.§~!?.1!1?.l2~~-q~L..... ·····-·-t 
~§L1Q.:.1!!..QY~l.!Ph.§.Y..~.M~~Y!?!l.l!.1.~YLB!trJDY.._.________ ···-·--t 
~-~-1Q.:.1!!..~YE:'!..Mtl~~-2~c.?Y.P.J~~-f!!!L.-··---········ 

TOTAL 

CBHS ., 

Total Contracted 
ExhibltUDC 

[~!!>;~'\'. 
" . I 

Delivered THIS PERIOD 
ExhibitUDC 

~ ,.g~~~ ... ~Wff~~ 

Unit 
Rate AMOUNT DUE 

.L .. ?.~,QP 

.L . .?.~,Q.Q. 

.L..?.~,Q.Q. 

-~----?.~00 
.L .. ?.~,oo 
.1 .. _.?.~Q9. 
.L_?.~R.Q. 
~L . .?.~,Q9 
.L . .?.~;.Q.Q. 
.L •• ?.~,Q9 

Cl PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

Ace Control Number: 

Delivered to Date 
ExhibitUDC 

• 

.! ... 12.q,Q.Q. .t ______ _:_ --········q,Q.Q.Q 

.L . .?.~,Q.Q. $ ·--·-·-··-=-· ···-······q,Q.Q.g 

' .. _ .................... _., _____ .... _ ...... ___ ,,., ____ ,..,,.. .. .. 

77 469.00 $ 

SUBTOTAL AMOUNT DUE~$---~ 
Less: Initial Payment Recovery 

(For DPH u .. ) Other Adjustments[I~· ~·~~'~""··· 

NOTES: 

. 

IDPHM15000063 

IMH Work Order· CFC Commission 

!July 2015 

(Check if Yes) 

%ofTOTAL I Remaining 
Deliverables 

Exhlbl!UDC Exhlbi!UDC 
~ ~7 • ,, 

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

Signature: Date: 

Title: 

DPH Authorization for Payment 

Communitv Proarams Budael/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Jul lnformalMOD2 05-15 Prepared: 9/1/2015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER : 

-Appendix F 
PAGE A 

M11 JL 15 

Cl Blanket No.: BPHM l'"'T""B"'D------,..,-~---' 
User Cd 

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

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

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

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

PHP Division: Community Behavioral Health Services 

Undupllcated Cfients for Exhibit: 

•und catedCountsforAIDS UeeOn . 

· DELIVERABLES 
Program Name/Reptg. Unit 

Modality/Mode# - Svc Fune (MH on1y) 

~~--tfl.11~.B!!.!!.!!!x.f_!l!!~C:!!!!l!!L~.!!.~ve ff .. l! .. !.l!!!l •. ~.!;Jt .. :~~!..49..1 • .. tf.'?f.t!.~!; .. tf.. 
4§1.1...Q .. : .. 1~-Q!'.tr!l.1!£!!.~Y.~ .. £!?!1sult!l!!iR!!.!D.!!.L':'.-_ ..... _________ _ ____ ,!>_!£ 
1£!..!..Q .. : .. lll..Q!'.!!!l.l!P.'1 .. ~~-£2.'l!!!.i~!~ • .§!L ...... _______ .......... ~2§ 
1§.U.Q .. :..lll_Q!!.!!!l.l!P.'1 .. ~.Y.~£!?!!!!'J!!~!LC1!1_QJl.~ry-··-···-··-··-·· ___ J!, .. 1?.!! 
451.1...Q.:1~ •• 9...!'.!!!l.l!P.'1.~Y.~-~J..~fl.I~!!!!:!!!!.a .... ---·--·-··-·-····· _____ .1 
1§!..!..Q.:..lll •• Q!'.!!~P.'1 .. ~..Y.~£!!!!'1!.T!!l.f...§.~p_e_§[p_______________ -···---~~~ 
4§J..!..Q.:1~_Q!!.!!!lJ!Ph.~~-§.~!h'.B.tifL!d.~Jl.l1!._ •••••••••• -..... -·----~~.!! 
1£i..1Q.:1~ •• §.Y..C!.9Rnsultl!!!H!J!L'lL~.l!P..Yi1...QJ.'.• • .9.!l..el._________ ------1~.1 
1K1.Q.:.1~ •• Ql'.t!!lJ!P.'1.~..Y~.§.YJlJY.!!!!~!!.!!i~.9 .. !!Pl .. - .................. _... ··-----1?.!! 
1£!..!..Q .. : .. W_§.y~§Y..~tti!!:!~ .. Y.Y..!?!~J§~ .. £!![>)___________________ ........ -....1.?.?.. 
i~ .. 1...Q .. : .. !!l....Q!'.!!!l .. !!P .. '1 .. ~Y~ .. §.!!!'!t!'l!ti!Y..!!!.c!L':'. .... __________________ _ ____ 1.Q 
1§!..!..Q .. :1~ .... Q!'!!!l .. !!Ph .. ~Y.~ .. §.!!!h'.J!l.t~ty..Q[!?!!.l?..{2§~ .. £~Pl ..... _ _ _____ 2.?.. 
4§J..!..Q .. : .. lll .... Q!!..t!!~P .. '1 .. ~..Y~ .. M~ .. ~X~ .. l!!EYlB!.!n~Y.. ...... - .............. _ .. 
1.!i..!...!..Q .. :..1~ .. ..§.y~M.t!.§.y~-~l~Yl?J~~f!EL .. ________________ _ 

TOTAL 

Ct. PO No.: POHM 

CBHS 

Total Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
Exhlbl!UDC 

Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

Delivered to Date 
ExhlbltUDC 

-"'~~ ~·~~i~&ta~r_ ! ~ ' · ... 

Unit 
Rate AMOUNT DUE 

.. L .. Z§,p_q_ .L ...... ____ ..: ____________ Q'9 .. ® 

....... l?,P .. Q .. -~---···------=-- ··-····-····Q.:P.QQ 

.L .... z~,P .. Q.. .. L ______ .: ...... -L ............. <l:Q.QO 
-~---Z§,P .. Q.. j _________ : ___ ······-·····Q,P.QO 
.. l. .... ..Jli,P .. Q .. J ............. - .... -.......... -····-·····Q&QP 
.L..Z?,P .. Q .. ..!..._...................... ··-·-·····...Q,Q .. C!Q 
.L..Z?,P .. Q .... L .. - ................... ---····--Q,P .. QP 
.. L .. z~,p_q_ -~------·-···· ............... - ........ Q,Q .. QQ 
... L .. Z?,P .. Q • ..!_ __________ ······--·--..Q.:P.QP 
... L219'9.Q .. -~----------··--· -··········..Q.:Q.C!Q 
.. L .. 12:2.Q .... L .......................................... _<l:Q..QQ 

347,170.00 $ 
NOTES: 

SUBTOTAL AMOUNT DUEl-'--$-----1 
Less: Initial Payment Recovery..,_~=~""'"' 

(ForDPHu .. } Other Adjustments~~~-~ 

I DPHM15000063 

I MH Work Order· HSA DMSF 

!July2015 

I I (Check if Yes) I 

~~ 

%ofTOTAL I 
Exhibit UDC 

Remaining 
Deliverables 
ExhlbltUDC 

NET REIMBURSEMENT....._$ ___ __. ___________________ _. 

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

Signature: Date: 

Title: 

DPH Authortzation for Paymenf 

Communitv Proorams BudoeV Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul lnformalMOD2 05-15 

Date 

Prepared: 9/1/2015 



AppendixJ 

~.ichmond Area Multi Services, Inc. 
AppendixJ 

7/1/15 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists requirements for site postings of public and client information, and client 
chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 

1 





ACORD• CERTIFICATE OF LIABILITY INSURANCE . I DATE llllWOM'YYI 
~ 6126/2015 
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, EXTENQ OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
9ELOW, llilS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(SI, AUTHORIZED. 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. . 

IMPORTANT: If lhli cartlflcal.e hDldtr II In ADDmONAL INS~RED, the pollcy(lesJ muat be andorHd. Jr SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, cemiln pollclff m1y niqulre an end~menL A statement on this certificate don not confer rights to the 
certllk:ata holder In D•u of such endoraamentlal. 

PRGl1llCD tm::~l'l Michelle Gonzalez 
Arthur J. Gallagher & Co. nnft ·~·. s18-S39-2300 I f!:l .... 1• 818-539-2301 Insurance Brol<ers of CA. Inc. UC # 0726293 

~~-.Michelle Blelen@ajg.com 505 N Brand Blvd, Suite 600 
Gliandale CA 91203 . INSUll!Rlat AmwMNG COllSRAGE iwcr 

........ INSURER A :Scottsdale Insurance Comoanv 41297 
INSUllED 1NSURE111:R1Vernort Insurance Comoanv · 36684 
Richmond Area Multi Service 1NSURE11c:Zurich American Insurance Comoanv 16535 
dba: RAMS, Inc. 

INIURER o ,QualilY Como Inc 639 14th.Avenue 
San Francisco CA 94118 INSURERI'• 

111e•--O': 

COVERAGES cs::11nFICA TE NUMBER: 1193611391. REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICO 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF Afrf CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WlilCH THIS 
CERnFIC/\TE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDmONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REOUCED BY l"AID CLAIMS 

. INSR 
TYPE OF lllUJIANCE. LTR , ... ~ Uft~ POUCY NUMll!R 

l!FF ~ IJMITI 
A ~ COMMERCIAL GENERAL UAlllU1Y y OPSD066766 7/112015 71112016 

1=~l?=~\ 
$3,000,0DD 

- t!J Cl.AIMS.Uf.DE D OCCIJR S3DD,ODO 

t- MEDEXPIAftV-..-.nl UJJOO 

t- PERSONAL & MN INJURY S3-DOD,000 

~N'LAGGREGATE LIMIT APPLIES PER: GENERALAGGREGAT£ M.000,000 

l'OUCY D !E"& D LDC fADDUCTS •COMP/OP AGG S4.DOD,000 
OTHER: AbuleUab: S25Qk/Stm 

e AllJOMOBU UAlllUTY y RICD014649 •/112015· 7/1/2016 ffi'l~r· ....... ...,,.., s1.ooo.ooo -x mYAUTO BOOIL Y INJURY (Per peMn) s ,_ 
~l:lt~EO ~lliC 

BODILY INJl.#IY (Per ICddenll S ,_ 
x HIRED AUTOS AUTOS fPl™lw'r'"'"""' s ,_ 

$ 

UNllREUA I.WI HOCCUI! EACH OCCUllllENCE s -
. EXCESS UAfl CLAIMS-MACE AGGREGATE s 

om I I AETEMTIONS s 
0 WORKEllS COYPEN$ATION 0150580715 /1/2015 ~/112016 x 1~¥~'"111'0' 1 le,;.,. 

AND EMPLDY!RS' UAlllUTY - y / N 
Air( PR RIPARtHEfllEXECUTIVE D NIA E.L. EACH ACCIDENT S1,0DC!,OOO 
CFFlC ER EXCLUDED'/ 
I Man HI E.L. DISEASE· EA EMPl.O'l'Eli $1,000,000 

~.:=~roPEAATIONS below E.1.. DISEASE· POl1C'I' LIMIT $1 DOD.ODO 
c Crime MPL576139700 1112013 11/201& Limit $1,500,000 
A. Professional Uab. OPSD066756 /112015 11/2016 Per Occurrence S3,DOO,OOO 

D!ICRIPTIOH OF OPl!RA1JOHSI LOCATION$/ VEHICl .. H lllCORD tOf, Ad0Hu1111I ~ ld!tdllll-111111¥ be al&ICl!td II mon aplOl I' nqulrtdl 

Ci~ & County of San Francisco Its Officers Agents & Employees are named additional insured with respeci to the General/Automobile 
Lia ility policy but only Insofar as the operations under contract are concerned per attached endorsements. Such policies are primary 
insurance to an~ other Insurance a~ilable to the additional insured with res\'3ect to any claims arising out of the ~reement. Insurance applies 
separate to e!!IC insured. Workers Compensation coverage Is excluded. Ev nee Only .• Auto Endorsement to ollow · 

: 

CERTIFICATE HOLDER CANCEl.Ut. TION 

. SHOULD ANY OF THE ABovE DESCRIBED POUCIES BE CANCELLED BEFORE 

City & County of San Francisco Dept of Public Health 
THE EXPlllATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH TlfE POLICY PROVISIONS. 

· 101 Grove Street, #307 
San Francisco CA 94102 USA - AtmlORIZ.EO llEPRESENTA'll\IE 

I ~ ~ 
©1988·2014 ACORD CORPORATION. All rights reserved. 

ACORD 26 (2014/01) The ACORD name and logo ara registered marks of ACORD · 



RICHARE·01 VSSURESH 
ACORD• CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDJVVYY) 

~ 12/23/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, ExTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS. CERTIFICATE OF INSU.RANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: ff the ·certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the tenns and conditions of the policy, certain policies mey require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder In lieu of such endorsement(s). . . · . . · 

PRODUCER License # 0726293 limlt:"' 
Arthur J. Galla2her & Co. Insurance Brokers of CA., Inc. J212NJ;_ ...... (818) 539 .. 2300 I r~.Nol: (818) 539-2301 505 N Brand B v~Sulte 600 E-&\IL Glendale, CA 91 3 · ADDRESS: 

INSURER(SI AFFORDING COVERAGE NAIC# 

INSURER A :QualitY Comp Inc 
INSURED INSURERS: 

Richmond Area MulU Services IHSURERC: 

3626 Balboa St. INSURl!RD: 
San Francisco, CA 94121 INSURl!RE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING. ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY· SE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO All THE TERMS, 

. EXCLUSIONS AND CONDITIONS OF SUCH POUCIE~; LIMITS SH9WN MAY HAVE.BEEN REDUCED BY PAID CLAIMS. 

~ lYPE OF INSU~E IW.,,.,NUMB.!R ''~i>ivmi 
POLICY.,..,. 

UMlTI ...... ....... 
COMMERCW. GENERAL UABIUJY EACH OCCURRENCE $ 

f--0 CLAIMS.w.DE D OCCUR PR'rMJS~~~~~ncel - s 
- .MED l:XP rAnv- person) s 
.__ PERSONAL & N1V INJURY $ 

GEN'I. AGGREGATE LIMIT APPLIES PER: GENERAi.AGGREGATE $ q 0""0
• D PRODUCTS· COMP/OP AGG $ PDLICV JECT · . LOC 

OTHER: $ 

AUTOMOBILE LIABILITY f~';"'~fll'lll>ll: UMI 1 $ 
t--

ANY AUTO BODILY INJURY (Per person) $ 
I-- ALL OWNED .-- SCHEDULED 

AUTOS AUTOS BODILY INJURY (Par acaldent) $ - . .-- NON-OWNED ~~~Js~t\""""'Ge HIRED AtlTOS AUTOS $ - - $ 

UMBRELLA LWi HOCCUR EACH OCCURRENCE $ 
t--

&XCESSLIAB CLAIMS-MADE AGGREGAlE ' OED I I RE="'TIONS s 
WORKERS COMPENSATION x 1 srt:rure ·I I ~R.,. 

A 
AND EMPLOYERS" UABILrrY y / N 

0150580715 01/01/2015 01/01/2016 1,000,00CI ANY PROFRIETORIPARTNERIEXECUTIVE D NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 

1,000,00CI (Mandatory In NH) E.L DISEASE· EA EMPLOYEE $ 
&Wc~·~1'~ ~~ERATtONS billow ... E.L DISEASE• POLICY UMIT $ 1,000,00C 

DESCRIPTION OF OPERATIONS I LOCA 110NS I VEHICLES (ACORD 101, AddlUOnal Remarks Schedule, may be altachect If more spice Is required) 
Evidence Only. 

CERTIFICATE HOLDER CANCELLATION 
' 

SHOULD ~y OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City & County of San Francisco Dept of Public Health 
THE EXPIRATION DATE 11iEREOF, NOTICE WILL BE DELIVERED IN 

Comm. Behavioral Health Svcs. 
ACCORDANCE WTrH THE POLICY PROVISIONS. 

138.0 Howard Street 
San Francisco, CA 94103 AUTHORIZED REPRESl!NTATlllE 

I 
~ 

© 1988-2014 ACORD CO.RPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 000167 



POLICY NUMBER: OP$006e756 COMMERClAL GENERAL LIABtLITY 
CG20 280704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies Insurance provided under the rolk:iwfng: 

COMMERC>AL GENERAL LtABILITY COVERAGE PART . ~ 

SCH EDU Le 

Name of Add1Uon111naun,d Perion(•> or Organlzetlon(•) 
City & County of San Francisco, 
Dept. of PubUc Health 

1D1 Grove Street 
San Francisco, CA 94102 

·Information required to complete this Schedule, If not shown above, wlll be ahown In the Declarations. 

Section II • Who la An Insured Is amended to 
incluqe as an additional Insured the person(e} 
or organlzation(s) shown In · the 
ScheclUle, but only. wkh respect to liability for. 
'bodily Injury", •property damage• or ftpersonal 
·and advertising Injury" caused, In whole or tn 
part. by your acts or omlastons or the acts or 
omlssfons of those acting on your behalf. 

A. In the performance of your ongotng operations; 
or 
e. In connection with your premises owned by or 
rented to you. 

CG 20280704 C> ISO Properties, tne., 2004 Page1of1 



)~. SCOTI'SDALE INSURANCE COMPANY8 
ENDORSEMENT 

AnAClf!DTOMID 
FORMIHQ A PAllT OI' 

l'OUCVNUlml!!ll 

OPS0066756 

NO. 
ENDORIEM&kTllFFll!C'IM DATE NAMED MUlltO (111tf A.Iii. STANDMUI ~ 

07/0112015 Richmond Area Multi-6erviaes, Inc. (RAMS) 

THts ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED (VICARtOUS)-OESIGNATED PERSON OR 
ORGANIZATION 

. This endorsement modUIOf! Insurance provided under the following: 

PROFESSIONAL LIABLITY COVERAGE PART 
PROFESSIONAL L.IABtLITY COVERAGE.FORM 

SCHEDULE 

Name of PetBon or OtganlzaUon: 

City & County of San Francisco, 
Dept. of Public Health 
101 Grove Street 
Sen Francisco, OA 94102 

AOl!HT NO. 

Negley 
Associates 

29518 

In consideration of the premium charged, the coverage afforded under the Coverage Part/Form Is ex
tended to the Person or Organiiatlon designated above as an Additional Insured but only for any vlcarf· 
ous liability Imposed upon the Additional Insured for the neollgence of the Named Insured. There is no 
coverage for the Person or Organization listed above far Its sole. negligence or any other neglgence 

' unle6S It ls the negligence of the Named Insured and such negligence ariaes directly from the Named In
sured'& actMUes performed for the Addllional tnaured. 

CLS-1198 (4-10) Page 1or1 



POLICY NUMBER: RIC0014649 

RIVERPORT INSURANCE COMPANY 

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED -AUTOMOBILE 

This endorsement modifies coverage under your: 

BUSINESS AUTO COVERAGE PART 

SECTION II - LIABILITY COVERAGE, P~ragraph A. COVERAGE, Item 1. WHO IS AN INSURED is 
amended to include the person or organization named below, but only with respect to acts or actions of 
the named insured, that is, acts arising out of occ1,1rrences with respect to vehicles hired or used by the 
named insured·, and not to acts or actions of the following named additional insured(s), its or their 
employees, agents or representatives. 

NAME OF PERSON OR ORGANIZATION 

CITY & COUNTY OF SAN FRANCISCO 
DEPT OF PUBLIC HEAL TH 
101 GROVE STREET #307 
SAN FRANCISCO CA 94102 

. CITY & COUNTY OF SAN FRANCISCO 
HUMAN SERVICES AGENCY, OFFICE 
OF GRANT. MANAGEMENT 
SAN FRANCISCO CA 94120 

STATE OF CALIFORNIA 
STATE o·EPT OF REHABILITATION 
721 CAPITOL MALL 
SACRAMENTO CA 95814 

STATE OF CALIFORNIA 
STATE DEPT OF VOCATIONL REHAB 
301 HOWARD ST .. , 7TH FLR 
SAN FRANCISCO CA 94105 

DESCRIPTION OF AUTOMOBILE 

AS THEIR INTEREST MAY APPEAR 

AS THEIR INTEREST MAY APPEAR 

AS THEIR INTEREST MAY APPEAR 

AS THEIR INTEREST MAY APPEAR 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED .. 

RPCA 71 02 08 05 Page 1of1 



NtJMBEB 4515 

STATE: OF CAUFORNtA 
DEPARTMENT OF INDUSTRIAL RELATIONS 

OFFICE OF THE DIRECTOR 

CERTIFICATE OF CONSENT TO SELF-INSURE 
Quality Comp, Inc. 

THIS IS TO CERTIFY, That ia·~~ ... ------------
has complied with the ~~ts Of the Directi>r ·of Industrial Relations und~ the provisJ.ons OE 
Sections 3700 to 3705, ·mobmv~ of tlie Lb.bor Code of the State of Calffomia and. is hereby -granted this 
Certificate of C0nsent to Sell~Insure. 

This certdicate may be revoked at any time for gOod cituse shown.• 

l!FF &Ci ¥¥1!! 
OF INDUSTRIAL RELATIONS 

.u..C 1st """~ember ~ 
·C:"U~Ol'INIA 

.. _ 
• Bl!tM&r• OI Cerlllb~·A edbt. of am-t tD.~mtt lie rmirbll 'llY tflel>Jn!clarof :&dusbfllll Mtronr at PY time.for J:!J911-affer a 

:helufnn. C0o1f~ tilalucl-. DDm111 ocber t1da!i!I. 6e ~of the·~ ot-'" f:alllfarer.. die lnltilll1¥ Clf 11Mt.~ Wli_ .,_ ~ ot die 
pacdCiJ b7' Jlll!h. ~or 1m_...-;m.~ er tliti tidmlnlatntlaa cif ~ 1l!llfer tWi c1lmilaa of IUQt!If th. fallewfillliJ-' Ra1iltuJIF ..au• .-o1 
Plllctb ua cem... ~cw-a for m~lklo-ID ~ llllS .tliida 1111 ~or~ ltJlllCllSSUT ~a.- ta .-tto ~ 

the • flt w the (b)_ com uan In • dllliiiilelt llllDDl!li (d :Dldiat ldl · llall ==:: ~.lllUl!ier .. "'=~& . ~aa:;!ittZ;:c; :ms of .... QMJe,} ~c..tlllmte-:.,. -a:c;; 
~ With Tide ~ ~ . . llY9 Code, Orlriip . ~ lelf·°Illll:ltUeL 

t='tn!N A..4-fD A a 



~ ... 
MONUMENT 

rns.URANCE SERVICES 
c~ O!fALITY COMP --.--·- .. 

~: Q~ality Comp, Inc. - Group Workers' Compensation Program 

To Whom It May Concern: 

- . 
As proof of workers' compensation coverage, I would like to.provide you with the attached Certificate of 
Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial Relations, Office of 
Self-Insurance Plans. This Certificate carries an effective date of December 1, 2004 and does not have an 
expiration date. The Quality Comp, Inc. program has excess insurance coverage with NY Marine & 
General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed and admitted writer of 
Excess Workers' Compensation Insurance in the State of California. The company is rated "A" 
Category "Vill" by A.M. Best & Company (NAIC#l6608). 

Specific Excess Imurance 
Excess Workers' Compensation: Statutory per occurrence excess of $500,000 
Employers Liability: $1,000,000 Limit · 

Term of Coverage 
Effective Date: 
Expiration: 

January I, 2015 
January I, 2016 

Please contact me if you should .have any questions or require additional infonnation. Thank you. 

Sincerely, 

a/.~o~~ 
'~u~~e Harris· 
Director of Underwriting 

255 Gr~.;itValley Parkway f Suite 200 I Malvern, PA 19355 

T 610.647.4466 I TOLL FREE 877.666.8640 f F 610.647.0662 I CA License# 0094574 www.monurnentlk.com 
000167 



MONUMENT 
INS,URANCE SERVICES 

(J Q!JALITY COMP 

THIS DOCUMENT CHANGES THE PARTICIPANT'S LEGAL RIGHTS OF
MEMBERSHIP. PLEASE READ IT CAREFULLY. 

This change; effective 12:01AMJanuary1, 2015 

Forms a part of Self-Insured Group No. 4515 

Issued to Richmond Area Multi-Services, Inc. 

Expiration: December 31, 2015 

NOTICE TO MEMBER 

Change No. 001 

This change modifies coverage provided under this Workers' Compensation and Employer's 
Liability Self-Insured Group. 

Additional contribution due from the member for this change in coverage is: $250.00. 
This contribution may be adjusted at final audit. · 

. ~.Jf!~ . 
Samantha McCullough, Program Administrator, AutlfofiZedRipresentative 

255 Great Valley Parkway I Suite 200 I Malvern, PA 19355 

T 610_.647.4466 I TOLL FREE 877.666.8640 I F 610.647.0662 I CA License# 0094574 www.monumentllc.com 



~fuc 
MONUMENT 

INSURANCE SERVICES . 
(] Q1!ALITY COMP 

. WAIVER OF OUR RIGHT TO RECOVER FROM QTHERS 

Quality Comp, Inc .. is a Group Self-Insurance Program authorized by the Office of Self
Insurance.Plans to provide workers' compensation to approved members. The Board of 
Directors of Quality Comp, Inc~ has authorized the Program Administrator to waive rights 
of subrogation in certain instances. 

This change in coverage. effective 12:01AMJanuary1, 2015, forms part of the member's 
coverage in Self-Insurance Group No. 4515. 

Issued to Richmond Area Multi-Sel'Vices. Inc. 

By Quality Comp, Inc. 

The Program has the right to recover our payments from anyone liable for an injury covered by 
this employer. We will not enforce our right against the person or organization named in the 
Schedule. (This agreement applies only to the extent that you pe1form work under a written 
contract that requires you to obtain this agreement from us.) 

The additional premium for this change shall be $250.00. 

Schedule 

Person or Organization 
City & County of San Francisco 
Dept of Public Health/Behavioral Health Services 
13 80 Howard Street 
San Francisco, CA94103 · 

Job Description 
Administrative employees and behavioral health/vocational rehab/peer·counselors 

Countersigned by ci.·m(Jur/j__, 1&t,~ ..... 
. Samantha McCullough. Program Administrator, Authorized Representative 

. 255 Great Valley Parkway I Suite 200 I Malvern, PA 19355 

T 610.647.4466 I TOLL FREE 877.666.8640 I F 610.647.0662 I CA License# 0094574 www.monumentllc.com 



CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING DIVISION 

CHAPTER 14-S 
CMD ATTACHMENT 2 

Architecture, Engineering, and Professional Services 

FORM 3: CMD COMPLIANCE AFFIDAVIT 

1. I wm ensure that my firm complies fully with the provisions of Chapter 148 of the San Francisco 
Administrative Code and its implementing Rules and Regulations and attest to the truth and.~ccuracy of 
all information provided regarding such compliance. 

2. Upon request, I will provide.the CMD With copies of contracts, subcontract agreements, certified payroll 
records and othe.r documents requested so the HRC and· CMD (as applicable) may investigate claims of 
discrimination or non-compliance with either_ Chapter 128 or Chapter 148. 

3. I acknowledge and agree that any monetary penalty asse~sed against my firm f?y the Director of the 
Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. I 
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies 
due to my firm on any contract with the City and County of San Francisco. · · 

4. I declare and swear under penalty of perjury under the laws of the State of California that the foregoing 
statements are true and·correct and accurately reflect my intentions. · 

Signature of Owner/Authorized Representative: 

Owner/ Autflorized Representative· (Print) 

Name of Firm (Print) 

Title and Position 

Address, City, ZIP 

Federal Employer Identification Number (FEIN): 

Date: 

- 16 -

Kavoos Ghane Bassiri 

Richmond Area Multi
Services. Inc. <RAMS> 

· President & CEO 

3626 Balboa Street, San 
Francisco. CA 94121 
23-7389436 

6/11/2014 



City and County of San Francisco 
Office of Contract Administration 

Purchasirig Division 

First Amendment 

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

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

and 

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

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission 
approved Contract number 4150-09/10 on June 21, 2010; 

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

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

a. Agreement. The term "Agreement" shall mean the Agreement dated October 1, 
20·10 between Contractor and City, as amended by the: 

First amendment this amendment. 

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

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

2a. Section 5 Compensation of the Agreement currently reads as follows: 

5. Compensation. Compensation shall be made in monthly payments on ·or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Sixteen Million 
Sixty Three·Thousand Six Hundred Eighty Four Dollars ($16,063,684). The breakdown of costs 

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

1 of3 February 4, 2014 



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 f!iiled 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 ~r before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes lias been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Nineteen Million 
Nine Hundred Four Thousand Four Hundred Fifty Two Dollars ($19,904,452). The breakdown of 
costs associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto 
and incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 

2b.. Appendix E Business Associate Addendum to the original Agreement dated October 1, 2010 is 
hereby deleted in it's entir~ly and replaced with Appendix E HIPAA Business Associate Addendum dated 
May 7, 2014. 

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

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

P-550 (7-11) RAMS Children 
(CMS# 7265) 
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

Recommended by: 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

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

City vendor number: 15706 

By: ~ z/z:.o///y 
Kathy urphy / 
Deputy City Attorney 

Approved: 

P-550 (7-11) RAMS Children 
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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 descnbed 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 ali 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 (151h) 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 
SER VICES 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 {l 51h) calendar day of each month for 
reimbursement of the actual costs for SERVICES of the preceding month. All costs associated with the 
SERVICES shall be reported on the invoice each month. All costs incurred under this Agreement shall be 
due and payable only after SERVICES have been rendered and in no case in advance of such SERVICES. 

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

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

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

2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-la & le CYF Outpatient 
Appendix. B-lC CYF SBMHP Partnership 
Appendix B-2 Wellness Center Program 
Appendix B-3 Fu Yau Project 
Appendix B-4 Summer Bridge 

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 Nineteen Million Nine Hundred 
Four Thousand Four Hundred Fifty Two Dollars ($19,904,452) for the period of July 1, 2010 through 
December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $550,425 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 certificatio11 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 sub~t 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 Bnocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices shall become part of this Agreement only 
upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 
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July 1, 2010 through December 31, 
2010(BPH1vf04000063) 

January 1, 2011 through June 30, 2011 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

June 30, 2015 through December 31, 2015 

January 1, 2011 through December 31, 2015 

$1,183,677 

$1,881,595 

$3,121,513 

$3,396,939 

$3,908,121 

$3,908,121 

. $1,954,061 

$19,354,027 

(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. 

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

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

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, SER VICES, or both, required under this Agreement are received from 
CONTRACTOR and approved by the DIRECTOR as being in accordance with this Agreement. CITY may 
withhold payment to CONTRACTOR in any instance in which CONTRACTOR has failed or refused to satisfy any 
material obligation provided for under this Agreement. 

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SER VICES 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 
dol1ar 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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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("A?ctendum") supplements and is made a part of the 
contract ("Contract") by and between·the City and County of San Francisco,· Covered Entity 
("CE") and Contractor, Business Associate (''BA"). 

RECITALS 

A. CE wishes to disclose certain itiformation to BA pursuant to the terms of the 
Contract, ~ome_ of which may constitute Protected Health Information ("Pflll') 
(defined below). 

B. CE and BA intend to protect the privacy and provide for the security of Plll disclosed 
to BA pursuant to the Contract in compliance with-the Health Insurance Portability 
and Accountability Act of1996, Public Law 104-191 {''IIlPAA''), the Hea_lth 
Informt,ttion Technology for Economic and Clinical Health Act, Public Law 1 U-005 
("the HITECH Act''), and regulations promulgated there under by the U.S. · · 
Department ofHealth and Human Services (the ''HIPAA Regulations") ~d other 
applicable laws, includirig, but not limited to, California Civil Code §§ 56, et ·seq., 
California Civil Code § § 1798, et s~q., California Welfare & Institutions Code 
§§5328, et seq., and the regulations promulgated there under (the "California 
Regulations"). · 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract containing specifi~ requirements with BA 
prior to the disclosure of Pill, as set forth in, but not limited to, Title 45, Sections 
l64.314(a), 164.502(a) and (e) fµld 164.504(e) of the Code of Federal Regulations 
("C.F.R.'') attd contained in this Addendum. 

In consideration of the mutual promi$es below and the exchange of information pursuant to this 
Addendum, the parties agree as follows: 

I. D,efinitions 
a. B:reach shall have the meaning given to such term under the HITECH Act and 

lllPAA Regulations [42 0.S.C. Sectio~ 17921 and 45 C.F.R Section 164.402]~ 
b. Breach Notification Rule shall mean the lilP AA Regulation thafis codified at 45 

C.F.R. Parts 160and164, Subparts A and D. 
c. Business Associate shall have the meaning given to such term 1.tnder the Privacy 

Rule, the Security Rule, and the HI1$CH Act, including, b~t not limited to, 42 
U.s~c. Section 17938 anq 45 C.F.R.: Section 160.103. 

d. Covered Entity shall ~ve the meaning given to such term under the Privacy 
Rule and the Secur~ty Rule, inclu~ing, but not limited to, 45 C.F.R. Section 
160.103. . 

e. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. · 

£ Designated Record Set shall have the meaning given to. such term under the 
Privacy Rule, including, but not limi!;ed to, 45 C.F.R. Section 164.501. 

g. Eleetronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media.. 

h. Electronic.Health R~cord shall have the meaning·giv.en to such term in the 
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 
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j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. 
~arts 160 and 164, Subparts A and E. 

k. Protected Health Information or PHI means any information, whether oral or 
recorded in any form or medium: (i) that relates to the part, present or future 
physical or mental condition of an individual; the provision of health care to an 
individual; ~r the past, present or future payment for the provision of health care 
to an individual; and (ii) th~t identifies the individual or with respect to which 
there is.a reasonable basis to believe the information can be used to identify the 
individua~ and shall have the meaning given to such term under the Privacy Rule, 
inCluding, but not limited to, 45 C.F.R. Section 164.501. Protected Health 
Information includes Electronic .Protected Health Information [ 45 C.F .R. Sections 
160.103, 164.501]. 

1. 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 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 anclC. . 

o. Unsecured Pm shall have the meaning given to such term under the HITECH 
Act and any guidance issued pursuant to such Act including, but not limited to, 42 

. U.S.C. Section l 7932(h) and 45 C.F.R. Section 164.402. 
2. Obligations of Business Associate 

a. Permitted Uses. BA shall use Protected Information only for the purpose of 
performing BA's obligations under the Contract and as permitted or required 
under the Contract and Addendum, or as required by law. Further, BA shall not 
use Protected lnforniatio~ in any manner that would constitute a violation of the 
Privacy Rule or the IDTECH Act if so used by CE. However, BA may use 
Protected .Information as necessary (i) for the proper management and 
~ministration 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 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations under the Contract and.as permitted or 
required under the Contract and Addendum, 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 lllTECH Act 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; (ii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE. IfBA discloses Protected lnfonnatioJ.1 to a third party. BA 
.must obtain, prior to making any such dis~lOsure, (i) reasonable Written 
assurances from such third ·party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and used or disclosed only as 
required by law or for the purposes for which it was disclosed to such third party, 
and (ii) a written agreement from such third party to immediately notify BA of 
any breaches, suspected breaches, security incidents, or unauthorized uses or 
disclosures of the Protected Information in accordance with paragraph 2. m. of the 
Addendum, to the extent it has obtained knowledge of such occurrences [42 .. 
U.S.C. Section 17932; 45.C.F.R. Section 164.504(e)] .. 

c. Prohibited Uses and Disclosures. BA.shall not use or disclose Pffi other than as 
per~ed or required by the Contract and.A.ddendum, or as required by law. BA 
shall not use or disclose Protected Information fur 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 
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special restrictioh, and has paid out of pocket in full for the health care item or 
service to which the Pm solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. 
Section 164.522(a)(vQ]. 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 IIlTECH Act, 42 U.S.C. Section l 7935(d)(2), and the 
IilPAA regulations, 45 C.F.R. Section 164.502(a){5)(ii); however, thlS prohibition 
shall not affect payment by CE to BA for services provided pursuant to the 
Contract. · 

d. Appropriate Safeguards. BA shall .implement appropriate safeguards to prevent 
the us~ or disclosure of Protected Information other than as permitted by the 
Contract or Addendum, including, but not ~imited to, administrative, physical and 
technical safeguards ill accordance with the Security Rule, including, but not 
limited to, 45 C.F.R. Sections 164.308, 164.310, and 164.312. [45 C.F.R. Section 
164.504(e)(2)(ii)(B); 45 C.F.R Section 164.308(b)]. BA shall comply with the 
policies and procedures and documentation requirements of the Security Rule, 
includfug, but not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section 
17931] 

e. Business Associate's Subcqntractors and Agents. BA shall ensure that any 
agents and subcontractors that .create, receive, maintain· or transmit Protected 
IliformatiOn on behalf of BA, agree in writing to the ~ame restrictions and 
conditions that apply to BA with respect to sucli Protected Information and
implement the safeguai:ds required by paragraph 2.d. above .with :respect to 
Electronic Pm [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R. ~ection 
164.308(b)]. BA shall implement and maintain sanctions against agents and 
subcontractors that violate such restrictions and conditions and s}1a~l mitigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(f) and 
l64.530(e)(l)). · . 

f. Accounting of Disclosure~. Within ten (10) calendar days of a request"by CE 
for an acCQ.unting of disclosures of Protected Information orupori any disclosure 
of Protected .In.formation for whieh 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 C~ to fulfill its 
obligations un<;ler the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HUECH Act, including but not limited to 4.2 U.S.C. 
Section 17935 ( c ), as determined by CE. BA agrees to impl~ment a process ihat 
allows .for an accounting to be collected and maintained by BA and its agents and 
sqbcontractors for at least six(6) year!! prior to the request. HoweyerJ aCCQunting 
of disclosl:tres from ·an Electronic H~lth Record f~r treahneiit, payment or health 
care operations purposes are required to. be collected and maintained for only 
three (3}years prior to the request, and only to the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the addr~ss of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 
(iv) a brief statement of purpose of the disclosure that reasoitably 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. If a patient submits 
a request for an accounting-directly to BA or its agents or subcqrttractors, BA 
shall forward the request to.CE~ "Writing within five(S)-calendar day&. · 

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

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

i. Data Ownership. BA acknowl~dges.that BA has no ownership rights with 
respect to the Protected Information. . 

j. Notification of Possible Breach. BA shall notify CE within twel,1.ty-four (24) 
hours of any suspected or actual breach of Protected Information; any use or 
disclosure of Protected Information not permitted by the Contract or Addendum; 
any ~ecurity incident (i.e., any attempted or successful unauthotized access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system) related to Protected Information, and any 
actual or suspected 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 pf each individual who unsecured 
Protected Information has been, or is reasonably believed by the business 
associate to have beell, accessed, acquired, used, or disclosed, as well as any other 
available information that CB is required to include in notification to the 
individual, the media, the S~retary, and any other entity under the Bre.ach 
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 perUl.ining to unauthorized uses o,r disclosures 
required by applicable federal and state laws. (This provision should be 
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R Section 164.504(e)(2)(ii)(C); 45 
C.F.R. Section 164.308(b)] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) artd 45 C.F.R: Section 
164.504(e)(1)(ii), 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 Addendum or other . 
arrangement, the BA must take reMonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or 
oth~r arrangemei;it if feasible. BA shall provide written notice to CE of any 
pattern of activity or practice of a ~ubcontractor or agent that BA believes 
constitutes a material breach or violation of the subcontractor or agent's 
obligations under the Contract or Add~ndum or other arrangem~nt within five (5) 
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 
a. Material Breach. A breach by BA of any provision of this Addendum, as 

determined by CE, shall coJistitute amatt?rial breach of the Contract and shall 
provide grounds for immediate termination of the Contract, any..provision in the 
Contract to the coJ)trarynotwithstanding. [45 C.F.R. Section 164.50~(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may tf'.rminate the Contract, 
effective immediately, if(i) BA is named as defendant in a criminal proceeding 
for a violation of IIlP AA, the fllTECH Act, the HIP AA Regulations or other 
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security or privacy laws or (ii) a finding or stipulation that the BA has violat¢d 
any.standard or requirement ofmPAA, the HITECH Act, the HIPAA 
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 te~ination of the Contract 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 Addendum 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)(iI)(2)(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. 

d. Disclaimer- · 
CE makes no warranty or representation that compliance by BA with this 
Addendum, HIP AA, the HITECH Act, or the HIPAA Regulations or 
corresponding California law provisions will be ~equate or satisfactory for aA's 
own purposes. ~A is solely responsible for all decisions made by BA regarding 

.-the safeguarding ofPIIl. · 

4. Amendinent_to Comply with Law. 
The parties ackno.wledge that state ~d federal laws relating to $,ta security and privacy iµ-e 
rapidly evolving and that.amendment of the Contract or Addendum may be required to provide 
for procedures to ensure compliance with such developments. The parties specifically agree to 
take 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 Plll. The parties understand and agree that CE must receive · 
satisfactory written as~urance from BA that BA will adequately safeguard all Protected 
Information. Upon the request of either party, the other party agrees to promptly enter into 
negotiations concerning the terms of an amendment to this Addendum embodying written 

. assurances consistent."'.'ith the standards and requir~ents ofHIPAA, the FµTEC~ Act,_th!,': 
IIlP AA regulations or other applicable 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 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 to satisfy the standards and 
requiremen~s of applicable laws. 

5. Reimbursement for Fines or Penalties 
I~ the event ~hat CE payS a fine to a state or federal regulatory agency, and/or is assessed civii 
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. 

Page5of5 sn12014 





RICHARE-01 VPPGOSWAMI 

ABRD" CERTIFtvATE OF LIABILITY INSURANl,;E I DATE (MM/ODNYYY) 

7/2/2014 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHE POLICIES 
BELOW. 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 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 License # 0726293 <;UN!ACT 
NAME: 

Arthur J. Galla~her & Co. Insurance Brokers of CA., Inc. ~.(818) 539·2300 I r~ Nol: (818) 539-2301 505 N Brand B vd
0 

Suite 600 
Glendale, CA 912 3 . . 

INSURER(S) AFFORDING COVERAGE NAIC# 
INSURER A: Scottsdale Insurance Company 41297 

INSURED INSURER B : Riverport Insurance Company 36684 

Richmond Area Multi Services INSURER c: Quality Comp Inc 

3626 Balboa St. 1NsURERD:Zurich American Insurance Company 16535 
San Francisco, CA 94121 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· 
THIS IS TO CERTIFY 'fHA"T THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01WITHSTANDING ANY REQUIREMENT, TERM OR CONDITl9N OF ANY CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHIS 
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 AODL ~!!.~! ,~g~i~ POLICY EXP LIMITS LTR ... ~h POLICY NUMBER •MM/DD""""" 
A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 3,000,00(] 
~ [!] CLAIMS-MADE D OCCUR 

urvwlJ"'\t,:;1i;;. IO~i;:;:.i,lt:U x OPS0064825 07(01/2014 07/01/2015 PREMISES <Ea ocemmncel $ 300,00(] 
y Abuse Liab $250k/$1m MED EXP (Any one person) $ 5,00CI 
~ 

PERSONAL & ADV INJURY $ 3,000,00[1 
~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,00(] 

~ DPRO- OLoc PROD\JCTS ·COMP/OP AGG 4,000,000 POLICY JECT $ 

OTHER: $ 

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000 IEa accident\ 
B 1f ANYAUTO RIC0013911 07/01/2014 07/01/2015 BODILY INJURY {Per person) $ 

- ALL OWNED - SCHEDULED 
AUTOS AUTOS BODILY INJURY (Per accident) $ 

1f HIRED AUTOS x NON-OWNED ~:~::;gAMAGE $ 
f- ,___ AUTOS 

$ 

UMBRELLA UAB HOCCUR EACH OCCURRENCE $ - EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 
WORKERS COMPENSATION x l~~TUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN c ANY PROPRIETOR/PARTNER/EXECUTIVE D 0150580714 07/01/2014 01/01/2015 E.L EACH ACCIDENT $ 1,000,00C 
OFFICER/MEMBER EXCLUDED? NIA 
(Mandatory Jn NH) E.L. DISEASE - EA EMPLOYEE $ 1,000,00C 
If yes, describe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 1,000,00~ 

D Crime MPL576139700 07/01/2013 07/01/2016 Limit 1,500,00C 

A Professional Llab. OPS0064825 07/0112014 07/01/2015 Per Occurrence 3,000,00~ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES [ACORD 101, Add"rtional Relllari<s Schedule, may be attached If more space is requlmd) 
City & County of San Francisco, its Officers, Agents & Employees named as additional insured but only Insofar as the operations under contract are 
concerned. Such policies are primary insurance to any other insurance available to the additional Insureds with respect to any claims arising out of the 
agreement. Insurance applies separate to each insured. Workers Compensation coverage is excluded. Evidence Only. · 

CERTIFICATE HOLDER CANCELL4 TION 

SHOULD ANY OF THE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City & County of San Francisco Dept of Public Health 
THE EXPIRATION DATE THEREOF, NOTICE WILL ·BE DELIVERED IN 

Comm. Behavioral Health Svcs. 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1380 Howard Street 
San Francisco, CA 94103 AUTHORIZED REPRESENTATIVE 

y~ 
I 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD 
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Jl 
~. SCOTTSDAL·· E ·IN· C"'l"m:nl..rfNT:':l ·c·o··l\Jl"nJ\·"11.rut1~· ,,,.. ' . . .. . ·. ·. . . ·,;;JV..t~"'i\.ri:t . .LV£.rru.:'I i:.-= 

ENDORSEME·N"r 
N'O~ 1_ ________ . 

FO~.A.PllR'f OF . "(12'01 A,M,.STANDARD TiMI;} ~Iii® IN&Ullfm ·A<;l!tir NO, 
P.OIJ()Y NUMllER • . " · · . . 

.ATrAettt;O·rQAHO . ,· ~D~MEtnie~YIOP~:;;·r· . . . . . . . : 

......... ..._-..,,...,....,.,. • ., .... ----__f.._ ;-• ... ,,..,.::...r .. e-·--~ ... ~ ... _..:.. ... ,._.. ... __..._,. ... :.' ~, .. _._,.__..~~· ,..,.,.____,_ ... ~·~·'"·~--- .... ---·----r--•·•-··'"--··--·---.-~,....· -- • ' 

. . -~ 
OPS0064825 ; 07/01/2014 I. Richmond Area MUiti-Services, Inc. {RAMS) Associates 

f 29516 
·--·~-,,_,..-- :.""""""''" ------.-1---.. .... ---~ ~ . ...,,._.,,. ... ~- "'"-~r-,__,. .... __ 

In consideration of the premium· charged the following is added ·to'fi:>rm CG 20 is 07 04: 

· ··· ........ ,. ··crt;;anci countY-o'fsan ·i=ra:nasco· ·---.,, ,. ___ .. , .. --- -......... __ ,, __ ..... ·· · · · · · · · · · · _,, ...... ._ · · 
Dept of Public Health, Comm. MH· Services (CMHS) 
1380 Howard St, 4th.Floor 
San Francisco, CA 94103 

· staie-oei'iaiiment oY Rehat>iifrationistaie e>i ci\ 
its·Offi~rs. Employees, Agents & s.ervants 
721 Capital Man · 
Sac.ramento, CA 95814 

· · · ... n;e:s;at1·r=r.ar1c1s~ 'chl1<iien·& ·i:ami11eScomffii'Sskin ____ · ·· ·- · · · · · -· · · · · · · · · · · ·· · · · -· , __ · · - · · -· · ---- · ·· · .. -~~·- -· · ·· 
1390 Market Street, Suite 318 
San Francisco, CA 941-02 

·· · · · ·· · .. ·--••san Franorsoo- unifiedsctioofDi~tfict .. w. • • • 

135 Van Ness Ave., Rootn#208 

'< •• ,.,, ........ ~-- <----, . . ~--~--·''·-~·:•_._.,._.,~-- ........... .,..-_..i.·~···--

San Francisco, CA 94102 
**·S:an Frane!sC.P Unified Schoo District, its Board. 
omoe.ra and Employees ~re·named as Addltlom,il 
Insureds., but only insofar as the operations under 
contracf.ara concerned. Such pollcies;eJre primary 
Insurance 10 any o~r insured available to the · 
Additional lnsut'eds wnh rE\l'Spects to any·claims··arising 
out of the agteement insurance applies separate to 
each. insured. · · ~- ... · .. o~partm.enfOi HiimanseniiceS.".. · · ,. ...... "· .. · ." .... ,. .. ---· ... · 
1235 Mi-ssion st. 
San Francisco. CA 94103 

· · · · urGari: services vMcA ?air.ere· Hf1i F.'Rc ·Program 
1805 25th St. . 
San Francisco, CA 94107' 

RE: Early Childhood Mental Health Consultation at 
Potrel'O Hill FRC 

>-~,,o·•-,••••,4<•>-~••' '' ··~- ._,-M_ "'··---'-·'~~·· 
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../ ~ SCOTTSDALE WSURANCE CO:tv£PA1~~ 

In consideration of the premium charged the f~lowing is.added to form CLS-59$ (4-10}; 

· --· ----- ··city· aria ca·untii ofsan.Franeisco · · ··· · ------ · · · · 
Dept. of Public Health, comm. MH Services (CMHS) 
1380 Howard St., 4th Floor · 
San Francisco, CA 94103 

· · · .... ···· ·- · stafo·oaP!iirneiifOfReilaiiiittar:anISt&fu'ofc.4 ··· 
its Offlears, Employees, Agents & Servants 
721 Capital ~II 
Sacramento, CA 95814 

riie sari ·Francisco ·childii!n~& i:a-011ues ·comrr!;s&iOn · 
1'39,0 Martcet Street, Sufte 318 · 
san Francisco, CA 94102 

· , ~ · .. san t=rancrsco unrfietf sch~OOf 01StrJCt L~- • ~- - " • - ~ ~· .. ----f -~. ·<>··-~ --- - , · --

1ss Van Ness Ave .. Room #208 
San Francisco, CA 94102 
** San Francisco Unified .s.chO.ol Dlstriet, Its Board, 
Officers and Employees are named as Additional 
Insureds, but only Insofar as the operstions unde( 
contract are concerned. SUeh poUcies:are primary 
Insurance to any other Insured avafiable to .the 
Additional tnsureds with .respects to any clai~ arising 
out o.f the agreement !nsurance applies separate to 

.. each insured. · · .. --~~--·o·eP.artinenftif kuman· services· .. · · · ... · .. 
1235 Mfsslon St. 
San Francisco, CA 94103 

.. ·~fan· ¥rariCiSCO commuri•tii co1i$9e t»strrot 
Its Officers, Agent& and Employees 
33 Gough Street 
San Francisco, CA 94103 

cftit anci eounty or sari Francisco 
San FranciscO Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 
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MONUMENT 
INSURANCE SERVICES \!Vorhets' Compensatit:m Solutions 

RE: Quality Comp, Inc. - Group Workers' Compensation Program 

To Whom It May Concern: 

As proof of workers' compensation coverage, l would like to provide you with the attached 
Certificate of Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial 
Relations, Office of Self-Insurance Plans. This Certificate carries an effective date of December 1, 
2004 and does not have an expiration date. The Quality Comp, Inc. program has excess insurance 
coverage with NY Marine & General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed 
and admitted writer of Excess Workers' Compensation Insurance in the State of California. 
The company is rated "A" Category "VIII" by A.M. Best & Company (NAIC#16608). 

Specific Excess Insurance 
Excess Workers' Compensation: Statutory per occurrence excess of $500,000 
Employers Liabilitj: $1,000,000 Limit 

Term of Coverage 
Effective Date: 
·Expiration: 

January 1, 2014 
. January 1, 2015 

Please contact me if you should have any questions or require additional information. Thank you. 

Sincerely, 

Caryn A. Riffl, ARM 
Chief Operating Officer 

CAR:jh 

;::55 Great VaEey Pc;.( .way ! StJ!te 200 I rv1r.lve:·r., '?A 19355 

T610.647.M,.€5 I TOLLFREE877.6S6.S6.::c I F6D.s..:7.Cfr52 o..uc~;-i;;e#CD?4574 www.monumentllc.com 
000261 



0 
0 
CJ 
N 

"" -

STATE OF CALIFORNIA 

DEPARTMENT OF INDUSTRIAL RELATIONS· 

NUMBER 4515 OFFICE OF THE DIRECTOR 

CERTIFICATE OF CONSENT TO SELF-INSURE 
Quality Comp, Inc. 

. · 'a CA~ THIS IS TO CERTIFY, That ... S--~~ ---···-----------~------·-------,·---·--
has complied with the requirements of the Director of Industrial Relations under the p1ovisions of 
·Sections 3700 to 3705~ inclusive, of the Labor Code of the State of California and. is liereby granted this 

' Certificate of Consent to Sell-Insure. 

This certificate may be revoked at any time for good cause shown. 0 

Ef'P'l!:CTIVE:~ 
PE:PARTMENT OF INDUSTRIAL RELATIONS 

o~nr STA~ C4LIFORNIA 

1//7 4 
M .. Fiei<' y -L ..... -r.fKHe.,...."""",,.,., ___ D,-1111:-.... ---

THE: 1st DAY oi:Qecember ;i004 

,.1 

(I .· /j . /.·-1 l i 
~ ~ ... -· / '" t )r \ I i /1 . 
I f { ~· j J{ • 1' " "-.,; I • -~l,.. '.r·v-.. •• ,.< ~ .... r l/.J_t. t tL··\.L_ 

MARKT. JOHNSoti ·r.-ANA<H!R . 
_I 

• R~vo~&,"!" ~ Certffioaie.-"A ~caw of coment to s~sure may be revoked by the Dfrectnr of Im:lustrlal Relations at .BDY time: for JWOd-cause afle.- a 
hearing. Good caUde ihcludw, atJ:lDng other-thi~s, the biJJJainnent of the sOlveni:y of auch uiployer, the inabmty of the emplQYe.f to·ful&ll· his: ob~tiOns. lit the 
practice by auoh employer or Jm 11gent in charge of the administration of obligations under this dlvlsfon of an}:'.· of the following: (a) !f.allitneJly and as a matttt of 
practice and custom inducing claimant> .fot com~atioli to accept .less .than the ~atlon due or m8lqng it' necessary for them to resort to proceedings 
a~nst the employer to secure the co~tlon. dlliil; (b} D:lsc:haritinit 1iis compensatioxi obligations in a. diiimiJJest ID31lll&~ (c) ~ha~ his eompeosatii>n 
obliptions in snch. a manner as to ~'1-'E! :injury to-the DUblic or those dealing with him.'' {Sl!!Ction 370.S at Labor Code.) The· Certi&cate may be revolced for 
noncompliance with Title 8; Cafifomia.. Administrative Code, Group i-Admhiistration of Self-lnstllaD.ce.. 

I 

"' :~· 

'~~~~;,...;,..;;...;..~ ... .;;. ............ ,,,,,,.i-.............................. ._ ............... ....,"'"' ............. ~ ... --.................................. ~ ....... .,,. ..... ,.,.~~~ .............................................. """' ....................... .,: 
1'°0RMA-4~10A 1$1 87~7 



STATE OF CALIFORNIA 

DEPARTMENT OF INDUSTRIAL REL.d'IJONS 
OFFICE OF SELF-INSURANCE PLANS 
11050 OI s:m Drive, SJite 230 
Rmd1o Cordova,CA. 95670 
Riane No. (916) 464-7000 
FAX (916} 464-7007 

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION 

TO WHOM IT MAY CONCERN: 

This certifies that CErtifi ccte of Consentto Self-Insure No. 4515 was i S&Jed by the Di rector of Industrial Relations to: 

Quality Comp, Inc. 

unda- the provi si ans of Socti on 3700, Lcbor Code of Cal ifomi a with ai effective date of December 1, 2004. The certificate 
is currently in full force aid effective. 

Dated et &cranento, California· 
This def the21& of Jaiuay 2014 

.kin Wroten, Chief 

ORI G: Ji:l::ki e Ha-ri s 
Underwriting & Operations Mai~er 
M onun'lenl: I nsuralCe Services 
255 Greet Vallf!/ A<wy., Ste200 
Mavem, Pa 19355 
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AUTOMOBILE LIA.B~LITY COVERAGE WAIVER 

A) I declare und.er penalty of perjury that there will be no automobile used by any 
employee, agent, representative or volunteer cif :Richmond Area Multt..Services{RAMS) 
in tbc: execution. of this contract between Richmond Area Multi-Sen'ices (RAMS) 
and San Francisco Unified Sch<HJl District. If an auto is. usec;! fm: any reason,--,---, 

RAMS " will ensure Automobile Liability coverage is in place in 
conformance with the requirements of SFUSD a~d in advance of such use. 

B) l certify that RAMS OWns no motor. vehicles and therefore does 
not carry automobile liability insurance: l certify that conunercial general liability policy 
# · RIC0010294 contains a non·owned auto coverage provision that· will 
remain in effect during the term of the contract.· 

Service Provider shall indemni~1 and hold harmless the District, its Board, officers, 
employees and agents from, and if requested, shall defend them against aU liabilities, 
obligations, losses, damages, judgments, costs or expenses (including legal fees arid costs 
of investigation) (collectively "Losses") arising from, in connection with or ce.used by: 
(a) pers_onal injury or property damage caused, directly or indirectly out of the ·use of an 
automobil.e. •· 

'?f>"Zh b1:1ll?oei, ?~ 'i~ri fy-01nc.i?i:a, ci;;\ifl'rn1'"" "141'ZI ('1·t17) -~~f1·74'C7; 

--------~---------a: non·tinir+- i::"'1'11mtlrin----------------



/ 

May 19,2004 

· .l"o: -.Office.ofCQ'llUactlh~:-Compliance 
San Francisco, Dept. of Public Health 

·• : Fionil -KaYOOS·-Ohenc BassirirLMFT; CGP...:: ...,,_.i;t...-,...· · 
Chief Executive Officer 

I 
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City and County of San Francisco 
Office of Contract Administration· 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
Sau Francisco, California 94102~4685 

Agreement· between the City and County of San Francisco and 

Richmond Area Multi Services, Inc. 
This Agreement is made this 1st day of October, 2010, in the City and County of San Francisco, State of 
California, by and between: Richmond Area Multi-services, Inc., 3626 Balboa Street, San Francisco, CA 
94121, hereinafter referred· to as "Contractor,'' and the City and County of San Francisco, a municipal 
corporation, hereinafl;er referred to as "City," acting by and through its Director of the Office of Contr~ct 
Administration or the Director? s designated agent, hereinafter referred to as "Purchasing." 

Recitals 

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

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

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4150-09/1 o· on June 21, 201 O; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non~ 
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges will accrue only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shall 11ot at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If ~nds are approprfated for a portion of th~ fiscal year, this Agreement will tenninate, without 
penalty, liability or eXP,ense of any kind at the end of the term for which funds are appropriated. City has 
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budgetdecisions are subjectto the·discretion:ofthe Mayor and the Board of 
Supervisors. Contractor's assu.mption of risk of possible non-appropriation is part of the consideration for 
this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS 
AGREEMENT. 
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2. Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1, 
2010 through December 31, 2015. .,, .. 

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

4. Senrices Contractor Agrees to Perform. Th~ Contractor agrees to perform the services provided 
for in App~ndix 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 t11e l·Sthday of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in.his or her sole discretion, concludes has been performed.as of the 30th day of the 
immediately preceding month. In no.event shall the amount of this Agreement exceed Sixteen Mill.ion 
Sixty Three Thousand Six Hundred Eighty Four Dollars ($16,063,684}. The breakdown of (}osts 
associated witJ1 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 
b~i~g 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 tlle Controller for the purpose and period stated in such certification. Except as may 
be provided by laws.governing emergency procedures, officers and employees oftlle City are not 
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond tlle agreed upon contra.ct scope unless the changed scope is authorized by amendment 
and approved as required by law. Officers and employees of the City are not authorii:ed to offer or 
promise, nor is the City required to honor; any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified· without certification of the ai;.lditional 
amount by the Controller. The Controller is· not authorized to make payments on ·any contract for which 
fun.ds have not been certified as available in the budget or by supplemental appropriation. 
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7. Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a 
fonn acceptable to the Controller, and must iriclude a unique invoice number and must conform to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City_. Payment shall be 
made by City to Contractor at the address specified in the section entitled "Notices to the Parties." 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
. §21.3 5, any contractor, subcontractor or consultant who submits a false claim shall be Ii.able to the City 
for the statutory penalties set forth in that section. The text of Section 21.3 5, along with the entire San 
Francisco Administrative Code is available on the web at 
http://www.municode.com/Library/clientCodePage.aspx?c1ientlD""'420 l. A contractor, subcontractor or 
consultant will b~ deemed to have submitted a false claim to t~e City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City; ( c) conspires to defraud the 
City by getting a false claim allowed or paid by the City; ( d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or ( e) is a·beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within 
a reasonable time after discovery of the false claim. 

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

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

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

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

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

- , 

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

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

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

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or 
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its 
employees, eve11 though such equipment be furnished, rented or loaned to Contractor by City. 

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

a. Independent Contractor. Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manT\er 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. Co.ntractor 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 ~n 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. 

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 em.ployment tax.es, 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 trucing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
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against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for all other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
should any court, arbitrator, or administrative authority detennine that Contractor is an employee for any 
othe1· purpose, then Contractor agrees to a reduction in City's financial liability so that City's total 
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or 
administrative authority determined 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 Limits 110t 
Jess than $1,000,000 each accident, injury, or illness; and 

2) Commercial GeneraJ Liability Insurance with limits not less than $1,000,000 each 
occurrence Combined Single Limit for Bodily Injury and Property Damage, including Contractual 
Liability, Personal Injury, Products and Complet~d Operations; and 

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

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

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

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

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

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

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

d. All policies shall provide t.1.irt'y days' advance written notice to the City of reduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the ''Notices to the Parties" section: 
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e. Should any of the required insurance be provided under a claims-made form, Contractor shall 
i:naintain 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 t.erm give rise to claims made after expiration of the Agreement, such claims shall he 
covered by such claims-made policies. 

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

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

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

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

16. Indemnification, Contractor shall indemnify and save harmless City and its officers, agents and 
employees from, and, ifrequested, shall defend them against any and all loss, cost, damage, injury, 
liability, and claims thereof for injury to or death of a person, including employees of Contractor or loss 
of or damage to property, arising directly or indirectly from Contractor's perfonnance of this Agreement, 
including, but not limhed 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 
appHcable Jaw in effect on or validly retroactive to the date of this Agreement, and except where such 
loss, damage, inJury, liability or claim is the result of the active negligence or willful misconduct of City 
and is not contributed to by any act of, or by any omission to perform some duty imposed by" law or 
agreement on Contractor, its subcontractors or either's agent or employee. The foregoing indemnity shall 
include, without limitation, reasonable fees of attorneys, consultants and experts and reiated costs and 
City's costs of investigating any claims against the City. In addition to Contractor's obligation to 
indemnify City, Contractor specifically a.ckllowledges and agrees that it has an immediate and · 
independent obligation to defend City from any claim which actually or potentially falls within this 
indemnification provision, even if the allegations are or may be groundless, false or fraudulent, which 
obligation arises at the time such claim is tendered to Contractor by City and continues at all times 
thereafter. Contractor shall indemnify and hold City harmless from all loss and liability, including 
attorneys' fees, court costs and all other litigation expenses for any infringement of the patent rights,. 
copyright; trade secret or any other proprietary right or trademark, and all other inte11ectua1 property 
claims of any person or persons in consequence of the use by City, or ailY of its officers or agents, of 
articles or services to be supplied in the performance of this Agreement. 

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and 
consequential damages resulting in whol~ or in part from Contractor's acts or omissions. Nothing in this 
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law. 
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18. Liability of City. CITY'S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL 
BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF 
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHET.HER ANY CLALM: IS BASED 

. ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL-DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR TN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITH THIS AGREEMENT. 

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

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

(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. 37. Drug-free workplace policy, 
10. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment 58. Graffiti removal 

And, item 1 of Appendix D attached to this 
Agreement 

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

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or 
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any banlcruptcy, 
iri.solvency 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 ru1y substantial part of Contractor's property or ( e) takes action for the purpose 
of any of the foregoing. 

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

b. On and after any Event of Default, City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to tenninate this Agreement or to seek specific 
perfonnance of all or any parf of this Agreement. In addition, City shall have the right (but no obligation) 
to cure (or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City 
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the 
date of incurrence at the maximum rate then pem1itted by law. City shalt have the right to offset from any 
amounts due to Contractor under this Agreement or any other agreement between City and· Contractor all 
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any 
liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement. 
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c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under· applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

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

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

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

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

3) Terminating all existing orders and· subcontracts. 

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

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

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

1) The reasonable cost to Contractor~ without profit, for all services and other work City 
directed Contractor to perform prior to the specified ten11ination date, for which services or work City has 
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of l 0% of Contractor's direct costs for services or other work. Any overhead 
allowance shall_ be separately itemized. Contractor may also recover the reasonable cost of preparing the 
invoice. 

2) A reasonable allowance for profit on the cost of the services and other work described 
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 
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3) The reasonable cost to Contractor of handling material or equipment returned to 1he 
vendor, delivered to the City or otherwise disposed of as directed by the City. · 

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

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

e. In arriving at the amount due to Contractor under this Section, City may deduct: ( 1) all 
payments previously made by City for work or other services covered by Contractor's final invoice; . 
(2) any claim which City may hE1..ve against Contractor in com1ection wfth this Agreement; (3) any 
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in 
instances in which, in the opinion of the City, the cost of any service or other work performed under this 
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or 
other work, the difference between. the invoiced amount and City's estimate of the reasonable cost of 
perfonning the invoiced services or other work in compliance with the requirements of this Agreement. 

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

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

8. Submitting false claims 26. . Ownership of Results 
9. Disallowance 27. Works for Hire 
IO. Taxes 28,. Audit and Inspection of Records 
11. Payment does not imply acceptance of work 48. Modification of Agreement. 
13. Responsibility for equipment 49. Administrative Remedy for Agreement 

14. 

15. 
16. 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

17. Incidental and Consequential Damages 
18. Liability of City 
24. Proprietary or confidential information of City 

Interpretation. 
50. Agreement Made in California; Venue 

51. Construction 
52.. E11tire Agreement 

56. Severability 
57. Protection of private infomiation 
And, item 1 of Appendix D attached to this 
Agreement. 

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

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that, in the perfmmance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or c6nfidential information 
which may be owned or controlled by City and that such information may contain proprietary or 
confidential details, the disclosure of which.to third parties may be damaging t-0 City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
perfonna11ce of the Agreement. Contractor shall exercise the same standard of care to protect such 
information as a reasonably prudent contractor would use to protect its own proprietary data. 

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

c. Contractor shall maintain its books and records in accordance with the generally accepted 
standards for such books and records for five years after the end of the fiscal year in. which Services are 
furnished under this Agreement. Such access sha:ll include making the books, documents and records 
available for inspection, examination or copying by the City, the California Department of Health· · 
Services or the U.S. Department of Health and Human Services and th~ Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in Califomi.a. This provision shall also apply to any subco~1tract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities regarding such records 
·under such statutes and regulations. · 

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

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

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

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

To 
CONTRACTOR: 

1380 Howard Street, Room 442 
San Franciseo, California 94103 

Andrew Williams 
1380 Howard Street, 5th Floor 
San Francisco, Ca .94103 , 

Kavoos Ghane Bassiri 

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

Any notice of default must be sent by registered mail. 

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail:· 

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

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

(415) 668-5955 
kgbassiri@ramsinc.org 

26. Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or 
other documents prepared by Contractor or its subcontractors in connection with services to be performed 
1mder this Agreement, shall become the property of and will' be transmitted to City. However, Co11tract9r 
may retain and use copies for reference and as documentation of its experience and capabilities. 

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

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular business ~lours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books and records, and t6 make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whoie or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible locatiop and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public Accounta11t 
·· and a copy of said audit report and the associated management letter(s) shall be transmitted to the 

Director ofpublic Health or his /her designee within one hundred eighty ( 180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 
from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be fouq.d at 
the following website address: http://www.whitehouse.gov/omb/circulars/a133/al33.html. If Contractor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit , 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
Federal Agency, pass~through entity and Gei1eral Accounting Office. Contractor agrees to .. reimburse the 
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City any cost adjustments necessitated by this audit report. Any audit report which addresses all or part 
of the period covered by this Agreement shall treat the service components identified in the detailed 
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete 
program entities of the Contractor. 

c. The Director of Public Health or his I her designee may approve of a waiver of the 
aforementioned audit requirement if the contractual Services are of a·consulting or personal services 
nature, these Services are paid for through fee for service tem1s which iimit the City's risk with such 
contracts, and it is detem1ined that the work associated with the audit would produce undue burdens or 
costs and would provide minimal benefits. A written request for a waiver must be submitted to the 
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contraetor's fiscal year, 
whichever comes first. 

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

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

30. Assignment. The services to be perfonned by Contractor are personal in character and neither this 
Agreement nor a11y duties or obligations hereunder may be assigned or delegated by tjle Contractor unless 
first approved by City by written instrument executed and approved in the same manner as this 
Agreement. 

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

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS ~orm W-5 (The Earned Income Credit Advance Payment Certificate) 
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the 
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which this 
Agreement becomes effective (unless Contractor has already provided such EiC Forms at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the 
term of this Agr.eement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty 
days after Contractor receives written notice of such a breaeh, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence 
efforts to cure within such period or thereafter fails, to diligently pursue such cure to completion, the City 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's· 
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not 
defined in this Agreement shall have the meanings assigned to sucl1 terms in Section J 20 of the San 
Francisco Administrative Code. 

33. Local Business Enterprise Utilization; Liquidated Damages 
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a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business Enterpr:ise 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 Jaw or in equity, 
which remedies shall be cumulative unless this Agreement expressly pr~vides that.any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state ana 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 participation, Contractor shall be liable for liquidated damages in an 
amount equal to Contractor's net profit on this Agreement, or 10% of the total amount of this Agreement, 
or $1,000, whichever is greatest. The Director of the City's Human Rights Commission or any other 
public official authorized to enforce the LBE Ordinance (separately and collectively, the "Director of 
HRC") 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 ofHRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code §l4B.17. 

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

· Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following tennination 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 1 

or subcontractor, applicant for employment with such contractor or subcontractor, or against a:ny person 
seeking accommodations, advantages, facilities, privileges, services, or membership iii all business, 
social, or other establishments or organizations, on the basis of the fact or perception of a person's race, 
color, creed, religion, national origin, ancestry, age, height, weight, sex, sexual orientation, gender . 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco Admit1istrative Code (copies of which are 
available from Purchasing) and shall require all subcontractors to comply with such provisions. 
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Contractor's failure to comply with the obligations in this subsection shall constitute a material breach of 
this Agreement. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the tenn of this Agreement, in any of its op~tations in San Francisco, on real property 
owned by Sa11 Francisco, or where work is being perfonned for the City elsewhere in the United States, 
discriminate in the provision of bereavement leave, family medical leave, health benefits, membership or 
membership discounts, moving expenses, pension and retirement benefits or travel benefits, as well as 
any benefits other than the benefits specified above, between employees with domestic partners and 
employees with spouses, and/or between the domestic partllers and spouses of such employees, where the 
domestic partnership has been registered with a governmental entity pursuant to state or local law · 
authorizing such registration, subject to the conditions set forth in §12B.2(b) of the San Francisco 
Administrative Code. 

d. Condition to Contract. As a condition to this Agreement, Contractor shall execute the 
"Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits" form (form HRC~ l 2B-I 01) with 
supporting documentation and secure the approval of the form by the San Francisco Human Rights 
Commission. 

e. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by 
·reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply 
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters, 
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing, 
Contractor understands that pursuant to §§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 assessed against Contractor and/or 
deducted.from any payments due Contractor. 

35. MacBrlde Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ 12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person , 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this se.ction. 
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36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import, purchase, 
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product. virgin redwood 
or virgin redwood wood product. · 

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

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

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

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

41. Public Access to Meetings and Records. If the Contractor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and.is a non-profit organization as defined in 
Chapter 12L of tlie San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in § § l 2L.4 and 121.5 of the Administrative 
Code. Contractor further agrees to make-good ~aith efforts to promote community membership on its 
Board of Directors in the manner set forth in § 12L.6 of the Administrative Code. The Contractor 
acknowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. · 

·42. Limitations on Contributio.ns. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's-Campaign and Governmental Conduct Code, which 
prohibits any person who c~ntracts with the City for the rendition of personal services, for the furnishing 
of any material, supplies or equipment, for the sale or lease of any land or building, or for a grant, loan or 
loan guarantee, from making any campaign contribution to (l).an individual holding a City elective office 
if the contract must be approved by the individual, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the commencement of 
negotiations for the contract until the later of either the termination of negotiations fo~ such contract or six 
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months after the date the contract is approved. Contractor acknowledges that the foregoing restriction 
applies only if.the contract or a combination or series of contracts approved by the same individual or 
board in a fiscal yeat have a total anticipated or actual value of $50,000 or more. Contractor further 
acknowledges that the prohibition on con~ibutions 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 ai;iy committee that is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges tha,t Contractor must inform each of 
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor 
further agrees to provide to City the names of each person, entity or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

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

b. The MCO requires Contractor to pay Contractor's employees a. minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the 
then-current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
cpmply with t11e requirements of the MCO and shall contain contractual obligations substantially the 
same· as those set forth in this Section. It is Contractor's obligation to ensure that any subcontractors of 
any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this 
·Agreement fails to comply, City may pursue any of the remedies set forth in this Section against 
Contractor. 

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

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor faiis 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. Contractoris commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The. City in its sole discretion shaII detennine 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 
agi-ees that the sums set forth in Section 12P.6.I of the MCO as liquidated damages are not a penalty, btit 
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. 
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g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P 
(including liquidated damages), under the tenns of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period of30 days, 
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue 
such cure to completion, the City shall have the right to pursue any rights or remedies availablt? 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 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 to exceed that amount in a 
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
,obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
.be bound by aUofthe provisions of the Health Care AccountabiJity Ordinance (HCAO), as set forth in 
Sau Francisco Administrative Code Chapter l 2Q, including the remedies provided, and implementing 
regulations, as the same ·may be amended from time to time. The provisions of section 12Q.S.1 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 th.e 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, if the Contractor is a small business ·as defined in 
Section 12Q.3(e) of the HCAO, it shalJ have no obligation to comply with part (a) abo".e. 

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 3 0 days, Contractor fails to 
commen~e 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·shalkertify to the Office of Contract Administration that it has notified the 
Subcontractor of the obligations under the HCAO and has imposed the requirements of the HCAO on 
Subcontractor through the Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set 
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forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that City 
has first provided Contractor with notice and an opportunity to obtain a 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 ofhours each employee has 
worked on the City Contract. 

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

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

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

45. Fil-st Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 1' 

made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be 
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement_ shall have the meanings assigned to such terms in Chapter 83. 

b. First Source Hiring Agreement. As an essential term of, and consideration for, any , 
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a 
first source hiring agreement ( 11agreem~nt11) with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the City for any other work that it 
perfonns in the City. Such agreement shall: 
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1) · Set appropriate hiring and retention goals for entry level positions. The employer shall 
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to·establish good 
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into 
consideration the employer's participation in existing job training, referral and/or brokerage programs. 
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs 
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal, 
or to establish good faith efforts will constitute noncompliance and will subject the employer to the 
provisions of Section 83.10 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 shal.l consider all applications of qualified economically disadvantaged individuals referr~ by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 

. disadvantaged individuals. The duration of the first source interviewing requirement shall be detennined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreement. 

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

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

· infonnation 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 eff 01t requirements appropriate to the types of contracts and property contracts handled by 
each department. Employers shall appoin.t a liaison for dealing with the ~evelopment 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 empl0yer shall be subject to the sanctions set forth in Section 83.10 of this Chapter. . . 

6) Set the term of the requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 
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8) Set forth the City1s ob ligations to develop training programs. job applicant referrals, 
technical assistance, and information systems that assist the employer in complying with this Chapter. 

, . 

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

c. Hiring D.ecisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by the System is "qualified" for the position. 

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

e. Liquidated Damages. Contrac~or agrees: 

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

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

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

4) That the continued failure by a contractor to comply with its first source referral 
contractual obligations ·will cause· further significant and substantial harm to the City and the public, and 
that a second assessment ofliquidated damages of up to $10,000 for each entry level position improperly 
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not 
exceed the financial and other damages that the City suffers as a result of the contractor's continued 
failure to comply with its· first source referral contractual obligations; 

5) That in addition to the cost of investigating al1eged violations under this Section, the 
computation of liquidated damages for purposes of this section is based on the following data: 

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

(b) In 2004, the retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Sine~ 
qualified individuals under the First Source program face· far fewer barriers to employment than their 
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the 
average length of employment for an individual whom the First Source Program refers to an employer 
and who is hired in an entry level position is at least one year; 
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations 
as determined by FSHA cbnstitute a fair, reasonable, and conservative attempt_ to quantify the harm 
caused to the City by the failure of a contractor to comply with its first source referral contractual 
obligations. 

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

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

f. Subcontracts. Any subcontJ:act entered into by Contractor shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, "Political Activity") in the 
performel:nce of the services provided under this Agreement. Contractor agrees to comply with San 
Fra11cisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and ·provisions of Chapter 12.G are incorporated herein by this 
reference. In the event Contractor violates the provisions·ofthis section, the City may, in addition to any 
other rights or remedies available hereunder, (i) tenninate this Agreement, and (ii) prohibit Contractor 
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not 
consider Contractor's use of profit as a violation of this seetion. 

47. Preservative--treated Wood Containing Arsenic. Contractor may 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 the Environment under Section 1304 of the Code. The term "preservative-treated wood containing 
arsenic" shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an 
arsenic copper combination, including, but not limited to, chromated copper arsenate preservative, 
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractor 
may purchase preservative-treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
term "saltwater immersion" shall mean a pressure-treated wood that is used for construction purpose~ or 
facilities that are partially or totally immersed in saltwater. 

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

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

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

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

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

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be 
reviewed and approved in writing in advance by the City Attorney. No invoices for services provided by 
law finns or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider reeeived 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 SRecified 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 City park, playground, recreational center or 
beach (separately and collectively, "Recreational Site"), Contractor shall not hire, and shall prevent its 
subcontractors from hiring, any person for employment or volunteer position to provide those services if 
that person has been convicted of any offense that was listed in former J?enal Code section 11105.3 (h)(l} 
or l 1105.3(h)(3). If Contractor, or any of its subcontractors. hires an employee or volunteer to provid.e 
services to minors at any location other than a Recreational Site, and that employee or volunteer has been 
convicted of an offense specified in Penal Code section 11105.3(c), then Contractor shall oomply, and 
cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of any minor who will be -sup.ervised or disciplined by the employee or volunteer not less than ten (10) 
days prior to the day th.e employee or volunteer begins his or her duties or tasks. Contractor shall provide, 
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides 
notice to any parent or guardian. Contractor shall expressly require any of its subcontractors with 
supervisory or 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 this section of the Agreement 
shall constitute an Event of Default. Contractor further acknowledges and agrees that such Event of 

· Default shall be grounds for the City.to terminate the Agreement, partially or in its entirety, to recover 
from Contractor any an2ounts paid under this Agreement, and to withhold any future payments to 
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City 
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised individually or 
in combination with any other availabie remedy. The exercise of any remedy shall not preclude or in any 
way be deemed to waive any other remedy. 

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

57. Protection of Private Information. Contractor has read and agrees to the tem1s set forth in San 
Francisco Administrative Code Sections 12M.2, ''Nondisclosure of Private Information," and 12M.3, 
"Enforcement" of Administrative Code Chapter 12M, "Protection of Private Information," which are 
incorporated herein as if fully set forth. Contractor agrees that any failure of Cont.actor to comply with 
the requirements of Section 12M.2 of this Chapter shall be a material breach oftlle Contract. In such an 
event, in addition to any other remedies available to it under equity or law, the City may terminate the 
Contract, bring a false claim action against the Contractor pursuant to Chapter 6 or Chapter 21 of the 
Administrative Code, or debar the Contractor. 

58. Graffiti Removal Graffiti is detrimental to the health, safety and welfare of the community in that 
it promotes a perception in the community that the laws protecting public and private property can be 
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an· 
increase in crime; degrades the community and leads to urban blight; is detrimental to property values, 
business opportunities and the enjoyment of life; is inconsistent with the City's property maintenance 
goals a.nd aesthetic standards; and results in additional graffiti and in other properties becoming the target 
of graffiti unless it is quickly removed from public and private property. Graffiti results i:h visua:l 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
·impacts on the City and County and its residents, and to prevent the further spread of graffiti: Contractor 
shall remove all graffitifrom any real property owned or leased by Contractor in the City and County of 
San Francisco within forty eight ( 48) hours of the earlier of Contractor's (a) discovery or notification of 
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section 
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning 
its use of the real property. The term "graffiti" means any inscription, word, figure, marking or design 
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without Iimit.ation, 
signs, banners, bill~oards and fencing surrounding construction sites, whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public r.ight~of~way. "Graffiti" shall not include: (1) any sign or banner that is authorized by, and in 
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco 
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the 
property that is protected as a work of fine art under the California Art Preservation Act (California Civil 
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990 
(17 U.S.C. §§ 101 et seq.). 

Any failure of Contractor to comply with this section of this Agreement shal1 constitute an Event of 
Default of this Agreement. 

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

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

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

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

. 
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By: 

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

CITY CONTRACTOR 

Richmond Area Multi-Services, Inc. 

___i_clnl io 
I Date · 

Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Terence Howzell, Deputy 
City Attorney 

Purchaser 

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

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

Ka\100) G hdneBaSSlrl 
President/CEO 
3626 Balboa Street 
San Francisco, CA 94121 
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Appendix A 

COMMUNITY BEHAVIORAL HEALTH SERVICES 
The following requirements are incorporated into Appendix A, as provided in this Agreement under . 
Section 4. SERVICES. . 

A. Contract Administrator: 

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

B. Reports: 

(1) CONTRACTOR shall submit written reports as requested by the CITY. The format for 
the content of such reports shall be determined by the CITY. The timely submission of all reports is 
a necessary and material term and condition of this Agreement. 'AH reports, including any copies, 
shall be submitted on recycled paper and printed on double-sided pages to the maximum exient 
possible. 

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

C. Evaluation: 

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in 
evaluative studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR 
agrees to meet the requirements of and participate in the evaluation program and management information 
systems of the CITY. 111e CITY agrees that any final written reports generated through the evaluation · 
program shall b~ made available to CONTRACTOR within thirty (3 0) 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 Jaws and~:". 
regulations of the United States, the $tate of California, and the CITY to provide the SERVICES. Failute 
to maintain these licenses and permits shall constitute a material breach of this Agreement. ·.· 

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

· E. Adequate Resources: 

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

F. Admission Policy: 

Admission policies for the SERVI9ES· shrul .be in writing and ayailable to.the public. Such policies 
rnust include a provision that clients are accepteq :for care without.discrimination on the basis of raqe~ . 
color, creed, religion, se~, ~ge, national otjgin, anceStry, sexual orientation, gender identificati.011; < ':: ·: 

·~· . . . 
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disability, or AIDS/HIV status, except to the exte:pt that the SERVICES are to be rendered to a specific 
population as described in Appendix A. CONTRACTOR shall adhere to Title XIX of the Social Security 
Act and shall confonn to all applicable Federal and State statues and regulations. CONTRACTOR shall 
ensure that all clients will receive. the same level of care regardless of client status or source of 
reimbursement when SERVICES are to be rendered. 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

CONTRACTOR agrees to establish and maintain a written Client Grievance Procedure which shall 
include the following elements as well as others that may be appropriate to the SERVICES: ( 1) tl1e name 
or title of the person or persons authorized to make a 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 fl. cqpy of this procedure, and any amendments thereto, 
to each client and to the Director of Public Health or his/her designated ageqt (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct SERVICES will be provided a copy of this 
procedure upon request. · 

I. · Infection Control. Health and Safety: 

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

(2) CONTRACTOR must demonstrate personnel policies/procedures for protevtion 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 deinonstrate 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 o.n the Francis J. Curry National Tuberculosis 
Center: Template for Clinic Settings, as appropriate. 

( 4) CONTRACTOR is· responsible .fop site conditions, equipment, h~alth and safety of 
their employees, and all other persons who work or visit the job site. 

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

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

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

> • ' 4 appropriate trammg. · . 
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. (8) CONTRACTOR shall demonstrate compliance with all state· and local regulations with 
regard to handling and disposing of medical waste. 

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Party Revenue: 

(1) Fees required by federal, state or CITY laws or regulations to ~e billed to the client, 
· client's family, or insurance company, shall be· determined in accordance witb 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 cHent's family for the SERVICES. Inability to 
pay shall not be the basis for denial of any SERVICES provided under this Agreement. 

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to 
SERVICES performed and materials developed or distributed with funding m.1der this Agreement 
shall be used to increase the gross program funding such tl)at a greater number Qf persons may 
receive SERVICES. Accordingly, these revenues and fees shall not be deducted by 
CONTRACTOR from its billingto·the CITY. 

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

L. Billing and Information System 

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

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reports: 

. For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total 
agreed upon.units of service for any mode of service hereunder, CONTRACTOR shall immediately 
notify.the Contract Administrator in.writing.and shall specify the number. of unde~tilized·units·of servi0e: 

0. Quality Improvement: 

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

(1) Staff evaluations completed on an anm7al basis. 

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

(3) · ·Board Review of Qua:Hty Improvement Plan. 

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

In the provision of SERVICES u~der Community Mental Health Services or Community Substance 
Abuse Services contracts, CONTRACTOR shall follow all applicable policies and procedures established 
RAMS Children 3 October 1, 2010 



for contractors by Community Mental Health Services or Community Substance Abuse Services, as 
applicable, and shall keep itself duly informed of such policies. Lack of knowledge of such policies and 
procedures shal.I not be an allowable reason for noncompliance. 

S. Working Trial Balance with Year-End Cost Report 

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

T. Hann Reduction 

The program has a written intemal Harm Reduction Policy that includes the guiding principles per 
Resolution# I 0-00 810611 of the San Francisco Department of Public Health Commission. 

2. Description of Services 

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

App.endixA-la & A-le Outpatient 

Appendix A·2 Welhiess Center 

Appendix A.3 FU: Yau Project . 

Appendix A-4 Summer Bridge Pro.g;fam 
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Contractor: Richmond Area Multi-Services, Inc. 
Program: Children, Youth, Family Outpatient Services 
Program and EPSDT Services 

City Fiscal Year (CBHS only): 10»11 

{ 

Appendix A»la & A-le 
Contract Term (MM/DD/YY) 

07 I 01 I 2010 through 06 I 30 I 2011 

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

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

2, Nature of Document (check one) 

X New D Renewal 0 Modification 

3. Goal Statement 

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

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

4. Target Population 

RAMS Children, Youth & Family (CYF) Outpatient Services Program serve~ San Francisco children and youth, under the 
age of 18 who are beneficiarie·s of public health insurance, such as Medi-Cal and Healthy Families, and their siblings and 
parents who are in need of psychiatric prevention and/or intervention services. There is a special focus on serving the 
Asian & Pacific Islander American (APIA) and Russian-speaking communities, both immigrants and US-born - a group 
that is traditionally underserved. Included are services to LGBTQQ youth and families. 

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening Diagnosis and Treatment.(EPSDT) 
eligible residents who are not currently served by the SF community mental hea1th system. EPSDT is a required benefit for 
all "categorically needy" children (e.g. poverty-level income. receiving SSI, or receive federal foster care or adoption 
assistance). This group reflects the greater health needs of children of low-income and with special health needs qualifying 
them for assistance. All San Franciscans under the age 21 who are eligible to receive the full scope of Medi-Cal services 
and meet medical necessity, but who are not currently receiving the same model of mental health services and not receiving 
services through capitated intensive case management services, i.e. Family Mosaic/TBS, are eligible for EPSDT servfoes. 
Services are provid'ed at the RAMS Outpatient Clinic and in the community (e.g. on-site at San Francisco Unified School 
District schools). 

5. Modality(ies)/Interventions. 

See CBHS Appendix B, CRDC pages. 
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Contractor: Richmond Are" iulti-Services, Inc. 

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

City Fiscal Year (CBHS only): 10-11 

6. Methodology 

Appendix A-la & A-le 
Contract Term (MM/DDNY) 

07 I 011 Wl 0 through 06 I 30 / 2011 

Funding Source (AIDS Office & CHPP only): 

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

RAMS. is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers, 
underrepresented constituents, and.community organizations with regards to outpatient services & resources and raising 
awareness about mental health and physical well-being. As an established community services prdvider, RAMS comes into 
contact with significant numbers of consumers & families wjth each year serving well over 15,000 adults, children, youth 
& families at over 75 sites, citywide. The CYF Outpatient Program conducts these strategies on an ongoing basis, in the 
most natural environments as possible, and at sites where targeted children & youth spend a majority of time, through 
RAMS established school-based and community partnerships - San Francisco Unified School District (SFUSD) high, 
middle, and elementary schoois, after-school programs, over 60 childcare sites, Asian Youth Advocacy Network, and Asian 
Pacific Islander Family Resource Network. Outreach activities are facilitated by staff, primarily the Behavioral Health 
Counselors/Workers (including Psychologists, Social Workers, Behavioral/ Mental Health Clinicians/Counselors/Workers), 
Peer Counselors, and Psychiatrists. · 

Also, the Peer Counselors provide additional support and may facilitate/co-facilitate workshops, engage & coordinate the 
Youth Advisory Council, and conduct various outreach activities to provide information about the program and general 
information on behavioral health matters and community resources, As peers, these individuals are able to address the 
stigma of mental illness utilizing a variant approach. Various outreach activities include, but are not limited to: organizing 
cultural events, conducting psycho~educational & informational workshops or activity groups, and providing support in 
natural environments. The type of activity, topic foci, and location also engage those who may not necessarily self-initiate 
counseling services. The workshops may use alternative references to behavioral health topics instead of using "loaded" 
wotds and language. TI1ere may also be targeted outreach activities to ethnic groups including Chinese, Koreans, Japanese, 
Cambodians, and Vietnamese. Engagement and retention is achieved with an experienced, culturally and linguistically 
competent multidisciplinary team. 

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

RAMS accommodates referrals from the CBHS Behavioral Health Access Center and will cooperate with th.e Interagency 
Council initiatives. As RAMS provides services in over 30 languages and, in order to support "advanced access," the 
agency deploys mechanisms to effectively & make accessible the many dialects fluent amongst staff in a timely manner. 
The Outpatient Clinic maintains a multi·lingual Intake/Referral & Resource Schedule, which is a weekly calendar with 
designated time slots of clinical staff (and language capacities) who can consult with the community (clients, family 
members, other providers) and conduct intake assessments (with linguistic match) of initial request. The clinical 
intake/initial risk assessments are aimed to detennine medical necessity for mental health services and assess the level of 
functioning & needs, strengths & existing resources, suitability of program services, co-occU11'ing issues/dual diagnosis, 
medication support needs, vocational readiness/interest (and/or engagement in volunteer activities, school), primary care 
connection, and other services (e.g. residential, SSI assessment)~ There is a designated Intake Coordinator for scheduling 
assessments and processing & maintaining the documentation, thus supporting streamlined coordination; staff (including 
Program Director) works closely with the referring party. Following the intake, engagement and follow-up is made with 
the client. RAMS has been acknowledged as a model for its intake practices ("advanced access") and managing the 
demand for·services, which is a consistent challenge for other clinics. 

,J 

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

To further support accessibility of services, the Outpatient Clinic Program throughout the years has maintained hours of 
operation that extend past 5:00 pm, beyond ''nonnal" business hours. The Program hours are: Monday (9:00 am- 7:00 
pm); Tuesday to Thursday (9:00 am to 9:00 pm); Friday (9:00 am to 5:00 pm). 
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Appendix A-la & A-le 
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The RAMS CYF OPS program design includes behavioral health and mental health outpatient & prevention services that 
include, but are not limited to: individual & group counseling, family collateral counseling; targeted case management 
services; crisis intervention; substance abuse and risk assessment (e.g. CANS, CRAFFT, and AADIS), psychiatric 
evaluation & medication management; psychological testing & assessment; psycho-~ucation; infonnation, outrea.ch & 
referral services; and collaboration/consultation with substance abuse, primary care, and school officials, and participation 
in SST, IEP and other school-related meetings. Psycho-educational activities have included topics such as holistic & 
complementary treatment practices, substance use/abuse, and trauma/community violence. Services are primarily provided 
on-site, at the program, and/or in least restrictive environment in the field including, but is not limited to: clients' home, 
school, another community center, and/or primary care clinic. The type and frequency of services are tailored to the 
client's acuity & risk, functional impainnents, and clinical needs, with review by the clinical authorization committee and 
in consultation with SFDPH CBHS. 

The Behavioral Health Counselors/Workers provide clients with on-going individual and grgup integrated behavioral health 
counseling, case management services, and as needed, conduct and collateral meetings. Having .individual counseling and 
case management services provided by the same care provider streamlines and enhances care coordination. During the 
treatment planning, the clinician and client discuss how strengths can be used to make changes to their current conditions 
and to promote & sustain healthy mental health. A plan of care with goals is formally developed (within the first two 
months) and updated at least annually. This is a collaborative process (between counselor & client) in setting treatment 
goals and identifyin.g strategies that are attainable & measurable. As needed, other support services are provided by other 
staff, in collaboration with the Counselor. RAMS conducts home visits and linkages for client support services (e.g. 
childcare, transportation) to other community agencies and government offices. Predoctoral interns, closely supervised, are 
also available to conduct comprehensive batteries of psychological testing and evaluation. 

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

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

The type and frequency pf services are tailored to the client's acuity & risk, functional impairments, and clinical needs, 
with review by the clinical authorization committee and in consultation with SFDPH CBHS. Because of limited mental 
health resources~ coupled with the need to promptly serve many newly referred acute clients, the program consistently 
applies utilization review and discharge/exit criteria to alleviate increasing caseload pressure, and to prioritize services to 
those most in need. Providers consider such factors as: risk of harm, functional status, psychiatric stability and risk of 
decompensation, medication compliance, progress and status of Care· Plan objectives, and the client's overall environment 
such as culturally and linguistically appropriate services, to determine which clients can be discharged from 
Behavioral/Mental Health/Case Management Brokerage level of services into medication-only, or be referred to Private 
ProviderN etwork/Primary Care Physician. 

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

See CBHS Appendix B. 

Furthennore, direct services are also provided by 16 pre-doctoral intems and practicum trainees. Consistent with the aim to 
develop and train the next generation of culturally competent clinicians, the Outpatient Clinic also houses a prestigious 
training center, accredited by the American Psychological Association, which offers an extensive training curriculum. 
These students are unpaid interns with tln·ee paid slots for pre-doctoral intems who are just one year from graduation. The 
interns are supervised by licensed clinical supervisors, and many graduates from RAMS' training program become . 
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Program: Children, Youth, Family Outpatient Services 
Program and EPSDT Services 

City Fiscal Year (CBHS only): 10-11 
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Fundjng Source {AIDS Office & CHPP only): 

community and academic leaders in the mental & behavioral health field, known both nationally and internationally, further 
disseminating culturally competent theories and practice. 

7. Objectives and Measurements 

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

Objective A.I: Reduce Psychiatric Symptoms 

A.1.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 201002011 will be reduced by 
at least 15% compared to the number of acute inpatien.t hospital episodes used by these same clients in Fiscal Year 
200902010. This is applicable only to clients opened to the program no later than July l, 2010. Data collected fOi July 
20 I 0 - June 20 l l will be compared with the data collected in July 2009 - June 20 I 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 Jess of the clients 
hospitalized. 

&:.!.& 75% of clients who have been served for two months or more will have met or partially met 50% of their treatment 
objectives at discharge. 

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

\ 

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

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

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

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

Objective A.3: Increase Stobie Living Environment 

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

Objective B.2: Treatment Access and Retention. 

B.2.a. During Fiscal Year 2010-2011, 70% 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. 
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F.l.a. Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for al.I 
behavioral health clients at intake and annually when medically trained staff and equipment are available. Outpatient 
providers will document screening information in the Avatar Health Monitoring section. 

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

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

Objective G.l: Alc<>hol Use/Dependency 

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

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

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

Objective If.I: Planning for Performance Objective FY 2011-i2 

H.l.a. Contractors and Civil S~rvice Clinics will remove any barriers to accessing services by African American 
individuals and fa.111ilies. · · 

SFDPH System of Care, Progrrun Review, and Quality Improvement unit will provide feedback to contractor/clinic via new 
client surveys with suggested interventions. The contractor/clinic wiIJ establish performance improvement objective for the 
following year, based on feedback from the survey. 
!LlJ!:. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African 
American individuals and families. 

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

B. Other Measurable Objectives: 

To further support services outcomes, RAMS conducts various strategies (culturally competent services, fostering trusting 
& safe counselor-client relationships) and maintains the foJJowing objectives for FY 2010-11: (I) 100% of clients/families 
will have a review of medical history, verify who the primary care provider is, and when the last primary care appointment 
occun-ed; and (2) 100% of all client plans of care will ha,ve a goal focusing maintaining/strengthening stability in the 
community, including positive community engagement, e.g. social network, vocational training/employment/volunteer 
activities, cultural centers;.and (3) 100% of clients who have completed the program, and provide consent, will have a 
follow-up assessment (within six months of discharge) regarding services outcomes-ifappropriate, program 
reengageinent can take place. These will be evidenced by program and Avatar reports and records (e.g. Assessments, 
Treatment Plans of Care) documenting such data. 
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8. Continuous Quality Improvement 

CYF Outpatient Services Program's goal is to implement a cultw-ally competent, efficient and effective coordinated care 
model of service, where clients are actively involved and where they learn to build on strengths, alleviate/manage 
symptoms and develop/make choices that assist them to the maximum extent possible to lead satisfying and productive 
Hves in the Jeast restrictive environments. Short Tenn Outcomes include: engagement of at risk and underserved children, 
youth and families into behavioral health services; identification of strengths and difficulties; engagement of consumers in a 
comprehensive treatment plan of care; symptom reduction, asset development; education on impact of behavioral; health 
and substance abuse issue on child and family; coordination of care and linkage to services. Long Term Outcomes include: 
marked reduction of psychiatric and substance abuse symptoms preventing the need for a higher more intensive level of 
care; improvement of functioning as evidenced by increased school success, increased family/home stability and support; 
and maximized Asset Building as evidenced by successful transfer to community and natural supports. 

Furthermore, the program aims to meet and exceed the CBHS' care standards and annual performance objectives. 
Outcomes are measured/monitored by the following methods: 
• Child and Adolescent Needs and Strengths, evidenced-based assessment tool 
• Monthly chart audits, conducted by counselor and a report submitted to the Program Director 
• Psychiatrist Peer Chart Audits 
• Data analysis & review: Database/tracking system for tracking symptoms reductions (e.g. number of impainnents at 

intake vs. annual update/discharge; I.eve! of accomplishing treatment goals; service utilization reviews). 
111 Service Utilization Committee ~Committee comprised of the Program Director, Child Psychiatrist, and a licensed 

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

• Weekly Clinical Supervision & Case Conferences-Supervisors & coll.eagues provide feedback to counselors in their 
work resulting in adjusted intervention strategies, as needed 

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

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

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

of improvement, if any 
• Program Director submits written report to RAMS executive management on status/progress of contract,- culturally 

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

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

Human Resources, and Operations Manager) meet every two weeks to discuss agency-wide matters, including program 
issues, and management 

• Annual program reviews by external entities 
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• Accreditation Visits (Medi-Cal certification; American Psychological Association) 

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

suggestions 
• Hiring & retaining a Peer/Youth Counselor, an integral member of the outreach & services team 
" Anonymous consumer & family member satisfaction surveys (intemal & external surveys) 
" Anonymous feedback through suggestions boxes in the two client wait areas 
o; Focus groups with consumers, at least twice yearly · 
o; Client Councils (Youth and Caregiver/Family), with quarterly meetings 
" Clients are invited to monthly RAMS Board of Directors meeting to share their experiences and provide feedback 

(location is rotated to support accessibility) 

For all quality assurance activities, the Program Director includes its outcome (narrative, qualitative/quantitative data, 
inCluding all suggestions) in a written report to executive management; recommendations are ¥Xplored as is its feasibility 
with developed plans of action (if any), at least monthly to executive management, Quality Assurance Council, the 
consumer(s), and/or community-at-large.· Also, RAMS has demonstrated history ofbeing fully cooperative with CBHS 
with all quality improvement activities, as evidenced by the excellent track record of meeting all of the contract objectives. 

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS will assure that the 
CQI activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and 
require!lle:t:1ts including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountabilify Act (HIP AA), 
Cultural Competency, and Client Satisfaction. Additionally, the billing ,practices and protocols are monitored and evaluated 
in order to ensure compliance with standards. 
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Contract Term (MM/DDNY) 
Contractor: Richmond Area Multi-Services, Inc. 

Program: CYF Outpatient Services (School-Based 
Partnership) 7 I 01 J 10 through 6 I 30 /2011 

City Fiscal Year (CBHS only): 10-11 

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

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

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

Lowen Hig,h School 
1101 Eucalyptus Drive 
San Fran,cisco, CA 94132 
(415) 759-2730 

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

· School of the Arts (SOTA) 
555 Portola Drive 
San Francisco, CA 94 J 31 
(415) 695-5700 

George Washington High School 
600 • 32nd Avenue 
San Francisco, CA 94121 

. (415) 387-0550 

2. Nature oIDocument (check one) 

0 New X Renewal 

3. Goai Statement 

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

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

D Modification 

The program provides on-site, school-based mental health services for students with an "Emotional Disturban.ce" (ED) and 
other special day classrooms. Major goals of School-Based Mental Health Partnership (SBMHP) programs include the · 
prevention or referrals of ED youth to less or more restrictive settings, involvement of parents and caregivers in their 
children's education and services, and support to teachers/classroom/school environments to increase student engagement 
in learning and school connection·. Partnerships necessarily involve collaboration with school officials, caregivers and 
youth themselves to promote and increase developmental assets and school engagement. . 

4. Target Population 

The program serves San Francisco Unified School District (SFUSD) Marina and Presidio Middle Schools as well as 
George Washington, School of the Arts (SOTA), Mission, Lowell and Galileo High Schools (total of 8.5 classrooms). The 
SBMHP provides vital access to mental health services for emotionally disabled (ED) youth and their families and support 
to the school personnel who work with them. Services may also include students involved in Special Day Class (SDC) or 
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Program: CYF Outpatient Services (Sehool~Based 
Partnership) 7 I 01 I J.O through 6 I 30 /2011 

City Fiscal Year (CBHS only): 10-11 Funding Source (AIDS Office & CHPP only): 

other Leaming Disabled (LD) programs experiencing mental health difficulties that are impacting their: ability to learn, who 
could potentially be diagnosed ED without intervention. 

S. Modality(ies)/Interventions-

See CBHS Appendix B~ CRDC pages. 

6. Methodology 

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

RAMS Director of CYP Outpatient Services Clinic and Behavioral Health Counselors/Wor1.<ers (including Psychologists, 
Social Workers, Behavioral/Mental Health Clinicians/CoW1selors/Workers) meet with school personnel (principal or 
designee, special education director, and special education teachers) in the beginning and end of each school year, as 
needed, and ongoing for outreach to and recruitment of children/youth who qualify for seniices. This may include but is 
not limited to active participation/presentation in at least one SPED department meeting. 

RAMS Director ofCYF Outpatient Services Clinic and/or Behavioral Health Counselors/Workers participate in forums 
(e.g. Back to School Nights) that students' parents/caregivers attend to discuss services, provide psycho~ucation, and 
develop relationships to support student participation in services. 

·RAMS outreach, engagement and retention strategies include, but are not limi~ to: 
• Relationship Development: Developing rapport with school start: students & families based on behavioral/mental 

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

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

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

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

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

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

Children/youth in ED special day classrooms, with AB3632 status, or other special education classes are referred by school 
personnel to the on~site RAMS Behavioral Health Counselors/Workers. The process for referral and priority of students for 
enrollment is agreed upon during the MOµ process at the beginning of the school year and is amended as necessary to meet 
the needs of the students and school sites. 

C. Describe your program's service delivery model and how each service is delivered, e.g. pl1ases of treatment, 
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies 
for service delivery, wrap-aroWld services, etc. 

RAMS counselors provide on-site mental health services to the students referred for services. Each counselor dedicates 12 
hours per week per partnership, for behavioral/mental health services (at least 8 hr/wk on-site). Each counselor provides at 
least 8 hours of on-site services at George Washington, Galileo, Lowell and Mission High Schools and Marina Middle 

Document Date 10/12/2010 
Page2of6 



Contractor: Richmond Area Multi-..,~··vices, Inc. 
Program: CYF Outpatient Ser:vices (School-Based 
Partnership) 

City Fiscal Year (CBHS only): 10-11 

Appendix A-1 b 
Contract Term (MM/DD/YY) 

7 I 01 / 10 through 6 I 30 I 2011 

Funding Source (AIDS Office & CHPP only): 

School; 12 hours on~site at Presidio Middle School, and 18 hours on-site at SOTA for atotaJ of8,5 classrooms, when 
schools are in operation (including summer school). Students have the option ofreceiving behavioral/mental health 
services at RAMS Outpatient Clinic when school is not in operation in an effort to provide continuity of care. 

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

Using a Developmental Assets model, RAMS counselors work collaboratively with caregivers, school officials, other 
service providers, and community groups to help maximize students' internal and external resources and supports. RAMS 
counselors have also been trained in Second Step for middle school sites. A plan for implementation of these programs is 
agreed upon at the beginning of the school year with school administration and staff and submitted to CBHS. Second Step 
curriculum is presented in a group setting for one semester and is amended to meet the needs of the students in the group 
with regard to grade and developmental level. 

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

RAMS Behavioral Health CoWlselors/W orkers, along with school personnel, determine students' exit criteria and process 
& procedure at.the students' Individualized Education Plan (IEP) meetings. 

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

See CBHS Appendix B. 

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

7. Objectives and Measurements 

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

Objective A. I: Reduce Psychiatric Symptoms 

A.1.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010 - 2011 will be reduced 
by at least 15% compared to the number 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 2010. Programs will be exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. 

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

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

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

A. I .L Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30 
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this 
progran1 performance objective, a I 00% completion rate will be considered a passing score. 

A.1.j. Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month 
anniversary ofth.eir Episode Opening. For the purpose of this program perfom1ance obje-ctive, a 100% compietion rate will 
be considered a passing score. · 

Objective A.3: increase Stable Living Envirf>nment 

·~ 35% ofclients who were homeless when they entered treatment will be in a more stable living situation aft& l 
year in treatment 

Objective B.2: Treatment Access and Retention 

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

Objective F.1: Health Disparities in African Americans 

F.1.a. Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) will be proviqed 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. 

El:!!:. Primary Care provider and health care information. All clients and families at intake and annually will have a 
review of medical history, verify who the primacy care provider is, and when the last primary care appointment occurred. 

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

Objective G.1: Alcohol Use/Dependency 

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

SFDPH Cultural Competency Unit will compile the informing material on. self-he1p Recovery groups and made it available 
to all contractors and civil service clinics by September 2010. 

fu!.J4 All contractors and civil service ciinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to infonn the 
SOC Program Managers about the interventions. · 
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Objective H.J: Planni11gfor Performance Objective FY 20Il-12 

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

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

H.1.b. Contractors and Civil Service Ciinics will promote engagement and remove barriers to retention by African 
.American individuals and families. 

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

8. Continuous Quality Improvement 

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

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

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

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

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

.. Student' Self-Report Version of the SDQ-This report is developed in collaboration with CBHS and is i.11 addition to 
the semi~annual State of California "Consumer's Satisfaction Survey". The self-reporting may include an assessment 
on mood, coping strategies, levels of acting out/undesired behaviors, stressors at home/school/community, social 
relationships, academic performance, and intervention out.comes. 

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

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

Measurement tools and methods include: 
• Review Partnership Goals and Program - Feedback from the Site Liaison meeting will be incorporated into strategies 

to engage and support teachers, students and caregivers 
• Weekly Clinical Supervision - Supervisors & colleagues provide feedback & suggestions to Counselors i;n their work 

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

meet the needs of the students. 
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• Teacher's Report on Outcomes - Meeting and planning with the teachers to integrate services using the outcome 
measures. 

o Family's Report- Counselors work with families in supporting their assessment of students. 
e Student's Self-Report- This is the most useful piece as students are the active rok in her/his own self-assessment, 

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

to assess, plan, and implement intervention, and adjust plan and implementation according to the assessment. 
• IEP and other Special Education Related Meetings - Utilizing the infonnation and planning at the IBP, Counselors, 

along with other parties, implement the treatment plan. 
o Child and Adolescent Needs and Strengths, evidenced-based assessment tool 
• Use of consumer-developed materials (per SFDPH) such as "Choose Your Therapist" and "Do You Feel Me" Forms 

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

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

Program: Wellness Centers Program 

City Fiscal Year (CBHS only): 10-11 

L Program Name; Wellness Centers Program 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telctphone: (41S) 668-5955 
Facsimile: (415) 668-0246 

Wellness Centers are located at: 
• Phillip and Sala Burton Academic High School 
" Downtown High School 

Appcnllix A.--2 
Contract Term (MMIDD!YY) 

7 I 01 I 10 through 6 I 30 / 2011 

.. Galileo Academy of Science & Technology High School 
• International Studies Academy (ISA) 
ci June Jordan High School 
• Abraham Lincoln High School 
• Lowell Alternative High School 
• Mission High School 
• Thurgood Marshall High School 
• John O'Connell Aitemative High School 
• School of the ..µts (SOTA) 
• SF lntemational High School 
• Raoul Wallenberg High School 
• George Washington High School · 
• Ida B. Wells High School 

2. Nature of Document (check one) 

X New 0 Renewal 0 Modification 

3. Goal Statement 

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

4. Tal'get Population 

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

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

See CBHS Appendix B, CRDC pages. 

6. Methodology 

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

Facilitated by RAMS staff and interns, outreach & educational activities for students & families and teachers are on various 
behavioral health issues (e.g. presentations at school meetings, participating in parent meetings, Back to School Nights, and 
PTSA meetings); and collaborating with Wellness staff in outreaching to students including general population as well as 
specific/targeted, hal'd to reach communities (e.g. LGBTQ, Chi.nese, gang~involved) by conducting various activities such 
as presentations (student orientation, classrooms, assemblies, and health fairs), contributing articles to the Wellness 
Newsletter, participating fo student clubs & associations (culture/interest-based and student government), and other 
methods (e.g. connecting with Peer Resource, drop-in hours). 

RAMS Wellness Centers Program services are provided by: Behavioral Health Counselors (including Psychologists, Social 
Workers, Behavioral/ Mental Health Clinicians/Counselors/Workers), Clinical Case Manager, Traumil/Grief & Loss Group 
Counselor, and seven interns/volunteers. All staff7intems have a Clinical Supervisor and overall program oversight is the 
responsibility of the Director of Behavioral Health Services/Program Director. 

Behavioral health outreach, awareness, promotion, and educational services are provided to the entire student population, as 
requested by each school site. There is a specific need for increased outreach to the Chinese student population, as Chinese 
students have historically underutilized. behavioral health services when compared to their peers. Furthermore, RAMS 
conducts at least one presentation on behavioral health issues to school staff or parents for each school site. In doing so, 
counselors also develop an outline for the presentation which is fonnatted so that other sites can utilize it. 

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

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

Students are referred by teachers, administrators, other Wellness staff members, or are self-referred for services. All 
students who are referred to a RAMS counselor receive an on-site, face-to-face confidential assessment/evaluation the next 
available day of the referral. The RAMS school-based assessment assess the student's strengths and interactions between 
psychological, biological, socio~cultural, and environmental factors that are impacting the youths functioning in school, at 
home, and in the community. Any student who the RAMS counselor has assessed to be experiencing behavioral healt11 
related symptoms after the initial evaluation, are considered appropriate for services. These 'identified students' may 
receive individual and/or group services on-site, or may be referred to RAMS Outpatient Clinic, another community-based 
organization, or their medical provider for behavioral health sei:vices, as deemed appropriate: RAMS also works closely 
with the school and family in efforts to provide·comprehensive care. 

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

RAMS program models and treatment modalities are based on a client-centered, youth-focused, strength-based model with 
an inter-relational approach. As students present with a wide scope of issues (e.g. mental health, substance use/abuse, 
diverse ages, ethnicity, sexuality, socio-economic status), service provision must be comprehensive to assess and respond, 

· while de-stigmatizing therapy and establishing trust. In doing so, RAMS incorporates various culturally relevant evidence
based practices, for in working with adolescents. 
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To maximize the direct services provided on-site, RAMS coordinates with each scbool and Wellness Center to determine 
staff scheduling to align with school structures, to the extent possible. Counselors are on-site from the beginning of the 
school day to 30 minutes after school. During a crisis, the Counselor may stay longer to assist with care transition (e.g. 
Child Crisis), in consultation with the RAMS Director of Behavioral Health Services/Program Director and Wellness 
Center team. As possible, RAMS staff meetings (supervision, etc.), trainings, and time-off(vacations) do not conflict with 
school schedules. During such unavoidable instances, RAMS assures appropriate staffing coverage. During school breaks, 
RAMS offers direct services (counseling, case management, crisis intervention) at various locations (e.g., summer school, 
RAMS Outpatient Clinic, and in the community). 

TI1e RAMS model of Wellness services' treatment modalities & strategies include: multi~lingual and multi-cultural 
behavioral health (mental health & substance abuse) assessment and individual &.group intervention (short, medium, & 
iong-tenn counseling, collateral); crisis intervention; substance use/abuse services (primary and secondary preventimi and 
outpatient services); clinical case management and service coordination & liaison (community providers, emergency 
support services); consultation; outreach & educational activities for siudents & parents and teachers; and collaborating 
with Wellness staff in outreaching to students including general population as weli as specific/targeted, hard to reach 
communities. Furthermore, RAMS provides at least one ongoing behavioral health intervention group at 12 of the 15 high 
school-based Wellness Centers, at minimum. The RAMS model focuses on short-tenn behavioral health counseling and 
case management services, with longer durations to be assessed in consultation with RAMS supervisors and Wellness. 
RAMS Counselors work within the school-based Wellness team under the direction of the Wellness Coordinator and 
RAMS sup~rvisors. 

During each stage of engagement, RAMS assesses students for appropriateness of services modality, frequency, and 
accessibility (location, schedule). RAMS provides services on-site at the Wellness Centers as well as off-site. by other 
community program providers (including RAMS Outpatient Clinic). The type, frequency, and location (on- or off-site) of 
services are tailored to the client's acuity & risk, functional impairments, and clinical needs as wen as accessibility to 
community resources (e.g. family support, insurance coverage, ability to pay if needed. The Counselor detennines such 
need during the assessment, weighing risk factors that can prompt more immediate on-site services with short term 
counseling (one to five sessions), medium length (six to 11 sessions-), or Jong term counseling (12 or more sessions, 
requires DSM IV diagnosis and potential decompensation). Assessments are reviewed for quality assurance, by clinical 
supervisors and the RAMS Director ofBehavioral Health Services/Program Director with treatment planning (e.g. length of 
treatment). being discussed with the Wellness team (as appropriate). On-site services are generally provided to those 
exhibiting high level of need and whose school attendance is conducive to regular sessions. Treatment frequency is 
reported & reviewed monthly for medium length cases by clinical supervisors and long-term cases are reviewed by clinical 
supervisor and Director of Behavioral Health Services/Program Director, at least a quarterly basis. RAMS maintains a 
systeril/procedure to ensure that majority of clients: receives shorMerm interventions and that clients receiving medium to 
Iong-teml interventions are monitored; there is a formal approval process to approve services provided for more than a year. 

Referrals to off-site services are indicated when: 
• Students/family have private/public insurance that covers behavioral health services 
• Students referred for services at the end of the school year and/or about to gradnate high school 
e Students requiring more than once a week counseling (e.g. high risk with s·uicidal/homicidal ideation; psychosis, 

etc) to be linked with a higher levels of care in the community · 
• Students/families can connect with community services with little or no accessibility baniers 

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

Disposition of all cases are conducte.d in accordance to clinical standards of care, in collaboration with the client (and other 
.parties involved), and through providing follow-up and/or referral information/linkage. For clients with ongoing care, 
termination or step-down process to less intensive treatment services begins when a child/youth has met all or majority of 
the target goals in the Plan of Care, when his/her target symptoms have decreased or alleviated, and he/she can function at 
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his/her developmental expectation. Stressors are also considered whether the child/ youth may decompensate if service is 
terminated or stepped-down. 

Students may be referred for 0th.er behavioral/mental health or case management services for short-term, early intervention, 
or assessment only. RAMS counselors take part in ensuring that continuity of care takes place when students transfer pr 
graduate from high school. 

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

See CBHS Appendix B. 

RAMS Wellness Centers Program maintains a school-based internship program; during FY 2010-11, there are five graduate 
student interns (c-0unseling, social work),, one pre-doctoral psychology intern, and one volunteer Counselor who holds a 
master's degree in a mental health discipline and is a Marriage & Family Therapist Intern. All interns/volunteers are 
providing behavioral health services on-site; each intern/volunteer'is supported in their learning process, receiving weekly 
c~inical individual and group supervision. and didactic seminars. These internships are unpaid positions. 

7. Objectives and Measurements 

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

Onlv for MHSA PEMunded Services: 

Objective E.1: Prevention 

E.1.c. Ensure that all adolescents served by your program have obtained an Adolescent Wellness Check-up within the 
past'twelve months or refer the adolescent for a Wellness Check-up. Promote alcohol, tobacco, and other drug screening 
for youth in all public health clinics and ~ve available referral sources if needed for Primary Care Physjcians. 

E.1.f, Prevention and Early Intervention (PEI) and Workforce Development, Education and Training (WDET) providers 
will work with MHSA and Contract Development and Technical Assistance staff to develop three outcomes objectives for 
their programs. One of the objectives should address community member/client satisfaction with program services. 

Only for EPSDT Seryiees: 

Objective A. I: Reduce Psychiatric Symptoms 

,t\.1.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 will be reduced by 
at least 15% compared to the number 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 2010. Pre>grams will be exempt from meeting this 
objective if more than 50% of the total n.umber of inpatient episodes was used by 5% or less of the client:S hospitalized. 

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

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

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

A.1.i. Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30 
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this 
program performance objective, a ·100% completion rate will be· considered a passing score. 
A.l.j. Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month 
anniversary of their Episode Opening. For the purpose of this program perfonnance objective, a I 00% completion rate wilt 
be considered a passing score. 

Objective A.3: Increase Stab/.e Living Em1lronment 

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

Objective B.2: T1'eatment Access amt. Retentio11 

B.2.a. During Fiscal Year 201002011, 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. 

For Wellness Centers Program: 

Objecti11e F.1: Health· Disparities in African Americans 

EJill:. 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 screeniilg information in the Avatar Health Mnnitoring section. 

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

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

Objective G.1: Alcohol Use/Depe1tdency 

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

SFDPH Cultural Competency Unit will compile the informing material on self-help Recovery groups and made it available 
to all contractors and .civil service clinics by .September 20 l_O. 

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

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

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

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

SFDPH Program evaluation unit will evaluate· retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish perfonnan.ce improvement objective for the following year, based on 
their program's client retention data. Use of best practices, culturally appropriate clinical interventions, ancf on~going 
review of 9Jinical literature is encouraged. 

B. Other Measurable Objectives: 

To further support services outcomes, RAMS Wellness Centers Program conducts various strategies and maintains the 
following objectives for FY 201O~11: 

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

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

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

FY 2010-1 I MHSA-PEI: School or'the Arts (SOTA) Wellness Center Site: 
I. At least 80% of students receiving behavioral health services will report feeling better about themselves (e.g. self

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

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

measured by an anonymous evaluation survey. 

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

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

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

said services, as evidenced by Case Management Log · 

Data Source: 
Program records and reports, student self-reports and surveys. 
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8. Continuous Quality Improvement 

RAMS has a highly collaborative partnership with ETR Associates who conducts outcome evaluations on Weliness 
Centers, including the integrated behavioral health services. As the Wellness contractor since 2000, RAMS has actively 
participate in this evaluation through the administration of student surveys, participation in focus groups, and other data 
collection efforts in order to assess the primary knowledge and changes of students. RAMS and ETR has engaged in 
various discussions on enhancing program evaluation methods (including strategies on data collection and measurement 
indicators). 

Quality assurance practices and methods include, but are not limited to: 
• Weekly Clinical Supervision & Case Conferences - Supervisors & colleagues provide feedback to counselors in 

. their work resulting in adjusted intervention strategies, as needed 
• Pre & Post Survey with Grief & Trauma groups 
• Annual Consumer Satisfaction Surveys and Focus Groups 
• Consumer self-evaluations (satisfaction with services, outcomes) 
• Review Treatment Goals and Progress - Adjustment of strategies, methods, and models of intervention in order to 

me.et the needs of the client 
• Child and Adolescent Needs and Strengths, assessment tool utilized for clients with Medi-Cal 
• Use of consumer-developed materials (per SFDPH) such as "Choose Your Therapist" and "Do You Feel Me" 

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

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

RAMS Wellness Centers Program engages in various organizational and programmatic development and monitoring 
activities, ensuring accountability in all regards. Furthermore, the program aims to meet and exceed the CBHS' care 
standards and annual pe1fonnance objectives. To further support services outcomes, RAMS engages in various strategies 
and activities, such as: 

• COMPASS and CODECAT (Integration needs assessment), at least every two years 
• Monthly program all-staff meetings to discuss administrative issues and matters 
• Regular program operations meetings including SFDPH program monitors 
• Program retreats & focused discussions on program design and service delivery 
• Clinical Supervision Evaluation (by staff of supervisors), at least annual.ly 
• Dil'ector of Clinical Services holds individual supervision with Director of Behavioral Health Services (every two 

weeks); monthly meetings with all RAMS Program Directors . 
• Director of Behavioral Health Services submits a monthly written report to Director of Clinical Services on 

activities and progress on plans of improvement/development 
• Director of Behavioral Health Services submits written report to RAMS executive management on status/progress 

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

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

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

• Annual program reviews by external entities 
• Accreditation Visits (Medi.Cal certification) 
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For all quality assurance activities, the Program Director includes its outcome (narrative, qualitative/quantitative data, 
including all suggestions) in a written report to executive management; recomrneudations are explore<l as is its feasibility 
with developed plans of action (if any), at least monthly to executive management, Quality Assurance Council, the 
consumer(s), and/or community-at-large. Also, RAMS has demonstrated history of being fulJy cooperative with CBHS 
with all quality improvement activities, ai; evidenced by the excel)ent track record of meeting all of the contract objectives. 

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS will assure that the 
CQI activities are in compliance ~ith the Health Commission, Local, State, Federal and/or Funding Source policies and 
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIP AA), 
Cultural Competency, and Client Satisfaction. Additionally, the biJiing practices and protocols are monitored and evaluated 
in order to ensure compliance with standards. 
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l. Program Name: Fu Yau Project 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 

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

2. Nature of Document (check one) 

X New D Renewal 

3. Goal Statement 

D Modification 

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

4. Target Population 

The Fu Yau Project targets young children from prenatal to five years old, who are from low~income families. These 
families include TANF and CalWORKs recipients, the working poor, and recent or new immigrants and refugees residing 
in San Francisco. The geographic locations include all 11 districts in San Francisco. Families who are of low income and 
have limited or no EngiishMspeaking ability tend to have little or no access to culturally appropriate mental. health services. 
Almost 50% of!fle subsidized childcare population in San Francisco is of Chinese and other Asian descents; more than 
10% are of Hispanic descent. Because the links between race, ethnicity, language, and socio-economic status are 
inextricable, the target populations of the Fu Yau Project are the underserved, low-income families of color in the City. 
This may include African~American families and immigrants from Asia and Latin America. 

4a.. Sites Receiving Fu Yau Project Mental Health Co11sultation Services 

HSAIDCYFISFCFC 

Child Care Sites 'fl..gf 'fl..gf # o(Stqff Language Capacity Consultant Consultant 
Children ClassrooriJs Name Hours/Week 

Asian Women Resource 
39 3 6 English/Chinese Janny Wong IO Center 

The Family School 48 3 12 English Chiaki Sasaki 6 
Mission/Bernal HeiE!hts 

EOC-OMI 24 I 4 English/Chinese Chiaki Sasaki 4 

BOC-Rainbow 68 3 12 English/Chinese Stephanie 
4 Chen 

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

EOCBusyBee 23 l 6 English TBD 4 
EOC Oscarvne Williams 30 2 10 English TBD 4 
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Center of Hope 
EOC Cleo Wallace Child 

50 4 Care 
EOC Martin Luther King 

30 2 Child Care 
EOC Soiourner Truth 30 2 

BOC Western Addition 30 1 
Child Care 

BOC Mission 35 1 
EOC Delta 30 1 

SF Head Start OMI 51 3 
SF Head Start West Side 30 2 

SF Head Start Ella Hill 22 2 Hutch 

True Sunshine 44 2 
SFUSD 60 3 Excelsior@}Guadelupe 

SFUSD Grattan 40 2 

SFUSD Jefferson 52 3 
SFUSD Nori@a 136 7 

SFUSD Tule Elk Park 96 6 
Wu Yee Home-based 11 J Chinatown 
Wu Yee Home-based-

10 l Tenderloin 
Wu Yee New Generations 64 5, 
Wu Yee Early Head Start 

Infant Center 831 .26 3 
Broadway 

Wu Yee EHS FCC David 
19 10 

Lo 
Wu Yee EHS FCC Selina 

4 1 
Chen 

Wu Yee EHS FCC Siu 
6 1 Kam Cheung 

Wu Yee EHS FCC Tracy 
5 1 Fong 

Wu Yee EHS FCC Wendy 
4 1 

Choi 
Wu Yee EHS Xiao Ling 6 1 Liang 
Wu Yee EHS Xue Lan .5 1 Kuang 

Total 1152 81 

SFCFCPFA 

Child Care Sites 
#of jj_gf 

Children Classrooms 

16 

IO 

10 

4 

6 
6 
12 
6 

6 

8 

20 

10 

20 
30 
24 

1 

1 

18 

12 

l 

2 

2· 

2 

2 

2 

2 

287 
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English TBD 4 

English TBD 4 

English TBD 4 

English TBD 4 

English Chiaki Sasaki 4 
English TBD 4 

English/Chinese Jannv Wong 6 
English/Chinese TBD 6 

English/Chinese Colleen Wong 6 

· English/Chinese Colleen Wong 2 

English/Chinese Stephanie 
6 Chen 

English/Chinese/ Helen Duong 6 Vietnamese 
En1dish/Chinese Paul Lee 6 
English/Chinese William Lee 6 

Em? Ii sh Chiaki Sasaki 6 

English/Chinese Peter Chan 2 per mo. 

English/Chinese Peter Chan 2 Permo .. 
English/Chinese Colleen Wong 6 

English/Chinese Sarah Mak 6 

English/Chinese Rose Sneed 2 perrn.o. 

English Chiaki Sasaki 2 per mo. 

Englis!l../Chinese William Lee 2 per mo. 

English/Chinese Stephanie 
2 per mo. Chen 

English/Chinese Janny Wong 2 per mo. 

English/Chinese - Sarah Mak 2permo. 

English/Chinese Peter Chan 2 per mo. 

124.5 

#ofStaf[ Language Capacity 
Consultant Consultant 

Name Hours/Week 
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SFUSD E.R. Taylor 80 4 

Glide Child Care Center 49 2 I 

Kai Ming Powell 20 1 
Kai Ming Broadwav 80 4 

Kai Ming Geary 60 2 
Kai Ming Richmond 30 2 

Kai Ming North Beach 40 2 
Kai Ming Sunset 44 2 

Wu Yee Tenderloin 32 2 
GoldenGate 177 

SFUSD Commodore- 90 5 Stockton 

FCC SongMov 8 l 
Wu Yee Lok Yuen 40 2 

SFUSD Argonne 
66 3 

SF Head Start Cadillac 40 2 
SFUSD 48 2 

Sarah B. Cooner 
Wu Yee Generations 36 l 

Total 763 38· 

MHSA 

Child Care Sites 
f!..gf fLgf 

Children Classrool!J_s 

Asian Family Support 
24 1 Center-Sunset 

SFCFCSRI 

Child Care Sites iid u 
Children Classrooms · 

Asian Family Support 
24 I Center· Richmond 

Glide 30 I 
Sunset Beacon 30 l 

Wu Yee Jov Lok 30 1 
Potrero Hill 30 1 

Total 144 5 

/ 
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5 Englis.h Chiaki Sasaki 6 

12 
English/Chinese/ 

TBD 6 Span.isb 
6 Eng.iish/Chinese Janny Wong 6 
10 English/Chinese Sarah Mak 6 
IO English/Chinese Colleen Wong 6 
8 English/Chinese Colleen Wong 6 
8 English/Chinese Colleen Wong 6 
8 English/Chinese Helen Duong 6 

6 English/Chinese/ William 
6 Spanish Lee 

20 English/Chinese Stephanie 
6 Chen 

2 English · Helen Duong 2 hrs/mo. 
10 Engli.sh/Chinese Sarah Mak 6 

12 
English/Chinese Helen Duong 

6 
6 English/Chinese TBD 6 

12 English/Chinese Helen Duong 6 

8 Ene-lish/Chinese William Lee 6 

143 90.5 

#- o(Staff Language Capacity Consultant Consultant 
Name Hours/Week 

4 English/Chinese Paul Lee 8 

#o(Sta(f I Language Capacity Consultant Cor:J.sultant 
Name Hours/Week 

6 English/Chinese Peter Chan 6 

6 English TBD 6 
6 English/Chinese TBD 6 
15 English/Chinese .Peter Chan 6 
5 English JannyWong 6 

38 30 
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5. Modali"Mies)/Interventions 

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

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

Once the Site Agreement is completed and signed by all parties, a copy of the d.ocument is sent to the ECMHCI Program 
Director, Rhea H. Bailey, atCBHS. 111e Site Agreement is received by CBHS no latertl1an November 15, 2010. 

Modalities: 
• Consultation - lndividuai: 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 group of chlldren within a defined setting. 
• Training/Parent Support Group: Providing structured, formal in-service training to a group of four or more 

individuals comprised of staftlteachers, parents, and/or family care providers on a specific topic. Can also include 
leading a parent support group or conducting a parent training c;lass. 

• Direct ServiCes - Individual: Activities directed to a child, paren.t, 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 to a parent/caregiver about their child and any concerns they may have 
about their child's development. 

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

Standards of Practice (SOP)- Fu Yau Project abides by the following standards of practice into its scope of work: 
NQTE: '[he standards ofpractice [pr consultation services that are detailed below are onlv awlicable to earlv care and 
education. family child care. and shelter programs. and are NOT directlv awlicable to services provided to permanent 
supportive housing facilities and family resources centers. In other words, the Standards of Practice do not apply to th.ose 
settings. · 
Program Consultation 
Center and/or classroom focused (including children's programming in shelter settings), benefits all children by addressing 
issues impacting the quality of care. 

Frequency of Actjvities 

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

25·50 children > 50 children 

Activity 

Program Initially upon entering Initially upon entering Initially upon initially upon 
Observation the site and 2 to 3 times the site and 2 to 3 times entering the site and entering the site and 
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a year per classroom a year per 6Iassroorn 2 to 4 times a year 2 to 4 times a year 
equaling 4 to 6 hours equaling 4 to 6 hours pet classroom per classroom 
per year per year equaling 6 to 10 equaling 10 to 20 

hours per year hours per vear 
Meeting with Monthly 1 hour per Monthly 1 hour per Monthly 1 to 2 hours Monthly 2 to 3 hours 
Director month month per month per month 

Bi-monthly with all Bi-monthly with all Bi-monthly with all Bi-monthly with all 

Meeting with staff members (usually staff mttmbers (usually staff members staff members 
(usually by (usually by Staff by classroom) 2 hours a by classroom) 2 hours a 
classroom) 2 to 4 classroom) 4 to 6 month month 
hours a month hours a month 

As needed and as As needed and as 
stipulated in the MOU stipulated in the MOU 

Trainings between the site and the between the site and the Same as small center Same as small center 
service providing service providing 
agency agency 

Case Consultation · 
Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional questions or. concems 
with. teachers and/or staff. 

Freguencv of Activities 

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

25-50 children > 50 children 
Activity 

2 to 4 times initially for 2 to 4 times initjally for 

Child 
each child and as each child and as 

Same as for small Same as for small needed. Recommended needed. Recommended 
Observation 4 to 10 hours per child 4 to 10 hours per child center center 

per year. per year. 

Meeting with - Once per month per Once per month per Same as for small Same as for small 
Director child who is the focus child who is the focns 

of case consultation. of case consultation. 
center center 

Meeting with 
Once per month per Once per month per Same as for small Same as for small child for duration of child for duration of 

Staff case consultation. case consultation. center. center. 

Meeting with 
3 to 5 times per child 3 to 5 times per child Same as for small Same as for small 

Parents center. center. 

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

• Provided by mental health consultants who are licensed or license-eligible. 
• All direct treatment service providers, consult.ants1 receive ongoing clinical supervision. 
• Assessments for direct treatment service eligibility can include screenings' for special needs, domestic violence in 

. the family, possible referral for special education screenings, and alcohol or other substance use in the family. 
• All direct treatment providers follow federal H1P AA regulations pertaining to the provisions of services and the 

maintenance of records. 
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6. Methodology 

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

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

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

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

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

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

Consultation Services for Sites involve: 
• Weekly or biweekly on"site observation and consultation to program 
• Observation and consultation on specific, individual children as requested and needed 
• In-services training to Center staff 
• Special events such as staff retreat and/or all day training for Center staff as requested and needed by Centers 
• Case consultation, crisis intervention, mentaf health intervention, referral and case management of specific 

children and families 
• Consultants provide services during the operating hours of childcare sites, usually 4 to 8 hours per week or 

biweekly between 8 a.m. to 6 p.m., Mot~day through Friday 

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

• A series of four to six sessions of parenting classes in Chinese, Spanish, and/or English at each site. Topics may 
include, but are not limited to: child development, discipline, promoting child's self-esteem, stress management, 
resources for families, child abuse/domestic violence prevention, dealing with e>..tended families, parent/child 
relationship, and raising bicultural children. 

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

• P.arent support groups usually follow the series of parenting classes, as parents develop a trusting relationship with 
each other and with the consultant The frequency of the groups may be from once a week to once a month, 
depending on the parents' needs. 
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• Par.ent Advisory Committee meetings to guide us in effectively targeting the concerns and problems of the 
community. These meetings take place five times a year, on Saturday mornings at Chinatown Child Development 
Center (CCDC) in Chinatown, which is the most centralized and convenient place for parents to gather. These. 
meetings include one representative from each center and family childcare provider . 

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

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

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

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

• Parent/Child play therapy groups, with identified children and their parents, are facilitated by the on-site Fu Yau 
Consultant and a childcare staff member. This group is a combination of parenting class and children's play 
therapy group. Parents and cbildr.en are encouraged to play together with planned activities. Socialization skills 
and parenting skills are modeled on the spot by the mental health consultant. The size of the group is not more 
than six to eight pairs in order to maximize the effectiveness of the consultation. This group usually takes place in 
the hue afternoon at the childcare site, to accommodate parents' work schedules. 

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

• Psychiatry services and/or consultation, as needed 

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

D. Describe your program's exit criteria and process 

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

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

A. Performance/Outcome Objectives (FY 2010/2011) 

Objecttve #I (Understanding emotional and development needs) 
A minimum of75% of staff at each site receiving consultation services will report that meeting with a consultant increased 
their understanding of a child's emotional and developmental needs, helping them to more effectively respond to the child's 
behavior. 

Objective #1 (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 behavior. 

Ohjecthie #3 (Response to children's be/1a11ior}) 
A minimum of 75% of staff at each site receiving consultation services will report that the consultant helped them to 
respond more effectively to children's behavior. . 1 

Objective #4 (Overall satisfaction) 
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 t.o 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 received direct services from the early childhood m~ntal health 
consultant, a minimum of75% will report that consultant assisted them in linking to needed resources. 
Objective #7 (Understanding of Child's Behavior) · · . 
Of those parents who themselves or their children received direct services from the early childhood mental he!\lth 
consultant, a minimum of75% will report that they have a better understanding of their child's behavior. 

Objective #8 (Improvement of Child's Behavior) , 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75% will report that their child's behavior has improved. 

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

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

B. CBHS Compliance Objectives 

D.4b, Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors 
Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data collection 
requirements. 
Data source: Program Evaluation Unit Compliance Records and Charting Requirements for the Provision of Direct 
Services · 
Program Review Measurement: Objective will be evalqated based on 6-months period from July I, 2010 to December 31, 
2010. 
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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 source: Surveys distributed and submitted to CBHS. 
Program Review Measurement: Objective will be evaluated based on 6-month period from July 1, 20 IO to DeceJPber 31, 
2010. 

C, CBHS Privacy Objectives 

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

2) All staff who handles patient health information are trained and annually updated in the program's privacy policies and 
procedures. · 
Reguired 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 (HIPAA) is written and provided to all 
patients/clients in their threshold language. If the document is not available in the patient's/client's relevant language, 
verbal transition is provided. 
Required Documentation: Program has evidence in patients'/clients' charts or electronic files that they were 
"noticed" in their relevant language either in writing or verbally. (APPLICABLE to DIRECT SERVICES ONLY) 

4) A summary ofthe Privacy Notice is posted and visible in registration and common areas oftreaiment facility. 
Requirement Documentation: Program has the DPH Summary of Privacy Notice posted in the appropriate threshold 
languages in patient/client common areas. 

5) Each disclosure of a patient's/client's health information for purposes other than tr~atment, 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 infonpation is obtained prior to release to proyiders outside the 
DPH SafetyNet, including early childhood mental health consultants. 
Requirement Documentation: Program has evidence that HIP AA-compliant "Authorization to Release Protected 
Health Information" fonns are used. (APPLICABLE to DIRECT SERVICES ONLY) 

D. Other Objectives 

For MHSA-funded services, additional objectives for FY 20I0·11 include: 
1. At least 75% of parents who participate in workshops will self-report using a. survey an increased understanding of 

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

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

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

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT 
Revised 7 /14/08 

Document Date 10/12/2010 
Page9of12. 



Contractor: Richmond Area·J,_JJti-Services, Inc. 

Program: Fu Yau Project 
Appendix A-3 

Contract Term (MM/DD/YY) 07/01/10 to 06130/11 

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

CBHS Annual Pelj'oimance (FY 2010-11) - Objective E.1: Prevention 
E.1.(. Prevention and Early Intervention (PEI) and Workforce Development, Education and Training (WDET) providers 
will work with MBSA and Contract Development and Technical Assistance staff to develop three outcomes objectives for 
their programs. One of the objectives should address community member/client satisfaction with program services. 

E. EPSDT Services Objectives: 

Objective A. I: Reduce Psychiatric Symptoms 

A.I.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 20 J 0 - 20 l 1 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 2010. Programs will be exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. 
~ 75% ofcHents who have been served for two months or more will have met or partially met 50% of their treatment 
objectives at discharge. 

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

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

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

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

A.l.j. · Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month 
anniversary of their Episode ·0pening. For the purpose of this program performance objective, a 100% completion rate will 
be considered a passing score. 

Objective A.3: Increase Stahle Liviltg Environment 

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

Objective B.2: Treatment Access and Retention 

B.2.a. During Fiscal Year 2010 - 20I1, 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. 

Objective P.1: Health Disparities in African Americans 

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

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

Objective G.J: Alcohol Use/Dependency 

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

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

G.l.b. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to infon11 the 
SOC Program Managers ·about the interventions. 

Objective If.I: Plamtingfor Performance Objective FY 2011-12 

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

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

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish perfonnance fa1provement objective for the following year, based on 
their program's client retention data. Use of best practices, cultQrally appropriate clinical interventions, and on-going 
review of clinical literature is encouraged. 

8. Continuous Quality Improvement 

Each Fu Yau Project Consultant receives supervision from the Director of Fu Yau Project, who is supervised by RAMS 
Deputy Chie£'Director of Clinical Services; overall oversight is by the Chief Executive Officer. Additionally, consultants 
receive weekly clinical supervision through RAMS and/or CCDC. Fu Yau staff members participate in a weekly meeting 
during which critical cases and clinical issues are discussed. The Director of Fil Yau Project also meets twice a year, or 
more frequently as needed, with each childcare site personnel and the assigned Fu Yau Consultant to review site and family 
needs, service delivery, and the quality of care. Fu Yau Project facilita~es Parent Advisory meetings five times a year to 
solicit feedback and support from parents. Fu Yau also facilitates quarterly Childcare Administrator meetings to maintain 
connectedness among the childcare community and the mental health consultants, and to review the impact of the mental 
health consultation among the sites. 

Fu Yau Proje.ct distributes satisfaction surveys to each parent who participates in _parenting classes to solicit feedback. Fu 
Yau also complies with CBHS-CYF, other funders, and contract evaluators' requirements so to assist in assessing the 
quality of programs, community needs, and effectiveness of service delivery. The Director of Fu Yau Project participates 
in the Childcare Mental Health Consultation Network to review quality of care, service delivery, community needs, and 
resources. 
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On a regularly scheduled basis, RAMS members of the management team are required to pl'esent their program & services 
and its status/progress to the RAMS Quality Council chaired by th~ RAMS Operations Manager, which its membership 
consists of an admiiiistrator, a director, clinical supervisor, consumer, and a direct service provider within the agency as-a
whole. The r.ecommendations from the Quality Council are to be implemented and the Program/Project Director is to 
report back to the Council as to the progress. Also, every program & its services are regularly presented in its entirety to 
the RAMS Board of Directors (preferably on-site at the program). 

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS assures that the. 
CQI activities are in compliance with the Health Commission, Local, State', Federal and/or Funding Source policies and 
requirements including PURQC guidelines, Hann reduction, Health insurance Portability and Accountability Act (HlP AA), 
Cultural Competency, and Client Satisfaction. In addition and in general, the contractor agrees to abide by the most 
cun·ent, State-approved Quality Management Plan as it applies to this Project. The billing practices and protocols are 
monitored and evaluated in order to ensure compliance with standards. 
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1. Program Name: Summer Bridge Program 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco1 CA 94121 
Telephone: (415) 668-5955 

·Facsimile: (415) 668-0246 

2. Nature of Document (check.one) 

·New X Renewal D Modification 

3. Goal Statement 

1.ne Summer Bridge Program goals & outcomes are. to: (a) promote awareness of psychological 
well-being and (b) foster interest in health & human services as career options. · 

July 2010 to June 2011 is the second fiscal year of Summer Bridge: Summer 2010 is the first 
progran1 year; school year 20 l 0-11 is to continue engaging graduates, recruiting new members, 
and planning for the second summer program in 2011; Summer 2011 is the second program year. 

4 ... Targf~ Population 

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

At least 90% of each cohort will be of underrepresented conununitie~· within. the healthcare. 
workforce (e.g. behavioral health consumers, African~Americans, Latinos, Native Americans, 
Asian & Pacific Islander Americans), with a balance between males and females. 

5. Modality(ies )/Intervcn ~ons 

Summer Bridge is an eightwweek summer mentoring program for youth ages 16 to 20, currently 
.. enroll~d in or rece,ntly gra4ua,ted fro:i:n SFUSD high schools;.the structure day program is the 

modality /intervention. 

RA.MS operates this program, in collaboration with Horizons Unlimited, Samoan Community 
Development Center (SCDC), and Bayview Hunters Point Foundation. for Community 
Improvement (BVHP). This partnership & collaboration truly provides for a "bridge" of 
knowledge and expertise. RAMS has expertise in culturally competent mental health services, 
serving disenfranchised communities, and training the next generation of practitioners. SCDC 
has extensive youth programs (target Samoan and Pac.ific-Islander comnnmities) that support 
cultural identity, educational workshops, community outreach, crisis response; counseling, and 
intensive home-based supervision for probation youth. Horizons Unlimited serves youth 
(targeting Latino community) through the arts, employment, substance abuse prevention & 
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treatmeni, and gender-focused empowennent & counseling services; for over a decade, Horizons 
has operated a. peer leadership & education program and its 

current focus is on mentoring young Latinas for pe.er counseling & human services. BVHP 
provides community mental health services to children, youth & families (prevalence of African 
American constituents) at the outpatient clinic and schools, ·engages at-risk youth in pro-social 
activities, and substance abuse prevention & treatment services. In this partnership, RAMS is . 
the lead agency to operate and· evaluate- the program. The other agencies support the program 
th.rough youth recruitment within underrepresented communities in the healthcare workforce; 

_furthermore-, SCDC and Horizons Unlimited also serve as facility sites for the program's 
operation. 

The first Suminer Bridge crossed over two fiscal years since SFUSD summer break started in 
June. The first two weeks of the- program is ·in June, and the next six weeks are in July and 
August. With the expansion for Fiscal Year 2010-11, RAMS is able to expand the program into · 
the school year by facilitating activities that engage interested Summer Bridge graduates in a 
deeper, more meaningful and more sp~cific interest in t~e behavioral health field. · · 

6. Methodology 

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

As RAMS currently provides services in over 75 sites throughout San Francisco, the agency fa 
uniquely positioned well and has the expertise to outreach & promote the program to culturally 
& linguistically diverse consumers, underrepresented constituents, and community organizations~ 
RAMS is able to leverage existing resources towards this effort; the agency is the contract 
provider of behavioral health services for the high school-based Wellness Center (alI 15 public 
high schools) and provides behavioral/mental health & outreach services at Balboa Teen Health 
Center and serves the ED Partnership at high &middle schools. RAMS builds upon these 
·existing partnerships with Wellness Centers, schools' administration & student bodies as well as 
collaborate with SFUSD and partner agencies for program recruitment. Targeted outreach is 

.. conducted at schools with the highest prevalence of underrepresented communities (e.g. Balboa, 
Burton, Galileo, International Studies Academy, Lincoln, Marshall, Mission, O'Connell and 
Washington High School$). Furthennore, Summer Bridge 2010 graduates and RAMS Youth 
Council members are peer recruiters at their respective high schools and communities. As 

·RAMS staff (i.e. Summer Bridge Progran1 Coordinator and Counselors, Behavioral/Mental 
Health Clinicians/C01mselors/Workers) continue to be at the school site throughout the school 
year, Summer Bridge participants can sustain mentorship & support -upon program completion. 
Furthem1ore. with.in this partnership, Horizons Unlimited, SCDC; and BVHP are specifically 
assisting with outreach and recruitraent within their respective constituencies and community 
groups. This supports the efforts of the Summer Bridge progran1 with having a participant group 
that reflects underrepresented communities in the healthcare workforce. 
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Addition.ally, RAMS actively pa1iicipates in and are members of various c:ulturally~foc.used 
community coalitions and/or c.ommittees and shall utilize these networks as weli as funder. 
entities for outreach & promotion. Such groups indude, but are not limited to: SF Department 
of Public Health, San Francisco Unified Schooi District, SF Human Services Agency, California 
State Depaiiment of Rehabilitation, Association of SF Mental Health Contractors, Mental Health 
Association of SF, and SF Human Services Network as weil as SF Asian & Pacific Islander 
Health Parity Coalition, Asian Youth Advocacy Network, Asian Alliance Against Domestic 
Violence, SF Vietnamese Providers Committee, NICOS Chinese Health Coalition, Chinese 
Hospital of Sari Francisco, and Asian Mental Health Task Force. RAMS also consistently 
engages in various outreach activities, at which the agency promotes the Summer Bridge 
Program. Such activities include but are not limited to: 

• . . Community workshops at health fairs, schools, and/or community centers 
• Community workshops for the professional healthcare community 
• Multi-cultural health and neighborhood fairs 
• Public policy venues and platforms 
• Distributing multi-lingual brochures and materials 

RAMS is lmmvn to ethnic media & mainstream press and will use these means for marketing and 
organizing activities to reach the general public. The agency has been featured and included in 
various media and/or public campaigns with entities, such as KQED, SF Chronicle, Los Angeles 
Times, Sacramento Bee, Mental Health We.ekl.y, KTSF-26, KMTP-32 (World Channel}, Sing 
Tao (Radio and Newspapfa), Ming Pao, World Journal, Philippil).e News, Asian Week, and The 
Richi.nond Re View. 

B. Describe your program's admission, enrollment and/or fatake criteria and process. 

this program is operated with a high community engagement and input process. During the 
curriculum and program review/devel.opment, Summer Bridge 20 l 0 graduates and RAMS Youth 
Council and community engagement & feedback is obtained regarding application procedures, 
curriculum, and program completion/graduation requirements. In general, participants must be 
enrolled in a San Francisco high school. The target population are the junior & senior grades, as 

· these groups are more cognizant of post-high school/graduation activities. At least 90% of each 
cohort will be of underrepresented communities within the healthcare workforce (e.g. behavioral 
health consumers, African-Americans, Latinos, Native Americans, Asians & Pacific Islanders 
An1ericans), with a balance between males and females. General applicatiOn process includes 
the youth submitting an application to the program, for which RAMS reviews and makes a 
determination about. program acceptance (in consideration of a match between program and 
student needs). 

During the curriculum and program review/development, all organizations involved (RAMS, 
SCDC, BVHP, and Horizons Unlimited) holds meetings that include those that reflect the 
diversity of the community to obtain reconunended program operations elements: RAMS builds 
upon the collective expertise & experienc.e of all the partners involved in working with the target 
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popufation. RAMS and the Project Coordinator conduct research on community best 
practices/approaches/models. Th.e best infom1ant for !he culturally relevant curriculum & 
program development is the target population, themselves, Methods for engagement include: 
focus groups, surveys, community meetings, and facilitated. discussions. . 

RAMS builds upon the experience and lessons learned from Summer 2010 as well as engages 
Sum.mer Bridge 2010 graduates, RAMS Y9uth Council members, and stakeholders including: 
youth and families of diverse backgrounds, the school's student associations & clubs;· Wellness 
Centers' staff (e.g. Cobrdinator, Peer Advisor), school personnel & faculty and youth & 
community centers. 

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

Facilitated by the Summer Bridge Coordinator and Counselor, the eight-week summer program 
is from June to August Participants meet three times a week which include meeting at the base 
-site with presentations from community members, community site visits so that students may 
"see" the various human services work settings, and convening at the end of the week to process 
and integrate learning for the week. Each meeting day is about four hours, with a Weekly total of 
face-to~face contact for up to 12 hours; other independent, self-study hours may be needed, to 
work on final project. Additionally, students may have apprenticeships and job shadowing 
experiences in va~ious settings such as vpcatiorial e-0unseling (e.g. RAMS Hire~Ability 
Vocational Services), residential facility setting (e.g. RAMS Broderick Street Adult Residential), 
welfare.to.-work system of care (e.g. RAMS PAES Counseling & Pre-Vocational Services), and . 
other youth organizations in collaboration with partner agencies and collaborators. To :fufther 
enhance accessibility of Summer Bridge to underrepresented commuuities, the program's day-to~ 
day operation/base is at Horizons Unlimited (SF Mission District: 440 Potrero Avenue) and/or 
SCDC (SF Visitacion Valley District: 2055 Sunnydale Avenue). As many of the target 
population reside in SF's East and Southeast sectors, they are well familiar v..ith all these "you1h-. 
friendly" co1.Um.unity centers. All sites are easily accessible by public transportation. 

. . : .. ·: '• ..... . 

Swnmer Bridge Progran1 structure: 
• Based on weekly theme that reflects areas related in mental health (e.g. psychotherapy, 

higher education, family issues, addiction and dependence, alternative healing methods) . 
• Tea.in building activities and team/individual projects 
• Motivational speakers representing diverse communities (ethnic, racial, gender, sexual 

orientation, leadership/behavioral health, college students, college professors) 
• Trial and/or actual college application exercises 
• Skills building regarding searching for comm.unity resources (e.g. mental health/human 

services, primary care, vocational services) 
• Weekly journaling to reflect on learning 
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• Weekly process group to help participants integrate. learning on a weekly basis 
• A final pmject(s) to be presented at the end of the program tD the cohort and thei.r famiiies; 

this prnject represents a culmination of the youth's experience, learning, and possible career 
goal/planning. 

• Community site visits are the highlight of the program, as this brings the "real world" into 
the facilitated cuniculuth; such agencies for site visits may include: 

• Community mental be.a.Ith agencies (adults, children & youth, vocational, holistic) 
• Training programs of mental health fields and discussions with current students 
• Community events and health fairs 
• University and college cam.puses & tours, in.duding seeing a "live"'. college course, 

visiting the academic counseling office 
• To support youth & families in addressing barriers of program participation & completion, 

Summer Bridge connects youth with community services (e.g. case management) such as: 
• Behavioral health services (Wellness Centers, other community agencies) 
• Primary care services (teen health clinic;s) 
• Academic support and/or mentorship programs 
• Childcare services (Wu Yee Children's Services, Children's Council) 
• Connect youth to local family resource centers and/or youth centers 

• Each student. that completes the program receives a monetary stipend/incentive 

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

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

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

Spring Break 2011) · · 
• During school breaks, Summer Bridge engages graduates in mini-workshops, sharing of 

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

• Coordinate a Spring Focus Group"...:. E~gag~ s~~~;~r Bridge 20"i 6 graduates in reviewing 
cun·iculum and advise on the development of curriculum for Summer Bridge 2011; 
participate as "mentors" and Htrainers" for Summer Bridge 2011, etc. 

RAMS, during the school year, also coordinates the Youth Council. Specifically, the Summer 
Bridge graduates are. invited to join the RA.MS Youth Council Description, which aims to engage 
youth in a deeper understanding of community mental health services, soliciting their input in 
service delivery, continue to educate youth the importan.ce of mental wellness and de
stigmatization of seeking mental health service behaviors. Completion of Youth Council 
responsibilities result in a $250 stipend. 
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Youth Council Description and Activities: 
• Actively participate in council meetings. which are held once a month during the schooi year 

(ending May 2011) 
• Learn about the various youth-oriented programs operated by RA.MS 
• Learn advocacy skills 
• Provide feedback on how to improve RAMS programs 
• Assist in engagement activities of Summer Bridge graduates 
• Participate in trainings related to the mental health profession 
• Be an "apprentice" at RAMS and other community organizations/programs, with such 

opportunities as: 
• '"Shadow" the Play Therapy Room Committee - Students develop deeper understanding 

of non-verbal/interactive psychotherapy through play, meaning of symbols, and use of 
selected toys and tl1eir function, while assisting with room organization & set~up 

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

• ''Volunteer" at a RAMS partner child care program - Assist With tutoring of elementary 
school age students, and receive training on .child d(:.'velopment, ·how to work with 
challenging behaviors in the classroom~ etc; 

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

D. Describe your program's exit criteria and process, e.g: successful, completion, step-
down process to less intensive trea1ment programs, aftercare, discharge planning. 

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

E. Describe your-program'~ staffing: which staff will be h1volved in what aspects of the 
service development and delivery. Indicate if any staff position is not funded by the 
grant. .... 

Please see CBHS Appendix B. 

7. Objectives and Measurements 

A: CBHS Perfonnance/Outcome Objectives FY 2010-11. These will be evidenced-by 
Program reports and records. 
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E.Lf. Prevention and Early Intervention (PEI) and \Vorkforce Development, Education and 
Training (WDET) providers will work with MHSA and Contract Development and Technical 
Assistance staff to develop three outcomes objectives for their programs. One of the objectives. 
should address community member/client satisfaction with program services. 

Objectiiie G.l: Alcohol Use/Dependency 

G.La. For all contractors and civil service clinics, information on self-help alcohol and dmg 
addiciion Recovery groups (such as Alcoholics Anonymous, Alateen, Alanon, RationaJ 
Recovery, and other l 2~step or seif-help programs) will be kept on prominent display and 
distributed to clients and families at ail program sites. 

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

G.l.b. All contractors and civil service clinics·areencouraged to develop clinically appropriate 
interventions (either Evidence Based Practice or PractiCe Base.cl Evidence) to meet the needs of. 
the specific populati.on served, and to inform the SOC Program Managers about the · · 
interventions. 

Objective. H.J.~ Plan11i11gfor Performance Objective FY 2011-12 

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

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

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

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

The Summer Bridge Program's long-tenn goal is to mentor youth and foster exposure to career 
in heath and human services (mental health related fields). Other program long term 
outcomes/goals indude: 

• Community vv'ill be more aware of mental wellness/psychological well-being; 
• Community 'Will reduce stigmati7..ation when seeking behavioral health services; and 
• Increase in workforce of culturally and linguistically competent mental health 

professionals. 

Program short-tenn. goals are to: 
• Promote the awareness of niental wellness/psychological well-being 
• De-stigmatize the seeking practice of mental health and community services 
• Introduce and foster interest in health & human fields (mental health) as career options 
• Stimulate undelTepresented youth interest in pursuing higher education 
• Provide practical expedence for youth in the mental health/health and human services. 

To further support program goals, RAMS. conducts various strategies and maintains the 
following objectives for FY 2010-11: 

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

• Hold ·at least two Partnerslµp Co.mmittee Meetings, as evidenced by minutes/notes . 
• Recruit Summer Bridge 2010 graduates and other young people and form RAMS CYF 

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

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

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

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

• Revise/review curriculum for Summer Bridge 2011 from experience of Summer Bridge 
20 I 0, and feedback from presenters, staff, participants and Youth Council 

• Recruit 30 participants for Summer Bridge 2011, with a minimum of 20 youth, as 
evidenced by pro gram records 

• At least 90% of the Summer Bridge 2011 cohort will be of underrepresented 
communities within the healthcare workforce (e.g. behavioral health consumers, African
Americans, Latinos, Native Americans, Asians & Pacific Islanders), with a balance 
between males and females 
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Short-term outcome objectives for FY 2010-11 (as evidenced by self reponed pre- and post 
questioru1aire) for youth development, upon program completion, are: 

.. Youth will have an overall positive experience with Summer Bridge (85% of participants 
will express overall satisfaction with the program)~ 

• Youth \vill be more aware of mental wellness/psychological well-being (80% of 
participants will report increased awareness of mental wellness); 

• Youth will have reduced levels of stigrnalnom1aJize the utilization of seeking behavioral 
health services; normaliz.e the utilization of behavioral health services (80% of 
participants will report they or families will seek mental health services when needed); 

• Youth will find role models in the behavioral health/health and human services (80% of 
partic.ipants will indicate that they know how to connect with a c.areer role mode.I s_uch as 
a staff/mentor/internship supervisor); 

• Youth will be motivated to finish high.school (90% of participan~ will plan to complete 
high school);. 

• Youth will be more engaged in their own community and families (80% of participants 
will express a desire to continue to volunteer/intern/work in their community); and 

• Youth will apply for college in health and human services fields (50% of graduates of 
Summer Bridge Project will apply to college. or mental health/human service programs 
upon graduation-from high school). 

8 .. Continuous Quality Improvement 

RAMS is committed to consumer iiivolvemen.t and community input in all elements of program 
operations, including planning, implementation, an.d evaluation. This process ensures quality 
programming, increases effectiveness, and ensure culturally competency. The best informant for 
the culturally relevant curriculum & program development is the target populatio~ themselves. 
Youth (mandatory) and their families (requested) are invited to the orientation of the Summer 
Bridge in June 2011. ·Participants are given a pre-and post~questionnaire to assess values and 
beliefs of mental health services, expectations of the Summer Bridge program, role models in 
thefr lives (youth)~ school and career plans (youth). During the last week of the eight-week . · 
progran~, there is a separate focus groups (for youth and families) to solicit similar information 
and feedback regarding the curriculum of the progran1, recruitment. process, accessibility, 
cultural competency and effectiveness._ .Mid-program focus group/.surveys are conducted for 
feedback 0:11 session.. All feedback will be reviewed and infonn the progr~ design and be. 
incorporate, as appropriate. 

RAMS Youth Council meets monthly during school year to provide continuous feedback of 
R.A.MS CYF service delivery and Summer Bridge 2011 curriculum, engagement, recruitment. 
Summer Bridge 2010 graduates al.so serve as advisors for Summer Bridge 2011 curriculum 
development, recruitment, trainer, and mentor. 

On a regularly scheduled basis, RAMS members of the management team are required to present 
their program & services and its statusiprogress to the RAMS Quality Council chaired by the 
RAMS Operations Manager, which its membership consists of an administratOr, a director, 
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clinical supervisor, consumer, and a direct service provider within the agency as-a-whole. The 
recommendations from the Quality Council are to be implemented and the Program Director is to 
report back to the Council as to the progress. In addition, although regularly reviewed, every 
program & its services are presented in its e-ntirety to the RAMS Board of Directors. 

The CQI activities are aimed to enhance, improve and monitor the quality of services deHvered. 
RAMS will assure that the CQI activities are in compliance with the HeaJth Commission, Local, 
State; Federal and/or Funding Source _policies and requirements including PURQC guidelines, 
Hann reduction, Health insurance Pprtabllity and Accountability Act (HIP AA), Cultural 
Competency, and Client Satisfaction. Additionally, tl1e billing practices and protocols are 
monitored and evaluated in order to ensure compliance with standards. 
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1. ·Method of Payment 

AppendixB 
Calculation of Charges 

A Invoices famished by CONTRACTOR under this Agreement must be in a form acceptable to 
the Con:tract Administrator and the CONTROLLER and must include the Contract Progress Payment 
AuthoriZa.tion 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 Si 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 Appendicesi• shall meati all those appendices which include Gen~ral 
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 ( l 51

h) 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) eacli 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 reimbursemen~·ofthe actual costs for SERVICES of the. preceding month. All costs associated 
with the SERVICES ·sha!J. be reported on the invoice each month. AU costs incurred under this 
Agreement shall be due and payable only after SERVICES have been rendered and in no case in 
advance of such 'SERVICES. · 

B. . Final Closing Invoice 

(1) Fee For Service Reimbursement: 

A final cl9sing invoice, clearly marked "FINAL," sha11 be submitted no later than forty-five 
(45) calendar days following the closing date of each fiscal year of the Agreeme11t, and shall 

· inelude only tho'se 'SERVICES rendered during the ·refereneed period of p'erfohnarice. 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 CONTRAcroR 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, cle(!tly 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. 
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C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the 
section entitled ''Notices to Parties." 

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

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the 
CITY through a reduction to monthly payments to CONTRACTOR during the period of October 1 
through March 31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to· the 
CITY all or part of the initial payment for tl1at 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, wi 11 
result in-the total outstanding amount of the initial payment for that fiscal. year being due and payable to 
the CITY within thi1iy (30) calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Budget Summary· 

Appendix B-la & A-le Outpa~ient 

Appendix B-2 Wellness Center 

Appendix B-3 Fu Yau Project 

Appendix B-4 S9mmer Bridge Program 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, 
in his or her sole discretion,. has approved the invoice submitted by CONTRACTOR. The breakd<;iwn 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 maxjmum dollar obligation ofthe CITY under th.e tenns of this Agreement shall not 
exceed Sixteen Million Sixty Three Thousand Six"Hundred Eighty Four Dollars ($16,063,684) for the 
period of July 1, 2010 through June 30, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,721,109 is included as a 
contingency amount and is neither to be used in ·Appendix B, Budge~· o~ av~ilable 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 Ditect,or of Health. 

· CONTRACTOR further understands that no payment of any portion of this contingency amount will 
be made unless and untiJ- such modification or budget revision has been fully approved and executed 
in· accordance with applicable CITY and Department of Public Health laws, regulations and 
policies/procedures and certification as to the availability of funds by the Controller . 

. CONTRACTOR agrees to fully comply with·these laws, regulations, and policiesfprocedures. 

(1) For each fiscal year of the term of this Agreement, CONTRACTOR.shall submit for 
approval·ofthe 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 offunding for SERVICES for the appropriate fiscal year. 
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CONTRACTOR shall create these Appendices in complianee with the instructions of the 
Department of Public Health. These Appendices shall apply only to the fiscal year for which they. 
were created. These Appendices shall become part of this Agreement only upon approval by the 
CITY. . . 

. (2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the 
total amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term 
of the contract is as follows, not withstanding that for each fiscal year, the amount to be used in 

.. Appendix B; Bu~get arid available ·to CONTRACTOR for that fiscal year shall conform wiih the 
Appendix A, Description of Services, and a Appendix B, Program Budget and Cost Reportiilg Data 
Collection form, as approved by the CITY's Department of Public Health based on the CITY's 
allocation of funding for SERVICES for that fiscal year. 

July 1, 2010 through December 31, 
20IO(BPH1104000063) 

January 1, 2011 through June 3.0, 2011 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 20~3 

July 1, 2013 through June 30, 2014 

July 1, 201~ through June 30, 2015 

June 30, 2015 through December 31, 2015 

January 1, 2011 through December 31, 2015 · 

. ... \ 

$1,183;677 ) 
( .. 
\ 

$1,684,838 ) 

$2,868,515 

$2,868,515 

$2,868,515 

$2,868,515 

To be Determined 

$14,342,575 

(3) CONTRACTOR under~ds that the CilY 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 i:educed accordingly. In no event wilI CONTRACTOR be entitled 
to compensati6n in excess of these ainounts for these periods without there first being a 
modification of the Agreement or a revision to AppendixB, Budget, as provided for in this section 
of this Agreement. 

(4) CONTRACTOR further understands that, $1,183,-677 of the period from July 1, 
2010 through December 31, 2010 in the Contract Number BPHM04000063 is included with 

, · ·this Agreement. Upon executfon of this Agreement, all the terms under thiS Agreement wilf 
· supersede the Contract Number BPHM04000063 for the Fiseal Year 2010-11. 

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

D. No costs or charges shall be incurred under this Agreement nor shall any payments become 
due to CONTRACTOR until reports, SERVICES, or both~ required under this Agreement are received 
fr9m 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 obligati9n provided for under this Agreement . . 

3 
RAMS Children October 1, 2010 

.. : .. 



. ·~· 

( 

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

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such 
rev~nues 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 w~o ~o. not qualify fc;ir Medi-Cal reimbursement. 

( 

4 
RAMS Children October 1, 2010 



A I 5 c D I E I F G H 
1 DPH 1: Department ot Public Health Contract Budget summaiy 
2 ..,ONTRACT TYPE • This contract is: New X Kenewa1 MOORIC<fl!OO 

3 f modification Effec:Uve Date ot Mod •. #of Mot!: !VENDOR ID IDPH USE ONL Yl: 
4 LEGAL EN1Tll' NUMBER: 00343 
:, ~Al ENTITY/CONTRACTOR NAME: Richmond Alea Multi-Services. Inc. (RAfJIS) 

' 
6 APPENDIX N,UMBER B-1a B-1b B-1c .. .. . .. . . .... .. - . B-1 ..... , .. ., 
7 PROVIDER NUMBER 381!4 3894 3894 

..::..'.;.: ..... 

Children Children E!'Sbt 
8 PROVIDER NAME: Outpatient Outpatient SO SUBTOTAL 

9 ca11s f"tJNDliru !TERM: 7/1HO-~ ...l!.1ll~ ... ..lifW.!.L ..ltl!&: 6130/l"f . - -
10 FUNDING USES: 
11 - SALARIES & £MPLOYEE BENEFITS 228 ... 35 141.284 172.634 54-2.353 
12 - OPERATING EXPENSE 33.577 20,767 25.376 79,720 

~ ....... CAPITAL 0!.JTLAY (COST S5.000;\ND OVER) 
SUBTOTAL Oll~l:CT COSTS 262,012 162,-051 198,010 62.2,073 -1o INDIRECT COST AMOUNT 31,442 19,447 23,760 74,649 

1b INDIRECT% 12% 12% 12% 
1/ TOTAL FUNDING USES: 293,454 181,498 22:1,110 C1"0 1/U 

--* pB,HS:~ENTAJ-·'l;f~lH'fUrt!-11~.i.:i ·SOUR'"'F> ... : ' '······ .. ... ,\. . ~: · ...... 
fEDERAL REVENUES - click below 

20 SDMC Reaular FFP (50%) 84 zto 42.468 97.595 224,263 
21 ARRA SDMC FFP i11.5S\ 19,520 9,B42 22 623 51,985 
22 STATE REVENUES ·click below - .. 
23 MHSA 50,000 50,000 
24 EPSDT State Match 65 212 65,212 
25 GRANTS • click below -
26 .. .. . " 
27 Please enter other fundino source here If not in oull down· -
28 PRIOR YEAR ROLL OVER - click below -
29 . 
3U WORK ORDERS - click below -
31 
32 
J3 -
34 Please enter other rundini:i source here if not in Pull tlown . 
35 3RD PARTY PAYOR REVENUES - click below 
36 . 
37 Please enter other funding source here if not in pull down 
38 REALIGNMENT FUNDS 64.690 32,616 97.306 
j!:J COUNTY GENERAL FUND 125,034 46.582 36,340 4VI ,%/;;>!) 

4U · ... -. ... ' 
.,.,<11:1',~',.. . '-• . ~ .; . ; . :. :· .. .. .. . •. .. ' ' '29o.t,45>1 : . "'111l

0

;4l1U; · · ·:+"l,7-"-0; . .. : · .. · ... ~ .. . . \ - .. : :.: ... :.;,696,1«!;1;: 
. 41 .... cn;,·-..vc~~ · .:.. '.~ :F.UlllD'"" ·~ ... . :.\ :. : :·~ ·. ; ·: ........ . . .·.·:·:.:::.: .. 

' 
, . . .... ; ... ·; 

42 FEDERAL REVENUES ·click below 
43 -
44 STATE REVENUES - click below 
45 
46 GRANTS/PROJECTS ·click below -
47 -
48 Please enter other fundina sourca here if not in putt down -
49 WORK ORDERS - click below 
50 -
51 Please enter other fundina source here if not in oull down -
52 3RO PARTY PAYOR REVENUES- click below 
53 
54 Please enter other funding source here if not in ouU down 
bb COUNTY GfNERAl... FUND 
Ot;l TOTAl-~"'tt'":~·. ,i!":I - . •1\ ·: • ....... : . ;.· .. 

' -~ . . . . ·:...·:··:. -.;. "·: .. . . -.. 
01 T .... l~L'1Jt<f!: .. .~ .. : .~ ... ~ ; ...... : . ...... .. . . fi<I ... ...,,~ • -.,.,1, .... ., ......., ir.1 w ·, v~.,,u.:1. 

58 NON-DPH REVENUES-click below 
5!! 
t:HJ TOTAL NON..OPH REVENUES 
61 TO.TAt.•REVj:NUES;f.O.P.H.~'NDiNON•DP.H) .. .. 293,454' ' 1'81;491)-. 221,!10 - - 696,722 
ol Prepared by/Phone #: Ken Chol/Kavoos B11ssiri 41 S-668·6955 



A B I c D EI F G H 
1 DH-I 2: Department. af Public Heath Cost Reporting/Data Collection (CRDC) 
2 FISCPJ. YEAR: 10.11 APPt:Nl!JX #: tl-!a, Paoe 1 
3 LEGAL ENTITY NAME: Richmond N'ea Mulli-S..Nices. loc. (RAMS) PROVIDER#: 3864 
4 PROVIDER NAME: Rich1Tlllt1d Area MulO·Se!Vices. Inc, IRAMSl 

ChHOren Children Children Children 
5 REPORTING UNff t~AME:: Outpatienl Childran OuU>llUent Outoatient OUlllaOent Outnalient 
6 I REPORTING UNIT: 38947 38947 38947 3a947 38947 
1 MOOE OF SVCS /SERVICE FUNCTION CODE 15/01-09 1511().5\l 15/60..e9 15170.79 45/iQ..19 

vase Mg1 "'""""';cf> V1S1S 

8 SERVICE DESCRIPTION Bm!rqe MH SllllS Si/pjl(lri i'®Mffltbn-OP MH f'<ooioliof, TOiAL 

10 FONDlNG US€S: 
7,934 20~.037 8,323 1.524 5,617 
1,Hl6 30,13S 1.223 224 8.26 

0 0 0 0 c 13 CAPITAL OUTLAY (COST Sfi.000 AND OVERi o 
9,100 23'5,175 P:,54£ 1,74! 6,443 
1,092 28,221 1,14& 210 773 

10,192 263 3S6 10,6&2 1,958 7,216 ~16""""=====-==""""'=''"""=""""=~1==,...T""O-'T_AL.._F"'U_N_D.,.IN_G_u..,.s,...E_S..,.:......,._,.....,._-1-__,--,....,..__,,_......., __ =..;...,+---"'""'-'-l---""'-~f-----2'"9-"3"',45-'-14. ,:(,~.;·;.;,;" \.>",,;:z,;;,~7-<i· 
t7 CBHS>MEN't'Al;:HEAl-'TH FUNOING'SOURCES ... " .. ........ ... " · " 
16 FEDERAL REVENUES • <;t;c~ below 
19 SDMC Reaular FFP (50%\ 2.925 
20 ARRA SDMC FFP (11,59\ 678 
21 SiATE REVENUES - click twlow 
;£'! GRANTS ·click below CFOA #; 
25 

29 
30 WORK ORDERS • cUek below 
31 
32 Please enier other h&fe If no! In pull down 
33 3RD PARTY ?AYOR REVENUES· click below 
34 
35 Pleaw enler other here if noi in pull down 
36 REAUGNMEN.T FUNDS 2.246 
JI CUUNTY !.il':NERAI- FUND 4.343 

···:, •"s:.· · · ·::: :1U;Tlf;::. ·~ .," 
it;"AJNln1•~.CH . .:tL.Jn.L.t~: ·, '•.•: •• ;~'.'·~·,, !• • • : • • •'•,':'•• •• ; ''' • • 

40 FEDERAL REv~~ .. r~ ·click below 
41 

44 GRANTSIPROJl:CTS • ctlck below Cl'DA#: 
45 
~ Please enter other here if not in DUii down 
4 WORK ORDERS • click below 
4 
~ Please enter other h~re if not in null down 
5 3RD PARTY PAYOR REVENUES • ellck below 
51 
~2 Please enter other here it not in Dull down 
~~ COUNTY GENERAL FUND 
:>"! '"Vl,l<L. 1'.'Ul'IVU• ... "'-'Vf<'-i= 

~b \f.O,lA\,;µ · · · ·:-.· ., ... · · · " .. . . . ... · 
56 NON•Ut'M REVENUES • click below 
57 
!>6 TOTAL NON-DPH REVENUES 
~9 :' l,lo>U.•" . . · _.: l"l.fllUN.ut'M) · ·' .::· :, ... , ... .. ··:" : ~ 

~u ·""s UNIT~ OF SVCS/TIME ANO UNIT COST: 
61 UN!TS OF SERVICE' 
62 
63 
64 
6b 
66 

'unns of SeMee: Days, CHent Day, Fun Day/Half-Day 
'Urn!S of Tille: MH !,lode 15 e MlnLlteo/MH Mode 10, SFC 20·25>-Hours 

'111,11'2. 

() 

' · :.1v;111..c~ .; . ~ 

7!>.584 3,00B 562 2,071 84 210 
n,e21 711 13() 480 19,SZO 

58,00... 2,357 432 1,591 64.690 
112.227 4,856 834 3,074 .. y.~ ..... 

• 263,3116.'. :" ,,;.""'lum..-~; ·::··-.' .".1i,.Do;· . · .... ],:Z26~ .. :. "'. ,•ZIJ3)41>4. 
• • • : " .• : •• ·=.'· .... ! ·.: •, ': •• •• •• -~·- .. ·, ... ~ .. 

... . . . . . .. '. ·~ 
''q.l,ljOl:IL ... • 'l"i~OC'. 7,216 

~ 0 v u 
· i~,l!SI>' ..... ·,:~"'"92; .. -.~i~vlit~: '·"''" 

100.918 2 218 505 111 
2.61 4.82 3.88 65.00 
2.61 4.D2 3.88 65.00 
2.61 4.82 3.BB 65.00 

lTICIU(l60 lnciaded lnCIUO"° !nCfuOetl 

- ...... ·~. : . ...... 



A I B c D E I -J. F G 
1 DPH 2: Department of Public Heath cost Reporting/Data Collection (CROC} 
2 FJ::>\.il\!. i Ct\R; 1().11 APPENIDX #: B-1b, Page 1 

LEGAL ENTITY NAME: Richmond Area Multi-Services, Inc. (RAMS) PROV10ER #: 3894 
4 PROVIDER NAME: Richmond Area MUiti-Services Inc. (RAMS) 

5 REPORTING UNIT NAME:: 
6 REPORTING UNIT: 

MODE OF SVCS I SERVICE FUNCTION CODE 

Children 
Outpatient 

SD 
3S94SD 
15101-09 
;;ase M!Jl 

Children 
Outpatient SD 

3894SD 
15/10-59 

8 SERVICE DESCRIPTION Brokerage MH Svcs 

9 CBHS FUl'ID1NG TERM: .lll!lll..·..l\W.l.L ~- ~0111 
10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFrfS 
12 OPERATING EXPENSE 
13 CAPITAL OUTLAY (COST $5,000 AND OVER 
14 SUBTOTAL DIRECT COSTS 
15 INDIRECT COST AMOUNT 
16 TOTAL FUNDING USES: 
17 'CBHSlfJIENTAl"i!EAi.:TH FUNDING'SOURCES 
18 FEDERAL REVENUES. eUck belO.W 
19 SDMC Reoular FFP (50% l 
20 ARRA SOMC FFP 111.59) 
21 STATE REVENUES -click below 
22 MHSA 

23 
124 GRANTS -click below 

26 
LI Please enter other here if not in pull down 
28 PRIOR YEAR ROLL OVER - click below 
29 
JU WORK ORDERS ·click below 
31 
32 Please enter other here ff not in pull down 

CFOA#: 

33 3RD PARTY PAYOR REVENUES· click below 

35 Please enter other here tt not in pull down 
3ti REALIGNMENT FUNDS 
;i r COUNTY GENERAL FUND 

38 :,~~~:'h~~~~~~~·~;~·F.~Nbl~GSO~~~~:!·:'; 
39 ""'"'"~ .. ,!iu;sl:I,~!:'"''..'!""!.. . ·~· : 

40 FEDERAL REVENUES • click Mlow 
41 
4:t STATE REVENUES· cUck below 
43 
44 GRANTS/PROJECTS - click below CFDA #: 
45 
46 Please enter other here if not in oull down 
41 WORK ORDERS -click below 
48 
49 Please enter other here if not in PUii down 
50 3RO PARTY PAYOR REVENUES· click below 
51 
52 Please enter other here if not ln pull down 
o3 COUNTY GENERAL FUND 

r.o'f AD~~~~~µ~5·~~c~'.Aause Fu~o1Nci"": ": 
54 SOU,RCES: < · .,,. . ., ·. ·. · . 
!ltl 'IVt#\1..'ur.q' . . ,,,.-. <: ·. · .. ·. 
bO NON-DPH REVENUES. click below 
'::JI 
!l!l TOTAL NON-OPH REVENUES 
59 ·-t~~A.· ...... ~iLJf.\,.._,.._. •

1
". _·: ·u··.·: .. ~.,·~~-.:· .. ·.:···".: · ·· 

t:JU CBMS UNITS OF SVCSITTME AND UNIT COST: 

61 UNITS OF SERVICE' 
62 UNITS OF TIME2 

63 UNIT·CONTRACT RATE IOPH & NON·OPH. REVENUES1 
64 COST PER UNIT-·DPH RATE (DPH REVENUES ONL Yl 
65 PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 
titi UNDUPUC.A.TED CLIENTS 

'Units of Service: Days. CUent Day. Full Day/Half-Day 
~Unils ofTime: MH Mode 15 "' Minutes/MH Mode 1 o, SFC 20-25=Hours 

3.074 
452 

0 
3,52$ 

423 
3,949 

1.2715 
296 

979 

3,949· 

;!;949·· 

0 
··;;,r"i:t:······ 

1,955 
2.02 
2.02 
2.02 

90 

99,216 
14,592 

0 
113,868 

13,665 

127,533 

4117/l 
9.545 

31,633 
'<0.H I 

127;633 : 

48,863 
2.61 
2.61 
2.81 

lt\CIUOllO 

1...nttoren 
Children Children Outpatient 

Outpatient Ollfpallent SDAdmln 
so SO Outreach Wk 

3894SD 3894SD 3894SO 
15/60..09 45110-19 45110·19 
ivo::u1cauoo 

Suppon MHPromouon MH Prllll\Otion 

..11.Ul9........iwLl.l.. ..Illl&..•.;§IW!L ...111LliL-~ 

12 19,506 19,416 
2 2,86? 2,854 
0 0 0 

14 22,373 2Z,270 
2 2,685 2,672 

16 25,058 24,942 

5 ! 
1 

25,058 24}142 

4 

. . : ...... :~ ::·. .:. ·i~ . . :, 

·~$ ; : .. .:. ;~;~·5~ \. . :24,942. 

: :-.\':°(.:.:::·..::~ ·~ 
... ~ ~. : ·- . ': 

. · .. ···· .. 
.·· ........ 

'.1-t;. ..,. "'Z5j058': ·· · 24;942 · 

0 u 

... , .. ,.;.; ""'Iii''·_.:: .. ;:zb:U5!1°"' , ..... ·-'14,ti't.: 

3 386· 624 
4.82 65.00 40.00 
4.82 65.00 40.00 
4.82 85.00 40.00 

Included inc11.1aeo lnClU<.reG 

H 

---
·-

TOTAL 

141,284 
...... .Z!l,76.7: :-<1;0 :1-·i,--;~,\,.,';,,:, .. 1;.:,,. • 

0 
162,051 
19,447 

181,498 

42.456 
9.B42 

50.000 

32.616 

• i 

·. . . ~ 



A JB C D Er F I G H 
1 DPH 2: Department of Public Heath Cost Reporting/Data collection (CROC) 
2 FISCAL YEAR: 10·11 APPENIOX#: EHc, Page 1 

·3 LEGAL ENTITY NAME: Riehmond Area Multi-Services, Inc. (RAMS) PROVIDER #: 3894 
4 PROVIDER NAME: Richmond Area Multi-Services. li'le. IRAMS) 
5 REPORTING UNIT NAME:: EPSDT EPSDT EPSDT EPSOT 
6 REPORTING UNIT: 38945 38945 38945 38945 
7 MODE OF SVCS I SERVICE FUNCTION CODE 15101.-09 15110-59 15/60~9 15170-?S 

t;aSe Mgl .... , •• >fcatmn 1,risre 

8 SERVICE DESCRIPTION SrOi<arage MH Slll:S Suppon ·. inl!.!Mllltiort·OP #NIA TOTAL 

0 FUNDING USES: 
1 SAi.ARiES & EMPLOYEE BENEFITS 5,014 155,473 10.111 2.036 172,634 

, 2 OPERA TING EXPENSE 73r 22,8t>3 1,486 300 2.5,378 
1 J CAPITAL OUTLAY (COST $5,000 AND OVER) 0 0 0 0 
14 SUBTOTAL DIRECT COSTS 198,010 5,751 178,326 11,5S7 2_,336 

l i CBHS-.Ml::NTAL·HEA'UH FUNDING SOURCES 
18 FEDERAL REVENUES - click below 
19 $DMC Reoular FFP 150%\ 
£0 ARRA SDMC FFP 111.59\ 
21 STATE REVENUES· click below % EPSDT State

1

Match 

24 GRANTS. click below 
.5 
6 
7 Please enter other here if not in pull down 
8 PRIOR YEAR ROLL OVER • click below 

29 
.:SU WORK ORDERS • click below 
31 
32 Please enter other here if not in outl down 

CFOA#: 

33 3RD PARTY PAYOR REVENUES -click below 
34 
35 Please enter other here if not in pull down 
3Q REALIGNMENT FUNDS 

. 690 
6,441 

2,834 
657 

1.894 

21,398 . 1,392 .. ·280 
199,724 12,98.9 2,616 

;. 

87,892 5.718 1.151 97.596 
20,374 1.325 267 22.823 

58,730 ~.()19 769 55.212 

.Jf COUNTYGENERALFUND 1,056 32.728 2.127 429 ~o • .:i-.v 

sa ::=~f:~~~I1tt«~~t.~:~~5.~\~~;;);)J.d:i,{ /~/> :=~;~~-~i \\;:.:.:,i.~:s~.;;4J .;. · \i~~;~;i :i'~L:;,;:;;~;~~~ \.~L< .. /L\!J. /.:: :; /': .. ~};~~·: 
J~ ·; ,._, ·· ;· ,,.4JNl.Jlflll:i·-~- ~~: ·· · .. ·· · · .·.·.· ··· ·· '·"i:· ·. · 

40 FED"''"'"L i=:vENUt:.S - cllck below 
41 

· 4' STA TE REVENUES • click below 
43 
44 GRANTS/PROJECTS - click below CFDA #: 
45 
46 Please enter other here ii not in pull down 
47 WORK ORDERS - click below 
48 
4\l Please enter other here if not in Pill! down 
bU 3RO PARTY PAYOR REVENUES - click below 
51 
o' Please erJer other here If not In pull down 
o;; COUNTY GENERAL FUND 

·. ~ · . 

. rl:l-1,770 
06 NON-OPH REVENUES • click below 
57 
:itl TOTAL NON-DPH REVENUES 0 u 0 u u 

0\:1 ;ip~ALi\. 
,. 

· ·""''".':nu . ·v . · . o,441 1ll9;U4 i",lio"' '· Z,61.fh. .. 
tiU CBHS UNITS OF svcsmME ANO UNIT COST: 
61 UNITS OF SERVICE' 
62 UNITS OF TIME2 3,169 76,523 2.695 674 
63 NH-CONTRACT RATE (DPH & NON·DPH REVENUES 2.02 2.61 4.82 3.88 0.00 
64 OST PER UN!T-·DPH RATE <DPH REVENUES ONLYl 2.02 2.61 4.82 3.88 0.00 
ti5 PUBLISHED RA TE (MEDl·CAL PROVIDERS ONL Yl 2.02 2.61 4.82 3.BS 
Ot> UNDUPLlCATED CLIENTS 75 1nc1u1.1"'° Included tnCIUOe< mc1uoea 

'Units of Service: Days. Client Day. full Day/Half-bay · 

'units ofiime: MH Moae 15 = Minutes/MH Moae 10, SFC 20.W~Hours 



A I 

~
1 . 

~videt Numbor (sa.m'I! '8s. HM ; on OPfi t}: 
Provider Name> rsame as llne 8 011 OPH 11! 

a:: 
i...§.. 

B I c f D I e I G I H I I K I M I N I I' Q 

DPH 3: Sah!ries &:Benefllt DotolJ 

3is4 
Rrc:timof"Jd Aron M11ftI-Sor.1ce.'\, _yiiii(RAMS) 

oo::;:o~:,:. ~~,~~1: 2 I 

T01"AL GENERAL FOND I; (Afl"ney.. 
gomnrtodJ Ol'HEll REVENUE 

GMNT'1: _...Ml:l§A 
{grantQU•! 

GRANT#2: --,-.---
{U"""1fft..J 

WORK ~RDER ir.1: WQRK ORDER #2' 

------:-: - {dept. "'""'11------ (dept. ...... , 

Proposed Proji0:!;1Kf -~:--PrOpoli.ct -PrcpMIMI ------ Pt:Op-0110.cr --~fut~tl 

Trannttton iransactfon . Transaction t'~c:fion Tr.tnBacttOn TnJ~sr.tkm 
Tenn!: 111110 .. .etM/11 Tenn:...lru!!:§l:UU.U_ Twnn: 7/1'10-.§130111· Teim:____ Tenn:_.~--- Tttm: ___ _ ~ POS!11011 TITLE FTE SALAR!CS FTE SALARIES [Te · SALARIES FTE SALARIES FTE : SAi.ARiES FTE SALARIES 

I 12 loitictororcYF OP Scrv1""• cnorc 

13ICF.nlellf~lsOT 

I 14 IChllr.I Psvt;billfrl~ 

15 IBeh~VO'l~;if Hng1th c.ou11,;:efor.\1Vortt:r 

16 IPeerCoun~tor 

17 hntake CC<lrtf1rmtor!Officr. Mananc.r 

: 71 

,, 
i '."lg 

24 

25 
I ~6 
: ?7 

26 

35 I TOTAL SALARIES & BENEFITS 

39 

' ., 

$ 

$ 

$ 

a,,47 I S433.El82 e.79 I $402.7-16 

2:S%t $108.471 25% I S1'00,Bn1 

c---;;p;J c .$~~ •• ~;} 

_e:"'"--......... D.928235365 D.i:J28235355. 

>· 

,_ :~ 

:.~ 

a.es $31.136 

25% ·-$7.7841 -#DIV/01 l!OIVl!lf ~DlVIO! 

.c:=~ei I :J I ,; "J 
·-~ 

'· 



A I 8 c D I E F G t H 

1 OPH 4: Operating Expens~ Detail 
i--

t± APPENDIX#: · B-1, Paqe3 
.. Document Date: 1U/12/10 

4 Provider Number isame as line 7 on OPH 1 l: ·3894 
5 Provider Name (same as line 8 on DPH 1 }; Richmond Area Multi-Services, Inc. CRAMS) 

~ 
£: 

J_ ' 
, 

; 

: 
GENERAL FUND & 

GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 
TOTAL 

· (Agency-
MHSA (grant (dept. (depL 

generated) OTHER --- ---
REVENUE 

(grant title) tftle) .. name) name) 

~ 
-

PROPOSED PROPOSED PROPOSED PROPOSED .:.PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSAC'nON 

., 

11 Experldilure Category .. 7/1/10-6/30111 7f1/10-6/30111 7/ff10-6130/11 Term: lrerm: Term: ,, 
_g_ Rental of Property ! $ 39,978.00 37109 2869 

_g Ulirrtles(Elec, Water, Gas, Phone, Scavenger) - $ 8 046.00 7.469 577 .. .. 

14 Office Suppfies, Postage $ 12 371.00 11,483 888 -
_:!.§.. Building Malnl.enance Supplies and Repair $ 4677.00 4,341 336 

...12. Printing and Reproduction $ 50.00 46 4 
\: 

17 Insurance $ 3 545.00 3291 254 --1!1. Staff Training $ 3,000.00 2785·· 215 

,JJ!.. Staff Travel-{local & Out of Town) $ 673.00 625 48 ! 

2Q_ Rental of Equipmen! $ 2.136.00 1,983 153 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours 

' ..ll. &Amounts) $ -
22 $ - ~-

23 $ - ' 
24 $ - ' .. 
25 : $ -
26 $ -

;£!_ OTHER $ ·. -
28 Recruitment $ 2935.00 2,724 211 

29 Pavroll Processlna $ 1 574.00 1,461 . 113 

30 Client-Related Exoenses!Meetino E>rn..nsesJMisc. $ 735.00 682 53 
: 

31 s -
32 $ -
~ 
34 TOTAL OPERATING EXPENSE $79,720 $73,999 $5,721 

.=~ 



Provider Number{same as line 7 on DPH 1}:. 

Provider Name {same as line 8 on DPH 1): 

. ·-
No. 

TOTAL EQUIPMENT COST 

2. Remodeling 

DesC!iption: 

TOTAL REMODELING COST 

TOTAL CAPITAL EXPENDITURE 

(Equipment plus Remodeling Cost} 

: 

: 

' 

' 

.. 
DPH 5: Capital Expenditures .Detail 

3894 

Richmond Area Multi-Services, Inc. (RAMS) 

ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund, 
Grant (list 11tle}, or Work Order (List Dept.)) 

: 

! 

~: 

·!· 

APPi;NDIX.#: B-1, Page 4 
Document Date: 1011:mo 

PURCHASE ¢OST 
EACH 

TOTAL COST 
\ 

-
·. 

' 
-
: 

' 

1· 
i. 
.. 

.. 

.. ~ 

·~-~ 

~: 
' ~-

" .., 



.. · 

A I B c 

+ CBHS BUDGET JUSTIFICATION-Appam!lx B•1 
Provldor N•mbor laome n ftn• 7 on OPH 11: 38114 

J Pmvidf!r N1m<i iHim at> line 8 on OPH 1\: Riehmond Area Mt.Jlt1-Sllrvieu, Inc:. fRAMSl 
4 DATE.: 10112121110 fiscal Yuan 10~11 

~ 
6 SaJariH and SenefltG SalariH fTE ,_ .. "''"'' ·~· 

. ., ............. ~·- __ .,._,,, 
1':veluation and ~o/ aesu111nce, cfmlca! training COOfdlnatlon, .superviston er c!iroct 
services staff A supervllmn n11d staff pst40nntd maU~s. 
Minimum a .... 1m .. t1ono: Msste~ollloclorote Depree In mental h•allh or relalsd 
Oolds; CUl)'Of1l hcen•uro ••• Cllriii:al f'•ychologl•( 1.CSW, anti/or LMFT; 2~ ye.,. or 
post..tioense experience ol' 6+ yeara of e~rience in a mild, Youth & family cutpafient 
setting, 

7 0.675 FTE x$70 000 """"'•r••40 250 $40250 0.5!! 

· c'nri1c:Oi supoiVl1or' Pio.Kies W.ekly ci1ri1co1 ~1;1ori t~ dr,'.;,. hrv1c.'& '&i8ff ·.n~"· 
..... : ... .. .... ... 

· erniures compllenai to clinloalcare storl<llrd• (e.g. RAMS, SFDPl'i) lnduding 
docum9"tailon I!. recurd keeping •llllld•rd< and quol~y of oervice< delivery. 
Minimum Qu1llll•alioM: Lieensod 11 • Clinlcel Pll}'Ohologiol, LCSW, and/or LMFi; 
ofiglbility fo provldO d/nical tup<1rvision: f+ yoor ol expe<iortce in a community rmm!al 
hentth &etting preferred, 

B 0.075 m x$62.6•• nervoar• $6.202 W202 0.06 

Child P6)10lliatrlsl - At•ume• mediC!!l responslbIDty for caaea and pro•erib•• 
rnedicaitonc, a~ nct:es$ilJY~ wortfng wtth r118ntll, remUies, :and the mutudl&cipBnary 
care provtders regarding psychiatric e:e~u as wen as tr.eacment plannlng-1 
••sesslng progr•••. and raviewillglappro\ling di&pDEllion of""""'· " 
Minimum Quallfic•ti•no: Modi oat Doc1orafe O.or•• <tom on accrodllod modlcal 
school: valid California Motlical & DEA lioen1e1: experionce wotklng with c:hilo, youth 
and tl\oir foml/les; el<)>Otlenee in oom1ram~ bohlvioml health •nd •cllool settings 
protorred. 

9 0.20 FTe. ~ S21l5.20il ""!=ar• $!13 040 $53 040 0.20 

aeru.vi°"'tlMen!Bl Heallh Cl!nlci:in/C<>lm>OlonWool<of) ·Provide~ ca.e man~gemen~ 
iMMdual. 9roup. •nd/or family "°'""'"Ung &!or p&)'ch•!tiel'llpy, cllnical evefuatlon, 
.end coU~isral ihar•PY. '!'rvit&i. · . · · .. 
Mlolmum Qualif....Uoru: Vari•• - fiom al least a Bllchelo!'• O<>Qree to Doctorato 
Degree &lorClinlcal Ucenouro; 1+ ~rof experience prov!<llng oervlcei 1o eeverely 
m•ntJllly IR chlldl'lln, youth, urnl lheirfe11111lo•, In• community behavk>ral he•llh 
eetttng &/or urban public school 1&ttlnQS (•llllY dependent on qualification& & 
•~nee). 

.$26.2182 10 7.05 FTE ><$~0 023oerW>•r•S26.2162 7.05 -
wo<t<shopo, engage• & coordinalss 11\e Youlh Advloory Council, and conducts Various 
outnoaoh •ctlvllleo to proviQe infonnallcm •bout th• pro~m end general lnrormillon 
on betlal/iorat heatth matters and comrrumity tQSl)(.lf'CeS. 

I Minimum QuaJif1COlloru: High Schoot Plplomo or equlvel•nl lf<lgnio; 3-5 Y"""' 
•><!>•rience wilh tho coincnunity beM~ioml heeHh syotem: •n<l 2 yeoni or peet 
counnlling e)(f>Brtence orn:tlaled experienoet. 

11 0.20 FTE • 24 960 oervo•r• $172 ~90 $4.992 o.zo 

lllUike Coonllnator/Olfr<:e Manager-Coordlnales in!Jlke P"'°""' by sciioduijl1lJ 
assessment., condtlcliog ln«i•I soreenlng, and proc:esolng & melnlelni!l1l 
docum•ntetion; Provid" ov•rsight & superVislon lo fronl officeleominlatralill• & 
recl11Uw1l<lu•ek••l'ing olalf. maintains vendor fll., •nd te<:Ofd• .. well as office 
equi?men~ supplies, and systems. 
Minimum Qualifioallons: Bacholo~• Dog,..; st le .. t 1 year of oup~Moory ""J>Orience 
in office setUog, prefened. 

12 0.25 FTE • $-43.264 oerveor •110.816 Sf0816 0.25 

lllS SpeclaHsUA<lmln AnalysVAssistant • Meneg"" clienl dalllbases and assists In 
preparing prodU<;!ivily nlports; •rl!Wllts phones and performs reeep1ion funollons. 
Minimum Quslific1lions< Hlgl\ Sehool Diploma or equivalent degree; experlenco 
with data~ ... mona~ement & malntmance, database quorief & roporto, MS Excel, 
MS A<ceos, and FlkoMaker Pru, hl(lhly prof•rred. 

13 0.915 FTE xS34 120-·-·r~ss1 no $31221! 0.92 

Hcu••l<eeperlJanHor· Meiritalns.11 oloan ond heollhy l•cll~y; per1onm ™'!'ifll end - .. 
mtiintence~ providas janltorial services. 
Minimum Quallflcafian., Experience In cu•lodlB! clooning for an office 
environme11U3elting. 

14 0.20 fTE x •26 000 nerVAAr~l5 """ •5.200 0.20 
10 
16 
;, ...... """"" ... ~ ... -... $4:33,662 . ... 

18 
1E IFlCA, SUI, HaaJth tnsumnce. woncers· GDrnpen$attOn, and ,.. 1 v 

~" 1.c...,TI> ot t:i$11itleS $108 471 
21 I 
~~ I 
~" 

,_.,_.,._, .......... $108,471 
7'i 
2t 
26 TOTAL SAi.ARiES & BENEFITS 542353 9.47 



A I a I c 
Operating ExpenSM ! Formulas to be expraued wtth FTE'.s., square. footave, or% of prograrn wilhln a9aney .. no111a •total amount dMdad 

fo; • =upanoy: · 2 fiMl.1..... . 
1 R<&nt&I a( bulldina 
... ;::..;t:l1 ~ I! x i.~e ~t' Bq. ft. x 12 mon1ha $39.978 

J-3 
-_ J_4 _ Ufflrill'J:S 
30 Ei;·~iv. pa~. ~tephone1 fl'aru, remov~I and water 

31 
3E! :Hu Men nee! 
39 GuHl$ing repait ilind m;;iin1emmce 

~1 

· ·,.. ,._,. ~ M•i•Ha1•·;.·nd sui>i>u•·•· · 
~ Office Suppliei· 

. ::·· 
45 S1etlc;q;;rv. r.ostsoe softWarfl and comnUl6rAnuk1mentfor A.vatar Svs 
4ti """""on''"' yoen usage, ~.311 perveat ~ $0,000Compmer c.q•io. 

!. 0 EBe;ea on proJeelion, $b0 per year 
<1 
..,2 1 PrcnramfMeriicaf s 

5 Total M•lerial• and supplies: 

~ General Opera~ng: 
e~ 
9 Property and llabillty inaurance and Malpracllct lnsuranco 

i!J Based on q;urteu premiums, :;;3,545 par year 

3 Tr>tnitig ciaU••. conferences. moettng5, ano membership 

7 copier rental 
S••ld on monthly payment, n18 per monm x IZ manth• 

69 

* 
. , Toto,I Genoral Oporatlnq: 

'T2' SI!!!! ImvellLoMI & Oof <>fTownl: 
73 Staff mlleaoe rejmburoemenl 
7 4 aesed on fast year'tt u$.Baei 
15 

~ 
~ rs cari"ultantg1Subcontntctor1: 

81 

Total Con1uHant•ISuboantra~ion.: 

llU - lla&ea on proJectiO!I 

~ 
95 

TolAIOlhar: 

TOTAL 0Pi:Rl\11111G COSTS: 

'96° CAPITAL EXPENDITURES: (If ,,..ded ·A unit valued at $5,000 or more) 
'j'{ 
i~ TOTAL MwecT COSTS !Salarie• I< Benefits Dlu• Operating Cootol: ,,, 
. ~ =~=~~s;!~;n~n~:-~um:n ~.;:u~. BIS ;;;Ii,\ 
,, TOTAL INDIRECT COSTS: 

103 ,,., 

$8046 

54,sn 

.~po1 

$12 371 

$3,545 

$3.000 

$2136 

$673 

$673 

$0 

$2,935 
$1,57~ 

$735 

$5,244 

'79.720 

$0 

622,073 I 

-·· .. 
7~.&•~ 
74,849 

696,722 

... 

;;:.• 

.\'. '!.··~ ••• ; • ...... )\·· 



:1. 

A I B c D E 
1 DPH 1: Department of Public Health Contract Budget Summary 

2 CONTRACT TYPE - This contract is: New X Renewal Moamcat1on 
3 If modification, Effective Date of Mod.: #ofMod: 
4 LEGAL ENTiTY NUMeER: 00343 
b LEGAL ENTITY/CONTRACTOR NAME: Rictimond Area Multi-Services, Inc. (RAMS) 

6 APPENDIX NUMBEI'{ B-2a B-2.b 
PROVIDER NUMBER 3894 3694 3894 

Chtldren· MHSA PEI-Children· 
Wellness Center

Mental Health· 
Wellness School-

8 PROVIDER NAME; 

1 U f'UNDING USES: 
11 SALARIES & EMPLOYEE fJENEFllS 864,578 
12 OPERATING EXPENSE 18,38S 
13. CAPITAL OUTLAY (COST$5,000 AND OVER) D 
14 SUBTOTAL DIRECT COSTS 882,l!G7 
15 INDIRECT COST AMOUNT 105,956 
16 INDIRECT% 12% 
1 I TOTAL FUNDING USES: 988,923 

20 SDMC Reaular FFP (50%) 27 500 
21 ARRA SDMC FFP 111.59l 6 374 
22 STATE REVENUES· click below 
23 MHSA 
24 EPSDT State Match 
25 GRANTS - click below 
26 
27 Please enter other rundlng source here if no.t in oull down 
28 PRIOR YEAR ROLL OVER - click below 
29 MHSA 
30 WORK ORDcRS ~click below " 
31 Deot of Children, Youth & Familes 
32 
33 
34 Pleese enter other fundina source here If not in· oull down 
35 3RD PARTY PAYOR REVENUES • click below 
36 
'jf Please enter other funding.source here if not In pull down 
~8 REALIGNMENT FUNDS 
;;i:;1 COUNTY GENERAL FUND 

40 t.flJ,fAL lit>tt.~·11!1.!:'ll!f~M!iEA~'\llHL. 
41 Wf;:SJ1::> SUl3.S'1 A,r,i~I; ~~.U~~ -:::-1'.J.~ ~1.~~ •.••.. ~. . ..! 

42 FEDERAL REVENUES - click below 
43 
44 STATE REVENUES· click below 
45 
46 GRANTS/PROJECTS· click.below 
47 
48 Please enter other fundina source here· if not in cull down 
49 WORK ORDERS· click below 
tiO 
o 1 Please enter other funding source here If not in cull down 
52 3RD PARTY PAYOR REVENUES· click below 
53 
54 Please enter other fundina source here If not in oull down 
b5 COUNTY GENERAL FUND 

56 WTAL C~liS Sj)SSTANCE ABUSE·FUNOJNG SOURCES: 
';)/ lfUIAL 1:1.f'!'l ,,,,. 
58 NON·DPH REVENUES ·click below 
59 
ou TOTAL NON-DPH REVENUES 

62 Prepared by/Phone#: Ken Choi/Kavoos Ba.ssiri 415-668-5955 

82,M>O 
21,126 

842,230 

Cehte'r~· · '· · · Basetl ,., .. 

Substance Wellness 
Abuse 

162,983 166,739 
3,644 7,368 

166,527 174,107 
19,983 20,893 

12% 12% 
186;510 195,000 

150 000 

45 000 

186,510 

11l6,li,~D· · l~O,UUU : 

F G I H 

B-2 

SUBTOTAL 
. .},•-..: - . ~ .. -. - .. 

1,194,300 
29,301 

1,223,601 
146,832 

27 500 
·.··· ·6,374 

-
232,400 

21.126 
-
-
-
-

45,000 

1,028,740 
-
-
-
. 

~ • .t.::t\'\,} 

. - ' 1,370,4J;1 



PPH 2! [.. .ttm&nt of Public Heath Cost Reporting/Data Collectlon {CR. 
FISCAL YEAR: 10-11 APPENlDX#: B·2a, Page 1 

LEGAL ENTITY NAME: Richmond Area Multi-Services. Inc. (RAMS) PROVIDER#: 3894 
PROVIDER NAME: Richmond Area Multi-Services Inc. IRAMSi 

;.· · Wellne~s Wellness Wellness 
REPORTING UNIT NAME:· Center Center Center 

REPOR'itNG UNiT 38946 3894€ 38946 
MODE OF SVCS I SERVICE FUNCllON CODE. 15/01-0li 15110-59 15/60-69 

cane Mgt Me<IJcaoon 
SERVICE DESCRIPTION lirokerag;, Mi-I SllC& Suppon lnleP1ei·1t1l11-0P IJ!H Pwnot!on MH f-mmo\io11 TOT AL 

FUNDING USES: 
SALARIES & EMPLOYEE BENEFITS 

OPERATING EXPE.NSE 
CAPITAL OUTLAY (COST $5,000 AND OVER) 

SUBTOT,11.l DIRECT COSTS 
INDIRECT COST AMOUNT 

. . . .. . . .TP.TAL F.UNDING USES: 
.. ;'CBHS MENTAL HEAL T.HfltUNDING'SOliRCES . ., 

FEDERAL REVENUES ·click below 
SOMC Reaular FFP 150%\ 
ARRA SDMC FFP 111.59) 
STATE REVENUES· cllck below 
MliSA 
EPSDT State Match 
GRANTS • click below CFOA #: 

Please enter other here if not in pull down 
PRIOR YEAR ROLL OVER • click below 

WORK ORDERS • click below 
Dent of Children Youth & Famlles 
Pleas!' enter other here if not In cull down 
3ltD PARTY PAYOR REVENues. click below 

· Please enlef, ottier here if not In pull down 
REALIGNMENT l'ONDS 
COUNTY GENERAi- FUND 
: TOTAL CBHS MEN!TAL HEAL TH FUNDl~G 
SOURCES: : 
·vt1H:> i;Ur;w, ~·,...~ ABUSE F.UNDING SO.URCES1 
FEDERAL REVENUES • cJlck below 

STATE REVENUES ·click below 

GRANT.SIPROJECTS - ()tick below CFDA#: 

Please enter olher here if not in Dull down 
W<mK ORDERS • cl!ck below 

Please enter other here ff not in cull down 
3RD PARTY PAYOR REVENUES. click below 

Please enter other here If not in oull down 
COUNTY GENERAL FUND 

·.rQ1_:Al CBHS SUBSTANCE ABUSE FUNDING 
SOURCES: 

NON-DPH REVENUES ·click below 

TOTAL NON·DPH REVENUES 

CBHS UNITS OF svcsn IME AND UNIT COST: 
UNITS OF SERVICE' 

UNITS OF TIMe 
NIT-CONTRACT RATE <DPH & NON-DPH REVENUES 
COST PER UNIT-DPH RATE IDPH REVENUES ONLY 

PUBLISHED RATJ:: IMEDl-CAL PROVIDERS ONLY 
UNDUPLICATED CLIENTS 

'Unhs of Service: Days, Client Day, Full Oay/Ha1r-Oay 

5.S9B 
129 

6,027 
723 

.• .. 6,750 
i;;·,~tf·.!·,'I 

2887 
669 

2218 

976 

6,760" 
: 

6,760. 

0 

3 342 
2.02 
2.02 
2.02 

27 

'Unl!s of Time: MH Mode 15 = MinulesJMH Mode 10, SFC 20-25,,Hours 

45,721 
997 

46,718 
5,607 

.• 52,,32:5 
... :::! •1.-, ..... 

22361 
5188 

17,193 

7.56$ 
·:· ~ 
.~·- ~ 

62,326 ' : 

52,325 . 

20.048 
2.6.1 
2,61 
2.61 

lneluaeo 

3,045 1,510 72.480 735.920 864,578 
33 1.li91 16,073 18,389 

3,115 1,5.43 73,671 751,993 882,967 
374 186 8,829 90,231 106,966 

3,,489 1,729 .ll2,400 642,230 ,;.···· ... -911.8,923 
:··l,: :... ·;.:.::· ~ .. ·. : . .(. _\t =· '.'.·'·:.'"- .. '(·:· 

1,493 739 27 500 
346 171 6,374 

62400 82,400 
1146 569 21.1w 

642.230 642,230 

504 250 
·;· , .. ' 

,,,; l,489• 
J 

:; :i· 1,729 62,400 ; M2,231J 
.: ·.: 

. 988,923 
:: 

' ,• :r ,: 

t,7.2!1 . 11i,4PO.; 8.42,230. 988,923. 

0 0 ' 

724 446 936 9 539 
4.62 3.88 CR CR 
4.62 3.88 CR CR 
4.82 3.8S 

Included ine1uaea 121: 1,;;;::6 

.~·· . ... ........... ·~:;_ 



) 

·. 
: A l. B c l D I E I G I H L J K I M I N I p I Q 

,..1. DPH 3! S•!eries & 90C1o!lto De .. 11 

~ 
l'rovfder Numbtir ("S~me ~s Ul'lif 7 ?rt DP'H 1};: 

: A~f'ffil)fX#: B...ZS Paaez 
3 3894 Oocumt-nt Ot1t'fl~ 10111110 
4 Provider Norn• l•<nn• !!$ II"" S on DPH 11: Rfclmmnd """' Mu!f1-S01Vf«l•. !pt, ~MS) 

1..2.. 
,_lL 

: 
TOTAL 

CENERAL FUNO & (l\9"t>ey- CMNT#1: l\!HSA CRANT#l! WO!tll ~RDER lf.1: 
WOR~ ORDER ~2! 

· !J<nnrot.d) OTH!:R REVENUE (granllftle) . (g111nttlll•f 
OOYF'. (depL 

(dept, "'""") 

t 
name) 

PmJ>QAd Proposed Proposed Prcipo,fld Pi<!posed !"rOp(1St!:d 
Tf'D:11PCfffJn Tttn$.lctlon TMns.aetlir>n Tta~ttfon Tt3f!!9~Jrffl -Tr«m:~ 

're.rm: Illl10..ot!Of11 Ter01:~ti_ Tenn! lNlj0-$1:!!!!!1 Term; ___ T11nn: Z!JljG::§Q!U1I Tf!Ol\~----
F'OSmON TITLS FTE SAl.AIUES FTE SAl.AfUES FTE . SALA.Rlts FTE $~L.AFtJES F1'E SALA.rues FTE. SAi.ARiES 

12 Olntctor of Boh:.vloral Heal!ft Servl!:es o.eo s 41333.00 0.04 2470 0.10 7nM D."6 '"363 

·~ Clinienf Suoj!rvfsnr 
: 

.it74~400 0.05 3•<4 OJl3 1545 "·"" ••~s 0,73 $ 
... \ 

14 Chftd~JlilMtl~ 0,07 s 17 2tft.OO 000 . 1 055 0.Qj I 2""0 -- O,Q!; t3&24 

15 Sehe.vlfirnfHantthCoUtl:scfM 12.00 $ 579 &S9ilc o.e• :37&SS 1.00 4391'1 'E1.06 497:744 

16 Of!le¢M8n!l"'BT O.C5 s 2:301.DD 0.00 102 . 002 ' aes 0.03 ,. ... 
17 BfS Srwir.:irtllst IAdrnin An~JVstrAssls1ttot 0.26 $ 8 804.00 0.01 427 D.011 2783 D.17 5594 -
18 

' 19 

20 

21 

22 " 

?~ 
: 

24 

A 
26 -
27 

2!1 

4l TOTALS . 14.&2 $697240 O.!IS $45004 1.23 $58 452 12.« $5!0.<"4 

jI : .' 
,: 

i EMPLOYEE FRINGE BENEFffS 24% $167 338 24% $10874 24% $14023 24% " 5142 436 

~ 

35 TOTAL SALARIES & BENEftTS $8tU7t $!6178 $72.450 S73S.!1%l\ 

;' 

!' 



A : I B c D E I F ! G H 

1 DPH 4: Operating Expense$ Deta!l ,__ .. 
2 APPE.NOIX #: B·2a, Paae3 

f+ Document Date' 1or12110 
Provider Numb9r (same as line 7 on DPH 1l: 3894 

::> Provider Name {same as line 8 on DPH 1l: Richmond Area Muffi-Serl/ices, Inc. !RAMS) ' 
_.\L ' 
_]_ 

"' GENERAL FUND & GRANT#1; GRANT#2.: WORK ORDER #1: WORK ORDER #2: 
TOTAL 

(Agency-
MHSA (grant DCYE (dept. (dept. 

generated) OTHER 
{grant titre) title} name) name) 

! Rl:VENUE 

8 . 
19 PROPOSED PROPpSED PROPOSED PROPOSED PROPOSED PROPOSED 

MO TRANSACTION TRANSACTION TRANSACTION TRANSACTION 'J.'RANSACTION TRANSACTION -11 Expenditure ..9!1..€£1Q!Y 711110-6/30/11 711/10-6/30/11 711/10-6130/11 Term: . 711110-6/30111 Term: 

Jf. Rental of Properly $ 1 332.00 79 231 1 022 

.n.. Utififles(Elec, Water, Gas, Phone, Scavenger) $ 2133.00 148 46 1 939 

14 Office Supplie..~.: Postage $ 336.00 .19 67 230 -
J.§_ B11ili;ling Maintenru;ce Supplies and Repair $ 17.00 1 3 13 

...1§.. Printing and Reproduction $ ~ 

....:!L Insurance $ 5,342.00 349 423 4570 

J.!L Staff Training $ 829.00 58 771 

.JJL Staft'Travel-(L01"'.-al & OutofTown) $ 852.00 54 97 : 701 

.2Q_ Rental of Equipment ·. $ 72.00 9 12 51 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours 

..ll &Amounts) $ -
22 $ ~ 

23 $ ~ 

24 $ . 

25 $ -
26 : $ -

E OTHER $ -
28 Recruitment $ 415.DO 30 .. 385 

: 
29 Client-Related l"xnenses $ 3 981.DO 282 3,699 

30 Meetino Exoenses/Misc. $ 644.00 37 607 

31 PavroH Processina fees $ 2436.00 159 192 ·: 2085 

32 $ - : 

33 : -
34 TOTAL OPERATING EXPENSE $18,389 $1,225 . $1,091 $16,073 



: A B c I Q E 
.. 

1 DPH 5: Capital Expenditures Detail· -
+ - APPENDIX#: B-Za, Pa!'.fe4 

Provider Number (same as line 7 on DPH 1)i 3894 Document Date: 11){12110 

4 Provider Name (same as line ~ on DPH 1}: Richmond Area Multi-Services, Inc.. (RAMS) 

,...§.. i .. 

,..§._ t 
,..L 

8 1. Equipment 

ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund, PURCHASE COST TOTAL COST No. Grant (List Trtle), or Work Order (List Dept.)] . EACH 

9 

10 
' 

: 

11 

12 . 
13 

14 

15 

16 ·. 
17 

18 TOTAL EQUIPMENT COST -
_jg__ : 

20 2. Remodeling 

21 Description: -< 

22 ·.~ 

> 

23 ·r 
: 

24 
·'· 

25 

26 

27 TOTAL REMODELING COST 
I--

28 . - ·. 
29 TOTAL CAPITAL EXPENDITURE 

I--
30 ICEouioment olus Remodelino Cost\ 



A B 

1 CBHS BUOGET JUSTIFICATION • Appendix B·2.B 
2 Provider Number/same as line 7 on OPH 11: 3894 

3 Provkler Name loame 8$ line 6 on DPH 1 ): Richmond Area Multi-Services, Inc. IAAMS) 
4 DATE: 10/l2/2010 Fl~Cllf Year: 10-11 
b 

6 Salaries and Benefits 
r-·• ··- u•- •1c:n .. --... UV•·~ - ·-· .. ci··-""'>'1'"'t1'""'''"'"'' 
deHvery, evalua!ion and quality assurance, ()!inlcal training coordination, supervision 
of direct services staff & supervisors, and staff personnel matters. 
Minimum Qualifications: Masler's/Ooclorate Degree in Psychology, Counseling. 
Social Work, or related ffelds; current Hcensure as .a Clinical Ps)'Chologist, LCSW, 
and/or LMFT: 2+ yearo of experience providing direct services In a communlly 
behavioral heallhlschool-based setting. 

7 0,5976 FTE i<$70.000 oer-veer='$41•,833 ·. 

Clinical SUpervisor • Provides clinical supervision to direct services slaff and ensures 
compliance to clinical care standards indudlng documenlallon & record keeping 
standards and quality of services delivery. 
Minimum Qualifications: Llce11sed as a Clinical Psychologist, LCSW, and/or LMFT 
and 2+ years ol experience posl·licensure providing behavioral health services In a 
community l>ehavloral heallhisChool based selling. 

8 0.734 FTE x $64,610 ner vaar = $47.424 

Child Psychlabisl ·Assumes medical responsibiUty for cases and prescribes 
medications, as necessary, working wilh cllen1s, famllles, and Ille mullldlsclplinary 
care providers regarding psychiatric services as well as treatment planning, 
assessing progress, end reviewing/approving disposition of cases. 
Minimum Quallflcatlons: Medical Doctorate Oegrae from an accredited medical 
school: valid California Medical & DEA licenses; experience working with chlld, youth 
and ttieir families; experience In community behavioral health and school setungs 

· · preferred. · • · ·· -- ·· · · · ' 
9 0.072 FTE x $239153 oeruDor= S17 219 

Behavioral Heallh Counselors • Provide school-based mental health and substance 
abuse services in the forms of Individual, group, and family trealment, Clinical oase 
nianagemerit, intake assessment, Clinical evalu<rtion, and c:onsullallon services. 
Minimum Quallllcatlons: Master's Degree In Psychology, Social Work, 
Counsefing, or a related field; 1 + year of experience providing mental health and 
substance abuse services in a school based satung and 1+ year of experience 
providing mental healtll services In a community mental heaHh setting. 

10 12.901 FTE x $44,931 oer veer= $579 659 
~"'~ "'w"w>t-• - , wYJu"S OVBTSIQ11<"' supe11/16 00 10 1ront Omce1aomJf1161raUVe « 
facitiUeslhousekeeping slaff, maintains vendor files end recordsas well as office 
equipment, supplies, and ~stems. 
Minimum Quallftcatlons: Bachelor's Degree; al le?sl 1 year of supervisory 
experience In office setUng, preferred. 

11 0.053 FTE x $43 415 oervear= $2 301 
1c10 t1peciansun\.1111lrJ 11L .... , ........ ,_~ ....... ..,,, ... ,, .. \.fQ4.A1.Ja~1,;~ ci1ru ac.ol\Sl.ti 1n 
preparing productivity reports. 
Minimum Qualifications: High Sohool Diploma or equivalent degree; experience 
with dalabase management & maintenance, database querias & reports, MS Excel, 
MS Access, and FlleMaker Pro, highly preferred. 

12 0.262 FTE x $33 603 oer vear c"$8 804 
13 
14 

16 
IU1~0>\'-'\NE;D 

11l Fli.;A, SUI, Health Insurance. won<ers' 1;ompensat1on, and PTO 
20. 24%.ofSalenas. .. ..•...• .. . •. 

22 

TOTAL SALARIES & BENEFITS 

Salaries 

$41 833' 

$47 424 

$17.219 

$579,659. 

$2 301 

$8,B0-4 

$697,240 

...... $~61,338 

$16(,338 

864,578 

c D 

FT!! 

0.60 . ~· ~· 

0.73 

om 

12.90 

0.05 

0.26 

1·4.62 

...... . . 

14.62 



,..~, ..... .. 
A I .B I c I D 

~ 
Operating Expenses 
Formulas to be expreased with FTE's, $quare footage, <>r 'V• of program within agency - not as a total • 

qf Occupllncy; ~ 

Rer1t 
ITT Rentar of building 

32 75 sq. fl. x 1.46 per sq. ft. x 12 months $1,332 
;:13 

. v nues: 34 
-g Electncily, gas, telephone, trash ramoval and waler 
36 EJaseCI on last year's usaQe, $2, 133 per year $2,133 
31 
38 HU!lding Maintenance: . 
39 Building repair and maintenance 

r·. :::· .. 40 . saseq on eJWeri~nce, $11 oer. year. .. - .. .. ··~ ·. ! .• . ... . .··•$1? .. .. :.. :.,_. -:.: ·:· '1:: '~7 ,;.';' - ·~·;~• 

41 
i42 Total Occupancy: $3,462 
73" Materials and Supplies: 
44 Office Supplies: 
45 SlaUonarv. noslaae SQftware or minor eouioment 
46 Based on exnenence, $28 a month x 12 mont/lS $336 
47 
48 ,..rinli!l!l'"fillC!!J!uction: 
49 
bO 
51 
52 ,...,ronra Sunni/es· 
53 
~4 
5t> Total Materials and Supplies: $336 

56 
-gr General Operating: 
58 Insurance· 
59 Propertv and fjablllty Insurance and Malpractice Insurance .. 
60 Based on quotea premiums, $5,342 per year $5,342 
tl1 

62 Starr ra nlfl<l: 
63 Training Olesses, conferences, meetings, and membership 
64 Based on lllst ..,.,,.. costs, $829 per year $629 
M 

66 Rent•• m ~"'~nt· 
61 Cooier rental 
68 Based on mon1my payment, $6 per month x 12 montns $72 
611 

0 ..... ., Total General Operating: $6,243 

""'';? Staff Travel {Locaf l!! QI!! of Town): 
3 Staff mlieaoe reimbursement 
4 Basea on experience, $852 per year $852 

76 

~ 
$652 

CO!lSU!!!!nl!!{.§Ubc,ontractors: 
"/9 
80 
81 
82 
83 

"84 Total Consultants/Subcontractors: $0 -g 
!ilf Other. 
Bi Recruitment $415 

BB I c1rent-Related Expenses $3,961 
89 Meetinll t:xpenses/Mlsc. $644 
1!0 PayroH Processing Fees $2.436 

i . Totlll other: $7,476 
93 

'94 TOTAL OPERATING COSTS: $18,388 
~ 

~ CAPITAL EXPENDITURES: (If n~ded ·A unit v11/ued at $5,000 or more) $0 

98 TOTAL DIRECT COSTS !Salaries & Benefits olus Ooeratlna Costsl: 682,S67 I 
99 ' 
~ INDIRECT COSTS 

Admlnlstnatlon, AccountinQ, Human Resources, BIS (12%) 105,986 
102 TOTAL INDIRECT COSTS: 105,956 
103 
104 CONTRACT TOTAL: 988,923 I 



A I B c D E F G H 
1 urn 2: Department ot Pubuc tteatn Cost Reporting/Data Collection (CRDC} 

2 r 1::.vAL Yl::AR: 10-11 APPENIDX #: B-21>. Page 1 
LEGAL ENTITY t>IAME: Richmond Area Multi-Services, lnc. (RAMS) PROVIDER#: 3894 

4 PROVIDER NAME: Richmond Area Multi-Services Inc. IRAMSl 
Wellness 

5 REPORTING UNIT NAME:: SA 
6 REPORTING UNIT: 38946 
7 MODE OF SVCS I SERVICE FUNCTION CODE 45110-1$ 
8 SERVICE DtSCRIPTION Mrt Y(OlrtOUO!l ""'" 

9 
10 FUNOING USES: 
11 SALARIES & EMPLOYEE. BENEFITS 162,96~ 

12 OPERATING EXPENSE 3,544 
13 CAPITAL OUTLAY (COST .$5,000 AND.OVER) 
14 SUBTOTAL DIRECT COSTS 166,527 
15· INDIRECT COSTAMOUNT ...... 19,983 ' 
16 TOTAL FUNDING USES: 186,610 

1!i FEDERAL REVENUES· click below 
19 
20 
2'1 STATE REVENUES - click below 
;!4 GRANTS· click bel<>W CFDA#: 
25 
26 
27 Please enter other here if not in oull down 
28 PRIOR YEAR ROLL OVER· click below 
29 
3U WORK ORDERS • click below 
31 Deot of Children, Youth & Familes 
32 Please enter other here if not in Dull down 

.• .::13. 3RD PARTYJ>AYORRliVENlJES·clickbelow· 
34 
3b Please enter other here If not in pull down 
;.ib REALIGNMENT FUNDS 
-.:.1 11,;uuN 1 1 1.:ri:.NERAL FUND· 

;,-sl1 1.;istl.::>i,S!-1.!;l.~"~·.~~I!'- h\~li>~i; t;l,l-llUJI ... .' .. •., _;o 

40 FEDERAL REVENUES· click below 
41 
42 STATE REVENUES· click below 
43 
44 GRANTS/PROJECTS • click below CFDA #: 
45 
46 Please enter other here If not In oull down 
47 WORK ORDERS· cllck below 
41:l 
49 Please enter other here lf nol In Dull down 
50 3RD PARTY PAYOR REVENUES· click below 
51 
52 Please enter other here if not in pull down · 
o;,-s COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE AB.USE FUNDING 
54 saµRCES: 
00 • 11.1~.lf.\L Ll;t.'M "" .. , 

56 NON·P.Pl-1 REV~N.UEs.~i::lick billow 
57 
bl:l I uTAL NUN•DPH REvt:NUES 

b!:! ·~!Vo ... ,. " ............. , -··'·' ... • ;1'CJPH) 
l::iU. CBHS UNITS OF SVCS/TIME ANO UNIT COST: 
61 UNITS OF SERVICE' 
62 UNITS OF TIME" 
63 IT-CONTRACT RATE {DPH & NON-DPH REVENUES 
64 vOST PER UNIT-·DPH RATE fDPH REVENUES ONLY 
65 PUBLISHED RATE /MEDI-CAL PROVIDERS ONLY 
oti UNDUPLICA1 t:D CLIENTS 

. 
1UnUs of Service: Days, Client Day,' Full Day/Hatt-Day 

2Untts of Time: MH Mode 15 = Minu1es1MH Mode 10, SFC 20-25=Houn; 

186,510 

·10DjQ'.IV ; 

16.4SB 
CR 
CR 

337 

\., .·· .... ; .. 

"'""' ""'" IUIAL 

162,983 
3,544 

,1,66,(i27 
19,983' 

186,510 

186,510 

,: :' .~i :~ : ~;~: 

1-86,511.l 



A I 8 c D E F G H 

1 DPH 4: Operatlng Expenses Detail ,..__ 

ti= 
APPENDIX#; B·Zb, PaQe3 

... Document Date: 10/12110 
Provider Number (same as line 7 on DPH f I: 3894 i 

:> Provider Name (same as line 8 on DPH 1 ): Richmond Area Multi-Services, Inc. (RAMS) 
6 

>-----
7 I 

>--

" 
GENERAL FUND & ' " 

.GRANT#1: GRANTtn.: WORK ORDER #1: WORK ORDER #2: 
TOTAL 

(Agency. 
(grant (grant [)CYF - (dept. (dept. - generated) OTHER 

REVENUE 
tltle) title) name) name) 

.~ ...... 
8 

Ef[ PROPOSED. PROPOSED PROPOSED PROPOSED .PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

11 Exllendl!ure Category 7f1f10.0130/11 Tem: Term: Term: im1 o-mor11 Term: - .. 
g Rental of Property $ 213.00 213 

,.R Utilities(Elec, Water, Gas, Phone, Scavenger) $ 42S.OO 429 

Ji. Office Supplies, Postage $ 51.00 51 

~ Bu~ding Maintenance Suppfies and Repair $ 3.00 3 

,.1§. Printing and Reproduction $ -. 
-

,_1L lnsurarn;e $ 1 012.00. 1 012 

~ StaffTraining $ 171.00 171 

~ Staff Travel-( local & Out Of Town) $ 155.00 155 

.~ Rental of Equipment $ 12.00 12 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, Hours 

21. &Amounts} $ - ' 
22 $ . 
23 $ -
24 $ -
25 $ -
26 .$ - ., 

.. 
.'ll. OTliER $ -
28 Recruitment $ 85.00 85 

29 Client-Related Expenses $ 819.00 819 

30 Meetino Ex""'nses/Misc. $ 132.00 132 

31 Payroll Processlno Fees $ 462.00 462 

32 $ ' -
..N 

34 TOTAL OPERATING EXPENSE $3,544 
, 

$3,544 

i" 



A I s I c I D I E I G- I H I J I K I M I N P I Q 

1 

~Pro'1dOT N"mbo. ts....e •s ttne 7 Qn OPli !}:_ 31!94 

Df'H 3! Sa'3rhr$' & Eren811!5 Oet;i:ll 

Provfder Nrttnf! s3"'9~0n-bPf!.~f --------- Rld\mcnd /\~u Mottl-S~rvfc.fi.s, Inc. (RAMS) 

6 

~ POOfflON TITLE 

lruptrector t.>f 91!1'tl'l~~nt1 HMt\h ~rvicot. 
~~nfcsl si1p~!sor 
( 14jCh"6P..,m!i>trl>\ 

-is 11kht1iviont1 Heft11'1 CDum:t'!T<!:lr 

16 )t.:imce Mannacr 

11 ls1s S~t.I311$_t IA11m1"" Att~fYSlfAs."~_t;Ol 

18 

19 

20 

21 
I,, 
I"' 
f ?4 

TOTAL 

Proposed 
Tnift~~lon 

Tenn: 7J1/10.al30N 1 
F"TE SALARIES 

0.10 $ 7167.00 

0.15 $ 9.<f3il,OO 

D.01 s 3 De1.D;Q, 

2,4S $ 11'0 ;22.(J:!Q 

---~ 
0.04 $ j,;_~.00 

Gf:NERA.l.. J:IJN'D & {Agency~ 

~oneralo<l} OTHER REVENl!E 

·ptOpoHd 
Tram-aetron 

Tanir.. ___ _ 

FTE SALARIES 

APf'ENDV< /k __ S.ib, !'a~ Z ... 
t)(l:c:Otntrt'l1'. Ol*E~: ~ 

GRANT#f: .:=i GAANTn: WORKCROERI!: 
· (gronl llfl•) '. (grant tnteJ DCYFn~me) (<lept. 

;, t 

Prcp~c;-- - PropoS1!1d fl'rcipa,;~d Prapo~trd 
'Tran!i11.~lon: Tri:tnttctkln Tf8r!Sactian Truri~on 

T1!mt: ___ ,_ Tenn:____ Tf!fm: 7/1Mo-G13D/11 Tenn: __ _ 
FlE SAi.ARiD FTE MLARll:S Al!. · SALARIES FTE SALARIES 

WQRK ORDER #2: 
(d•pt. ~•m•J 

.a:m MOlJ..l!l 
Q,'\5 94'39 

o.tn 3,061 

2.4S 11022! 

0.01 ""' 
0.04 1.24 

'1: 

1:1. I I I t------i- I rt J- ·-:. 
27 

32 [T;:MPLOYEE FRINGE BENEFITS 

35 I TOTAL SALARIES & BENEFITS 

2.75 

24% 

$131.438 

S31,S<S I 

;162,98~ 

-~----1-~~-+-'---~~~·+-~~+-

2.75 $131.438 

I 24% S31.5<S 

l $162.!1!3 r-~-



A B c o· E .... 
.. 

1 DPH 5: Capital Expendltums Detail -
2 APPENDIX#: B·2b, Page4 

3 Provider Number (same as line 7 on DPH 1): ' . 3894 Document Date: 1011'!/10 

4 Provider Name (same as line 8. on DPH 1): Richmond Area Multi-Services, Inc. (RAMS) 
__§__ 

6 -. 
2-

8 1. Equipment 

No. ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund, PURCHASE COST TOTAL COST 
Grant (List Title), or Work Order (List Dept.)] EACH 

9 

10 ,. 
11 

12 .. 
13 

14 
i 

15 

16 

17 

18 TOTAL EQUIPMENT COST --
19 -
20 2. Remodeling 

21 Description: 

22 . 
23 

24 

25 

26 

27 TOTAL REMODELING COST ·. 
f-- ' 

A 
29 TOTAL CAPITAL EXPENDlTURE 

\ -30 I IRiulornent olus Remodelino Costl 
... 



...... 
A 13 c I D 

1 CBHS BUDGET JUSTIFIC/\TION • Appendht B-2b 
T Provider Number rsame as llne 7 on OPH 1): 3894 

3 Provider Name (aam& a$ line a on DPH 11: Richmond Area Multi-Services, Inc. IRAMSI 
4 DATE: .10/12/2010 Fiscal Year: 10-11 
5 

T Salaries and Beneflm Salaries FTE 
_., .• .,. VI _ _...,_"""'- ,..,._,,,, ~I ••--.. " ·-·-·c··· UJ r· ·;:ilQUI ·-· ··--

delivery, evaluation and qu~Hty assurance, clinical lralning coordination, supervision 
of direcf services staff & supefllisors, alld staff personnel matters. 
Minimum Quatiflcatlons: Master's/bootorale Degree In Psychol0gy, Counseling. 
Social Worl<, or related flelds; current llcensure as a Clinical Psychologist, LCSW, 
and/or LMFT; 2+ years or expertance pr~vldlng direcl services in a community 
behavlof81 health/$chaof.based setting.- .. 

$7167· '· 
........ : : 7 · 0.102SFTEx$70000oervear=$7,167 .. 0.10 

t,•' .. 

Clinical Supervisor - Provides clinical supervision to direct services staff and ensures 
compliance to clinical care standards including documentation & record keeping 
standards and quality of servlcas daHvary. 
Minimum Quallflcations: Licensed as a Clinical Psychologist, LCSW, and/or LMFT 
and 2+ years of experience post-licensure providing behavioral health services in a 
community behavioral health/ scllool based setting. 

a 0.146 FTE x $54 610 oar vear ~ $9 439 $9439 0.15 

Child Psychiatrist - Assumes medical responslblllty for cases and prescribes 
medications, as necessary, working willl cllenls, families, and the mullldisciplinary 
care providers regarding psychlatriC services as wall as treet111ent planning, 
assessing.progress, and reviewing/approving dlsposlllon of cases. 
Minimum QuallflcatJons: Medical Doctorate Degree 1rom an accredUed medical 
school: valid California Medical & DEA ncenses: experience working with child, youth 
and their fllll\l\ies; expetience in communily behavioral heatlll and school setllngs 
preferred. 

9 0.0013 FTE x $239.153 oervear :oc·ia,061 $'3061 0.01 

Behavioral HeaHh COl.lllselors • Provide school-based mental health and substance 
abuse setvices in the forms of Individual, group, and famUy treatment, clinical case 

.. management, lntek& assessment. cllnk:al evaluation, and 9QnsullaUon services. 
M'fri'imiiin ciiiai1iications: Master's Degree ·1n P$vchology, social worJ<, 
Counseling, or a related field; 1+ year of exparlence providing rnantal heatth and 
substance abuse servt"6s In a school based selling and 1 + year or experience 
providing mental health services In a community mental health setting. 

10 2.449 FTE. x $45 ooa oar vear" $110 224 $110 224 2.45 
, _,.,_ ,.,_,,_~-· • w•-.•Q vV., • .,,.,, oc 0Upe1 vlSIOn w iron< Ontc:e "' -·· faclHUes/housekeeping staff, maintains vendot flies and records as wett as office 
eqllipment, supplies, and systems. 
Minimum QualtficaUons: Bachelor's Degree: al·least 1 year o( supervisory 
experience in office setting, preferred, 

11 0.007 FTt:: x $43.415 ll0f vear" $304 $304 0.01 

BIS SpeclallSVAdmin AnalysVAssistan( • Managas client databases and asslsts In 
preparing productivity reports. 
Minimum Quallflcatlon$: High School Diploma or equivalent degree; experience 
with database management & maintenance, database queries & reports, MS Excel, 
MS Acces~. and FlleMaker Pro, highly praferred. 

12 0.037 FTE. x $33,603 oer vear = $1,243 $1243 0.04 
13 
14 
1t> 
16 

· 11 "' •~ "'"'-""'c"' $131.438 2.76 
"TB" 

Hi I FICA, SUI, Health 11\surance, Workers' Compensation, and PTO 
20 24 Yo. of S~l;;uie~ . . ... $31,545 
:21 
22 
2;, 

~ 
IVl#\L.. DC,.C~lli> $31,545 

26 TOTAL SALARIES & BENEFITS 162 983 2.75 



,, .. 
A I B I c I 0 

~I Operating Expenses · 
28 fOl1l'lUIM to be expreH&d with FiE's, square footage, or% of program within agency - not as a toUll 
?<) Occupancy: 
fa Re11t: 
'3f Renlal of building 

32 12 sq ft. x 1.48 per sq. ft x 12 monffis $213 
33 
34 U'fllj;<s 
~ Eleclricity, gas, telephone, trash removal and water 
36 Based on last YE>ars usage, ;i;4w per year $429 
3, 
38 i:!Uik!lng Me!DleQ!!JlCB; 
39 Building repair and maintenance 
40,,.,..seci'.lin e··~rleoce;~\j per year: .. "· : " ' 

... ... .,., ·$3" 1.• :. ··.:~ • ,.:, ;;' "'::\'. ... ~:: ~ " : .. ,.· .:---:;. 

41 
42 Total Occuponcy: $645 
'43 Materials an<I SupplleS': 
144 Office Suop"es: 

45 $!ationarv. oostaae software or minor eauloment 
46 Baood on e~pertence, $4.2o a moolh x 12 months $51 
4l 
48 Ednfingfilel!!'.Qdur.t•on· 
49 
50 
51 
52 erogra!!!LMgd1cal SUJ2PlieS: 
53 
o4 
55 

56 
Total Materials and Supplies: $51 

ra General Operating: 
losl.!I'l!!lce: 

b9 P.rnperty and HablUty insurance and Malpractice Insurance .. ' 

60 Basea on quoted prernlums, $1,012 per year $1 012 
61 
60! 1 ~l .. m rainJna: 
63 Troining classes, conferences, meellnos, and membership 
!i4 !Based on last years costs, $171 per vear $171 
65 
66 Rental 01 Equipment: 
67 Copier rental 
66 Based on monlhty payment, $1 per month x 12 monlns $12 
69 
70 Total G&n&ral Operating: $1.195 

'"IT 
72 Staf!'.Travel {Local & OUt of Town): 

73 Staff mileaoe reimbursement 
(4 1:1ased oo experience, $155 per year $155 
lb 

~ 
$155 

Coosultants(lilll!!l!l!ll!l!Ctors: 
/9 
80 
81 
82 
83 

ti Total Consultants/Subcontractors: $0 

~ i7 Recruitment $85 
88 Clienl·Relaled Expenses $619 " '-· 
69 Meellna "menses/Misc. $132 
90 P11yro11 Processinu Fees $462 
91 

192 Total Other: $1,4118 
Ta 

tff TOTAL OPERATING COSTS: $3,544 

"96 CAPITAL EXPENDITURES: (If needed -A unit valu1'd at $5, 000 or more) $0 
197 

98 TOTAL DIRECT COSTS (Salaries & Benefits 11lus Otlllratlna Costs1: 166,527 I 
99 

~ INDIRECT COSTS . 
Administration, Aocountina. Human Resources BIS 112%1 19,983 

102 TOTAL INDIRECT COSTS: 19,983 
10~ 
1lJ'I CONTRACT iu1AL: 186,510 1 



A , B ·C D E F G 
1 DPH 2: Department of Public Heath cost Reporting/Data Collect1on (CRDC) 

Flt:;CAL Yt:.AR: 10·11 .. APPENIOX#; ts .. 2c1 Paae1 
3 LEGAL ENTITY NAME: Richmond Area Multi-Services, Inc. (RAMS) PROVIDER#: 3694 
4 PROVIDER NAME: Richmond Area Multi-Services, Inc. <RAMS> 

5 REPORTING UNIT NAME:: 
6 REPORTING UNIT 
7 MODE OF SVCS I SERVICE FUNCTION CODE 
8 SERVICE DESCRIPTION 
9 CBHS FUNDING TERM: 

10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS 
12 OPERATING EXPENSE 
l:l CAPITAL OUTLAY (COST $5,000 AND OVERi 
14 SUBTOTAL DIRECT COSTS 
. 15. , .IND.IRECT CQST .AMOUNT 
16 TOTAL FUNDING USES: 

School8eseo 
Wellness 

3894 
45110-19 

Mn .-ro1r.0110n 

illl1U • 6 ""' 1 

168,739 
7,368 

174,107 

... ···.·· 20.893 
195,000 

"""' ~""' 
.. -

.. '" 

!ff'lil\ ""'"' - -

... . ..... : : ' 

H 

IVIAI.. 

166,739 
7,3611 

174,107 
" .... ~;,. .gQ,llQS , . 

195,000 
~. :. ·~ . . . . ~· . :-. . 

1ll FEDERAL REVENUES. click below 
19 

21 STATE REVENUES-click below 
22 MHSA 150 000 
~ ~~~-i--~~~~~-r-~~~-t-~~~--1,--~~~+-~~~~~~~--~ 

124' GRANTS - click below CFDA #: 
25 
26 
27 Please enter other here If not in oull down 
28 Pt!IOR YEAR ROLL OVER· click below 
29 MHSA 45 000 
30 WORK ORDERS • click below 
31 
32 Please enter other here if not in oull down 
33 3RD PARTY PAYOR REVENUES - click below 
34 
;jtl Please enter other here if not in pull down 
36 f!EALIGNMENT FUNDS . . . .. . . . . 
31 COUNTY GENERAL FUND 

· TOT AL CBHS MENTAi:... HEAL TH FtJNDiNG 
38 ,SOURCES'; 
;jlj i...Drt~ SUBS-1.~!lll..C "f:IUSE '°' ·~· 

. 40 FEDERAL REVENUES. - click .below 
41 
42 STATE REVENUES· click below 
43 

: 

44 GRANTS/PROJECTS • click below CFDA #: 
45 
46 Please enter other here If not in oull down 
41 WORK ORDERS· click below 
48 
49 Please en!er other here If. not in ouU down 
50 3RD PARTY PAYOR REVENUES - click below 
51 
o2 Please entar other here If not in oull down 
b3 COUNTY GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDiNG 
54 ·sou~ces: 
tit> t.U,ml,- 1.1r.n "'' '. . . 
56 1NON-OPH REVENUES ·click below 
57 
b!l TOTAL NON-DPH REVENUES 

60 CBHS UNITS OF SVCS/TIME AND UNIT COST: · 
61 UNITS OF SERVICE1 

62 UNITS OF TIME2 

63 IT-CONTRACT RATE !DPH & NON-DPH REVENUES) 
64 OST PER UNIT--DPH RATE (DPH REVENUES ONLY 
65 PUBLISHED RATE <MEDI-CAL PROVIDERS ONLYl 
be UNDUPLICATED CLIENTS 

'l!nlts of Service: Days, Client Pay, Full OeyfHalf-Day 

' 

3Units of Time: MH Mode 15 = Minutes/MH Mode 10, SFC W-25,.Hours 

.. 

195,000 

.. 

1 132 
CR 
CR 

1,200 

-
45 000 

- " 

-. 
-.. 
-

' ... 

- - . : 
45,000 . 

" 
;'. 

. 
-
. 
. 

-
-
-
--

. : . 
4M!W . .. 
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-1.. D~Jf .s:: saJartes & BenBfttg DW!!H 
.. 

~ APPEflOr.< •: B~2r: P11t1e.2 
;J>rOvfdet' "hmlb!!r (!mm.~,,,_ Hnc 7 ~n DP~ 1): 3~9-4 D~umt"t Pattt! 1011%11-0 

4 Provtor,r P-larM (-sttme .a.~ Un11 ! on DPH 1}~ Rk:hnicn:1 Area N!uttf-Sl?!'<IC:eS 1w.. (RAMS) 

~ i 

J_ 

TOTAL 
GENERAL FUND & (Agen<:y- ORANT#{, M!ISA OMNT.112: WORK ORDER#!: WORK ORDER f2' 

' l)<!nor•l•d) OTHa!. REVENUE (g.,.ntllUeJ (grt!nt ttl!•} (dept. ivnne) (~opt.""""'' 

cl: 
: ' 

Pro.po~d Proposed 'Proposed Propontf Propose.d Propo~d 

9 l Tram:actlon TtanHetiOlt transactfon 'TransuUon Tr.an~~" ll2':n~J1.etron 

~ ~ Tenn; 7!1{j0.-8t~1'Ji1 Tftml~--- Term: Il1tl!:§l::IDL1 f Tenn: ____ 
Tenn~~ Tonn-: ____ 

POS1TIOP4 TITLE . FTE SALARIES FTE SALARIES fTE SA "'"11:3 fTE SALAR!Es FTE :- SAU\RIES FTE SAt.ARIES -12 OTrect.ororSehavtoralHePllh ScrvlCSJS 0.25 $ 17.500.00 (}.25 17 500 .. 
13 Cllnleo! Su""M;o; 0.10 $ 6 ~00.00 0.10 6~00 

14 Child Psvthfrerht 0.02 s -4580.00 0.02 4.6BO .. 
15 Bchavtor.111-icanh Counselor o.os s 2.00000 0.05 2600 

16 Cli"fr.af Case M~or 1.00 $ •~ sao.oo 1.on 43680 : .. 
17 Groun Cl)Qnse1or 1.00 ~ « !70.00 - 1,00 « 870 .. 
1a OfflecManarutr O.o4 s 1.737.00 0.04 1 '137 

19 BIS Soeeloll"1 !Admlo J\n""""'Aoslslan! 0,4Q s 13 ono.oo 0.40 . t3IVM'I 

20 

21 
.,., 

..ll. ,______;.. 

?4 

25 

26 

27 

?~ .. . : .. 
29 TOTALS 2.86 S13< 4fl7 2.ae $134467 .. 

~ 
~ EMPLOYEE FRJNGEO BENEATS 2~% $32 272. 24% S32 272 

jf ....... 

35 TOTAL SAi.ARiES & BENEFITS $1•• 739 .$1H.739 
-



A I B c D E F G H 

1 : DPH 4: Operating Expenses Deta~I 
.. :~ 

- ) 

2 APPENDIX#: B-2c, Page3 q= ·Document Date: 10f12f10 
Provider Number (same as line 7 on DPH 11: 3894 

0 Provider Name (same as !lne 8 on DPH 1 J: Richmond Area Multi-Services, Inc. (RAMS) 

;.J:L. 
_]_ 

" : 
GENERAL FUND & 

GRANT#1: GRANT#2: W9RK ORDER #1: WORf< ORDER #2: 
(Agency-

TOTAL 
generated) OTHER 

MHSA (grant (dept. (dept. 

REVENUE 
{grant title) title) name} name) 

' 8 

~ ·. PROPOSED PROPOSED PROPOSED PROPOSED :PROPOSED PROPOSED 
; TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

11 Ex~enditure Category ' 711110..6/30f11 Tenn:· 711/10-8/30111 Term: Term: Term: - ; ' __g, Rental of Property $ 231.00 231 
·: 

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

$ 1,4n.oo 1477 : ·. - ' ·. 
_H_ Office Supplies, Postage 

! 
$ 3240.00 3240 .. 

_!§_ Building Maintenance Supplies and Repair $ 50.00 50 
.. 

..1§_ Printing <ind Rer;roduction $ 100.00 100 

..1L Insurance $ 737.00 737 .. 

~ Slaff Training ; $ soc.no .. 500 !. 

' f 
~ Staff Travel-(Local & ·Out of Town) $ 250.00 ' 250 

20 Rental of Equipment : $ 24.00 24 .. - CONSULTANT/SUBCONTRACTOR (Provide Narnes, Dates, Hours ... 
,_n &Amounts) 

22 
23 

24 

25 
26 

g OTHER 

28 Client-Related i=>menses $ 120.00 120 

29 Pavroll Processino Fees $ 639.00 639 

30 $ -
31 $ -
32 s -

: 

-11 " 
34 TOTAL OPERATING EXPl:'NSE $7,368 $7,368 ... 



A B c o: E 

1 DPH 5: Capital Expenditures Detail . 
,, 

1--

ri-- APPENDIX#: B·2C, Page4 
Provider Number (same as nne 7 on DPH 1): 3894 Document Date: ·10112110 

4 Provider Name Csalnf? as line a·on DPH 1): Richmond Area Multi-Services, Inc. {RAMS) 
§ -
~ 
,J_ 

8 1. Etiuipment 
.. ·•· . 

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

TOTAL COST 
Grant (List TfHe}, or Work Order (list Dept)] EACH 

9 

' 10 
' 11 ' ' 

i: 
12 

13 ' :·~. 

14 
: 

15 

16 

17 .. ~ 

18 TOTAL EQl)IPMENT COST -
._lg_ 

20 2. R.emodelln\:t 

21 Description: 

22 

23 ' 
.. 

24 

25 
; 

.. 
26 

~ 

27 TOTAL REMODELING COST . - : 

~· .. 

29 TOTAL CAPITAL EXPENDITURE 
~ 

30 fEauioment olus Remodelino Cost) ~ 



'. 
A I B I c l D 

-f Pro•1der Number 1 .. me n Une
0:!:.6 ~p~'{;~:~STIFICA TtON • Appeodbc ~· 

~ Provider Name 1sam<> .. line 8 on DPH 11: Rlohmond Ar .. Multl·Sorvlc:es ln«.1RAMS1 

" DATE: 10112/2(110 Fiscal Vear: 10~11 

ri- Salarias a.hd Bonaftt& S&dnrie& FTE 
~I ·•- "~''" ~ ~·g•• •g• A~f 

dalivory, evaluation and quallly assurance, &Jini~i tr~inlng CQOrU\natioh, supervisior'l 
of dtrect services staff & s:uptirJilMI, end etsn personnel matt&n. 
Minimum Q""IHloatlons: Maolo(<IDoclc,.la Degree in P•yoholopy. Counseling, 
Social Work. or ,.lated fields: current Soensure ••a Ctinloel Psychol"l!i•~ LCSW, 
and/or t.MFT~ 2+ years 01 e.xpenence p.toviding tiirv~ 1orvlcea in a community 
beh•vioral oeatthl•choo~bat&d so!Ung. 

7 0.25 FTr x $70000 .. rveor~ $17 500 S17.~00 0.26 

. · .... ~· . Cl!~ICO! !!"P"'Yl$0r.- Pro~ltle•.i;Jil.ilc!".supe~iJo!'.to olr~ct servloes ~laff ~·~en•~"!•••:. .. ... , .. 
•' 

compliance lo cllnio•I care standards Including doalmontauon & """1ltl keeping 
&t>ndards and quil~y or ••Mee• Cl<lhlery. 

,,,,. . 

l/llnlmun1 Qual\licaUona: Ucen1ed .. a Cllnltal PtycholDIJl•I. ~c$W, on<i/or UJIFT 
and 2-1- yea"' or •l<P•rionco pos(.licens ... providing behavioral heallh ••rvice• in • 
commuoily behavloral IH!alltil ·~ b•,.d ..WnQ. 

8 0.10 FTE x $6~ 000 °"''"'"'~ $6~00 $6 ~00 010 

Chitd P$yohiatrist • A.uumes mf:dir.al re5poneibility for ce.se.s Pnd proscribes 
medh;ations1 as necassa1y. working wllh dlenls, families, and the muttldiscipflnary 
care pt<nlidbrs regarding payehia1ric servica• as well as-1reatmen1 pls11t1ing. 
asse~ing pragress1 and revieWlnglapproviflg dteposil/on of r;ai;es. 
Minimum Qunllfloallono: Medloel Docl.orele Degree from on or:crediled medical 
oel1ool: valid Call)oroia Medical & DEA ~cens .. ; exporianca worl<lng with cf\il~, youth 
aod _their l•milioo: expe(ience In ccm11niinl!y bel\ovioral heatth and ochool oellingo 
preferred. 

9 0.015 FTE x $312 000 osr~•r• S4 660 $4.660 0.02 

6ehavio,.I Heatth Counselor• PRJvides ~d ""'n\111 h>atth •nd oubulaoet 
abu~· ••rvi ... In the fonns or Individual, gn>Ujl, •n<l fomly ~nt, cllnlcal ca•• 
management. intake a&Hssmtm1, dITTi~l iwa\uaUon, and contiultaUon t:erviee!. 
Minimum Ouollfico~ono: MMJe(s eeg,.. In Pl)'l'halogy, Gacia! Work, Cotmellng. Of 

.. a.rela,led.fll>ld; H year.of ~>qJ!lflence pro_vjljing m.••1111 hePlth ond <Vbstanc:e abuse .... 
..rvi ... in .. •Choo! l>•••d 10Uln9 lllUi 1+ yoar or •l<P•rionC<l provldln9 menial health 
servicea tn 11 community menl81 heaUh fftting. 

10 0.05 F-TE-x $520001><rvoar= $2,600 $2800 0:05 
.... --- .,_~ ·~~~ ·--~·-~-·--·•- ·•-··•-~m•--••• ---·l<IUI 

ca6e managemenl & follow-up, retenal & l!nkllge, outreach & allllocacy, intake & .. 
••••••merrts, and partk:lp•liOn in mooting• as needed. 
Minimum Ouanrrca!lons: 11 .. tefs Degree in P•)'tl>OIO!IY, SOCJ•I Wark, Counseling, or 
• related field; I+ yoar or experience pn>Ylding mentt.I heallh ond subolanco lll:>use 
.. rvicos in • •chool ba&<>d selting end 1<· ycatof-riem:e providing case 
me.opg.,ment eervlces iti e community mental ben1th setting. 

11 11.00 l'TE v •43 680 ,,.,. ••• ,~ $'13,680 $43 680 1.00 

Qt'Oup Coun.s•lor (Treuma/Griel & lo••J - PrO\'it!Os boilllviorol health services wffh 
emphasis on Trauma/Grlat&Lo.ss.-re1lated eervics&~ includlrlQ crisis intervention & 
a&sesmients. mediation & de-escalation, lodlvldwllJgroup cot.tnsel!ng (immediate· 
response and ongoiog/short-lerm as neadsd}, case m1magorneni1 Intake & 
as&enmenl, cfinlcat evaluation, H weu ai; omt'e~r;;h. eQ!Jcatlon, ana consulta.ti""· 
Mlntmom Ql.IOIJfioallono: M••ter'e Dot/fe• in Poydiology, Social Wort., Coun1eting, 
or a telated frecld; 1'f'yeerof e~rience pi'ovidln9 mentatheiallh am$ sub&Umee abuse 
.. rvict• ill • •th<>ol ~•ml ••ttlng and 1• yesr of oxpart$nco providing youtll·based 
crisis support Gervices in commonily b&hnvlorsl health ss1tlng. 

12 1.00 FTE x $44 670,,.rveorc $'14 670 $44.870 1.00 

of(ice I/lane.gar· Provides overalghl & 1uporvislon ID ht>ni ofllce/admini>!re~ve & 
lecillUeslilnusekeeplng •l•ff. mrunlain• vendor rm end rocords •• Wffi •• omee 
equlpmon~ supplies. lllld systems. 
Minimum Quallflcltions: eochelor& Dogm; nl ltlul I yaar cf oupervioO!)' 
experience in office .cetfing, Pfl'fsmid. 

13 O.IM FIE x $43 415 osrvearc $1 730 $1737 0.04 

BIS SpeciallsYAdmin AnalysVA .. lslanl • 11.anegeo ciienl dalabasos and """iclto In 
proportng produc:livlt)I ,.port&. 
Minimum QualUlo•tiono: High Scllool Oiploma or squlvalafll degree; ••pe(l~nce 
wltli dalSbas• mansgemen( & 014\ntenance: iiOtabase quOt\e. & rej)Orts, MS Excel, 

. . ' ... --·~ . •l.-' .... 
MS Accest, and FlleM•ker Pro, highly pref.,...U, 

14 o . .; FTE x $32 500 ""' 1>aar • S13 000 $13 oOO 0.40 
10 

16 

~ 
•VI~~~~~- '"-.467 2.66 

19 !CA. sv1. Hesllh insurance. workers' compen1a11on, ana ·, v I I 
20 Z4% ol Salaries I $02.272 I 
21 I I 

"" I I 
..;:;. IUl"L~-··-• 110 $32,27~ 

24 

·i TOTAL SAl..ARIES & BENEFITS 166 739 2.86 



" ' 

A I B I C I 
4 OJ""atlng EkpeM .. 
~ F'OtmUlaS to b;ii 61tJ)1'851ted with ffi'a, squani foot.go, or% of program within agency - net H I toQI QfJ\(lUOt 
29 Occvpanoy: . 

~B!!!.!i-
.;; RMts> of bull<lin9 

-~ 

~ gao, tek>phone, tra•h removal and Willer 
~Ja.sl years ussg&. J1,477 psryear 

3f:J IRUiltllt'la Mil ntensrn:e: 
39 Building repair and melntenerice 
4u 1tu~sscl cin excerience, $50 per ye.r 

"* : ~ Mattliialg Bria siippu~:· · 
'T4 QfficB Suppllet:: 

45 StaUo ......... , PO$teme, eoftware or m1nor-·.:... ..... Mtt 

47 
48 !t'JWJlth'1fRenrtx u · 

50 · aa.s!'J.d on protecuon, i100 per year 

ra .... 

Total Occupanty:. 

tit G•ne,..I ()per.ting: · 

Total Matenals •nd 5Upp11"": 

ti8~ 
tit Property and ll•bil~y in•urnnoe and Malprsotloo lnwn>noo 

cu ~sed: nn quoted prnmivms $73? peryear 
61 
62 
63 Tralnlnc ctaHH, conferences, meellngs, and membership 
64 Based on el(peelaUOn. anlJU per year 

... 6~ . ... ... . . . . 
66 IRS nf &nf' 

67 CoPlerrental 
Sac~d on mgntnly.p&yment, uperrnonth x 12 momns 

T 
Ff Sbff Trawl !Local & Out of Townl; 
r3 Starr mik:aoe reimbursement 
4 tsasea on expenence. ~2bO 11er ves.r 

'O 

~ . 
.!.. ,a Oommtu.nts/Suboontractom 
/9 
SD 

82 

'otal <>on«tllf upellllfng: 

i6~ Total cons~ltllnts1Subcontr0ctc>1": 

" Fi O!her: 
· ~ Cllenl·Related "1<peo••• 

! B I Pillyroll Proeetlt'linc Fees. 
89 
90 

i 1 
T ctat other. 

i TOTAL OPERATING COSTS: 

]] CAl'ITAl.. EXPENDITURES: (/f needod ·A un/tva/usd at $5,000 ormotO) 
9 
98 TOTAL DIRECT COSTS S.ilriu & B""•fll• Pl'"' Ooeratlnn Cool• : 
li9 
~ INDIRECT COST.S 
10'< AdminlstroOon, ,(ccounOno. Human Reoource1. BIS 112%) 
102 TOTAL INDIRECT COSTS: 
103 
104 CONTRACT TOTAi.: 

11.~77 

$50 

$1,7~ .. 

-Sa.240 

$100 

U,3'10 

$737 

1500 

$2~ 

$1,261 

$250 

$;!!0 

~o 

$120 
$639 

1m 

$7,~& 

$0 

174107 I 

.. · . 
20&$3 
20 .. 93 

195 000 I 

~· 

D 

.:·,. ... •• ,• h-; .. • • ~· ·;~ .. ~ ..... 

.. -



A B C D -E I F G I H 
1 OPH 1: Department of Public Health Contract Budget Summary 
2 GON1RACT1YPE- Thts contract 1s: New X Kenewa1 Modification 
3 !f modification, Effective Date of Mod.: #ofMod: VENDOR ID !DPH USE Ol'JJL Y¥: 
4 LEGAL ENTITY NUMBER:.00343 

LEGAL ENTITY /CONTRACTOR NAME: Richmond Area Mul!i-Sel\rices. Inc. (RAMS) 
6 APPENDIX NUMBER B·~ B-4 B-3 &4 B-1, 2, 3, & 4 

PROVIDER NUMBER 3894 3894 
High Quality MliSA WOET 

Childcare Summer 
Initiative Bridge 

8 PROVIDER NAME: (Fu Yau) S_l.!BTOTA.~ ..... _. _ _TOTAL .... , ........... . 
.. · g· ...... . . ....... ,. ... -.,.., .. ·::•.'.! ·:"'" : '.:·,, ~b.t>nSZf,uNDiNG)fcRM~· :.~7j1110:\:~ ·ti1i10' ,~ · · .. :'. ::~:;, ::., "::;t ;:~- -"; .. :;,_.;,'"": 

10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS 793,855 28,366 822.221 2,658,874 
12 OPERATING EXPENSE 36,711 23,095 59,806 16~.827 

13 CAPITAL OUTLAY (COST $5,000 AND OVER) 
14 SUBTOTAL D!RECl cosrs· 830.56.6 61,461 882,027 2,727,701 
15 INDIRECT COST AMOUNT 99,666 6,176 105.843 327,324 
16 INDIRECT% 12% 12% 
1f TOTAL FUNDING USES: 930,234 57,636 987,$70 

20 SDMC Reoutar FFP l50%l 5,229 5,229 256.992 
21 ARRA SDMC FFP (11.59l 1,212 1,212 59,571 
22 STATE REVENUES· click below 
23. MHSA 25,000 57 636 82,636 365,036 
24 EPSDT State Match 4,017 4,017 90 355. 
25 GRANTS. click below 
26 
27 Please enter other fundino source here if not in oull down 
2tl P.RIOR YEAR ROLL OVER. click, below 
29 MHSA 14 000 14,000. 59,000 
30 WORK ORDERS ·click below 
31 Deot of Children, Youth & Famnes 100,950 100,950 1,129,690 
32 HSA <Human Svcs Aaencvl 252.857 252,657 252,857 
33 First Five <SF Children & FamilvCommlssionl 116,333 116,333 1-16,333 . 
34 First Five <SF Children & FamilV Cornmisslonl 321,887 321,887 321,887 
35 First Five <SF Children & FamilV Commlsslonl 88,749 88 749 88,749 
36 Please enter other fundino source here If not in oull down 
37 3RD PARTY PAYOR REVENUES. click below 
38 
39 Please enter other funding source here if not in pull down 

·40 REALIGNMENTFUNDS 97,306 
41 COUNTY GENERAL FUND 

: 
,..-.................. 

' '·/·.: 
( 987,87.0·· 930,23'4 

.. 
li.V,636 - . 3,055,026 

: ' ' \ ... _ _..,,,... 

44 FEDERAL REVENUES • click below 
45 
46 STATE REVENUES· click below 
47 
48 GRANTS/PROJECTS ·click below . · 
49 
50 Please enter other fundina source here if not in pull down 
51 WORK ORDERS ·click below 
52 
53 Please enter other fundina source here if not in oull down 
54 3RD PARTY PAYOR REVENUES- click below 
55 
56 Please enter other fllndinii source here If not In oull down 
67 COUNTY GENERAL. FUND 

58 TOTAL CBHS SU~STAN.CEABUSE FUNDING SOURCES: 

60 NON-DPH REVENUES ·click below 
61 
b;.: TOTAL NON.·DPH REVENUES 

b4 Prepared by/Phone #: Ken Choi/Kavoos Bassiri 415-668-5955 



A t B c D E I F G . I J K 
I DPH 2: Department of Public Heaf:ll Cost Reporting!Oats 1,;ouection (i.;t<IJCJ 
2 FtSCAl YEAR: 10-11 APPENWX Ii'! B-3, Page 1 a 
3 LEGAL EN!ITY NAME: Rictimond Are• Moftl.Se:vice$, Inc. (RAMS) PROVIDER II: $894 
4 ..... PROVIPER NAME: Rlchmond Aree Molli-Services Joe. CRAMS ···\· 

rU •u ru •u u "" 
-u •u r" ~u rv '"" 

l'i'oJ•c:t f'r<>Jea ProjeCl Pr<l)e¢1 Proiect FuY211 ProJeot Fu Yau 
Consult Consult Consult rralnlng:/~ar Oll'l>CI Proiec! Qutreaeh & Pro)ec! 

5 ~ Grnup 
lnolV. Clawchild 

~ 
Individual Din<:tGroup 

~ ~. 6 . 38~3 ~8943 389<3 38943 38!M~ 

7 MODE OF !>'!CS I 4~1{)-1~ ~5111}.19 j\f,/\0--1~ ~5110-19 45/lfJ-19 

~ • Z\'lr.ff.!,lll)Qlrt'n Mrl.l'lcmQ.11)) '1':i!"'f1Yt.0:~ ''"'· ., ..... tl.I01V'l ~)1MQrTt(JIJrt~ ii<M'"'iil!TUICf.~ 'U•~-

i,J CSHS FIJN£IJl:IG TERM: U'llllll·~ ..1£la!L· """'" .J!Wl\_•.-J.. "Jt!ll·~ ..!lli111._·~ JIJllJl..•.flQlill. .J.!lliD_--~ ...1JUW'_-...ma.. 
HJ 

·--~' ml 11 · S/J...O.RlES ::<&.eo1 ~.S76 513.713 1•.ra1 7,loo 11.541 i1.o5~ 7,18~ Z16,786 
11 1.693 2,;,rj/ 3.065 6'19 33, 5~ 99'/ 332 9,979 
13 CAPITAL OUTLAY {COST 
14· SUS TO 38,300 53,332 68,78S 14,67& 7,517 i:z.016 :U,&£1 7516 ""S,765 
1!i INPiRECT cosr AMOUNT 4,oB6 ti,4W 8,376 1,161 00< 1,449 2,106 002 .Z'r,092 
16 TOTAL Fl.IHOING uses: 42,8~~ SS,7~~ 16,174 16,437 al41s 13,524 2ii,267 M17 262,&57 

--m.-~ 
?.f!:~·Cf,.·:f~~ft: ~~={!~~·'-'. 'J~ ~ ."'.°~'::=:1'f:..-~:::W1 ·H~H:';:.t~frS?·~ .}:lf.~~~)ti.?:~: '-l/!t-r.C.i\'; f1.\i.;~v~· .. t~~~~<:! .. '.Pi(·.;.~;.;::e.~;~1.k .. .• .. 

.,. UES •'Cilek ti<ltOVI ' ' 
P!~O%i - -· 

• !11.591 
ES • cllck balow 
Qel<>W CFDA#: 

2!3 
~c 
'27 Pwase enw 017>.lr !'"""' K no! In null dawn 
?.5 PRIOR YEAR ROLL OVER • cll•k below 
29 . 

ttWORK ORDER$ -ellcl< below 
rmm Svcs A!!rrf"W":V' 42896 59733 78174 16 437 8,419 13 524 25257 B;417 ·252857 
ntsr other Ju;"' ij no! In PUii down 
TY PAYOR RE\/ENUSS • cllcl< below 

34 . 
~ Pleaoo enter oth!;r h6re M nol In D<JJI down 
Jti REALIGNMENT FUNDS . 
"' COUNTY GENE""'- FUND I 

' TOJ.Al.. CBHS-~TAL HEALTH·FUNDIHG 
~8 S()(llRCE$: 4~$96 &9,7,33 78,174 'ltl,43i : Q,419 13;524 25,2£7 M17 Ui2,$67 
·.jiJ • oM~~ · E ABUSE'f~uu•~ ou~~~: ' 4U FEDERAL RE.VENUES • click boll>W 
41 . .. 
42 STA TE REVENUES ·click bslow 
43 
44 GRANTS/PROJECTS • cllcl< l>elow CFDA#: 
4b 
~b Flea.,, enter other JH;ro H no! In null down -
4 WORK ORDERS •click l>elow 

4 Please enter ofuer hero ff not In ouu·aown . 
c 3RD PAR'TY PAYOR REVENUES ·click below 
D 
0 Please enter Oth!!t here H not in DUii doWn 
o~ COUNTY G""'EKAL FUNO 

:T01TAI.. CStlS SUBSTAHCE ABUSE FUND1NG : .. 
54 spa$css: . . . -
oo iT-Ol'~DPH 42,89$ tiV;l33 1-8,1-1-4 t1>;4n &.4.1• 13,fil4 ' 'Ui,267 . 8;41'7 "'"''""' f,6 NON-PPH REVENUES , click balow 
~I I 

~ti TOTAL NON-PPH REVENUliS 
DV ff.0T4

' ''~°"i'ut'l'l"'N«!NllN"'"".'''. •f.j:,';1fl!i'az~.rum~ ;:-{\~.'-~~~6Sj.'/.G3f, ·:~~fii),~~-Gl''"!il;.: ~ .. 1.1,..,;~:·~ 1.n!...1.1~~ ?.h,'*;:;:.:fi.Q;!'ta:ir.t ~:1'-~:\1t::n3.!li~f ¥Yirii$J;.;c.:rhot:n f, '·1~·~:·:k:::lf,'14-17¥ ~1.~y.~~V~J(;.;~tii. 

60 CBHS IJNITS OF SVCS/TIME AND UNIT COST: 
61 UNITS OJ" SEFMCE' 

~ -- 572 796 1042 21g 112 123 337 112 
63 NIT-CONTRACT RATE 75-00 75.00 75_00 75_00 75.00 110.00 75.00 75.00 
64 ST PER UMIT-Df>fl 75.00 75.00 75.00 75.00 75.00 110.00 75.00 75_00 
t:iO PUBLISrtEO RATIO S 
uu c 444 .. ~~· lhClUUl:NJ mCluutfl lr\otUaec lnOIUUttu lfJOlUO"" 1nCIULa:u 

1Uni!s or $eM<e: Days, Cliefll Day. Full Oay/Hatt.Oay 
2Uni!sufTimo: MH Mod• 16 = l!lnu\..iMH Mode 10, SFC20-25"How. 



r-------------....,,.,,,,=,,...,=-iiDF-,.,., ep~rtment of l'ubllc Heolh Cost ReportlngJOota Collectlon (CROC) 
I FISCAL YEAR: 10·11 

lEGAL Et.ITITY NAME: RiCllmoro<l Area Mutti·Service•. Inc. {RAMS 
PROVIDER NAME: Rlcilmond P1ea MUIU·Servlte$_ Inc. (RAMS 

Al'PENIDX N: B·3, Pago 1b 

Projet'-1 l'tOject. · Proja<:t Pro)etl Project Fu Y 011 Proje<:t Fu Yau 
con~ult Consult Conotlll Tr.alning/Per Direct Proje<..1 Ou!n!ach & Pro)e<:I 

ru Ui!J ru ,.,..; t"U 1au ru HIU l JU lBU J r-u HUf 

1-----------'R_.EP._O'"R"T'"l"'N""G UNIT NAME : Group tndlv. Clo0$/Chllo ent SUl'll"rt lodiVidual-+D_lc.."'.,,",,,t ,_,G,,m_up-'-+-'u.,,·n.,k,,,a!:-g•_+-E_11a,,1tm=t,,,10-'-n'-+------1 
~GliNlr: 36943 38943 ~~~~ 36943 3!!943 

1 ____ _,,M,,ODEOF SVCS IS!;~~~li,°ig~ "'~~~~?"' .. ~°,;;:.-2,9"' ~ ~~i~~.,~.~H;;5;;'.~,_:;~,,:~;;.,9~.+."~~;;,;_,;;1~,,_:;~,.;~;;~~.-+---.,,,v"'·=·~--; 
CBHS FUNJllflG Tl:R'6: • .II~·~ inrJ!L·...l!lll'.!l.. .J!!.(!JL~ ..JWJ.k.·.JOO!L "'"" • • ~ •N•• · ~· .uwJL·JIXl!U. 

F\lllDING USES: 
SAW'RIES & EMPLOYEE BENEFITS 1~;515 .20.3:;1 .26.tS4i : •. 60(! Z.66S 4.60f e.sv:o ;;.81)9 86,160 

!lf't.IATING XPi; S~ 
CAPITAL OUTlAY (COST 15 

2.1,ZSZ 2.7.£&6 ~.a., 3,D01 4,B21 
2,555 3.344 703 350 olS 

~31147 31,210 6,662 3,361 5,3$a 

133 213 .. , 
• $;;• .. ~ i.:i·.::.-;·'J• :,~ ';i': • : • .:-..:~ h··.:";· ., .::.::: .. {. ~ ., :·· ... :· 

FSlfRAL REVENUES • Cilek below 
_ .......... ,.., •. !·.:.\, F'P-1'60%.i:.,·.;.: . .;;-:•.:,u,;: :..· "t:~.,:;.,\:· .. ~: ·-'~;H·..;;~. :. \v.~-.-.;··- ..... ~.·.;;~'J:· .:· .... t· .. ~ -.. ·.: . . . . .... •,• ... ' . . .... 

Pl1\,59J 
eS. click below 

cllcH below CFOA#: 

Please en:er olhet here If not in cull down 
PRIOR YEAR RO~I.. OVER • c1iclc below 

I . 
VVORK ORDERS -ellck below 
Dept of C.'llldren Youth &. fomiles 17.126 23.647 31.210 6 562 3,361 5399 10,083 a 362 100,960 
f'H>ase Mier cther nere Ji Ml in oull down 

3Rll PARTY PAYOR RE\ISNUES ·click below 
. 

~nc1Jnpu!down . 
NO . 

TOTAL CBHS MEN.TAI,. flEP.J..TH FUNDING SOU!ICES: ' 17,126 23,847 3-f,210 6,tll2 3,381 5,399 10,0U 3,362 ' I0~,8611 
.cs ..... . - : ''DUUr>l.~c:;.;;JP: 

FEDERAL REVENUES ·click below . 
STATE REVENUES. tlfck below 

. 
GRANTSIPROJECTS • click below CFDA #: 

Please enter other here if not in ol~I down 
WORK 0RDl:R$ ·~Uck below 

Please •n!Br other here if not in cull down 

.. . ' ' ' 
3RD PARTY PAYOR REVENUES· clllll< below 

. 
Please enter olher here H oot In ou" down 
COUNTY GENERAL FUND 

to'tA!:. eBHS SUBSTANCE ~Sll FUNPING SOURCES: ' . .. . . 
. IUJJll,.Untt<l<Y .... Ui= 1'1.,t2G 23,B4T 31,210 6,662" : <>-"'>1 •.• vs ' 11),063 3,362 100,960 
NON..OPH REVENUES • click below 

TOTAL NON-OPH 
! El5 (...-nfl.lllEl.""o,,..;i,.-..,, g l:-tl~~i~l·:'f.~Z61 i,;;i:-;<\;Q'i647; ¢.:~~;i ':i.131~~-0;' ;.i~fPr-....:.:.:f.iiti~~ · r:.:}:io\:7!el!G6.ti: i:w::t;,'llija.llU~ !:~'::·~\..~ v~vu.r: ~-.:; .. "! fr,};i;.:.:i.~'1u2~· 1~:-:in ~·:·;..:~,.,.,,JP.DU" 

CBHS UNITS OF SVCSmME AND uM COST: 
UNITS OF SERVICf.1 

228 ~1E 416 87 45 49 134 45 

~~~- 75.00 ,.,., 75.00 75.00 75.00 110.00 75.00 75.00 
75.00 'h••• 76.00 75.00 75.DO 110.00 75.00 75.00 

RATE 
2ijlj 1n01uoeo .r<>Uaeo 1ncnJ"'~ ... 1n01u<1eo 1ric1uaeo "~~•a ll'ICIUOea 

' .. . .. ... 

'Unns o! service: Doy<. Ctient Dsy, Furl t>ay/Hall·D•Y 
'un1es or Time: MH Mod<> 1s = Mlmrtes/MH M-10, SfC 2CJ.25'tloun 



i 
i, .: Department of Pohllc Heath C051 ReportlnglDulll colleetlon (C~. 

rlbvAl nAK: ;0-1; APPENIDX II: B-3. Page 1c 
LEGAL ENTITY NAME: Richmond Area MuJU.Servlces. Inc. (RAMS l PROVIDER#: 3894 

PROVIDER NAME: Richmond Area Mum.services. Inc IRAMS) 
tUYeu t"U'"tau t'UliilJ t'IJlE!U t'U au t"VYEiU t-U'tSU 

· Project Project ProJect PrOjacl Projeci Project Project Fu Yau 
Consult Corn;ult Consult Training/Par Direct Olrect Outreach & Project 

1---------'-'R.,E:...PO=R,:;Tl~NG UN!T NAME·. Group lndi·1. C1llS51Child ent Sllpport lndr.idual Gnwp Un!<age Evaluation 
REP.NIT 38943 36943 38943 35943 36943 S8943 3!!943 381U3 

l----.;M"'o"'D"E~O'"'f"""Sv"'c"'s""·"'"1"'s·"'ER"'v'"'1"'c-=E'-"F~U CODE 45110·19 ~5110-19 45110-~9 451\0-i9 45i10.19 45110-19 45110-1$ 45/Jil-19 
SERVICE N MNM'v111.1~n MHt'ICil11UV1,1n MHt'rotnOQOn Ml -,...,.1...,uCll'l ""il:•··n.-1tr.."11!Sf'l Ml r-1U11vuut1 Mtir'f'QfOOUl'h~ Ml f'fOlfiOOOll 

FUNblNG llSES: 
SALARIES & EMPLOYEE BENEFITS 16."4< W.89l 6.453 3.305 S,:>10 9.91€ 3.300 

OPEflATING EXPENSE r79 1,085 152 4,691 
CAPiTALOD'fi:AY (COST $5.000ANO OVER 

INDIRECT COST AMOUNT ~.114 12,464 

ENUES ·click below 
GRANTS ·click below CFDA#: 

Please enter other hare I! not In cull down 
PRIOR YEAR ROLL OVER - click below 

WORK ORDERS - click b"loW 
F'l"SI Fr"e fSF Chdoren Commissior HQCC 19,735 27,462 35,965 7 561 3,873 6,223 11.620 3,874 116.=o 
Piease ~nter other II down . 
~RD PARTY PAYO - click below 

Ple~se enter ol!"rer hare if not in null down 
REALIGNMENT FUNDS -
COUNTY GENERAL. FUND -

· TqT;At. CBHS lllEN'l'AL HEAL TH FUNOl!"G ' 
.. 

SOURCES: .... 19,i!!S ' ·27,4112: I ~.t6li. 1,661" . 3,873':. ·&,223 ; ·11,1120 3,1!74· ,. .. -'1111,333 -'""""- u.~c= r """'ll~Hl~ .. !"I.: ' ! 
FEO~n~L - c11ck below 

STATE REVENUES. click below 
.. 

GRANTS/PROJECTS ·click below CFDAll: . 
Please enter other here if not in i:ruU down 
WORK ORDE;Rs • click below 

-
Pleasa enter other here if nol 1n oull down 
3RO PARTY PAYOR REVENUES· click bltlow 

-
Please enter other here if not in oun down 
COUNTY GENERAL PU.ND -
.i,l'OJ~ CBHS SUBSTANCE ABUSE FUNDING : 

SOURCES: . . ' . .· -, . - -
>)· 1!S,r:olD 27.,'42i..1 I Jfi,1166 . 7,5611' . ~1173 ' 6,ZL:S ! 11.ttZU, 3.,674 11~,~~ 

NON-uPH RE.Vrm •r~ ·cue~ below 

TOTAL NON-OPH RIWENUES 

\;BH:; UNITS OF SVCSmME .<>Nn um .. , '"T: 
UNITS OF SERVJCE1 

'Units of Service: Day•, Client Day, Fun Day/Half-Oay 
1Units ofTrme: MH Mod<! 15 • MinuteslMH Mode ID, SFC20-25•Hou" 



tlPH: ,mtment or Public Heath Cost Roporflng/Oata Collection (CRDCl ;· 
FISCAL YEAR: 10·1• APPENIOX #: 6·3. Paoe 1d 

LEGAL EN i ITY NAME: Richmond Area Mull•Services. Inc. (RAMS; PROVIDER #: 3eS4 
PROVIDER NAME: Rictirnond Aree Mu!U-Se~Jlces. Inc CR~.MS 

ru TBU ru 111U 1 IJ T8i.i ru rau ru , au ·u •au 

ProjQC\ ?rojact Project PIOJ'ICl Project Fu Y~u Projact Fu Yau 
COl\OU(t C01'$~lt I COJl$Ult Training/Par Direct Project Outteach& Project 

REPORnNG UNIT NAME:: Group lndiv. Closs/Child ent Support lndMtlual Direct GroUll Unkag~ Evaloailon 
Rf.PORTING UNIT: 38943 3694~ 389..t:S 38943 389~3 38943 

~ MODE OF SVCS I SERVICE FUNCTION CODE 46110-19 45110·19 45110~19 45110-11) 45110-19 45110-1G 
SERVICE DESCRIPTION iW1 rromoom ""r"'"""°" - M?1 ......... , ••• 'I' .... .... ~~· M'I. r ......... ~1 .,,., .. ,..,.~ . Iv•~~ 

CBHS FIJNDIOO TERM: Jnr~.·~L .1i!lJJL·!iL'11l!JL ..11JlJQ_ • .,,...,, -Zl'W.IL~ -=.~ ..lllM..·..JIJ!l1ll.. .,JlUll(_~ :nm;~~ 
FIJND!NG USES: -SALilfllE~~YEE BENEFITS 46,0V'.J t:i.i,U?f.i; 1>4.~~6 17,8"" 9,1.:€ 14.691 Z7AJ8 9,11.. 274,&9£ 

. !'TING EXPEt./SE Z,\bb ~VO( J.~;.t.I t;<~ 4<~ ~I~ .. 20s 42J 11,70, 
CAPIT Al OUTLAY ( 000 ANO OVER) 

SUBTOTAL DIRECT COSTS 46,766 67,893 88,853 18,68~ 8,~Q& 16,370 211,707 9,670 267,399 
INDIRECl COST AMOUN'T 5.551 8,14? 10.002 2,242 1.140 ld<;o 8,440 1,1.18 34,488 

TOTAL FUNOltlG USES: 64,606 76,~0 99,616 20,924 10,n1 17,Z16 32, 16% 10,71~ 321,887 

'CBHS MENl'AL HEAL TH;F.IJNDING SOURCES ... .,:, .·.- ~: . , -·. ~ ·.,·:: ~ ........ •'\:--1•' ·; .. ···. ., .. , :.._::: :;··-:.-.: . .,, ~: .~ '1 .. ~ -~;: :: .. .;-!~:'.. .::··:.· :.: 
.•• NIJES·•Uckblllow .. .. . .. '• ... . . ····· .. ~ ..... .......... -
. FFP'lf.0%} " ' · .... ' ···' ....... ,. ... ' ..... ... . ······ .. ...... .. 

" 

P 111.oS) 
ES • click below 

• :.!''" •::,..- ..,. ... , • ~I"'" " 

GRANTS • cUck b<llow CFDA#: 

Please enter other here Knot In oull down 
PRIOR YEAR ROLL OVER· cll<4< bolow 

I . -PFA nl 64606 76040 99515 20,924 10,7\7 17.216 32.152 10718 321.807 
own -

blllow 
-

Pree.,,; enter ot;.,r here ff not In oull dwm - -
REALIGNMENT Futms 
COUNTY GENERAL FU'1D 

IOTA!. CBHS t.IENTAl.HEA!.THFimDING 
!•' •• 

" 
SoURCES: 54,806 76,0Ml 99,615 20,924 : 10,717 17,21fi 3:Z, 162 10,71& : 3~1,667 
lCl;f.ll;;~u~ ~nusF ru1n11nG SUUl'!CES: : 
FEDERAi. REVENIJES ·click bli1ow ' .. 
STATE REVENUES -click below .. 

.. 
GRANTS/PROJECTS • click below CFOA#: .. .. ~ . ~ .. . . 

-
Please enter Other here if not In OtJ!I down . 
WORK OROl:\RS. click below 

.. 
Please enter olher here if not In P\111 down 
JRO PAl'ITY PAYOR REVENUl<S - click belQW 

.. ... .. ' .. .. 
Please enlor otner here ff not In noll dowo 
COUNTY GENERAL FUND . 
';•":':!':\!:""""" .. . '""""' nmuuw i ·~ 
SOURCES; . ," . . 
ifOTAL OPH Re\IEtlJ.J£S £4,~o• , 16,040 : ¥~;515 20;1)Z4 ' 1~.'l'.11. ff,111> 3:Z,16Z 10,118 i.121;007 
NON·DPH REVENl•r~ ·click below 

TOTAL NON-DPH REVENUES 
·TOTA~KliiVEl!l.Ues It>!' : . * ';.',~: ... "64/800..; \'it~-'::01.e:o40· ·~'·i <->i!19i511i, ~{.l~)··::,1'.Viilof't~ t.·r . .:--:.::.;.,\aJ.Jit"17£!. -···~1,;'tU,~1$;' ~~·:\•-:1 ;r,.~;,,r~~IDL~ ~~··<-::-=-:-·.rau;7.!1B,: :·f:.-r·:;~;'.°V;t1flWt;• 

Cl3HS IJNJT::; OJ- SVC1mlMt ANO UNIT COST! 
UNITS OF SERVICE 

"Ii 728 1.014 1,327 279 143 157 429 143 
.CT RATE tOPH & NON-OPH 75.00 75.00 75.00 75.00 75.00 110.00 75.00 75.00 

NIT-DPH RATE (DPH REV 76.00 75.00 76.00 76.00 75.00 110.00 75.00 75.00 
ED RAiE rMEDl·CAL PRO ONLY 

UNDUPLICATE 1ENTS 631 loouoea JllWJUug"' lflOUuea 1n"1UUOO !Owi.YU0C lnOlUQOO mCIUaea 

'Units or Service: Oays. Cllenf Day, FUii Day/Half.Pay 
'unns cf Time: Ml-I Mod• 16•1,1/n<Jl..iMH Mode 10, SFC 20-25'<Hours 



1Unils ~ SeNICfi: Oays, Cfi$nl Day, Futi Oay/Half-Oay 
~Uort;- of Tame: MH Mode 1~ =- Mtnu:les/MH Mode 10, SFC 20..25-.::f-ioun; 



··: 

A I If· I C I D I E . I F · I G 1-f I I 1 K 
l DfH 2: l;lop•rtm•lll of P•bll< H .. lh Cost R•P•rtln!llO.to Coiiectil>n (CRDC) 

APPENIDX 0: B·~. PB<l8 11 
PROVIDER~: :.Jiu~ 

PR()V!DER Nft.ME: Rithrf;Ont'.l AreG Uufti·Servite:i. Inc. llU .. Nl~I 
t'U "fil:IJ ru HIW f"U ..... u lilU,i ru •oru 
Prolac:l P<o)""1 I Project Proj•<t Pro)ee1 
CDn~ft ContLIU ccmrnff Tra.lninnJP111" Di(t)ct 

'" <U 
Fo YIU Pfl)JEel' Fu Yau 
Project Outrea:cn & ProleCf 

5 REPORTING UlJIT NAME· Group lndiv. . Cia1<$1C~ll! R lndivlduol 
6 ~ 3${1<3 3SS43 

t~;t::::::::::::::::;M;;o~oe;t:;o;IFis-;Jv_,,cr,,s='i-1'"'s;;;ER"'·~,,,"~111~ct·•;-; <We>-1~ .. ~5/1M• 
1· e I Se.P.Vl ~r.1·!0!T()(IQ;1 ""n t.;11rr6~ 

:& ;,::nkagi I :JI"c-+-.-y .. -~-' 
G CSH$ FUNDING TERM: ..lrl.l.llL·_t:lm.L JtllliL· 1:Hm • .JWltL· ..1ill.lil .. -..nxu. J'J!U2..· ft.'Xn"l ~·~ 

h.6<G 1=, 10.Z!SC 

2•1 :164 4.6 

~ ...... , S12U 10,766 2,283 -1.1S~ 1,~llil 3,478 1,1tll ... a~, 
1o I INPIRGCTCC>ST AMOU/fl ,,, 11&1 1.292 ,7~ 139 .. ~ 417 1•9 •.111 

6.616 9,2.13 12,0SI 2.535 1,298 2,016 3,89S 1.2~9 ... w-
¥UNDING$1lRCES ' • !:.1 .. "°'f· ;.' . .. ~ ·:·.:: :..:.; .,;;,..1·;.:. ;-!.r•.::··/'.: : ..... ~. 
it:k betOW 

-

lOTl\l..FUNOltsGUSes· 

.... _ ....... .. ~·········· ....... _, .......... :.• ............. J.-·I' ··~··· ~·.:· .... -. :·i·y,,•,1•• .... ..-l ............ 'I,-.......... ·~:_. ::.. • 

ti MHSI\ 

2< GRANTS •Click bOIOW 

-
EnleroO~rhereJfnol inm1U down 
Yl!All ROLl OVER • click below 

32 Ple,u;e enftro1h8 hero ff not in Dufl dOWTI 

CFllA #: 

33 3RD l'ARlY PAYOR !lEVeNUE$ -oilck b>low 
Vt 
ao *~:~~;~~~:~·;.~~~Knot in otrll d""1l ~ 
•t COUflfTY GENERAL FUHD 
JO T01 Al. ~oao -~N.• AL liEAtl Hif!JNDING•~u~~=! 
o• · CBHS 5UB~l' ~· 

4u FED£RAL REVENUt:cS ·cue•~ 
~, 

~· STATE RE.VENUES ·~lick bolOw 
Jl:-s • ~ 
44 GRANTS/PROJEC'TS. clli:l< below CFDA#: 
45 
46 Please- e-nter other here lfnot in nu11 down 
41 WORK ORO!:RS • tile~ t>elow 
46· .. 
4H Please enter other hem tt not in nufi <lovm 
ml 3RO PARlY PAYOR REVENUES ·•ll•k below 
<>1 

•ont•rotMr ""'" ffnol In •ull down · 
GEl\IERALFlJNl) 

Cs .... ·su~•-•~ ~~ •uN~NU SOU!<GES 

i 
6 NOl\l-OPH REllENUES • click bolow 

·~ TOTA\. m.m~~" REVENUES 

2.376 

•.&10 ' 

.... . .... .1 .. • .. . .. , 

•' ..... ' 

5 906 7 72g H25 832 1337 2497 833 25.000 

3.307 910 749 1.396 466 14000 

;,1;21'3 u;uo• 21535 i;29• ~.- J,99~ 11299 3B,ooo 

:: ~ .;.. ... ~. .. ~ 
~,i1-3 1%.06ll ·~;..; 1,211a.' %,086 ' ·~~= 112V9' ••.ooo· 

n~ ;r.o:r!/\CIRE · • , ;·:.v:(.~:.11~J1:.h"ifl-ii!!.!.1t,;;~·.;.-!'til {~·!2'.::J.1"Njti11i~ .;vhti-.'!~'(J;e13: ~:fl,.~."";tl.2.0lilii .~-1-.:;-:f-;\'c--...t.:o.1D.' i.'r.~·::-~~~l ~~';f.:j..z:.Unn"i. ~J;;=7.:,1~·~~.;nM:J.i '.-j1';-;°!':.'"'~i2J8: --~:..:.V.\~3tt.UUUI 

·uc• CBH5 UNITS OF svcs. uMc ANO UNIT COST! 
61 .• UNrTS OF SERVICE' 

~ COSTPERU~T 75.~~3 ~~ 7~.~7 1~ 75.~2 76.0~ 
~ : --~75~.ou'-'-; __ ::Mc:::::mr+--'7""-M=Ol---'-'~--·75~.oo"""l---'-7~5,~DO'+----l 
oo 118 m~uue n~u nciu .. -. ni;.uJ ...... , 1nC1Uuf:lq 111ctuoeu 

1Un.'\s. of Service: Dayq. Clierir Pay, f!ull OaylHa!f·DaY 
:unl\s oft~: MH Modo 1S = Minuta&IMl-1MOOG10, $FC 20..26=1-iourli 



-------~----------:/ A B I c D F G H 

' DPH 2: Department of Publlc Heath CO.t Repol'llrig/Data Collection {CRl.}l;l 
L F!SCAl YEAR: 110-11 APPENID)( #: 8-3 Pagb 10 
a LEGAL ENTITY NAMO.: Ridlmond Area Multl-SeMces. Int. (RAMSl PROVIDER#: 3894 

l-':4~.1------r-~------------,P~R~O~Vl~D~E'°"R Ri ~M~u~lti-~Ser':"'tv~k~e~·~m~~~l~R~ArM~s~·~,.,.,,:=:::~r---"'-~-i-~~~-,------1 
i-;gO-.l-~~--4-----------~R:E!"P Fu '-+--'f~u~Y~;"~a~~+.~~ot~1ec~l-\-'-F~u~Y~~~u9<!~!;'~;~'~~·c~i+------\-----,--+-------I 

l-'-+------1----~~M~O~D~•o~O~F~S~VCS.;;z.~l~S"-!o..::..: -+--1~5~11~0-~5~9---+--1~516~·~0-<l-""'9~;.---~--i-~----+-------1 

8 
s 
HJ f'UNOlNG USES: 

SERVICE DESCRIPTION c ... il-9' 0rdo...-.QIJ 

CSHS FUNDING TERM: ..1.ill:JQ..- ~~"'' 

MH S1,1cs Medicaii~ St!(>p(ll1 TOTAl 
n1~ru ~ D>'!K111 _ 7t11tn • 1 

l 1 SALARIES ii. EMPLOYEE 8Eti;~Ei"Fcit-;,;f5;:;-----'1"-".3'i<7->i. C-------''-;;·~""""",-----1-i3t------t-----t----a°".~'SZTtt:-I 
!;! OPER~ G4 :!49 41• 

1.:i CAPITAL OUTt..AY (COST S5 ~~~~~:·::::::::t:::::::::~:1:::::::::::j:::::::::1:::::::::::t::::::::::::jfo 
14 SUBTOTAL r COSTS 1,~; 7,888 14 9,339 
15 INDIRECT COST AMOUNT 172 &~7 2 1,121 

25 
·; Mease •mt!< other here !f notln null down 
26 PRIOR VEAR ROLL OVER· click bolow 

'"' W WORI< ORDERS • cllck below 

;u Pleas6 emer othot heni ii ll(l1 in outt down 
33 3RD PARTY PAYOR REVElllUES ·click below 

a Plea•e enter other hert< If not In l>Ull down 
3 REAUGlllMENT FUNDS 
;., COUNTY GENERAL FUND 
~I • .• .,,..,.;~~·~m •AL>-~.Tn FUNIJING1S. ~~Li~= 
38 

40 FEDERAL REVENl)ES • cltck below 
41 .,. ...... . 

4L STATE REVENUES ·tUck b&low 

44 GRANTSIPROJE CfDA #: 

46 Please ~ter olllt!r henr i~nbtirt· ouU' dllWl1 · 
41 WORK ORDERS •CUC!< below 
48 
~enter other here if not In oun dOWn 
i~ARTY PAYOR REVENUES ·•li•k-l>elow 

- 2 Please enter othe! here If not In cull down 
t ~ ~· NTV GENERAL FUND · 
04 •TO:TAI- run~•G'!WUK=» 
PO.;,~-- ·f't!· 
b6 NON-OP If R~ .. ~~uES ... uck l>erow 

"' oo TOTAL. NON..PPH =vENUES 
,)~ \;f;J.!f;AII . ')!•u,.;~~);', 

6u CSHS UNITS OF SVCSITil\lEAND 1m11 COST: 
61 UNiTS OF' SERV!CE1 

•... ···-·4416· ; :"-·-··~ ·.: ·~ .. 8 · ,,. .... , ...... ;'f'·'•···~·· :·-~· .......... .; ... ~·•'""' , .. ..., ... _~> .... :i .. 5~230. ::::~ .. ·r 1<;• ......... • • .. ,.,...,:,.,., 

1 024 2 1212 

1,00& 16· 10,460 

16 . 1U,46u· 

62 UNITS OF TIME• 797 U65 3 

1Untls Of Servtoe: Oays, cnerrt Day, FlJll Day/Half-Oily . 
:tunits of Time: MH Mode 15;;: Mtor.rteslMH Mode 10, SFC 2f>.25=aHou~ 
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A I B c D E F G H 
... 

I J 

,_!. DPH 4: Operating &;penses Detail 

Ft 
" APPEN!l\X#: B-3 Paqe3 :i-

" 
" 

Docu...,.,nt O~m: 10/12110 
Provider Numh<>r f$nme "" llne 7 on DPH f): 3894 

5 Provider Nam<> (S'<flle as llne 8 on OPH 1 I: Richmond Area Multi-Services, Inc. <RAMSl 

..JL 
T. 
~ 

GENERAL FUND & 
GRANTll'1: WORK ORDER #1: WORK. ORDER #2: WORK ORDER #3: WORK ORDER #4: WORK ORDER Ila: 

(Agency-
TOTAL 

generated) OTHER ~ ~ (dept, ..J1m_ (dept SFCFC · SFCFCPFA SFCFCSRI 

REVENUE (gr.<nt!ttle) name) name) (dept. nam~J (dept. name) {d<>pt.name} 

8 
'9 PROPOSED PROPOSED PROPOSED PROPOSED PROP05ED PROPOSED PROPOSED PROPOSED 

m:· TRANSACTION TRANSACTION TRANSACTION TRANSACTION TnANSACTION lRANSACTION Tt'IANSACTION TRANSACTION 

11 El!!lendiJ!Jm c~te!m!)'. 711110-6130/11 711110-6130/11 7f1M0-6/30111 ,711110-6/30111 _ 711110-S130f11_ 7/1/10-6/30/11 7!1110-S/30111 711flll-Gl30111 

,..R Rental Of Pn>fl'"'IY . $ -
,...ll. Uttli~as(Elae. Water, Gas.· Phone, Scavenger} s 11 250.00 126 472 3058 1221 1·407 3893 1073 

~ Office s~ippfim;, Postage I $ 3 444.00 38 144 936 374 431 1192 329 

Ji Builcftng Malntanancs Supplis~ and R~pair $ - " 

..!!!. Printing snd Reprodudion $ 46.00 2 13 5 ... 6 1e 4 

..11.. Insurance $ 3 625.00 . 42 ·152 985 393 453 1,254 346 

...!§.. Staff Tralnfng $ 1027.00 13 43 279 111 l2e 355 98 

.ll. Sla1fTravel-(Lot:al lli Out Of Town) $ 6 751 00 76 283 1.835 733 844 2.336 644 

22: Renlal of Equipmefll 
CONSUi.TANT/SUBCONTRACTOR (P~ovlde Names, Dates, Houra 

$ -

21. &/\mounts) $ 

22 $ -
23 $ -
24 $ -

' 25 $ --
26 $ - ' 

" 

,21.. OT!iER $ - " 
28 Client-Related i:::.,,_, • .,._Food Olhars/Misc. s 2 804.00 . 31 118 762 304 ·3s1 970 298 

29 Deorecfat<on-co~ ter $ 996.00 12 42 i25 
: .. 

271 108 345 ~"!15 
····. 

30 Recruilment $ 4242.00 48 178 1153 460 s30 1466 405 

31 p-. ...... n Procassinn $ 2524.00 28 105 686 274 316 an 241 

32 $ " 
: -· 

A 
34 TOTAL OPERATING EXPENSE $36,711 $414 $1.540 $9978 $3 983 $4,.591 t12,7Q2 $3,603 



' A B c C::!: E 
·• . :.: 

1 DPH s: Cap~! Expenditures Detail 
:: 

- ,. 
2 APPENDIX#: B-3, Paae4 

'"3 Provider Number (same as line 7 on DPH 1): 3894 Doctf.inent Date: 10/12!10 

4 Provider Name (same as fine 8 on DPH 1): Richmond Area Multi-Services, Inc. (RAMS) 
,. 

5 - : 

,__§_ .. 
7 ' ' - ' 
8. 1. Equipment ' 

·' 
::· 

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

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

9 

10 ·. 0 

11 ; ' 0 .. 

12 0 

13 i : 0 

14 
~ 

0 

' ' 0 15 
.!: 

16 0 

17 0 
.. · . 

18 TOTAL EQUIPMENT COST ' $0 - ' 

-1!!. ' :~: 

20 2. Remodelftia , . 
. ; 

21 Descriotion: .. 

22 : ,. 

' 23 : -~~. 

!. 
24 J 

25 ;: 

26 : 

27 TOTAL REMODELING COST $0 -
28 : - ' : 
29 TOTAL CAPITAL EXPENDITURE ' $0 

i--- : 
30 l<Eauioment olus Remodelino Cosll ' . 



;' 

.;~ 

A I B c I D 
:.t· 

1 CBHS BUDGET JUSTIFICATION· Appendix B-3 
'2 Provider Number {same as line 7 en DPH 11: 3894 

!l Provider Name (1<ame- as line Bon DPfl 11: Richmond .Area Multi-Services, Inc. jRAMS) . 
4 DATE: 1011212010 Ftecar Year: 10-11 
b 

T Sala rill'S and Benefits Salaries FTE 

Project Director - Provides oversight of program service detiveiy, evaluation and 
quality assurance, cilnical tralnlng coordlnalion, supervision of direot services staff, 
and staff per.sonnet matters. 
Minimum Quallflcatlona: Masle(s/Doc:lorale Degree in Psychology, Counseling, 
Social Work, or related fields; experience supervising staffnntems in community 

.-· .. : .. ., qinl9 selli\\lJ§: knov;ledge of healthy ct)ild d!lvelopment and .expediinc~, wor1dflll wjlh ... ··: . ..,, ..... 
young chllcfren aniftheir fainmes: · 

',• ;.". 

7 0.95 FTE x $70.000 oervear= $66 500 $66500 0.95 

Child Psychla!risl - Coordinates with clients, families, and the multidisciplinary care 
providers regarding psyelllatric services (psychlalric evaluatlonstassessments, 
medication evaluations, etc). 
Minimum Qualfflc11tlons: Medical Doctorate Degree from an accredited medical 
school: valid Callfomle Medical & DEA licenses: experience working with young · 
children and their families; experience In community behavioral health preferred. 

8 0.025 FTE x $187 .200 oar vea< = s.-1.680 $4680 0.03 

Clinical Supervisor • Provides cilnlcal supervision to direct seTVlces staff ana ensures 
compliance to clinical care standards including documentaUon & record keelJ!ny 
standards and quality of services delivery. 
Minimum Quallflcatlom:: Licensed as a Cllnical Psychologist, LCSW, andlor LMFT 
and 2+ years of relevant post-Ucensure expertence providing behavioral heatth 
services to young children & their famKies in a community behavtorel health/ school 
ba~ed ·selling. . . .. .. 

9 o.o5 FTE x $67,360 oorvear= $4 388 $4,368 0.05 
IUQI ._...,,,.. --•·--·-·•~ 

. _.,., ___ •••-J IH'll ••---.• -··-~-"''"'ii'. '"" ............ 
care personnel, and program and case consultation at chUd care centers &/or family 
child care homes; provides on-site mental health services to Children 0-5 years old 
Individually, to the I~ famllkls and ill groups. • ' 

.. 
Minimum Quallficatlons: Maste(s Degree or higher In Psychology, Social Work, 
Counseling, or other related fields: knowledge of healthy child development and 
experlenoe working wllh young clllldren and their families. 

10 11 .375 FTE x $45 990 oer veer " $523 136 $523 136 11.36 
· ... , ..... 1 ... .,,.., .. ,,..., f'\i)Sls~n,- oerves a:::. '""""l""" ... ''' ....,,,..., ................ e, pe11orms aata ....... 3 

& biUings, B[1d provide_s administrative support to staff and managers. 
Minimum QuaUflcatlons: 1+ year of adrnlnlstraUveloffice experience and 
knowledge of Microsoft Office (Word, Excel, Access, etc) for reports, spreadsheets, 
labels/mauers, etc, 

11 1.20 FTE x $30,333 oer vear = $36 400 $36 400 1.20 
1:1 

13 
14 
15 
16 
11 

Ts 
l..,, "'- ""'-""'"'"' $635,084 13.60 

19 FICA, SUI, Healtn Insurance, Workers' Compen~tion, and ..- 1 u 
20 25% Of Satar1es $158,771 
21 
22 
23 .'u'"''-Cl4ni=ri10 $168,771 

~· 
~ TOTAL SALARIES & BENEFITS 793 655 13.60 



A t B I c I D 
27 Operating Expenses 

'28 Formulas to bo expressed with l'TE's, square footage, or% of progra111 within agency - not as a total 
'29 Occupancy: 
"30 Rent: 
Ti 
32 
33 
34 !J!il!fil._ 

'35 Te!eph0r1e 
36 Based on last years usage to project, $11 ,zoo E•r year $11,250 
31 
315 1 HUi1ning Maintenance: 
3S 

. -:.;., ..... ~ -• ,. -40 • ', ·~·,}!r•• o:,ltt"• ,l ·-1 ... : .:-.:' ~·:. '-:.,':" .. ('•, .... ,q., .. ·.•:- . . ...... .. 'I•• ... ,· .. ~ ·:· . -~ ...... , .. ' '; '· '!"'• ............ ,.,1:. .~·~· ..... • •• :., ••••· ~ • •• : ,. ..... • ..... • ... : 

41 . . 

~ Total Occupancy: $11,260 
Materials and Supplies: 

~ Offi!<!! SUQQlies: 
45 Slalionarv, POSl.e!le software or minor eoulPrnem 
46 tsased on experience, $287 a month x 12 months $3,444 

. 47 
46 pnnung/Re~roduciion; 

79 COp1ar supplies, business cards. and business relaled prinlillQ/COµying 
50 Based on last year's usage, """ per year $46 
51 
52 IProgram!Medjcel SYQ)lHes: 
o3 
!:>4 
b:> Total Material$ and Supplies: ~3,490 

'56 

~ General Operating: 
Insurance: 

.. t.ll, tJ,\a!Rral'l!ce. tnsurance .. ... ·< .. . . ' 
... . ' ' 

60 Based on quoted premrunis, $3,625 par year $3 625 
61 
62 Sfaff Iraining: 
63 Training classes. conferences, Q'l!letings, imc\ (lleml)i)fl1J1.l~ ... . - .... : .. .. .... .. . 
64 Based on projeCleo costs, :i;1,027 perye»r $1,027 
65 
66 Rental of ~nounment: 
6/ 
66 
6\1 ... 
~ Total General Operating: $4,652 

...1-1 
Staff Travel (Local & Qut ofTownj: 72 

73 Staff mllea~e reimtiursement 
"/4 fBased on experience, $6, 751 per year $6,751 
75 

Rt 
$6,751 

Consultants/Subconttl!ctora: 
79 
bO 

. 81 
82 --

83 
5'4 Total Consultants/Subcontractors: $0 
8]'" 
'86 Other: 
'67 Client-Related Expenses-Food, Others/Misc. $2,804 

88 Depreclatlon-t;omputer .. $998 
89 Recruitment $4,242 
90 Pavmu Processing $2,524 

. 91 
re2 Total Other: f10,56S 

~ TOTAL OPERATING COSTS: $36,711 
v:> 

'96 CAPITAL EXPENOITURES: (If needed· A unit valued at $5, 000 or more} $0 
'97 

98 TOTAL DIRECT COSTS 1Sslule$ & Benefits plus Oneratlna Costs1: 830 666 I 
99 

1oO INDIRECT COSTS 
101 Administration, Accounting, Human Resoun:es, BIS 112%) 99 668 
10.2 TOTAL INDIRECT COSTS; 99 666 
103 
104 CONTRACT TOT AL: 930 234 I 



A B C D l E:. F G H 
1 DPH 2: Department of Public Heath Cost Reportlng/L)afa Collection (CRDCI 

FISCAL YEAR: 10-11 Ai-i-i;;r<IDX ff: i;-4, Page 1 
LEGAL i::NT!TY NAME: R1Chmond Area Mulfi.Service~. Inc. (RAMSPROVIDER #: 3894 . .;.~-" 

4 PROVIDER NAME: Richmond. Area Mul!l-Services, Inc, !RAMS 
Summer 

5 REPORTING UNIT NAME:: 9ricioe 
6 REPORTING UNli: 3894 

MODE OF SVCS I SERVICE FUNCTlON CODE 45110-19 
SERVICE DESCRIPTION "'"' ,..10100\1011 ""'" ~"" 

,..,,,,._ 
I CBHS FUNDING TERM: ..l'l!Ll.I!..-~ ., ..... ;. .... 

1U FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFFTS 28,366 
12 I OPERATING EXPENSE 23.095 23,095 
13 CAPITAL OUTLAY (COST $5,000 AND OVER' 
14 · 1 !SUBTOTAL DIRECT COSTS 51,461 51,461 
15 I lNDIRECT COST AMOUNT 6,175 6,175 

18 FEDERAL REVENUES. click below 

21 STATE REVENUES· click below 
~MHSA 

~ GRANTS ·click below 

57,636 

CFOA#: 

;: I Please enter oiher here if not in oull down 
28 PRIOR YEAR ROLL OVJ;:R ·click below 

30 WORK ORDERS . click below 
31 -
32 Please enter other here if not In f!Ull down 
33 3RO PARTY PAYOR REVl::NUES • cllck below 

. 
35 Please enter other here if not in pull down .. 
36 REAUGNMENT FUNDS . 
31 COUN I Y Gcm•rv<l. l"UNO 

;:!tl l'O.l~·.,..~~~ !"~c·~"IAl!.~-o•f,\L.,,.,_ '. 67,tl..M> .. 

39 'l,;tll;ll! '!!U~'l!A'""-11? ><DUDc,·!"" ;!. " 
4U FEDERAL REVENUt:!i • c:flck below 
41 . 
42 STATE REVENUES· click below 

. 
. 44 GRANTS/PROJECTS. click below CFDA#; 
45 . 
46 Please enter other here ff not in oull (iown -
47 WORK ORDERS ·Ciiek below 
41! . 
49 Plelllle enter other here If not m cull down . 
50. 3RD PARTY PAYOR REVENUES· click below 
51 . 
~>£ Please enter other here ff not in t>ull down 
53 COUNTY GENEHJU. FUND -
tJ4 1 v;r~ """'"'"'---- ·~· .. -"" AtlUl>t> {llNf>ING . . 
oo . tu;1a1-·~.rn;R.-w,J •.liit.~s ~7,,D,.>b ; . 
56 NON·DPH REVENUES • cllc!( below 
bt 
Oil 11u1AL NON·DPH REVENUES 
b!a ; ... . . . !t .... . . ,,,.:~; 

ts!! CBHS UNI 'l! OF svcsmME AND UNIT COSi: 
61 UNITS OF SERVICE' 

62 . UlllTSOF 20 
63 COST PER UNIT-CONTRACT.RATE IDPH & NON-DP CR 
04 COST PER UNIT-DPH RATE IDPH REV CR 

t6~sjt=========~~jP~U~B~L~1siH;E~D~R3A~TE~<~M~E~Dlj-c~A~LtPjRoif'~ ~..:-~----------~~~~r~------------~~~-------------~~r~--------------~~------------~~~~------------~~ 
L'tl UNDUPLICATED 20 

'untts of Service: Days, Cllenl Day, i:-un D8y/Half-Day 
2Unlis of Time: MH Mode 15 = Mltlutes/MH Mode 10, SFC 2CJ.Z5'<Hours 



A 1 · B I c D I E I G I H I I K . . 
~Provl<lnr Number tsnmo •• lln• 7 on Dl'H 1\: 3B9<4 

DPH':J: ~a~rl9 & Se~ Detail 

4 IProvtderName (S3me- as lbie Bon Dl'H 11: ~iehTT'Q?ld Arf:a M1_[!t~·_Sr.:M-c0$, ~r. {P.AMS) 

t!: 

ij 
l'OSITION Tl1't.E 

TOTAL 

Propond 
Tn1ns11r:tlon 

l'erm: 71111 O..St3Df11 
FTE SALARIES 

GENERALFUND&{J\g•ney. I GRAl'IT#1: MHS/\ I <lRANT#2: -----
gcnernle'1) OTl!ER RE'{ENUE ; {9""' 1~,_J ' (gTllnt tille) 

Pr:t.Jposett 
Tf1ttd;aCtfon 

Term! 1n/10..$/31>11t 
FTE SALARIES 

Proposed : 
TnrnAeflon ~ 

Tenn: 7N71G:!J3pf11 
FTE SALARtES 

PrcpO!le-d 
Tt111nu~.,.,. 

Te:nn: 
FTE ~ 

I M I N I ? I Q 

APPEr.fOIX N: B-4, Pege l I 
'(}Qr.umvnf °'1te: 11Jf12tHI 

WORK PRDER #1: WO!{K O~DER W2: 

-----=·- (d•P1-~""'lt------ (dopt name} 

Prc:po!ilr.d 

T~~~~dion 
FTE ~!ES 

Propo~ 
Tron!;11.dkm 

Term: ___ _ 

FTE SALARIES 

J...1l.j.§..Y~~B cCoordJmtl T 0..22 $ 11 211,00 0.22. ~1211 

Lll!summer B. O CCun$tdor 023 11 48200 0.23 .:...~----t------+----+~-----+-----1'-·------l 
14 

·~ 
16 

17 

18 

~ 
20 

I ?1 

I oo 

I ~3 
24 

~-. 

1~1-- !~~~~-r·~~--1-.,..~~~"'"'"1 
I" 
I ?R 

29 

;-~ .. ··~·"-' 
TOTALS "-'45 S22.593 

SS.0'/31 25% 

35· I TOTAL SALARIES & BENEITTS $18,lH 

0.4S 

I 25% 

, I 

$22.IW! 

. $5.873 

: $%1.385 

" .. 



·l , 
~ 

.•. 
A I. B c I D E F 

' G H 

~ DPH 4: Operating Expenses Detal\ 
,. 
j 
'· 2 ). APPENDIX#: B-4,Paae3 

Fi= pocument Date: 10112/1(} 
Provider Number (same as line 7 on DPH 1 ): 3894 ~-

5 Provider Name (same as llne 8 on DPH 1): Richmond Area Multi-Services, Inc. (RAMS) i· 
...§... ; 

...L 
GENERAL°FUNO & 

GRANT#!: GRANT#2: W1RK ORDER #1: WORK ORDER #2: 
TOTAL 

(Ageriey-
MHSA (grant • .i:. (dept. (dept. 

generated) OTHeR ---
REVENUE 

(grant title) title) ' name) name) 

ti 
: .. 

PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
Tf';Ul.NSACTION TRANSp;CTIQN . TRANSACTION TRANSACTION ~NSACTION TRANSACTION. 

•;. 
11 Expenditure Ca!egm 7/1f10-6130(11 · Term: : . . 7f111 O-ll/30111. Term: i:-erm: Term; 

..11 Rental of Property $ 400.00 
,, 

400 .. 
: 

_ll_ Utilities(Elec, Water, Gas, Phone, Scavenger) $ - : .. 
-11. Office Supplies, Postage $ 800.00 800 .. 

l: 
...:!.§. Building Maintenance Suppfies and Repair $ -

' 
~ Printing and Reproduction $ - .. 
JL Insurance ' $ 423.00 423 ' 

,.Ht Staff Training $ -
Jj!_ Staff Travef·{Local & Out of Town) $ 1 929.03 1,929 : 

~ Rental of Equipment $ - : 
CONSULTANT/SUBCONTRACTOR{Provide.Names, Oates. Hours 

.11. &Amounts) $ -
22 Counselor Provided by Horizons $ 5000.00 5,000 : 

23 $ ' ~ -
24 $ - ; 

25 $ ' - ' 
26 $ -

' 27 OTHER $ . 
~ 

28 Pavrofl Process!n.a Fees $ 194.00 194 i: 
29 Prooram Supplies/Actlvilies $ 4599.29 .. 4599 !. 
30 Stipends $ 9750.00 !HSO 

?: 
< 

31 $ -
32 $• - i 

..& 
34 TOTAL OPERATING EXPENSE $.:!3,095 $23,095 



A 8 c q. E 
-

1 DPH 5: Capital Expenditures Detail ~ ,__ 

2 APPENDIX#: B-4, Paqe4 
3 Provider Number {same as line 1 on DPH 1): 3894 Ooc~~ent Date: 10112/10 

4 Provider Name (same as line 8 on OPH 1): Richmond Area Multi-Services. Inc. (R,AMS) . : 
~ : 

_§_ 

L 
8 1. Ecruioment : : 

No_ ITEMIDESCRIPTION 
FUNDING SOURCE [General Fund, PURCHASE COST 

TOTAL COST 
Grant (List Title). or Work Order {list Dept.}) EA¢H 

9 

10 0 

11 0 

12 :: 0 

...E.. ~· ·o 
'-- ' : 

14 
'. 0 
: : 

15 0 
: ' .\ 

16 (} 

' 
17 0 

18 TOTAL EQUIPMENT COST $0 ,__ 
~ 

c..12. : 

20 2. Remodeling .. -
21 Descriotion: 

22 

23 

24 

25 

26 .. 
27 TOTAL REMODELING COST $0 ,___ 

....6§.. : 
29 TOTAL CAPITAL EXPENDITURE ' $0 -. 30 :fEauinment olus Remodelina Costl 



A I B c D 

:+ CSHS BUDGET JUSTIFICATION ·Appendix B-4 
Provfd<1r Number {same as line 7 on OPH 1): 3894 

3 Provider Name (same as llm; 8 on DPH 11: Rlcllmond Area Multi-Services, Inc. RAMS) 
4 OA:rto: f011il2010 Fi$Clll Year: 10·11 
5 

T Salari~ and Senefits Salaries FTE 
......... ~·~ .. ~ - " O ,.._,.w, QllV ... w 

evaluation of the whole summer Br1dge, and supervises the Counselors. 
Minimum Qualifications: Master's Degree in Counseling, SOcial Work. 
Psychologyor relatetl field; 2+ years of experience wor1<ing with youth from target 
populations In providing counseling, case management, and/or mentoring services; 
1 + year experience interfacing with public schools, community agencies, pubfic 

.,. he.alth .and mental hea~h clinics ...• " ' 
.. ~: .. ' 

...... ·.... ·~ 

7 0.22 FTE x$50,960 Per year= $11 211 $11 211 0.22 

Summer Bridge Counselor. Assists in engaging the community for input on the plan 
and implementation Of the cumculum, helps arrange speakers & visas, provides 
trainings. and leads aclivities and ffeldtrtps. 
Minimum Qualifications: Bachelor's Degree in Counsefing. Social Work, 
Psychology or related field; 1+ year of experience working with youth from target 
populations in providing counseling, case management, end/or mentoring services. 

8 0.23 FTEx $49,920 oeryear" $11462 $11 482 0.23 
H 

10 
11 
12 
13 
14 
15 

. 16" 

-if-
I U 11'.L _ .. ,.,_.,, ,~-- $z;<,693 0.45 

19 FICA, SUI, Health Insurance, Wolkers' Compensetion, and PTO 
20. .25% ofSalartes .. "·.· .. · . $5,673 
.<1 
22 
23 1u1,...,.,.,..,.r11" $5,673 

""24 
Ts 
26 . . TOTAL SALARIES & BENEFITS 28 ,366 0.46 n Operating Expenses . · 
'2ll Fonnulas to be expressed with FTE's, square footage, or % of program within agency - not 1111 a total 
'"'29 Occupancy: 

~~ BfillL . 
Rental of Office Space and Meeting at Horizons 

32 $400 for two months $400 
33 

~ 
11iiJ.ff1es: 

3ti 
:>·7 
38 Buflding Maintenance: 
39 
40 
41 

42 Total Occupancy: $400 
43 Materials and Supplies: 
~ Off!Ql! SugQlies· 
45 Stationarv, oostaoe software or minor eouioment $800 
46 Based on projection 
"fl 
4!S E'Iinli!Jg/Rer;iroduction: 
49 
50 
51 
b2 Program1Medical §Yrll;llles; 
53 
54 
55 

'"56 
Total Materi~ls and Supplies: $800 



...... 
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_§]_ General Operating: 
58 fnsurance: 
59 Property and liablltty insurance and Malpractice Insurance 
60 Based on quoted premiums. $423 per year $423 
61 

~ Staff T re!!l!M.;_ 

6.:! 
64 
65 
66 

Ti 
Rent~r of Eauiornent: 

68 
-· .. 69 - •• I' ~ ...... ,._ ..... ) .... 1•1•; .... , •• .. . ............... ,. -·-~-·. :· ~. .. -·~· .. ,/, • ' I, •';.,: .... ~ ,: "'• ; .~. ...;.~. . . . .. ·:·· 

ff Total General Operating: $423 
' 

~ Staff Travel (Local & Out afTown): · 
'3 Staff mneaoe reimbursement 

74 Base({ on ptojecUon $1.929 
75 

~ $1,929 

.Ji,. 
Consultants/Subcontractors: 78 

i-t9 Counselor Provided by Horiz011s $5,000 
80 0.6 r- 1c:ror10 Weeks 
81 
ll2 

~ Total Consullants/Subcontractors: $5,000 

rw Other: 
Payroll f.'rooes.sing f"ees . ... . .. . . . . $194 .. 

88 Program Supplies/Activities $4,599 
89 Stipends .. $9,750 
90 
91. .. ... . .. . . .. ... .. .. ... ~ .... . ..... . 

·~ Total Other: $14,543 

TOTAL OPEAA'ONG COSTS: $23,095 
9 fl. CAPITAL.-EXPENDff.URESi. (If neerlerl ·A unit valued· at $51000 or·more) . "$0' .. .. .. ..... ... 

99 TOTAL DIRECT COSTS tSalarles & Benefits olus ODl!ratina Costsl: 51,461 I 
. 100 

-.10'1 INDIRECT COSTS 
tim Administration, Accountina, Human Resources. BIS 112%1 6,176 

11 TOTAL INDIRECT COSTS; 6,17$ 
1(4 

11(5 CONTRACT TOTAL: 57,636 I 
-



A I B I c 
1 l DPH 6: Contract-Wide Indirect _Detail ; -
2 CONTRACTOR NAME: Richmond Are-i:t .~ulti·Services, Inc. (RAMS) 

3 DATE: 10/12/2010 · . FISCAL YEAR: 10-11 

4 LEGAL ENTITY #: 00343 
_,... 

5 
T 1. SALARIES & BENEFITS 

7 Position Title 
, 

FTE Salaries 
8 Chief Executive Officer 0.269 $ 41,789 
9 Chief Financiar Officer 0.269 $ 36,211 
10 Deputv Chief O.i21 $ 11,996 
11 Operations ManaQer 0.269 $ 17.953 
12 Director of Information Technologies 0.269 $ 17,681 
13 Director of Human Resources 0.269 $ 17,681 

·14 IT /B!S··Specialist '. ··~ ••• # • • 
. . •: . ..... ... · .. · .. ,: .. . "• . . ,_ '. 0.059 $ 2,199· 

. 15 Accountino Manaoer 0.269 $ 17,681 
16 Accountini:t Specialist 0.808 $ 32,643 
17 HR Specialist 0.269 $ 10,881 
18 Director of Trainina 0.229 $ 17,573 
19 Office ManaQer/Admin Assistant 0.047 $ 1,969 
20 Janitor 0.014 $ 311 
21 -
2.2 
23 
24 
25 
26 
27 
28 
29 
30 
31 ". ,, 

32 
33 
34 EMPLOYEE FRJNGE BENEFITS 0,250 $ 56,642 
35 TOTAL SALARIES & BENEFITS .. .. $ 283,210 
36 
3( 2. OPERATING COSTS 

3!::i Expenditure Category . Amount 
39 Occupancy " $ 11,040 
40 Office Suoolies $ 7,811 
41 Insurance $ 4,31fl 
42 Audit/Legal/RecruiUPavroll Fees $ 10492 
43 Staff Trainina/Meetina/Mileaoe $ 10,452 
44 
45 TOTAL OPERA TING COSTS $ 44,114 
46 
47'" TOTAL INDIRECT COSTS $ 327,324 
48 (Salaries & Benefits + Ooeratina Costs) 



A 

1; 

CBHSSERVEDESCRIPT 
Hospital IP 
Hospital IP Admln Day 
PHF 
SNF Intensive 
IMD Basic No Patch 
IMD with Patch 
Adult Cri~is Residential 
Jail IP 
Residential Other 
Adult Residential 

"Semi-Sup Living · ·' 
Independent Living 
MH Rehab Ctrs 
Crisis Stab ER 
Crisis Stab Urgent Care 
Vocational 
Socialization 
SNF Augmentation 
Day Tx Intensive Half day 
Day Tx Intensive Full day 

· Day Rehab Half day 
Day Rehab Full day 
Case Mgt Brokerage 
MHSvcs 
TBS 
Medication Support 
Crisis Intervention-OP 
MH Promotion · · 
Cmmty Client Svcs 
Conserv-lnvestlgation 
Conserv.Adm . 
Life Support-Bd&Care 
Case Mgt Support 
CS-Client Hsng Support Exp 
CS-Client Hsng Operating Exp 
CS·Cli~nt Flexible S\IPPOrt.Exp 
Non·Med!Cal Capital Assets 

B 

Other Non-MediCal Client Support Exp 
SA-Support QA's 
SA-Support Training 
SA-Support Prog Dev 
SA-Support Research/Eva! 
SA-Support Planning/Coord!Need Assess 
SA-Support Start·Up Costs . 
SA-Suppor1 Alteration/Renovation 
SA-PriPrevention Info Dissemination 
SA·PriPrevenlion Education 
SA-PriPrevention Alternatives 
SA-PriPrevention Problem Id's/Referrals 
SA-PriPrevention Cmmty 8ased 
SA-PriPreventlon Environmental 
SA-Sec Prev Early Intervention 
SA-Sec Prev Outreach 
SA·Sec Prev IOU or !VDU 
SA-Sec Prev Referrals/Screening/Intake 
SA·Nonresidntl 10 Day Care Rehab 
SA·Nonresidntl Aftercare 
SA·Nonresldntl ODF Grp 
SA-Nonresidntl ODF tndv 
SA-Nonresidtl Interim Tx CalWORKS Only 
SA·Narcotic Tx Prog OP Meth Detox (OMO) 
SA·Narcotic Tx Prog IP Meth Detox 
SA·Narcotlc Tx Pro Naltrexone 



A 

• H•• ;.• ... > 000 "":;'- , •• ·:·-

B 
SA-Narcotic Tx Prog Rehab/Amb Deto)(.(other than Methadone) 
SA-Narcotic Tx Narc Replacement Therapy - All Svcs 
SA-Res Free Standing Res Detox 
SA-Res Recov Long Term (over 30 days) 
SA-Res Recov Short Temi {up to 30 days) 
SA-Res Hospital IP Detox (24-Hr) 
SA-Res Hospital IP Residential (24-Hr) 
SA-Res Chemical'Dependency Recov Hospital (CDRH) 
SA-Res Transitional Living Center (Perinatal/Parolee Only) 
SA-Res Alcohol Drug Housing (Perinatal/Parolee Only) 
SA-Ancillary Svcs Perinatal Outreach 
SA-Ancll!ary Svcs Cooperative Proj 
SA-Ancillary Svcs Vocational Rehab 
SA-Ancillary Svcs HIV Early Intervention 
SA·Anclllary Svcs TB Svcs 
SA-Anclflary Svcs Interim Svcs (within 48 hrs) 
SA-Ancillary Svcs Case Mgmt (Excluding SACPA clients) 
SA-Ancillary Svcs Primary Medical Care (Perinatal Only) 
SA-Ancillary Svcs Pediatric Medical Care {Perinatal Only) 
SA-Ancillary Svcs Transportaion (P!'lrinatal/Parolee Only) 
SA-Ancillary Svcs SACPA Literacy Training 
SA-Ancillary Svcs SACPA Family Counseling 
SA-Ancillary Svcs SACPA Vocational Training 
SA-Ancillary Svcs SACPA Case Mgmt 
SA-Ancillary Svcs SACPA Other Svcs 
SA-Anclllary Svcs SACPA Testing 
Drug Court-Other Tx Related Svcs 
Drivin Under the Influence 

. :·',:· 



1 lVIH 
2 Federal Revenues: 
3 SDMC Regular FFP (50%) 
<l ARRA SOMC FFP (11.59) 

A 

5 Healthy Families/Enhanced Children FFP(at 65%) 
6 Refugee FFP (at 100%) 
7 
8 State Revenues: 
9 CTF Fund (Cmmty Tx Facll!ty) 

1 0 EPSDT State Match 
- 11 Fa'fni]Y'Mosafo Ci:ipftatei:i Medi~C:ai 
12 IDEA Fund 
13 MAA 

MHSA 
Managed Care 

. 2 P.rior Year.RolL-Over. 
26 SEP-SPECIAL· ASSESSMENT PROGRAM 
27 SB ·163 - CH WRAP AROUND/FOSTER CARE 
28 SBSO AB 3632 
29 MH MANAGED CARE 
30 MHSA 
3 OTHERS 
32 
33. Work Orde~ 
34 County Work Order Fund 
35 City Attorney 
36 District Atty 
37 Dept of Children, Youth & Familes 
38 Fire Department 
39 HSA'(Human Svcs Agency) 
40 Juvenile Probation 
41 Mayor's Office 

· 42 Police Dept 
43 Sheriff Dept 
44 First Five (SF Children & Family Commission) 
4 CALWORKS 
46 
47 3rd Party Payor Revenues: 
48 Insurance Fees 
9 MediCare 

5 
51 Other Revenues 
52 MH Conservatorship Adm Fees· 
53 Provider's Fund 
54 Patient/Client Fees 
55 Provider's Grants 
56 In-Kind 
57 Fund Raising 
58 Others 

B c D ·E 
SA 
Federal: 
SAPT Federal Discretionary 
SAPT Prlmmary Prevention 
Adolescent Treatment Services 
HIV Set-Aside 
Federal Perinatl Set-Aside 
SATTA SAPT Drug Testing 
SA TT A Additional Discretionary 
F.~.day.,Nit~ ~.i)le. ·"· 
Perinatal Medi-Cal 
Drug Medical 

State: 
State General Fund 
BASN 
State Perinatal (PTEP) 
Women/Children Res. Tx 

General Fund: 
GF Match to CAL SGF 
County Other 

Grants/Projects: 
Drug Cot1rt Partnership 
CDCI Drug Court 
Cal. Dept. of Corrections 

.. SAMHSA . 
DOJ Second Chance 
JAG OTP 

Work Orders: 
HSA Work Order/PAES/SSI Advocacy 
HSA FSET Work Order #10.561 
HSA Differential Response Liaison 
DCYF Work Order - Wellness Center 
Housing and Urban Health 

.,.., .. 
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AppendixC 
Insurance Waiver 

RESERVED 

THIS PAGE IS LEFT BLANK AND IS NOT BEING USED 

[Use as appropl"iate and only if an insurance waiver has been signed and granted by the Risk 
Manager.] 
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J. HIPAA 

AppendixD 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance 
Portability and Accountability Act of 1'996 ("HIP AA") and is therefore required to abide by the Privacy 
Rule contained therein. The patties further agree that CONTRACTOR falls within the following 
definition under the HIP AA regulations: 

D A Covered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ A Business Associate subject to the terms set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health information. 

2. THIRD PARTY BE[VEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR c~rtifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or wilf 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 meinber·of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or the extension, continuation, renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement.. 

B. If any funds other than federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure Form to Report Lobbying," in accordance with the form's 
instructions. 

C. CONTRACTOR shall require the language of this certification be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclo~e 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. Any 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 failure. · 

Use a version of this section if you want to have the right to approve in advance any materials 
developed or distributed under the Agreement: 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including without limitation print, audio~ video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this 
Agreement shall be subject .to review and approval by the Contract Administrator prior to such 
production, development or distribution. CONTRACTOR agrees to provide such matetjals sufficiently in 



advance of any deadlines to allow for adequate review. CITY agrees to conduct the review in a manner 
wh.i.ch does not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members of target communities. 



AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for 
certain information as required by federal law. City and County of San Francisco is the Covered Entity 
and is referred to below as "CE". The CONTRACTOR is the Business Associate and is referred to below 
as "BA". 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the. terms of the 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 AccountabiEty 
Act of 1996, ·Public Law 104-191 ("HIP AA"), the Health Infom1ation Technology for Economic 
and Clinical Health Act, Public Law 111-005 ("the filTECH Ad'), and regulations promulgated 
thereunder by the U.S. Department of Health and Human Services (the "HIPAA Regulations") 
and other applicable laws. · 

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

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

1. Definitions · 
a. Breach shall have the meaning given to such tenn under the 

HITECH Act [42 U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given to such term under the 
Privacy Rule, the Security Rule, and the HITECH Act, including, but not limited · 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. · 

c. Covered Entity shall have the meaning given to such term under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. . 

d. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such tem1 under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

f. · Electronic Protected Health Information means Protected Health Information that is 
maintained in or transmitted by electronic media. 

RAMS Children (#6988) October I, 2010 



g. 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 17921. 

h. Health Care Operations shall have the meaning given to such term under the Privacy Rule, 
i_nc1uding, but notlimited to, 45 C.F .R. Section 164.501. 

i. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.F. Parts 160 and l 64, 
Subparts A and E. 

J. Protected Health Information or Pffi means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individual; the provision of health care to an individual; and (ii) that identifies the individual or 
with respect to where there is a reasonable basis to believe the information can be used to 
identify the individual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health Infonnation includes 
Electronic Protected Health Information [45 C.F.R. Sections 160.l.03, 164.501]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on 
CE's behalf. · 

1. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 
164, Subparts A ·and C. 

m. Unsecured Pm 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). 
1 ' 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Protected Information except for the 

purpose of performing BA' s obligations under the Contract and as 
pennitted under the Contract and Addendum. Further, BA shall not use 
Protected Information in any manner that would constitute a violation of 
the Pri.vacy Rule or the HITECH Act if so used by CE. However, BA may use Protected 
Infonnation (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
l 64.504(e)(4)(i)]. 

b. Permitted DiscJosures. BA shall not disclose Protected Information 
except for the purpose of performing BNs obligations under the Contract and as 
pennitted under the Contract and Addendum. BA shall not disclose Protected 
Infonnation in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information 
(i) for the proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for 
the Health Care Operations of CE. If BA discloses Protected Information to a third party, 
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances 
from such third party that such Protected Infonnation wil1 be held confidential as 
provided pursuant to this Addendum and only disclosed as required by law or for the 
purposes for which it was disclosed to such third party, and (ii) a written agreement from 
such third party to immediately notify BA of any breaches of confidentiality of the 
Protected Information. to the extent it has obtained knowledge of such breach [ 42 U.S.C. 
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Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(i)(B), 
164.504(e)(2)(ii)(A) and 164.504(e)(4)(ii)). 

c. Prohibited Uses and Disclosu·res. BA shall not use or disclose Protected Information 
for fundraising or marketing purposes. BA shall not disclose Protected Infonnation 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 Pill solely relates 42 U.S.C. Section 1793 S(a). ·BA shall not directly 
or indirectly receive remuneration in exchange for Protected Information, except with the 
prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
l 7935(d)(2); however, this prohibition shall not affect payment by CE to BA for services. 
provided pursuant to the Contract. 

d. Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected Information otherwise than as permitted by 
the Contract or Addendum, including, but not limited to, administrative, physical and 
technical saf~guards that reasonably-and appropriately protect the confidentiality, 
integrity.and availability of the Protected Information, in accordance with 45 C.F.R 
Section 164.308(b )]. BA shall comply with the policies and procedures and 
documentation requirements of the HIP AA Security Rule, including, but not limited to, 
45 C.F .R. Sectiol} 164.316 [ 42 U .S .C. S~tion 17931] 

e. Reporting oflmproper Access, Use or Disclosure. BA shall report to CE in writing of 
· any access, use or disclosure of Protected Information not permitted by the Contract and 

Addendum, and any Breach of Unsecured PI-Il of which it becomes aware without 
unreasonable delay and in no case later than I 0 calendar days after discovery [42 U.$.C. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)]. 

f. Business Associate's Agents. BA shall ensure that any agents, including subcontractors, 
to whom it provides Protected Infonnation, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PI-Il. If BA creates; maintains, receives 
or transmits electronic PHl 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)(iiXD); 45 C.F.R. Section 164.308(b)]. BA shall implement and maintah1 
sanctions against agents and subcontractors that violate such restrictions and conditions 
and shall mitigate the effects of any such violation (see 45 C.F.R. Sections 164.530(±) and 
164.530(e)(I)). 

g. Access to Protected Information. BA shall make Protected Information maintained by 
BA or its agents or subcontractors available to CE for inspection and copying within ten 
"(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.524 [45 C.F.R. Section · 
l 64.504(e)(2)(ii)(E)J. IfBA maintains an Electronic Health Record, BA shall provide 
such information in electronic format to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 U.S.C. Section 17935(e). 

h. Amendment of PID. Within ten (10) days ofreceipt of a request from CE for an 
amendment of Protected Information or a record about an individual contained in a · 
Designated Record Set, BA or its agents or subcontractors shall make such Protected 
Information availabie to CE for amendment and incorporate any such amendment to 
enable CE to fulfill its obligation under the Privacy Rule, including, but not limited to, 45 
C.F .R. Section 164.526. If any individual request.s an amendment of Protected 

RAMS Children (#6988) October 1, 2010 



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 Infom1ation maintained by BA or its agents or subcontractors shall be the 
responsibility of CE [45 C.F.R. Section 164.504(e)(2)(ii)(F)]. 

i. Accounting Rights. Within ten (1 O)calendar days of notice by CE of a request for an 
accounting for disclosures of Pretected Infom1ation or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents or 
subcontractors shall make available to CE the infonnation required to provide an 
accow1ting 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 tl1e HTIECH Act, including 
but not limit~d to 42 U.S.C. Section 1793 5( c ), as determined by CE. BA agrees to 
impl.ement a process that aUows for an accounting to be collected and maintained by BA 
and its agents or subcontractors for at least six (6) years prior to the request. However, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations ·purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent that BA maintains an electronic 
health record and is subject to this requirement. At a minimum, the information 
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the 
entity or person who received Protected Infonnation and, iflmown, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a 
brief statement of purpose of the disclosure that.reasonably informs the individual of the 

- basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request fot disclosure. In the event that the request for an accounting is delivered 
directly to BA or its agents or subcontractors, BA shall within .five (5) calendar days of a 
request forward it to CE in writing. It shall be CE's responsibility to prepare and deliver 
any such accounting requested. BA shall not disclose any Protected Information except 
as set forth in Sections 2.b. of this Addendum (45 C.F.R. Sections 164.5.04(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 interiial practices, books and 
records relating to the use and disclosure of Protected Information available to CE and to 
tl1e Secretary of the U.S. Department of Health and Human Se.rvices(the "Secretary") for 
purposes of determining BA's compliance with the Privacy Rule [45 C.F.R. Section 
164.504(e)(2)(iiXH)]. BA shall provide to CE a copy of any Protected Information that 
BA provides to the Secretary concurrently with providing such Protected Information to 
the Secretary. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected Information necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Sectipn 17935(b); 45 C.F.R. Section 
l 64.514(d)(3)J 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 resp~ct to 
what constitutes "minimum necessary." 

l. Data Ownership. BA aclmowledges that BA has no ownership rights with respect to the 
Protected Infonnation. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA's use and disclosure of Protected 
Information under this Addendum. 
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n. Notification of Breach. During the term of the Contract, BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure of Pill of which BA becomes aware and/or any actual or 
suspected use or disclosure. of data in violation of any applicable federal or state laws or 
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and 
(ii) any action pertaining to such unauthorized disclosure required by applicable federal 
and state laws and regulations. 

o. Breach Pattern or Practice by Co'Vered Entity. Pursuant to 42 U.S.C. Section 
1793 4(b ), if the BA knows of a pattern of activity or practice of the CE that constitutes a 
material· breach or violation of the CE's obligations under the Contract or Addendum or 
other arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or other 
arrangement if feasible, or if termination is not feasible, report the problem to the 
Secretary of DHI-IS. 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 CWs 
obligations under the Contract or Addendum or other arrangement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the reasonable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enforcement Within ten ( 1 O)calendar days of a written request 
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agreements, policies and procedures 
relating to the use or disclosure of Protected Infonnation 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 aH confidenjial 
and proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually 
agreed upon by the parties, if requested by BA. The fact that CE inspects, or fails to 
inspect, or has the right to inspect, BA's facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to eomply with this 
Addendum, nor does CE's (i) failure to detect or (ii) detection, but failure to notify BA or 
require BA's remediation of any unsatisfactory practices, constitute acceptance of such 
practice or a waiver of CE's enforcement right~ under the Contract or Addendum, BA 
shall notify CE within ten (l 0) calendar days oflearning that BA has become the subject 
of an audit, compliance review, or complaint investigation by the Office for Civil Rights. 

3. Term~nation 

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

b. Judicial or Administrative Proceedings. CE may terminate the 
Contract, effective immediately, if (i) BA is named as a defendant in a criminal 
proceeding for a violation of IIlP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding or stipulation that the BA has violated any 
standard or requirement of HIP AA, the IIlTECH Act, the IDPAA Regulations or otb.er 
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security or privacy Jaws is made in any administrative or civil proceeding in which the 
party has beenjoined. 

c. Effect of Termination. Upon termination of the Contract for any reason, 
BA shall, at the option of CE, return or destroy all Protected Information 
that BA or its agents or subcontractors still maintain in any form, and shall 
retain no copies of such Protected Infonnation. If return or destruction is 
not feasible, as determined by CE, BA shall continue to extend the 
protections of Section 2 of this Addendum to such information, and limit 
further use of such PHI to those purposes that make the return or 
destruction of such PHI infeasible[45 C.F.R. Section 164.504(e)(ii)(2)(I)]. 
IfCE elects destruction of the PHI, BA shall certify in writing to CE that 
such PI-IT has been destroyed. 

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA 's privacy or security obligations· under the Contract or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act, or the HIP AA Regulations will be adequate or satisfactory for BA 's own purposes. 
BA is solely responsible for all decisions made by BA regarding the safeguarding of Plil. 

· 6. Certijicati.on 

To the extent that CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized 
agents or contractors, may, at CE's expense, examine BA.'s facilities, systems, procedures and records 
as may be necessary for such agents or contractors to certify to CE the extent to which BA 's security 
safeguards comply with IDP AA, the HITECH Act, the HIP AA Regulations or th.is Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties aclmowledge that state ·and federal laws 

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

8. Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced 
against CE, its directors, officers or employees based upon a claimed violation of HJPAA, the 
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is intei:ided to confer, nor shall anything 
herein confer, upon any person other than CE, BA and their respective successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 

10. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other terms of the Contract shall remain in force and effect. 

J 1. Interpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict 
. or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement and comply with IBP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolved in favor of a meaning that complies and is consistent with HIP AA, the HITECH Act, the 
Privacy Rule and the Security Rule . 

. 12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendums or agreements between the parties hereto. 
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Contnotor, fllchtnond Area Multl-SefVk:e& Inc 

Jl.ddress· 3626 Balboa St., 5an l'mndsco, CA 94121 

Toi No (6l5l 668-5955 
F~.x No (415) 668--0:148 

Cm1'r.itt Torm: o7/01/.W10. 06/30/2011 

PHP Divis""1: CommuMY Beh11v1oral Health Services 

DELNERABLES 
Program Namt!R•ptg. Unil 

Mod•litylMOd• #-Svc Fune,,,..,..,) 

~!.!!E!!!t'!.te.!l..¥..P.~§!L..---·······---··--
1Ji!..Q1:.P!.9.~M.M..oJ.!lWK'll!JI!!. •• -·-··-
t&L_~:.~P.Mti.§YE!.. .. -·--····--·-·--
1.~!Jilt~~~J!lW!~.!l.§P.!'!29!!.. _________ _ 

!!:1.!!.~l!WP-~i!!!!:t.E!!~.~-~-7--
~~.!J<.:.l.9J!lt!P..!$!!!!!>.!!~n.-------.. 
1~Jl1:.Q.S_~ftMll!~(C!"~~-·----~ 
1S/10·S9Mf1Svc• 

1~~~~!ii~!i~iP~il:~===~ 
151 TC• 79 Ct'iSis 1ntev11mtioo.-OP 
~iE!f.~B.~~~2~:~~-=:~·------
1.~~~~-~-!~~-~9.L~~~.!!!9.~.-------
1€1.1.Q..:..~ill:f.~.~~---·-···-···----·-
1~9_:-_~~~Pl~fil.~.eEO..!L ..... ______ _ 
1~~l.?9 .. ::.~...£~_!!13!..~.nllan.:2P. ____ _ 
~~~Jri!!:: .. Q!'J!!!L~~!!!.4-6~------
Ji!.21 .. ;.9!.<;.:.~!,~~ll~!!rrt.R~.-_:. __ _ 
~~L'f..g.:..~~ti§x..,.q _________ .. __ ~-
t~t~9.:.~~.¥.!.~tc:!E:~~-€!~.E!!- ... -. 
l~.7!!.:J!.t;..~:~.!~~!l!t~~QE. ____ 4 __ 

TOTAL 

DEPARTMENT OF PUSUC HEAL TH CONTRACTOR 
ff::E fQB Sf;RVJCE: SIA!EMENT Of oeUVCRASLES ANO INVQICE. 

Control Nultlber 

INVOICE NUMBER: 

Appefl<llxF 
PAGE A 

MO:! Jl 0 

Ct elonke\ No.: BPHM l~T~llD~-------....,..,-"""" 
user ca 

T<>t•I cootrootod O<Hv.ro<l THIS PERIOD 
Exhibit UPC Exhibli U0C 

;.::-e::r~~~~~'-f: }1-fr~ : .. ·~. ::.~lfi,,,:, 

Cl PO No.: POHM 

FUn<.lSourao: iGf. AP.RA SDMC FFP I 
Jnvolet; Porlod : ~L~·~u<~2~01~0~---~~~ ~--·-J 

Ftno!lnv¢ice: (CheckifYe•J____l 

O,llYen>d lo D•l• 
Extl!btt UDC 

·•.J;o;i" ~...Jf.' 

%ofTOTN
E><h!bhUDC 
·~ 

Rernairlfr\g 
Deliv"'•h!e~ 
Exhll>tt lJDC 
-·.-:_4®'W'~-

.... 'I C<.'t'!ily ttiaf th'e Information ~rovided aoove is', toille'6est of my knOWtedge, compl6te and accurate; the ainount req<.ies!Co fur ri.lriibursemeiilis 
In accordance with toe contract approved mr services p11Nk!ed under the provision of L~at contract. ~ul justification and baci<up records tor those 
Claims are maintained In our office at the address b1dicaled. 

Signature: Date: 

Tiiie: 

DPH Fisca!/Jnvoice Proce•sino 
1380 Howard St. • 4th Floor 
San Francisco, CA94103 Authorized Signatory Date 

3,949,10 

1~U32.43 

14.46 

7.215.00 

10.192.92 

2ei,ass.9s 
10,690.?E 

1,95MO 

6,4S9.76 
\99,725,o:; 

12,989.90 

2.£15.12 

6;7$0.84 

6;;!,3,2S.2B 

3,469.GS 

1,726.60 

711,012.26 

Ju1 Confract Exttn5icn 10-21 CM!-!SICSASJCH$ IOIZ1r.?010 llNOICI! 

293,o4S4,()6 

U,291!.olO. 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR §ERl!ICE STATEMENT OF QEUVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

AppendfxF 
PAGE A 

M04 JL 0 

Conlraetor: Richmond Area Multi-Services; Inc Ct. Blanket No,: BPHM ~IT~B=D ________ __, 
User Cd 

Addre$$:: 3626 l:lalboa St .. San Franci$CO, CA 94121 Ct. PO No.: POHM lrnn !Teo J 

Fund Sour<::!l: IMH$A ·Prop 6:> 1el No: (415) 66a-5955 
Fax No.· (415) 600-02:46 

Invoice Period : Ll!b'.ifui I 
Contract Term: 07/01/2010 - (l8r.:I0/2011 

PHP DiVision: Commurilty Behavioral t-teaflh Services 

.1 Total Contreded I Dsiivered THIS PERIOD I 
Exhfbll UOC Exhibit UDC 

U1JdupUcot¢ Cl~nts for Exhibit: 

SUBTOTAL AMOUNT DUI::,.....$ ___ ..., 
le$s: loltlal Payment Recovery 

Final tnvotce: 

ACE Control Number: 

Deli'ered to D.ats 
ExhlbltUOC 

% of TOTAL I 
ExhibitlJDC 

IChMkifYeSI I 

Remaining 
Deliverables 
ExhibitUDC I 

(forlll'l<u .. J otherAdjulitnt•lll!;P;~.-~-~-
NET R!'IMaURSEMENTMS.._ _______________ ...... ~~~----' 

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 ror those 
claims are maintained in·ouroffrce at the addre'ss·indicated. ......... ....... · · · · · ·· · · ·" " · .. ·-

Signa1ure: -----------------
Date: 

Tille: 

DPH /\ulhor'.z.atlon tor Payment 
DPH Fiscal/invoice Processlno 

1380 Howard St. • 4th Floor 
San Francisco CA 94103 AUlhorized Signatory Date 

Jul Contract Ext!ffi•ion 10-21 ·CMHSICSAS/CHS 10/2112010 INVOICE 

25,025.00 
24,960.00 

49,986.00 



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

Contractor. Richmond District Area Mul!J-Servk:es Inc 

Addres~· 3626 Ball>Da St., San rrancisco, CA 94121 

Telephooe No.: (415) 688-5955 
Fax No: (415) 661!-0246 

· Cantr~ci Term: 07/01/2010 • 06!30/Z011 

PHP Division: Community Behavioral Health Seivlces 

Undupflc:ated CUMts for Eichlblt~ 

DELIVER BLES 
rogram Name/Reptg Unit 

Modality/Mode ii -S•c Fune (MH o"'ll 

f!:~.f.~J'.!'!..~roject RU# =!_~94~--'-------· 
1~Q.:..1!!_Q!l~Gro':'P ~£'~~!!.----· 
4.§L12.:.tt.£~.!'l!!~~liE.~~~--
4..1il..!~ · 19 CQfl~9J!l!~!,!'.:hil!t_~f!!19!!12!.1£!!._. 
~-~~.!!'J!iil!~'!!.£!:!e~H Prom.Q!!.~'2... 
4~1.Q.:..~~.<:f..~l~!!.~' • .!i'::l.£'2l!l'll'!l!L_. __ 
4..~12.:.111.P!!!'.'i!.§!'£!!!!.M!:!.~.rriollon__. _____ _ 
~~...:..!g__Q!:!!..<>:2!l!~~M.f!.er.£!.n~-+--=
~-~.29.;J!l&.~!Jli2.~ MH~,Wl--·--·-

---··-·-----·-----;i--
TOTAL 

Control Number 

Total Contn>Cted 
Exhibit UDC 

Delivered THI$ PERIOD 
. Exhibit UOC 

-~w :. : ~· 

Slll!TOTALAMOUNT PUEl-"-$----1 
LU$: l"lll•I Payment R~¢Vll'ry 

INVOICE NUMBER: 

AppendlXF 
PAGE A 

MOS JL 0 

CL Blanket No.: BPHM ""''T~B::-D~---------' 
User Cd 

Ct, PO No.: POHM ''"'"T""'ao,_ _____ __,!"""ra'"'D'--_,I 

Fund Source: jDCYF Childcare Wail< Order --, 

Invoice Period : j,July 2010 

Flnellnvolce: (Check if vesj 

ACE Control Number: ~~~€-ts~~ 

Delivered to Date 
El<lllbllUDC 

Remalfllng 
Deliverables 
Exhibit UDC 

;'flit- . 

(f"ll!'llV,.) Oll)et AdjOSllJl~l'ltS~"~~ll~-
NET REIMBURSEMENT._.l ___ ......., __________________ ...__. 

I certify that the Information provided above is. to the best of my knowledge, complete and accurate; Iha amount requested fOr reimbursement Is 
In accordance with the contract approved for services provided uniler the provision of that contract. Full justification and l>ackup records for those 

. claims are n\airlfalnea 'ilioi1r'otili:e at il\e add't>l$$ lndicatea." .. '. •. . ... . . . '• ., . • • .. . - - :· .. .. " ... . " .... I' ••• :. •• 

Signature: Date: 

TIUe: ·~--------~----~-
DPH Authoriza'Jor, for Payment 

DPK Fiscalllrwoice Processin11 
1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory Dale 

17,100,00. 

23,860.00 

31,200.00 

6,525.00' 
3,375.00 
6,390.00 

10,050.00 
3,375.00 

$ 1!10,865.00 

JW Contract Extension 10-21 CMHSICSASICHS 10121/2010 INVOICE' 



Contractor:; Richmond Ar>la Mulli·Servlces Inc 

Address: 3626 Balboa St., Sen Fr>1flcl$CO, CA· 94121 

Tel No. (415) 668-5955 
Fsx No.: (415) saa.o24& 

Conlracl. Term: 07/01/201 o - 06/3012011 

HP Division: Community Behavioral Health Services 

I Undupll"'lted CUents f<>r l:xhlblt: 

HHAL 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOfi SERVICE STf>.TEMENT OF OEL!VEAASl.ES ANO fN)lO!C§ 

Control Number 

Total Contractea 
EXl'llbltUOC 

. , 

Delivered THIS PERIOD 

.. 

Unit 
Rate 

ExhlbHUOC 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fµnd Source: 

Invoice Period: 

rmBI Invoice: 

P..oe Control Number: 

I Delivered to Date 
ExhlbltUDC 

Si "' -, ... 

AppendlxF 
PAGE A 

MOS JL 0 

jmo =:J 
User Cd 

[rao !Tao I 

jSFCf'C HOCC Work Droer 

jJUl~ 2Cl10 

(Ctit>cl< if Yes) 

R"'""'iroing I "•ofTOTAL I Deliverables 
Eld11btt tJDC E)<hihltUDC 
" . " 

s 

I certify that the information provided above is. lo the be$t of my knowledg!'I, oomplete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under tlie provision of that contract Full justification and backup records lbrthcise 

..... ..claims ar.e maintaioed in.ourofficeatlhe adcfress indicated., ............ ~ ..... , .. , .. ,~. . • .. .. . ...... ·' .·. . .... , .... ,: .... 

Signal.tire: Date: 

Title: 

DPH Authort"'-ti<m for Payment 
DPH Fiscal/Invoice Pr!ltessin'1 

1380 Howand St - 4th Floor 
San francisco CA 94103 Authorized Signatory Date 

.JulContrac!Extemipn 10-21 CMHS/CSAS/CHS 10/21/2010 INVOICE 

111,725.00 
27,450.00 
36,000.00 

7,575.00 
3,900.00 
0:100.00 

11,626.00 
3,900.00 

116,335.DD 

... .. ',o•l' A ... 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Richmond Area Multi-Services Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

Tel No.: (415} 668-5955 
Fax No.: (415) 666-0246 

Contract Tenn: 07/01/2010 - 06/3012011 

PHP Division· Community Betiavioral Health Services 

TOTAi.. 
CONTRACTED 

Control Number 

DELIVERED 
THIS PERIOD 

Proaram/Exhibit uos UDC uos UDC 
B-2a Children·Wellness Center RU# 38946 
45! 10 - 19 MH Promotion 9,539 1,326 

Undup!tcated Counts for AIDS Use Only. 

.. 
Description ... BUDGET 

Totai Salaries $ 593,484.00 
Fringe Benefits $ 142,436.00 

Total Personnel Expenses $ 735,920.00 

Operatina Exoenses 
Occupancv $ 2,974.00 
Materials and Supplies $ 230.00 
General Operatinq $ 5,392.00 
Staff Travel $ 701.00 
Consultant/Subcontractor $ -
Other: Recruitment $ 385.00 

Client-Related Expenses $ 3,699.00 
Meeting Expenses/ Misc. $ 607.00 
Payroll Processing Fees $ 2,085.00 

.. 

Total Operating Expenses $ 16,073.00 
Capital Expenditures $ -

TOTAL OlRECT EXPENSES $ 751,993.00 
Indirect Expenses $ 90,237.00 

TOTAL EXPENSES $ 842,230.00 

Less: Initial Pavment Recovery 

Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$' -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 

$ . 
$ -
$ . 
$ -
$ . 

$ . 

-

AppendixF 
PAGE A 

.fNVOICE NUMBER: M09 JL 0 

Ct. Blanket No.: BPHM ""'T""B.:::.D~---------......1 

Ct. PO No.: POHM !ThQ.-------1----' 

Fund Source: i;;ID~C...:.Y.:..F...:.W.:..:o:;.;;rk.:..O=rd=er:,.._ ___ ~--.J 

Invoice Period: July 2010 

Final Invoice: · (Check if Yes) 

ACE Control Number: li~~ji~~l'fl'ilWf£iifcfi~~iii!~t.~<ffA~.ii&.~>!i1 .. , .. \;. • • W:-=-o=;:t • :..::":..cr_.,;p<::;.;'.,.: ·~:O::<Vl1"'!'.·""·i.-,:i.:u:1;..:.;:,,·-=;;.;, 

%OF REMAINING %OF 
TOiAL DELIVERABLES TOTAL 

uos UDC uos UDC uos uoc 

0% 0% 9,539 1,326 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BAIANCE 

$ - 0.00% $ 593,484.00 
$ - 0.00% $ . 142,436.00 
$ - 0.00% $ 735,920.00 

$ - 0.00% $ 2,974.00 
·$ - 0.00% $ 230.00 
$ - 0.00% $ 5,392.00 
$ - 0.00% $ 701.00 
$ - 0.00% $ . 
$ - 0.00% $ 385.00 
$ - 0'.00% $ 3,699.00 
$ . 0.00% $ 607.00 
$ - 0.00% $ 2,085.00 

$ - 0.00% $ · 16,073.00 
$ - 0.00% $ -
$ - 0.00% $ 751,993.00 
$ - 0.00% $ 90,237.00 
$ . 0.00% $ 842,230.00 

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 lnvoic.e Processing 
1380 Howard St 4th Floor 
San rrancisco CA 94103-2614 

.. Jul Contract Extension 10-21 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

.. .. .. . • CMHS/CMSICHS IDr.!lnDIOINVO!CE 



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

Contrac~ Richmond Area Multi.services Inc 

Addres": 3626 Balboa St., San Francisco, CA !!4121 

·Tel No.: (415)66e.5955 
Fax No: (415) 666-0246 

Contract Term: 07/0112010 - 0613012011 

PHP Division; CQ!llmunity Behavioral Health Services 

Ortduo1ie11ted Chnt8 for Exhibit: 

DELIVERABLES 
rogram Na eptg. Unit 

Mo<f~lity/Mod~ # • Svc Fune ("'1 <>r1y) 

B.:!£.!!!.!!.~.~!..':'J~~B.l:!!i:1!3.~~!.·t __ _ 
1§!..~.1::.9..it.£.."!'.~.¥.!l.1.~i~~~~--
1~_1£~!?-~t:!.~.-'..C:!' •• ____ ~-------
1~L~.Q:.P-~..M!'Picati!?L!2ill'P2l:!-'--·-

CO!ltrol N1.1111ber 

,. 
T Dial Contracted Delivered THtS PERIOD I 

Exhibit UPC Exhibit IJDC 
~- ~. ·r: •• • .>~ ~· ... .. .. ... 

SUBTOTAL AMOUNT OUEl-"'$-----1 
Less: Initial Payment Re<:e>very 

{rorDP!l u..) .other Adjustmen!S·,~-~-~Ii-

JNVOICE NUMSER: 

AppendiXF 
PAGE·A 

M10 JL . 0 

Ct. Blanket No.: BP!i.M · ~'T~B_D _______ -.,.,
0

_!le_r""C..,...d I 

Ct PO No.: POHM ~IT_BD~-----~'TBD~~I 

Fund Source: !ARRA SDMC FFP. EPSOT 

lnvoire Period : 

Final Invoice: [ I· (Check if Yesi I 

AOEControlNumber:· I~~ 

RemaininQ 
Defl-00 to Oat6 %ofTOTAL Oallverables 

El<hibit UOC Exhibtt UDC Exhib~ UDC 
:·~=::.· ~ ... - ~' 

.. "'<• .. . . . .. 

NET REIMBURSEMENT._$..._ ___ '-'--------~-----------' 
I certify that the information provided above Is, to the best of my knowledge, ci;implete i;ind accurate; the amount requested for reimbul'$ement is 

s 1,609.94 

S,834.55 

14.46 

10,459.25 

• ,.. .in apcordance. wJ1!1 tr,e poqtraci.;,tPP.r:oved for ,s.erv!~.provjdeq.1.1ncier .the P!"Olli!iion.of that cor:iti:ect.: F.ull justification and backup. reeprds·fQn~e .......... ,M· •• :·: •• 0 :.: 

claims are maintained in our office at the address indicated. . · 

Signature: 
Date: · -------------------

Title: 

DPH Alt.horJZBfion for Payment 
DPH Fiscal/Invoice Processino 

1380 Howard St. • 4th Floor 
San Francisco CA 94103 Authorized Signatory Data 

Jul Contracl 5xtens.lon 10.21 CMHS/CSASICHS 10/2112010 INVOICE 



DE:PARTMENT OF PUBLIC HEAL TH CONTRACTOR 
F!=§ FOR sgRVlC§ SIA.TEfJ,/fENT Of D!iLIVERASLES AND INVOICE 

Contractor. Richmond Area Multl.Servioes Inc 

l•ddress: 3626 !lalb<la St.. Siln Francisco, CA 94121 

Tel Na.: (41$) 666-5955 
Fax No .. (415\ !>00·02.46 

Contractit'!m! 07l01/2010-06/30/2011 

PHI' DrJillioo: Community Behavioral Heallt1 Service$ 

HMHMCHCDH WO 

Undupllcated Clients tor e>Chlblt: 

Prcpram al!lG eptg. Um 
Modattty/Mode II· sve Flmc '"" °"") 

~!f.~.Y!<!!'.!!>i!'_i;t~l!!!.38114J -· --·---
4.~~j~qr.o.!!E.Mtl..E~---
P...1£:.lif~~~:!!!i....~---·----ic----'-'-~ 
~.19...:1!!~~!!.9~~~.!!!2!i!>!J _____ _ 
1§!.1Q..:..1U~l'l!!.1.a!l'L"'!'.!.P.!!.EP.~!1Mt!LIO!!!.~!!.. 
1.li'.J.Q.:jg}.)jf.!_c;t~tv~.LL!!i.E~..!!!!!~!'.!!... __ _ 
1~.1P.:..12.PJ~!!£1..fil£!!F..!'l.tl.f'~----· 
45i 10_::.1Q.Q\!~'!.<:h & Linli!!jl• MH Promotion • _ 

il?!.!£::.12...~Y~!\!~!'.~ Pramo~!.L----·-· 

TOTAL 

Control Number 

1 otal Gentrat!ed 
El<hibll uoc 

.~: ~ =· :~ .. .@ti, 

Dell\lered THIS PERICO 
ExhillilUDC 

INVOICE NUMllER : 

fl!>pendil<F 
PAGE A 

M11 JI. . 0 

Ct.BlanketNo.:BPHM l~m_o _________ ~ 

CL PO No.: POHM 

Fund Source: 

lovoice Period : 

l~•a~o~~~~-~~ire~.~ 

!HSA W<>rk Older -==i 

Firial Invoice: /Cheek ff Yes) 

ACE 0:in1ro; Number: 1Wtill'4"1?~~~N 

Delivered to Pale 
EXfllbltUOC 

%ofiOIAL 
ExhlbltUDC 

I certify lhat the information provided above is, to the best of my knowledge, complete and accurate: the amount requested tor reimbursement ls 
in accordance. with the coritract appr!Jy.ed {or serylces .PT!?~!ded U(lder 11\e provision of t~at convact. Full justllica~on ancl bacl<up record,s f?r ihose 

" clairns are maintaihed In iiur office at lhe aadre$s.il\dlcated. · · . · · · · 

Signature: Date: 

Title: 

DPH AuthortzatlOn for Peyment 
OPH Fiscal/Invoice Processinc 

1380 Howard St. • 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

.hJI Contract EX!GnsiOn 10·21 CMHS/CSASICHS 1012112010 INVOICE 

42.900.00° 

59.700.00 

78.15000 
16,425.00 

8,400.00 

1:;,530.00 
25.275.00 

6.400.00 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REJMBURSEMENT INVOICE 

Contrector: Richmond Area Multl-Servlcei; Inc 

/<ddress: 3626 Balboa St., San Franc:isco. CA 94121 

Telephone No.: (415} 668-6955 
Fax No.: (415) 668-0245 

Contract Term: 07/01/2010 ~ 06/30/2011 

Control Number 

PHP DiVi$ion· Community Bahavioral Health Services 

! TOTAL I DELIVERED 
I CONTRACTED I THlSPERIOD 

Program/Exhibit uos UDC uos UDC 
B-2a Children - Wellness Center RU# 38946 
45/ 10 - 19 MH Promotion 936 126 

Undupl1cated Counts for AIDS Use Only. 

.. 
Description BUDGET 

Total Salaries $ 58,452.00 
Fringe Benefits $ 14,028.00 

Total Personnel Expenses $ 72,480.00 

Qperatini:i EXPenses 
Occupancy $ 280.00 
Materials and Suoolies $ 87.00 
General Operating $ 435.00 
Staff Travel $ 97.00 
Consultant/Subcontractor $ -
Other: Meeting Expenses/ Misc. $ -

Payroll Processing $ 192.00 
$ -

Total Operating Expen~s $ 1,091,00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 73,571.00 
Indirect Expenses $ 8,829.00 

TOTAL EXPENSES $ 82,400.00 

Less: Initial Payment Recovery 
Other Adjustments (DPH use onfy) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -
$ -
$ . 
$ ~ 

$ -

$ . 

-

lNVOICE NUMBER: M16 JL 0 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM~IT_B_D __________ ~I 
User Cd 

Ct. PO No.: POHM l._TE_D ______ __,_ __ __,j 

Fund Source: ~M_HS_A_-P_ro~p_63 __ ~~~~_,j 

Invoice Period; July2010 

Final Invoice: (Check if Yes) 

%OF I REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos UPC 

0% 0% 936 126 100% 100% 
/ 

EXPENSES %OF REMAINING 
TOOATE BUDGET BALANCE 

$ - 0,00% $ 58,452.00 
$ - 0.00% $ 14,028.00 
$ - 0.00% $ 72,480.00 

$ - 0.00% $ 280.00 
$ - 0.00% $ 87.00 
$ - 0.00% $ 435.00 
$ - 0.00% $ 97.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 192.00 
$ - 0.00% $ -

$ - 0.00% $ 1,091.00 
$ - 0.00% $ -
$ - 0.00% $ 73,571.00 
$ - 0.00% $ 8,829.00 
$ - 0.00% $ 82,400.00 

NOTES: 
... 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbur:sement 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: 

Send to: OPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHS/CSAS/CHS10/21/2D10 INVOICE 



Contractor: Richmond Area Mulll..ServlCl!s Inc 

Addre'OG' 3826 Balboa St., San· Franolsco, CA 94121 

Tel No.: (415J 668-5955 
Fax NO.: (415) 006--0Z46 

Contract Term: 07/01/2010 - 06130/2011 

PHP Division: Community Behavioral He.allh Services 

Un<!u licatell Clients for Exhibit: 

~!!.'.!.:!!!!ffi!.~!'.!.~W!!.~~---···-·-·---·-··---· 
4~1,q;J.,!U;!!!!J.!!!!.9.t<?!!.P_~tl...!:~~P.!! _______ _ 
4?!J.~.:.!JJ.9_~tSJ!lJ.l~"1,.~tl.Ew.n.'!!l?.!! •..• ______ _ 
1~LJ.Q.:J!!.9£1:~'!..9J!'.~~!.9!:>J!\!.Mt!!..f9!!l£!!2!'_ •• _. 
45(.1.fl..:.!.!!.~i!)ii.)llLf'.~.!lL§.YP.l??fi..~t!.~J!l..O.!.i9!i_ 
1.SJ.1.q.:.~g_t;Jk!'P.!.!.~~~!!.'!L~!i~!.~----
4~JQ.;.!g.fli1_<;~.!9.P.!!.P_¥J:i.P.i:.g'1.'.e.ti..0Jl .. _. ______ :.._ 
!f1./_1_~:_1_~.!!~'!~~-li!d!>..~~-~f~~!?!!--.-
4E/_1.~.:J.~-~!'!l~~-~-Mt!£.!E'~~E.~---.. -·--·· 

TOTAL 

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

Control Number 

INVOl~E NUMBER: 

AppendlKF 
PAGE A 

1:M20 JL O J 
Cl. Blanlcet No.: BPHM '-'IT-=B=-D _________ _, 

. Total COntraciod 
EJ<hibitUOC 

~If,;; _ _,. 

OeHver&d THIS PERIOD 
ExnlbitUDC 

_-_.JW -~ 

SUBTOTAL AMOUNT DUEl-'-$---.....i 
Less: Initial Payment R•••lll!fy 

Ct. PO No.: POHM 

Fund Source: 

lnVl)ioo Period : 

Final Invoice: 

Delivered to Oat~ 
El<hlbitUOC 

User Cd 

Imo lrao l 

ISFCFC PFA Wark Ortler 

!Ju~ 2010 

[ {Check if Yes) 

{fo<DPH u .. ) Other ArljUGtments "' "'."'.:'."" 

NETRBMBURSEMENT...._$~~~-6o...._~~~~~~~~~~~~~~~~~~ 

54.000.00 
76.050.00 
99,5;!5.00 

20,925.00 
10,725.00 
17,150.00 
32,175.00 
10,726.00 

321,llSS.OD 

. _l,re,r]!Y iha!, th,e .!~f.Q!1!1at['?.~°P~Yi.~.ed.a~ove is, to the .~e;;t !?L'!!Y. ~.'!Rwl~.Qe;.£.OrrJP..~ ar;id a~u!i!I~: tr!' a~95J1J.t,~~!!!c;!Jpr~1.m~.ur.sem!l!1Us .;·:.:.;" ~ .~; .:'.·:·:::.:~;:".·;:·:.;:"[:•:." ·r;~.:' .:::·\, 
· Jn 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 al the address indicated. · 

Signature: Date: 

Title: 

DPH Au!hori<slion for Paym611l 
DPH fiscal/Invoice Processinq 

1380 Howard St. • 41h Floor 
San Francisco. CA 94103 Authorized Signatol}' Date 

Jul Contract Extllfl"ion 10-21 · CMHS/CSAS/CHS 1012112010 INVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABL.ES AND INVOICE 

Contra~-tor. Richmond Aren Multi-Service$ Inc 

Add1ess: 3628 Balboa St, San Francisco, CA 94121 

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

Contract Tenn: 07/01/2010 -06/3o/2011 

PHP Division: Communtty Behavioral Health Services 

Undupllcated Clients for Exhibit; 

ro9fBm am eptg Unit 
MOdall()llMode II· Svc Fune('*• ""'1) 

a-.. .. tE\!J'.!!!.f..~ct l\Utl 38!14;3 ________ +-·---
.;s11Q..;_ 19~~-M1'1Pr0mo~-~-
45i .. !~nsutt it1d. MH PllmlOtion 

45i_1_9....:..:!.!!..£~.l!:f!"~~.!!!'R~-
AS/_10 ·19 Tl<lfllinll£ Paren.!,S\'Pl-'O!tMH Promo1c"''/"'on'--ll--·--"-'-

45/ 1Q..:..~ Diroo Individual MH Promoti.9fl:"---+---'"""' 
4511fl_;jg_l2[!!!'i_G~~lion ___ --i~-· 
4.fil .. 19. -19 .Outreaq~~MH Pro~m~o~tio_n~---
451 .1P...:...!Jl.E:.v~.!tM!:!!'romo:;:;;l::::lo"-n----4---=-

Control Number 

0.livel'M THIS PERIOD 
ExhibltUDC 

Unit 
Rate AMOUNTOUE 

75.00 $ 

75.00 !_ _____ :...... 

75.00 $ 

75.00 e 
i5.0[f _s ___ 

110.00 $ 
75,DO $ 
75.01) _s_ 

INVOICE NUMBER: 

AppendlxF 
PAGE A 

M2:Z JL 0 

Cl. Blanket No.: BPHM lnm :J 
U$erCd 

CIPO No.: POHM ITBo !rno l 

Fund Sollrce: [si:crc s1<1 Work Ord11r I 

lnV<>lce Period ~ I July 201 o ] 

Flnal Invoice: (Check n Yes) 

ACeconlrofNumfl!lr: j~~ 

Oeflvered to °""' 
Elchibi!UDC 

u 

%ofTOTAL 
ExhibilUDC 

15,075.00 
21,000.00 
27.450.00 
5,ns.oo 
"2,925.00 
4,730.00 
8,850.00 

2,925.00 

$ 88,730.00 

TOTAi.. 

SUSTOTAL AMOUNT PUE!-"-$ -----f 
l.ltn: lnltf•I Poyment R•~overy~il!m~~-

(F..-DPHU..) otherAdJUS!mflrtsp ~"" 

NETR!<JMBURSEMENT....._$~~~~......,~~~~~~~~~~~~~~~~~--' 

...... J.cer.tlty.that the~nformation provided·apove ls;-.to the-best of-my·k-now!edge, -complete-lllld accura1e; the amountrequestecf.for-reiml:>ursement Is .. ···'·-~ ·• " ............. ,. ··''· ·•· -·~" ·~" ··• ........... . 
In ai::cordance with the contract approved fot services- provided under the provision of that contract Full justification and packup records for those 
claims are maintained In our office at the address Indicated. 

Signature: Date: 

Title: 

DPH Flscal/lnvolce Processlno 
13BO Howard St. .. 4th Floor 
San Francisco, CA 94103 At.lihtirlzecl Signatory Date 

Jul Contract ~sion 10.21 CMHS/CSAS/CHS 10l21ci010 JN\iolCI: 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOfCE 

Contractor: Richmond Area Multi.Services Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

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

Contract Term: 07/31/2010 • 06/30/2011 

PHP Division: Communtty Behavioral Health Services 

TOTAL 
CONTRACTED 

Prooram/Exhibit uos UDC 
B-4 Summer Bridge 
45/ 10 - 19 MH Promotion 20 20 

Untjuphcated Counts for AIDS Use Only. 

Description 
Total Salaries $ 

Contro! Number 

DELIVERED 
THlS PERIOD 

uos UDC 

BUDGET 
22,693.00 

Fringe Benefits $. 5,673.00 
Total Personnel Expenses $ 28,366.00 
Operatinci Expenses 

Occupancy $ 400.00 
Materials and supplies $ 800.00 
General Ooerating $ 423.00 
Staff Travel $ 1.929.00 
Consultant/Subcontractor $ 5,000.00 
Other: Payroll Processing Fees $ 194.00 

Program Supplies/ Activities $ 4,599.00 
Stipends $ 9,750.00 

Total Operating Expenses ·$ 23,095.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES .$ 51 461.00 
Indirect Expenses $ 6,175.00 

TOTAt EXPENSES· .. . $. 57,636.00 

Less: Initial Payment Recovery 

Other Adjustments (DPH use only} 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDO 

- . 

EXPENSES 
THIS PERIOD 

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

$ -

INVOICE NUMBER: M23 JL 0 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ~IT_B_D __ ~--------'I· 
User Cd 

Ct. PO No.: POHM """IT_BD ______ ~I.__ _ ___, 
Fund Source: [MHSA - Prop63 

Invoice Period; July 2010 

Final Invoice: (Check if Yes) 

·-· " ·~ .-.">U ,.._ -· 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOT Al 

uos UDC uos UDC uos UDC 

0% 0% 20 20 100% 100% 
\. 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 22,693.00 
$ - 0.00% $ 5,673.00 
$ - 0.00% $ 28,366.00 

$ - 0.00% $ 400.00 
$ - 0.00% $ 800.00 
$ - 0.00% $ 423.00 
$ . 0.00% $ 1,929.00 
$ . - 0.00% $ 5,000.00 
$ - 0.00% $ 194.00 
$ - 0.00% $ 4,599.00 
$ - 0.00% $ 9,750.00 

$ - 0.00% $ 23,095.00 
$ - 0.00% $ -
$ - 0.00% $ 51,461.00 
$ - 0.00% $ 6,175.00 
$"'. ... .. - 0.00% $'" 57,636.00 

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: 

Tille: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Contract Extension 10-21 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 

Contractor: Richmond Area Multi·Se!'Vices Inc 

Address: 3626 Balboa St., ~an Francisco, CA 94121 

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

Contract Tenn: 07/0112010- 06/30/2011 

Control Number 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
B-2c School Bas&d Wellness RU# 3894 
45110-19 MH Promotion 1.132 1,200 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 134,467.00 
Fringe Benefits $ 32,272.00 

Total Personnel Expenses $ 166,739.00 
Operating Expenses 

Occupancv $ 1,758.00 
Materials and Supplies $ 3,340.00 
General Operaflna $ 1,261.00 
Staff Travel $ 250.00 
Consultant/Subcontractor $ -
Other: Client-Related Expenses $ 120.00 

Payroll Processing Fees $ 639.00 
$ -

Tota! Operating Expenses $ 7,368.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 174, 107.00 
Indirect Expenses $ 20,893.00 

' TOTAL"EXPENSES. $ 195,ooo.oo· 
Less: Initial Pavment Recoverv 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
-· 

TO DATE 
uos uoc 

- -

EXl='ENSES 
THIS PERIOD 

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

"$ -
$ -
$ -
$ -
$ -
$ -
$ -
·t ... ' . ... -

$ -

Appendix F 
PAGE A 

JNVO!CE NUMBER: [ M24 Jl 0 

Cl. Blanket No.: BPHMl ~T_s_o _________ ~j . 
User Cd. 

Ct. PO No.; POHM j,_T_BO ______ ........._j __ __, 

Fund Source: lMHSA - Prop63 I 
Invoice Period: Ju1y2010 I 
Final Invoice: (Check if Yes) =oJ 

- - ~ .. · • ""· .p•~ ,,..,.~. 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos voe uos UDC uos UDC 

0% 0% 1,132 1,200 100% 100% 

EXPENSES %OF REMAIN~NG 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 134.467.00 
$ - 0.00% $ 32,272.00 
$ - 0.00% $ 166,739.00 

$ - 0.00% $ 1,758.00 
$ - 0.00% $ 3,340.00 
$ - 0.00% $ 1,261.00 
$ - 0.00% $ 250.00 
$ - 0.00% $ -
$ - 0.00% $ 120.00 
$ - 0.00% $ 639.00 
$ - 0.00% $' -

$ - 0.00% $ 7,368.00 
$ - 0.00% $ -
$ - 0.00% $ 174,107.00 
$ - 0.00% $ 20,893.00 
$• . .. - - ' .... , "" 0~003 '$ ""195,000.00 

NOTES: 

F 

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. FufJ justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Contract Extension 10-21 

bate: 

Phone: 

DPH Authorizatio~ for Payment 

Authorized Signatory Date 



) 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLEs AND INVOICE 

Controctw: Richmond Area MulU·Services Inc 

Address· 3£26 ftalboa St., San Francisco, CA 94121 

Tel No.: (415) 666-5955 
Fax No .. (415) 6tlll-0246 

Con\r1!ci Tellll: 0710112010- 06/30J2011 

PHP Dlvi$ion: Community Behavioral Health Services 

Unduplicated cr.ent;t; for Exhll>lt; • 

TOTAL 

Control Number 

Towl Corrtractt;d 
E><tiibn UPC 

DeliVered THIS PFERIOD 
ExhlbitUDC 

.--.. ·, 

AMOUNTOl.JE 

SU!>TOTAL AMOUNT DUE,_._$ ___ __, 

Less: lnltl81 Pavmeni Recovery 
(f"'""'"',.) Other,Adjustments 111ft'~:!'!l:$1-==.gj 

AppendiXF 
PAGE A 

INVOICE NUMBER: M25 JL 0 

Cl. Blenket No.: BPHM l~T~B~D---------U-se_r_,C_.d 

Ct.PO'No.: POHM l~TB_D_____ ~ 

Fund Source: ~IM~H~S_A~--P~r0fl6~3~------'' 

Invoice Period :I ~J~ul1~v~20~1~0 _____ :_,:=:J 
Fimd Invoice; I I (Check if Yes) I 
ACE ControlNumoor: ti!i~~~ 

Delivered to pate 
Exhibit UPC 

%ofTOiAL 
Exhibit UPC 

~ .. :;J;·--·~·:~ 

RGtllSlnlr.g 
De~v.&rable• 
ExhlbitUDC 

$ 

NETRBMBURSEMENT~$:;._ ___ _._ __ ~--~~~~~~~~-----' 

1. certify, that .the igfpr.~J!l,\!Jn PIP.\IJ?ed above Is, to the best of my koowl~dge, complete and accurate: the arnount r.equested for reimbur$eml:'nt 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 ai the address indicated. 

Sighature: ----------------

Title: 

DPH Authol'ttation for Payment 
DPH Fiscal/Invoice Process/no 

1380 Howard St. - 4th Floor 

Date: 

San Francisco, CA 94103 Authorized Signatory Date 

6.600.00 

9,226.00 

12,p75,00 
2.6SO.OO 
1.275.00 

·2.090.IJO 
3,000.00 
1,275.00 

.38,990.00 

.... !.;:.,.; •. ;~ .•• , ... 

Jul Contract Extensill!l 10-21 CMHSICSASICHS 10121/2010 INVOICE 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Richmond Area Multi-Services Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

Tel No.:. (415) 666-5955 
Fax ~o.: (415) 668·02.46 

Contract Term: 07101/2010- 06/30/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Centro! Number 

DELIVERED 
Tl-US PERIOD 

Program/Exhibit uos UDC uos UDC 
6-2b Wellness Center RU# 38946 
451 10 - 19 MH Promotion 16,468 337 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 131,438.00 
Fringe Benefits $ 31,545.00 

Total Personnel Exoenses $ 162,983.00 
Operating EXDenses 

Occuoancv $ 645.00 
Materials and Supplies $ 51.00 
General Operatina $ 1, 195.00 
Staff Travel $ 155.00 
Consultant/Subcontractor $ -
Other: Recruitment $ ·as.oo 

Client Related Expenses $ 819.00 
Meeting Expenses/ Misc. $ 132.00 
Payroll Processing $ 462.00 

Total Operating Expenses $ 3,544.00 
capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 166,527.00 
Indirect Expenses $ 19,983.00 

TOTAL EXPENSES $ 186,510.00 
-Less: Initial Payment-Recovery 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

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

-

$ " 

INVOICE NUMBER: S01 . JL 0 

AppendixF 
PAGE A 

Ct Blanket No.: SPHM J._TB_D ________ __,.__.) 
User Cd 

Ct. PO No.: POHM l,_TB""'D _____ ___,_[ __ =_.) 
Fund Source: ._lo_c_YF_W_ork ___ Ord_er ______ :_.I 
Invoice Period: July 2010 

Finallnvoice: I I /Check If Yes) I 
ACEControlNumber: L-

%OF REMAiNING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos uoc uos UDC 

0% 16,468 100% 

EXPENSES %OF REMAINING 
TO DATE - BUDGET BALANCE 

$ . 0.00% $ 131,438.00 
$ . 0.00% $ 31,545.00 
$ - 0.00% $ 162,983.00 

$ . 0.00% $ 645.00 
$. .. - 0.00% $ 51.00 
$ - 0.00% $ 1,195.00 
$ - 0.00% $ 155.00 
$ . 0.00% $ -
$ " 0.00% $ 85.00 
$ - 0.00% $ 819.00 
$ - 0.00% $ 132.00 
$ - 0.00% $ 462.00 

$ - 0.00% $ 3,544.00 
$ - 0.00% $ -
$ - 0.00% $ 166,527.00 
$ . 0.00% $ 19,983.00 
$ . 0.00% $ 186,510.00 

NOTES; ..... ,· ....... .. . ..... .. . ... •-n 

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

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Contract Extension i0-21 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHS/CSASJCHS 10/2112010 INVOICE 



AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors 
in June 2003. The report contains thirteen recommendations to streamline the City's contracting and 
monitoring process wfth health and human services nonprofits. These recommendation's include: (I) 
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, ( 4) create 
review/appellate process, (5) eliminate wmecessary requirements, (6) develop electronic processing, (7) 
create standardized and simplified forms, (8) ~stablish accounting standards, (9) coordinate joint program 
monitoring, (10) develop standard monitoring protocols, (11) provide training for personnel, (12) conduct 
tiered assessments, and (13) fund cost of living increases. The report is available on the Task Force's. 
website at http://www.sfgov.org/site/npcontractingtf ·index.asp?id=l270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a Review/ Appel late 
Panel ("Panel") to oversee·implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution 
Procedure to address ·issues that have not been resolved administratively by other departmental remedies. 
The Panel has adopted the following procedure for City departments that have professional service grants 
and contracts with nonprofit health and human service providers. The Panel recommends that 
departments adoptthis procedure as written (modified if necessary to reflect each department's structure 
and titles) and include it or make a reference to it in the contract. The Panel also recommends that 
departments distribute the finalized procedure to their nonprofit contractors. Any questions for concerns 
about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure· 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 
concerns relating to the administfation of an awarded professional services grant or contract between the 
City and County of San Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution informally through 
discussion and negotiation with the designated contact person in the department. 

If infonnal discussion has failed to resolve the problem, contractors and departments should 
employ the following steps: · 

• Step l 

• Step 2 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees th,e agreement in question. The writing should 
describe the nature of the concern or dispute; i.e., pr9gram, reporting, monitoring, budget, 
compliance or other concern. The Contract/Program Manager will investigate the 
concern with the appropri?-te department staff that are involved with the nonprofit 
agency's program, and will either convene.a meeting with the contractor or provide a 
written response to the contractor within 10 working days. 

Should the dispute or concern remain unresolved after the completion of Step 1, the 
contractor may request review by the Division or Department Head who supervises the 
Contract/Pro_gram Manager. This request shall be in writing and should describe why the 

. concern is still unresolved and propose a solution that is sati"sfactory to the contractor. 

RAMS Children (#6988) October l, 20 IO 



• Step 3 

The Division or Department Head will consult with other Department and City staff as 
appropriate, and will provide a written determination of the resolution to the dispute or 
concern within 10 working days. 

Should Steps l and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispqte to the Executive Director of the Department or their 
designee. This dispute shall be in writing and describe both the nature of the dispute- or 
concern and why the steps taken to date are not satisfactory to the contractor. The 
Department will respond in writing within I 0 working days. 

In addition to the above process, contractors have an additional forum available only for filmutes that 
concern implementation of the thirteen policies and procedures recommended by the Nonprofit 
Contracting Task Force and adopted by the Board of Supervisors. These recommendations are designed 
to improve and streamline contracting, invoicing and monitoring procedures. For more information about 
the Task Force's recommendations, see the June 2003 report at 
http://www.sfgov.org/site/npcontractingtf index.asg?id= 1270. 

The Review/Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit conce~s 
about a department's implementation of the policies and procedures. Contractors can notify the Pan.el 
after Step 2. However, the Panel will not review the request until al1 three steps are exhausted. This 
review is limited to a concern regarding a department's implementation of the policies and procedures in 
a manner which does not improve and streamline the contracting process. This review is not intended to 
resolve substantive disputes under the contract·su,ch as change orders, scope, term, etc. The contractor 
must submit the request in writing to purchasing@sfgov.org. This request shall describe both the nature 
of the concern and why the process to date is not satisfactory to the contractor. Once all steps are 
exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures 9r to a department's administration of 
policies and procedures. · 

RAMS CIµldren (#6988) October 1, 2010 



AppendixH 

STATE FUNDED 

CHILDREN'S MENTAL HEALTH SERVICES 

A. CITY' s Obligations: 

This contract does not relieve the CITY of its obligations under Contract No. 95-23408 or its 
successors with the State of California. 

B; Disclosure of Ownership and Control: 

CONTRACTOR agrees to complete Appendix F giving the names and addresses of the following: 
(a) officers and owners of the CONTRACTOR, (b) stockholders owning more than 10% of the stock 
issued by the CONTRACTOR, (c) major creditors holding more than 5% of the debt of the 
CONTRACTOR. . 

C. Effective Date of Agreement: 

When this Agreement covers services included under the CITY's Contract No. 95~23408, or its 
successors, with the State of California, the Agreement shall not beconie effective until the later of the 
notification of certification of funds by the CONTROLI,,ER or approval by the Department of Health 
Services (DHS) in writing, or by operating of law where DHS has acknowledged receipt of the 
Agreement and has failed to approve or disapprove the Agreement within 30 days of receipt. If the 
effective da.te of this Agreement is later than the first day of the term reference(!-in Section 2, the 
Agreement shall be retroactive to tbe first day of th~ tenn. 

D. Debarment and Suspension Certification: 

( l) By signing this agreement, CONTRACTOR agree~ to comply with the applicable 
federal suspension and debarment regulations and certifies the following: 

(a) CONTRACTOR is not presently debarred, suspended, proposed for debarment, 
declared ineligible, or voluntarily excluded from participation in a federally sponsored project 
by any fed.era! department or agency; 

(b) CONTRACTOR has not, within a three-year period preceding this Agreement, 
been convicted of or had a civil judgment rendered against it for commission of fraud or a 
criminal offense in connection with obtaining, attempting to obtain, or performing a public 
(Federal, State or local) transaction or contract under a public transaction; violation of 
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making false statements, or receiving stolen property; 

(c) CONTRACTOR is not presently indicted for or otherwise criminally or civilly 
charged by a governmental entity (Federal, State or local) with commission of any of the 
offenses enumerated in the foregoing· paragraph of this certification; and 

(d) CONTRACTOR has not, within a three-year period preceding.this Agreement, 
had one or more public transactions (Federal, State or local) tenninated for cause or default. 
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( e) CONTRACTOR shall not knowingly enter into any lower tier covered transaction 
with a person or firm that is proposed for deb~ment under Federal regulations, debarred, 
suspended, declared ineligible, or voluntarily excluded from participation in such transactions, 
unless authorized by the State. CONTRACTOR may rely on the certification of a prospective 
participant in a. lower tier covered transaction unless it knows that the certification is 
erroneous. CONTRACTOR may, but is not required to, check the Procurement and Non
procurement List issued by U.S. General Service Administration at the following internet site~ 
http://epls.arnet.gov/ 

(f) CONTRACTOR will include a clause entitled, "Debannent and Suspension. 
Certification" that essentially sets forth the provisions herein, in all lower tier covered 
transactions and in all soHcitations for lower tier covered transactions. 

(2) If CONTRACTOR is unable to certify to any of the statements in this certification, 
CONTRACTOR shall submit an explanation to the CITY Program funding this agreement. 

(3) The terms and definitions herein have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Federal Executive Order 12549. 

( 4) If CONTRACTOR knowingly violates this certification, in addition to other remedies 
available to the Federal government, CITY may terminate this agreement for cause or default. 

E. Citv Sole Paver; State Held Harmless 

When this Agreement covers services included under the CITY's Contract No. 95-23408, or 
its successors, with the State of California, the CITY is the sole party responsible for paying 
CONTRACTOR for SERVICES rendered under this Agreement. CONTRACTOR shall hold hannless 
the clients to whom SERVICES are provided and the State of California and its officers, agents and 
employees from any claim for payment of SERVICES rendered under this Agreement. 

F. Records 

CONTRACTOR agrees that it has the duty and responsibility to make available to the 
Director of Public Health or his/her designee, including the CONTROLLER, the contents of records · 
pertaining to any CITY client which are maintained in connection with the perfonnance of the 
CONTRACTOR'S duties and responsibilities under this Agreement, subject to the provisions of 
applicable federal and state statutes and regulations (until the expiration of five years after the end of the 
fiscal year in which SERVICES are furnished under the contract. ·such access shall include making the 
books, documents and records available for inspection, examination or copying by the CITY, the 
California of Health Services or the U.S. Department of Health and Human Services. ru1d the Controller 
General of the United States at all reasonable times at the CONTRACTOR'S place of business or at such 
other mutually agreeable location in California. This provision shall also apply to any subcontract under 
the contract and to any contract between a subcontractor and related organizations of the subcontractor, 
and to their books, documents and records). The CITY acknowledges its duties and responsibilities 
regarding such records under such statutes and regulations. 

G. Notices 

CONTRACTOR acknowledges that it is responsible for notifying the California Department 
of Health Services in the event this contract is terminated prior to the stated tern1 of the contract, or is 
amended during the term of the contract. Notices must be sent by CONTRACTOR via First Class Mail 
to; 
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To the ST A TE: 

H. Assignment 

Department of Health Services 

Medi-Cal Managed Care Division 

714 P Street, Room 600 

Sacramento, CA 95814 

If CONTRACTOR is providing services in.eluded under the CITY's Contract No. 95-23408 or its 
successors with the State of California, CONTRACTOR understands that, in the event of such assignment 
or delegation, prior written consent must also be obtained .from the California Department of Health 
Services. 

I. Modification 

When this Agreement covers SERVICES included under the CITY' s Contract No. 95-23408, or its 
successors, with the State of California, such modification shall not become effective until the later of the 
notification of certification of funds by the CONTROLLER or approval by the Department of Health 
Services (DHS) in writing, or by operation of law where DRS has aclrnowledged receipt of the 
Agreement and has failed to approve or disapprove the Agreement within 3'0 days of receipt. 

RAMS Children (#6988). October 1, 2010 
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Appendix I 

San Francisco Department of Public Health 
Privacv Policv Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the following: 

In City's Fiscal Year 2003/04; a DPH Privacy Policy was developed and contractors advised that 
they would need to comply with this policy as ofJuly l, 2005. 

As of July 1, 2004, contractors were subject to audits t.o determine their compliance with the DPH 
Privacy Policy using the six compliance standards listed below. Audit findings and correcti.ve actions 
identified in City's Fiscal year 2004/05 were to be considered infommtional, to establish a baseline for the 
following ye:ar. 

Beginning in City's Fiscal Year 2005/06, findings of compliance or non-compliance and corrective 
actions were to be integrated into the contractor's monitoring report. · 

Item #1; DPH Privacy Policy is integrated in the program's governing policies and 
procedures regarding patient privacy and confidentiality. 

As Measured by: Existence of adopted/approved policy and procedure that abides by the rules 
outlined in the DPH Privacy Policy 

Item #2: AU staff who handle patient health information are oriented (new hires) and trained 
in the program's privacy/confidentiality policies and procedures. 

As Measured by: Document.a.tion showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Privacy Rule (HIP AA) 
is written and provided to all patients/clients served in their threshold and other languages. If 
document is not available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient1s/client's chart or'electronic file that patient was "noticed.u 
(Examples in English, Cantonese, Vieti:Jamese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and 
common areas of treatment facility. 

As Measured by: Presen~e and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than 
, treatment, payment, or operations is documented. 

As Measured by: Document.a.tion exists. 

Item #6: Authorization for disclosure of a. patient's/client's health information is- obtained 
prior to release (1) to non-treatment providers or (2) from a substance abuse program. 

As Measured by: An authorization fonn that meets the requirements of the Federal Privacy Rule 
(HIP AA} is available to program staff and, when randomly asked, staff are aware of circumstances when 
authorization form is needed. 
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AppendixJ 

. Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. The agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR wm 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 wilJ attest on its annual Community Programs' 
Contractor DecJaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan for each of its service sites. 
CONTRACTOR is advised that Community Programs Contract Compliance Section staff wiIJ review 
these pians during a compliance site review. Information should be kept in an Agency/Program 
Administrative Binder, along with other contractual documentation requirements for easy accessibility 
and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergency response of Community Programs, Department of Public Health. Contractors 
are required to identify and keep Community Programs staff infonned as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared 
emergency. 
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jl 
.1 

I FILE N0.140744 

t 

AMENDED lN COMMJTTEE 
7123/14 

RESOLUTION NO. 301-14 

1 I [Contra.ct Amendments" Richmond Area Multi S-ervices, Inc. (RAMS) ~ $42,506,514] 

2 ll 
1 Resolution approvin.g amendments to two contracts between the Department of Public 

3 

4-

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

Heafth and Richmond Area Multi Services, Inc., to provide behavioraJ heaJth services 

to: 1) chffdren.r youth, and families increasin.g the totat contract amount ro $19.,904,452; 

and 2) adUfts, If;lCUJ?·Sing the· total conttact amount to $22;602,0$2 for a total YalU& Of 

I $42,6061514 for the term of Jufy 1., 2010~ thro_ugh December 31, 2615. 

I . 
I WHEREAS, The Department of Pubttc Heatth awarded two contracts to Richmond 

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

WHEREAS, The Department established two agreements with RAMS in 20101 which 
" 

were approved under Resorution No. 5$3.-10 for a totat value of $34,773185$ for the term of 

July i, 2010, throtigh December 31., 2015; and 

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

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

services for adults, respectively 1 a total value of $7, 732f661, in order to enable· continued 

services.through December 31i 2015; and 
17 

J WHEREAS, Board of Supervisors' approval is required under City Charter, Section 
18 1 

19 

20 

21 

22 

23· 

:1 

9.118, as the amount of the increase exceeds $5-00,000; and, 
. . 

· WHEREAS, A copy of this contract amendment is on file with the Cterk of ttie Board af 

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

set forth fully herein; now, therefore, be It 

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

and the Office of Contract Administration/Purchaser, on behaff of the Gity and County of San 

Oepartcmmt of Pubfic Health 
BOARD OF SUPERVlSORS Page1 

7124/2014 



I . . 
1 1/ Franctsco, to execute amendments to these contracts wfth Richmond Are.a Multi Services, Inc. 

I 

2 for an amount not to exceed $42,506,514 from July 1, 2010 through December 3i, 2015. 

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

4 I under this amendment be consistent with H~-alth Commission policy whioh currently provides 

5 

1

, for a 12% contingency. 

6 I RECOMMENDED: APPROVED: 

1 
II 

a !I 11 -+.--.:.~~~:!:.-....--~ 

e I Ba ara A. Garala, MPA 

10 

11 

12 

13 1\ 

14 I 
15 

ll 

t6 '\ 
17 

18 I 
19 

20 

21· 

22 

23 

24 

25-

Director of Health 

~. 

Secretary to the Health Commissron 

I 
I. 

I 

Pl.'Jga2 ! 
7122/2014 . ! 
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City and County of San Frandsoo 
Tails 

R~soh.ttion 

City Han 
I Dr. Carlton B. Goodlett J'lace 

Sa11 Ftlll:lois~. CA 9410:1.-C689 

File Number. 1407 44 Date Passed: July 29, 2014 

Resolutron approving amendments to two contracts between the Department of PubHc Health and 
Richmond Area Multl Setvlces, Inc., to- provide behavioral health services to: 1} ehifdran, youth, and 
fammes increasing the total contract amount to $19T904,452:; and 2} adUlts, increasing the total 
contract amount to $22,602,062. tor a total val1.1e of $42,506;514 for the term of. July 1, 2010. through 
December 31, 2015-. 

July 23, 2014 Budget and Finanee Sub-Comrntttee - AMENDED, AN AMENDMEl'ff OF 
THE WHOLE BEARING NEW TITLE 

July 23, t014 Budget and Finan~ Sub-Comtnfttee· ~ RECOMMENDED AS AMENDED 

July~· 2014 Board of Supen1lsors·· ADOPTED 

'Ayes: 11 ·Avalos, Breed, Campos, Chiu, Cohen, F~. Kim. Mar, Tang, Wiener 
and Yee 

File No. 140744 r hereby certify that the foregoing 
~otufion was ADOPTED on 71.2912614 by 
the Board at Supet"llfsors of the City and 
County or san Fi:anciseo. · 

.... 

::;('?~ ~·".~ 
Angela CalvUfo 

Cfark of the Board 
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FILE NO. 100927 

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

RESOLUTION NO. 5 ~ 3-( () 

[Contract Approval ~ 18 Non-Profit Organizations and the University of California of San 
Francisco - Behavioral Health Services - $67 4,388,406) 

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

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

Francisco, to provide behavioral health services for the period of July 1, 201 O through 

December 31, 2015. 

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

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

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 San Francisco Charter Cha'pter 9.118 requires contracts over $10 

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

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

15 $674,388,406, as follows: 

16 Alternative Family Services1 $11, 057 ,200; 

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

18 Baker Places, $69,445,722; 

19 Bayview Hunters Point Foundation for Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,9231347; 

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

22 Community Vocational Enterprises (CVE), $9.705,509; 

23 Conard House, $37,192,197; 

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

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

Mayor Newsom Page 1 
12/01/10 



1 Hyde Street Community Service, $17, 162,210; 

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

3 Progress Foundation, $92,018,333; 

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

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

6 Seneca Center, $63.495,327; 

7 Walden House, $54,256,546; 

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

9 Regents of the University of California, $74,904,591; and 

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

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

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

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

16 of the Department 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 RESOLVED, That the Board of Supervisors requires the Department of 

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

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

21 

22 

23 

24 

25 

RECOMMENDEDi,.., 

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

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 

Page2 
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City and County of San Francisco 

Tails 

· Resolution 

City Hall 
J Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102·4689 

File Number: 100927 Date·Passed: December 07, 2010 

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

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, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbernd, Mar, 
Maxwell and Mirkarimi 

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

Date Approved 

City nm! Cou11ty of San Fr1111cisco Page 1 Pri11ted at 4:()1 pm on 1218110 



October 05, 2015 

Richmond Area Multi Services 
(Children) 

$29,625,564 



File No. 151047 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 
.. ampauman overnmenta on uct o e (S F C d G 1 C d C d § 1 126) 

City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearlv.) 
Richmond Area Multi-Services, Inc. 

Please list the names of (1) 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 of 20 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) RA~S-Board of Directors: Sara Alexander; Alvin N. Alvarez; Anoshua Chaudhuri: Leanna M. Dawydiak; Antonio 
P. Garcia Jr.; Loren Krane; Mymn Lee; Ed Obuchowski; Agnes Poon; Lillian K. Sing; Pueng Vongs; William Wong 
(2) RAMS Chief Executive Officer: Kavoos G. Bassiri; RAMS Chief Financial Officer: Ken Choi 
(3) none 
(4) none 
(5) none 

Contractor address: 
639 141h Avenue, San Francisco, CA 94118 

Date that contract was approved: I Amount of contract: Not to exceed $29,625,561 

Describe the nature of the contract that was approved: 
Children, Youth & Family Outpatient andEPSDT, Wellness Centers/SF Achievement Collaborative Team, Summer Bridge for 
Schools and other services. 
Comments: 

This contract was approved by (check applicable): 
o 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 

o the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority Board, Parking 
Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island Development Authority) on which an 
appointee of the City elective officer(s) identified on this form sits 

Print Name ofBoard 

Filer Information (Please print clear'ly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 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 
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