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FILE NO. 151048 RESOLUTION NO. 

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

2 

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

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

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

6 1, 2010, through December 31, 2017, with a corresponding increase of $10,989,524 for a 

7 total amount not to exceed $33,591,586. 

8 

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

1 o the health of all San Franciscans; and 

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

12 services through a wide network of approximately 300 Comm.unity-Based Organizations and 

13 service providers; and 

14 WHEREAS, In 2010, the Department of Public Health selected Richmond Area Multi-

15 Services Inc. (RAMS -Adult) through a Request For Proposals process to provide behavioral 

16 health services for the period of July 1, 2010, through December 31, 2015; and 

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

18 services under Resolution No. 563-1 O; and 

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

20 contract under Resolution No. 301-14; and 

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

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

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

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

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

2 services; and 

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

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

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

6 Board of Supervisors; and 

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

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

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

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

11 corresponding increase of $10,989,524 for a total not-to-exceed amount of $33,591,586; now, 

12 therefore, be it 

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

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

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

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

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

18 $33,591,586; and, be it 

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

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

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

22 for inclusion into the official file (File No. 151048). 

23 

24 

25 
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~arcia, 
Director of Health 
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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, 20.15 

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: 

o Resolution 
o Proposed amendments 
o Original agreements and any previous amendment 
o Forms SFEC-126 for the Board of Supervisors anci Mayor 

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

Thank you for your time and consideration. 1· •• 1 

·-­., '··· 

.. .; 

......... : ·. ; ·-.-~ 

or 
DPH Office of Contracts Management and Compliance 

-.... ' 

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

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

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

'·'· .····, .. 
.i·.·· 
~· 





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. 

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

and 
WHEREAS, City and Contractor desire to modify the Agreement on the terms and 

conditions set forth herein to extend the 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 
Second Amendment 
Third Amendment 

dated October 4, 2011 Contract Number BPHMl 1000027 and 
dated February 4, 2014 Contract Number BPHM11000027and 
this amendment. 

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

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

2. Terms of the Agreement. Subject to Section 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 (ollows: 

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

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day 
of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of 
the 
immediately preceding month. In no event shall the amount of this Agreement exceed 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. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day 
of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the 
Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of 
the · 

immediately preceding month. In no· event shall the amount of this Agreement exceed Thirty 
Three Million Five Hundred Ninety One Thousand Five Hundred Eighty Six Dollars 
($33,591,586). 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 
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failed or refused to satisfy any material obligation provided for under this Agreement. In no 
event shall City beJiable for iriterest or late charges for any late payments. 

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

15. Insurance. 

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

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

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

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 negligent acts, errors or omissions in 
connection with the Services. · 

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 Commercial Automobile Liability Insurance 
policies must be endorsed to provide: 

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

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

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 be sent to the City address set forth in the Section entitled ''Notices t-0 the Parties." 

c. Should any of the required insurance be provided under a claims-made form, 
Contractor shall maintain such coverage continuouslythroughout 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 require4 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 
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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 insured~. 

h. Notwithstanding the foregoing, the following 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 ffistory 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 an.d Employment Decisions. 

a. Contractor agrees to comply fully with and be bound by all of the provisions of 
Chapter 12T "City Contractor/Subcontractor Consideration of Criminal History in Hiring and 
Employment Decisions," of the San Francisco Administrative Code (Chapter 12T), including the 
remedies provided, and implementing regulations, as may be amended from time to time. The 
provisions of Chapter 12T are incorporated by reference and made a part of this Agreement as 
though fully set forth herein. The text of the Chapter 12T is available on the web at 
www.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 wh<? would be or are performing 
work in furtherance of this Agreement, shall apply only when the physical location of the 
employment or prospective employment of an individual is wholly or substantially within the 
City of San Francisco, and shall not apply when the application in a particular context would 
conflict with federal or state law or with a requirement of a government agency implementing 
federal or state law. 

c. -, Contractor shall incorporate by reference in all subcontracts the provisions of 
Chapter 12T, and shall require all subcontractors to comply with such provision_s. Contractor's 
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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 
Convictipn that is more than seven years old, from the date of.sentencing; or ( 6) information 
pertaining to an offense other than a felony or misdemeanor, such as an infraction. 

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

f. Contractor or Subcontractor shall state in all solicitations or advertisements for 
employees that are reasonably likely to reach persons who are reasonably likely to seek 
employment to be performed under this Agreement, that the Contractor or Subcontractor will 
consider for employment qualified applicants with criminal histories in a manner consistent with 
the requirements of Chapter 12T. 

g. Contractor and Subcontractors shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being done or will be done in furtherance of the performance of this Agreement. 
The notice shall be !JOSted 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 suspens!on 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 
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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 B71 through B-7, to 
Agreement as amended. 

2h. Delete Appendix E and replace in its entirety with Appendix E dated 517114, to 
Agreement as amended. 

2i. Appendix J is hereby added. 

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

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

CITY 

Recommended by: 

ar ara arcia, MP A 
. D · edor of Health 

epartment of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

Kavoos Ghane Bassiri, LMFT, CGP 
Chief Executive Office 
639 14th Avenue 
San Francisco, CA 94118 

City vendor number: 15706 

By: Ka~ 4cJ/.$'~~ 
Deputy City Attorney 

Approved: 

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

Appendix A 

COMMUNITY BEHAVIORAL HEALTH SERVICES 

Appendix A 
7/1/15 

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

A. Contract Administrator: 

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

B. Reports: 

(1) CONTRACTOR shall submit written reports as requested by the CITY. The format for the content 
of such reports shall be determined by the CITY. The timely submission of all reports is a necessary and 
material term and condition ofthis 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 Uniform Method for Determining Ability to Pay 
(UMDAP; the state's sliding fee scale) procedures. · 

C. Evaluation: 

CONTRACTOR shall participate as requested with the CITY, State and/or Federal government in . 
evaluative studies designed to show the effectiveness of CONTRACTOR'S SERVICES. CONTRACTOR agrees to 
meet the requirements of and participate in the evaluation program and management 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) workiJig 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 pemlits required by the laws and regulations 
of the United States, the State of California, and the CITY to provide the SERVICES. Failure to maintain these 
licenses and permits shall constitute a material breach of this Agreement. · 

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

E. Adeguate 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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.._~\)hmond Area Multi Services, Inc. 
Appendix A 

7/1/15 

State statues and regulations: CONTRACTOR shall ensure that all clients will receive the same level of care 
regardless of client status or source ofreimbursement when SERVICES are to be rendered. 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

CONTRACTOR agrees to establish and mainta.in a written Client Grievance Procedure which shall include 
the following elements as well as others that may be appropriate to the SERVICES: (1) the name or title of the 
person or persons authorized to make a determination regarding the grievance; (2) the opportunity for the aggrieved 
party to discuss the grievance with those who will be making the determination; and (3) the right of a client 
dissatisfied with the decision to ask for a review and recommendation from the community advisory board or 
planning council that has purview over the aggrieved service. CONTRACTOR shall provide a copy of this 
procedure, and any amendments thereto, to each client and to the Director of Public Health or his/her designated 
agent (hereinafter referred to as "DIRECTOR"). Those clients who do not receive direct SERVICES will be 
provided a copy of this procedure upon request. . · 

I. Infection Control; Health and Safety: 

(1) CONTRACTOR must have a Bloodbome Pathogen (BBP) Exposure Control plan as.defined in 
the California Code of Regulations, Title 8, §5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5 l 93 .html), and demonstrate compliance with all requirements including, but 
not limited to, exposure determination, training, immunization, use of personal protective equipment and safe 
needle devices, maintenance of a sharps injury log, post-exposure medical evaluations, and record keeping. 

(2) CONTRACTOR 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, staffi'client Tuberculosis 
(TB) surveillance, training, etc. 

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

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

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

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

(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 compliancl:) 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 
materi_al or public announcement describing the San Francisco Department of Public Health-funded SERVICES, 
Such doc~ments 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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.iclunond Area Multi Services, Inc. 

K. Client Fees and Third Party Revenue: 

Appendix A 
7/1/1-5 

(1) Fees required by federal, state or CITY laws or regulations to be billed to the client, client's 
family, or insurance company, shall be dete~ed in accordance with the client's ability to pay and in 
conformance with all applicable laws. S_uch 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 ariy 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 ~ta greater number of persons may receive SERVICES. Accordingly, 
these revenues and fees shall not be deducted by CONTRACTORfrom its billiµg 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 th~t no portion of the CITY'S 
reimbursement to CONTRACTOR is duplicated. 

L.Billing and Information Svstem 

CONTRACTOR agrees to participate in the CITY'S Community Mental Health Services (CMHS) 
and Community Substance Abuse Services (CSAS) Biiling 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 Bhall be implemented. 
. . 

N. Under-Utilization ReportS: 

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

0. Quality Improvement: 

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

(1) Staff evaluations completed on an annual basis. 

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

(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 I?ata 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 Policy that includes the guiding principles per Resolution 
# 10-00 810611 of the San Francisco Department of Public Health Commission. · 
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2. Description of Services 

Detailed Qescription of services are listed below and are attached hereto 

Appendix A-1 Adult & Older Adult Outpatient 
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 APIHPC 
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Richmond Area Multi"-Services, Inc. 

1. Identifiers: 
Program Name: Adult Outpatient Services Clinic . 
Program Address: 3626 Balboa Street . 
City, State, Zip: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Fax: (415) 668-0246 . 
Website Address: www .ram.sinc.org 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip: San Francisco, CA 94118 
Name of Person Complet4ig this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Email Address: angelatang@ramsinc.org 

Program Code: 3894-3 

2. Nature of Document (check one) 

D New D Renewal ~ Modification 

3. Goal Statement 

Appendix A-1 
7/1/15 

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

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

4. Target Population 

RAMS Adult/Older Adult Outpatient Services Program serves San Francisco adult and older adult residents in 
need of psychiatric services, ranging from those with seyere behavioral health symptoms & functionaI 
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)/lnterventions 

See CBHS Appendix B, CRDC pages. 

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

Appendix A-1 
7/1/15 

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 01:ltpatient 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 wholmay 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 willingness to incorporate it in a 
meaningful way into her/his life. 

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

RAMS accommodates referrals from the CBHS BehavioralHealth 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 has maintained hours 
of operation that extend past 5:00 pm, beyond "normal" business hours. The Program hours are: Monday (9:00 
am- 7:00 pm); Tuesday to Thursday (9:00 am to 7:00 pm); Friday (9:00 am to 5:00 pm). 

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

The Behavioral Health Therapists/Counselors provide clients with on-going individual integrated 
behavioral health counseling, case management services, and as needed, conduct crisis intervention and 
collateral meetings. Having counseling and clinical case management services provided by the same care 
provider streamlines and enhances care coordination. During the treatment"planning, the counselor and client 
discuss how stre11gths can be used to make changes to their current conditions and to promote & sustairi. 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 colla]Jorative 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. s~nior day program, childcare, transportation) to other community 
agencies and government offices. Throughout the counseling process, staff 9ontinuously 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 C_ertificate ). 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 ~ervices 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 llicluding 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 clinicaJ 
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 medication-only, or be referred to Private Provider Network/Primary Care 
Physician. · · 

E. Program staffing (which staff will be involved in what aspects of the service development and 
delivery). Indicate if any staff position 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 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 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 activ1ties and treatment outcomes; for example, 
staff are informed and prompted about recording referrals to vocational rehabilitation services ill 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 barriei:s 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 committee 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 deter.mines service authorizations including frequency of treatment and 
modality/type of services, ~d 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 
sUmniaries 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 ~o 
intervention strategies, treatment plans & progress, documentation, productivity, 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 Chiefi'Director of Clinical Services, and another council 
member (or designee ). Feedback will be provided directly to staff as well as general summaries at staff 
meetings. · 

C. Measurement of cultural competency of staff and services 

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

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

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

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

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

• Development of annual objectives based on cultural competency principles; 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 n;mlti-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. . 

• 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. 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 cli'ents. 
All satisfaction survey methods and fee4back results are compiled and reported to executive management along 
with assessment of suggestion implementation. Anonymous feedback is also solicited through suggestions 
boxes in the two client wait areas; the Office Manager monitors the boxes and reports any feedback to the 
Program Director who also includes it in the monthly report to executive management. On an annual to biennial 
basis, clients attend RAMS Board of Directors meetings to share their experiences and provide feedback; 

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 Di_fector 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: 
NIA . 
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1. Identifiers: 
Program Name: Employee Development (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 I www.hire-ability.org 

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

Program Code: 3894 (38B62) 

2. Nature of Document (check one) 

D New D Renewal [gj Modification 

3. Goal Statement 
. . 
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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 ~ork skills and knowledge and obtaining employment. · . 
For those with dual-diagnosis/co-occUrring 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 mininial mterest 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 residmg in the program's district (zip code 94107) as well as citywide (e.g. 
94103, 94108, 94121, etc.) including any individual within the SFDPH-CBHS Systems of Care who indicates an 
APIA dialect as the primary hmguage. · 

5. Modality(ies )/Interventions 

See CBHS Appendix B, CRDC pages. 
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6. Methodology 

A Outreach, recruitment, promotion, and advertisement as necessary. 
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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 beep. 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 int~e 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, vocationa.l 
readiness/interest, suitability of program services, strengths & existing resources, level of functioning & needs 
in consultation with behavioral health services provider, primary care connect~on, 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, residential 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 ~d/or in least restrictive 
environment in the field including: clients' employment site, community center, home, etc. Hjre-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 reievant information from the client and other service providers 
and/or fmruly 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 partic;ipation, 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 employpient. · 

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 n.etwork 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 hea,lth 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 mcluding 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. AB Hire-Ability offers a full spectrum of vocational services, consumers may transitfon 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. 

Nq indirect services are provided. 

7. Objectives and Measurements 

A. Standardized Objectives 

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

B. Individualized Program Objectives 

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 service~, 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 obje.ctives 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 internal chart audits. 

The program u~ilizes 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 
nionitor 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 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 
coll).petent 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 ~proves 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 
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identified through various methods, primarily from direct service staff suggestions and pertinent 
community issues. 

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

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

• At least annually, aggregated demographic data of clieiltele 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 in:iprovement (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. 

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

D. Satisfaction with services 

RAMS adheres to the CBHS satisfaction survey protocol~. which include dissemination annually or biannually. 
In addition; the Hire-Ability administered its program-developed client satisfaction surveys at case closure or 
upon request of the client. Furthermore, client feedback ill. 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 reporte.d to executive management along with assessment of · 
suggestion implementation. On an annual to bienilial basis, clients attend RAMS Board of Directors meetings to 
share their experiences and provide feedback. 

60£7 



Richmond Area Multi-Services, Inc. 
Appendix A-2 

7/1/15 

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: 
NIA 
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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) 

D New D Renewal 1~ Modification 

3. Goal Statement 

Apppendix A-3 
7/1/15 

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 oflife, 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 ofrecovery 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 
andUrban Health (HUH) section. The facility is located at 1421 Broderick Street, SF, 94115. As BSARF 
residents are also considered clients of Cl3HS, 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 outpatient services at this level of care, a licensed 
Adult Residential Facility (ARF) setting, but not a Skiiled 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; 

Apppendix A-3 
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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 B SARF Administrator/Program Director and the Broderick Program Nurse Manager and Clinical 
Manager) reviews the Intake Packet to initially determine eligibility and ifs/he potentially matches the level-of­
functioning of the facility's current residents. Once the referral seems appropriate, a site visit is scheduled so 
that the potential resident/client can see the program, have a meal, and meet other staff and residents. At this 
time, the Administrator answers any questions the client may have and also reviews the program structure (e.g. 
weekly activities schedule, house rules). This "getting to know each other" process is valuable in addressing 
any 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 community 
(other residents) at the next community 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 pealth 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 step-down to less intensive treatment 
programs, the criteria of a successful program completion, aftercare, transition to another provider, 
etc. 

The primary program goal is to support the client's ability to maintain stability and 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 riot funded by DPH. 

See CBHS Appendix B. 

·All staff at the BSARF site are employees of RAMS; however, the funding is collaboratively provided by 
Community Behavioral Health Services (CBHS) and Housing and Urban Health (HUH) sections of SFDPH. 
The CBHS contract provides the funding for the Broderick Street Residential Program sfaff 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 

Behavioral Health Therapists/Counselors 

Nurse 

Clinical Coordinator/Manager 

Clinical Nurse Manager 

Program Support Analyst/ Assistant 

Psychiatrist/NP 

Administrator/Program Director 

Office Manager/Coordinator 

Certified Nurse Aides/Home Aides 

Chef/Cook/Cook Assistant 

Driver/Program Assistant 

Program Assistant/Receptionist 

Maintenance Workers (Janitor, Maintenance Engineer) 

klchmond Area Multi Services, Inc. 

CBHS 

x 
x 
x 

x (80%) 

x 
x 

' 
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HUH 

X(20%) 

x 
x 
x 
x 
x 
x 
x 

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

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

Not applicable. 

7. Obj'ectives 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 monjtoring, 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). Iftlie 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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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/si.Jmmaries 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 r~viewed with feedback. Furthermore, clinical 
documentation is reviewed by the service utilizatio:Q. committee, led by the Program Director (licensed Marriage 
& Family Therapist. Based on the review, the committee determines service authorizations including frequency 
of treatment and modality/type of services, and the match to client's progress & clinical needs; feedback is 
provided to direct clinical staff members. 

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

C. Cultural competency of staff and services 

RAMS philosophy of care reflect values that recovery & rehabilitation are more likely to occur where the 
· mental health systems, services, and providers have and utilize knowledge and skills that are culturally 

competent and compatible with _the backgrounds of consumers and their families and communities, at large. The 
agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The following is how 
RAMS monitors, enhances, and improves service quality: 

• Ongoing professional development and enhancement of 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. 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 

• 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 

• Program structure integrates clients' cultural and holistic & complementary health beliefs such as 
monthly cultural celebrations, weekly group schedule includes qi gong, and regular outings for cultural 
experiences (e.g. festivals, music, meals) 
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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 managem_ent 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 disseminates a staff satisfaction survey and Human Resources also conduct exit 
interviews with departing staff. All information is gathered and management explores implementation, 1 

. 

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 
iniprovement. . 

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

D. Client satisfaction 

RAMS adheres to the CBHS satisfaction survey protocols which iriclude 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: Ang~la Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 · 
Email Address: angelatang@ramsinc.org 

Program Code: 3894-8 

2. Nature of Document 

D New D Renewal 181 Modification 

3. Goal Statement 

Appendix A-4 
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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 Nursing 
Facility (SNF) level setting. 

5. Modality(ies )/Interventions 

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

Appendix A-4 
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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 infonnational 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 ofBSARF that all referrals are directed to the SFDPH 
Community Behavioral Healtjl Services, Community Programs Placement team who receives and 
reviews; in collaboration with RAMS-BSARF management, the application/intake packet and , 
infonnation. Because the BSARF program is a long-term housing placement and a Direct Access to . 
Housing (DAH) site, there is low turnover and a wait list is not maintained. 

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

All referrals to the BSARF program are directed to and assessed by the CBHS Conµnunicy 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 infonnation 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 Eli~ibility .and San Francisco resident status 
.• Physician's Report for Community Care Facilities, including TB clearance, and diagnosis' 
• Functional Capability Assessment, 
• Pre-placement Appraisal Infonnation fonn, and 
• Additional medical or clinical infonnation 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 ifthe 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 potential resident. 

The result of the Referral Packet review, interview, and program visit is discussed at the next 
immediately scheduled Clinical Meeting, which includes participation of the BSARF Administrator, 
Clinical Manager, Nurse Manager, and Psychiatrist as well as the program Behavioral Health 
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Therapists/Counselors. Concerns, issues or the need for additional infonnation 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: 

• Summary DPH Notice of HIP AA Privacy Practi.ces 
• 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 Illfonnation 
• 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 m9nthly rent payment and in collaboration 
with the Administrat.or 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 ofresidence. 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 ofBSARF 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: BSA.RF 
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. 
Clillical staff members facilitate the th~rapeutic groups that provide additional structure for residents, 
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address specific symptom and behavior issues, and promote socializ&tion 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 ~ccess 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 cif 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 heJd 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 
entitled Performance Objectives FY 14-15. 
. . 

8. Continuous Quality lmprove01ent 

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 doc'umentation 
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. Do.cumentation quality, 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 meetweekly 
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 rev.iew, 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 coUn.cil 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 qualify: . 

• 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. · 

• 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 . 

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

• Development of annual objectives based on cultural competency principles; 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 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 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 
assurffi!ce and improvement activities; chaired by the RAMS Director of Operations, the 
membership includes an administrator, director, clinical supervisor, peer counselor, and direct 
services staff. Programs may also present to this council to gain additional feedback on. quality 
assurance activities and improvement. 

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

D. Client satisfaction 
BSARF also annually administers its own multi-lingual Resident Satisfaction Survey. Ongoing client 
feedback is solicited in the tWice weekly community meetings. In addition, RAMS adheres to 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 reported to executive management. Assessment of feedback implementation is conducted 
by program management and, in discussion with executive management. On an rumual 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 ofBSARF 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: 
NIA 
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. Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations 
Telephone: (415) 800-0699 
Email Address: angelatang@ramsinc.org 

Program Code: 3894IN 

2. Nature of Document (check one) 

0 New 0 Renewal ~ 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 emplo)rment in the behavioral health system and (2) academic/career planning that 
supports their success in institutions of higher learning 

b. Outpatient Peer Counseling Program: The goal is two-fold: (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 family members 
who: have experience in the community behavioral health systems, are interested in a mental health 
career path, may benefit from additional educational training, and may not yet be ready to enter the City 
College of San Francisco Community Mental Health Certificate Program and/or degree program. 

The target population includes those of diverse backgrounds, with a balance between men and women, 
and at least 50% of participants are ofunderserved & 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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The Peer Counselors who are employed through this program are those with personal experience 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 94ql. 

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

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

During the contract year, RA.MS will provide/conduct the following modality/intervention: 

Workforce Development (MHSA Modality #6) 
• At least 30 adults will receive workforce development skills through participating in the Peer 

Specialist Mental Health Certificate program 
• Provide at least 190 program activity hours directly to adults intended to develop a diverse and 

competent workforce; provide information about the mental health field 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 rii;k-factors and/or support 
iri.dividuals 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 l~ast 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 nece$sary 

Peer Specialist Mental Health Certificate Program 
RAMS is uniquely positioned well and has the exp·ertise 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 Foundation, 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. 

\ 

Outpatient Peer Counseling Program 
To engage the RAMS outpatient clients in participating in the Peer Counseling Program, the following 
will take place: . 
• Peer Counselors attend monthly RAMS Adult Outpatient Program staff meeting to disseminate 

program information to direct service providers · 
• Lead Peer Counselor meets with Director of the RAMS Outpatient Clinic as needed to communicate 

need for referrals, program services, events, etc. Director·ofthe RAMS Outpatient Clinic will 
communicate such program updates to her staff. 

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

•. 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 
• A resident of San Francisco 
• A high school graduate (or have GED) 
• A consumer or family member of behavioral health services 

Interested participants are required to complete and submit an application packet by the application 
deadline. The application packet includes the following components: 

• Application Form with applicant's basic information 
• Proof of San Francisco Residency 
• Proof that applicant is at least 18 years of age 
• Proof of high school level or higher education 
• 2 personal or professional references 
• Personal Statement 

All qualified applications are revieweq 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. Coinmittee members then discuss these results 
and come to an agreement on the final group of applicants who are admitted into the program. 

Outpatient Peer Counseling 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 Program (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 comiected 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: 
• 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, crisis interventions, motivational interviewing, 
clinical documentation, etc. · 

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

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

• 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. 

• Quizzes and Exams: Students are tested on their knowledge gained from lectures and other classroom 
activities through weekly quizzes or exams. 

• 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. 

• 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. 

• Job Placement & Support: Coilrse 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. 

• 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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• . 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). 

Outpatient Peer Counseling Program 
The RAMS Outpatient Peer Counseling Program provides services at the RAMS Outpatient Clinic at 
3626 Balboa Street Program hours of operation are M-F, 10:00am-2:00pm (excluding holidays). 
Services provided inelude: 
• Orientation to clinic and program services 
• Individual Face-to-Face Counseling 
• Case M~agement 
• Resource Lirikage 
• Psycho-social groups 
• Socialization groups 
• 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 of75% 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· 
to 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 participation/engagement: Programs must identify how participants p.nd/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 ar~ 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 suryey 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. Th~Program · 

/ 
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Coordinator/c;:ourse Instructo.r 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 pr~vide 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 w~ll as conducts review 
sessions outside of formal class time. 

Outpatient 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 ofrecovery. From the clients' perspective, the intent of the program is to 
inspire and instill hope as clients receive support and encouragement from providers who 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 ~lient 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 Certificate 
The fundamental objectives and principles of the program are based on concepts of Wellness and 
Recovery for consumers of behavioral health services. In providing consumers the skills and training to 
become providers of services that they have once received themselves, the program takes strengths-based 
approach that promotes a sense of empowerment, self-direction, and hope, which are all fundamental 
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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 sllnilar 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.ofRecovery" 
is also based on Wellness and Recovery principles. The program intends for the materials to not only 
further promote recovery among participants of the program, but also for participants to practice this 
approach while working with clients as providers in the community behavioral health system. 

Outpatient Peer Counseling Program 
The Peer Counseling Program was founded based on the Wellness and Recovery Approach. 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 Certif!,cate 
1. Upon coinpletion of the Peer Specialist Mental Health Certificate, 75% 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
prograin evaluations administered by RAMS administrators upon the completion ofeach program 
cohort (2 times I year); the collected data will be tabulated and summarized. Results will be 
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 sysrem. This will be evidenced by 
program participant completion records collected by the Program Coordinator. This numberwill 
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 evic;lenced by post-graduation surveys administered two 
times each year by RAMS administrators; the collected data will be tabulated cmd 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 MentalHealth Certificate program, 80%.ofprogram 
participal)ts 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 th~ 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. At least 80% of the clients will express overall satisfaction with services that they received 
through the Outpatient Peer Counseling Program. This will be evidep.ced by client satisfaction 
surveys administered once each year. The collected 4ata 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 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; 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, focluding 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 .. Furthennore, 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 & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utilize knowledge and skills that are culturally 
competent and compatible with the backgrounds of consumers and their families and communities, at 
large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. 
The following is how RAMS monitors, enhances, and improves service quality: . 

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

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

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

• Development of annual objectives based on cultural competency principles; as applicable, 
progress on objectives is reported by Program Director to executive management in monthly 
report. If the projected progress has not been achieved for the given month, the Program Director 
identifies 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/pro~ammatic 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 infonns the 
agency's strategic plan. 

• RAMS Quality Assurance Council meets quarterly and is designed to advise on program quality 
assurance and improvement activities; chaired by the 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. 
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• To ~nsure 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/annu~lly). The Peer Counseling Program 
conducts an annuaI client satisfaction survey and focus group. The surveys and focus groups are 
facilitated by RAMS administrators; collected data is tabulated and sU.mm.arized. 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: 
NIA 
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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 oflife, positive engagement in the community, increase self­
sufficiency, and obtain & retain competitive employment. 

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

4. Target Population 

The target populations are San Francisco residents including transitional age 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 (Chinese 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 Project, 
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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• 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 traineesj · 

• 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) 

• For Helpdesk, Desktop, and Advanced Helpdesk components, a full cohort's training duration is nine 
months with. trainees/interns engaged in workforce development activities (classroom and on-the-job 
training) illtended 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. 

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

6. Methodology 

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

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 constitu~nts, 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 ~roduction & 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 orienta!ions/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 adntission 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 ofservice, strategies for service 
delivery, wrap-around services, residential bed capacity, etc. Include any linkages/coordination 
with other agencies. 

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 ~upport. 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 CB.Fis electronic health record 
system ("Avatar") to receive support as well as for interns to provide additional support to the Avatar 
Super User community. Through clas_sroom 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 ofhelpdesk support. 

Program operation hours are Monday to Friday (8:00 am- 5:00 pm). Classroom and on-the-job training is 
primarily provided on-site at CBHS (1380 Howard Street, SF, CA 94103) and/or RAMS Hire-Ability 
Vocational Services (94107). 

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

The IT Trainers (Helpdesk, Desktop, and Advanced Helpdesk) are the primary staff persons responsible 
for classroom and on-the-job training, providing direct support and supervision (indivi4ual, 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 participatfon, 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: productivify, work 
quality, attendance, punctuality, dress & grooming, communication with others, group participation, and work, 
endurance. The comprehensive vocational plan considers the cliept'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 :Qiterpersonal 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 ~d Advanced Helpdesk 
Components. Significant activities are listed below: 

First Quarter Second Third 

Activity (July-Sept 2014 Quarter (Oct- Quarter 
(Jan-Mar 

Dec2014 
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 Orientation/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 Hylpdesk # 1 ends Jan 
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· D. Descdbe your program's exit criteria and process, e.g. successful completion. 

Trainees successfuily complete the program when: (1) 85% attendance rate, (2) Vocational Development Plan 
goals are achieved, and score of75% 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 joq 
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 
J?lacements for program participants with employment. · · 

E. Program_st~ffing 

See CBHS Appendix B. 

F. Men~l 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 progiam 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 9ounselor also regularly 
solidts 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 mcorporated, as appropriate. . 

During the cohort on-the-job 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 imple~entation. 

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 populatfon 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 advisory councils, and feedback 
from other providers. 

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

RAMS continuously engages with various systems to increase the program trainees' knowledge and networking 
possibilities regarding jobs/internships, further educational opportunities, etc. Such systems that Hire-Ability 
specifically works with inCludes, but is not limited to: CBHS (as the program is primarily providing classroom 
and on-the-job training, on-site at CBHS' location using the CBHS system); engaging in the San Francisco's 
Mayor's Committee on Disabilities (monthly meeting that involves various systems serving/providing 
vocational services); SFYEC-San Francisco's Youth Employment Coalition, Potrero/Dogpatch Merchants 
Association and ongoing relationship/ collaboration with California State Department of Rehabilitation (for 
which Hire-Ability maintains a separate contract); and involvement in the CBHS Co-Operative group 
(streamlined referral system amongst RAMS Hire-Ability, Caminar, State Departm~nt of Rehabilitation, 
Citywide Forensic Collaborative). Furthermore, the i-Ability Vocational Rehabilitation Counselor provides 
support & coaching into the workforce and connects participants to adllitional 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 Peiformance Objective: At program completion, 75% of trainee graduates will have 
niet their vocational goals, which are collaboratively developed between the Vocational 
Rehabilitation Counselor and trainee; this will be evidenced by Vocational Plan summary reports. 

2. MHSA GOAL: Increased ability to cope with stress and express optimism and hope for the future 
a. Individualized Peiformance 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 behavioral health system for targeted 
populations, including enrollment in post-secondary behavioral health training programs. 

a. Individualized Peiformance 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 Peiformance 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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a. Individualized Peiformance 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 t.erm follow-up. 
a. Individualized Peiformance 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 infon:µation 
disseinination 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 accomplishing 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 achievemeµt 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 objectives 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 ofrandomly 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, servi'ces, 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 annualiy holds an agency-wide cultural competency training. Training topics are 
identified through various methods, primarily from direct service staff suggestions and pertinent 
community issues. 

• Ongoing review of vocational services indicatOrs is conducted by the Program Director (and reported to 
executive management) on m,onthly 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 Service~; 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); 

• 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 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; chaifed by the RAMS Director of Operations, the membership 
includes ail 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 ~ervice 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 reporte\i to executive :management along 
with assessment of suggestion implementation. On an annual to biellnial 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 contract; however, as described in previous CQI sections, RAMS 
continuously utilizes available data to inform service delivery to support positive outcomes. 

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

Program Code: Not Applicable. 

2. Nature of Document (check one) 

D New 0 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 
lifespan1in 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 APWHC 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 communities. The 
three groups have representatives from the following agencies: 

• 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 

• 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 

• 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 
APTh1HC will implement culturally-relevant mental health outreach and engagement activities, reaching 
at least 300 Asian American and Pacific Islander (AA&PI)-individuals. Activities include: 

• ·cultural Specific Mental Health Symposium 
• Cultural Specific Community Gatherings/Celebrations/Festivals 
• Community Workgroup Meetings 
• Develop Community-Specific Resource Lists 

Screening and Assessment 
AP™HC will screen and assess at least 60 AA&PI individuals for behavioral health needs and/or 
basic/holistic need using an AA&Pl-specific assessment tool developed by RAMS and community 
partners. 

• Develop one AA&PI culturally specific screening and assessment tool for behavioral health needs 
and/or basic/holistic needs. 

• Pilot-test one AA&PI culturally specific screening and assessment tool with at least three API 
populations 

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

Wellness Promotion 
APTh1HC will implement culturally-relevant mental health promotion activities, reaching 100 AA&PI 
individuals. Activities will in.elude, but are not.limited to: 

• Mental health awareness and promotion through piloting a culturally relevant psycho-education 
curriculum 

• Community digital story viewing and dialogue (anti-stigma presentations) 
• Cultural/Topic Specific Groups 
• Comm.unity 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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Community-based organizations (CBOs) who are already members of the community workgroups are 
C()mmitted to support this contract. For the Filipino Mental Health Initiative-SF (FMHI-SF), the Filipino 
American Development Foundation/Bayanihan Community Center (F ADF-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 langu<1.ge 
capacity of the subgroups (Cambodian, Laotian, and Vietriamese ), each organization - Lao Seri, 
Cambodian Community Development, Inc. (CCDI), Vietnamese Family Services Center (VFSC), and 
Vietnamese Youth Development Center (VYDC) - will lead their 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, APIHPC 
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 ill 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 
· • Screening and Assessment: Newly developed screening 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 
ass~ssment, which will be integrated into APIMHC activities. Such individuals will be referred 
for service.s. · 

' 
• 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) 

CulturaVTopic 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 activities. 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. 

• 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 community partner's activities and services 
will be distributed. 

• Cultural specific Mental Health Symposium: FMBI-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 ate serving the Filipino and Filipino American communities. 

• 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 tradition.al 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 
TetNietnamese 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. 

• Community Workgroup Meetings: Each community workgroup will convene monthly meetings 
to discuss progress, share best practices, disseminate program information, provide support to all 
.workgroup members, 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. 

.J 
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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 promotion activities through culturally­
relevant psycho-education workshops, reaching at least 100 community members. 

• 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 · 
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 wiH 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 
l}lld Treatments; ai+d, How to Help/Respond). A large portion of the 2-ho'ur sessions will be 
dedicated to communify 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. 

• 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 mclude war and community trauma, PTSD, immigration and 
acculturation, personal suffering and obligations, ganibling, 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 community 
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 forniulate 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. 

I • 

• 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 ~upport and maintain the garden, 

engaging in physical activity to promote healthy behaviors, and creating opportunity fot 
intergenerational dialogue and learning. Garden will plant fruits, vegetables, flowers, and healing 
p~ants. 

• 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 MHF A trainer. Workshops will be taught in either 2 4-hour sessions or 4 2-hour 
sessions. Participants will be recruited from F ADF-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 MHF A training. A 1¥ge portion of the 2-hour sessions will be dedicated to comniunity 
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 bicultural/bilingual individuals who will be trained in all areas of 
curriculum delivery. · 

SERVICE LINKAGE 
Upon screening individuals for behavioral health services and/or basic/holistic services, comniunity 
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 identifi.ed 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 participate in their 
planned activities and services. Successful completion will be determined by: 
• Outreach and Engagement: # of events completed; # of participants attending events 
• Screening and Assessment: # of individuals screened and assessed; then referred for services 
• Wellness Promotion: # of activities completed; # of participants completing activities 
• Service Linkage: # of individuals successfully meeting at least ONE goal on their case/care plan 

E. Program staffing 

See CBHS Appendix B. 

• 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 Con8ultant and 
workgroups in service delivery and evaluation. 

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

F. Mental Health Services Act Programs 

1. Consumer participation/engagement: Progr~ms 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-ba!)ed 
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, community-
driven mental health promotion activities in their respective community settings. · 

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

APIMHC's 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 s~pport 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 

• Increased knowledge about available community resources relatedto enhancing one's health and 
well-being (traditional health services, cultural, faith-based) 

1. By June 30, 2015, 300 AA&PI individuals will be contacted through community-specific 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 community 
partner staff and stored in a labeled binder at the RAMS office. 

• Increased acc~ss to and utilization of behavioral health services (and/or basic/holistic services) 

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. By the end 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 & PI individuals will have a written case/care plan 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. By June 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. · 

• Participant Feedback Survey 

1. At the end of FY 2014-2015, 80% of participants in chlturally-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 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 providers) .are informed about objectives and the required documentation related to the activities 
and service delivery outeomes. 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. Feeqback 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. work.plan 
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: 

• 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 considered 
during the case assignment process. RAMS also maintains policies on Client Language Access to 
Ser\rices; 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 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 ;md programs' activities and matters 

D. 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 

9 oflO 



Richmond Area Multi Services, Inc. 
Appendix A-5 

7/1/15 

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

Compensation for all SER VICES 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): 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 (15th) calendar day of each month, based upon the number of units of service 
that were delivered in the preceding month. All deliverables associated with the SERVICES defined in Appendix A 
times the unit rate as shown in the appendices cited in this paragraph shall be reported on the invoice(s) each month. All 
charges incurred under this Agreement shall be due and payable only after SERVICES have been rendered and in no 
case in advance of such SERVICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): B-5, B-6 and B-7 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the Contract Administrator, by the fifteenth (15th) calendar day of each month for reimbursement of the actual costs for 
SERVICES of the preceding month. All costs associated with the SERVICES shall be reported on the invoice each 
month. All costs incurred under this Agreement 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 fmal 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 SER VICES are not invoiced during this period, all unexpended funding 
set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the CON1RACTOR 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 asi<;ie for 
this Agreement will revert to CITY. 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S Oepartment 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 exceedtwenty-:6ve 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 sha~ 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 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 30th day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated 
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, attached hereto 
and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY under the terms of 
this Agreement shall not exceed 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 SER VICES for the appropriate 
fiscal year. CONTRACTOR shall create these Appendices in compliance with the instructions of the Department of 
Public Health. These Appendices shall apply only to the fiscal year for which they were created. These Appendices 
shall become part of this Agreement only upon approval by the CITY. · 

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

July 1, 2010 through December 31, 2010 
$1,383,519 Total: FYl0/11 Amount 

(Encumbered under BPHM065000007) 

January 1, 2011 through June 30, 2011 $1,281,460 $2,664,979 

July I, 2011 through June 30, 2012 $3,930,161 

July 1, 2012 through June 30, 2013 $4,216,814 
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July 1, 2013 thfough June 30, 2014 

July 1, 2014 through June 30, 2015 

July 1, 2015 through June 30, 2016 
' 

July 1, 2016 through June 30, 2017· 

July 1, 2017 through December 31, 2017 

July 1, 2010 through December 31, 2017 

Contingency 
·1 

G. Total 

$4,472,368 

$4,867,624 

$4,867,624 

$4,925,885 

' $2,466,935 

Total 

Richmopd Area Multi Services, Inc. 
AppendixB 

711115 

$32,412.,390 

$1,179,196 

$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 tenninated 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 amqunt 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 Preeared B~/Phone #: . Ken Choil415-800-0699 x205 

DHCS Legal Entity Name (MH)IContractor Name (SA): Richmond Area Multi-Services, Inc. Document Date: 71112015 
Contract.CMS# (COTA use only): 

Contract Appendix Number: B-1 B-2 B-3 8·4 B-5 

Broderick St Peer Specialist 
Adult Outpatient Employee Broderick St Residential- MH Certificate & 

Appendix A!Provider Name: Services Clinic Development Residential-BHS HUH P2P Counseling 
Provider Number 3894 3886 3894 3894 3894 
Program Code(s) 38943 38862 38948 38948 38941N 

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

' $91,742 $513,509 $1,028,471 $167,287 
10,764 6,830 217,090 91,899 

- - - - -
520,339 

62,441 

- -
- - - -

- - - - 290,288 
- - - - -
- - - - -

1,918,967 114,807 582,780. - 290,288 

Fiscal Year: FY15-16 
page4 

B-6. B-7 

APIMental 
i·Ability Health 

Vocational IT Collaborative 
3886 3894 

38B6A2 TBD 
07/01/15-06/30/16 07/01/15-06/30/16 

.i.l 
$509,086 $102,873 

31,433 211,971 
- -

540,519 314,844 4,696,318 
64,862 37,781 563,558 

12% 12% 12% 
605,381 352,625 

Employee Fringe Benefits%: 

', ·- ;\' _9,, '~~ 
- - 1,139,937· 

- - 765,251 
- - 610,165 

- - 101,201 
- - 290,288 
- 352,625 352,625 

605,381 - 605,381 
605,381 352,625 3,864,848 

-· < 
: ~'1" 4 ~ '·b 1 •tJZ! ---W.::.'~-?-;:lli,,~~~~~~;-~!J"C.::.·1!"'.ta~±t!H;:.i.,,._~~~:.}.GJ:i&t(1;~~~ . ·-

-

. -
-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - . - - -
CiJ.m.!!!' ll' 911!11· .Ii! ' 

.. , 
oQ.,J; - ,' •. r1. 

HUH - General Fund - - - 1,002,776 - - - 1,002,776 

-

TOTAL NON-DPH FUNDING SOURCES -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,918,967 



FY 15-16 BHS APPENDIX 8 
BUDGET DOCUMENTS 

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

1 ProviderName:..,RA=M..,.S _____________________ -1_ 

Provider Number: 3894 
Adult Outpatient 
Services Clinic 

38943 

Adult Ol.Jtpatlent 
Services Clinic 

38943 
15/10-57, 59 

Adult Outpatient 
Services Clinic 

38943 

Adult Ou!Patient 
Services Clinic 

38943 
15170-79 

-""se Mgt I I Ut'-Meaication I 01'-Crlsis 
Service Description: I Brokerage OP-MH Svcs Support Intervention 

FUNDING TERM: I 07/01115-06/30/16107/01/15-06/30/16 07/01/15-06/30/16 07/01115-06/30/16 . ~ 
1,046,731 I 493,951 I 1,001 

87,199 I 4n49 I 584 

1;270,002 599,312 8,495 

-ii 
TOTAL NON-DPH FlfNDfNG SOURCES 

TOTAL FUNDING SOURCES (DPA AND NON-DPH 41,158 I 1.210.002 I 599,312 
BHS UNITS OF SERVICE AND UNIT COST 

Number of Beds Purchased(if applicable 
Substance Abuse Onlv - Non-Res 33 - ODF #of GrouJ1 Sessions {classes 

Substance Abuse Onlv- Licensed Capacity for Medi-Cal Provider with Narcotic Tx Proaram 
Cost Reimbursement (CR) or Fee-For-Service (FFS): IFFS FFS IFFS IFFS 

DPH Units of Service: 
Unit Type: 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl' 
Cosf Per Unlf - ContracrRate-(DPH & Non-OPH FUNDING SOURCtS): 

Published Rate (Medi-Cal Providers Onlvl: 
uridupllcate<rcni!ri!s woe): 

Appendi)(ff>age #: B-1 page 1 I 
Document Date: 7/1/2015 

Fiscal Year: FY15-16 

0 TOTAL 

!;!, 

1,581,605 
131,758 



FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

Program Code: ~3-;B,_943""'=,...,._,,~-=--,.--=,.-,------­
Program Name: Adult Outpatient Services Clinic 
DocumentDate:_7~/1_/1_5~-------------

DPH 3: Salaries & Benefits Detail 

Funding Source 1 (Include 

TOTAL 
General Fund Funding Source Name and 

(HMHMCC730515) Index Code/Project 
Detall/CFDA#) 

Tenn: 07/01/15-06/30/16 Tenn: 07/01/15-06/30/16 Tenn: 
Position Tiiie FTE Safari es FTE Salaries FTE Salaries 

Director of AdulUOlder Adult OutoaUent Services 1.00 $ 86965 1.00 86,965 

MD/PsvchlatrlsUNurse PracflUoner/Renlstered Nurse 2.84 $ 395,392 2.84 395392 

Behavorlal Health/Mental Health TheraclsUCounselor/Worker/SW/S1 14.78 $ 644,992 14.78 644.992 

Intake Coordinator/Office Mananer 0.55 $ 24635 0.55 24635 

Pronram Suooort AnalvsUAsslstant 2.78 $ 99841 2.78 99,841 

Housekeener/Janltor 0.50 $ 13,459 0.50 13459 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

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

Totals: 22.45 $1,265,284 22.45 $1,265,284 0.00 $0 

Employee Frln!le Benefits: 25.00% $316.321 I 25.00% $316,321 I · 0.003 

Appendix#: B-1 
Page# 2 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
Detail/CFO A#) DetalUCFDA#) Detail/CFO A#) 

Tenn: Tenn: Tenn: 
FTE Salaries FTE Salarles FTE Salaries 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS C -~ss1.6os] · [ $1.ss1,sos I r- sol r-----w I -$0] ,---$!) 

Copy Or FY14-15 fnf. Mod#2 RAMS Adult Append!~ 03271S.1 B1 DPH 3-Salaries&Bene.flts 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: ~3~8_9_43 _______________ _ 

Program Name: Adult Outpatient Services Clinic 
Document Date:~7.._/-.11-.1 ... 5 ______________ _ 

Funding Source 1 

General Fund 
(Include Funding 

Exp11nditure Categories & Line Items TOTAL 
(HMHMCC730515) 

Source Name and 
Index Code/Project 

Detall/CFDA#) 

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

Occuoancv: 

Rent $ 73,758 $ 73,758 

Utilltieslteleohone, electricitv, water, aasl $ 12,000 $ 12,000 

Building Repair/Maintenance $ 4,200 $ 4,200 

Materials & Supplies: 

Office Supplies $ 10,000 $ 10,000 

Photocoovlna $ 1,000 $ 1,000 

Prlntina $ 1,000 $ 1,000 

Program Supplies $ 5,000 $ 5,000 

Computer hardwarelsoftware $ 1,000 $ 1,000 

General Operatlna: 

TrainlngfStaff Development $ 2,000 $ 2,000 

Insurance $ 10,500 $ 10,500 

Professional License $ 600 $ 600 

Permits $ - $ -
Equipment Lease & Maintenance $ 4,500 $ 4,5QO 

Staff Travel: 

Local Travel $ 200 $ 200 

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

Consultant/Subcontractor: 
CONSUL TANTISUBCONTRACTOR (Provide Name, Service Detail 
w!Dates, Hourlv Rate and Amounts) $ - $ -
CONSULTANTISUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ - $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w!Dates, Hourly Rate and Amounts) $ - $ -
aaa more 1,;onsuitarn unes as necessary) $ - $ -

Other: -
Recruitment!Direct Staff Expenses $ 6,000 $ 6,000 

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

TOTAL OPERATING EXPENSE $ 131,758 $ 131,758 $ 

Appendix #: B-1 
Page# 3 

Funding Source 2 Funding Source 3 Funding Source 4 
(Include Funding (Include Funding (Include Funding 
Source Name and Source Name and Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#) Detall/CFDA#) Detail/CFDA#) 

Term: Term: Term: 

- $ - $ - $ 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Re~orting/Data Collection ICRDC 
DHCSLegal l:ntity Name-(MH)IContractor Name (SA): RlchmondArea -Mul~ervices, Inc. · 

Provider Name: RAMS 
Provider Number: ""3"=5'=0'='5'-----------------------1 

ili,tl~~!S~l1'$:1:$~))~'1J!l.11'1J);;ltf.lt:il!, 

Index 
Code/Project 
Detall/CFDA#: 

TOTAL ()fHER DPH FUNDING SOURCES 
TOTA[ DPH FUNDING SOURCES 

lt~~thif~~'liJ;~~~~--1~·· ~. 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON·DPH 

BHS UNITS OF SERVICE ANO-UNIT COST 
Number of Beds Purchased (if aoolicable 

Substance Abuse bri!V- Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram 

Employee 
Development 

38862 
10130-39 
,-uocattona 

""'.~ill~m 

tt4;ao1 
,.:t~"" 

114,807 

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

UnitTvoe: 
Cost Per Unit· DPH Rate (DPH FUNDING SOURCES On 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 
Pubnshed Rate (Mecfi-Cal Providers OnlVJ: 

Unduplicated Clients (UDCJ: 35 

·-

0.00 0.00 0.00 

AppendixfPage #: B-2 Page 1 I 
Document Date: 71112015 

Fiscal Year: FY15-16 

91,742 
10,764 

102,506 



Position Title 

Director ofVocaUonal Services 

Emolovee Develooment Coordlnator/Manaaer 

Intake Coordinator 

VocaUonal RehabllltaUon Counselor/IT Trainer 

Peer VocaUonal RehabilltaUon Assistant 

Proaram Coordinator/Assistant 

Program Code: _,3"'8B:.6=2=------------­
Program Name: Employee Development 
Documen!Date:~7~/1_11~5~-------------

FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Funding Source 1 (Include 

TOTAL 
General Fund Funding Source Name and 

(HMHMCC730515) Index Code/Project 
Detail/CFO A#) 

Tenn: 07/01/15-06/30/16 Term: 07/01/15-06/30/16 Term: 
FTE Salaries FTE Sal art es FTE Salaries 

0.05 $ 4060 0.05 4060 

020 $ 12,000 0.20 12000 

0.10 $ 4,627 0.10 4627 

1.00 $ 40600 1.00 40600 

0.35 $ 8,571 0.35 857~ 

0.03 $ 713 0.03 713 

0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

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

Totals: 1.73 $ 70,571 1.73 $70,571 0.00 $0 

Appendix#: B-2 
Page# 2 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) 

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

0.00 .$0 0.00 ·$0 0.00 $0 

Lu--- - - - EmployeeFrlngeBeneflts: u 30.00%1 $21,1~1 I ~.oo%1 $;1,1;11 --;;.0o%T --· I 0.0031 I 0.00%1 I 0.00%1 . I 

TOTAL SALARIES & BENEFITS r- $91:1.121 [ $91.7421 [ =m c $01 c-m--il c--- -$01 

Copy of FY14-15 Inf. Mod#2 RAMS Adult AppendlxB 032715-1 B2 OPH 3-SalarJss&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:_3_8_B_6_2 _______________ _ 

Program Name: Employee Development 
Document Date: 7/1/15 ------------------

Funding Source 1 

General Fund (Include Funding 
Expenditure Categories & Line Items TOTAL 

(HMHMCC730515) 
Source Name and 

Index Code/Project 
Detall/CFDA#) 

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

Occupancv: 

Rent $ 3,300 $ 3,300 

Utilltles(telephone, electricltv, water, aas l $ 1,400 $ 1,400 

Building Repair/Maintenance $ 200 $ 200 

Materials & Supplles: 

Office Suoplies $ 964 $ 964 

PhotocoDVina $ 500 $ 500 

Prlntlna $ 100 $ 100 

Proaram Suoolies $ 2,500 $ 2,500 

Computer hardware/software $ - $ -
General Ooeratlno: 

Trainina/Staff Development $ 500 $ 500 

Insurance $ 500 $ 500 

Professional License $ - $ -
Permits $ - $ -

Equipment Lease & Maintenance $ - $ -
Staff Travel: 

Local Travel $ 200 $ 200 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail . 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ . 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amountsl $ - $ -
aCfcl more consultant lines as necessary> $ - $ -

Other: 

RecruitmenUDirect Staff Expenses $ 600 $ 600 

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ r- -

TOTAL OPERATING EXPENSE $ 10,764 $ 10,764 $ 

Appendix ft. B-2 
Page# 3 

Funding Source 2 Funding Source 3 Funding Source 4 
(Include Funding (Include Funding (Include Furidlng 
Source Name and Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/Projei;:t 

Detall/CFDA#) Detail/CFDA#) Detall/CFDA#) 

Term: Term: Term: 

/ 

- $ • $ • $ 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reportlng/~ta ~olh!cti()n (CRDC) 
DHCS Legal Entity Name (i\/it-f)/Conlractor Name (SA): Richmond Area Multi-Services, Inc. 

1 · Provider Name: RAMS . Provider Number: "'3"8;;;9c;4.;:.... _____________________ -I 

Broderick St 
Resldential-BHS 

38948 
15/10-57, 59 

Broderick St 
Residential-BHS 

38948 
15170-79 

-vase Mgt I . I UP-Medication I 01-'-GrtsiS 
· Service Description: I Brokerage OP-MH Svcs Support Intervention 

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

136,124 359,907 1,189 
1,811 4,787 16 

154,487 408,457 1,350 

TOTAL NON::OPH FUNOING SOURCES 
TOTAL FUNDING SOURCESTDPH_AN-D NON-Dl'fi) 18,486 154,487 408,457 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased lif aooficable 

Substance Abuse Onlv - Non-Res 33 - ODF #of Grouo Sessions (classes 
Substance Abuse Onlv - Licensed Caoacilv for Medi-Cal Provider with Narcotic Tx Proqram 

Cost Reimbursement !CR) or Fee-For-Service IFFS):I FFS FFS FFS FFS 
DPH Units of Service: 

Unit Type: 
CoSt Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

Cost Per Uriit-=-COrilracfRate (DPH & Non-DPH FUNDlNcrsouRCES): 
Published Rate (Medi-Cal Providers OnlvJ: 

Undup!icaled Clients fODC): 

AppendlX/Page #: B-3 page 1 I 
Document Date: 7/1/2015 

Fiscal Year: FY15-16 

0 TOTAL 

513,509 
6,830 

r 



Position Tiiie 

Clinical Coordlnator/Mananer 

Clinical Nurse Manaaer 

Psvchlatrfst/NP 

Nurse IRN/L VNl 

Behavorlal/Mental Health Counselor 

Pronram SunnortAnai'"'t/Asslstant 

' 

FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: 38948 
Program Name:-=s='r~od-:e~rl,...c,...k""S""t =R-es"""'1d"'"e-n""u,..a1"-B°'H"s=-------

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

Funding Source 1 (Include 

TOTAL 
General Fund Funding Source Name and 

(HMHMCC730515) Index Code/Project 
Detall/CFDA#) 

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

1.00 $ 60083 1.00 '60083 

0.80 $ 63,232 0.80 63232 

0.10 $ 15536 0.10 15,536 

2.00 $ 119,464 2.00 119464 

2.50 $ 111380 2.50 111380 

0.33 $ • 12,096 0.33 12096 

0.00 $ -
0.00· $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

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

Totals: 6.73 $381,791 6.73 $381,791 0.00 $0 

EmDloYee Frlnae Benefits: 34.50% $131,718 I 34.50% $131,718 0.00% 

Appendix#: B-3 
Page# 2 

Funding Source 2 (Include Funding Source 3 (Include funding Source 4 (Include 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) 

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

0.00 $0 o.oo $0 0.00 $0 

0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS [ - - s513.sog I I ss13.5Dg] [ JO] I- - --u-so) ! $0 I [ - --sv 

Copy of FY14-15 Inf. Mod#2"RAMS Adult AppendbcB 032715·1 83 OPH 3-Salartes&Beneflts 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: _3_8_9_4_8 _______________ _ 

Program Name: Broderick St Residentlal-BHS 
Document Date: 7/1/15 

-----------------~ 

Funding Source 1 

General Fund 
(Include Funding 

Expenditure Categories & Line Items TOTAL 
(HMH,MCC730515) 

Source Name and 
Index Code/Project 

Detall/CFDA#) 

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

Occupancv: 

Rent $ - $ -
Utlllties(telephone, electrlcitv, water, gas) $ - $ -

Building Repair/Maintenance $ - $ -
Materials & Supplies: 

Office Supplies $ 530 $ 530 

PhotocoPvina $ 200 $ . 200 

Printing $ 100 $ 100 

Prnnram Supplies $ 500 $ 500 

Computer hardware/software $ - $ -
General Operatina: 

T ralnifl!l/Staff Development $ - $ -
Insurance $ 2,400 $ 2,400 

Professional License $ - $ -
Permits $ - $ -

Equipment Lease & Maintenance $ - $ -
Staff Travel: 

Local Travel $ 100 $ 100 

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

Consultant/Subcontractor: 
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
aaa more Gonsu11ant tines as necessary) $ . $ -

other: -
Recruitment/Direct Staff Exoenses $ '3,000 $ 3,000 

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

TOTAL OPERATING EXPENSE $ 6,830 $ 6,830 $ 

Appendix #: B-3 
Page# 3 

Funding Source 2 Funding Source 3 Funding Source 4 
(Include Funding (Include Funding (Include Funding 
Source Name and Source Name and Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) 

Term: Term: Term: 

- $ - $ - $ 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 2: Dell_artment of Public Heath Cost Reportin11/Data Collection ICRDC 
bHcS legal EntitY Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. 

1 Provider Name: RAMS _ 
Provider Number: ""3"'8""94.,..------------------------t 

Broderick St 
Residential-HUH 

Prowam Code (formerly Reoortlnq Unltl:I 38948 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if a' 

Substance Abuse Onlv - Non-Res 33 ~ ODF # of Group Sessions !classes 
Substance Abuse Oniv - Licensed Cai>acltV for Medi-Cal Provider with Narcotic Tx Pro11ram 

Cast RelinbursementlCRl or Fee-For-Service IFFSl:ICR 
DPH Units of Service: 

UnitTvoe: 
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

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

Undupjicated Clients IUDCJ: 

:aft Hour or. 
Client Day, 

depending on 
contract. 

90.50INIA 
90.50-IN/A 

36 

:att Hour or 
Client Day, 

depending on 
contract. 

0 

0 

0.00 

0 

0 

o.oo 

Appendix/Page #: - B-4 page 1 I 
Document Date: . 711/2015 

Fiscal Year: FY15-16 

0 TOTAL 

~~~~ 
1,028,471 

217,090 



Program Code: 38948 
Program Nanie: "B='ro<1'"'"'"e~ri,..ck=-=st'""'R""es-,-ld;-e-ntt""a"'"l-""H"""U"""H,------

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

FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detan 

General Fund Funding Source 1 
TOTAL 

(HCHSHHOUSGGF) (Client Fees) 

Term: 07/01115-06130116 Term: 07/01115-06130/16 re·rm: 07/01/15-06130116 
PosHlon Title FTE Salaries FTE Salarfes FTE Salaries 

Administrator/Dir of Ooerations 1.00 $ 84,048 0.72 60416 0.28 23.632 

Office Manaaer/Coordlnator 1.00 $ 42,000 0.72 30,190 0.28 11,810 

· Cllnlcal Nurse Manaoer 0.20 $ 16,728 0.14 12024 0.06 4,704 

Certified Nurse Aide/Home Aide 9.40 $ 339,223 6.76 243841 2.64 95.382 

Driver/Proaram Assistant 0.75 $ - 26,254 0.54 16,872 0.21 7382 

Prooram Asslstant/Receotionlst 1.40 $ 50,479 1.01 36285 0.39 14,194 

Chef/Cook/Cook Assistant 3.46 $ 106,000 2.49 77633 0.97 30,367 

Maintenance Workers lJanltor and Maintenance Enofneer) 1.75 $ 56,200 1.26 40,398 0.49 15,802 

0.00 $ 

0.00 $ -
0.00 $ -
0.00 $ -

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

Totals: 18.96 $722,932 13.64 $519,659 5.32 $203.273 

Employee Fr!nqe Benefits: 42.26% $305,539. I 42.26% $219,626 I 42.26% $85,911 

Appendix#: 8-4 
Page# 2 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 
Funding Source Name and Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
DetalllCFDA#) DetafllCFDA#) Detall/CFDA#J 

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

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS r - $1:020,471 I I - . - -s1J9.z51J [ - s21!9,1s.!]"' r---sol [--~-:So] c:::--$0] 

Copy ofFY14-15 Inf. Mod#2 RAMS Adu\tAppendbcB 032715--1 94 DPH ~alarfes&Benefits g/1/2015 3:47 PM Page 9/1/2015 of3:47 PM 



FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: _,3"'8""94.,.8'-'"-,.....,,=--,..,....,..,,..,..,,=------­
Program Name: Broderick St Residential-HUH 
Document Date: 7/1115 -----------------

General Fund 
Expenditure Categories & Line Items· TOTAL 

{HMHMCC730515) 

07/01/14-06/30/15 07/01/14-06/30/15 

Occupancy: 

Rent $ - $ -
Utilitles(teleohone, electrlcitv, water, 11as l $ 60,000 $ 43,129 

Building' Repair/Maintenance $· 36,890 $ 26,517 

Materials & Suoolles: 

Office Suoones $ 4,200 $ 3,019 

Photoconvln!l $ 1,000 $ 719 

Printing $ 500 $ 359 

Prooram Suoolies $ - $ -
Computer hardware/software $ - $ -

General Operating: 

Trainioo/Staff Develooment $ 500 $ 359 

Insurance $ 11,000 $ 7,907 

Professional License $ - $ -
Permits $ 11,000 $ 7,907 

Eaulpment Lease & Maintenance $ 4,300 $ 3,091 

Staff Travel: $ -. Local Travel $ 100 $ 72 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
aaa more vonsu1rarn unes as necessary) $ - $ -

Other: 

Recruitment/Direct Staff Exoenses $ 4,600 $ 3,307 

Client-Related Suoolies and Expenses $ 83,000 $ 59,662 

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

Funding Source 1 
(Client Fees) 

07/01/14-06/30/15 

$ -
$ 16,871 

$ 10,373 

$ 1,181 

$ 281 

$ 141 

$ -
$ -
$ 141 

$ 3,093 

$ -
$ 3,093 

$ 1,209 

$ 28 

$ -
$ -

$ -
$ -
$ -
$ -
$ 1,293 

$ 23,338 

$ -
$ -
$ -
$ -

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
Detail/CFDA#) 

Term: 

TOTAL OPERATING EXPENSE $ 217,090 $ 156,048 $ 61,042 $ 

Appendix#: B4 
Page# 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 

Index Code/Project Index Code/Project 
Detall/CFDA#) Detail/CFDA#) 

Term: Term: 

- $ - $ 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

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

Provider Name:-=RA=-=-=M-=s=--------~---------------t 

Provider Number: 3894 

'5JJJ.Q!"-.~tJ.~f:~J~tii)~i~I~tt~tJJ..1fi~~~~i~i{FJ:.G~t~~t~:~M;~~~i1;~~!t?~fiif&il~~t~~~~~&J.ig~~M~~t~k1~\i!~~~I~:; 

Index CodefProject 
DetailfCFDA#: 

Index CodefProject 
Detail/CFDA#: 

TOTALOTHERDPH FUNDING-SOURCES 

TOTACNON~DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (If applicable 

Substance Abuse Onlv - Non-Res 33 - ODF # of Group Sessions (classes 
Substance Abuse Only - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Proi:iram 

Cost Reimbursement ICRl or Fee-For-Service (FFSl:ICR 
DPH Units of Service: 

Unit Type: 
Cosf Per Unit - DPH Rate (DPH FUNDING SOURCES Onl 

Cost Per Ohit - Contract Rate (OPH & Non-DPH FUNDING SOURCES): 
Published Rate IMedi-Cal Providers Onlvl: 

Unduplicated Clients(UDC): 

50,562 

239,726 50,562 

CR 

0.00 0.00 

30 

AppendixfPage #: B-5 page 1 I 
Document Date: 7(1(2015 

Fiscal Year: FY15-16 



PosHlon THle 

Prnnram Director 

Coordlnator/lrlstructor -
Teachln-"'-ram Assistant 

Peer Counselor 

Dlvlslonal Director of Peer-Based Services 

Clinical Mananer 

Emnlf"'IVl'nent Manaaer 

Peer Sunervlsor 

li>mnram Assistant 

FY 14-15 BHS APPENDIX 8 
BUDGET DOCUMENTS 

DPH 3: Salarles & Benefits Detall 

Program Code: ""3""8_94~1N~---~--------­
Program Name: Peer Speclallst MH Certificate & P2P Counsellng 

Document Date: ""7'-/1""/1'"'5'--------------

General Fund Funding Source 1 

TOTAL (Include all Funding Peer Speclallst MH Cert. 
Sources wtth this Index MHSA-WDET 

Code) (HMHMPROP63/PMHS63-1508) 

Term: 07101115-06130116 Term: Term: 07101115-06/30/16 
FTE Salarles FTE Salaries FTE Salarles 

0.17 $ 15,625 0.17 15,625 

0.48 $ 28,690 0.48 28,690 

0-71 $ 19,260 0.71 19.260 

·1.10 $ 34,835 0.00 0 

0.00 $ -
0.07 $ 6,000.00 0.07 6,000 

0.08 $ 6,250.00 0.08 6,250 

0.08 $ 6,250.00 0.08 6,250 

0.17 $ 8,333.00 0.17 8,333 

0.08 $ 3,334.00 0.08 3,334 

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

Totals: 2.94 $128,577 0.00 $0 1.84 $93,742 

Appendix#: B-5 
Page# 2 

Funding Source 2 Funding Source 3 (Include Funding Source 4 (Include 
P2P Counsellng Funding Source Name and Funding Source Name and 

MHSA-WDET Index Code/Project Index Code/Project 
(HMHMPROP63/PMHS63-1508) Detall/CFDA#) Detall/CFDA#) 

Term: 07/01115-06/30/16 Term: Term: 
FTE Salaries FTE Salarles FTE Salaries 

0.00 0 

0.00 0 

0.00 0 

1.10 34835 

1.10 $34,835 0.00 $0 0.00 $0 

[ EmployeeFrlriSeBeneflts: 30.11%1 $38,7101 0.0031· I 31.63%1 --s;g:s531 26.00%L ___ $9,0511 0.00%1 I 0.00%1 I 

TOTAL SALARIES & BENE~ITS c - $161.287! c--$v c--·$123-:3951 C --$43.s92] f $0 I r sol 

Copy of FY1.(.15 Inf. ~#2 RAMS Adult Appendbd:l .032715--1 95 DPH 3-Salaries&Beneftts 9/1/2015 3:47 PM Page 0/1/2015 of3:47 PM 



FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: ...;3c::8.:..94-"l.;,.N'--_ __, ____ __,_=------
Program Name: Peer Specialist MH Certificate & P2P Counseling 
Document Date:..:7.:../1""/""15:;._ ______________ _ 

-·- Funding ;:;ource 1 
General Fund Peer Specialist MH 

(Include all Funding Certificate 
Expenditure Categories & Line Items TOTAL 

Sources with this Index MHSA-WDET 
Code) (HMHMPROP63/PMHS 

G~-<o:nD\ 

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

Occupancy: 

Rent $ 17,703 $ 17,703 

Utillties(telephone, electricity, water, gas) $ 3,800 $ 3,800 

Building Repair/Maintenance $ 1,000 $ 1,000 

Materials & Supplies: 

Office Supolies $ 3,219 $ 2,716 

Photocopying $ 1,000 $ 800 

Prlntin!l $ 3,650 $ 3,600 

Program Supplies $ 9,579 $ 9,579 

Computer hardwarefsoftware $ 1,000 $ 1,000 

General Operating: 

Training/Staff Develooment $ 2,000 $ 2,000 

. Insurance $ 940 $ 640 

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

Equipment Lease & Maintenance $ 100 $ 100 

Staff Travel: 

Local Travel $ 1,300 $ 1,300 

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

ConsultantfSubcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
wfDates, Hourly Rate and Amounts) $ - $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
aoa more 1,-onsu11am nnes as necessary) $ - $ -

Other: 

Recruitment/Direct Staff Exoenses $ 800 $ 600 

Tuitions for Clients $ 34,808 $ 34,808 

Guest Lecturers/Instructors $ 2,000 $- 2,000 

Student Incentives & Stipends $ 9,000 $ 9,000 

$ - $ -
$ - $ -

Appendix #: B-5 
Page# 3 

Funding Source 2 Funding Source 3 Funding Source 4 
P2P Counseling (Include Funding (Include Funding 

MHSA-WDET Source Name and Source Name and 
(HMHMPROP63/PMHS Index Code/Project Index Code/Project 

63-1508) · Detail/CFDA#) Detail/CFO A#) 

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

$ -
$ -
$ -

$ 503 

$ 200 

$ 50 

$ -
$ -

$ -
$ 300 

$ -
$ -
$ -

$ -
$ -
$ -

$ -
$ -
$ -
$ -

$ 200 

$ -
$ -
$ -
$ -
$ -

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 LegalEntitYName (MH)!Contractor Name (SA): Richmond Area Multi-Services, Inc. I 

Provider Name: RAMS _ 
Provider Number: ·-=3;:8;;,B,;;6~---------------------1 

Pronraril Code (formerl 
Mode!SFC (MH 

i"Yt<:ol:i!~-...~G,i'j~' 

203;343 193,836 

~~ i~'iiil: .. 

TOTAL NON-DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH AND NON-OPH 208,202 203,343 193;-836 

BHS UNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased 

Substance Abuse Orlv - Non-Res 33 - ODF #of GroUI) Sessions (classes 
Substance AbUse bniV-LiceriSed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 

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

UnitT· 
Cost Per Unit - [fPHRate!DPH FUNDING SOURCES Oni 

CosfPer Unit - Contract Rate (DPH& Non-OPH FONOfNG-SOORCES): 0.00 
Published Rate (Medi-Cal Providers Onlvl: 

Unduplicated Cfients (UDCl: 18 10 

Appendix!Page #: B-6 page 1 I 
Document Date: 71112015 

Fiscal Year: FY15-16 

·- ~-~ •·;~ti 
509,086 

31,433 

. 605,381 

~r' 



Position Title 

Director of Vocational Services 

Manaaer of Vocational IT Services 

Vocational Rehab. Counselor/IT Trainer 

IT Trainer 

Helodesk/Desktoo/Advanced Helodesk Trainee 

Admln Coordinator/Assistant 

FY 14-15 BHS APPENDIX 8 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detall 

Program Code:-'3,_,8~8=6A2~--~~-------­
Program Name: 1-Ablllty\/ocational IT 
Ooeumen!Oate:_,7"'-11""11""5'-------------

General Fund Funding Source 1 

TOTAL 
(Include all Funding Helpdesk 

Sources with this Index MHSA-IT 
Code) (HMHMPROP63/PMHS63-1512) 

Term: 07/01/15-06130116 Term: Term: 07/01115-06/30/16 
FTE Salaries FTE Salaries FTE Salaries 

0.15 $ 12.360 0.05 4120 

1.00 $ 60,000 0.33 20,000 

125 $ 63,648 0.42 21.216 

2.55 $ 114.163 0.85 38,054 

5.36 $ 126,690 1.96 46,350 

0.11 $ 4.4n 0.04 1,492 

0.00 $ -
0.00 $ -
0.00 $ . 
0.00 $ 

0.00 $ . 
0.00 $ . •· 

$ . 
$ . 
$ . 
$ . 
$ . 
$ . 
$ . 
$ . 
$ . 
$ . 

Totals: 10.42 .$381,338 0.00 $0 3.65 $131,232 

Appendix#: B-6 
Page# 2 

Funding Source 2 Fundlng~source 3 · Funding Source 4 (Include 
Desktop Advanced Helpdesk Funding Source Name and 
MHSA·IT MHSA-IT Index Code/Project 

(HMHMPROP63/PMHS63-1512) (HMHMPROP63/PMHS63-1512) Detall/CFDA#) 

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

0.05 4,120 0.05 4,120 

0.33 20,000 0.33 20000 

0.42 21.216 0.42 21216 

0.85 38,054 0.85 38,055 

1.83 43,260 1.57 37,080 

0.04 1.493 0.04 1.492 

3.52 $128,143 326 $121,963 0.00 $0 

I Employee Fringe Benefits: 33.50%1 $127,748 I 0.00%1 I 33.50%1 $43,9631 33.50%1 $42.9281 33.50%1 $40,8571 0.00%1 ] 

TOTAL SALARIES & BENEFITS ["- ssos.086 I I - -ru [ -s175.1ss] c-s;wru i---$162SJ r---'°1 

Copy of FY14-15 Inf. Mod#2 RAMS AdultAppendbd3 032715-1 B8 OPH 3-Salarfes&Benefils 9/1/2015 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: ...,3_,8.,.B.,,,6A,..2=_,,,........,..,,=----------­
Program Name: i-AbilityVC>cational IT 
Document Date: 7/1/15 

----------------~ 

General Fund 
(Include all Funding 

Expenditure Categories & Line Items TOTAL 
Sources with this Index 

Code) 

07/01115-06/30/16 Term: 

Occupancv: 

Rent $ 7,100 

Utllitieslteleohone, electricitv, water, aasl $ 4,700 

Building Repair/Maintenance $ 1,000 

Materlals & Supplies: 

Office Supoiles $ 2,883 

PhotocoDVina $ 250 

Printina $ 300 

Program Supplies $ 4,000 

Computer hardware/software $ 1,250 

General Ooeratlna: 

Trainina/Siaff Develooment $ 3,000 

Insurance $ 2,200 

Professional License $ -
Permits $ -

Equipment Lease & Maintenance $ -
Staff Travel: 

Local Travel $ 1,750 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCQNTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $. -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service DetaH 
w/Dates, Hourly Rate and Amounts) $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ -
aaa more 1.;onsuttam unes as necessary) $ -

Other: 

Recruitment/Direct Staff Exoenses $ 3,000 

$ -
$ -
$ -
$ -
$ -

Funding Source 1 
Helpdesk 
MHSA-IT 

(HMHMPROP63/PMHS 
63-1512) 

07/01/15-06/30/16 

$ 2,367 

$ 1,567 

$ 333 

$ 1,000 

$ 90 

$ 110 

$ 1,500 

$ 417 

$ 1,000 

$ 733 

$ -
$ -
$ -

$ 583 

$ -
$ -

$ -
$ -
$ -
$ -
$ 1,000 

$ -
$ -
$ . 
$ -
$ -

Appendix #: B-6 
Page# 3 

Funding Source 2 Funding Source 3 Funding Source 4 
Desktop Advanced Helpdesk (Include Funding 
MHSA-IT MHSA·IT Source Name and 

(HMHMPROP63/PMHS (HMHMPROP63/PMH Index Code/Project 
63-1512) S63-1512) Detall/CFDA#) 

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

$ 2,367 $ 2,366 

$ 1,567 $ 1,566 

$ 333 $ 334 

$ 950 $ 933 

$ 85 $ 75 

$ 100 $ 90 

$ 1,350 $ 1,150 

$ 417 •$ 416 

$ 1,000 $ 1,000 

$ 733 $ 734 

$ . 
$ -
$ -

$ 583 $ 584 

$ - $ -
$ - $ . 

$ -
$ -
$ . 
$ -
$ 1,000 $ 1,000 

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

TOTAL OPERATING EXPENSE $ 31,433 $ • $ 10,700 $ 10,485 $ 10,248 $ 

.___,) 



FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

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

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

p 

Index Code/Project 
DetallfCFDA#: 

Index Code/Project 
Detall/CFDA#: 

TOTAL OTHERDPH FUNDING SOURCES 
TOTALDPHFUNDINGSOURCES 

Number of Beds Purchased (if applicable 
Substance Abuse Onlv- Non-Res 33 - ODF #of Group Sessions (classes 

Substance Abuse Onlv - Licensed Capacitv for Medi-Cal Provider with Narcotic Tx Pronram 
Cost Reimbursement (CR) or Fee-For-Service (FFSl:ICR 

DPH Units of Service: 
Unit Type: 

Cost Per Ullft - DPH Rate (DPH FUNDING SOURCES Oni 
Cost Per Unit ~ColltraC:fRate (DPH & Non-DPH FUNDING SOURCE:S): 

Published Rate (Medi-Cal Providers OnlvJ: 
Dnciupilcatect Cffents (UDC): 

.0.00 0.00 0.00 

35 

Appendix/Page #: B-7 page 1 I 
Document Date: 7/1/2015 

Fiscal Year: · FY15-16 

~~11si.~?fj.~~~~~~r.: 
102,873 
211,971 



Pos!Uon Titre 

Director 

Prolect Coordinator 

Mental Health Consultant 

Proaram Assistant 

FY 14·15 BHS APPENDIX B 
BUDGET DOCUMEN.TS 

DPH 3: Salaries & Benefits Detail 
Program Code:_TB~D,__ _____________ _ 

Program Name: API Mental Health Collaborative 
DocumentDate:_7"-/-"1/'-'1"'5 _____________ _ 

General Fund 
Funding Source 1 

TOTAL 
(Include all Funding 

MHSA-PEI 
Sources with this Index 

(HMHMPROP63/PMHS63-1510) 
Code) 

Tenn: 07101115-06130/16 Tenn: Tenn: 07/01/15-06130/16 
FTE Salaries FTE Salaries FTE Salaries 

0.13 $ 9.516 0.13 9,516 

1.00 $ 68,041 1.00 68,041 

0.10 $ 5,278 0.10 5,278 

0.05 $ 2,184 0.05 2,184 

0.00 $ -
·o.oo $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -
0.00 $ -

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

Totals: 1.28 $85,019 0.00 $0 1.28 $85,019 

Em11lovee Frln!le Benefits: 21.00% $17.854 0.00% 21.00% $17,854 

Appendix#: B-7 
Page# 2 

Funding Source 2 (Include Funding Source 3 (Include Funding Source 4 (Include 
Funding Source Name and "Funding Source Name and Funding Source Name and 

Index Code/Project Index Code/Project Index Code/Project 
Detall/CFDA#) Detall/CFDA#) Detall/CFDA#) 

Tenn: Tenn: Tenn: 
FTE Salaries FTE Salaries FTE S•l•rles 

0.00 $0 o.oo $0 Ct.00 $0 

0.00% 0.00% $0 0.00% 

TOTAL SALARIES & BENEFITS [---$-102ffl] c---$01 c- ------s102-:&73] C:--soJ ,------s;1 r- ---soi 

... 

Copy of FY14-15 Inf. Mod#2 RAMS Adult Appendbd3 032715-1 87 DPH 3-Salarles&Benellta 911/2015 3:47 PM Page 9/112015 of 3:47 PM 



FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: ..,T,_,B,,.,D..,...,._,....,...,.,.-=-=-"=""""',---,.,.-------­
Program Name: API Mental Health Collaborative 

Document Date:-'-7'-/1""/1'-'5'----------------

General Fund Funding Source 1 
(Include all Funding MHSA-PEI 

Expenditure Categories & Line Items TOTAL 
Sources with this lndex (HMHMPROP63/PMHS 

Code) 63-1510) 

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

Occupancy: 

Rent $ 4,080 $ 4,080 

Utilities(telephone, electricltv, water, gas) $ 1,600 $ 1,600 

Building Repair/Maintenance $ 500 $ 500 

Materials & s·upplies: 

Office Supplies $ 841 $ 841 

Photocopying $ 150 $ 150 

Prlntlm1 $ 300 $ 300 

PrO!lram Supplies $ 2,000 $ 2,000 

Computer hardware/software $ -
General Operatlna: 

Trainin!'.1/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 $ -

Consultant/Subcontractor:. 
Cambodian Community Development, Inc. $ 20,000 $ 20,000 
Filipino American Development Foundation $ 60,000 $. 60,000 
Lao Seri Association $ 20,000 $ 20,000 
Samoan Community Development Center $ 60,000 $ 60,000 
Vietnamese Family Services Center $ 20,000 $ 20,000 
Vietnamese Youth Development Center $ 20,000 $ 20,000 
aaa more 1,;onsU1tant unes as necessary} $ -

Other: 

Recruitment/Direct Staff Exoenses $ 300 $ 300 

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

Funding Source 2 
(Include Funding 
Source Name and 
Index Code/Project 

Detail/CF.DA#) 

Term: 

TOTAL OPERATING EXPENSE $ 211,971 $ - $ 211,971 $ 

Appendix#: B-7 
Page# 3 

Funding Source 3 Funding Source 4 
(Include Funding (Include Funding 
Source Name and Source Name and 

Index Code/Project. Index Code/Project 
Detail/CFDA#) Detail/CFDA#) 

Term: Term:. 

'-

- $ - $ 



DPH 7: Contract-Wide Indirect Detail 

Contractor Name/Program Name: Richmond Area Multi-Services, Inc. 

Document Date: 7/1/2015 

Fiscal Year: FY15-16 

1. SALARIES & BENEFITS -

Position Title 
Chief Executive Officer 
Chief Financial Officer 
Deputy Chief 
Director of Operations 
Director of Information Technologies 
Director of Human Resources· 
Accounting/Finance Manager/Specialist 
HR Benefit Specialist/HR Assistant 
Operations Coordinator 
Director of Training 
Janitor/Custodian 
Driver 

SUBTOTAL SALARIES 
EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Exnense line item: 
Rent 
Utilities 
Buildinq Repair/Maintenance 
Office Supplies 
Printim:l & Reproduction 
Traininq/Staff Development 
Insurance 
Professional License Fee 
Equipment Rental 
Local Travel 
Audit Fees 
Bank Fees 
Recruitment/indirect Staff EXPenses 

TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 

FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

page5 

FTE Salaries 
0.31 $ 54,864 
0.31 $ 49,837 
0.30 $ 36,836 
0.31 $ 27,494 
0.31 $ 23,599 
0.31 $ 25,285 
1.25 $ 65,832 
0.79 $ 37,847 
0.31 $ 14,297 
0.26 $ 21,561 
0.02 $ 434 
0.09 $ 2,253 

$ 360,139 
21°/o $ 97,237 

$ 457,376 

Amount 
$ 26,700 
$ 3,115 
$ 3,174 
$ 19,332 
$ ·2,908 
$ 12,301 
$ 14,306 
$ 3,735 
$ 1,090 
$ 3,959 
$ 10,100 
$ 2,899 
$ 2,563 

$ 106,182 

$ 563,558 





AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

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

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

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

RECITALS 

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

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the CONTRACT in compliance with the Health Insurance 
Portability and Accountability Act of 1996, Public Law 104-191 ("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. 
Departplent of Health and Human Services (the "HIP AA Regulations") and other 
applicable laws, including, but not limited .to, California Civil Code §§ 56, et seq., 
California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "California Regulations"). · 

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

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

In con'sideration of the mutual promises below and the exchange of informatfon pursuant to this 
Agreement, the parties agree as follows: 

1. Definitions. 

ll?age 

a. Breach me!l.lls the unauthorized acquisition, access, use, or disclosure of PHI that 
compromises the security or privacy of such information, except where an 
unauthorized person to whom such information. is disclosed would not reasonably 
have been able to r~tain such information, and shall have the· meaning given to 
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 

S!DPH Oftic.e o_f Compliance & Privacy Affairs - BAA :version 5/19/15 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

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

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

c. Business Associate is a person or entity that performs certain functions or 
activities that involve the use or disclosure of protected health information 
received from a covered entity, and shall have the meaning given to such term 
under the Privacy Rule, the Security Rule, and the HITECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160. 1'03. 

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

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

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

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

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

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

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

k. Protected Health Information or PID means any . information, including 
electronic PHI, whether oral or recorded in any form or medium: (i) that relates to 
the past, present or future physical or mental condition of an individual; the 
provision of health care to an individual; or the past, present or future pa)'Illent for 
the provision of health care to an individual; and (ii) that identifies the individual 
or with respect to which there is a reasonable basis to believe the information can 
be used to identify the individual, and shall have the meaning given to such term 
under the Privacy Rule, including, but not limited to, 45 C.F.R. Sections 160.103 

SFDPH Office_ of Complianc:~ & Privacy Affairs - BAA version 5/19/15 
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San Francisco Department of Public Health 
Business Associate Agreement 

and 164.501. For the purposes of this Agreement, PHI includes all medical 
informatfon and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. · 

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

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

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

o. Unsecured Pm 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 fustitute, 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 l 7932(h) and 
45 C.F.R. Section 164.402. · 

2. Obligations of Business Associate. 

3jPage 

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

b. Permitted Disclosures.. BA shall Q.isclose Protected fuformation 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 fuformation in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so clisclosed 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 
fuformation 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 fuformation 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 fuformation on its behalf, if the BA obtains 

SF1)P~ ()ffice of Compliance & .Privacy Affairs - BAA version 5/19/15 
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AppendixE 
San Francisco Department of Public Health 
Business Associate Agreement 

satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the infonnation [45 C.F.R. Section 
164.502(e)(l)(ii)]. 

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

d. · Appropriate Safeguards. BA shall take the appropriate sec'urity 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, 1()4.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. Section l 7934(c). 

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

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make . available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
a:llows 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 infonnation 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 Infonnation 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 
requ~st for an accounting directly to BA or its agents or· subcontractors, BA shall 
forward the request to CE in writing within five ( 5) calendar days. 

g. · Access to Protected Information. BA shall make Protected Information 
maintained by BA or its agents or subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
en~ble CE to fulfill its obligations under state law [Health and Safety Code 
Section 12311 OJ a,nd the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic format as necessary to enable CE to fulfill its obligations under the 
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C. 
Section l 7935(e) and 45 C.F.R. 164.524. 

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

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

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

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

1. Notification of Breach. BA shall notify CE within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otherwise 
provided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Information has been, 
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or is reasonably believed by the BA to have been, accessed, acquired, used, . or 
disclosed, as well as any other available 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.~. Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.F.R. Section 164.308(b)] 

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

3. Termination. 

61Page 

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

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

c. ·Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy an 
Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclosure of such PHI to those purposes 
that make the return or destruction of the information infeasible [ 45 C.F.R. 
Section .164.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that such PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PHI. 
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d. Civil and Criminal Penalties. BA understands and agrees that it is subject to 
civil or criminal penalties applicable to BA for unauthorized use, access or 
disclosure or Protected Information in accordance with the HIP AA Regulations 
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c). 

e. Disclaimer. CE makes no warranty or representation that compliance by BA 
with this Agreement, HIP AA, the HITECH Act, or the HIP AA Regulations or 

. corresponding California law provisions will be adequate or satisfactory for BA's 
own purposes. BA is solely responsible for all decisions made by BA regarding 
the safeguarding of PHI. 

4. Amendment to Comply with Law. 

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

· notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the 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 fme to a state or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
thirty (30) calendar days. 

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

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

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

located at 
https://www .sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf 
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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 HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER : M01 JL 15 

AppendlxF 
PAGE A 

Contractor: Richmond District Area Multf..Servlces Inc -Adult Cl Blanket No.: BPHM "'TB=D ______ ..,.,...-::-.,.----' 
User Cd 

Cl PO No.: POHM lreo Address: 63914th Avenue, San Francisco, CA 94118 

re1No.: (415J800-0699 
BHS 

Fund Source: I GF,SDMC Reg FFP,Medicore,MH Reollgnmenl 

Fax No.: (415) 751-7336 

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

PHP Division: Community Behavioral Health Services 

Undu llcated Clients for ExhlbH: 

B-1 AduH Out llllent So CH Cllnlc PC# • 3aa.C3 • HMHMCC 
15/ 01 • 09 OP· Cose MID Brokef!!Qe 

r•m PC#- 381182 

15/ 01 • 09 OP - Case Mgt Brokerage 
15/ 10. 57, 59 OP·- MH Svcs 

15/ 60-119 OP • Medication Support 
15/ 70 • 79 OP • Crisis Intervention 

TOTAL 

9661 
230009 

58871 

1038 

781 

4339 

28088 

40123 

165 

373 975 

Tolal Contracted 
Exhibit UDC 

Delivered THIS PERIOD 
ExhibltUOC 

UnH 
Rate AMOUNT DUE 

73.53 

2.13 
2.75 

Invoice· Period : 

Fina! Invoice: 

ACE Control Number. 

Deliv8!8d to Date 
ExhlbltUDC 

~~5-.09~_s ____ . ..;..-+-·--"= 
4.09 

1,308,277.00 

SUBTOTAL.AMOUNT DUE,..-. ____ ..,. 

Leoa: lnHlal Payment Recovery 
(Fo•DPllu .. ) OtherAdjuotmenl••~~"~"'t,~;-

!July2015 

%orTOTAL 
ExhlbltUDC 

(Check If Yes) 

Remaining 
Deliverables 
ExhlbltUDC 

NETREIMBURSEMENT~S..._ ___ __,._ ___________________ __. 

:ertify that the Information provided above is, to the best of my knowledge, complete and accurate; lhe amount requested for reimbursement is 
accordance with the contract approved for services proVided under the provision of that contract. ,Full justification and backup records for those 
1lms are maintained In our oflic:e at the address indicated. 

Signature: Date: 

Title: 

OPH Authorizaflon for Payment 

1avloral Health Servlces-Bunaet/ Invoice Anaiv.i 
lO Howard St., 4th Floor 
1 Francisco CA 94103· Authorized Signatory 

Jul MYE 07·02 

Date 

20,577.93 
634,9911.75 

299,653.39 
4,245.42 

57,426.93 

9,242.01 
77,242.00 

204,226.07 
674.85 

1,3-08,288.41 

Pteipwed: 7/2/2o15 

859,47'.48 

67,426.93 

291,384.99 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M06 JL 15 

Appendix F 
PAGE A 

Contractor: Richmond Area Multi-Services Inc - Adult Ct. Blanket No.: BPHM ""IT"""B.-D _______ - ____ _. 
User Cd 

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

Tel No.: (415) 800-0699 
Fax No.: (415) 751-7336 

·contractTerm: 07/01/2015-12/31/2015 

BHS 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

ITBD 

I MH State - MHSA (IT) Information Technology 

July2015 

(Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number: ~~~~{~1ii~itri~;:~~rt~iiJ~~ff~4~c~t.,~1~?~~ 

TOTAL DELNERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Proaram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC 
B-6 1-Abllltv Vocational IT· Helo Desk PC#- 38B6A2 • HMHMPROP63/PMHS63-1612 
10/ 30 - 39 OS - Vocational 521 18 - - 0% 0% 521 18 
10/ 30 - 39 OS - Vocational 484 14 - - 0% .0% 484 14 
10/ 30 • 39 DS - Vocational · 323 10 - - 0% 0% 323 10 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
, Description BUDGET THIS PERIOD TO DATE BUDGET 

·Total Salaries $ . 190,669.00 $ - $ - 0.00% 
Fringe Benefits $ 63,874.00 $ - $ - 0.00% 

Total Personnel Expenses $ 254,543.00 $ - '$ - 0.00% 
Ooeratlna Exoenses 

Occuoancv $ 6 400.00 $ - $ - 0.00% 
Materials and Suoolies $ 4,342.00 $ - $ - 0.00% 
General Ooeratina $ 2 600.00 $ - $ - 0.00% 
Staff Travel $ 875.00 $ - $ - 0.00% 
Consultant/Subcontractor .$ - $ - $ - 0.00% 
Other: Recruitment/ Direct Staff Exoenses $ 1,500.00 $ - $ - 0.00% 

-- $ $ $ 0.00% - - -
$ - $ - $ - 0.00% 

Total Operating Expenses $ 15,717.00 $ - $ - 0.00% 
Capital Expenditures $ - $ - $ - 0.00% 

TOTAL DIRECT EXPENSES $ 270 260.00 $ - $ - 0.00% 
Indirect Expenses $ 32,431.00 $' - $ - 0.00% 

TOTAL EXPENSES $ 302,691.00 $ - $ - 0.00% 
Less: Initial Pavment Recoverv NOTES: 
Other Adjustments (DPH use only) 

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

%OF 
TOTAL 

uos UDC 

100% 100% 
100% 100% 
100% 100% 

REMAINING 
BALANCE 

$ 190669.00 
$ 63,874.00 
$ 254,543.00 

$ 6,400.00 
$ 4;342.00 
$ 2 600.00 
$ 875.00 
$ -
$ 1 500.00 
$ -
$ -
$ 15,717.00 
$ -
$ 270 260.00 
$ 32,431.00 

$ 302,691.00 

Signature: ----------------------­

Printed Name: -----------------------

c;>ate: ------------------

Tiiie: ------------------------

1
Sendto: 

Behavioral Health Services-Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul MYE 07-02 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

I 
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INVOICE NUMBER: M13 JL 15 

Contractor: Richmond Area Multi-Services Inc· Adult Ct. Blanket No.: BPHM ~IT_B_D ______ ..,..,....__,,....,....-
User Cd 

Ct. PO No.: POHM lTBD Address: 63914thAvenue, San Francisco, CA 9411,8 

Tel No.: (415) 800-0699 

B·HS 
Fund Source: IMH State- MHSA (PEI} 

Fax No.: (415) 751-7336 
Invoice Period: July2015 

Contract Term: 07/01/2015 • 12/31/2015 Final Invoice: (Check if Yes) 

PHP Division: Community Be~avioral Health Service_s ACE Control Number: ~~«~~.4~f~~i12lft~~~J)~~; 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

Program/Exhibit uos UDC uos UDC uos UDC 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 35 

Undupllcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 

Total Salaries $ 42,510.00 $ - $ - 0.00% 
Fringe Benefits $ 8,927.00. $ - $ - 0.00% 

Total Personnel Ex:nenses $ 51,437.00 $ - $ - 0.00% 
Operatina EXPenses . 

Occuoancv $ 3,090.00 $ - $ - 0.00% 
Materials and Suoolies $ 1,645.00 $ - $ - 0.00% 
General Ooeratini:i $ 500.00 $ - $ - 0.00% 
Staff Travel $ 600.00 $· - $ - 0.00% 
ConsultanVSubcontractor $ 100,000.00 $ - $ - 0.00% 
Other: RecruitmenV Direct Staff Expenses $ 150.00 $ - $ - 0.00% 

$ - $ - $ - 0.00% 
$ - $ - $ - 0.00% 

Total Operating Expenses $ 105,985.00 $ - $ - 0.00% 
Capital Expenditures $ - $ - $ - 0.00% 

fOTAL DIRECT EXPENSES $ 157,422.00 $ - $ - 0.00% 
Indirect Expenses $ 18,891.00 $ - $ - 0.00% 

rOTAL EXPENSES $ 176,313.00 $ - $ - 0.00% 
Less: Initial Payment Recovery NOTES: 

Other Adiustme~ts <DPH use only) 

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

Signature: ------------------
rinted Name: 

ndto: DPH Aut/lorizatlon for Payment 

havioral Health Services-BudgeV Invoice Analyst 
SO Howard St., 4th Floor · 
n Francisco, CA 94103 

Authorized Signatory 

Jul MYE 07-02 

%OF 
TOTAL 

uos UDC 

100% 100% 

·REMAINING 
BALANCE 

$ 42,510.00 
,$ 8,927.00 
$ 51,437.00 

$ 3,090.00 
$ 1,645.00 
$ 500.00 
$ 600.00 
$ 100,000.00 
$ 150.00 
$ -
$ -
$ 105,985.00 
$ -
$ 157,422.00 
$ 18,891.00 
$ 176,313.00 

Date 
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Richmond Area Multi Services, Inc. 
AppendixF 

7/1/15 

THE DECLARATION OF COMPLIANCE 

Each Fiscal Year, CONTRACTOR attests with a Declaration of Compliance that each program 
site has an Administrative Binder that contains all of the forms, policies, statements, and 
documentation required by Community Behavioral Health Services (CBHS). The Declaration of 
Compliance also lists.· requirements for site postings of public and client information, and client 
. chart compliance if client charts are maintained. CONTRACTOR understands that the 
Community Programs Business Office of Contract Compliance may visit a program site at any 
time to ensure compliance with all items of the Declaration of Compliance. 

1 





RJCHARE-01 VPPGOSWAMJ 
.iCORo.· · CERTIFiCATE OF LIABILITY INSURANCE I DA~(MMIDDIYYVYI 

/~ 71212014 
/ THJS CERTIACAlE IS ISSUl;D AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN.D, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOUCIES 
BELOW. THIS 'CERTIFICATE OF INSURANCE DOES NOT <;DHSTITUTE A CONTRACT BElWEEN THE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATJ; HOLDER. 
IMPORTANT; If the certlfk:ato halder •• an ADDmONAL,INSURED, th& policy(llls) must be endorsed. If SUBROGATION IS WAtvED, subject lo 
tfl• terms and condltlans of the policy, certain policies may niqulre an andornmant. A stacament on this certlflc.ia does not confal' right$ to tht 
etl'Cfflcate hoidei In lfeu Of auch end · · · 

PllODticER. ue:enaa , 0121213 . ··E!-· . . . . . 

Arthur J, Gal=er& Co. lnsurani:e Brokers of CA., Inc. ra:~ .. 1818) 539-2300 "' f~ N~h (818} 639-230'1 sos· N llrand B 20 SulbJ BOO . 
Glimdaf•, CA 11. 3 " . . . 
: .. IHIU'!li!Rl&t moflll!NG COVl!ftAGI! . NAIC# 
: IHIWIERA 1Scott8dale ln1ura'nce Company. 41297 " 
WBURED. 

" ...-. :Rtveroort lnauranc:J Comnanv . . 36684 
" INIUla!ltc ;Quality Comp Inc .. 

Richmond Area Muru SOrvlcos 
3628 Balboa SL INSURER o ,Zurich Amorfcan' lnauranc:J Companv · 16535. 
San Francisco, CA 9412.1 INSURERE; 

INIUrll!R F; 

COVERAGES CERTIFIC4TE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW ~VE BEEN ISSUED TO THE INSi:JR£D NAMED ABO\'£ FOR THE .POLICY PERIOD 
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR cotmmoN OF ANY CONTRACTOAO'tHEADOCIA'lllENTWTHRESPECTTO~ICHTHJS 
CERTIFICATE MAY ae ISSUED OR MAY PERTAIN, THE INSUIWICE AFFORDED av THE POLICIES DESCRIBED HEREIN IS SUBJECTTOALL THE TERMS 
EXCLUSION~ AND COHDmONS OF SUCH POUCIES. LIMITS SHO\l'tt.I MAY HAVE BEEN REDUCED BY PAID Cl.ANS. . . . 

'I'~ . TYPl OF #jSUJWIC! 
~""'~~ pt,K.IL>T IULI" 

UMl'r$ ... ~ ~ l'OUC\' NUMBER 
A x COMllMCIAC. CllN&fU.L l.IMllUTY ·~~oC.cLl!RENC£. '. .·• 3,000,00 - ~ Cl.AIMs.MADE D OCCUR OPSOOMB25 07IO'll201• 011011io1s ~~~!~.:.:.:.~. x I 300,00 

"X" use .Lfab $~k/$1m . . M!OEltPIMY---1. s . 5,00 
I- ----.. ·-·---
- PERSOl-ML l ADV INJORY s 3,000,001 
GEN'l. AGGREGAtEUMri APPLIES PER: . . GENERAi.AGGREGATE • .4,000,001 

!:tPOIJCY D ~ D LDC l'RCOJeTS .•COMPIOPAGG s 4,000,oot 
' • OTHER: 

AU10MC181Lr LIAlllU1Y .. . Nlil.li L~ll • 1,000,00~ .......,.. . "'•~· 
B X AtNAIJTO RICll013911 07101/%014 07/01/2011 BODILY Jl'UURV (119rpellOllJ s 

- ALl..OWNEf> - scHEl:M.Eo 110t11LV iHJ~V cPllr lll;ddtn.t) I ...,..... AUTOS y AUTOS 
.!. HIREDMITOS 

NO~D ......... yn-. ....... s - AUTOS 
.. . . s 

UMllllEIJA U"8 
~:· . . · " 

H·OCCUR .. EACH.DCCtfMEHCE $ - EllCli5S LIA8 CLAINS.UADE AGGREGATE $ 

CEO I I llETENt!Oiu s 
llORKERB CClllP.ENSA110ff .. Xlitrn- 1 l'l;j\". 
MD EM.OVEllS" UAllLl'IY 'tit( .150580714 07/0112014 01m11201s 1,000,oaa c ~':."="'~lfii~nw D E.L. EACH ~IOENT ·• "'" EJ..'ix&U.SE.EAEMPWtEE S IMlnllltorr Ill NHJ . ' 1,000,00( 

~&f.A~~l!RAtlONS billaW E.L DISWE ~POUCY LIMIT s 1,'000,00I 
D Crime!' li'IPU7613t700 '071D1/201:1 071!11/2016 Umft-' . 1,500,00CI . 

A Profefllllonal Llab. DPSDOM826 071D1l2014 il1t011201s Per Occu~ncie 3,000,00CI 

' 
llESCRl''nOll.CIFOl'SRAllOHSILOCA'llCNllVElllCU!S(ACORDtlf,Mdltlollal~Sdiodlllll,11111ybHllili:hldl'-1H,.... .. l9fl ... dJ . . 
City & County of Sen Fninclsco, Ill Officers, Agents.& Employees naiited es additional fl'llUl'ld but Oll)y IMof~ n llw operations under conbct 118 
cancemed. such polldff ara primary lrisuraiM:e to any olhar Jnsurance IMllllllte to the ~ltlanal Insureds wtth respect to •ny claims arlllng out or the 
19.l'ffmenl. lnsunince applies aep11111ta to each Insured. Wol'keni Compensation covanige II excluded. Evldanc. Only. 

( 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE. DESCRIBED POLICIES BE CANCELLED BEFORE 

Clly & County of San Fninofsco Dept of Public Health 
THE EXPIRATION DA1E ntl!Rf:DF, NOTICE WILL ll! DELIVERED IN 

Comm. Behavtoral Heatth Svcs. 
ACCORDANCE Wl'm THE POUC\'PROVISIONS. · 

1 aao Howard Street 
San Fritnclaco, CA 94103 l\llTllCRIZBI R!l'Resl!N1'A1M! 

" 

-~ -
j 
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j~. SCO'ITSDALE IN'SURANCE COMPANY9 
ENDORSEMENT· 
NO. -=--5 __ _ 

A'M'ACHDTOAHD . l!NllOllRllElfT EPl'liCTM< DATE l 

l'ORMING A PAfn' Of' HAMED INIUl'IED 
l"OUC'I' HUM8Ell (tJ:tt A.IL SWIDAllD 1'lllE) ; .AGIHTNO. 

,, 
. Negley 

OPS0064825 07/01/2014 Richmond Area Multl·Servlces, Inc. (RAMS} Associates 
29518 . 

. In <?ons.ijeratio'n of the premium cha~ed the following ls added to fonn ci.s-ses (4·10): 

· · -•• .. · , •... ~ •• cftY.-aiidca·UiitY'ofsiin ·i:rai19isco·;.··~·-·· ··· · ··· ····-· · ·· · ····· ··· · ... --·· ·· · · ~ ······:-.. · · ······· --'··· 0
······--·· -· 

Dept of Publlc Health, Comm. MH Services (CMHS) · . · 
· ·1aeo Howard st., 4th Floor · · 

San. Francl$COf CA 94103 

·· · · · • •• · .... ·• stife"oeiiSrtmeiif orfieiiabliitBiiOniSiSteo;cir··~-· ••• · •··• · •· • · -~--- •• ···: · ··· ·· ·· ·-··.-.... · ·· ·-··• ·• • ·•··· · ·-· -·-
its Officers; Employees, Agents & servants · . . 
721 C8pltal Mall · . 

. Sac~mento, CA 95814 

··-··· · ·" · · · · ·1h&saii-P-ninCiSix>"CiiiiCitin"&]:&.niiies·co;nm;&&iori ... 0 

••••• o·········-··················~~---·········-···-··~···· 
1390 Market Street, Suite 318 · 
san Francisco, CA i-4192 

·-• • .... ···-· · · -s&ii'Fr&rl.ciiCOuniiJB<f SCiiooi oTStiiCi:" ... • •• ................. ~:·· •••••• •• ••··· •••· · --~-··--·-...... ~. •••• • ••• ••• --··-·· · 
135 Van -Ness Ave., Room #208 ·. · 
San Francisco, CA 941~ . · · · 
•• San Ftanclsi::o Unified SChool District. Its Board, 
Officers and Employees are namect as Additional· 
Insureds, but only Insofar ~s the operations under 
c:ontract are concemed. SUch poHcles are primary 
insuran~ to any other Insured avail.able to lhe . 
Additional Insureds with respects ~ any claims arising 
out of the agreement insurance appUes separate to 

. each insured. · · . . · · · · ·· ·· ·· • ·· · • oe;;aiinleniofHum&n serviees··· ·• •· · ·: · • · ·-·-·······--· ·-· ·-.~---···-· -·--·-· · · ···· .. ·· · · •· ··•·· · ·· ... · · ·-· -· · ···· ·---
, . 1235 Mfsslon St. 

san Francisco, CA 94103 

· ···· ~- ·• ·--··--saii"¥r&nciSCOcommurii6'. coii898-~iCr ······ ·· ·· --···· ·• ••· · ••·· •· · ·· ··-·· ·• ·· •· · ·• ·· ·-· -···-········· -· ·· · · •·· 
Its Offieera, Agents and Employees · 

. 33 Gough Street 
. San Francl&CO, CA 94103 

· ··--·-· · ·-.... citii ancfcoun'iY of saii-t=iiiiciiCO··-· ··~ · ~ · ·· · · ·-· -··h· •• ~-· • ·••· ·•••·• · ·· · •· · · ··· -~-· · ------------------·- -· ·•·· -··· -
· San Francisco Recreation and Parks · · 

501 Stanyan Street 
San Francisco, CA 94117 



RICHARE-01 VSSURESt 
ACORD& CER .. FICATE OF LIABILITY INSU~NCE I DATE (MM/DDNYYY) 

~ 12/23/2014 

THIS CERTIFICATE IS ISSUED AS A MA'rTER 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 aETWEEN THE ISSUING1NSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER License # 0726293 CONTACT 
NAME: 

Arthur J. Galla~her & Co. Insurance Brokers of CA., Inc. !1}8N9o Exti:(818) 539-2300 Ir~ Nol: (818) 539-2301 505 N Brand B vd, Suite 600 E-MAIL Glendale, CA 91203 ADDRESS: 

INSURERISI AFFORDING COVERAGE NAIC# 

1NsURERA:Quality Comp Inc 
INSURED INSURERS: 

Richmond Area Multi Services INSURERC: 

3626 Balboa St. INSURERD: 
San Francisco, CA 94121 INSURERE: 

INSURERF: 

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

INSR 
LTR TYPE OF INSURANCE 

COMMERCIAL GENERAL LIABILITY 

t---t--., CLAIMS-MADE D OCCUR 

GEN'L AGGREGATE LIMIT APPLIES PER: 

"I POLICY D ~~g: D LOC 

loTHER: 
AUTOMOBILE LIABILITY 

ANY AUTO 
- ALLOWNED 
,___AUTOS 

HIRED AUTOS -
- SCHEDULED 

>---- ~~'?JWNED 
,...._ AUTOS 

UMBRELLA UAB H OCCUR 

- EXCESS l.IAB CLAIMS-MADE 

OED I I RETENTION$ 
WORKERS COMPENSATION 

... .,n wvn 

AND EMPLOYERS' LIABILITY y / N 
A ANY PROPRIETOR/PARTNER/EXECUTIVE D N /A 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERA'TIONS below 

POLICY NUMBER 

0150580715 

LIMITS 

EACH OCCURRENCE $ 
U1'1W\"'C Ii~ "C" I CU 
PREMISES Ea.occurrence! $ 

MED EXP (Any one person) $ 

PERSONAL & ADV INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS - COMP/OP AGG $ 

$ 

lf:~~~~~~rflNGlE LIMIT $ 

BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 

r,,~~~~~t~·AMAGE $ 

$ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

X I ~~~ruTI: ·I I ~~H-
01/01/2015 01/01/2016 E.L EACH ACCIDENT $ 

E.L. DISEASE - EA EMPLOYEE $ 

E.L. DISEASE - POLiCY LIMIT $ . 

1,000,000 
1,000,000 

1,000,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES. (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 
Evidence Only. 

CERTIFICATE HOLDER 

City & County of San Francisco Dept of Public Health 
·comm. Behavioral Health Svcs. 
13$0 Howard Street 
San Francisco, CA 94103 

I 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

© 1988-2014 ACORD CORPORATION. All rights reserved. 

\CORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD nnn• L'7 



J.'r.1:··. ' ,, 
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MONUMENT 
INSURANCE SERVICE'S 

(~ QUALITY COMP 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS 
. ' . . 

· Qn~lity Couip, Inc. is a Grc;mp Self-Insurance Program authorized by the Office of Self-
Insurance Plans to provide workers' compematfon to approved members. The Board of 
Directors of Quality Comp, Inc. has atJthorized the Program Administrator.to waive rights 
of subrogation bi certain· instances. 

This change in coverage, effective 12:01AMJuly1, 2014, forms part of the member's coverage 
in Self-Insurance Group N:o. 4515. · 

Issued to Richmond Area Multi-Services, Inc. 

· By Quality Comp, Inc. 

'The Program has .the tight to recover our payments from anyone liable for an injucy covered by 
this employer. We will not enforce our tight against the person or organization named in the· 
S-chedule. (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. 

Person or Organization . 
City and County of San Fran¢isco 
Human Services Agency 
Office of Grant Management 
P.O. Box 7988 . 
San Francisco, CA 94120-7988 

Job Description 

·· Schedule 

Administrative employees and behavioral health/vocational rehab/peer coilnselors 

Countersigned by ~~ 111& .. k~ 
Samantha McCullough, Program Administrator, Authorized Representative 

255 Great Valley Parkway .1 Suite 200 Malvern, PA 19355 

T 61 o.647.4466 I TOLL FREE 877.666.8640· I f 610.647.0662 CA License# 0094574 www.(l)onum.entllc.cam 
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AUTOMOBILE LIABILITY COVERAGE WAIVER 

: A) I declare under penalty of p~rjury that there will be no automobile used by any 
employee, agent, repi:esentative or volunteer of Richmond Area Multi-Services(RAMS) 
in th~ execution of this contract between Richmond Area Multi-Ser-Vices <RAMS) 
and San Francisco Unified School District. If an auto is used for any reason,~ 

·RAMS will ensure Automobile LiabiJity coverage is in place in 
conformance with the requirements of SFU SD and in advance ·of such use. 

B) r certify that RAMS ·owns no motor vehicles and therefore do.es 
not carry automobile liability insurance. 1 certify that commercial general liability policy 
# .RIC0010294 contains a non-owned auto coverage provision that will 

remain in effect dui·ing the term of the contract. 

Senifoe Provider shall indemnify and hold harmless the District, its Board, officers, · 
employees and agents from, arid if requested, shall defend them against all liabilities, 
obligations, losses, damages, judgments, costs or expenses (i~I.uding legal fees and costs 
of investigation) (collectively ''.Losses") arising from, in connection with or ca,.used by: 
(a) personal injury or property damage caused, directly or indirectly out of the use of an 
automobile. °' 

Signature 

?G"?.b. bAl\:10~ ?fi-u-t 'iAn fl'Pi1-1vi?rc, c.i;;lif"orni"" q41-z1 (tp7f'7Gt7• '3"7171? 

-----------------o; tittn· tn-tif1i- 'C0''1Pt""t:'ttl tin-------------------



CITY AND COUNTY OF SAN FRANCISCO. 
CONTRACT MONITORING DIVISION 

CHAPTER 148 .. 
CMD ATTACHMENT 2 

Architecture, Engineering, a,nd Professional Services 

'. FORM 3: CMD COMPLIANCE AFFIDAVIT 

1. I will ensure that my firm complies fully with the provisions of Chapter 148 of the San Francisco 
Administrative Code and its implementing Rules and Regulations and attest to the truth and accuracy of 
all information provided regarding· such compliance. 

2. Upon request, I will provide the CMD with copies of contracts, subcontract agreements, certified payroll 
records and other documents requested so the HRC and CMD (as applicable) may investigate claims of 
discrimination or non-compliance with ·either Chapter 128 or Chapter 148. 

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

4. I declare and swear under penalty of perjury under the laws of the State of California that the foregoing 
statements are true and correct and accurately reflect my intentions. 

Signature of Owner/Authorized Representative: 

Owner/ Authorized Representative (Print) 

Name of Firm (Print) 

Title and Position 

Address, City, ZIP 

Federal Employer Identification ~umber (FEIN): 

Date: 

- 16 -

05/10/2013 

Kavoos Ghane Bassiri 

Richmond Area Multi­
Services. Inc. CRAMS) 

President 8: CEO 

3626 Balboa Street, San 
Francisco. CA 94121 

23-7389436 

6/11/2014 



City and County of San Francisco · 
Office of Contract Administration 

Purchasing Division · 

Second. Amendment 

TIIlS AMENDMENT (this "Amendment").is made as of February 4, 2014, in San Francisco, 
California, by and betWeen Rich~ond 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 
WHEREA~, City and Contractor have entered into the Agreement (as defined below); and 

WHEREAS, City and Contractor desire to modify the Agreement on the tenns and conditions set forth 
herein to increase the contract amount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contractnuinber4156-09/10 on)une 21, 2010; 

NOW, THEREFORE, Contractor and the City,~gree as follows: 

1. Definitions. The foJlowing definiti~ns shall apply to this Amendment: 

a. Agreement. The term "~greement" shall mean the Agreement dated July 1, 2010 Contract 
, Number BPHMl 1000027, between Contractor and City, as amended by the: 

First Amendment dated October 4, 2011; Contract Number BPHMl 1000027 and 
Second Amendment this amendment 

b. Other Terms. Terms used and not defined in this Amendment shail 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 Compensatipn 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 rio event shail the amount of this Agreement exceed Eighteen Million 
Seyen 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 1his. 
Agreement not shall any payments become due to Contractor until reports, services, or both, required 
under this Agreeme~i are received from Contractor and approved by Department of Public Health as· 
being iii accordance with this Agreement. City may withhold payment to Contractor in any instance in 

P-550 (7-11) RAMS Adult 
(CMS#7266 
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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. Compensatioii. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4·ofthis Agreement, that the Director of the Depart111ent 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 br~akdown 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. Gity 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.AppendixB (Calculation of Charges) da:ted February 4, 2014. 

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

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

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

P-550 (7-11).RAMS 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 

Recommended by: 

b a arcia, MP A 
ctor of Health 

epartment of Public Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

By.;('~~ 
Kathy Murphy · 
Deputy City Attorney 

Approved: 

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

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

City vendor number: 15706 

3 of3 February 4, 2014 
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l, Method of Payment 

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract 
Administrator and the CONTROLLER and must include the Contra<;t Progress Payment Authorization number or Contract 
Purchase Number. All amounts paid by CITY to CONTRACTOR shall be subject to audit by CITY. Tue CJTY 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'1 shall mean all those funds which are not Work Order or Grant funds. "General Fund 
Appendices" shall mean all those appendices which include General Fund monies. 

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

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

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix.F, and in a fonn acceptable to 
the Contract Administrator, by the fifteenth (15th) calendar day of each month for reimbursement of the actual costs for 
SERVICES of the preceding month. All costs associated with the SERVICES. shall be reported on the invoice each 
month. All costs incurred under this Agreement 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 ihe referenced period ofperfonnance. If SERVICES are not invoiced during this period, all 'unexpended funding 
set aside for this Agreement will revert to CITY. CITY'S final reimbursement to the CONTRACTOR at the close of the 
Agreement period shall be adjusted to conform to actual units certified muitiplied 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 ~eimbursement: 

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 inc~ed during 
the referenced period ofperfonnance. If costs are not invoiced during this period, all unexpended funding set aside for 
this Agreement will revert to CITY. 

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

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

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a 
reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of the applicable fiscal 
year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. The 
amount of the initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year 
by the total number of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will 
RAMS (Adult) CMS#6~66 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 30th day after the DIRECTOR, in his or her sole 
discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of revenue associated 
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, attached hereto 
and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY under the terms of 
this Agreement shall not exceed Twenty Two Million Six Hundred Two Thousand Sixty Two Dollars ($22,602,062) for the 
period ofJuly 1, 2010throughDecember 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 tenn of this Agreement, CONTRACTOR shall submit for approval of the CITY's 
Department of Pub lie Health a revised Appendix A, Description of Services, and a revised Appendix B, Program Budget 
and Cost Reporting Data Collection form, based on the CITY's allocation of funding for SERVICES for the appropriate 
fiscal year. ·coNTRACTOR shall create these Appendices in compliance with the instructions of the Department of 
Public Health. These Appendices shall apply only to the fiscal year for which they were created. These Appendices 
shall become part of this Agreement only upon approval by the CITY. 

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

July 1, 2010 through December 31, 2010 $1,383,519 Total: FYI0/11 Amount (Encumbered under BPHM06500000.7) 

January 1, 2011 throm!h 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 $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 throul!h December 31, 2015 G. Total . $21,992,874 

(3) CONTRACTOR understands that.the CITY may need to adjust sources ofrevenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. ln 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 l, 2010 through 
·December 31, 2010 in the Contract Number BPHM065000007 is included with this Agreement. Upon execution 
of this Agreement, all the terms under this Agreement will supersede the Contract Number BPHM065000007 for 
the Fiscal Year 2010-11. · · 

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.~ 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 





AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("Addendum") supplements and is made a part of the 
contract ("Contract") by and between the City an~ 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 
Contract, some of which may constitute Protected Health Information ("PID'') 
(defined below). 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the Contract in compliance with the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIP AA''), the Health 
Information Technology for Economic and Clinical Health Act, Public Law 111-005 
(''.the HITECH Act"), and regulations promulgated there under by the U.S. 
Department ofHealth and Human.Services (the "HIP.AA Regulations") and other 
applicablelaws, 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"). 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into' a contract containing specific requirements with BA 

. prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
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 fo Hows: 

1. Definitions 
a. Breach shall have the meaning given to such term under tlie 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 HIP AA Regulation that is codified at 45 

C.F.R. Parts 160 and 164, Subparts A and D. . 
c. 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 shaiI have the me~ing 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. Sectio~ 164.501. 

f. Designated Record Set shall have the meaning given to such term under the 
Pdvacy 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 tr~smjtted by electronic media. 

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

i. Health Care Operations shall have the meaning given to ·such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 
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j. Privacy Rule shall mean the HIPAA Regulation that is codified at 45 C.F.R. 
Parts 160 and 164, Subparts A and E. 

k. Protected Health Information or PID means any information, whether oral or 
recorded in any form or medium: (i) that relates to the part, present or future 
physical or mental condition of mi individual; the provision of health care to an 
individual; or the past, present·or future payment for the provision ofhealth 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 R,ule, 
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]. 

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

m. Security Incident shall have the meaning given to such term under the Security 
Rule, including, but not limited to, 45 C.F.R. Section 164.304. 

n. Security Rule shall mean the HIP AA Regulation that is codified at 4 5 C.F .R. 
Parts 160 and 164, Subparts A and C. 

o. Unsecured PW shall have the meaning given to such term under the HITECH 
Act and .any guidance issued pursuant to such Act including, but not limited to, 42 
U.S.C. Section l 7932(h) and 45 C.F.R. Section 164.402. 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall use Protected Information only for the purpose of 

performing BA's obligations under the Contract and as permitted or required 
under the Contract and Addendum, or as required by law. Further, BA shall not 
use Protected 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)(i)]. · 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations under the Contract and as permitted or 
required under the Contract and Addendum, or as required by law. BA shall not 
disclose Protected Information in any manner that would constitute a violation of . 
the Privacy Rule or the 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. IfBA 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 <;:ontract and Addendum, or as required by law. BA 
shall not use or disclose Protected Information foi: fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes ifthe 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)(~)(ii); however, this prohibition 
shall not affect payment by CE to BA for services provided pursuant to the 
Contract. · 

d. Appropriate Safeguards. BA shall implement appropriate safeguards 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, 
including, but not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section 
17931] 

e. Business Associate's Subcontractors and Agents. BA shall ensure that any 
-agents and subcontractors that create, receive, maintain or transmit Protected 
Information on behalf of BA, agree in writing to the· same restrictions and 
conditions that apply to BA with respect to such Protected Information and 
implement the safeguards required by paragraph 2.d. above with respect to 
Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R.. Section 
164.308(b)]. BA shall implement and maintain sanctions against agents and 
subcontractors. that violate such restriction~ and conditions and shall mitigate the 
effects of any such violation (see· 45 C.F.R. Sections 164.530(f) and 
164.530(e)(l)). . 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE 
for an accounting of disclosures of Protected lnfoililation 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, jncluding, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including bqt not litnited 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. Jiowever, accoul)ting 
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 lnform~tion disclosed; and 
(iv) a brief statement of purpose of the disclosure that reasonably informs the 
indivicj.ual of the basis for the disclosure, or a copy of the individual's 
authorization, or a CX?PY of the written request for disclosure. If a 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. 

g. Governmental Access to Records. BA shall make its internal practices~ books 
and reoords 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 HIP AA [ 45 
C.F.R. Section 164.504(e)(2){ii)(I)]. BA shall provide CE a copy of any 
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Protected Information and other documents and records that BA provides to the 
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·ofthe 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 Informa:tion, 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 pertaining to unauthorized uses or disclosures 
required by ayplicable 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)(l)(ii), if the BA knows of a pattern of.activity or practice ofa 
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 terminate the Contract, 
effective immediately, if (i) BA is named as defendant in a criminal proceeding 
for·a violation ofHIPM 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 standard or requirement ofHIPAA, 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 beenjoined. 

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

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

4. Amendment to Comply with Law. 
The parties acknowledge that state and federal laws relating to data security and privacy are 
rapidly evolving and that amendment of the Contract or Addendum may be required to provide 
for procedures to ensure compliance with such developments. The parties specifically agree to 
take such action as is necessary to implement the standards and requirements of HIP AA, the 
HITECH Act, the HIP AA regulations and other applicable state or federal laws relating to the 
security or confidentiality of 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 ofHIPAA, the HITECH Act, the 
IIlP AA regulations or other applicable laws. CE may terminate the Contract upon thirty (30) 
days written notice in the event (i) BA does not promptly enter into negotiations to amend the 
Contract or Addendum when requested by CE pursuant to this section or (ii) BA does not ·enter 
into an amendment to the Contract or Addendum providing assurances regarding the 
safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and 
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 reimbilrse CE in the 
amount of such fine or penalties or damages within thirty (30) calendar days. 
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RICHARE·01 VPPGOSWAMI 
ACORD" CERTlfr~ATE OF LIABILITY INSURAl\i~E I DATE (MM/DD/YYYY) 

~ 7/2/2014 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 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 certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer ,rights to the 
certificate holder in lieu of such endorsementfs). 

PRODUCER License # 0726293 CONTACT 
NAME: 

Arthur J. Galla~her & Co. Insurance Brokers of CA., Inc. 1..!fgNJ'o ;,.,.,, (818) 539·2300 I fffc Nol: (818) 539·2301 505 N Brand B vd, Suite 600 E-MAIL Glendale, CA 91203 ADDRESS: 

INSURER(Sl AFFORDING COVERAGE NAIC# 
INSURERA:Scottsdale Insurance Company 41297 

INSURED 1111suRER s: Riverport Insurance Company 36684 

Richmond Area Multi Services INSURER c : Quality Comp Inc 

3626 Balboa St. INSURER o :Zurich American Insurance Company 16535 
San Francisco, CA 94121 INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER· 
THIS IS TO CERTIFY iHA1 THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. N01W!THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHERDOCUMENTWJTHRESPECTTOWHICHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
TYPE OF INSURANCE AUUL SutoR POUCYEFF iroucYEXP LIMITS LTR .. ,., ... Uft•h POLICY NUMBER IMMIDDIVYYVI MMlnDIYYVVI 

A x COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 3,000,00CI ,__ 0 CLAIMS-MADE D OCCUR x. OPS0064825 07/01/2014 07101/2015 ~~e\.'..llS'E~ 'tta~~ce1 $ 300,00~ 

x Abuse Liab $250k/$1m MED EXP (Any one peison) $ 5,00~ ,__ 
,__ PERSONAL & AfJV INJURY $ 3,000,00~ 

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,00C: 

~ POLICY D ~~g: OLoc PRODUCTS· COMP/OP AGG $ 4,000,00~ 

OTHER: $ 

AUTOMOBILE LIABILITY ~~~~~~~t~INGLE UMfT $ 1,000,00~ 

B x ANY AUTO RIC0013911 07/01/2014 07/01/2015 BODILY INJURY (Per person) $ - ALL OWNED - SCHEDULED BODJL Y INJURY (Per accident) $ 
f--- AUTOS x AUTOS 
x NON-OWNED rp~OPERTY RAMAGE $ HIRED AlJTOS AUTOS er accident -

$ 

UMBREUAUAB HOCCUR EACH OCCURRENCE $ - EXCESSUAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION s $ 
WORKERS COMPENSATION x I ~~~TUTE I I OTH-
AND EMPLOYERS' UABIUTY ER 

c YIN 0150580714 07/0112014 01101/2015 1,000,00(1 ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 

E.L DISEASE - EA EMPLOYEE $ 1,000,00ll (Mandatory in NH) 
If yes, descrtbe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE· POLICY LIMIT $ 1,000,00ll 

D Crime MPL576139700 07/01/2013 07/01/2016 Limit 1,500,00~ 

A Professional Uab. OP~li064825 07/01/2014 07/01/2015 Per Occurrence 3,000,00~ 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Rernarl<s Schedule, may be -ched 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 
concerned. Such policies are primary Insurance to any other insurance available to the additional Insureds with respect to any claims arising out of the 
agreement Insurance applies separate to each Insured. Workers Compensation coverage is excluded. Evidence Only. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE.CANCELLED BEFORE 

City & County of San Francisco Dept of Public Health 
THE EXPIRATION DATE THEREOF, NOTICE WtLL BE DELIVERED IN 

Comm. Behavioral Health Svcs. 
ACCORDANCE WITH THE POLICY PROVISIONS. 

1380 Howard Street 
San Francisco, CA 94103 AUTHORIZED REPRESENTATIVE 

)!~ 
I 

@ 1988-2014 ACORD CORPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD 000261 



)
l 
~. SCOTTSDALE U,;JSURAl\iCE COMPANY~ 

~li'ACHJ;Q·TQ ANP 
F~llf.NG A PAFffOF: 

P.mlOY.iiUMSER ... ..,... .... -~ .. _,_._.._.. .. _,,....,,,.,,...,._ .... __ . 

OPS0064825 07/01/2014 

In consideration of the premium charged the following is added to form CG 20 26 07 04: 

.. ' ... ; . .,. . ~ ' ,. · citi ane:rcountyofsan-Fr~:incisoo_ .. _, ... · · -- · · · · · ·· · · --· ·· · · · · · · · -· · 
Dept..of Public Health, Comm. MHServices (CMHS) 
1380 Howard St.. 4th Fio.or 

· San Francisco, CA 94103 

·state oePcirimeni or Ret\aiiliitationlStEite Qi bA · · · 
its Officers, EmplQyees, Agents & Servants 
121 Capital Mall· 
sac~mento, CA 95814 . 

___ ... --- -·~ · -· ·rhtis~in-r:rsnmsc·0:··cttf1~rren· &.Fam1ikiscoffiiTI1Ss1onn~~ · ~~~~-~-di,~ • - • i- L~ - • • • • • - ~-

1a90 Market Street, Suite 318 
San Francisco, CA 94102 

ENDORSEMENT 

.No·~ L.-·~·--· .. 

~ • - L , • ~ ~ , ·_ ~ ~ ~••San Franasco lJinfied· ~scttoof D1:striat"· w ~ • • • • • - • 

•••>··--"' ~ '< +••• .. o••-•<••"••< ~ •• ,,,;,;,..-.:~ .. ·-••><"\•-'•••• 

135 Van Ness Ave., RO.om #20S 
San Francisco, CA 94102 
<i• San· Francisco Unified School District, Its Boarq, 
Officers and Emp!Oyees are·named as Additional 
tnaure.ds, but only insofar as the operations under 
contract are eoncemed. Such policies- are pr'imar-y 
Insurance to any otherinsurecravailable to the 
Additlonal Insureds with respects to any claims arising 
out of the· agreement. Insurance applies separate to 

. ·-- ..... ~~~.~~Yf~~".. ........ ,._ ........ ___ .. _ 'O···· •••• --······· ····---~-- --·-·- .... -- ····-······· .........•. ·-··----·-·"··--··· 
Department of Human Services 
1235 Misalon Sl 
San Francisco, CA 94103 

· urban:·set-viee&·vMcAr>ofiem Hui.F'Rc Program · · · · · · · · 
1805 25th St 
San Francisco, CA 94107 

RE: Early Childhood Mental Health Consultation at 
Potrero Hill FRC 
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J i 
~ SCOTTSDALE INSURANCE COMPAI~ 

ENDORSEMENT 

N.O. =-5-. ":---: -----. ...,.,._~,..._ . ......,....... _ _,,_.....,...,..._._ _ _,.,.. ______ ,. __ ...,,...____,,..--,-.~-· -.,----....---~---· 
AttAOHi!Q'fO'AND l!NDORSSMENl'.~¥.a.DATII 
"3'f}~~·~~OF l'Zlr''MI. STANOMQ TIMS) NAl'4ED ll>ls.u31!D MRnTNQ, 

[~~:- -~_:~4 -= ~-~:::::-Mu~~=:-~~RAM~= ~:_:~~· 
In consideration of the prem14m charged the rollowing Is added to form CLS-59s (4-10); 

.......... -.. -CitY~ and countii ofsiin ·Francisco· -. -- -,.,_ ....... -. -- -.. -... -.......... -. ·-·-- ---- ............. -............ -- .... ·~· .. . 
Dept of Public Health, Comm. MH.Services-(CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

• --.·St&te·oei)affmet.lfof"Reti~bttltatkiniSiaie:ofcA' · · -.... · . ., --·· · ·- · ............ •· - -- .. · · 
ltS Officers, Employees, Agents & Servants 
721 C~pital ~II . 
Sacramento. CA 95&14 

· _ .. · · · .. .. · -- Ylie'san 'i=r&ncisco o'h1iC1rtirdfFa~iilGS·c~mm-1Sii0n-··- .. · -· 
ta9.o M~rkel:street, suite a1a 
S~n Francisco, CA 94102. 

' ,~ .. ~~ **SSrlFia"i1Ci$CO ~OOified SCiiOOf DISfriCi.·~ .. -. -- ~" .. -,.~~-~·· •;··~.~~~--~ -~~ ~. ~ ~ '' ~-~~ .. ~ .~u ~~----~-~~~ .. ~ ~ ~~- • ~ r .... ~- *• 

135 Van Ness. Ave ... Room #208 
San Francisoo1 -CA 94·102 
** San Francisco Unifiect.Scho.ol D~ Its Board, 
Officers: and Employees. are. named as Additional 
Insureds, but· only· ihSO'far as the ~tlons under 
contract are-co.ncerned. Such policies·are primacy 
·insurance ·to any ~ther insured available ·to .the 
Additional Insureds with .respects.· to any claims arising 
out offhe agreement-. Insurance-applies &eparate to 

' each lnsured. · -- · --·· ... ~--··oeP.artiiteiit-()f Human se-iV1oes:· ·· · · · · · · ---- · · --· · · · ·· · · · · ···- · --.·- · ··· -~·· ·· · · · · · · · · · · ·- · · .... -- -· ·· · -- -· -·· 
·1235 ·Mission St. 
San FranciS®t CA 941()3 

· · · · sao·F.ran~e<fcommuriitf co1;ese ·DlitricC...... · · .. .. · · .. · 
Its Offleem~ Agents and Employees 
33 Go~gh Street 
San Francisco, CA 94103 

· · · · · ·city aria ciiurifr ot san·t=r.ancisao · · · 
San Francisco Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 
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MONUM·ENT 
INSURANCE SERVICES 

RE: Quality Comp, Inc. - Group Workers' Compensation Program 

ToWhom It May Concern: 

As proof of workers' compensation coverage, I would like to provide you with the attached 
Certificate of Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial 
Relations, Office of Self-Insurance Plans. This Certificate carries an effective date of December 1, 
2004 and does not have an expiration date. The Quality Comp, Inc. program has excess insurance 
coverage with NY Marine & General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed 
and admitted writer of Excess Workers' Compensation Insurance in the State of California. 
The company is rated "A" Category "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 
Effec;:tive Date: 
Expiration: 

January 1, 2014 
January 1, 2015 

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

Sincerely, 

CaryvvA. Riffl/Jlv 

Caryn A. Riffl, ARM 
Chief Operating Officer 

CAR:jh 

255 Great V3lley P;;:r;z·.~:ay ! su~;:e 2G'.:' ! M.::.l1;e:·n, PA 19:;55 

T 510.647.4456 ! TOLL FREE C77.5"55.26.'.'.J I F 51J.G.+•.C.:5SL. ! CJ.. l'.::er.c;e~ ~cs...;.s74 www.monumentllc.com 
000261 
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NUMBER 4515 

STATE OF CAUFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 

OFFICE OF THE DlRECl'OR 

---:-. 
·~ 

CERTIFICATE OF CONSENT TO SELF-INSURE 
Quality Comp, Inc. 

THIS IS TO CERTIFY, That ... !~~-~~- .. --------~.:...----· ·-·-------·--
has complied with the requirements of the. Director of Industrial Relations under the provisions of 
Sections 3700 to 3705, inclusive, of the ~bor 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. 0 

... ·:;;· .. r ;~:, -=-.: 
' ~~~:. ~ • "· ,.dif;J,; Ef'FSCTIVS:.t 

DEPARTMENT OF INDUSTRlAL RELATIONS ;;:-._>q. ............ p ........ ~. ~· - _,., . .., ~-~... .-• L-'-'J I ~ 
·~ . . j '• ·;:ii 
~· '!·it t' ~ ~ ----~,i. ~ • ~ THE" 1Sf D4Y Q~ecember aoo4 
~ Oil}:}, -

;~--..... -· ~ ' . ·Jo•· Diii~ 
/'\ 

..-~ ,,,..~ I i•,...--· /f 1 

{ L- / I / ' I if ' /.{" ,.~~.c, !·i JI / 
I ,/~ •• :-,·,,".J.f'L·· ~- t '· "1/f J'L.r'\.L_. 

MARK r. JOHNsoltl 'ti'~A.NAllH 

~ 
:-

... ~, 
.;.:<-i' 

t • I 
• Revticaiion of CertlJlcaw.-",A ~rtlhte: of consent t.u selU.'isure may be revobd ~the D&ect;or of:lticlustdal Relatkml at.aDY.timei for Al,Jodcause after a 

hearing. Good cause ilKJludes. an:IOni other thi~, the ~~of the sDlvency of sum empl~r, the inability of the employer ip•twflJI; his ob~~. or·tbe 
practiee by !Uch employer Qr hJs agent m charge of the ...... tration of ob]i$tlons ~ fhiS dlvf$n of aJl1-' of ~ following: ( 11) ~ituaJly !llld Ill' a maUer'Of 
practice and custom inducing claima,nt& .fi>r: rom~atioit to accept less .than the ~atlon due or ~ 1t· necessary !or ,them to resort tu J)roceedings. 
agaill!t the emplCJyer to secure the colilPlfuslttion dttei (b> Discha.rJtin~ ms O)mpensatioil obligaliom fn a dish6nest manner~ (c) Disc~ his com~sation 
oblt,rations in sooh a manner as to caU88 injury to the public Or those dealing With mm." (Section. 370Z of Laboe Code.) The> Cettiticate may be revoked foi 
noncompliance with Title: 8, California, Adminfstrative Code, Group B-Adnlloi$tralion of Self-Insunmce. 

--~ 
'l"oRM A.·4-10 A e 87 -46647 



ST A TE OF CALIFORNIA 

DEPARTMENT OF INDUSTRIAL RELATIONS 
OFFICE OF SELF-INSURANCE PLANS 
11050 01 oon Drive, Suite 230 
Raiche Cordova.CA. 95670 
Phone No. (916) 464-7000 
FAX (916) 464-7007 

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION 

TO WHOM IT MAY CONCERN: 

This certifies thct Certificate of Corn:mt to Self-I nsureNo. 4515 was issuoo by the Di rector of Industrial Relations to: 

Quality Comp, Inc. 

under the provisions of Section 3700, Leber Code of Caifomia with en effective dci:e of December 1, 2004. The certificate 
is currently in full force md effective. 

Da:oo at Socranaito, California 
This day the 21st of Jaiucry 2014 

~n Wroten, Chief 

ORIG: Ja:kieHaris 
Underwriting & Operations MaiaJer 
Monument I nsuraioo &rvices 
255 Greet Va ley A<wy ., Ste 200 
Malvern, Pa 19355 

000261 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we ss os oo A 

(Ed. 7·87) 

POLICY INFORMATION PAGE ENDORSEMENT 

The fallowing item(s) 

D lnsured's Name (WC 89 06 01) 

D Policy Number (WC 89 06 OZ) 

D Effective Date (WC 89 06 03) 

D Expiration Date (WC 89 06 04) 

0 lnsured's Mailing Address (WC 89 06 05) 

0 Experience Modification (WC 89 04 06) 
D Producer's Name (WC 89 06 07) · 

D Change in Workplace of Insured (WC 89 06 08) 
O lnsured's Legal Status (WC 89 0610) 

Is changed to read: 

0 Item 3.A. States (WC 89 06 11) 

D Item 3.B. Limits (WC 89 06 12) 

Cl Item 3.C. States (WC 89 0613) 

D Item 3.D. Endorsement Numbers (WC 89 06 14) 

1X1Item4.• Class, Rate, Other (WC 89 0415) 

D Interim Adjustment of Premium (WC 89 04 16) 
D Carrier Servicing Office (WC 89 0617) 
D lnterstatenntrastare Risk ID Number (WC 89 06 18) 
Cl Carrier Number'.(WC 89 0619) 

The following Waiver of Subrogation is hereby added to the policy: 

See Form WC 04 03 06. 
*Item 4. Change To: 

Premium Basis Rate Per $100 
Classifications Code Total Estimated of 

Estimated 
No. · Annual 

Remuneration Annual Premium 
Remuneration 

' 

Total Estimated Annual Premium $ 2 7 8 , 5 6 8 

Minimum Premium $ Deposit Premium$ 

All other terms and conditions of this policy remain unchanged. 

New Estimated Premium 278,568.00New Estimated Tax 
Less Previously Billed 278,422.00Less Previously Billed 

13,450.00 
13,450.00 

0.00 Additional Due 146.00Additional Due 

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

(The lnformatio~ below is required only when this endorsement Is issued sld),se9uent to preparation or the policy.) 

Endorsement Effective Date: 07/01/2013 Policy No. WC201300001911 Endorsement No. 1 

Policy.Effective Date: 07 / 01/2 013 to 07 /01/2 014 Premium$ 146.00 

Insured: Richmond Area Multi Services, Inc. 

OBA: 
Carrier Name I Code: New Y.ork Marine and 
NCCi Carrier Code No. 2 8 7 4 6 

we B9o.sooA 

General Insurancf . .pl· mrany /7 
41 ,c-;:. ,, 

. Countersigned by l / c.7 I 1->f~ / :>') 
/ / ' <. •.. , , 

Ed. 7-87 

© 11107 National Council on Compensation Insurance. Page 1 of 1 



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 ~pplies only to the extent that you per· 
form work under a written contract that requires you to obtain this agreement from us.) 

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

The additional premium .tor this endorsement shall be 
otherwise due on such remuneration. 

5 • 0 0 0 % of the California workers' compensation premium 

Schedule 

Person or Organization 
City and County of San Francisco 
Human Services Agency - Office of Grant Management 
l?;O. Box 7988 
Sah Fr'ancis'co, 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 Is attached and Is effective on the date Issued unless otherwise stated. 

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

Endorsement Effective Date: 07 / 01/2013 Policy No. WC2 013 00001911 

Policy Effective Date: 07 /01/2013 to 07 / 01/2014 

Insured: Richmond Area Multi Services, Inc. 

DBA: 

Endorsement No. 1 

Premium$ 146 · 0 0 

carrier Name/Code: New York Marine and General Insuranc~;··,1_,.-lany . /'"'} 
/ I • J1"1-.-.. ... ty I / 

Countersigned by I /'' ·1 ~..:.._,)~ ..... , 

WC0403 06 
(Ed. 4-84) 

Page 1 of 1 



CITY AND COUNTY OF SAN FRANCIS\..v 
CONTRACT MONITORING DIVISION 

CHAPTER 148 
CMD ATTACHMENT 2 

Architecture, Engineering, and Professional Services 

FORM 3: CMD COMPLIANCE.AFFIDAVIT 

1. I will ensure that my firm complies fully with the provisions of Chapter 148 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, I will provide the CMD with copies of contracts, subcontract agreements, certified payroll 
records and other documents requested so the HRC and CMD (as applicable) may investigate claims of 
discrimination or non-compliance·with either Chapter 12B or Chapter 14B. 

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

4. I declare and swear under penalty of perjury under the laws of the State of California that the foregoing 
statements are true and correct and accurately reflect my intentions. 

Signature of Owner/Authorized Representative: 

Owner/Authorized Representative (Print) 

Name of Firm (Print) 

Title and Position 

Address, City, ZIP 

Federal Employer Identification Number (FEIN): 

Date: 

~ 

Kavoos Ghane Bassiri 

Richmond Area Multi­
Services. Inc. CRAMS) 

President & CEO 

3626 Balboa Street, San 
Francisco. CA 94121 

23-7389436 

6/11/2014 

-16 -

05/10/2013 









City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First A.mend :imen1 

Tl-!lS AMENDMENT (this "Amendmen1" l is made. as of CJcwber 4. 201 J, in San Francisco .. 
California, by and between Richmond Area Multi-Services .. lnc.. (''Contractor''). and the Cit)' and 
County of San Francisco, a municipal corporation ("City'"), acting O)·: and through its Director of the 
Office of Contract Administration. 

RECITALS 

WHEREAS. City imd Com.ra.ctor have entered mi«1 tht· ,\gree.men1' (as def'int:d heinv,11: and 

WHEREAS, City Bn<l Contractor desire. w modit~1 th" f\g:1-eemem on the term~: and condition~. se.1 forth 
herein to increase comm.ct amount, revise Appendix A (Community Behavioral Health Servicesj. and add 
Appendix J (Declaration of Compliance): 

WHEREAS, approval for th.is Amend.meni was obtained when the Civil Service Comm[ssion approved 
Contract number 4'156~09/l 0 on .lune 21, 2010; 

NOW, THEREFORE, Contractor and the City agree as fol.lows: 

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

a.. .Af,rreement. TI1e tenn "Agreement'' shall mean the Agreement dated July L 2010 Conirac1 
Number BPHMJ 1000027, between Contractor and City, as amen.ded by the: 

I First. Amendment / This amendment. 

b. Other Tern1s. Te~ms ~sed and not defined in this Amendment shall have the meanings 
assigned to such. tenns in the Agreement. 

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

2a. Section 5. of the Agreement currently reads as foJiows: 

5. Compensation. Compensation shall be. made in monthly payments on or before. the J 5th 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 petfom1ed 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 cosi:s 
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 materiai 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 iJ1 its entirety to read as foliows: 

CMS #6966 (,4.plJf) 
P-550 (05-JO) October .\, 201 T 



5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
eacb month for work, as set forth in Section 4 of this Agreement, that the Director of the Departmeni of 
~ublic Health, in his or her soie discretion, concludes has been pe1fom1ed as of the 30th day of the 
·immediately preceding month, ln no event shall the. amount of this Agreemen1 exceed Eighr.een Million 
Seven Hundred Ten Thousand One. Hundred Si'A.1y Nine Dollars ($ J 8, 71O,l6Q ). The hreakdown of cost: 
usso·:.;iak.d \.Viti; this Agreernem apµeari' in . .c. .. ppenciix B .. "' Calculauon of Charge;;._'· attached herei.ci a1K1 

incorporated by reference as though fully 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 Contractor has failed or refus.ed to satisfy any material obligation provided for under this 
Agreement. ln no event shall"City be liable for interesr or iate charges for any iate payments. 

dm:I.'.' oi tlm: /·\rnendmem. 

4. Legal Effect. Except as expressly modified by this Amendment; all of the tenns and conditions of 
the. Agreemen1 shall remain unchanged :ind in full force and effect. 

CMS #6966 
P-550 (05-10) 

' 
~· 

October 4, 2(H J · 



IN WITNESS WHEREOF. Contracwr and City have. execurecl thi:; Amendmem ao: of the date flr~t 

referenced ahCtve. 

By: 

Recommended by: 

Approved as to Form: 

Dennis .r. Herrera 
City Attorney 

Approved: 

Date 

-,-,.---,-±f;;:;...;;._--"--'--=---- I q I w. I 11 
~>-- Naomi lly Date ' 
\\ Director Office of Contract 

Administration and Purchaser 

CMS #6966 
P-550 (05- l 0) 

CCJ!-..!TRACTOR 

Richmond Area Multi-Services. inc. 

Chief Execu1ive Offic.(!'.r 
362ft Balboa 81.. 
San Francisco, CA ()4121 

City vendor number: l 5706 

October 4, ZOU 

.' Date 





l. Method of Payment 

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract 
Administrator and the CONTROLLER and must include the Contract Progress Payment Authorization number or Contract 
Purchase Number. All amounts paid by CITY to CONTRACTOR ·shall be subject to audit by ClTY. TI1e CITY shaJI make 
monthly payme11ts as described below. Such payments shall not exceed those amounts stated in and shall be in accordance 
with the provisions of Section 5, COMPENSATlON, of this Agree.ment. 

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the following manner. Fm· the purposes 
of this Section, "General Fund" shall.mean all those funds whicb 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 ( 15 111

) calendar day of each. month, based upon the number of units of 8ervice 
that were delivered in the preceding month. All deliverables associated with the SER.VICES defined in Appendix A 
times the unit rate as shown in· the appendices cited in this paragraph shall be reported on the invoice(s) each month. All · 
charges incmTed under this Agreement shall be due and payable only after SERViCES have been rendered and in no 
case in advance of such SER VICES. 

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

CONTRACTOR shaH submit monthly invoices in the format attached, Appendix F, and in a fom1 acceptable to 
the Contract Administrator, by the fifteenth (15th) calendar day of each month for reimbursement of the actual costs for 
SERVICES of the preceding month. All costs associated with the SERVICES shall be 1·eported on the invoice each 
month. All costs incmTed under this Agreement shall be due and payable only after SER VICES 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 SERVlCES 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: 
. . 

Aflnal closing invoke, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar 
days following.the closing date·of each fis\'.)al year of the Agreement, and shall include only those costs incu1Ted during 
the referenced period ofpe1formance. If costs are not invoiced during this period, all unexpended funding set aside for 
this Agreement will revert to CITY. 

C- Payment shali be made by the CITY to CONTRACTOR at the address specified iri the section 
entitled "Notices to Parties." 

D. Upon the effecthie date ofthis 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 Fom1), and within each 
fiscal year, the CITY agrees .to make ~n initial payment to CONTRACTOR not to exceed twent·y-five per cent (25%) of the 
General Fund and .Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY through a 
reduction to monthly payments to CONTRACTOR during the period of October I through March 3.1 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 tem1ination of this Agreement, whether for cause or for convenience, will 

RAMS (Adult) CMS#6966 July l, 2013 



result in the total outstanding amount of.the initial payment for that fiscal year being due and payable to the CITY within tl1irty 
(30) calendar days following written notice oftem1ination from the CITY . 

. . 
2. Program Budgets and Final Invoice 

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

Budget Summary 

Appendix B-l Adult & Older Adult Outpatient 
Appendix B-2 HireAbility 
Appendix B-3 Broderick Residential CBHS 
Appendix B-4 Broderick Residential HUH 
Appendix B-5 Peer C~rtificate 
Appendix"B-6Vocational IT 
Appendix B-7 APIH'.PC 

B. COMPENSATION 

Compensation shall be made in monthiy payments on or before the 30th day after the D1RECTOR, 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 oft.he CITY under the terms of 
this Agreement shall not exceed Eighteen Million Seven Hundred Ten Thousand One Hundred Sh..iy Nine Dollars 
($18,710,169) for the period of"July I, ;w IO 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 understands that no payment of any portion of this contingency amow1t 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 Cont~oller. CONTRACTOR agrees to fully comply with these laws, regulatio!ls, and policies/procedures. 

(I) For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of the CITY's 
Department of Public Health a revised Appendix A, Description of Services, and a.revised Appendix B, Program Butj.get 
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 statei:! 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, ai1d a Appendix B, Program Budget and 
Cost Reporting Data Collection form, as approved by the CITY's Department of Public Health based on the CITY's 
allocation of funding for SERVICES for that fiscal year. 

July 1, 2010 through December 31, 2010 
$1,383,519 Total: FYl0/11 Amount 

(Encumbered under BPHM065000007) 

January 1, 2011.throui::h.June-30, 2011 $1,281,460 $2,664,979 

July 1, 201 l through June 30, 2012 $3,930,161 

July 1,.2012 through June 30, 2013. $4;216,814 
' 

July l, 2013 through June 30, 2014 $3,173,108 

July 1, 2014 through June 30, 2015 $3,167,846 

RAMS (Adult) CMS#6966 2 July 1, 2013 



June 30, 2015 tlrrough :Oecember 31; 20-15 $737,685 

July 1, 201() through December 31, 2015 G.Total $17,890,593 

(3) CONTRACTOR understands that the CJTY may need to adjust sources of revenue a:nd agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such· 
reimbursement is terminated or reduced, this Agreement shall be tenninated or proportionately reduced accordingly. hi 
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 BPHJ\1065000007 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 increa<;e 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 w1th 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 Agreem.ent 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.ln no event shall the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation under this 
Agreement include State or Federal Medi-Cal.revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal regulations. Should 
CONTRACTOR fail t0 expend budgeted Medi~Cal revenues herein, the CITY'S mll?'imum 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 July 1, 2013 





Ken Choi/415-668-5960 x331 f-'rsc1.11 ~~r: 12-13 
Document Dale: if2120ff 

DMH legal Entity Number (MH): 0034:3 - ·Prepared By!Phone #: 
DMH Legal Entity Name (MH)/Conlractor Name {SA): Richmond Area i:.folti-Services, Inc. (RAMS) 

B-2 I B-3 8·5 B-6 B 7 
Employee Broderick SI 8-4 Pe:e1 i-Ability, AP! Health 

B-1 Development Resir.lenlial- Braderir.:k St Specialist MH Vocational Paiily 
R"<:lrl.,nH"l-HUH Ce1lificate IT C~~l!Hon 

~-1.,.~.~4 l ~~M 3894 ~4·•" 

IL•"l.j I ·1£--13 l 12-13 - I -12-·13 -...., TOTAL 

Conlract Appendi" Number: I Adult Outpalien~ Program CBHS 1 . ·-- ..... . 
Provider Number: 3894 · 3894 3894 ._ ::_. 1 - --
FUNDING TERM: 12-13 12-13 12-13 -.-- ·- -- ·-. 

FONDING USE~ .... - :·• .··:~/.'..: . ,:.:.:; .. ,,~.~ .1..:;.•.·:.1, l,"~~.;.;;:,F.'I"':'~.:.,,: ... -..... . .. ·:_.: ... ~ .. .-. • ~-~~~;:;.---~:-,:;:-::-.;~~-::~~1.::~ .. ,: . . . .... :"·· .. .:l ; .. _,..· ... "\, .. ~'i•"-· .. : . .::;.-.:.· ... ·:-·:.... .... . . . ·:~ ... .;, .. ···•··. .._ .. ___ _ 

Sal<iries & Employee 8e;1efits: _. ----· 1,535,734 8~,717 493,354 ~ 936,837 68,~~~- 425,2~5 O 
f- Ooeratiml E;xpenses: 125,904 _ 14.695 11,277 222,994 _ 52,43~ __ 30;122 --~?.2BG --· 

Capita! Expense.~: -'-J 

3,544,465 
546,71~ 

Subtotal Direct Expenses! 1 ,661,638 99,412 504,631 1, 159,s31 . ....._. __ ,ii'1~022 --~~~357· ~---gµ3E1'----·4:091, 177 
1-- Indirect Expenses:! - ... mu 199~397 139,171 490,941 

Indirect %:T 12% 11% 
i:rorAL FUNDING USES 1,s61,03s · 1,299,0'""'1-=o-+---.....-, , a ;r:ra 

~.... .._:'-... :·. . . . ~.. 241
}0 ...... . : .. : !.-·.!.:._, ' .,. ; !'.'':-:.;-,.-· ··'·''.' ·":::'''·-}:·:.[.,;i; .. -··"'· ... .-._:".<:· .,;.,:._ . ··"''·""'· .·· '':.'..,,-,,._,:!. :, .... •"''-·.": ,. ::· 1 .. : 

CID-iSMENTAl HEALTH FUNDING.SOJJRCJ;;S ·. · ··'·-~:.::Gi:J<r.;.-;:;:;7 .:.;:;;-:~;~;:::;-_::::_-;:::-;: .: ..... · ·_,: ... , · ........... :,..:>·f;,:: ..• ;;;:\~: .. : . ·.T· _ ____ _ .... ~ 

MH FED -SDMC Regular t=FP (50%} 862,640 277,297 ·-------·-··----- ·-----·· 1,"139,937 
MH 3RO PARTY-:-M"edicare - 101.~Q:!._ ·, ____ ::..._ - . --··-···-- -·--- - 1 0 1 .~. 
MHSTATE-MHSA " 135,545 510,000 !f}Q,000 745,545 

MH.Reallgnment - 515,080 -~g,Z.:@_ __ 200,393 _ _.- ---=-~- ____ -_ .. -------~=:~~:-_ 765,251 I 
MH COUNTY· General Fund 347,560 59,476 76,904 ·· - - 483,940 
MH COUNTY- General Fund-CODS --- . 34.554 2,081 10,593 -- ----·-·-·-- --------------· ··--- 47.234 

-TOTAL: CBHS MENTAL HEALTH FUNDING SOURCES 1,861,035 - 111,:l_41 565,187 --135,545 . 510,000 ---·-rno})o(f --- 3,283, 10s· 
~!w.S ~uesi:ANCE ABUSE l"UNDING S.OJ.lRCt=s.:·~:: .. :.:.t.; .. ,,,.: .. ·'-'"'·<i-';:-... ·.··I '''· : : . ..: ·,,'"_._... . .. .:.· .... -;> ----+·-
I--- ----!-----·-+-- .. -i----------! . ··---·l··--------1 
-------------------- - ·-l· --1-- -----l---·· . l-----

I ---·-···-·-·--+-------+---·------!-·-·-
!-----··· . t-----·-····--·---l---···------1 

~ .. ·--·-····--·····!--------

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES • 
~--- ________ ,, _________ _ 

i~g=~fa:E~r:::ROGRA_MS .. F.UNDING SOURC.ES_,:·~·.'·'·. .f,.i~., __ ..... ·.;_.;.,.1-,_:·.'.!···. .. ,-,.:, .. , .... ;::,, .. ,.:- ... ,~,": .. 9.~~:~~~ l ·-----~---~--- . ·_:J~=-~=· ~-=·t== 9~f~g~ 
1 

I ·---t---· 

i---wT.ACTWHER DPH-COMMtlNITY PROGRAMSFUND!NG SOURCE:$ 
TOTAL DPH FUN5lNG SOURC.ES 

9~,~7~:.-·· 1;;54~! s1o;om\ ·1110,000 -;r;nfu I ·-·-···--l 933~ 

-----·--·- -+ 365 ,304 
-·-··-- ----m::m;r-

4,582,11'8 

,~, 



OPH 2: Department of Public Heath Cost ReportingfData Collection (CRDC) 
DMH Legal EnlitYName (MH)/Contractor Name (SA): _Richmond Area Multi-SeNices, Inc. (RAMS) ·----.--~--~(:~ flrr.;;ndh~ {:( 8# I, Pag_~ 

Provider Name: RAMS Document Date: 1/2i2013 
Provider Number: 3894 - Fiscal Year: ~ 

t;ase Mgt -------1--------1 
Service Description:! Brokerage MH Svc~ 0 TOTAL 

FUNDING TERM:f 12"13 12-13 12-13 I 12-13 

~fF_u_"_o_~_G_u_s_e_s_:_~_~_~_~_-_-_-_~_~_-_._-_ .. _~_·--·r_-_._~_ .. _~_~_·_d_n_~_-'_~_~~~=·:~~~~~%=~~~~:~i~~~~~~~§~i~~~~~i~~=~~~~~~~-·-~-~-~-~-~~=~~~1~t;~~'-~-~-~-~~~~~~1~~·~~~~ -~~m ---~~~:,.~~~~ 
Capital Expenses (greater than $5,000}; 

Subtotal Direct Expenses: I 70,915 1,163,856 41a;s2r-- . 8,246 
------·· 

1,661,6 
139,663 . 50,235 

-· 989 199,397 
1,303,519 468,855 

- 9,235 
..... .--. 

1,~01,Q35 
Indirect Expenses: I 8,510 

IOTA[ FUNDING USES:! 79,425 
...... ._ .............. ~ ·'~·~ ' ... ~ . .. ~.:;:-~:.:·::':;.~<=: . .. -· . . ·~~!"..t .. : :;~j:: .. :·; · .. ·--:· ... 
,_,<,J,1•,! '·•'• •'.V'•• ,. •" •, 

604,216 2i7.327 4,281 - 862,640 
70,884 25,496 502 - 101,201 

caH~ MEt!IAld}EAl;Jf{.F.QJ:IC?!J:~:G::1?.9.-YJ3C.E§~.~: .. ~.: :;.,.:::.::;;;;;;·""1,.,,~.;:;.,::~~~;.;.;,\: . : .. ~ .. ;' o_i:,q~ .tJ:.:: ·. ·,: .. :,.;J : .·· .:- ::: .::;·.::::.,;:~:_.: .:. 
MH FED - SDMC Regular Ft-P (50%}! I 36,816 

MH 3RD PARTY- Medicare I I 4,319 
360,776 129,766 2,555 515,080 

243,440 87,562 1,725 347,560 
?420'.'l 8,105 ·-· 172 34,554 

1,.::>u..>!1':01::::J t 468,856 I- .. ---- 9,235 1.861,035 

MH Realignment! I 21,983 
1--------------~M~H~C-.O_U_N_TY_-, GeneraTFund 14,833 

MH COUNTY - General Fund-CODB 1,474 - . ,- - -
TOTAL CBHS ME~TAL HEALTH FUNDING SOURCE_S 79,425 • ~M ~8 ~ I --

Q!3f1S.Jo;Y.§l5TANGE ABUP.~J=Ut:.n::Hf\l~ .. sg,u.13c;_l.1-§ · .;~:\>::.<:'!«.- .. '",.,,.,,: .. J-~·~!:~·'.::•CF.D.A.!.#~,:; .• yij , ....... :;;,i, -~ ····"'·······! .. /',. , ..... ;· ..... ;<< I·· ·'·~·' . ··" ... .. .. .... ,._~-·-~· .... ~. 

h----------,...---------------+--------l-------+-·------+- -·f------+-----
·------!--..... -----··----

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
OTHER D~l-f~O~iY!UJHTYPRQC?R.!\MSFIJNOJT\jG:SQUR,f;J,:$·-- '' r~·".':-~Al'f:i,'...c":l ::~~;i,:;;:;,::;:;;y:;::~~,~-r.:~:;,;;;;;;1..,-;;,;~;:::>' :!..·.:. j-:J,;l;.;;,:". ,;··'·· : .:•:::'k;.~:.; : •·· .: .. c;~! 

.. ~·.'1-:i.. :.·l··· 

·-!-------+----~-·+------~--!-·----

TOTAL OTHER bPH-COMMUNITY PROGRAMS FU1'1DING SOURCES 
TOTAL DPH FUNDING-SOURCES 79,425 1,303,519 468,8.$6 9,235 1,861,03!:i 

N.QN~P.P,1-!, rn_Nb,!NGS.OURJ:;_Ep - : :~:;,L·: . .;, ... ·.·::~::.,;;:'.Yst.'::. .. E·-::: , ... ,:,, .;.:.;.~;:tL:.·;)~_.-,!;;~i.f: 1~-;;._;,,:'.;:;;:f.:;;.::S~:;:.:}:/j;;tt(i-faO'· .o::, ... .,,: "':t:. ·::;~e.· · · '':i...:. · l ;rijf.~.):~~-}-::.1 I -1 

TOTAL NON-DPH FUNDING SOURCES 
iOTAL FUNDING SOURCES (DPH Arn'.rnoN~!)PH} 79,425 1,303,519 468~856 9,235' 1,tib1,U3b 

CBHS UNITS OF SERVICE ANO UNIT COST 
'-'- · · · Number of Beds Purc.hased (if aoplicable) · -----· • ----------.-·-- . ., .. · ;-: .. )·. ;.·1 __ ;\l.-

... :: .... ~:..:\~. __;s 

Subslan~e Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes) - ·---~~----- ·:,;.~'r-.; .. .. ·,_ ::;. .. \ 
• Subsla_!1ce Abuse 0)11Y- Licensed Capacity for Medi-Cal Providerwitli Narcotic Tx Program ___ ----·- ---·-· ··--- ·-· · ·:: .. ~;:, ... <: .. I . c.,,1 Relmb"raemeot (CRJ "Fee-FoceSe~lcy cFFSi, FFS FFS FFS FFS -- ........... ,, .•. .-.............. . 

. Units of Service: · 38,556 490,045 95,49U 2,338 ... _ ,. . .;::.; 
· Unit Type: .Staff Miiii:ite. Staff Minute Staff Minute staff Minute --·-- . ...... . .. , ,:: .... 

. Cost Per Unit- DPH Rate (DPH FUNDING SOURC~S Only) 2.06 .. 2.66 ~~it:l.. _ 3.95_. ---····--·-··---
Cost Per U~it ·Contract Rate (~PH & Non-DPH FUNDING SOURCES): _ 2.06 2.66 . ___ 2:91 ·- 3.95.. ----.. -·---· . .. . 

Published Rate (Medi-Cal Providers Only): · 2.06 2.66 4.91 3.95 j I Total~ 
,_ Unduplicated Clients (UDC): 1,200 lnclui;:ted -- ln~~uae~ -·-- lnc~udedj .. -·---:~--·-- , 

, ..... ~._...... . :. -·~-~-~: 



Provlr.ler N1.1mt><>r:· c3::.::&c::9.:.4~­
Provlder Nam": RAMS 
Dr.'i;tn~'\\;rll D:ri!e; ----172713 

Dl'H 3: Salarles & Benefits Detan 

ArmenrJ1;t; 'If !~!.!.:..!:.£.~~~-

I ------ Funding Scu~:~;~:;,.,,.i~~:-:·,~:::·:::"ce 2 (overwrite :,,~;:~-:,~,;,:: (Mrwrtto Ft111olng ! 
TOTAL General Fund h~re wlth F11Prling Srmrr:9' ~ l??.r~ with Funding S!;'ur-te her'S" v..t;~!'! fmnfhtg SC"urce hem w\t 

Name) I Name} "h1r?it?) 
. I 

Term: 12-13 -- Term: 12-13 Term: -f·····r;;rn,:------- -·--r;;r;;;:--· ·-----1- Term; 

---------·-- PosltlonTille .-~.-::=L:fl.:~-=: SaJaries __ I FTE_ Salaf.l.es FT~---f--S•'~!.t~----1=!_~[1-- ~\¥.~~::-"FfCl~::··5:;-i;i~ --.fJE_ __ L 
_Direc!oro!/\dt1\l!OlqerMt•ltOutpali~nlServices ---···· _J__1.o~- J.----~-'--__l;29__ 82.400 ____ .... .L_ ........ - ... - ·------ - ...... .L ····------- .. .,_, 
~<t~clqrlP"ychk1!rl$l ---------· 0.42 $ 72.107 Or4Z 72107 ·--·--·l····-····--··-·--· __ 
P•yc1,;,.,,.isl!f'.31i:£:hiBlric NP/RN ___ 2.19 L. 32o.:>51 2-19 320 351 ------ ------·----+---------t-----------r----:.... -- . -·---· 
f.1P.hmtlotal HeatlhlMmrtat Hoatth Th!."!.a.~~~~or/Vvn1k£!:!§Wm.!fr~!:::'i>m· 1~.15 $ 634,9Dg. _.1!i:.1.?. ,_____§_34,900 ----I---·- _____ ·---·!--· . . ·-. ------·------ ·---- .. ( ...... -----------
Intake Coordin,,\orl0'!!!3':.J.:13"agor 0.50 $ 22.281 D.50 22,281 _______ ......... i ........ ___ ------· ---- ... [ __ ., _____ _ 

;=~~~~!-'~~---------------~!----~--;;~ -----;~ ~ -----=*- ====-=-· J~ ~:= 
~ 

--- ·-·------1----- ... -· --------··· 
·------·------ l I j.-- _ ~--·------·/--···- --- -·--·----·-·---1·--·-·--·-·l···--------

l ---.. --.. -----=-~---~--~-:---~ --=~ =-=-l 
!---------·-=-·--- ---· - ---- --=-~---· - ·----i===- --- --·~r~-~-~__[ ________ r~=--~-~~~~ .. ------··-----.. ·-- , 
----------- -- ----- ·---- -.C=~--=--~ ~~· .... T ..... ---- -_--------

·+----·---··-·-------
·---· ·-·-----·---•-----! 

___ .. __ ·--:--··--··--~-

------·--··------l--------1 

--------· ... 

--------------·-------=--=--~~~-~!~~ ~~~~~:~:~;LJ 
,--------~-·--

L_ _____ ~·-------- Employ~~;;:;ufits~-~-- 24~] s -=- 292~--~-- ~~;:;;r=i~~-------~-~1::·:: ~~~I----··---- .. J.::=::-.· _·· 1--_::-..~~~=~~. r-= 
TOTAL SALARIES & BENEFITS [ S1,535,7ji] LJ~-~l r-·-·-----i 

l.......--~····-~ r =~J 
[ --- ·------·] 
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[ Expenditure Category 

Rental o! Prooertv 

Utilities(Elec, Water, Gas. Phone, Scavenger) 

Office Su1212nes, Postage 

Building Maintenance SupJ?!ies ~nrl Repalr 

Printin!l and Renroduction -
Insurance -
Staff Training 

_. ......... ---------· 
.staffTravel-(loc~I & Out of Town) 
Rental of Egt1i12ment ___ 

DPH 4: Operating Expenses Detail 
Provider Number: 3894 

Provider Name: RAMS 
fJocurnent Date: 1/2/13 

TOTAL 

Term: 12-13 

~ 73,639 

$ 11,378 .. 
$ 16,362 

-··- __ $___ 1.5Q.Q_ 

$ 1,000 

$ 10,257 

- _s ___ .-----1d.~ 
$ 350 
$ - 3,600 

.'~.ppe r1•.iix ti. , ___ _!3.!:.!.J:".'..~]_, __ _ 

- -- ----------- ·-- -·· .. -.. _ .... ..._. __ .......... _____ ... -~· .. ······-·--

Funding Source 1 Fl 

General Fund 
(overwrite here with (ov 

Funding Source F 

Name) 

Tenn; 12-·13 Term: 

73,68g ---

ding Source 2 
w1ile hete with 
ctb1g Source 
N<imef 

Funding Source 3 
{overwt ite here with 

funding Se>tn :e. 
Name) 

Funding Source 4 
fove1write hero with 

Funding Source 
Name) 

----1>---·---------·-·-l····-·--------

l!.1~~ .. ~- Te~J .. Te.:.:n"-n"--:~~-. 

-----·- -- .. -~--------· 
11,378 

~··· 16,362 ·---
,___ 1,500 

1,000 

10,257 

---- .. ···--··~ ---·--··-·-·~ 

--· ______ .. ._ ...... _ .. __ --·-·--« ------ l 

----+----· .. ·-------·--... ···•·!-
_________ 1~2.f!_ ---------- ----···--· .. ----.....--· .,_,__.. ..... -.---1-·--··-------·-· 

350 • ,, ____ 
---ir---·----- -----.f - .. ·------

'----
3,600 r----·--

CONSUL TANT/SUBCONTRACTOR {Provide Names, Dales, Hours & 
Amounts) - $ - ----.. -...... _L 

- ~· 
$ - ··--------- ·-- ·--!-----.. --J 

Amounts) - $ - ----·-----·i-....... --------
Amounts) $ - - - ---·· 
~g,.unts) $ c _., ___ 

- ······-- -~·----------·-
Amounts) ·- $ - . ,.-.. - -------·--··-··-. ... , . 

- --·-·- ·----+------·----·--····-.!·-·-_.._----......... --..... 
Other: 

Recruitment/Direct Slaff E.xeense~ $ 6,000 6,000 ----+ ---·+-
Client-related ExF_>enses ----.. ··-· --~ 500 500 ----·-;-·--·- -- ·-------· -----
.... ---

-i=== 
i---·--·--

~~.--1 ________________ ., ________ 

---·-······· -·--··-
__ .. __ , _ __,__ ,, __ , __ ....... J- f 

---------1·-..... 
··-·-~--·----·-·····-······-· ·- -··. ·- ··--··-·---·-·"-·-·~-·--.......... _ 

TOTAL OPERATING EXPENSE $125,904 $125,904 . 
~----..-..........,.___-. ..... ---·-···· .... ~----·--------·..--...... ------~~_...,....._ 



DPH 2: Department of Public Heath Cost ReportingiData Collection (CRDC) 
DMH Legal Eii1HyName (MH)/Contraclor Name (SA): Richmond Area Multi-Servkes, Inc. (RAMS) ·---· C0n\•;o:) ~~;1cfoc #: B#2, Pf.lg"? 1 

1 
Provider Name: RAMS D;;::-um~r:t Dr.te: 1/2/2013 

Provider Nl)rnber: 3894 - Fiscal Year: 12-13 
Employee 

Oeve foprne nt 
Program 
~BB132_·· _j I 

10/30-39 - - --1-----·- ~ 

Program Name: 
Pr9gram Code (formerly Reporting Unit): 

Mode/SFC (MH) or Modality (SA) 
i-----

Service Description: Vocational IUfAL 

FUNDING TERM: 12-13 

FUNDING .. l)SE.S,: .• : ... :. '..:;'•·:;.·.'. ... k.;'..' .. :.. . I ·i::.,.; ·····-· ·····'· !:<::.-:.'., ·.,;._,;,,. ·- '.}(,:;,.;.,. .:' 

,___ ____ -------------·~---S_alar!es & Employee Benefits: 
Operating Expenses: 

84,717 
14,695 

81 ·-•.7 
1. ;: 

- ~~::~! -- l ==== .. - I ~~::~! 

49,7~ I i-· t I 49,7~ 

1'11,341 i -·-·- 111~ 
IG_t;3RS MENfALflEA~TI~F.:Q.!'f~ .. =~~=="'~.,.:,....,.,._..,_,...,..,;,.,.,.;~;..;;;.~;;;;~;,.,;;..~;,+.--~;.:. ·::.:.:.~!!::'I. :i/;.- : ·~·~~?.~':~·:.: . •·· ;·~ .. : .... ~~;:_:~~ .. :~·~~::; ~::~.~ ~~. f x~·~;~~; .. ,. ~.: .. : 

MH Realignment 

·---------'-----M..:.:H--'-"COUNTY - General Fund 
MH COUNTY - General Fund-CODB 

59.4?6 ---l~- -· -~---··-···- 59,4!6 
2,087 

TOTAL CBHS MENTAL HEALTH FUNDtNGsouRcEsl 111,341 I 1- ----:--r-·-,-------1 111-;341 

;omi• <lJ!lSTANC<CAO.O§Ol'UffijlNG:SOURCES .,, ==:;-4 •.;;;.c:P•DA:'": C., ··-·· . "··-· •.•• ··- - "''''-·•· '·"·· .... · : .. .•• : .. .:: ~-· _.c __ ... _· ·_··· __ ··--111----·-·· ._···· .....::., ,. ,. ,, .. , ........ ,;.; ····'·-:· .... 1 

---·---··-------+-- -l 

TOTAL CBHS SUBSTANCE ABUSE FUNDINQ SQURCES 
"l -------- ----

OTHER OB.tl-CQMMUNTrr?ROGRAW!S.:F.DNDJNG,;soUR.cE:s;:-~--;·::::::v§:;~Gf:OA:.ft.:.,;~,~,:,.,_ ;:;: . . :·~:··.. . :· :I'.:~:~ ~ ... ~J.~· .. ~ ... w.~.f::· .. ,.·... ·- --~ ·. •'·'···'.:.-:':; .. _,; . .,(.; .. ,f.:. 

!---·--------
TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 1 ----1- ---·--+· l·--···---··· ----

TOiAL bPH FUNDING SOURCES 111,341 111,341 
NON-DP.ti FUNDING SO.URGES.: . ,·. "·: .. ::;.-~o-:-·::,.,< .. ·.:,: '··'· I ··:i. .. :-.: :·:; .. ~.:: .. ,.: 

TOTAL NoN:oPH FUNDING SOURCES 
lOTAL FUf~DiHG soum::t:s (DPHAND NON=DPH) 111,341 111,34l 

CBHS UNITS OF SERViCEA!"b UN!f COST ·-·--·-· . _____ -·---- .. 
1·---·-----------·· Number of Bed~~urchased (if appfrcable) - . · · . j ~--------······---

_Substance Abuse Only - Non-Res 33 - ODf #of Gr<!UP Sessions (classes) . _ : --·---r _ ----·--· ··---·· -··---··--
__ §_~-~:!lance Abuse Only - Licensed Capacil)'. for Medi-Cal Provider wl!h Narcotic Tx Pro_9.ram • ··-· ·- ____ .. ----···---- ____ . ·t _ Cost Reimbursement (CR! or Fee-For-Service (F_FS): FFS ... _ --'-- ---- I 

·- . __ _ ·Units of Service: _1,561 - - __ --L--··.·-··-·-- - _ ·--'--! 

!---------- Unit Type: Client F"uH Da~ 0 ----·-· ... • ~--···---·--·--·---r---
·--- Cost Per Unit - DPH Rate (OPH FUNDING SOURCES~ 71.34 .. . ------·---g-------·--· 
t Cos~_ Per Unit - Contract Rate (DPH & N_?..~~i__FUNOING SOU~C. E~t 71.34 _ ---->-----------~---·- .. L------- ·-· ····----- ····-·--·· . -=r-- .... j.. . .... •• · 1 

Published Rate (Medi-Ca! Providers Only): . i Total UDC: 
·--· Unduplicated Clients (UDC): 35 u --=-=.J- ····---·-··--·-.. -·--·--- ~ 

:·. 



DPH 3: Salaries & B'.!Mfi!s Oetail 

Prt."\lider ~·hunt;~r: 3894 
Provider Name:~R"°A-.-t"vl;;:Sc-------------

P i'T"='~r!;v t: ...... ~ .. :g.f.1.J'.~~1;!,~~ 

Dor;urn'?.nl Onl1J: 11211_3 __________ ~-== 
Program Name: Ernp~oysc Devtoprn<mt Program_ __ _ 

.- -·---..... -~ r""--·-------------

TOTl\L Genera\ Fund 
~m><·Hng 5,.,::~ {overwri;~i-:din:-:-:,.,co-~··;:~~w,;(e F"~<lh•s ~""~~~. J !:::::::::~~;:r;.::.,i;,,g S:,:<ce 4 (nvo~::: 

here with fun{'.!tng Source here wftti funding Source her'e wJth F~mcl!n~ Sm•r-c:C} l1ere with FunrJhig: Source 
Name} ~-!P.·~.e) N?.rrm} N~m~} 

-- Term: 12-13 --T-e-rn_1_: -·--1-2--1-3--Term: · ~ T.,rrn:·--···· ··-... ·-··-······ ---T.,-r-111'."' 

t::=· Position ntt,;--------· F~.oo ' '"''",,,.,, ",',, 
5*'"; '"' m 

5'"'1 "'-f ~~°§§J!,;,i ... '"""'==1=~ 
~El?yee Oev!!~mcnl Ccorolna\urll'.1anago.~-- 0.2!J. ...!___ __ --~~Po~-~:;~ ,_ ___ 1_0 "~>-· -·- . -~=i~~.~~:-:==~--=~:= -=::~===-= :~-~ ~=1------
lntake Coom\rlo!or 0.10 J?: 4,426 0.10 4,42~- -··- J ... -.... -..... _______ ---·-·--·--·--·-·1------··------'-
Vn~a\iorrnliiehat;>ilitation Couns,.tor/!T Trainer 1.00 S 3fl, 140 __ _1Q5!., __ ~j40 _.,... ---j--· ... -·--·-····- . _._ ____ ·-. -· ________ .... 
f.:eervn~~1iona1Reh~bilit,'.'!llonAssi:;l;mf ---------->-- 0.?2.. .. !! B,696 o.35 8,598 .... __ ., ...... ·--·--- ____ ....... ·---· -·· 1--+ ------· 
,'\r.!rnin Coordin;Jh:>l'IA>slst~nt_____________ _ 0.25 $ 682 __ 0.25 6~~ .... ·--- -----'--!----... ·---...... ___ -~-.. -------..... _ ........ __ .... ----·-·----·-· ---- ----.. -.. ---·--··-=-+-· -·--··----····- ·----- ------··-.. -- ---·-- ---
,,.~=====---=~-- --~--·--~~-------~ .. --t=-·--- _·--.c__-~---~~~ -~=~-~~E ~ . 

r==r=------r=-t-·----·---···- - ----.. ·----·+ .. 
I- ----+----·! --l------ . ----- ------··--·--------·--- =·====:.1=.~~-= 
!---------------·------· 

-l-----+---· 

·------·---·----!----! --1--- ~·-·-4 1--···-·-· .. ·--.. ----1--'----J----.. --. ___ _. .... 

f---··-----· -r---.L-.-··--·-·----· r J _______ .. ______ .. ______ _ 
.,.__-----l----i' _____ .. ____ :..___ -·-···-- "--·--·-· 

·------. -. -

c___ . T~tals:j 1.95 S66.706 
'--·---'--------

$66,706 

E ·-·---·--·---~]--1 ~~--- =R=------r·::::i---- · 
__=. ~- - -=-] - --~~~;3~ 

1.95 

c~_-· --· ____ .... __ -- ----- ---1 
Employeo.f.~~g• B•nP-~~ 27%1 S 18.a~~T--;;,1 _--;;;,~I ·--'--------·_·---T~-=T~ .. ::::::.~-~-- I [=~ .. :~·=·:~.=·1:~::.:=~-=c~=--=-~== 

TOTAL SALARIES & BENEFITS c== .. _~e42.rr:J [=-__ s~T.:!!J r-·--·--1 
L-.....-···---~~-

r·· .. 
l ....... --~--·:] c::.:.~~ .. :: ... -. .... c:~:-~-.:.~.:~~= 



DPH 4-: Operating Expenses Detail 
Provider Number: 3894 Appe11dix #: -·· Btt2, f;:_age 3 

Provider Name: _R,.::,A_lV:.:.1:..S __ _ 

Document Date:_i;;.:f2:::.l..::.1.::..3 ______ ~-------
Prograrn Name: Employee Development Prog~---·----·-

• . Fm1dmg Source Funding Source 
. . Name} Name) 

Funding Source 3 
(overwrite here with 

Funding Source 
Name) r I :l l Expenditure Category .TOTAL General Fundj l=~~:~ie ~:~:c:i~h (::e~~~e ~l:~:c:i:h 

..._..... . ------· ----!'------~ 

Tertr1: ~ 12-13. Ter~! '"t""- ... ~-

Funding Source 4 { 
(overwrite here wiH 

Funding Source .. 
Name) 

8.!Jnlal of Prope1ty $ A,806 4,80S ·-----1--------i-'---·-----·---+--------l 
Utilities(Elec, Water, Gas, Phone, Scavenger\ $ 2,857 2,857 

Office Supplies, Posta_ge $ _2,899 2,899 -·---I ,...... ··-··--·--·------i...---·····-----·-··--•··------·----i 
Building Maintenance Sutplies and Repair -J. ,, '"u .. w 120 $ 120 ------
Prin_!ing and Reproduction $ 43 43 

lllsurance $ 641 ! t541 J .. ~-- _l_ --·-··-------1---·-----.. ··--+--------_____, Q£ $ ____§£ 
Staff Training $ 416 ~~ 
StaffTravel-(Local & Out orTown) ..:1 " 1uv _!.VV -· .. -----1.-

. Ren.tat of Eguipm~._nt~-------cc,.......,-,,---­
CONSULTANTiSUBCONTRACTOR {Provide Names, Dales. Hours & 

100 $ 10n 

$_ 

Amo•.mts) "' ------+---·----· --L. ::!: 

!. ·-·------+ -----1-·----
s Amounls) ,., _ -·· .. ·-·---·- ...J. 

Amounts.) $ 

$ 

$ 

·-+----------+----·----+-----~--···----------+ ·--------
Other: 

R:cruilmen!JOirec!S!affExpenses -==1 $ 3731----::r----·--1----- J ----·-··---1--·-- ----l 

C'""'"""'-"= 3L '-'.". ~ ---~~~~~-=~---_-_ -----~---~~·-··t- I 
$ '--+----· ·--·· ···-·----·1----~-----------1-----
s - ---1 .,.L__._._ __l..._._ _______ ., ___ t___ ________ ·--L 

TOTAL OPERATING EXPENSE $14,695 $14,6S5 
~ -



DPH 2; Department of Public Hea.th .cost Reporting/Data Collection (GRDC) 
DMH Legal Entity Name (MH)!Contraclor Name (SA}: Richmond Area Multi-Services, Inc. (RAM§}_ _____ .. __ ~'ontr·act .-\i;r~rv:lh: #: 8#3, Pag::J_ 

Provider Name: RAMS lln.:11n1ent Uale: 1/2/2013 
Prov!der Number: 3894 ··~--·-·----- Fiscal Year. 12 .. 1:3 

!---- · Broderick Street Broderick Street Brod~ee~-BfOderick Sireet · 
Residential- Residential- Residentia!· HesidenUa!-

. Program Name: CBHS CBHS. CBHS _, CBHS ---...... ______ _ 

1 Pr~9£.~!!.!..f..?de (f?_i:mer!y_Beporting Unit): 38948 3894_~ 38948 __ 3~948 _ --·-· ·-··-· .. -.--f---· 
Mode/SFC (MH) or Modality (SAi 15101.-09 15110-57 15160-·69 ---f-··.JS'.10-19 ·-·-----· . -" 

· 1...ase ivrgt Mecficateon nsts 
Service Description: Brokerage MH Svcs Suppo~ 1 Intervention-OP TOTAL ---. FUNDING TERM: 12-13 12-13 12-13 I 12-13 

EF~~~~~· . ,., .. S~l-~~i~s & E~pi~~~e s:~eiits: 24,031 "-'' .•. 12_~~~·---~~,Q~,__. 3,448 ---:_____ 49J.,3S~ 
_ . Ooeratina Expenses: 549 ____ 2,807 -·---- 7.8~_?.__ 79 ---··--.. -·- -~277 

-·-----~i\al Expenses (9!~ater _!han $5,000): -·-·-->---------- ----.. ·-·-------1-----
Subtotal Direct Expenses: 24,580 125,602 350,922 3,527 504 '"·. 1 

.... Indirect Expen!'es· 2,951 15,012 4iTITl · 423 ..... _ ..... _ 6l .: 
1 TOTAL FUNOJNG USES: 27,531 140,674 39.3,032,___ 3,950 ··-·--·- ~---5\Tii;usr 
..,,.,,..,..~.,,,,,,,.,,,,,...,....,.,.,,~.......,..,..,., ........ ,.,....,.~..,,.........-.................. ~~~---~~~~;....:.;....;_;.,......;.;..;.:....;;.....--~~~~....:.~-1-~~__;.~~-1-~~~~-1- ~,~---~-1-~~~~-

93ri~ ~~~ff.I\\. HEAL.TH .f..!J_N_DING,.SO.V.~f E?, ... ~;·.:if"' "">.'~" ;;;.,:: ....... ,,:"'" "~""" ,)~.f..DA l'f: ... , .... '.=;.. '" ""·"''" .... -. , .. , ,,',,; ,, .... . " . . .. ... . . . • o: ·-·· .. ,. "" -. 
MH FED .. SDMC Regular FFP (50~L---~---____ 1_3,507 .69,019 _____ ·!~?~ _ 1,938 .... ___ ...... __ -· 277,297 

,, ____ ,___ ----·-- MHReaJJgnme!1_t ______ 9,761 49,8n _____ 1.~.?..2?.:!. _____ ·1.4q1.__ .... ____ ,,, ___ .. ----- ----~Q.~393 
MH COUNTY - General Fund 3,747 19;141 53.4"i'9 537 76,904 

.MH COUNTY - General Fund-CODB - 516 2,637 .f3S6 - 74'---·······-·-" 10,593 
TOTAL CBHS MENTAL HEALTH FU.NDING SOURCES 27.s:fi_,____ 140,674 393,ifi2_,,___. 3,950 __ .. _ .. __ .... -.:- -· 565,1$7 

C.Bf!S,,~!;l~Tf..~gf!:, AJ?Lim;.fQt'I D_\f'l9 .::>.o..u ~,<::,E;:>_. ::,, : .: ·:'.>.' .. :::::'"''';.;:,;~.;J •:': ... 7,~fOA.,tf.; .. ,,,,, £,,,, i,<, .. _ .. ,,,.,,;~,..,,, ... : ... :. "''"'' .}.~;-.. ..• , .. ",. -, 1 ..... ,_;. " .. ;;;.,./. ,_.,,............;,:..,! ,,., .. -".' ._.,,.,,., ... ,.,:., ·1 ..... ;:;:;;.· .. ::I .... .:: .... 

----+ ·-- ___ ,,,,. _____ , 

---+---··-- ____ .. _.j__ __ , ______ ,,.J__ =~=-=:=:==""'" ·1 -~·------------- ----- -- ---~·--_ ===~·=:.~:~==t::~~~j=~=:·=~ .. ·~-==·~~~-· I --g 
TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES - - _::._j_ - - -

1
0THER DPH-COJVIMUNf1Y PROGB~MS FUNDING SOURCES ... · · · .,.. .:OF.DA _; . ,_ . +-- ______ ,._ 
-----··-·-- -· ---··-·----·-·-
1--- ·-+-----~--t--~- _ .. ,, __ ·----+---------! 

·---TOTAL OTHER DPH-COMMUNITY PRQGRAMsFuNDJNG SOURCES -.,.---! _,,_·-·+-----·· -· .. ··-·--·--·--.. 
TOTAL DP.H FUNDING SOURCES ~~3 1 3,950 T :_ 140,614 565 27,531 

NON~DPHl"ON5JNG.8bUR.tE:s . . : .. ,~ ·, ::. '"'·"- ;--------·--·-----' ____ j _____ ,_:_____ --I 

ToTP.CNi5i\i:op;:j'i"uFl5iN'GsoDRcEs 1 ---J------·-1- ....... "-·-------·-f-- · -f--·------.... -- ·-·-··· ---

TOTAL FUNDING SOURCES {DPH AND NON-DPH) _:>93,032"" 5h5;18't 27,531 140,674 3,!:!t>O 

CBHsUNlTS OF SERVICE AND UNIT COST 

~-~--- _ Number of8-,~ds Purchased (ii appiicable) --· ---~:~~:=:=T== ==~~==-~.-.::~.-::!·· I 
Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (cl!3sses) _____ __ -·-----··-···J.- --··-.. ·----·-·--·=] 

Substance Abuse Only· Licensed Capacily for Medi-Cal Provider with Narcotic Tx Program ----· ·---- --···--·- .F' ·-------- .... ---·· -· . 
--- Cost Rei~btirsernen~(CR) or Fee-For-Service (FFS),: FFS _____ FFS --·-· FFS .-.. ~~--·_: .. _ ................ ·····-· 

1------------- __ Units of Service: _ _J3,365 ___ 5_2,885 ______ E_O,O~l.T:.. 1,00C ---···"·-·---· ,,_._ 
...... -·- ······---·---·--··· ·----·--- ,, _____________________ !;![!il TYP.!.".: ·--·--~J~-.t~.ll.!~ _ .§.!§.f:f •. MJI.tYl~i. ..... S\~ff fv1~n~i~e. . .. §.ta.~ ~Y._~~· __ . i--------

E 
Cost ':':~~J:!.~~l:\.Ra~£'.!i£UNDING SOURCES Onl ) __ 2.06 . . 2.66 -··--·--.. -~ .. §.!...t-.. -·---~ .. --.. ·--· -·-· .. : ...... ·---

- Cosl Per Unit: Contract Rate (DPH & Non-DPl~£._l.:!_NDlNG SO_~RCES): _ _?.06 _____ 2 ~ . _'.1.g~ _L ___ ,_ 3.95 -----...... _.. .... . ..,._..._,.1 

--·-· --···-- Published Rate (Medi-Cal Provider~Onl ): ?.06 ____ 
1 
__ 

1
2.66 -----...,-·:, .. ~;J)_ ............ --1d~::r ... _.,.,. ............. ___ I Total UD~= 

Unduplicated Clients (UDC): 36 r~--.. -~--~!.~_C:_l:~~~-uJ_ ____ nc1uue" _ ·--- -·····-" .... --- _ .oo 



Prnvida.r t·htmt.v:::ir: 3894 . 
f'rovirJ'!'r P..Ja:rru~: RAM§'·~-------

t.loct1mF.:!nl oatf!'· _ __,;1121""'-1'-'3'------

..--- r--

TOTAL 

Term: 

DPH 3: Salaries & Elon~fl!s Detafl 

General Fund 
F1mdlng Source 1 (overwrite 

tterB with Fonding Source 
Name) 

-'·'rp~r·:ryh.· tJ: _ .B1:'3, f:-=~=..~ ... ··-

here w!th Ftmd!-:•g Source here with Fnnding Srnn-r;P. hfe'rew{th r-undlng Smffc~ 
Name:} Name) Nam<"?) 

=<llr.g S::~-:-·;overwr!!o Funding_ Source 3 (TWorwrft.e F11n<Jlng S<'t•rce 4 (ove~~-te 

Term: I Term: • ferm: : 
C f ~~'""~~ j . . .. j Salaries I F~=~-~~s FT!', \ Salaries ·-·- ~-1~•.'.il>~ -

12.-13 ! Term: 12-13 ---1____:!!._rm: 
f9Jilion Tille I FTE .[ · Salaries FTE I c .. 1 .... 1,...,. CTC 

£!L~it:al Cooroina!or/Mana9cr :_J LOO I$ 57,750 j. :·~I 57.750 

Clinical Nurse Managm 0.80 $ i!:'C l'lCn r::::r ..,,o,.., .... __ - ~·---- , • ----,- ..... .,., .... VU" 1 U1~ ......... G,V..., -~·---·---•- "--··•-••M•---••._.--J ___ _;. _______ , 

rs··~hiatrist --__,.9..;,15 $ 30,233 0.1S 30,233 

!:l~se l,~Nn.Vtil._ 2.00 $ 119.~98 2.00 119,498 ------1-----+---·-·-····----l------+---·-----· ······-··--+------!---·-------! 
8eh~vim al Heaifh,lvJenlal HealU' Tl1er~~~C1>u115elo-r 2.50 $ 107,100 ~- 107,100 

Prngra.!!'c Support Arn<lysflAdm'nf;\r;;\iv" Ass"3Jant 0.42 $ 11.a22 0.42 r---·--!1'~?. - .. - ---~:=--·- ~---L------·-~:~~~~=L-------+--------1 

E I I E-l I 1 E ___ =t________ --- ---------·±=:=· 
_.., .... ---- . ·- . . ....-·-·--·-·--.. - _ ......... -~ 

- - . . .. u.. . :_____ ........... ----··-· . ---+-----

f-- --+----- ·-·--1-------·-·-----+---l----·---·-·-··---~----+--------j 

----~---1-~-~--+----1---------J 

·----+--·---+-~----· ---·--"--·-j·-· . '· -l 

----1--··-····--- -·-----· . t J. - '--

~
----·····---.. ·-·--·- . 

' ---·-·-- --
1 I 1 --~ ---·- ---.--........ _. ____ ·---

t=... ------· . '""'"' ..,, ·~· .. ~ mi m<.M• I ~ J 1~=~-~-r~-=.~~t~t- 3J 
[ __ _ 

Employee Fringe Ben€fil.s: 25%J s 98,671 I 25%1 sss.s;1 l I ---r:~==:J::.~~~~::.: .. ::=~ l -=c.:::===:~===.L ___ c=_ -·---1 

TOTAL SALARIES & BENEFITS L. $493.3541 c-~ C~=:J 



OPH 4: Operating Expenses Detail 
Provider Number: 3894 

Provider Name: RAM"S----------
Aopcp·il·.· # ·---·-~3, Page 3 _ 

Documenf Date: ------1/2/13 

, _________ .......... - ···-" -·-.. ·-··---·--
Funding Source 1 

(overwrite here with 
Funding Source 

Name) 

Ftmdfng Source 2 
(ovet-.;;ritq here with 

F1;ndi11g Source 
Na nm) 

Fundh"g Sctnr:·~ 3 
(overwrite her~ wi!h 

Funcffng Source 
NttmgJ 

Fnriding Source 4 -1 EJ<pern:lit11~ Categnry TOTAL General Fund 
(r:>vl!"rwritP. here w!th 

Fimr.ling Soun:e 
Name) . 

--·--·----·- ---~-··-- l Term; 12-13 r· Term: 12-13 r··Term: -==i __ i:i::r~;···--- ---··-··········-·!--
-·-~111: ~·~ ..••.. I Term: -------------··-----'----

3.151 
__ 2.000 

500 ___ ., __ 
:;; 

Si ··-- ----------+----·-------+-------·--~·------

.! 
$ 

.! 

~i;nounts) -- ,..-----·------~·----f2-------~ 
Amounts-)---------- ----,---... --+------ _ 

·----·----.J 
-+ {:=~~=: .. ~:===:=-=~:~=.~:~·~-==~=:·---·-·------- I 

--+----------.... _, ____ ,. __ _.. ....... __ ·----···-··-··--..... , ... ,_, ____ _ 
/\mounts) -~ ---------1-----------·iv-~·--· ••••-----·--------+-----· 

:t A111ounls) _ ·-----·----l-- -+---·-··-·- ----·-·---· 
·--... --.. -···- -·-·-------·-·-.. ·-·--· 

Other: I 
Recn1itmenl/Direcl Staff ~penses _ $ 4,000 4 ooo ·---··-----.. --------~-------·~-----------' 

.• Q~ent-relatej__!::J<..E~l1:;!:~-··~=----- ·- ·---- '-:---=-·--~~ _____ ,. ________ __!9_~ ==~=~=~~~~: ~~.=~~~~~.·:.~·-.. -·-·-·--·-·-·· ..... -··· .. ~ __ _:_. ·-·· ......... +~~·-···-···-------····---
-·- '-S ==r=--------.-- ·····------- -·-·-··--·--·-·--·-1 ·---· 

·---·-------·--------- ---· ·~--··---~-=-=------·-~=-···----·----~~==·_:_~··:·-.-·~--~=-· ... L.~=~·~·-·-~-.~·--:- :-·-··-·r 
TOTAL OPERATING EXPENSE $11,277 $11,277 ,-.. --.--... ··-·~-----~~~ ........... -----..... -- ·--·- _.,. ________ . 



DPH 2, Department of Public Heath Cost Reporting/Data Collection {CRDC) 
DMH Legal Entity Name (MH)/Contractor Name (SAj: Richmond Area Mull~Services, Inc .. (RAMS) ·--~ .. - --'------.i,_C-.. -c-.n-!-ia-cl"·r-~"P.C'11d1;: #· Btf-1. E'.'1i1.~_I_ 

Provider Name: RAMS Dn<:-'Jmen! [);;1\':': 112120·13 
Provider Number: 3894 ____________ .. _______ .. _ . .. .. _ .... ------~--· ~ f'is,~al y,,,m: --------12-13 

Broderick St Brodenck SC -- ---- I 
1 

Pro ral!lJ:l..§!!!e: Residential-HUH Residenliat-HUH _, __ J ____ . 
----------,...---P_r~og"'r..::.a.:.;,m.,,.C:::.o.::..d::..:e,~(f.::,:orc::mc::e::..:,<rly_~eportin Unit : 38948 38948 ____ ...!. .. ·-------·· 

Mode/Sf"C MH or Modalit SA} 60/78 60178 l l _ -i 
.._."''"' ;•11.,:1,-w:·~~., .. ..,.QI 

Service Description:) Client Support Exp CHent Support Exp TOTAL 

FUNDING TERM:\ 12-13 12-13 
FUNDING USES:,;'. ... ~ ... ~:.: ·. :: :·. ~-~ .. ~.;~:: f·~ . '..... ... ·:~ti:~:~;~~~:~~:;.;;;:;_:~~ :~;~:i;~:~~;~:.i~t~:;.;~~~}. :·:}'~:~·: :· .......... ,.:., .. J_;, ... ;:.-.;:_;.,;, .'£,: .. 

Salaries & Em. lo ee Benefits: 673,384 263.45,_3+-----
~ Q~atin Ex enses: 160,283 62,711 

_(;apital Expenses (greater than $5,000}: 
-- -~1----222' < 

936,837 

... - .... ----- i '159,if 
139,1i-

Subtotal Direct Expenses: 833,€67 326, 164 
Indirect Expenses; 100,039 ~.140 

t----------------------,r"""o=r,.,..A,..,L...::,:,F:UNDING USES: 933,706 -·365,304"' 

., 
1,:vJS, 0-10 

CBHS MEITT'Atl1EALTH Fllffi)f>l<3~0ROES·"f=i.~ I ,, __ G!Wi]ITT',;: . _., "' ""'"~·~· .c;--=-4 ___ · _·' t -.... I' . •>... I 

TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 
C~:Jl?.,.Sl)J;!Sl'Al\1C:EA~E.:FDNDlf.fG:STI.ORC_E? :-:- · ·;, .. ;· .• ,; ... :,.:.": ... ,>:, .. ,, .. :;:·,,:~pA_#::,,:::;,;:-·: ~.:,: .:,:;,:,~ ... ,,_, .. ,,. _, .. ,;; . .;:;,,;:; .. ;~.;, .... , ~-=~~-=-!· .:.... .. ... t .... ··'·· -·· ,., ...... I 

,_,w ___ .._,_ .,. __ 

1------· ------+-------! 
I- ---+---- J .... -.-----! ----t 

,____ TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES OTHER fJPH.°C.OMMUNITY ~~WIS ·:::~l:~~:~~u~:~~~!~~~ :~'S1f::,.Qf-DA #;),:'.:7 _ ·:·9~ ~:~66 ·::.;;;.,; .. ,._.\·;" '':, : ~ . · r=-· I · 9; 6 ,20(3 f 
- - ---~~·-1-----.. ·-~·-.. . ... ·····-;·-·-· ..... ----r-···-·--·--k 

TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 933,706 s:rr,, 
TOTAL DPH f'UNblNG SOURCES 933,706 933,70 

NON~DPH. FVNQING.~OUBC::;A~,,=~~~~~~~·~~~:~J~i'kc~~:i -·~"'~:.., ... u, .. ," .• _...,.,.., ... ,, . . .... - __ ,. .:b: .... , ... ~~~~3~~4 ! ·-- I 2~~~3~~41 

TOTAL FUNDING SOURCES (Df'H AND NON-DPH} 933, 706 365,304 I - I 1,299,010 
CBHS UNITS OF SERVICE AND UNIT COST ! 

;__ _ " NumberofBedsPurchased(ifappJlcable) ·--~~~~==:~=~=~~~=- I "-'· ~<>=· 
_ Substance Abuse Only - Non-P~~ 33 - ODF #of Group Sessions (classes --·. • ...... __ ., _________ ...._ ____ ,,. . . :.· 
Substance Abuse Only - Ucens~d Capacity for Medi-Cal Provider with Narcotic Tx Program _ · ----·- : '. :·.. = 

____________ c.:...:...os:..:t...:.R.;.;.e:.;.im.cc.::..:;bur.sement (CR)' or Fee-For-Service tf.FS): CR CR -·---· ... ___ .. 
UnitsofService: ___ 1_1,;?~] _,,_.J ______ -________ , _____ - 1 .... ,._. . ., 

Staff Hout or ! 
Client Dav. • 

depending a'n I 

I---·---------------

C ----· Cost Per Unit.: DPH .Rate (DPH FUNDING SOURi~~ ~~>-::--~¥}%~· ______ ...... :.~!==-- r=-- -=~:- _, 
Cos\ Per Unit- Contract Rate (OPH & Non .. DPH FUNDING SOURCES): 84,26 .... -·-·------ --·---·-- --.. ·---· ---........ I · 

_ .. __ ,, ___ ,,____ .. _,,_____ Published Rate (Medi·-Cal Providers g~qL _______ --------.... ·-J--·-------- .... _ .. ____ -- ......... ---·-~-1:!~6 Un duplicated Clients (UDC): . 3$ ,_NIA __ --- _ 



DPH 3: Salaries & Benefits Detail 

Provider N1imt>c;r: 3394 Provider Name: Ri.\t,iiS'"-·-----·------·-
/-tf~!\7.h:: '# -04 .... §~ ... !.: !·~.i~r._:·3. :.: 

Dr:>t:!lm~i>! Dalo.: ------v2113 

--.....- ........ -~...... ···--..-----F,-in-t-l!-: '°'"" . k =~:: ,,:::,-1~~~~ing_ s~~rc~;;:.~~~~;;,,~·i-~:,-rt-ir>--g~So11roo 4 ("v~1wr11~ 
TOTAL I General Fun~ I (~UH) (Non OPH Pal1ent/Chent here with F•m<!•n:~ ""'-"~£ here with Funding St'lll'C" 

l7e-f!:1 ~ f·Janw) Name} 

!--- Term: 12-13 Tern•: 12-13 - 'form: 12-13 ~-··-.. ·'"-i'i--1-3 ___ --·Term;--·----·-·-· .... -· - -· ·~T'-e=-'r-"~"'"c,----
. ----------'Position Title- --··----~._._, •• ,.. m . ''"'"'=-"' '"~ . '" +:~::§""" _ "']"""°-,.·.:.~ :·m I '""~-
~Jrninistraior --· 1.00 81,600 0.72 58.653 0.28 ___ ,.,_ ....... -~947 ------··· ·-·--·- .. __ ... 

~·- M'"•9• •.OO '°""' '·'! . "·""- '§-···· ·- H>'O ·---...... -· ....... -----l----·-·---
.Clinioal Nursc Managcr ------·-.. 0.20 --~-----· 0.14 --· 11,731 ... '.?,CS ---·-----~ ·---·-........ 1 ___ _ 
~~~~~~£'.~~------· _________ !!:_~'-----·.]36.8,?..Q._____ ________ 6.76 :{1~.144 _____ .?_~r· .... ·----~·735 ____ ·---··- ,_ .... _ ................ E .. . 
Drlverl1\6111inlstratlveAssi~lant ·-

1 
l:J.>Q. -·-.----32,885 ---------- __ g;!,3_ -----E~ ·---- 0 23 .. t---- .. -· .. ·-- 9.248 --~·--... -·-........... -. ·- ·l----·- . --·----···--

:?mini~"'!JV" /l.ssislan!JReceptionlr.1 ---- 1.40 --~~ _ _ 1.01 35,227 ,.:__o.3~+-·-""·-···_l~8~ ____ -------·· --·-· -· +---.... -........... ___ _ 
·heflCook/Cook A$sisl.anl 3.36 114,435 2.42 82,254 0.95 --...... 32, 181 I ... .. --~--·-'""" __ .. ·f-----
~.se _:~r!;ers { .. ianilnr!l'.:ot,\n<llan am! Main!e.oa"c" Ennine~r ·--~'~'------ 69,164 -·---·-===~21~ ..... ~=r=~~:~~~=~= -·---- ----- ....... _ ..... 

·-- ·--y t--............ __ ---·-··----· E - ------- ·--=----- -·---l·-=1==::::=~~~~=- __ .. ___ -=~:~~:~=~=~" .... 

-=---· __ -~----···---· _ ~.:,,, ""I~ ~----~~~,:,~J~_-::~ __ -_~..:..._~~~~t-1 ---
......... -.. -· ......... ·---··=-- ~-----··--.. ····-·-..... ··-····------- ··-· 

c-~·-------~ .. --·-·-·--~:~~:yee-;~~~ge BenJ!flL~: -·-;~~I S19~;-:;r----i=-------r--- 27%1 ~14 t.D~~J--~?.DI~~~~~ .. _ ..... ?.~5.190 [ __ ~~--:~: -~-~--~.: ... ~ .... r~·-

TOTAL SALARlcS & 13l:'NE:F11'S r-...- ~oJ c-·;673.38~-, c~ -.. · ·;;~;::;;;1 I' ... _ ......... -~=..::....1 1--·-=-



DPH 4: Operating Expenses Detail 
Provider Number: .::.3.:.-89::..4,__ _________ . Appendix#: 8#4,Pa~-

Provider Name: .:..R.::.A.::.:N.:.::1S'-------------­
Document Date: 1/2/13 

c 
-- -----··-~-

Funding Source-:-] 
Ftin<:ll•1B Sou~ce 2 

Funding Sou1ce 3 

Expenditure Category TOTAL General Fund 
funding Source 1 

(Non DPH 
(overwrite h<m• with \overwrite here with 

(HUH) 
Patient/Client Fees) 

Funding Source Funding Source 
Name) Name) 

_,,_ ___ .. -·· 
Tenn: 12-13 Tem1: Term: 12-13 Term: 12-13 Term: Term: 

Rental of Property $ - ---· - ---
Utifi!ies(Elec, Water, Gas, Phone, Sc;;ivenger) 60,000 43,127 16,873 _ ................. ._ 

Office Supplies, Postaae 30,000 21,563 8,437 

Building Maintenance Supplies and ReEair 32,744 ?.3,536 9,208 --
Printing and Reproduction 700 503 197 --f--· .._ ....... 
Insurance 12.~00 -----·- 8,769 ~-· 

3,431 -- ~ ............ 

Staff Tra1ning 1,000 ,719 281 

Staff Travel-lloca! & Ou! of Town) 250 180 70 
~~-------i.----·---··-· .. ·· 

Renfal of Equiprne11i 4,100 
>-----· 

2,947 1153 
CONSUL TANT!SUBCONTRACTOH (Provide Names. Dates, Hours & 
~mounts) -- --·--·-- -----............ - .. 

__,..._ -- --·--·--.. -... 
_Amounls) 

~ ·-"---· -- -··-·-- __ ,,_ -"'-·······"-------f....--.· _,,,,,......__ ........... ·-·· . ·----·-·---·-
!omounts} -- --·---- ----· --·-- ........................ 
Amounts) 

~-- --- --·--- ---
Amounts) ·- ----· --··-·- •. 

·~·---· 
_...,_.,_.......,_, __ ·--·-

Olher: 

RecruilmenlfDirect Staff Expenses ___ - 4,500 3,235 1,265 
_g_llent-related Expenses 

. ,____________ ---
77,500 

55.70< 21.796 ~ 
$ 

... ~ ----·--···---- __ ........ __________ ------
-.. ~:: ____ ···--··--.. ··"·- -· ·-------~•N - -·- _!_ -

$ - __ , __ ,. ... _, __________ -·--
$ - ............... ---·-·--·-· -------··-·---· ........ ··---------

TOTAL OPERATING EXPENSE $222,994-~---~~~ .$160,283 



DPf-1 2: Department of Public Heath Cost ReportinglDala Collection (CR'-D'-c-·,,_1 ______ , 

DMHLega1 EnH\yNarrie (MHJtcontractor Name (SA): _Richmond .. ~-=~~v1um-~:::vice_:s..!~nc. tr'(_i:.~~s) ---·--···· ·-r~~' 'A.pr.et1ctix.::, .... :e#5, Page 1 
Provider N::irne: RAMS Pf.'::i.1r.1?nt D;;ite: ·lf2/2013 

Provider Number: 3894 -----·---·- ·····-----······· .. ·--·- - ·---·-·Fiscal Year: · ---12-13 i----------·· -- . ·---- .......... _____ . _____ ~----
. , .Peer Specialist · I 

Proi:irarn Name: MH Cerlilicate 1 1 
_ P_r:~ram Code (formerly Reporting Unit): 38941N ·-'--=---==~==~=~:--·- ,.==~:~~~~=:::~=c:==--

1- Mode/SfC (MHJ_~.i:_~1odality_@A) 45110-19 ' 
Service Descrip!ion: MR Promotion ·----···----··· .. ··---i· TOTAL----i: 

.,,,,.,,.,.,,,,,~~=,,...--~----------...,.--"------F-·U_N_D_l1'_lG_T_ER;_.M: 12-13 . • 

IFUNOlNG USES ..... : ..• .:.. . "' . . .... . . .,,,., ""··. ····:· ... ~ . . . T * . . . I 
:___ ... Salaries & Employee Benefits: 68,588 -·- -------... --T·- ... ~ -~~~~-- ........ -~~1 

1-- Capital Expenses ~~f~'5f '-· ~~~,__.... · --_----.=:··1
: ___ , ~~---~~=~::.~~.~~===-··--

52

•
434 

_ Subtotal Direct Expenses: 121,022 =r=---·--···1---·- ...... __ . ........ 12~ 
1. _ Indirect Exp~nses: 14,523 ---··-- .. - -··-·--·· .. - 14 

TOTAL FUNDING USES: 135,545 1a5, ~ 
Q~HS MEf-!:rA.I.,.. Hj::AL TH .1"\J.ND)NG ~.QURG.ES , .. _ .. ;·,. ..:: K :--:~:~ ;~ ... ,.;;:;~.; 1,.,5:;\P.J.~J~ct,D.~~aJ!,,~;;,, ., .... ,,,,.,(,:::,;/,;:: .... :,.,.),;" ·.,,,; .. ;,;.;,_ . ..,,.,: .... ,,,. . . ·< .... ,:,.... • .• 

1-- _ ·- MH STATE-MHSAf PMHS63-0808! 135,545 -------...... • ····-··-.. ~----··· .. --------·- 135,54§ 

··----------- --1--· -+----·-=J- ···--=i=--·-=-· ... J ·-... --~-~=t= .... =t=:=:==~==~-·====t--_-____ . 
1-- TOTAL CBHS MENTAL HEALTH FUNDING SOURCES 135,545 ---1----:·····~1-·-·--~--t--· ... --·-··-- - I ·--,·~ 
c0Hs.su1?.STJ'.l.NCEAsusi= • .f.uN01r:!G.souRci:;:s, ...... ,: ... ·:: .. ~ ...... ·._ ....... ,·.·. cFi;>A#: .. : .. .-.. .-. .. :. , .···•· 

I-· -~·=-j:-.= ______ ,,__:~=====-+--·---
_____ ,~ ... ·------·--· I 

Tor AL CBHS SUBSTANCE ABUSE FUNDlNG SOURCES I ·---~- ·-f ·./·---·-----·----·-!--··-------

OTHER DPH-CQIV!MUNlfY PROGRAMS F.l)f.!lSlNG!3@RCE$ I ... 'Cf DA·#: ·---+--- ----i-------l 
... -f +--- ........ -!---· -+---··----·- ·····--------r-------· 

·--·-·------ - I- -·--- .. ·-···+--"- ~·-·----........... . 
TOTAL OTHER DP.H~COMMUNITYPROGRAMS FUNDING SOURCES 

-l-·---... -- ·--- ·-·---i --l 

NON-DPHfUNOlNG .. '$OUR.i::E~ ·'· .~~:.~LOPHF~.~DINGSOURCEs··-·135~545 .-.-.-.- --- -... - ---~ ·i-·---- ~E-=----· -...... · 1: --135 J 
~ TOTAL NON-DPH FUN15fNGSOURCES ----- ----- - ----·-·--···1· -·-----······--·1· 

~A_!:...FUNDINGSOURCES(OPHANiJNO -OPH} :_----- 135,545- =-----= - ·-·=~----r~ 
.CBHS UNITS OF SERVICE AND UNIT COST ~-.. --.... --.... .1 --.. --... -........ __ . 
------ ·-------- Number of Beds Purchased (if applicable .. -·-- -·----·-···-· j--· ··-· ....... ·--·- ....... .. 
__ Substance Abus'= Only - Non-Res ~3 - ODF #of Grpuf> Sessions (classes ------ ·--·-·-- ------·-- -------- ----........... - ....... ---J------

1 Subst~~?use Only - Licensed Capacity for Medi-Cal Provider with Narcotic 1:_~_Prograrn ----·--- ·-------- -·-----··-·-·-- -·------ -··--·--- ... _ ............ -E--,----
Cost Reimbl!_i:_Sernenl (CR) or Fee-For-Service (F~S : ~.':\ • ·------ ... ____ { ..... ----·- >--·-···------··-- _ 

~st.~er Unit - DPH Rate fDPH FU~~·~!NG S:::~~~s=;. Sta~i~r ----=- -=~=~~~~--~r:;--------t-~~=:~~~~~~~~~~=.·~~.:=- ---
·-·· --·- ~--·-·------Cosfi5erTJnit":' Contract Rate(DPH &"'Non-DPH FUNOlNGSOURcEs1: --···-50::34· - ............. _ ... , ... _____ ......... ................ . . '····-······---···-............ -·r . . . . . . .. ...... -------·-----·· ' .. --- --··----- ___ ... _____ . .,.,. __ .... J-----··--·-.. ····-.................. ·--·-·-- --

,___ ·-··-----... ···--·---~_b~_9__B~3tf,~~ii~~~!:ti¥~~,~~s(~~~J~ ---=--3(} -=- ·--·-.. ·:~~~-.:· .. : 1-"·=~·-------- ..... ~:-~ .. =~ ... ~==:.: ~~~~ ... __ Tota! UD~lJ 



Provider Mumbor: 3894 
Prnvir11!r fJarn<>:-'·R..:'11..:.M-"·-"s ________ . 
[)ccurnenl D'-lc: 112113 

TOTAL 

DPH 3: Salaries & Be~eflts Detail 

General Fund 
Funding Sourr:i? 1 

{MHSA) 

Apf:P.r:~t~ #: __ 8#5, F_:~g:;,.?, _ _ . 

(1ere with f".r"'!"H"'g Source here with F1mdlng ~<:,, .. t~t? here with Funding S<rnrcr:i 
ffarne1 Nnmf>) Name) 

Fu"ding sr-i·•"e 2 ioverwrne FIJl•d!ng s""'r" ~ (o,.:.:~;~~-rF~::!l s""'~" 4 (cwen.v~tte 

F-------------·--·· --+-=-----,==---I-·--=-----·-- ·------- rerm:·-·----·- -·-- · lenn: . Term: 12-13 -+ Terfn: 
r •rles I FTE l Salaries I FTE I ---531;;~t·ne _]::- Salai~-=·=: ----FTE j Sa!art 

1erm; l&"'•-•---L-·~-1~~ 
F~ Salaries f:TE-r-Saiaries FTE Salaries ---

C~11iHcafn Program Coordin;),orll'·.~anancr 0.751 $ '15,000 0.75 - 45.000 

0.33 $ 9,8iO 0.33 9,870 
·---

Tn~ching/Adrninis!rative A.sr.i~lant ---+----·t-----------1----i 

~-----······----- 4 1--i-- ·--l------···-..... ··-----i.----·---.. -...--+- --·"··---· -----·--·-~-----------; 

1------ ----<-----+ ·-··----- .... i.- ----!---- -···------ --!~-------·····-····- -1----+--

f--- ~ ---- --- ----f-··--· .. :-····-··- ·····1-------------· --l----i------· 

f--· ----------+-----+---

·--i-------+----1~---------t-----+·----···--- ·----!------;----------; 

+----!----·····------+----+-
·-+----1--·---.-.... ~ ............. ___ , -----·-.. ·-·--·---- -'-----' 

I----- ----+------+-- -+---·-· ---·---·--·---· ·--------· --l 

·--------+--t----·-·------1--1--------1 
- f----,'--4-- ·---l---------+----l--------------1·---+-

·1---- -!·----------+ ----l---- --1---+---·----·---i-.. ·---+--·--·---.. --
-+---·- l----··--------1 

-~---
--..... 
- --·..=e! 

!---- -+·- ··----... .i:.---

·----1 -+--- ··---1-.- .. --.. ······-------+---·--l---'------··-··· ·--
1-- ----------!....:....-{-----·----+----!-- ------+---·----1----.----· .. --+------>--··- ......... ----1------1--·---.. ··--···---. , _______ _ 

----··-----.. fotars:j 1.oa J .2~4.8Jtl_ I t 1.~s I ss4.a1£t-:t.==~~~~:-=1- L-==~:----~---.. -
[ --
·-- Employee t.:2'.1q• Bef!P.f;ls: 25%1 ~ -l;,7;~] _l 1=2~ S13,71;·1----r:·~-::~~--::.:~~=-=r--I~:~=~:~-:~-.~1~· ·=:J 

TOTAL SALARIES & BEHEF!TS I ssZ~ c--. l c----;;;,;:a:i [_ .................... __ :J 
[--~-··-~~=] [ J 



DPH 4: Operating Expenses Detail 
Provider Nurnber: 3894 

Provider Name: RAMS"--------------· 
!\1JJ)e11d1x ff. -· _______ !?!f5, Page 3 

Document Date: 112r1::i 

[ P
l_m_d_li:~ Source 2 Funding ~-=~~-:·-·--;und!ng Somce 4 

Expendlt11re Category TOTAL General Fund Funding Source ·1 (o~erwi_i+~ here with (overw•:it;; here -..,·Hl1 (rr-1e1v.rrite here with 
. (MHSA) F11nci1ng Source Fundrng $""'""' Funding Sourc~ 

Name} Name) Nanl':) 

---------------,-~------------------+------ ·---!-------------!----.. .-··---···· ... ------···-.. ·-· ... ----··--------
Term: 12-13 Teem: Term: 12-13 "f ~trt~:_ _ -=-==--"· ... -..I~.!!!!~~--~- Tern1: 

Rental of Property S .2,260 2.260 -----· -------·---- .. -i 

!.}li!itles(Elec, W<iter. GO?ls, Ph~ne, Scavenger) ...... $ 2,800 ~.:!\DO ·---·--· .. ·• ... ---···--- ---····· --····-·····-· t[··---------
~-Supplies, Pasta~---- . $_ 6,519 ]l.51.~---------- -----··· ·-·-- __ . 

. 

Building M<1intenance Supplies and Repair ---· ---···-·-J.-·---- 150 -----· _.J.2Q_~---·-------- ------·---·---·--·r ··--------
Printing and Rr,production S <!80 480 --------··---- --·------

~.;;_urance ____ $ 585 __ 585 --·-···· ··-·- ··-···------ •. 
f§taffTraining . ________ s___ 500 50.Q. ··- _______ ·--·-------· 

§.taff Travel-(Local & Out of Town) S r ,300 1,300 
Renla! of Equipment . S . ---------· -- ...... --T 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, HoLtrs &- ·- ··-···--·····-·-·· -··---·-···--·- .. -----------·-
Amounts) · S • I 
~Francisco Slate University S . 29,25{] ··--29:250 =-::--=~=-----------·--·~:=~~: ... 
Guest lecturersllnstmctors ·- ~ $ 500 500 -----·---- -·--··---· ········§··------
;::~~=~ -- --; - -· --·--·---- ----··---- -·-·----·-----·· --·- ···-

L11.molrn\s). s .. . -----·--- ---·-·------·-··---
---+---------·- --------·----·--·- -------···· --- --

Other: -----·------ -------·-·-· 
1 
... 

Student ln~ntives e, Stipenos $ _ 8,000 8.~00 _ -----·--··--·- -----------·· .... --'-------· 

Dir!.'£\Stat!_~P..Ei.'.~~..e.~--··-·. _ ---+·-··------:-o~--------·-··----··--·--···--·--~o. ---·· ... . .. ·---·····- ···--·-······ I ........ -·--·----··------· 
s ------ --- - ----- --··--·- -- ·--·-·-- ------·---·--· ·· r-----

1--~ __ - -- ----------==~·-· ·---~:~~:~~~=--· ----===~-~= .. ~:-~~~~-F-:=--
--.... ------.. ---·-------·- ----------'----.. ----·--·-------·---------_ .. ..,_, ______ ,,_,,,., ___ , _____ J ·•········· . ·--- -·--··· ------ - ·- ___ .,... ..... . .. ·- -·----·-- ___ ,_.,. ........... . 

-----· 

TOTAL OPERATING EXPENSE 
$52,434 -~~~"-~~~----·-··· ~----·---··-·-····-----~~~--



DPH 2: Department of Public Heath Cost Reporting/Data. Collection {CRf.'C} 
DMH Legal Entity Name (MH)/Contrac:lor Name (SA): _Richmond Area Multi-Service..s, Inc. (RAMS) 

Provider Name: RAMS 
------1 Contr;Z:! Ap'i,1e11dix ff.· 8#6, Page ~ 

C.'!'!'!.lrn<?nt Dale: l 1212013 
Provider Number: 3894-.. --------------~· fiscal Year: 12-13 

i-Jl.b!lfly, 
r-Jl.bili\y, i-Abili!y, Vocational lT ·• 

Vocational IT -- Vocational IT ·- Consurner 

r------------------ Pro ram Name: Helpdesk Desktop Connect 
Program Code (formerly Re ortin Untt : __ 38B6A2 38B6A2 ·-38861-\2 
. Mode!SFC (MH) or ModalitY._ SA 10/30-39 10/30-39 10/30-39 ·-

SeNice Description: oca 1ona oca rona oca 1;:,naf' 
. FUNDING T.ERM; 12-13 12-13 12-°13 . .......,,._ ____ _,. ____ . 

TOTAL 

FUNOING,JJS.ES. ....... : ... ..,.,. ..... ,,-.,,•.~ .: .. . .. , . ., .. :;;: ....... :~· •. : . .;; .. ,,. ,::;:': :;.l;.;;_.~~· _;, .• ··,;;~: ......... :.::.,.;;;_,. ·' .. A:;;.. . .: .. ;, ... : .. ...... \< .. :..... . ... , _, ...... : .. , .:.. . ., .. 
I Sal~ies & Employee Benefits: 191,436 180,942 52,858 I 4- .... 15 

Ooerating Expenses: 9,063 9,063 1 ·1.995 ....... _. I ::>~ 
Capital Expenses (greater than $§,000): --·· __ ,__ ______ ·------- .... 

-· Subtotal Dir_ec~ Expenses: 200,499 190,005 6~,~5~ ·------.. ····· I 45;357 
tndirect Expenses. ?'1.060 22.801 '.' f',. 54,643 

' TOTAL FUNDING USES: 224;559 212,B06 12;fi36- ·-------· 510,000 

.!:>Bl:i!;l MENTALHl:(>,L TH FL!~l:).JN~.SO!JR.t::E,S,:,,: ... ;. '·"''·~,,J,;...t,:<.,:.:.,0,;,,;1,,.,~ .•. f..,,;,;:.f'JPJ~~t,Df!t .. aiL,_.l.::.: .. <.·'•···'·' \ : . ..,<-. ,: .• k·"'"'"•·.,,.,.~, .... ~.,., .:1:.,; .•. .:-~ ..... 
510,000 1-- MHSTATE~MHSAj -rnf>MHS63-0812! 224,5591 212,8061 72,63~l:-----

'M'::~~"'"'' .... 1.l.-' '~-·- _.,.,,:;,,•,., 

I· ........ ---!---- -------·+ 
--t--------+-------1 I . --

51U,DUU 72;6~· 

~sHs.~Qs)n~NGE.AsiJ!tE .. F.!JND!NGJs~\.,iR.~F..S. :~;:~; ... ,\:.::~,,;~ .. ..,.1,,,;,, ... ;..J. :; •• :;:;:~_f.pA.#: '· .. L f ... '"'· :, .. d, ., ..... , .. :. I ..... '·· . ·'·''· . , ..... : .L:~,,. ·~ .. ~·\}-: 
TOTAL CBHS MENTALHEALTH FUNOtNG SOURcEsr- 224,559 I 212,806 

. . .:. : . 
• .. ·.•l ~· ~ .• -~·; .. , 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES !--·- ; -~ 
otHERDPfi::cOMMUNITYPROGRAMS FUt"DING SOURCl;:S~~-;:::o:y~F.!JA#: . ·:· ... .. · . ..... ... . . . . --1 

-

IOTAL OTHER DPH.:COMMUNITY PROGRAMS FUND ING SOURCES 
TOTAL OPH FUNDING SoUR.CE:.'3 224,559 21:2,805 ~~ s10.ootr 

·::. :::i-~:·;:: .. ;-:.\.;;, -~~:~·~(~:·: -:c:.:?·:1~·~[-: ... :; - .·_··.-..·--t--'"---'-".._· ·-'+_,_..:-~:. .• _•·~-·-. .._ .. ~."-!:_..:.;;:·"-: .• -'-.l--------1-----·-+--------t-------'-t 

1 TOTAL NON-DPH FUNDING SOURCES1 ·-----!---··-··"'"' ·--!------+--- ---!-------·-

TOTAL FUNDING SDUR.Ct::s (DPH ANDNON-DPH}I 224.559 212,805 -- . 72,636 !JlU,OllU 

J
CBHS UNITS OF SERVICE ANO UNIT cosi: r . 

Number of Beds Purchased (if applicable) ...... _.J 
,----·-- Substance ~buse Only - Non·-Res '33 - ODF #of Grm1p Sessions (classes) . •· ---==:J~~~--------1·-··----~-::-· .. ; ... 

Substanpe Abuse Only - Licensed Capacity Lor Medi-Cal Prov.icier with Narcotic Tx P!2.[l'am _ ..... ____ J ___ . 
i-......- Cost Reimbursement (CR} or Fee-For-Service (FFS): CR CR CR _,, __ }________ ---·--------1-------'--I 
I · Units of Service: 680 617 /.~2 -

-=~--~-------....... Cosi"Per'unij°-=-5ri=r Rate(DPH FlJNQiNG SOUR·t~~·~~~ - Clien..~.;~~~~ . Client~~~~~ --·~!.i:;.n.~~~ii6~ ~::::::=:=-=~=-~~--- . _::· .... ... ---=, 
Cost Per Unit - Contract Hate ([JPH & Non-DPH FUNDING SOLIRC.ES): _ .. ].30.00 .. 345.00 . 3.~_:J_'.J.:~.~ ~ ·-·-. ---

. Published Rate (Medi-Cal Providers Onlv): _____ ............... -r· ___ '______ ··-.. ·--·.. Totar UDC: :IB 
.__ Unduplicated Clients (UDCJ: . ..18 16 ____ 5. __ 



DPH 3: Salari~s & Benems Detail 

Provll!er'Nt1mller: 3894 Provider Name: RAMS ______ ,..,_ ______ _ .$n:ri·vjl'I: #: __ ,. ... rl~~ ..... Ml::~~~!.:j . 
Dr:~r.ur'l1snl C::i:t~: ~3.-·-.. -

-------· 

r:-------- ·---------- Fundin; Sour~~ 1 ·-·-::"-;::~:~:::·:·-· 1-·--F:~:,~::g s~·;::;,:·~. -·1--;~rpr,Hng SD<ffr.o A toverwrlle, 

TOTAL General Fune! MHSA - MHSt• M!i~A. n.r~ with Funtllng Soorce 
Helpdesk D2sl~(ce ConF.tumu C(ltHH:~d N3tt'li':7) 

·----- -----rerm: 12-13 'term: ·- Temr 12-13 1eriii:-- 12-13 lerrn: 12-i3 "" ---- Tenn: 

--~====-=-§:"1iio'1Ti\i~------·----- FTE Salaries - -- tr!L_ -~larles .. ___ ':IL.· __ Solaiies-· __ FTE E::::'.:~a1aries HE .. -· ·-;;31•~§.;c.--.~- ... "l'ni==: Salar\e~~--~ 
Q_~ectoro!Vo~B~ion•I $ervic1" 0.11 S ·- 6,377 ------ __ 0.05 --· 3.431 _,_ .. ,!!_QOi. ----·- - .. ·-~-~--2:.9~_l _______ .,. __ ~:'!.~;'J __ _ 
\t:~Dliona11T Coorr.HnatorfMqna~$r --1-----1.QQ.. ~-~---~.:.9~ 0.42 ___ · 22.,932 ~t--- ... ·· .... -.1~~ ~- ·------~J..:.~~~~--~~·.,__ ___ _ 

, S ~7 250 ... G.~G --- 2l,OOD -~·t·-- .. -- .. _,,_::1_,•m _ __;g ... ------ .. --~;_;:_.;_11 ___ _ 
-;;1;- :~:-::~ ___ _J_l ::~~ -·--·----~~::~~ .... ----~;-"···-·- ....... ;;;~- -~~!-- ..... -.. . '':.~~; .. .,, _____ ._.._, ...... ____ _ 

1 ;----·-~>----~~-----!. D.05 ..... 1.938 ...... ~ .. .QJ?E. ... =:~=-·-~~ .. --~~!L __ o_.l!!. ~:=:- ........ -~-z.~~~T-----.===~ 
·--~,=· "------'-----+--1 ~·1S ·====.+--- ----~-·--·0.0\,),.: __ ............. _____ q ~~~ ..... --.... --.~;:_F:.Ql_ 

---.. - . L-- -1---=-~E-·-------~=~;~~-~~~~;~-~'.~- -
·----·------·--- I--

---+---- ---------+-------+ 
I ---·-------l-· --4---------+--- 1--------1 --·-----+---

,..._,..,_,. ____ , ____ ·+----- I I j -----=i·--·- .. -.. ---·-- I I -·- - -·-.... + l . .. ........ ____ .. __ .... __ L-·--·---- ......... J.. ,_---j 

_,..________ ... -·---- -==--t--------- -·:=~:~j~~·-~:~~~~=~~---~ E=3. ___ .:_=~:.=~=~~:~ .. :~--~-·--· -=-:~ --------.. ----:·-· ---- -----·-· .. ··-··---·- _ ....... ·----··-------· __ ...... \ ............... -----~---f------.. ---... . T_ .. ______ -

==-=------·-·""""" .. ~-;;;~~ --·· 10.24 -~~=--.. -L::~------ ---w---=;~ -~:~~=~1~: .... ::: .... ~..i~13 I -~~~-,-~J~".:~~~~: ... ~;;:~.;~f =~·-·-" ==-

--------------· 

c= --~·"""" .l'l!!l~ren F~!3enelit.s: -· 22%1 S 76.6~~1~-C ___ .. ] __ 22~_1 __ _§4.s~d ____ ~:~~i±T.~~---·:- :_ :~~~;;~ mi:L:.:::·~:::·. ..~~.:;::: .. ~i 1 :~:~=--~r-.. ·-·-=--= 
TOT/.\L S/.\l.ARIES & SENEFITS [-- $42.5,~ [ ~~"l r=· .. -~~-1 L.~~ -~;;,;;;;1 ,-..... - .. . ·;~;:·; ;~ l 

. ------~ 
i-----·---



[ Expenditure Category 

Rental-0f rro~rt~ 

Utlli!ies{Elec, Water. Gas, Phone, Scaven~er} 

Office Supplies, Po~age 

J:rinlin~ and Rewoduclion 

Insurance 

Staff Training 

Staff Travel-(Local & Out of To~m) 

DPH 4: Operating Expenses Detail 
Provider Number: 3894 

Provide( Name: RA.:..ll.-::-:1s=--------------
Document Date:·- 1/2!13. ___ _ 

-

I! 
$ 

$ 

$ 

$ 

I$ 

TOTAL 
Funding Source 1 

General fund I MHSA -
Melpdesk 

------+----------·~-+---·---------
Term: 12-13 I Term: Term: 12-13 

6,65Q 2.771 

4,200 
n 17'J 

1,583 
~r 

400 167 

300 125 

2.200 917 

., nnn 833 

3,200 917 J 

Funding Source 2 
MHSA­
De->ktop 

Term:· 12-13 

?,771 
'J.l;ll'l. 

-I -f'1t:: ------·--· 
157 ----

----- 125 
017 

833 

917 

Appe11di~. #: 

Funcllng Source 3 
MHSA­

Consumer Connect 

Term: 12:-13 

!,108 

50 

8#6.Page]_· -· 

·------1 
Funding Source 4 · 

to.,e1wdte here wilh .. 
Funding Source 

Name) 

Term: 

Rental ·of Equipment 
CONSUL TANT/SU8CONTRACi'OR (Provide Names, Dates, nuur.s t'.l< 

. . - +..-:..---.. ----- !---------! 

Amounts) 

Amounts) 

_Amounts) 

Amounts) 

·!----------

t====t--====t==- --+----- -- '·-- ---·=r i 

Amoun\s} 
-! 

Amounts) 
--!--;--·-·--- ·-----------!----------._ .... _ 

Other: 

RecruilmenVDirn~! St~H E~nses I$ 2,000 625 &25 150 

~----------·--------_--- _J...:I ~·---1-----------·-±-=--~==1==--~=-=-~~~--:=--={~------_. __ :--·::=~~~i--===. ~. 
·------· ----+-':.$'--__ -_-_~_-· --.-._.:. =t _________ -==:_E=-~·-===1==-=-~=---~~=r. _______ ,, ___ ... ~--· 

TOTAL OPERATING EXPENSE -~--· $&,Ofi3 $9,063 $11,996 



DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 
1·~------~---·---~:'!"':""~-.,.-:=-.,.,.,-...,..,..--.,.,-,,,..,.,..,.,,-'--~---·- ~--···-··--- -

DMH Legal Entity Name (MH)/Contraclor Name (SA): _Richmond Area Multf-Services~,_Q3AMS) ----·--··--···----·--- Ct'tilr;.id· Af'r"'-'"r:lh.' #: 8#7, Paoe _:! 
Provider Name: RAMS f.V-.r·s:r1rr't Date: 117./2013 

Provider Number:· 3894 -··----· ····---·------.. -· Fiscat Year:----12::-13 
- ---'--' 

API Health I 
Parity Coalitit;J~-------- ------ ....... ____ -[--· _ -· .. ____ _ 

m~~r~~,;~Jon __ .:;:=_--------~=:.=·~~~-~-~:=·~-----.-~ ==-_:_: ::: ~~----·~ 
12-13 

'·---------------------

1 
•. _ Program Name: 

------;,,..P'-ro-"'g'-ra_m gocte (for~!]'. Reporting UniQ:. 
. Mode/SFC (MH) or Modality (SA). 

Service Description: 
'FLJNOiNG TERM: 

~i:::.:..:: 89.286 - :_1-----=~-= ~~;=.~::~----~~'89,2861· 
f----------- Capital Expen~es (grea\ertha11 $5,000t>--------~- --------·- .. -.-- _ ....... ___ .. ___ -·----

_________ Sl;!!itota~ Direct Expense~~,_ 89,286 ____ . __ ------· .... _ .. _ .. ------~ _ 
Indirect Expenses: 10,714 ·1• i 

1 -----· - lOlALF-UNDINGUSl':S: 100,000 - --.. -·-- - _ .... -·--- lOt.,_.J(i 

CB\'lS. MEf'-lTAl,...HEALTH Fl!t;IPIN~ .. $..Q~RGE$.: .... <.-.· . .. ;~._,.,.:"': . .... .:',. I .. -... P.t!)ji'lt.t.Eli'!t~ll.: ... ·, ....... ~' .............. ,...... .. .. _ __.;,..._.~. .. .... ----:: 
1---------- MH STATE- MHSAl PNIHS63-1307 100,000 _____ ·-- .... ___ .... _ 100,000 

FUNDING USES 

I -----l--------1--·------·----+---·-----··-· .. -;-------·---•-------·-- ... ···---+---------! 

·------- ·--·+ +·----,. ·------.. ·!--·------·-··-- -I 

n_. ___ .. ____ .. __ . TOTALCBHSMENTALHEALTHFuNDJNGSOURCESj 100,ooot-- - ---·--·::-·-1-.... -- - ,.-... ·---·-- I 101).ooo-f 
csHs. ~l.,J~S .. T.ANC.E.~~u~~ fYNDl.NG:~QJ)RGEs ... :._ ...... ::, .. : ... ,.· . ,;- ... L .. -.. _ .J~fiQA.'ft:: .... : .. 

1-- ·-·---!--· --·---.. ----···-t---------+-----"·----....... -··-

·------ TOT~~~~~~~BSTANCEAB~;;ru:~~~-~~J--------r~ · 1 ·--::=~=--t-·-.---1-=-~==·:==+----

-.. ··-·-· ___ _,______ ____ _ 
bTHER ~1-r::coMMONITY'.PROGRl\M-s FUNl:;l1N~ ~oURcEs7=:2l' · :GF;OA#:.::_, · T ... :::;. ·.. =1 · ": 1· --·· ·-··· 
. . _:__j_ - - . J __ .. _____ --l 

TOTAL OTHER DPH-COMMUN!TY PROGRAl\li'SFUNDING souR:'cES' - - -·~==~~:l=---=-~ -..J_ -- - - - .. 
-~-- . TOTALDPHFUNDINGSOURCES 100,000 - . . - I - J -----~O~ 

'NON-DPHFUNDINGSOURC:TA~~O~-DPHFUNDINGSOURCES '·. . : - - . . ~ F~~ 
TOTAL FUNDING SOURCES (DPH ANO NOM-DP!i) . 100,000 - - - I - ! . I iOO,C1uO 

__ _,__ ________ _ 

-

c~Hs UNITS OF SERVICE.AND UNIT COST ·--------------· - ------- ·----·~----..... __ _:_._ _____ .,_ ............. ..!.. 1---.. ---~=--
.. _Nun~er of Beds Purchased (if aoolicable) __ ,_.,_ ___ _ ............ J ____ ·------<--·------l 

____ Substance A~us~ Only- Non-Res 33 ·· .QDF #of Group Sessions (classes),_ _ ...... __ ................ \ .. ------·-·-· ____ . . .... ·---- .. ··--
t~ubstance Abuse Only - Uc~~ Caya city for Medi-Cal Provider with Narcotic Tx Pro~:!~ . ____ _:_ __ .... ___ -·-··--~-· __________ .. __ .. ------+- __ 

.__ Cost Reimbursement (CR} or Fee-For-Servic~..(FFS): _GR ·- • _________ .. f--·· ----····-·-. 
Units of Service: 1 - . · - -

_-·-------- Cost Per Un~t-s~~~~r~~~i~a~:;·b~~l~~~~~~;~;~~~~:~~°c;u~g~~kti'. ~ gg:ggg '-· · -- ~---~-=--.=~=-~~- --.. __ ~~=~ .---·-··:-.:~-~~=~~~~-=-·-----
--·------------·- -··--.. - --·-------- f--·-----... ~---"-·--- ... ·~ ..... r .. -·- .. -----·- .. -·"........ . ··-······ ···----- . 

--------- . Published RaJ~~~~~1i~~~~:r~1~!~~~s(~Wc+ ·----·r:JiA-----·==t==---=~==~~J-··------1~===---:: .... ---- Total Ul?_~l-\ 



Posi!lon Tiiie 

Provi(fP.r NtJmkr:.;3;::Bc:;9..;4,,-----------­
PrcvinGr Nrirn~; PJl.MS 

00CtlOlC1'! Onta; ____ 1c_/2:::/..:1.::.3 __________ __ 

DPH 3: Salari•s & Senofiis Detail 

TOTAL Gener.a( Fund 
Ftmcfing Source 1 

(MHSA) 

Term: Term: Term: 12-13 
.E:!!_ FTE ~s FTE Salaries 

0.00 

Pnnding Sr'~:rr-o; 2 {~':."P,r"r'\."tH~ 
here with F~.~!'rl'n!J Soorce 

Name) 

Terrn~ 

FTE Sal;:i~ 

..:~ppe11d~x #: ....... _13#7. f.~J.\!J~ . ... 

F1u,~Hng s~11rr~ ~ {:.:;~:~:·1,-~::tng Source 4 rnvr.h¥rlt~ 
ht:!!te wfth Furujfng S<!ttrr.~ hsre with Fonding Sot1rce 

Name) Name) 

C Term: ! Term: 
• FTE [ Saloriei; __ j_ FTE I Safari• . 

-+---+---·-·----1---1------------l-----i 

----·-·-------- o.oo I . -+-··· .. ·-······----!- -----·-.. ·------·-! 
0.00 - -t-- ------""l" 1-

1-- -~·-----!--0.94, 
0.00 

,.. __ ----_ ............ - ••••.• !- -

·----t ±··t .. ··· ---=--- I -- ····-- --t· __ r ----r . -~~:~~:~.: 0.DO 

0.00 

-------·····---- ·--.. ----··-l----+--------l 

-----·---

·--+----+-.. -·--·--··--· 

~ I I I I l I t __ • __ 

11 
_ ! 

0.00 s ... ± -· -·-----·- ---·- ----· --·-
-~ - . L ~=--=~= ____ :~ . - ----------~-----=-::~.:-_·: .... ·:::::__ -~~:~-=~-~~ ... -~=-= -- ·-- · ,~d o.oo - ro o.oo ., ooo ___ -[~·-·· ···- ------·-.. ----~-~ -----~· 

· -~~ ~- $0 t~---- SO . 0.00 S!l 0 00 ---- ·-- ------~-----·--- ·... $0 

'-------~-------~E~.m~!p~l~o~y~ec::..;..F~ri~na~~ #OIV/O! J_s ____ ~- : I ilDIViOL so I flDIV!Ol -~' --
SO r #D~;,:;;r---.. -·--·· ~~ -·~---.. ·- .... _1·~;;~~m ·----i 

·--L...-- .. --.. ---~~---·-----·--· .. · __ l ___ _j 

TOTALSAtAAIES & BENEFITS c:::::. $01 c:·::w L .. , iiJ [
-·--------;;i 
......................... ~ 

[ ___ .. ,_ .. __ $~] [. $!) 



DPH 4:.0perating Expenses Detail 
Pmvider Number: 3894 

Provider Name: RA~·-~s------

Document Date------~--=--------·-·---
·-·- -----------· -----... _____ .. ~_ ..... ··-·· 

EJtpenditure Category TOTAL Genera! Fund 
Funding Source 1 (( 

{MHSA) 

- - -- - ----·--- ----------- -· 
Terrn: 12-13 Term:_ Term: 12-13 .. ·-· - -

Rental of Proriertv s - ·--

-·-----2~086 .E Utilities(Elec, VV:~ler, Gas, Phone, Scaven~er) _ s -
Olflce Suppli~s. Posta!ile._, _ $ 2,086.00 

!3uilding Mainle.nanc.e Supelies and ReEair · __ $ -

_!:!·in\ing end Repr_£ductio~.-- s -

1-
Insurance · $ - - , ...... 
Staff Trainina . . •. $ - -·--·-------- ---------· .. --.. --... --· ~---------
SlaffTravel-lloca! & Out of Town) _$___ 200.00 200 

Rental of Eguipment _ $ - . --------·----~- =f ~!SULT ANT/SUBCONTRACTOR {P~ovide Names, Dates, \:I~§ Amounts) $ - __..._._______ .. 
----~ .. ·------··· ...... --

Project Organizer. Midi Tuason, MPH While the specific monthly payment mfly 
vary, the subcontractor will receive an avg. monthly payment $5,000 to perform 

I the following: convene current APIHPC members and re-corinecl inactive 
members, follow pmriosed limeline deliverables, outreach and recru1t potential 
health related agencies, develop service plans and participale in MHSA required 

5Q,900 1-·--mee!!_r,r~------·-------- -----···---- $ 50,000 

Wot~force Dev('!lopml\!nt Trainer, Jei Africa, PsyD,. This suhcontract will f1ot 
perform work until May·of.2013 and that rates, number of hours and scope of work I 
is in negot.i;:i1ion. RAMS will pm··tide DPH with a subcontract within 30 days of the 1 
contract ~eing certified, .. _ ,.l_, 7,000 7,000 -· 
.CONSULTANT../SUBCONT!3_6.CTOR (Provide Names, Dates, H?_':'!'..S &AmoU!!!~L ~ - -·---~ 
CONSULTANTISUBO~tHRACTOR (Provide Names, bates, Hours & Amounts) $ - -------
q_ONSU!:_!'ANT/SUBCONTRACTOR (Provide Names, Dates, Hours &Amounts) $ - -- .. _ 
------ r---------.. . --
Ol.he1. 

~Stipends for Par!~~aling Organ!z31ions: $ 30,000 -· 30,00D ,____ ----r _--Vietnamese Youth De-,;e!oprnen1 Center s - ,. _________ , -· 
--~·-··· 

.::_?arnoan CommLrr1f!)'. Develo;:men! Cenler $ - ------- --- 1----
-- Ba~anihan Community Cen!erJfHipino American De_veloemenl Foundall~---- s -

+---t-$-. -------:--
·--------

--·-----~------=---
-·-----. . --

-----··----- -- -··-······-·------··--

-~.µ1.H::r 11Ji_.. F.: 

:;;~:-s_o_ut c~~1·--~~:~~in~--~=.~ ~-~ -~ 
'"'' ite here with [overwrite lw.rc: ,,.i'.h 
1·t1:iing Source r:und1nSJ Sourc!: 

i-.'~nte} r-Ja111e1 

8#7. Paqe -~----

Funning Soun::e 4 
{0•11irNrite here with 

Ftinctirig Sour'='e 
NCJrn~) 

~-e~-r~,-,_~1~!.~~~=-=------~-~1---· _T~_!!!;_. _____ _ 

----4--·--··---·----·----·-··---1-------
------1------·-------··--........ ---------

·-----1.----..... --... -.. - ·-------J 

··-------···-.-l.---·-·--··--··---, .... ---+--------

------!-------·-·-·-.. ···---·+------

---··-----····--··~ --I 

. ·-
-· ______ _,__ ______ , ___ --·--t·-------

---------!----------··-····· --1-----

··-·-·-·-----l···-···--·· ........ -··· 
--·-.. I -----:~~~::.:.~~~~~ 
-------!-----·· .. --... _ ..... 
·:~.~----····- ... =t:~.~::~~::=~~-.:·-.~ .. ~· . .-.. -·:r·-----.. ---·-_J 

TOl'AL OPERATING EXPENSE ~~~-$-~9,286·~.~~~~~~-~~-~~~~- $89,~~~------'·· 



DPH.6: Contract-Wide Indirect Detail 

___________ ...::C.::,.o:.;.nl::..cra=c~or Name Richmond Area Multi-Services, Inc. (RAMS) 

Document Date: 01/02/'13 

1. SALARIES & BENEFITS 
Position Title FTE 

Chief Executive Officer 0.3809 
Chief Financial Officer 0.3809 
Deputy Chief 0.3809 
Director of Operations 0.3809 
Director of Information Technoloqies 0.3809 
Director of Human Resources 0.3809 
Accouriling Specialist/Assistant 1.3713 -
J::mgram Consultant 0.0095 
HR Specialist - 0.3809 oiredor a Tra1nfr19··-·--·-··------------·---- --- --·· ····---· ···--·---···-··--------·------------··a::n:42· 
Office Manager//\drnin Assistant 0.066( 

Janitor - 0.0191 

Driver 0.1143 

-- -

.... 

... 
-

---

-
.. ---

EMPLOYEE FRINGE BENEFITS 24% 
TOT AL SALARIES & BENEFITS 

2. OPERATING COSTS -·-·-E>\'.penditure Category Amount -Occupancy $ ·15,zgg 
Office Supplies - $ 

-
9,631 

!nsuranc_e $ 8,'138 
Audit/Legal/Recruit/Payroll Fees $• 16,40·1 
Staff Trainjng/Meeting/Mileage __ $ - 16,844 -
..__ _______ ---- ---

TOTAL OPERAT1NG COSTS 
~ 

$ 66,319 

TOTAL INDIRECT COSTS 
{Salaries & Benefits.+ Operating Costs) 

$ _____ -:_~0.94·1 

-
Salaries 

$ 58,390 -
$ 55,225 

-~ 

$ 40,818 
$ 28,0!.I_ .. -.. --·---
$ 2t,019 

··-·--· 
28,0~f $ 

$ 58,282 
$ ·1 ,981 

--·--'--
$ - 17,522 ·s· ·······-····-----~-- _ ·-·-·--·--·-········ ···-·· 2·1.21s 
$ 2,785 - -----
$ 440 
$ ---· -- 2,674 
'---·-·---------------·-

·- ···-··--·---

-·- ··-
---·----

..... ____ 
-·-

.~ ...... -
--

-·---·-
------

.. 

- --
$ - 82,1~5 

$ 424,622 
·-



Appendix F 
invoice 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOB SERV!Cf;' STATEMENT QE DELIVERABLES AND INVOICE 

CQntr•cl•c Richmond District Ate• Mu!U..Servlce• Inc -Adult 

Address: 3626 Balboa St., San Francisco, CA 94121 

Tel No.: (415) 66S-S955 
Fax No.: (41S) 661}.()246 

Funding Term: 07/0112013- 06130/2014 

_ PHP Divislorr. Community Behavioral Hea1U1 Services 

Undu Ucated Clients tor Exhibit~ 

DELIVERABLES 
Program Name/Reptg, Unit 

Modal~y!Mo~e 11- Svc Fuoc {H»OMi) 

B·1 A<M! Oml!l)tl••L?.l<U.:~'1!3~----i 

1.§!.QJ.:.9.~-9E.~~.Mat..§r£.~---·--·-···· ··- aa sss 
15LJQ.:.E! MH svw_. _____________ _ 

TOTAL 

control Number 

INVOICE NUMB!;.R : MQ1 

Ct. Blan~et No.: BPHM Imo 

Ct. PO No.: POHM Imo 

JL 

Appendix F 
P~GE A 

user Cd 

Fund Sourc:a: IGF SDMC FfP,Medieel.Ra:11ipnmffll 

Invoice PeMao: l~J~ul""y,,2"'01,.,s,__ ________ _, 

Flnal lnvoloo: (Check If Yes) 

ACECon1ro1 Number. ID!\ll!l\fil!@'iftiiMi[~il!ir)t<~~illlt@mil 

TolM cornractoo 
ExhlbltUOC 

OeHvered THIS PERIOD Deflvered lo Oalo % of TOTAL 
Ex11ibn uoc 

;a. 

Rem.sining 
Oelrverobles 
i!:xhlbN UDC EXllrbll UDO Extiibn UOC 

' ~~ :rr'#f -~.' .. .:.;;:'( ., 

SUBTOTAL AMOUNT DUE,__ ____ _, 
leH~ fnltlaJ Payment Recovcry;,,,,o====..i 

(For DMU1~} Other Adjustmentr; f P::.:.tl 
NETREMBURSEMENT'-'-i-----'----------------------' 

I co111fy that the infonnauon provided above is, to the best of my knowledge, complete and accureite; tho amount requesled for reimbursement is 
in accordance wilh the contraO! approved for services provided under the provision of lhat contrsO!. Full jusllijca1ion and backup records for those 
claims are maintained in our office at the al'ldress indicated. 

Signature: Date: 

Title: 

0~ Autt1orizatian for P:tyment 

Communllv ProtTrams Budm.V Invoice Analvst 
1380 Howani St., 4th Floor 
San l'rancisr.o CA 94103 AuthoriLBd Signatory 

Jul MYEos.;u; 

Date 

79,425.30 

1.303,519.70 

466,855.90 

9.235.10 

111,351.74 

27,531.90 

140,674.10 

39a,oao.n 
3,950.00 

1,861,0.36.01) 

111.361,74 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M02 JL. 3 

Appendix F 
PAGE A 

Contractor: Richmond Area Multi-Services Inc - Adult Ct. Blanket No.: BPHM .... IT_B..,.D __________ _, 

Address: 3626 Balboa SL, San Francisco, CA 94121 

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

Funding Term: 07/01/2013 - 06/30/2014 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

User Cd 
\TBD 

IMHSA - Prop63 • PMHS63 - 1408 .I 
July 2013 

(Check if Yes} 

PHP Division: Communiiy Behavioral Health Services ACE Control Number: ~~i:~~~~~~1~i'~;/:·~~~~.lf'ff.~t4i· ~Jx~~~Jf~f1.~;~1t1 

I TOTAL I DELIVERED DELIVERED %OF REMAINING %OF 
CONTRACTED THIS PERIOD TO DATE TOTAL · DELIVERABLES TOTAL 

Promarn/Exhlbit I uos ! UDC I uos UDC uos UDC uos UDC uos UDC uos UDC 
B-5 Peer Snecialist MH Certificate PC# - 38941N 
45110- 19 MH Promotion I 2,246 L 30 I - - 0% 0% 2,246 30 100% 100% 

I I I 
" UndupJtcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF REMAINING 
Description BUDGET THIS PE.RIOD TO DATE BUDGET BALANCE 

Tota! Salaries $ 54,870.00 $ - $ . 0.00% $ 54,870.00 
Fringe Benefits ·$ 13,71B.OO $ - $ - 0.00% $ 13,718.00 

Total Personnel Expenses $ 68 588.00 $ - $ - ·0.00% $ 68,588.00 
Operating Expenses 

Occupancv $ 5 210.00 $ - $ . 0.00% $ 5,210.00 
Materials and Supplies $ 6,999.00 $ . $ - 0.00% $ 6,999.00 
General Ooerating $ 1,085.00 $ - $ - 0.00% $ 1,085.00 
Staff Travel $ ·1 300.00 $ - $ - 0.00% $ 1.300.00 
Consultant/ Subcontractor $ 29750.00 $ - $ - 0.00% $ 29 750.00 
Other: Direct Staff Exoenses $ 90.00 $ - $ - 0.00% $ 90.00 

Student Incentives & Supplies $ 8,000.00 $ - $ - 0.00% $' 8,000.00 
$ - $ - $ - 0.00% $ -

Total Operating Expenses $ 52,434.00 $ - $ . 0.00% $ 52,434.00 
Capital Expenditures $ - $ - $ - 0.00% $ -

TOTAL DIRECT EXPENSES $ ·121,022.00 $ - $ . - 0.00% $ 121,022.00 
Indirect Expenses $ 14,523.DO $ - $ . 0.00% $ 14,523.00 

TOTAL EXPENSES $ 135 545.00 $ - $ . - 0.00% $. 135,545.00 
Less: Initial Pavment R.ecoverv NOTES: 
Other Adjustments .(DPH 'use only) 

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

Signature: 

Printed Name: 

Tille: 

Send to: 

Community Programs Budgel/ lnv.oioe Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSf0:$/\SICHS 6125.12013\NVOICE 

I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
. COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: M06 JL 3 

Appendix F 
PAGE A 

.. Contractor:· Richmond Area Multi•Services lnc - Adult Ct. Blanket No.: BPHM ""'IT.=B.::;.D __ ~--~----' 
User Cd 

Address: 3626 Balboa St., San Francisco, CA 94121 

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

Contract Term: 07/0112013 - 06/30/2014 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

!TSO 

IMHSA-Prop63 -PMHS63-.0B12 

July2013 

Final Invoice: (Check if Yes) 

PHP Division· Community Behavioral Health Services ACE Control Number ~~~I ,_ ,,..·· 

TOTAL DELIVERED DELIVERED %OF REMAINING 
CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 

f>rooram/Exhlblt UOS uoc uos UDC uos uoc uos UDC uos UDC · 
B-6 i·Abllitv Vocational IT - Hetn Desk PC# - 38B6A2 
10130. 39 Vocational IT - Helo Desk 680 18 - - 0% 0% 680 18 
1 o I 30 • 39 Vocational IT - Desktoo 617 16 - - 0% 0% 617 16 
10 I 30 - 39 Vocational IT - Cosumer Connect 22 4 . - 0% 0% 22 4 

Unduphcated Counts for AIDS Use Only. 

EXPENSES EXPENSES %OF 
Description BUDGET iHISPERIOD TO DATE BUDGET 

Total Salaries $ 273,374.00 $ . $ - 0.00% 
Ftinge Benefits $ 60,143.00 $ . $ - 0.00% 

Total Personnel Expenses $ 333,517.00 $ . '$ - 0.00% 
Operating Exoenses 

Occupancv $ 8 824.00 $ - $ - 0:00% 
Materials and Suoolies $ 7429.00 $ - $ - 0.00% 
General. Ooerating $ 3 294.00 $ - $ - 0.00% 
Staff Travel $ 2 510.00 $ . $ - 0.00% 
Consultant/Subcontractor $ - $ - $ - 0.00% 
Other: Recruitment/ Direct Staff Expenses .$ 1,569.00 $ - $ - 0.00% 

$ - $ - $ - 0.00% 
$ - $ - $ - 0.00% 

Total Operating Ex11ern;es $ 23,626.00 $ . $ - 0.00% 
Capital Ex.penditures $ - $ . $ - 0.00% 

TOTAL DIRECT EXPENSES $ 357143.00 $ - $ - 0.00% 
lndlre<:t Expenses $ 42,857.00 $ . $ . 0.00% 

TOTAi.. EXPENSES $ 400,000.00 $ . $ - 0.00% 
Less: Initial Pavment Recoverv NOTES: 

Other AdJustments rDPH use onlvl 

REIMBURSEMENT $ -
I certify thatlhe lnfonnation provided above is, to the best of my knowledge, complete and accurate; the amount requested for relmbursemerrt 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'ln our office at the address indicated. 

%OF 
TOTAL 

uos UDC I 

100% 100% 
100% 100% 
100% 100% 

REMAINING 
BALANCE 

$ 273 374.00 
$ 60,143.00 

·$ 333,517.00 

$ 8,824.00 
$ 7 429.00 
$ 3 294.00 
$ 2 510.00 
$ . 
$ 1,569.00 
$ -
$ -

$ 23,626.00 
$ -
$ 357143.00 
$ 42,857.00 
$ 400 000.00 

Signature: Date: ------~--------
Printed Name: ---------------------

Title: 

Send to: 

Community Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

juf MY<: 06-2:': 

..... 

DPH Authorization for Payment 

Authorized Signatory Date 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-Services Inc -Adult 

Address: 3626 Balboa St., San Francisco, CA 94121 

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

Funding Tenn: 07/01/2013 - 06/30/2014 

PHP Division· · Community Behavioral Health Services 

TOTAL 
CONTRACTED 

DELIVERED 
THIS PERIOD 

Proaram/Exhibit uos I UDC uos UDC 
8-7 API Health Paritv Coalition 
45/ 1 O - 19 MH Promotion 1 I 

I 
Undupllcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses · $ -
Operatinq Expenses 

Occuoancv $ -
Materials and Suoolies $ 2,086.00 
General Ooeratino $ -
Staff Travel ·$ 200.00 
Consultant/ Subcontractor $ 87 000.00 
Other: $ -

$ -
$ -

Total Operating Expenses $ 89,286.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 89,286.00 
Indirect Expenses $ 10,714.00 

TOTAL EXPENSES $ 100,000.00 
Less: Initial P<1vment Recoverv 

Other Adjustments (DPH use onlvl 

REIMBURSEMENT 

DELIVERED 
TO DA'TE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -
•$ -

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

$ . 

INVOICE NUMBER: M16 JL 3 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM ~IT_B_D ______ --o-~-.,,.---' 
User Cd 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

%OF 
TOTAL 

uos uoc 

0% 

EXPENSES 
TO DATE 

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

NOTES: 

ITBD 

IMHSA- Prop63 -PMHS63- 1407 

July 2013 

(Check if Yes) 

.... ,, .... _,.. '""' .. , 

REMAINING l %OF 
DELIVERABLES TOTAL 
uos UDC uos uoc 

1 100% 

%OF REMAINING 
BUDGET BALANCE 

0.00% $ -
0.00% $ -
0.00% $ . 

0.00% $ -
0.00% $ ·2.086.00 
0.00% $ -
0.00% $ 200.00 
0.00% $ 87 000.00 
0.00% $ -
0.00% $ -
0.00% $ -
0.00% $ 89,286.00 
0.00% $ -
0.00% $ 89,286.00 
0.00% $ 10,714.00 
0.00% $ 100,000.00 

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

Signature: 

Printed Name: 

Title: 

Send to: 

Community Programs Budget/ Invoice Analysi 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul MYE 06-25 

Date: 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 6125120131NVOICE 





~ RICHARE..01 RKUMAR 

ABRD" CERTIFICATE OF LIABILITY INS~RANCE OA~/;B~~~;w~ 
I THtS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY A.NO CONFE:RS NO RIGHTS UPON THE CERTIFICATg HOLDER. THIS I CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOROEO BY THE POLICIES 
rBELOW THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUT!: A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED ' REPRESEITTATIVE OR PRODUCER, AND THE CElttlFICATE HOLOER. 

iMPORTANT~·--iftii'~C:-;rtificat-;·hoid0r'i$"';;:;··.Aoo'iTioN:Ai""iNSURED, 'lli(;'-i)O'ii;;-y(i;~-;;;~;t-beeodois~ifsuaROGATIONiS WAIVED, subject to 
! · the terrn11 and conditions of the policy, certain policies may requite an emiorsement_ A statement 011 this certificate does not confer rights to the 
f-PR~!"..~!.i£~!!J holder in lieu of such endor~~.!11..!~!!(!IJ: 

PRODUCER CONTACT 
!U\M.E;# I jChapman · r~~!?Nifo, Ext}: 1 (626) 405·8031 ! :;or.;;01: 1 {626) 405-0585 a Division of Arthur J. Gallagher & Co. "°E-MAIL I j lnsutance Brokers of California, Inc. AOOR.ESS: I ,PO Boic5455 

INSURER/SI AF~ORDING coveRAGE I NAlCll ll>asadena, CA 91117.{1455 
1wsuR.ER A: Scottsdale Insurance Companv 
1NsuRen.e ,Riverport Insurance Comoanv 36664 I INSURED 

I Richmond Area Multi Services 
INSURER c, New York Marine and General Insurance Company 1660!.___J 

I 3626 Balboa St. 1NSuRaR o ,Zurich American Insurance Compan}'. 16535 I 

I 
I 

San Francisco, CA 94121 INSVRERE: ----=-1 INSURER F: 

COVERAGES CERTIFICATE NUMBER· REVISION NUMBER· 
c---• 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDlNG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEC'r TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, iHE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREl!'J ISSUBJECTTOALL THETERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAlMS. 

l~f~I ·~· ,~3~~ ,~aPo%WV\ TYPE OF INSURANCE 1 ... ~~ 
'···~ POLICY Nl.ll.IBER LIMITS 

GcNERAL LIABIUfY 

I I I r.ACH OCCURRENCE $ 3,000,000 
f--

I 711/2013 j 7/1/2014 PRfMlSE~?~~~,::;,nce\ l $ A x COMMERCIAL GENERAL LIABILllY x 01>$0062221 300,00 
f--

~ CLAIMS·MAOB: D OCCUR I 

l 
MEO EXP /A~ one P9f$On) $ 5,000 

x Prof Llab $3mm/$4mm PERSONAL & ADV INJURY $ 3,000,000 -tX Abuse ·uab $250k/$1m 

I 
'I GENERALAGGREGATE $ 4,000,00 -

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $ 4,000,000 

1 POLICY n ~bw;: n LOO $ 

AUTOMOBILE l.IABILITY ~~~~~~~1~1NGLE LIMIT i'.t 1,000,000 -
B x ANY AUTO RIC0013128 711/2013 71112014 BODILY INJURY (Per person) $ - ALL OWNED - SCHEDULED 

AUTOS AUTOS SOOILY INJURY (Per accident) $ - :K NON·OWNEO )J!,~~~d.~RAMm;c x HIRED AUTOS .$ - AUTOS 
'$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
f--

I EXCESS LIAB - CLAIMS-MAOE AGGREGATE $ 

. OED j i RETENTION$ $ 
WORKERS COMPENSATIClN x I ~g~Tfil#"s I "101:-rr-
AND EMPLOYERS' LIABIUTY y IN 

c ANY PROPRIETOR/PARTNER/EXECUTIVE D IWC201300001911 7/1/2013 71112014 E.L. EACH ACCIDENT i$ 1,000,00{ 
OFFICER/MEMBER EXCLUDED? N/A 

E.L. DISEASE ·EA EMPLOY;;i $ {Mandatory In NH) 1,000,00C 

g~;~~r~cr~~ o~PERAT10Ns below E.L. DISEASE • POLlCY LIMIT $ 1,000,ooc 

D Crime MPL576139700 . 711/2013 7/1/2016 Limit 1,500,00C 

I 
DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Atbn;lt ACORll 101, Ad~llk>llJI R&marlls Sohodul&, If mon> •paoe l• n>qulred) 

Clty & County of San Francisco, Its Officers, Agents & Employees named ag addltlonal Insured but only Insofar as the operations under conttac:t ilre 
concerned. Such policies ara primary lnsurance to any other !nsuratice available to the additional Insureds with respect to any claims arising out of the 
agreement. Insurance applies separate to each Insured. Workers Compensatlon coverage excluded, evidence only, 

I 
L 

..... ~. . 
... ·l· 

CERTIFICATE HOLDER 

·City & County of San Francisco Dept of Public Health 
Comm. Behavioral Health Svcs. 
1380 Howard Street 
San Francisco, CA 94103 

CANCELLATION 

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

© 1988·2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 



••••• "1 .. 1.,.°*i:':· 

POLICY NUMBER: OPS00622:21 COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

THIS ENDORSEMENT. 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 Organlzation(s) 

City & County of San Francisco, 
Dept. of Public Health 
101 Grove Street 
San Francisco, CA 94102 

Information required to complete this Schedule, if not shown above, wll! be shown In the Declarations. 

${;}ction II - Who Is An Insured is amended to 
include as an adqitional insured the person(s) 
or organization{s) shown in the 
Schedule, but only with respect to llabl/lty for 
"bodily injury", "property damage• or "personal 
and advertising injury" caused, in whole or in 
part, by your acts or omissions or the acts or 
omissions of those acting on your behalf: 

A. In the performance of your ongoing operations; 
or 
B. In connection with your premises owned by or 
rented to yo·u. · 

CG 20 26 0704 ©ISO Properties, Inc., 2004 Page 1of1 



ENDORSEMENT )~· SCOTTSDALE INSURAN'CE COMPANY® NO.£ ... __ _ 
A IT ACHED TO !I.WO ENDORSEMl:NT EFl'l!OTIVE DATE FORMING II. PART OF NAMS> lMSURl>O AGENT NO, 
PPLjOY NUMBER (12!01 A./.I. SIANOARO TIME) 

'M""'' 
Negley 

OPS0062221 07/01/2013 Richmond Area Multi·Services, Inc. (RAMS) Associates 

29518 

In consideration of the premium charged the following is added to form CG 20 26 07 04: 

· --· · · · · .. · · ···c1w·a-ncicountiofs~in·i:1-~iriCisci:i· ... ·· · ·· · · · ... · ···-· ---- ·· ·· ··· ·- ---·-· ·· · -· ·· · · --· · ····--· ----- ...... ----- ·· ·· .. -· 
Dept: of Public Health, Comm. MH Services (CMHS) 
1380 Howard St, 4th Floor 
San Francisco, CA 94103 

·· ----· · -· ---··st:iie-oei)aiimei-if ofReh'ai:>iiftatic>riisfai:eofl:S~(- .... ·- -· -·····-···-- · ··--· ·•· ·-·- · · --· ······ · ··--·-- ... · ··· · ·•· ·· · · ·· 
its Officers, Employees, Agents & Servants 
721 Capital Mall 
Sacramento, CA 95814 

· · · · -· · · ·-· ----ftie· si:in-Fra-riCiscio-clifi<:irari·&-i=amilies·con:irr\iss1on' ---· --·-· ·---· ----· -· · -· ·-··· · · ··--····----- ·-· · ·- ·· ------· · · --
1390 Market Street, Suite 318 
San Francisco, CA 94102 

··-- -· -·- ---··-ttsari ¥rancfscoUnffieci sctioofBisfrla ···-····· ·-·····- -- · · -- · · · ·- · · · -··--· ···· ----· ··----··-·--------· -·· ···· ·--·-·· 
135 Van Ness Ave., Room #118 
San Francisco, CA 94102 . 
"'*San Francisco Unified School District, its Board, 
Officers and Employees are named as Addltlonal 
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 separate to 
each insured. · -·---·· · -· · ·· ·oe"Paitmeni of Ruman se·r:v1ces--- · · · · ., .. ··· ··-··· -..... -· · ··· · ·· · ··---·· ·· ·· ·· ·· ····· ···· · ....... , ... · · ·- ··--- · · · -----
123s Mission St. 
San Francisco, CA 94103 

· -· ·· · · · · --- -- ·uiba·n-servioetYM"cJ\~Fi·c;iiero'Rfli .. F.Rc·rr.o.9iarn ·-·-· · · ---· · --···-··-· ----- ·--· -- ··- .... ··· ~·-- ..... , ...... · · · ·-----
1 aos 2sth st. 
San Francisco, CA 94107 

RE: Early Childhood Mental Health Consultation at 
Potrero Hill FRC 

... 

l 



)~ SCOTTSDALE INSURANCE COMPANY® 
-

ATTACHED TO AND ENDORSEMENT EFFECTIVE DATE ~ORMnlG A PART Oi' NAMED INSURED 
l'OUC¥ Nl:IMBE:R [1l:.:01 A.M. STANDARD TIME) 

~ 

ENDORSEMENT 
NO. 3 ---------

AGENT NO, 

Negley 
OPS0062221 . 07/01/2013 Richmond Area Multi-Services, Inc. (RAMS) Associates 

29518 

In consi~eration of the premium charged the following is added to form CG 20 26 07 04: 

· _, · · · · · -- ··· · · s.an-Frailcfscocommtinit~ico1ieiie·oisfricf --· ...... · --- -.............. ·······-·······--· ·---------·-·· · ···---- ----·· 
lts Officers, Agents and Employees 
33 Gough Street 
San Francisco, CA 94103 

-· · .... ··-·~--··state ·orcafifornia,· rt5-6tticers:· a9ent$: e1npioyee-s··-- · · · · ··-· · · · · ·· -- -· · · · · · · ........... · · ...... ·----· --- -- -- ... · · · 
and servants 
State Dept of Vocational Rehab. Attn: Darlene 
Rutowski 
301 Howard Stre.et 7th Floor 
San Francisco, CA 94105 

The State of California, its officers, agents, employees 
and servants are named as Additional Insureds, but 
only with respect to work performed under the 

-... -. ' --- ____ ,~!}'.~-~~~."-!· ........ ·---- .. _· __ -- -~--~- ------~ .................. ~-------·.;---· .. _,_ ---·- -- .. ·- ··-·· ... ······--........ ~-·" ..• --.---
City and County of San Francisco -
DPH Contract Management & Compliance Attn: Judith 
'Matranga 
·101 Grove Street, #307 
San Francisco, CA 94102 

··- -- · · -·--- ···cilY-ancf countY-ofsan·i=ra·riasc-o·· ··- -------------·--···-·-·- ··- ---·-·----·-·······-··-·-·· --------·--~------· ·-· ---·---
san Francisco Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 

-· .... · · · · · -- -· ·00F1t. ·or ctii1Cireri.-v~ti1E ·aiici ·1helr-Famine·5·--· ·----·-------· ·· ···--· ····-· ··· ·· "' ...... -·----- -.... _______ ···---·--- -· 
1390 Market Street, Suite 900 
San Francisco, CA 94102 



)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO • 

ATTACHED TO AND 
FORMING A f>P.RT OF 

POt..ICV NUM6ER 

OPS0062221 

... _.., 

ENDORSEMENT EFFECTIVE DATE NAMED INSURED 
[12:01 A.M, STANDARD TIMI:) 

07/01/2013 Richmond Area Multi.Services, Inc. (RAMS) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. · . 

. ADDITIONAL INSURED {VtCARIOUS)-DESIGNATEO PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

PROFESSIONAL LIABILITY COVERAGE PART 
PROFESSIONAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name of Person or Organization: 

City & County of San Francisco, 
Dept. of Public Health 
101 Grove Street 
San Francisco, CA 94102 

AGENilJO. 

Negley 
Associates 

29518 

In consideraticin of the premium charged, the coverage afforded under the Coverage Part/Form is ex­
tended to the Person or Organization designated above as an Additional Insured but only for any vicari­
ous liability Imposed upon the Additional Insured for the negligence of the Named Insured. There is no 
coverage for the Person or Organization listed above for its sole negllgence or any other negligence 
unless it is the negligence of the Named Insured and. such negligence arises directly from the Named ln­
sured's activities performed for the Additional Insured. 

CLS-59$ (4-10) Page 1of1 



)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO. 6 

'"'"'---~--
A if ACHED TO ANO ENDORSEMENT EFFECTIVE Dl\Tl1. FORMING A PART OF NAMED INSURED AGENT NO. 

POtlCY NUll!BeR l12:01 A.M. STANDARD TIME) 
..... ,,,, .... ._._, ___ _ ............ .,._ ..... ,.._. 

I 
Negley 

0PS0062221 07/01/2013 Richmond Area Multi-Services, Inc. (RAMS) Associates 
.. 29518 

In consideration of the premium charged the following is added to form CLS-59s (4~ 1 O): 

· · · -· · · · · · -· · -· cftY· ancicouritY" ofsa·n ·i=ri.iii.cisco- -- -- • · --- -· •• ;·;· .. -;.~ • ---~---- · · ··-·- --- ·• -- -- ·--· -· -.. -· -----·· -· · ·-·:-· ------·-, •• --· 
Dept. of Public Health, Comm. MH Seivices (CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

·----- ·--- -- ---siafe-oepartmeiitoY Refiaiiliitatiaii1sta'teoi c:A · ·----- --· ------·-·------ ·-· ----·---- .. -- --· -- ·-----· · --- · --····--·- · -· 
its Officers, Employees, Agents & Servants 
721 Capita! Mall 
Sacramento, CA 95814 

· -· -· · · ----- --· rfi~tsari"Fi-aniiisoo·7cf'iilciie:fi·al=:a.niffes·a~11frnfa"ifon- ·· · ••••· · ·-· ----· -·-· -- ---- ·-·--- ··--·· ··---·---.. · · -- •• -- ··-· · -
1390 Market Street, Suite 318 
San Francisco, CA 94102 

· ·· ·· -· · ·--· ··. · **saii ¥ranCiscoUn1fiei:isc'hooi"D1sti-1Cr··---··· ---------- ····---· ···--·------··--.. · ......•.. ···----·~·-·····---·~·· • 
135 Van Ness Ave., Room #118 
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 respects to any claims arising 
out of the agreement. Insurance applies separa1e to . 
each insured. ·---· · · · ··---- -f:5ei:iaiime.rif of i-iumari se.r\ifoes _____ ---· · -· ···· -··-·····--····· ------·-· · · ------------ --· -· ···-·· · ··· ···--· -··----· .. -·· ·· · 
1235 Mission St. 

·san F~anoisco. CA 94103 

.. ~--· · · ·- ··--· san.FraiiCfscocammurlft'Yca1ie9e·oisfria ... · ···-··-· · · · ·---· · ·· · --··- ·-------·· ·--·-··· · -·· , ... · · · ----, ... · ·· -- ---·· · 
Its Officers, Agents and Employees 
33 Gough Street 
San Francisco, CA 94103 

I 



Jk SCOTTSDALE INSURANCE COMPANY® 

AlTACHEO TO AND 
ENDORSEMENT EFF.ECTIVE DATE FORMING A l'AR'I' OF NAMeb INSIJREO 

POLICY NUM8ER (12:01 r..t,l. llTANDARD TIME) 

ENDORSEMENT 
NO. 7 

AGEN'l'NO. 

Negley 
OPS0062221 I 07/01/2013 Rlchrnond Area Multi-Services, Inc. (RAMS) Associates 

29518 --··------------L .. ___________ ._ .. __ j 

In consideration of the premium charged the followlng Is added to form CLS-59s (4~1 D): 

··-- · · · · ·· -- -· .. city"ar'ici countVtiTsanF';ar;asco· ·· ·· · ··-----·----·-· · --· · ---· -· ·· ··-··-- ·· · ·--·-· ····-- -----· ··---- ·-·- ·- -·--·---·---· 
DPH Contract Management & compliance Attn: Judith 
Matranga 
101 Grove Street, #307 
San Francisco, CA 94102 

· ·· · · .. ·· · -- .. citY-~intf cc>lintY' ~fsan.FranCiscci- ------ ----· · · ··· ·--- ·· · ···- ·--·-· ··•··· · · .. ···· ·· · .... ---·--·- ...... · · · · -·--- -· -·-- ·-
san Francisco Recreation and Parks 
501 Stanyan Street 
San Fra'1cisco, CA 94117 

· ·· · -- · -·· .. · ·· oe.1£ c>f"ctli1ciren.·Y<>uti1.an<Hiieir·r:.arrirne·s·· · ······ ···--·-·· ·· ·----·---·--- ·- ·--- · · ----~-·--·· ·---·-·-···-- ·• , .... ··· 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

I Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Frapcisco and 

. Richmond Area Mnlti-Ser·vices, Inc. . 
This Agreement is made this ls~ day of October, 2010, in the City and County of San Francisco, State of 
California, by and between: Richmond Area Multi-Services, Inc. 3626 Balboa Street, San Francisco, CA 
9412 t hereinafter referred to as "Contractor," and the City and County of San Francisco, a municipal. 
corporation, herefoafter referred to as "City," acting by and through its Director of the Office of Contract 
Administration or the Director's designated agent, hereinafter referred to as "Purchasing." 

Redt.als 

WHEREAS, the Department of Public Healtl1-, Community Behavioral Health Services, ("Department") 
wishes !o provide services for Mental Health and Substance Abuse Programs. 
WHEREAS, Request for Proposal (RFP23-2009) was issued on July 31, 2009., and'CitY selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by 
City as set forth under this Contract;· and, · · 

WHEREAS, approvai for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4 I 56~09/10 on June 21, 201 O; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisi~ms; Termination in the Event ofNon-
Appropriati.on. This Agreement is subject to the budget and fiscal provisions of the City's Charter . 
. Charges 'Will accrue only after prior written authorization certified by the Controllet, and the amount of 
City's obligation hereunder shall' not a:t any time ~xceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion. of the fiscal year, this Agreement will terminate, without 
penalty, liability or expense of any kind at the end. of the term for which funds are appropriated. City has 
no obligation io make appropriations for this Agreement in lieu of appropriations for new or other · 
agreement:S. ·City budget decisions are subject to the.discretion of the Mayor and'the Board.of 
Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
this Agreement. · 

THIS SECTION CONTROLS AGAINST ANY ANp ALL OTHER PROVISIONS Of THIS 
AGREEMENT. 
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P.500 (.5-JO) 

October 1,2010 



2. Term of the Agreemt. .. L. Subject to Section 1, the term of this Agreement shall be. fr.om July l, 
2010 through December 31, 2015, 2015. 

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided 
for in Appendix. A, ''Description of Services,'' attached hereto and incorporated by reference as though 
folly set forth herein. 

5. Compensation. ·Compensation shall be made in monthly payments on or before the I 5th 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 precedi.ng month. In no event shall the ainount 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 thi.s 

. 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 witb this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligatio'n provided for under this 
Agreement In no event shall City be iiable 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 purppse 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 fot, Commodities or 
Services beyond the agreed upon contract scope unless the changed scope is authorized by amendment 
and approved as required by law. Officers and employees of the City are not authorized to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified without certification of the additional 
amount by the Controller. The Controller is .not authorized to make payments on any contract for which 
funds have not been certified as available in the budget or by supplemental appropriation. · 

7, Payment; Invoice 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 s~all 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, subcontractor or consultant who submits a false claim shall be liable to the City 
for the statutory penalties set forth in that section: The text of Section 21.35, along with the en.tire San 
Francisco Administrative Code is available on the web at · 
http://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 present~ or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City~ (c) conspires to defraud the 

· City by getting a false claim allowed or paid by the City~ (d) knowingly makes, uses, or causes to be 
made or used a false re.cord or statement to conceal. avoid. or decrease an obiigation to pay or transmit 
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the 
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By: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

Cl.TY 

M.i,tPhe I H. Katz, M.D. 
Directer of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Terence Howzell, Deputy 
City Attorney 

Approved: 

\ o\e.11,--o 
I Date 

1•/t~/to 
. Date 

CONTRACTOR 

Richmond Area Multi-Serviclls, Inc. 

By signing thi.s Agreement, .I certif)' that J 
con:ply with the requirements of the Minimum 
Compensation Ordinance, which entitle . . 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

. . 
I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireland to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
.l!rging San Francisco companies to do business 
with corporations that abide by .the MacBride 
Principles . 

Kavori"s G. Ba.ssirl 
CEO 
3626 Balboa Street 
San Francisco, CA 94121 · 

I rector of the Office of 
~ · Contract Administration and 

Purchaser 

City vendor number: 15706 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Terms . 
E: HfPAA Business Associate Agreement 
F: Invoice 
'G: Dispute Resolution 
H: SFDPH Private Policy Compliance Standards 
J: Emergency Response 
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1. Method of Payment 

Appendix B 
Calculation of Charges 

A. Invoices furnished by CON1RACTOR under this Agreement must be in a form acceptable to the Contract 
Administrator and the CONTROLLER and must include the. Contract Progress Payment Authoriwtion number or Contract 
Purchase Number. All amounts paid by CITY to CONTRACTOR shat! be subject to audit by CITY. The.Cl'rY 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. COMP EN SA TION, 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 
Apperidices" shall mean all those appendices which include Ge.neral Fund monies; 

(1) Pee For Service !Monthlv Reimbursement bv Certified Units at Budge.ts;d U1Ji.t Rates) 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the Conrract. Administrator. by the fifteenth (15th) calendar day ofe.ach month, based upon the number of units of service 
that were delivered in the preceding month. All deliverables associated with the SERVlCES defined in Appendix A 
times the unit rate as shown in the appendices cjted 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 SERVlCES have been rendered and in no 
case in advance of such SER.VlCES. 

(2) ~ost Reimbursement (Monthly Reimbursement for Actual Expenditures within Budget): 

CONTRACTOR shall submit monthly invoice.s in the format attached, Appendix F, and in a form acceptable to 
the· Contract Administrator, by the fifteenth ( 15tli} 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 C!osin£ Invoice. 
:~. '.: .· . . ~.·· r.· ~·. 

(\) 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 invojced during this period, all unexpe.nded funding 
set aside for tllis Agreement will revert to CfTY. CJ.TY'S final reimbursement to the CONTRACTOR at the close ofthe 
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 c.ertified 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 unexpe.nded funding set aside for 
this Agreement will revert to CITY. 

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

D. Upon the effective date of thi.s Agreement, contingent upon prior approval by the CITY'S Department of 
Public Health of an inrnice. or claim submitted by Contractor, and of each year's revised Appendix A (Description of 
Services) and each ye.ar's revised Appendix B (Program Budget and Cost Reporting Data Collection Form). and within each 
fiscal year, the ClTY agrees to make au 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 thi-ough March 31 of the applicable fiscal 
year, unless and Until CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. The 
amount of the initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year 
by the total number of months for recovery. Any tennination.ofthis 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 Services Program 
Appendix B-2 Hire-Ability Vocational Services - Employee Development program 
Appendix B-3 Broderick Street Adult Residential Program 
Appendix B-4 Peer Specialist Mental Health Certificate Progr°am 

. B. 'COMPENSATION 
. . . 

Compensation shall be made. in monthly payments on or before the 30lh 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 incorporate.d by reference as though fully set forth herein. The maximum dollar obligation of the CITY under the tenns of 
this Agreement shaH 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,$ l,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 understm1ds 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 Jaws, regulations, and policies/procedures. 

(I) For each fiscal year of the tenn of this Agreement, CONTRACTOR shall submit for approval of the CiTY's 
Department of Public Health a revised Appendix A, Description of Services, and a revised Appendix B, Program_ Budget 

·· · .': and Cost-Reporting Data Collection forin; based on ~he ClTY's ·anocation:offunding for SERVICES for ·tile appropriate . 
fiscal year. CONTRACTOR shall create these Appendices in compliance with the instructions of the Department of 
·Publ.ic 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 .8, Budget and available to CONTRACTOR 
for that fiscal year shall conform with the Appendix A, Description of Services, and a Appendix "B, Program Budget and 
Cost Reporting Data Collection form, as approved by the CITY's Department of Public Health based·on the CITY's 
allocation of funding for SERVICES for that fiscal year. · 

July 1, 2010 through December 3 I, 20 l 0 
"$1,383,519 Total: F.YI0/11 Amount (Encumbered under BPHM065000007) 

January l, 201 l through June 30, 2011 $1,281,460 $2,664,979 
' July I, 2011 through June 30, 2012 $2,606,976 

i I 

Jul.y I, 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 Detem1ined 

July 1, 2010 tbrou~h December 31, 2015 G. Total '. $13,042,201 

RAMS (Adult) 2 June 28, 201.1 



(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. tn 
no event will CONTRACTOR be. eniitled 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 l, 2010 through 
December 31, 2010 in the Contract Number BPHM05000098 is included with this Agreement Upon execution of 
this Agreement, all the term.<t under this Agreement will supersede the Contract Number BPHM05000098 for the 
Fiscal Year 2010~11. 

C. CONTRACTOR agrees to comply with its B'udget as shown in Appendix Bin the provision of SERVICES. 
Changes to the budget that do not increase or reduce. the ma'<imum dollar obligation of the ~ITY are subject to the provisions 
of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes. CONTRACTOR agrees to comply' 
fully with that policyiprocedure. 

D. No costs or charges shall be incuned under this Agreement nor shall any payments become due lo 
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 obligati'on provided for under this 
Agreement. 

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

F. CONTRACTOR understands and agrees that should the CITY'S .maximum dollar obligation under this 
Agreement include State or Federal Medi~Cal revenues, CONTRACTOR shall expend such revenues in the provision of 
SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-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-Ca! revenues be used for clients who do not qualify for Medi-Cal reimbursement. 

RAMS (Adult} 3 June 28, 2011 



A I B c D E F G H I 
i DPH t: Department of Public Health Contract Budg&t ;;ummary 
2 ON TRACT TYPE.· This wr.tracus New Kenewa~ MOOrtlCl,'l~Ofl )'.. 

3 modlficalion, Effective Daie of Mod.: 71112010 #olMM· i 1 VENDOR ID (DPl-l USE ONL Yl: ;':: ... ~ 
4 LEGAl. ENTITY NUMBER: 00343 
5 GAL ENTITY/CONTRACTOR NAME: Rie!lrnond /'Jea Mulli-Serv1ces. Inc. (Rl\MSi 

B-1 S-2 S-3 13-4 B-5 
Adult OP Hire·Ablllty Broderick St Peer Vocational 

38943 3595\fO& Resi~antlal S~clallst IT 
3886A2 38948 MH Programs 

6 APPENO!X NUMBER 
Ci;rtificat~ 

..... .., .. u. 

7 PROVIDER NUMBER 3894 3894 3!l94 3894 3890 
8 PROVIDER NAME: Rt,MS RAMS RAMS RAMS RAMS TOTAL 
9 .",7.·.:;~: • .. ·: •• ..... CBHS!FUNDll\lG TEt<-M; 'JTH1U - '6130111 .1tl!JJL·:Ji!.llllll.. 7/1/lO ~ V!9vtH .E.lfil..•_ft!ru!O.L -2lli;l.L--e.rall111 

10 FUNDlNG USES: 
1; SALARIES & EMPLOYEE BENEFITS 1,44<3, 107 122,126 4B6.520 32,711 50.357 2,137,870 
12 OPERATING EXPENSE 142.957 24,304 9,310 !>~.312 9,74< 241,625 
13 CAPrr Al OUTLAY (COST $5.000 AND OVERl 
14 SUBTOTAL DIRECT COSTS 1,589,064 146,429 495.830 88,023 6(),099 2,371),445 

· 15 INDIRECT COST AMOUNT 190,581! 17,571 59,500 10,563 7,212 285,634 
16 INDIRECT% 12aitr 12% 12% 12% 12.% 
17 TOTAL FUNDING USES: \,779.752. 164,000 555,330 98.586 S7,311 41u'V6t,~/':1 

"* 1·!:!~"!13~};.tff!IJ.·:1;1~ .. H'i;F.\!!.l':IP.l!.'!GSql.ltl~t:~.::r, ,,:-;.:·.:,;._,,,, .. ,.::·:.:.- ""''"·i'S': • 'tl. " ·: ···.·· .. \ .. .l. .. , ... .. " -~~:\•,, ~ · ..• · ,,1~. ·•· .. ., • ·-·.{;·.J; • ·.'~ ! ... .......... ,.· ;.·.·: ·: .. i 

FEOl:RAL REVENUES • click below 
' 20 SDMC ReoularFFP 150%1 889,876 255 372 1 145,248 

Z1 ARRA SOMC FFP (11.59) 206.273 59,195 265 468 
22 STATE REVENUES· click below 
23 MHSA 75,000 67,311 142.311 
24 -
2b GRANTS • click below 
26 
27 Please enler other fundina source here if not in Pull down 
28 PRIOR YEAR ROLL OVER - click below I 
29 MHS;>, 23 586 23 586 
30 WORK ORDERS • click below 
31 -
32 Please enter ot11er rundlnQ source here ff not in null down -
33 3RO PARTY PAYOR REVENUES· click below 
34 MediCare 101.20i 101.201 
3:> Please enter other rundinlt source here tt no! in puff down 
3ti REALIGNMENT FUNDS 315.502 74.193 133,809 523,584 
,:,{ COUNTY GENERAL FUND 266,820 89.807 106.954 ,.._D..:},,;:m1 

3ij .. :1.v~Al::•..,on,,imc1H"'l'nCML.lt'l·l'UNIJINu :;uUKCES • i ' ~,779,su.< ~ ,'164,COO ' · · ·. '"ooo;330 "9~;'5$1) 67,31-1 "2,664,979"· 
.;9 CBn"'"tl6STA111Cc'1<1:>u-;.!O"'F..UNOING SOiJi,tCi;:S:<, · ' : ...... .. . .. : r:~.11:.'t" ... : ·· . 
40 FEDERAL REVENUES • click below 
41 -
42 STATE REVENUES· click below 
43 
44 GRANTS/PROJECTS • cUci< below 
45 
46 Piease enter other rundina source here ;1 no! in pull down 
47 WORK ORDERS - click below . 
48 
49 Please enter other fundinq source here H nol in ouJI down 
50 3RO PARTY PAYOR REVENUES· click below 
51 
52 Please enier other fundino source here if nol in pull down -
:i;; COUNTY GENERAL FUND 

~ 'IU.>iAL"-'•ma ·ABUSE FUNUIN'-' •' ' .. .. .. ~- - ... ... ..... ··· . . .... .. ,,; •, 
~:·~" -

:i:i _.,_,,.,,1..'·1..n·m :. 'I.":••'\' .. ,.:.·:•,,;•,'""•,;,I• -·.·· ·····"· :l1"1'i.l"-• lb!lwuu ...... ..,.f''';.. ... UO,<>OU ·•1.~11. •-'t"~'~'~ 

56 NON-DPH REVENUES • click below 
57 

. Ml TOTAL NON·DPH Rt VENUES 
59 ir0.1....:.\REVENUES {0PH1AND.NON-DPHl ·.·.' .... " 1.779,752 -r~ 164,000 555.330 98,586' £7,3~1 · 2,664,979 
60 Prepared bV/PhOne #: Ken Chol/Ka110os Bassiri 415·668-5955 



A S C O E G H 
l wH 2: Depanment of Public Heath Cost ttcportinglO•t• Collection (c;wDC) 
2 .. FISCAL YEAR: 10·11 APPENIOX #: B·\. Paoe 1 

LE.GA~. ENTITY NAME: !Ric:nmcnd Arno Mulli0 Serv1ces.1nc !RAMSl PROVIDER#: 389• 
4 PROVIDER NAME.: Ru:Miond Arna Multi-Service•. Inc. IRAMSl 

I uul!)nuent I 
Ou\p$fret".t A®ll Outpsi1ent Adult Ctitpaiient Aoull Aaull I H5rt---:--------------f--'-'RE:.l':..:O,,R'-'.1;.;I~ l~AME:: z. · Services Servioeo 1 Serv«:es • 

t-i6H-----------==""°"'""°"""~==-;;;:R_,E,_,, UNIT. 38~43 . 36943 I 38943 -11'------+-------l 
l-'7""+---------"'M"'.o"'DE"'._""o"'-F"'s"-vc::::s.,.·'-1"-sE"'R""v"'1c::::E::..:.F"""u c:ooE 1s110-ss ·,;150.es I 1ono-1rt 

--! 
! 

I Cihn. • 
SERVICE DESCRIPTIOI•, c ... ~ \l10k•<1;r• lift Slits l>!ed•-:atioo Svppon j lo'"""er~mn·OI' j #!UP. I TOTAL 

I caHS FUNDING TERM; . .lill.!ll.: _6.bl.\!l\i - I 
10 FUNDING USES: I 
11 s;..LARIES & EMPLOYEE BEl~fflTS hi/.94<> i 1,446,107 
l:i I OPERATING EXPENSE 142,957 
13 CAPITP.L OUTLAY {COST t5.000 AND OVER\ 
14. - I SUBT07AL DIRECT COSTS 217.01& 

! 
1,589.064 

15 I INDIRECT COST AMUUNT; 2fi.10:2 190,686 
16 I TOTAL FUNOlNG USES: 1,nS,75:1 
11 'CElHS ME,ffl\L HEALTH FUNDING SOURCES ' 

66~.BiS 
.200.2'!'::\ 

24 GRANTS· elick l:>elow CFOA#: 
W I 

~:w:::::::::::::::::::::::::::::::~::::_-:;::::::::::::::::::::::::::::.-:_-:-_-_-_--:._-_,-t_-_-_-._-_-_-_-_-_-_-_-_-4,._-_-_-_-_-_-_-_-_--:._-_-:~.1---_-_-_-_-_-_-_-_-_-_-..i.+_-_-_-:_-_-_-,_-_--;,._-_-_-_-_-_-_-_-..., ... ,;:::::::::::::~ 
27 Piease enter other hare rf nc:i11n r'Jll;.:l:,.lo,°"o"'""'"'------·-----+-------+------''"--·----1------...;.-----i..l-------1 
Z6 l'RIOI'! YEAR ROLL OVER - click beiQw '29'--' -·~---~,---·---ii--·~-----+-------+---·--i------+-~------1 
30 WORK ORDeRS _.click bolow ---·-----·-------lf------·~+------~-----+-·----+--~--\!-------l 

33 31'<0 PARTY PAYOR REVENUES· click below 
34 M~diCare 
3o Please enter other here n net 1n pull oown 
~6 REAUGNMENTFUNDS 
;;1 COu"' , GENERALFUNO 
36 .,..,. ·AL•.:;JOHl>·IMEN 11.\L 'HEALT.tl: ,.,,,,,u,,,~·,,om<.-"". ' 
:.:i~ ·::•n:1"~~s• ·,ouuni...r:.~: · ··· 
40 FEOt:RAL REVt:NUES ·click below 
41 
42 STATE REVENUES -cUck below 
43 
44 GRANTS/PROJECTS· click below CFDA If: 
4b 
46 Pleaoe ent.,. other here ii no! m Dull (iQW~ 
47 · WORK ORDERS ·click below 
48 
49 Please enter other here ii not In oc" down 
!>U 3RO PARTY PAVORREVENUES,clickl)elow 
o1 
52 Please emer other t\ere it not rn pull down 
b~ COUN 1 r G5N5KAJ- FUND 

06 NON-OPH REVENUES· click below 
67 
~ TOTAt.NON·DPH REVtNJ1o:> 
o9 -·•u•...: • • ILl,..n·ANO-.NON-OPH} . · · · · 
60 CBHS UNITS Of SVCS/TIME AND UNli COST: 
61 UNITS OF SERV!CS' 

1Units o{ Se-tuloe: O!ytt, Clien!·Oay; Fl.lit Day/Half-Oa.y 
2Unrts of Tcme· MH Mode tf\ = Mlnutnfl:IMH MMe 10, SfC 20.25-Hour.s 

... 

1S.6S~ 59,662. 

~~.198 1o~.uo1 
3$,524 157,30~ 

,243,618 :1,0•B-"•Q 

' 
.. 

.. :,;,•\•' .. 

iZ.-IJ,616· ~,1)4.5,260 

' 

1;?0603 402.011 
2.02 261 
2.02 2.6'1 
2 02 2.61 
1ioo. lnt:iuoe~ 

25.•'-4 i.242 101.201 

S2.A61 3,8"12 31D,002 
69,719 3.274 

• . · J".466,0•o ·'l.1,836' .. ... . 1,7.7.9,762· 
.... .. .. . .. .. · .. ., .... 

i 

I 
I 

I 

.. ·:: .. .· .. ':• ... •, . ·~ ;.. -: ...... 
·21;833. 1,77S,752 

· ..... -..46a.046 '21,338 ;~' - .t;.1..i:::i,1J9,762-

96483 $.628 
4.82 I 3 ee 
4.62 l 3,88 
4.e~ I 386 

11\Cludec!I lflGl\.lQOO 



A I B c I o I f: I G l H j I K I M I N I P I Q 

0-P'H 3: Sitl&rles & Benl!fll.5 De:ta~l r!-
APPE:NDIX 11: B-t, Page 2 ~ 

3 P'n1vlde:r Nun,ber {same as Jlne 7 "'" DPJi t!L:'-------~3~8=;9•:_-,..,.-.-,.,-,,,.::-~~-==,-----
Provi~~r NiJme l!_S'~.~:S Une._!_~Jt.Q!'tf 1j'!' Rlc:.l'lm11ml Ate:a Mt1lli·SeJVicu. Inc. tRft.MS) 

l}t)t1wuml Dali!: __ 0~_1_1 __ 

l.2-

~ .----- --------.------------.----------
TOTAL GENERAL FIJN!l It {Agency. I GRANT #1; -----

gsne:retntf} OlHE.R REVENUE: (gran1 !JlleJ 
G1MITT f2: ---·····-­

(grnnt 1111•) 
WORl( OROE~ "#t: WOftK OR.DER J:C2: 

(1$ep1. n<tmt:! 1-·-----·--- (IJept. OBm.el 
7 

l Prop09'Jd PW'po!ted P~e-d: P'u1post!d k: P"1opci1totrf~---- J.'•rt>ptn;ed -·-·-
l'ransat:tion iran1:act!on Trat'l~t:llrm 1nm.snctfr>11 T'1tn'tfacfion 1'ranH<Ctfon 

Tt!mr:..1£!!!~ Tarnt: 7/1110-SJJ0/11 Ttir\'YI:___ ,.emr. ..... ___ . Tt'!oit!____ t~tt'tl: ····--·-· 
·-·~··-· •os1rn:>N TITLE -·-- FTE SAi.ARiES FTE SAl.ARU!• FTE SALARIES FTE SAi.AP.i~"-- !=TE ·-.-- SALAFl.IES __ ...l.l§_r~~' 

·-r----1--·-···=r···-~:,::~~=-= v.::a.i .., 

1.00 Is eo.000.00 IOO 80000 

... ! • 78.000.00 0.50 78000 

l.l:> ~ \"!:l"\.<\Q\J.VU I I::! 1::1'1-q~u --· .... 1···------; t.1S s 1S~.4SO.OO 115 i944".BO 

... !! ~ .. - 92.902.00 "'" ...... ..,.. .. 
,_., .• ,,, --+---! ...... ;.----<··--.. ---

11'!.Sf) $ SSS 003.00 14.50 ~ ·----+------+----+,-------+--··---+-·-----; 
171 Fleet Counsel tit -2 ! 5 524.!JO 0.20 

1----i·-·-~·-----~-·---.i.-------5824 i"-·--·---r----····--, 
D.50 s 21.63<.00 0.5!> 211)32 ~Coordinalor/Onlr,e M!l_11.~9St---.. I u.:iv { ~ zi.o.><.l./LI I u.~.;1 L;llj;,tf 4-----f-··.... .f 
- -•I - --··· M.OM.oo 274 9d 084 ---r----·;---·---· I I o.so Is 13.000 00 0.50 !3.000 

19 P 1.!!!!!..§¥Pf1o1'1 Analy!:t/Ar.!!it:sta.nl .c.r7-r 

20 Jtgg~t?kt:OperJJa11l101 ·----!- ----··-······ l 
21 --1-------t------+--·---··-···~·-·--···-·· I 
22 

23 ...... ---+-·-----······-
24 

I zsl 26 -+----+- I ~····---'-·---······-

-!----+-------+--·----+- +----+--
~ 

2e 

~I TOTALS 

rn:IF.MPlOYEE FRINGE BENF.>ITS 

. 35 i TO I Ill SAUIRIES & BeNEtFITS 

21B$ s1.1sa.21s 2H8 

2.C%r--;-;;;i 24% 

$1,4~6,10T 

·--i----~ -l--· ·--r~ 
Sl.156.215 I 

~7~~g;i .. ! 1··----·---

51,446,107 
r-··--1 r 



A l B I c I D I E I F G 1-1 

1 DPH 4: Operating Expenses Detail ,.._._ 
2 APPENDIX#: B·l,Page 3 

"3 Document Date: -·· 03T03f"11 
4 Provider Number (same as line 7 on DPH 1): 3894 

5 Provider Name (same as line 6 on DP.H 1 }: Richmond A~~a Mullf-Services. Inc. (RAMS) 

~ 
-2.. -

GENERAL FUND & 
GRANT#1: GRANT#2: WORK ORDER #1; WORK ORDER #2: 

TOTAL 
(Agency-· 

(grant (grant (cfept. (dept. 
generated) OTHER --- --- -----

REVENUE 
title) title} name} name) 

8 -g- PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
10 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION -

"11 - ~ndilwe Category 7f1{10-6/JOT11 11111 O-GTJ0/11 Term: Term: Term: Term: 

R Rental of Property $ B2,284.00 82,28~. ----· --
...rr. Utmnes(Etec, Water. Gas. Phone. Scavenger) $ 16,602..0(} 16.602 

~ Office Supplies, Postage $ 8 400.00 8.400 ---. -· 
15 Building Maintenance Supplies and Repair .--- $ 10 BOO.OD 10,800 

.-12. Printtng and Reproducfion $ 767.DO 767 --· 

.J1_ Insurance $ . 10 254.00 10,254 

Jl?.. Staff T1aini11g $ 2,500.00 2.500 
~--.... ·----

19 Staff T1·aveJ-(Locaf & OulofTown) r- $ 350.00 350 

.~ Rental of Equipment $ 4 257.00 4,257 
CONSUL TANT/SUBCONTRACTOH (Provide Names, Dates, Hours 

.11.. &Amounts) $ -
22 $ -
23 $ - -
24 $ -
25 $ --
26 $ --<-· -
27 OTHER $ --

~---28 Recruilment i!i 150.00 150 

~ ~roll Processina $ 4 745.00 4,745 

30 Cfienl-Relaled Ex12enses $ 1,848.00 1 848 t= ·-31 --- $ -
32 $ . 

-~~~---

33 
r--

34 TOTAL OPERATING EXPENSE $142,957 $142,957 



A 8 c D I E F G H 
1 DPH 2: Depanment of PubHc Heatn Cost Reporting/Oata Collection (CRPC) 
;:: FISCAL : """; 1U·11 APPENIOX #: B·2, Paue 1 
3 LEGAL ENTITY NAME: Richrnond Area Mull~Ser•ices. Inc. IRAMSJ l'ROVIDER #: 389~ 
4 PROVIDER NAME: Rir:hrrnmd Area Mulli-Services. inc. (RAMSl 

l::mployee 
Oevalopmen\ 

5 REPO:•· NAME:: 
Prooram 1-AbiliW 

6 !ING UNIT: ti 36B6A2 ; 
7 MODE OF SVCS I SERVICE ION CODE 10130-39 
8 SERVICE DESCRIPT10N .~fl.a-; .,,,,.. ... , ~-" IU<AL 

g I <eBHS FUNDING TERM: .. 1.JJ/i'J .. ti13Q111 ..l!JllQ..-~ 

10 FUNDING USES: i 
11 SALARIES & EMPLOYEE BENEFiTS 8i . .:i:~1 40.768 ' 122, 12t 
12 I OPERATING EXPENSE 15.191 B,113 24.304 
13 CAPli Al. OUTLAY (COST $5,000 AND OVER) () u 
14 I SUBTOTAL DIRECT COSTS 97.546 46,881, 146,429 
15 I INDIRECT COST AMOUNT 11.100 o.B~o 17,571 
16 TOTAL FUNDING USES: 109,254 f.4,7% 164,000 
1 i · CBHS:MENT.AL-HEAL TH FUNOING SOURCES ·~· ~ 

,, -~\:;"{: <!::,'. :·; .. ;;.: ::;;;,.--:•·:~·; ... ~'!IX!::r- := .. ····./ 
18 FE'!DERAL REVENUES - chck below ! 
19 
20 
;!1 STATE REVENUE&· click below 
24 GRANTS ·click below CFOA#; 
25 
26 ! 

27 Please tmler C>ther here ti nof m ouU down 
28 PRIOR YEA!'! ROLt OVER ·click below 
29 
3u WORK ORDERS • click below I 
31 -32 Please en•er other here it not m puJI down -
33 SRO PARTY PAYOR REVENUt:S - cliG~ betow 
34 
35 Pk<ase enler other here ff nol in pun down . 
36 R.EALIGNMENT FUNDS 49426 24,101 74,193 
31 COUNTY GENERAL fUNO 59828 29979 n•,OV/ 

35 lf>u;j;Al.'-CBHS~cni!f-'\'.L-.HEALTH. f.uNUINl: SOURL:ES : !- -~· ··: •• :. ·: •• ~ ". .. ~ . ·wa;"264 .··· ···DJl,14Co ..... : .......... ( .~ . . .. - ·164,ouo 
~9 Bf;i"ANC,E;At>u,.-i::\FUNDING SOllRGES: ·,. ·· .. : .. : ... ::-.·:;-;··· ..... ::.·.; ....... • : ...... 1~; ...... ~.:l::. ..... : :~"'{,.:, ... ; 1"' :: • -~: :.\~. -=~ ...... ~· :.:· ~ ':' :- -~ •• 1 • • -. : : •,: .. ., : • ··.'1':. M i 

4-0 FE J!Ot<AL K"-Vl:NUES ·click below 
41 
42 STATE REVENUES· click below 
43 
44 GRANTS/PROJECTS • click below CFDAll: 
45 I 
46 Please Mler other here tt not in pull down 
47 WORK ORDERS • click below 
48 ' -
49 Please enier olher here ff not in pull down I 
::iv 3RD PARTY PAYOR REVENUES. click below ' 
51 
52 Please enter other here If nol th oull down 
53 COUNTY~ENERAlfUNO 
<>4 :i: ! V~l'"'"""' ..:tl"'ln.3 "-"It_ 1T"1" ...... fl.c.uci:: ru1"DINl,j ~v1.1n.t.J.c:.,;:)· ·. . ~~· . . , ~~ ........ . ~,-..... · ... ··- .. 

~ :· .• . ~ ... -. . .,4 . .... ~·t~ - 'I,' 

t>:> ,,_..,,,,.,_:,IJf.'H<REVi:;1•w:;<> ·.· :; .. ._ ·.-., ·· .~ ;, ; . •• M .. ; ··~ • . : ~ .. ·: 10~,2D4 ,.54,740 ,, ··;. ""::•·. f. -· ~ ' .. - . .. .. ·164,000 
t>ti NoN·DPH Kt:VE'NUES ·click oelow 
57. 
Ots i tOTAL NON-OPH Rl'VENUES 
<>9 .,,..,,;..L'REVE ·- 1.\L\Nl.-llliillV~;4.oi'r"f;1.i ~·.11 , ....... , '"I',:· .. .. ri*41;;.~~1011.2ti4 ' -'" "!!;146 ; .. ·~.,~~ • :s,~~ . .. 11?i~. .. ·. 1 .~E-ir.164,DP~~ 

60 Con" UNll::> OF SVCSffiME ANIJ UNIT COi<T: 
S1 UNITS OF SERVICE' 1,561 570 
62 UNITS Of TIME2 

63 COST PER UNIT-CONTRACT RATE COPH ~UES 70.00 96.00 
64 COST PER UN!i-DPH RATE'. ( ONLY 70.00 96.00 
65 PUBLISHED RATE (MEDI-CAL PR ONLY 70.00 96.00 
bb UNDuPU CUEN1 S 35 10 

'Llnll• or Sol'Vice: Days, Client O~y, F~ll Day/Half-Day 
2Un~• of Time: MH Mod• 15 m Mlnules/MH Mode 10, Sl'c 20-25~Houn 



A I B I c I D I E l G I H I J I K I M I N I r:. I Q 

OPH !!: 3alartes & Beneflt5o t>elall 

APPEm..'llX ~- B-2: Pnse % 
Provfde< t<1umbe-r {$3mn ;rs line 1 on DPH 1 ): ~Bs• _ ~

_L . 

!.!2;~~'"! fs-ume H !lna 3 en hf'!!...?_1:_ .. _ filc:hmnrid A1~a Mu~l-Servle!.;~~£:..58.A~~i____ 
01)cu1nr;nt D-'lft: ~- 031!13/1 t ----1 

7 

13!t.., ... ___ f'OSJnON "TITLE 

Lll.J OinJr.~ot tt'r Vot.iJ11tm11J SeNl~.!\. 

I 13 lt?.11111lMe~ Or.veloprnori1.Coori:t1nntor 

14 lln11:1ke.Ct1ord1ttaluf 

15 IVoca1ioni!f Reha!)IT1Tatloo Ccunv.'!Tor 

TOTAL 

Proptt.se.d" 
Tfatt$;;1ctlon 

T"'""! •. Il1!!2::.6.l3...Ql11 __ 
HE SAUi.RiES 

.Q..Q§_ s __ .. 3soooo 

0.20 iO ODO.DO 

0.20 s 7-412.00 

:37 sOO.oo 

GENERALFUND&(Agen<y- I <lR!INT"1: ------
gene~~~) OT}fr:Ft ~EVEl'JUE (g«tnt: t3tlel 

Pro'P05er:t 
l"r:t:n!r1u~tJon 

Term; 7!11t0..Sr.f'.Qt!.L_ ..... 
FTE SALJ\RIE$ 

O.tJS 3,200 

Prt1pci~R!{ 

TrBn~BcfiO" 
T•rm: ___ _ 

FTE SAl.AArES 

G~AITT'f2; ------­
{g111nt tll11?) 

WORK ORDER ~1: WOR~ ORDF.R 12: , 

(dl!lpt. t1~ma) I -------- ldepL nomel 

Prb"osed Pn::ipd-Md - - ---propos1td 
Trun$S(!fl0rt Tmns11cl\Qn ltunsar;O(ln 

'l'~~---- Tenn:____ fe11n: ___ _ 
FTE SllL~r..1es FTE SAl.J\ftlES FT~ SA!.AR<ES .... :, ·-· ')'•'' 

0.20 -. 101)001 -+------+----+-----,--+-- ---+------
0.20 -- 7412 

___ 1.00 31500 =-:~+::- ·- ... _. -- 0.45 ~ ~Pcd:r Voi;ntfonal R~hahirftnlion,&.~t!llant u ... .=> -. 1u "'"--..tJu I ----r-~--

17 )Admm CotJniinlllorlAs.o;,.o;1anl 013 • 'I 3B3 00" 0.13 ~ 363 

IS lvocRetlDb Cm.msetor!li l111irm• 0.70 $ 25.~99.00 0.7'2.,, 25.35~ 

~ !Al-··"" - -1 l j t:----i1-T--+--·-t---=-----1----, +----!---
~ . ---+----·J---·-----+----·-·I··--------

22 +----+------:-+--·-+---- ---+----+- --1----···-t-·······. ~ 
2~ 

24 

~~---· 1- I -. · t==1 I · I I I 1==1= ····~···-···-t=· I 
27 l ___ , 

r-----1 

2.73 'S9B.4El8 
·--+-·---

SM,A8! 2.7S 

~ S23.GRJ = 2•%c $2>.5371 1 = 1 1 .. ·- 1 c::-..:=i.~·-- c:=:·-·-
S122,1ZS !122.,125 

if
2B 

TAlS }-- --j--

0 

~ 11tJEMPlOvt'.E FP..ll·ltlE BENl!FJTs 

pI 
35 I lOTA.L SALARJE.S & SENEFffS r--' 



A I B c D I E F l G I H 
1 DPH 4: Operating Expenses Detail -2 APPENDIX#: B-Z, Page3 

""3 Document Date: 03/03/11 
4 Provider Number {same as line 7 on DPH 1 ): 3894 

5· Provider Name (same as line 8 on DPH 1): Richmond Area Mum-Services, Inc. (RAMS} 
J.._ 

7 . 
"-:-'-

GENERAL FUND & 
GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 

TOTAL 
(Agency· 

(grant (grant {dept. (tlept. 
generated) OTHER --- --- -~-

REVENUE 
title) title) namE!} name) 

-+ PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 
"10 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION - ·-

11 J,;~diture Caleqg_ry 711110-6/30111 7/1110.S/30i11 Term: Term: Term: Term: -
12 Rental of Property - $ 13 053.00 13053 

.-11.. Ulilities(Elec, Water, Gas, Phone, Scavenger} $ 5 585.00 5,5B5 

_11. Office Supplies, Postage .$ 1,080.00 1,080 

-12.. Building Maintenance Supplies and Repair $ 1 412.00 1 412 

-1&. Printing and Reproduction $ 622.00 622 

.JI.. Insurance $ 980,(){) 980 

J§_ Staff'Training $ 200.00 200 

_ig_ StaffTravel-(local & Out ofTown) $ 630.00 630 

2Q. Rental or Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours 

$ -
..il & Amounts} $ . 
22 $ . 
23 $ -
24 $ -
25 $ -
26 - $ . 
di OTHER $ . 

28 Recruitment $ 75.00 75 

29 Pa)'.rotl Processing $ 317.00 317 

30 Client-Related ExEenses-Food. Others/Misc. $ 350.00 350 

31 $ . 
32 $ -

_a 
34 TOTAL OPERA TING EXPENSE $24,304 $24,304 I 



A B c D E F G H 
1 DPH Z: Department of Public Healll Cost Reporting/Data Collection (CRDC) 
2 FISCAL YEAR:l10-i1 APPENlDX: ii: 6-J. t,age 1 
3 LEGl'.L Et-ITITY NAME:\RichmondArea Mulh-Serv1ces. Inc IRAMSI PROVIDER#: 3894 
4 PROVlDER NAME: IR1chmond Area Mutt;-Services. Inc RAMS) I "'oae1= t1rooenc-. I 

St reel Brodertct. Street Slree! 
: J Res1oenlia1 Brotieriek S<reet Re&ident1ar Residenhal 

5 REPORTING UNIT NAME. Proon:itn Resldenlral Prooram ?rocram Proqran., I 
;; REPORTING UNIT ! 36948 3B94e 38946 38948 
7 MODf! OF SVCS I SERVICE FUNCTIO~~ CODE 15101-{;!; 15110~5£? 15/130·69 I !5170-79 I 

SERVICE DESCRIPTION I vase-r.irgr I I '"$!$ I 
________,, 

! 
s 6rot.ernliC fJ.H S•co Med1caoion SuppC/1 , lnl~rvenlior.·OP • ~Nff:. iOTAL 

' I 

~!FUNDING USES: 
I CBHS FUNDING TERM:l.llUlli..·..Mll;)..L / H1U - Of."lU/il 711/!0 •_Ju:J/Jl!1 .J!lil..JL·.J&lQ!l.l,.I 

I : 
11 SALARIES & EMPLO'tEE BENEFITS 62.Doo i20.:Z71 296, 14? 6.0461 48G,5ZO 
12 I OPER ... TtNG IOXP!:NSE I 1..197 ~.002 5-.Gb. 154~ I 9,310 
13 CAPITAL OUTLAY iCOST t&.000 AND OVER) ' 
14 I SUBTOTAL DIRECT COSTS 63.2431 1'2.573 301,814 a,200 495,83(1 
15 I INDIRECT COST AMQUiH 7.569! 14,/09 36,218 984 59 1600 
16 I TOTAL FUNDING USES: 70,832 l 137.282 338,032 l;,184 555,330 
11 CBHS MENTAL HE:ALTH FUNDING SOURCES i P-M ·~·;. ~ .. :; .: : ····~::,..-:;, 

18 rEOERAL REVENUES ·click bel~w i \ 
FFP (50%1 32,573 63.130 155.•46 4.2?.Si 255.372 
p 11159! 7.551 111.633 35.032 979, 59.195 

~ UES - click b<>low i ! I 
24 GRANTS - click ~i<>W CfOA#: I 
2b ; I . 
26 I i 
27 Pleas& emer other here if n01 i:~• pt.JI! oowr. I 
;l6 PRIOR Y~R ROLL OVER - click below : 

29 
30 WORK ORDERS • click l>elow 
31 
32 Piaase en1er other here if not 1n oull down 
33 3RO PARTY PAYOR REVENUES - click below 
34 ! ' 3o Please enter other here if not W'I pull aown 
3ti REALIGNMENT FUND:; 17.067 33,079 81,.:(~0 L,-13 133,009 
JI. COUNTY GENERAL FUND 13.641 26.440 65.104 ! 1.768 JUC.o~ 

Jtl 1a1:.1J·;l\'!..'Cl:IHS\fi/IEN 1~·TIJ::f•'-Ttl FCJr<,,IN<;'~UURCES •'f.0.,632· ·[137,262. ; .... 33li,032 lii184 . . ~":: .. "666,3:>0 
39 .' ·. lr.\ou.,r:•rum•nv\O 80.U"'-""' '" .. ·.· .. •,,I • .. t .:. . .... .. . 
40 FEDERAL REVENUES ·click 1.>elow 
41 
42 STATE REVENUES· cllck b•low 
43 
44 GRANTS/PROJECTS • eUck below CFDAll: 
45 ! i . 
46 Please enter otner here Uno\ m puil ciown i -
47 WORK ORDERS ·click below 
48 
49 Please enter atner tiere ff no11n nu!I dowo . 
50 3RO PARTY PAYOR REVENUES -click below ! 
51 I 
52. Pleas& en1er other here If riot rn oull down i 
~J COUNTY GENERAL FUND 
o4 '<1.,;!<!>.L' TANCEASu~' rv'"'"" ~uun .... ES • .'i - . , . "· -· .. - ·· . 

"" '"i'UJ:j.AL;urn · : ' ... IV,•O- ~'Jl,262 J3H,UJ2 . ·s,184 . . } !>tth,J.30 

56 NON-OPH REVENUES· click below ! 
bl 
::is TOTAL NON·DPH REVENUES 

"~ ;;ru,TAL'REV~N"•~a (..,r~"-"' '"'-'•••IJPH) .. ·. ..... 70;832' <: ; -~ft"1S2 :·~. 338,032 >1,11!4 i,i.Z~~;;O!, '!..l" ':; :· '.566';ll30,\ 
6(l CBHS UNITS OF svcsmME ANU UNI! COST: 

61 UNITS OF SERVICE' 

62 """lll . 35.!!€& 52.598 70.1$il 2.367 
63 COST PER UNIT-CONTRACT RATE IDPH & NON·DPH RE 2.02 261 4.82 ! 3.BB I 

64 COST PER uN\T-OPH RA TE IOPH REVENU Y Z .. 02 i 2.61 ~ 62 I 3.68 I 
65 PUBLISHED RATE /MEDI-CAL PROVIDE Y 2021 261 4.82 I 3.86! 
00 UNDUPUCATED NTS 36 lnCIUOeO 1nc1uoea1 l!lCJlJoeo1 

1Units cf Sorvice: Doyo, Client Day, Full DaylHalf-Oay 
'Untts OfTime: MH Mode I?• Mlnules/MH Mode 16, SFC 20-25"HO\lr1i 



A I a I c I D I E I G I H 

DPH 3: Salarll!.1 & Btnefi1s Oe!l!ll ct 
3 PtovMef' .N1nnbef (sll.flte- >l$I tlfl.e Ton DPH 11;! 3"69-4 -----

P'r.ovldot Nsmi. 1$.ume 3$ Ulltt ! ~m OPH 1 }; Rlchml'1nd Arca Muftl•SeNtces. lnc. (RAMS) 

t:: 

~ P0$1T!ON TITLE 

17 iPmomril St1opart f\nn~A:;sf"'~ot 

TOTAL 

Prop~s~d 
lnmsa<1:Uon 

Tenn: 7/iM(l:·li:/30/11 
FTE SALARIES 

1.00, .. ss.000.00 I 

o.ao Is 64.000.0Q 

_0.151 $ 2uao.oo 
"13-3 392.00 7.00 s 

>.SO ls- 98 720.0Q 

0.35 $ 13.183.00 

GENERAL FUMO ll (Awocy· I BRANH1: -'------
ge'.m1rate-<fJ OlHER REVENUe fglanl tJUe:) 

Propond 
Tr:amun:tlofl 

Tenn: 711/Hl...S:f3tl/11 
fTE SAL.ARIES 

1.00 I 55---

o.ao 64 

0-15 2e 
>00 ____m.: 
2.50 BB7: 

O;!S 13.t&$ 

1>r0Jitisod 
TmM~d{on 

f.gnn: __ '. __ 

FTE SAI.ARIES 

j I K 

GRANT#2:~-----
- {urt1nt!f1l•I 

Propoi?ed 
Tr..:rc$aqhm 

T•nn: __ _ 
FTE SALARIES 

I M I N I P I Q 

O.PPE:NO!X tr. ... 8·3. Pasu 
l'kli:.uttumlD·:H~:-..... ~ 

WORK ORDEP. IH: j WOP.K ORDEO. •Zo 
tdept n:smc)1 __ ,_, __ , ____ ~ {dl!'pt. nani-eJ 

P"mpCSl!!d 
Tntn$"1:tltH,. 

Term: 

FT£ -sAl.ARies ·-

F"copo11.~d 

trancrn"ttinlt 
re1m: ___ _ 

f 1 E SAlARIES 

11a I 19 ---+~--+----+-----J---1-

20 

21 --+--------1--------1----1-----r---·-+---·---
I?? 
1·.,3 

24 

25 

26 

- I J I I l-- -r= I -·c .... =r:=---1 
6.30 $$92.355 6.80 $3g2.3SS 

241!.I S!M {ss I 24%1 . S94 ;;t I I I · I c-. ---i r 

35 I TOTAL SIU.ARIES & BE.NEFITS $4t6.SZO s•ae,52n .r r-·-

.-· 



A l B c D E F G H 

Lt 
4 1 Provider Number {same as line 7 on DPH 1 ); 

DPH 4: Ope.rating El\penses Detall 

APPENDIX fl: B-3, Page 3 

Doc.omen! Date: =-·····-oii03111 
3894 

5 l!'rovlder Na111e (same as ffiie Ii on bPH 1): Richmoncf Area Multi-Services, lnc. (RAMS) 
6 

·tL 

8 

~ 
11 Expendilure CateQ2!X 

12 Ren la I of Property 

13 urnmes(Elec, Water. Gas. Plione, Scavenger) 

14 Office Supplies, Postage 

15 Building Mainlenance S1.1pplies and Repair 

16 Prinling and Reproduction 

17 Insurance 

~
Slaff T1aining 

Starr Trave~(Locaf & Out of Town) 

Rental of Equipment · 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Pates, Hours 
&Amounts) 

22 

t~ 
24 --=--~~~~~~~~ 
25 

'f.1 -27 OTHER 
: Recruilrnenl 

29 IPavroll Processing 

30 IC!ienl-Relaled Expenses-Food. OtherslMisc. 

3·1 

32 

~ 
34 I TOTAL OPERATING EXPENSE 

~~~~~~~~~~~~~~~~:.....;~~~~~~~~~~~~~~~~~~~~~~~-~~~--~~~~~ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

! 

.! 

TOTAL 

PROPOSED 

GENERAL FUND & 
(Agency­

generated) OTHER 
REVENUE 

GRANT#1: 
___ (grant 

title) 

GRANT#2: 
___ {grant 

tlllel 

PROPOSED PROPOSED PROPOSED 
~A;...Tlf"\U ~ ·-·· I TRANSACTION TRANSACTION TRAN§ACTIO!:!_ 

711 /1 O-S/30111 _ 711 /1 0-9/30111 Tann; Term: 

408.00 408 

81.00 B1 

1,476.00 1.475 

. 34.00 34 

_SO.DO 
~R ...... 

5n ------+--·-------·1 
3 027.00 3,027 

2,000.00 2.000 

WORK ORDER #1; I WORK.ORDER #2; 

(dept. ---- (dept. 
name) 

PROPOSED 
TRANSACTION 

Term: 

name) 

PROPOSED 
TRANSACTION 

Terni: 

v,v,vv ! vvv ! -!---------< 690.00 690 

.24.00 ~ 

$ 
=----~~--1·~--~~-~~+---~------1--~--~---+------~-··l--~~-~-~-1 

! -
! 
! -
_$ ______ 

------·-!----·~-- I 

$ -
$ 75.00 'v.vv 75 -·-1---------< 
$ 1 405.00 .,~--.v-: I ·1.4os I ! -·----· 
$ .Al'\r.n 

~v.vv 40 l• .. ---

$ -.........----+--------+-----· ·-I -·------t 
----~--~-----~-------~-------··" .i...___ ... .,, _____ ... 

_$ __ -

.$9,310 $9,310 



A 8 c I D E F G 
1 DPH .2: Department of Public Heath Cost ReportinglDat.a Collection (CRDC) 

FISCAL YEAR: 10·11 APP!:NIDX #: B-4. Page 1 
3 LEGAL ENTITY NAME: Richmond Area Mulf"Servicas, Inc. fRAMS)PROVIDER#: 3894 
4 PROVIDER NAME: Richmond Area Muli~Services, Inc. IRAMSl 

5 

!'eer 
Specialist 

Mental HeaHh 
REPORTING UNIT NAME:: Certificate 

6 REPORTING UNIT: 3894fN 
7 MODE OF SVCS I SERVICE FUNCTION CODE 45110-19 
8 SERVICE DESCRIPTION MM nomo1ior. 

I Cl3HS FUNDING TERM; -TtllllL·..§~ 
10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS 32,711 
1l I OPERATING EXPENSE 55,312 
13 CAPITAL Ol!TLAY (COST $5.000ANO OVER) 
14 SUBTOTAL DIRECT COSTS 68,013 
15 I INDIRECT COST AMOUNT 10,563 
16 I TOTAL FUNDING USES: 98,S86 
17 ;-cBHS'MENTAl'HEAL TH·FUNtlllNG SOl!IRCES ·· " . . .. .. 
18 FEDERAi. REVENUES - click below 
19 

<!1 STA'fE REVENUES· click below 

mMHSA 

24 GRANTS - click below CFOA #: 

75.000 

25 

ffNIA 

27 Please enter other here it not in oulf down ' 
28 PRIOR YEAR ROLL OVER • click ll&low 

H 

IVlf'i... 

32,711 
S!i,312 . 

88,023 
10,563 
98,586 

U·. ". 

75,000 

29 MHSA 23,586 23.586 
30 WORK ORDERS • cllck below 
31 • 
32 Please enter other here if not in oull down 
3;;s 3RD PARTY PAYOR REVl':NUES -click below 

3!l Please enter other here ff not in oull down • 
36 REALIGNMENT FUNDS • 
37 COUN 1 Y GENERAL FUND 

41 -
42 STATE l'IEVENUES ·click below 
43 
44 GRANTS/PROJ!iCTS • e/ick below CFDA #: 
45 . 
46 Please enter other here If not in pull down 
4 7 WORK ORDERS • click below 
4B 
49 Please enter other here it no! in pull down 
50 3RD PARTY PAYOR REVENUES· click below 
51 
52 Please enter other here if not in oufl down 
:;i,; COUNTY GENERAL FUND 

.·~ ·F·~ :·i ·~ ..... ~ :l'~.·~ .. ·i .... :· ... · ... :..:: ... • !':",'· .. • ••• 

' ., '·'98;586 ..0:" " "·"• .. " \ "• ' • • "••", I ..... ,,.,, ..... ··.; ....... . "98,586' 
56 NON-DPH REVENUES •click below 
57 
5tl TOTAL NON·DPH ~EVENUES 

!98;566 .· ... : 

60 CBHS UNITS OF svcsmME AND UNIT COST; 

61 UNITS OF SERVICE' 30 

62 UNITS OF TIME2 

£3 COST PER UNIT·CONTRACTRATE (DPH & NON·DPH REVENUES) CR 

64 COST PER UNIT-DPH RA TE (DPH REVENUES ONLY CR 
65 PUBLISHED RATE {MEDI-CAL PROVIDERS ONLVi 
lib UNDUPLICA 1 cD CUENTS 30 

'Units of ~ervice: Days, CUent Day, Full Day/Hair-Day 

"urnt• of Time MH Mode 15" MlnulesfMH Mode 10. SFC 20·25=Hours 



I 

2 

A I . B I c I D I E I G I H 

OPH 3: Salllrie~ & Ben<J:rifS' Oetan 

I I K I M N I f.' I o· 

00::;·1:~no~1=~ 9~!~~~ 2 t Provldor Number tsant"G as Une 1 c:m.Ef!!..11:___..___ ·--~;;•;:;"4,,_......,..,....~-~-----
4 Pmvlder N<1rntt heme as Dne a oo DPH 1): Rh",hmontt Afet:i MuitJ-Servir.as,_ Inc. {RAMS) 

ti 

~ 
T!)TAl GENEftAi. f:UNO & {Agaocy- I GRMlT fl\: ------

ge:ner;31t1:dt OTHER REVENUE (~n1 UtleJ 
GHANH2: 

l~tan11itl(J) 

WORK ORO ER #l: WORK Ol'!llEF< ~2: 

---·---- (dt'pt n~mdj _····--·····---- ·{rl!!f!t. m•"1ttl 

Pr~pOSf:(J -.Propos~d --~··· Pfoposed --~os<ttd ······-· f)r9JH>scl1 
Tt:is1l.5"ctlon Tnmi,-a~Uofl: Tratt$ar.tton Trnnn:nt:tir.u1 Tr..ris:t.c11~n t,ll,,ftlte1!(1n 

T4!rm:_Zf:tl.l~i:tOJ.!!_ Tttfl'll~~!ill- T~rrtt:_____ Tetltc:_,______ T"TTn: ... ___ T"IT-'I'·---· 
POS!l10N mLE FTE SAi.ARi!'.$ Flt:: SALARIES FTe SALARIES FTE SALARIES pre SALAE\IES F'fO SALARIES -----· ····- ----- -·---··- ·--,-----

1"'1 Ce:rlific&ttl r:nmram CoortJJn.atl)f OA3 s 20 7ss.oo G.-13 2.0 75e ----t-···---··· ,, ____ -· -··· F' 

~: Adrni11iMr;11ivr?As!m;ta~--·--·----.. .-._. __ 9,ao S 
541

3.00 o.w Ht
3 

I __ ,_.. -·--- 1 ···--~¥··-~~--! 

~: -- --· ..... : ....... _ ·-~ .... --· I 

17 -----· ~t= -·--·-----;: -- ....... ---·--- ...... ___ :_ ...... _____ + ............ ~~ -- ~-
,..fQ. ·-- ---·---- . -·-----.. ---.... ---1 .. ---· ---

------i---·l- ·-·----1-------l---+-·-----l ,21 ----·---------· 

ell---·-----.. ---------- ·---->-----+----,.. I- +"·-·-·--+----·-· ......... __ _ 
i-ll ------.. -·---·-------------t---·-+-- I !------· -+-:-""··-·-.. l------

24 

25 

26 ........ 1--.. -------· 
I ·-·--l-

~~TAl~·-·-·- --E.J S26,1>J--:;;+ S26,1sJ I = .1 ~::1-. .. .. --~~J f~----E .. 1 . J 

mr-- SS.54Z' wr.I le,~'421 c=:-·-=1 r:---·=:J c--.. --.. ] !""' I 
35 I lOTAL SAi-ARiES & !lENEf!TS $32,111 $32,711 

.. ...., ,-.. ·---· 



A I B c_ D E F G H 

1 DPH 4: Operating Expenses Detail 
I---

ri-- APPENDIX ff; B-4, Page 3 
Document Date; 03fti3ttt 

'"T Provider Number (same as tine 7 on DPH 1 ); 3894 
5 Provider Name (same as line 8 on DPH 1): Richmond Area Multi-Services. Inc_ (RAMS} 
6 

f-

i-L 
' 

GENERAL FUND & 
GRANT#1: GRANT#2: WORK ORDER #1: WORI< ORDER #2: 

TOT,a.L 
(Agency. 

(~rant (grant (dept (dept. 
geninated) OTHER --- ---

REVENUE 
title) tltle) name) name) 

8 
9 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

10 TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION TRANSACTION 
>----

11 Expenditure ~ggnt 7/1110-6130111 711110-6'30111 Term: Term: Term: Tenn: 

$ Rental of Property $ -2.207.00 2,207 - ·-
e-E- Utililies(Elec, Water. Gas, Phone. Scavenger·) $ 1 061.00 1 061 

..1i Office Supplies, Postage $ 4,762.00 4762 

~ Building Maintenance St•pplies and Repair $ . 150.00 150 

-2§.. Printing and Reproduction $ 480.00 480 

JL Insurance $ 169.00 "159 

~ S\arr Training $ 990.00 990 

19 
.~· 

Starr Travel-(Local &. Out of T o-wn) $ 1.000.00 1.000 

~ R.ental of Equipment - . $ - .. 
CONSUl TANT/SUBCONTRACTOR [Provide Names, Dates, Hours 

21 & Amounts) 
~ 

$ -
22 San Francisco Stale !:!f!lversity .$ 34)153.00 34,353 

--
23 Guest Lecturers/Instructors $ 1.800.00 1 800 

24 $ - ·--
25 $ - ·--- ·-
26 $ - -· 

_]]_ OTHER 
. 

$ -
~ ~dent Incentives & SUeends $ 8.250.00 8250 

29 !'.i:!Y.roll Processing Fees $ 90.00 90 -
30 $ - ---
31 -- $ - - -r---

32 $ - --
~ 

34 TOTAL OPERATING EXPENSE $55,312 $55,312 



A I B c D E F G H 
DPH 2.: Department of Public Heath Cost Reporting/Data Collection (CRDCj 

l FISCAL YEAR: 10-11 A!'PENIDX #: 8·5, Page 1 

;J LEGAL ENTITY NAME: Ricr.rnond P..rea Mulli-Seiv1ces. Inc. (RAMS)PROVIDER #: 3894 
4 PROVIDER NAME: Richmond Area Mulli-Services. inc. tRAMS' 

vocational i 1 

Vccalional IT - Document 
5 REPORTING UNIT NAME:: -Help Desk imaqing 
6 REPORTING UNIT: J 

7 MODE OF SVCS I SERVICE FUNCTION CODE 10130-39 ' 10130-39 I 
8 SERVICE DESCRIPTIOI~ VO.'iaucma: voc.a110M1i ti-t'iJF. .,.,,,_ .. .. ,.. 'VIAL 

9 i CBHS FUNDING TERM! ....iUU.U._-..:§D.£.Ul_ -211ill..· SJ:ltlt1' - -
10 FUNDING USES; 
11 SALARIES & EMPLOYEE BENEFITS. 45.296 &.061' 50,357 
12 OPERA TING EXPENSE 7.395 2.347 i 9,742 
1::1 C1'.PITAL OUTLAY !COST $5,000 AND OVER 
14 SUBTOTAL DIRECT cos-rs 52,691 7.408 60.099 
15 I INDIRECT COST AMOUNT 6.323 889 7,2.12 
16 I TOTAi. F'UND!NG USES: 59,014 8,2$7 67,31 i 
17 "CBHS :MEHt'AL l:!EAL TH FUNDING SOURCES 
18 FEDERAL REVl:NUES ·click below 
1!:1 
20 
2t STA TE REVENUES - cllck below ! 
22 MHSA 5k0f41 U.297 i 67.31~ 

?3 
i4 GRANTS • click below CFDA~: 

25 
26 ' 
27 Please enler other here i\ not io wit down ' 
28 PRIOR YEAR ROLi.. OVER • click below 
29 MHSA 
30 WORK ORDERS - Cilek below 
31 
32 Please enter other here ff no{ in pull down 
33 3RD PARTY PAYOR REVENUES· click below 
4 
t> Please enter other here if not m pull down -
B REAl.IGNMENT FUNDS 
7 COUNTY GENERAL FUND 

;l!l .iTO!I'AL«'CBHS(lVJs::NT.A:l:-!HEALTH F.UNDING·;:,vu1<vES " " :5\1;01~· ·B,297 . " . - ... .. ·- . .-61;a11 
;l\1 ''<Ct>n<:>'SUBST~NCE!Al:>u:>t:. t'UN01Nu SOURCES: ·. " .... .. . . , .... .. 

' ····.··· ' ' I 
, . 

40 Ft:.OERAL REVENUES • click below 
41 
42 STATE REVENUES ·click below 
43 
44 GRANTSIPROJEC1'S • click below CFDA#: I 
45 I 
46 Please en!er other here if no( in pull down ' 
47 WORK ORDERS "cllck below ! 
48 . 
49 Please enter othet here if nci m PUii down -
50 3RD PARTY PAYOR REVENUES· click below 
51 . 
52 Please enter other here ff not in ou!I down I -
5;; COUNTY GENERAL FUNP -
b4 ·•IQ'f~<CBHS'S\J.6Sifl.\NCE ABUSE •t'UNDING:~Ol'.IRCt:ti -:· .. ··.·.·:·:·~ . ·· ..... " . " " ·- . .. : .. ••;' • t ... ··..: ~:.. . . 

0 '1.u.TA!-'Qt<t1·RE'i/.ENUES • I • : ",·: : · ": ~ ·' . ;, "< ; •: : •• :. ·:-.• :1:· . ... · ; .. ,:.; .:.;.:. '. .", ..:• -. ··. ·'69,014 • ~ !'; '8,"297· ... l ....... ., '"'':;·: "·67',31~. 

o NON·DPH REVENUES • i::lick below I 
7 
o TOTAL NON·DPH REVENUES 

!>~ . .iro.:rAt.;"Ri:i.VENUlllS (Dl"H ANDlNUN"Dt'HI - .,. ... " . .:.: ······· 59,014 . .,ll,297 '· .. : . ' ·t"·: .. •l:, .. : · ·:\'67.,3H 
60 CBHS UN11'S OF SVCS/Til\/JE AND UNIT COST: 

61· UNITS OF SERVICE1 1 1 

62 UNITS OF TIME2 

63 COST PER UNIT-CONTRACT RATE (DPH & NON·DPH REVENUES CR CR 
64 COST Pt=:R UNli-DPH RA TE IDPH REVENUES ONLY CR CR 
65 PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 
oti UNDUPLICATED CLIENTS 4 (I 

'untts of Service: Deys, Client Day, Fun Day/HaW-Dey 
'Unlls olilJne· MH Mod• 15 ~ MinuteslMH Moae 10, SFC 20·.25'=Hours 



f~ A I s I c CT I E I G I H I J ,-H-~ I IA I N- I ji J Q l 
171 
fi-tProvider Numtnar(sa~ 11$ lhre" 1 on DPH H: 389.<I 

tJPH 3: Sa1i!tirles & Be:nt1ffb fn;Jatf 

t!Jf'iovlder N!flTie !•omn •• 11~!! oo ll!'ll 1): Riciiiiiond A••• Mull!-Se1vlr.e•, lno. (RAMS) 

APPEN!11X '' .... _. .. ..!!..."'!:~-· 
Dr:-tum1m1 D~1~: ·---~-'--' 

TOl'AL GENeRAL FUfID & {Agmn:v- I GRAf.JT tt: 
genoraledJ OTHER REVrJme -~~ lg .. nl 1lll•I 

i ------'-P-"O=SITION TITt.E 

13 I fl' Cuard\nator 

·---·---+---·---

H!l--. . '" I I I I I I . ·. I I ·1 I . --g=~L ___ l 17 IAdmin Cootdlo.'Jfof/Ass:tstanl 

-------------+-----1------1------+-------l---+------l -···---l--·---1-----1 
21 

22 

23 
--+---l-'----+----l------+----1r-----+----t---~---

24 

~ --t -I -----+-·· I 
26 

121t-""' 
2B 

;

29! TOTAlS 

)EMPtOYEE FR1NGE BENEF1i$ 
3 
4 

35 j TOTAi. SALARIES & BEflEf!TS 

----

~J 
25%1 

~o.1J: =i I 2J 
SI0,172f . I I 25°4! 

sso,:is1 I I I. I 

··--·~-·~' 

--
s30.1J ~.J ~.01±: I ! j 
sg,m I 2s~L. su.,.. I [--.. ···1 l 

s4S,1•s I I $S,D01 I I I 
1-·--.. --···-· 



A - I B c I D E F G M 

_.J_ DPH 4: Operating Expenses Detail 

2 .APPENDIX #: B--0, Page.'.! 
~ Document. Date: 03/03111 
'-4 Provider Number (sam" as line 7 on DPH 1): 3894 
5 Provider Name (same as line 8 on DPH 1): Richmond Area MuJ!i-Services, lne_ (RAMSj 

_§_ 

...L 

GENERAL FUND & GRANT#1: GRANT#2: 
WORK ORDER 11'1; WORK ORDER #2: 

TOTAL 
{Agency· MHSA-Help MHSA-Doc 

(de-pt. (dept. 
~erierated) OTHER Qesk Imaging ---

REVENUE (grant tltlf.!) (grant title) 
name} name} 

8 -9 PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED PROPOSED 

10 TRANSACTION TRANSACTION · TRANSACTION TRANSACTION TRANSAC"TtON TRANSACTION --
11 Expengi!ure Category 211111-6130111 Term: 2/1111-6130/1 'I 2/1111-6130/11 T&rm: ___ Term: -

-1£. Rental "f Propet1y $815 650 165 -· 
_n_ Ulililies{E!ec, Waler, Gas, Phone. Scavenger} $515 410 105 

-1i Office Supplies, Posl<ige $3 800 3,000 80() -
..1§_ Building Maintenance Supplies and Repair $57 . 45 12 -· 
,.1!L Prlnfing and Reproduction $600 . 300 300 

_rr_ Insurance $65 50 15 

'18 - Slaff Training $1 000 750 250 

_Jg_ Slaff T!avel-(Local & CM of Town) $1 500 1.000 500 

_1.Q_ Rental of Equipment · 
CONSUL 1'ANTtSUBCON TRACT.OR (Provide Names, Oa1es. Hours 

$0 0 0 

...il. &Amounts} 

22 --
23 
'24 

25 

26 

27 OTHER -·--
28 Recrni\ment $550 400 150 

29 Pavroll Processino $340 290 50 

30 C!ienl-ReJated EY,e.-Transportation, Activities $500 500 q -
31 

32 - ~ 

21. 
34 TOTAL OPERATING EXPENSE $9,742 $7,395 $2,347 



,. I ... r L, 

_J_ OPH 6: Contract~Wide Indirect Detail •; 

2 CONTRACTOR NAME: Richmond Area Multi-Services, Inc. (RAMS) 

3 DATE: 3/312011 FISCAL YEAR: 10-11 

4 LEGAL ENTITY #: 00343 

5 
6 1. SALARIES & BENEFITS 

7 Position Title FTE Salaries 
B Chief Executive Officer 0.235 $. 36.454 
9 Chief Financial Officer 0.235 $ 31,588 
10 Deputv Chief 0.106 $ 10,465 
11 Operations Manager 0.235 $ 15,661 
12 Director of Information T echnoloQies 0.235 $ 15.424 
13 Director of Human Resources 0.235 $ 15.424 
14 lT/BlS Specialist 0.052 $ 1,918 
15 Accountinq Manager 0.235 $ 15.424 
16 Accounting Specialist 0.705 $ 28,475 
17 HR Specialist 0.235 $ 9,492 
18 Director of Training 0.200 $ 15,329 
19 Office Manager/Admin Assistant 0.041 $ 1,71B 
20 Janitor 0.012 $ 271 
21 
22 
23 ,. 

24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 EMPLOYEE FRINGE BENEFITS 0.250 $ 49,411 
35 TOTAL SALARIES & BENEFITS $ 247,054 
36 

"37 2. OPERATING COSTS 
38 Expenditure Category . Amount 
39 Occupancy $ 9,630 
40 Office Suoplies $ 6,813 
41 Insurance .$ 3,767 
42 Audit/Leqal1Recruit/Payroll Fees $ 9,152 
43 Staff Training/Meetino/Mileaoe $ 9,118 
44 

-45 TOTAL OPERATING COSTS $ 38,480 
46 

'41 TOTAL INDIRECT COSTS $ 285,534 
48 (Salaries & Benefits+ Operatinq Costs) 



Appendix F 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE §!AJFMENT OF DELIVERABLES ANb INVOICE 

INVOICE NUMBER : M01 JL 

AppentlixF 
PAGS A 

Cont:i"a~lor: Ricltmond D!l;triet Area Mutt~Servlces Inc • Adult Ct. Blanket No.: BPHM uh=ao ___ -'--_____ _,I 
user Cd 

Address: 3626 Belboa St, San Francisco, CA 94121" Cl PO No.: POHM ... lrao=.. ________ __,I 

Tel No.: (415) 600·5955 
FexNo.: {41S)66S·0246 

Fund Source: 

Invoice Period : JJu!y 2011 

FundlngTerm. 07/011.2011 ·06/3012012 Final Invoice; (Check ftYe•l:::J 

PHt; DMsron: Community Behavioral Health Services 

un li""1"'l CH•n1'! for El<hibi!: 

DELIVERABLES 
Program NameJReptg. Unit 

llodalltYIMO<!e #·Svc Fune (M•°"') 

~1Qil!~!l.l--'l!l.!!!t~~!!.l!#-..!~!4.L­
j§..!Q1.:P.~.9.!~!!.¥.!!!l.~~J11~----·-

1~.t~~.Mt!l§Y.CE ••••••••• --------l­
t~§.P;~!'.M!i.'ll~~~-lt~PJlE!L_. __ 
i~lQ.:JJ_~.!.l!!~'Y~!!t".".!:QE' _____ _ 

TOTAL 

Tota!Conlrllctea 
ExhibltUDC 

Dellver.d ll1fS PERIOD · 
J;xllibJIUOC 

SUBTOTAL AMOUNT DUE'..i-:------l 
ws: lnlllal PoymentR~cowry,__ ____ ...., 

CllorOPH\1.-.) ,Other Adju~ments :i~::::~t:·:~!~·~:~;;~:~@·i.: 

NETREIMBURSEMENT~S._ _____ _.__~~-----~~---------..l 

I certify that the lnfomiation provided above is, lo the best of my knowledge, complete end accurate; the amount requested for reimbursement is 
in accordance wilh 1he contract approved for services provided under the provision of that co~ct. Full justification and backup recortls for those 
claims are maintained in our office at the address indicated. 

Signature: -----------------
Dale: 

TIUe: 

OPH Autl\orizailon lor Poyment 
DPH Fiscal/Invoice Processln<> 

1360 Howard St - 4th Floor 
San Francisco CA 94103 Authonzed Signatory 

Jul~05-24 

Date 

240.266.88 

1,0M,812.BO 

468,647. 10 
21,537.88 1,755,264.66 

107,730.00 101'1730.DO 

53,962.00 $ 

69,857.BS 

135;393.75 

333,$80.12 

s.os9.so ~.691.33 

$ 2,.4114,637,$$ 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOlCE 

Control Number 

Contractor: ~ichmond Area Multi-Seivices Inc ·Adult 

Address: 3626 Balboa'St., 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 Behavioral Health Services 

TOTAL 
CONTRACTED 

DELIVERED 
THIS PERIOD 

Proa ram/Exhibit UOS I UDC uos UDC 
B-4 Peer Soeclalist MH Certificate RU# 38941N 
45f 10 - 19 Mli Promotion 30 I 30 

I 
Undupltcated Counts tor AIDS Use Only. 

Description BUDGET 
Total Salaries $ 19,909.00 
Fringe Benefits $ 4,977.00 

Total Personnel Expenses $ 24,886.00 
!OoeratinQ Expenses 

Occupancy $ 2,600.00 
Materials and Suoolies $ 3,988.00 
General Ooeratina $ 881.00 
Staff Travel $ 760.00 
Consultant! Subcontractor $ 27,505.00 
Other: Payroll Processint:i Fees $ 68.00 

Student Incentives & Supplies ·$ 6,276.00 
$ -

Total Operating Exp13nses $ 42,078.00 
Capital Expenditures $ . 

TOTAL DIRECT EXPENSES $ 66,964.00 
Indirect Expe11$es $ 13.036.00 

TOTAL EXPENSES $ 75,000.00 
Less: lnitiaf Pavment Recoverv 

Other Adtustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

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

$ -
$ -
$ -
$ -
$ -

$ -

w 

INVOICE NUMBER: M02 JL 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM,_T"""B..._D _________ ___. 
User Cd 

Ct Pq No.: POHMI ,_T_B_D_· ________ ___, 

Fund Souree: fMHSA ~ Prop63 - PMHS63 - 1208 

Invoice Period: · ._J_u~IY:....2.-.0_.1_1 _______ __, 

Final Invoice: (Check if Yes) 

··· ·· ··-··"'····-·r~·. -·~r···i····· •' ·····-· ,., .... ···-··· .~ ... -l .... 

%OF REMAINING %OF 
TOTAL DELIVER.ABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 30 30 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 19,909.00 
$ - 0.00% $ 4,977.00 
$ - 0.00% $ 24,886.00 

$ - 0.00% $ 2 600.00 
$ - 0.00% $ 3,988.0.0 
$ - 0.00% $ 881.00 

"$ - 0.00% $ 760.00 
$ - 0.00% $ 27 505.00 
$ - 0.00% $ 68.00 
$ - 0.00% $ 6,276.00 
$ - 0.00% $ . 

$ - 0.00% $ 42,078.00 
$ - 0.00% $ -
$ - 0.00% $ 66964.00 
$ - 0.00% $ 8,036.00 
$ - 0.00% $ 75,000.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge. complete and accurate; the amount requested for reimbursement is in 
accordance wllh 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 

CMHSIOSAS!CHS li/24120111NVOlCE 



, .. 

DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-Services Inc - Adult 

Address: 3626 Balboa St., San Francisco, CA 94121 

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

Contract Term: 07/0112011 • 06/30/2012 

PHP Division· Community Behavioral Health Services 

TOTAL 
CONTRACTEC 

Proararn/Exhiblt uos uoc 
B-5 Vocational IT 
1 Of 30 - 39 Vocational - Help Desk 1 4 
10 / 30 - 39 Vocational - Document Imaging 1 

Unduphcated Counts for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 

Ooeratina EOxnenses 
Occupancy 
Materials and Suonlies 
General Operatina 
Staff Travel 
Consultant/Subcontractor 
Other: Recruitment 

Payroll Processing 
Client-Related Exp. - Transportation, Activities 

Total Operating Expenses 
Capital Expenditures 

TOTAL DIRECT EXPENSES 
Indirect Expenses 

TOTAL EXPENSES 
Less: Initial Pavment Recoverv 

Other Adiustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
THIS PERIOD 

uos UDC 

BUDGET 
$ 40,185.00 
$ I 10,172.00 
$ 50,357.00 

$ 1,387.00 
$ 4,400.00 
$ 1,065.00 
$ 1 500.00 
$ -
$ 550.00 
$ 340.00 
$ 500.00 

$ 9,742.00 
$ -
$ 60.099.00 
$ 7,212.00 

$ 67,311.00 

DELIVERED· 
TO DATE 

uos UDC 

-
-

EXPENSES 
THIS PERIOD 

$ -
$ -
$ -

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

$ -
$ -
$ -
$ -
$ -

$ . 

-
-

INVOICE NUMBER: MOS Jl 

Appendix F 
PAGE:A 

Ct. Blanket No.: BPHM . ._T'""B'""D...._ _________ __, 
User Cd 

Ct. PO No.: POHMJ ._T""B..-D ___ ~-----....... 

Fund Source: lMHSA- Prop63 - PMHS63 -1212 

Invoice Period:· July 2011 I 
Final Invoice: (Check if Yes) I. 

• ·~.·:')::ii;.~. r.;,1, •• _.,,~..,. ~. •r;.t~~ .r.:9· ~:""r.;-::',-:'j..~~ •• ·)':'.":,-!•~· 1.7~~ .. ;-'\,-;:.·'•'C 

%OF REMAINING %OF 
TOTAL DELNERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 1 4 100% 100% 
0% #OIV/01 1 - 100% #DNIO! 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 40.185.00 
$ - 0.00% $ 10,172.00 
$ - 0.00% $ 50,357.00 

$ - 0.00% $ 1,387.00 
$ - 0.00%· $ 4400.00 
$ - 0.00% $ 1065.00 
$ - 0.00% $ 1 500.00 
$ . - 0.00% $ -
$ - 0.00% $ 550.00 
$ - 0.00% $ 340.00 
$ - 0.00% $ 500.00 

$ - 0.00% $ 9,742.00 
$ - 0.00% $ -
$ - 0.00% $ 60,099.00 
$ - 0.00% $ 7,212.00 
$ - 0.00% $ 67,311.00 

NOTES: 

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

Signature: ------------------­

Printed Name: -------------------

Send to: 

Title: -------------------

DPH Fiscal· Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103·2614 

Jul MYE 06-24 

Date: ----------------

Phone: -------------------~-
DPH Authoriz:atlon fot Payment 

Authorized Signatory Date 

CMHSICsMJCHS 6/241Z0!11NVOl!'E 



CERTIFICATE OF LIABILITY INSURANCE I DATE !MM/OO!YYYYI 
OP ID PC 
RICHM-2 06/23/10 

PRODUCER 
Chapman 
License 10522024 
p, o. Box 5455 
Pasadena CA 91117-0~55 
Phone:626-405-S031 Fax:626-405-0585 TilsiiP.Eti ... -................. _ ................................................................................................ --·-··· 

Richmond Area Multi services 
3626 Balb9a St. 
San Francisco CA 94121 

COVERAGES 

THIS CERTIFICAIE IS 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. 

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUEP TO THE INSURED NAMED ABOVE FOR iHE POUCY PERIOD INDICATED. NOTWITHSTANDING 
ANY P.EOUIP.EMENT. TERM OR CON!l1110N OF AflY CONTRACT OR OTHER DOCUM~NT WITH RESPECT TO WHICH THIS CEf\TlflGATE MAY SE ISSUED OR 
MAY ~ERT AIN, iHE !llSURANCE t•Fl'DRDEO UY TliE POLICIES DESCRIBED HEREIN IS SUBJECTTO ALL THE TERMS, EXCWSIONS A.ND CONDITIONS OF SUCH 
POLICIES. AGGREGATE LllAITS SHOWfl MAY MAVE B~EN fltOUCEO av PAID CLAIMS. 

~ITTI's?J[----······ .. --~;-~;~~~~;,;~·~~--1--·---··--~oi:iCv-Nu.Me~11 !!fNl~~~Wtl~~~~LWr- .. ---.. -·-----·-···---LiMrrS·-. ---·--

l j .. ~f'..~ERAL LIABILITY . I l f· ~~~:,:~~~~E~:~~ -~ .. ~.~_L0..flll_LQ_0_0_ 
cix j X \ COMMERGIAL GENERl<LLIADIUTY 1 OP!:!0056485 07/01/10 I 07 I O 1 / 11 µ~~~~!l..J~-~9E~:~~~~l- .S. ... ~-Q t QO_Q_ 

! 1-=: ... p~] CLAIMS M/\D~ []OCCUR I , ! MED EXP IAny aoe poison! i 5,000 . 
i·-··-·--·-----·-·---·-·---................ .._ ···---·---·-----~·----~Professionai Liab INCLUDED ' P~ASOllAL /,. Al)V INJUHY i 31 ooo, ooo. __ 

Abus~_.!:-_~~-~~~:=~:=: $250K/$1MM CiEllERAi AGGREGATE -~-~ t 000 t 000 ·------------....... 
l'l AGGRtGATEUMli APPLIES PER' · PRODUCTS· COMPIDP AGG s 4,ooo,o~.9..-

1 1 POLICY r--1 ~r8-r r-1 LOC 
---
Emp Ben. 3mm/2mm 

I A\ITOl.IOBILE L'!l81LITY I COMBINED SINGLE LIMIT 11000000 
A f :!:1 ANY AIJTO R.IC0011092 07/01/10 07 /0l/11 IE• accident} 

I 
__ ._ .. 

~ All OWNED AUTOS BOOlt Y INJURY 

~~ sc~rnu1.ioo AUTOS 
{Per pen;on~ I$ 

I 
J 

---
, X . HIRED AUTOS BODILY INJURY I$ 

l 
i---i 

l ! X i NON-OWNED AUTOS 

I 
(Per accident! 

[~ 
---.-·-· 

' PROPERTY DAMAGE $ 
l l (Per ecciden~ 

I 
GARAGE LIABILITY i 

I I· 
; A!ITO ONLY· EA ACCIDENT $ 

lAl-IYAUTO l I OTHERTIWI EA ACC !.$ 
j -1 AUTO ONLY AGGI s . 

I 
l EXCESS I UMllf!l'L.~ABll.ITY i I I ~" "'""""' $ I 
' ~ OCCUR lJ CLAIMS MADE ! I I GATE ' s 

I 

I 
; . --1 DEDUCTIBLE f $ ! 

l n RETENTION $ $· I w ORKER$ COMPENSAilON ! X) VVl.'OIAIU·.~ 
AND EMPLOYER$' LIABILl'fY y IN i !TORY '1MITS ER ! __ 

B ANY Pi\OPRIETORJPARTNER/EXECUTIVLJ 6600000530101 07 /0.1/10 07 /01/11 ' Ei. EACH ACCIDENT f $ 10.00000 
'r Oi'tlCEl'lfMEMBER EXCLUDED1 

(Mandatory in NH) l E.L.OISEASE -EA.EMPLOYEE/$ 1000000 
~m1~t·~H~v~~~0Ns b•low · · l 

' I E.L. DISEASE ·POLICY llMIT $1000000 
OTH!OP. 1 

I 07/01/10 I D Crime ; CCP999236516 07 /0l/ll ' Limit $1,500,000 

i ; I . r Dedi $7,500 
!l!".SCRIPTION OF Ol'ERATIONS i lOCATIONS I VEHICLES I EXCLUSIOllS ADDED BY ENDORSEMENT I SPECIAL PROV1$101'S 

City & County of San Francisco, its Officers, Agents & Employees named as 
additional insured but only insofar as the operations under contract are 
concerned. such policies are primary insurance to any other insurance 
available to the additional insureds with respect to any claims arising out 
of the agreement. Insurance applies separate to each insured. (Condt, •. ) 

. CERTIFICATE HOLDER CANCELLATION 

SllOULD AllV Of THE ABOVE DESCRIBE!> PO!.ICIES SE CANCELLED et:FORE THE EXPIRATION 

City· & County of San Francisco 
Pept of Public Health · . 

CITY&OS DATE THEREOF, THE ISSUING INSURER WILL ENOEAVoR To MAIL 30 _ DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED To THE LEFT, ~UT FAIWRE TO DO SO SHALL 

IMPOSE N005LIGATION OR LIABILITY OF AN.Y KIND UPON THE INSURER, rrs AGENTS OR 

REPRESENTATIVES. comm. Behavioral Health Svcs. 
1380 Howard Street 

......... ~~· $an Francisco, CA 94103 
ACORD 25 (2009i01) 

The ACORD name and logo are registered marks of ACORD 



IMPORTANT 

lfthe certificate holder is an ADDITIONAL INSURED. the policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certiiicate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may 
require an endorsement. A statement on this certificate does not confer rights to the certificate 
holder in lieu of such endorsement(s). 

DISCLAIMER 

This Certificate of Insurance does not constitute a contract-between the issuing insurer(s), authorized 
repres.entative or producer. and the certificate holder, nor does it affirmatively or negatively amend, 
ext~nd or alter the coverage afforded by the policies,listed thereon. 

ACORD 25 (2.009/01) 



workers Compensation coverage excluded, evidence only. 10 days notice of 
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 ·Health Svcs 
1380 Howard Street 

. San Francisco, CA 94103 
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 insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE PART •. 

SCHEDULE 

Name of Person or Organization: 

City & County of San Francisco, Its Off,. Ag·ents 
& Employees, Dept. of Public Health 
101 Grove Street 
San Francisco, CA 94102. 

(If no entry appears above, information required to complete this endorsement will be shown In the Declarat\ons as 
appHcabfe to this·endorsement.) 

WHO 1.S AN INSURED (Section II) is amended to include as an insured the person or organization shown in the 
Schedule as·an insured but only with respect to liability arising out of your operations·or premises owned by or 
rented to you. · 

CG 20 261185 Copyright, Insurance Services Office, Inc., 1984 Page 1of1 



)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO. 

An:AcliEDTOAND 
FORMING A PAflT OF 

POLICY NUMBER 

OPS0056485 

ENDORSEMENT EFFe(.'TIVE DATE 
(12:01 A.M. STANDARD TIMEI NAMED INSURED 

' 07101/2010 Richmond Area Multi-Services, Inc. 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED (VICARIOUS)-DESlGNATEO PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

PROFESSIONAL LIABILITY COVERAGE PART 
PROFESSIONAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name of Person or Organization: 

City & County of San Francisco, its Off., Agents 
& Employees, Dept. of Public Health 
101 Grove Street 
San Francisco, CA 94102 

AGENT NO. 

Negley 
Associates 

29518 

Jn consideratlon of the premium charged, the coverage afforded under the Coverage ParVForm is ex~ · 
tended to the Person or Organlzatlon designated above as an Additional Insured but only for any vlcari~ 

ous liability imposed upon the Additional Insured for the negllgence of the Named Insured. There ls 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 In-sured and such negligence arises directly from the Named ln­
sured's· activities performed for the Additional Insured. 

CLS-59& (4-10} Page·1 of 1 

·. 



Policy Number: RIC0011092 

RIVERPORT INSURANCE COMPANY. 

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - AUTOMOBILE 

This endorsement modifies coverage under your: 

B!JSINESS AUTO COVERAGE PART 

SECTION II " LIABILiTY COVERAGE, Paragraph A. COVERAGE., Item 1. WHO IS AN INSURED is 
amended to include the person or organization named below, but only with respect to acts or actions of 
the named insured, that is, acts arising out of occurrences Wfth respect to vehicles hired or used by the 
named insured, and not to acts or actions of the following named additional insured(s), its or their 
employees, agents or representatives. 

NAME OF PERSON OR. ORGANlZA TION 
CITY & COUNTY OF SAN FRANCISCO 
ITS OFFICERS AGENTS & EMPLOYEES 
DEPT OF PUBLIC HEAL TH 
101 GROVE STREET, #307 
SAN FRANCISCO, CA 94102 

DESCRIPTION OF AUTOMOBILE 
·oN FILE WITH COMPANY 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED. 

RPCA 71 02 08 05 Page ,1of1 



u~tZlf2004 16:20 FAX 415 $$4 'S CCSf'. RISK M.GMT 

r· 

May 19,2004 

· .:ro: - .Qffiu.ofu:nitr41cm&·Com.plianee 
San Francisco, Dept of Public Health 

., ·. · Frorru· ~·Ghinie B~,.·LM.FT; €GP.~· 1::11-.t~'11in:ssisi·· · 
ChiefExecutiVe Officer 



I 
I 
1 

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(RAMS) 
in the execution of this contract between Ric.hmond Area Multi-Services (RAMS) 
and San Francisco Unified School District. If an auto is used for any reason, __ 

· RAMS wilt ensure Automobile Liability coverage is in place in 
confomiance with the.requirements of SFUSD and in advance of such use. 

B) r certify that RAMS ovvns no motor vehicles and therefore does 
not ca11y. automobile liability insurance. I certify thatconm1ercial general liabiiity policy 
# RICOOI0294 contains a non-owned auto coverage provision that will 
remain in effect during the term of the contract. 

Service Provider shall indemnify and hold harmless the District, its Board, officers, 
employees and agents from, and if requested, shall defend them. against all liabilities, 
obligations, losses, damages, judgments, costs or expenses (including legal fees and costs 
of investigation) (collectively "Losses") arising from, in connection with or caused by: 
(a) personal injury or pl'operty damage cause<l, directly or indirectly out of the use of an 
automobile. 

Z~~,1$~ 
Signature ~ 

?rfabc; 
Date 

?61.b b'1ll?DV! ?~ 'i'-"n fv~Ylc.iSC.O, c;ii.lif1'rni<>1 qtl-IZI (417) ldGC>·<:1"')~17 

------------------GI iwn· '7""fH- c:o17omtiDn----------------



H 
I' 
I FILE N0.140744 

l 

AMENDED lN COMMITTEE 
7123/14 

RESOLUTION NO. 301-14 

1 II [Contra.ct Amendments- Richmond Area Multi Services, Inc. (RAMS) - $42,506,514} 

2 H 
i Resolution approving amendments to two contracts between the Department of Public 

3 
Heafth and Richmond Area Multi Services, lne., to provide behavioraJ heaJth services 

to: 1) ohitdren.1 youth, and families increasing the totaJ contract amount to $19.,904,452; 
5 

j and 2} aduU:s, h:tcreasing the total contract amount to $22,60:2,062 for a total vaiu& of 
6 I $4218061514 for the term of Jufy 1, 20'·1'0, through December 31, 2015. 

: I 
I WHEREAS. The Department of Pubttc Heatth awarded two contracts: to Richmond 

Area Mufti Services. Inc. (RAMS) under a Request for Proposals in 2009; and 
10 

WHEREAS, The Department established two agreements with RAMS in 201 G, which 
" 11 1 . 

l were approved under Resoftttion No. 563--10 for a totat value of $34,7731853 for the term ot 
12 

13 
\J July i, 2010. throogh December 31., 2015; and 

I · WHEREAS, The Department wishes to amend the contracts, increasing the totat 
14 I ! contract amounts by $3.,840}68 for services children, youth and families and $3,891,893 tor 
15 j 

·1
1 

services for adults, resp:ective!y, a total vatue of $7,732f661, in order to enable continued 
16 I services.through December 31, 2015;. and 
17 

I\ WHEREAS, Soard of Superv!scrs' approval is required under City Charter, Section 
18 ! 
19 

2.Q 

21 

22 

23 ! 

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 o.f 

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

set forth fully herein; now, therefore, be it 

RESOLVED·, That the Board of Supervirsors hereby authorize$ the Director of Health 

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

24 Jl 
25 I. 

! 
Department of Puhltc Health 
SOARD OF SUPERVISORS Page1 

7124/2014 



II 
· 1 1

1

1! Francisco, to execute amendments to these contracts wfth Rh:~hniond Area Multi Services, Inc . 

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

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

4 II under this amendmen~ be consistent with Hea!th Commission policy which currently provides 

5 ! for a 12% contingency. 

6 ) RECOMMENDED: APPROVED: 
I' 

7 11 

8 1\_ ~ 
9 11 Ba ara A. Garcia, MPA Mark Morewitz . 

10 

11 

12 

13 11 

:: I 
16 II 
17 I 

~I 
22 

23 

24 

2S. 

Director of Health 

l Ol!lpartment of Pu bile Health 
, lllOARO OF SUPERVISOf'.S 

I 

Secretary to the Health Commissron 

Page2 
712212014 



" ' 

Ci.ty and County of San Francisco 

Tails 

City Hart 
I Dr. Carlton B. Goodlctt Place 
San P!ll!loi5~. CA 94102-4689 

Resolution 

File Number. 140744 Date Passed: July 29, 2014 

Rasoltrffon approving amendments to two contracts between the Department of PubHc Health and 
Richmond Ar~ Multl Services, Inc., to provide behavioral health services- to: 1} chifdren, youth, and 
famUies increasing the total contract amottrtt to $19\904,452:; and 2) adults. increasing the total 
contract amount to $22,602,062 for a total value ot' $42,506;514 for the: term of July 1, 2010. through 
December 31, 2015. 

July 23, 2014 Budget and Finance Sub-Commtttee - . .a.MENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

July 23, 2:014 Budget. and Flnanoe Sub•Commfttee· - RECOMMENDED AS AMENOEO 

July 29', 2014 Board of SupeFVlsors· • ADOPTED 

'Ayes: 11 ·Avalos, Breed, Camj)-Os, Chill, Cohen, F~. Klm, Mar, Tang, Wiener 
and Yee 

FileNo. 140744 I hereby c:etti:fy that tlile fQregoing 
~otuion was ADOPTED on 712912&14 hy 
~Board of Stipervisors of the City and 
County Of San Fi:anciseo • 

. J.r=a., -~~ 
. Angela CaMlfo 

crark of the Board 



1 

2 

3 

4 

5 

6 

7 

FILE NO. 100927 

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

RESOLUTION NO. 5 ~ ,3- ( 0 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
Francisco - Behavioral Health Services - $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 

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

December 31, 2015. 

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

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

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

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

12 WHEREAS, The San Francisco Charter Cha'pter 9.118 requires contracts over $10 

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

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

15 $674,388,406, as follows: 

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

17 Asian American Recovery Services, $11,025 1858; 

18 Baker Places, $69,445,722; 

19 Bayview Hunters Point Foundation for Community Improvement, $27,451,857; 

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

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

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

23 Conard House, $37, 192, 197; 

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

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

Mayor Newsom Page 1 
12/01/10 



1 Hyde Street Community Service, $17,162,210; 

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

3 . Progress Foundation, $92,018,333; 

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

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

6 Seneca Center, $63.495,327; 

7 Walden House, $54,256,546; 

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

9 Regents of the University of California, $74,904,591; and 

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

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

12 become available between July 201 O and the end of the contract term; now, be it 

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

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

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

16 of the Department of Public Health and the Purchas~r. on behalf of the City and County of 

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

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

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

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

21 

22 

23 

24 

25 

RECOMMENDEDL 

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

Mayor Newsom 

APPROVED: 

Mark Morewi , ecretary to the 
Health Commission 
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City and County of San Francisco 

Tails 

Resolution 

City Hall 
J Dr. Carlton B. Goodlett Place 
San Francisco, CA 94102-4689 

File Number: 100927 Date·Passed: December 07, 2010 

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

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

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

December 07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbernd, Mar, 
Maxwell and Mirkarimi 

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

Date Approved 

City and County of San Fnmcisco Page 1 Pri11tetl at 4:01 pm on 1118110 



File No. 151048 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaifm and Governmental Conduct Code § 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearly.) 
Richmond Area Multi-Services, Inc. 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership of20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

(1) RA~S-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 Choi 
(3) none 
(4) none 
(5) none 

Contractor address: 
639 14th Avenue, San Francisco, CA 94118 

Date that contract was approved: I 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 

0 a board on which the City elective officer( s) serves San Francisco Board of Supervisors 
Print Name ofBoard 

o the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority Board, Parking 
Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island Development Authority) on which an 
appointee of the City elective officer(s) identified on this form sits 

Print Name ofBoard 

Filer Information (Please print 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 
S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 


