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FILE NO. 151048. | RESOLUTION NO.

[Contract Amendment - Richm'ond Area Multi-Services, Inc. (RAMS - Adult) - Behavioral
Health Services - Not to Exceed $33,591,586]

Resolution approving amendment three to the Department of Public Health contract for
behavioral health services with Richmond Area Multi-Services, Inc. (RAMS - Adult) to
extend the contract by two years, from July 1, 2010, through December 31, 2015, to July
1, 2010, through December 31, 2017, with a corresponding increase of $10,989,524 for a
total amount not to exceed $33,591,586.

WHEREAS, The mission of the Department of Public Health is to protect and promote
the health of all San Franciscans; and

WHEREAS, The Department of Public Health provides health and behavioral health
services through a wide network of approximately 300 Community-Based Organizations and
service providers; and

WHEREAS, In 2010, the Department of Public Health selected Richmond Area Multi-
Services Inc. (RAMS - Adult) through a Request For Proposals process to provide behavioral
health services for the period of July 1, 2010, through December 31, 2015; and

WHEREAS, The Board of Supervisors approved the original agreement for these
services under Resolution No. 563-10; and

WHEREAS, The Board of Supervisors has previously approved amendments to this
contract under Resolution No. 301-14; and

WHEREAS, The Department of Public Health wishes to extend the term of that
contract in order to allow the continuation of services while Requests For Proposals are
administered to take into account the changes to behavioral health services business needs

related to the Affordable Care Act and the State Department of Health Care Services’ 1115
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Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded
services; and |

WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts enteréd

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

anticipated expenditures by the City and County of ten million dollars, to be approved by the
Board of Supervisors; and

WHEREAS, The Departn’ient of Public Health requests approval of an amendment to
the Departfnent of Public Health contract for behavioral health services with Richmond Area
Multi-Services Inc. (RAMS - Adult) to extend the contract by two years, from July 1, 2010,
through December 31, 2015, to July 1, 2010, through December 31, 2017, with a
corresponding increase of $10,989,524 for a total not-to-exceed amount of $33,591,586; now,
therefore, be it .

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Contract Administration/Purchaser, on behalf of the City and
County of San Francisco to amend the contract with Richmond Area Multi-Services Inc.

(RAMS - Adult), extending the term of the contract by two years, through December 31, 2017,

| and increasing the total, not-to-exceed amount of the contract by $22,602,062, to

$33,591,586; and, be it

FURTHER RESOLVED, That within thirty (30) days of the contract amendment being
fully executed by all parties, the Director of Health and/or the Director of the Office of Contract
Administratioﬁ/Purchaser shall provide the final contract amendment to the Clerk of the Board

for inclusion into the official file (File No. 151048).
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RECOMMENDED: T APPROVED:

Barbara A. Garcia, Mark Morewitz,
Director of Health Health Commission S

Department of Public Health
BOARD OF SUPERVISORS
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San Francisco Department of Public Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015

Angela Calvillo, Clerk of the Board

Board of Supervisors

1 Dr. Carlton B. Goodlett Place, Room 244
San Francisco, CA 94102-4689

Dear Ms. Calvillo:

Attached please 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:

Resolution

Proposed amendments

Original agreements and any previous amendment
Forms SFEC-126 for the Board of Supervisors and Mayor

O O O ©

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
(Jacquie.Hale@SFDPH.org).

Thank you for your time and consideration. oo

Sipcerely,

Dir
DPH Office of Contracts Management and Compliance -

The mission of the San Francisco Department of Public Health is to protect and promote the health of ali 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







City and County of San Francisco
Office of Contract Administration
Purchasing Division

Third 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 through its
Director of the Office of Contract Administration. :

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

and
WHEREAS, City and Contractor desire to modify the Agreement on the terms and
conditions set forth herein to extend the performance period, increase the contract amount, and

update standard contractual,

WHEREAS, approval for this Amendment was obtained when the Civil Service
Commission approved Contract number 4156-09/10 on June 21, 2010;

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply to this Amendment:

la. Agreement, The term “Agreement” shall mean the Agreement dated [insert date of
Agreement] between Contractor and City, as amended by the: -

First Amendment dated October 4, 2011 Contract Number BPHM11000027 and
Second Amendment dated February 4, 2014 Contract Number BPHM 11000027and
Third Amendment this amendment. ,

1b. Contract Monitoring Division. Contract Monitoring Division. Effective July 28,
2012, with the exception of Sections 14B.9(D) and 14B.17(F), all of the duties and functions of
the Human Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance)
were transferred to the City Administrator, Contract Monitoring Division (“CMD?”). Wherever
“Human Rights Commission” or “HRC” appears in the Agreement in reference to Chapter 14B
of the Administrative Code or its implementing Rules and Regulations, it shall be construed to
mean “Contract Monitoring Division” or “CMD?” respectively. -

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

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

RAMS Adult CMS #7266 : '
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2a. Section 2. of the Agreement currently reads as follow3'

2.  Terms of the Agreement. Subject to Sectlon 1, the term of this Agreement shall be from
July 1, 2010 through December 31, 2015.

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

2. Terms of the Agreement. Subject to Section 1, the térm of this Agreement shall be from
July I, 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 A
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
Two Million Six Hundred Two Thousand Sixty Two Dollars ($22,602,062). 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 C1ty 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 E A
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 Thirty
Three Million Five Hundred Ninety One Thousand Five Hundred Eighty Six Dollars
(833,591,586). The breakdown of costs associated with this Agreement appears in Appendix B,
“Calculation of Charges,” attached hereto and mcorporated 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

RAMS Adult CMS #7266
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failed or refused to satisfy any material obligation provided for under this Agreement. In no
event shall City be liable for interest or late charges for any late payments.

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

15. Imsurance.

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’ L1ab111ty
Limits not less than $1,000,000 each accident, injury, or illness; and

2) Commercial General Liability Insurance with limits not less than
$1,000,000 each occurrence and $2,000,000 general aggregate for Bodily Injury and Property
Damage including Contractual L1ab111ty, Personal Injury, Products and Completed Operatlons
and

Commercial General Liability Insurance with limits not less than $1,000,000 each
occurrence and $2,000,000 general aggregate for Bodily Injury and Property Damage, including
Contractual Liability, Personal Injury, Products and Completed Operations; policy must include
Abuse and Molestation coverage, and

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

4) Professional liability insurance, applicable to Contractor’s profession, with
limits not less than $1,000,000 each claim with respect to neghgent acts, errors or om1ss1ons in
connection Wlth the Serv1ces

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

a. Commercial General Liability and Commercml Automobile Liability Insurance
policies must be endorsed to provide:
1) Name as Additional Insured the City and County of San Francisco, its
Officers, Agents, and Employees.

2) That such policies are primary insurance to any other insurance avallable

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.

b. 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 bé sent to the City address set forth in the Section entitled “Notices to the Parties.”

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

d. 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

RAMS Adult CMS #7266
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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.

e. 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.

f 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.
g 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.

h. Notvﬁthstanding the foregoing, the fdllowing insurance requirements are waived
or modified in accordance with the terms and conditions stated in Appendix C Insurance.

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 Decisions,” of the San Francisco Administrative Code (Chapter 127T), including the
remedies provided, and implementing regulations, as may be amended from time to time. The
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as
though fully set forth herein. The text of the Chapter 12T is available on the web at
www.sfgov.org/olse/fco. A partial listing of some of Contractor’s obligations under Chapter 12T
is set forth in this Section. Contractor is required to comply with all of the applicable provisions
of 12T, irrespective of the listing of obligations in this Section. Capitalized terms used in this
Section and not defined in this Agreement shall have the meanings assigned to such terms in

Chapter 12T.

b. The requirements of Chapter 12T shall only apply to a Contractor’s or
Subcontractor’s operations to the extent those operations are in furtherance of the performance of
this Agreement, shall apply only to applicants and employees who would be or are performing
work in furtherance of this Agreement, shall apply only when the phys1ca1 location of the
employment or prospective employment of an individual is wholly or substantially within the
City of San Francisco, and shall not apply when the application in a particular context would
conflict with federal or state law or with a requirement of a government agency 1mplement1ng

federal or state law.

c. ~ Contractor shall incorporate by reference in all subcontracts the provisions of
Chapter 12T, and shall require all subcontractors to comply with such provisions. Contractor’s

RAMS Adult CMS #7266
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- failure to comply with the obligations in this subsection shall constitute a material breach of this
Agreement.

d. Contractor or Subcontractor shall not inquire about, require disclosure of, or if
such information is received, base an Adverse Action on an applicant’s or potential applicant for
employment’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.

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

of employment.

f. Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek
employment to be performed under this Agreement, that the Contractor or Subcontractor will
consider for employment qualified applicants with criminal histories in a manner consistent with

the requirements of Chapter 12T.

g Contractor and Subcontractors shall post the notice prepared by the Office of
Labor Standards Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at
every workplace, job site, or other location under the Contractor or Subcontractor’s control at
which work is being done or will be done in furtherance of the performance of this Agreement,
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5%
of the employees at the workplace, job site, or other location at which it is posted.

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

2e. Protection of Private Information. Section 63 is hereby replaced in its entirety, as
follows: ) .

64. Protection of Private Information. Contractor has read and agrees to the terms set-forth
in San Francisco Administrative Code Sections 12M.2, “Nondisclosure of Private Information,”
and 12M.3, “Enforcement™ of Administrative Code Chapter 12M, “Protection of Private
Information,” which are incorporated herein as if fully set forth. Contractor agrees that any

RAMS Adult CMS #7266
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failure of Contactor to comply with the requirements of Section 12M.2 of this Chapter shall be a
material breach of the Contract. In such an event, in addition to any other remedies available to
it under equity or law, the City may 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.

2f. Delete Appendices A-1 through A-4 and replace in its entirety with Appendices
A-1 through A-7 dated 7/1/15, to Agreement as amended.

2g. Delete Appendices B (Calculation of Charges) and B-1 through B-4 and replace
in its entirety with Appendices B (Calculation of Charges) and B-1 through B-7, to
Agreement as amended.

2h. Delete Appendix E and replace in its entirety with Appendix E dated 5/7/14, to
Agreement as amended.

2i. Appendix J is hereby added.

3.  Effective Date. Bach of the modifications set forth in Section 2 shall be effectlve 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.

RAMS Adult CMS #7266
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IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date

first referenced above.

CITY CONTRACTOR

Recommended by: Richmond Area Multi-Services, Inc.

arffara'‘Garcia, MPA Kavoos Ghane Bassiri, LMFT, CGP
. Director of Health Chief Executive Office
epartment of Public Health 639 14™ Avenue

: : San Francisco, CA 94118

: City vendor number: 15706
Approved as to Form:

Dennis J. Herrera
City Attorney

Kathy Murphy
Deputy City Attorney

By W%%Jo vz

Approved:

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

RAMS Adult CMS #7266
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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:

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

B. Reports:

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

2 CONTRACTOR agrees to submit to the Director of Public Health or his designated agent
(hereinafter referred to as “DIRECTOR?) the following reports: Annual County Plan Data; Utilization
Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting

" Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills
and/or claims in conformance with the State of California Umform Method for Determining Ability to Pay
(UMDAP; the state’s sliding fee scale) procedures.

C. BEvaluation:

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

report.
D. Possession of Licenses/Permits:

CONTRACTOR warrants the possession of all licenses and/or permits required by the laws and regulations
of the United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain these
licenses and perm1ts shall constitute a material breach of this Agreement. ‘

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

E. Adequate Resources:

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

F.Admission Policy:

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
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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. Exceptlons must have the
written approval of the Contract Administrator:

H. Grievance Procedure:

CONTRACTOR agrees to establish and maintajn a written Client Grievance Procedure which shall include
the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved

party to discuss the grievance with those who will be making the determination; and (3) the right of a client
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or
planning council that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated
agent (hereinafter referred to as "DIRECTOR"). Those chents who do not receive direct SERVICES will be
provided a copy of this procedure upon request. .

I. Infection Control, Health and Safety:

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

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

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

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

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

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

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

(8) CONTRACTOR shall demonstrate compliance with all state and local regulations with regard to
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."
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K. Chent Fees and Third Party Revenue:

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

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

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

L.Billing and Information System
CONTRACTOR agrees 1o 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 qua:rter 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.

o. Quality Improvement:
CONTRACTOR agrees to dei/elop and implement a Quality Improvement Plan based on internal
standards established by CONTRACTOR applicable to the SERVICES as follows:
(1) Staff evaluations cbmpletcd on an annual basis.
) Personnel policies and procedures in place, reviewed and updated annually.

(3) Board Review of Quality Improvement Plan.
) P. 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.
Q. Working Trial Balance with Year-End Cost Report

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

The program has a written internal Harm Reduction Pohcy that includes the guldmg pl‘lll(leleS per Resolution
# 10-00 810611 of the San Francisco Department of Public Health Commission.
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2. Description of Services
Detaxled description of services are hsted below and are attached hereto

Appendix A-1 Adult & Older Adult Outpauent
Appendix A-2 HireAbility
Appendix A-3 Broderick Residential CBHS
Appendix A-4 Broderick Residential HUH
Appendix A-5 Peer Certificate

~ Appendix A-6 Vocational IT
Appendix A-7 APTHPC
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1. Identifiers:
Program Name: Adult Outpatient Services Chmc
Program Address: 3626 Balboa Street .
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 639 14th Avenue

City, State, Zip: San Francisco, CA 94118

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations
Telephone: (415) 800-0699

Email Address: angelatang@ramsmc.org

Program Code: 3894-3
2. Nature of Document (check one)
[0 New [] Renewal X Modification

3. anl Statement

Program (long-term) goals are adults/older adults with improved emotional/physical well-being and quality of
life, positive engagement in the community, and awareness & appropriate use of resources. Short-term
outcomes are adults/older adults with increased level of self-sufficiency, achieving individualized plan of care
goals, and reduced level of care.

For those with dual-d1agnos1s/co-occurr1ng conditions, outcomes also include transitioning to the next stage of
recovery and mmnmzmg harm and/or establishing supportive networks to sustain recovery.

4. Target Population

RAMS Adult/Older Adult Outpatient Services Program serves San Francisco adult and older adult residents in
need of psychiatric services, ranging from those with severe behavioral health symptoms & functional
impairments with many repeat users of higher end emergency, acute & institutional care, and supporting the
transition to the community. There is a special focus serving the Asian & Pacific Islander American (APIA) and
Russian-speaking communities, both immigrants and US-born — a group that is traditionally underserved; the
diverse client population presents with various issues including behavioral health conditions, homelessness,
engagement issues, substance use/abuse, dual diagnosis, and vocational concerns.

5. Modality(ies)/Interventions

See CBHS Appendix B, CRDC pages.

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

RAMS’ responsibility and commitment to mental health care quality and education extends beyond its own
walls to reach people of all ages and backgrounds in its community through outreach and serving them in their
- own environments. This philosophy of care has always been central to the agency’s approach. RAMS is

uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers,
underrepresented constituents, and community organizations with regards to Outpatient Program services &
resources and raising awareness about mental health and physical well-being. As an established community
services provider, RAMS comes into contact with significant numbers of consumers & families, annually
serving approximately 18,000 adults, children, youth & families at over 90 sites, citywide.

The RAMS Outpatient Services Program conducts outreach on an ongoing basis, in the most natural
environments as possible, through various activities including but not limited to: sponsoring or coordinating
cultural events, conducting psycho-educational & informational workshops or activity groups, and providing
services in the client’s natural environments. Outreach activities are facilitated by staff, primarily the
Behavioral Health Therapists/Counselors (including psychologists, social workers, marriage & family therapists,
- etc.) and Psychiatrists. The varying activities, topic foci, and location also engage those who'may not
necessarily self-initiate counseling services. The Program’s workshops may use alternative references to
behavioral health topics such as having workshops titled Wellness and Recovery and Meaning of Life instead of
. using “loaded” words and language. There are also targeted outreach activities to ethnic groups including
Chinese, Korean, Japanese, Cambodian, and Vietnamese. The Outpatient Program also conducts formal
presentations at community health fairs and events raising awareness about behavioral/mental health issues and
resources, taking into consideration cultural aspects. For instance, as requested by the community, RAMS
conducts outreach at a Buddhist temple for Cambodians and has also invited a Buddhist monk to RAMS in order
to promote resiliency and spirituality. Also, program and psycho-educational material is developed and
reviewed for content, literacy, culturally appropriate representation, and word usage, in an effort to increase the
“reader-ability” (e.g. using plain language instead of field terminology) and wﬂlmgness to incorporate it in a
meaningful way into her/his life.

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

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

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations of service delivery, frequency and duration of service, strategies for service
delivery, wrap-around services, residential bed capacity, etc. Include any linkages/coordination
with other agencies.
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To further support accessibility of services, the Outpatient Program throughout the years haé maintained hours
of operation that extend past 5:00 pm, beyond “normal” business hours. The Program hours are: Monday (9:00
am — 7:00 pm); Tuesday to Thursday (9:00 am to 7:00 pm); Friday (9:00 am to 5:00 pm).

The Outpatient Program’s design and strategies are culturally competent behavioral health and mental
health outpatient & prevention services that include, but are not limited to: individual & group counseling,
family collateral counseling; clinical case management; crisis intervention; psychiatric evaluation & medication
management; psychological testing & assessment; psycho-education; information & referral services; and
consultation. Psycho-educational activities have included topics such as holistic & complementary treatment
and practices, wellness recovery groups/workshops, and psychotropic medication and effects. Services are
primarily provided on-site and/or in least restrictive environment including: clients’ home, hospital, another
community center, and/or primary care clinic. The type and ﬁ'equency of services are tailored to the client’s
acuity & risk, functional impairments, and clinical needs, with review by the clinical authorization committee
and in consultation with SFDPH CBHS

. The Behavioral Health Therapists/Counselors provide clients with on-going individual integrated
behavioral health counseling, case management services, and as needed, conduct erisis intervention and
collateral meetings. Having counseling and clinical case management services provided by the same care
provider streamlines and enhances care coordination. During the treatment planning, the counselor and client
discuss how strengths can be used to make changes to their current conditions and to promote & sustain healthy
mental health. An integrated plan of care with goals (includes stability in community goal) is formally
developed and updated at least annually. It is a collaborative process (between counselor & client) in setting
goals and identifying strategies that are attainable & measurable. As needed, other support services are provided
by other staff, in collaboration with the Behavioral Health Therapist/Counselor. RAMS conducts home visits
and linkages for client support services (e.g. senior day program, childcare, transportation) to other community
agencies and government offices. Throughout the counseling process, staff continuously assesses the client’s
interest/readiness to engage in vocational, trade schools, and/or other educational activities (e.g. RAMS Hire-
Ability Vocational Services, volunteerism, RAMS Peer Specialist Mental Health Certificate). Predoctoral
interns, closely supervised, are also available to conduct comprehensive batteries of psychological testing and

evaluation.

The RAMS Outpatient Program offers structured groups (i.e. therapy, support, and psycho-education) as
a component of treatment services to clients. Facilitated (or co-facilitated) by Behavioral Health
~ Therapists/Counselors and/or Psychiatrists/Nurses, the groups provide positive peer support and pressure, focus
on interpersonal relationships, provide a support network for specific problems or challenges, and assist
individuals in learning about themselves and how they can relate better with other people. Groups are offered in
languages besides English. Medication management inicluding culturally competent psychiatric evaluation &
assessment and on-going monitoring of prescribed medications (e.g. individual meetings, medication
management groups) is provided by licensed psychiatrists, nurse practitioners, and registered nurses. The
Outpatient Program psychiatry staff capacity & coverage offers daily medication evaluation & assessments
during program hours of operation, in order to increase accessibility. :

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

The type and frequency of services are tailored to the client’s acuity & risk, functional impairments, and clinical -
needs, with review by the clinical authorization committee and in consultation with SFDPH CBHS. Because of .
limited behavioral/mental health resources, coupled with the need to promptly serve many newly referred acute
clients, the program consistently applies utilization review and discharge/exit criteria to alleviate increasing
caseload pressure, and to prioritize services to those most in need. Providers consider such factors as: risk of
harm, functional status, psychiatric stability and risk of decompensation, medication compliance, progress and
status of Care Plan objectives, and the client’s overall environment such as culturally and linguistically ‘
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appropriate services, to determine which clients can be discharged from Behavioral Health/Case Management
Brokerage level of services into medlcatlon-only, or be referred to Private Provider Network/Primary Care
Physician.

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

See CBHS Appendix B.

In addition, direct services are also provided by over 16 pre-doctoral interns, practicum trainees, post-doctoral
fellows, and other MFT/PhD trainees. Consistent with the aim to develop and train the next generation of
culturally competent clinicians, the Outpatient Clinic houses a prestigious training center, accredited by the
American Psychological Association, which offers an extensive training curriculum. These students are unpaid
interns with three paid slots for pre-doctoral interns who are one year from graduation. The interns are
supervised by licensed clinicians, and many graduates of the 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.

7. Objectives and Measurements

All objectives, and descriptions of how obJ ectives will be measured are contamed in the BHS document entitled
BHS Adult & Older Adult Performance Objectives FY 14-15.

8. Continuous Quality Improvement »
_ A. Achievement of contract performance pbjectives 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 referrals to vocational rehabilitation services in Avatar. With
regards to management monitoring, the Program Director reports progress/status towards each contract objective
in the monthly report to executive management (including Deputy Chief/Director of Clinical Services and Chief
Executive Officer). If the projected progress has not been achieved for the given month, the Program Director
identifies barriers and develops a plan of action. The data reported in the monthly report is on-goingly collected,
with its methodology depending on the type of information; for instance, the RAMS Information
Technology/Billing Information Systems (IT/BIS) department extracts data from the Avatar system to develop a
report on units of service per program code/reporting unit. In addition, the Program Director monitors treatment
progress (level of engagement after intake, level of accomplishing treatment goals/objectives), treatment
discharge reasons, and service utilization review. RAMS also conducts various random chart reviews to review
adherence to objectives as well as treatment documentation requirements.

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

The program utilizes various mechanisms to review documentation quality. At least every other week (may be . -
weekly), clinical documentation is reviewed by the PURQC comrhittee which is comprised of the Chair (a
licensed psychologist who is a clinical supervisor and direct service practitioner) and Training Director. 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. Because the Program Director is involved in the PURQC review, general feedback and
summaries on documentation and quality of care topics can be effectively integrated throughout staff meetings
and other clinical discussions. Furthermore, clinical supervisors monitor the treatment documentation of their
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supervisees; most staff meet weekly with their clinical supervisors to review caseload with regard to
intervention strategies, treatment plans & progress, documentation, product1v1ty, etc. The program also
conducts an annual self-audit in which all direct service providers review all their own charts to ensure
documentation standards compliance. For all case reviews, a checklist is utilized. Psychiatry staff also conduct
a peer chart review in which a sampling of charts are reviewed with feedback. In addition to the program’s
documentation review, the agency’s Quality Assurance Council conducts an annual review of randomly selected
charts to monitor adherence to documentation standards and protocols. The review committee includes the
Council Chair (RAMS Director of Operations), Deputy Chief/Director of Clinical Services, and another council
member (or designee). Feedback will be provided d1rect1y to staff as well as general summaries at staff

meetings.
C. Megsurefnent of cultural competéncy 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 ngulstlcally Appropriate Services (CLAS) standards. The following is how
RAMS monitors, enhances, and improves service quality:

. Ongomg 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 case conferences, and an annual roundtable
discussion to share practice-based cultural competency: strategies. Trainings are from field experts on
various clinical topics; case conference is a platform for the practitioner to gain additional feedback
regarding intervention strategies, etc. Professional development is further supported by individual
clinical supervision (mostly weekly; some are monthly); supervisors and their supervisees’ caseload
with regard to intervention strategies, treatment plans & progress, documentation, etc. Furthermore,
RAMS annually holds an agency-wide cultural competency training. Training topics are identified
through vanous methods, primarily from d1rect 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)

o 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 éxpertise. RAMS also maintains policies on Client Language Access to Services; Client
Nondiscrimination and Equal Access; and Welcoming and Access. ‘

o 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; 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.

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

o RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse staff and
leadership (including Board of Directors) that réflect 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 disseminates a staff satisfaction survey and Human Resources also conducts exit
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interviews with departing staff. All information is gathered and management explores implementation,
-~ if deemed appropriate; this also informs the agency’s strategic plan.

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

e To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS

" Board of Directors on agency and programs’ activities and matters '

D. Measurement of client satisfaction

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or biannually.
Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and

- reported to executive management. Furthermore, the program facilitates discussions/focus groups with clients.
All satisfaction survey methods and feedback results are compiled and reported to executive management along
with assessment of suggestion nnplementauon 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.

A. Timely completion and use of outcome data, including CANS and/or ANSA

As described in the previous CQI sections, RAMS continuously utilizes available data to inform service delivery
to support positive treatment outcomes. Furthermore, in regards to ANSA data, upon receipt of CBHS-provided
data and analysis reports, the Program Director along with RAMS executive management reviews and analyzes
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:
N/A
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1. Identifiers:
Program Name: Employee Development (HJre-Ablhty Vocational Serwces)

Program Address: 1234 Indiana Street
 City, State, Zip: San Francisco, CA 94107
Telephone: (415) 282-9675 ‘ oo
Fax: (415)920-6877 ' :
Website Address: www.ramsinc.org / www.hire-ability.org

Contractor Address: RAMS Administration, 639 14th Avenue
City, State, Zip: San Francisco, CA 94118
Name of Person Completmg this Narrative: Angela Tang, RAMS Director of Operatlons

Telephone: (415) 800-0699
Email Address: angelatang@ramsinc.org

Program Code: 3894 (38B62)
2. Nature of Document (check one)
[0 New [:I Renewal Modification

" 3. Goal Statement

Program outcomes (long-term) are adults with improved emotional/physical well-being and quality of life,
positive community engagement, increased self-sufficiency, and obtain & retain employment. Short-term
outcomes are adults with: increased work skills and knowledge and obtaining employment.

For those with dual-d1agnos1s/co-occurnng conditions, outcomes include transitioning to the next recovery

stage.
4. Target Population ' - '

The target populations are San Francisco residents including transitional age youth, adults & older adults, aged
18 and over, who are receiving behavioral health services through CBHS. Particular outreach is to consumers
who have minimal interest and/or work exposure, and may benefit from a structured vocational training
program. There is a special focus on serving the Asian & Pacific Islander American (APIA), e.g.. Chinese,
Tagalog & Vietnamese communities, both immigrants and US-born, a group that is traditionally underserved.
Hire-Ability clientele are those residing in the program’s district (zip code 94107) as well as citywide (e.g.
94103, 94108, 94121, etc.) including any individual within the SFDPH-CBHS Systems of Care who mdlcates an

APIA dialect as the primary language.
5. Modality(ies)/Interventions

See CBHS Appendix B, CRDC pages.
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6. Methodology
A. Outreach, recruitment, promotion, and advertisement as necessary.

RAMS’ responsibility and commitment to mental health care quality and education extends beyond its own
walls to reach people of all ages and backgrounds in its community through outreach and serving them in their
own environments. This philosophy of care has always been central to the agency’s approach. RAMS is
uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers,
underrepresented constituents, and community organizations with regards to vocational services & resources
and raising awareness about mental health and physical well-being. As an established community services
provider, RAMS comes into contact with significant numbers of consumers & families, annually approximately
18,000 adults, children, youth & families at over 90 sites, citywide.

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

RAMS accommodates referrals from the CBHS and other community agencies within the System of Care. All
requests for services are directed to the Intake Coordinator, who schedules and conducts integrated
assessments/intakes and processes the documentation, thus supporting streamlined coordination; staff (including
Employee Development Coordinator/Manager and Director of Vocational Services/Program Director) works
closely with the referring party. The initial assessments are aimed to determine program eligibility, vocational
readiness/interest, suitability of program services, strengths & existing resources, level of functioning & needs
in consultation with behavioral health services provider, primary care connection, substance use/abuse, and
other services (e.g. residential). The Intake Coordinator makes a referral to one of Hire-Ability programs,
including Employee Development. As RAMS have unique expertise in providing services to the APIA-
speaking communities, Hire-Ability can provide services in Cantonese, Mandarin, Toisanese, and Tagalog.
Upon referral to Employee Development, clients may “visit” and participate in the program, on a trial basis, for
the first two weeks. This supports overall retention and program completion goals, as consumers are fully aware
of the program structure and expectations.

C. Service delivery model, including treatment 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, re51dent1a1 bed capacity, etc. Include any linkages/coordination -
with other agencies.

Program hours are Monday to Friday (9:00 am — 5:00 pm). The program design includes providing culturally
competent, consumer-driven, strengths-based vocational services including but not limited to: vocational
assessments, job skills training, on-site work experience (may be paid), vocational counseling & job coaching,
and classes/workshops aimed at building strengths towards employment readiness. The program improves,
maintains, or restores personal independence and functioning, consistent with requirements for learning and
development, which provides services to a distinct group of beneficiaries. Employee Development’s main
component is Production & Fulfillment Services, a workshop setting and on-the-job training in the fulfillment
services industry with paid work experience Services are primarily provided on-site and/or in least restrictive
‘environment in the field including clients’ employment site, community center, home, etc. Hire-Ability
features a structure program in which clients participate at least three days a week (Monday to Friday) from 9:30
am to 3:00 pm (includes lunch break).
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Each consumer is assigned a Vocational Rehabilitation Counselor/Trainer who conducts a vocational
assessment, facilitates vocational orientation & exploration, performs vocational counseling (case management
& linkages), supports and identifies strengths & areas of employment interest, and also provides job training, job
search and placement assistance, and job coaching, counseling & guidance. Having a single provider for these
services streamlines and enhances care coordination. The vocational assessment is a.comprehensive process
that systematically utilizes an interview to assist the consumer in the identification of goals leading towards
vocational development. These areas, as they relate to employment, include: work needs (e.g. reasonable
accommodations), identifying community supports (therapists/case managers, support groups, family & friends),
collateral information (therapists/case managers), cultural and/or language issues, work-related issues
(concentration, stress, retention of instruction, safety habits, work behavior), psychiatric functioning (behavioral
health condition), appearance & grooming, and external factors (financial concerns, living arrangement, medical
care). A written report is developed summarizing the assessment, findings & recommendations, which informs
the vocational plan and structure for job skills training. ~

During the vocational services planning, the counselor and consumer discuss how strengths can be
utilized to make changes of their current conditions, to promote & sustain healthy mental health, and obtain &
retain employment. The counselor also gathers relevant information from the client and other service providers
and/or family members, as it relates to employment. An integrated vocational plan for goals is formally
developed within the first month of participation, with ongoing monitoring of progress at each
meeting/vocational activity, and formally reviewed at the third month. This comprehensive plan considers the
client’s environment and entire support structure as well as specific employment goals, and takes into account
collateral information (e.g. behavioral health treatment plan incorporates vocational goals). Staff are also
trained to identify signs of psychiatric relapse and, through collaboration with the client’s therapist, implements
the appropriate interventions. Together, the counselor & client set goals and identify strategies that are
attainable & measureable. The plan includes consumer’s input through self-evaluation & rating as well as the
counselor’s appraisal. RAMS also facilitates linkages for support services (e.g. transportation, child care).

Vocational training and skills building is provided through various capacities. The Vocational
Rehabilitation Counselors serve as the primary trainers and maintain written evaluations & progress reports on
client skills and vocational goals. These include, but are not limited to, productivity, work quality, attendance,
punctuality, dress & grooming, communication with others, group participation, and work endurance. As the
primary trainer, Counselors are thoroughly familiar with each individual’s daily progress and can provide
consistent feedback and support. Training is offered in specific industries, further supporting consumer choice
& empowerment and likelihood of transferable skills for gaining competitive employment. -

For all Employee Development Program participants, RAMS Hire-Ability offers structured groups (i.e.
vocational counseling, training, psycho-education) as a core component of services to clients. Facilitated by
Vocational Rehabilitation Counselor, the groups provide positive peer support and pressure, focus on
interpersonal relationships, a support network for specific problems or challenges, and can assist individuals to
learn about themselves and relate better with other people. Groups can be jointly run with collaborative partners
(e.g. behavioral health counselors), taking place at RAMS and/or the partner’s site, depending on client
- feedback & indicated preference, and offered at various hours of the day throughout the week.

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

etc.
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Clients successfully complete the program when: (1) 85% attendance rate, and (2) Vocational Development Plan
goals are achieved. Upon discharge, referral can be to competitive employment, volunteer internships,
education, college enrollment, or salaried employment including higher wage and skilled jobs in industries
which are experiencing shortages such as the healthcare field. In this pursuit, the Vocational Rehabilitation
Counselor may assist with job search & placement assistance and provide job coaching, counseling, and
guidance. As Hire-Ability offers a full spectrum of vocational services, consumers may transition into
Employment Services, which is funded through a contract/agreement with the California State Department of
Rehabilitation. This program provides a higher level of individualized job preparation using classroom and
individual meetings, job development, individualized plans & job placement, and follow-along services to
consumers. Hire-Ability also maintains a cooperative agreement with California Department of Rehabilitation
(since 1998) to connect employers with trained individuals; thus, supporting job placements for program
participants with employment. Consumers may also enter the Peer Specialist Mental Health Certificate Program
(funded by SFDPH-CBHS-MHSA) to RAMS; a 12-week course program, in collaboration with SF State
University, Department of Counseling.

| E. Program staffing.
See CBHS Appendix B.
F. For Indirect Services: Describe how your program will deliver the purchased services;
No indirect services are provided.
7. Objectives and Measurements
A. Standardized Objectives

All applicable objectives, and descnp‘uons of how objectives will be measured, are contained in the BHS
document entitled BHS Performance Objectives FY14-15.

B. Individualized Program 'ObJ ectives

To further support outcomes, RAMS has established the following objectives for FY 2014-2015:

1. 75% of clients will receive paid, on-the-job training and work experience, as evidenced by program records -
and timesheets which are reviewed and approved by the program coordinator and director.

2. 80% of clients will express satisfaction with program services, as evidenced by program satisfaction surveys
which are analysed by individual program coordinators and reviewed by program director.

3. 65% of clients who complete the visitation period will successfully complete the program, as evidenced by
program case closure records and reasons for discharge. The Vocational Rehabilitation Counselors’ records
termination documents and is reviewed and approved by the program coordinator.

4. 80% of clients who complete the program will be engaged in vocational/educational-related activities, e.g..
obtain employment, referral to Hire-Ability Employment Services, volunteerism, or educational programs.
This will be evidenced by program reports and records. The Vocational Rehabilitation counselor in
conjuction with the consumer will report post program activities in closing chart summary

8. Continuous Quality Improvement :

A. Achievement of contract performance objectives and productivity
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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 service outcomes. With regards to
management monitoring, the Program Director reports progress/status towards each contract objective in the
monthly report to executive management (including Deputy Chief/Director of Clinical Services and Chief
Executive Officer). If the projected progress has not been achieved for the given month, the Program Director
identifies barriers and develops a plan of action. The data reported in the monthly report is on-goingly collected,
with its methodology depending on the type of information; for instance, the RAMS Information
Technology/Billing Information Systems (IT/BIS) department extracts data from the Avatar system to develop a
report on units of service per program code/reporting unit. In addition, the Program Director monitors
vocational service progress (level of engagement after intake, level of accomplishing vocational
goals/objectives), service discharge reasons, and service utilization review. RAMS also conducts various
random chart reviews to review adherence to objectives as well as treatment documentation requirements.

B. Quality of documentation, including frequency and scope of infernal chart audits.

The program utilizes various mechanisms to review documentation quality. Chart review by supervisors, at the .
very minimum, is reviewed during the first 30 days of a case opening, every 30 days thereafter, and within a
week of case closure. Based on their review, determinations/recommendations are provided relating to service
authorizations including frequency and modality/type of services, and the match to client’s progress &
vocational/clinical needs; feedback is provided to direct staff members. Furthermore, clinical supervisors
monitor the service documentation of their supervisees; staff meet weekly with their supervisors to review
caseload with regard to service strategies, vocational plans & progress, documentation, productivity, etc. On a
quarterly basis, the Program Director or Manager/Coordinator conducts a review of randomly selected charts
(up to 10 charts, program-wide) to monitor quality & timeliness and provide feedback directly to staff as well as
general summaries at staff meetings. The selection is such that each individual provider is reviewed at least

annually.

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

C. Cultural competency of staff énd 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:

e  Ongoing professional development and enhancement of cultural competency practices are facilitated
through a regular training schedule, which includes in-service trainings on various aspects of cultural
competency/humility and service delivery (including holistic & complementary health practices,
wellness and recovery principles). Trainings are from field experts on various topics. Professional
development is further supported by individual supervision (mostly weekly); supervisors and their
supervisees’ caseload with regard to service strategies, vocational plans & progress, documentation, etc.
Furthermore, RAMS annually holds an agency-wide cultural competency training. Training topics are
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identified through various methods, primarily ﬁ'om direct service staff suggestions and pertment
community issues.

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

Client’s preferred language for services is noted at intake; during the case assignment process, the
Program Director matches client with counselor by taking into consideration language, culture, and
provider expertise. RAMS also maintains policies on Client Language Access to Services; Chent
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; 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. 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/programmatit
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 putpose.
The agency annually disseminates a staff satisfaction survey and Human Resources also conduct exit
interviews with departing staff. All information is gathered arid 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 supemsor, peer counselor, and direct services staff,
Programs may also present to this councﬂ 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

Satisfaction with services

RAMS adheres to the CBHS satisfaction survey protocols which include d13semmat10n annually or biannually.

In addition; the Hire-Ability administered its program-developed client satisfaction surveys at case closure or
upon request of the client. Furthermore, client feedback in obtained during post- program evaluations, quarterly
client advisory council meetings, daily community meetings at the vocational services program, individual
meetings between direct service staff and clients, and through a confidential telephone hotline. Results of the
survey methods are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and reported to
executive management. Furthermore, the program facilitates focus groups with clients. All satisfaction survey
methods and feedback results are also compiled and reported to executive management along with assessment of -
suggestion implementation. On an annual to bienhial basis, clients attend RAMS Board of Directors meetings to
share their experiences and provide feedback.
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E. Timely completion and use of outcome data, including CANS and/or ANSA

ANSA 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:
N/A
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1. Identifiers:
Program Name: Broderick Street Adult Residential Facility
Program Address: 1421 Broderick Street
City, State, Zip: San Francisco, CA 94115
Telephone: (415) 292-1760
Fax: (415) 292-1636
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: 3894-8
2. Nature of Document (check one)
[] New [ Renewal X Modification

3. Goal Statement

The primary program goal is to support clients’ ability to maintain stability and live in the community and/or
reduce the level of care and services. Also, the services outcomes (long-term) include adults/older adults with
improved emotional/physical well-being and quality of life, positive engagement in the community, awareness
and appropriate use of resources. Short-term outcomes are adults/older adults with increased level of self-
sufficiency and achieving individualized plan of care goals. For those with dual-diagnosis/co-occurring
conditions, outcomes also include transitioning to the next stage of recovery and minimizing harm and/or
establishing supportive networks to sustain recovery.

4. Target Population

RAMS Broderick Residential Program serves the 33 adults residing at the Broderick Street Adult Residential
Facility (BSARF), an adult residential facility offering permanent housing, funded through the SFDPH Housing
and Urban Health (HUH) section. The facility is located at 1421 Broderick Street, SF, 94115. As BSARF
residents are also considered clients of CBHS, RAMS adheres to the CBHS System of Care admission criteria;
therefore, all residents/clients of the program are adults (ages 18 and over), with chronic/persistent mental
illness, psychiatric disorders, and clinical concerns; at the Broderick Program, clients/residents also have a
medical condition. There is a special focus on serving the Asian and Pacific Islander American (APIA)
communities, both immigrants and US-born — a group that is traditionally underserved.

The individual is also assessed on the ability to benefit from outpatieﬁt services at this level of care, a licensed
Adult Residential Facility (ARF) setting, but not a Skilled Nursing Facility (SNF). RAMS is the current
contract provider for residential services (through SFDPH HUH).

5. Modality(ies)/Interventions

See CBHS Appendix B, CRDC pages.
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6. Methodology
A. Outreach, recruitment, promotion, and advertisement as necessary:

The referral process into BSARF is primarily facilitated and coordinated by SFDPH CBHS Community
Programs Placement team. RAMS’ responsibility and commitment to mental health care quality and education
extends beyond its own walls to reach people of all ages and backgrounds in its community through outreach
and serving them in their own environments. This philosophy of care has always been central to the agency’s
approach. RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse
consumers; underrepresented constituents, and community organizations with regards to services and resources
and raising awareness about mental health and physical well-being. As an established community services
provider, RAMS comes into contact with significant numbers of consumers and families, annually serving
approximately 18,000 adults, children, youth and families at over 90 sites, citywide.

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

The referral process into BSARF is primarily facilitated and coordinated by SFDPH CBHS Community
Programs Placement team, in collaboration with RAMS. Most frequently, the referrals come directly from case
~ managers/social workers from acute care or hospital settings or other community residential programs where the
client has-had difficulty remaining stable do to the lack of either clinical or medical support at San Francisco
General Hospital, Laguna Honda Hospital, and San Francisco Behavioral Health Center, who complete and
submit an Intake Packet to the team. In cooperation with the SFDPH Placement team, the BSARF intake team
(consists of BSARF Administrator/Program Director and the Broderick Program Nurse Manager and Clinical
- Manager) reviews the Intake Packet to initially determine eligibility and if s/he potentially matches the level-of-
functioning of the facility’s current residents. Once the referral seems appropriate, a site visit is scheduled so
that the potential resident/client can see the program, have a meal, and meet other staff and residents. At this
time, the Administrator answers any questions the client may have and also reviews the program structure (e.g.
weekly activities schedule, house rules). This “getting to know each other” process is valuable in addressing
any fears, anxieties, and misconceptions and contributes to a smoother transition and increases-likelihood of
retention. For clients who have physical limitations or are non-ambulatory, the site visit is an opportunity to
assess the building’s assistive mobility structures such as: hand and guard rails in bathrooms, special shower
chairs, elevator, entrance ramp, etc. Oftentimes, once a client realizes the high level of mobility and supported
independence, the client often is more open to moving into the facility.
Once clients enter BSARF, they are assigned a Behavioral Health Therapist/Counselor who provides an
orientation to the program structure (e.g. building/room locations, groups and activities schedule, meal and
snack times, emergency procedures). The residents/clients are formally introduced to the house commumty
(other residents) at the next commumty meeting (which occur twice-weekly). *

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

As the facility operates 24/7, behavioral health services staff coverage includes weekends. Services are
provided on-site at BSARF, as well as in the field (e.g. case management in the field during appointments). The
program design includes behavioral health outpatient and prevention services that include, but not limited to:
individual and group counseling, case management; crisis intervention; psychiatric evaluation and medication
management; psycho-education; family collateral counseling; psychological testing and assessment; information
and referral; and consultation. Psycho-educational activities have included holistic and complementary .
practices, wellness recovery groups/workshops, and psychotropic medication.
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The Behavioral Health Therapists/Counselors provide clients with weekly/on-going individual
integrated behavioral health therapy, case management services, and as needed, conduct crisis intervention and
collateral meetings. Having individual counseling and case management services provided by the same care
provider further enhances the coordination of the client’s clinical care and treatment. During the treatment
planning, the counselor and client discuss how strengths can be used to make changes of their current conditions
and to promote and sustain healthy mental health in a long run.

The RAMS Broderick Program offers structured groups (i.e. therapy, support, activity and psycho-
education) as a core component of treatment services to clients. Facilitated/co-facilitated by Behavioral Health
Therapists/Counselors, the groups provide the opportunity for positive social engagement, connection and
expression and provide a general framework for peer support around specific problems or challenges. Due to
the relatively high acuity level of our clients many activity groups are provided that are not overtly therapeutic,
but provide the opportunity for enjoyable creative and engaging activities that clients of all levels of mental
health impairment are able to participate in, providing a social context in which good verbal skills and/or
organized thought process are not required for participation. These include arts and crafts groups, expressive
music and movement groups, and an educational culture group. Groups are offered at various days and times.
The primary Therapist/Counselor assesses interests, stage of recovery, and readiness for change to assist in
choosing the most appropriate group(s) for the client to participate in. This also provides an opportunity for the
client to exhibit self-direction and empowerment — principles of wellness recovery.

Medication management, including culturally competent psychiatric evaluation and assessment and on-
going monitoring of prescribed medications is provided by nurse practitioners, registered nurses, and licensed
vocational nurses. The program’s medication support services staff offers daily medication evaluation and
assessments, with capacity and coverage to increase accessibility.

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

ete.

The primary program goal is to support the client’s ability to maintain stability and live in the community and/or
reduce the level of care and services. As such, exit criteria would include moving out of the Broderick Facility

to either a higher/lower level of care and services.
!

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

See CBHS Appendix B.

- All staff at the BSAREF site are employees of RAMS; however, the funding is collaboratively provided by
Community Behavioral Health Services (CBHS) and Housing and Urban Health (HUH) sections of SFDPH.
The CBHS contract provides the funding for the Broderick Street Residential Program staff which provides
outpatient behavioral/mental health and medical support services; the HUH contract funds the staff of the
residential services component which includes basic care and supervision, lodging, nutritious meals and snacks,
van transportation to/from appointments, and various activity groups. Below is a table of the positions for
which each contract provides the funding for:
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~ Job Title CBHS HUH
Behavioral Health Therapists/Counselors X
Nurse X
Clinical Coordinator/Manager X :
Clinical Nurse Manager , - X (80%) X (20%)
Program Support Analyst/Assistant X
Psychiatrist/NP X
Administrator/Program Director X
Office Manager/Coordinator X
Certified Nurse Aides/Home Aides X
Chef/Cook/Cook Assistant X
Driver/Program Assistant . X
Program Assistant/Receptionist X
Maintenance Workers (Janitor, Maintenance Engineer) X

Additionally, BSARF has a Pre-doctoral Psychology Intern of the RAMS Training Center who participates in .
the delivery of services at this site (position is funded by SF-DPH CBHS Adult/Older Adult Outpatient Services
contract). |

F. For Indirect Services: Describe how your program will deliver the purchased services.
Not applicable.
7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured, are contained in the BHS document entitled
BHS Adult & Older Adult 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 (e.g.
via weekly clinical staff meetings, etc.) about objectives and the required documentation related to the activities
and treatment outcomes; for example, staff are informed and prompted about recording referrals to vocational
rehabilitation services in Avatar. With regards to management monitoring, the Program Director reports
progress/status towards each contract objective in the monthly report to executive management (including
Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the projected progress has not been
achieved for the given month, the Program Director identifies barriers and develops a plan of action. The data
reported in the monthly report is on-goingly collected, with its methodology depending on the type of
information; for instance, the RAMS Information Technology/Billing Information Systems (IT/BIS) department
extracts data from the Avatar system to develop a report on units of service per program code/reporting unit. In
addition, the Program Director and Clinical Manager monitor treatment progress (level of accomplishing
treatment goals/objectives), treatment discharge reasons, and service utilization review. RAMS also conducts
weekly chart reviews to review adherence to objectives as well as treatment documentation requirements.
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B. Documentation quality, including a description of internal audits

The program utilizes various mechanisms to review documentation quality. On a weekly basis, the Clinical
Manager conducts a review of charts (3-5 cases) to monitor quality & timeliness and provide feedback directly
to staff and, as needed, general themes/summaries may be reported at staff meetings. This ongoing review
method results in each client case being reviewed multiples times, annually. In addition, direct services
providers meet weekly with their clinical supervisors to review caseload with regard to intervention strategies,
treatment plans & progress, documentation, productivity, etc. Medication support services staff also conduct a
peer chart review in which a sampling of charts are reviewed with feedback. Furthermore, clinical
documentation is reviewed by the service utilization committee, led by the Program Director (licensed Marriage
& Family Therapist. Based on the review, the committee determines service authorizations including frequency
of treatment and modality/type of services, and the match to client’s progress & clinical needs; feedback is
provided to direct clinical staff members.

In addition to the program’s documentation review, the agency’s Quality Assurance Council conducts
an annual review of randomly selected charts to monitor adherence to documentation standards and protocols.
The review committee includes the Council Chair (RAMS Director of Operations), Deputy Chief/Director of
Clinical Services, and another council member (or des1gnee) 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 aré 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 ngu1st1cally Appropriate Services (CLAS) standards. The following is how
RAMS monitors, enhances, and improves service quality:

e Ongoing professional development and enhancement of cultural competency practices are facilitated
through a regular agency-wide 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); trainings are from field experts on various clinical
topics. BSAREF also holds weekly clinical meetings which include case conferences, a platform for the
practitioner to gain additional feedback regarding intervention strategies, etc. Professional development
is further supported by individual weekly clinical supervision. Furthermore, RAMS annually holds an
agency-wide cultural competency training, Training topics are identified through various methods,
primarily from direct service staff suggestions and pertinent community issues.

¢ Ongoing review of treatment indicators is conducted by the Program Director (and reported to executive
management) on monthly basis; data collection and analysis of treatment progress, treatment discharge
reasons, and service utilization review

e Client’s preferred language for services is noted at mtake 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.

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

e Program structure integrates clients’ cultural and holistic & complementary health beliefs such as
monthly cultural celebrations, weekly group schedule includes gi gong, and regular outings for cultural
experiences (e.g. festivals, music, meals)
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» 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.

o 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);

e 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 disseminates a staff satisfaction survey and Human Resources also conduct exit
interviews with departing staff. All information is gathered and management explores lmplementatlon *
if deemed appropriate; this also informs the agency’s strategic plan.

e RAMS Quality Assurance Council meets quarterly and is designed to advise on program quality

© assurance and improvement activities; chaired by the RAMS Director of Operations, the membership
includes an administrator, director, clinical supervisor, peer counselor, and direct services staff,

~ Programs may also present to this council to gain additional feedback on quality assurance activities and
improvement.

e To ensure accountability at all levels, the RAMS CEO submits a monthly wntten report to RAMS
Board of Directors on agency and programs’ activities and matters :

D. Client satisfaction

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or twice
annually. In addition, BSARF also annually administers its own multi-lingual Resident Satisfaction Survey.
Ongoing client feedback is solicited in the twice weekly community meetings. Results of the surveys and other
feedback are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and reported to
executive management. Assessment of feedback implementation is conducted by program management and, in
discussion with executive management. On an annual to biennial basis, clients attend RAMS Board of
Directors meetings to share their experiences and provide feedback.

E. Timely completion and use of outcome data, including CANS and/or ANSA '
-/

As described in the previous CQI sections, RAMS continuously utilizes available data to inform service delivery
~ to support positive treatment outcomes. Furthermore, in regards to ANSA data, upon receipt of CBHS-provided
data and analysis reports, the Program Director along with RAMS executive management review and analyze
the information. Specifically, management review 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.
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1. Identifiers:
‘ Program Name: Broderick Street Adult Residential Facility

Program Address: 1421 Broderick Street

City, State, Zip: San Francisco, CA 94115
- Telephone: (415) 292-1760

Fax: (415) 292-1636

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: 3894-8
2, Nature of Document
[J New [] Renewal Modification

3. Goal Statement

The goal of the Broderick Street Adult Residential Facility (BSARF) is to transition & stabilize adults
with serious & persistent mental illness and who may have a physical health condition to long-term

housing in the community.

4, Target Population

BSARF serves adults, ages 18-59 years old, with serious & persistent mental illness, including those with
co-occurring disorders (mental health and substance abuse), and who may or may not have a physical
health condition. The primary sources of resident referrals are from social workers or case managers
from acute care or hospital settings or other community residential programs where the client has had
difficulty remaining stable due to lack of either clinical or medical support. All residents require the level
of treatment care from a licensed Adult Residential Facility (ARF) setting, but not a Skilled Nursmg

Facility (SNF) level setting. -
5. Modality(ies)/Interventions

See CBHS Appendix B, CRDC pages.
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6. Methodology
A. Outreach, recruitment, promotion, and advertisement, as necessary

BSARF outreach and promotion of the program and services are primarily conducted through Richmond
Area Multi-Services, Inc. (RAMS) promotional material, such as agency profile sheets and the website, -
which describes its history and wide scope of clinical and culturally competent services for consumers as
well as other constituents. Agency and program services are also promoted through various community &
resource manuals and databases. RAMS has a community organizing component as well as clinical staff,
who actively and consistently outreach to monolingual communities and participate in various
neighborhood meetings, community events, and informational workshops/fairs. RAMS promotes program
services through its active involvement in community partnerships, coalitions, and collaborative
agreements with other city contracted agencies, community-based organizations, and affiliates.
Additionally, the BSARF program has a brochure that is specifically developed for the program and it is
available, upon request. It is the intake structure of BSARF that all referrals are directed to the SEDPH
Community Behavioral Health Services, Community Programs Placement team who receives and
reviews, in collaboration with RAMS-BSARF management, the application/intake packet and ,
information. Because the BSARF program is a long-term housing placement and a Direct Access to
Housing (DAH) site, there is low turnover and a wait list is not mamtamed

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

All referrals to the BSARF program are directed to and assessed by the CBHS Community Programs
Placement team, in collaboration with RAMS-BSARF. Most frequently, the referrals to the Community
Programs Placement team come directly from case managers/social workers from hospitals, acute care
facilities, or other community providers who complete and submit a Referral Packet to the team. The
Referral Packet includes the following information about the applying resident:

¢ Demographic information,
Adult and Older Adult Residential Care Facility Referral
Previous Needs and Service Plan (if available)
MHS 140 (CBHS system of care history)
Proof of SSI Eligibility and San Francisco resident status
Physician’s Report for Community Care Facilities, including TB clearance, and diagnosis’
Functional Capability Assessment,
Pre-placement Appraisal Information form, and
Additional medical or clinical information as needed

The SFDPH Community Programs Placement team along with BSARF intake team, consisting of
Administrator/Program Director, Clinical Manager, and Nurse Manager, reviews the Referral Packet to
. initially determine if the applying resident meets eligibility requirements and if he/she potentially matches
the level-of-functioning of the facility’s current residents. At least one member of the BSARF intake team
then visits and interviews the applicant at his/her current placement. After this meeting, the applicant is
invited to visit the BSARF site and, as possible, participate in any planned activity for that day. An Initial
Risk Assessment is completed and a Clinical Assessment initiated by the Clinical Manager to gather the
necessary clinical information to assess the clinical needs of the potentlal resident. .

The result of the Referral Packet review, interview, and program visit is discussed at the next

immediately scheduled Clinical Meeting, which includes participation of the BSARF Administrator,
Clinical Manager, Nurse Manager, and Psychiatrist as well as the program Behavioral Health
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Therapists/Counselors. Concerns, issues or the need for additional information are addressed by phone
with either the referring agency/referral source or the SFDPH Community Programs Placement
Coordinator. Finally, the applying resident and case manager are notified of the intake team’s decision for
admittance to the BSARF program. When appropriate, a move-in date is also scheduled. The following
documents are.completed during the new resident intake process:
e Summary DPH Notice of HIPAA Privacy Practices

BSARF Admission Agreement

BSARF House Rules
~ Consent for Behavioral Health Services

Resident Rights & Grievance Procedure and Acknowledgement of Receipt of Materials

Advance Care Directives ' ,

Insurance/Medi-Cal/Medicare information (Printout or BIC Card)

Authorization for Use or Disclosure of Protected Health Information

Initial Psychiatric Evaluation ’

Consent for the use of Psychotropic Medication (if applicable)

Photograph of the resident

Each referring agency/referral source is responsible for arrangement & coordination of the resident’s SSI
payments, while the Office Manager tracks each resident’s monthly rent payment and in collaboration
with the Administrator addresses any concerns with the referring agencies/referral source.

C. Service delivery model, including treatment modalities, phases of treatment, hours of 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.

- The Broderick Street Adult Residential Care Facility (BSARF) is located at 1421 Broderick Street in San
Francisco and is a partnership between Richmond Area Multi-Services, Inc. (RAMS) and the Housing
and Urban Health (HUH) and Community Behavioral Health Services (CBHS) sections of the San
~ Francisco Department of Public Health (SFDPH). The program is an adult residential facility that
operates 24-hours, 7-days-a-week, and serves individuals, ages 18-59 years, with the intention that the
facility is the resident’s long-term and permanent place of residence. Additionally, the facility can retain
up to 25% of its total population for those who surpass the 59 year old age limit, provided their required
care does not exceed what the facility can provide. The BSARF is licensed by the California Department
of Social Services (CDSS) Community Care Licensing Division (CCLD) and can accommodate up to 33
occupants, at any given time. All the residents of BSARF are also considered clients of CBHS, and care-
managed through RAMS Outpatient Services. '

The program at BSARF includes a wide variety of services for the 33 residents. As required by
the CDSS-CCLD for adult residential facilities, the program offers basic care & supervision, lodging,
nutritious meals & snacks, van transportation to/from appointments, and various activity groups that focus
on specific symptom and behavior issues leading to enhance socialization and healthy expressions of
emotions/needs. To further support the rehabilitation of the residents, outpatient behavioral health and
medication support services are provided on-site, and funded through a separate CBHS contract. BSARF
weekly programming of client activities which includes the following: individual and group therapy and
structured social and engagement activities including: art, music, relaxation/meditation, healthy lifestyles,
client council meetings, multi culture group, etc... ). The program recognizes that each resident has
different interests, abilities, ways in expressing needs and emotions, learning processes, and knowledge.
Clinical staff members facilitate the therapeutic groups that provide additional structure for residents,
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address specific symptom and behavior issues, and promote socialization and a sense of community.
Residents’ participation in the groups is voluntary, and attendance and applicable progress records are
documented and maintained according to regulations. The Community Meetings are a general venue
where residents have the opportunity to have their voices/concerns heard and give input as to the quality
of their living environment and services provided. Residents are also encouraged and educated on how to
utilize and access resources that already exist within the City & County of San Francisco. A more
detailed description of these additional services can be found in the RAMS contract with CBHS.

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

The BSARF facility is a permanent housing site; there is low turnover and a wait list is not maintained.
Assessment for the appropriateness of services to the residents’ level of functioning is continually
conducted, on an on-going basis. If a resident.ages out of the program or requires care beyond what the
facility can safely provide due to physical or psychological decline, the SFDPH Coordinator for
Placement Support will be notified as well as the residents conservator or family member. Typically, a
case conference will be held to discuss the resident’s emergent level of care needs and to identify a plan
for a transition to an appropriate level of care. Additionally, as mandated by the state, the resident will be
given a 30 day notice. The RAMS-BSARF Behavioral Health Therapist/Counselor will assist with
appropriate service linkages in the community and will provide support and assistance during the
transition process. Should a client be stabilized and progressed enough to live more independently, then
the RAMS-BSARF Behavioral Health Counselor, along with program management, will also assist
appropriate service/housing linkages in the community and will provide assistance during the transition
process. '

E. Program staffing
See CBHS Appendix B.

Furthermore, as part of a separate CBHS funded contract, outpatient behavioral health and medical
support services are provided on-site for the enhancement of continuity of care for residents. These
services are provided by the Clinical Manager, counseling, nursing, and psychiatry staff who work in
collaboration with the BSARF facility (residential component) staff.

7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured, are contained in the HUH document
pntitled 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 (e.g. regular staff meetings, etc.) about objectives and the required documentation
related to the activities and service outcomes. With regards to management monitoring, the Program
Director reports progress/status towards each contract objective in the monthly report to executive
management (including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the
projected progress has not been achieved for the given month, the Program Director identifies barriers and
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develops a plan of action. The data reported in the monthly report is on-goingly collected, with its

.methodology depending on the type of information; for instance, the RAMS Information

Technology/Billing Information Systems (IT/BIS) department extracts data from the Avatar system to

develop a report on units of service per program code/reporting unit. In addition, the Program Director

and Clinical Manager monitor service progress (level of accomplishing service goals/objectives), service.

reasons, and service utilization review. RAMS also conducts weekly chart reviews to review adherence
“to objectives as well as service documentation requirements.

B. Documentation quahty, including a description frequency and internal audits
The program utilizes various mechanisms to review documentation quality. The Nurse Manager reviews ‘
documentation of services. In addition, on a weekly basis, the Clinical Manager conducts a review of
charts (3-5 cases) to monitor quality & timeliness and provide feedback directly to staff and, as needed,
general themes/summaries may be reported at staff meetings. This ongoing review method results in each
client case being reviewed multiples times, annually. In addition, direct services providers meet weekly
with their supervisors to review workload with regard to intervention strategies, treatment plans &
progress, documentation, productivity, etc. Psychiatry staff also conduct an annual peer chart review in
- which a sampling of charts are reviewed with feedback.

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 qgalify:

¢ Ongoing professional development and enhancement of cultural competency practices are
facilitated through a regular agency-wide 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); trainings are from
field experts on various clinical topics. BSARF also holds weekly clinical meetings which
include case conferences, a platform for the practitioner to gain additional feedback regarding

. intervention strategies, etc. Monthly all-staff program meetings also include a training/skills
development component. Professional development is further supported by supervision.
Furthermore, RAMS annually holds an agency-wide cultural competency training. Training
topics are identified through various methods, primarily from direct service staff suggestions and
pertinent community issues. '

e Ongoing review of service indicators is conducted by the Program Director (and reported to
executive management) on monthly basis; data collection and analysis of service care progress,
service discharge reasons, and service utilization review

e Client’s preferred language for services is noted at intake; during the case ass1gnment 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.

o 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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e Program structure integrates clients’ cultural and holistic & complementary health beliefs such as
monthly cultural celebrations, weekly group schedule includes gi gong, and regular outings for
cultural experiences (e.g. festivals, music, meals) . .

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

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

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

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

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

D. Client satisfaction
BSAREF also annually administers its own mult1-1mgua1 Resident Satlsfactlon Survey. Ongoing client
feedback is solicited in the twice weekly community meetings. In addition, RAMS adheres to the
SFDPH-CBHS satisfaction survey protocols which include dissemination annually or biannually. Results
of the surveys and other feedback are shared at staff meetings, reviewed by the RAMS Quality Assurance
Council, and repotted to executive management. Assessment of feedback implementation is conducted
by program management and, in discussion with executwe 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 and/or ANSA
ANSA data is not applicable for this specific contract; however, as described in previous CQI sections,
RAMS continuously utilizes available data to inform service delivery to support positive outcomes..
Furthermore, as all the residents of BSARF are also considered clients of CBHS, and care-managed
through RAMS Outpatient Services, available ANSA data is analyzed upon receipt of CBHS-provided
data and analysis reports. The Program Director along with RAMS executive management will review
and analyze the information. Specifically, management will review for trends and any significant changes
in overall rating scales. Analysis reports and findings will also.be shared in staff meetings and program
management/supervisors meetings. The analysis may also assist in identifying trainings needs.

9. - Required Language:
N/A
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1. Identifiers: '
Program Name: Peer Specialist Mental Health Certificate and Peer Counseling

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 Operatlons

Telephone: (415) 800-0699
Email Address: angelatang@ramsinc.org

Program Code: 3894IN

" 2. Nature of Document (check one)

[0 New [] Renewal X Modification
3. Goal Statement .

This contract consists of two components/programs:

a. Peer Specialist Mental Health Certificate: The primary goal to prepare consumers family
members, or those of underrepresented communities with the (1) basic skills & knowledge for
entry-level employment in the behavioral health system and (2) academic/career planning that
supports their success in institutions of higher learning

b. Quipatient Peer Counseling Program: The goal is two-fold: (1) to diversify behavioral health
workforce by increasing consumer & family member representation and identified
underrepresented groups, and (2) to provide additional services and support to clients of the
RAMS outpatient clinic from a Wellness and Recovery approach.

4. Target Population

Peer Specialist Mental Health Certificate Program

The RAMS/SFSU Peer Specialist Mental Health Certificate Program’s target population includes
underserved and underrepresented San Francisco mental health consumers and their faimily members
who: have experience in the community behavioral health systems, are interested in a mental health
career path, may benefit from additional educational training, and may not yet be ready to enter the Crty
College of San Francisco Community Mental Health Certificate Program and/or degree program.

The target population includes those of diverse backgrounds, with a balance between men and women,
and at least 50% of participants are of underserved & underrepresented communities. The underserved
and underrepresented San Francisco mental health consumers and their family members, include African
Americans, Asian & Pacific Islanders, Latinos/as, Native Americans, and Lesbian, Gay, Bisexual,
Transgender, Queer and Questioning (LGBTQQ) individuals.

While this program is open to any residents of San Francisco, services are delivered in zip code 94103.
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Ouzpatzent Peer Counseling Program

The Peer Counselors who are employed through this program are those with personal expenence with
CBHS behavioral health services; preferably they already have had experience and/or training in
providing behavioral health care (e.g. graduates of the Peer Specialist Mental Health Certificate Program
and/or other similar training programs). The Peer Counselors also represent the underrepresented
workforce population, are bilingual with male and female representation.

~ The Peer Counseling Program serves clients of the RAMS outpatient clinic, whose target
‘population are San Francisco residents in need of psychiatric services, ranging from those with severe
behavioral/mental health symptoms & functional impairments with many repeat users of higher end
emergency, acute & institutional care. There is a special focus on Asian & Pacific Islander American
(APIA) and Russian communities, both immigrants and US-born — a group that is traditionally
underserved; the diverse client population presents with various issues including behavioral health
. conditions, homelessness, engagement issues, substance use/abuse, dual diagnosis, and vocational
concerns.

Services are delivered in zip code 94121.
5. Modality(ies)/lnterventions (aka Activitie’s)

Peer Specialist Mental Health Certificate

RAMS, in collaboration with the San Francisco State Umvers1ty, Department of Counseling, jointly
operate the Peer Specialist Mental Health Certificate, a 12-week program designed to prepare consumers
and/or family members with the basic skills & knowledge for entry-level employment in the
behavioral/mental health system of care and with academic/career planning that supports success in
institutions of higher learning,

During the contract year, RAMS will provide/conduct the following modality/intervention:

Workforce Development (MHSA Modality #6)

o Atleast 30 adults will receive workforce development skills through participating in the Peer
Specialist Mental Health Certificate program

e Provide at least 190 program activity hours directly to adults intended to develop a diverse and
competent workforce; provide information about the mental health field and professions; outreach to
under-represented communities; provide career exploration opportunities or to develop work
readiness skills; increase the number of consumers and family members in the behavioral health
workforce. These hours are the Peer Specialist Mental Health Certificate program operations (4
hours/day; 2 days/week; 12 weeks total) as well as post-program engagement activities (i.e. reunion).
These activity hours do not include program planning and coordination staff hours.

Wellness Promotion (MHSA Modality #3)

¢ Coordinate and hold at least four social networking events (connecting/linking program alumni with
current participants for professional network and support) and two alumni reunions (maintain
professional network and support) intended for wellness and promotion; includes activities for
individuals or groups intended to enhance protective factors, reduce risk-factors and/or support
individuals in their recovery; promote healthy behaviors (e.g. mindfulness, physical activity); provide
cultural, spiritual, and social enrichment opportunities; foster hope, a sense of belonging and inter-
dependence; promote responsibility and accountability for one’s wellness; increase problem solving
capacity; or develop or strengthen networks that community members trust.
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Outreach and Engagement (MHSA Modality #1)
¢ Coordinate and hold at least two career and resource fairs (connecting/linking to opportunities for
employment, volunteer, advocacy, and further education) intended for outreach and engagement;
includes activities intended to raise awareness about mental health; reduce stigma and discrimination;
- 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, street outreach,
speaking engagements).

Outpatient Peer Counseling Program

Individual and Group Therapeutic Services (MHSA Modality #7)

¢ Peer Counseling Program will provide individual behavioral health counseling and support services to
at least 120 clients of the RAMS Outpatient Clinic and at least 200 hours of services. Services may
include but are not limited to: face-to-face counseling, case management, resource linkage, etc.

¢ Peer Counseling Program will conduct at least 100 psycho-social groups to promote and support
overall wellness of clients. Groups may include but are not limited to: WRAP, Wellness Group,

Walking Group, etc.

6. Methodology

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

" Peer Specialist Mental Health Certificate Program

RAMS is uniquely positioned well and has the expertise to promote & outreach to and recruit program
participants of culturally & linguistically diverse consumers, underrepresented constituents, and
community organizations. As a service provider, RAMS conies into contact with significant numbers of
consumers and families with each year serving approximately 18,000 adults, children, youth and families
offering over 30 programs (integrated into 10 core programs) and reaching to over 90 sites (schools,
childcare centers, child development centers, and neighborhood and cultural centers) throughout San
Francisco. It is through these close partnerships with the other community-based organizations, that
RAMS may leverage existing relationships to promote and effectively recruit a student body that reflects
the target population. Furthermore, RAMS maintains Peer Counselor positions and Consumer Advisory
Boards, all of which actively engage in the Certificate Program. RAMS also outreaches within the
Summer Bridge Project (aimed to foster the interest of health care field within high school-aged youth)
while utilizing its connections with consumer advocacy groups (e.g. Mental Health Association of SF,
National Alliance on Mental Illness). RAMS actively participates in and are members of various
culturally-focused community coalitions and/or committees and utilizes these networks as well as funder
entities for outreach & promotion. Moreover, since the inception of the program in 2010, RAMS has
developed additional relationships with members in the behavioral health community who have promoted
and recruited participants from their client-base. Some of these members include: SOMA Mental Health,
Conard House, UCSF Citywide Case Management, Progress Foundatlon, HealthRight 360, Behavioral
Health Court, SF First, Larkin Street Youth, etc.

RAMS maintains program promotional material (e.g. brochures, flyers for Open House, etc.) that
are available for distribution throughout the year. These materials are also available for download at the
program’s webpage. The program engages in additional promotional efforts when recruiting applicants
for a new cohort. During these times, announcement emails are sent to all of the program affiliates and
networks. Many organizations are specifically targeted, as their constituents are those of the underserved
and underrepresented communities identified in the contract.” Enrollment information also becomes
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available on the RAMS blog and Facebook. Additionally, RAMS conducts presentations and table events
about the program when\relevant opportunities are available.

Qutpatient Peer Counseling Program

To engage the RAMS outpatient clients in participating in the Peer Counselmg Program, the following

will take place:

e Peer Counselors attend monthly RAMS Adult Outpatient Program staff meeting to disseminate
program information to direct service providers

e Lead Peer Counselor meets with Director of the RAMS Outpatient Clinic as needed to communicate
need for referrals, program services, events, etc. Director of the RAMS Outpatient Clinic will
communicate such program updates to her staff.

o Peer Counselors create promotional flyers about Peer Counseling activities and display them in the
RAMS client waltmg areas as well as disseminates them to all outpatient clinic direct services
providers

e Peer Counselors collaborate with outpatient clinic direct service providers in working with clients to
ensure a team-based treatment approach. This allows Peer Counselors to develop close working
relationships with direct service providers, inviting additional referrals from direct service providers
to the Peer Counseling Program.

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

Peer Specialist Mental Health Certificate

In order to be an eligible participant of the program, participants must be:
At least 18 years old

e A resident of San Francisco

e A high school graduate (or have GED)

o A consumer or family member of behavioral health services

Interested participants are required to complete and submit an application packet by the application
deadline. The application packet includes the following components:
-+ Application Form with applicant’s basic information
Proof of San Francisco Residency
Proof that applicant is at least 18 years of age
Proof of high school level or higher education
2 personal or professional references
Personal Statement

® & ¢ o o

All qualified applications are reviewed by the program’s admissions committee. The admissions
committee is composed of at least three members. During phase 1 of the application review, each
committee member reviews all applications independently and selects the targeted number of qualified
applicants to be admitted into the program. During phase 2 of the program, the committee members come
together to share their results from phase 1 of the process. Committee members then discuss these results
and come to an agreement on the final group of applicants who are admitted into the program.

Quitpatient Peer Counseling Program

There are two ways in which clients are admitted into the Outpatient Peer Counseling Program. For those
clients who are new to the RAMS outpatient clinic, upon completing an intake (risk assessment), a client
is referred to meet with a Peer Counselor-(when appropriate) for an orientation of services. During this
time, Peer Counselors have the opportunity to assess and discuss with clients whether they would be
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interested in continuing their participation in services offered by the Peer Counseling Prograin (e.g. as
needed individual counseling, case management, groups, events, activities, etc.).

For existing RAMS clients, they are admitted into the Peer Counseling Program should they
express interest in participating in the services and events provided by the program. Clients can simply
contact one of the Peer Counselors and schedule to meet with them or sign-up to participate in a group or
event. Clients can also be connected to the Peer Counseling Program via referral from their direct service
provider (e.g. therapist, case manager, psychiatrist, etc.).

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, etc.

Peer Specialist Mental Health Certificate

Peer Specialist Mental Health Certificate is a 12-week program, with two cohorts per fiscal year (Fall,
Spring). Classes are held twice a week, generally on Tuesdays and Thursdays, from 10:00 a.m. to 2:00
p-m. Course activities may include, but are not limited to:

o [Interactive Lectures: Course topics include but are not limited to: wellness and recovery model basic
understanding of mental health diagnoses, introduction to basic helping skills, professional ethics,
boundaries, confidentiality, harm reduction principles, cns1s interventions, motlvatlonal interviewing,
clinical documentation, etc.

o Classroom Exercises & Activities, Role-Play, and Progress Notes: Opportunities/assignments for
students to practice skills via role-plays, write progress notes, and other classroom exercises

o Shadow Experience Project: Students are asked to shadow a staff person in a community agency for 8
hours to observe first-hand the experience of working in the field. Students are then asked to present
their learnings from this experience to the class in a 10-15 presentation.

e Written Report: Students choose a human services agency to learn more about its organizational
structure, programs & services, and client demographics. Through a process of reviewing written
materials and an informational interview with staff, each student is to submit a paper/report. .

e Quizzes and Exams: Students are tested on their knowledge gained from lectures and other classroom

" activities through weekly quizzes or exams.

o Individual Support & Advising/Counseling: Course Instructor and Teaching Assistant serve as
advisor to students, focusing on overall well-being (psychological & academic). S/he offers weekly
open office hours where students can seek support.

e Cohort Support & Counseling: Course Instructor plans two social networking activities per cohort
and other structured activities designed to facilitate cohort cohesiveness amongst students. These
events also connect current students with graduates of the program to facilitate networking and
sharing of resources. ‘

e Job Placement & Support: Course Instructor organizes a Career and Resource Fair for each cohort to
connect students to opportunities in the field of community behavioral health once they complete the
program. In addition, upon graduation, the Course Instructor continues to offer support & coaching
into the workforce and connects participants to additional resources such as RAMS Hire-Ability
Vocational Service, Department of Rehabilitation, peer job opportunities in the community, etc.

e Program Completion Incentive: Financial incentives are provided to all participants completing the
program, which further supports students with financial assistance and serves as motivation. The
incentives are estimated up to $250 per student. :

» Educational Materials Scholarship: All required supplies and materials (required text, backpack,
course binder, notebook, etc.) are provided to students at no cost in order to addresses resource
barriers & increases program accessibility. :
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o . Accessibility: SFSU’s Disability Programs and Resource Center provides the University with
resources, education, and direct services to people with disabilities (e.g. computers with adaptive
software & hardware, assistive listening devices, note taking services).

v

Qutpatient Peer Counseling Program
The RAMS Outpatient Peer Counseling Program provides services at the RAMS Outpatient Chmc at
3626 Balboa Street. Program hours of operation are M-F, 10:00am — 2:00pm (excluding hohdays)
Services provided include:
e Orientation to clinic and program services

® Individual Face-to-Face Counseling
e Case Management

e Resource Linkage

e Psycho-social groups

e Socialization groups

L 4

Cultural Awareness Activities (e.g. cultural celebrations)
D. Discharge planning and exit criteria and process

Peer Specialist Mental Health Certificate .
Exit criteria include successful completion of all coursework related to the Peer Specialist Mental Health
Certificate Program as well as maintaining regular attendance. The Course Syllabus further details to
students the grading structure; all students must achieve a grade of 75% in order to receive a Certificate of
Completion. In addition, participants must have a 90% attendance rate or higher (missing no more than 2
days during the 12-week course) in order to graduate from the program.

Outpatient Peer Counseling Program
Participation in the Peer Counseling Program is completely voluntary. Clients are welcome to utilize
services as long as they continue to be a client of the RAMS Outpatient clinic. ‘Clients also has the liberty’
fo terminate services with the program at any time should they feel that services no longer meet their
needs.

E. Program staffing
See CBHS Appendix B.
F.Mental Health Services Act Programs

1. Consumer partxclpatlon/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.

' Peer Specialist Mental Health Certificate
Program Evaluation: The program engages participants in planning, implementation, and evaluation by
conducting an evaluation session at the conclusion of each cohort. All participants are strongly
encouraged to attend these sessions to provide feedback on their experience and generate ideas to improve
program successes. At the evaluation session, a written survey is given to each of the participants to
provide quantitative as well as qualitative feedback on the program. The written evaluation is then
followed by a focus group format discussion led by RAMS administrators. The Program
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Coordinator/Course Instructor is not involved in this evaluation process to ensure open and objective
feedback from the participants,

Results of these evaluations are presented to the program Advisory Committee during its
quarterly meetings. Advisory members then consider ways of programmatic improvements to meet the
needs of participants. Various changes have been made to the program since its inception based on
information obtained from these evaluations.

Advisory Committee: The program maintains two seats that are held by graduates of the program on the
Advisory Committee, which is a standalone, multi-disciplinary committee that reflects the diversity of the -
community, Membership includes former program participants (graduates), guest lecturers, San

Francisco State University as well as various systems involved in the workforce development (e.g. RAMS
Hire-Ability Vocational Services, California State Department of Rehabilitation, etc.). All advisory
members are encouraged to provide input during the meetings. The program continues to accept one
participant.from each cohort to sit on the Advisory Committee to ensure that each cohort has the
opportunity to provide feedback as the program continues to develop Peer advisory members are
committed to sit on the committee for one year.

Teaching Assistant Position: This program position is currently held by a graduate of the inaugural cohort
of the program and this position remains to be held by a graduate of the course. The intent of this
position is to further engage past participants in the program and to facilitate student success. The
teaching assistant provides academic support to students and administrative assistance to the Program
Coordinator. She meets with participants regularly on a one-on-one basis as well as conducts review
sessions outside of formal class time. :

Qutpatient Peer Counseling Program
.The foundation of the Peer Counseling Program is to engage consumers in providing services within the
community system of care. This program employs only peers to be service providers. Peer Counselors
are given the opportunity to share their experience and knowledge that they have gained as consumers to
support others in their process of recovery. From the clients’ perspective, the intent of the program is to
inspire and instill hope as clients receive support and encouragement from providers who once had

similar struggles as themselves.

In addition to peers being service providers, the Peer Counseling Program engages clients to
participate in the development, implementation, and evaluation of the program in several different ways.
Client satisfaction surveys and focus groups are conducted annually to solicit feedback from clients about
the services that they have received. Results from client surveys and feedback are compiled and analyzed
by Program Director, presented to staff and RAMS management. The Program Director and RAMS'
management work together to develop a plan for assessing and integrating client feedback into -
programming. Peer Counselors also facilitate social/recreational activities and events for the clinic that

are driven and organized by client participants.

2. MHSA Vision: The concepts of recovery and resilience are widely understood and evident in
the programs and service delivery .

Peer Specialist Mental Health Certzﬁcate
The fundamental Ob_] ectives and principles of the program are based on concepts of Wellness and
Recovery for consumers of behavioral health services. In providing consumers the skills and training to
become providers of services that they have once received themselves, the program takes strengths-based
approach that promotes a sense of empowerment, self-direction, and hope, which are all fundamental
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components of the wellness and recovery model. The program operates on the basis that consumers can
recover from their struggles and not only have the ability to find a stable vocation, but the ability to
commit to a very noble vocation of helping those who are experiencing similar circumstances as they had
in the past. Moreover, the program intends for graduates to continue to grow professionally far beyond
this 12-week training. Some graduates have experienced the Peer Specialist Mental Health Certificate
program as a first step to a life-long commitment to helping others and have moved onto being enrolled in
Masters-level programs in the field of human services.

Additionally, the curriculum content is based on Wellness and Recovery principles. In fact, the
very first lecture of the program is an overview of the Wellness and Recovery Model. Throughout the
rest of the 12 weeks, Wellness and Recovery concepts are tightly integrated into the instructions on how
to provide counseling and other services as peer counselors. Some of the specific topics that embody
wellness and recovery concepts include: WRAP, Bio-psycho-social approach to case management, stages
of change model, harm reduction treatment principles, holistic interventions options, self-care, and mental
health, and employment. Furthermore, the required textbook used for the program, “Voices of Recovery”
is also based on Wellness and Recovery principles. The program intends for the materials to not only
~ further promote recovery among participants of the program, but also for participants to practice this
approach while working with clients as providers in the community behavioral health system.

" OQutpatient Peer Counseling Program
‘The Peer Counseling Program was founded based on the Wellness and Recovery Approach With peers
as service providers, the program sets an example for clients that recovery is possible. Peer Counselors
are also trained to work with clients from a Wellness and Recovery Approach. Services provided values
the fundamental components of the recovery model: client-centered, client-directed, strengths-based,
holistic, self-advocacy, etc. '

7. Objectives and Measurements

Peer Specialist Mental Health Certificate
1. Upon completion of the Peer Specialist Mental Health Certificate, 5% of participants will
.indicate their plans on pursuing a career (job, volunteer, further education) in the health & human
services field (behavioral health, health, community services). This will be evidenced by post-
program evaluations administered by RAMS administrators upon the completion of each program
cohort (2 times / year); the collected data will be tabulated and summarized. Results willbe
analyzed by Program Director and presented to the Program Advisory Committee.

2. During the contract year, 23 program participants will complete the Peer Specialist Mental Health
Certificate (i.e. graduate) thus increasing readiness for entry-level
employment/internship/volunteerism in the behavioral health system. This will be evidenced by
program participant completion records collected by the Program Coordinator. This number will
be reported to the Program Advisory Committee.

3. - Within six months of graduation, at least 75% of graduates of the Peer Specialist Mental Health
.Certificate who respond to the six months follow-up survey will indicate higher-level of
engagement within the health and human services field in the following manners: obtain
employment or volunteer positions/activities (e.g. direct services, advocacy), achieve career
advancement (e.g. promotions, changes in rank, increase of job responsibilities), and/or pursue
further education/training. This will be evidenced by post-graduation surveys administered two
times each year by RAMS administrators; the collected data will be tabulated and summarized..
Results will be analyzed by Program Director and presented to the Program Advisory Committee.
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4. Upon completion of the Peer Specialist Mental Health Certificate program, 80%.of program
participants will express overall satisfaction with the program. This will be evidenced by post-
program evaluations administered by RAMS administrators upon the completion of each program
cohort (2 times/year) the collected data will be tabulated and summarized. Results will be '
analyzed by the Program Director and presented to the Program Advisory Committee.

5. Upon completion of the Peer Specialist Mental Health Certificate program, 75% of participants
will engage in a focus group which solicits feedback on the program curriculum and structure as
well as identifies areas of strength and improvement. Facilitated by RAMS administrators, this
will be evidenced by focus group notes and documentation. The collected data will be
summarized and analyzed by Program Director and presented to the Program Advisory

* Committee.

Outpatient Peer Counseling Program
1. The Outpatient Peer Counseling Program will conduct at least 100 psycho-social groups to
support clients in developing social connections in the community. This will be evidenced by
participation records kept by Peer Counselors as the groups take place. Lead Peer Counselor will
also report to Program Director progress towards this objective via in-person meetings and
written reports. Program Director will provide feedback based on these reports to support
counselors in meeting this objective. :

2. Atleast 80% of the clients will express overall satisfaction with services that they received
through the Outpatient Peer Counseling Program. This will be evidenced by client satisfaction
surveys administered once each year. The collected data will be summarized and analyzed by
Program Director and will be presented to program staff and RAMS management, -

8. Continuous Quality Assurance and Improvement
A. Achievement of contract performance objectives and productivity

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

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 on a quarterly basis; based on these reviews,
determinations/recommendations are provided relating to frequency and modality/type of services, and

-
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the match to client’s progress & service needs. Feedback is provided to direct staff members while
general feedback and summaries on documentation and quality of care topics are integrated throughout
staff meetings and other clinical discussions. Furthermore, supervisors monitor the documentation of
their supervisees; most staff meet weekly with their supervisors to review activities (e.g. course progress,
caseload with regard to intervention strategies and service plans & progress), documentation,
productivity, etc.

C. Measurement of cultural competency of staff and services

RAMS philosophy of care reflect values that recovery & rehab111tat10n 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 Appropnate Services (CLLAS) 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.

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

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

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

"o 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-lingnal
diversity of the community. Other retention strategies include soliciting staff feedback on
agency/programmatlc 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.

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

D. Measurement of client satisfaction

The Peer Specialist Mental Health Certificate program, for each cohort, conducts a written participant
satisfaction survey (twice/annual) and focus group (twice/annually). The Peer Counseling Program
conducts an annual client satisfaction survey and focus group. The surveys and focus groups are
facilitated by RAMS administrators; collected data is tabulated and summarized. The Program Director
compiles, analyzes, and presents the results of surveys to staff, RAMS Executive Management, and the
RAMS Quality Assurance Council. The Program Director also collaborates with staff, RAMS Executive
Management, and Quality Assurance Council to assess, develop, and implement plans to address issues -
related to client satisfaction as appropriate.

E. Measurement, analysis, and use of ANSA data

ANSA 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:
N/A :

11 ~AF 11






Richmond Multi Services, Inc.
Appendix A-6
7/1/15

1. Identifiers:
Program Name: i-Ability, Vocational IT (Hire-Ability Vocational Services)
Program Address: 1234 Indiana Street. :
City, State, Zip: San Francisco, CA 94107
Telephone: (415) 282-9675
Fax: (415) 920-6877
"~ Website Address: www.ramsinc.org / www.hire-ability.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(s): 38B6A2
2. Nature of Document (chéck one)
[] New [] Renewal Modification

3. . Goal Statement

The primary program goals of the i-Ability, Vocational IT are to (1) provide high quality designated IT support
services to CBHS (Helpdesk; Desktop; Advanced Helpdesk) and (2) engage consumers for improved
emotional/physical well-being and quality of life, positive engagement in the community, increase self-
sufficiency, and obtain & retain competitive employment.

i-Ability is a program of the RAMS Hire-Ability Vocational Services which offers a full spectrum of vocational
training and employment services.

4.  Target Population

The target populauons are San Franc1sco residents including transitional age youth, adults & older adults, aged
18 and over, who are eligible to receive behavioral health services through CBHS. Particular outreach is to
consumers who have minimal work skills and/or work exposure, and may benefit from a structured vocational
training program. There is a special focus on APIA communities (Chmese and Tagalog), both immigrants and
US-born,.a group that is traditionally underserved.

Training and services are primarily provided on-site at CBHS (1380 Howard Street, SF, CA 94103) and/or
RAMS Hire-Ability Vocational Services (94107).

5.  Modality(ies)/Interventions
Hire-Ability i-Ability (Vocational IT) includes three components: (1) Helpdesk Project, (2) Desktop Proj ecf,

and (3) Advanced Helpdesk Project.
During the contract year, RAMS will provide/conduct the following modality/intervention:

Workforce Development (MHSA Modality)
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e For the Avatar Helpdesk Training component, this contract year includes two cohorts with each cohort
enrolling at least eight trainees (total of at least 16 trainees)

» For the Desktop Training component, this contract year includes two cohorts with each cohort enrolling at
least seven trainees (total of 14 trainees)

e For the Advanced Helpdesk Training component, this contract year includes two cohorts with each enrolling
at least five trainees (total of at least 10 trainees)

e For Helpdesk, Desktop, and Advanced Helpdesk components, a full cohort’s trammg duration is nine
months with trainees/interns engaged in workforce development activities (classroom and on-the-job
training) intended to develop a diverse and competent workforce; outreach to under-represented
communities; provide career exploration opportunities or to develop work readiness skills; or increase the
number of consumers and family members in the healthcare information technology workforce.

¢ Each Helpdesk, Desktop & Advanced Helpdesk trainee/intern receives 10-15 hours/week of paid, on-the-job
workforce development training; work hours vary, according to the individual’s availability & support
needs.

o There are additional activity hours for program planning, providing individualized and/or group trainee
support (Vocational Rehabilitation Counselor and/or IT Trainer), preparing & reviewing/adjusting training
materials (per Avatar system updates), etc.

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

RAMS?’ responsibility and commitment to mental health care quality and education extends beyond our own
walls to reach people of all ages and backgrounds in our community through outreach and serving them in their
own environments. This philosophy of care has always been central to the agency’s approach. RAMS is
uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers,
underrepresented constituents, and community organizations with regards to Hire-Ability services & resources
and raising awareness about mental health and physical well-being, As an established community services
provider, RAMS comes into contact with significant numbers of consumers & families with each year serving
approximately 18,000 adults, children, youth & families at over 90 sites, citywide. Hire-Ability’s primary
referral sources are SFDPH outpatient behavioral health services; as such, the program’s staff maintains regular
office hours at these sites and closely coordinates within RAMS programs and other agencies’ management.

Hire-Ability also operates Employee Development which primarily includes Production & Fulfillment
Services, a workshop setting and on-the-job training in the fulfillment services industry with paid work
experience. Hire-Ability is also a partnering program with the State Department of Rehabilitation to provide
Employment Services (employment preparation, placement and retention services) to individuals with mental
illnesses. Outreach and promotion is routinely conducted to these groups. The program also performs monthly
outreach activities independently as well as in coordination with the CBHS Vocational Coordinator, to various
CBHS providers (e.g. outpatient clinics & residential facilities within the system-of-care).

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

The program has an application process by which interested individuals are to submit their completed
application packet within the indicated deadline. Application packets are distributed to the community, along
with informational flyers about the program curriculum and content. Application packets include basic
demographic information (name, address, and contact information), reference contact information, and a
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personal statement. Program orientations/Open Houses are also held, prior to application deadlines and serve as
an opportunity for interested individuals and/or community organizations to obtain assistance with application
completion and/or inquire more about the program. All completed applications are reviewed by an admission
review committee, with all applicants receiving notification about the decision/outcome. Interviews may also be
scheduled, as part of the admission review process. Once the cohort begins, there is a more detailed orientation .
to the program such as completion/graduation guidelines, discussion of expectations (by trainees and program),
etc. ’

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations 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 agenc1es

The i-Ability, Vocational IT program has three components:

1) Avatar Helpdesk, a single point of contact for end users of the CBHS electronic health record system
(“Avatar”) to receive support. Through classroom and paid, on-the-job training, trainees gain skills
regarding troubleshooting basic user issues, engaging & interacting with end users (customer service),
logging & triaging more complicated issues, health care confidentiality policies & practices, etc. Each
cohort cycle is nine months; cohorts overlap to maintain continuity of helpdesk support.

2) Desktop, a single point of contact for end users of CBHS computers/hardware to receive support and
maintenance within CBHS computing environment. Through classroom and paid, on-the-job training,
trainees gain skills regarding hardware repair and support (break-fix), technical troubleshooting,
healthcare confidentiality policies & practices, etc. Each cohort cycle is nine months with no overlap.

3) Advanced Avatar Helpdesk, a single point of contact for end users of the CBHS electronic health record
system (“Avatar”) to receive support as well as for interns to provide additional support to the Avatar
Super User community. Through classroom and paid, on-the-job training, interns increase their skills
regarding troubleshooting basic and super user issues, engaging & interacting with end users (customer

" service), logging & triaging more complicated issues, health care confidentiality policies & practices,
etc. The interns assist with mentoring the Helpdesk trainees by shadowing frontline activities and
providing structured peer support as facilitated by the trainer of the program. Each cohort cycle is nine
months; cohorts overlap to maintain continuity of helpdesk support. :

Program operation hours are Monday to Friday (8:00 am — 5:00 pm). Classroom and on-the-job training is
primarily provided on-site at CBHS (1380 Howard Street, SF, CA 94103) and/or RAMS Hire-Ability

Vocational Services (94107).

The program design includes providing culturally competent, consumer-driven, strengths-based
vocational services including but not limited to: vocational assessments, job skills fraining, on-site work
experience, vocational counseling & job coaching, and classes/workshops aimed at skills development and
building strengths towards employment readiness. The program improves, maintains, or restores personal
independence and functioning, consistent with requirements for learning and development, which provides
services to a distinct group of beneficiaries.

The IT Trainers (Helpdesk, Desktop, and Advanced Helpdesk) are the pnmary staff persons respons1ble
for classroom and on-the-job training, prov1d1ng direct support and supervision (individual, group) to
trainees/interns. The classroom training is usually provided during the first two to four weeks of the cohort;
thereafter, training.and support is provided on a regular, ongoing basis (weekly). The IT Trainers may also ‘
serve as additional frontline coverage; the IT Manager, along with the Director of Vocational Services/Program
Director, provides as needed coverage and oversees quality control & management for the i-Ability program.
Furthermore, all trainees/interns are assigned a Vocational Rehabilitation Counselor. The Counselor conducts a
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comprehensive vocational assessment (job readiness/interest, skills development, other work-related issues),
vocational counseling (case management & linkages), supports and identifies strengths & areas of employment
interest, job searches, and placement assistance, as well as job coaching, counseling & guidance.

Within the first two months of participation, an integrated vocational plan with specific goals is
collaboratively (counselor, trainers, and trainees/interns) and formally developed. There is ongoing monitoring
of progress (by trainers and counselor), in relation to the goals; the vocational plan is formally reviewed at the
third month of participation. Areas of vocational assessment include, but are not limited to: productivity, work
quality, attendance, punctuality, dress & grooming, communication with others, group participation, and work’
endurance. The comprehensive vocational plan considers the client’s environment and entire support structure
and takes into account collateral information (e.g. behavioral health plan of care incorporates vocational goals).
The plan development and reassessment periods include trainee input through self-evaluation sections as well as
the counselor’s appraisal. RAMS also facilitates linkages for support services (e.g. childcare, transportation), as
needed.

i-Ability, Vocational IT also offers structured groups (e.g. vocational counseling, training, psycho-
education) as a core component of services to clients. Facilitated by Vocational Rehabilitation Counselors, the
groups provide positive peer support & pressure, focus on interpersonal relationships, support network for
specific challenges, and can assist individuals to learn about themselves and relate better with other people.
Groups can be jointly run with collaborative partners (e.g. behavioral health counselors, CBHS), taking place at
- RAMS and/or the vendor (CBHS, if possible) or partner’s site, depending on feedback and offered at various
days and times. ‘

FY 2014-2015 incorporates the continued operation of the Helpdesk, Desktop and Advanced Helpdesk
Components. Significant activities are listed below:

First Quarter Second Third Fourth
Activity : (July-Sept 2014 Quarter (Oct- Quarter Quarter
Dec 2014 (Jan-Mar (Apr-June
i} 2015 2015
Advisory Committee Meetings ‘ Jan
Helpdesk Orientation/Open House : Aug/Sept ‘
Helpdesk Applications Due & Selection . Sept Oct
“{ Helpdesk Cohort #5 ends Nov
Helpdesk Cohort #6 begins Oct
Desktop Orientétion/Open House . Aug/Sept
Desktop Applications Due & Selection ‘ Sept Oct
Desktop Cohort #3 ends Oct
Desktop Cohort #4 begins : Nov
Advanced Helpdesk Application/Orientation : Nov
Advanced Helpdesk Applications Dec
Due & Selection .
Advanced Helpdesk #1 ends ' Jan
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Advanced Helpdesk # 2 begins ' Dec

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

Trainees successfully complete the program when: (1) 85% attendance rate, (2) Vocational Development Plan
goals are achieved, and score of 75% or higher on the certificated exams is accomplished. Upon successful
completion/discharge, referral can be to competitive employment, volunteer internships, education, college
enrollment, or salaried employment including higher wage and skilled jobs in industries which are experiencing
shortages such as the health care field. In this pursuit, the Vocational Rehabilitation Counselor may assist with
job search & placement assistance and provide job coaching, counseling, and guidance. i-Ability is a program
of RAMS Hire-Ability Vocational Services which offers a full spectrum of vocational services; as such, trainee
graduates may also transition into the Employment Services, which is funded through a contract/agreement with
the California State Department of Rehabilitation. This program provides a higher level of individualized job
preparation using classroom and individual meetings, job development, individualized plans & job placement,

_ and follow-along services to consumers. Hire-Abijlity also maintains a cooperative agreement with California
Department of Rehabilitation (since 1998) to connect employers with trained individuals; thus, supporting job
placements for program participants with employment. ‘

E. Program staffing
Sée CBHS Appendix B.
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. :

RAMS is committed to consumer involvement and community input in all elements of program operations,
including planning, implementation, and evaluation. This process ensures quality programming, increases
effectiveness, and ensure culturally competency. The best informant for the culturally relevant curriculum &
program development is the target population, themselves. Potential applicants/trainees and interested ’
organizations are invited to the program Orientations/Open Houses as well as contact the i-Ability Vocational IT
Manager directly. As the cohort is in operation, the IT Trainer regularly meets (approximately weekly) with

" trainees to solicit feedback; the i-Ability Manager and Vocational Rehabilitation Counselor also regularly
solicits feedback from trainees. Furthermore, at the end of each cohort, trainees are given anonymous written
program evaluations and satisfaction surveys regarding curriculum, course structure & activities, support
services, and professional development. A post-cohort focus group is also conducted to solicit similar feedback
regarding the curriculum of the program, recruitment process, accessibility, and effectiveness. All feedback is
compiled and reviewed (by Hire-Ability management and RAMS executive management), informs the program
design (development & adjustments, implementation), and is incorporated, as approprlate

During the cohort on-the-j ob training, all trainees are paid. Furthermore, i-Ability Vocational IT
maintains a multi-disciplinary advisory committee. Membership includes consumer representation, CBHS, and
RAMS with involvement from program participants (graduates). This committee meets quarterly and evaluates

_ program components while advising on its further development and implementation.

2. MHSA Vision: Providers have the attitudes, knowledge and skills needed to understand
communicate with, and effectively serve people across cultures.
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RAMS recruits employs staff with relevant educational, employment history and cultural competence for the
target population we work with through thorough interviews and reference checks. The process of on-going
education and training to ensure staff are providing the standard of services required by RAMS are generally
through regular attendance of staff meetings, individual supervisor supervisee meetings, monthly
internal/external trainings, annual cultural competency trainings, and other activities that are program specific.
RAMS maintains a philosophy as well as a policy regarding creating a welcoming environment to all, which in
turn is displayed through positive and healthy attitudes among staff. Measurement of how effective staff is in
providing a high level of service is through client satisfaction surveys, client adv1sory councﬂs and feedback
from other providers.

- 3. MHSA Vision: Collaboration with different systems to increase opportunities for jobs,

educa‘uon, housing, etc.

RAMS continuously engages with various systems to increase the program trainees’ knowledge and networking
possibilities regarding jobs/internships, further educational opportunities, etc. Such systems that Hire-Ability
specifically works with includes, but is not limited to: CBHS (as the program is pnmanly providing classroom
and on-the-job training, on-site at CBHS’ location using the CBHS system); engaging in the San Francisco’s
. Mayor’s Committee on Disabilities (monthly meeting that involves various systems serving/providing
vocational services); SFYEC-San Francisco’s Youth Employment Coalition , Potrero/Dogpatch Merchants
Association and ongoing relationship/ collaboration with California State Department of Rehabilitation (for
which Hire-Ability maintains a separate contract); and involvement in the CBHS Co-Operative group
(streamlined referral system amongst RAMS Hire-Ability, Caminar, State Department of Rehabilitation,
Citywide Forensic Collaborative). Furthermore, the i-Ability Vocational Rehabilitation Counselor provides
support & coaching into the workforce and connects participants to additional resources (e.g. Department of
Rehabilitation, RAMS Hire-Ability Employment Services, educational/training resources, housing).

7. Objectives and Measurements

1. MHSA GOAL: Increased ability to manage symptoms and/or achieve desired quality-of-life goals as set by
program participants | ‘
: a. ' Individualized Performance Objective: At program completion, 75% of trainee graduates will have
met their vocational goals, which are collaboratively developed between the Vocational
Rehabilitation Counselor and trainee; this will be evidenced by Vocat10na1 Plan summary reports

2. MHSA GOAL Increased ability to cope with stress and express optimism and hope for the future
a. Individualized Performance Objective: At program completion, 75% of trainee graduates will
indicate improvements to their coping abilities; this will be evidenced by post-program evaluations
and satisfaction surveys.

3. MHSA GOAL: Increased interest and readiness for employment in the behav10ra1 health system for targeted
populations, including enrollment in post-secondary behavioral health training programs.

a. Individualized Performance Objective: For each component, 75% of enrolled trainees will
successfully complete (i.e. graduate) the training or have exited the program early due to obtaining
employment related to this field, thus increasing readiness for entry-level
employment/internship/volunteerism in the information technology/behavioral health field; this will
be evidenced by program completion records.

4. MHSA GOAL: Program satisfaction.

a. Individualized Performance Objective: At program completion, 75% of trainees will express overall
satisfaction with the program; this will be evidenced by the post-program satisfaction surveys.
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5. MHSA GOAL: Exit interview.

a. Individualized Performance Objective: At program completion, at least 75% of trainees will
participate in exit interviews through focus groups or one-on-one interview to solicit feedback
regarding the curriculum of the program, recruitment process, accessibility, and effectiveness; this
will be evidenced by feedback summary notes

6. MHSA GOAL: Long term follow-up.
a. Individualized Performance Objective: At least 75% of trainee graduates will respond/ participate in
the three-month post-program survey to assess the program’s impact on work and/or education
placements

8. Continuous Quality Improvement
A. Achievement of contract performance objectives and productivity

RAMS continuously monitors progress towards contract performance objectives and has established information
dissemination and reporting mechanisms to support achievement. All staff are informed about objectives and
the required documentation related to the activities and program outcomes; majority of program objectives are
measured by participant scores, program evaluations, and/or post-program surveys. With regards to
management monitoring, the Program Director reports progress/ status towards each contract objective to
executive management (Deputy Chief/Director of Clinical Services and Chief Executive Officer) in a written
monthly report. If the projected progress has not been achieved for the month, the Program Director identifies
barriers and develops a plan of action. In addition, the Program Director monitors programming/service
progress (level of engagement by participants, level of accomphshmg program goals/objectives), program exit
reasons, and service/resource utilization. RAMS also conducts various random file/chart reviews to review
adherence to objectives as well as service documentation requirements.

More specifically, RAMS Hire-Ability monitors contract performance objectives through several
methods such as daily data analysis and monthly review of consumer individual vocational goals/objectives,
regular weekly meetings between the Vocational Rehabilitation Counselor and consumer served, regular
individual supervision between supervisors and supervisee’s to discuss consumer caseload with regard to
intervention strategies, vocational plans & progress, documentation, productivity and overall contract objectives.
Other significant activities to ensure achievement of contract performance objectives include regular weekly
program staff meetings and program management meetings where issues related to overcoming any barriers to
achieving performance objectives are discussed. The program coordinators also provide monthly reports to the
Program Director to include progress towards performance obj ectlves and productivity. -

B. Quality of documentation, including frequency and scope of internal chart audits

The program utilizes various mechanisms to review documentation quality. Chart review by supervisors, at the
very minimum, is reviewed after the 10 day visitation period and, if enrollment continues, a minimum of every
30 days thereafter and within a week of case closure. Based on their review, determinations/recommendations
are provided relating to service authorizations including frequency and modality/type of services, and the match
to client’s progress & vocational/clinical needs; feedback is provided to direct staff members. Furthermore,
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clinical supervisors monitor the service documentation of their supervisees; staff meet weekly with their
supervisors to review caseload with regard to service strategies, vocational plans & progress, documentation,
productivity, etc. On a quarterly basis, the Program Director or Manager/Coordinator conducts a review of
randomly selected charts (up to 10 charts, program-wide) to monitor quality & timeliness and provide feedback
directly to staff as well as general summaries at staff meetings. The selection is such that each individual
provider is reviewed at least annually.

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 des1gnee) 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 c: care reﬂect values that recovery & rehabilitation are more likely to occur where the
mental health systems, services, and providers have and utilize knowledge and skills that are culturally
competent and compatible with the backgrounds of consumers and their families and communities, at large. The
agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The following is how
RAMS monitors, enhances, and improves service quality:

¢ Ongoing professional development and enhancement of cultural competency practices are facilitated
through a regular training schedule, which includes in-service trainings on various aspects of cultural
competency/humility and service delivery (including holistic & complementary health practices,
wellness and recovery principles). Trainings are from field experts on various topics.” Professional
development is further supported by individual supervision (mostly weekly); supervisors and their
supervisees’ caseload with regard to service strategies, vocational plans & progress, documentation, etc.
Furthermore, RAMS annually holds an agency-wide cultural competency training. Training topics are
identified through various methods, primarily from direct service staff suggestions and pertinent
community issues.

o Ongoing review of vocational services indicators is conducted by the Program Director (and reported to

. executive management) on monthly basis; data collection and analysis of service engagement (referral
source; engagement after intake; number of admissions; service discharge reasons; and service
utilization review)

e 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; 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. Client Satisfaction);

e 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.
The agency annually disseminates a staff satisfaction survey and Human Resources also conduct exit
interviews with departing staff, All information is gathered and management explores 1mplementat1on
if deemed appropriate; this also informs the agency’s strategic plan.

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

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

D. Satisfaction of services

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or twice
annually. In addition, the Hire-Ability administered its program-developed client satisfaction surveys at case
closure or upon request of the client. Furthermore, client feedback in obtained during post-program evaluations,
quarterly client advisory council meetings, daily community meetings at the vocational services program,
individual meetings between direct service staff and clients, and through a confidential telephone hotline.
Results of the survey methods are shared at staff meetings, reviewed by thé RAMS Quality Assurance Council,
and reported to executive management. Furthermore, the program facilitates focus groups with clients, All
satisfaction survey methods and feedback results are also compiled and reported to executive management along
with assessment of suggestion implementation. On an annual to biennial basis, clients attend RAMS Board of
Directors meetings to share their experiences and provide feedback.

E. Timély completion and use of outcome data, including CANS and/or ANSA

ANSA 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:
N/A :
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1. Identifiers:
- Program Name: Asian & Pacific Islander Mental Health Collaborative (APIMHC)

Program Address: 4020 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5998

Fax: (415) 668-5996

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)
[] New [ Renewal ~ Modification

" 3. Goal Statement .

The goal of the Asian & Pacific Islander Mental Health Collaborative is to promote mental wellness,
increase awareness of mental health, and reduce the stigma of mental illness among the Filipino, Samoan,
and Southeast Asian (Cambodian, Laotian, & Vietnamese) communities in San Francisco by
implementing culturally and linguistically congruent mental health promotion activities across the

lifespaniin community settings.

4. Target Population

The target populations are three Asian & Pacific Islander (API) communities with the most significant
mental health disparities in mental health services and service providers (per 2011-12 community needs
assessment on identifying barriers and stigma around mental health services) that include the Filipino,
Samoan, and Southeast Asian (Cambodian, Laotian, & Vietnamese) communities, with large pockets of
migrant and immigrant APIs residing in predominantly low-income areas of San Francisco as identified
by the following zip codes: South of Market (94103), Tenderloin (94102, 94109), Bayview-Hunters Point
(94124), Potrero Hill (94108), and Visitacion Valley (94134). API Mental Health Collaborative
(APIMHC) program will serve seniors, adults, families, and youth including all gender types and sexual

orientations.

Richmond Area Multi-Services, Inc. (RAMS) is-the lead agency of APIMHC and its
collaborative partners are three workgroups representing the Filipino, Samoan, and Southeast Asian
(Cambodians, Laotian, & Vietnamese) communities. Each workgroup lead organization will implement
their respective workplans that they created for culturally and linguistically congruent mental health
promotion activities. Each community workgroup consists of at least 6-8 community-based organizations
and at least 24 community members, with an average of about 8 from each of the three commumtles The

three groups have representatives from the following agencies:
o Filipino Mental Health Initiative-SF — Bayanihan Community Center, South of Market Family

Resource Center, Galing Bata Afterschool Program at Bessie Carmichael Elementary School,
SOMCAN, Babae, Veterans Equity Center, Pinay Educational Partnerships, Mabuhay Health
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Center, San Francisco State University, West Bay Multi-Services Center, SOMA FACT team,
and other community organizations and members

o Samoan Wellness Initiative — Samoan Community Development Center, YMCA Beacon, Asian
American Recovery Services, United Players, Samoan Churches (Body of Christ Church and
Word of Life Church), and other community organizations and members

o Southeast Asian Mental Health Initiative — Vietnamese Youth Development Center, Lao Seri
Association, Southeast Asian Community Center, Vietnamese Family Services Center,
. Cambodian Community Development Inc., and other community organizations and members

5. Modality(ies)/Interventions

Outreach and Engagement
APIMHC will implement culturally-relevant mental health outreach and engagement activities, reachmg

at least 300 Asian American and Pacific Islander (AA&PI) individuals. Activities include:
‘Cultural Specific Mental Health Symposium

Cultural Specific Community Gathenngs/Celebratlons/Festlvals

Community Workgroup Meetings

Develop Community-Specific Resource Lists

Screening and Assessment
APIMHC will screen and assess af least 60 AA&PI individuals for behavioral health needs and/or

basic/holistic need using an AA&PI-specific assessment tool developed by RAMS and community

partners.
¢ Develop one AA&PI culturally specific screening and assessment tool for behav1ora1 health needs
and/or basic/holistic needs.
» Pilot-test one AA&PI culturally specific screening and assessment tool w1th at least three' API
populations

¢ Screen and assess 60 AA&PI individuals for behavioral health needs and/or basic/holistic needs

Wellness Promotion
APIMHC will implement culturally-relevant mental health promotion activities, reaching 100 AA&PI

individuals. Activities will include, but are not limited to:
e Mental health awareness and promotion through piloting a culturally relevant psycho-education
curriculum
e Community digital story viewing and dialogue (anti-stigma presentations)
e Cultural/Topic Specific Groups
¢  Community Garden

Service Linkage
At least 25 AA&PI individuals identified through screening as needing behavioral health-services and/ or

basic/holistic services will receive case management, have a case service plan, and have met at least one
goal in the case service plan.
¢ Upon screening individuals for behavioral health services and/or basic/holistic services,
community partner staff will develop case/care plans for at least 25 individuals to meet these
needs. Community partner staff will then provide case management/service linkage services to
these individuals to support them in achieving service objectives identified in their case/care plan.
Upon exiting the program, these individuals would have completed at least one stated objective in

their case/care plan.
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6. Methodology

Service Delivery Methodology

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

Community-based organizations (CBOs) who are already members of the community workgroups are
committed to support this contract. For the Filipino Mental Health Initiative-SF (FMHI-SF), the Filipino
American Development Foundation/Bayanihan Community Center (FADF-BCC) will lead the FMHI-SF.
For the Samoan Wellness Initiative, the Samoan Community Development Center (SCDC) will lead the
SWI. For the Southeast Asian Mental Health Initiative, due to the different cultural nuances and language
capacity of the subgroups (Cambodian, Laotian, and Vietnamese), each organization — Lao Seri,
Cambodian Community Development, Inc. (CCDI), Vietnamese Family Services Center (VFSC), and
Vietnamese Youth Development Center (VYDC) — will lead the1r respective mental health promotion

activities targeting their specific language groups

Activities will be promoted via flyers in both English and each native language (flyers are
emailed to all community partners and affiliates and posted in each partner organization and community),
word of mouth, and by personal invitation by each organization’s staff, RAMS partners, APTHPC
members and on listserv, and other collaborative members.

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

Per the 2011-12 community needs assessment on identifying barriers and stigma around mental health
services in API communities, Samoan, Filipino, and Southeast Asian (Cambodian, Laotian, &
Vietnamese) groups experience the most disparities in mental health services and providers. APIMHC
will admit and enroll participants in of the proposed activities: outreach and engagement, screening and
assessment, wellness promotion activities, and service linkage from the five (5) language groups,
particularly those residing in predominantly low-income areas of San Francisco as identified by the
following zip codes: South of Market (94103), Tenderloin (94102, 94109), Bayview (94124), Potrero
Hill (94108), and Visitacion Valley (94134). APIMHC’s efforts will serve seniors, adults, families, and
youth including all gender types and sexual orientations. The intake criteria are:

¢ Outreach And Engagement Activities: No intake criteria
"o Screening and Assessment: Newly developed scieening and assessment tool by RAMS and
community partners will be used to identify AA&PI individuals as needing behavioral health
services and/or basic/holistic services. Individuals can self-refer or be referred for screening and
assessment, which will be integrated into APIMHC activities. Such individuals will be referred

for services.

" o  Wellness Promotion Activities: 1) Psycho-education curriculum workshops will be open groups
(community-wide), with at least 6 - 8 participants recruited from all APIMHC and community
partner events and activities, including other partners.. APIMHC partners will offer at least 10-12
workshops throughout the year and each session will be 90 minutes to 2 hours. Workshops will
be facilitated by trained bicultural/bilingual facilitators. 2) Anti-stigma presentations through
digital stories will continue and can be embedded into curriculum workshops or as stand-alone

‘events. Participants will be recruited from APIMHC and community partner events and activities, .
* other partner events, community/cultural events, and through referrals and by invitation; 3)
Cultural/Topic Specific Groups will be formed based on a cultural topic or topic of interest with
at least 4 - 6 participants recruited from open groups and other APIMHC and community partner
events and act1v1t1cs Groups will meet monthly and lead by a bicultural/bilingual individual.
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Group will work together to determine group goals and activities to meet such goals, as well as
the structure: open or closed; 4) Community Garden for the Samoan Wellness Initiative will
continue to organize community gardening activities, targeting seniors, youth, parents, families
and children, other interested community members and individuals, and staff.

o Service Linkage: Individuals will be referred to case management/service linkage services upon
being identified as having behavioral health/basic/holistic needs through the completion of an
AA&PI cultural-specific assessment tool. These individuals consenting to receiving services will
then be admitted to the APIMHC case management/service linkage program. Together with a
case manager, individuals will develop a case/care plan (with several goals) to address their
needs.

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, etc.

OUTREACH AND ENGAGEMENT :
APIMHC will implement culturally-relevant mental health outreach and engagement activities, reaching
300 AA&PI individuals. Information about APIMHC and commumty partner’s activities and services

will be distributed.

¢  Cultural specific Mental Health Symposium: FMHI-SF collaborates with SFSU Filipino student
organizations, faculty and staff to host a Filipino Mental Health Symposium at SFSU in spring
2015. This will be an all-day event. The target audience is mainly Filipino students at SFSU,

' Filipino community members and providers, other students from surrounding colleges and
universities, and API communities at large. Through sharing stories and resources, APIMHC
aims to empower, dispel stigmas around mental health, and provide a place for others to meet
people who are serving the Filipino and Filipino American communities.

e Cultural specific community gatherings/celebrations/festivals: Each community workgroups will
organize community wide outreach and engagement events in special fairs and/or community
gatherings in the community and at temples or churches and other community functions. In
addition, community partners will organize and plan cultural specific events to celebrate specific
festivals and traditional holidays. At such events, the emphasis will be on cultural performances,
sharing of traditional and ceremonial practices and beliefs, sharing of traditional meals, imparting
of spiritual and healing practices, Monk blessings, exchanging resources through networking -
opportunities, engaging in meaningful ways, among others. VYDC and VFSC will host a
Tet/Vietnamese New Year celebration in early February. Lao Seri and CCDI will host a
community gathering at Southeast Asian Community Center to celebrate New Year in April.
SCDC will organize a community day in spring 2015, bringing together families, various
religious denominations, and interested individuals. Each event lasts four to six hours. Other
APIMHC activities and plans will be distributed/shared with participants.

e Community Workgroup Meetings: Each community workgroup will convene monthly meetings
~ to discuss progress, share best practices, disseminate program information, provide support to all
-workgroup meémbers, and to assess missing representation among each of the 3 workgroups.

¢ Develop Community-Specific Resource Lists: Each community partner will compile resource
lists of services and resources that can help support partner’s specific population. Such services
include basic, holistic, and behavioral health for referrals and service linkage. The list will
service as a helping “guide” and also identifying gaps in services and resources for our
communities.
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SCREENING AND ASSESSMENT
APIMHC will work in collaboration with California School of Professional Psychology (Alliant

International University) clinical research intern to develop a culturally appropriate screening tool to
identify the behavioral health and/or basic/holistic needs of the AA&PI population. Three of the
APIMHC partners (Lao Seri, CCDI, and VFSC) will provide direct input into the development of the
screening tool. Once the tool is developed, all APIMHC community partners will implement the tool to
screen at least 60 individuals across each of the communities. Community partnering staff will then
provide referral to appropriate resources to individuals identified as needing behavioral health and/or

basic/holistic needs through the screening tool.

WELLNESS PROMOTION
APIMHC will implement culturally-relevant mental health promotmn activities through culturally-

relevant psycho-education workshops, reaching at least 100 community members.

e Pilot Psycho-Education Curriculum: Each of the APIMHC partners will hold a series of wellness
promotion workshops that will deliver the content of a psycho-education curriculum that 4
promotes culturally specific wellness strategies. Curriculum design is a collaborative effort
between RAMS and each of APIMHC community partners. While RAMS provides expertise on
mental health issues, each partner will tailor the curriculum to address cultural specific issues
within their communities. The curriculum has four core areas, focusing on meaningful ways to
integrate conventional and traditional health practices and beliefs: Understanding the basics of
mental health/mental illness; Exploring the impact of trauma and community issues; Interventions
and Treatments; and, How to Help/Respond). -A large portion of the 2-hour sessions will be
dedicated to community discussion related to the curriculum core areas in order to get a better and
deeper understanding of how each specific group perceive and describe mental health and/or
mental illness in their own language and cultural understanding. Discussions will also identify -
gaps in existing services and resources and begin building enabling services to help individuals
access and/or overcome barriers to services. Format of the workshops will vary to accommodate
the needs of each partnering communities. In general, each partner will conduct at least 10-12
sessions to cover all the materials in the curriculum. There will be at least 6-8 participants in

each workshop.

e Anti-Stigma Presentations: Each community partner will continue to conduct anti-stigma
presentations through digital story viewing and dialogue, with the goal of raising awareness of
mental health and reducing stigma. 14 digital stories anchor this activity and each partner will
screen their community/language specific digital stories. Some of the stories were told through
the storyteller’s primary language and other stories were told in English. A wide range of issues
were covered in the stories to include war and community trauma, PTSD, immigration and
acculturation, personal suffering and obligations, gambling, domestic violence, identity, refugee
experience, generational and cultural gaps, resilience, traditional healing practices and beliefs,
among others. Each viewing and dialogue session will be about.2-3 hours usually at commumty
settings. Viewing and dialogue will either be embedded into the curriculum sessions or as a

‘stand-alone activity.

¢  Cultural/Topic Specific Group: APIMHC partners - Cambodian, Filipino, Laotian, and Samoan -
will develop and implement cultural specific groups to promote overall wellness of members
within the communities. Format and content of the groups will be determined by community
partners to best accommodate the needs of their respective communities. Groups will meet
monthly and facilitated by bicultural/bilingual facilitators. Each group will formulate their own
goals and activities to address specific issues and topics that are prevalent in each community.
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Sample topics may include: domestic violence, immigration experience, parenting, youth, coping
-and dealing with stress, among others.

e Community Garden: Samoan Wellness Initiative will continue organizing community gardening
activities this year. Participants are recruited from SCDC’s programs for seniors, youth, parents,
" families and children, other interested community members and individuals, staff, and other
- partners. At least 18-20 individuals will be involved to support and maintain the garden,
engaging in physical activity to promote healthy behaviors, and creating opportunity for
intergenerational dialogue and learning. Garden will plant fruits, vegetables, flowers, and healing
plants.

o Tagalog Mental Health First Aid Workshops: FMHI-SF will conduct training workshops for
seniors, community members, and providers to provide basic education around issues of mental
health wellness. The 8-hour training will be facilitated in Tagalog and English by a Tagalog
speaking MHFA trainer. Workshops will be taught in either 2 4-hour sessions or 4 2-hour
sessions. Participants will be recruited from FADF-BCC programs, FMHI-SF events and
activities, other partner events, schools, and through referrals from other agencies, and even

- churches. Workshops will be facilitated by trained bicultural and bilingual facilitators certified in
the MHFA training. A large portion of the 2-hour sessions will be dedicated to community
discussion related to the curriculum core areas in order to get a better and deeper understanding of
how Filipinos perceive and describe mental health and/or mental illness in their own language
and cultural understanding. Discussions will also identify gaps in existing services and resources
and begin building enabling services to help individuals access and/or overcome barriers to
services. Facilitators will be blcultural/blhngual individuals who will be trained in all areas of

curriculum delivery.

SERVICE LINKAGE
Upon screening individuals for behavioral health services and/or bas1c/hohst1c services, community

partner program staff will develop case/care plans for at least 25 individuals to meet these needs.
Program staff will then provide case management/service linkage services to these individuals to support
them in achieving service objectives identified in their case/care plan. Upon exiting the program, these
individuals would have completed at least one stated objective in their case/care plan,

D. Discharge planning and exit criteria and process

Each community workgroups will measure the number of participants who attend or part101pate in their
planned activities and services. Successful completion will be determined by:

o Outreach and Engagement: # of events completed; # of participants attending events

e Screening and Assessment: # of individuals screened and assessed; then referred for services

o Wellness Promotion: # of activities completed; # of participants completing activities

o Service Linkage: # of individuals successfully meeting at least ONE goal on their case/care plan

E. Program staffing
See CBHS Appendix B.

e APIMHC Project Coordinator will coordinate project activities with six collaborative partners
representing the Cambodian (1), Filipino (1), Laotian (1), Samoan (1), and Vietnamese (2)
communities to strengthen their capacity to implement culturally and linguistically competent mental
health promotion activities in community settings. The Project Coordinator will report directly to the
Director of Peer Services and also work closely with the Mental Health Consultants; President &

CEO, and CFO as well as SF-MHSA CBHS. This is a full-time position.
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¢ Mental Health Consultant provides mental health consultation to the workgroups in supporting them
in all activities and services and any other mental health related issues that may arise.

¢ Director provides guidance and support to Project Coordinator, Mental Health Consultant and
workgroups in service delivery and evaluation.

Each workgroup lead organization will fulfill work plans in meeting goals/objectives.

F. Mentai Health Services Act Programs

1. Consumer participation/engagement: Prograxhs 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.

Through the whole process, community members (seniors, adults, families, including all gender and
sexual orientation) will be outreached to, recruited from, and engaged by the identified community-based
organizations via flyers, word of mouth, print media, and social media. They (along with service
providers) will be involved in the design and implementation of their multi-component, commumty—
driven mental health promotion activities in their respective community settings.

2. MHSA Vision: The concepts of recovery and resilience are widely understood and evident in

the programs and service delivery

APIMHCs activities will promote strength-based, culturally competent mental health promotion
activities in seniors, adults, families, and youth. The Collaborative will work to strengthen community
capacity to respond to individual, family, or community trauma. We will tap into each community’s
resilience and members to support our efforts. And thus, expanding and shifting the role of individuals,
families, and communities (Cambodians, Filipino, Laotians, Samoans, and Vietnamese in creating
effective strategies for increasing awareness of mental health, reducing the stigma of mental illness, and
promoting mental wellness in culturally and linguistically congruent ways.

7. Objectives and Measurements

o Increased knowledge about available community resources related to enhancing one 's health and
well-being (tradztzonal health services, cultural, faith-based)

1. By June 30, 2015, 300 AA&PI individuals will be contacted through commumty-spemﬁc events
(such as cultural specific mental health symposium, community gatherings, celebrations, :
festivals, workgroup meetings) as shown by signatures on a sign-in log, collected by community
partners staff and stored in a labeled binder at the RAMS office.

2. By June 30, 2015, 100 AA & PI individuals will participate in culturally-relevant psycho-
education workshops as evidenced by signatures on a sign-in sheet collected by commumty
partner staff and stored in a labeled binder at the RAMS office.

» Increased access to and utilization of behavioral health services (and/or basic/holistic &ervices)
1. At the end of FY 2014-2015, 60 AA&PI individuals will be screened and/or assessed for
behavioral health needs and/or basic/holistic needs using an AA&PI specific assessment tool

developed by RAMS and community partners, as evidenced by assessment summary reports
generated by community partners and stored in a labeled binder at the RAMS office.
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2. Bytheend of FY 2014-2015, 25 AA & PI individuals screened for behavioral health and/or
basic/holistic services will be referred to such services as evidenced by completed forms collected
by community-partner staff and stored in a labeled binder at the RAMS office.

- 3. By June 30, 2015, 25 AA&PI individuals will receive case management for behavioral health
and/or basic/holistic services as evidenced by the completed forms stored (in community
. partner’s locked filed) and case management client list (with unique identifier) in a labeled binder

‘at the RAMS office.

4. By June 30,2015, 25 AA & Pl individuals will have a written case/care pian as evidenced by
completed forms stored (in community partner’s locked filed) and case management client list
(with unique identifier) in a labeled binder at the RAMS office. '

5. ByJune 30, 2015, 25 AA&PI individuals will achieve at least one goal in their case/care plan as
evidenced by caseload summary report generated by community partners and stored in a labeled
binder at the RAMS ofﬁce

e Participant Feedback Survey

1. Atthe end of FY 2014-2015, 80% of participants in culturally-relevant psycho-education
curriculum sessions will demonstrate increased knowledge about mental health issues as
measured by responses to the items on the Participant Feedback Survey administered and
collected by staff and stored in a labeled binder at the RAMS office.

8. Continuous Quality Assurance and Improvement
A. Achievement of contract pérformance objectives and productivity

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

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/Program Coordinator on a quarterly basis; based on these reviews,
determinations/recommendations are provided relating to frequency and modality/type of services, and
the match to community partners’ progress & needs. Feedback is provided to staff/providers while
general feedback and summaries on documentation and service quality topics are integrated throughout
staff/community meetings and other discussions. Furthermore, supervisors monitor the documentation of
their supervisees; most staff meet weekly with their supervisors to review activities (e.g. workplan
progress), documentation, productivity, etc.

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

D.

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 quarterly basis

Client’s culture, preferred language for services, and provider’s expertise are strongly con31dered
during the case assignment process. RAMS also maintains policies on Client Language Access to
Services; Client Nondiscrimination and Equal Access; and Welcoming and ‘Access.
Development of annual objectives based on cultural competency principles; as applicable,
progress on objectives is reported by Program Director to executive management in monthly
report. If the projected progress has not been achieved for the given month, the Program Director
identifies 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. 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 des1gned 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

Measurement of client satisfaction

APIMHC administers a Participant Feedback Survey which measures satisfaction as well as increased
knowledge about mental health issues. The surveys are tabulated and the data is summarized. The
Program Director compiles, analyzes, and presents the results of surveys to staff, RAMS Executive
Management, and the RAMS Quality Assurance Council. The Program Director also collaborates with
staff, RAMS Executive Management, and Quality Assurance Council to assess, develop, and implement

plans to address issues related to client satisfaction as appropriate.

E.

Measurement, analysis, and use of ANSA data
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ANSA data is not applicable for this contract; however, as described in previous CQI sections, RAMS
continuously utilizes available data to inform program service delivery to support positive outcomes.

9. Required Language:
N/A ’
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Appendix B
] Calculation of Charges
1. Method of Payment

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

with the provisions of Section 5, COMPENSATION, of this Agreement.

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the'followin'g manner, For the purposes
of this Section, “General Fund” shall mean all those funds which are not Work Order or Grant funds. “General Fund ‘
Appendices” shall mean all those appendices which include General Fund monies.

(1) Fee For Service (Monthly Reimbursement by Certified Units at Budgeted Unit Rates): B-1, B-2 and B-3

CONTRACTOR shall submit monthly invoices*in the format attached, Appendix F, and in a form acceptable to
the Contract Administrator, by the fifteenth (15%) calendar day of each month, 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 die 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): B-5, B-6 and B-7

CONTRACTOR shall submit monthty invoices in the format attached, Appendix F, and in a form acceptable to
the Contract Administrator, by the fifteenth (15%) calendar day of each month for reimbursement of the actual costs for
SERVICES of the preceding month. All costs associated with the SERVICES shall be reported on the invoice each
month. All costs incurred under this Agreement shall be due and payable only after SERVICES have been rendered and

in no case in advance of such SERVICES.

B. Final Closing Invoice
(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

entxt]ed “Notices to Parties.”

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

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

2. Program Budgets and Final Invoice

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

Budget Summary

Appendix B-1 Adult & Older Adult Qutpatient
Appendix B-2 HireAbility

Appendix B-3 Broderick Residential CBHS
Appendix B-4 Broderick Residential HUH
Appendix B-5 Peer Certificate

Appendix B-6 Vocational IT

Appendix B-7 APIHPC

B. COMPENSATION

)

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, attached hereto
and incorporated by reference as though fully set forth heréin. The maximum dollar obligation of the CITY under the terms of
this Agreement shall not exceed Thirty Three Million Five Hundred Ninety One Thousand Five Hundred Eighty Six Dollars
($33,591,586) for the period of July 1, 2010 through December 31, 2017.

CONTRACTOR understands that, of this maximum dollar obligation, $1,179,196 is included as a contingency amount
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the availability of
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures.

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

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

allocation of funding for SERVICES for that fiscal year.

g;;yallm?i?;g dﬁfgff&%%‘?o%})b%%o $1,383,519 Total: FY10/11 Amount
January 1,201 through June 30, 2011 | $1,281,460 $2,664,979
July 1,201 through June 30, 2012 $3,930,161
July 1, 2012 through June 30, 2013 $4,216,814
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July 1, 2013 through June 30, 2014- $4,472,368
July 1, 2014 through June 30, 2015 $4,867,624
July 1, 2015 through June 30, 2016 , $4,867,624
July 1, 2016 through June 30, 2017 $4,925,885
July 1, 2017 through December 31, 2017 ' $2,466,935
July 1, 2010 through December 31, 2017 Total $32,412,390
Contingency ! : : $1,179,196
G. Total $33,591,586

(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, $1,383,519 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHM 065000007 is included with this Agreement. Upon execution
of this Agreement, all the terms under this Agreement will supersede the Contract Number BPHM065000007 for

the Fiscal Year 2010-11.

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 th1s

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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FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS
_ DPH 1: Department of Public Health Contract Budget Summary .
DHCS Legal Entity Number (MH): 00343 Prepared By/Phone #: - Ken Choi/415-800-0699 x205 Fiscal Year: FY15-16
DHCS Legal Entity Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. Document Date: _711/2015 page 4
Contract CMS # (CDTA use only):
Contract Appendix Number: B-1 B-2 B-3 B4 B5 B6. B-7
Broderick St | Peer Specialist APl Mental
Adult Outpatient Employee Broderick St Residential- |MH Certificate & i-Ability Health
Appendix A/Provider Name:| Services Clinic | Development |Residential-BHS HUH P2P Counseling| Vocational IT | Collaborative
Provider Number 3894 3886 3894 3894 3894 38B6 3894
Program Code(s) 38943 38862 38948 38948 3894IN 38B6A2 TBD
- FUNDING TERM:| 07/01/15-06/30/16 | 07/01/15-06/30/16 | 07/01/15-06/30/16 | 07/01/15-06/30/16 | 07/01/15-06/30/16 | 07/01/15-06/30/16| 07/01/15-06/30/16 TOTAL
RN BN G S B S B e B e e ¢ : S R )
Salaries & Employee Benefits: $1,581,605 $91,742 $513,509 $1,028,471 $167,287 $509,086 $102,873 3,994,573
Operating Expenses: 131,758 10,764 6,830 217,090 91,899 31,433 211,971 701,745
Capital Expenses: - - - - - z -
Subtotal Direct Expenses: 1,713,363 102,506 520,339 1,245,561 259,186 540,519 314,844 4,696,318
Indirect Expenses: 205,604 12,301 62,441 149,467 31,102 64,862 37,781 563,558
Indirect %: 12% 12% 12% 12% 12%)]. 12%) 12% 12%
TOTAL FUNDING USES 1,918,967 114,807 582,780 1,395,028 | 200,208 | 605,381 352,625 , 258,
R R S R R R R T AR & R P e e ] ] g 4 Employee Fringe Benefits %: 3250
BHSIMENTALHEALTHFUNDING:SOURCGES e £ o 5 i : % z T e
MH FED - SDMC Regular FFP (50%) 862,640 - 277,297 - - - - 1,139,937
MH STATE - 1991 MH Realignment 515,080 49,778 200,393 - - - - 765,251
MH COUNTY - General Fund 440,046 65,029 105,090 - - - - 610,165
MH 3RD PARTY - Medicare . 101,201 - - - - - - 101,201
MH STATE - MHSA (WET) - - - - 290,288 - - 290,288
MH STATE - MHSA (PEl) - - - - - - 352,625 352,625
MH STATE - MHSA (IT) Information Technology - - - - - 605,381 - 605,381
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,918,967 114,807 582,780. - 290,288 605,381 352,625 3,864,848
BUS:SUBSTANCEFABUS IRINGSOURGES ¢ 2 : R i ;
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - - =
Q@" . u‘; EBIN A c > & : 2 i ol -.“ 1 Ll g ,‘ 4
HUH - General Fund - - - 1,002,776 - - - 1,002,776
TOTAL OTHER DPH FUNDING SOURCES - - - " 1,002,776. B - - 1,002,776
TOTAL DPH FUNDING SOURCES _ 1,978,967 13807 , ,002, 290,758 805,387 - 352625 957,
N D R RN DI GIS O R G E S e B O s e o 5 2
TOTAL NON-DPH FUNDING SOURCES - ~ - 392,252 - - - 392,257 |
|TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,918,967 114,807 582,780 | 1,395,028 290,288 605,381 352,625 5,259,876




FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

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

DHCS Legal Entity Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. Appendix/Page #: __ B-1 page 1
Provider Name; RAMS Document Date: 7/1/2015]
Provider Number: 3894 Fiscal Year: FY15-16
Adult Outpatient | Adult Outpatient | Adult Outpatient | Adult Outpatient
Program Name:| Services Clinic | Services Clinic | Services Clinic | Services Clinic
Program Code (formerly Reporting Unit): 38943 38943 38943 38943
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57, 59 15/60-69 15/70-79
OP-Case Mgt “OP-Medication OP-Crisis
Service Description:|  Brokerage OP-MH Sves Support Intervention 0 TOTAL.
FUNDING TERM: | 07/01/15-06/30/16{ 07/01/15-06/30/16 | 07/01/15-06/30/16] 07/01/15-06/30/16 .
A R T T 3
Salaries & Employee Benefits: 1,046,73 493,951 7,001 1,581,605
Operating Expenses: 87,199 41,149 584 131,758
Capital Expenses (greater than $5,000): - - - M
Subtotal Direct Exp 1,133,930 535,100 7,585 - 1,713,363
Indirect Expenses: 136,072 64,212 910 205,604
TOTAL FUNDING USES: 1,270,002 599,312 8,495 - 1,918,967 |
R eIt = s T N ; o
| :;‘i'?f Index Code/Project ) 2 i 2t
Silspie 3 £
BHSIMEN! A ,;ﬁﬁlﬁ@g DetaillCFDA#: Sl ) Sk & 3
MH FED - SDMC Regular FFP (50%) HMHMCC730515 18,460 570,895 270,179 3,106 862,640
IMH STATE - 1991 MH Realignment HMHMCC730515 11,023 340,880 161,323 1,854 515,080
|MH COUNTY - General Fund HMHMCC730515 9,417 291,222 137,822 1,585 440,046
[MH 3RD PARTY - Medicare HMHMCC730515 2,258 67,005 29,988 1,950 - 101,201
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 41,158 1,270,002 599,312 8,495 - 1,91 8.9'57—‘
— o - — = e - -
e o PRy ! Index Code/Project| 2 i
e ~ BURCES i Detall/CFDA#: : = -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
g i s
B Index Code/Project)if: :
; : : k e %  Detall/CFDA#: gﬁ : ' % L o
TOTAL OTHER DPH FUNDING SOURCES — — — - - =
TOTAL DPH FUNDING SOURCES 41,158 1,270,002 599,312 8,495 - 1,918,967
N DN G S O R B e R e T S e e il TR ; RS R
TOTAL NON-DPH FUNDING SOURCES - ~ - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 41,158 1,270,002 599,312 8, - T.918.067 |
. IBHS UNITS OF SERVICE AND UNIT COST :
Number of Beds Purchased (if applicable) )
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) 7
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program 2
Cost Reimbursement (CR) or Fee-For-Service (FFS):|FFS FFS FFS FFS
DPH Units of Service: 19,323 461,819 117,743 2,077 -
Unit Type: inute inute att Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.13 2.75 5.09 4.09 B A
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES). 213 2,75 5.09 4.08 0.00 ps SR
Published Rate (Medi-Cal Providers Only): 213 2.75 5.09 4.09 Total UDC:
Undupilicated Clients (UDC): 1,200 | Included Tnoluded Thciuded 1,200}




FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detall
Program Code: 38943

Appendix #: B-1
Program Name: Adult Qutpatient Services Clinic . Page # 2
Document Date: 7/1/15
Funding S (Incl Funding S (Incl Funding Source 3 (Include|Funding Source 4  (Include
TOTAL General Fund Funding Source Name and | Funding Source Name and | Funding Source Name and | Funding Source Name and
k (HMHMCC730515) Index Code/Project Index Code/Project Index Code/Project Index Code/Project
Detall/CFDA#) Detall/CFDA#%) Detall/CFDA#) Detall/CFDA#)
Term: _ 07/01/15-06/30/16 Term:  07/01/15-06/30/16 Term: Term: Term: __Term:
Position Title FTE . Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries
Director of Aduit/Older Adult Outpatient Services 100 $ 86,965 1.00 86.965 ]
MD/Psychiatrist/Nurse Practiioner/Registered Nurse 2841% 395,392 2.84 395,392
Behavorlal Health/Mental Health Therapist/Counselor/Worker/SW/S 1478 |3 644,992 14.78 644,992
Intake Coordinator/Office Manager 055 % 24,635 055 24,635 .
Program Support Analyst/Assistant ) 2781% 99,841 2.78 99,841
Housekeeperianitor ] 050ls$ 13459 | 050 13,459
000)% -
0001{% .
0.0018% -
0001$ -
$ .
$ -
$ -
$ -
$ -
s N <
$ _
$ -
$ -
$ -
$ -
$ -
Totals: 22.45 $1,265,284 22.45 $1,265,284 0.00 $0 0.00 $0 0.00 $0 0.00 $0
[ Employee Fringe Benefits: 25.00%T $316,321 I 25.00'3Zr $316,321 L . 0.00%I L 0.00%L I O.DO%L L 0.00%L - —I
TOTAL SALARIES & BENEFITS L $1,581,605 | L 50 | L $0] L s0] | s0]

Copy of FY14-15 Inf. Mod#2 RAMS Adult AppendixB 032715-1 B1 DPH 3-Salaries&Benefits 8/1/2015 3:47 PM * Page 9/1/2015 of 3:47 PM



FY 14-15 BHS APPENDIX B
- BUDGET DOCUMENTS

DPH 4: Opérating Expenses Detail

Program Code: 38943

Appendix # B-1
Program Name: Adult Outpatient Services Clinic Page # 3
Document Date: 7/1/15
Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
- General Fund (Include Funding (Include Funding {Include Funding {Include Funding
Expenditure Categories & Line Items TOTAL (HMHMCC730515) Source Name and Source Name and Source Name and Source Name and
Index Code/Project | Index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA#) Detall/CFDA#) Detail/lCFDA#)
07/01/15-06/30/16 07/01/15-06/30/16 Term: Term: Term: Term:
Occupancy:
Rent| $ 73,758 | $ 73,758
Utilities(telephone, electricity, water, gas)| $ 12,000 | $ 12,000
. Building Repair/Maintenance] $§ 4,200 | § 4,200
Materials & Suppli
Office Suppliés| $ 10,000 | $ 10,000
Photocopying | $ 1,0001% 1,000
Printing{ $ 1,000 | $ 1,000
Program Supplies| $ 50003 5,000
Computer hardware/software| $ 10001 $ 1,000
General Operating:
Training/Staff Development| $ 2,000 | % 2,000
insurance| $ 10,500 1 § 10,500
Professional License| $ 60018 600
Permits}| $ -3 -
Equipment Lease & Maintenance| $ 45001 $ 4,500
Staff Travel:
Local Travel| $ 20018 200
Qut-of-Town Travel| § -13% -
Field Expenses| $ -1% -
Consultant/Subcontractor: ,
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) 3 -3 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -13 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts $ -3 -
(@dd more Consultant lines as necessary) $ HE Z
Other: -
Recruitment/Direct Staff Expenses $ 6,000 [ $ 6,000
$ -
. $ -18 -
3 -1% -
$ -1$ -
$ -18% -
TOTAL OPERATING EXPENSE $ 131,758 § 131,758 § - $ - $ - 3 -




FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost ReporﬂlDatﬂ Collection (CRDC)
DHCS Legal Entity Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. - Appendix/Page #:  B-2 Page 1
Provider Name: RAMS Document Date: 71172015
' Provider Number: 38B6 Fiscal Year: FY15-16
Employee
Program Name:{  Development
Program Code (formerly Reporting Unit): 38B62
Mode/SFC (MH) or Modality (SA) 10/30-39 .
Service Description: E—Vocaﬁonal [V] 0 [ 0 TOTAL
FUNDING TERM: 07/01/15-06/30/16 - - -~ -
EUNDINGISES 5551 ”?‘r“lzs““‘rﬁ R I s ey R ] B y A A St
Safaries & Employee Benefits: $91,742 . . 91,742
Operating Expenses: 10,764 10,764
Capital Expenses (greater than $5,000): - -
Subtotal Direct Exp 102,506 - - - R - 102,506
" Indirect Expenses: 12,301 ] 12,301
TOTAL FUNDING USES: 114,807 - - - - 114,307
T Index s 3 ¥ R e 3 5
Code/Project Hoe il s
: ENTALHEAETH:FEUNDING SOURCE: S 00 DeallCFDAR: i uiiienk : Hheae e S i T Dl :
MH STATE - 1991 MH Realignment HMHMCC730515 49,778 49,778
MH COUNTY - General Fund |HMHMCC730515 65,029 65,029
1 - Z
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 114,807 - - - - 174,807 |
N S ; ; Index %’M Ty e T Ao 2
Sl S2iind  Code/Project : ‘
IING:SOUK S et Detall/CFDA®: 5
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - .
w\ﬁ}gbq T s;-? e Index 5,;" kD { ‘ : : A
e é e k , S CodelProject [z ALl : :
UTHER DB EUNDING jﬁé’uﬁ BRI i ien)  DetalliCFDAR:  [iiliira isivions Rt : e y RN
TOTAL OTHER DPH FUNDING SOURCES - -1 - - - -
TOTAL DPH FU'NDI-NG SOURCES 114,807 - - - - 714,807 |
NE D R N D IN G O L R B B e e [ A R 7 ; X : i i
TOTAL NON-DPH FUNDING SOURCES - - = - " T
TOTAL FUNDING SOURCES {DPH AND NON-DPH) 114,807 { - - - »
BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS):|FFS
DPH Units of Service: 1,561 - - e
Unit Type: Client Full Day/| 0 : ) 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 73.53 .
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 73.53 0.00 0.00 0.00
Published Rate (Medi-Cal Providers Only):
Unduplicated Clients (UDC): 35




Program Code: 38B62

FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detail

Program Name: Employee Development

Document Date: 7/1/15

Appendix #:

B2
Page # 2

Copy of FY14-15 Inf, Mod#2 RAMS Adult AppendixB 032715-1 B2 DPH 3-Salarles&Benefits 8/1/2015 3:47 PM

ding (Include|Funding Source 2 (Include|Funding S 3 (Include{Funding Source 4 (I |
TOTAL General Fund Funding Source Name and | Funding Source Name and | Funding Source Name and | Funding Source Name and
(HMHMCC730515) Index Code/Project Index Code/Project index Code/Project Index Code/Project
Detall/CFDA#) Detall/CFDA¥) Detall/CFDA#) Detall/CFDA#)
Term:  07/01/15-06/30/16 Term: __07/01/15-06/30/16 Term: Term: Term: Term;
Position Title FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salarles F1E Salaries
Director of Vocational Services 005 4060 005 4,060
Employee Development Coordinator/Manager 0201 8% 12,000 0.20 12,000 ’
Intake Coordinator 01018 4,627 0.10 4,627
Vocational Rehabilitation Counselor/IT Trainer 1001 % 40,600 1.00 40,600
Peer Vocational Rehabilitation Assistant 03518 8,571 0.35 8,571 i
Program Coordinator/Assistant 0031% 713 0.03 713
000ls -
0.00{$ -
) 00018 - .
000!$ -
0.00 [ $ - .
0001$ -
$ .
$ .
$ -
$ .
$ . .
$ -
$ .
$ .
$ .
$ -
' Totals: 17318 70,571 1.73 $70,571 0.00 $0 0.00 '30 0.00 -$0 0.00 $0
L _ Employee Fringe Beneflts: 30.00%' $§L171i 30.00%L $21,171 l 0.00%T I 0.00%L l 0.00%[ j 0.00%] J
TOTAL SALARIES & BENEFITS U _so1.742 il $91,742 | | $0 | | s0 | s0] | $0 |

Page 9/1/2015 of 3:47 PM



FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 38B62
Program Name: Employee Development
Document Date: 7/1/15

Appendix #:
Page #

B-2

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
General Fund {include Funding {Include Fundi {Include Funding (Include Fund}
Expenditure Categories & Line Iitems TOTAL (HMHMCC730515) Source Name and Source Name and Source Name and Source Name and
. | Index Code/Project | Index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA#) Detail/CFDA#) Detail/CFDA#)
07/01/15-06/30/16 07/01/15-06/30/16 Term: Term: Term: Term:
Occupancy:
Rent| $ 3,300 | % 3,300
Utilitles(telephone, electricity, water, gas)| $ 1,400 | $ 1,400
Building Repair/Maintenance] § 2001 % 200
Materials & Supp
Office Supplies| $ 964 | $ 964
Photocopying| $ 5001 $ 500
Printing| $ 100]$% 100
Program Supplies| $ 25001 8% 2,500
Computer hardware/softwarej $ -18 -
General Operating:
Training/Staff Development| $ 5001 % 500
> Insurance| $ 500 | $ 500 a
Professional License| $ -13 -
Permits| $ -3 -
Equipment Lease & Maintenance| $ -1% -
Staff Travel:
Local Travel| $ 2001% 200
Qut-of-Town Travel] $ - ~1% -
Field Expenses| $ . -1 -
Consuitant/Subcontractor: .
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall -
w/Dates, Hourly Rate and Amounts) ) $ -1% -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -ls M
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts $ -3 -
{add more Consultarn lines as necessary) 3 B -
Other:
Recruitment/Direct Staff Expenses $ 60018 600
$ -8 -
$ -13 -
$ -13 -
$ =13 -
$ -13 o -
TOTAL OPERATING EXPENSE $ 10,764 $ 10,764 $ - $ - $ - $ -




FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reportinngata Collection (CRDC)
DHCS Legal Entrty Name (MH)/Contractor Name (SA): Richmond Area Mult-Services, Inc. ‘Appendix/Page #: . B-3 page 1
Provider Name: RAMS Docurnent Date: 7/1/2015
Provider Number: 3894 Fiscal Year: FY15-16

? Broderick St | Broderick St | Broderiok St | Broderick St
Program Name: | Residential-BHS | Residential-BHS | Residential-BHS | Residential-BHS

Program Code (formerly Reporting Unit): 38948 38943 38948 38948 R i
Mode/SEC (MH) or Modality (SA)] __15/01-09 | 15/10-57, 59 15/60-69 15/70-79 i
OP-Case Mgt - OP-Medication OP-Crisis
" Service Description:]  Brokerage OP-MH Svcs Support Intervention 0 TOTAL
FUNDING TERM: | 07/01/15-06/30/16 07/01/15-06/30/16{ 07/01/15-06/30/16 | 07/01/15-06/30/16
[EUNDING DS ES e s e e e R R R s e £ ;i 8 : T i s
“ Salaries & Employee Benefits: 16,289 136,124 359,907 1,189 513,509
. _Operating Expenses: 216 1,811 4,787 16 6,830
Capital Expenses (greater than $5,000): - - - - -
Subtotal Direct Expenses: 16,505 137,935 - 364,694 1,205 - 520,339
Indirect Expenses: 1,981 . 16,552 43,763 145 62,441
TOTAL FUNDING USES: 18,486 154,487 408,457 1,350 - )
q i i) 5 » X fi B T
HS!MEN| ) o R RO : SN AR e ; BT Sy
MH FED SDMC Regular FFP (50% HMHMCC730515 73,511 194,357 T 639 277,297
|MH STATE - 1991 MH Realignment HMHMCGC730515 53,124 140,455 462 200,393
MH COUNTY - General Fund HMHMCC730515 27,852 73,645 249 105,090
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 154,487 408,457 1,350 - 582,780
S index Code/Project : : ¢ ;
s Detall/CFDA#: A _
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
"‘ Index Code/Project[i ik ]
M Detail/CFDA#: i 7 |
TOTAL OTHER DPH FUNDING SOURCES - i - - . - -
TOTAL DPH FUNDING SOURCES 154,487 408,457 1,350 - 582,780 |
[NON:DRHEUNDING:SOURGE S ity R e ST rae R e e A S Z i TR R ]
TOTAL. NON-DPH FUNDING SOURCES —_— - - - - M
. TOTAL FUNDING SOURCES (DPH AND NON-DPH) 18,486 154,487 408,457 1, - 582,780 |

BHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS):|FFS FFS FFS FFS
DPH Units of Service: 8,679 56,177 80,247 330
Unit Type: Staflf Mindte| _ Stalf Minute| _ Staft vinute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.13 2.75 5.09 4.09 - e
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2,13 2.75 5.09 4.09 0.00 Pomsmmsnsmanig
Published Rate (Medi-Cal Providers Only): 2.13 2.75 5.09 4.09 Total UDC:

Unduplicated Clients (UDC): 36 | Included Inclided | Included {




Program Code: 38948

FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detall

Caopy of FY14-55 Inf. Mod#2 RAMS Adult AppendixB 032715-1 B3 DPH 3-Salaries&Benefits 9/4/2015 3:47 PM

Appendix #: B-3
Program Name: Broderick St Residential-BHS Page # 2
Document Date: 7/1/15
F S (Include|Funding S e2 (I de|Funding Source 3  (Include|Funding Source 4  ({Include)
TOTAL General Fund Funding Source Name and | Funding Source Name and | Funding Source Name and | Funding Source Name and
{(HMHMCC730515) Index Code/Project Index Code/Project Index Code/Project - Index Code/Project
Detall/CFDA#) Detall/CFDA#) Detall/ICFDA#) Detall/CFDA#)
Term:  07/01/15-06/30/16 Term: _07/01/15-06/30/16 Term: Term: Term: Term:
Position Title FTE Salarles FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries
Clinical Coordinator/Manager C_100]% 60,083 1.00 '60,083 ' . )
Clinical NurseA Manager 0801% 63,232 0.80 63,232
Psychiatrist/NP 0101s 15,536 0.10 15,536
Nurse (RN/LVN) 200}% 119,464 2.00 119,464
* |Behavorial/Mental Health Counselor 2501% 111,380 2.50 111,380
. |Program Support Analyst/Assistant 0331% - 12,096 0.33 12,096
0008 -
0.00-} $ -
0.00]% -
0.00|$ -
000}% -
000}$ -
1 $ _ '
$ -
$ .
$ -
$ -
$ -
$ -
$ .
$ -
$ -
Totals: 6.73 $381,791 6.73 $381,791 0.00 $0 0.00 $0 0.00 $0 0.00 $0
r Employee Fringe Benefits: 34.50%‘ $131,718 r34.50%‘ $131,718 | 0.0D%‘ l 0.00%| T 0.00%1 { 0.00%r ]
TOTAL SALARIES & BENEFITS [ $513509 | | $513,509 | [ s0 | [ sol | 50 [ 50 |

Page 0/1/2015 of 3:47 PM



FY 14-15 BHS APPENDIX B

BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: 38948
Program Name: Broderick St Residential-BH:
Document Date: 7/1/15

Appendix #
Page #

B-3

Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4
General Fund (Include Funding (Include Funding (Include Funding {include Funding
Expenditure Categories & Line ltems TOTAL (HMHMCC730515) Source Name and Source Name and Source Name and Source Name and
Index Code/Project | Index Code/Project | Index Code/Project | Index Code/Project
Detail/CFDA#) Detall/CFDA#) Detail/CFDA#) Detall/CFDA#)
07/01/15-06/30/16 07/01/15-06/30/16 Term: Term: Term: Term:
Occupancy:
Rent| $ -18 -
Utllities(telephone, electricity, water, gas)| $ -18 -
Building Repair/Maintenance| $ -1% -
Materials & Supplies:
Office Supplies| $ 530 1% 530
Photocopying| $ 20018 200
Printing| $ 100 | § 100
Program Supplies| $ 500 | $ 500
Computer hardware/software| $ -1$ -
General Operating:
Training/Staff Development| $ -1% -
Insurance| $ 2,400 | $ 2,400
Professional License| $ -8 -
Permits| $ =13 -
Equipment Lease & Maintenance| $ -8 -
Staff Travel: .
Local Travel| $ 100 | $ 100
Qut-of-Town Travel| $ -13 -
Field Expenses| $ -1s -
Consultant/Subcontractor: .
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -13 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall
w/Dates, Hourly Rate and Amounts) $ -1% -
CONSULTANT/SUBCONTRACTOR {Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -{$ -
[{(add more Consultant lines as necessary) 3 N3 N
Other: - -
Recruitment/Direct Staff Expenses $ ~3,0001$% 3,000
$ -1$ -
$ -13$ -
$ -18 -
3 -18$ -
3 -3 -
TOTAL OPERATING EXPENSE $ 6,830 $ 6,830 $ $ $ - 3




FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS

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

DHCS Legal Entlty Name (MH)/Contractor Name (SA): Richmond Area MultpSennces Inc.

Appendix/Page #.  B-4 page 1
Provider Name: RAMS Document Date: - 711/2015
Provider Number: 3894 - _ Fiscal Year: FY15-16
Broderick St Broderick St
; Program Name:| Residential-HUH | Residential-HUH
Program Code (formerly Reporting Unit): 38948 38948
Mode/SFC (MH) or Modality (SA) 60/78 60/78
—S5-Other Non- | Ss-Other Non-
MediCal Client | MediCal Client
Service Description:|  Support Exp Support Exp 0 0 TOTAL
FUNDING TERM: 07/01/15-06/30/16{07/01/15-06/30/16| -
N BTN G S E S e O T P R e Sty 7 B i b naaa
) Salaries & Employee Beneﬁls: $739,287| $289,184| 1,028,471 |
N Operating Expenses: 156,048 61,042 217,090
Capital Expenses (greater than $5,000): - - - -
Subtotal Direct Exp 895,335 350,226 - - - 1,245 561
Indirect Expenses:| 107.441 42,026 149 467
TOTAL FUNDING USES: 1 002,776 392,252 - - - X
Index B g&g?;f ] : 2T 7 3 T
Code/Project i = 5§
Detall/ICFDA#: 'f‘ il £ Eil i : § e
TOTAL BHS MENTAL HEALTH FUNDING SOURCES - - - - - =
S R o Index SR o e 1
o SRueSssaesl  CodefProject b :
GISY TS elte]  DetalllCFDAR: Bt 2 3 e
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES] . - - - M - =
A ; 7 ) »?’Q‘ 3 Index i S
I ‘* SRR : »’ S Code/Project’ /
' 7 (B SOURCESS NENOEi e e e peraillCEDAS: A 3
HUH Genem| Fund HCHSHHOUSGGF- 1,002,776
TOTAL OTHER DPH FUNDING SOURCES 1,002,776 - - - - 1,002,776
_TOTAL DPH FUNDING SOURCES 1,002,776 - - < - 1,002,776 |
INON:DPHEUNDINGSHU| R e T A R T A L [ e A L & : ¥ TN '
NON DPH - Other (Client Few) 302,252 392,252
TOTAL NON-DPH FUNDING SOURCES s 392,257 - - - 392,252
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,002,776 392,252 - - - 1,395,028 |
BHS UNITS OF SERVICE AND UNIT COST
. Number of Beds Purchased (if applicable)
Substance Abuse Only Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS):|[CR CR
DPH Units of Service: 11,080 | N/A - - -
Siaff Hour or] Staff Hour or|
Client Day, Client Day,
depending on depending on
Urit Type: contract. contract. 0 0 0 9
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 00,50 |N/A
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES). 90.50 |N/A 0.00 0.00 0.00 |5k ? &
Published Rate (Medi-Cal Providers Only): Total UDC:
Unduplicated Clients (UDC): 36 | Included




FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detall
Program Code: 38948

¢ Appendix #: B4
Program Name: Broderick St Residential-HUH Page # 2
Document Date: 7115 :
Funding Source 2  (Include | Funding Source 3 (Include | Funding Source 4  (Include
TOTAL General Fund Funding Source 1 Funding Source Name and | Funding Source Name and | Funding Source Name and
{HCHSHHOUSGGF) {Client Fees) Index Code/Project Index Code/Project Index Code/Project
’ - Detall/CFDA#) Detall/CFDA#) : Detall/CFDA#)
Term: _ 07/01/15-06/30/16 Term:  07/01/15-06/30/16 Term: 07/01/15-06/30/16 Term: Term: Term:
Position Title FTE Salaries FTE Salarfes FTE Salaries FTE Satarles FTE Salaries FTE Salarles
Administrator/Dir of Operations ! 1001 $ 84,048 0.72 60,416 0.28 23,632
Office Manager/Coordinator 100 |8 42,000 0.72 30,190 0.28 11,810
“{Clinical Nurse Mana;er 02018 16,728 0.14 12,024 0.06 : 4,704
Certified Nurse Alde/Home Aide 94018 339,223 6,76 243,841 2.64 95.362 :
Drlverngg‘ ram Assistant 07518 26,254 0.54 18,872 021 7,382 :
Program Assistant/Receptionist 14018 50,479 1.01 36,285 039 - 14,194
Chef/Cook/Cook Assistant 346 )% 108,000 2.49 77,633 0.97 30,367
rMalntenance Workers {Janitor and Maintenance Engineer) 1751 8 56,200 1.26 40,398 0.49 | 15,802
00018 -
0001% -
00018 -
0008 -
$ -
$ -
$ -
k) -
$ -
3 -
$ -
$ -
$ -
$ -
Totals: 18.96 $722,932 13.64 $519,653 5.32 $203,273 0.00 $0 0.00 $0 0.00 $0
[ _Employee Fringe Benefits: 42.26%| $305,539. r42.26'ZoL $219.628 [ 42.26%‘ $85,91ﬂ 0.00%] | 0.0D%l r 0.00%‘ J

TOTAL SALARIES & BENEFITS ‘ 81,028371 l l $739,287 l f 3_289,184—| ! [ $0 l r ) Sﬂ] [ $0J

Copy of FY14-15 Inf. Mod#2 RAMS Adult Appendi3 032715-1 B4 DPH 3-Salarles&Benefits 9/1/2015 3:47 PM Page 9/1/2015 of 3:47 PM



FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 38948 .
Program Name: Broderick St Residential-HUH
Document Date: 7/1/15

Appendix #:
Page #

B-4

Funding Source 2 Funding Source 3 Funding Source 4
Include Fundin Include Fundin nclude Funding
Expenditure Categories & Line items- TOTAL (H;:;:Eaé;;(;; 5) Fu?g:;; its ::;:; 1 éource Name an?i : éource Name an?i gource Name angd
. ; Index Code/Project | Index Code/Project | Index Code/Project
Detall/CFDA#) Detail/CFDA#) Detall/CFDA%)
07/01/14-06/30/15 07/01/14-06/30/15 07/01/14-06/30/15 Term: Térm: Term:
Occupancy:
“Rent| $ -|s -1s -
Utilities(telephone, electricity, water, gas)| $ 60,000 | $ 43,129 | $ 16,871
Building Repair/Maintenance| $ - 36,800 | $ 26,517 | $ 10,373
Materials & Supplies: .
- Office Supplies| $ 4,200} $ 30191 % 1,181
Photocopying| $ 1,000 [ 71918 281
Printing{ $ 50018 35918 141
Program Supplies| $ -13 -13 -
Computer hardware/software| $ -1% -13 -
|General Operating: )
Training/Staff Development| $ 500 | $ 359 8% 141
Insurance| $ 11,000 | $ 7907 | § 3,093
Professional License| $ -8 -13 -
Permits| $ 11,000 { § 79071 8§ 3,093
Equipment Lease & Maintenance} $ 430018 309118 1,209
Staff Travel: $ - \
] . Local Travel| $ 10013 7218 28
Qut-of-Town Travel| $ -19% -8 -
Field Expenses| $ -3 -8 -
C Itant/Subcontractor: _ :
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -1 -3 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) 3 -13 -13 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ -13 -1$% -
add more Consultant lines as necessary) $ -1% M3 <
Other:
Recruitment/Direct Staff Expenses $ 460018 330713 1,293
Client-Related Supplies and Expenses 3 83000 | $ 59,662 | $ 23,338
3 -18 -13 -
$ -13% -19 -
3 -13 -13 -
$ -138 -13 -
TOTAL OPERATING EXPENSE ’ $ 217,090 $ 156,048 $ 61,042 $ - $ - $ -




FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

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

DHCS Legal Entity Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. Appendix/Page #: _ B-5 page 1
Provider Name: RAMS Document Date: 7/1/2015
Provnder Number: 3894 Fiscal Year: FY15-16
Peer Specialist MH
Program Name: Certificate P2P Counseling
Program Code (formerly Reporting Unit): 3894IN 3894IN
Mode/SFC (MH) or Modality (SA) 10/30-39 10/30-39
Service Description:] PS-Vocational DS-Vocational 0 0 0 TOTAL
FUNDING TERM: 07/01/15-06/30/16 [07/01/15-06/30/16 I - - .
EUNDINGIUSES R ety ! S R ! BT R Sl i 2 e
Salaries & Employee Benefi ts $123,395 $43,892 167,287
Operating Expenses: 90,646 1,253 91,899
Capital Expenses (greater than $5,000): - - - -
Subtotal Direct Expenses: 214,041 45,145 - - - 259,186
Indirect Expenses: 25,685 5,417 31,102
TOTAL FUNDING USES: 239,726 50,562 - - -
Index Code/Project SRR s Al S s S RS gz&ﬁ%
Detall/CFDA#: e o : : 3 Ml e
HMHMPROP63/PMHS63-1508 239 726 50,562 290,288
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 239,726 50,562 - - -
) Index Code/Project R i o g 3
Detail/CFDA#: S hi : S e SR i
TOTAL BHS SUBSTANC_ ABUSE FUNDING SOURCES - - - - -
Index Code/Project e g e 7 3 ;
Detail/CFDA#: i I
TOTAL OTHER DPH FUNDING SOURCES - ' - - - - -
TOTAL DPH FUNDING SOURCES 239,726 50,562 - - - 290,288 |
NN B PR E U NN G O R G S B R e T b T Z g
TOTAL NON-DPH FUNDING SOURCES - -~ - - - Z
TOTAL FUNDING SOURCES (DPH AND NON-DFH) ] 239,726 50,562 Z -
BHS UNITS OF SERVICE AND UNIT COST
) Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)|.
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS).JCR CR
DPH Units of Service: 720 250 - -
Unit Type: Client Full Day| — Client Full Day| 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 333.00 ~202.00.
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 333.00 202.00 0.00 0.00
Published Rate (Medi-Cal Providers Only):
Unduplicated Clients (UDC): 30




Program Code: 3894IN

FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salaries & Benefits Detall

Program Name: Peer Speclalist MH Cerlificate & P2P Counseling ; Pagefz B2'5
D t Date: 7/4/15
General Fund Funding Source 1 Funding Source 2 Funding Source 3 (Include | Funding Source 4  (Include
TOTAL {include all Funding Peer Speclalist MH Cert. P2P Counseling Funding Source Name and | Funding Source Name and
) Sources with this Index MHSA-WDET MHSA-WDET Index Code/Project Index Code/Project
Code) (HMHMPROP63/PMHS63-1508) {(HMHMPROP63/PMHS63-1508) Detail/CFDA¥) Detall/CFDA%)
ferm: 07/01/15-06/30/16 Term: Term: D7Iﬂ1l15-06/30/i6 Term: 07/01/15-06/30/16 Term: Term:
Position Tltle FTE Salaries FTE Salaries FTE Salaries FTE Salaries F1E Salarles FTE Salaries
Program Director 01718 15,625 0.17 15,625 0.00 0
Coordinator/ifistructor 048 | % 28,690 0.48 28,680 0.00 0
Teaching/Program Assistant j 0711$% 19,260 0.71 19,260 0.00 0
Peer Counselor 11018 34,835 0.00 0 1.10 34,835
00018 -
Divisional Director of Peer-Based Services 00718 6,000.00 0.07' 6,000
Clinjcat Manager ' 0.08]s 6.250.00 0.08 6,250
Employment Manager 0081% 6.250.00 0.08 6,250
Peer Supervisor 01718 8.333.00 0.17 8,333
|Program Assistant 008)% 3,334.00 0.08 3.3
$ -
$ .
$ -
$ -
$ .
$ -
$ -
$ -
$ -
$ -
$ .
$ .
Totals: 2.94 $128,577 0.00 $0 1.84 $93,742 1.10 $34,835 0.00 $0 0.00 $0
) [ Employee Frlrig'e Benefits: 30.11% $38,710 L 0.00%" I 31.63°ol 329.6531 26.00%' $9,057 I 0.00%T I 0.00%] I
TOTAL SALARIES & BENEFITS ] $167,287 | | 50] | $123,305 | N saag2] - | s0] | s0]

Gopyof FY14-15 Inf. Mod#2 RAMS Aduit Appendb@ 032715-1 BS DPH 3-Salarles&Beneflis 0/1/2015 3:47 PM Page 0/1/2015 of 3:47 PM



FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail
Program Code: 3894IN

Appendix #: B-5
Program Name: Peer Specialist MH Certificate & P2P Counseling Page # 3
Document Date: 7/1/15 -
General Fund ::;ds";gj:;::;L Funding Source 2 Funding Source 3 Funding Source 4
{Include all Funding Certificate P2P Counseling (Include Funding (Include Funding
Expenditure Categories & Line items TOTAL Sources with this Index MHSA-WDET MHSA-WDET Source Name and Source Name and
Code) (HMHMPROPG3/PMHS {(HMHMPROPG3/PMHS| Index Code/Project | Index Code/Project
63-1508) 63-1508) . - Detail/CFDA#) Detail/CFDA#)
07/01/15-06/30/16 Term: 07/01/15-06/30/16 07/01/15-06/30/16 Term: Term:
Occupancy:
Rent| $ 17,703 $ _ 177038 -
Utilities(telephone, electricity, water, gas)| $ 3,800 $ 3.800 1§ -
Building Repair/Maintenance| $ 1,000 $ 1,000} § -
Materials & Supplies: 4
Office Supplies| $ 3,219 $ 2,716 $ 503
Photocopying| $ 1,000 $ 800 | $ 200
Printing] $ 3,650 3 3,600} $% 50
Program Supplies| $ 9,579 $ 957915 -
Computer hardware/software} $ 1,000 $ 10001 % -
General Operating:
Training/Staff Development| $ 2,000 $ 2,000 | $ -
_Insurance| $ 940 $ 640 | $ 300
Professional License| $ - $ -18 -
Permits| $ - $ -18$ -
Equipment Lease & Maintenance| $ 100 $ 100 } $ -
Staff Travel: )
Local Travel| $ 1,300 $ 1,300 | $ -
Qut-of-Town Travel| § - $ -13 -
Field Expenses| $ - . $ -13$ -
Consultant/Subcontractor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ - $ -3 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ - $ -13 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ - $ -1$ .
[(add more Consultant fines as necessary) 3 - 3 3 N
Other: .
Recruitment/Direct Staff Expenses $ 800 $ 600 | $ . 200
Tuitions for Clients 3 34,808 $ 34,808 | $ -
Guest Lecturers/instructors $ 2,000 $- 2,000 | $ -
Student Incentives & Stipends $ 9,000 $ 9,000 | § -
$ - 3 -13 -
3 - 3 -18 -
TOTAL OPERATING EXPENSE ’ $ 91,899 $ - $ 90,646 $ 1,253 $ - $ -




FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) ‘
DHCS Legal Entity Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. Appendix/Page #: ___B-6 page 1
Provider Name; RAMS Document Date: 7/1/2015
Provider Number: 3886 Fiscal Year: ™ FY15-16]
- V-Ability
i-Ability i-Ability Vocational IT
Vocational IT Vocational IT -~ Advanced
Program Name: - Helpdesk -- Desktop Helpdesk
Program Code (formerly Reporting Unit): 38B6A2 38B6A2 38B6A2
Mode/SFC (MH) or Modality (SA) 10/30-39 10/30-39 10/30-39 . |
Service Description: D5Vocatonal D5-Vocational - jonal [Y) 0 “TOTAL
FUNDING TERM: 07/01/15-06/30/16 [07/01/15-06/30/1607/01/15-06/30/1 - -

i B B L R e S A ] e P ] et
Salaries & Employee Benefits: $175,195 $171,071 $162,820) - 509,086
Operating Expenses: 10,700 10,485 10,248 31,433
Capital Expenses (greater than $5,000): - - - t - -
Subtotal Direct Expenses: 185,895 181,556 173,068 : - - 540,519
Indirect Expenses: 22,307 21,787 . 20,768 64,862
TOTAL FUNDING USES: 208 202 203,343 193,836 - - )y
i Index Code/Project} ‘ S ' | ) o B e
Detail/CFDA#: 5 B ik ; ! d e {
241 i o R el £ 22yl B 4 3 cAA Y AT
MH STATE MHSA (IT) Informatlon Technology . |HMHMPROP63/PMH 208,202 203,343 193,836 - 605,381
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 208,202 203,343 193,836 - . 605,381
g 0 i AT
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
Index COdeIPro]ect 5 Sl ; i
Detall/CFDA#: 5 2 g &‘_‘

“TOTAL OTHER DPH FUNDING SOURGES N — - - T - = =
TOTAL DPH FUNDING SOURCES 208,202 203,343 193,836 - - 605,381 |
NON: DR N DN G S D R G S R R B R T [ s A T S % SR el

TOTAL NON-DPH FUNDING SOURCES - - _- -
TOTAL FUNDING SOURCES {DPH AND NON-DPH) § 208,202 203,343 193,836 -
BHS UNITS OF SERVICE AND UNIT COST

Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (cl:
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program

Cost Reimbursement (CR) or Fee-For-Service (FFS):[CR CR CR
DPH Units of Service: 521 484 323 -
Unit Type: Client Full Day|_ Chient Full Day| _ Client Full Day)] 4]
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 400.00 420.00 600.00
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 400.00 420.00 ~ 600.00 0.00

Published Rate (Medi-Cal Providers Only):
Unduplicated Clients (UDC): 18 4 10




Programn Code: 38B6A2

FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 3: Salarles & Benefits Detall

- Appendix # B-6
Program Name: I-AbiliyVocational IT Page # 2
D Date: 7/1/15
General Fund Funding Source 1 Funding Source 2 Funding-Source 3 - Funding Source 4  (include
TOTAL {include all Funding Helpdesk Desktop Advanced Helpdesk Funding Source Name and
Sources with this Index MHSA-IT MHSAIT MHSA-IT index Code/Project
Code) {(HMHMPROPG3/PMHS63-1512) | (HMHMPROPE3/PMHS63-1512) | (HMHMPROPE3/PMHS63-1512) Detail/CFDA#)
Term: _ 07/01/15-06/30/16 Term: Term: _ 07/01/15-06/30/16 Yerm: _ 07/01/15-06/30/16 Term: ___ 07/01/15-06/30/16 Term:
Position Title FTE Salaries FTE Salarles FTE Salarles FTE Salarles FTE Salaries F1E Salarles
Director of Vocational Services 01518 12,360 ' 0.05 4,120 0.05 4,120 0.05 4,120
rManager of Vocational IT Services 1.001$% 60,000 0.33 20,000 0.33 20,000 0.33 20,000
Vocational Rehab. Counselor/IT Trainer 12518 63,648 042 21,216 042 21,216 042 21,216
IT Tralner 2551% 114.163 0.85 38,054 0.85 38,054 0.85 38,055
Helpdesk/Desktop/Advanced Helpdesk Tralneg 536§ 126,690 1.96 46,350 1.83 43,260 1.57 37,080
Admin Coordinator/Assistant 01418 4477 0.04 1,492 0.04 1,493 0.04 1.492
0008 -
000]8 -
00018 -
00018 -
00019 -
0.00($ - .
$ -
$ -
$ -
3 ! .
$ -
$ -
$ .
$ -
$ -
$ .
Totals: 1042 .$381,338 0.00 s0| 365 $131,232 352 $128,143 326 $121,963 0.00 . 30
[ Employee Frings Benefits: __33.50%)| st27748 | _0.00%] B $43963 | 33.50%] s42.98 | 3350%| 540857 |__0.00%] 1
TOTAL SALARIES & BENEFITS L $509,086 ] I S?' r $175,1951 I S171,071J

[ $162,820 |

Copy of FY14-16 Inf. Mod#2 RAMS Adult Appendb® 032715-1 B8 DPH 3-Salaries&Benefils 0/1/2015 3:47 PM

] 50]
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Program Code: 38B6A2
Program Name: i-AbilityVocational IT

FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

Document Date: 71115

DPH 4: Operating Expenses Detail

Appendix #
Page #

General Fund

Funding Source 4

Funding Source 2

Funding Source 3

Funding Source 4

. {Include all Funding Helpdesk Desktop Advanced Helpdesk {include Funding
Expenditure Categories & Line Items TOTAL Sources with this Index MHSA-IT MHSA-IT MHSA-IT Source Name and
Code) (HMHMPROP63/PMHS | (HMHMPROPE3/PMHS)| (HMHMPROP6G3/PMH | Index Code/Project
63-1512) - 63-1512) $63-1512) Detall/CFDA#)
07/01/15-06/30/16 Term: 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 Term:
Occupancy: _
Rent| $ 7,100 $ 2,367 | $ 2367 1% 2,366
Utllities(telephone, electricity, water, gas)| $ 4,700 $ 1567 | $ 1567 {$ 1,566
Building Repair/Maintenance| $ 1,000 $ 333 % 333(9% ) 334
Materials & Supplies:
Office Supplies| $ 2,883 $ 1,000 ] $ 950} $ 933
Photocopying| $ 250 $ 90 ({$§ 851% 75
Printing| $ 300 $ 1101 § 100 % 90
Program Supplies| $ 4,000 $ 1,500 | $ 1,350 | $ 1,150
Computer hardware/software| $ 1,250 ; $ 41713 417 |'$ 416
General Operating: )
) Traininglsiaff Development| $ 3,000 $ 1,000 | $ 1,000 | $ 1,000
Insurance| § 2,200 $ 7331 $ 7331% 734
Professional License] $ - 3 <13 -
) ‘Permits| $ - 3 -8 -
Equipment Lease & Maintenance| $ - $ -1s -
Staff Travel:
Local Travel] $ 1,750 $ 5831% 583 ] % 584
Out-of-Town Travel| $ - $ -3 -13 -
Field Expenses| $ - $ -18 -13 -
C 1t/Sub actor:
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) 4% - $ -1% -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail
w/Dates, Hourly Rate and Amounts) $ - $ -13 -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detal
w/Dates, Hourly Rate and Amourits) $ - $ -1% -
[{add more Consultant ines as necessary) 5 - T - 13 -
Other: . :
Recruitment/Direct Staff Expenses $ 3,000 $ 1,000 | $ 1,000 | § 1,000
$ - $ -8 -13 -
$ - $ -1$ -18 -
3 - $ -13 -18 -
$ - 3 -8 -5 -
$ - 3 -18 -13 -
TOTAL OPERATING EXPENSE $ 31,433 $ - 3 10,700 $ 10,485 §$ 10,248 § -




FY 15-16 BHS APPENDIX B
BUDGET DOCUMENTS

DPH 2: Department of Public Heath Cost Reportmngata Collection (CRDC)

DHCS Legal Entity Name (MH) Contractor Name (SA): Richmond Area Multi-Services, Inc.

Appendix/Page#. __B-7page1 |
Provider Name: RAMS Document Date: 7/1/2015
Provider Number: 3894 Fiscal Year: FY15-16
API Mental Health
Program Name:|. _Collaborative
Program Code (formerly Reporting Unit): TBD
Mode/SFC (MH) or Modality (SA) 45/10-19
Service Description: | O5-MH Promotion 0 TOTAL
FUNDING TERM: 07/01/15-06/30/16 __ -
EUNDINGIUSES Sl pu iy S R R e 2 2 i 5 IR
Salaries & Employee Benefits: $102,873 102,873
Operating Expenses: 211,971 211,971
Capital Expenses (greater than $5,000): - -
Subtotal Direct Expenses: 314,844 - - - - 314,844
Indirect Expenses: 37,781 37,781
TOTAL FUNEING USES: 352,625 - - - - s
Index Code/Project P S e oA e
: Detail/CFDA#: S : : . S
HMHMPROP63/PMHS63-1510 352,625 352,625
TOTAL BHS MENTAL HEALTH FUNDING SOURCES] - 352,625 - - - -
k G z Index Code/Project S ek e o éﬁ%‘ %%
Detall/CEDA#: i o : S et “I
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
ﬁﬁ%ﬁ% e o Index Code/Project ;}1 1 2 -" g
BINC RCES Vi Detall/CFDA#: R X e e
TOTAL OTHER DPH FUNDING SOURCES - - - - - -
TOTAL me 352,625 B - - - 352,625
INON:D P H R N DN G S O R S e R e R P 22 e e it e )
TOTAL NON-DPH FUNDING SOURCES - - - =
TOTAL FUNDING SOURCES iDPﬁ AND NON-DPH) 352,625 - - -
BHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR) or Fee-For-Service (FFS):|CR
DPH Units of Service: 2,962 - - -
Unit Type: Statt Hour) 0 [4] 0
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 119.05
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 119.05 0.00 0.00 0.00 R e &
Published Rate (Medi-Cal Providers Only): Total UDC
Unduplicated Clients (UDC): 35 39|




FY 14-15 BHS APPENDIX B
BUDGET DOCUMENTS

) DPH 3: Salaries & Benefits Detall
Program Code: TBD

A dix #: -,
Program Name: API Mental Health Collaborative : . o Page’; B27
Document Date: 7/1/15
General Fund Funding Source 1 Funding Sourge 2 (lncludeplfundlng Source3 Funding S 4 (incl
TOTAL {include all Funding MHSA-PEI Funding Source Name and | Funding Source Name and | Funding Source Name and
Sources with this Index (HMHMPROPG3/PMHS63-1510) Index Code/Project index Code/Project Index CodefProject
Code) Detall/CFDA#) Detall/CFDA%) Detall/CFDA#)
Term: _ 07/01/15-06/30/16 __Term: . Term: 07/01/15-06/30/16 Term: ) Term: Term:
Position Title FTE Satarles FTE Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salarles
Director 01318 9.516 0.13 9,516 i

|Project Coordinator ~_100ls 68,041 1.00 68,041

Mental Health Consultant 01018 5278 0.10 5218

Program Asslstant 00518 2184 | 005 2184
) i 0.001% hd
‘0008 -
00018 -
000;% -
00018 -
00018 -
00018 -
B 3 .
$ -
$ -
$ -
3 -
3$ -
$ -
$ -
$ -
$ -
$ -

Totals: 1 .2§ * $85,019 0.00 $0 1.28 $85,019 0.00 $0 0.00 $0 0.00 $0
_Employee Frings Benefits: 21 .oo%l $17,854 l 0.00%[ l 21 .00%[ $17,854 ! i 0.0U%I . l 0,00%! $0 I 0.009:[ 1

30

. TOTAL SALARIES & BENEFITS " l $102,873 I | $0 l [ $102,873 ‘ L SOJ L $0 I [

Copy of FY14-15 Inf. Mod#2 RAMS Adult Appendi® 0327151 B7 DPH 3-Salaries&Benefits 0/1/2015 3:47 PM . Page 0/1/2015 of 3:47 PM



FY 14-15 BHS APPENDIX B

BUDGET DOCUMENTS

DPH 4: Operating Expenses Detail

Program Code: TBD
Program Name: API Mental Health Collaborative
Document Date: 7/1/15

Appendix #:
Page #

General Fund Funding Source 1 Funding s:;urc'e 2 Funding Source 3 Funding Source 4
{Include Funding {Include Funding (include Funding
{Include all Funding MHSA-PEI ’
Expenditure Categories & Line Items TOTAL Source Name and Source Name and Source Name and
Sources with this Index | {(HMHMPROP63/PMHS
Code) 63-1510) Index Code/Project Index Code/Project | Index Code/Project
Detail/CFDA#) Detail/CFDA#) Detail/CFDA#)
07/01/15-06/30/16 Term: 07/01/15-06/30/16 Term; Term: Term: .
Occupancy: j
Rent| $ 4,080 $ 4,080
Utilittes(telephone, electricity, water, gas)| $ 1,.600 $ 1,600
Building Repair/Maintenance| $ 500 $ 500
Materlals & Supplies:
Office Supplies| $ 841 3 841
Photocopying| $ 150 $ 150
Printing] $ 300 $ 300
Program Supplies| $ 2,000 $ 2,000
Computer hardware/software| $ -
General Operating:
Training/Staff Development| $ 500 500
Insurance| $ 500 $ 500
Professional License} $ -
Permits| $ -
Equipment Lease & Maintenance| $ -
Staff Travel:
Local Travel| $ 1,200 $ 1,200
Out-of-Town Travel| $ -
Field Expenses! $ .
C Itant/Subcontractor:.
Cambodian Community Development, Inc. 3 20,000 20,000
Filipino American Development Foundation b 60,000 N 60,000
Lao Seri Association 20,000 b 20,000
Samoan Community Development Center 60,000 60,000 -
Vietnamese Family Services Center 20,000 ] 20,000
Viety Youth Development Center 20,000 3 20,000
(add more Consultant iNes as necessary) - E
Other;
Recrultment/Direct Staff Expenses $ 300 $ 300 |
i $ - $ _
$ - $ -
3 - 3 -
$ - $ -
3 - $ -
TOTAL OPERATING EXPENSE $ 211,971 § - $ 211,971 $ - $ - % -




FY 15-16 BHS APPENDIX B

BUDGET DOCUMENTS

DPH 7: Contract-Wide Indirect Detail
Contractor Name/Program Name: Richmond Area Multi-Services, Inc.
Document Date: 7/11/2015 page 5
Fiscal Year: FY15-16
1. SALARIES & BENEFITS

Position Title FTE Salaries
Chief Executive Officer 031{$ 54,864
Chief Financial Officer 0.31|$% 49,837
Deputy Chief . 030]% 36,836
Director of Operations 031]$ 27,494
Director of Information Technologies 031|% 23599
Director of Human Resources’ 031]|% 25,285
Accounting/Finance Manager/Specialist 125]|% 65,832
HR Benefit Specialist/HR Assistant R 0.79]$ 37,847
Operations Coordinator ’ 0311$ 14,297
Director of Training 026 |$ 21,561
Janitor/Custodian ) ) 0.021]% 434
Driver 0.091% 2,253
SUBTOTAL SALLARIES i $ 360,139
EMPLOYEE FRINGE BENEFITS 27%| $ 97,237
TOTAL SALARIES & BENEFITS $ 457,376
2. OPERATING COSTS
Expense line item: Amount
Rent $ 26,700
Utilities $ 3,115
Building Repair/Maintenance $ 3174
Office Supplies $ 19,332
Printing & Reproduction $ 2908
Training/Staff Development $ 12,301
Insurance 5 14,306
Professional License Fee $ 3,735
Equipment Rental $ 1,090
Local Travel $ 3,959
Audit Fees 5 10,100
Bank Fees ) . $ 2,899
Recruitment/indirect Staff Expenses $ 2,563
TOTAL OPERATING COSTS ) $ 106,182
TOTAL INDIRECT COSTS (Salaries & Benefits + Operating Costs) : . $ 563,558







Appendix E
San Francisco Department of Public Health
Business Associate Agreement

This Business Associate Agreement (“Agreement”) supplements and is made a part of the
contract or Memorandum of Understanding (“CONTRACT”)] by and between the City and
County of San Francisco, Covered Entity (“CE”) and Contractor, Business Associate (“BA”).
To the extent that the terms of the Contract are mcons1stent 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 https://www.sfdph. or,fz/dnh/ﬁles/HIPAAdocs/ZOISRevisions/ConfSecElecSi,qur pdf

Durmg the term of this contract, the BA will be required to complete the SFDPH Privacy, Data
Security and Compliance Attestations located at

https://www.sfdph.org/dph/files/HIPA Adocs/PDSCAttestations.pdf and the Data Trading
Partner Request [to Access SEFDPH Systems] located at

https://www.sfdph.org/dph/files/HIPA Adocs/DTPAuthorization.pdf

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the
Contract, some of which may constitute Protected Health Information (“PHI”)
(defined below)

B. CE and BA intend to protect the privacy and provide for the security of PHI d1sclosed
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 “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq.,
California Welfare & Institutions Code §§5328 et seq., and the regulatlons
promulgated there under (the “California Regulations™).

C. As part of the HIPAA Regulations, the Privacy Rule and the Secunty 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 Regulatlons
(“C.F.R.”) and contained in this Agreement.

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

HIPAA, the HITECH Act, and the HIPAA Regulations.

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

1. Defimtlons

a. Breach means the unauthorized acquisition, access, use, or dlsclosure of PHI that
compromises the security or privacy of such mformatlon, except where an
unauthorized person to whom such information.is disclosed would not reasonably
have been able to retain such information, and shall have the meaning given to
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section

1|Page SFDPH Office of Compliance & Privacy Affairs— BAA version 5/19/15
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San Francisco Department of Public Health
Business Associate Agreement

17921 and 45 C.F.R. Section 164.402], as well as Cahforma Civil Code Sections
1798.29 and 1798.82.

. Breach Notification Rule shall mean the HIPAA Regulatlon that is codified at 45

C.F.R. Parts 160 and 164, Subparts A and D.

. Business Associate is a person or entity that performs certain functions or

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

. Covered Entlty means a health plan, a health care clearinghouse, or a health care

provider who transmits any information in electronic form in connection with a
transaction covered under HIPAA 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.

. Data Aggregation means the combining of Protected Information by the BA with

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

. 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, mcludmg, but

not limited to, 45 C.F.R. Section 164.501.
. Electronic Protected Health Information means Protected Health Information

that is maintained in or transmitted by electronic media and shall have the
meaning given to such term under HIPAA and the HIPAA 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.

. Electronic Health Record means an electronic record of health-related

information on an individual that is created, gathered, managed, and consulted by
authorized health care clinicians and staff, and shall have the meaning given to
such term under the HITECT Act, mcludmg, but not hmlted to, 42 U.S.C. Section
17921.

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) underwrltmg, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement of a
contract of health insurance or health benefits; iv) conducting or arranging for
medical review, legal services, and auditing functions; v) business planning
development; v1) 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.

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

. Protected Health Information or PHI means any mformatlon including

electronic PHI, whether oral or recorded in any form or medium: (1) 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 anacy Rule, 1nclud1ng, but not limited to, 45 C.F.R. Sections 160.103

SFDPH Office of ‘Compliance & Privacy Affalrs BAA version 5/19/15
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and 164.501. For the purposes of this Agreement, PHI includes all medical
information and health insurance information as defined in California Civil Code

Sections 56.05 and 1798.82.
Protected Information shall mean PHI. provided by CE to BA or created,

maintained, received or transmitted by BA on CE’s behalf.

. Security Incident means the attempted or successful unauthorized access, use,

dis¢losure, modification, or destruction of information or interferénce with system
operations in an information system, and shall have the meaning given to such
term under the Security Rule, including, but not limited to, 45 C.F.R. Section

164.304.

. Security Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R.

Parts 160 and 164, Subparts A and C.

. Unsecured PHI means PHI that is not secured by a technology standard that

renders PHI unusable, unreadable, or indecipherable to unauthorized individuals
and is developed or endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Section 17 932(h) and

45 C. F R. Section 164.402,

Obhgatlons of Business Associate.

a. Permitted Uses. BA may use, access, and/or disclose PHI only for the purpose

of performing BA’s obhgatlons 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.FR. Sections 164.502, 164.504(e)(2). and

164.504(e)(4)(1)].
Permitted Disclosures. BA shall disclose Protected Information only for the

. purpose of performing BA’s obligations for or on behalf of the City and as

permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH 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
putposes relating to the Health Care Operations of CE. If BA discloses Protected
Information to a third party, BA must obtain, prior to making any such disclosure,
(i) reasonable written assurances from such third party that such.Protected
Information will be held confidential as provided pursuant to this Agreement and

.used or disclosed only as required by law or for the purposes for which it was

disclosed to such third party, and (ii) a written agreement from such third party to
immediately notify BA of any breaches, security incidents, or unauthorized uses
or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(e)]. BA may disclose PHI to a
BA that is a subcontractor and may allow the subcontractor to create, receive,
maintain, or transmit Protected Information on its behalf, if the BA obtains

SFDPH Office of Compliance & Privacy Affairs— BAA version 5/19/15
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satisfactory assurances, in accordance with 45 C.E.R. Section 164.504(e)(1), that
the subcontractor will appropriately safeguard the information [45 C.F.R. Section

164.502(e)(1)(ii)].

.. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(1)(vi)]. ~BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45 C.F.R. Section 164. 502(a)(5)(ii);
however, this prohibition shall not affect payment by CE to BA for services
prov1ded pursuant to the Contract.

. Appropriate Safeguards. BA shall take the appropnate security measures to

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

42 U.S.C. Section 17934(c).

. 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.

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make .available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.

Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date.of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
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(iv) a brief statement of purpose of the disclosure that reasonably. informs the
individual of the basis for the disclosure, or a copy of the individual’s

authorization, or a copy of the written request for disclosure [45 C.F.R.
164.528(b)(2)]. If an individual or an individual’s representative submits a
request for an accounting directly to BA or its agents or subcontractors, BA shall
forward the request to CE in writing within five (5) calendar days.

. 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] and the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.,
Section 17935(e) and 45 C.F.R. 164.524.

. Amendment of Protected Information. Within ten (10) days of a request by CE

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

Governmental Access to Records. BA shall make its internal practices, books
and records relating to.the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health and Human Services
(the “Secretary™) for purposes of determining BA’s compliance with HIPAA [45
C.F.R. Section 164.504(e)(2)(ii)(D)]. BA shall provide CE a copy of any
Protected Information and other documents and récords that BA provides to the
Secretary concurrently with providing such Protected Information to the
Secretary. ‘
Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that
the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance issued by the Secretary with respect to what: constitutes “minimum
necessary” to accomplish the intended purpose in accordance with HIPAA and

HIPAA Regulations.

. Data Ownership. BA acknowledges that BA has no ownership rights with

respect to the Protected Information.
Notification of Breach. BA shall notify CE within 5 calendar days of any

breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of
data in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,
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or is reasonably believed by the BA to have been, accessed, acquired, used, or
disclosed, as well as any other available 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.R. Section 164.404 through 45 C.F.R.
Section 164.408, at the time of the notification required by this paragraph or
promptly thereafter as information becomes available. BA shall take (i) prompt
corrective action to cure any deficiencies and (ii) any action pertaining to
unauthorized uses or disclosures required by applicable federal and state laws.
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 CF.R. 164.410; 45
C.F.R. Section 164. 504(e)(2)(11)(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)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or this Agreement, the BA
must take reasonable steps to cure the breach or end the violation. If the steps are
unsuccessful, the’' BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity or practice of a subcontractor or agent that BA
believes constitutegt a material breach or violation of the subcontractor or
agent’s obligations under the Contract or this Agreement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to
resolve the problem as one of the reasonable steps to cure the breach or end

the violation.
3. Termination.

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

b. Judicial or Administrative Proceedings. CE may terminate the CONTRACT
and this Agreement, effective immediately, if (i) BA is named as defendant in a
criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws or (i) a finding or stlpulatxon that
the BA has violated any standard or requirement of HIPAA, 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 Termindtion.  Upon termination of the CONTRACT and this
Agreement for any reason, BA shall, at the option of CE, return or destroy all
Protected Information that BA and its agents and subcontractors still maintain in
any form, and shall retain no copies of such Protected Information. If return or
destruction is not feasible, as determined by CE, BA shall continue to extend the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of such PHI to those purposes -
that make the return or destruction of the information infeasible [45 C.FR.
Section 164.504(e)(2)(i1)(J)]. If CE elects destruction of the PHI, BA shall certify
in writing to CE that such PHI has been destroyed in accordance with the
Secretary’s guidance regarding proper destruction of PHI.
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to
civil or criminal penalties applicable to BA for unauthorized use, access or
disclosure or Protected Information in accordance with the HIPAA Regulations
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

e. Disclaimer. CE makes no warranty or representation that compliance by BA

with this Agreement, HIPAA, the HITECH Act, or the HIPAA 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 PHL

. Amendment to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that amendment of the CONTRACT or this
Agreement may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations and other applicable state or federal laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all
Protected Information. Upon the request of either party, the other party agrees to
promptly enter into negotiations concerning the terms of an amendment to' this
Agreement embodying written assurances consistent with the standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations or other applicable
state or federal laws. CE may terminate the Contract upon thirty (30) days written

‘notice in the event (i) BA does not promptly enter into negotiations to amend the

CONTRACT or this Agreement when requested by CE pursuant to this section or (ii)
BA does not enter into an amendment to the Contract or this Agreement providing
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems
sufficient to satisfy the standards and requirements of applicable laws.

. Reimbursement for Fines or Penalties.

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

thirty (30) calendar days.

Attachments (links)

7|P‘a.ge

Privacy, Data Security, and Complidnce Attestations Jocated at

https://www.sfdph.org/dph/files/HIP A Adocs/PDSCAttestations.pdf
Data Trading Partner Request to Access SEFDPH Systems and Notice of Authorizer

located at https://www.sfdph.org/dph/files/HIP A Adocs/DTPAuthorization.pdf

User Agreement for Confidentiality, Data Security and Electronic Signature Form

located at
https://www.sfdph. org/dph/ﬁles/HIPAAdocs/ZOl 5Revisions/ConfSecElecSigA or.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: 415-642-5790
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: ﬁlchmond District Area Multl-Services Inc - Adult

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

Tel No.: (415) 800-0699
Fax No.: (415) 751-7338

Funding Term: 07/01/2016 - 12/31/2015

PHP Division: Community Behavioral Health Services

\

Contro! Number

BHS

INVOICE NUMBER :
Ct. Blanket No.: BPHM
Ct. PO No.: POHM
Fund Source:

Invoice Period ©

Final Invoice:

ACE Contro! Number:

Appendix F
PAGE A
Mo JL 15 ]
[rep }
User Cd

178D —]
[GF.SDMC Reg FFP.Medicare MH Roallgnment |
(S 2076 —
_{Check if Yes) ]

L |

Delivered THIS PERIOD

Delivered to Date

Remaining
Deliverables
Exhibit UDC

% of TOTAL

ertify that the Information provided above is, to the best of my knowledge, complete and accurate; the amount
accordance with the contract approved for services provided under the provis:on of that contract. Full justification and backup records for those

1ims are maintained in our office at the address mdlcated

Signature: Date:
Title:
nd to: DPH Authorization for Payment
1avioral Health Services-Budgel/ Invoice Analyst
30 Howard St., 4th Floor .
1 Francisco, CA 94103 Authorized Signatory Date

Jul MYE 07-02

$

. Exhibit UDC Exhibit UDC
Unduplicated Clisnts for ExhibH: (RS RN
Counis for AIDS s Doly. -
DELIVERABLES Delivered THIS . Delivered Remalning
Program Namsa/Repig. Unit Total Contracted . PERIOD Unit | 1o Date % of TOTAL Deliverables
Modality/Mods # - Svc Func (M4 o) UGS __JcLi [ CLIENTS] _ Rate AMOUNT DUE [ CLIENTS [ UOS _JLIEI U0S CLIENTS
B-1 Adult Outpatient Seryices Clinlc_PC¥ - 38943 - HMHMCC!
15/ 01- 09 OP - Case Mat Brokerage — 8,661 $ _213]s - 0.000 0.00%) 9,661.000]
15/ 1057, 59 _OP - MH Sves 230,000 $ 278]8 - 0.000] 0.00% 230,008.000
15/60-60 OP - Medication Support 58,871 $ .s09]s - 0.000] 0.00% 58,871.000
15/70-70_OP - Crisis Infsivention o | 1,038 $_ 408ls - 0.000 - 0.00%F 1,038.000
B-2 Employse Devslopmant Program PC# - 33862 ‘
1/ 30-39 DS - Vocational N I 781 $ 73538 - 0.000] 0.00% 781.000
B-3 Brodetick Strest Residential - BHS PC# - 38048
15/01 - 08 OP - Case Mgt Brokerage 4,339 $ 21318 - 0.000) 0.00% 4,339.000)
15/10- 67, 58_OP-- MH Svcs 28,088 $__275|$ . 0.000 [ 28,088.000]
15/60-60 _OP - Medication Support ol 40923 $  609)$ - 0.000 0. 40,123.000)
15/70 - 78_QP - Crisls Intervention 165 s . 408]s - 0.000 [ : 185.000]
TOTAL 373,075 _0.000 0.000] |_o.o0% 373,075.000 $
| Expenses To Date % of Budget _Remaining Budget |
Budget Amount $ 4,308,277.00 $ - 0,00% $ 1,308,277.00
i s LR
: NOTES: R
SUBTOTAL AMOUNT DUE| § -
- Less: Initial Payment Recovery|
(Forbpituse) Other Adjustmonts fe s et ] ©
NET REIMBURSEMENT]| §
ted for reimbi Wt is

20,577.93
634,080.75
209,653.39

4,24542 &

57,426.03 §
0,242.07
77,242.00

204,228.07
67485 $

1,308,286.41

Prepared: 7/2/2015

950,476.49

57,426.93

291,384.99
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Appendix F
PAGE A
Control Number
L ]
INVOICE NUMBER: L Mos  JL 15 |
Contractor: Richmond Area Multi-Services Inc - Adult Ct. Bianket No.: BPHM  [TBD |
' . User Cd
Address: 639 14th Avenue, San Francisco, CA 94118 Ct. PO No.: POHM [TBD |
TelNo.: (415)800-0699 Fund Source: |MH State - MHSA (IT) Information Technology |
FaxNo.: (415)751-7336 BHS ‘
: invoice Period: L July 2015 |
‘Contract Term:  07/01/2015 - 12/31/2015 Final Invoice: L | (Check if Yes) |
PHP Division: Community Behavioral Health Services ACE Control Number: k A
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED} THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit UoS | UDC | UOS | UDC Uos UDC Uos ubcC Uos | UbC Uuos ubc
B-6_|-Ability Vocational IT - Help Desk PC# - 38B6A2 - HMHMPROP63/PMHS63-1612 )
10/ 30 - 39 DS - Vocational 521 18 - - 0% 0% 521 18 00% 100%
10/ 30 - 38 DS - Vocational 484 14 - - 0% - 0% 484 14 100% 100%
10/ 30 - 39 DS - Vocational - 323 10 - - 0% 0% 323 10 100% 100%
Unduplicated Counts for AIDS Use Only. ] .
T EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE - BUDGET BALANCE'
‘Total Salaries . 190,669.00 | $ - § - 0.00% § 190,669.00
Fringe Benefits § 63,874.00 | § - § - 0.00%] § 63,874.00
Total Personnel Expenses f 254,543.00 | § - '$ - 0.00%] § 254,543.00
Operating Expenses ) .
Occupancy $ 6,400.00 | $ - 1|8 - 0.00%| $ 6,400.00
Materials and Supplies $ 4,342.00 [ $ - g - 0.00%! § 4,342.00
General Operating $ 2,600.00 ! $ - b - 0.00%] § 2,600.00
Staff Travel b 875.00 | $ - b - 0.00%} $ 875.00
Consultant/Subcontractor 3 - 18 - $ - 0.00%] $ -
Other: Recruitment/ Direct Staff Expenses $ 1,500.00 | - 18 - 0.00%| $ 1,500.00
- [ - 18 - 19 - 0.00%] ¢ -
$ - $ - $ - 0.00%] $ -
Total Operating Expenses $ 15,717.00 | § - $ - 0.00%} $ 15,717.00
Capital Expenditures $ - - $ - 0.00%] ¢ -
TOTAL DIRECT EXPENSES g 270,260.00 | § - k - 0.00% $ 270,260.00
Indirect Expenses $ 32,431.00 | $ ! - $ - 0.00%] $ 32,431.00
TOTAL EXPENSES $ 302,691.00 |8 - |8 - 0.00%] $ 302,691.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only)
|REIMBURSEMENT $ -
| 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:
Printed Name:
Title: Phone:
[Send to: DPH Authorization for Payment
Behavioral Health Services-Budget/ invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103
Authorized Signatory Date

 Jul MYE 07-02



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR

COST REIMBURSEMENT INVOICE

Control Number

Qontractor: Richmond Area Multi-Services inc - Adult

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

Ct. Blanket No.: BPHM

Ct. PO No.: POHM

INVOICE NUMBER:

Appendix F
PAGE A
I M13  JL 15
{TBD
User Cd
{TBD

" TelNo. (415)800-0699 Fund Source: [MH State - MHSA (PEI)
FaxNo.: (415) 751-7336 BHS
Invoice Period: | July 2015
Contract Term: 07/01/2015 - 12/31/2015 Final Invoice: | | (Check if Yes)
PHP Division: Community Behavioral Health Services ACE Control Number: R
TOTAL DELIVERED DELIVERED % OF REMAINING %OF .
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL -
) Program/Exhibit UOS { UDC | UOS | UDC Uos uUDC uos ubc UOS | UDC Uos UDC |
B-7_API Mental Health Collaborative - HMHMPROP63/PMHS63-1610 :
45/ 10 - 19 OS - MH Promotion | . 2,962 ‘35 - - 0% 0% 2,962 351 100% 100%
Unduplicated Counts for AIDS Use Only. .
EXPENSES EXPENSES % OF - REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 42,510.00 | $ - $ - 0.00%! $ 42,510.00
Fringe Benefits $ 8,927.001 % - $ - 0.00%],$ 8,927.00
Total Personnel Expenses $ 51,437.00 | $ - $ - 0.00%] $ 51,437.00
Operating Expenses .
Occupancy $ 3,090.00 | § - $ - 0.00%{ $ 3,090.00
Materials and Supplies $ 1,645.00 ) $ - $ - 0.00%! $ 1,645.00
General Operating $ 500.00 | § - 13 - - 0.00%! $ 500.00
Staff Travel $ 600.00 | $ - - 13 -  0.00%] $ 600.00
Consultant/Subcontractor §  100,000.00 | $ - $ - 0.00%| $ 100,000.00
Other: Recruitment/ Direct Staff Expenses $ 150.00 | $ - $ - 0.00%] $ 150.00
: : $ - 18 - 19 - 0.00%{ $ -
$ - $ - $ - 0.00%{ $ -
Total Operating Expenses $ 105985.00] % - $ - ’ 0.00%| $ 105,985.00
Capital Expenditures $ - |8 - $ - 0.00%] $ -
TOTAL DIRECT EXPENSES $ 157,422.00 | § - $ _- 0.00%| $ 157,422.00
Indirect Expenses $ 18,891.00 | $ - $ - 0.00%] $ 18,891.00
TOTAL EXPENSES $ 176,313.00 | $ - $ - 0.00%| $ 176,313.00
Less: Initial qument Recovery NOTES: :
Other Adjustments (DPH use only)
\EIMBURSEMENT $ -
certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
scordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
aims are maintained in our office at the address indicated.
Signature: Date:
rinted Name:
Title: Phone:
nd to: DPH Authorization foﬁ"ayment
havioral Health Services-Budget/ Invoice Analyst
30 Howard St., 4th Floor
n Francisco, CA 94103
] Authorized Signatory Date

Jul MYE 07-02






Richmond Area Multi Services, Inc.
Appendix F
7/1/15

Appendix J

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.






RICHARE-01 VPPGOSWAMI

EORD o
R o - CERTIFICATE OF LIABILITY INSURANCE il

THIS CERTIFIOATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE .OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEE! THEISSUING IRSURER(S), AUTHDRIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

“IMPORTANT; If the certificato hokier Is an ADDITIONAL INSURED, the palicy(ies) must be endoreed, I SUBROGATION IS WAIVED, subject to
‘the terms and contditions of the policy, certain policies may raqulru an andorssmaent. A staloment on this certificate does not conht riphts to the
certificate hoider In llou of such unduue:mm(s Ll

PRODUCER Licenea # 0726203 3 ‘ — T

Arthur J. Galla h’gg,g"m',gs"m“ Brokars of €A, i [ PionE  .(B18) 5382300 R} .,.;;5 (B18) 638-2301
|Glendale, CA 81243 ’ o : | ADORESS: : L ,
c e ' E : o WURERSAPFORDINGCOVERAGE . . .| NAKGY
- wmsurera :Scotisdale Insurance Company- : 412897
WEURED . .- . . - | sauren & : Riverport insurance Cumpany __.|36684
Richmond Aren Mulll Sorvices :  nsuwen ¢ Quality Comp Inc - :
3626 Baibos St. | wsuner p  2urich American Insurance comuany -~ |16535 .
8an Francisco, A 94121 : ) WSURERE ; .
i | msumene: ) .
COVERAGES ~ CERTIFICATE NUMBER: REVISION NUMBER

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW AAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TOALLTHE TERMS
EXCLUSIONS AND GONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS. L )

_‘fg - TYRE OF NSURANCE mw POLICY NUMBER mm UWTB
A | X | COMMERCIAL GENERAL LIASILITY ’ R ’ . . |EACHOECURRENCE - |3 3,000,600
X ] cuumsmnce [ Joocur | X | joPeoos4szs 07H01/2014 | 0770112015 | BRESEE TORENTED 300,000
LAbuso thtmm‘lm o L MED EXP (Ary orwpaeson] .| 8 5,000
o . | PERSONAL & ADVINAURY | § 3,000,000
cem»csaemreumrrwuesm | _ ' T GENERALAGGREGATE |8 4,000,000
::IPOUCY[:JEGT [Jwe - ' : . PROGUCTS . COMPIOR AGG | § 4,000,000
OTHER: : . , A I ]
o - . - . — - &m IN T |3 1,000,00
B _x_ ANY AUTO ’ ) RIC0013811 . O7104/2014 | GTO1/2018 | BODILY INSURY (Pecpersory) | §
| = e g e
| X | HirED AUTOS aUTOoS " , (o accident] $
, - - . 3
| Jummeuaune T Tocour | eacti.occummence $
EXCESS LAB cwus-mngg . ) AGGREGATE s
T LS
d yin y ; : i
G |ANY PROPRIETORPARTNEREXECUTIVE 150580714 070012014 | DID1/2018 | £ 4 EACH ACTIOENT 3 1,000,000
ERMEMBER EXCLUDED? LU . ; —
(Mandatory i NH) f E.L DISEASE - EA ENPLOYEE] § 1,000,000
 RTION BF OPERATIONS below S - ~ EL DISEASE -POLICY LT | 3 1,000,000
D [Crime 576135700 O7TA1/2013 | 07/01/2016 |Limit ‘ O 1,500,0
A Pmmian'al Liab, R F:;nomzé - | ormuiz014 070172016 {Per Occurrence a,ooo,ozq

DESCRIFIION osomu'naus LOCATIONS / VEHICLES (ACORD 101, Addttianal Remarks Sthedale, may be atiached f raora spsze e mma;
Clty & County of San Francisco, lts Officers, Agents & Employees nathed &3 additional insursd but only insoler as the operations under conitract are
concerned. Such policles are primary insurance ta ary other insurance svailsble to the additional insureds with respect to any claims &rising out of the
egresment. insurance applies separate to sach insured. Workers Compensation covarpga is excluded, Evidance Only.

-

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE. WiLL BE DE!JVERED N

CERTIFICATE HOLDER

Chty & County of 8an Francisco Dep! of Public Bealth ‘ AGCORDANCE WITH THE POLICY PROVISIONS.

Comm. 8shavioral Health Sves.

1380 Howard Street L . .
AUTHORIZED REPRESENTATIVE

San Francisco, CA 84103

n . : ‘ V i ak. :
. . ©1088-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




/';\ o S ; ENDORSEMENT-
#~. SCOTTSDALE INSURANCE COMPANY®  wNo.5
ATy | mpommmneTEen | RAMED ISURED S

T | . : ‘ oo . Negley
OPS0064825 07i01/2014  Richmond Ares Multi-Services, Inc. (RAMS) Associstes
- ' ) i ' 20518 -
. ln consideratvon of the premlum charged the following is added to form CLS:58s (4-1 oy

---------------------------------------

B L e e v aetatale el

: Ctty and County of San Franplsca

_Dept. of Public Health, Comm. MH Servlces (CMHS)
1380 Howard St., 4th Floor
San Francisco,CA 94103

---------------------------------

its Officers, Employsas. Agants & Servanls
721 Capkal Mall -
.Sacramen;o CA 95814

B R 2 L Y L e L R T T Y S Up I i P P

T i Ban Franclese Children & Famifes Gommlsslion 1T Tt s
1390 Market Strest, Sulte 318° '
Sen Francisco, CA 94102

"""" *San F Francisoo Unified Sahiool Dlstrlct
135 VanNess Ave., Room #208
San Francisco, CA 94102
*« San Franclsco Unified School District, its Board,
Officers and Employees are naméd as Additional -
Insureds, but oniy insofar as the operations under
contract are concemed, Such policies are primary

" . insurance {o any other insured available to the .

. Additiona! Insureds with respects to any ciaims arising
out of the agresment. insurance appnes seperate
Depariment of Human Sew

- 1235 Mission St.
San Franclsco CA 94103

vvvvv

1ts Officers, Agents and Emplayees
. 83 Gough Street
. San Flanclsoo. CA 94103
cuy and County of San Franclsco ‘
San Francisco Recreation and Parks
501 Stanyan Street
San Francisco, CA 941 17
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AC OR D

CER..FICATE OF LIABILITY INSU~NANCE

VSSURESFH
DATE (MM/DD/YYYY)
12/23/2014

RICHARE-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING’INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

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 thls certificate does not confer rights to the

PRODUCER | jcense # 0726293 0
?&hﬁr B.J;a("igllg vl:!?rs ﬁ i&oétl)rasurance Brokers of CA., Inc. ";1‘,8"'50 Exi: (818) 539-2300 ] X N i0); (818) 539-2301
Glendale, CA 91203 ADDRESS
INSURER(S) AFFORDING COVERAGE "NAIC#
insurer A : Quality Comp Inc
INSURED INSURERB :
Richmond Area Multi Services INSURER C ;
3626 Balbga St. INSURER D :
San Francisco, CA 94121 INSURERE :
. INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY- BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LIMITS

POLICY EXP
MM/DD/YYYY)

SR ADDL - FOLICY EFF
k) TYPE OF INSURANCE m@m POLICY NUMBER MDD,
COMMERCIAL GENERAL LIABILITY - EACH OCCURRENCE $
. | DAMAGE 1O RENTED
l CLAIMS-MADE D OCCUR PREMISES (Ea.occurrence) | §
MED EXP (Any one person) $
) PERSONAL-& ADV INJURY | 8
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
POLICY RS Loc PRODUCTS - COMP/OP AGG | §
OTHER: $
AUTOMOBILE LIABILITY _ co ahggéﬁgg SINGLELMIT |3
ANY AUTO BODILY INJURY (Per person) S
D ||
’
HIRED AUTOS AUTOS : Per accldenty’ $
. §
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ] l RETENTION § i $
WORKERS COMPENSATION PER - oTH-
AND EMPLOYERS' LIABILITY YIN | X[ Sure | &R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE 0150580715 01/01/2015 | 01/01/2016 | £ EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE § 1,000,000,
if yes, describe under N T
DESCRIPTION OF OPERATIONS below - E.L DISEASE - POLICY LiMIT | § - 1,000,000
DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES. (ACORD 401, Additional Remarks Schedule, may be attached if more space is required)
Zvidence Only.
’ [
CERTIFICATE HOLDER CANCELLATION

City & County of San Francisco Dept of Public Health -
‘Comm. Behavioral Health Svcs.

1380 Howard Street

San Francisco, CA 94103

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

N

\CORD 25 (2014/01)

The ACORD name and logo are registered marks of ACORD

© 1988-2014 ACORD CORPORATION. All ;'ights reserved.

nnnacz




MONUMENT ‘ . €5 QUALITY COMP

INSURANCE SERVICES

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

'Quahty Comp, Inc.isa Group Self- JInsurance 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 12:01 AM July 1, 2014, forms part of the member 8 coverage
in Self-Insurance Group No. 4515.

Issued. to Richmond Area Multi-Services, Inc.

. By Quality Comp, Inc.

“The Program has the right to recover our paymertts from anyone liable for an injury covered by
this employer. We will not enforce our right against the person or organization named in the’
Schedule. (This agreement applies only to the extent that you perform work under a written

- contract that requires you to obtain this agreement from us.)

The additional premium for this change shall be $250.00.

© Schedule

Person or Organization ‘

. City and County of San Francisco
Human Services Agency
Office of Grant Management
P.O. Box 7988
San Francisco, CA 94120-7988

Job Description
Administrative employees and behavxoral health/vocational rehab/peer counselors

| ;OunterSIgﬂed by (:%/W"WCI%" 74/& QMJ

Samantha McCullough, Program Administrator, Authorized Representatlve .

255 Great Valley Parkway R Suite 200 [ Malvern, PA 19355 S
T 610.647.4466. | TOLL FREE 877.666.8640- | F 610 647.0662 | CA Llcente# 0D94574 www.ménumentllc.com



Vichmond avea mult o Gervices, ing ~ ~ Commbn”“l mental health

AUTOMOBILE LIABILITY COVERAGE WAIVER

-A) I declare under penalty of perjury that there will be no automobile used by any
employee, agent, representative or volunteer of Richmond Area Multi-Services(tRAMS)
in the execution of this contract between Richmond Area Multi-Services (RAMS)
and San Francisco Unified School District. If an auto is used for any reason, ____

RAMS will ensure Automobile Liability coverage is in place in
conformance with the requirements of SFUSD and in advance of such use.

B) I certify that _ RAMS owns no motor vehicles and ﬂ]erefofe does
not carry automobile liability insurance. I certify’ that commercial general liability policy
# RIC0010294 - contains a non-owned auto coverage provision that will

' remain in effect during the term of the contract.

Service Provider shall mdemmfy and hold harmless the District, its Board, officers, -
employees and agents from, and if requested, shall defend them against all liabilities,
obligations, losses, damages, judgments, costs or expenses (including legal fees and costs
of mvestwatlon) (collectively “Losses™) arising from, in connection with or caused by:

(a) personal injury or property damage caused dlrectly or indirectly out of the use of an

automoblle

e %% fr/é/oi

Signature Date

3626 balbos street  sdn francise, california 941zt (419) 'GG&«W(G‘;

G non- profit covpormiion



CHAPTER 14B -
CMD ATTACHMENT 2
Architecture, Engineering, and Professional Services

CITY AND COUNTY OF SAN FRANCISCO.
CONTRACT MONITORING DIVISION

' FORM 3: CMD COMPLIANCE AFFIDAVIT

1. 1 will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco
Administrative Code and its implementing Rules and Regulations and attest to the truth and accuracy of
all information provided regarding such compliance.

2. Upon request, | will provide the CMD with copies of contracts, subcontract agreements, certified payroll
records and other documents requested so the HRC and CMD (as applicable) may investigate claims of
discrimination or non-compliance with either Chapter 12B or Chapter 14B.

3. lacknowledge and agree that any monetary penalty assessed against my firm by the Director of the
Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. |
further acknowledge and agree that any monetary penalty assessed may be withheld from any monies
due to my firm on any contract with the City and County of San Francisco.

4. |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: K ‘% ﬁ/{___\

Kavoos Ghane Bassiri

Richmond Area Muiti-
Name of Firm (Print) _Services. Inc. (RAMS)

President & CEO

. 3626 Balboa Street, San
Address, City, ZIP_Francisco, CA 94121

Owner/Authorized Representative (Print)

Title and Position

Federal Employer Identification Number (FEIN): _23-7389436
Date: 6/11/2014
-16 -

05/10/2013



City and County of San Francisco
Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (this “Amendment”) is made as of February 4, 2014, in San Francisco,
California, by and between Richmond Area Multi-Services, Inc, (“Contractor”), and the City and
County of San Francisco, a municipal corporation (“City™), acting by and through its Director of the
Office of 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 4156-09/10 on June 21, 2010;

NOW, THEREFORE, Contractar and the City.agree as follows:
1.  Definitions. The following definitions shall apply to this Amendment:

a.  Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010 Contract
" Number BPHM11000027, between Contractor and City, as amended by the:

First Amendment dated October 4, 201 1. Contract Number BPHM 11000027 and
Second Amendment this amendment.

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

2,  Modifications to the Agreement. The Agreement is hereby modified as follows:
-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 Eighteen Million
Seven Hundred Ten Thousand One Hundred Sixty Nine Dollars ($18,710,169). The breakdown of costs
associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and
incorporated by reference as though fully set forth herein. No charges shall be incurred under this .
Agreement nof shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in

- | P-550 (7-11) RAMS Adult ‘ - lof3 February 4, 2014
(CMS#7266) ‘




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. Comipensation 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 Two
Million Six Hundred Two Thousand Sixty Two Dollars ($22,602,062). 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.

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

2b.  Appendix B(Calculation of Charges) dated October 5, 2011 is hereby deleted in it’s entirely and
replaced with Appendix B (Calculation of Charges) dated February 4, 2014.

2¢.  Appendix E to the Original Agreement dated October 1, 2010 is hereby deleted in it’ s entirely and
replaced with Appendix E dated May 7, 2014.

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

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

v

P-550 (7-11).RAMS Adult , 2 of 3 February 4, 2014
(CMS#7266) .
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IN WITNESS WHEREOQF, Contractor and City have executed this Amendment as of the date first

referenced above.
CITY CONTRACTOR
Recommended by: Richmond Area Multi-Services, Inc.

hata Gircia, MPA ~Kavoos Ghane Bassiri, LMFT, CGP / Date
ipéctor of Health Director of Health Chief Executive Officer
epartment of Public Health 3626 Balboa St.
San Francisco, CA 94121

City vendor number; 15706
Approved as to Form:

Dennis J. Herrera
City Attorney

By: _Mﬁz&@ 2/ =t/
Kathy Murphy ' 4 /}

Deputy City Attorney

Approved:

P-550 (7-11) RAMS Adult 3 0f 3
(CMS#7266)

February 4, 2014
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Appendix B
A Calculation of Charges
1, Method of Payment

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

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

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

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

. times the unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) each month. All
charges incurred under this Agreement shall be due and payable only after SERVICES have been rendered and in no
case in advance of such SERVICES.

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

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

B. Final Closing Invoice

(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. CITYS 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.” \ i

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

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a
reduction to monthly paymeénts 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

RAMS (Adult) CMS#6966 1 February 4, 2014



result in the total outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty
(30) calendar days following written notice of termination from the CITY.

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

Appendix B-1 Adult & Older Adult Outpatient
Appendix B-2 HireAbility

Appendix B-3 Broderick Residential CBHS
Appendix B-4 Broderick Residential HUH
Appendix B-5 Peer Certificate

Appendix B-6 Vocational IT

Appendix B-7 APIHPC

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (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 Two Million Six Hundred Two Thousand Sixty Two Dollars ($22,602,062) for the
period of July 1, 2010 through December 31, 2015.

CONTRACTOR understands that, of this maximum dollar obligation, $609,188 is included as a contingency amount
and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a modification to this Agreement
executed in the same manner as this Agreement or a revision to Appendix B, Budget, which has been approved by the Director
of Health. CONTRACTOR further understands that no payment of any portion of this contingency amount will be made
unless and until such modification or budget revision has been fully approved and executed in accordance with applicable
CITY and Department of Public Health laws, regulations and policies/procedures and certification as to the availability of
funds by the Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures,

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

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

g,g;yc‘llmi?rg ﬁ;ghB%mbgoﬁ;oﬁ;o sLa83519 | Total: FY10/11 Amount |
January 1, 2011 through June 30, 2011 $1,281,460 $2,664,979
July 1, 2011 through June 30, 2012 $3,930,161

July 1, 2012 through June 30, 2013 ‘ $4,216,814

July 1, 2013 through June 30, 2014 L $4.472,368

July 1, 2014 through June 30,2015 = $4,472,368

RAMS (Adult) CMS#6966 2 February 4, 2014



July 1, 2015 through December 31, 2015 ‘ $2,236,184
July 1, 2010 through December 31, 2015 . G. Total . $21,992,874

(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 Agréement 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, $1,383,519 of the period from July 1, 2010 through
"December 31, 2010 in the Contract Number BPHM065000007 is included with this Agreement. Upon execution
of this Agreement, all the terms under this Agreement will supersede the Contract Number BPHM065000007 for
the Fiscal Year 2010-11. :

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.

RAMS (Adult) CMS#6966 3 February 4, 2014







Appendix E

BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) 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 information-to BA pursuant to the terms of the

B.

Contract, some of which may constitute Protected Health Information (“PHI”)

. (defined below).

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.
Depattment of Health and Human Services (the “HIPAA Regulations”) and other
applicable.laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Civil Code §§ 1798, et seq., California Welfare & Institutions Code
§§5328, et seq., and the regulations promulgated there under (the “California
Regulations™).

As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections

| 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 Addendum.

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

1.

Definitions

a. Breach shall have the meaning given to such term under the HITECH Act and
HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402].

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

¢. 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.

d. 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.

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,

f. Designated Record Set shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501,

g. Electronic Protected Health Information means Protected Health Information
that is maintained in or transmitted by electronic media.

h. Electronic Health Record shall have the meaning given to such term in the
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.

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.

Page 1 of 5 5/7/2014




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 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; 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. Section 164.501. Protected Health
Information includes Electronic Protected Health Information [45 C.F.R. Sections
160.103, 164.501].

l. 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 HIPAA Regulation that is codified at 45 C.F.R.
Parts 160 and 164, Subparts A and C.

0. Unsecured PHI shall have the meaning given to such term under the HITECH
Act and any guidance issued pursuant to such Act including, but not limited to, 42
U.S.C. Section 17932(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 Information in any manner that would constitute a violation of the
Privacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information 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 164.504(e)(2) and 164.504(e)}(4)(0)]. -

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 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; (ii) as
required by law; or (iv) for Data Aggregation purposes relating to the Health Care
Operations of CE. If BA discloses Protected Information to a third party, BA
must obtain, prior to making any such disclosure, (i) reasonable written
assurances from such third party that such Protected Information will be held
confidential as provided pursuant to this 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 PHI other than as
permitted or required by the Contract and Addendum, 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
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special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(vi)]. BA shall not directly or indirectly receive remuneration
in exchange for Protected Information, except with the prior written consent of
CE and as permitted by the HITECH Act, 42 U.S.C. Section 17935(d)(2), and the
HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition
shall not affect payment by CE to BA for services provided pursuant to the
Contract. '
. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent
the use or disclosure of Protected Information other than as permitted by the
Contract or Addendum, 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 164.308, 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,
inclucliing, but not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section

1793 '
. 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 Protected Information and
implement the safeguards required by paragraph 2.d. above with respect to
Electronic PHI [45 C.F.R. Section 164.504(¢)(2)(ii)(D); 45 C.F.R. Section
164.308(b)]. BA shall implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the
effects of any such violation (sée 45 C.F.R. Sections 164.530(f) and
164.530(e)(1)). '

Accounting of Disclosures. Within ten (10) calendar days of a request by CE
for an accounting of disclosures of Protected Information or upon any disclosure
of Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six(6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
(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. Ifa patient 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.
. Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health and Human Services
(the “Secretary™) for purposes of determining BA’s compliance with HIPAA [45
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall provide CE a copy of any
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Protected Information and other documents and records that BA provides to the
Secretary 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 acknowledges that BA has no ownership rights with
respect to the Protected Information,

j. Notification of Possible Breach. BA shall notify CE within twenty-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 security incident (i.e., any attempted or successful unauthorized 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 of each individual who unsecured
Protected Information has been, or is reasonably believed by the business
associate 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 ot 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 pertaming to unauthorized uses or 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) and 45 C.F.R. Section
164.504(e)(1)(i1), 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 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. 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 Addendum or other arrangement 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 constitute a material breach of the Contract and shall
provide grounds for immediate termination of the Contract, any provision in the
Contract to the contrary notwithstanding. [45 C.F.R. Section 164.504(e)(2)(iii)].

b. Judicial or Administrative Proceedings. CE may términate the Contract,
effective immediately, if (i) BA is named as defendant in a criminal proceeding
for a violation of HIPAA, the HITECH Act, the HIPAA Regulations or other
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security or privacy laws or (ii) a finding or stipulation that the BA has violated
any staridard or requirement of HIPAA, 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 termination 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, Ifreturn 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 PHL

d. Disclaimer
CE makes no warranty orrepresentation that compliance by BA with this
Addendum, HIPAA, the HITECH Act, or the HIPAA 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 PHL

4. Amendment to Comply with Law.
The parties acknowledge that state and federal laws relating to data security and privacy are
rapidly evolving and that amendment of the Contract or 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 HIPAA, the
HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the
security or confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter into
negotiations concerning the terms of an amendment to this Addendum embodying written
assurances consistent with the standards and requirements of HIPAA, the HITECH Act, the
HIPA A 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
requirements of applicable laws.

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

RICHARE-01 VPPGOSWAMI
DATE (MM/DDIYYYY)

7/2/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" 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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s)

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 staternent on this certificate does not confer nghts to the

PRODUCER License # 0726293 i
?(l]‘tshﬁr B.Jmﬁglls vrl.ierS%.lltceoG Insurance Brokers ofCA Ine. PHORE  «(818) 539-2300 l m’é.mj} {818) 539-2301
Glendale, CA 91203 RBMREss:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Scottsdale Insurance Company 41297
INSURED insurer 8 : Riverport Insurance Company 36684
Richmond Area Muiti Services  nsurgr ¢ Quallty Comp Inc
3626 Balboa St. INSURER D : Zurich American Insurance Company 16535
San Francisco, CA 84121 INSURERE : '
INSURER F ;
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AGDL|SUBR]

TYPE OF INSURANCE lwyp POLICY NUMBER DO YY) | (MMBDN Y0} LIMITS
A X | cOMMERGIAL GENERAL LIABILITY EAGH OCCURRENCE $ 3,000,000
| DAMAGE TO RENTED
X cLamsmane || ocour X.| |oPsooe4s2s 07/01/2014 | 07/01/2015 | DEVACETCRENTED "', 300,00
[ X |Abuse Liab $250K/$1m MED EXP (Any one person) | § 5,000
. PERSONAL & ADV INJURY | $ 3,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § 4,000,001
| X {roLey| | 585 Loe PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $ )
| AuToMOBILE LiaBILITY [ MENED SINGLELIMIT |4 1,000,00
B | X | anyauto RIC0013911 07/01/2014| 07/01/2015 | BODILY INJURY (Per person) | §
|| ALL OWNED SCHEDULED BODILY INJURY (Per accident) | §
|___| autos AUTOS
| X | HIRED AUTOS SO NNED [ FROPERTY DAVAGE s
$
| [umBRELALAB | | occuR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep || revenTions ' 5
WORKERS COMPENSATION X ) EER e OTH-
AND EMPLOYERS® LIABILITY YIN TATLT ER
C | ANY PROPRIETORPARTNEREXECUTIVE 0150580714 07/01/2014 | 01/01/2015 | g1 EACH AGCIDENT $ 1,000,00
OFFICER/MEMBER EXCLUDED? N7A —
{Mandatary in NH) E.L. DISEASE - A EMPLOYEE] § 1,000,00‘1
DL S AT TION OF OPERATIONS below EL. DISEASE - POLIGY LIMIT s 1,000,000}
D |[Crime MPL576138700 07/01/2013 | 07/01/2016 {Limit 1,500,00
A |Professional Liab. OPS0064825 07/01/2014 | 07/01/201 SJPer Occurrence 3,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached if more space is required)

City & County of San Francisco, its Officers, Agents & Employees named as additional insured but only insofar as the operations under contract are
contemed. Such policies are primary insurance to any other insurance available to the additional Insureds with respect to any claims arising out of tha
agreement. Insurance applies separate to each insured, Workers Compensation coverage is excluded. Evidence Only.

_CERTIFICATE HOLDER

CANCELLATION

City & County of San Francisco Dept of Public Health
Comm. Behavioral Health Svcs.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

ACORD 25 (2014/01)

1380 Howard Street
San Francisco, CA 94103 AUTHORIZED REPRESENTATIVE
ey
i ‘/(/
© 1988-2014 ACORD CORPORATION, Al rights reserved,
The ACORD name and logo are registerad marks of ACORD 000261



/J ENDORSEMENT
#< SCOTTSDALE INSURANCE COMPANY® : NG, 1
F@«Trﬁ'&%ﬁ;\?;’gﬁzgf ﬂﬁg&éﬁ‘fﬂs}mm!fs I AGENT RO,
o A " Negley
OPS0064825 | 07/01/2014 Richmond Area Muiti-Gervices, Inc. (RAMS) Associates
; 29518

In consideration of the premium charged the following is added to form CG 20 96 07 04:

P T,

City and County of San Francisco
Dept. of Public Health, Comm. MH Services (CMHS)
1380 Howard St., 4th Floor

* Ban Francisco, CA 94103

State Department of Rehabilitation/State of CA
its Officers, Employees, Agents & Servants
721 Capital Mall

Sacramente, CA 95814

1320 Market Street, Suite 318
San Francisco, GA 94102

*gan Frandisto Unified School Distfict

138 Van Ness Ave., Room #208

San Francisco, CA 94102

** San Francisco Unified School District, its Board,

Officers and Employees are named as Additional

Insureds, but only insofar as the operations under

contract are concerned. Such policies are primary

insurance to any other insured available to the

Additional Insureds with respacts to any claims arising

out of the agreement. Insurance applies separate to
. eagh insured, .

Department of Human Services

1235 Mission St

San Francisco, CA 84103

Urban Services YMCA Potrero Hill FRC Program R
1805 26th St
San Francisco, CA 24107

RE: Early Childhood Mental Health Consuitation at
Potrerg Hill FRC ,

S Y GO

" "The $an Francisco Children & Families Commission 7T

Nmrsmean

L s Wy

e

000261




JL ENDORSEMENT
J(l . SCOTTSDALE INSURANCE COMPANY* NO. 5
TIACHED TOAND ' o T
%ﬁp&%&g& OF | 120t ANl STANDARD THIE) NAUIED IBURED AGENT WO«
. Negley
OP80054825 07101712014 Richmond Area Multi-Services, Inc. (RAMS} Assaciates
L 28618
In considesation of the pr.emtum charged the following is added to form CLS-69s (4-10);
"City and County of San Francisce
Dept. of Public Health, Comm. MH Services (CMHS)
1380 Howanrd St., 4th Floor
8ar Francisco, CA 94103
" “State Depariment of Rehabiltation/Stateof CA T T T e
its Officers, Employees, Agents & Servants
721 Capital Mall
Sacremento, CA 95814
" Fhe San Eranciscs Chiliran s Families Commission o
1390 Market Street, Sulte 318
San Francisco, CA 94102
"“&;’S‘ahﬁ}i‘{vén-égs)éa D‘d{ﬁé& us_éh_éso‘l.ﬁigiﬁéiu. e e R Ry Wy S A+ A e i A e a5 kA WY s i 2 Bt e s e n ek e
135 Van Ness Ave., Room #208
San Francisco, CA 94102
= 8San Franr::sce Unified. School District, its Board,
Officers.and Employées are.named as Additional
insureds, but only inscfar as the eperations under
contract are concerned. Such policies are primary
insurance to any other inslyed avafiabie o the
Additionat Insureds with respects-to any claims arising
out of the agreement. Insurarnce applies separate to
.. &ach insured. e _
" Department-of Human Services
1235 Mission St
San Francisco, CA 84103
P »Sa.n-.?l:é;ig:uu..c—o}riﬁiuﬁity‘c-oﬂé-ge-ﬁ{gﬁiétM»ns T R T T -
Is Officers, Agenis and Employees
33 Gough Street

San Francisco, CA 94103

San Francisco Recreation and Parks
501 Stanyan Street
San Francisco, CA 94117

"Gty and County of San Frangiséo T T

e e e - -

000261




MONUMENT | |

INSURANCE SERVICES - 'E’VOT?:.'E‘!"S, CC':’#!’Z,’JB?ZS& 1100 Siﬁ‘.‘liitéons

RE:  Quality Comp, Inc. -~ Group Workers’ Compensation Program
To'Whom It May Concern:

As proof of workers' compensation coverage, 1 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 Liability:. $1,000,000 Limit

Term of Coverage
Effective Date: January 1, 2014
Expiration: January 1, 2015

Please contact me if you should have any questions or require additional information. Thank you.

Sincerely,

CarynwA. Riffl{jv

Caryn A. Riffl, ARM
Chief Operating Officer

CAR:jh

255 Great Valley Pariiwgy | Suie 200 | Maivern, Pu.‘.é}a:f«

T510.647 .4

466 | TOLLFREEC77.855.8620 | F810.047.0852 1+ CaLizerses 2082574 www.monumentlic.com
000261
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STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

OFFICE OF THE DIRECTOR

NuMBER 4515

CERTIFICATE OF CONSENT TO SELF-INSURE

i Quality Comp, Inc.

THIS IS TO CERTIFY, That_(2CAcopomation)
has complied with the requirements of the Director of Industrial Relattons under the prowsmns of
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted this
Certificate of Consent to Self-Insure.

- This certificate may be revoked at any time for good cause shown,®

ErrReTIE: DEPARTMENT OF INDUSTRIAL RELATIONS
SR THP STAT F CAUFORNIA
I ne_1SE__oay odDECEMber 2004 %

DIMECTOR

[ L,/7 i /x] i/

IAVIAI‘,"%;Z‘,‘;‘{
MARK T. JOHNs&N‘

VANAGEB

* Revocativi of Cetﬂﬁoaie—-"A cexﬂﬂente of consent to. se%m may be revoked by the Direttor of udustrial Relstions at any time for uuod cause after 4
hearing. Good canse ioludes, among other things, the ypairment of the solvency of such employer, the inability of the employer ln fi:lﬂlr obligations, or-the
practice by such employer or his ageut in charge of the istration of ob]m:atzons thiz divisfon of any o the following: (a) Habitually and os & matter of
R practce and custom inducing claimants | mmpensaﬂon o aecspt n the compensation doe or meking it necessary for them to resort to proceedings.
aﬁ ainet the emplo }{er to secure the compensaﬁon dive; cha.rmnu s compensatmn obluzaﬁons in a dishonest manrver: (¢) Discl his compensation
BEations in such 2 manuer as % cawe injury o public or those dealing with him.” {Section 3702 of Labox Code.) The Cextificate may be revoked for

noncompliance with Title: 8, California. Administrative Code, Gmup S-Admmxstrahnn of Self-Insurance.

o
i

" FORM A-4.10 A




STATE OF CALIFORNIA  Edmund G, Brown J., Governor
DEPARTMENT OF INDUSTRIAL RELATIONS
OFFICE OF SELF-INSURANCE PLANS
11050 Qlson Drive, Suite 230
Rancho Cordova,CA. 85670
Phone No. (916) 464-7000
FAX (916) 464-7007

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION

TO WHOM IT MAY CONCERN:

This certifies that Certificate of Consent to Self-Insure No. 4515 was issued by the Director of Industrid Relations to:

Quality Comp, Inc.

under the provisions of Section 3700, Labor Code of Califomnia with an effective date of December 1,2004. The certificate
iscurrently in full force and effective.

Dated at Sacramento, Cdifomia
This day the 21st of January 2014

Jon Wraten, Chief

ORIG: Jackie Harris
Underwriting & Operations Manager
Monument Insurance Services
255 Great Vdley Pkwy., Ste 200
Malvern, Pa 19355
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 89 06 00 A

(Ed. 7-87)
POLICY INFORMATION PAGE ENDORSEMENT
The following item(s)
[ Insured’s Name (WC 89 06 01) [ Itern 3.A. States (WC 89 06 11)
[ Policy Number (WC 89 06 02) [ ltem 3.B. Limits (WC 89 06 12)
[ Effective Date {(WC 89 06 03) [ item 3.C. States (WC 88 06 13)
[ Expiration Date (WC 89 06 04) L2 tem 3.0. Endorsement Numbers {WC 89 06 14)
I Insured's Mailing Address (WC 89 06 05) & jtem 4.* Class, Rate, Other (WG 89 04 15)
[ Experience Modification (WC 89 04 06) ‘ O interim Adjustment of Premium (WC 89 04 16)
[ Producer's Name (WC 89 06 07) [ carrier Servicing Office (WC 89 06 17)
] Change in Workplace of Insured (WC 89 06 08) [ interstate/intrastate Risk ID Number (WC 89 06 18)
[ Insureds Legal Status (WC 89 06 10) [ Carrier Number-(WC 89 06 19)
is changed to read:
The following Waiver of Subrogat ion ig hereby added to the policy:
See Form WC 04 03 0s6.
* tem 4. Change To:
Premium Basis -
: : Code Total Estimated Rate Per $100 Estimated
Classifications No. - Annual R of Annual Premium
Remuneration emuneration
Total Estimated Annual Premium $ 278,568
Minimum Premium $ Deposit Premium $
All other terms and conditions of this policy remain unchanged.
New Estimated Premium 278,568.00New Estimated Tax 13,450.00
Legs Previously Billed 278,422 .00 Legs Previously Billed 13,450.00
Additional Due 146.00Additional Due 0.00

This endorsemem'changes the policy to whigh it Is attached and is effective onthe date issued unless otherwise stated,

(The information below is required only when this endorsement Is issued subseguent to preparation of the policy.)

Endorsement Effective Date: 07/01/2013  Policy No. WC201300001911 Endorsement No. 1
Policy Effective Date: 07/01/2013 to 07/01/2014 Premium $ 146.00
Insured: Richmond Area Multi Services, Inc,

DBA:

Carrier Name / Code: New York Ma.rlne and General Insurancp JC mpary /ﬁ
. N e
NCCI Carrier Code No. 28746 7 ""‘7 YA L ~ / o
/

WC 89 06 00 A C...7
Ed. 7-87

© 1987 National Council on Compensation insurance, Page 1 of 1

Countersigned by :J. r




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 06
' (Ed. 4-84)

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT— CALIFORNIA

We have the right to recover our payments from anyone liable for an injury covered by this policy, We will not enforce our
right against the person or organization named in the Schedule. (This agreement applies only to the extent that you per-
form work under a writter contract that requires you to obtain this agreement from us.)

You must maintain payroll records accurately segregating the remuneration of your employees while engaged in the
work described in the Schedule,

The additional premium for this endorsement shall be __5 . 000 9% of the California workers' compensation premium
otherwise due on such remuneration,

Schedule

Person or Organization
City and County of San Francisco

Human Services Agency - Office of Grant Management

F,O. Box 7988

San Francisco, CA 94120-7988

Job Description

Administrative Employees and Behavioral Health/Vocational
Rehab./Peer Counselors.

1235 Mission Street

San Francisco, CA 94103

This endorsement changes the policy to which It s attached and is effective onthe date issued unless otherwise stated,

(The information below Is required only when this endorsement Is issued subsequent to preparation of the policy.)

Endorsement Effective Date: 07/01/2013  Policy No. W(C201300001911 Endorsement No, 1
Policy Effective Date; 07/01/2013 to 07/01/2014 ~ Premiumg  146.00
Insured: Richmond Area Multi Services, Ing.
DBA:
Carrler Name / Code: New York Marine and General Insuranc;e / ;?pany / -
A
L e
Countersigned by ﬂ w ™
WC 04 03 06 , -
(Ed. 4-84)

Page 1 of 1



CHAPTER 14B
CMD ATTACHMENT 2
Arcliitecture, Engineering, and Professional Services

CITY AND COUNTY OF SAN FRANCISLu
CONTRACT MONITORING DIVISION

FORM 3: CMD COMPLIANCE AFFIDAVIT

1. I will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco
Administrative Code and its implementing Rules and Regulations and attest to the truth and accuracy of -
all information provided regarding such compliance.

2. Upon reduest, | will provide the CMD with copies of contracts, subcontract agreements, certified payroll
records and other documents requested so the HRC and CMD (as applicable) may investigate claims of
discrimination or non-compliance with either Chapter 12B or Chapter 14B.

3. lacknowledge and agree that any monetary penalty assessed against my firm by the Director of the
Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. 1
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. 1declare 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: K:& ﬁ/&———

.
Owner/Authorized Representative (Print) avoos Ghane Bassiri

Richmond Area Multi-
Name of Firm (Print) Services, Inc. (RAMS)

Title and Position resident & CEO

. 3626 Balboa Street, San
Address, City, ZIP  Francisco. CA 94121

Federal Employer Identification Number (FEIN): 23-7389436
Date: 6/11/2014
-16 -

05/10/2013













C‘ity and County of San Francisco
Office of Contract Acdiminisiration
Purchasing Division

First Ameand mpent

3

THIS AMENDMENT (this “Amendment™) is made: as of Oclober 4, 207 1, it San Francisco,
California, by and between Richmond Area Mukti-Services, Ine. (“Contractor™). and the City and
ALY

County of San Francisco, a muniéipal corporation (“City™ ), acting by and through its Direcior of the
Office of Contract Administration.

RECITALS
WHEREAS. City and Comractor have emered info the A oreament (ag defimed belaws and

WHEKEAS, City and Contracror desire 16 modify the Agresment on the termy and conditions sei forth

hetein to increase contract amount, revise Appendin A (Community Behavioral Health Services). and add
Appendix } (Declaration of Compliance):

WHEREAS, approval for this Amendmeni was obtained when the Civil Service Commission approved
Contract number 4156-09/10 on June 2], 2010;

NOW, THEREFORE, Contractor and the City agree as follows:
1. Definitions. The following definitions shall apply to this Amendment:

2. Agreement. The term “Agreement” shall mean the Agreement dated July 1, 2010 Contract
Number BPHM 11000027, 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 meanings
assigned to such terms in the Agreement.

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

-~

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Depariment 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 Fourteen Million
Five Hundred Four Thousand Four Hundred Fifty Nine Dollars ($14,504,459). The breakdown of costs
associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and
incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Confractor 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 ip any instance in
which Contractor has failed or refused to satisfy any material obligation provided for inder 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 foliows:

CMS #6966 (Aaa(/%)
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5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, 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 amouint of this Agreement exceed Eighieen Million
Seven Hundred Ten Thousand Cne Hundred Sixty Nine Diodlars (§18,710.169). The breakdown of cogts
assoviated with this Agresmeri appears in Appendix BB, “ Calculavon of Charges,” anuched herewc and
incorporated by reference as though fuliy set forth herein. No charges shall be incurred under this
Agreemem 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 Coniractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or iare charges for any late payments.

Fffective Lrate. Fach of the modifications sei forth in Section 2 shall be effecuive on and afier the
date of this Amendment.

4. Legal Effect. Except as expressly modified by this Amendment; ali of the terms and conditions of
the Agreement shall remain unchanged and m full force and effect.

CMS #6966
P-350 (05-10)
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1IN WITNESS WHEREOF. Comracwr and City have execuied this Amendmers as of the date first

referenced abave.

Recommended by:

/ / - /

CONTRACTOR

Richmond Area Multi-Services. inc.

FrEF e

EO/'?»/E\;

Barbam,@a;ﬁi MP& =
mreo{m oﬂ!‘ Health

Date

s /"
v

Approved as to Form:

Dennis 1. Herrera
City Attorney

N A4

w/tz.«/h‘

Deputy C§’ Attorney / Date

Approved:

%«hw

1 1wl

{avoos Ghane Bassiri, LMPT. CGP
Chief Bxecntive Officer

3626 Balbon 81

San Francisco, CA 9412)

City vendor nuumber: 15706

A~ Naomi Date '
Director Ofﬁcc of Contracr

Administration and Purchaser

CMS #6966
P-350 (05-10)

) October 4, 201}
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Appendix B
) Calculation of Charges
1. Method of Payment

A, Invoices furnished by CONTRACTOR under this Agreement must be i 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 shail make
monthly payments as described below. Such payments shall not exceed those amounts stated in and shall be in accordance
with the provisions of Section 5, COMPENSATION, of this Agreement.

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

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

CONTRACTOR shall submit monthly i mvmccs in the format attached, Appendix F, and in a form acceptable to
the Contract Administrator, by the fifteenth (_ 15" calendar day of each month, based upon the nurnber 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 par agraph shall be reported on the invoice(s) each month. All”
charges incurred under this Agresment shali be due and payable only after SERVICES have been rendered and in no
case in advance of sich SERVICES.

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

CONTRACTOR shall submit monthly i mvmces in the format attached, Appendix F, and in a form acceptable to
the Contract Administrator, by the fifteenth (15 ™) calendar day of each month for reimbursement of the actual costs for
SERVICES of the preceding month. All costs associated with the SERVICES shalt be reported on the invoice each
month. All costs incurred under this Agreement shall be due and payable on]y 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. 1If 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 ciose 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 closmz invoice, clearly marked “FINAL » shall be submitied 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 addreés 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 sach 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 petiod of October | 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
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result in the total outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty
(30) calendar days following written notice of termination from the CITY.

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

Appendix B-1 Adult & Older Adult Outpatient
. Appendix B-2 HireAbility

Appendix B-3 Broderick Residential CBHS

Appendix B-4 Broderick Residential HUH

Appendix B-5 Peer Certificate

Appendix B-6"Vocational IT

Appendix B-7 APIHPC

B. COMPENSATION

Compensation shall be made in monthiy payments on or before the 30 day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (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 Eighteen Million Seven Hundred Ten Thousand One Hundred Sixty Nine Dollars
(818,710,169) for the period of July 1, 2010 through December 31, 2015.

CONTRACTOR understands that, of this maximum dollar obligation, $819,576 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 undérstands 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) Foreach ﬁscai 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 Repotting Data Collection form, based on the CITY's allocation of funding for SERVICES for the appropriate
fiscal year. CONTRACTOR shall create these Appendices in compliance with the instructions of the Department of
Public Health. These Appendices shall apply only to the fiscal year for which they were created, These Appendices
shall become part of this A greement 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
allocatjon of funding for SERVICES for that fiscal year,

g;g}i;{i%},g dt ngghB%m%?oﬁ)’o%%o $ 1’,3 83,519 Total: FY10/11 Amount
Tenuary 1, 2011 throtigh June 30, 2011 $1,281,460 $2,664,979
July 1, 2011 through June 30, 2012 ! $3,930,161
July 1,2012 through June 30, 2013. $4,216,814
July 1, 2013 through June 30, 2014 3.3,173,108
July 1, 2014 through June 30, 2015 $3,1§7,846
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June 30, 2015 through December 31, 2015 $737,685
July 1, 2010 through December 31,2018 - G. Total $17,890,593

(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, $1,383,519 of the period from July 1, 2010 through
December 31, 2010 in the Contract Number BPHMO065000007 is included with this Agreement, Upon execution
of this Agreement, ali the terms under this Agreement will supersede the Contract Number BPHM065000007 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 dotlar obligation of the CITY are subject to the provisions
of the Departiment 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 witbhold 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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DMH tegat Enfity Number (MH): 00343 Prepared By/Phone #: Ken Choil415-668-5860 x331 Fiscal Year: 12-13 ]
DMH Legal Cnmy Mame (MH)/Contractor Name (SA): Richmond Area Mu{b-%wzces Inc. (RAMS) Document Dale; 17272013 .
B-2 B-3 E-5 B-6 BT
Employee Broderick St B-4 Pasr i-Ability, AP Haalth
s B-1 Development | Residential- Broderick St | Spedialisl MH | Vocational Faity
Contract Appendix Mumber:{ Adult Qutpalient Program CBHS Residentlal-HUH | Cerlificate | - iT Gonlition
Provider Number: 3884 - 3894 3894 3884 3394 3894 3804
. FUNDING TERM: 12-13 12-13 1213 12-13 1213 1213 12-13 TOTAL
FUNDING USES . | ... B MR et T N R s o e .
Salaries & Employee Benefits;{ 1,535, 7 4 84,71 493 354 ' 936,837 68,588 425 235 [i] 3, 544 465
Operating Expenses. 125,904 14,685 11,277 222 994 52,434 30,122 20,250 546,712
Capital Expenses:
Subtotal Direct Expenses: 1,661,638 99,412 504,631 1,169,831 121,022 455,357 R%,286 4,091,177
Indirect Expenses: 199,387 11,929 60,556 139,179 14,523 54,643 10,714 490,941
Indirect %: 12% 12% 12% 2% 12% 12% 1 2%
TOTAL FUNDI NG USES 1,861,035 111,341 585 187 1,299,010 135,545 510,000 100,000 4,592,778}
. s T e ot o Tt At . Employee Fringe Benadits ¥ 2470
CBHS MENTAL HEAL‘IH FUND!NG gOURCE Pods i e i 5 Gl :
MH FED - SDMC Regular FFP {50%} 862,840 . 277,287 - - - 1,139,937
WMH 3RD PARTY - Medicare 101,201 | - - - - - - 101,201
i STATE - MHSA - - - - 135,645 510,000 10 1Y) 745545
MH Reallgnment 515,080 49,778 210,393 - - - 765,251
MH COUNTY - General Fund 347,560 59,476 76,904 - - - 483,940
MH COUNTY - General Fund-CODB 34.5654 2,087 10,593 - 47,234
TOTAL CBHS MENTAL HEALTH FUNDlNG SOURCES 1,861,035 111,341 565,187 - 135,545 510,000 100,000 3,283,108
GBHS SUBSTANCE ABUSE FUNDING SOURUES < 4% 2. th RIS . . fe -
TOTAL CBHS SUBSTANGE ABUSE FUNDING SOURCES v - - - - - N -
OTHER. DPH-GOMMUNITY PROGRAMS.FUNDING SOURCES #z " ¢ E g e o N Cumeih
HUH - General Fund 916,206 916,206
HUH - General Fund - CODB 17,500 17,500
TOTAL OTHER DPH-COMMUNITY PROGRANMS FUNDING SOURCES - - - 833,706 - - - 933,708
TOTAL DPH FUNDING SOURCES 111,347 585,157 833,708 135,545 510,000 P, 000 4,215,874
NONZDPH FUNDING SOURGES - ... .. o R T N —
NOM DPH - Patienl/Client Fees 365,304 365,304
TOTAL NON-DPH FUNDING SQURCES B . - 365,304 - - - 365,204
TOTAL FUNDING SUURCES (DFH AND NON-DPH] 1,861,035 131,241 565,187 1,299,010 735,545 510,000 150,600 4,582,118

£
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DPH Zzbepaﬁment of Public Heath Cost Reporting/Data Collection (CRDC)

DMH Legal Entity Name (MH)/Contractor Name {SA): Richmond Area Mulli-Savvices, Inc. (RAMS) Corfract Appendie & BRI, Page 1 |
Provider Name: RAMS Document Date: 172/3613)]
Provider Number: 3894 - Fisegl Year 12-13
Program Name:| Adult Outpatient i Adult Outpatient| Adult Quiratient| Adult OQulpatient
Program Code {formerly Reporting Unit): 38043 38943 38943 - 38943
Mode/SFC {MH) or Modality (SA} 15/01-09 15/10-57 15/60-20 15/70-79
Case Mgt Medicafinn Crisis
Service Description: Brokerage MH Svcs Support Intervention-OP 0 TOTAL
: FUNDING TERM: 12-13 12-13 1243 12-13 o
FUNDING USES 5 wegu -~ v 38 5m 3 LW a8k o Tl et b i i s e |, oteEd T *3 R
) Salaries & Employee Bensfils: 1,075,669 386 502 7.621 1,535,734,
Operating Expenses: 88,187 31,719 525 1257 ¢
Capltal Expenses (greater than $5,000);
Subtotat Direct Expenses: 1,163,856 418,621 8,246 1,661,5.
indirect Expenses: 138,663 - 50,235 989 199,397
TOTAL FUND!NG USES: 79,425 1,303,518 468 858 1,861,035
CBHS MENTAL,. HEALTH FUNDING SOURCES o L GRERA Ba v | e L e e - ~ P
MH FED - SDMC Re_gnlar FFP (30 36,818 604,216 21 7. g?7 4,281 BE2, 840
MH 3RD PARTY - Medicare 4,319 70,884 25,496 502 101,201
MH Realignment 21,983 360,776 129,766 2,555 515,080
MH COUNTY - General Fund 14,833 243,440 87,562 1,725 347 560
MH COUNTY - General Fund-CODB 1,474 24 203 8,705 172 34,554
. TOTAL CBHS MENTAL HEALTH £UNDING SOURCES 79,428 1,303,518 468,856 5,235 1.881.0%5
Eﬁﬁmjm'owicss R Bt o o) e I D O S N DR I e el . T
. TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES| - - - - -
OTHER DPH-COMMUNITY PRUGRAMS FUNDING SOURCES L CFDA# A7 ) e i S
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - ‘
. TOTAL DPH FUNDING SOURCES 468,858 1,861,035
NON-DPH FUNDING SOURCES _ - "5 ¥ o T o T
TOTAL NON-DPH FUNDING SOURCES - -
JOTAL FUNDING SOURCES (DPH AND NON-DPH} 79,425 1,303 519 468 856 8,439 1,667,035
CBHS UNITS OF SERVICE AND UNIT COST
) Number of Beds Purchased (if spplicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substanca Abuse On[y Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program) ¢ ¢ &4 o o
Cost Reimbursement (CR) or Fee-For-Service (FFS):1FFS : FES FFS FFS
Units of Service:{ 38,555 490,045 85 400 2,338
Unit Type: Staff Minute Siaff Minute Staff Minute Staff Minute
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only) 2.06 2.66 491 3.85 s s
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.08 2.66 4.91 3.95 e e
Published Rate (Medi-Cal Providers Only): 2.06 2.668 4,91 3.95 Total UDC:
Unduplicated Clients (UDC): 1,200 Incluged facluded Included 1,200




Provider Humbar:

3884

DPH 3: Salaries & Benefits Detall

TOTAL SALARIES & BENEFITS

$1,535,734 ]

1 ,sas,ni]

apoentdie % A1, Faue ?
Provider Name: RAMS PR S
Document Diate: 112143
Funding Scurce 1 (oyerwes Fondlng Soirce 2 foverwrile | Fumstin Sonecn § {rverwrite | Funding ¢
TOTAL General Fund fiere with Funding Snune here with Funding Scurce ungding Source hera wit
MName} Name} Mamn)
Term: 1243 Term: 12-13 Teom: _Term: Tzral Term;
Position Tille FIE Sajaries FTE Salartes FTE Salaries FTE Salaties [ Salaries FTE_ |
— LI
Diractor of AdulW/Dlder Adult Cutpatinnt Services 1001 % 82,400 1.00 82,400 L '
Weédical DireclonPsychiatrist 04218 72,107 042 2907 o d . 3
PsyehiatistTeychiatris MR 2.181§ 320,351 2.18 320,351 [
RBehaviort Healthtesda! Health TherapisCounselor\WerkerSWiSuperdsor 151518 £234,000, 15.15 834800+ L . [ S N, o
tnlake Cnordinater/Qffine Manager 050 s 22.281 B8.50 22,281 o
| Program Support AnslysyAdminisiratiye Assistant 32318 98,080 3,23 98,080 _— I
Housekeeper/Janlior NS0 (% 13,380 0.50 {- 13.380 .
J— {.__., B
'§,._ - SURROTPUS SO
Totals: 2208 $1,243,509 22.98 31,243,509 i
Employee Fringe Benulits: 24%] S 292,225} 24%1 §292,225 I ] I o i
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DPH 4: Qperating Expenses Detail
Provider Number: 3894
Pravider Name: RAMS

Appeiviix 7.

Document Date: 172113
Funding Source 1 Funding Scurce 2 Funding Source 3 Funding Source 4
T | eememtrana | e e et | g oo
HName) Harme)} Mamae} Name)
Term: _12-13 Term: _12-13 Term: Terny Term: {erm:

Rental of Property H 73,689 73,689 o
Utilities(Elec, Waler, Gas, Phone, Scavenger) & 11,378 137€) X
Office Supplies, Fostage $ 16,362 16,362
Building Mainlenance Supplies and Repair $ 1,500 1,500 S
Printing and Reproduction 5 1,000 1,000 .
Insurance $ 10,257 10,257 -
Staff Training 3 1,268 1,268
Staff Travel-{Local & Qut of Town) ) 350 360 ¢ _
Rental of Equipment 5 3,600 3,800 -
CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours &
Amounis) : 3 -

3 -
Amounts) $ -
Amoints) ‘ $ - N L
Amounts) 3 -
Amounis) 5 S D e S B N
Other:
Recruitment/Direct Sisff Expenses 6,000 6,000
Client-related Expenses $ 500 500 L e
TOTAL OPERATING EXPENSE $125,904 $125,904




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

DMH Legat Entity Name (MH)/Contractor Name (SA): Richmond Arez Multi-Sarvices, inc. (RAMS) ) Contract Appondiv #: 842, Page 1
Provider Name: RAMS . Cocument Date: 14212013
Provider Number: 3894 ’ Fiscal Year: 12-13
Employee
. Development
Program Name: Program
Program Code (formerly Reporting Unit): 38B62
Mode/SFC (MH) or Modality (SA) 10/30-38 :
Service Description:]  vocabional TOTAL

FUNDING TERM: 12-13 ) - v -
FUNDING.USES, .. 1 £ il E .

Salaries & Employee Benefits: 8/ 77
Operating Expenses: 1. -

Capital Expenses (greater than $5,000):
Subtotal Direct Expenses:i’ 29,412 E 99,412
indirect Expenses; 11,929 11,829
TOTAL FUNDING USES: 119,341 | - . _ 11,34

' [GBHS MENTAL WEALTH T UNDING SOURCES CEDAE

A Realignment
. MH COUNTY - General Fund
MH COUNTY - General Fund-CODB

~—TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 111,341 " : - - 111,343
CBﬁS SUBS IKNCE ABUSE FUNDING SOURCES - ., .80 o it

Y

PR = 570 SRR PO I RO A e h e . T N T et

. TOTAL CBHS SUBSTANCE ABUSE FUND]NG SOURCES - - - C- - -
OTHER DPH-COMMUNITY PROGRAMS FUNDING SQURCES. C e i ) ) ) - Sk

TOTAL OTHER DPH-COMNUNITY PROGRAMS FUNDING SCURCES - - - - :
TOTAL DPH FUNDING SOURCES 111,341 - - - - 111,341

M

NON-DPH FUNDING SOURCES:

TOTAL NON-DPH FUNDING SOURCES - : -
TOTAL FUNDING SOURCES (DPH AND NON-OPH) ) 171,341 - ~ - . - 111,341
CHHS UNITS OF SERVICE AND UNIT GOST ' ;

Number of Beds Purchased (if applicable)

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)|.

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

- Units of Service: 1,561 - - - -
Unit Typa:| Client Full Day: 0 )
Cost Per Unit - DPH Rate (OPH FUNDING SOURCES Only) 71.34
Cest Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): AR

Published Rate (Medi-Cal Providers Only): ] TotalUDC '
Unduplicated Clients (UDC): 35 0 30




DFH 3: Salaries & Benefils Detait
Provider Mumbar: 3894 Lppandiy ff
Provider Name: RAMS ’ i
Dncument Date: 172713
Program Name; Employas Deviopmant Program

Funding Seurce 1 {overwrite { Funding Scurce 2 (avarwrite | Frinding Saurce 3 freiewrite [ Fanding Seurce 4 (overarite
TOTAL Generat Fund here with Funding Source here with Funding Source here with Funding Sonrce here with Funding Source
Name} ' Nasme} Name) Name)
Term: 1243 Term: 12-13 Term; : Term: Term: ST Tern:
Position Tille FIE Sataries FTE Salaries FI1E Salaries FTE Sziaries FTE Salariag FTE Salacies.
Direclor of Vocalional Services 0.05)8 3.760 0.03 3,780 = v cm = e —_
Employee Development Ceorgdinator/Manager 02015 10,000 0.20 10,000 . o _
Intake Coordinator 010§ 4,426 0.10 4428} 1 o e W
Woortional Rehabiltation CounsetodIT Trainer 10018 39,140 1.00 39,140 [ PR
Peer Vorsational Rehatilitalion Assistant 035]|8% 8,698 0.35 8,598 - e
Admin CoordinatortAssistent 02518 632 0.25 882 S - -~
Totals: 1.85 : §66.708 1.99 366,708 ’+
Employee Fringe Benelits: 27%; 3 48,011 i 27% $18.011 l I | l A J l I_,__

TOTAL SALARIES & BENEFITS { $84,717 l [ 384,71?J L____:::::“] E- : . —] 1,h . —. ‘ {:k:.:_\_hm




Provider Number:
Frovider Name:
Bocument Date:
Program Name:

BPH 4: Operating Expenses Detall

3894

RAMS

172113

Employee Developmeni Program

Appendix #:

B2, Page 3

Funding Source 1
{overwrite here with

Funding Source 2
{overwrite here with

Funding Source 3
(overwrite here with

Funding Source 4 1
{overwrite here with

Expenditure Categary TOTAL General Fund Funding Source Fundlnyg Source Funding Scurce Funding Source ..
Name} Name) Name} Name}
Term: 12-13. Term: _12-13 Term: Torm: Term: Tenn:
Rental of Property $ 4,806 4,808
Ulilities{Elec, Waler, Gas, Phone, Scavenger) $ 2,857 2,857
Office Supplies, Postage ] - -5 2,899 7,399
Building Maintenance Supplies and Repair $ 120 120
Printing and Reproduction $ 43 43
Insurance $ 647 847 .
Stalf Training $ 418 416
Staff Travel-{Local & Out of Town) 18" 100 100
Rental of Equipment - 1s }
CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours &
Amounts) 3 -
3 -
Amounis) ) s -
Amounts) S -
Atacunis) $ . - h
Amounts) $ -
Other:
Recruitment/Diract Staff Expenses 3 373 373
Client-refated Expenses S 2,434 2.434 B
$
S' . -
s -
3 -
TOTAL OPERATING EXPENSE $14,695 $14,695




DPH 2; Department of Public Heath Cost Reporting/Data Cotlection (CRDC}

DMH Legal Entity Name (MH)/Centracior Name (SA}: Richimond Area Mu!ti—§ervices, Iric. (RAMS) Conlract Appendix #: B#3, Page 1
Provider Name: RAMS Liactiment Dale: 1/2/2013
Provider Number; 3894 Fiscal Year; 1243
Broderick Street { Broderick Street{ Broderick Strest| Broderick Sireet
Residential- Residential- Residentiat- Reslidential-
Program Name, CBHS CBHS CBHS CBHS
Program Code (formerly Reporting Unit): 38948 38948 38948 38948 o
Mode/SFC (MH) or Modality (SA) 15/01-09 15/10-57 15/60-64 15/70-79
. Case Mgt Medication Crisis
Service Description:]  Brokerage MH Sves Suppor intervention-OF TOTAL
FUNDING TERM: 12-13 12-13 12-13 12-13 .
Salaries & Employee Benefits: 24,031 122,785 343.080 3,448 s 493 354
Operating Expenses: 542 2,807 7.842 79 11,277
Capital Expenses (greater than $5,000): ‘
Subtotaf Direct Expenses: 24,580 125,802 350,922 3,527 504 .|
Indirect Expenses’ 2.951 15,072 42 110 423 60
TOTAL FUNDING USES! 27,531 140,674 383,032 3,950 565,147
CBHS MENTAL HEALTH FUNDING SOURCES i, .. i) et CEDAH# b S e _ i s s
W FED - SOt Regmar EFP (50%) 13,507 69,018 192,833 1,938 — 277,287
MH Realighment 9,761 490,877 139,354 1,401 . 200,393
MH COUNTY - General Fund 3,747 19,141 53479 6537 76,904
WiH COUNTY - General Fund-CODB 516 2,637 7,356 74, L 10,593
TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 27,531 140,674 363,032 3,950 - 585,187
TBHS SUBSTANCE ABUSE FUNDING SOURCES = r: BN =LY R = :
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - o - -
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES..- "~ |.* .CFDA#: .. -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - - -
TOTAL DPH FUNDING SOURCES 27,531 140,674 383,032 3,950 - 565
NON-DPH FUNDING SOURCES | . RN JE U S i g T .
TOTAL NON-DPH FUNDING SOURCES - o :
TOTAL FUNDING SQURCES {DPH AND NON-DPH) . 27,531 140,674 393,032 3,900 - 05,167
CBHS UNITS OF SERVICE AND UNIT COST . -
Number of Beds Purchased (il applicable) e
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacify for Medi-Gat Provider with Narcotic TxProgiam] |~~~ .
Cost Reimbtirsement (CR) or Fee-For-Service (FFS):|FFS FES FFS FFS
Units of Service: 13355 52,885 80,047 1,608 s
Uit Type: Staff Winute Staff Minute]  Steff Minute]  Steff Minute ’
Cost Per Unit - DPH Raie (DPH FUNDING SOURCES Only) 2.06 286 " 48i 385
Cosl Per Unit - Contract Rate {DPH & Non-DPH FUNDING SOURCES): 2.06 2.66 481 3.05 )
Published Rate (Medi-Cal Providers Only): 2.06 2.65 491 3.85 Total UDC:
Unduplicated Clients (UDC): 36 Inclided IRENGET fncluded 3




Provider Mumter: 2894

Provider Mame: RAMS

DPH 3: Salarles & Benstits Detaff

Appandie 4

B#3,

Nocumant Date 12713
Funding Source 1 (ovarwrite | Fonding Somrea 2 {overwrita | Funding Source 3 (nvrrwrity | Frinding Sowerce 4 (overwrite
TOTAL General Fund here with Funding Source here with Frnellag Source hiere with Funsting Seores hore with Funding Source
Name} $ama} Name) Name}
Term: 1213 Term: 12-13 Term: Term: - Term: Term: ] ]
Position Title FTE Sataries FTE Sailaries F1E Salaries FIE Salaries FTE Safaries FTE Salaties -

Clinival CoordinalorManager __1ools 57,750 1.00 57,750 A
Cfinical Nurse Manager 0801 & 65,280 0,80 65,280
Poychiatrist 0153 30,233 0.18 20,233
Nurse {(RNAVH) 20013 119,498 200 119,488
Behavioral Heallhizntal Heslih TherapistCivnselar 250(% 107,100 250 . 107,100
Program Supporl AnslysyAdminisirative Assistant 04215 - 14.822 042 14,822

. .
Totals: 6.87 $354,683 6.97 $384.683

Employee Fringe Renefits: 25%1 8 98,671 J 25%} 388,671 1 l , —i _l _ l [

TOTAL SALARIES & BENEFITS I $493,354 } { $493,354 f ] [ 7 L E:_._m;j



DPH 4: Operating Expenses Detail

Provider Number: 3894
Pravider Name: RAMS

Appep-ib 8

By Paged

Document Date: 112113
Funding Source 1 Fynding Source 2 Funding Scuten 3 Funding Source 4
R Il K itouiall Bl Kol oo
Name) Mame} Nama} Name)
Term: 12-13 Term: _12-13 Terms: Tarm: Term: Term:
Renlal of Froperly s .
Utilities(Elec, Water, Gas, Phone, Scavenger) $ - VN F— ——
Office Supplles, Pesiage 35 1,476 1476
Building Mainienarice Supplies and Repair $ - S B
Printing and Reproduction $ 50 50 .
Insurance $ 3,151 3,151
Staff Training $ 2.000 2,000 =
Stalf Travel-(Local & Out of Town) $ 500 RIS R
Renfal of Equipment $ -
CONSULTANT/SUBCOMTRACTOR (Provide Names, Dates. Hours &
Amounis) b -
; P N )
Amounis) ) g -
Amounis} $ - ) - o “F
Amounts) 3 - -
Amounts) ) 3 - .
Other:
Recruitmenl/Direc! Staff Expenses g 4,000 4,000 .
Client-related Expenses 5 100 100 i } . 4 o]
N $ - R htanbienmntl I ) Sremne——"

5 . —

$ z wh pmainae

S . - - R ——
TOTAL OPERATING EXPENSE $11,277 511,277




DPH 2: Department of Public Heath Cost Reportmngata Collection (CRD

&)

DMH Lega! Entity Name (M) Contractor Name (SA): Richmond Area Mulii-Services, inc. (RARS) Conbact Appendin ¥ B4 Page 1
Provider Name: RAMS Nootment Date: 1727201 3]
Provider Number 3894 T issad Year: | 12-13)
Broderick St Broderick St
Program Name: | Residential-HUH| Residential-HUH
Program Code (formerly Reporting Unit): 38948 35048
Mode/SFC (MH) or Modality (SA} 60/78 60/78
=] [ ER AT LA L)
Service Descriplion:} Client Support Exp | Client Support Exp TOTAL
FUNDING TERM: 1213 12-13
FUNDING USES; Ly K ; L. . .
: 573, 384 263 453 936,837
Operatmg Expenses: 160,283 62,711 2227 7«
Capital Expenses (grealer than $5,000): - .
Subtotal Direct Expenses: 833,667 328,164 11,1598
Indirect Expenses: 100,039 39,140 138,17,
4 TOTAL FUNDING USES: 933,706 365,304 1,285,010
CEHS MENTAL HEALTH FUNDING SDUREES . | .2 e GFDABA R 2
i TOTAL CBHS MENTAL HEALTH FUNDING SOURCES - - - - - -
CBHS SUBSTANCE ABUSE FUNDING SOURCES : “CEDA Hoome creia e e s e < S X I ) o
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - . - - - N
OTHER DPH:COMMUNITY PROGRAMS FUNDING SOURGES 2z i 8 i A P e i A
HUH - Gensral Fund 916,206 916,206
HUH - General Fund - CODB 17.500 .
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 933,706 - - - - 933, L
— TOTAL DPH FUNDiNG SOURCES 933,706 - . - - - 933,70
NON-DPH FUNDING SOURCES . ... - : . e e v pr i) L " 12
. ] NON DPH Patrent/Cl:ent Fees 365,304 365,304
. TOTAL NON.DPH FUNDING SOURCES - 365,304 265,304
. TOTAL FUNDING SOURCES (DPH AND NON-DPH) 933,706 365,304 - - - 1,299,010
CBHS UNITS OF SERVICE AND UNIT COST i
Number of Beds Purchased {if applicable) cgs
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions {classes)| "
Subslance Abuse Only ~ Licensed Capacity Tor Medj-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CRj or Fee-For-Service (FFS).|CR CR
. Units of Service: 11,081 - - -
Staff How or
Client Day,
depending on
Unit Type: contract.
Cost Per Unit - DPH Rate (DPH FUNDING SOURGES Only)] ~ 84.26
Cost Per Unit - Conlract Rate (DPH & Non.DPH FUNDING SOURCES); 84,26 . .
Published Rate (Medi-Cal Providers Only): } Total UDC:
Unduplicated Clients (UDCY: 36 N7A ) 36




Provider Humbar: 3594

Frovider Marne: RAMS

DPH 3: Salaries & Benefits Detall

[necument Dafe: 11213
Funting Source 1 Fundirg Soseee 2 Fuhding Saurce 3 {rsenerite | Funding $oures 4 [nverwrite
TOTAL General Fund SUH (Nen DPH Batient/Client here with Fonding Soimag here with Funding Smurce
{ ) Fauut lame) Name}
Term: 12-13 Ter-m: 1213 Term: 12-13 Tarmy: 12413 Term: - Term
Position Title FTE Sataries FI1E Salarles FTE Salaries ETE Salarles FIE Salaties FTE Salaries
Agminisirator ) 1.00 81,500 0.72 - 58.633 Q.28 22847 .
Admiristrative Courdinalor/Office Manager 1.00 40,290 0.72 28,860 0.28 11330 o _
Clinical Nusse Manager 0,20 18,320 0.14 11,731 0.08 4,589 _
Centifizd Murse AldafHome Aida 9.40 336,880 6.76 242,144 2841 94,736 . R .
Driverifdgministrative Assistant 1.00 32,885 0.72 23,637 nesl . 8.248 —
Adminisirative n.ssis\antlneceptiohlst 1.40 49,009 1.01 35227 038y 13,782 R
CheliCook/Cook Assisiant 3.36 114,435 2.42 82,254 0,99 32181 _—
Maintenance Workers {anitodCusicdisn and Maintenance Engineny 230 69,164 1.65 49,714 083 19,450 I
Totals: 19.66 $740,583 . 14.13 $532,320 552 $208,263
L - - B—
Employee Fringe Benafits: 28%[ 5196,2584 ] I l 27%‘r 141,088 279 ..$55,190 l l {
TOTAL SALARIES & BENEFITS [ $936,837 ] i 50 1 ] $673,385 r §263,453 ﬁ L ]



Provider Number: 3804

DPH 4: Opefaﬁng Expenses Detail

Provider Name; RAMS

Appendix #:.

Bi4, Page 3

Document Date: 112113
Funding Source 2 Fundi:tg Scu:ce~3 Fundir}g Source 4
Expenditure Category TOTAL General Fund Fundi;\gUS:)urce 1 A‘ (NOE:! DPH (o;irr\:;ri:f; gf;rjr\gth (o:i:;r,:; g‘;ﬁ:r‘::h
: ) Patient/Client Fees} Mame) Name]
Term: _12-13 Term: Term: _12-13 Term: _12-13 Teym: Jernu
Rental of Property $ - :
Utifities (Eles, Water, Gas, Phone, Scavenger) 60,000 43127 16,873
Office Supplies, Postage 30,000 21,563 8,437
Building Maintenance Suppliss 3nd Repair 32,744 23,536 | 9,208
Printing and Reproduction 700 503 197
_ {insurance 12,200 8,769 3,431
Steff Yraining 1,000 .718 281
Staff Travel-(Local & Out of Town) 250 180 70
Renial of Equipment 4,100 2,847 1,153
CONSULTANT/SUBCONTRACTOR (Provide Names, Dales, Hours &
Amounts)
Amounls)
Amounts) o i
Amounts)
Armounts)
Other: .
RecruitmenyDirect Staff Expenses - 4,500 3,235 1,265
Client-related Expenses 77,500 55704 71.796 N
$ = g
s = - -
$ z ———
s - pEE——
TOTAL OPERATING EXPENSE $292,984 $160,283 362,711




DPH 2: Department of Pubtic Heath Cosl Reporting/Data Collection (CRIXC)

DiH Legal Entity Name (MH)/Contractor Name (SAY. Richmond Area Mulii-Services, Inc. (IRARMS) Coniract Appendix ]  B#5, Page 1
Provider Name: RAMS Decyment Date: 122013
Provider Number, 3894 figcal Year: 12-13
. -Peer Specialist
Program Name:! MH Cerlificate
Program Code (formerly Reporling Unit): gl ¢
Mode/SFC (MH) or Modality (SA) 45/10-19
Service Description:| MH Promaotion TOTAL
I'UND!NG TERM 12-13
FUNDING UISES s ' L . .-
5a 1anes & Employee Benclis: 68,588 _ 68,588
Operating Expenses: 52,434 ) 52,434
Capltal Expenses (greater than $5,000):
Subtotal Direct Expenses: 121,822 121
Indirect Expenses: 14,523 14 4
TQTAL FUNDING USES: 135,545 135, 5
ICBHS MENTAL HEALTH FUNDING SOURCES Sk <y Projett | Datail L s e e
MH STATE MHSA PMHSB3-0808 135,545 135,545
TOT AL CBHS MENTAL HEALTH FUNDING SOUPCES 135,545 - - - 135,
CBHS SUBSTANCE ABUSEFUNDINGSQURCES. |, . 7 . . .. .. . CFDA#: : . -
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURGES . - «  CFDA#: .- b
TOTAL OTHER DPH-COMMUNTTY PROGRAMS FUNDING SOURCES - - - R
: TOTAL DPH FUNDING SOURCES 135,545 - - - 135
NON-DPH FUNDING SOURCES B
TOTAL NON-DFH FUNDING SOURCES R -
TOTAL FUNDMNG SOURCES (OPH AND NON-DPH) 135 545 - - 135,545
CBHS UNITS OF SERVICE AND UNIT COST
Mumber of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) i
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program
Cosl Reimbursement (CR) or Fee-For-Service (FFS1:{CR
Units of Service: 2,246 - T
Unit Type:} Staff Hour .
Cost Per Unit - DPH Rale (DPH FUNDING SOURCES Only) 50.34 1 N
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 60.34 - e
Fublished Raie (Medi-Cal Providers Cnly): ~ Total UDC:
Unduplicated Clisnts (UDC): 30 j - 30




DPH 3: Salaries & Berieflts Detail
Appendiy # BES, F

Provider Mumber; 3894
Provider Hame: RAMS

Document Data: 112113
Fuading Source £ Fyrding Scurce 2 {overwrite | Funding Source 2 (overwritz | Funding Seurce 4 (ovenyrite
TOTAL Generzl Fund wae ‘MQH%A e here with Fundisg Source here with Funding Seurre here with Funding Souree
f ) tame) Mame} Name}
Term: 12-13 Terin: Térm: 12+13 Term: Term: Term: S
_ Posilien Tite FTE Salaries FTE Salaries F1E Salaries FIE Salaries FIE Salaries FTE Safar
Certificate Frogram Coordingtor®enzger 0.7513% 45,000 0,75 45000 A
Teaching/Administrative Assistant 033153 8,870 0.33 8,870
B
Totals: 1.08 354,870 1,08 354,570

? Employee Frings Bensfils: ZS%[ S 13,718 l l ) 25%] 513,718 L t I

TOTAL SALARIES 8 BENEFITS

[ sea,ssa—l

Y™




DPH 4: Operating Expenses Detail

Provider Number: 3894 Appendmft B#5 Page 3
Frovider Name: RAMS
Document Date: 1213
Funding Source 2 Funding Seurce 3 Funding Source 4
Expenditure Category TOTAL General Fund F“"";QI?HZ:\‘;’CB 1 (D:lfnd*‘:*\; g?jf:;th (O;i:di’rr':g l:.’r:mw (o;t::«:’r‘::; ';Txr‘::th
Hamas} ) Hame) Hame}
Term: _12-13 Term: Term: _12-13 Tarm: Ternu: Ternu

Rental of Property s 2,260 2,260
Utitities(Elec, Water. Gas, Phone, Scavenger) $ 2,800 2.800 3 .
Oftice Supplies, Poslage $ 6,519 8,518 e
Buitding Mainlenance Supplies and Repair 3 150 160t
Prinling and Reproduction 3 480 480
Insurance $ 585 585
Staff Training S 500 500 o
Staff Travel-(Local & Qut of Town) 3 1,300 1,300
Rental of Equipment S - o
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Amounts) S -
San Francisco Stale Uriversity 3 . 29,250 29,250 o
Guest Lecturers/instructors $ 500 500 =
Amounis) $ - _. -
Amounts) 3 -
Amaunts) . 3 - o
oter . T
Student incentives & Stipends $ 8,000 8000 |
Direct Staff Expenses k) 20 904 . .. R e

$ . o )

S - .

5 -

s SR OSSOSO RSOV U U s S oK s =y AT 4 ag0n 4 e rumie e e e S pe s 0 Syt
TOTAL OPERATING EXPENSE §52,434 $52,434




DPH 2: Department of Public Heath Cost Reporting/Data Collection {CRRC}

DMH Legal Entity Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Ing. (RARS)

Conirac! Appendix #_ B#6, Page |

Provider Name: RAMS Decwmnent Date: 172/2013]
Provider Number: 3894 Fiscal Year: 12-13
i-Abiiy,
i-Abifty, ‘i-Ability, Vocational T -~
Vocational IT — | Vocational 1T - Consumer
Program Name;|  Helpdesk Desktop Connect
Program Code (formerly Reporting Unit): 38B6A2 38B6AZ 38BEA2
Mode/SFC (MH) or Modality (SA) 10/30-39 10/20-39 10/30-39
Service Description;]  vocational Vocationat Vocalichal TOTAL
FUNDING TERM; 1243 12-13 12-13
FUNDING.USES .., -oov.. i e e | et i : e i)
Salaries & Employee Benefits: 101 436 . 180,942 52,858 4° 35
Operating Expenses: 9,063 9,063 11,008 Be
Capital Expenses (greater than $5,000): :
Subtotal Direct Expenses: 200,499 180,005 64,854 455,357
Indirect Expenses: 24060 22 801 Trer 54 643
) TOTAL FUNDING USES: 224, 559 212,806 72,636 510,000
CEAS KFENTAL HEALTH rUf\iDle‘ SOURCES, , N ] s Projectoetail., | ... .. P . i e i
MH STATE MHSA PMHS63-0812 224 559 212,806 72536 510,000
TOTAL CBHS MENTAL HEALTH FUNDING SGURCES 224 559 213,808 72,636 - - 5’0,0?0
CBHS SUBSTANCE ABUSE FUNDING BOURGES. .. ; ~GEDA #: : PR BT A e i “
TOTAL CBHS SUBSTANCE ABUSE f-UNDING SOURCES - - - - - -
OTHER DPH‘EOMMUNUY PROGRAMS FUNDING SOURCES.. .GEDA# . - -
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SCURCES - - - - - ,
TOTAL DPH FUNDING SOURCES 224 559 212,806 72,636 - - 510,000
NONDPH FUNDING SOURGES © = rann ST = T T o
TOTAL NON-DPH FUNDING SOURCES - ~
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 224 558 212,808 72.638 - - 516,000
CBHS UNITS OF SERVICE AND UNIT COST
Number of Beds Purchased (if applicable)
Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes)
Substance Abuse Only - Licensed Capacity for Medi-Cal Provider with Narcolic Tx Program
Cost Reimbursement (CP} or Feg-For-Service (FFS):|CR CR CR
Uniis of Service: 630 517 22 - -
.. Unit Type:| Client Full Day] Client Full Day| Client Full D3y
o8t Par Unit - DPH Rale {DPH FUNDING SOURCES Cnily) 330.00 345.00 338000 | T )
Caost Per Unit - Contract Rate (OPH & Non-DPH FUNDING SOURCES): 330.00 345,00 335000 . .
Published Rale (Medi-Cal Providers Only): ) Total UDC: |
Unduplicated Clients (UDC): 18 16 ) - kL




Provider Number: 3894

DFH 3: Salaries & Benefits Detall

Provider Neme; RAMS

Apreevi

Droument Dala: 1/2/13 .
Funding Source 1 Fuarding Snines 2 Frunwting Sopres 2 Funding Source 4 {ovenvritn
TOTAL General Fund MHSA - REFIS & MHSA - hrre with Funding Seurce
Helpdesk Desklor Consimmes Connevt MName)
_ Tarm: 12-13 Term: Tetm: 12-13 Jerm iz2-13 Terry: Term:
Position Tille FTE Salarles £TE Salarles FTE Salaries FTE Salaries FIE - FI1E Salaries
Diraclor of Voeational Services D118 B37T C.05 3431 0.08 '
Vocofional {T CoordinaslorManagey 1.00| 8 53.040 0.42 22,932 0.42 _j
Woentinnol Plehal, CounselodIT Trainer 11278 47,250 5.55 23,000 2.82 3
17 Teainer 2331% 104,333 1.00 48.000 100] .
Helptesk/Deskicp/Consymer Copnect Trainee 517185 118,567 2568 81,614 2.40
Admin Goordinator/Assistant 0.28 1% 14,226 1.05 1.838 405
Survey Data Enlry Assistanl 02318 5,760 0.00
O, R -
SO IO - 4L
Totals: 1024 | 3 348,553 4.70 $166.913 4.41 £148.313 1,13
[ .
Employes Fringe Benafits: 22%! $ 76.582 ‘ ] 22%] 534,52i } 22%1 A L 22"“‘ — l
TOTAL SALARIES & BENEFITS [ $425,235 } [— % $191,436 k 5150,942j ‘ $E2 858 ] ‘



Provider Number: 3894

DPH 4; Operating Expenses Detail

Provider Name: RAMS

Appendix #

B#6, Page3

—t

Document Date; 1213 .
. Funding Source 1 Funging Source 2 Funding Source 3 ((i,‘r’r:s:?l?esh(::;c»ifth.
Expenditure Category TOTAL Generat Fund MHSA - MHSA - MHSA - Funding Source
. Helpdesk Desktop Constmer Connect Name)
Term: _12-13 Term: Term: 12-13 Teim: ' 12-13 Term: 12-13 Ternmu

Rentalof Proparty s 5,650 2,771 2711 1,108
Utilities{Elec, Water, Gas, Phone, Scavenger} 3 4,200 1,583 1.583 1,034
Office Supplies, Poslage $ 9,172 1.125 1.125 6,922
Building Mainlenance Supplies and Repair $ 400 167 167 66
Printing and Reprodustion 3 300 125 125 50
Insurance ) 3 2,200 917 917 368
Staft Training 3 2,000 833 833 334
Staff Travel-(Local & Out of Town) _ 5 3,200 917 917 1.368
Rental of Eguipment
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours &
Ammounts)
Amounts)
Amounts)
Amounts)
Amounis}
Amounts) A —4
Other:
Recruitmenl/Direct Staff Expenses $ 2,000 625 625 750 ]

$ = - s QENBUANS ——— s e e e ] e ——— ——— . ]

5 -

$ .

5 -

S - S R SV L —
TOTAL OPERATING EXPENSE $30,122 $8,063 $9,063 $11,898




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

DMH Legal Entity Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. (RAMS)

Conirant Arpendiy #

B#7, Page Al

Provider Name: RAMS =t Date: 11272013
Provider Number: "3894 - Fiacal Year: 12-73]
APl Health
Program Name:| Parity Coalition s
Program Cade {formerly Reporting Unit); .
Mode/SFC (MH) or Modality (SA) 45/10-19 . .
Service Description:] MH FPromiotion TOTAL
FUNDING TERM: 12-13
FUNDING USES : e - . -
Salaries & Employee Benefits: —_ .
Operating Expenses: 89,286 o 89,286/
Capital Expenses (grealer than $5,000): o
Subtotal Direct Expenses: 89,286 o 88
indirect Expenses: 10,714 ) g
TO"!AL FUNDING USES!: 100,000 FOL, ...0]
CBUIS MENTAL HEALTH FUNDING, SOURGES; K - PrESEtDetE . b o ] A
MH STATE - MHSA PMHS63- 1307 100,000 100,000
TOTAL CBHS MENTAL HEALTH FURNDING SOURCES 100,000 - - - 100,000
mrummms SOURGES . oo o CFEDRE., : =
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - - - -
OTHER DPH-CONINIUNITY PROGRAMS FUNDING SOURCES:- . <CEDA#: ., - -
B TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES - - - -
A TOTAL DPH FUNDING SOURCES 100,000 - - - 100
NON-DPH FUNDING SOQURCES | j : T __‘_‘
TOTAL NON-DPH FUNDING SOURCES - o -
TOTAL FUNDING SOURCES {DPH AND HON-DPI) 100,000 - - - TO0, GO0
CBHS UNITS OF SERVICE AND UNIT COST
Nuntber of Beds Purchased (if applicable)
Subsiance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes) o
- Substance Abuse Only - Licensad Capacity for Medi-Cal Provider with Narcotic Tx Program
Cost Reimbursement (CR} or Fee-For-Service (FFS);1CR
Units of Service: 1 - -
Unit Type:
Cost Per Unil - DPH Rate (DPH FUNDING SQURCES Only} 100,000
Cost Per Unit - Contract Rate (DPH & Non-DPH FUMDING SOURCES): 100,000 3
Published Raie (Medi-Cal Providers Only): Ty e Total UDC:
Unduplicated Clients (UDC): NIA NIA




Praviger Nombar:
Provider Name;

Documest Date;

3894

RAMS

172113

DPH 3: Sdlaries & Benofits Detail

Appengin #

ORT Fagez

TOTAL

Generzaf Fund

Funding Source {

(MHSA)

Funiding Sesreq 2 {nversrite
herse with Furding Source

Name}

Funding Snuree 2 {wenvrite
here with Funging Seurne

Fanding Source 4 [nveiwrite
hiere with Funding Source

Name) Name}

Jerm:

12-13

Term:

Term:

12-13

Term:

Term:

Tetm: - :

FTE

Salaries

FTE

Salartes FTE

Salaries

FTE

Salaries

FTE

Salaries FTE Salarie

Posilion Title

0.00

0.00

0.00

(s 16

0.00

0.00

0.00

0.00

Ly eA 1ty e

0.00

0.00

0.00

0.00

0.00

o0

0.00

0.00

0.00

0.00

0.00

44 (60 (R i 1 e | (4R e o 160

0.00

0.00

0.00

0.00

@ [ A 1en

Tolals:

0.00

30 0.00

$0 0.00

0 0.0¢

So

8 .00 $0

Employee Fringe Banefits:  4DIV/OL K

- | s |

50 ] #D1v/0 I

so | w0 E

E £D1VI0! |

] sovi | ]

TOTAL SALARIES & BENEFITS

s0}

= |

L.

w]

| L

s0

$0

[ ]



DPH 4: Operating Expenses Detail
Pravider Number: 3894
Provider Nams: RAMS

=

Lppetis ¥

B#7. Page 3

Document Dater 112113
.| Funding Souice 2 Funding Souice 3 Funding Source 4
. . Funding Source 1 {eveowtite here wilh | (overwrite herc with | {nverwrite here with
t
Expentiture Category TOTAL Genaral Fund {MHSA) Fundiig Source Funding Source Funding Scurce
. tame) rlamen Nama)
Term: 12-13 Terau: Term: 12-13 Term: Term: Term;
Reatal of Proparty 3 -
Utilities(Elec, Waler, Gas, Phane, Scavenger) S - :
Office Supplies, Postage 5 3,086.00 2,086 Il
Building Maintenance Supplies and Repair $ -
Printing and Reproduction $ - —— -
Insurance $ - - e
Staff Training 3 - [
Staiff Travel-{Locat & Out of Town) $ 200.00 200
Rental of Equipment ) 3 - o
CONSULTANT/SUBCONTRACTOR {Provide Names, Dates, Hours & Amounts) | & -
Project Organizer. Hidi Tuason, MPH While the specific monthly payment may
vary, the subcontractor will receive an avg. monthly payment 55,000 to perdform
the foltowing: convene current APIHPC members and re-connect inactive
members, follow proposed fimeline deliverables, outreach and recrult pofential
heallh related agencies, develop service plans and participate in MHSA required
meetings. s 50,000 50,000
Waorkforce Devalopment Trainer, Jei Africa, PsyD,. This suhcontract wilt not '
perform work uniif May 0f.2013 and that rates, number of hours and scope of work
is in negotiation. RAMS will provide UPH with a subconiract within 30 days of the
cotiract being certified, 3 7,000 7,000
CONSULTANT/SUBCONTRACTOR (Provide Narmes, Dales, Hours & Amounts) | $ . I
CONSULTANT/SUBCONTRAGTOR (Provide Names, Dales, Hours & Amacunts) | $ - ;
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & Amounts) | $ -
Qlher.
Stiperds for Participating Organizalions: $ 30,000 300001 . -
-- Vielnamese Youlh Development Center S -
- Samaan Community Devetopment Center 3 - -
-- Bayanihan Community Center/Tifiping American Development Foundation s -
$
s - _— .
TOTAL OPERATING EXPENSE 588,286 589,285




DPH.6: Contract-Wide Indireet Detail

Contractor Name Richmond Area Multi-Services, Inc. (RAMS)

Document Date: 01/02/13

1. SALARIES & BENEFI{TS
Position Title FTE Salaries
Chief Executive Officer 03809 ]S 58,360
Chief Financial Officer 0.3809 1 & 55,225
Deputy Chief 0.3809 | S 40,818
Director of Operations 0380913 28,013
Director of Information Technologies 0.3809 | § 27,018
Direclor of Human Resources 03809 | & 28,013
Accountling SpecialistAssistant 13713 (% 58.282
Program Consultant 0.0095 | § 1,981
HR Specialist B 0.3809 |5 e e . hisz2
Birector of Traning : 031421 21218
Ofifice Manager/Admin Assistant 0.0667 | § 2,785
Janitor . 0018113 440
Driver 0.1143 | % 2,674
EMPLOYEE FRINGE BENEFITS 24%| % 82,185
TOTAL SALARIES & BENEFITS 3 424 622
2. OPERATING COSTS
Expenditure Category Amount

Qceupancy $ 15,299
Office Supplies [ 9,631
insurance $ 8,138
AudivViegal/Recruit/Payroll Fees $- 16,407
Staff Training/Meeting/Mileage $ 16,844
TOTAL OPERATING COSTS 5 66,319
TOTAL INDIRECT COSTS $ 490,941

{Salaries & Benefits + Operaling Costs)




Appendix F
Invoice



Contracter: Richmond District Area Multi-Services inc
Aduress: 3620 Balboa St., San Francisco, CA 84121
Tet No.: (415) 658-5855

Fax No.. (415) 668-0246

Funding Tenn: 07/071/2013 - 06/30/2014

_PHP Division; Communily Behavioral Health Services

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

- Aduit

Control Number

Totst Contraciad Devered THIS PERIOD
Exhiit UG ) Exhiblt UDG

: Appendix F
PAGE A
INVOICE NUMBER : Mpi_JL_3 3
Ct. Blanket No.: BPHM  [TBD }
User G
CLPONo: FOMM  [rBp }
Funad Source: [e= SDMC FEP Medical Realipnment i
invoice Petlad : Jily 2013 ]
Final Invoice: i i (Check If Yes}
ACE Conlrof Number:
Remalring
Delivered in Date Delvarabies

Exttit UDC

Exhibit UDC

Undupcelud Gounts fot ADS Las Oale.
DELIVERABLES Delivered THIS Delivered Remaning
Program: Name/Repty, Unit Totsl Ci 10 Date % of TOTAL Detiveraties
Modaifty/Mote # - Sve FUNG {ws oy} Uos  Jolientd | AMOUNT DUE Uos CLIENTS ! UOS  LIENT uos CLIENTS!

B4 Adult Ompatisnt PGH - 38943 .

13/01 208 Case Mal Brokerage . _.......f. 5 -

115010 - 57 MH Sves 490,045 3 =

|18/ 80 -68 Medication Support. 25,400 $ hd

15/70:.78 Crisls infervention-QP L. . 2258 8 :

82 Eroployes Development Propram. PG# - 38862

10730 -32 Vooatlonal 1,561 $ -
LM Brodarick Street Residential - CBHS PQX - 35048 .

15/01.-98 Casemiprokerage | iaass . -

115/10 - 57 MH Sves 52,805 $ .

16/ 50 -68 Medication Support, . . 1 80047 $ :

187079 Cosls Interventlon:OF .} 1000 $ z

TOTAL 775287
NOTES:
. SUBTOTAL AMOUNT DUE] S -
Lesx: initiad Payment Recovery

(ForprUse) Other Adjustments
NET REIMBURSEMENTL §

1 cortify that the information provided above is, ta the best of my knowledge, complete and accurate; the amount requested for reimburssment is
in sccordante with tha contract approved far services provided under tha provisicn of that contract, Full justification and batkup records for those
claims are maintained in our office 4t the address indicaled.

Slgnature: Date:
Title:
to;, DPH Authorization for Payment

Communtty Programs Budget/ Invoice Analyst

1380 Howara §t., 4th Floor

San Francisgo, GA 94103 Authorizad Signatory Date

N 3
\ -~
Jul MYE 08-25

78.425.38
1,303,699.70
488,856.90
9.23510 §

111,361.74  §

2753180
140,874.10

383,080.77
395000 $

2587 504,87

OMHS/CEASICHS 672572013 Hvelop

1,861,036.08

111,361,7¢

$65,186.77



' DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

‘ Control Number

L

Contractor: Richmond Area Multi-SBervices inc - Adulf

Address: 3626 Balboa St., San Francisco, CA 94121

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

Funding Term: 07/01/2013 - 06/30/2014

PHP Division: Community Behavioral Health Services

INVOICE NUMBER:
Ct. Blankaf No.: BPHM

Ct. PO No.: POMM

Fund Source:
Invoice Period:

Final Invojce:

Appendix F
PAGE A
[ Mo2 U 3
[TBD
User Cd
[TBD
{MHSA - Prop83 - PMHS63 - 1408
[ Jdy 3613

{Check if Yes}

ACE Control Number: e i et ey
TOTAL DELIVERED DELIVERED % OF REMAINING % OF
CONTRACTED THIS PERIOD TO DATE TOTAL ELIVERABLES TOTAL
Programy/Exhibit Uos 1 unc Uos Upe Uos Upc U0s UDC Uos Ubec Uos Ung
8-5 Peor Specialist MH Certificate PC# - 3894(N : i
45/ 10 - 18 MH Promotion 12,246 1 30 - 0% 0%{ 2,246 301 100% 100%
Undupiicated Counts for AIDS Uss Only.
. EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
‘Total Salaries 3 54,870.00 3 - $ - 0.00%] 54,870.00
Fringe Benefits - 1371800 1 § - § - 0.00%] $ 13,718.00
Total Personnel Expenses 3 68,588.00 | § . - $ - 0.00%] 3 68,588.00
Operating Expenses
Ocoupancy 3 521000 | § - 5 - 0.00%| $ 5,210.00
Materials and Supplies $ 6,000.00 | § - $ - 0.00%| % 6,808.00
General Operating $ 1,08500 1§ - § - 0.00%] $ 1,085.00
Staff Travel $ 1,300.00 { $ - $ - 0.00%!| § 1.300.00
Consultant/ Subcontractor 3 29,750.00 | 3 - 3 - 0.00%| % 29.750.00
Other; Direct Staff Expenses 3 90.00 1 § - 3 - 0.00%| % 90.00
Student Incentives & Supplies 3 8,000.00 | § . - $ - 0.00%! § 8,006.00
$ - 18 - 3 - 0.00%| % -
Total Operating Expenses 3 52,434.00 | § - 3 - 0.00%] 3 52,434.00
Capital Expenditures $ - 1% - $ - 0.00% § -
TOTAL DIRECT EXPENSES $ 121022001 % - $ - 0.00%| $  121,022.00
indirect Expenses 3 14,523.00 | § - $ - 0.00%] % 14,523.00
TOTAL EXPENSES B 135,645.00 { § - 3 - 0.00%} 5. 135,545,00
Less: initial Payment Recovery NOTES: ’
Other Adjustments (DPH use only)
REIMBURSEMENT $ -
i certify that the information provided above is, to the best of ny knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the confract approved for services providéd under the provision of that cantract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
" Signature: Date:
Printed Name:
Title: Phone:
Send ta; DPH Authorization for Payment
Community Programs Budgel/ invoice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 84103
Authorized Signatory Date

JUlMYE 06-25

CRASISHABICHS 6/252013INVOICE



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
' COST REIMBURSEMENT INVOICE

Control Numbar

.. Contractor:. Richmond Area Multi-Services inc - Adult

Adgiress: 3626 Balboa Sf., San Francisco, CA 94121

TelNo.: (418) 668-5955
Fax No.: (415} 668-0246

Contract Term:  07/01/2013 - 06/30/2014

PHP Division: Community Behavioral Health Services

INVOICE NUMBER:

Ct. Blanket No.: BPHM

Ct. PO No.: POHM

Fund Source:
Invoice Period:
Final involce:

ACE Control Number:

" Appendix F
PAGE A
[ mos L3 i
{TBD 1
User Cd
[TBD |

[MHSA - Brop3 - PMHS63 - 0812 |

{_July 2013

l I

(Check if Yes)

TOTAL DELIVERED DELIVERED % OF
CONTRACTED| THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit YOS | UDC | UOS uDC oS udc uos UDC Uos | UDC { UOS UDC
B-8 I-Ability Vocational 1T - Help Desk PCH# - 388642 ' '
10/ 30 - 39 Vocations! [T - Melp Dask 680 18 - 0% 0% 680 181  100% 100%
10130 - 39 Vocational [T - Desktop 817 18 - 0% 0% 817 | 161  100% 100%
10 730 - 3% Vocational [T - Cosumer Connect 22 4 - 0% 0% 22 41 100% 100%
Unduplicated Counts far AIDS Use Only. .
EXPENSES EXPENSES . % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
" Total Salaries $ 273374001 % . 3 - 0.00%| $  273,374.00
Fringe Benefits $ 8014300 | § v $ - 0.00%] $ 60,143.00
Total Personnel Expenses $ 33356170018 - $ - 0.00%| & 333,517.00
Qperating Expensas : . :
Occupancy $ 882400 | % - 3 - 0.00%! $ 8,824.,00
Materials and Supplies 8 742900 1% - $ ~ 0.00%] $ 7,428.00
General Operating b 3,284.00 | § - $ - 0.00%!| & 3,294.00
Staff Travel ‘ 3 2,510.00 | $ - $ - 0.00%] $ 2,5610.00
Consultant/Subcontractor $ - 3 - 8 - 0.00% $ -
Other. Recruitment/ Direct Staff Expenses $ 1,569.00 { § - $ - 0.00%] $ 1,568.00
$ - § - $ - 0.00%] § . -
$ - 3 - 13 - 0.00%} § -
Total Operating Expenses $ 23,626.00 1 B - 1% - 0.00%|$  23,826.00
Capital Expenditures 3 - 1% -~ 1§ - 0.00%)| § -
TOTAL DIRECT EXPENSES $ 357143.001§ - 13 - 0.00%| §  357,143.00
Indirect Expenses $ 42,857.00 | § - $ ~ 0.00%| $ 42,857.00
TOTAL EXPENSES $ 4000000018 . $ - 0.00%] $§  400,000.00
Less: Initial Payment Recovery NOTES:
" Other Adjustments (DPH use only)
REIMBURSEMENYT $ -
| ceriify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for relmbuirsement 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 n our office at the address indicated.
Signature: Date:
Printed Name:
Tite: Phone:.
Send to: DPH Authorization for Payment
Community Programs Budget/ Invoice Analyst
1380 Howard St,, 4th Fioor
Sarn Francisco, CA 94103 .
Authorized Signatory Date

Jul MYE 08-2£

CEHZITRASICHS 0500 DR NG U8

B



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contracior: Richimond Area Muiti-Services in¢ - Adult

Address: 3626 Balboa St., San Francisco, CA 94121

Tel No.: (415) 668-5955
Fax No.: (415)868-0246

Funding Term:; 07/01/2013 - 06/30/2014

PHP Division: Gommunity Behaviorat Health Setvices

Appendix F
PAGE A
INVOICE NUMBER: I M8 JL 3 !
Ct. Blanket No.: BPHM  [TBD : ]
User Cd
Ct. PO No.: POHM [TBD ]

|MHSA - Prop63 - PMHS63 - 1407 |

1
(Checkif Yes) |

Fund Source;

Invoice Period: [ July 2013

Final Invoice: f l

ACE Control Number:  [f°7+7

TOTAL DELIVERED DELIVERED % OF
. : CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos L Upe Uos unc UOS UuDC YOS UDC Y08 UDC UQs UDC
B-7 APl Health Parity Coalition
45/ 10 - 18 MH Promotion 1 - 0% 1 100%
Unduplicated Counts for AIDS Use Only.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ - $ - $ - 0.00%! $ -
Fringe Benefits $ - $ - $ - 0.00%! % -
Total Personnel Expenses - 3 - 1's - 3 - 0.00%| $ ~
Operating Expenses
Oceupancy $ - $ - $ - 0.00%| $ -
Materials and Supplies 3 208600 | § - 3 - 0.00%! & '2,086.00
General Operating $ - 3 - $ - 0.00%] $ .
Staff Travel -$ 20000 | $ - 3 - 0.00%| $ 200.00
Consultant/ Subcontracior $ 87,000.00 | $ - $ - - 0.00%! % £7.,000.00
Other: 3 - $ - $ - 0.00%] $ -
$ - $ - $ - - 0.00%]{ % -
$ - $ - $ - 0.00%; -
Total Operating Expenses 3 89,286.00 | § - 18 - 0.00%]| $ 89,286.00
Capital Expenditures $ - 3 - 1% - 0.00%| % -
TOTAL DIRECT EXPENSES $ 89,286.00 | § - $ - 0.00%! % 88,286.00
indirect Expenses $ 10,714.00 | $ ~ $ - 0.00%| § 10,714.00
TOTAL EXPENSES $ 100,000001 8 - 18 - 0.00%} $  100,000.00
Less: Initial Payment Recovery NQTES:
Other Adjustments (DPH use only)
REIMBURSEMENT & N

| certify that the information p}rovided above is, fo 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,

Sighature:

Printed Name:

Title:

Date:

Phone:

Send to:

Community Programs Budget/ Invaice Analyst
1380 Howard St., 4th Floor
San Francisco, CA 94103

DBPH Authorization for Payment

Authorized Signatory

Date

Jul MYE 06-25

CMHSICSASICHS 8/25/2013INVOICE






RICHARE-01 RKUMAR

e
ACORD"  CERTIFICATE OF LIABILITY INSURANCE ooty

THIS CERTIFICATE IS ISSUED AS A MATTER OF JNFORMATION 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 INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the pertificate bolder 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 ¢ndorsement. A statement on this certificate does not confer rights to th
certificate holder in lieu of such endorsemetit({s}, :

PRODUCER ] CONTACT )
g %?5'331 of Arthur J. Gaflagher & Co. .J:‘:Jl_gfi.ﬁm:" (626) 405-8031 1 W:‘ no); 1 {626) 405-0585
Insurance Brokers of Callfornia, Inc. ) : | ADDRESS:
ggsgé’;‘nsa'f%\ 911470455 INSURER(S) AFFORDING COVERAGE NAIC ¥
wsurer A: Scottsdale Insurance Company
INSURED ) : surkr & : Riverport Insurance Company 36684
Richmond Area Multl Services INSURER ¢ : New York Marine and General insurance Company (16608
3626 Balboa St. . ivsurer o : Zutich American Insurance Company 16535
San Francisco, CA 84121 (NSURERE :
WNSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES. LIMITS S8HOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISR TYPE OF INSURANCE ?&H"' Py POLICY NUMBER MBIV TY) | (DO umrs
| GENERAL LIABILITY EACH OGOURRENGE $ 3,000,000
A | X | commERCiAL GENERAL LIABILITY X | |oPsonszz21 T2 | TM2014 | DACETORENTED o 1s 300,000
. X | cLamsmane OCCUR : MED EXP {Any one person) | § 5,000,
| X | Prof Liab $3mm/$4mm C PERSONAL & ADVINJURY |5 3,000,000
| X |Abuse Liab $250k/$1m | GENERAL AGGREGATE 5 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMF/OP AGG | $ 4,000,000
_] roucy | | 58S LOC $
| AUTOMOBILE LIABILATY C(E gy - LMIT $ 1,000,000
B | X|awvauro ) RIC0013128 7i1/2013 | 7)1/2094 | BODILY INJURY (Per person) | §
] ﬁ'{;": QUNED Egiggx;zz gog:v INJL:)RY {Per accident)| §
,2(__ HIRED AUTOS X Am’és : ! {Peraccident) ¥
$
| juMeRELALAE | | pecur ’ EAGH OCCURRENGE $
EXCESS LIAB - CLAIMS-MADE AGGREGATE, $
DED | | RETENTIONS $
WORKERS COMPENSATION WE STATU- [ ~ToTH-
AND EMPLOYERS' LIABILITY YIN }.LIQB IMITS E|
C | ANY PROPRIETOR/PARTNEREXECUTIVE WC201300001911 7HMI2018 | 7HJ2014 | gL EACH ACCIDENT 3 1,000,000
OFFICERMEMBER EXCLUDED? NIA ’
{Mandstory In NH) . £.L. DISEASE - £A EMPLOVER § 1,600,000
It yes, describe under
DESCRIPTION OF OPERATIONS baiow ) E.L. DISEASE « POLICY LIMIT | $ 1,000,00
D |[Crime MPL576139700 T 72013 | TRI2016 (Limit 1,500,060

DESCRIPTION OF OPERATIONS / LOCATIONS 7 VEHIGLES (Attagh ACORD 101, Addifional Remarks Schodulo, If mors space is required)

Clty & County of San Francigco, 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 clalms arising out of the
agreement, Insurance applles separate to each insured. Workers Compensation coverage excluded, evidence only.

CERTIFICATE HOLDER . CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

"Gty & County of San Francisco Dept of Public Health R OB T T R e Wikl BE DELIVERED IN

Comm. Behavioral Health Sves,
1380 Howard Street
San Francisco, CA 94103 AUTHORIZED REPRESENTATIVE

© 1888-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD




POLICY NUMBER:  OPS0062221 COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEWMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED -~ DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Additional insured Person(s) or Organization{s)

City & County of San Francisco,
Dept. of Public Health

101 Grove Strest

San Francisco, CA 84102

Information required to complete this Schedule, i not shown above, will be shown In the Declarations,

Section Il - Who Is An Insured is amendsd to
include as an additional insured the person(s)
or organization(s) shown in the
Schedule, but only with respect to liability for
“bodily injury”, “property damage” or “personal
angd advertising injury” caused, in whole or in
part, by your acts or omisslons or the acts or
omissions of those acting on your behalf:

A. In the parformance of your ongoing operations;
or

B. In connection with your pramises cwned by or
rented 1o you. :

CG 20 26 07 04 ©1S0 Properties, Inc., 2004 " Pageqoft



i

ENDORSEMENT

j & SCOTTSDALE INSURANCE COMPANY® NO. 2
ATTACGHED TO AND
FORMING & FART OF B ot o o DYANDAD Te) NAMED INSURED AGENT NO,
Negley
OPS0062221 07/01/2013 Richmond Area Multi-Services, Inc. {(RAMS) Assoclates
29518

In consideration of the premium charged the following is added to form CG 20 26 07 04:

City and County of San Francisco
Dept. of Public Health, Comm. MH Services (CMHS)
1380 Howard St., 4th Floor
San Francisco, CA 84103
State Department of Rehabilitation/State of CA
its Officers, Employees, Agents & Servants
721 Capital Mall
Sacramanto, CA 86814
The San Francisco Children & Families Commission T
1390 Market Street, Suite 318
San Francisco, CA 94102

Crmecmm—n T U0 e 0V 1 0 SOAE PSP RO

*“*8an Francisco Unified School District
135 Van Ness Ave., Room #118

San Francisco, CA 84102 _
** Ban Francisco Unified Schoo! District, its Board,

Officers and Employees are named as Additional

Insureds, but only ineofar as the operations under

coniract are concered. Such policies are primary

insurance to any other insured avallable to the )

Additional Insureds with respects to any claims arising .

out of the agreement. {nsurance applies separate to

............... O T, et e Ao emne e ehee e em ta s esmtrm e e am e aee e et e oo
Department of Human Services

1235 Mission St.

San Francisco, CA 84103

P T yr i B L T D . L bt R LD T P SR DU

Utban Servicas YMGA Potrero Hill ERG Program
1805 25th St.
San Francisco, CA 94107

RE: Early Childhood Mental Health Consultation at
Potrero Hill FRC '



ENDORSEMENT

J'J 5\ SCOTTSDALE INSURANCE COMPANY® NO. 3
ATTACHED TO ARD -
‘%‘?.'t‘,’é‘i 5 JQQ;RW Eﬂgzﬁiﬁ*g‘;;ﬁ’;g’gﬁgﬁ . HAMED INSURER AGENT NO,
) Negley
OPS0062221 1 07/01/2013 " Richmond Area Multi-Services, Inc. (RAMS) Assoclates
29518

In consideration of the premium charged the following I8 added to form CG 20 26 07 04:

vemarttaver ey L R L L ey T T T T R R T LA E R L L L L T R T vy i

San Francisco Community College District
- Its Officers, Agents and Employeee
33 Gough Street
San Francisce, CA 94103
State of California, its Officers, agents, employees
and servants
State Dept: of Vocationa! Rehab, Aftn: Darlerte
Rutowski
301 Howard Street 7th Floor
San Francisco, CA 84105

The State of California, its officers, agents, employees
and servants are named as Additional Insureds, but
only with respect to work performed under the
............... ﬁg{.egm.e.r]t-__“‘~, T e e s T e e R L B L L R R e
' City and County of San Francisco ‘
DPH Contract Management & Compliance Attn: Judith
Matranga
101 Grove Streef, #307
San Francisco, CA 94102
City and County of San Francisco
San Francisco Recreation and Parks
501 Stanyan Street
San Francisco, CA 94117

................................................................................................................................................

1390 Market Street Suite 900
San Francisce, CA 24102




/J) ;& SCOTTSDALE INSURANCE COMPANY® NO.

ENDORSEMENT

ATTAGHED TO AND
FORMING & PARY OF
POLICY NUMBER

ENDORBEMENT EFFECTIVE DATE
(12:01 A.M, STANDARD TIME)

NAMED INSURED

AGENT NO.

0OPS80062221

07/Q1/2013

Richmond Area Multi-Services, Inc. (RAMS)

Negley
Associates

29518

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. -

_ ADDITIONAL INSURED (VICARIOUS)—DESIGNATED PERSON OR

ORGANIZATION

This endorsement modifies insurance provided under the following:

PROFESSIONAL LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE FORM

Name of Person or Organization:

City & County of San Francisco,
Dept. of Public Health

101 Grove Street

San Francisco, CA 94102

in consideration of the premium charged, the coverage afforded tinder the Coverage Par/Form is ex-
tended to the Person or Organization designated above as an Additional Insured but only for any vicari-
_ ous Hability imposed upon the Additional Insured for the negligence of the Named insured. There is no
coverage for the Person or Organization listed above for its sole negligence or any other negligence
unless it is the negligence of the Named Insured and.such negligence arises directly from the Named In-

SCHEDULE

sured’s activities performed for the Additional Insured.

CLS-69s (4-10)

Page 10of1




‘ /)5\ , ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® ‘ NO. &
KYTACHED TG AND ' ’
Fonmia A FART OF E"g%'},fiﬁ”f“;,ﬁ';ﬁ%vﬁgg & NAMED INSURED AGENT ND.
) Negley
OPS0082221 07/01/2013 Richmond Area Mult-Services, Ine. (RAMS) Associates
- 29518

in consideration of the premium charged the following is added to form CLS-59s {4-10).

City and County of San Francisco I
Dept. of Public Health, Comm. MH Services {CMHS)
1380 Howard St., 4th Floor
San Francisco, CA 341083
State Department of Rehabilitation/State of CA
its Officers, Employees, Agents & Servants
721 Capital Mall
Sacramento, CA 85814
The San Francisce Children & Families Gommission -
1380 Market Street, Suite 318
San Francisco, CA 84102
“**8an Francisco Unified School District h ’ i i T mm———
135 Yan Ness Ave., Room #118
San Francisco, CA 84102
** San Francisco Unified School District, its Board,
Officers and Employees are named as Additional
Insureds, but only insofar as the operations under
contract are concerned. Such policies are primary
insurance to any other insured available to the
Additional Insureds with respects to any claims arising
out of the agreement. Insurance applies separaie to.
............... BONINSUIEA. e ettt ea o et e m s et e e
Department of Human Services ’
1235 Migsion 8t
"8an Francisco, CA 94103
T San Francisco Community College District T
Its Officers, Agents and Emiployees
33 GGough Street
San Francisco, CA 94108



. ;”E ' . ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO. 7
F%T%n}a:ﬁ%sg i;? SE‘:(:DF E"(‘}g’gfi'{ﬁfﬁ‘;ﬁgvﬁ,fgfﬁ NAMED INSURED AGENT NG,
 Negley
OPS0062221 0710112013 Richmond Area Mulfi-Services, Inc. (RAMS) Associates
' ' 29518

In consideration of the premium charged the foliowlng Is atded to form CLS-89s (4-10):

...............................................................................................................................................

DPH Contract Management & Compliance Attn: Judlith

Matranga

101 Grove Street, #307
San Francisco, CA 94102

" City and County of San Frandisco

San Francisco Recreation and Parks

501 Stanyan Strest

San Francisco, CA 84117
"""""""" Dept. of Childén, Youth and their Families T

1390 Market Street, Suite 900

San Francisco, CA 94102
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City and County of San Francisco
Office of Contract Administration )
Purchasing Division V«H—Hf{ {2.0000 8O
City Hall, Room 430
1 Dr, Carlton B. Goodlett Place
San Francisco, Califernia 94102-4685

Agreement between the City and County of San Franeisce and

Richmond Ared Maulti-Services, Ine.
This Agreement i is made this 1st day of October, 2010, in the Ciry and County of San Franc;sco, State of
California, by and between: Richmond Area Multi-Services, Inc. 3626 Balbos Street, San F Francisco, CA
- 94121, hereinafter referred to as “Contractor,” and the City and County of San Francisco, a municipal
corporation, hereinafter referred to as “City,” acting by and through s Director of the Office of Contract
~Administration or the Director’s designated agent, hereinafter referred to as “Purchasing.”

Recitals

WHEREAS, the Department of Public Health, Community Behavioral Health Services, (*Department™)
- wishes to provide services for Mental Health and Substance Abuse Programs.

WHEREAS, Request for Proposal (RFP23-2009) was issued on July 31, 2009, and’ Cxty 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 reqﬁir:;dA by
City as set forth under this Contract; and,

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved
Contract number 4156-09/10 on June 21, 2010;

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 afier prior written authorization certified by the Controller, and the amount of
City’s obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal -
vear. If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other -
agreements. ‘City budget decisions are subject to the-discretion of the Mayor and the Board of
Supervisors. Contractor’s assumption of risk of possible non~appr0pnau<m is part of the consideration for
this Agreement.

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.

RAMS (Adult) CMS#6966 1 . _ ~ October 1,2010
P300 (5-10) .



2. Term of the Agreeme.c. Subject to Section 1, the term of this Agreoment Shd” be from July 1,
2010 through December 31,2015, 2015. ‘

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

4.  Services Contractor Agrees to Perform. The Contractor agrees 1o perform the services provided
for in Appendix A, “Description of Services,” attached hereto and incorporated by reference as though
fully set forth herein.

5. Compensation. -Compensation shall be made in mionthly 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 precedmg month. In no event shall the amount of this Agreement exceed Fourteen Million
Five Hundred Four Thousand Four Hundred Fifty Nine Dollars ($14,504.459), The breakdown of costs
associated with this ' Agreement appears in Appendix B, “Calculation of Charges,” atiached 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 Contracior and approved by Department of Public Health 2
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
which Coniractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

‘6. Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the
amount certified by the Controller for the purpose and period stated in such certification. Except as may
be provided by laws governing emergency procedures, officers and employees of the City are not
authorized to request, and the City is not required to reimburse the Contractor for, Commodities ot
Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment
and approved as required by law. Officers and employees of the City are not authorized to offer or
promise, nor is the City required to honor, any offered or promised additional funding in excess of the

* maximum ambunt of funding for which the contract is certified without certification of the additional
amount by the Controller. The Controller is-not authorized to make payments on any contract for which
funds have not been certxﬁed as available in the budget or by supplementa! appropriation.

\

7. Payment; Inveice Format. Invoices furnished by Contractor under this Agreement must be in a
form acceptable to the Controller, and must include a unique invoice number and must conform to
Appendix F. All amounts paid by City to 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
§21.35, any contractor, subconiractor or consultant who submits a false claim shall be liable to the City
for the statutory penalties set forth in that section.” The text of Section 21.35, alang with the entire San
Francisco Administrative Code is available on the web at , )
hitp://www.municode.com/Library/clientCodePage.aspx ?clientID=4201. A contractor, subcontractor or
consultant will be deemed to have submitted a false claim to the City if the contractor, subcontractor or
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false
claim or request for payment or approval; (b) knowingly makes, uses. or causes io be made or used a
false record or statement to get a false claim paid or approved by the City: (¢) 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 1o the City; or () is a beneficiary of an inadvertent submission of a false claim to the

RAMS (Adult) CMS#6966 , 2 October 1, 2010
P500 (5-10) .



By:

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

above.
CITY

=l \zl
Mitchell H. Katz, M.D. Date

Director of Health
Approved as to Foro:

Dennis J, Herrera
City Attorney

1ot fte

/. Date
Terence Howzell, Deputy
City Atiorney
Apptroved:

{6
rector of the Office of

Contract Administration and
Purchaser
Appendices
A Servicés to be provided by Contractor
B: * Calculation of Charges
C:  N/A (Insurance Waiver) Reserved
D:  Additional Terms ) :
E:  HIPAA Business Associate Agreement
Fi Invoice .
‘G: Dispute Resolution
H:  SFDPH Private Policy Coxnphanoe Standards
It Emeruency Response

RAMS (Aduit) CMS#6%966 . 23 -

P300 (5-10}

CONTRACTOR

Richmond Area Multi-Services, Inc.

By signing this Agreement, 1 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,

. 1 have read and understood paragraph 35, the

City’s statement urging companies doing
business in Northern Ireland to move towards
resolving employment inequities, encouraging
compliance with the MacBride Principles, and

urging San Francisco companies to do business

with corporations that abide by the MacBride
Principles.

Kavoos G. Bassire

CEO

3626 Balboa Street

San Francisco, CA 94121 -

City vendor number: 15706

"5 Odiober 1, 2010

el "

4 .).“-;;

o
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Appendix B
Calculation of Charges
1. Method of Payment :

A, Invoices furnished by CONTRACTOR under this Agreement must be in 2 form acceptable to the Cantract
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 deseribed below. Such payments shall not exceed those amounts stated in and shall be in accordance
with the pravisions of Section 5, COMPENSATION, of this Agreement,

Compensation fot 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
Apperidices™ shall mean all those appendices which include General Fund mornies,

(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 (15™) 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 reporied 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 (15™) calendar day of each month for reimbursement of the actual costs for
SERVICES of the preceding month, All costs associated with the SERVICES shall be reporied on the invoice each
month. All costs incurred under this Agreement shali be due and payable only after SERVICES have been rendered and
in no case in advance of such SERVICES,

B. Final Closing Invoice

"o (1) Pee 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 imexpended 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 o 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 cemﬁed 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 uwmced during this period, all unexpended funding set aside for
this Agn,ement will revert to CITY.

C. Payment shall be made by the CITY to CONTRACTOR at the address specxﬁed 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 inveice or claim submitted by Contractor, and of cach 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 vear.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a
reduction o monthly payments to CONTRACTOR during the period of October 1 through March 31 of the applicable fiscal
vear, unless and unii} 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 caleutated 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

RAMS (Adult) ' 1 June 28, 2011



result in the total outstanding amount of the initial payment for that fiscal year being due and payable to the CI’I‘Y 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 atiached hereto.
Budget Summary

Appendix B-1 Adult/Older Adult Outpatient Services Program

Appendix B-2 Hire-Ability Vocational Services ~ Employee Development program
Appendix B-3 Broderick Street Adult Residential Program

Appendix B-4 Peer Specialist Mental Health Cenrtificate Program

. B. "COMPENSATION

Compensation shall be made in monthly payments on or before the 30" day after the DIRECTOR, in his or her sole
discretion, has approved the invoice submitied 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 incorporaied by reference as though fully set forth herein. The maximum dollar obligation of the CITY under the terms of
this Agreemern shall not exceed Fourteen Million Five Hundred Four Thousand Four Hundred Fifty Nine Dollars
($14,504,459) for the period of July 1, 2010 through December 31, 2015.

CONTRACTOR understands that, of this maximum dollar obligation, $1,387,258 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’ Colleétion formn; based on the CITY's allocation of funding for SERVICES for the appropriate | - -

fiscal year. CONTRACTOR shall create these Appendices in compliance with the instructions of the Department of
Public Health, These Appendices shall apply only to the fiscal year for which they were created. These Appendices
shall become part of this Agreement only upon approval by the CITY.

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total amotnt 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"
allocation of funding for SERVICES for that fiscal year.

5 A
(Ecumbered inder BPHMO6S000007) SISO | TomkEYIONT Amoun
January 1, 2011 through June 30, 2011 : __ $1,281,460 ‘ ' $2,664,979
July 1, 2011 through June 30, 2012 $2.606,976
July 1, 2012 through June 30,2013 ) $2.590,082
July 1, 2013 through June 30, 2014 . : - $2,590,082
July 1, 2014 through June 30, 2015 $2,590,082
June 30, 2015 through December 31, 2015 To be Determined
July 1, 2010 through December 31, 2015 G. Total | . . . $13.,042,201

RAMS (Adult) 2 - June 28, 2011



(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
ro event will CONTRACTOR be entitled 1o 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
Apreement.

(4) CONTRACTOR further understands that, 1,383,519 of the period from July 1, 2010 through )
December 31, 2616 in the Contract Number BPHMO05000098 is included with this Agreement. Upon execution of
this Agreement. all the terms under this Agreement will supersede the Contract Number BPHMO5000098 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 ot increase or reduce the maximum doliar 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 (o
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 paynients.

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obhgatlon under this
Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shal} expend such revenues in the provision of
SERVICE% 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 dolilar 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 chents who do not qualify for Medi-Cal reimbursement.

RAMS (Aduls) ' 3 June 28,2011



A T 8 iCiDjElFJG'[H]

DPH 1: Department, of Fublic Health Contract Budget Summary
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JEBEA2 38948 MH Programs
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6 |REALIGNMEN T FUNDS 43188 TBE,051 BE 461 3672 ST8507 |
37 JCOUNTY GENERAL FUND 3554 167,503 85,718 3274 756620 ]
38 [FFOTALCBAS WMEN] AL HEALTH-F) 50! 243,698 T[OAG460 | . . .466046 24,838 - 718,762 }
35 PCENE T o T - . IR T peere—— A o
40 JFEDERAL REVENUES - click beiow
44 -
42 JSTATE REVENUES - GiicK befow
43
__f_ué GRANTS/IPROJEC TS ~ GUCK Dejow CFDA #;
4
45 |Please enter other here if nol in pulj down N
| 4TJWORK ORDERS - click tielpw
48 B
{29 [Picass enter other Neze il noL i ol down ;
{50 JORD PARTY PAVOR REVENUES - cfick bejow
52 IPisase enier othes here if not m pull down .
E3 JCOUN FUND ;
T4 | AOTALCOHS SUBSTANCE ABUSE FUNDING SOURCES « oo e e e | R AT 7 DT
5 [TOTALDPHREVENDED o s o o wir e e T RSB 466,045 21,838 - £ Y7052 |
['5% {NON-DPH REVENUES - click below
67
T8 JTOTAL NON-DPH REVENUES —
55 {TO ALY ANGNON-DPH] - - A6 1,048,260 | - -~ ~AG50AB 858 - 78,752 |
60 JCBHS UNITS OF SVCS/TIME AND UNIT COST!
61 UNITS OF SERVICE'
62: UNITS OF TIME® 120803 402011 96 483 5,628
] COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.08 251 489 388
64 COST PER UNI~DPH RATE (DPH REVENUES ONLY) 2.67 361 4.62 3.88
3 PUBLISHED RATE (MEC-CAL PROVIDERS ONLY) 202 267 4ED 388
5 UNDUPLICATED CLIENTS 1260 Tchide: Incruded| nchided

nits of Gervice: Days, Clieal-Diay, Full DaylHal-Day
nits of Tamer MH Mode 15 = Minuts&/MH Mods 10, SEC 20-25xHours




A i 8 1 c | E T3 1 H T K ™% 1 N T ] 3a
|1 . DFH % Soleries & Bonafits Detal
| 2] APPENDIX 1:____B-t,Page2
3 |Provider Numbers (same as line 7 on DPH 1) 3894 Dotuymen] Date: ‘——_U—J‘X_ﬁﬁ_?—_ﬁ
4 |Provider Name {saime a5 lina 3 5o DPH 4j: Richmnng Arza Mulli-Services, Inc_ (RAMS)
=
_% - .
ToTAL GENERAL FUND & {Agency. | GRANT#1: GRAMTEZ WORK ORDER #1: WIXRK ORDER p2:
generated) OTHER REVENUE {grand tife) {grant title} (depl.name)| _ — {dept. name),
_%“ Froposad Fropossd Propored Proposed Fiopassrd Proposed
%] . Transaction Transaction Teansatilen Transsction Trangaction Transaction
[10] Tero: _7{110-530/11 Torw: _71/10-6/30/41 Taren: Teem Tems Feem:
1] - POSITICR TITLE FTE SALARIES FTE SALARIES FTE SALARIES £TE SALARIES FTE SALARIES FIE SALARIES |
12 | Diector of AdullyOlder Asult Outpatient Services 10818 80,000.00 £0% 30,000 ]
| 13 {Medical Diractor ) . o501 78.000.00 0.59 78,000
|14 Jpsycriatnst 11518 194.480.00 115 134,430
15 IHurse PracifienesRegisiered Nurse o123 92,502.00 b9 52902
18 {8ehavorial Health Counsetue/YWorker M50 S 586 293.09 14.50 585,233
17 |Peer Counselor 0208 5,824.00 0.20 5824
18 Jintske Coorginator/Otlice Muraner ) nsols . 24,632.00 050 21632
19 IProgram Support AnalysyAssistan RTI41 S 94,0840 274 G4 B34
20 JHousekeopegJaniion uspls 13,000 09 050 13.090
2]
22
a3
24
25 .
28 .
27
28 5
t 23] TomaLs 2188 §9,168.215 2138 $1,186,215
:%% R
_?3;%_ EMPLOYEE FRINGE BEWEFITS 2(%' v5x279<892_} 24’3’:‘ . 3275,592’ l J i ] I ] ‘
34} . N
"35 | TOTAL SALARIES & BENEFITS 1 $1,445,107 ! E $1,446,997 1 1 f : l [ | [



A B ] c f D [ E F 1 G I 2]
1 DPH 4: Operating Expenses Datalf
2 . APPENDIX #: . B.1, Page 3
= Document Date: 03703711
4 |Provider Number (same as line 7 on DPH 1}: 3894
5 |Provider Name (same as line 8 on DPH 1): Richmond Area Mulli-Services. Inc. (RAMS)
| © |
na
GEN?:;;;Z?_ND & GRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER #2:
TOTAL generated) OTHER _ {grant W {grant - )((!e pt. {dept.
REVENUE e} name name)
8
g PROPOSED PROPOSED PROPOQSED PROPOSED FROPOSED PROPOSED
10 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
11 {Expenditure Calegory 711110-6/130/11_ TAM0-6/30111_ YTerm: Term: Term: Term:

| 12 [Rental of Property 3 $2,284.00 82,284
13 |Utifities(Elec, Waler, Gas. Phone. Scavenger) 3 16,602.00 18,802
14 {Office Supplies, Poslage ) 3 8,400.00 8,400
1 15 |Building Maintenance Supplies and Repair $ 10,800.00 10,800
| 16 }Printing and Reproduction ' 3 767.00 787
| 17 linsurance $ - 10,254.00 10,254
|18 | Staff Training 3 2,500.00 2,500
| 19 |Stafl Travel-(Local & Oul of Town) $ 350.00 350
20 |Rentat of Equipment $ 4,257,990 4257
CONSULTANT/SUBCONTRACTOR (Provide Mames, Dates, Hours
_21 }& Amounts) $ -
22 g - B
23 $ - '
24 3 -
25 3 -
26 3 .
27 |OTHER 5 -
28 |Recruilment 3 150.00 150
22 {Payroll Processing $ 4.745.00 4,745
30 |Clien-Related Expenses 3 1,848.00 1.648
31 % “
32 3 - -
33 : '
34 | TOTAL QPERATING EXPENSE $142,957 $142,957




A 1 B [ 2} E ] F 1 & 1] H

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

Z FISCAL YEARL110-11 AEPENIDX #: B-2, Page 1

3 TEGAL ENTITY NAME :|Richmond Area Mullh SrvICES, Inc. (RAMS] . PROVIDER #: 3804

4 PROVIDER NAME: [Richmond Ares Mulli-Services. inc, (RAMS)

mployes
Development

5 ‘ REPORTING UNIYT NAME:: Propram -Abifiiy

3 REPORTING UNIT: 3885V 388642

7 MODE OF BVCS J SERVICE FUNGTION CODE 10/30-38 10736-36

8 SERVICE DESCRIPTION VoEAlne: VOSEINE R R AR TOTAL

3 TEHS FUNDING TERM: [ 20~ BIA0IT 1 1 Tt G 1] . "
75 {FUNDING USES:
1T SALARIES & EMPLOVYEE BENEFITS EREY 70,768 133775,
i) OPERATING EXPENSE T8 157 R 7%.304
13 CAPTTAL OUTLAY (COST 55,000 AND OVER] ] [
4. SUBTOTAL DIRECT COS TS 97,548 ZE,881 746428
15 INDIRECT COST AMOUNT, 77,706 AR 17,571
36 TOTAL FUNDING USES: 108,254 54,748 164,600
17 [ &SBHS MENTAL HEALTH FUNDING SOURGES EERE 5 T
18_bFED'ERAL REVENUES - click below
18] :
20

T ISTATE REVENUES - click below
24 IGRANTS - click below CFDA #-
25

26

5=
2

2B |PRIGR YEAR ROLL OVER - cilck below

Pigase entor dther hem if not s pull down

29

30

WORV. ORDERS - cllck bolow

31

32
33

jPlease enter other here i nof m pull dova
3RO PARTY PAYOR REVENUES - click bejow

34

35
35

Plense enter ofher here i not i pull down

REALIGNMENT FUNDS

RERER]

.~ 1BA,000

LA

GRANTS/PROJECTS - click batow

CFDA #:

Please enter other biera it nolin pult down

‘WORK BRDERS - click beiow

Please enter olnher hare § not in pulf down

3RD PARTY PAYOR REVENUES - Giitk below

Please enter other here if nol i pufl down

COUNTY GENERAL FUND

%

R

T o

e o L]

DR HREV]

D}

108,264

54,746

PPN CETIA —- .

- 164,000 |

NN

PR REVENUES - chick bel

FTOTAL NON-DPH REVENUES

O TALREVENE

K NDPH] - A

i

TR A6 [r oo

] S

! .4244%.'164,0951‘ «3

REVENDES{DPHAND NOH,
CBHS UNITS OF SVCS/TIME AND DNI¥ COST:

UNITS OF SERVICE!

570

UNITS OF TIME?

COST PER UNIT-CONTR

ACT RATE (LPH & NON-DPH REVENUES)

600

COST PEI

UNTT-DPH RATE (DPH REVENUES ONLY)

96.00

PUBL

R
SHED RATE (MED)-CAL PROVIDERS ONLY)

95.00!

UNDUPLICATEL! CLIENTS

*Unils of Service: Days, Cliert Day, Full Day/Hatf-Dey

*Unfis of Time: MH Made 15 = Minutes/MH Mode 10, SFC 20-25=Hours



A P8 C T D | E { G I H | J T K M i N | i T Q
1] OPH 3: Salades 2 Bonefits Detal}
2 - APPENIIY 8 52, Page 2
3 Provider ymbar {sams as line 7 on DPHK 1) 30894 . Cocwpens Date: 06311 |
d_Provider Name {same a8 line 3 on DEH 15; Richmond Arsa Mulll-Services, nz, (RAMS) - .
x -
-3
| © "
TOTAL GENERAL FUND & (Agenty- GRANT #1: GRANT 72: — — WORK DRDER 112 WORK ORDER #2: .
N genecatad) OTHER REVENUE [grant tire) {grant tig} (depl. norme)} . |dept. nome)
7
KB . Praposetd Proposed Propogei{ Proposed Propased Proposed
] Transaction Trangastion Transaction Transactian Transactioa Ttansaction
10 TFerm:  T{A[$0-5130/11 Term: FHAOBBIT] Term: Feym _— Term: Team: _
ik POSITION FITLE ETE SALARIES FTE SALARIES FIE SALARIES FIE SALARIES FTE SALARIES FIg SALARIES
12 | Dirpetor of Vorahonal Serviees 005]5 350000 005 3500
13 |Emgloyes Drvelopmeont Coordinator 02013 18,000.00 0.20 10,000
14 |Sniake Coorditialur 020 ¢S T.412.00 9.20 7412 -
15 j Vocationat Rebabiiatios Counsator 10018 37.580.00 1.00 37,500 ’
16 |Fogr Voratonat Rehabiliation Assisiant 04518 10,324.00 0.45 10,324
17 jAdrmn CosminalonAssistant LRERE] 4,383 0% 0.13 4,383
18 {vec Rehob CounselodtT Frainer 07018 __2338%.00 0.78 25363
12 b
| 20
23
22 - - 0
24
35
26
27
28
28] TOTALS 273 $98.488 273 $98.408
30
31 .
32 JEMPLOYEE FRIMGE BENESITS 24% 323, 5-3—7-| 24%[— $235637 l [ ! ! ‘ [ l t
33 N
35 | 10TAL SALARIES & BENERITS i 5122128 [ i $122,125 ! r I i -—l i | l




SR —5

el A 1 D ] E F & i A
____L DPH 4: Operating Expenses Detaft
xa APPENDIX #: B-2, Page 3
KR . . Document Date; 03/03197
4 |Provider Number {same as line 7 on DPH 1) 3894 "
5- 1Provider Name {same as line 8 on DPH 1): Richmond Area Mull-Setvices, Inc. (RAMS}
6 .
z .
S GENTE;';‘E:”."D & orAnT: GRANT#2: | WORK ORDER #{: | WORK ORDER #2:
; X dept.
~ TOTAL geneRr;l: g,’q 3;HER e {grant el {grant name}(dept mme)( ept
i | PROPOSED FROPOBED PROPOSED FROPOSED FROPOSED PROPGSED
”1(_)_4 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
| 11 |Expenditure Calegory _THI0-6130411 7 /19—5130211, Term: Term: Term: Term:
12 |Rental of Property $ 13,053.00 13,053 :
E Utilities(Elec, Watet, Gas, Phone, Scavenger) ' 3 5,585.00 5,585 -
| 14 }Office Supplies, Postage $ 1,080.00 1,080
| 15 [Building Maintenance Supplies and Repair $ 1,412.00' 1,412
| 16 |Printing and Reproduction 3 622.800 622
__iz_ Insurance $ 980,00 980
| 18 {Stall Training 13 200.00 200
_:Ii Staff Travel-{Local & Out of Town) 3 §30.00 6530
20 FRenial of Equipment 5 -
CONSULTANT/SUBCONTRACTOR (Frovide Names, Dates, Hours
| 21 [& Amounts} $ -
22 $ -
23 $ -
24 $ -
23 3 -
26 3 -
| 27 |oTHER 3 .
28 |Recrutment 3 75.00 75
29 [Payroll Processing $ 317.00 317
30 [Clienl-Related Expenses-Food, Others/Misc. $ 35000 350
31 5 -
32 $ .
33 )
| 34 | TOTAL OPERATING EXPENSE $24,304 $24,304 ,




e

I C [ ] E F 1 G 1 H
¥ DPH 2: Departmetit of Public Heath Cost Reporting/Data Coliection (CRDG)
2 FISCAL YEAR[10-11 APFENIDX #: B3, Page 1
2 LEGAL ERTITY NAME JRichmond Ares Mulli-Services. Inc (RAMS] PROVIDER #: 3684
4 PROVIDER NAME: [Fuchmond Asea Multi-Services. lnc (RAMS)
fOUGErEH BIODEICK
Street Broderice Srast Sireat
Resicential Broderick Street Residontal Residential
5 REPORTING UNIT NAME.:| Pronram | Res:dential Frogram Program Frogram
£ REFORTING LUNIT 8948 3BY4E 38548 38548
7 WMODE OF SVCS 1 SERVICE FUNCTION CODE]  15/01-0& 150105-56 1AE0-66 15170-7%
Tase Mg Tk
8 SERVICE DESCRIPTION]  frokeraps M Sucg fedicaion Supped | lotarvention-OF &b, TOTAL
N CEHS FUNDING TERM ! 25 » &8s | 2 L0a0 - BI0T 0 1 JII0 - BT | ug . 8B
10 [FUNDING USES: T
1 SALARIES & SMPLOYEE HENERITS 62.55 120,271 296,147 8048 45&5201
1 OPERATING EXPENSE 1197 1,302 5667 3 bt §,370]
13 CAPTTAL DUTLAY {COST §5.000 AND OVER} ‘
14 SUBTOTAL DIRECT COSTS 63,243 122.673 307,672 §,200] 395,550
5 INDIRECT COST AMOQUHT 7 584 14,708 36,218 S84 £9,500
6 TOTAL FUNDING USES: 70,832 137.282 338,052 5184 555,330} |
¢ | CEHS MENTAL HEALTH FUNDING SOURCES - 2455 e, .
18 JFEDERAL REVENUES - click balpw
9 §SDMC Requiar FFE (50%) 32573 ©3.130 155,44 4,223 55 372
20 !AR RA SDMC FFR (11 5% 7,554 14.633 36.0352 8741 54,195
[ 21 |STATE REVENUES - clich below
24 JGRANTS - click beiow CFDA 7
25
26 g
27 JPleass emsr siher here o not i pull gown .
& JPRIOR YEAR ROLL DVER - ¢hick below
28 I -
SU PWORK ORDERS - click below
31
| 32 IPiease enter ather hete if notin pull down
33 J3R0 PARTY PAYOR REVENUES - click below
34 .
§o; tPiease ehler other here if not i pulf gown -
36 JREALIGNMENT FUNDS 17.087 23,074 a1, 456 2213 132,805
37. JCOUNTY GENERAL FUND 13,641 26,440 65,104 1,768 0B, 554 ]
38 »A & WIENTAL LINDH! RCES - 770,642 '&'157.282 T 338,088 g4l - . .- - %+ - "bb6,330
KE) \ . g o TR e N 1 B
To‘ ED'E'R'AL"'RE‘ "v"EN'Ues click Below
A1 -
42 lSTATE REVENUES - clivk bulow
[43] :
44 |GRANTS/PROJECTS - click beiow CFDA #:
5 N
| 46 |Fleass enter obier here if nolin puli down -
%7 |WORK ORDERS - click below
. e
49 JPlease enier ather here fi not in pull down -
50 J3RD PARTY PAYOR REVENUES - click befow
51 .
52 1Please enter other here If ot m pull down N
23 JCOUNTY GENERAL FUND R
53 [ADLAL CBHESUEST AﬂCEABU'ﬁ Fliﬁﬁmﬁ §6H‘ﬁ§ TS G O Py O = — iy
wmrmm S TO8T2 7,262 SRR 90 - T
55 |ON-DPF REVENUES - olek beiow
57
3B ITOTAL NON-DPH REVENUES
B8 [TO.LAL REV { -DPH) ) TR T 137,282 [ 338,032 G Y84 [H oo, % e Do 3307}
‘Y60 }CBHE UNITS OF SVCSI'Hﬁ:. AND UND COST: B
16 UNITS OF SERVICE'
62 UNITS OF TIME” . 35,0885 52.558 70,154 2357
{8 COST PER UNIT-CONTRACT RATE {DPH & NON-DPH REVENUES) 2.02 283 4.82 .88
B4 COST PER UNIT-DPH RATE (DPH REVENUES DNLY) 2.02 281 4 B2 .88
CERE PUBLISHED RATE {MEDI-CAL PROVIDERS ONLY) 205 2861 482 3.86 _
K UNDUPLICATED CLIENTS 35 inclaged Incluged Tncluded

'Units of Service; Days, Client Day, Full Day/Hal(-Day

2Units of Tire: MH Mode 15 = Minules/MH Mode 10, SFC 20-25=Howrs



A | [+ | T | E 1" 1 3 T 1 K v ] W R Q
1 DPH 3: Salaries X Benefits Datall
“'2‘ . . APPENDIX #: B-3, Page 2
- L3 jProvidesr Humber {susme as line 7 on DPH 1)t . 3884 - Dacumen Date: [ EElk]
4_[Provider Nama {Saine as ting B o7y DPtH 1} Richmond Area Mum:swv!ces, e {(RAMS) —
— . -
& .
na
TOTAL GENERAL FUND % {Agency. | GRANTp1: __ GRANT #2: WORK ORDER #1: WOPK ORDER #2:
yenarated) OTHER REVENUE {giant e} {grent tie] R {dept, name}] . (dept. name}
Proposed Proposed Proposad Propozed N Propusad Fooposed
g Transactlon Transaction Transaction Transaction Transoriion Transaction
§6i] Term:  THECSI011Y Tenm: 1121063014 Tenn:___. Tarm: Teren: . Yemv
11 POSITION TITLE F1E SALARIES FTE SALARIES FIE SALARIES FIE SALARIES FIE SALARIES FiE SALARIES
12 {Ciinigal CoordinalerSupsrvisr 30013 55,900.00 1.00 £5 000
13 jchinlcal Nutse Menaper PR-UA R $4.000.00 9.80 84,000
14 {Psychiarist . 0151 2808000 215 28080 i
15 [Hurse [RRLVN) 20018 133,392,090 200 133,382 i
16 I Behavarlal Health CounselotViniker 25018 88.726.00 2.50 88,720
17 {Prograrh Sugport Anatys/Assisiant pasis 13.183.60 035 13,163 - '
18
18 d
n .
21 :
22
.23
24
25
26
27
28 '
291 ToTALS .80 5395355 6.80 $382,355
30 T
33 EWFLOYEE FRIMGE BENEFITS 24% mlfss 24%E - 594!1951 . i i . ] J 1 E
34
35 | TOTAL SALARIES & BEMNEFITS $488.520 I Si&ﬂ,SiﬁJ . l [’w‘““‘_*] [ ‘l <[



C.l

A B 1 ) E F G ] H
1 DPH 4: Operating Expenses Detail
2 : APPENDIX #: _ B-3, Page 3
ER Document Date: | 03163711
4 ]Provider Number {same as line 7 on DPH 1); 3893 . : ;
5 |Provider Name (same as line 8 on DPH 1): Richmond Area Multi-Services, Inc. (RAMS)
6 - : :
L]
) GEN?:;';E;{ND & GRANT #1: GRANT #2: WORK ORDER #1; | WORK.ORDER #2;
Tt generated) OTHER title farent tHtle) forant nam )(dem. - name)(dem
REVENUE } : ¢
8 .
9 PROPOSED PROPOSED PROPOSED FROPOSED PROPOSED PROPOSED
10 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
14 |Expendilure Category T11110-8/30119 7114 0-6130111 Term: Term: Term: Term:
12 JRental of Property 3 408,00 408
13 jUtilities(Elec, Water, Gas. Phone, Scavenger) 3 81.00 B1
14 |Office Supplies, Postage $ 1,476.00 1,476 '
15 jBuilding Mainlenance Supplies and Repsir 3 - 34.00 34
16 |Printing and Reproduction 3 50.00 50
17 |insurance $ 3,027.00 3,027
18 |Staff Tiaining 1y 2,000.00 2,000
19 | Stalf Travel (Local & Qut of Town) $ 690.00 690
20 JRental of Equipment . 3 .24.00 24
CONSULTANT/SUBCONTRACTOR (Frovide Names, Dales, Hours -
21 |& Amounis) 3 -
22 g -~
23 3 -
24 $ -
25 $ -
25 $ .
27 JOTHER 3 -
28 |Recruitment $ 75.00 75
29 |Payroll Processing 3 1,405.00 1,405
20 |Client-Relaled Expenses-Food, Others/Misc. 3 40.00 40
3t $ -
32 3 -
33 .
e
34 |TOTAL OPERATING EXPENSE $9,310 $9,310




A 1 B [ ¢ b I E F 1 6 T H

ki ’ DPH 2: Department of Public Heath Cost Reporting/Data Coligstion (CRDC)
b3 FIGCAL YEAR:]10-11 APPENIDX #: B-4. Page |
3 LEGAL ENTITY NANE: [RChmond Afea MU SETVIces, INC. (RAMSYPROVIDER #: 3804
4 PROVIDER MAME: ichr;;'ond Area Muli-Services, Inc. (RAMS)

eer
Specialist
kMental Healin

5 REPORTING UNIT NAME:| Cedificate
[ REPORTING UNIT; 3B24IN
7 MODE OF BVCE / SERVICE FUNCTION CODE|  4%/10-1%
[ ] SERVICE DESCRIPTION] MRPmmGlGT | #A ELEA i FiEi/y TOTAT
g |—__CBHS FUNDING TERW: | 1 - aom - - - —

0 [FUNDING USES:

1 SALARIES & EMPLOYEE BENEFITS 33,711 FERZT
12 | OPERATING EXPENSE 55212 55,347
73 CAPITAL OUTLRY (COST §5,000 AND OVER) '
14 SUBTOTAL IRECT COSTS 88,023 88,023
15 } INDIRECT COST AMOUNT 10,563 16,569
16 TOTAL FUND!NG USES g 586 38,586
17 CBHE MENTAL'HEALTH FUNDING SOURCES - - R S yoo
|18 \FEDERAL REVENUES - click below
19 . N
20
21 JSTATE REVENUES - click below
22 [MHSA 75 600 75,000

(23] :
[ 24 JaRANTS - ciick betow CEOA T
25
25
27 [Please enter other here i not in pull down .
28 |PRIOR YEAR ROLL OVER - click below
29 MHSA 23,586 5 506
30 [WORK CRDERS - ¢lick below
31 K
32 |Please enter ofher here il not in pull down -
33 I3RD PARTY PAYOR REVENUES -click below
34 ,
35 jPlease enter other here i nof in pull down Z
36 [REALIGNMENT FUNDS -
37 [COUNTY GENERAL FUND T
38 FTOVALCBASMEN 1 ALHEAL A T UNDING SOUR 586 : T o T8.560
39 ECBHS SUBSYY A k INGSONRCES: »:¢ t e |y e L it gl
40 [FEDERAL REVENUES - click below

4 .
42 ISTATE REVENUES - click below
43 B

4 [GRANTSIPROJECTS - chick below CFDA #:

45 . - -
45 [Please enter other here if not in pull down -
4{ WORK ORDERS - click below
48 N
48 IPlease enter other nere if nolin pull down A
50 {3RD PARTY PAYOR REVENUES - click below
51 -
52 [FPiease enter other here if not in pull down N
5% JCOUNTY GENERAL FUND 7
53 | TOIAL CBHS SUBS 1ANCE ABBSE NDING SOURC I G I T ML
STALDPHREVENLES & R NI " 98,586 SR e ; - - "*9B,556 ]
56 NON DPH REVENUES - chick helow
58 TOTAL NON-DPH REVENUES .
507 “REVENUES {LPH AND:NON-DPH] - T e re ] 5 BB,5B6 AR ~ O ERe]
60 CBHS UN!TS OF SVCS/TIME AND UNIT COST
61 UNITS OF SERVICE' 30
62 UNITS OF TIME®
63 COST PER UNIT-LONTRACT RATE (DPH & NON-DPH REVENUES) CR
64 COST PER UNIT-DPH RATE (DPH REVENUES ONLY) CR
65 PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
55 UNDUPLICATED CLIENTS 30

"Uniits of Service: Days, Cllent Day, Full Day/Hall-Day
i jeuts of Time  MH Mode 16 = Minules/ st Mode 10, SFC 20-25=Hours



e I T &5 1 € T 1T W 1 7 71T % T w I ™%

i Q

Provitdar Number (sama as live 7 on DFH 1):

DPH 3: Salaries & Benelits Detail

APPEMDIX #:

6.4, Page 2

3894

Previder Name {same a3 line 8 op DPH 1):

Richmorngd Ates Multl-Saevices, Inc, (RAMS)

POSTTION TILE

Documont Date: _  B3/03141

TOTAL

GENERAL FUND & {Agency-
generaindy OTHER REVENUE

GRANT 84
{grant tite}

GRANT #Z;
{urant 1xls}

WORK QRDER #1:

{ept. namsy

WORK ORDER #2;
-{dent, name]

Froposed
Transaction

Tere: JLLIGSANN
FTE SALARIES

. Froposed
Transaction
Term: _UARSI00L,
FTE SALARIES

Proposed
Transaction
Term: e
BYE SALARIES

¥ i d
Teansastion
TeNE:

FTE SALARIES

Proposad
Trangactlon
Tarra:

PIE "EALARIES

Praposed
Traneactian

s
FTE SALARIES

0438

20,756.00

543 20758

12 [Certificatn Program Gosrelisator

13 | saministralive Assistant

020}8

5,413.00

220 5413

291 TOTALS

EMPLOYEE FRINGE BEMEFITS

% elef Jolef

TOTAL SALARIES & BENEFITS

083

$76,168

053 26,759

S

B 25%1

ssa]

Eﬂ 55542'

sz |

I a1 |




A { B 1§ c.__ 1 D ] E T F i G ] H
1 DPH 4: Operating Expenses Detail
2 APPENDIX #: B4, Page 3
3 Dacument Date: 03/03/11
4 |Provider Number {same as fine 7 on DPH 1): 3694
5 |Provider Mame (same as fine 8 on DPH 11 Richmond Area Mulli-Services, Inc. (RAMS)
& .
7]
. S;ENTE;:;:;JND & GRANT #1: GRANT #2: WORK ORDER #1: { WORIK ORDER #2:
. N ant rant dept. dept.
TOTAL genarated) OTHER titie) for title) (9 name)( *° name)( P
i REVENUE
8 : .
9 PROPQOSED PROPOSED PROPOSED PROPOSED PROPOSEDR PROPOSED
____MO TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
11 |Expenditure Category 7H110-6/30/11 _T11110-5/30711 Term: Term: Terpu Term:
12 {Rental of Property $ . 2,207.00 2,207
13 jUtilities(Elec, Water. Gas, Phone, Scavenger) 3 1,081.00 1,061
14 | Office Supplies, Postage 3 4,762.00 4,762
15 | Building Mainlenance Supplies and Repair $ - 150,00 150 '
16 | Printing and Reproduction $ 490.00 480
17 finsurance 3 169.00 169
1 T
18 | Slaff Training 3 990.00 . 9B0
i 19 ] Stafl Travel-(Local & Out of Town) . $ - 1.000.00 1.000
20 jRental of Equipment B ¥ .
CONSULTANTISUBCONTRAQTOR (Provide Names, Dates, Hours
21 [& Amounts) R . 3 -
22 {San Francisco Stale University $ 34,363.00 34,353
23 [Guest Lecturers/instructors. $ 1.800.00 1,800
24 3 ) -
25 $ -
26 _ [ -
27 |OTHER - 3 .
28 |Sludent Incenlives & Slipends $ 8,250.00 8280
29 [Payroll Processing Fees 3 90.00 80
30 3 -
31 3 -
32 3 -
33
34 {TOTAL OPERATING EXPENSE $65,312 $55,312




A | B

c

D

]

. F | ©

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

FISCAL YEAR:

10-1%

APPENIDX #: B3, Page ¢

LEGAL ENTITY NAME:

Ricrmond Area Mulli-Senvices, Inc. (RAMS)PROVIDER # 3884

R LS B

PROVIDER NAME:

Richmond Ares Mulli- Services, inc. (RAMS]

REPORTING UNIT NAME::

Vocalional (T
- Help Desk

Vocalional 11
- Dacument
imaging

REFORTING UNIT:

MODE OF 5VCS / SERVICE FUNCTION CODE

10/30-38

SERVICE DESCRIFTION

JoGenana

10/30-3%
VoreTona: |

IR

i1 TRIF

TOTAL

| CBHS FUNDING TERM!

FURDING USES!

a3 . 623003 | N1 - B0

SALARIES & EMPLOYEE BENEFITS

5.061

50,357,

OPERATING EXPENSE

2.347

8,742

CAPITAL OUTLAY ICOBT $5,000 AND OVER)

SUBTOTAL DIRECT COSTS

7408

60,099

INDIRECT COST AMOUNT

888

7,212

TOTAL FUNDING USES:

8,297

67,311

-CBHS MENTAL HEALTH FUNDING SOURCES

FEDERAL REVENUES - click below

STATE REVENUES - ciick below

MHSA

24 JGRANTS - click below

8267

CFOA &

27

Piease enter other here § notin pull down

28

{PRIOR YEAR ROL|. OVER - click below

28

IMHSA

30

WORK ORDERS - clizk below

31

32

Please enter othet here i nof in pull down

33

3RD PARTY PAYOR REVENUES . click beiow

Kz

35

Please enter other here if aolin pull down

36

REALIGNMERT FUNDS

37

38 | TOTALCBASTENTAL HEALTH FUNDING' E

COUNTY GENERAL FUND

£ *SUBSTANCE: DING SOURCES:

FERERAL REVENUES - click below

STATE REVENUES - click helow

GRANTS/PROJECTS - click helow CFDA #:

Please enter other here if nol i pull down

WORK ORDERS - zlick below

Please enter other here if not in pull down

3RD PARYY PAYOR REVENUES - click befow

Please enier ather here if not in pull down

COUNTY GENERAL FUND

STOTALCEHE SUBSTANGE ABUSE |

C
kR

NG:SOL
HOTALDPHREVENUES .- et e da

87,311

NON-DPT REVENUES - siisk below

TOTAL NON-DPH REVENLIES

TOIAL REVENUES {DEH AND'MON-DF) - -« - O

CBHS UNITS OF SVCSITIME AND UNIT COST:

UNITS OF SERVICE!

UNITS OF TIME?

COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)

E
COST PER UNIT-DPH RATE (DPH REVENUES ONLY,
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY

UNDUPLICATED CLIENTS

Ypits of Service: Days, Client Day, Full Day/Helf-Dey

*Unils of Tane' MM Mads 15 = MinutesfMH Mode 10, SFC 20-26=Hours




A I8 1| [3 | I [ & 1 H | % [« 1 N [ 5 ] Q
e DPH 3: Salaries & Bensfits Detait
"é—‘ Provider Number {same as line 7 on oPH 1 3804 Dn::::::l.g:i:i ) '"%’{%ﬁ%i’ww
g [Pravider Name {same 3s ling 8 on DPH 1) Kichmond Avez Multi-Services, In¢. (RAMS) T
i ) ’
FOTAL GENERAL FUND & (Agency- GRANT ¥4 s ":‘“: "]2‘ sarant WORK ORDER #1: WORK ORDER #2:
; generated) OTHER REVENUE | MHSAHelp Pesk  tgrent titte) .._"]_A:'L.lm_n_&mle) {dept. nama)| . {depl. namey
I . i Proposed Proposed - Propoged Proposad Proposod Propeseatf
2 : Transaciion ~Transaction Transeetion Transsction Tewnguction Trgnzaciion
nid ; Torm: _2/3(3 3630741 Term: Term: _274111-8/30/11 Term:, 1A L8003 Term: Yo
(17 POSITION TITLE FIE SALARIES FIE SALARIES FiE BALARIES EYE SALARIES FTE SALARIES FIE —SKLARIES
| 12 {Direclor of Vacatlonal Servicss £.08 32,744 : 007 2388 202 S48
13 I1¥ Coordinator 0.80 $17,340 054 13872 018 344828
| 14 | yocatinnal Relab Counsetar 0’08 $1.267 o.08 12687 ape vy 9
|15 |Deskiop & Hetp Dask Vooalional Trainer 9.80 $13,872 080 13572 0.00 g
1 16 |Deskiop and Help Desk Tachnitian Assictart 4% 54,550 0.48 4590 B ho it]
17 JAdmin Cooninator/Assisiant 0.04 3572 0o S72 2,50 k1]
ig
19 - .
29
24 :
22
23
24
25
26 )
27
28
%% TOTALS L 22 540,425 2.11 538,168 918 se017
31 . .
% EMPLOYEE FRINGE PENEFITS gE%J 810,132 I - l l 2;’&{ ; gégﬂ l 2,2%! - £1.044 ] J_ I I
I U
35| Toral, suuimss & BENEFITS j $50,357 f [ j I 345‘195_1 i P ; l _l I_,__..w“




A B ] S i D | E F G | H
1 " DPH 4: Operating Expenses Datail
2 : APPENDIX#: _ B-5,Page3
3 Document Date: 03/03/11
A {Provider Number {same as Jine 7 on DPH 1): 3894 . ) T
5 {Provider Name (same as line 8 on DPH 1): Richmond Area Mulii-Services, Ine. (RAMS}
3 :
Lo«?-o-a
GENERAL FUND & GRANT #1: GRANT #2: WORK ORDER #1: | WORK ORDER #2:
TOTAL {Agency- MHSA-Help MHSA-Doc (dept dent.
. generatedy OTHER Desk Imaaing ame) ’ mme)( P
" " REVENUE (grant title} (grant title) i
8
E] PROPOSED PROFPOSED PROPOSED PROPOSED PROPOSED PROPOSED
10 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION
11 Expenditure Category 2i11111-6/3011 Term: 211711-6130/11% 201111-6/30111 Term: Term:
12 |Rental of Property $815 650 ) 165
13 |Utilitles{Elec, Waler, Gas, Phone, Scavenger} $515 410 1058
14 | Office Supplies, Poslage $3,800 23.000 800
16 |Building Maintenance Supplies and Repair $57 - 45 12
16 | Printing and Reproduction ’ 3600 - 300 300
LR it
17 |insurance §65 50 1§
18 |Stalf Training $1,000 750 250
19 | Stal Travel-{Local & Qut of Town) $1,500 1,000 500
"1 20 |Rental of Equipment : $0 0 1]
. |CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours
21 §& Amounts)
22
23
24
25
26
27 |[OTHER
28 |Recruilment $560 400 150
29 {Payroll Processing $340 290 50
30 ICHent-Related Exp.-Transportation, Activilies 3500 500 1]
31
32
33
34 |TOTAL OPERATING EXPENSE $9,742 $7,385 52,347




. e I ad |
1 DPH &: Contract-Wide Indirect Detail
2 JCONTRACTOR NAME: Richmond Area Multi-Services, inc. (RAMS) .
3 |DATE: 3/3/2011 FISCAL YEAR: 10-11
4 HEGAL ENTITY # 00343
5
& 11. SALARIES & BENEFITS
7 Position Title FTE Salaries
8 [Chief Executive Officer 0.235 ] & 36,454
S [Chief Financiat Officer 02351 % 31,588
10 {Deputy Chial 0.106 | § 10,465
11 |Operations Manager 02351 % 15,661
12 {Director of information Techaologies 0.2351% 15.424
13 |Director of Human Resources 02351 % 15,424
14 JIT/BIS Speciafist 00521§% 1,818
15 1Accounting Manager 02351 % 15,424
16 jAccounting Specialist 07051 % 28 475
17 |HR Specialist 02351 % 9492 |
18 |Director of Training 0200 % 15,328
16 [Office Manager/Admin Assistant 00411 % 1,718
20 {Janitor 0.012 1% 271
21
22
23
24
25
26
27
28
28
30
31
32
33 .
34 {EMPLOYEE FRINGE BENEFITS 0.250 | § 49 411
35 {TOTAL SALARIES & BENEFITS $ 247,054
36 .
37 12. OPERATING COSTS
38 j Expenditure Categoty Amount .
39 |Occupancy 3 9,630
40 |Office Supplies $ 6,813
41 insurance $ 3,767
42 {Audit/Legal/Recruit/Payrol Fees g 9,162
43 {Staff Training/Meeting/Mileage $ 9,118
44 )
-45 [TOTAL OPERATING COSTS $ 38,480
46 :
47 I'TOTAL INDIRECT COSTS ; $ 285,534
48 }|{Salaries & Benefits + Operating Costs)




Appendix F



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Gontractor: Rictimond District Area Multl-Services Inc - Adult
Address: 3626 Belboa St., 8an Frangisco, CA 94121

TelNo.: (415} B58-5955

FexNo,; {415)668:0246

Funding Term. (7/01/2011 - 06/30/2012

PHP Division:  Communlty Behavieral Heafth Servicas

Coumfol mebw

Appentix F
PAGE A
INVOICE NUMBER : [ MO1_JL 1 1
O, Banket No.; BPHM [T8D ]
User Cd

CLPONo.: POHM  [TBD

Fund Sourcs: IBF.ARRA.BDMC FEP.Madics|, Reallonmt [
Invoice Period : Lduty 2011 il
Finat Involee: i 1 {Check it Yes) |

ACE Confrol Number:

Unduplicated Clients for Exhibit:

Totaf Conlracted Deliverad THIS PERIOD -
Exchi Exhibjl UDC

: Rexraining
Deiivered to Date % of TOTAL Dafiverables
Exhibil UDC Exhinit UDC Exhibt UDC

“Lmeupticaled Cosntx for ADS Use Ony —
DELIVERABLES . Delivered THIS Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit 1o Date % of TOTAL | Deliverables
Modalftyode B - Syc Func (Wi ony) uos CLIEN?S {JOs CLIENTS Rate AMOUNT DUE uos UQSs
[B-1 Outtptont Aduk Services RUS 38943 s
15701 - 08 Case Management 20218 .
2611% -
16760 69 Medicalion Support —d 48213 -
8BS -
700013 —
980018 -
202l -
286115 -
48218 -
36818 - L
0.0001
NOTES;
SUBTOTAL AMOUNT BUEY § -
Less: Initiat Payment Recovery)|
{rororrtune] Other Adj :
NET REIMBURSEMENT] $ -

} cartify that the information provided above is, to the best of my knowladge, complete and aceurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provis!on of that contract. Full justification and backup records for those

clalims are maintained in our office at the address mdlmled

Signature: Date:
Title:
Send to y DPY Authorization for Payment
. DPH Fiscalinvoice Processing .
1360 Howard 8t. - 4th Floor : _
San Franciseo, CA 84103 Authorized Signatory Date

Jul WYE 08-24

CHHSAEASIOHS 8242011 invokos

240.268.88
4,034,812,80
458,6847,10
21,537.88

107,736.00
$3,962.00
59,857.66

138;393.75

333,360,12
8,059.80

2484,657.9¢

§ 1,755,264.65
$  107,730.00
$ E3eBze0,
§ 54769433



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE

Control Number

Contractor: Richmond Area Mutti-Services inc - Adult

Address: 3626 Balboa Si, San Francisco, CA 94121

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

Funding Term: 07/01/2011 - 06/30/2012

PHP Division: Community Behaviorat Healih Services

INVOICE NUMBER:

Appendix F
PAGE A

M02  JL

1 }

Ct. Blanket No.: BPHMTBD

User Cd

Ct. PO No.. POHM  [TBD.

Fund Source:
Invoice Period: -

Final invoice:

ACE Control Number: |

}

" IMHSA : Prop63 - PMHS63 - 1208 |

[ July 2011

]

! (Check if Yes) ]

T —

REMAINING

% OF

TOTAL DELIVERED DELIVERED % OF
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | ubc UOoSs ubc Uos ubpC UoS upC U0oSs UDC Uuos UbC
B-4 Peer Specialist MH Certificate RU# 3854IN
45/ 10 - 19 MH Promotion 30 30 - 0% 0% 30 30 100% 100%
Unduplicated Counts for AIDS Use Onty.
EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Saiaries $ 19,800.00 { $ - $ - 0.00%! § 19,809,00
Fringe Benefits g 4977.00 | $ - $ - 0.00%] § 4.877.00
Total Personnel Expenses 3 24886.00 ] § - $ - 0.00%] § 24.888.00
Operating Expenses
Occupancy 3 26000019 - $ - 0.00%4 $ 2,600.00
Materials and Supplies $ 3,988.001% - 3 - 0.00%} § 3,988.00
General Operating S 881.00 1 $ - b - 0.00%} § 881.00
Staff Travel $ 760001 8 - 13 - 0.00%| $ 760.00
Consultant/ Subcontractor $ 27605001 8 - g - 0.00%] § 27,505.00
Other. Payroll Processing Fees $ 68.00 | § - $ - 0.00% § 68.00
Student Incentives & Supplies $ 6,276.00 1 % - $ - 0.00%] $ 6,276.00
$ - 13 - 1% - 0.00%| $ -
Total Operating Expenses 5 42078.00] 8% - 19 - 0.00%} § 42.078.00
Capital Expenditures [ - $ - |8 - 0.00%] $ -
TQTAL DIRECT EXPENSES 3 665,964.001 % - 3 - 0.00%! $ 66,864.00
Indirect Expenses $ 8,036.00 | $ - $ - 0.00%] $ 8,036.00
TOTAL EXPENSES 3 75,000.00 | $ - 18 - 0.00%| 3 __ 75,000.00
Less: initial'ﬂayment Recovery NOTES:
Other Adjustments (DPH use only)
REIMBURSEMENT $ -

{ certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in
accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address indicated.

Signature:

" Printed Name:

Title:

Send to: DPH Fiscal Invoice Processing
1380 Howard St 4th Floor

San Francisco CA 94103-2614

Jul MYE 06-24

Date:;

Phone:

DPH Authorization for Payment

Authorized Signatory

Date

CMHB/CSAS/CHS 24/2011INVOICE.



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
COST REIMBURSEMENT INVOICE .
Appendix ¥

PAGE A
Control Number
{ 1
INVOICE NUMBER: | MO6 JL 1 ]
Contractor: Richmond Area Multi-Services inc - Adult Ct. Bianket No.: BPHMTBD 1
. ’ . User Cd
Address: 3626 Balboa St,, San Francisco, CA 84121 : : Ct. PO No.: POHM  [TBD i
TelNo.. (415) 668-5955 Fund Source; IMHSA - Propb3 - PMHSB3 - 1212 |
Fax No.: {415) 668-0246 .o
. Invoice Period:- 1 duly 2011 1
Contract Term:  07/01/2011 - 06/30/2012 Final Invoice: | | {Check if Yes) |
PHP Division: Community Behavioral Health Services ACE Control Number:
TOTAL DELIVERED DELIVERED. % OF REMAINING % OF
ICONTRACTED  THIS PERIOD TO DATE TOTAL DELIVERABLES TOTAL
Program/Exhibit Uos | UDC | UOS upeo uos upc ucs upc Uos | upc | Uos ubc
B-5 Vocational IT ’
10/ 30 - 38 Vocational - Help Desk 1 4 - - 0% 0% 1 4 100% 100%
10 7 30 - 39 Vocational - Document, imaging 1 - - 0% #DIV/D! 1 T 100%1 #Dno
Unduplicated Counts for AIDS Use Only. .
F EXPENSES EXPENSES % OF REMAINING
Description BUDGET THIS PERIOD TO DATE BUDGET BALANCE
Total Salaries $ 40,185.00{ § - g - 0.00%} § 40.185.00
Fringe Benefits $ 101720013 - g - - 0.00%] & 10,172.00
Total Personnel Expenses $ 50357001 % - 3 - 0.00%] & 50,357.00
Operating Expenses
Occupancy 3 1,387.00 1 $ - $ - 0.00%} $ 1,387.00
Materials and Supplies 3 4400.00 1 3 - 3 - 0.00%] § 4.400.00
General Operating $ 1,085.00 | $ 13 - ~_000%| % 1,065.00
Staff Travel $ 1500001 % - g - 0.00%} & 1,500.00
Cansultant/Subcontractor b - $ - $ . - 0.00% 3 -
Other: Recruitment $ 55000 | § - $ - 0.00%] § 550.00
Payrolt Processing 3 340.00 1 $ ~ 3 - 0.00%1 % 340.00
-Client-Related Exp. - Transportation, Activities [ 500001 § - $ - 0.00%{ § 500.00
Total Operating Expenses 3 9,742.00{ % - $ - 0.00%} § 9,742.00
Capital Expenditures 3 - 3 - $ - 0.00% $ -
TOTAL DIRECT EXPENSES $ 60,099.00 1 § - § - 0.00%] § 60,099.00
Indirect Expenses $ 7,212.00 | § - $ - 0.00%] % 7.212.00
TOTAL EXPENSES $ 673110018 - $ - 0.00%{ § 67,311.00
Less: Initial Payment Recovery NOTES:
Other Adjustments (DPH use only) '
REIMBURSEMENT $ -

| 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,

Sighature: . Date:

i?rintecl Name:

Title: Phone:

Send to: DPH Fiscal Invoice Processing DPH Authorization for Payment
1380 Howard St 4th Floor
San Francisco CA 84103-2614

Authorized Signatory Date

Jui MYE 06-24 k CMHSICSASICHS BRUZDTINVOICE



e IS

ACORD®  CERTIFICATE OF LIABILITY INSURANCE  ozg.2¢, | “otraarse

RICHM-2 06/23/10

{PRODUCER
Chapman

License #0522024
P. ©. Box 5455

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Pasadena CA 91117-0455
Phone: 626-405-8031 Fax:626-405-0585 INSURERS AFFORDING COVERAGE LTV
THSURED {MSURER &' miverport insurance Lompany 36684
NSURER R Everest National 10120
Richmond Area Multi Services IMSURERC____Scotzsdaie insurspoe Company
3626 Balboa t, o - _
San Francgsco CA 94121 INSURER D Fidelity & Duposit Co Mzryland ; 39306
INSURER £: ]
COVERAG:S

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ABGOVE FOR THE FOLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT. TERM OR CONODITION OF ANY CONTRACT DR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY BE 1SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 16 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Lt ! FOLICY EFFECTIVE (FOLICY EXFIRATION T i
LTR 174%%; TYPE OF INSURANCE FOLICY NUMBER nmi' [MWDDIVYYY) |DATE gmmm%m}g LIMITS
{ GENERAL LIABILITY EACH DCCURRENCE 3,000,000
"""""" : DRWAGE TORENTE
C | X X | COMMERCIAL GENERZL LIARIITY | OPSO056485 07/01/10 7 07/01/11 |PRemises s sccmeonce) | § 300, 000
X ] CLAIMS MADE [—___ OCCUR MED EXP [Any cee person) | § &, Q00
X |Professional Liab | INCLUDED PERSONAL & ADVINIURY |5 3,000, 000
| X |abuse Liab. $250K/$1MM GENERAL AGGREGATE s 4,000,000
GENY, AGGF‘EGAT'- uMh APPLIES PER; PRODUCTS - COMPIOP AGG |5 4, 000, 600
L —
{ POLICY F % [ e Emp Ben. 3mm/ 2mm
AUTOMOEILE LUBILITY COMBINED SNGLELUMIT |, 1000000
A | X | any auto RIC0011092 07/01/10 | 07/01/11 ; (Beecident .
|| AL OWNED AUTOS BODILY IJURY s .
n SCHEDULED AUTOS {Per persont
X | HIRED AUTOS BODILY INJURY R
X | NON-OWNEE AUTOS {Pet ancidont
- PROPERTY DAMAGE N
-| {Per eecident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO . OTHER THAN EAACC |8
AUTO ONLY 2GS s
EXCESS {UMBRELLA LIABILITY EACH OCCURRENGE $
: —] OCOUR | | OLAIMSMADE AGGREGATE ' 5
) §
DEDUCTIBLE $
RETENTION  § 5
WORKERS COMPENSATION T WU STATD: OTH-
AND EMPLOYERS® LIRBILITY v % [7ORY TS ER
B ANy PROPRIETORIPARTNER/EXECUT)V 6600000530101 07/01/1C | 07/01/11 |EL EAGHACCIDENT § 1000000
OFFICERIMEMBER EXCLUDE ’
(Mendatory in NH) EL. DISEASE - EA EMPLOYEE] § 1000000
s, b 0
‘s' Ecﬁ‘é’ﬁ&‘@{’éhs baiow * EL. DISEASE - POLICY LT | § 1000000
OTHER B
D | Crime CCP995236516 07/01/10 | ©7/01/11 Limit $1,500,000
Ded 3 $7,500

DESCRIPYION OF GPERATIONS / LOCATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS

City & County of Ban 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 othetr insurance
available to the additional insureds with respect to any claims arising out
of the agreement. Insurance applies separate to each insured. (Condt, . .)

CERTIFICATE HOLDER

CANCELLATION

1380 Howard Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION

CITYEROS DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 pAYS WRITEN

City & County of San Francisco
bept of Public Health
Comm. Behavioral Bealth Sves.

San Francisco, CA 94103

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABRITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,

AMETTATIVE
Mt

ACORD 25 (2009/01)

" @ 1988-2008 ACORD CORPORATION. Alf rights reserved,

The ACORD name and iogo are ragistered marks of ACORD

|

LEET




IMPORTANT

If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in fisu of such endorsement(s).

it SUBROGATION I8 WAIVED subject fo the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does nat confer rights to the certificate
holder in fieu of such endorsement(s).

DISCLAIMER :

This Certificate of Insurance does not constitute a contract-between the issuing insurer(s), authorized
representative or producer, and the certificate holder, nor does it affirmatively or negatively amend,
extend or alter the coverage afforded by the policies Jisted thereon,

ACORD 25 (2009/01)




g
cancellation for non-payment of premium,




PRODUCER
~Chapman
License #0522024
P. 0. Box 5455
Pasadena CA 91117-0455

City & County of San Francis
Dept of Public Health
Comm. Behavioral Mealth Svcs
1380 Howard Street

- 8an Francisco, CA 84103
ACORD 25 {2009/01)



POLICY NUMBER:  OPS0056485 COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY,

ADDITIONAL INSURED ~ DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurahce provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART,
: SCHEDULE

Name of Person or Organization: )

City & County of San Francisco, its Off,, Agents
& Employees, Dept. of Public Health

101 Grove Strest

San Francisco, CA 94102

(if no entry appears above, information required to complete this endorsement will be shown in the Declarations as
applicable to this endorsement.)

WHO 1S AN INSURED (Secttion 1) is amended to include as an insured the person or organization shown in the

Schedule as an insured but only with respect to liability arising out of your operations-or premises owned by or
rented fo you. :

CG 20 26 1185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of 1



\

));\ . | ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO
$£%E§5 Esﬁ o Eﬁ?gﬁfﬁﬁg}ﬁ;ﬁiﬂvﬁggﬁ NAMED INSURED AGENT KD,
) Negley
OPS0056485 07/61/2010 Richrmond Area Multi-Services, Inc. Associates
29518

ADDITIONAL INSURED (VICARIOUS)-DESIGNATED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY,

PROFESSIONAL LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE FORM

Name of Person or Organization:

City & County of San Francisco, its Off., Agents
& Employses, Dept. of Public Health

101 Grove Street
San Francisco, CA 84102

in consideration of the premium charged, the coverage afforded under the Coverage Part/Form is ex- -
tenided to the Person or Organization designated above as an Additional Insured but only for any vicari-
ous Habifity imposed upon the Additional Insured for the negligence of the Named Insured. There s no
coverage for'the Person or Organization listed above for its sole negligence or any other negligence

SCHEDULE

unless It is the negligence of the Named Insured and such negligence arises directly from the Named in-
sured’s activities performed for the Additional Insured. .

CLS-59s {4-10}
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Policy Number: RIC0011092

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 Il - LIABILITY COVERAGE, Paragraph A. COVERAGE, ltem 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, acls arising out of ocourrences with respect fo vehictes 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 . bESCR]PTION OF AUTOMOBILE

CITY & COUNTY OF SAN FRANCISCO "ON FILE WITH COMPANY

ITS OFFICERS AGENTS & EMPLOYEES .
DEPT OF PUBLIC HEALTH

101 GROVE STREET, #307

SAN FRANCISCO, CA 84102

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.

RPCA 7102 08 05 ' . Page 1 of 1
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May 19, 2004

--To: - Office.of Contracts & Compliance
San Francisco, Dept. of Public Health

- From: -Kavoos Ghame Bassin, LMFT; CGP, Krvons BR Werariv
: Chief Executive Officer

Ra:: Wnivaﬁdrﬁwmzhﬁity insmcc"'

This maemo is to inform your.office-of the canceliation of ourautomobile
insurance-inregards o the RAMS-Bridgs To Wellness contract: -4t this timoeamd wetil -
further notice, we-have etiminated our vatrtmasportation service wnd will not be utilizing

. a-van; ‘Therefore; we ¢b not plan to-obiaim an autonpbile instranve: Mo gther vehichs
and/brassistance fom-any RANS” cmpioyee will b viilized to trmsport chcntslpatxcnts
~of this agency.
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AUTOMOBILE LIABILITY COVERAGE WAIVER

A) [ declare under penaity of perjury that there will be no automobile used by any
employee. agent, representative or volunteer of Richmond Area Multi-Services(RAMS)
in the execution of this contract between __ Richmond Area Multi-Services (RAMS)
and San Francisco Unified School District. If an auto is used for any reason, ____

RAMS will ensure Automobile Liability coverage is in place in
conformance with the requirements of SFUSD and in advance of such use.

B) I certify that _ RAMS owns no motor vehicles and therefore does

not carry automobile Liability insurance. I certify that.commercial general liability policy
# RIC0010294 contains a non-owned auto coverage provision that will

remain in effect during the term of the contract,

Service Provider shéll indemnify and hold harmiless the District, its Board, officers,
emnployees and agents from, and if requested, shall defend them against all liabilities,
obligations, losses, damages, judgments, costs or expenses (including legal fees and costs
of investigation) (collectively “Losses”) arising from, in connection with or caused by:
{8) personal injury or property damage caused, dir ectly or indirectly out of the use of an

automobile.
D
Signature Date

362 balbos Streel  Sun francisw, california 94121 (419) Lbp 5955
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AMENDED IN COMMITTEE
7123114 :
FILE NO.140744 RESOLUTION NO. 3¢1-14

[Contract Amendments - Richmond Area Multi Services, Inc. (RAMS) - $42,508,514]

Resolution approving amendments o two contracts between the Department of Pubilic
Heaith and Richmond Area Multi Services, Inc., to provide behavioral health services
to: 1) children, youth, and families increasing the total contract amount to $19,904,452;
and 2) aduits, increasing the total contract amount to $22,602,062 for a total vatue of
$42,806,514 for the term of July 1, 2018, through December 31, 2015,

WHEREAS, The Department of Public Health awarded two contracts to Richmond
Area Multi Services, inc, (RAMS) under a Request for Proposals in 2009; and

WHEREAS, The Department established two agreemgnfs with RAMS in 2010, which
were approved under Resolution No. 563-10 for a fotal valug .ef $34,773i853'for the term of
July 1, 2010, through December 31, 2015; and

WHEREAS, The Department wishes 1o amend the contracts, increasing the total
confract amounts by $3,840,788 for services chifdren, youth and families and $3,891,883 for
segvices for adults, respectively, a total value of §7,732,661, in order to enalbile continued
services through December 31, 2015; and

WHEREAS, Board of Supervisors’ approval is required under City G-hafter, Section
9.118, as the amount of the increase exceeds $500,000: and,

- WHEREAS, A copy of this contract amendment is on file with the Clerk of the Board of
Bupervisors in File No, 140744, which is. hereby declared to be a part of this resolution as if
set forth fully herein; now, therefore, be it

RESOLVED, That the Board of Supervisers hereby authorizes the Director of Health
and the Office of Contract Administration/Purchaser, on behalf of the City and County of San

Bepartmant of Public Health .
BOARD OF SUPERVISORS Page 1
712412014
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Francisca, to execute amendments o these contracts with Richmond Area KMulti Services, inc.

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

FURTHER RESOLVEQ‘ That the Board of Supervisors requires that any expenditures

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

for & 12% contingency.
RECOMMENDED:

e
8&10@ A. Garcia, MPA

Director of Health

Depattment of Public Health
BOARD OF SUPERVIBORS

APPROVED:

/ :
Mark Morewitz (j/

Secretary to the Health Commigsion

Page 2
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City and Ceunty of San Franciseo _ Clry Hat
1 Ir. Cariton B. Goodlett Place
rf‘&ﬁﬁ . San Puussoiscs, CA 941024689

Besoluiion

File Number: 140744 Date Passed: July 26, 2014

Raesolution approving amendmernits o fwo contracis befiweern the Department of Public Health and
Richimond Area Mulll Services, Inc., to provids behavioral health services to: 1) chifdren, youth, and
families increasing the totat cortract amount {o §79,504,452; and 2) adults, increzsing the total
comrast amount to $22,602,062 for a total valse of $42 505,514 for the term of July 1, 2010, through
December 31, 2018,

July 23, 2044 Budget and Finante Sub-Comrulites - AMENDED, AN AMENIHGENT OF
THE WHOLE BEARING NEW TITLE

July 23, 2044 Budget and Firance Sub-Commities - RECOMMENDED AS AMENDED

Juty 28, 2014 Board of Supenvisors - ADOPTED

‘Ayes; 11 - Avalos, Bregd, Campos, Chiy, Cohen, Ferrgll, Kim, Mar, Tang, Wierer
and Yee

File No. 140744 | hereby certify that the foregoing
Resoiution was ABOPTED on 712920414 by
the Bogrd of Supervisors of the Ciy and
County of San Frantisto.

P 2 Cadly D

Angela Calvilfo
Clork of thie Board

WA ‘ ﬁ/? é:wz%

i
Mayor{/ Uate Approved

City arsd Conrity vf Son Frayedsce Poge 27 Printgt ay 2:15 pow om T3
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Amendment of the Whole
in Committee. 12/1/10
FILE NO. 100927 * RESOLUTION NO. 5 b3-{ O

[Contract Approval - 18 Non-Profit Organizations and the University of California of San
Francisco - Behavioral Health Services - $674,388,406)

' 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
Frémcisco, to provide behavioral health services for the period of July 1, 2010 through
December 31, 2015.

WHEREAS, The Department of Public Health has been charged with providing needed
behavioral health services to residents of San Francisco; and,
WHEREAS, The Department of Public Health has conducted Requests for Proposals
or has obtained appropriate approvals for sole source contracts to provide these services; and
WHEREAS, The Sa_n Francisco Charter Chapter 9.118 requires contracts over $10
million to be approved by the Board of Supervisors; and
WHEREAS, Contracts with providers will éxceed $10 million for a total of
$674,388,408, as follows:
Alternative Family Services, $11,057,200;
Asian American Recovery Services, $11,025,858;
Baker Places, $69,445,722;
Bayview Hunters Point Foundation for Community Improvement, $27,451,857;
Central City Hospitality House, $15,923,347;
Community Awareness and Treatment Services (CATS), $12,464,714;
Community Vocational Enterprises (CVE), $9,705,509;
Conard House, $37,192,197; |
Edgewood Center for Children and Families, $29,109,089;
Family Service Agency, $45,483,140;

Mayor Newsom ' © Page1
: 12/0110
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Hyde Street Community Service, $17,162,210;
Instituto Familiar de la Raza, $14,219,161;
-Progress Foundation, $92,018,333; ‘
Richmond Area Multi-Services, $34,773,853;
San Francisco Study Center, $11,016,593;
Seneca Center, $63,495,327;
Walden House, $54,256,546;
Westside Community Mental Health Center, $43,683,160;
Regents of the University of California, $74,904,591; and
WHEREAS, The Department of Public Health estimates that the annual payment of
some contracts may be increased over the original contract amount, as additional funds
become available between July 2010 and the end of the contract term; now, be it
| RESOLVED, That the Board of Supervisors hereby retroactively approves these
contrécts for the period of July 1, 2010, through December 31, 2015; and, be it |
FURTHER RESOLVED, That the Board of Supervisoré hereby authorizes the Director
of the Department of Public Health and the Purchaser, on behalf of the City and County of
San Francisco, to execute agreements with these contractors, as appropriate; énd, be it
FURTHER RESOLVED, That the Board of Supervisors requires the Department of
Public Health to submit a report each June with increases over the original contract amount,

as additional funds become available during the term of contracts.

RECOMMENDED:; APPROVED:

' ~
- Mitchell Katz, M.D. Mark Morewi ecretary to the
Director of Health Health Commission

Mayor Newsom Page 2
' 12/01110




City and County of San Francisco - City Hall
1 Dr. Carlton B. Goodlett Place

Tails ‘ San Frangisco, CA 94102-4689

Resolution

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 Frangcisco, 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 | 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.

Angela Calvillo
Clerk of the Board

W\u

Date Approved

City and County of San Francisco Page 1 Printed at 4:01 pm on 12/8/16



File No. 151048

FORM SFEC-126:
NOTIFICATION OF CONTRACT APPROVAL
(S.F. Campaign and Governmental Conduct Code § 1.126)

City Elective Officer Information (Please print clearly.)

Name of City elective officer(s): 1 City elective office(s) held:
Members, Board of Supervisors ‘ Members, Board of Supervisors

Contractor Information (Please print clearly.)

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
Sfinancial 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) RAMS Board of Directors: Sara Alexander; Alvin N. Alvarez; Anoshua Chaudhuri: Leanna M. Dawydiak; Antonio
P. Garcia Jr.; Loren Krane; Myron 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 Choli

(3) none

{4) none

{5) none

Contractor address:
639 14 Avenue, San Francisco, CA 94118

Date that contract was approved: Amount of contract: Not to exceed $33,591,586

Describe the nature of the contract that was approved:
Behavioral Health Outpatient , Residential Services for Adult.

Comments:

This contract was approved by (check applicable):
o the City elective officer(s) identified on this form

M aboard 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 of Board
Filer Information (Please print clearly.)
Name of filer: : Contact telephone number:
Angela Calvillo, Clerk of the.Board (415) 554-5184
Address: E-mail:
City Hall, Room 244, 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
SAALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc



