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FILE NO. 151048 

AMENDED IN COMMITIEE 
12/2/15 

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 ~xtend 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 Community-Based Organizations and 

13 service providers; and 

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

15 Services Inc. (RAMS -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. 563-10; and 

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

20 contract under Resolution No. 301-14; and 

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

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

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

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

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

2 services; and 

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

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

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

6 Board of Supervisors; and 

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

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

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

10 through December31, 2015, to,July 1 2010, through December31, 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 $10,989,524, to 

18 $33,591,586; 

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 to the Clerk of the Board for inclusion 

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

23 

24 

~5 
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BUDGET AND FINANCE COMMITIEE MEETING 

Items 1 through 20 
Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15-
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15-
1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050 

EXECUTIVE SUMMARY 

Legisl~tive Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

• In 2010, the Board of Supervisors extended 22 behavioral health contracts between DPH 
and 18 non-profit organizations and the Regents of the University of California at San 
Francisco. The proposed resolutions would amend 17 of the 22 behavioral health services 
contracts between DPH and 14 non-profit organizations (15 contracts) and the Regents of 
the University of California at San Francisco (2 contracts) to (i) extend the contract terms 
for two years from December 31, 2015 to December 31, 2017, and (ii) increase the not-to
exceed amount of each contract. 

Key Points 

• In June 2015, DPH informed the Board of Supervisors of their intention to request two
year contract extensions for their behavioral health services contracts in order to meet 
the requirements of the Affordable Care Act and the State Department of Health Care 
Services 1115 demonstration waiver regarding Medi-Cal organized drug delivery system. 

• The extension period would allow DPH to have sufficient time to complete the planning 
process, issue new RFPs, and award new contracts for behavioral health services. 

Fiscal Impact 

• The current total not-to-exceed amount of the 17 contracts is $651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract_ not-to
exceed amounts of $876,573,271. 

I 

• The Budget and Legislative Analyst found the requested increase for each of the 17 
contracts to be reasonable, based on actual and projected contract expenditures. 

Policy Consideration 

• DPH is now in the process of determining how to best align contracted services with the 
requirements of the Affordable Care Act and the State Department of Health Care Services 
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately 
March 2016. DPH considers the two-year contract extension to be ne_cessary in order to 
prepare multiple RFPs for behavioral health services, stagger the timing of the issuance of 
these RFPs, and award new contracts, while preventing any break in service delivery. 

Recommen~ation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 2, 2015 

MANDATE STATEMENT 

City Charter Section 9.118(b) states that any contract entered into by a department, board or 
commission that (1) has a term of more than ten years, (2) requires expenditures of $10 million 
or more, or (3) requires a modification of more than $500,000 is subject to Board of Supervisors 
approval. 

BACKGROUND 

In December 2010, the Board of Supervisors retroactively approved the extension of 22 
contracts between the Department of Public Health (DPH) and 18 non-profit organizations and 
the R~gents of the University of California at San Francisco for the provision of behavioral 
health services. The 22 contracts were extended for five years and six months from July 1, 2010 
through December 31, 2015.1 Funding for the 22 contracts was a combination of (i) General 
Funds, (ii) State Realignment and State General Funds, (iii) Federal Medi-Cal and other Federal 
funds, (iv) Work Orders, grants, and other State funds, and (v) 12 percent contingencies on the 
total combined not-to-exceed amount, which did not have a designated funding source. 

In June 2015, DPH informed the Board of Supervisors of their intention to request two-year 
contract extensions for their behavioral health services contracts in order to meet the 
requirements of the Affordable Care Act. DPH has been involved in a planning process to 
optimize and integrate contracted community based services into DPH's San Francisco Health 
Network, an integrated service delivery system. The extension period would allow DPH to have 
sufficient time to complete the planning process, issue new RFPs, and award new contracts for 
behavioral health services: 

DETAILS OF PROPOSED LEGISLATION 

The proposed resolutions would amend 17 of the 22 behavioral health services contracts 
between DPH and 14 non-profit organizations (15 contracts) and the Regents of the University 
of California at San Francisco (2 contracts) to (i) extend the contract terms for two years from 
December 31, 2015 to December 31, 2017, and (ii) increase the not-to-exceed amount of each 
contract, as shown in the Table 1 below. 

The 14 non-profit organizations include Alternative Family Services, HealthRight360 (formerly 
Walden House), Baker Places, Central City Hospitality House, Community Awareness and 
Treatment Services, Conard House, Edgewood Center for Children and Families, Family Service 
Agency of San Francisco, Hyde Street Community Service, lnstituto Familiar de la Raza, Progress 

1 The 18 non-profit organizations included Alternative Family Services, Asian American Recovery Services (now HealthRight360}, 
Baker Places, Bayview Hunters Point Foundation for Community Improvement, Central City Hospitality House, Community 
Awareness and Treatment Services,. Community Vocational Enterprises, Conard House, Edgewood Center for Children and 
Families, Family Service Agency, Hyde Street Community Service, Institute Familiar de la Raza, Progress Foundation, Richmond 
Area Multi-Services (two contracts), San Francisco Study Center, Seneca Center, Walden House (now HealthRight360), and 
Westside Community Mental Health Center. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Foundation, Richmond Area Multi-Services (two contracts}, Seneca Center, and Westside 
Community Mental Health.Center.2 

In addition to meeting new requirements for the Affordable Care Act, DPH must also comply 
with the State Department of Health Care Services 1115 demonstration waiver regarding Medi
cal organized drug delivery system, which was approved by the State in August 2015. Ms. 
Michelle Ruggels, Director of the DPH Business Office, explained that DPH will need to make 
significant changes to the current substance abuse delivery system and in some cases, create 
new service models. DPH is now in the process of determining how to best align contracted 
services with the requirements of the Affordable Care Act and the State Department of Health 
Care Services 1115 demonstration waiver. 

FISCAL IMPACT 

The current total not-to-exceed amount of the 17 contracts is $$651,283,455. DPH is 
requesting a total increase in these contracts of $225,289,816 for total contract not-to-exceed 
amounts of $876,573,271, as shown in the Table below. 

2 There are five outstanding contracts that were extended in 2010 but are not included in the proposed resolution. The Bayview 
Hunters Point Foundation for Community Improvement contract was approved for a two-year extension by the Board of 
Supervisors in October 2015. The Sari Francisco Study Center, Asian American Recovery Services (now HealthRight360), and 
Community Vocational Enterprises no longer have contracts with DPH. One additional Regents of the University of California at 
San Francisco contract will be submitted for review at a later date. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMJTIEE MEETING DECEMBER 2, 2015 

Table. Current and Proposed Contract Not-to-Exceed Amounts3 

Contractor 

Alternative Family Services 

Baker Places 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Famfly Service Agency of San 
Francisco 

HealthRight360 (former Walden 

contract) 

Hyde Street Community Services 

lnstituto Familiar de la Raza 

Progress Foundation 

The Regents of the University of 
California San Francisco (CCM)

1 

The Regents of the University of 
California San Francisco (CCM
SPR)2 

Richmond Area Multi-Services, 
Inc. 
(RAMS - Children) 

Richmond Area Multi-Services, 
Inc. 

· (RAMS - Adults) 

Seneca Center 

Westwide Community Mental 
Health Center 

Total 

Item No. 

15-1030 

15-1031 

15-1032 

15-1033 

15-1034 

15-1035 

15-1036 

15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15-1049 

15-1050 

Source: Department of Public Health staff. 

Current Not-to-
Exceed Amount 

$11,057,200 

69,445,722 

15,923,347 

35,699,175 

37,192,197 

36,958,528 

45,483,140 

69,451,787 

17,162,210 

14,219,161 

92,018,333 

24,962,815 

32,024,839 

19,904,452 

22,602,062 

63,495,327 

43,683,160 

$651,283,455 

Requested 
Increase 

$7,674,939 

15,981,652 

3,636,666 

6,454,201 

16,867,780 

19,276,057 

14,976,909 

22,073,719 

9,380,507 

22,521,671 

9,721,109 

10,989,524 

6,134,854 

12,741,326 

$225,289,816 

~~fj~i~~!~ 
~~;,:.!~r~;f ,,,:;~~~:~~~:,1 

The Budget and Legislative Analyst found the requested increase for each of the 17 contracts to 
be reasonable, based on actual and projected contract expenditures. 

3 DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committee with 

corrected language or amounts. The Table above is base.d on the revised resolutions. 
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BUDGET AND FINANCE COMMITIEE MEETING DECEMBER 2; 2015 

Five Contracts have Significant Expenditure Increases 

Alternative Family Services (increase of $7,674,939). According to Ms. Michelle Ruggels, DPH 
Director of Business Office, DPH costs for this contract have increased because the Department 

. is required to serve an increasing number of foster care children who are San Francisco 
residents but who are placed outside of the county. DPH contracted with Alternative Family 
Services to ensure that DPH complies with State mandates to complete assessments for all out
of-county placements. Previously 30-40 percent of foster care youth received an assessment. 
DPH now completes assessments for all foster care youth placements, and has budgeted for the 
associated cost increases. 

Edgewood Center for Children and Families (increase of $19,276,057). In 2014, DPH received a 
State grant in the amount of $1,751,827 funded with Mental Health Services Act funding, which 
will fund two new DPH programs including the Youth Crisis Stabilization Center and the Mobile 
Crisis Team (File 14-0511).4 According to Ms. Ruggels, the remaining portion of these program 
costs will be reimbursed by Medi-Cal for those clients with Medi-Cal eligibility. 

The Regents of the University of California at San Francisco: Citywide Case Management -
Single Point of Responsibility {CCM-SPR; increase of 22,521,671). DPH has expanded all intensive 
care management programs. In FY 2012-13, DPH transferred the Citywide Forensics program 
from the Citywide Case Management program to Citywide Case Management program for 
Single Point of Responsibility (CCM-SPR) as the CCM-SPR contract uses a capitation model 
rather than fee-for-service.5 During this time, DPH also expanded the Citywide Focus program, 
which provides outpatient _mental health services to reduce unnecessary institutional care for 
high risk and mentally ill transitional aged youth, qdults, and older adults. Both of these 
programs are funded through the federal Mental Health Services Act. 

Richmond Area Multi-Services, tn'c. for Children (RAMS Children; increase of $9,721,109}. DPH 
costs for implementing Wellness Centers in high schools increased as the Wellness programs 
have been gradually expanded to additional high schools. DPH will receive reimbursements for 
program costs from Medi-Cal. 

Richmond Area Multi-Services, Inc. for Adults (increase of $10,989,524). Program costs will 
increase mainly because of four programs, including the I-Ability Vocational IT program, Asian 
Pacific Islander Mental Health Collaborative, the Peer Specialist Mental Health Certificate 
program, and the Broderick Street Adult Residential Facility. All of these programs will be 
funded by the State Mental Health Services Act. 

POLICY CONSIDERATION 

Ms. Ruggels advised that the purpose of extending the current contract period by two years 
until December 31, ·2017 is to allow the Department to: 

4 DPH received this grant to participate in a program entitled Mental Health Triage Personnel Grant for the period from April 1, 
2014 through June 30, 2014. 
5 Under a capitation model, the contractor is paid a flat fee for each client rather than a fee for each service. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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BUDGET AND FINANCE COMMllTEE MEETING DECEMBER 2, 2015 

(a) Complete its planning process to identify any service model changes necessary to better 
meet the needs of the Department's integrated· service delivery system, the San 
Francisco Health Network, in response to the implementation of the Affordable Care 
Act; 

(b) Finalize its plan for addressing the new requirements of the State Department of Health 
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System) 
approved by the State in August 2015, which will require significant changes to the 
current substance abuse delivery system, including entirely new service models; and 

(c) Prepare multiple RFPs for behavioral health services, stagger the timing of the issuance 
of these RFPs, and awar:d new contracts, while preventing any break in service delivery. 

DPH will finalize its RFP schedule, which is estimated to be completed by March 2016, pending 
the completion of an evaluation of community-based services that meet the requirements of 
the Affordable Care Act and the State's 1115 demonstration waiver. 

According to Ms. Ruggels, DPH will prepare a schedule for :the issuance of the multiple RFPs for 
behavioral health services that includes the timeline of the issuance of the RFPs, as well as the 
effective date of the new services. DPH will submit the new contracts to the Board of 
Supervisors for approval in accordance with Charter Section 9.118(b). 

RECOMMENDATION 

Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS BUDGET AND LEGISLATIVE ANALYST 
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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 and Mayor 

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

Thank you for 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 

7097 

~: l ;.~. 
:..•:. 
~::: ,: ~. :~· J 
.. ~ .:;.: ·, ~ . 
••I «I 

~·~~~~i· . 
. , '··· -
....... ;~ .. ~ :·.-
.... ·· '"-· 
,'"•, .. 
. ,1','' 



7098 



City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

Third Amendment 

TIITS 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 perfonnance 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 tenn "Agreement" shall mean the Agreement dated [insert date of 
Agreement] between Contractor and City, as am~nded by the: 

First Amendment 
Second Amendment 
Third Amendment 

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

lb. Contract Monitoring Division. Contract Monitoring Division. Effective July 28, 
2012, with the exception of Sections 14B.9(D) and 14B.l 7(F), all of the duties and functions of 
the.Human Rights Commission under Chapter 14B of the Administrative Code (LBE Ordinance) 
were transferred to the City Administrator, Contract Monitoring Division ("CMD"). Wherever 
"Human Rights Commission" or "HRC" appears in the Agreement in reference to Chapter 14B 
of the Administrative Code or its implementip.g Rules and Regulations, it shall be construed to 
mean "Contract Monitoring Division" or "CMD" respectively. · 

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

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

RAMS Adult CMS #7266 
P-550 (9-14; DPH 7-14) iJAss 711115 



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 1-, 2010 through December 31, 2017. 

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

5. Compensation. Compensation shall be made in monthly payments on or before the 15th day 
of 
each month for work, as set forth in Sectjon 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 jn 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 

RAMS Adult CMS #7266 
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failed or refused to satisfy any material obligation provided for under this Agreement. In no 
event shall City 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) Commer~ial 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 (Coinmercial Blanket Bond): Limits in the amount . 
of the Initial Payment provided for in the Agreement 

a. Commercial General Liability and Commercial Automobile Liability fusurance 
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 to the Parties." 

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

d. Should any required, insurance lapse during the term of this Agreement, requests 
for payments originating .after such lapse shall not be processed until the City receives 
satisfactory evidence of reinstated coverage as required by this Agreement, effective as of the 

RAMS Adult CMS #7266 
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lapse date. If insurance is not reinstated, the City may, at its sole option, terminate this 
Agreement effective on the date of such lapse of insurance. 

e. Before commencing any Services, Contractor shall furnish to City certificates of 
insurance and additional insured policy endorsements with insurers with ratings comparable to 
A-, VIII or higher, that are authorized to do business in the State of California, and that are 
satisfactory to City, in fonn 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. No~thstallding the foregoing, the following insurance requirements are waived 
or modified in accordance with the tenns and conditions stated in Appendix C Insurance. 

2d. Replacing "Earned Income Credit (EIC)-Forms" Section with "Consideration of 
Criminal History in Hiring and Employment Decisions" Section. Section 32 "Earned 
Income Credit (EIC) Forms" is hereby replaced in its entirety to read as follows: 

32. Consideration of Criminal History in Hiring 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 l 2T 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 tenns used in this 
Section and not defined in this Agreement shall have the meanings assigned to such tenns 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 perfonnance 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 provisions. 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) informafion 
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 inatter identified in 
subsection-32r:d), above. Contractor or Subcontractor shall uot require such disclosure or make 
such inquiry until either after the first live interview with the person, or after a conditioniµ 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 Subcontracto.rs shall post the notice prepared by the Office of 
Labor Standards Enforcement (OLSE), available on OLSE's website, in a conspicuous place at 
every workplace, job site, or other location under the Contractor or Subcontractor's control at 
which work is being done or will be done in furtherance of the performance of this Agreement. 
The notice shall be posted in English, Spanish, Chinese, and any language spoken by at least 5% 
of the employees at the workplace, job site, or other location at which it is posted. 

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

2e. Protection of Private Information. Se.ction 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 a,ddition 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 5/7/14, to 
Agreement as amended. 

' . 

2i. Appe~dix 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. r' 

4. Legal Effect. Except as expressly modified by this Amendment, all of the terms and 
co.nditions of the Agreement ~hall 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 arc1a, MP A 
D' eetor of Health 

epartment of Public Health 

Approved as to Fonn: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

Kavoos Ghane Bassiti, LMFT, CGP 
Chief Executive Office 
639 14th Avenue 
San Francisco, cA 94118 

City vendor number: 15706 

By: Kl.~ 4'/$'P~ 
Deputy City Attorney 

Approved: 

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

C01\1MUNITY 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 of·this Agreement. All reports, including any copies, shall be submitted on 
recycled paper and printed on double-sided pages to the maximum extent possible. 

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated agent 
(hereinafter referred to as ''DIRECTOR") the following reports: Annual County Plan Data; Utilization 
Review Data and Quarterly Reports of De-certifications; Peer Review Plan, Quarterly Reports, and relevant 
Peer Review data; Medication Monitoring Plan and relevant Medication Monitoring data; Charting 
Requirements, Client Satisfaction Data, Program Outcome Data, and Data necessary for producing bills 
and/or claims in conformance with the State of California 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) wor~g 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 pernlits 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. Documen~tion of fire safety inspections and corrections of any deficiencies shall be made 
available to reviewers upon request 

E. Adequate Resources: 

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

F.Admission Policy: 

Admission policies for the SERVICES shall be in writilig 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 descn"bed in Appendix A. 
CONTRACTOR shall adhere to Title XIX of the Social Security Act and shall conform to all applicable Federal and 
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State statues and regulations: CONTRACTOR shall ensure that all clients will receive the same level of care 
regardless of client status or source ofreimbursement when SERVICES are to.be rendered. 

G. San Francisco Residents Only: 

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

H. Grievance Procedure: 

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

I. Infection Control; Health and Safety: 

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

(2) CONTRACTOR must demonstrate personnel policies/procedures for protection of staff and 
clients from other communicable diseases prevalent in the population served. Such policies l,llld procedures 
shall include, but not be limited to, work practices, personal protective equipment, staf£'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 healtli 
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 injuri~s/illnesses including 
infectious exposures such as BBP and TB and demonstrate appropriate policies and procedures for reporting 
such events and proyiding 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 re8ponsibility 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 complianc(f 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).:!lllents or announcements shall contain a credit substantially as follows: "This program/service/ 
activity/research ~roject was funded through the Department of Public Health, CITY and County of San Francisco.'.' 
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K. C~ent Fees and Third Party Revenue: . 

Appendix.A 
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(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 th.at 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 th,at a greater number of persons may receive SERVICES. Accordingly, 
these revenues and fees shall not be deducted by CONTRACTOR:from its b~g to the CITY. 

(3) CONTRACTOR agrees th.at 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 System 

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

M. Patients Rights: 

All applicable Patients Rights laws and procedures -shall be implemented. 

N. Under-Utilization Reports: 

For any quarter th.at 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 n~ber 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 Re'view 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 Comm.unity Substance Abuse 
Services contracts, CONTRACTOR shall follow all applicable policies and procedures established for contractors 
by Community Mental Health Services or Community Substance Abuse Seryices, ·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 J?ata Collection Ma.J,lual, 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 th.at includes the guiding principles per Resolution 
# 10-00 810611 of the San Francisco Department of Public Health Commission. · 

3 of4 
7109 



~chmond Ai-ea Multi Services, Inc. 

2. Description of Services 

Detailed description 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 APIBPC 
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Richmond Area Multi..:.S~rvices, Inc. 

i. 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 .ramsinc.org 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip: San Francisco, CA 94118 
Name of Person Complet~g this Narrative: Angela 'fang, RAMS Director of Operatio~ 
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 
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Program (long-term) goals are adults/older adults with improved emotional/physical well-being and quality of 
life, positive engagement in the comm.unity, and awareness & appropriate use ofresources. 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 thos~ with seyere behavioral health symptoms & function.81. 
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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Richmond A.Tea Multi-Services, Inc. 

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

Appendix A-1 
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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 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 s~rvices & 
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 O~tpatient Services Program conducts outreach on an ongoing basis, in the most natl:lral 
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/Colinselors (including psychologists, social workers, marriage & fru;riily therapists, 
etc.) and Psychiatrists. The varying activities, topic foci, and location also engage those whd may not 
necessarily self-initiate counseling services. The Program's workshops may use alternative references to 
behavioral health topics such as having workshops titled .Wellne~s 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 usag~, in an effort to increase j:he 
"reader-ability" (e.g. using plain language instead offiel4 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 Behavioral.Health Access Center. As RAMS provides services 
in over 30 languages and, in order to support "advanced access," the agency deploys mechanisms to effectively 
make accessible the many dialects fluent amongst staff. The Outpatient Program maintains a multilingual 
Intake/Resource Schedule, which is a. weekly calendar with designated tiine slots of clinical staff (and language 
capacities) who consult with the community and conducts intake assessments (with linguistic match). J'4e 
intake/initial risk assessments are aimed to determine medical necessity for services and assess strengths & 
existing resources, co-occurring issues/dual diagnosis conditions, medication Su.pport needs, vocational 
readin:ess/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 oth~r 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; infonnation & 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 p~imary care clinic. The type and :frequency of services are.tailored to the client's 
acuity & risk, functional impainnents, and clinical needs, with review by the clinical authorization committee 
and in consultation with SFDPH CBHS. . . 

. The BehaVioral Health Therapists/Counselors proVide clients with on-going individual integrated 
~ehavioral health c6unseling, case management services, and as needed, conduct crisis intervention and 
collateral meetings. ~ving 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 streJ'.!.gths can be used to make changes to their current conditions and to promote & ~stairi. 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 collaporative proc~ss (between counselor & client) in setting 
goals and identifying strategies that are attainable & measurable. AB 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~ajor day program, childcare, transportation) to other community 
agencies and government offices. Throughout the counseling process,_ staff ~ontinuously assesses the client's 
interest/readiness to engage in vocational, trade schools, and/or other educational activities (e.g. RAM~ Hire
Ability Vocational Services, volunteerism, RAMS Peer Specialist Mental Health C_ertificate ). Predoctoral 
interns, closely supervised, are also available to C<?nduct 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 s.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 r~late better with other people. Groups· are offered in 
languages besides English. Medication management iricluding culturally competent psychiatric evaluation & 
assessment and on-going monitoring of prescribed medications (e.g. individllal meetings, medication 
management groups) is provided by licensed psychiatrists, nurse practitioners, and registered nurses. The 
Outpatient Prqgram 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 c1inica) 
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, progre·ss 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 
deliveiy). 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 lice~ed 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 oflJ_ow 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 activities 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 executiye management (including Deputy Chie£1Director 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 (ITJBIS) departme.nt 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 chait 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 vaij.ous mechanisms to review documentation quality. At least eveiy 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 detennines service authorizati.ons including :frequency of treatment and 
modality/type of services, and the JD.atch 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 feeqback and 
sUmniaries on documentation and quality of care topics can be effectively integrated throughout staff meetings 
~d other clinical discussions. Furthermore, clinical supervisors monitor the treaim:ent documentation of their 
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supervise((s; 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 Assuranee Council conducts an annual review of randomly selected 
charts to monitor adherence to documentation standards and protocols. The review committee includes the 
Council Chair (RAMS Director of Operations), Deputy Chie:IIDirector 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 o{care reflect values that recovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utiliie knowledge and skills that ate culturally 
competent and compatible with the backgrounds of consumers and theirfamilies and communities, at large. The 
agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The following is how 
RAMS m~nitors, enhances, and Un.proves 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 culturfil competency strategies. Trainillgs are from field ex.perts on 
various clinical topics; case conference is a platfonn 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. 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 
~~. . 

• Ongoing review of treatment indicators is conducted by the Program Director (and reported to executive 
management) on monthly basis; data collection· and a:D.alysis 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 
develbps 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;i.ulti-cultural, multi-lingual diyersity 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 ~taff. 
Programs may also present to this council to gain additional feedback on quality assurance activitj.es and 
improvement. 

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

D. Measurement of client satisfaction 

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

. reported to executive management. Furthermore, the program facilitates discussions/focus groups with clients. 
All satisfaction survey methods and 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 availal;>le data to inform service delive:ry 
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 
meet!ngs. The analysis may also assist in identifying trainings needs. 

9. Required Language: 
NIA . 
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1. Identifiers: 
Program Name: Employee Devefopment (Hire-Ability Vocational Services) 
Program Address: 1234 Indiana Street 
City, State, Zip: San Francisco, CA 94107 

·Telephone: (415) 282-9675 
Fax: (415) 920-:()877 
Website Address: www.ramsinc.org I www.hire-ability.org 

CoJ;ltractor Address: RAMS Administration, 639 14th 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 ~ddress: angelatang@ramsinc.org 

Program <;ode: 3894 (38B62) 
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- 3. Goal Statement 
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Program outcomes (long-term) ar~ adults with improved emotional/physical well-being and quality of life, 
positive community engagement, increased self-sufficiency, and obtain & retain employment. Short-term 
out~omes are adults with: increased rork skills and knowledge and obtaining employment. . . 
For those with dual-diagnosis/co-occW:ring 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 js to consumers 
who have mininial interest and/or work exposure, and may benefit from a structured vocational training 
program. There is a special focus on serving the Asian & Pacific Islander American (APIA), e.g .. Chinese, 
Tagalog & Vietnamese communities, both immigrants and US-born, a group that is traditionally underserved. 
Hire-Ability clientele are those residing in the program's district (zip code 94107) as well as citywide (e.g. . 
94103, 94108, 94121, etc.) including any individual within the SFDPH-CBHS Systems of Care who indicates an 
APIA dialect as the primary l;;mguage. · 

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 beeµ 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 physic81. 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?ke criteria and process where applicable. 

RAMS accommodates referrals ·from the CBHS and other community agencies within the System of Care. All 
requests for services are directed to the Intake Coordinator, who schedules and conducts integrated 
assessments/intakes and processes the documentation, thus supporting streamlined coordinatiOn; staff (including 
Employee Development Coordinator/Manager and Director of Vocational Services/Program Director) works 
closely with the referring party. The initial assessments. are aimed to determine program eligibility, vocational 
readiness/interest, suitability of program services, strengths & existing resources, level of functioning & needS 
in consultation with behavioral health services provider, primary care 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 progra!ll structure and expectations. 

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation, 
length of stay, locations ofservice·delivery, frequency and duration of service, strategies for service 
delivery, wrap-around services, residential bed capacity, etc. Include any linkages/coordlnation 
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/wqrkshops 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 traiµing in the fulfillment 
services industry with paid work experience Services are primarily provided on-site aJ,ld/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). 

7118 
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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 instructio~ 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 s~cture 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 provider8 
and/or fmmly 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 includf'.S 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 includ~, but are not limited to, productivity, work quality, attendance, 
punctuality, dress & grooming, communication with others, group particiipation, 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 employplent. · 

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 heaJth counselors), taking place at RAMS and/or the partnei:' s site, depending on client 
feedback & indicated preference, and offered at various hours of the day throughout the week. 

D. Dischiµ-ge Planning and exit criteria and process, i.e., a step-down to less intensivt! treatment 
programs, the criteria of a successful program completion, aftercare, transition to another provider, 
etc. 
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Clients successfully complete the program when: (1) 85% attendance rate, and (2) Vocational Development Plan 
goals are achieved. Upon discharge, referral can be to competitive employment, volunteer internships, 
education, college enrollment, or salaried employment Including higher wage and skilled jobs in industries 
which are experiencing shortages such as the healthcare field. In this pursuit, the Vocational Rehabilitation 
Counselor may assist with job search & placement assistance and provide job coaching, counseling, and 
guidance. AB Hire-Ability offers a f\tl1 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, ind,ividualized plans & job placement, and follow-along services to 
consumers. Hire-Ability also maintaiiis a cooperative agreement with California Department of Rehabilitation 
(since 1998) to connect employers with trained individuals;· t)ius, 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 FYI 4-15. 

B. IndiVidualizedProgramObjectives 

To further support outcomes, RAMS has established the following objectives for FY 2014-2015: 
1. 7 5% of clients will receive paid, on-the-job training and work experi~nce, 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 eviden".ed 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 evid~nced by program reports and records. The Vocational Rehabilitation counselor in 
conjuction with the consumer will report poSt program activities ill closing chart summary. 

8. Continuous Quality Improvement · 

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

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

The program.uµ.Iizes 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 revie\\'., the RAMS Quality Assurance Co'uncil 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 
con:~.petent and compatible with the backgrounds of consumers and their families and communities, at large. The 
agency upholds the Culturally and Linguistically Appropriate Services (~LAS) standards. The following is how 
RAM~ monitors, enhances, and improves service qualify: 

• 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 seryice 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 Cli<~nt Language Access to Services; Client 
Nondiscrimination and Equal Access; and Welcoming and Access. 

• At least annually, aggregated demographic data of clie:htele 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 prin~iples; 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:i.provement (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 annual}.y, the CEO meets with each program to solicit feedback for this.puipose. 
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. 

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

• 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· foci.ls 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 bien:hial basis, clients attend :RA¥S Board of Directors meetings to 
share their experiences and provide feedback. 
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E. Timely completion and use of outcome data, including CANS and/or ANSA 

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

9. Required Language: 
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[8] Modification 

3. Goal Statement 
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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 
and'UrbanHealth (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-bopi - 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 Ski)led 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; 
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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. Th.is philosophy of care has always been central to the agency's 
approach. RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse· 
consumers; underrepresented constituents, and community organizations with regards to services and resources 
and raising awareness about mental health and physical well-being .. As an established community services 
provider, RAMS comes into contact with significant numbers of consumers and families, annually serving 
approximately 18,000 adults, children, youth and families at over 90 sites, citywide. 

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

The referral process into BSARF is primarily facilitated and coordinated by SFDPH CBHS Community 
Programs Placement team, in collaboration with RAMS. Most frequently, the referrals come directly from case· 

. managers/social workers from acute care or hospital settings or other community residential programs where the 
client has: had difficulty remaining stable do to the lack of either clinical or medical support at. San Francisco 
General Hospital, Laguna Honda Hospital, and San Francisco Behavioral Health Center, who complete and 
submit an Intake Packet to the team. In cooperation with the SFDPH Placement team, the BSARF intake team 
(consists of BSARF Administrator/Program Director and the Broderick Program Nurse Manager and Clinical 
Manager) reviews the Intake Packet to initially determine eligibility and 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..J.ikelihood 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/workshop·s, and psychotropic medication. 
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The Behavioral Health Therapists/Counselors provide clients with weekly/on-going individual 
integrated behavioral Jiealth. 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 deveiopment and 
delivery). Indicate if any staff position .is not 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 staff which provides 
outpatient behavioral/mental health and medical support services; the HUH contract funds the staff of the 
residential services component which includes basic care and supervision, lodging, nutritious meals and snackS, 
van transportation to/from appointments, and various activity groups. Below is a table of the positions for 
which each contract provides the funding for: 
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Job Title 

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) 

kichmond Area Multi Services, fuc. 

CBHS 

x 
x 
x 

x (80%) 

x 
x 

' 
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HUH 

X(20%) 

x 
x 
x 
x 
x 
x 
x 

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

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

Not applicable. 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the BHS document entitled 
BHS Adult & Older Adult Performance Objectives FY 14'."15 . 

. 1 

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 outcom~s; 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). If the projected progress has not been 
achieved for the given month, the Program Director identifies barriers and develops a plan of action. The data 
reported in the monthly report is on-goingly collected, with its methodology depending on the type of 
information; for instance, the RAMS Information Technology/Billing Information Systems (IT/BIS) department 
extracts data -from the Avatar system to develop a report on units of service per program code/reporting unit. In 
addition, the Program Director and Clinical Manager monitor treatment progress Oevel 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. 



B. Documentation quality, including a description of internal audits 
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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/sUmm.aries 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 i~viewed with feedback. Furthermore, clinical 
documentation is reviewed by the service utilizatio~ 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 cominittee 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 utili,ze knowledge and skills .that are culturally 

competent and compatible with _the backgrounds of corisumers 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 s~rvice delivery (including holistic & complementary 
health practices, wellness and recovery principles); trainings are from field experts on various clinical 
topics. B SARF 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 tdentify any enhancements needed 

• Program structure integrates clients' cultm:al 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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• Deve~opment 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 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 us.e of outcome data, including CANS and/or ANSA 
j 

As described in the previous CQI sections, RAMS cpntinuously utilizes available data to inform service delivery 
to support positive treatment outcomes. Furthermore, in regards to ANSA data, µpon receipt of CBHS-provided 
data and analysis reports, the Program Director along with RAMS executive management review and analyze 
the information. Specifically, management review for trends and any significant changes in overall rating . 
scales. Analysis reports and :findings are also shared in staff meetings and program management/supervisors 
meetings. The analysis may also assist in identifying trainings needs. 
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1. Identifiers: 
Program Name: Broderick Street Adult Residential Facility 
Program Address: 1421 Broderick Street 
City, State, Zip: San Francisco, CA 94115 
Telephone: (415) 292-1760 
Fax: (415) 292-1636 
Website Address: www.ramsinc.org 

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

Program Code: 3894-8 

2. Nature of Document 

D New D Renewal 181 Modification 

3. Goal Statement 
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The goal of the Broderick Street Adult Residential. Facility (BSARF) is to transition & stabilize adults 
with serious & persistent mental i.lhiess 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. 



.t"\.lchmond Area Multi Services, Inc. 

6. Methodology 
A. Outreach, recruitment, promotion, and advertisement, as necessary 
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BSAR,F 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 w.ebsite, · 
which describes its history and wide scope of clinical and culturally competent services for consumers as 
well as other constituents. Agency and program services are also promoted through various community & 
resource manuals and databases. RAMS has a community organizing component as well as clinical staff, 
who actively and consistently outreach to monolingual communities and participate in various · 
neighborhood meetings, community events, and informational workshops/fairs. RAMS promotes program 
services through its active involvement in community partnerships, coalitions, and col).aborative 
agreements with other city contracted ·agencies, community-based organizations, and affiliates. 
Additionally, the BSARF program has a brochure that is specifically developed for the program and it is 
available, upon request. It is the intake structure of BSARF that all referrals are directed to the SFDPH 
Community Behavioral Healtji Services, Community Programs Placement team wh<;> receives and 
reviews; in collaboration with RAMS-BSARF management, the application/intake packet and , 
information. Because the BSARF program is a long-term housing placement and a Direct Access to . 
Housing (DAH) site, there is low turnover and a wait list is not 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 Comm.unify Programs 
Placement team, in collaboration with RAMS-BSARF. Most frequently, the referrals to the Community 
Programs Placement team come directly from case managers/social workers from hospitals, acute care 
facilities, or other community providers who complete and submit a Referral Packet to the team. The 
Referral Packet includes the following information about the applying resident: 

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

The SFDPH Community Programs Placement team along with BSARF intake team, consisting of 
Administrator/Program Director, Clinical Manager, and Nurse Manager, reviews the Referral Packet to 
initially determine if the applying resident meets eligibility requirements and if he/she potentially matches 
the level-of-functioning of the facility's current residents. At least one member of the BSARF intake team 
then visits and interviews the applicant at his/her current placement. After this meeting, the applicant is 
invited to vi,sit 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 information are addressed by phone 
with either the referring agency/referral source or the SFDPH Community Programs Placement 
Coordinator. Finally, the applying resident and case manager are notified of the intake team's decision for 
admittance to the BSARF program. When appropriate, a move-in date is also scheduled. The following 
documents are.completed during the new resident intake process: 

• Summary DPH Notice of HIP AA Privacy Practipes 
• BSARF Admission Agreement 
• BSARF House Rules 
• · Consent for Behavioral Health Services 
• Resident Rights & Gfievance 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 ID.formation 
• Initial Psychiatric Evaluation 
• Consent for the use of Psychotropic Medication (if applicable) 
• Photograph of the resident 

Each referring agency/referrai 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-aro'u.nd services, residential bed capacity, etc. Include any 
linkages/coordination with other agencies. 

The Broderic}c 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 qfresidence. 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 Servi,ces (CDSS) Community Care Licensing Division (CCLD) and can accommodate up to 33 
occupants, at any given time. All the residents of BSARF are also considered clients of CBHS, and care-
managed through RAMS Outpatient Services. · 

The program at BSARF includes a wide variety of services for the 33 residents. As required by 
the CDSS-CCLD for adult residential facilities, the program offers basic care & supervision, lodging, 
nutritious meals & snacks, van transportation to/from appointments, and various activity groups that focus 
on specific symptom and behavior issues leading to enhance socialization and healthy expressions of 
emotions/needs. To further support the rehabilitation of the residents, outpatient behavioral health and 
medication support services are provided on-site, and funded through a separate CBHS contract BS.AEF 
weekly programming of client activities which includes the following: individual and group therapy ap.d 
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. 
CliDical 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 
documenteq and maintained according to regulations. The Community Meetings are a general venue 
where residents have the opportunicy to have their voices/concerns heard and give inpu~ 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 of functioning is continually 
conducted, on an on-going basis. If a resident.ages out of the program or requires care beyond what the 
facility can safely provide due to physical or psychological decline, the SFDPH Coordinator for 
Placement· Support will be notified as well as the residents conservator or family member. Typically, a 
case conference will be 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 wiH 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 ~d 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 lmpr~vement 

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 doctlmentation 
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) deparbnent 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 progres.s (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. J'h.is ongoing review method results in each 
client case being reviewed multiples times, annually. In addition, direct services providers meet.weekly 
with their supervisors to review workload with regard to intervention strategies, treatment plans & 
progress, documentation, productivity, etc. Psychiatry staff also conduct an annual peer chart review in 

· which a sampling of charts are reviewed with feedback. 

In addition to the program's documentation review, the agency's Qti.ality 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 coU.ncil 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 coI11IDunities, at 
large. The agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. 
The following is how RAMS monitors, enhances, arid 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 aiso 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 compone~t. 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 OJ:!. 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 sWf. 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 
assunmce and improvement activities; chaired by the RAMS Director of Operations, the 
membership ine1udes an administrator, director, clinical supervisor, peer counselor, and direct 
services staff. Programs may also present t~ 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 ~ual to biennial basis, 
clients attend RAMS Board of Directoni meetings to share their experiences and provide feedback. 

E. Timely completion and use of outcome data, including CANS and/or ANSA 
ANSA data is not applicable for this specific contract; however, as described in previous CQI sections, 
RAMS continuously utilizes available data to inform service delivery to support positive outcomes .. 
Furthermore, as all the residents of BSARF are also considered clients of CBHS, and care-managed 
through RAMS Outpatient Services, available ANSA data is analyzed upon receipt of CBHS-provided 
data and analysis reports. The Program Director along with RAMS executive management will review 
and analyze the information. Specifically, management will review for trends and any significant changes 
in overall rating scales. Analysis reports and findings will also.qe shared in staff meetings and program 
management/supervisors meetings. The analysis ~y 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) 

D New D 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 ~d 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 be~avioral health systems, are interested in a 1llental 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 bi).ingual 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 941~1. 

5. Modality(ies)/Interventions (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/mentai health system of care and with academic/career planning that supports success in 
institutions of higher learning. 

During the contract year, R,AMS 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; ~mtreach 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. reunipn). 
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 alilmni reunions (maintain 
professional network and support) intended for wellness and promotion; includes activities for 
individuals or groups intended to enhance protective factors, reduce ri~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; 
mcludes 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 servj.ces 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 ~ge, 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 nece11sary 

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 Consilmer 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 utilizihg its connections with consumer advocacy groups (e.g. Mental Health Association of SF, 
National Alliance on Mental Illness). RAMS a~tively 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, sine~ the inception of the program in 2010, RAMS has · 
developed additional relationships with members in the be];iavioral health community who have prompted 
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 matei;ial (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 ~vailable. 

\ 

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 ·of the 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 freatment 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 eligibie 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 particip?Uts are required to complete and submit an application packet by the application 
deadline. The applicatipn 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. Co:inmittee men;i.bers 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 connected to the Peer Counseling Program. via referral from their direct service 
provider (e.g. :therapist, case manager, psychiatrist, etc.). 

C. Service delivery m9del, including treatment modalities, phases of treatment, hours of operation, 
length of stay, location.S 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 coborts 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: wellnes·s and rec.overy 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 t9 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 stu~ents, focusing on overall well-being (psychological & aca9emic ). S/he offers weekly 
open office hours where students can seek support. 

• Cohort Support & Counselfug: Comse 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: Colirse 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. Jn 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 opportuniti~s 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, 1 O:OOam - 2:00pm (excluding holidays). 
Services provided include: 
• Orientation to clinic and program services / 
• Individual Face-~o-Face Counseling 
• Case M8:Mgement 
• Resource Lirikage 
• Psycho-social groups 
• Socialization groups ' 
• Cultural A~areness 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 or4erto 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 qf 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 ~d/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 sur:vey 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/Qourse Instructo;f 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 · 
commlln:ity. 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 w.ith participants regularly on a one-on-one l;>asis as w~ll as conducts review 
sessions outside of formal cla.Ss time. 

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

In addition to peers being service providers, the Peer Counseling Program engages clients to 
participate in the development, implementation, ~devaluation of the program in several different ways. 
Client satisfaction surveys and focus groups aie 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 ·aiso 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 si:inilar 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 con~ent is based on Wellness and Recovery principles. In fact, the 
very first lecture of the program is an overview of the Wellness and Recovery Model. Throughout the 
rest of the 12 weeks, Wellness and Recovery concepts are tightly integrated into the instructions on how 
to provide counseling and other services as peer counselors. Some of the specific topics that embody 
wellness and recovery concepts include: WRAP, Bio-psycho-social approach to case management, stages 
of change model, harm reduction treatment principles, holistic interventions options, self-care, and mental 
health, and employment. Furthermore, the required textbook used for the program, ''Voices. of Recovery" 
is also based on Wellness and Recovery principles. The program intends for the materials to not only 
further promote recovery among participants of the program, but also for participants to practice this 
approach while working with clients as providers in the community behavioral health system. 

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-advo~acy, etc. · 

7. Objectives and Measurements 

Peer Specialist Mental Health Certificate 
1. Upon completion of the Peer Specialist Mental Health Certificate, 75% of participants will 

. indicate their plans on purming a career Gob, volunteer, further education) in the health & human 
services field (behavioral health, health, community services). This will be evidenced by post
progran;i. evalUa.tions admihlstered by RAMS administrators upon the completion of.each 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 system, This will be evidenced by 
program participant completion records collected by the Program Coordinator. This number-will 
be reported to the Program Advisory Committee. 

3. ·Within six months of graduation, at least 75% of graduates of the Peer Specialist Mental Health 
. Certificate. who respond to the six months follow-up survey will indicate higher-level of 
engagement within the health and human services field in the following manners: obtain 
employment or volunteer positions/activities (e.g. direct services, advocacy), achieve career 
advancement (e.g. promotions, changes in rank, increase of job responsibilities), and/or pursue · 
further education/training. This will be evi<;le~ced by post-graduation surveys administered two 
times each year by RAMS administrators; the collected data will be tabulated and summarized.. . 
Results will be analyzed by Program Director and presented to the Program Advisory Committee. 
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4. Upon completion of the Peer Specialist Mental.Health Certificate program, 80%.of program 
participat;1.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. Resul~s will be 
analyzed by tht:i 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-soci~ 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 sCrvices that they received 
through the Outpatient Peer Counseling Program. This will be evide:nced 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 di~semination and reporting mechanisms to support achievement. All staff (including clirect 
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 Servi9es 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. Doc~entation quality, 'including a description of any internal audits 

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews are 
conducted by Program Director on a quarterly basis; based on these reviews, 
determinations/recommendations are provided relating to frequency and modality/type of services, and 
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the match to client's progress & service needs. Feedback is provided to direct staff members while 
general feedback and summ:aries on documentatio:p. and quality of care topics are integrated throughout 
staff meetings and other clinical discussions. Furthermore, supervisors monitor the documentatio'n 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. Furthermore, RAMS annually holds an agency-wide cultural competency training. 
Trciining topics are identified through various methods, primarily from direct service staff 
suggestions and pertinent community issues. 

• Ongoing review of servi".es 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 inCiude soliciting staff feedback on 
agency/pro~tic 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. 
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• To ~sure 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/annm!lly). The Peer Counseling Program 
conducts an annu8.I client satisfaction survey and focus group. The surveys and focus groups are 
facilitated by RAM:S administrators; collected data is tabulated and sUmmarized. The Program Director 
compiles~ analyzes, and presents the results of surveys to staff, RAMS Executive Management, and the 
RAMS Quality Assurance Council. The Program Director also collaborates with staff, RAMS Executive 
Management, and Quality Assurance Council to assess, develop, and implement plans to address issues · 
related to client satisfaction as "propriate. 

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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1. Identifiers: 
Program Name: i-Ability, Vocational IT (Hire-Ability Vocational Services) 
Program Address: 1234 Indiana Street. 
City, State, Zip: San Francisco, CA 94107 
Telephone: (415) 282-9675 

. Fax: (415) 920-6877 
Website Address: www.ramsinc.org I www.hire-ability.org 

Contractor Address: RAMS Administration, 639 14th Avenue 
City, State, Zip: San Francisco, CA 94118 
Name of Person Completing this Narrative: Angela 'fang, RAMS Director of Operations 
Telephone: (415) 800-0699 · 

. Email Address: angelatang@ramsinc.org 

Program Code(s): 38B6A2 

2. Nature of Document ( cheqk one) 

D New D Renewal ~ Modification 

3. Goal Statement 
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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 of life, 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 servi~es 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 foc11s 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). 

S. 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 Trallli.ng component, this contract year includes two cohorts with each cohort 
enrolling at least eight trainees (total of at least 16 trainees) 

• Poi the Desktop Trainingpomponent, this contract year includes two cohorts with each cohort enrolling at 
least seven trainees (total of 14 trainees) · 

• 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 co:risumers 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 liours vary, according to the individual's ·availability & support 
needs. 

•· There are additional activity hours for program planning, providing individualized and/or group trainee 
support (Vocational Rehabilitation Counselor and/or IT Trainer), prepating & 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 an~ other agencies' management. 

· Hire-Ability also operates.E:rµployee Development which primarily includes J;>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 promotio~ is routinely conducted to these groups. The program also performs monthly 
outreach activities independently as well as in coordination with the CBHS Vocational Coordinator, to various 
CBHS providers (e.g. outpatient clinics & residential facilities within the system-of-care). 

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

The program has an application process by which interested individuals are to submit their completed 
application packet within the indicated deadline. Application packets are distributed to the community, along 
with informational flyers about the program curriculum and content. Application packets include basic 
demographic information (name, address, and contact information), reference contact information, and a 
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personal statement. Program orientations/Open Houses are also held, prior to application deadlines and serve as 
an opportunity for interested individnals 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 adnµssion review process. Once the cohort begins, there is a more detailed orientation . 
to the program such as completion/graduation guidelines, discussion of expectations (by trainees and program), 
etc. · 

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation, 
length of stay, locations of service delivery, frequency and duration of service, strategies for service 
delivery, wrap-around services, residential bed capacity, etc. Include any_ linkages/coordination 
with other 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 support. Through classroom and paid, on-the-job training; trainees gain skills 
regarding troubleshooting basic user issues, engaging & interacting with end users (customer service), 
logging & triaging more complicated issues, health care confidentiality policies 8;, 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.H'.S electronic health record 
system ("Avatar") to receive support as well as for interns to provide additional support to the Avatar 
Super User communify. 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 ac~ivities and 
providing structured peer support as facilitated by the trainer of the program. Each cohort cycle is nine 
months; cohorts overlap to maintain continuity of helpdesk support. 

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

The program design includes proViding culturally competent, consumer-driven, strengths-based 
vocational services including but not limited to: vocational assessments, job skills training, on-site work 1 

experience, vocational counseling & job coaching, and clas~es/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 cliep.t' s environment and entire support structure 
and takes into account collateral information (e.g. behavio~ 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 ip.terpersonal 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: 

Activity 

,. 

Advisory Committee Meetings 

Helpdesk Orientation/Open House 

Helpdesk Applications Due· & Selection 

Helpdesk Cohort #5 ends 

Helpdesk Cohort #6 begins 

Desktop Orientation/Open House 

Desktop Applications Due & Selection 

Desktop Cohort #3 ends 

Desktop Cohort #4 begins 

Advanced Helpdesk Application/Orientation 

Advanced Helpdesk Applications 
Due & Selection . 

Advanced H(flpdesk #1 ends 

First Quarter 
(July-Sept 2014 

Aug/Sept 

Sept 

Aug/Sept 

Sept 
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· D. Desctibe your program's exit criteria and process, e.g. suc~ssful completion. 

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

E. Program_st~ffing 

See CBHS Appendix B. 

F. Men~ Health Services Act Programs 

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

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

· trainees to solicit feedback; the i-Ability Manager and Vocational Rehabilitation 9ounselor also regularly 
soliCits feedback from trainees. Furthermore, at the end of each cohort, trainees are given anonymous written 
program evaluations and satisfaction surveys regarding curriculum, course structure & activities, support 
services, and professional -development. A post-cohort focus group is aj.so 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 i.llcorporated, 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 mvolvement 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 
tum 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 clas.sroom 
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 Departmt;:nt of Rehabilitation, 
Citywide Forensic Collaborative). Furthermore, the i-Ability Vocational Rehabilitation Counselor provides 
support & coaching into the workforce and connects participants to adtlitional resources (e.g. Department of 
Rehabilitation, RAMS Hire-Ability Employment Services, educational/training resources, housing). 

7. Objectives and Measurements 

1. MHSA GOAL: Increased ability to manage symptoms and/or achieve desired quality-of-life goals as set by 
program participants , · 

a. ·Individualized Performance Objective: At program completion, 75% of trainee graduates will have 
met their vocational goals, which are collaboratively developed between the Vocational 
Rehabilitation Counselor and trainee; this will be evidenced by Vocational Plan summary reports . 

.2. MHSA GOAL: Increased ability to cope with stress and express optimism and hope for the future 
a. IndiVidualized Performance Objective: At program completion, 75% of trainee graduates will 

indicate improvements to their coping abilities; this will be evidenced by post-program evaluations 
and satisfaction surveys. 

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

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

4. MHSA GOAL: Program satisfaction. 
a. Individualized Performance Objective: At program completion, 75% of trainees will express overall 

satisfaction with the program; this will be evidenced by the post-program satisfaction surveys. · 
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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 feedpack 
regarding the curriculum of the program, recruitment process, accessibility, and.effectiveness; this 
will be evidenced by fee_dback 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 infor.q:iation 
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 Chie£'Director of Clinical Services and Chief Executive Officer}in a written 
monthly report. If the projected progress ha8 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 con8umer caseload with regard to 
intervention strategies, vocational plans & progress, documentation, productivity and oversµ contract objectives. 
Other significant activities to ensure achievemeµt of contractperforniance 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 towar~ 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 & vocationali'.clinical needs; feedback is provided to direct staff members. F~hermore, 
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clinical supervisors monitor the service documentation of their supervisees; staff meet weekly with their 
supervisors to review caseload with regard to service strategies, vocational plans & progress, documentation, 
productivity, etc. On a quarterly basis, the Program Director or Manager/Coordinator conducts a review of 
randomly selected charts (up to 10 charts, program-wide) to monitor quality & timeliness and provide feedback 
directly to staff as well as general summaries at staff meetings. The selection is such that each individual 
provider is reviewed at least annually. 

In addition to the program's documentation review, the agency's Quality Assurance Council conducts 
an annual review of randomly selected charts·to monitor adherence to documentation standards and protocols. 
The review committee includes the Council Chair (RAMS Director of Operations), Deputy Chie£'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, servfces, 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 s~rvice quality: 

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

• 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 Services; Client 
Nondiscrimination and Equal Access; and W el.coming and Access. . 

• At least annually, aggregated demographic data of clientele and staff/providers is collected and analyzed 
by management in order to continuo~sly 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, stafill?.g 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; cha:ii-ed 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 thi~ 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 aiid 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 cli~:i:J.t. 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 
satj.sfaction survey methods and feedback results are also compiled and reported to executive management along 
with assessment of suggestion implementation. On an annual to bieiinial 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 Administraticm, 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: ahgelatang@ramsinc.org 

Progrlilll Code: Not Applicable. 

2. Nature ofDocumen~ (check one) 

D New D Renewal IZJ 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 illnes_s· 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 
lifespan\in community settings. 

4. Target Population 

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

Richmond Area Multi-Services, Inc. (RAMS) is-the lead agency of APIMHC and its 
collaborative partners are three workgroups representing the Filipino, Samoan, and Southeast Asian 
(Camb~dians, 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 co:mlnunities. 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 
APIMHC will implement culturally-relevant mental health outreach and engagement activities, reaching 
at least 300 Asian American and Pacific Islander (AA&PI) -individuals. Activities include: 

• ·eu1turaI Specific Mental Health Symposium 
• Cultural Specific Community Gatherings/Celebrations/Festivals 
• Community Workgroup Meetings 
• Develop Community-Specific Resource Lists 

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

• Develop one AA&PI culturally specific screening and assessment tool for 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 
APIMHC will implement culturally-relevant mental health promotion activities, reaching 100 AA&PI 
individuals. Activities will include, 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 
• C01pmunity Garden 

Seivice Linkage . 
At least 25 AA&PI individuals identified through screening as needing behavioral health: services and/or 
basic/holistic services will receive case management, have a case service plan, and have met at least one 
goal in the case service plan. 

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

Service Delivery Metho~ology 

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

Appendix A-5 
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Community-based organizations (CBOs) who are already members of the community workgroups are 
cqmmitted 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 F.Mlll-SF. 
For the Samoan Wellness Initiative, the Samoan Community Development Center (SCDC) will lead the 
SW!. For the Southeast Asian Mental Health Initiative, due to the different cultural nuances and langu;ige 
capacity of the subgroups (Cambodian, Laotian, and Vietnamese), each organization - Lao Seri, 
Cambodian Community Development, Inc. (CCDI), Vietnamese Family Services Center (VFSC), and 
Vietnamese Youth Development Center (\rYDC) - 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, Ai>IHPC 
members and on listserv, and other collaborative members. 

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

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

. . 
• Outreach And Engagement Activities: No intake criteria 

· • 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. · · 

I 

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

· · other partner events, community/cultural events, and through referrals and by invitation; 3) 
Cultural(Topic Specific Groups will be formed based on a cultural topic or topic of interest with 
at least 4 - 6 participants recruited from open groups and other APIMHC and community partner 
events and activities. G~oups will meet monthly and lead by a bicultural/bilinguai 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: FMHI-SF collaborates with SFSU Filipino student 
organizations, faculty and staff to host a Filipino Mental Health 'Symposium at SFSU in spring 
2015. This will be an all-day event. The target audience is mainly Filipino students at SFSU; 

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

• Cultural specific community gatherings/celebrations/festivals: Each community workgroups will 
organize community wide outreach and el,lgagement events in special fairs and/or community 
gatherings" in the cominunity and at temples or churches and other community functions. In 
addition, community partners will organize and plan cultural specific events to celebrate specific 
festivals and traditional holidays. At such events, the emphasis will be on cultural performances, 
sharing of traditional and ceremonial practices and beliefs, sharing of traditional meals, imparting 
of spiritual and healing practices, Monk blessings, exchanging resources through networking , 
opportunities, engaging in meaningful ways, among others. VYDC and VFSC will host a 
Tet/Vietnamese New Year celebration in early February. Lao Seri and CCDI wi~ 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 ba8ic, holistic, and behavioral health for referrals and service linkage. The list will 
service as a helping "guide" and also identifying gaps in services and resources for our 
communities. 
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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 thiough 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 will. tailor the curriculum to address cultur8.1 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 
i:ind Treatments; al}.d, How to Help/Respond). A large portion of the 2-ho'ur sessions will be 
dedicated to comm.unify 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 cuniculum. 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 lliclude war and community trauma, PTSD, immigration and 
acculturation, persorial suffering and obligations, gambling, domestic violence, identity, refugee 
experience, generational and cultural gaps, resilience, traditional healing practices and beliefs, 
among others. Each viewing and dialogue session will ~e 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.· 

• Culturalff opic 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. 

\ . 

• Community Garden: Samoan Wellness Initiative will continue organizing community gardening 
activities this year. Participants are recruited from SCDC's programs for seniors, youth, parents, 

· families and children, other interested community members and individuals, staff, and other 
· partners. At least 18-20 individuals will be involved to support and maintain the garden, 

engaging in physical activity to promote healthy behaviors, and creating opportunity for 
· intergenerational dialogue and learning. Garden will plant fruits, vegetables, flowers, and healing 
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 b~ recruited from F ADF-BCC programs, FMIIl-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 ll:idividuals 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: Progquns 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, 6ommunity 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 fu 
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 coµununity 
capacity to respond to individual, family, or community trauma. We will tap into each community's 
resilience and members to sqpport 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 culttirally-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. 

• lncrea_sed access to and utilization of behavioral health services (and/or basic/holistic servic_es} 

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 be4avioral 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. · 

• Par.ticipant 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 outcomes. With regards to management monitoring, the Program Director reports 
progress/status towards each contract objective in the monthly report to executive management (including 
Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the projected progress has 
not been achieved for the given month, the Program Director identifies barriers and develops a plan of 
action. The data reported in the monthly report is on-goingly collected, with its methodology depending 
on the type of information. 

B. Documentation quality, :illcluding 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. Fee9back is provided to staff/providers while 
general feedback and summaries on documentation and sefvice quality topics are integrated throughout 
staff/community meetings and other discussions. Furthermore, supervisors monitor the documentation of . 
their supervisees; most staff meet weekly with their supervisors to review activities (e.g. workplan 
progress), documentation, productivity, etc. 

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

• 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 ~trongly 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 ofth.e corilmunity. Other retention strategies include soliciting staff feedback on 
agency/programmati9 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 th.e 
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 ~d 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 th.e RAMS Quality Asswance Council. The Program Director also collaborates with. 
staff, RAMS Executive Management, and Quality Assurance Council to assess, develop, and implement 
plans to address issues related to client satisfaction as appropriate. 

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

9. Required Language: 
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 descnbed below. Such payments shall not exceed those amounts stated in and shall be in accordance 
with the provisions of Section 5, COMPENSATION, of this Agreement 

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

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

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) calendar 
days following the closing date of each fiscal year· of the Agreement, and shall include only those costs incurred during 
the referenced period of performance. If costs are not invoiced during this period, all unexpended funding set asic;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 Department of 
Public Health of an invoice or claim submitted by Contractor, and of each year's revised App~ndix 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 mak-e an initial payment to CONTRACTOR not to exceed.twenty-five per cent (25%) of the 
General Fund and Prop 63 portion of the CONTRACTOR'S allocation for the applicable fiscal year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shal! 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 recqvery. 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 ¢ter 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 tenns 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 ofJuly 1, 2010 through December 31, 2017. 

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

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

(2) CO,NTRACTOR understands that, of the maxim.um 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 l, 2011.through June 30, 2011 $1,281,460 $2,664,979 

July 1, 2011 through June 30, 2012 $3,930,161 

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

'1'/of 'J 0 



July 1, 2013 thiough 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 throue:h December 31, 2017 

Contin2ency 
., 

G. Total 

$4,472,368 

$4,867,624 

$4,867,624 

$4,925,885 

' $2,466,935 

Total 
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$32.412.390 

$1,179,196 

$33,591,586 

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

(4) CONTRACTOR further understands that, $1,383,519 of the period from July 1, 2010 through 
December 31, 2010 in the Contract Number 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 Bin 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 He;u_th 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, CON,TRACTOR 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 here.in, the CITY'S maxipium 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 Ar-.--ENDIX B 
BUDGET DOCUMENTS 

DPH 1: Department of Public Health Contract Budget Summary 
DHCS Legal Entity Number (MH): 00343 Prepared By/Phone #: , Ken Choi/415-800-0699 x205 

DHCS Legal Entity Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. Document Date; . 7/112015 
Contract.CMS# (COTA use only}: 

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

Broderick St Peer Specialist 
Adult Oulpi!Jtient Employee Broderick St Residential- MH Certificate & 

Appendix A/Provider Name: Services Clinic Development Residential-BHS HUH P2P Counseling 
Provider Number 3894 38B6 3894 3894 3894 
Program Code(s) 38943 38B62 38948 38948 38941N 

· FUNDING TERM: 07/01/15-06/30/16 07/01/15-06/30116 .07101/15-06/30116 07/01/15-06/30/16 07/01115-06/30/16 
.. SE;~l;:".t~~r1SR'1.i'~~il.~®f~~~~t11t~~\ft"~l~ .. ; . ,::.i:•$Z• ' ' . .?!'\i~~~J'\WB11! rq,;mxg~r,'.f~Wli~~ r,m-.mi~·· ! ~ ,. 

Salaries & Emolovee Benefits: $1,581,605 $91,742 $513,509 $1,028,471 $167,287 
Operating i=xnenses: 131,758 10,764 6,830 217,090 91,899 

Caoital Exoenses: - - - - -
Subtotal Direct Expenses: 1,713,363 102,506 520,339 1,245,561 259,186 

Indirect t=xoenses: 205,604 12,301 62,441 149,467 . 31,102 

Fiscal Year: FY15-16 
page4 

B-6. B-7 

APIMental 
i-Ability Health 

Vocational IT Collaborative 
38B6 3894 

38B6A2 TBD 
07/01/15-06130/16 07/01/15-06/30/16 IVIAL 

. ~~ ': . 
$509,086 $102,873 3,994,573 

31,433 211,971 701,745 
- -

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

Indirect%: 12% 12% 12% 12% 12%. 12% 12% 12% 
TOTAL FUNDING USES 

1 

605,381 352,625 5,..::> .. ,DfO 

!'· .. ...• "111_,,, r \:it ' ~. , ' ' Employee Fringe Benefits %: ~ ... ,. 
' ; . ~ . ' :~s::6~~~-:~e::;~larFFP1~0% SB. ~1;$. • _''. . ·' , '• . 
• r .... ~• •. ,•,,, . e;,:. • . • ., "" , ' ·,·~~t•» 

862,640 - 277,297 - - - - 1,139,937· 
MH STATE - 1991 MH Realignment 515,080 49,778 200,393 - - - - 765,251 
MH COUNTY - General Fund 440,Q46 65,029 105,090 - - - - 610,165 
MH 3RD PARTY· Medicare ' 101,201 - - - - - - 101,201 
MH STATE· MHSA <WETI - - - - 290,288 - - 290,288 
MH STATE - MHSA fPEll - - - - - - 352,625 352,625 
MH STATE· MHSA (IT) Information Technology ·'- - - - - 605,381 - 605,381 

TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,918,967 114,807 582,780. . 290,288 605,381 352,625 3,864,848 
-..m~~~--~Jm~~~':. ... i--:-~ ... ~~~1:s-:.~~$;;'1~~*1t,.,,tUc~~--:-'"'.~riW.~~~.%~H~~~1r.·.J~~£,VfL~:t~l~~m~~R 

-

. -
-

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES . . . . . . . -
~111- ... • JN.wllS"•N••.,.,e. •' .. ' 
HUH - General Fund - - - 1,002,776 - - - 1,002,776 

-
TOTAL OTHER DPH FUNDING SOURCES . . . . 1,002,776. . . . 1,UU£,I fl> 

TOTAL DPH FUNDING SOURCES . 1,i:11a,.,v1 114,oui :Ja<1:,1ou 1,uu,..,110 ..... u, ..... o uu.i,..,01 • <i>.OJ..C.,U.£:;1 4,out,'1£&J 

IN"'N~Q ' -~ ,. !;; '" 
f: ~. ' .• '~ • ~ "."~'~'"'""""W.ii!i<>i, ·ll'l!W : ,. ... ~. 

!TOTAL NON·DPH FUNDING SOURCES - - - 392,252 - - - "'""·£:>£ 
!TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,918,967 114,807 582,780 1,395,028 290,288 605,381 352,625 5,259,876 

I 
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FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS · 

DPH 2: Department of Public Heath Cost Reporting/Data qonec:tlon (CRDC) 
DHCSLegal Entity Name (MH)/Contractor Name (SA): Richmond Area Mufti-Services, Inc. 

1 Provider Name: RAMS _ 
Provider Number: "'3"'8""94.,.-----------------------4 

EIJN~,S,W~Ji~.~l!f"'L" 

Adult Outpatient 
Services Clinic 

38943 

Adult Outpatient 
Services Clinic 

38943 
15110-51, 59 

Adult Outpatient 
Services Clinic 

38943 

Adi.lit OU!paUent 
Services Clinic 

38943 
15170-79 

-vase Mgt I I Ut"-Meaica!lon I Ut"-Crisis 
Service Description: I Brokerage OP-MH Svcs Support Intervention 

FUNDING TERM: [D7/Q1/15-6B/3of1slo7101115-66/30/161trtlo1/15-06/30116I07/01115-06130/16 

Number of Beds Purchased (If aoollcable 

33,922 
2,826 

41,158 

ii.l#ll\WI 

41,158 

1,046,731 
87,199 

1,270,002 

1,270,002 

493,951 7,001 
41~149 584 

599,312 8,495 

599,312 

Substance Abuse Only - Non-Res 33 - ODF # of Group Sessions (classes 
Substance Abuse Only - Licensed Caoacltv 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 T}'Jlfl: 
Cost Per Unit - DPH Rate (DPH F'UNDING-SOURCE:S Onl· 

Cost Per Unit - Contract Rate -COPH & Noll-DPH FUNDlNGsOl.fRCES): 
Published-Rate (Medi-Cal Providers Onlvl: 

Unduplieated a1en1s (Ooci: 

Appendbc/Page #: B-1 page 1 I 
Document Date: ?n/2015 

Fiscal Year: FY15-16 

0 TOTAL 

1,581,605 
131,758 
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FY 14-15 BHS Al--..-~NDIX 8 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code:_3~8_943,..,_ ____________ _ 

Program Name: Adult Outpatient Services Clinic 
DocumentDate:_7~/1~/1~5 ____________ _ 

Funding Source 1 (Include 

TOTAL 
General Fund Funding Source Name and 

(HMHMCC730515) Index Code/Project 
Detall/CFDAJ) 

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

Director of AdulUOlder Adult O••natlent Services 1.00 $ 86965 1.00 86,965 

MD/PsuchlatrlsUNurse PracUUoner/Renlstered Nurse 2.84 $ 395392 2.84 395392 

Behavorlal Health/Mental Health TheraolsUCounselor/Worker/SW/S 14.78 $ 644,992 14.78 644992 

Intake Coordinator/Office Mananer 0.55 $ 24635 0.55 24635 

Proaram Sunnort Anal~UAsslstant 2.78 $ 99841 2.78 99,841 

Housekeener/Janltor 0.50 $ 13459 0.50 13459 

0.00 $ . 
0.00 $ . 
0.00 $ . 
0.00 $ -

$ . 
$ . 
$ . 
$ . 
$ -
$ . ~ 

·$ . 
$ -
$ . 
$ . 
$ . 
$ . 

Totals: 22.45 $1,265,284 22-45 $1,265,284 0.00 so· 

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 C0de/Project Index Code/Project 
Detall/CFDA;IJ) DetalllCFDA#) Detall/CFDA#) 

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

0.00 $0 0.00 $0 0.00 $0 

I Employee Fringe Benefits: 25.00%1 $316,321 I 25.00%1 $316,321-J--:-0.~9%[--- I 0.00%1 I 0.00%1 I 0.00%1 I 

TOTAL SALARIES & BENEFITS I $1.ss1,60~ I . ,-- -$1,ss1,6os ! I -$0! [ u- --$0] c ----501 c-·--so! 

Copy of FY14-15 Inf. Mod#2 RAMS AdultAppendlxB 032715-1 81 DPH 3-Salarlos&Beneflla 9/1/2015 3:47 PM ' Page D/1/2015 of 3:47 PM 
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FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Op~ratlng Expenses Detail 

Program Code:..:3:;:8:::9..:.43"--------------
Program Name: Adult Outpatient Services Clinic 
Document Date: ..:1.:.11c:.f.:.;15:_ _____________ _ 

Funding Source 1 

General Fund 
(Include Funding 

Exp11ndlture 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 $ 73,758 $ 73,758 

Utilltles(tefephone, electrlcJty, water, gasl $ 12,000 $ 12.000 

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

Materials & Supplies: 

Office S1mnlli!s $ 10,000 $ 10,000 

Photocoovlna $ 1,000 $ 1,000 

Printing $ 1,000 $ 1.000 

Proaram Supolies $ 5,000 $ 5,000 

Computer hardware/software $ 1,000 $ 1,000 

General Operating: 

Tralnlna/Stiiff Develooment $ 2,000 $ 2.000 

Insurance $ 10,500 $ 10,500 

Professlonal 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: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ - $ -
CONSUL TANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Se~ce DetaH 
w/Dates, Hourly Rate and Amounts) $ - $ -
aaa more Gonsunam 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#) Detall/CFDA#) 

Term: Term: Term: 

- $ - $ • $ 



.-.J __., 
-.J 

FY 15-16 BHS ,...,·l'ENDIX B 
BUDGET DOCUMENTS 

DPH 2: Department of PubHc Heath Cost Reporting/Data Collection (CRDC 
DHCS[egal !:ntityName(MH)fContractrir Name (SA): Richmond Area Multi-Services, Inc. · 

Provider Name: RAMS 
Provider Number: -:3.:8;;:8~6"""""----------------------1 

Employee 
Development 

38862 
10(30-39 

riiu~~m~ 

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

Fiscal Year: FY15-16 

'-''"'?..lt.l;.,t;i:i-.::-

91,742 
10.764 

-.J 1--~~~~~~~~~~~~~~~~~~~~-t-~~~~~-T~~~~~--r~~~~--1~~~~~-i--~~~~+-~~~~~-+~~~~-1 

Index 
Code/Project 
DelalllCFDA#: 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPH Fl.JNDING SQURCES 

~~~lffiil'!i!f~~~-l'Jl!:'li\lll~~ ..•. ~ .. 

TOTAL NON..OPHFUNDING SOURCES 
TOTAL FUNDING SOURCES (DPH ANDNON~DPH 

BHS UNITS OFSERViCE AND UNIT COST 
Number of Beds Purchased (if aoollcable 

Substance Abuse Onlv-Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Prooram 

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

UriitTvoe: 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl· 

Cost Per Unit~ Contract Rate (DPH & Non-DPH F.UNDING SQURCES): 
Published Rate (Medi-Cal Providers Onlvl: 

Unduplicated Cilents (UDC\: 

114,807 

0.00 0.00 0.00 

35 



-.I ....... 
-.I 
CX> 

Position Tiiie 

Director ofVocaUonal Services 

Emolovee Develooment Coordlnator/ManaQer 

Intake Coordinator 

VocaUonal Rehabllltatlon Counselor/IT Trainer 

Peer VocaUonal RehabllltaUon Assistant 

Proaram Coordinator/Assistant 

FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

Program Code: ""3"'88=-6~2,___,,.-,.--..,...-------
Program Name: Employee Development 
Document Date:..:7.:..11:.:./""15._ ____________ _ 

DPH 3: Salarles & Benefits Detall 

Funding Source 1 (Include 

TOTAL 
General Fund Funding Source Name and 

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

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

0.05 $ 4060 0.05 4060 

0.20 $ 12000 0.20 12000 

0.10 $ 4627 0.10 4627 

1.00 $ 40600 1.00 40600 

0.35 $ 8571 0.35 8 57~ 

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 

EmDlovee Frln11e Benefits: 30.00% s21.111 I 30.00% $21.171 0.00% 

Appendix#: 8-2 
Page# 2 

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

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

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

' 

0.00 ·so 0.00 ·$0 0.00 $0 

0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS c-- $91.ml [ - - $91,142 ) [ $0) c--$oJ . r:::::--m I $ol 

Copy of FY14-15 Inf. Mod#i2 RAMS Adult AppendlxB 032715-1 B2 DPH 3--Salarfes&Bi!tneflla 9/112016 3:47 PM Page D/1/2t,.r:."f3:47 PM 
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FY 14-15 BHS Ar-r"ENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: _,,3="8~8"'-'62"---=,---,----,--------
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: 

Occunancv: 

Rent $ 3,300 $ 3,300 

Utilitleslteleohone, electrlcitv, water, aas) $ 1,'100 $ 1,400 

Building Repair/Maintenance $ 200 $ 200 

Materials & Sunplles: 

Office S11nnlies $ 964 $ 964 

Photoconvlna $ 500 $ 500 

Prlntlna $ 100 $ 100 

Proaram Suoolies $ 2,500 $ 2,500 
Computer hardware/software $ - $ -

General Oneratlna: 

Tralnina/Staff Develooment $ 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, Hourlv Rate and Amounts) - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amountsl $ - $ ; 

CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourtv Rate and Amounts) $ - $ -
add more consultant lines as necessary) $ - $ -

Other: 

Recruitment/Direct Staff Exnenses $ 600 $ 600 

$ - $ -
$ - $ -
$ - $ -
$ - $ -
$ - $ r· -

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

Appendix #: B-2 
Page# 3 

Funding Source 2 Funding Source 3 Funding Source 4 
(Include Funding (Include Funding (Include Fu!ldlng 
Source Name and Source Name and Source Name and 
Index Code/Project Index Code/Project Index Code/Projec;t 

Detall/CFDA#) Detail/CF DA#) Detall/CFDA#) 

Term: Term: Term: 

/ 

- $ - $ - $ 
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FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 2: Departmtmt of PulJllc_Heath Cost Reportl~g[D11_ta ~onectlo_n (CR.DC) 
DHCS Legal Entity Name (MH)7COntractor Name (SA}: _,R,,.i""ch.,_m,,.o""n""d"""A.._r ... ea"-M"'u"'itf.8-'· '""'e""IV""ic"'es'"'· ,_, .;,;.ln"'c'-. -----------_j 

Provider Name: RAMS I 
Provider Number: 3894 

BrodenckSt 
Program Name:! Resldentlal-BHS 

Prooram Code (formerly Reporting Unit): I 38948 
Mode/SFC (MHl or Modalltv (SAll 15/01-09 

Broderick St 
Resldentlal-BHS 

38948 
15/10-57, 59 

icauon I OP-CriSiS 
· Service Description: I Brokerage I OP-MH Svcs I Support Intervention 

FUNDING TE:RM: I 07/01/15-06130/16 I 07/01/15-06130/16 I 07/01/15-06130/161 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~OPli FUNDING SOURCES 
TOTAL FUNDING SOURCES IDPli-AND l\ION~DPH 18,486 154,487 408,457 

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

Substance Abuse Oniv- Non-Res 33 - ODF #of Group Sessions (classes 
Substance Abuse Onlv - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Prooram 

Cost Reimbursement (GR) or Fee-For-Service (FFS):ll=F$ FFS FFS FFS 
DPH Units of Service: 

UnltTvoe: 
Cost Per Unit - DPH Rate IDPH FUNDING SOURCES 0111 

COst Per Unit .::COn!iact Rate-(bPH & NoO:DPFI FUNOTNGSOUR.CES): 
Published Rate !Medi-Cal Providers OnlvJ: 

UndupflC!!_ted Clients (UDC): 

·Appendix/Page #: . B-3 page 1 I 
Document Date: 7/1/2015 

Fiscal Year: FY15-16 

0 TOTAL 

513,509 
6,830 

r 



....... ..... 
00 ..... 

Position Title 

Cllnlcal Coordlnator/Man~er 

Clinical Nurse Mananer 

Psvchlatrlst/NP 

Nurse IRN/L VNl 

Behavorlal/Mental Health Counselor 

Pron ram Sunnort AnafVi;t/Asslstant 

I 

FY 14-15 BHS A..-,...ENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 

Program Code: 38948 
Program Name: ""s"'ro""d'"'e'""nc~k-S~t~R-e-sl-d-en-u-a1""'-B_H_S _____ _ 

DocumentDate:~7~11=/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 $ 60.083 1.00 '60083 

0.80 $ 63232 0.80 63.232 

0.10 $ 15536 0.10 15536 

2.00 $ 119464 2.00 119464 

2.50 $ 111380 2.50 111380 

0.33 $ • 12096 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 

Employee 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 Salaries FTE Salaries 

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS ,-- -ss13.5ot) C: $s13.so9] r:::: - u$()] [ - - - $0! !- . -so] I sill 

Copy of FY14-15 Inf. Mod#2"RAMS Adult AJlp~dbtB D3271S..1 83 OPH 3-Salarfes&Beneflla 9/1/2016 3:47 PM Page 0/112018 of 3:47 PM 
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FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: _,,3"'8.::..94-"8'-,-~-,,.-,,----------
Program Name: Broderick St Resldentlal-BHS 

DocumentDate:~7~N~/""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: 

Occupan!:V: 

Rent $ - $ -
Utllitlesl!eleohone, electrlcttv, water, aasl $ - $ -

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

Office Suoolles $ 530 $ 530 

Photocoovimi $ 200 $ . 200 

Prfrtlng $ 100 $ 100 

Proaram Suoolles $ 500 $ 500 

Computer hardware/software $ - $ -
General Ooeratina: 

Training/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) $ - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service DetaD 
w/Dates, Hourly Rate and Amounts) $ - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts) $ - $ -
aaa more Gonsu11am nnes as necessary) $ . $ -

Other: -
Recru~ment/Dlrect 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 

Detail/CF DA#) Detall/CFDA#) Detail/CFO A#) 

Term: Term: Term: 

- $ - $ - $ 



......i ...... 
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FY 15-16 BHS A...-t'ENDIX B 
BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reportin11/Data Collection fCRDC 
Dl-ICshgal Entity Name (MH)Tcontractor Name (SA): Richmond Area-Muffi~erVlces,lnc. I 

Provider Name: RAMS _ 
Provider Number: """3"'0""94~----------------------1 

Number of Beds Purchased {If appllcable 
substiince J\lii.iseoiilV-=Non-Res 33-- bbl"# of Group Sessions {classes 

Substance Abuse Onlv - Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Pro11ram 
Cost Reimbursement (CR) or Fee-For-Service (FFSl: ICR 

DPH Units of Service: 

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

CosfPer Un1t:CoiifractRate(OPH & Non~DPH l"UNOINGSOURCESJ: 
Published Rate (Medi-Cal Providers Onlvl: 

Undupllcated Clients CUDCJ: 

:aff Houror
1 

Client Day, 
depending on 

contract. 
90.50IN/A 
90:5olN7A 

36 

alt Houror1 
Client Day, 

depending on 
contract. 

0 0 

0 0 

0.00 o.oo 

AppendiX!Page #:- e:4 page 1 i 
Document Date: . 7/1/2015 

Fiscal Year: FY15-16 

0 TOTAL 
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Program Code: 38948 
Program Nanie:·B~rod~ert~ck_S_t_R_es_ld-en_U_a_l--H-U_H _____ _ 

Document Date:_z_11_1_1s~-------------

FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH a: Salaries & Benefits Delllll 

General Fund Funding Source 1 

Appendix#: 8-4 
Page# 2 

Funding Source 2 (Include Funding Source 3 (Include Funding Soun:e 4 (Include 
Funding Soun:e Name and Funding Source Name and Funding Soun:e Name and TOTAL 

(HCHSHHOUSGGF) (CllentFees) Index Code/Project Index Code/Project Index Code/Project 
. - Dehl II/CF DA#) Delllll/CFDA#) Delllll/CFDA#) 

Term: 07/01/15-06/30/16 Term: 07/01/15-06130/16 Term: 07/01/15-06/30116 Term: Term: Term: 
PosHlon THla FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Administrator/Dir of Oi>eraUons 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 Manaaer 0.20 $ 16,728 0.14 12024 0.06 4704 

Certified Nurse Aide/Home Aide 9.40 $ 339.223 6.76 243841 2.64 95,382 

brlver/P~ram Assistant 0.75 $ - 26.254 0.54 18.872 0.21 7382 

Prooram Asslstant/Receotlonlst 1.40 $ 50479 1.01 36285 0.39 14194 

Chef/Cook/Cook Assistant 3.46 $ 108 000 2.49 77,633 0.97 30,367 

Maintenance Workers !Janitor and Maintenance Enalneerl 1.75 $ 56200 1.26 40,398 0.49 15,802 

o.oo $ -
o.oo $ -
o.oo $ -
o.oo $ -

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

Totals: 18.96 $722,932 13.64 $519,659 5.32 $203,273 0.00 $0 0.00 $0 0.00 $0 

C -- -- - - - e;;;;~e ;..;;;s~-;.~~;-AW& $305,5391 42.26'Y.I $219,620 I 42.26%1 s05,911 I 0.00%1 I o.oo'Y;I I 0.00%1 I 

TOTAL SALARIES & BENEFITS I s1,028,4~1 I c $739,2871 r-----sm:wi ·' c--$1i1 I ·- - ·$111 r::::---$0] 

Copy orFY1·M5 Inf. Mod#2 RAMS AduflAppendblb 032716-1 94 OPH 3-Salarfes&Beneftls 9/1/2015 3:47 PM Page Q/1J2nt5 of3:47 PM 
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FY 14-15 BHS N-PENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detall 
Program Code: 38948 · 

Program Name: Broderick St Residential-HUH 
Document Date:_7_/1_1_15 ______________ _ 

General Fund Funding Source 1 
Expenditure Categories & Line Items· TOTAL 

(HMHMCC730515) (Client Fees) 
I 

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

Occupancy: 
· Rent $ - $ - $ -

Utilitles(leleohone, electricity, water, gas) $ 60,000 $ 43,129 $ 16,871 

Building Repair/Maintenance $· 36,890 $ 26,517 $ 10,373 

Materials & Supplies: 

Office Suoolles $ 4,200 $ 3,019 $ 1,181 

Photocopying $ 1,000 $ 719 $ 281 

Prlntlna $ 500 $ 359 $ 141 

Program Supplies $ - $ - $ -
Comouterhardware/software $ - $ - $ -

General Ooeratlna: 

Tralnina/Staff Development $ 500 $ 359 $ 141 

Insurance $ 11,000 $ 7,907 $ 3,093 

Professional License $ - $ - $ -
Permits $ 11,000 $ 7,907 $ 3,093 

Equipment Lease & Maintenance $ 4,300 $ 3,091 $ 1,209 

Staff Travel: $ -. Local Travel $ 100 $ 72 $ 28 

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 arid Amounts) $ - $ - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) $ - $ - $ . 
aua more 1,;onsu11am nnes as necessary} $ . $ . $ . 

Other: 

Recruitment/Direct Staff Exoenses $ 4,600 $ 3,307 $ 1,293 

Client-Related Suoolles and Exoenses $ 83,000 $ 59,662 $ 23,338 

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

Funding Source 2 
(Include Funding 
Source Name and 

Index Code/Project 
Detall/CFDA#) 

Tenn: 

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

Appendix#: S-4 
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#) Detall/CFDA#) 

Tenn: Tenn: 

• $ - $ 
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FY 15-16 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost ReportlngfData Collection (CRDC) 
DHCS Legal Entity Name (MHj7confraetor-Narne (SA): Richmond Area Multi-Services, Inc. I 

Provider Name: RAMS _ 
Provider Number: "'3,.,,a°'9~4;;;.._-----------------------1 

ProQram Code (former! 
Mode/SFC !MH 

Index Code/Project 
Detail/CFO A#: 

TOTAL NON~DPH FUNDING SOURCES 
TOTAL FUNDING SOURCES{OPHANO NON-OPH) 

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

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

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

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

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

Unduplicated Clients (UDC): 

50,562 

239,726 50,562 

CR 

0.00 0.00 

Appendix/Page#: B-5 page 1 I 
Document Date: 7/1/2015 

Fiscal Year. FY15-16 
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Po•HlonTltle 

Prnnram Dlrector 

Coordinator/Instructor -
Teachlna/Pmoram Assistant 

Peer Counselor 

Dlvlslonal Directer of Peer-Based Services 

Cllnlcal Manarrer 

Emnf---ent Mananer 

Peer Sunervlsor 

Proaram Assistant 

FY 14-15 BHS A • ...-ENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detail 
Program Code: 38941N 
Program Nama: ..,P"'e"'e~r s=p-ec-.,.1a""ns...,t""'M""H=c-ert=mc-a"'"te-&=-=p"'2p=-=c"'c-un-s-e"lln-g 

DccumentDate:.1_11_1_15~-------------

General Fund Funding Source 1 

TOTAL 
(Include all Funding Peer Specialist MH Cert. 

Sources wHh this Index MHSA-WDET 
Code) (HMHMPROP63/PMHS63-1508) 

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

0.17 $ 15625 0.17 15625 

0.48 $ 28690 0.48 28,690 

0.71 $ 19260 0.71 19,260 

·1.10 $ 34 835 0.00 0 

o.oo $ -
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 3334 

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

Totals: 2.94 $128,577 o.oo $0 1.84 $93,742 

Appendix#: B-5 
Page# 2 

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

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

Term: 07/01/15-06/30116 Term: Term: 
FTE Salaries FTE Salaries FTE Salaries 

0.00 0 

0.00 0 

o.oo 0 

1.10 34835 

' 

1.10 $34,835 0.00 $0 0.00 $0 

t Emeloree Fr1rise eene11ts: 3ofil.[~-~ S38:71QI O.o0%F ___ H=-1 31.63'/oC $29:6531 -26-:00%1- - -- $9.o51 I0.00%I I 0.00%1 I 

TOTAL SALARIES & BENEF.ITS I - --- sfil.287] r---=::w I -- $123,3951 !- - $43,892 I [ -- $0] c: sol 

Copy of FY14-15 Inf. Mod#2 RAMS AduftAppt1ndlllB-032715-1 95 OPH 3-Salarfes&Beneftts 9/1/2015 3:"7 PM Page Vff/2015 ar3:47 PM 
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FY 14-15 BHS APPENDIX a· 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 

Program Code: _,3-'-8"-94-'-'IN,,__,..,.,.._.,..,,,,...,,..-=,_..,-=-=~,..--.,,--
Program Name: Peer Specialist MH Certificate & P2P Counseling 
Document Date:-'7-'-/1""/-"150..--______________ _ 

-· General Fund 
(Include all Funding 

Expenditure Categories & Line Items TOTAL 
Sources with this Index 

Code) 

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

Occuoancv: 

Rent $ 17,703 

Utllltleslteleohone, electrlcltv, water, aas l $ 3,800 

Building Repair/Maintenance $ 1,000 

Materials & Suoolies: 

Office Supplies $ 3,219 

Photocopvfna $ 1,000 

Printing $ 3,650 

Proaram Suoolles $ 9,579 

Computer hardware/software $ 1,000 

General Operatlm1: 

Tralnlna/Staff Development $ 2,000 

. Insurance $ 940 

Professional license $ -
Permits $ . 

Equipment Lease & Maintenance $ 100 

Staff Travel: 

Local Travel $ 1,300 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detall 
w/Dates, Hourly Rate and Amounts) $ . 
CONSUL TANT/SUBCONTRACTOR (Provide Name, Servlce Detail 
w/Dates, Hourly Rate and Amounts) $ . 
CONSULTANT/SUBCONTRACTOR (Provide Nal'!le· Service Detail 
w/Dates, Hourly Rate and Amounts) $ . 

Funding source 1 

Peer Specialist MH 
Certificate 

MHSA-WDET 
(HMHMPROP63/PMHS 

63.o;nR\ 

07/01/15-06/30116 

$ 17,703 

$ 3,800 

$ 1,000 

$ 2,716 

$ 800 

$ 3,600 

$ 9,579 

$ 1,000 

$ 2,000 

$ 640 

$ . 
$ . 
$ 100 

$ 1,300 

$ . 
$" -

$ . 

$ -
$ . 

Funding Source 2 
P2P Counseling 

MHSA-WDET 
(HMHMPROP63/PMHS 

63-1508) . 

07/01/15-06130116 

$ . 
$ . 
$ -

$ 503 

$ 200 

$ 50 

$ . 
$ . 

$ . 
$ 300 

$ . 
$ . 
$ . 

$ . 
$ . 
$ . 

$ . 

$ . 
$ . 

1taaa more vonsu11ant nnes as necessary) $ . $ . :s . 
Other: 

Recruitment/Direct Staff Expenses $ 800 $ 600 $ 200 

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

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

Term: Term: 

TOTAL OPERATING EXPENSE $ 91,899 $ • $ 90,646 $ 1,253 $ • $ 
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FY 15-16 BHS ,..~PENDIX B 
BUDGET DOCUMENTS 

DPH 2: Department of Public Heath Cost Reporting/Data Collection !CRDC 
oHcs LegarEntity Name (MH)7Coritractor Name (SA): Richmond Area MulH-Servlces, Inc. I 

Provider Name: RAMS _ 
Provider Number: .-;3;;;8;;;8';:6"----------------------1 

P; 

BHSUNITS OF SERVICE AND UNIT COST 
Number of Beds Purchased (if appffcable 

Substance Abuse-Onlv - Non-Res 33 - ODF # of Group Sessions <classes 
Substance-Abuse Onlv- Llcen!led Caoacltv ror Medi-Cal Provider with Narcotic Ix Pl'O!lram 

Cost RelmbiirsE!111ent (CR} or Fee-For-Service (FFSl:ICR 
DPH Units of Service: 

UnitT· 
Cost Per Unit- DPH Rate (DPH FUNDING SOURCES Onl 

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

UnduPfk;ate(fCTrellts {UDCJ: 

208,202 

18 

203,343 
,ifiiiffe.~ 

203,343 

f)[,._..~,l:<.1:1~' 

193;836 

193,836 

0.00 

10 

Appendbc/Page #: 0~6 pa!!e 1 I 
Document Date: 7/1/201~ 

Fiscal Year: FY15-16 

509,086 
31,433 
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PosltlonTHle 

Director of Vocational Services 

Manaoer of Vocational IT Services 

Vocational Rehab. CounselorlJT Trainer 

IT Trainer 

Helodesk/Desktoo/Aifvanced Helodesk Trainee 

Admln Coordinator/Assistant 

FY 14-15 BHS APPENDIX B 
BUDGET DOCUMENTS 

DPH 3: Salaries & Benefits Detall 

Program Code:~3:.::8:B=.;6A2-=.,--,,-~~--------
Program Name: 1-Ablll!Wocatlonal IT 
Document Date:..:7.:.11,,./""15::...... ____________ _ 

General Fund Funding Source 1 

TOTAL 
(Include all Funding Helpdesk 

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

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

0.15 $ 12,360 ' 0.05 4120 

1.00 $ 60,000 0.33 20,000 

125 $ 63648 OA2 21216 

2.55 $ 114,163 0.85 38054 

5.36 $ 126 690 1.96 46350 

0.11 s 4477 0.04 1492 

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 CodelProJect 

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

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

0.05 4120 0.05 4,120 

0.33 20,000 0.33 20000 

0.42 21216 0.42 21216 

0.85 38,054 0.85 38055 

1.83 43260 1.57 37,080 

0.04 1493 0.04 1492 

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

I- Eme.OVeeF'rinse-;e~~ms:._aJML -W~.00%1 I 33.50%1 $43,9631 33.50%1 $42,9281 33.50%1 $40,S57 I 0.00%1 ] 

TOTAL SALA~ES & BENEFITS I - . - $S09,oa6 I r n- -)OJ I s115.19s I I --$171,0711 I - -- 5162,s;QJ r--- sol 

CopyofFY14~16 Inf. Mod#2 RAMSAdultAppendbS 032715-1 BO DPH 3-Slllatles&Beneflts D/1/2016 3:47 PM Page Df• - - ·oi: of 3:47 PM 



......, 

....... 
co 
....... 

/ 

FY 14-15 BHS krt'ENDIX B 
BUDGET DOCUMENTS 

DPH 4: Operating Expenses Detail 
Program Code: 3886A2 · 
Program Name: 1-AbHltyVix;atlonal IT 

Document Date:-"7'""'11 ..... 11'"-'5---------------

Appendix #: 8-6 
Page# 3 

General Fund 
Funding Source 1 Funding Source 2 Funding Source 3 Funding Source 4 

(Include all Funding Helpdesk Desktop Advanced Helpdesk (Include Funding 
Expenditure Categories & Line Items TOTAL 

Sources with this Index 
MHSA-IT MHSA·IT MHSA·IT Source Name and 

Code) 
(HMHMPROP63/PMHS (HMHMPROP63/PMHS (HMHMPROP63/PMH Index Code/Project 

63·1512) 63-1512) S63-1512) Detall/CFDA#) 

07/01(15..06(30/16 Term: 07/01115-06(30/16 07f01f15-06f30f16 07f01f15-06f30f16 Term: 

Occuoancv: 

Rent $ 7,100 $ 2,367 $ 2,367 $ 2,366 

Ulllltles<teleohone, eleclrlcitv, water, aas.l $ 4,700 $ 1,567 $ 1,567 $ 1,566 
Bulldina Repair/Maintenance $ 1,000 $ 333 $ 333 $ 334 

Materials & Suoolles: 
Office Supplies $ 2,883 $ 1,000 $ 950 $ g33 

Photocoovlna $ 250 $ 90 $ 85 $ 75 

Prlntlnn $ 300 $ 110 $ 100 $ 90 

Proaram Supplies $ 4,000 $ 1,500 $ 1,350 $ 1,150 

Computer hatdware/soflware $ 1,250 I $ 417 $ 417 •$ 416 

General Operating: 

Tralnln!llSiaff Development $ 3,000 $ 1,000 $ 1,000 $ 1,000 

Insurance $ 2,200 $ 733 $ 733 $ 734 

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

Equipment Lease & Maintenance $ - $· - $ -
Staff Travel: 

Local Travel $ 1,750 $ 583 $ 583 $ 584 

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

Consultant/Subcontractor: 
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourlv Rate and Amounts) . $. - $ - $ -
CONSULTANTfSUBCONTRACTOR (Provide Name, Service DetaH 
w/Dates, Hourly Rate and Amounts) $ - $ - $ -
CONSULTANT/SUBCONTRACTOR (Provide Name, Service Detail 
w/Dates, Hourly Rate and Amounts J $ - $ - $ -
aaa more·vonsummt 11nes as necessary) $ - $ - $ -

other: 

Recruitment/Direct Staff Expenses $ 3.000 $ 1,000 $ 1,000 $ 1,000 

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

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

--J 
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FY 15-16 BHS APPENDIX 8 
BUDGET DOCUMENTS 

DPH 2: Department of Public Heath_ Cost Repo_!tl~g/Dat:i_C<Jllec:tlo!IJCRDC) 
oHcs Legal Entity Name (MH)/Contractor Name (SA): Richmond Area Multi-Services, Inc. I 

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

APT Mental Healfn 

Index Code/Project 
Detail/CF.DA#: 

Index Code/Project 
Detall/CFDA#: 

Number of Beds Purchased (If aoollcable 
Substance Abuse Onlv- Non-Res 33 - ODF. #of Grouo Sessions (classes 

Substance Abuse Onlv- Licensed Caoacltv for Medi-Cal Provider with Narcotic Tx Pro!lram 

Collaborative 
TBD 

45/10-19 

Cost Reimbursement CCR) or Fee-For-Service CFFS):ICR 
DPH Units of Service: 

Unit Type: 
Cost Per Unlf:DPH Rat!l7Dl5H F=UNDING SOURCESOnl 

Cost Per Untt ~ Corifract Rate (IJPH & Non-OF'H f'UNDING SOURCES): 
Published Rate (Medi-Cal Providers Onlvt 

UnduplicatedClients (UDC): 35 

.0.00 0.00 0.00 

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

Fiscal Year: · FY15-16 

'Wt" -,"/!!. OL~i~!~, 

102,873 
211,971 
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Position Titre 

Director 

Pro•ect Coordinator 

Mental Health Consultant 

Prooram Assistant 

Program Code:_TB:,;;;D:,..,.-~-~~~-------
Program Name: API Mental Heallh CoITaboraUve 
DocumenlDate:_"l'"'/""1/_,_1"5--------------

FY 14·15 BHS ,...., r'ENDIX B 
BUDGET DOCUMEN.TS 

DPH 3: Salarles & Benefits Detall 

General Fund 
Funding Source 1 

TOTAL (Include all Funding MHSA-PEI Sources with this Index (HMHMPROP63/PMHS63-1510) 
Code) 

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

0.13 $ 9,516 0.13 9516 

1.00 $ 68,041 1.00 68041 

0.10 $ 5,278 0.10 5278 

0.05 $ 2.184 0.05 2,184 

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

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

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

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#} DetalllCFDA#) 

Term: Term: Term: 
FTE Salaries FTE Salaries FTE Sala rt es 

0.00 $0 0.00 $0 0:00 $0 

I Emplovee Fringe Ben~ 2~00%1 - - -$-;-;,8;-1 ~.o~\- - - -I ~.00%! $17,8541 0.00%1 . I 0.00%1 $0 I 0.00%1 I 

TOTAL SALARIES & BENEFITS [ -$1~,8;;1 c $01 I - $1ois13-I 1-- -- $ol i----slll I $ol 

... 

Copy or FY14-15 Inf. Mod#2 RA.MS AdultAppendlxB 032715-1 B7 DPH 3-salaries&Beneftla 911/2015 3;47 PM Page D/1/2015 of 3:47 PM 
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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_11~11 ..... 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 

Occupancv: , 

Rent $ 4,080 $ 4,080 

Utilities( telephone, electrlcltv, water, gas l $ 1,600 $ 1,600 

Building Repair/Maintenance $ 500 $ 500 

Materials & SiJODlles: 

Office Supplies $ 841 $ 841 

Photocopvfna $ 150 $ 150 

Printing $ 300 $. 300 

Proaram SUPPiies $ 2,000 $ 2,000 

Computer hardware/software $ -
General Operating: 

Trainlna/Staff Develooment $ 500 $ 500 

Insurance $ 500 $ 500" . 

Professional License $ -
Permtts $ -

Eaulpment Lease & Maintenance $ -
Staff Travel: 

Local Travel $ 1,200 $ 1,200 

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

Consultant/Subcontractor:. 
Cambodian Communltv Development, Inc. $ 20,000 $ 20,000 
Fillplr:io American Development Foundation $ 60,000 $ - 60,000 
Lao Serl 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 1JOnsu1ranr unes as necessary1 $ -

Other: 

Recruitment/Direct Staff Exoenses $ 300 $ 300 

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

Funding Source 2 
(Include Funding 
Source Name and 

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

Term: Term:. 

'-

• $ • $ 
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DPH 7: C.ontract-Wide Indirect Detail 

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

Document Date: 711/2015 

Fiscal Year: FY15-16 

1. SALARIES & BENEFITS 
Position Title 

Chief Executive Officer 
Chief Financial Officer 
Deoutv Chief 
Director of Operations 
Director of Information Technolooies 
Director of Human Resources· 
Accountino/Finance Manaoer/Soecialist 
HR Benefit Specialist/HR Assistant 
Operations Coordinator 
Director of Trainino 
Janitor/Custodian 
Driver 

SUBTOTAL SALARIES 
EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Expense line item: 
Rent 
Utilities 
Bullding Repair/Maintenance 
Office Supplies 
Printing & Reproduction 
Training/Staff Development 
Insurance 
Professional License Fee 
Equipment Rental 
Local Travel 
Audit Fees 
Bank Fees 
~ecruitment/indirect Staff Expenses 

TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 

FY 15-16 BH~ 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 
27% $ 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 
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• 
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 ("CON1RACT")] 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 Confidenti{!lity, Data Security and Electronic Signature form 
located at https://www.sfdph.org/dpb/files!HIP AAdocs/20 l 5Revisions/ConfSecElecSigAgr.pdf 

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

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 Regula#ons") 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) ap.d 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 
:SA to have access to' such information and comply with the BA requirements of 
HIP AA, th~ HITECH Act, and th~ HIP AA Regulations. . 

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

1. Definitions. 

11? ag_e 

a. Breach me~s 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,etain such information, and shall have the· meaning given to 
such term under the HITECH Act and HIPAA Regulations [42 U.S.C. Section 

. S:1"lJPH Offi."._f'. o.f Compliance & Privacy Affairs - BAA yersion 5(19115 
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San Francisco Department of Public Health 
Business Associate Agreement 

2jPag_e 

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 IDTECH Act, including, but 
not limited to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. 

d. Covered Entity means a health plan, a health care cleatinghouse, or a: health care 
provider who transmits any information in _electronic form in connection with a 
transaction covered under IDP 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, ~5 C.F.R. Section 164.501. 

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

g. ·Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
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 Pill inclu4es ·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 arid 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) tinderwriting, emollment, premium 
rating, and other activities related to the creation, rene.wal, or replacement of a 
contract of health insurance or health benefits; iv) conducting or arranging .for 
medical review, legal services, and auditing functions;· v) business planning 
development; vi) business management and general administrative activities of 
the entity. This shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F-.R. Section 164.501. 

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

k. Protected Health Information or Pm means any . informafi.on, including 
electronic Pill, whether oral. or recorded in any foim 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~ent 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 inforination 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.CompHant:e.& Privacy Affairs-BAA version 5/19/1.5 
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and 164.501. For'the purposes of this Agreement, PHI includes all medical 
informatfon and health insurance information as defined in California Civil Code 
Section8 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 interferc!nce with system 
operations in an information sys~em, 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 Institute, and shall 4ave the 
meaning given to such term under the HITECH Act and any guidance issued 
pursuant to such Act including, but not limited to, 42 U.S.C. Section l 7932(h) and 
45 C.F.R. Section 164.402. · 

2. Obligations of Business Associate. 

31Page 

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 PID 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 
ac4ninistration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as 
required .by law; or (iv) for Data Aggregation purposes relating to-the Health Care 
Operations of CE [45 C.F.R Sections 164.502, 164.504(e)(2). and 
164.504(e)(4)(i)]. -

b. Permitted Disclosures.. BA shall qisclose Protected Information only for the 
purpose of performing BA's obligations for or on behalf of the City and as 
permitted or required under the Contract [MOU] and Agreement, or as required 
by law. BA shall not disclose Protected Information in any manner that would 
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by 
CE. However, BA may disclose Protected Information as necessary (i) for the 
proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation 
putposes relating to the Health Care Operations of CE. If BA discloses· Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from such third party that such . Protected 
Information w:ill be held confidential as provided pursuant to this Agreement and 

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

S~P?. ()ffice, of Co~pli1111ce & .Privacy Aff~s- ~AA vers~o~ ~/19/15 
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satisfactory assurances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subcontractor will appropriately safeguard the information [45 C.F.R. Section 
164.502( e )(1 )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose Pm other than as 
permitted or reqllired by the Contract and Agreement, or as required by law. BA 
shall not use or disclose Protected Information for fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
special restriction, and has paid out of pocket in full for the health care item or 
service to which the Pm 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 IIlTECH Act, 42 U.S.C. Section 
17935(d)(2), and the mPAA regwations, 45 C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. . · 

d. · Appropriate Safeguards. BA shall take the appropriate secUrity measures to 
protect the confidentiality, integrity and availability of PHI that it ·creates, 
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or 
disclosure of Pm other than as permitted by the Contract or this Agreement, 
including, but not limited to, administrative, physical and technical safeguards in 
accordance with the Se~urity 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 17934(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)(S);' 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 
Prqtected 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 enf,l.ble CE to fulfill its 
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C. 
Section 17935 (c), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six (6) years prior to the request. However, accounting 
of disclosures from an Electronic Health Record for treatment, payment or health 
care operations purposes are required to be collected and maintained for -only 
three (3) years prior to the request, and only to· the extent that BA maintains an 
Electronic Health Record. At a minimum, the information collected and 
maintained shall include: (i) the date, of disclosure; (ii) the name of the entity or 
person who received Protected Information and, if known, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and 

SFDPH Office of.Compliance & Privacy Affirirs.-BAA version 5/19/15 
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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 
foiward 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 123110] a,nd the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)]. If BA maintains 
Protected Information in electronic format, BA shall provide such information in 
electronic form.at 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 
containecl 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 lli'n.ited 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 Huplan 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. l\1inim~m 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 l 7935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what· constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. 

k. Data Ownership. BA acknowledges that BA has no oWn.ership 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 otheiwise 
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, 

SFD~H C?ffice of C~mplian.ce & Privac~ Affairs - BAA version 5/19/15 
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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 Il1edia, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to AS C.F.~. ~ection 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. If the steps are 
unsuccessful, the· BA must terminate the contractual arrangement with its 
subcontractor or agent, if feasible. BA shall .provide written notice to CE of 
any pattern of activity or practice of a subcontractor ot agent that BA 
believes constitutes a material breach or violation of the subcontractor or 
agent's obligationstt under the Contract or this Agreement within five (5) 
calendar days ~f discovery and shall meet with CE to discuss and attempt to 
resolve the problem as one of the reasonable steps to cure the breach or end 
the violation. 

3. Termination. 

61 Page 

a. Material Breach. A breach by BA of. any provisiqn 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 
HIPAA Regulations or other security or privacy laws -is made in any 
administrative or civil proceeding in which the party has been joined. 

c. · Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy all 
Protected Information that BA· and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disCiosure of such PHI to those purposes . 
that make the return or destruction of the information infeasible [45 C.F.R. 
Section l64.504(e)(2)(ii)(J)]. If CE elects destruction of the PHI, BA shall certify 
in writing to CE that sucJ;i PHI has been destroyed in accordance with the 
Secretary's guidance regarding proper destruction of PID. 

SJ:<'DPH. Office ofComI>liance & Privacy.Affairs'-BAA version 5/19/15 
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San Francisco Department of Public Health 
Business Associate Agreement· 

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

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

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

' 
4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security ·and 
privacy are rapidly evolving and that amendment of the CONTRACT or this 
Agreement may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
regulations and other applicable state or federal laws relating to the security or 
confidentiality of Pm. The parties understand an.d 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 Co:Q.tract upon thirty (30) days written 

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

5. Reimbursement for Fines or Penalties. 

In the event that CE pays a fine to a state or federal regulatory agency, and/or is 
assessed civil penalties or damages through private rights of action, based on an 
impermissible use or disclosure of PHI by BA or its subcontractors or agents, then 
BA shall reimburse CE in the amount of such fine or penalties or damages within 
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/HIPAAdocs/2015Revisions/ConfSecElecSigAgr,pdf 

?!Page SFpPH OfP.ce of Complill;Ilc~ & Privacy ~s - BAA version ?119f15 
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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): 1-8551. 729-6040 
Confidential Compliance Hotline: 415-642-5790 

SI Page SFDPH O~c~ of Compliance & Privacy Affairs - BAA versfon 5/19/15 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE SIATEMENT OF DELIVERABLES AND INVOICE 

COnln>I Number 

INVOICE NUMBER : M01 JL 15 

AppendixF 
PAGE A 

Contractor: Richmond District Area Multl-Servlces Inc -Adutt Ct. Blanket No.: BPHM '-'ITB"'D""------.....,.,...-,,..,...---' 
User Cd 

Ct. PO No.: POHM Imo Address: 639141h Avenue, San Francisco, CA 94118 

Tel No.: (415) soo-oe99 
Fax No.: (415) 751-7336 

BHS 
Fund Source: !GF,SOMC Reg FFP,Modico,.,MH Reollonmont 

!July2015 

Funding Term: 07/01/2015-12131/2015 

PHP Division: Community Behavioral Health Services 

Undu Jlcatod Clients for &hlbll: 

Cotnll:forM>SU.10 . 

DELIVERABLES 
Program Neme/Reptg. Unit 

Modality/Mode #. SVC Fune (I.ti Orly} 

0/30·•• 

5/01 ·Oil OP· Case MgtBIDk 

TOTAL 

To!al Contracted 
ExhtbitUDC 

Delivered THIS PERIOD 
ExhlbltUDC 

Unit 
Rate AMOUNT DUE 

2.13 

2.75 

. 5.0ll 

4.0ll 

73.53 

2.13 

2.75 .$ 

5.0ll s 
4.0ll $ 

1,301,2n.oo 

SUSTOTALAMOUNT DUE,_$~----< 

Len: lnlUal Paymenl Rocovory't~iil!l'i~ 
(,..,.o ... u..) Olhor Adjustmonlap -

Anal Invoice: 

ACE Control Numbei: 

Dellverod lo Date 
ExhtbltUDC 

%ofTOTAL 
ExhlbltUDC 

(Check If Yes) 

Remalnliv 
Dellve111h101 
ExhlbltUDC 

NETREIMSURSEMENT~S"'------'----------------------' 

artify that the Information provided above is, to the best or my knowledge. complete and accurate; !)le amount requested for reimbursement Is 
1ccordance with the contract approved for services proVided under the provision or that contract. .Full justification and backup records for those 
lms are maintained in our office at the address indicated. 

Signature: -----------------
Date: 

Tiiie: 

DPH AuthorizaJion for Payment 

avforal Health Servlces-BudaeV Invoice Analvst 
O Howard St., 4th Floor 
Francisco CA 94103 · Authorized Signatory 

JuJMYED7-02 7207 

Date 

20,0T7Jl3 

834,9911.75 

299,853.39 

4.245.42 8511,47U8 

57,426.93 67,4ZG.93 

9,242.07 

n,z42.oo 
204,226.07 

674.85 $ 291,384.811 

1,308,28M1 

~7/212015 



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: MOB JL 15 

AppendixF 
PAGE A 

Contractor: Richmond Area Multi-Services Inc ·Adult Ct Blanket No.: BPHM '"'ITc;;;B;,:;;;D'--------...,..,.-,,....,.._--' 
User Cd 

Address: 63914th Avenue, San Francisco, CA 94118 

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

'Contract Term: 07/01/2015-12131/2015 

BHS 

Ct PO No.: POHM lTBD 

Fund Source: I MH State - MHSA (ID Information Technology 

invoice Period: July2015 

Final invoice: (Check if Yes) 

PHP Division: Community Behavioral Health Services ACE Control Number. ~~G~f7~~£~1r~·:;@;~r.~~t~:3~~~~Jt~~~t~~:1i 

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

Proaram/Exhibit uos UDC uos UDC uos UDC uos UDC uos UDC 
B-6 l·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 OS - Vocational · 323 10 - . 0% 0% 323 10 

Undupllcated 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 Exoenses $ 254,543.00 $ . $ . 0.00% 
Operatin11 Exnenses 

Occupancy $ 6,400.00 $ . $ . 0.00% 
Materials and Supplies $ 4,342.00 $ . $ . 0.00% 
General Qperatina $ 2,600.00 $ . $ . 0.00% 
Staff Travel $ 875.00 $ . $ . 0.00% 
Consultant/Subcontractor .$ . $ - $ - 0.00% 
Other: Recruitment/ Direct Staff Expenses $ 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 Adiustments IDPH use onM 

REIMBURSEMENT $ -
I certify that the information provided above is, to· the best of my knowledge, complete end accurate; the amount requested for reimbursement is in 
accordance with the contract approved for services provided under the provision of that contract. Full justlficatlon 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 
BAI.AN CE . 

$ 190.669.00 
$ 63,874.00 
$ 25454300 

$ 6,40 .... , 

$ 4;342.00 
$ 2 600.00 
$ 875.00 
$ . 
$ 1,500.00 
$ -
$ -
$ 15,717.00 
$ -
$ 270,260.00 
$ 32,431.00 
$ 302,691.00 

Signature: ----------------------
Qate: _____________ ....;. __ _ 

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

,send to: 

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

Authorized Signato 

7208 
Jui MYE 07-02 

Phone: 

--------------------------------
DPH Authorization for Payment 

Date 

I 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Richmond Area Multi-Services Inc· Adult 

Address: 63914th Avenue, San Francisco, CA 9411,8 

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

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

PHP Division: Community Be~avioral Health Servi~s 

TOTAL 
CONTRACTED 

Prooram/Exhibit UOS l UDC 

Control Number 

B·HS 

DELIVERED DELIVERED 
THIS PERIOD TO DATE 

uos UDC uos UDC 
B-7 API Mental Health Collaborative· HMHMPROP63/PMHS63·1610 
45/ 10-19 OS- MH Promotion 2,962 ·35 -

Undupl1cated Counts for AIDS Use Only. 

EXPENSES 
Description BUDGET THIS PERIOD 

Total Salaries $ 42,510.00 $ -
Fringe Benefits $ 8,927.00 $ -

Total Personnel Exoenses $ 51,437.00 $ -
.9"'"rating Exoenses . 

cupancv $ 3,090.00 $ -.. 
.•• aterials and Suoolies $ 1,645.00 $ -
General Operating $ 500.00 $ -
Staff Travel $ 600.00 $· -
ConsultanVSubcontractor $ 100 000.00 $ -
Other: RecruitmenV Direct Staff Expenses $ 150.00 $ -

$ - $ -
$ - $ -

rotal Operating Expenses $ 105,985.00 $ -
Capital Expenditures $ - $ -

'OTAL DIRECT EXPENSES $ 157,422.00 $ -
Indirect Expenses $ 18,891.00 $ -

OTAL EXPENSES $ 176,313.00 $ -
Less: Initial Pavment Recoverv 

Other Adiustments (DPH use onlvl 

EIMBURSEMENT $ . 

-

INVOICE NUMBER: M13 JL 15 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM l~T_B_D ______ ..,..,...__,,....,.__ 
User Cd 

Ct..PO No.: POHM lTBD 

Fund Sou~: lMH State - MHSA (PEI) 

Invoice Period: July2015 

Final Invoice: (Check if Yes) 

ACE Control Number: ~~§~~~1~~Ji.~~~~~~~~ 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 0% 2,962 35 100% 100% 

EXPENSES %OF ·REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 42,510.00 
$ . 0.00% ,$ 8,927.00 
$ - 0.00% $ 51,437 .. 00 

$ - 0.00% $ 3,090.00 
$ - 0.00% $ 1,645.00 
$ . 0.00% $ 500.00 
$ - 0.00% $ 600.00 
$ - 0.00% $ 100,000.00 
$ - 0.00% $ 150.00 
$. - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 105,985.00 
$ - 0.00% $ -
$ - 0.00% $ 157,422.00 
$ - 0.00% $ 18,891.00 
$ - 0.00% $ 176,313.00 

NOTES: 

:ertify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is in 
:cordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
1ims are maintained in our office at the address indicated. 

Signature: ------------------ Date:·---------------

·inted Name: ------------------Title: Phone: ------------------ ---------------
DPH Autjlorization for Payment 

la .. .,(al Health Services-BudgeV Invoice Analyst 
lO Howard St., 4th Floor · 
1 Francisco, CA 94103 

Authorized Signatory Date 

7209 
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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 fonns, 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 
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RICHARE-01 VPPGOSWAMJ 
.. CORD" . I DA'n;~I /~ CERTIFICATE OF LIABILITY INSURANC~ 7121201, 

/ THIS CERTIACA'IE' IS. ISSUl;D AS A MATTER OF INFORMA-TIQN ONLY AND CONFERS NO RIGHTS UPON TifE CER'nFICATE HOLDER. lHIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY ~D, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPDUCES 
BELOW. THIS 'cetmFICATE .OF INSURANCE DOES NOT t;ONSTITUTE A CONTRACT BETWEEN nlE ISSUING INSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICA~ HOLDER. 
IMPORTANT; If the certificate haldar la an ADOmONAL,INSURED, th& policy(lllS) must be endorscld. If SUBROGATION IS WANED, sub,filCt lo 
·ttie terms and c~ndltfans of lhe pollcy, certain pollcles may "!CIUl19 an 111do~1111t. A sbitament on this cerUflcata does not confar rights to tl)e 
etl'Uftm.t holder In IJ11u Of •ueh tnd · • · · 

"'"'Dlica License' 01ms3 ~ · ·NmEr'· 
Arthan: J, Gallaahar& Co. lnsur.mi:e Bl'Jlkars i>f:CA., Inc. '"'~='=:=illft.E-.,--f-,B-'l8-)-53_9-;_2_3_DO ______ ·."" lr ... Da·-~Nod.,....-(8-1'""'s>_S_3_9-_23_0.,..,1--t 
505· N Brand B~l.. Sult.a BOO .. _""'"-' "'"' 
GlanU11,CA 11.m3 " , . . 1.:·===-~:ll:!!-"=o.'' _. ---------------.--..:...---1 
INllURED • 

.. 
Rlchmorid Al'ta MulU SOtvlcOS 
36Z6 Balboa st. 
San Frantlsco, CA 94121 

teufia11RIVe111ort lnauran~ Comnanv · 
1NM1Mc:Ou1HtvComp.fnc ." . 
1N111Ra o ,Zurich American· Insurance Companv · 

INIURERF: 

COVERAGES . CERTIFICATE NUMBER; REVISION NUMB'ER: . 

NA!Cf 

41297 
.3~ 

16535. 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWWlVEB!WtllS$UEl)TOTHelNSi:JREl>NAMEDABQVEFORT1:1E.POl.ICYPERIOO 
INDICA'l'B> NOTIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR O'f'HER DOCUMENTWl'lliRESPECTTDV'tl'HICHlHJS 
CERTIFICATE MAV Be ISSUED OR MAY PERTAIN, 'l'HE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREINISSUBJECTTOALLTHETERMS 

•• :XcLos10N~AND coNomONs OF suett Poucres. LIMITS sHOWN MAVHAVEBEEN ~ ~- . " ·, •u~ 
'"' .'T'tfll.OFINSUJIAHCl 1

··- u•- l'OUCYNuuaeR ~ Jll!1il!IZll!aD ..,.,., 

....... ----·-------

X!
GeN'L.AGGRav.n: tJMrf AP!>Ues PER: 

pOlJC'f' om o LOC 

OTHER: 

- scHEDuu:o 
...,,.,..x~o 
.__ AUTOS 

- UMllllEU.A LIM HO<:CUR. . 
EllCliSS UAll CLAINS-MADe 

CED I I l!ETl!N'lloNS 

D Crime' 
A ~rafnalonBt Llab. .. 

Rtcll013911 

~150580714 

JAPU76f3t700 
OPS006UaS 

GEHERAl.AGGFlliGATE S .4,000,001 

s 
~Nlil.li L,,.jl I 1,000,001 

071Df/ZOi4 0710tlZOtl BODCLV lttl~YIP9r'JllllCllll S 

llCJl!ILV iHJUffYIPl!ric::ddl"I) I 
........ ~ ~'~-""'.·. I 

.. l 
-:·. .. 

EACH.OCCUMENCE s 
AGGREG41'E $ 

$ 

X·lt\i~,; .... I Hlil"· 
07/01'2014 01m112011i E.L~~IOENT ·S 1,0DO,ODC 

E.l.. lxsEAsE·EAEMPi.Om S 1,000,0tHI 
E.L DISEA&E ~POUCY L#lllT s 1,'oDO,ODC 

·011011201:1 07/!11/201_6 Uml~ . 1,500,00IJ 
G71D1/2014 07/01/201& Per Occu~cie 3,000,0IK 

DESCRPTIOIUIFOfll!RA11CMISll.OCA'tlDll&IVElllCl.e5 CACDRDtlt,Addlllollllfl*IMllllSelled*,1111rliuU.dwdl'-•,.... .. l!Mllllmll . . 
City & County of San Fn11iclaco, Its Officers, Apnts .& Employee n111ned u addltional lnsurtd but Oft!>' liltofe( n the optnitiDns under cori&lct are 
concerned. Such polk:las arm prlmaiy llisurance ta any other lnS&ll'llnce llMlllable to tht ~Hlonal Insureds with 1'11&1*l to 11ny cl~Ims •rllfng 0111 Of the 
egrHment. ln1u111nce applies sepanilll to each lnaured. Workers Campensa!lan covenige Is excluded. Evidence °"'1· 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ASQVE'. DESCRIBED POLICIES Bi CANCELLED BEFORE 

City & County af San Fni~lsco D,,.,i of PUbllc Health 
TIE EXPIRA110N DATE 1MEREOF, NOTlc:E WILL Bi DEUllERED IN 

Comm. 8ehavloial Heatlti Svcs. 
ACCQJIDANCE Wini 'JHE: POLICY PROVISIONS. · 

1~80 H~nl Sireet . 
San Francisca, CA 94103 AlmtCIAIZl!D R!PRl!SDO'A'IM!i 

-
I 

-~ 
. 01888-2014 ACORD CORPORATION. All rights reseNed. 

.ACORD 25 (20141()1) The ACORD name and logo are reglslsred inarkS ofACORD 
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ENDORSEMENT· 
NO • .;;:..5 ___ _ 

ATTACHDTOAHD 
.. 
. !Nl>OlllEllElfT EFl'ECTMt DATE I 

flOllMlllG A PMlT OF HAMEOINIUJllEI> . AGli!CTHO. 
f'OUCY HUMllER (tJ:tt A.U. SfAllDA1ID ,., : 

" . Negley 
OPS0064825 07/01/2014 Richmond Area Multi-Services, Inc. (~S) Associates 

29518 . 

. In ~ons.~eratio·n of the premium cha~ed ~e follo~lng Is acicied to form ClS-59& (~10): 

-·-·-·--~---.~--c~iiildcaUiitY"ors&n·i:~sco·:.-~----························· ·····-······~---···:············---·········-··--··· 
Dept of Publlc Health, Comm. MH Services (CMHS) · . · 

. '1380 Howard St, 41h Floor ' . . 
San. Francl~. CA 94103 

. . . 
· · • · • • •• • ••• · •• siafe"oeitSibTI'enf orfieiiatiliiiiiiiOiliSiaieof c~c~·--• •• · -· •• · •• • · -~ ••· •• • · • ~ · --· ·· •• ·-·-.· ··•· • ·• •· ·• • ·• • • •• ·• · ·-• -·-

tts Officers; Employees. Agents & servanls · : · . . · . 
721 Clipltal Mall · . - . 

• Sac~mento, CA 95814 

··---· -, ,. . , .. ·iil&san"FiiinCiSi:O'ctiiiCfriO"&"r:?a~ies·con;m;&iton········•· 0 
......... : •••••••••••••••• ;~---···-····-···--·~---~ 

1390 Market Street. Suite 318· 
san Francisco, CA 94192 

·· · · ···· ··· · · · · -saii 'Fr&A:ciiCOUnlfi•c:f SC:h~i D1StiiCi~-.. • •• • •• ; .... :. ...... ::····· ·-· • • ••·•• ·• •·• --~- --~--· ··•• • .•• •••• • ••• ... ••••·• • · 
135 Van:Ness Ave .• Ra.om #208 ·. ·. 
San Francisco, CA .941~, · · 
.. San Ftanclseo Unlfieci School Dlstriet. Its Board. 
Officers and Employees are namect as Additional· 
tnsuri!ds, but only lnSC>far ~s the operations under 
contract are concemed. Such poHcles are primary 
insurance to any other Insured avaH.able to lhe . 
Additional Insureds with respeetJ ~ any claims arising 
out of the agreement. insurance appUes separate to 

. each insured. · · . . . · ···-··-·······oepartiTieni or Hum&n~iCeS--····· ~-:··· ·-·················.·--·-·········· ·· ···--· · ··· ................ -·········· 
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.···-~·-·····-.. s&;,-i=r&nciSCOconvnuili!YCOii89&.biSifiCr··--.--·~----···-····················--··········-···--··-·············· 
It.a Offieers, Agents and Employees . · · . · 
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· San Francisco Recreation and Parks · · 

501. Stanyan Street 
San Francisc:o, CA 94117 
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RICHARE..()1 VSSURESt 

CER .. flCATE OF LIABILITY INSUt-..ANCE 
DATE(MM/DDIYYYY) 

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 NEGATNEL Y AMEND, ExTEND OR ALTER THE COVERAGE AFFORDED. BY THE POLICIES 
-~LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING1NSURER(S}, AUTHORIZED 

!PRESENTATNE OR PRODUCER, AND THE CERTJFICATE HOLDER. 

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(i!ls} 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. r.lJ8NH0 Ext': (818) 539-2300 I rffc Nol: (818) 539-2301 505 N Brand B vd, Suite 600 
.Glendale, CA 91203 E-MAIL 

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 SUBJECTTO 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 = =:J CLAIM8-MAOE D OCCUR 

- --------------- -----------
GEN'L AGGREGATE LIMIT APPLIES PER: 

~ D PRO. D. 
POLICY JECT LOC 

OTHER: 

JTOMOBILE LIABILITY 

ANY AUTO 
,___ ALL OWNED . - SCHEDULED 

,__ AUTOS ~ ~~c:JWNED 
_ HIRED AUTOS - AUTOS 

- UMBRELLA UAB H OCCUR 

EXCESS UAB CLAIMS·MADE 

OED I I RETENTION$ 
WORKERS COMPENSATION 

A 
AND EMPLOYERS' LIABILITY y / N 
ANY PROPRIETOR/PARTNER/EXECUTIVE D 
OFFICER/MEMBER EXCLUDED? N I A 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERA'TIONS below 

POLICY NUMBER 

0150580715 

LIMITS 

EACH OCCURRENCE $ 

P~l™lS'Es 't~~~~nce\ $ 

MED EXP (Any one person) $ 

PERSONAL·& ADV INJURY $ 

GENERAL AGGREGATE $ 

PRODUCTS - COMP/OP AGG $ 

$ 

f~~~~~~t~INGlE LIMIT $ 

BODILY INJURY (Per person) $ 

BODILY INJURY (Per accident) $ 

l'P~~~~~t?AMAGE $ 

$ 

EACH OCCURRENCE $ 

AGGREGATE $ 

$ 

X IPER . I IOTH-
STATUTE ·1 ER 

01/01/2015 01/01/2016 E.L EACH ACCIDENT $ 

E.L DISEASE - l;'A EMPLOYEE $ 

E.L DISEASE - POLICY L:iMiT $ · 

1,000,000 
1,000,00ll 
1,000,00ll 

lESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES. (ACORD 101, AddiHonal Remarks Schedule, may be attached If more space Is required) 
!vidence Only. 

:ERTIFICATE HOLDER 

City & County of San Francisco Dept of Public Health 
·comm. Behavioral Health Svcs. 
1380 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 

1 L I 0 © 1988-2014 ACORD C~RPORATION. All rights reserved. 

.CORD 25 (2014/01\ The ACORD n#lmA #lnrf lnnn <>ro ronictorotf m .. rlt-c nf .Al"nDn 



::. 

MONUMENT 
INSURANCE SERVICE'S 

CJ QUALITY COMP 

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

· Qu,;illty Comp, Inc. is a Grc;mp Self-Insurance Program authorized by the Office of Self-
Insuranctl Plans to provide workers' co.mpensatfo4 to approved members. The Board of 
Directors .of Quality Comp~ Inc. has authorized the Program. Adminis.tl'ato:r.to waive rights 
of subrogation hi certain· instances. 

This change in coverage, effective 12:01AMJuly1, 2014, fbnns part of the member's coverage 
in Self-Insurance Group N9. 4515. · 

Issued. to Richmond Area Multi-Services, fuc. 

· By Quality Comp, Inc. 

The Program has· .the right to recover our payme:o:ts from anyone liable for an injmy covered by 
this employer. We will not enforce our right 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 additfonal preinium for this change shall be $250.00. 

Person -0r Organization . 
City and County of San Francisco 
Human Services Agency 
Office of Grant Management 
P.O. Box 7988 . 
San Francisco, CA 94120-79.8.S 

Job Description 

·· Sehooule 

Administrative employees and behavioral health/vocational rehab/peer c.oimselors 

. Co~tersigned~y ~ 14/i_.,~ 
Samantha McCullough, Program Administrator, Authorized Representative 

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

T 61 o.647.4466. I TOLL·FRl;E 877.666.8640· I .f.-610.647.0662 I CA License# 0094574 

. . 7216 
www.rnonum.en:tllc.-com 



AUTOMOBILE LIABILITY COVERAGE W.AIVER 

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

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

B) f certify that .RAMS ·owns no motor v.ehicles and therefore does 
not carry automobile liability insurance. I certify that commercial general liability poJicy 
# .RIC0010294 containS a non-owned auto coverage provision that will 
remain in effect during the term of the contract. 

Senifoe Provider shall indemnify and hold harmless the District, its Board, officers, · 
employees and agents· from, arid ifrequested, shall defend them against all liabilities, 
obligatioI).s, losses, damages, judgments', costs or expenses (im;lµding legal fees and costs 
of investigation) (collectively "Losses") ansing from, in connection with or Cl).USed by: 
(a) personal injury or property damage caused, directly or indirectly out of the ·use of an 
automobile. Oi 

Signature 

?b'Z.b . bi;;l\70~ ?~ '?Ah fl'~hc-i,r;o, c.i;;lifurni111 C=f41-ZI (.!\·17]',Ge>· 7"117':7 

-----------------a; \".101"• t7rt'1f1-t 'COl7t:n-T?1ti tin----------------
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CITY AND COUNTY OF SAN FRANCISCO. 
CONTRACT MONITORING DIVISION 

CHAPTER 148 .. 
CMD ATTACHMENT 2 

Architecture, Engineering, aµd Professional Services 

' FORM 3: CMD COMPLIANCE AFFIDAVIT 

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

2. Upon 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 n.on-compliance with ·either Chapter 12B or Chapter 14B. 

3. I acknowledge and agree that any monetary penalty ass.essed against my firm by the Director of the 
Contract Moni.toring Division shall be payable to the City and County of San Francisco upon demand. I 
further acknowledge ~nd agree that any monetary penalty assessed may be withheld from any monies 
due to my firm on any contract ~th 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 t-!umber (FEIN): 

Date: 

121fa 
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 

THIS 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 terms and conditions set forth 
herein to increase the contract amount; 

WHEREAS, approval for this Amendment was obtained when the Civil Service Commission approved 
Contract number 4156-09/1 O on)une 21, 201 Q;. 

NOW, TIIEREFORE, Contractor and the City,ii.gree as follows: 

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

a. Agreement The term "-4.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 Agre~ment is hereby modified as follows: 

· 2a. Section 5 Compensatipn of the Agreement currently reads as follows: 

·s. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as ~et forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health; in his or her sole discretion, conclud~s has ·been Pc:'rfonned as of the-30th day o:(the 
immediately preceding month. In rio event shail the amount of this Agreement exceed Eight~en 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 this. 
Agreement not shall any payments become due to Contractor until reports, services, or both, required 
under this Agreeme!lt are received from Contr&ctor and approved by Department of Public Health aS
being iii accordance with this Agreeµient City may withhold payment to Contractor in any instance in 

P-550 (7-11) RAMS Adult 
(CMS#7266 
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which Contractor bas failed or refused to ~atisfy 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 Dep~ent of 
Public Health,- in his or her sole discretion, concludes has been perfonned 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.Appendix.B (Calculation of Charges) dated February 4, 2()14. 

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

3. Effective Date. Each of the modifications set forth in Section 2 shall be effective on and after date 
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 
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IN WITNESS WHEREOF, Contractor and City have executed'this Amendment as of the date first 
referenced above. 

CITY 

Recommended by: 

Ii a arcia, MP A 
,, ··-~ -~-r of Health 

epartment of Public Health 

Approved as to Form: 

Dennis .J. Herrera 
City Attorney 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

City vendor number: 15706 

~£~~ ~/'Z-r~~ 
Deputy City Attorney 

Approved: 

P-550 (7-11) RAMS Adult 
CMS#7266 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contract 
Administrat.or and the CONTROLLER and must include· the Contraqt Progress Payment Authorization number or Contract 
Purchase Nmnber. All amolints paid by CITY to CONTRACTOR shall be subject to audit by CITY. The 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'' 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 (15lh) 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 aftet SERVICES have been rendered and in no 
case in advance of such SERVICES. 

(2) Cost Reimbursement {Monthly Reimbursement for Actual E:x;penditures within Budget): 

CONTRACTOR shall submit mon~ly invoices in the format attached, Appendix.F, and in a form acceptable to 
the Contract Administrator, by the fifteenth (15lh) 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 da.ys 
following the closing date of -each fiscal year of the Agreement, and shall include only those SERVICES rendered 
during ihe referenced period of performance. If SERVICES are not invoiced during this period, all i.mexpended 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-qrred during 
the referenced period of performance. If costs are not invoiced during this period, all WI.expended 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 (Progtatn Budget and Cost Reporting Data Collection Form), and wil:hin each 
fiscal year, the CITY agrees to make an initial payment to CONTRACTOR not to exceed twenty-five per: cent (2-S%) 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 t.otal initial payment for the fiscal year 
by the total number of months for recovery. Any termination of this Agreement. whether for cause or for convenience, Will 
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result in the total outstanding amount of the initial payment for that fiscal year being due and payable to the CITY within thirty 
(30) calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Budget Summary. 

Appendix B-1 Adult & Older Adult Outpatient 
Appendix B-2 HireAbility 
Appendix B-3 Broderick Residential CBHS 
Appendix B-4 Broderick Residential HUH 
Appendix B-5 Peer Certificate 
Appendix B-6 Vocational IT 
Appendix B-7 APIHPC 

B. COMPENSATION 

Compensation shall be made in 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 ofrevenue associated 
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, attached: hereto 
and incorporated by reference as though fully set forth herein. The maximum dollar obligation of the CITY under the terms of 
this Agreement shall not exceed Twenty Two Million Six Hundred Two Thousand. Sixty Two Dollars ($22,602,062) for the 
period of July l, 2010 through December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $609;18S is included as a contingency amount 
and is neither to be used in Appendix B, Bridget, or.available to' CONTRACTOR without a modification to this Agreement 
executed in the same manner as thls 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 ControlJer. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

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

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

July 1, 2010 through December 31, 2010 
$1,383,519 Total: FYI 0/11 Amount (Encumbered under BPHM06500000.7) 

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

July 1, 201 I throulffi June 30, 2012 $3,930,161 

July 1, 2012 throud 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 
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July 1, 2015 through December 31, 2015 $2,236,184 

July 1, 2010 tbrout?"h December 31, 2015 G. Total . $21.992,874 

(3) CONTRACTOR understands that.the CITY may need to adjust sources of revenue and agrees that these 
needed adjustments will become part of this Agreement by written .modification to CONTRACTOR. :{n 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 f11rtber 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-U. . 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix Bin the provision of SERVICES. 
Changes to the budget that do not increase or reduce the maximum dollar obligation 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, BER VICES, or both, required under this Agreement are received from CONTRACTOR and 
approved by the DIRECTOR as being in accordance with this Agreement. Cl TY 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 pa~ents. 

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 FederaJ.Medi-Cal regulations. Should 
CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum dollar obligation to 
CONTRACTOR shall be proportionally reduced in the amount of such unexpended. revenues. In no event shall State/Federal 
Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement 
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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 Plll disclosed 

to BA pursuant to the Contract in compliance with the Heahh 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 
('~e IIlTECH Act"), and regulations promulgated there under by the U.S. 
D~paitment ofHealth and Human-Services (the ''HIP.AA Regulations") and other 
applicable.laws, including, but not limited to, California Civil Code§§ 56, et seq., 
California Civil Code §§ 1798, et seq., California Welfare & Institutions Code 
§§5328, et seq., and the regulations promulgated there under (the "California 
Regulations"). 

C. As part of the IDPAA 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) ~d.(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 IDTECH Act and 

HIP AA Regulations [42 U.S.C. Section 17921and45 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 lhnited to, 42 
U.S,C. Section 17938 and45 C.F.R. Section 160.103. 

d. Covered Entity shall 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. Section; 164.501. 

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

g. Electronic Protected Health Information means Protected Health Information 
that is ~intained in or tr.µism_itted by electronic media. 

h. Electronic Health Record shall have the meaning given to such term in the 
IIlTECT Act, including, but not limited t-0, 42 U.S.C. Section 17921. 

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

k. Protected Health Information or Pffi means any information, whether oral or 
recorded in any form or medium: (i) that relates to the part, present or future 
physical or mental condition of an individual; the provision of health care to an 
individual; or the past, present·or future payment for the provision of health care 
to an.individual; and (ii) that identifies the individual or with respect to which 
there is a reasonable basis to believe the information can be used to identify the 
individua~ 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]. 

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

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

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

o. Unsecured PW shall have the meaning gi:ven to such term under the HITECH 
Act and .any guidance issued pursuant to such Act including, but not limited to, 42 
U.S.C. Section 17932(li) 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, ~A shall not 
use Protected Information in any manner that would constitute a violation of the 
Privacy Rule or the IDTECH Act if so used by CE. However; BA may use 
Protected Information as necessary (i) for the proper management and 
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 viola,tion 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 ofBA; (ii) to carry out the legal responsibilities of BA; (ii) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CE. If BA discloses Protected Information to a third party, BA 
must obtain, prior to making.any such.disclosure, (i) reasonable written 
assurances from such third party that such Protected Information will be held 
confidential as provided pursuant to this Addendum and used or discl.osed 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 PID other than as 
permitted or required by the Contract and Addendum, or as required by law. BA 
shall not use or disclose Protected Info~tion for: fundraising or marketing 
purposes. BA shall not disclose Protected Informa~ion to a health plan for 
payment or health care operations purposes if the patient has requested this 
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special restriction, and has paid out of pocket in full for the health care item or 
service to which the Pm solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R. 
Section 164.522(a)(vi)]. BA shall nC?t directly or indirectly receive remuneration 
in exchange for Protected Information, except with the prior written consent of 
CE and as permitted by the mTECH Act, 42 U.S.C. Section 17935(d)(2), and the 
IDPAA 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 ~afeguards 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 Pm [45 C.F.R. Section 164.504(e}(2)(ii)(D); 45 C.F.R. Section 
164.308(1>)]. 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(1) and 
1M.530(e)(l)). 

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, jncluding, but not limited to, 45 C.F.R. 
Section 164.528, and the HITECH Act, including bqt not limited to 42 U.S .C. 
Section 17935 ( c ), as determined by CE. BA agrees to implement a process that 
allows for an accounting to be collected and maintained by BA and its agents and 
subcontractors for at least six.(6) ·years prior to tl;ie.request. llowever, accouJJ,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: (Q 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 Inform~tion disclosed; and 
(iv) a brief statement of purpose of the disclosure that reasonably informs the 
indiviqual of the basis for the disclosure, or a copy of the individual's 
authorization, or a cqpy 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 (ie., any attempted or successful unauthorized access, use, 
disclosure, modification, or destrµction 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 subeontractors. 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 infurmation 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 applicable federal and state laws. (This provision should be. 
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 
C.F.R. Section 164.308(b)] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.8.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 of a 
subcontractor or agent that constitutes a material breach or violation of the · 
subcontractor or age~t'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 reso Ive 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.~.R. Section 164.504(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings. CE may terminate the Contract, 
effective immediately, if(Q BA is named as defendant in a criminal proceeding 
for· a violation of HIP AA. the HITECH Act, the HIP AA Regulations or other 
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security or privacy laws or (ii) a finding or stipulation that the BA has violated 
any standard or requirement of HIP AA, the HITECH Act, the IIlP AA 
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 Pm. 

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

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 of HIP AA, the IDTECH Act, the 
IIlP AA regulations or other applicable Jaws. 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 as~essed 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• I 

I DATE (MM/00/YYYY) 

~ CERTlfr~ATE OF LIABILITY INSURAh~E 7/2/2014 
I THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 

:ERTIFICATE 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 pollcy(les) 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. ~Ntfa ;,..,,.(818) 539•2300 I fiifc Nol: (81 B) 539·2301 505 N Brand B vd, Suite 600 E-MAIL Glendale, CA 91203 ADDRESS: 
IMSURER(Sl AFFORDING COVERAGE NAIC# 

INSURERA:Scottsdale Insurance Company 41297 
INSURED 1111suRER a : Riven>ort Insurance Company 36684 

Richmond Area Multi Services INSURER c : Quality Comp Inc 
3626 Balboa St. INSURER D ,Zurich American Insurance Company 16535 
San Francisco, CA 94121 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS rs TO CERTIFY THA1 THE POLICIES OF INSURANCE LISTED BELOW HAVE eEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOlWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOROTHEROOCUMENTWTTHRESPECTTOWHICHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR TYPE OF INSURANCE 
AOIJL SU6R ,&gM~ POLICY EXP LIMITS LTR ... ~h UR•ft POLICY NUMBER tuMlnOIYYVYI 

A x COMMERCIAL GENERAL l.IABIUTY EACH OCCURRENCE $ 3,000,00~ -
~ CLAIMs.MAOE ~ OCCUR 1JA1vi""''° 11~:.• cu x. OPS0064825 07101/2014 07101/2015 PREMISES oCCU111!1!cel $ 300,00~ 

x Abuse Liab $250k/ 1m MED EXP (Any one person) $ 5,00E -
PERSONAL & AOV INJURY $ 3,000,00E -

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

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

OTHER: $ 

AUTOMOBILEUABIUlY ~~~~~~tflNGLE LIMIT $ 1,000,00~ 

B X ANYAUTO RIC0013911 07/01/2014 07/01/2015 BODILY INJURY (Per peison) $ - ALL OWNED ~SCHEDULED 
AUTOS AUTOS BODILY INJURY (Pur accident) $ 

x HIRED Al[TOS x NON-OWNED !'il!,OPERTY t~AMAGt:. $ AUTOS er accident 
f-- f--

$ 

UMBREUA UAB HOCCUR EACH OCCURRENCE $ -
EXCESSUAB CLAIMS-MADE AGGREGATE $ 

OED I I RETENTION$ $ 
WORICERBCOMPENSATION x I ~~TUTE I I OTH-
AND EMPLOYERS" LIABILITY ER 

Y/N 0150580714 07/01/2014 01/01/2015 1,000,00C c AfN PROPRIETORIPARTNER/EXECUTI\/E D E.L . .EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? NIA 

1,000,00E {Mandatory in NH) E.L DISEAsE- EA EMPLOYEE $ 
If yes, descrtbe under 
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT $ 1,000,0DE 

D Crime MPL5761397DO 07/01/2013 07/01/2016 Omit 1,500,00E 

A Professional Uab. OP~Ci064825 07/01/2014 07/01/2015 Per Occurrence 3,000,00E 

DESCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Scheduls, may be llltachad If mote 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 a!klltlonal Insureds with respect to any clcilms 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 
TitE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

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

1380 Howard Street 
San Francisco, CA94103 AUTllORIZED REPRESENTA71VE 

)!~ 
I 

@ 1988-2014 ACORD CORPORATION. All rights reserved. 
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)~ SCOTT'S.DALE Il.;JSURAl'J'CE COMPANY~ . . . . . .. 
ENDO.RSEMENT 

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

.. · ... ··· · -- · citYanCicauntiofsaii"Fi-fitlasoo-·~-, ......... · ·· -- -· · ·-· -·-· · -· · · · ---- · · · .... · .. · · ··· -- .... -- · · · · -- ·-- .......... . 
Dept .of Public Health, Comm. MH Services (CMHS) 
1380 .HOward St. 4th FIOor 

· San Francisco, CA 94103 

· 5tafa.·o&i.iartirierifo¥ Rellatiliffutioni&ate 01 c,( · -· · .. · · · ·· · · ---· · · .. · · · · · .... ·· · 
its Officers, EmplQyees, Agents & Setvan'tS 
721 Capital Mall· 
sa~mento1 CA 95814 . 

__ ...... ____ • • .> • - ~ ~_,_•.J _J,, "~.> .... • _,.,. ...... OI .. ;..,...,.., _____ .... ~""" .... ___ ..... -~~ ........ ,. .... .,.: .. .,._ <P•~ .... ,....:.:.. :. ,..-: .... ,. ... ~.,,._. .. ...,Of .... ~ .. lo!,.'\'•'~•., ~o;. _.. ,,_' o. ... .,. •., .. ><- • <'" «• • w ...... • ~ ~" • .. ,.. ,.._..,,"'" --.- ..... ., ,. '"' .. '><o-

• Ttts San Frarioiseo-Children &·Families Commission 
1390 Market Stree~ Suite 318 
San Ft.anoisco, CA 941.02 

.. · .. · -...... · ·tt5an-Franctsoo Dilifiaii s¢iioOI' ti:StRar · · · · · .. · .. · · · · · · · -· -- · .. -... .. ......... · · ... · · · · .. · · .... " --, -·--..... · · · .. 
135 van Ness Aw .• Ro.om #208 
San Francisco, CA 941'02 
.. ,. San Francisco Unifiecf School District, its Board .• 
Officers and EmplOyees are:named as Additional 
insureds, but' only insofar as the operations under 
contract are eoncemed. Such policies' are pnmar-y 
Jnsurance ·to an.y other· insured ·availabfe to the 
Additional Insureds w.ittt respects. to any claims arising 
out of the· agr.eement Insurance applies separate to 
eaoh· insured. . ·· · · · ·oei:>SrtiTieniiifl·iUman:Serv1ces .......... · ... · --· --- , · ....... -----· · · · -... · · · · - ···-···"-- .... · · · · · · · .... · ... --. -~ ··· ... ·--· 
1235 Mis&lon St. 
San Francisco, CA 94103 

· ilibM. seTViee&·vMcii'f>ofien> Hi1i.F"Fic Pro9raiTi ·,. · .. .. · · -- .. · · · · · · · · · · · · ..... · · -- -- ·-· · .... · -.. · · .. -- · · .. ·· 
t805 25th St 
San Francisco, CA 94107 

RE: Early Childhood Mental Health Consultation at 
Potrero Hill FRC 
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J i 
-~ SCOTTSDALE Il\fSUR.ANCB COWAl'JY'· 

ENI::>"ORSEMENT 

NO. -=-·s __,____..:-----'. 
r--~~~~-----· .......... ·~..-...,-'--~-r.--~----~--~,,..._-,,..-_,...... .......... __ ~--~~-..,...~~~~---f 

At.l'AOHi!lno:AND ENDORS&ME!Nt1iPFE!CmY.ll.DATI! 
~M:~OF f12tr,l"A.M.Sf~m!B) NlllilEDINS,U3m Mllirtrrto, 

~~: ~-07~1~~4 ~---Rl:~~M:, ~--~-::~~-
In consideration of the ptemlf.clm chargetUhe ftiUowing is added to form CLS-S9s (4-10); 

··· .... · ·· ·· ·· ·ci'tYanCicour.iiY ofsan.Franeiseo· ·· -·· ·---·· · ... · · ··· · · · · ·· · ........ ·"' · · ---.-·--· ........ · · · · · ·--· ......... · -- ·· .. ,... ... . 
Dept of'PubUc Health. Comm. MH-Services·(CMHS) 

· 13SO Howard St., 4th Floor · 
San Francisco, CA 94103 

·------- ··· ..... stt:itetleP8rtment 6'fRetiibliftatii.iniSiaie·ofcA' .. · ·- · .................. · -..................... .. 
tts Officers, Emp!oyees. Agents -& Ser\1.ants 
721 C.~pital ~11 . 
Sacramento, CA 95.&14 

· - · -· .. · · · ---·;:11~'sari "~r&ncisco o~iijfifi'.·ifr:a~iil8S ·c~mmiS~iCin____ ·· · · · · ----.. · ; · .... ·. ----· ·· .. · · .. · · · -- · .. · --- ·- _, ... ---· · 
t390 M~FJcet,Street, Suite 3.18· 
~ Francisco, CA 94102. 

·· · ... · · ..... **sani=ranOiaco Unified" sctiO.Oi"oi&ti-ICr · ·· -· ---- ----·-·-·· ·-----·--· ·-· · · ~ · ·· .... ·• ·•·· _,. ______ ... · · · ·-·-- · · .. · · · ···· 
135 Van Ness. Ave.,. Room #2Q8 
San Francisco, ·cA 94102 
** San Francisco Unified-School DiStrioti Its Bo.ard, 
Offlcer&:ana Employees are-named as Additional 
Insureds, but-only· insofar as the o.perations under 
contract are.concerned. Such potlcies·are pFimar.y 
lnsur.anee·to any ~ther i~uted available ·to .the 
Adaitlorraf tnsureds with .r.espeets .. to any· claims ar1sing 
out ofthe agreement Insurance-applies separate to 

. each lnsured. · -- --· · · ··· ..... oeP..artffienf.()f i-iiiman seiVfoes ...... · · · · · -· -· -- "'· · · · · .. · · · · .. · · __ , __ · ·; ..... · · · · · · · · · · · · .. -- ..... -- --· · · •· ··· · · --. --- ·-· 
·12~·Mrssion st. 
SaA Francis®, CA 94103 

.. , ... sao·Fran•:·communitYCOi~e·tn•1cr ....................... . 
Its Offleers~ Agents and Employees 
33 Go~gh Street 
San Francisco, CA 94103 

..... ·ciiY'anCi couritY.ofsant=rancfS:CO ... · · ·- ···-·· .. -- .. · · .. ···-----~· · .. -.. -.... · .. · : ................ · 
San Francisco Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 
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~ 
MO.NUM-ENT 

INSURANCE SERVICES 

RE: Quality Comp, Inc. - Group Workers' Cm~.pensation Program. 

To-Whom It May Concern: 

~ 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. progr;µn 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 "VIIr 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, 

CarywA. 1?.i{f1./jlv 

Cacyn A. Riffl, ARM 
Chief Operating Officer 

CAR:jh 

255 Great Val le~t Pi::ri(1!1:ay : Su~ ;:e 20'.:' ! M.::lvern, P!•. 19355 

T 510.647.4456 ! TOLL FREE £77.555.20.::·:; I F 51·J.G47.06Sl 1 Cfa. L;::~r.~e# OC94.S74 
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NUMBED 4515 

STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 

OFFICE OF THE DlRECTOR 

CERTIFICATE OF CONSENT TO SELF-INSURE 
Quali~y Comp, Jnc. 

THIS IS TO CERTIFY, That.J~~-~~L- ... ------"'"".:-.---- ..... -~....__,.,,--
has complied with the requirements of the. Director of Industrial Relations under the p10visions of 
Sections 3700 to 3705, inclusive, of the Labor Code of the Stat~ of California and is hereby granted·th1s 
Certificate of Consent to Seif-Insure. 

· This certificate may be .revoked at any time for good cause shown. 0 
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E'F'FEIC::TIVltt 
DEPARTMENT OF INDUSTRIAL R~TION$ 

™"' 1st DAY p..Qecember ~004 
. ..Q~ C~UFOJINIA. 

"JC)"7 D1wscroft "" 

~, ,.,( 1 
{ 

~ /"{ // l· ,? v , I i j 11 . I· . I ~ . ~ 
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- : I: 't 'k•'"- ~- 11-

, ,!'i.~,.,t.f'-"'} tMtr A 116.L. 
MARKT. JOHNS ._· . ·1i;ANA.lll!llJ 

• RevdiJatioil Ol· CertdWatv.-"A ce~te. of coment tu. seJUt~ may be revobd l:.Jy. the DbecWr of:lndustrfal Belatkml at any_timei for ~od-cause after a 
hearirl!f. Good c:ause ii'Klludes. aBlODI o~ tlifngs, the ~~t !Jf the .olvency of lucli ~l~r, the iDabrut:y of the employer ~·liJlflJt. his. ob!t.~u. or· ~e 
practice by auoh employer Qr his a~t ~ charge of th& tration of obli$tions 'QDC!er tltlB dl~ of· any of the folloWing: ( "'' Jkl>ttually mid n a ~tier· oE 
practice and custom :inducing claun~ts. .fur rom~ation to accept less .than the ~11.J:f<m due or nuilqng 1t·necess111Y !Or lbeu:p to resort lUI J>toceedinftll· 
agaill!t the employer to securei tlie colIIP8iJsll.tlon dne; (b> Discba.minit .Ills <:0mpensa.tion obliga.Hollll fn a disho~CISI: IDaDDer: (c) Disc~ :&Is COlD]J!?:DSation 
ob!Jgatlons in such a manner as to cause injury io the public or those .dealing with :him." (Section. 37Qa of Laboe Code.) ".fhe; Cerliilcate may be revoked £oi 
noncompliaruie with Title: 8, California. Adminlstrative Code, Group 9--.\dmfuistration of SBlf-lnsmance.. 

1"oRM A·4~JO A e IJ1 -45647 



Sf A TE OF CALI FORNI A 

DEPARTMENT OF INDUSTRIAL RELATIONS 
OFFICE OF SELF-INSURANCE PLANS 
11050 Oloon Drive, &lite230 
Ralcho Cordova.CA. 95670 
Phone No. (916) 464-7000 
FAX (916) 464-7007 

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION 

TOWHOM IT MAY CONCERN: 

Thiscertifiesthci: Caiificateof Consait to Self-Insure No. 4515 was issued by the Director of Industrial Raationsto: 

Quality Comp, Inc. 

under the provisions of Section 3700, Lcbor Code of California with ai effective da:e of December 1, 2004. The catificate 
is currently in full force aid effective. . ' 

Daoo a. Sa::ranerito, California 
This day the 21st of Jaiucry 2014 

~n Wroten, Chief 

ORIG: Ja:kie Hcnis 
Undawriting & Opa-aionsMai~ 
Monument I nsuraice Services 
255 Greet Valley A<wy., Ste200 
Malvern, Pa 19355 

7238 000261 



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY we ss os oo A 

(Ed. 7·87) 

POLICY INFORMATION PAGE ENDORSEMENT 

The following item(s) 

D lnsured's Name (WC 89 06 01) 

D Policy Number (WC 89 06 02) 

0 Effective Date (WC 89 06 03) 

D Expiration Date (WC 89 06 04) 

D lnsured's Mailing Address (WC 89 06 05) 

D Experience Modification (WC 89 04 06) 

D Producer's Name (WC 89 06 07) 

D Change in Workp.lace of Insured (WC 89 06 OS) 
D lnsured's Legal Status (WC 89 0610) 

Is changed to read: 

D Item 3.A. States (WC89 0611) 

D Item 3.B. Limits (WC B9 0612) 

D Item 3.C. States (WC 89 0613) 

D Item 3.D~ Endorsement Numbers (WC 89 06 14) 

!Xl Item 4. • Class, Rate, Other (WC 89 04 15) 

D Interim A<!justtnent of Premium (WC 89 04 16) 
D Carrier Servicing Office (WC 89 06 17) 
D Interstate/Intrastate Risk ID Number (WC 89 06 18) 

D 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 infonnatio~ below is required only when this endorsement Is issued s~,seciuent to preparation or the policy.) 

Endorsement EffectiveDate: 07/01/2013 Policy No. WC201300001911 Endorsement No. l 

Policy.Effective Date: 07/01/2013 to 07/01/2014 Premium$ 146.00 

Insured: Richmond Area Multi Services, Inc. 

DBA: 
Carrier Name I Code: New Y.ork Marine and 
NCCi Carrier Code No. 2 8 7 4 6 

General Insurancr . .p.J· m1-any /) 
! • I. rC":'":. ') , / 
,'. ..- f ,. I ·1··\.. _,,., /. C····,· 

· Countersigned by ! / L.Y, · .. Jc.--\1: _,...") 
we a9o.sooA 
Ed. 7-87 

{/ (_ __ 

@ 1987 National Council on Comp1mS11tion Insurance. Page 1 of 1 
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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 wiU not enforce our 
right against the person or organization named i~ the Schedule. (This agreement ~pplies on'y 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 ,for this endorsement shall be 5 • 0 0 0 % of the California workers' compensation premium 
otherwise due on such remuneration. 

Schedule 

Person or Organization 
City and County of San Francisco 
Human Services Agency - Off ice of Grant Management 
:P;o. Box 7988 
Sah Francis.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 Qate: 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. l 

Premium$ 146.00 

Carrlw Name I Code: New York Marine and General Insurancr 1~,.. Lany ~ 
/'/ I "~ ... ;A I/ 

Countersigned by I _,fa-' ' t .. ) ~r- ···.) 

WC040306 
(Ed. 4-84) 
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CITY AND COUNTY OF SAN FRANCIS1..\J 
CONTRACT MONITORING DIVISION 

CHAPTER 148 
CMD ATTACHMENT 2 

Architel'ture, Engineering, and Professional Servkes 

FORM 3: CMD COMPLIANCE.AFFIDAVIT 

1. I will ensure that my firm complies fully with the provisions of Chapter 14B of the San Francisco 
Administrative Code and its implem~nting 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 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 anq swear under penalty of perju.ry 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 Bass1rl 

Richmond Area Multi
Services. Inc. (RAMS> 

President a: CEO 

3626 Balboa Street, San 
Francisco. CA 94121 
23-7389436 

6/11/2014 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 

First Amend :irnent 

THlS AMENDM.ENT (this "J\.Il1endmen1'' 1 is made. as of C lcwber 4. 20 i l. in San Francisco, 
Ca.lifornia. by and between Richmond Area Multi-Ser-vices .. lnc.. (''Contra.er.or''). and the Cit~: and 
County of San Francisco, a municipal corporation ("City'"), actingb); and through it.<> Director of the 
Office. of Contract Administration. 

RECITALS 

IJ..IHF.RE.AS. City and Contractor have e.mered mt<1 tht· Agree.men!" ra~: de.fint:d heinwi: and 

WHERE!'.$. City and Contra.cmr desire. w modify thE· f\g;i-eemem on the term:,; and cnndition!'. sei fortii 
herein to increase comract amount, revist Appendix A (Community Behavioral Health Servit;es ). and add 
Appendix J (Decia~tion of Compliance): 

WHEREAS, approval for this Amendrnen1 was obt.ained when the Civil Service Commission approved 
Contract number 4.156~09/J 0 on June 21, 2010; 

NOW, THEJ~EFORE, Contractor and the City agree as fo Uows: 

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

a.. Agreement. The term "Agreement'' shall mean the Agreement dated July L 2010 Contract 
Number BPHM 11 000027, between Contractor and City, as am.en_d.ed by the: 

I First Amendment I This amendment. 

b. Other Tern1s. Te~ns ~ed and not defined in this Amendment shall have the meanings 
assigned to such. terms in the Agreement. 

2. Modific~tions. to the Agreement. The Agreement is hereby modified as follows: 

2a. Section 5. of the Agreement currently reads as foliows: 

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 perfonned as of the 30th day-of the 
immediately preceding month. ·Jn M event shall the amount of this Agreement exceed Fourteen Mi!Iion 
Five Hundred Four Thousand Four Hundred Fifty Nine Dollars ($14,504,459). The breakdown of costs 
associated with this Agreement appears in Appendix. B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall .any payments become due to Contractor until reports, servi~es. 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 interes~ or late charges for any late payments. 

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

CMS #6966 (;#.J;lJI) 
P-550 (05-10) 
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5. Compensation. Compensation shall be made in monthly payments on or before the 15th day of 
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Departmen1 of 
f'..ublic Health, in his or her sole discretion, concludes has been pe1formed as of the 30th day of the 
·immediately preceding month, i.n no event shall the.amount of this Agreemen1 exceed Eighteen Million 
Seve11 Hundred Ten Thousand One. Hundred Si"-'LY Nine Dollars ($18,71OJ6q)_ The hreakdown of cost'.: 
asso-:.;iated wit!; ihi5 Agreemem appears in .",ppend!x B, ··calcuiauon of Charges:· atta.ehed herew ancJ 
incorporated by reference as though fully set forth herein. No charges shali be incurred under this 
Ag;reemem nor shall any payments become due to Contra.ctor 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 l·iable for intereS1 or late charges for any late. payments. 

-~ Effoc.tive Dai:e. Each of the. mcldificaikms set. forth in Section '.::, shall ot". effocI.ive cm and a.h:e1· tile 
dm:c oi tlrn: Amendment. 

4. Legal Effect Excep1 as expressly modified by this Amendment; ali of the tenns and conditions of 
the Agreement shall remain unchang·e(\ ;md in full force and effect 

CMS #6966 
P-550 (05-10) 

.... 
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IN WITNESS WHEREOF. Cnntracwr and Ciry have' execmed thii; Amendmem a> of the date firs1 
referenced above. 

Recommended by: 

Barbara-6 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Sy: -b-\o'•f..__u_ty_,ttJ!!--r--,,,...A-tto-rn""'"e_y _____ i ~ 

Approvei:l: 

~N~ 
~ Director Office of Contract 

Administration and Purchaser 

CMS#6966 
P-550 (05-10) 

I q/ 14 ffl 
Date' 

C(}t-..!TRACTOR 

Richmond Area Multi-Services. inc. 

Chief Execmivc~ Offic.e:r 
3626 Balho~ Si. 
San Francisco, CA ()4121 

City vendor number: l 5706 

7247 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be hi 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. The CITY shall 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, 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 Funrl" shall.mean all those funds which are·not Work Order or Grant funds. "Genera! Fund 
Appendices" shall mean all those appendices which include General Fund monies. 

. . 
(1) Fee For Service CMonthly 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 (I 5th) 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 repo1ted on the invoice(s) each month. All · 
charges incurred under this Agreement shall be due and payable only after SERViCES have been rendered and in no 
case in advance of such SERVICES. · 

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

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the Contract Administrator, by the fifteenth (15111

) 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 SER VICES have been rendered and 
in no case in advance ofsucb 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. Cl TY'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: 
. . 

Atlnal closing invoke, clearly marked "FINAL," shall be submitted no later than fony-tive (45) calendar 
days following.the closing date· of each fis~al year of the Agreement, and shall include only those costs incurred during 
the referenced period of performance. If costs ru·e not invoiced during this period, all unexpended funding set aside for 
tl1is Agreement will revert to CITY. 

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

D. Upon the effective 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 Form), and within each 
fiscal year, the CITY agrees .to make ~n initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the 
General Fund and Prop 63 portion of tlie CONTRACTOR'S allocation for the applicable fiscaJ year. 

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the ClTY through a 
reduction to monthly payments to CONTRACTOR during the period of October l 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 th.e total initial payment for the fiscal year 
by the total number of months for recovery. Any tennination of this Agreement, whether for cause or for convenience, will 

RAMS (Adult) CMS#6966 July 1, 2013 
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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·~rirten notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Budg.et 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 C~rtificate · 
Appendix ·s-6 ·Vocational IT 
Appendix B-7 APIH'.PC 

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 ofrevenue associated 
with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and Program Budget. attached hereto 
and incorporated by reference ?S thougb.fuily 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 Si>..1y Nine Dollars 
($18,710,169) for the period of'July I, ~OIO thtough December 31, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $819,576 is included as a contingency amount 
arid 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 undel'Stands 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 cit'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 Bµ4get 
and Cost Reporting Data Collection fonn, 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 appr<?val by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation statea above, the total amount to be 
used in Appendix B;Budget and available.to CONTRACTOR for the entire tenn of the contract is as follows, not 
withstanding that for each fiscal.year, the amount to be used in Appendix B, Budget and available to CONTRACTOR 
for that fiscal year 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) 

Januarv 1, 201l.through.June'30,201 l $1,281,460 $2,664,979 . . 

July I, 201 I through June 30, 2012 $3,930,l 61 

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

July 1, 2013 through June 30, 2014 $3,173,108 

Julv l, 2014 throucli June 30, 2015 $3,167,846 

RAMS (Adult) CMS#6966 2 July 1, 2013 
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! . . 
l June 30, 201 S'thrO'ugh Pece111ber 31; 20·15 $737,685 

I July 1, 2.010 through December 31, 2.015 - G.Total $17,890,593 

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

(4) CONTRACTOR filrther 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 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 te expend budgeted Medi~Cal revenues herein, the CITY'S ma;><.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-Cai reimbursement. 

RAMS (Adult) CMS#6966 3 July 1, 2013 
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I'.) 

CJ1 
(A) 

FfSci)!Yei.1': 12~13 --l Ken Cholf415-66B-5960 x331 
Document Dale; 11212013 

DMH legal Entity Number (MH): 00343 Prepared By/Phone#: 
DMH Legal Entity Name (MH)/Conlractor Name (SA): Richmond Area Multi-Services, Inc. (RAMS) 

FUNDING USES . ·.. . ..... " .··~~c,. 

B-2 I B-3 8·5 B-6 
Employee Broderick St 8-4 Peer i-Abllity. 

Bl 
API Heatlh 

Pmily 
C.ontractAppendi:< Number: Adult 9utpalient Program CBHS Reside11Hal-HUH Cert)~,...:..._ IT I G~!lll!ion 

B-1 ~evelopmenl Residential- Broderick St Specialist MH Vocational 

Provider Number: 3894 · 3894 3894 3894 3894 3894 ! 3894 
FUNDINGTERM: 12·13 - 12-13 12-13 12-13 ·12-13 12-13 I- 12-·1_3 __ _ TOTAL 

.;.:.:;:,:: .. .:.1}.:;.~.·: . ..; ... ~).;i.?rih;;.t,: .... ~~;::;-;---:..--.~-~ ~;.:• .M· .. ~· -·:;.~°'··~1.{;. .. ,. '' O •"' l~"v~!~; .. ~.--~ .... ~,-t·r ... M',o:~:~· oO• ·:·'>-•• .... -· _, -· ·:~ .• o,;1:. o•••••o :. "--~ • ----i, 

Sal~ries & Etnp,oyee Be!'efits: · 1,535,734 __ s~.717 493~354 · 936,837 ~88 425,2;!.5 o . __ 3544,465 
I- 0 e!<ltin !:;x enses: 125,904 H.695 11,277 222,994 _ !52,43~ 30;122 _:';:?.:?BR 546,712 

Capital Expenses: 
Subtotal Direct Expenses:T 1,661,638 .99,412. 504,631 1, 159,s;ff -·-·1if,Oz:Z - 4&5,357 !:\~, 206 4, 091, 177 
- Indirect Expenses:! - 199,397 11,!29 60,556 139,179 _]4,523 ~!t_643 ___ 1.!!;Z.11 =-- 490,941 1 

Employee Fringe eenii:lils %:···-
Indirect%:! 12% 1:2.% 12% 12% 12.% 12% 12'/. 

1,ss1,035· 111,341 ss5,187 1,2ss,010 13s,s4ir s10,ooo ---:rno.ooo 'TOTAL F'UNbff!G \JSE:S 4,582,118 
243 

< ........ """ _,... • • " , • • • • • ,, ,,.':... _, .... ·_•.:__: !;'·;~"""'·~"c.::"::';~"::t .. ·'-•; ...... :::. ···•·.:':.,:.,,,:;_.f,.,,;;.;.,,. .. •::.,:,, .. ,:!. ,, : ::. ·'"'-·~." ::'. L ':·:,__,., ..... :" .. 
~~~ H~~~~r ~~~!!;OJJR~~?-~::if:f;!??'_?~\.:;.,,::;!:J ~;:;;;;;:.~;~~; -;_;:;·::;:::..:.::-;, ·:;,:.::'i;~·~;~~ .: . ·.:7".;__ .. _ .. _. ·- ... ·-·- .... ---~-= - 1.1futd 
'iiiiH 3RO PARTY- Medicare 101,201 ··--·----- - ----·--- ~~ 
MfiS'fAfE-foHSA - - • 135,545 510,000 !()0,000 745,545 

MH.Reallgnment _ 515,080 _19,778 200,393 ------ ··-----==:- 765,251 1 lM!J COUNTY- General Fund 347,560 59,476 76,904 - ------ - _ ----- 483,940 
MH COUNTY· General Fund-CODB 34.554 2 087 10 593 47 .234 

TOTAL:. CBHS MENTAL HEALTH FUNDING SOURCES 1,861,035 111,341 565,187 - •!35,545 510,ooo· --:rno;i'ioif 3,283,iiiii" 
IOEH-!S ~U13Si'.KNCEABU$E: f'UNOiflG S,O)JRtt=S.":·~-... ::~:,<..!;.. ... ,.~ .. :.!·" .. ,;..:0-: ..... , ''i. :·:. ,.,; ,,. .. _... . .. ~ .· .... -.;~· 

-~ ~----.. --. 
,_--+- ·--·-·-·---1---------t 

I --1----··· ·t--··-----·-1- . I 
--i---· ·--·-·----.. --. . 

TOTAL-GBHS--SU-B-ST_A_N_C_E_A_B_USE FUNDING SOURCES • - • - ----"··l·-·------1 

J;~~~~~;~::;r:::ROGRAMS .. F.UNOING S.OURC.E~.':"~·.'"'·. : ·i"~i.--r'·~-~''l""·''"· . . ; ,-,.;, .. ,~ ·~\ ... ,. .. -'~ .: . ·~.~~:~~~ l ···=.=--=t---· _· ±===~:~J ___ 9~ 
I ---!--· 

I TOTAL OTHER DPH·COMMUNlTY PROGRAMS FUNDING SOURCES - I ~-;;r- - I 933,7~---...... 
TOTAL DPH FUN lNG SOURC.ES 1,M1,035 1'1, 565,187 933, --r:rn;s;t5 :.'11r,ouu 'l!W,UIJO 

m;f7j!j" 
-"t.21s,wt 

NQN:'-DPH t:UNblNGSOlJRCES · ..... -. ., .. ·. . ~::, .. ,.::.::;.;,;.;0~·-':~ .. :.~ . .": ... !. ;-:,~;:--·;:.,~~"° ... ,;..:< :,.,, .... .,. • ....... ... ,:t..-:.:. .;,. _:,· -- . .. . . 
NON DPH - Pallenl/Clienl Fees • 365,304 I -· I I ---- ·-· 365,304 :l 
TOTAL NON-DPH FUNlJING SOURCES - - - .nro,->u-. I ---·--- I - I --·· ---~· 

TOTAL FUNDING SOURCES (Ol"H ANO NON-OP.H) 1,861,035 111,341 565,187 1,299,010 I 135,545 I 5·10,000 I 1ijij')io'fJ'i 4,582,1J!_ 

'"' ·t~ 



DMH Legal Entity Name (MH)/Contract?r Name {SA): _Richmond Area Multi-Services, Inc. (RAMS) ~--- · --.~-- ·· -rn c:;:;;:.fracl Arr»ndi~ #'.- · B# l, F'ag~ 
Provider Name: RAMS · - Document Date: 1/2!2013 

Provider Number: 3894 . Fiscal Year: 12-13 

L_ • 

OPH 2: Department of Public Heath Cost Reporting/Dat_;JCo(lecUon (CRDC) 

Pro ram Name: Mulfouatie:nt Aciull Oul-atlenf -A.ctlilfoutr.IJ!i<?f1t Adult Outpatient 
Program Code (formerly Reporting Un.it}: 38943 38943 38943 -!-. __ --. 3_8_9_,4_3_-+--------i.-------1 

1 
_ Mode/SFC(MH orModali SA 15101-09 15/10-57 15!60-69 15fi0-79 

e .• 1ca 1011 nsrs -----· 
Service Description: MH Svcs Support Intervention-OP 0 TOTAL 

fUNblNGTERM:I- 1:H3 I 12-13 l 12-13 I 12-13 
f='.Uf1;fblt-JG USES·:'~:.-, ;.;~;~:-~~.-::---u.:~~-.;;:..-- ~.-. .. ~.:; _;;···· '-:~: .. ;.~·.-::.r: _,,.~!..· .. .-_.:.!oti·t:..~.~;~.:;·~·:s~:--- .,. .. ·:·::::.::~~~· ... , .. '..' ... :.. ···.: · ~ ;;,: -~~~~~;:of~:-:-~- :;~..?~~-~:..:. .. ::)l:~·if.'J..q;;. ... ·:~'il~ :.:·t;·~~-ii:;~~·:r.:-~i;_;-::: .. . · .···:.·~··:· .. :·= 4-.. 'l'"~.,. !~f-L" ·• :: ·: :·.: . -.- .•• • • . :L· .... : 

Salaries & Employee· Benefits: 65.542 1,075,~69 386,902 7,621 ___ 1,535,~34 

1 
Operatin Ex nses: 5,373 88,187 31,7~~ 625 __ 125 • · ~ 

Capital Expenses (greater than $5,000}; 
Subtot.al Direct Expenses: 70,915 1,163,856 41a;szr a;24S ------ I 1,662~~ 

Indirect Ex enses: 8,510 139,663 . 50,235 989 1~9,3971 
iOTAL FUNDING USES: 79,425 1,303;519 468,856 9,235 - 1,iH,Q35 

··:::4;-:.:·::·~~7.\.;: 

MH FED - SDMCRe ular FFP 50% 36;816 ----654,216 217.327 4,281 I _ I 862,640 
MH 3RD PARTY- Medicare 4,319 70,884 25,496 502 101,201 

GBH~ ME,l:ff.A~;t\EAt;'.lf!.,f-IJJ~Qffi~.:§.9.-YB.P.§~.~.:.b.::,~ .. .::.;:,~;;~"'"':.;.~,:~;;;,;J:. : ... ;;,'. G.1~1:1~.~.::,-. ;~: .. ;:!: .: ... ~-.:·:,:;.;::,;:~:,,..;.:. l :~~ ;:;-.:, :. ,:-..,.::: :: .. :-:: .. ·• ' 1 · ''..:i::!.'. .. ~~~~Y.~i; .! .:::·. 

MH Realii:mmenff 21,983 360,776 129,766 2,555 515,080 
1 MH COUNTY - General Fundl 14,833 243,440 87,562 1,725 347.560 

MH COUNTY - General Fund-CODB . 1,474 24,203 8,70S 172 34,554 
-.JI TOTAL CBHS MENTAL HEALTH FUNDING SOURCl;S 79,425 1,303,519 468,856 9,235 1.001,u.:!o, 
N ICiBf:IS ... l5J!.§STANC.E ABU~!= FlJ".llJIN~"sq,uRce;~·. :·-·;:,~:::;:;.,._. ....... , .. ,· ... .r .... ,~:':·'.::»CF.QA ~;.;~":i'=<' ......... :·,,;i,.; ..... ,.,., ....... ', .•. ,.;· .... .;~: ... :·~" __ .. ;..... .. .•..•• --·"-- ... o. .. :• ~. ·-"··~· • ~.;. I 
~h- l ·- -· • I 

TOTALCBHS SUBSTANCE ABUSE FUNDING SOURCES 
OTHER Df'H-C:OfyilYftJNITY PRQ~~f\MS'FUl'n:;>if:jG:SQUB_C..E;S . ·1 . "'."~ CF.PA #: ~ ,t:'·.l .. :·::~;!,.~·-";;"-i·:·:"::·:·;·f};.:W!i;;-;;,-;:;;::~~:7'1:i-.q-:,~:f;),... ;3 .• , · .. : .:.;:.:'i-.:".~~.: : .••• :·-~:!! 

. .• ~ .. '"::i;. :. "! .. · 

TOfA[ OTHER DPH-COMMUNITY PROGRAMS PUNDlNGSODRt:ES 
ToTAL'DPHFUNDiNG SOURCES ,-----·79-;12sr·---1 ;:303,519 r----468',856 9,235 f;ss1;03o 

J)IQN~l)P,1-[ F.~NbJNG S.OURkl;:~ . : :~;.;,;.',::,:__"'·"'··~.:-:: : .. ;;;~/·:-;;;(.'.: .. ;;o-::,:·; ~;,:~:.-::-1~·~:::-:,.::,:• ,;:.;,~\toi.,::·>·: ~~<i:'I .. :,"'""' ;~.::~;.t,\;;o'.iH'l:,·:' T:?i;:&+~t :.::;o;·;~'._,,;·l!:.;_I '.'::.!!::· .:~:·:~!; ~f ~i~·: j;~.:~-~ ~ .. : .. ~ ·-

TOTAL NON-DPH FUNDING SOURCES 
fOTALFUNblNG SOURCES (DPH ANom5N~DPH} 79,425 1,303,519 468.856 B,23b' 1;1:101.03b 

f CBHS UNITS Of: SERVICE Allb UNlf CO$f 

I . . Number of Beds Purchased {if applicable . -----r I ---=- -i " :,.t<'-·•-1 
1 Substance Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes' · . ..... ·: ,;,'.'(:·., .... ·,. :~\ .-\ 

Substance Abuse Only - Ucensed Capacity for Medi-Cal Provider with Narcotic Tx Program ___ ___ -. · -;~ .. ~:, · . .'»: .. 
• Cost Reimbursement (CR) or Fee-For-Serviqi (FFSJ: FFS FFS FFS FFS 

-- Units of Service: · · 38,556 490,045 95,490 2,338 
·unit Tvoe: Staff Minute Staff Minute Staff Minuie..-- Staff Minute 

:.": .... ;!:.. :i.... :.- • :~· .. 

........ •·• .. ~i" ... •J; • .r; ·~,!~!:-.•_,. ...... 

.... _ .. ___ l_··-·' ,;;.~ ... 

..... ~ . ·- ... ;.~ .. : 
1 Co.tPoc Uolt - DPH Rate (DPH FUNDlNG SOURCES o"'' 2.06 _ 2.56 ~ _ 3.95 - ~=~ r -..... ,.. · ''''I 

Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.06 2.66 . 4.91 . 3.95.. . ... _,__ ........... : .. ~ 
Published Rate (Medi-Cal Providers Only): . 2.06 2.66 4.91 3.95 ---·----··--- Total U~CJ~o 

Unduplicated Clients (UDC): 1,200 mc1u<;1eo 1nc1uaeo inctUoeo , 



........ 

"' C11 
C11 

DPH 3: Salaries & Benefits Detail 

Provlder N1.101bP.r:·3694 
Provider Name: ~R:CA='Mm;S------·----
Dr.'~tll"l~nl D~t~: :-:_-_-_1:121_13 _____ , _____ . 

TOTAL Gt!n,.ral Fund 

320,351 ~ 

~~r:q _15.1.?i 

~2.2.Bi __ o~. 

98,080 _3,?~ 

13,390 D.50 

J ·-----------------· 

-I-- -!--

r--··-

AooenrJJ.<i: tr L}!.!.,_):!\1!. 2 __ 

Ft111dlng l 
here wit 

---+---·-

_ .. __ .. ,.i-····-·--~----· -·-

·--"----·-+-- .. +--.-.~··-.. --····-"'--1-----l 

.......... ·------+----< 
__ ........ --.. ---~-----! 

c---~:~---· Emplo;~;;:~;·- ;;4aj_s___ 292,225 f 24%) _ -;jn.22s I =i. ____ -=r:: ~=r--····--... ] .. ·-·::.· ... 1 .. _::-..~:~==-.=i=-

TOTAL SALARIES & BENEFITS c---;:;~.~ r-·-.. ·-·1 
L--~--------l =J c-·-·----~J 
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OPH 4: Operating Expenses Detail 
Provider Number: 3894 

Provider Name: ~R~.~~M_S-'--~--,-,.,.,,-· 
fJocument Date: 1/2/13 

[ Expenditure Category TOTAL 

Term: 12-13 

Rental of f'rooerty s 73,689 

Uli!ities(Elec, Water, Gas, Phone, Sc;:ivenger} $ 11.378 

Of11ce Supplies, Postaae $ 16,362 -
Building Mainlenance~lies_?.nd Repair $ 1.500 

Printing and Reprodt1ciion $ 1 000 

Insurance $ 10,257 -
StaffTrainino $ 1,266 -........... 
Slaff Travel-(Local & Out of Town) $ 350 
J3~!!!al of Eqi1ipment __ $ 3,600 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours & 
Amounts) $ -

$ -- -
Amounts) $ -
Amounts) $ -
~~unls) - $ c 
Amounts) $ -

Other: 

Recrt!ilmen!/Direcl St<>ff E.xr.enses_ $ 6,000 

Client-related Expenses 
~--.... $ 500 

.. 
·-· ---------

------------------- ··--

.l'.poei1"Hx ti ... --~!!.J"a~-·--

---- --· ····- __ ... _ ...,,. ______ .. -....... ,--

Funding Source 1 Fur 

General Fm1d 
(overwrite here with (ove 

Funding Source Fu 

ing Source 2 
wrile here with 
rli'lg Source 
N;ime) 

Funding Source 3 
(overv11 Ile here with 

Funding SC'ot::e 
Name) 

Funding Source 4 
(Qve1write hero wlth 

Funding Source 
Name) Name) 

-- ----t-----------1·--
Tenn; 12-13 Term: T n!: __ • I Term: ~ Term: 

73,689 --- ----.......ji---'-------·- ---·--1-----------1 
11,378 

·~ r----· '--·-·----··-" ... -.j 

16,362 --t-------·--··-·-·l--·--------1 
1,500 ·---- - ____ ,._ ··"·--·-·--- ··---l· ... l 
1,{100 

-·~- ·----i---·--------··---1 
10,257 ---+---·-----·-·--······I-

-- 1,268 -·--- -····--···-- ·--·-·----···"--1-··· ···---
350 • ---- ,, ___ ---· _,, __ ,_ 

- 3 600 .... ·------·· .. --·-I ·---

- ------·-- ------!-
------ ------1-----------J.. ... ,_,. ________ _, 

- _________ ..... .__ J 

- -----·- ----·------ -··- .. ~ ... --... ... --------.-· .. -
---- ·----!·----------

~--·--------11------· 
-

6,000 
·+·-----~~--t 

500 ------· ----- ---------···. - ·- : ~ ... ··--·--
----- ·-···-- ---·-

·--·-·· I 

·--· --·----···~ .. _. I 

---- --···-------·---- ·----

TOTAL OPERATING EXPENSE $125,904 $125,904 



DPH 2: Department of Public Heath Cost ReportingiData Collection (CROC) 
DMH Legat Entity Name {MH)/Contraclor Name (SA): Rldunoiid AreaMt.ilH=~foiVF.es;liiC. (RAMS) 

Provider Name: RAMS Provider Nurnber: -;,3"=a-=-9:;,.4;:__ ___ _,_ __________ _ 

Employee 
Development 

C':'n!•~:-.i Ar!'~ni.foc #: -8#2, -P~ 
Dc.:-ument D<tte: 1/2/2013 

Fiscal Year: 12-13 

I Prografl'. --·-~-+-·· +--------+-------1 
38B62 

10/30-39 
Service_ Description: l ----Vocation a 1 IUfAL 

FUNDING TERM:! 12-13 
FUNDlf..IG,l-'SE.S,:_,: ... :. :.::'.·· ::.-:.,.:--::.:::._.-.: .... t:iJ: .• ~:'"·- ;i;_~.,:;.~:.;;,"_ ·" ..•. ;,': ~: .. ,,,.;:i:;t;i:~:;k~::,;: •. ~·.-... ~;. i .. 1:11~:;~;/.-.,. .. ·t: ... ; ;:~.... ~ ... :. , .. ~.::::-~. ·.l; .. J.;.~. ·- :.~~.~.\.;..,· .· .. :" :. 

t-----------------'---.::::.Sa=~l-=ar:..::le::.:s:..:&;..· E::::m=pl::::oY'-:e:.:::e:.:B::.::e:::.:n.::::.ef:.::it~s:4-- 84,717 I l · 81 ·-·-r 
Operatin Ex enses: 14,695 _ _ 1- ~ 

Capital Expenses {greater U1an $5,000): -· 
Subtotaf Direct Expenses:'· 99,412 

Indirect Expenses: 11,929 
99,412 
11;929 

11·1,J41 111,341 
~.t;iRs ME NT AC F!§A~.Il~ .f.!JBD1~~--SQ.l,JJ~~%.:~,,;;:£~:: ;;;f_,:<;:.::;::.t~~-"'"·'pi '.: •. ;:,_:,t;;~Q~lf.!.:",:.T~~1_.~:;:z:;E:~~:,; ·:i;; .. I .K:~IL .. :. i.:.-: ·~·~~:,.\~:.: . 

59,476 MH Realignment I 49,7781 I _ 
li----------------'c..--M:.::.::...H'-'COUNTY - General Fund 59.476 

MH COUNTY - General Fund-CODB 2,087 • 

.. : ·:.i.:.~ 1k~'?. : l~~---~-. 
49,778 

f-0------------ . I -.I TbTALCBHSMENTALHEJ\LTHFUNDINGSOURCES 111,341 • - --. ---·- • 111;341 
N . . :: ~:. ... ~ ·- .. ~:: .... :,;.,.,.,, •... .;:. ..... ~ .... .J..?.:~L:1~<;.. ... h ....... .. -f·-· •• •• ,• : .... : •It. • • ... • ·-- ..... , •• :.~ • •• • ;.,.:.i.. "' 

01 co i--~~-----~--~~-~------~--t-~~-~--+--~---1----~~--l-~------+-~~-~--i---

-------l ·--··----+-------i 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 
oTHER QIJB::.cgMMuNrrr PROG~AMS..F.UNmf'iG~souR.cEs:- --~·-'·'·'' j-,;~e<_!·:~=-o.Fl;>A:.#;-,;~~t:•·=.f · · · ;\r. <,, .... : ,. +-~:, ~-~1-.. ~-- -.:J,:· ·· I·· ... ,.·_ ... < •••• .. • "•S.·.~~ ·:":; •• 4 ... ~:-:=-•• ':'~ 

i--~-~~-~~~-~~-~----~---~-~~r---~~~--+-~--~--+---~~--+-~~---· t-------
t---------~~----~--~~---------~-~~--+~--~---'---+------~-1-~---~--l--~~-~---l--------1-
1 TOTAL OTHER DPH-COMMUNITY PROGRAMS FUNDING SOURCES 1 I ------1·· l·----·---·· 

TOTAL DPH FUNDING SOURCES 111,341 1n,341 
NdN-PPH FUND INµ SO.URGES:;;' ''·~. :-~;.f;. -::;.>;~ .-.::· --;:::. T-::: :, .::;~ .. 1~-,";.~,;;:1. ·· ,,:. ·: t .. ~ :·:: :Yi . . J .. ':'· 

rot AL NoN-DPH f'UNbtNG SOURCES 
lOTAL F'UNDif-m SOURCES (DPHAND-NoN::..opl-J) 111,341 1rr;34·r 

CBI-IS UN.ITS OF SERVICE: AN,_b_U_;.._Nc.c-1'-'-T_;C....:O....:S....:T ___________ _ 
1·- ---· Number of Bed~Purchased (if appliCable) 

Substance Abuse Only - Non-Res 33 - ODF #of Grt?UP Sessions (classes) . -·--- ------· ----·· -··--·- I ,... ·· · 1 
__ ?ubstance Abuse Only - Licensed Capacily for Medi-Cal Provider with Narcotic Tx Pro_gram j_________ ___ . 

Cost Reimbursement (CR) or Fee-For-Service (F_FSl: FFS 

I ---l-·---- .......... - . --l 

1--- ·Units of Service: J_,561 - - . ---··.·-··-··--
. Unit Tvoe: Client P:ulf Da~ 0 -·--·-· .• ,.... ·····------· I . I 

·- Cost Per Unit - DPH Rafe (DPH FUNDING SOURCES Only)_ 71.34 . . ----- ---·- :·- •. , ... , 
Cost Per Uni!- Contract Rate (DPH & N.?._f2:"DPH FUNDING SOU_RC-.§S): 71.34 _ ··-··--·-·· -------- --· ~--· ···---. . ... ;_ : ., t---· Published Hate (Medi-Cal Pro_viders Only): . . T --·-----··~·------··--- Total UDC: 

Undupllcated Clients (UDC): 35 u J . ~ 



DPH 3: Salaries & s .. nems Oelail 

Prc.'Vider ~h11n1'nr:-:3::'87'9:-:4,,,.._----------
Provide1 Name: °"R"A'°M~S-=----------

Dor:1.1rneol Ontq: 112113 
Program Name: Employee Devlopmnnl Prcgra~ ·•• 

TOTAL General Fund 

P :~:r:•~r!;v 1f. ......... £~1.):2~11!.~! 

-----·-.....-------····•"'" .. ------··--·-·-·i·-·--.. ----·------

Fnt1<Hng S<'.'Urco 1 (overwrite 
here with ftmt!lng Sourcn 

Name) · 

Funding Sol•rc.~ ~ (overwrite 
here wlttt Funding Source 

N~1ne} 

funtfh"!l $m1rc.e 3 {:•r:·:t'·.-..•r1t,. 
her'e wJth f!mttlt't~ .!:;r-mrr.c;:

Name} 

Fnnoj.i?'!g S<'urca 4 (n•nrv..rritl? 
hete wlth Funding Source 

r-.i:~m~) ~ 

1 
Term: ff.13 - Term: 12-1~ Term: · I T"rm:" ....... _ ... _ .. _...... 1em;:--·"---·· .. ·-- .. ···r· Tenn:_...,,~~---

! Position ntle FTE Salaries FTE Sala'.i~s _ FTE Salaries FTE ::::-~:=~?:]~!:!!',•. FTE ...... Sal?.!..!:~.::::=~:,=:Fn S~lariP.s. 
Oirec\oro!Voi;a1ional Services 0.05 S 3.760 0.05 3,760 l-- _ _j_ 
t~E!_oyeeOev~men\Coordina\orll~"nag~~ . 0.2!! .,L_ 10-;~·o--;;O _ 10000 ~- _ . --~-~= .. ~~~-===- -~.::~-~=-·~:~~~~i== 
k1lake CoortllT'fl!or 0.10 $ 4 426 0.10 4,42.6 I 
~~~nall1etmt,ili!a!lonCt1uns~lor/IT Trainer 1.00 .S .3fl:140 _ 1.00 .~14~ - =~---~~~:::==-~ _ .... ~-=-:~~~:.:·==~~=.+t-----· 
£:eerVnr.;~Honal Rel1~bili!allnn Assisl;mt ·- 0.35 -~ · · B,696 0.35 8,598 ·-+----!-·---- ... --- t· .. -------.. --... .., ____ _,_ ______ ,, ____ _ 

f.\r.lmin Coordinolo!'/Assls\anl _ 0.25 $ 682. 0.25 682 I I ··---1---'-.f.-·---· ·-····· ... -·---!-~---"-------· .. _ .- .. , .. ____ ,_,___ ______ _ 
I - --+----J----· --------.. --f-----<-----------.. --• -----

r----·-.l·----+--·-..... ····-·----!·------'--···------···· ...... __ .... ,_,, __ _ 
........ 
N I-- ·----------! ---1- .----1-- ~-·-+---·------- f-.. -·-···-----.. ---•-·----

c.n 
(0 _t=J .=t J I __ I =t==~~::~---1 t-------=-==t~-=--

---!----+--·-- ----· --l---

f-. -I --l -t--l---· -l---·---·--.. ·-·----·l----~-----------.. --1·-·--~----
---+----'-!· ----·--- .. -·-l--·----1--------

I-
___ ... ,. __ ,.,._ __ 

"" ·-----+----! ~ --1--·····-· - --·-·----+--'-----+-------·--· ___ ., .... ,__ .. __ _ 
l·-1 '1-----1-----·-·---- -!----.. · .. ----·--·----- ------.---

---f. ··-····-------~-·---

E __ -=--]+--·-·----1----l = -=+--!---·---!-!: __ =r=r-±-f-=~~-[-----~~~=~-=.~~::··---
'-- Totals:/ 1.95 / S66.706 j 1.9Sj__ 566,706 f........,.= I ... e i"·:-.i.::~==:.-~==~ ~~======'=. ..L====-=~ 

c=_ --~-;;:-;;;:.B011P.ll!s:' 27%! s i8,0~~r--;;.1 ·-;~;:-~ I ---.. ··r-·--T::_~:::: ... ~·==i ___ [_ ... ___ ~.:~~=~=·T~.:=:~-=c=-~=--=--= 

r---:=:J 1·-- .. 
i .. ~ •• . :.~----] c::.~~.:: ... : __ l'OTAL SALARIES & BENEFITS c= ... ~!!-~ill [ ___ ~j,!.?iJ [~:~=~-=::= 
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OPH 4: Operating Expenses Detail 
Provider Number: 3894 

ProvWerName:_R~A~MS~--'-----'-----------
Docurnent Dale:~1"'f2::/.:.13=---------------
Progr~111 Name: Employee Development Pr~·-·---·-

Apper•dix it:-·· Bi~2 1 Page 3 

[ 

- . · . · . ; - Fu;nding Source 1 F~ndl~g Source 2 Funding Source 3 Funding Source 4 I 
Expenditure Category · .TOTAL General Fund (overwrite here with (overwrite here with (overwrite here with {overwrite here wit!" 

. . . • . Fur1dlng Source< Fundfr1g Source Funding Source Funding Source .. 
.. · . · · Name} Name) Name) Name) 

-- • . I 

Tl!rm: 12-13 

8!!nlal of Property 4,805 ·-----.. --+----------t 
2,657 

2,899 

1~ 

Utilities~Elec, yvater, Gas, Phone, Scaven~erj . - I $ 2,857 I Z,657 I _ j. 

jomceSupplies,Postage 1·$ 2.1:1w 1 ;<,!lw I I ---·--·---- -----·----! .. --------1 
Building Maintenance ~plies and Repair $ 120 I 1ZO l I ·-- ----l-~-------1 

43 Printi11 _ai11'!.Reproducllon _ $ 43 I ---~-L. __J __ ·-·--·-------J-----·-·--·--·-1--------; 

~ Insurance $ 647 I 547 j I --·----=--1-·-----·-··---4------------.., 
~1§. Staff Training _ j,...!$L~--_.:4!_1~6~1~------4:!..!!10::...· l--------l--------t--~-----+-------1 
100 StaffTravel-(local & Out or Town) ., "' IUV IVU I .. -----J.- I 

·Ren.ta! of Equipment .. +-- .-
CONSULTANT/SUBCONTRACTOR {Provide Names, Dales. Hours & 
Arnounls) .. _ ---J.---------1 

·-----··· ---·-- -----1-·-------J 
Arnounls) ., --···-· 

jAmount~) .,, _ ----- __ -·-l·--------
Amo1mf.s) ., - -·- ------1--------, 

· Amo1ints) 

Other: 

RecruitrnenVDirect Slaff Expenses I $ ,,,,, I .. ,,,,, I t----------- ---------·-·--1 
Clien!-rela!ed Expens~s _ S "•""'" _ L.~..,, ·---·-1---------, 

-1..__ ···----·· --·--·--L-·--------' 

TOTAL OPERATING EXPENSE $14.S95 $14,695 ,.._,_,...,,.~ . ~ 



DPH 2; Department of Public Heath .cost Reporting!Data Collection (CRDC) 

DMH Legal Entity Name (MH)!Contractor Name (SA): Richmond Area Multi-Services, hie. (RAM§}_ ______ ,__ ~'onlract ,\i:r~ndb~ #: B#3, Pa~ 
Provider Name: P.AMS Lln.:11men1 Uate: 1/2!2013 

Provider Number: 3894 -~--·-·---- Fiscal Year: 12-13 

· Broderick Street Broderick Street Broderick Stre".;;~--~k Street --·-·-
Residential- Residential- Residential- ResldenUat-

Program Name: I CBHS CBI-IS CBHS CBHS 
· Pro9£_<!!.!!_~de (former!¥. Reporting Unit): I 38948 38948 38948 -· 38948 ----:::.=:·:-.=:=:::-::-_=:-~ _ _,_ _____ _ 

--------------·------"-'M.:.:o.:.:d"'-e...:/So.;.F...:C:;..,,;(~:.:..\/IH) or Modality (SA)I 15101-09 15/10-57 15/60-69 '15170-79 
-~- \Jase ·lVlgt - 1v1emcauon CnslS ------ ----1 

Service Description: Brokerage MH Svcs Support , Intervention-OP TOTAL 

FUNDING TERM: 
l"Of\IDffiG USES.. . •. 

12-13 J 12-13 I ~- 12-13 I 12-13 

__. 
--- --- --! ----+ ·----+--- ,_,.,. ..... _____ ,....... ------

I -- ... ___ ,, __ ..... J- --·-·- -I 

I - f--------+·- -+--····· .... --.. - ··· 
1 TOTAL CBI-IS SUBSTANCE ABUSE FUNDING SOURCES I - I . -~----.. ·--:--····t-- _---j----· -- --·- ---:· -

1
0THER DPH~COMMUNl1YPROGRAMSFllN5tNG SOURCES.~~:-.-.-p·-;oF.5A#: . . ___ -·------

I - - -- ---····~ -··· ----·--·--l- I 
1--- - ·-1- -.:.....j ____ .... ___ ..... 

0

TOTAL Ol'HER DPH-COMMUNITY PRQGRAMsFuNDJNG SOURCES ""::°- -- - ----· ----·- - .... ______ .••• I F ; TOTAL DP.H FUNDING SOURCES 27,531 140,674 393,032 3,95!;!_ -~---- 565 
NON-D H F.UNDING.SOURCES . . : .,,. ·, ::. :'"·-., - ... " '" - --1-----' ---l-----·-:....___ -

rotAl Ni5lii-DPH FUN5iNGSOURCEsl - -····· --------- • 1-----~ - I 
I____ TOTAL FUNDING SOURCES (DPH AND NON-DPH)I . Zr ,531 140,674 m~393,032 -· 3,!:!oO - --· ~ '"'"~ 
CBHS UNITS_ OF SERVICE AND UNIT COST _ __ _ · -·-··· -·-.. -. . ____ ,_....... . 

_ . Number of Beds Purchased (if applicable) ·-·-·-·-. --.. --.. -·-·-.. - ...... _ 
• Subs~nce Abuse Only - Non-Res 33 - ODF #of Group Sessions (classes __ --··- ..... ---------·---,. 
Substanc~ Abu.se Only - Licensed Ca pacify for Medi-Cal Provicler with Narcotic Tx Program ~ -··--~( ·------- ..... _, __ _ 

Cost Reimbtirsernen~(CR) or ree-For-Service (FFSJ.; FFS FFS ---·-·· Ff'S .. !:FS . . ---....... ___ --- .. -· 
Units of Service: _ 13,365 52,885 ___ 80,0~l! 1,00C --····----· ___ -I 

-·--.. -·-·-·-----· .... --.. ------·---- Cost E~r Ur1i[:oe._lj_Ra~PH__FUNDING SOUR~~~~~1 ·-.. --?~~f!.~6r---·§!§.f! .. ~:¥:§~~ . '.:~::_~!~Ff ~~n:~:l__~ .. §.ta.~ ~~~l!l -----~- ....... -·--· _ . ~-----. 
i----- Cos\ Pe~ Unit: Contract Rate (DPH & Non-DPH FUNDING SO_':!RCES): ..?:~ ---~~ ______ _;l _g~ _[___ 3.95 ----··· ... ___ .... . . .,..___.i 

_. -----·-- ·-· Published Rate (Medi-Cal Providers Only):. ?.06 --~.~-.J~----·--,--~·-~~ ......... --1~ ___ .................... -·-· Total U~ 
.__ · -~duplicated Clients (UDC): . 36 nc u · ~- ---.-..!.~.'.:.:;~~~--'--- mc1uaea _ .. _ ... ----·-" ··- . , 
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DPH 3: Salorles & f.len~flt• Detail 
Pmvltfar M'.tmb!:u: 3894 . 

ProvirJr-r P.fam~: RAMS' ________ , -~r-~r.rJh: 1f: _ B:tt:3 f!!g!~ ... _ 

Documenl o:i1~· ---'1"'121._..13"-------,-------

Nurs~Nn.vt:!L_ -·-- - ------1-----t----·----+------+--·--·-· ..... ·-··--4···-----l-
8elmviQr al Hea1JhiMen1al HealU• The~e!SllC<)Vn•elor 

Program Support AnalysVAdm!nlo\ra!iva ~!\'i!Jlt.ml •. ·- _ .+- ---------·-+----+-----·--·-+-,---+---------1 
·----! -- --····--... ..J----l!-------1 

----1----,1-----····-----
1----------------- -·-·······---- ---i 

f.-·-- t------+----+-

I- ----.. ---+---1----·-··-·----.. i ----l 

r----,---..,-~-----~----~--+-----1--------+---f---'----l-----t-----~+--=---+--

1-------,==t I I 1 · ! I J._=t=·-- I -=1----=~==~l I \~ 
t- ~----+--··--+-

---···---·--·-!-. 
't----i---·---+---r------+-.. ---+----··- --+---- ---···-·-·i---i-------1 

---+-----41-------·-·---·-+ 
----+---!-·--··-·······-+------+--------< 

.______ Totals:! 6,87 I $394.683 I 6.87 I $394.683 I I , [ _. I -............... 1 == L __ .. ~-==6===1====~==::1 

C Emplt,yee Frlnga B:n~flts: ____ 25%1 S 9s,s11 I 2s%! s9a,s11 l I r=_-=r_~~~~-:. .. ::--- I -=[~~=~::·==:=.I.. ~=:J 

TOT Al SALARIES & BENEFITS r $493,:!54 I j $493,3541 C I 
I ____ ... ----, 

. .,...__,_J 
c-.. ------... 1 c= l 
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[ EJtpem:litm~ Category 

Rental cf Properly 

Utililies(Elec, We!-~f_,_53~ Phone, Scaven1ter) 

Office Suoolles, Postage 

Buildinn Maintenarrce Sui:iolies and Repair 

Printing and Revroduc!lon . 
Insurance 

Staff Trainin£! 
Slaff Trav~f-(Local & out of Town) 

. OPH 4: Operating Expenses Deta11 
Provider Number: 3894 . .,..... __________ _ 

Provider Name: RAMS 
Documenf Date:--"----·-,1""12,...1-13---------· 

TOTAL General Fund 

Term; 12-13 Tenn: 12-13 

s . 

$ - ---
$ 1,476 ·J,4'i6 

$ 0 ·-s 50 50 
$ 3,151 3,1s·1 

$ 2,000 2,000 -
$ 500 500 ·- --~ .. 
s . 

--·---·- ........ _._ 
Funding Source 1 fun 

(overwrite here with (OV't"! 

Funding Source FIJ' 

Name} 

Term: 1• 

--__ .......... 

dfng Source 2 
·;rttq here wllh 

di119 Source 
Narnef 

/<ppcr,·i;., # 8#3,J:'_age 3 

·----····----·--·--· ~ 

Fum!lr>g Scmr:~ 3 Furiding Source 4 
(overwrite hP.T'< wi!h !<:>vi;-rwrite here with 

Funcllng Sa11rce Frn1cling Sot1rce 
N;imgj Nsine) . 

----+-·-------··-····· __ ,._,. ______ _ 
rm: J~m: ____ .. j Term: 

-----4---··---····--I·· 
--.-------···· ··-··-·~ --·--·· .. --··----1------------.-·-·· ··--··- -~-- ·-- ---1 

~ .. r-----~ ----t------·--- +. -----
>---- -· ····--------'----.. ----·------·- ~--· .. --------. ---
..... - .. _, ---·-·---..i--.--------... ·~---·-··-1----·------l 

-··--·-·-----.a..-~--·· .. ·----··--···-·-·-·t· 
..... ___ -·----.-· ·------·--··f- -I 

-----·-~- ---·-····-··---·l·----------1 
Rental of Egu1Ermmt 
CONSUL TANTJSUBCONTRACTOR (Provide Names, Dates. ~lours & 

... ·--·- ···- -···---!··---------
Amounts} - $ . ---- :--:-~·-· ---·--·---···-··!- I 

$ -...--- - - -·--··-----·-t·----
Amounts) $ -

~. --- _.., __ ... _,.. ________ _. ____ ,... _______ ,.. ... ~ 
Amounts) $ - ---·· -·- -- ---··-··---·!·--------· 
J\mounts) s ~ -- .. -.-... ···-·-·-·-----·-·-t------------1 
Amounts) $ ----· -- ---+-------·--···-4-----

·--- -·----·····--·+-
other: 

Recrnilrnenl/Diiecl Staff E;!:!enses - $ 4,000 II 000 

_9~ent-rela\ed E~_!:!~~~- $ 100 ______________ __!Q_q_ -- ----------...- -·M--·-· -•• • ·--· ·- ·-·· ---· _.,., __ ·-
- $ - ···- ·--·-·-·-·-

-· $ 
-~---·· 

$ - ---· 
- 5 -----· ... ·-- .. --'"---·----..... ---· ---··-·--··. 

--·--- I -·-··-·-·-1 ---··--~- --·-··-----

-~--1··~----:~~~~~ +== ··---
···· . . .... ··-~····~ ... , .. ___ ,_ -

TOTAL OPERATING EXPENSE 
$11,277 - $11,277 ·--~------~ ·--~-· ·--------·--~-



DPH 2:. Department of. Public Heath Cost Reporting/Data Collection (GROG) 
DMH Legal Entity Name (MH)/Contractor Name (SA}: Richmond Area Multi-Services, Inc .. (R/.\MS} ·-·=-. -'--. ---~.~ Con1tacr"r,\11)?,11d1x-F _ 8#4.,-1:'.'1.£!.~-I _ 

Provider Name: RAMS [lrl':'!!men! Dal<:!: l/2120'! 3 
Provider Number: 3894 --·---·-··- · ... ·-------,--· '.nl'.~:a! Yenr: -------12-13 

Pro ram ~~!E~: R!~~=~~~~~~~H Re~~:~~~~!~~~ ·--- ~ ~-] _ ------· 
,-------------------=P:-ro-g-r-am-c==-o-d-=-e-(::::-fo-r-m-e-rl=-y.:,R.:,e=.;z.;.o.::crt:,:.in.g Unit : 38948 38948 ____ ... J. j ________ ,_ ~11-----=J----t 

Mode/S~C (MH) or Modality (SA} 60/78 60178 

FUNDING USE$;,:.,.; ... ;.'.: 

Vlt1i;;;1 nv1i-11u¥uivi::11 

Service Description:! Client Support Exp 

FUNDING TERM:! 12-13 
"?: : .. ;.;. .. :._{~::;~·: .~·:~; ..... :;:.::·;~~.;;- - -~-~~:.;::~~~::~:~;f;~:;.:~~~::.;~:-:~~~~?af~;;;~~::~~- :~:;·: 

Salaries & Employee Benefi!si 
O~rating Expenses: 

., · .. ~'.~-· .. _ .... ,:,~·. ; ·. 
673,384 
160,283 

V\ll"d,I ~'11.."'1\-.\l!i:\~~•.,,.a\ 

Client Support Exp TOTAL 

12-13 

263.§31 I 936.837t 
62,7111" - 222 - .. , 

Caoital Expenses (oreaterthaii$5;ooO}: . . 
_ subtotal Direct Expenses: B33,as7 326,164 ·--~~l · I ... ~ .... ·--·1 1·1r:0· 

JndlrectExpenses: 100,039. 39,140 1391#-
TOTAL FUNDING USES: . 933,706 .365,304 I 1, s,01oJ 

Ci:3HS.MENi'Ar;TIEA.LTMFUfli'.ilNGS00RGES .'i'''t.' .~ ...... :.:;~;;.,;-i'i.;;:'..i .. ;;.;1';f!,:,:::;,:: •• ·aFDA.#i';.:··,:.~,. . . ~:;:~~~~~::·-=.:;~·;;l 2,;i~~!· -~l~: ::r:~.:; ·:·.~. :~~ I .:: .: · .• ·:~. 0 ,/'M·: .. ·:, o> 

TOTAL CBHS MENfALHEALTH FUNDING SOURCES 
-.t G~f-!~:s(iJ3STA~C.EA~E.:FlJNDIT-mso.uRCq$ .::·. ·;, .. ;·:.,; ... :..:,":. '"';;:,, ,, .. :.~,X.GEPA]k ....... . • .•••• to ........ ·:. ..... : ~~ •. :· ~ .,.;,,.'.;;;,,,, . .,,,,.;,,..,,J ...... ;; .. ;:~,;;; .. ;,:,;;;,..:.:& .. :.1 .... , ----.. --~·1.___ ~·--- -~--
N 
0) 

..i::. 1-- .. . ..--·----! ---t 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES 

OTHER DPH ·cOMMUNiTY PROGRAM• fU!lOINGllOURCES=C ~ "'"""'°AlF''·' ·' •• • • ·" ·· · • " I !== I · · · · · 1 ·". ·-. ...~·· ·~U~-~:~::a~;~~~I~~~~~~ ,,.~· ... , '"""' .,.g~~:-~~-~ ,,.,.~:"·; ... ., ..... , .. : ...... ;._ .. _____ . _· __ ··~ ~-··. ... ..91B,20G 

TOTAL OTHER DPH-COMMUNJTY PROGRAMS FUNDING SOURCES 933,706 933,. J 

TOTAL DPH F'UNDlNG~OURCESI 933,706 933,7q 
NON-.DPH.f=UNQIN.G.$OU~CES.:; ... ,,/!, ... , ~:-. ,.,_... ... · .; ;.;,;;;.~ .-, ....... ..,,;. ,. ·-'~'.;.,,..,.\,:;~_,;;,, .... ,.,- .. & ·'. .. .,. , .. :p,,, ...... ,., .... , ... ;.,;.,. I l . _:,, .• 

I NON DPH - Patienl/Clienl Fees 365,304 . , I 365,304 
. TOTAL NON-DPH FUNDING SOURCES • 365,304 I I 365,304 

TOTALFUNDINGSOURCES(DPHANDNON-DPH} 933,706 365,304 I - - l 1,299,010 

CBHS UNITS OF SERVICE AND U_N'-'IT_C_O_S._T~---------------i.-------+-
. Number of Beds Purchased (if applicable· ... 

. ~·. .,;;: . 
Substan_ce Abuse Only - Non-Res 33 - ObF #of Group Sessions (classes ... · 

Substance Abuse Only- licensed Capacity for Medi-Ca! Provider with Narcotic Tx Program1 -· 1 1 ------- j : ': :·:. ;:· 1 
Cost Reimbursement rCR\·or Fee-For-Service {F.FS):)~R CR ·--·L- I .. . · 

._____ , Units of Service: 11,.0~1 - ---L·-------i-~-· ·'---· 
Slaff HoUI or I · 

Client Day. 
depending on J 

: ~ ... 

. ~~ ~~ l 1- ·~~. Cost Per Unit- DPH Rale (DPH FUN Dr NG SOURCES Onlvl • 84 .26· ·----~~~.~ ===--~-- ·-·-------- .. -..... 
t

--- -·- Cost. Per-~nit .. co~racl Rate i~:i:~h~~~:;~~~:~-~~1t~~~~~:~~r 84:~- rn ____ _:__-::::====i=:= =-__ , Tot•i uOc, ,.j 
Un duplicated Clients (UDC}: . 36 '""... __ 



....... 
NI 
en 
CJ1 

Provider Numt>cr: 3894 
Provider Name: Ri.\i;iis 
Dr;r.t1m~11t Date: ---VZH3 

~------~-

TOTAL 

DPH 3: Salaries & Benefits Detail 

f'rr:::.!\":!ii: ~ ....... _§!~'"!.: t·:mtJ.2 

·---~--------·~ ·r---.. ~--· .. "•"' ____ .. ,.,. ______ ... ________ , _______ ....... 

Geoeral Fun<! 
Fundfng Source 1 

CHUH) 

Fnn~lT";:J $('1i11't:~ 2 
(Non OPH Pali~nt/Client 

r.'trn~~ 

Ft1t1tfing Snurce J ir"'.'i'.'~·\ .. .:rH !? 

here w\lh F•mdin~~ c:!~:n-:n 
f·JamaJ 

F11nrii11g Sourr:e A {t1Vt?t"\vrl1t: 
here with Fun<ilng Source 

Name} 

----· Term: 12-13 Tern•: 12-13 - l'.<>rm: 12-13 l'.armc ········12--1-J___ ··TOnn!-----·- ·- -· -1-· 1errn: 

, '~"'°"''" '" ~"""' · m '""'"' m ,.,.,,~-~;;;•,..----- _,;g ·-,.,~_:_-:.:::m f """'' 
/ldrninislralor . 1.00 81,60\l · 0.72 58.653 0.28 I 22.947 . 

,..,_,,_,...,.,,....,."'"' · -,_., .,,;;-- _ . o.n ~- •;t=:::=;,_,,, =~-=====-··__ ·-·--
.cr.nicat Nurse ~anagr;r --------" 0,20 -~ ·- 0.14 _ 11,731 ~.CS _______ __i.280 ·---·-··--·- --·--

Cerllftad N•J!$P. Airla/HomeAide 9.40 335,880 6.76 242,1'14 2.64 94,736 . 

~nve1IAdmlnlstratlve A.~s~;lant ····-- -·-·l-00 =~_);;;---- . .~P ;~~ =~~-~-;~~L~=~-----Ws·· ·-=-=-:-~~~-. ." ... ~--~ .~ !\dmi~islratfve!\stistanVRe.ceptionlr.l .• • · 1.40 - 49009 1.01 35,221_..:__2~3~----·-·····--·-___:.~782 L=-··· --·-·---~--··---·---·1------
Chel/CookJCocik 1'1$slsl.anl - 3.36 114,435 . 2.42 B2,Z54 0.95 --···--·~ 

rMaln\enance Worlrnrs (Jimitor/CIJS\ml\an and Maiptena"r.e En"ineP-r 2 .. }0 69,164 __ --1§.§..,_ 49,714 Q 65 ______ _l9.450 

·-------.-~ .. ~ ... -··-•· •1---...... w--+----··---
---·· -·-¥·•- .. 4--·---i---------

---+---·~·--·-···-·-····--- --·--·-----···-··--····· ·+·----.. -·-+--------
!------- 1.---+-- -----1----+-------+·-----I--·----- -·I··----- ·-·----4-----·---l-------· 

······-····--· .. ·-·--··········-
... __.. .. 1-----····-····---··-·· --~----...... ----E- i---1-· -=3- ·--r~=t=J-~-- --··---·---

·--·-+- l---+---·· ......... ___ l --+ 
·--+-------t'----t----··---<-----J·---·----- ·--·-------·-!---+-----

f- -- .. :±1 . -~~:~--·· =~::~~~=-- ·---==~~-~~~~~=--1~ 
--·------- --+----- - - .......... -······ .. ······----- ... ----·--···-·-· --· 

Totals;J 19.661 $740,583·t-.-·: .. t -:;;:~ ---=,-~:I -~i~~-~~-"' =i==L --·------· ~ ,. m•'j ~=~··· -- ----··-·-~~=·=--=--· -- - ... -z .... 0 ···~'-"'·-·· 

c---·-------··-·--·----;;;;-~;:;-;;;;~go ElenP.lils: ·-~6%1 S196,Z§L_l -----1 zrnl ~.~!R~ir··· mI~~~=-~ ..... S5S,'l_\l.Q_[ ___ =-r·--··~·~::=~ ... ·: .·-: .. [ i==------: 

TOTAL SALARIES & BENEFITS [ • $936,837 l c--~ r==·;573,335 ·1 [ -··-·· .... -·;;~·;;s3 i 
----· 

r··-·--· ..... ·-· --· - ] 
I.-----

i-----
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- DPH 4: Operating Expem'les Detail 

Provider Number: .:::3c::.8:::..94'------------· 
Provider Name:..:.R.::.A::.:M:.::S ________ _ 

Document Date: 1/2f13 

Expenditure Category TOTAL General Fund 
funding Source 1 

(HUH} 

Tenn: 12-13 Term: Term: 12-13 

Rental of Proi:iertv s - -- -
Ulll111es(Elec, Water, Gas. Phone, Sciivenger) 60,000 43,127 

Office S1mnlies, Postaae 30,000 21563 

13ulldin!l Maln1enance Sunolies and Renair 32,744 23 536 

Prlntinq and Reproduction 700 503 

Insurance 12.200 ' 8,769 - -
Slaff Tralnin.a._ 1,000 .-719 

Slaff Travel-flocal & Out of Townl 250 1~Q._ 
Renfal of Equi[lmeni 4,100 2.947 
CONSUL TANT/SlJBGONTRACTOR {Provide Names. Dates, Hours & 
Amounts) 

~ 

_Amounts) -Amounts} - --Amounts) 

Amounts) 

---· Olher: 

RecruHmenVDirect Staff Exeenses - 4,500 3,235 
Cllent-rela1ed Expenses 77,500 55.704 

·- ... 
$ -

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

TOTAL OPERATING EXPENSE $1:12,994 $1G0,2S3 

Appendix#: 8#4, Pag~ 3 

- -----·--
Funding Source 4 I 

Funr,llr1g Sou~ce 2 
Funding Somce ::l 

. (Non DPH 
(overwrite here with \OVl?twrite here with 

Patient/Client Fees) 
funding SotJrce Funding Soutce 

Name) Name) __ .... -
1'er111: 12-13 Term: Term: 

.. 
16,873 

8,437 

9,208 - --
197 --

3.431 ·----
281 

70 ,.--------.. -
1153 ·-- --

- ..... ---··-··--. 
- -·-· 

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

··--- -- --------- '· 
---- ....... 

.......... -. ·---

1,265 ---
21.796 ·--·------·-·------· - - ... -·- ---___ .. ______ ··~-~----------..... ~ .... .,.,_ -- ·-

.. _ .......... ---
---·---- ·-·---------

$62,711 



DPH 2: Department or Public Heath Cost ReportinglDala Collection (CRDC) 
DMH Legal En my Name (ivH-i)iCoritractor Name (SA}: Richmond. Area Mulli-Sefvices, Inc. \Hf."'_!~----- I ~on!.ract /.I.pp~~_!: __ -B#o, Page i 

Provider Name: RAMS ~r:uri~=-nt Date: ·1121201 j 
Provider Number: 3894 ···------·---·-·-·-- _ • ----·-·Fiscal Year: ·---12-'13 

- . - -Peer Specialist · --- l ---·-----· 
Program Name: MH Certificate -·-·-· -------· ··-+----

1 ProgramSode (formerly ReportinQ Unit): 38941N _ . ------·-. ~---··----·- ·---........ I ~ 
Mode/SFC (MH) or Modality (SA) 45/10-19 _I _ -·-·----· ... ··----'-----! 

Seivice Descriplion: lVIM 1-'romotion r TOTAL 
FUNDING TERM: 12-13 . 

,FUNDING USES - • • - ~ .. ~,,;,~;~E:;:ii;e&~::£ ~~:~- ---_ --f ·-!~---~~--=~~-- I --~~:~~! 
Capital Expenses (greater t!:!_an $5,000\: _ ....... J--. _ 

1 
Sub~otal Direct Expenses: · • 121,022 

Indirect Exe~nses: 14,523 
TOTAL FUNDING USES: 135,545 

... -:.·· 

·-·-··-·-· ______ I ~21· . 

-,~-----!---·-_-·-.-··"- - 14 ~ 135 .. __ ; 
.·.·;.'.:;:•_· .. "': (;!~HS MEf-:!JA.~A~ALfH~1J.ND!l-tG.~g.!J.~f=S :·':'·:';:· ::-,:~::!1.·~ .t-1, .• ::ii:.'.:],;:i:1;P..ff?j~t:O:~~~H.,f;;.J .,, ... ,, ... :;1,,,,.,;i.,;~; .. :.::,,.;-':~[,,.,..,;,;.;,~.·''·": , .. ,.:;. 

1-- MH STATE- MHSAj f'MHS63~0808! 135.5451 t------+-- .,_,. __ ·-·------·-·•--- 135,$4~ 

I ----· -1-·-·--------i-· -------·~----------- ·----!---- I 

·--------'------------------------l------ 1-------+-··-----·----1-- -·--t----.. ·--·---1--------
IOTAL CBHS MENIAL HEAL TH FUNDING SOURCES 135,545 

··--·----··-··---_ -1---;·3'5';540 

-.J 1cs:is. SU$.ST ~t--lCE ~13JJ.$!= .. FUNblNG .SQURCJ:;S ___ , ___ ._ ......... ~." .. -. - ·I ; .. :. -. CFPA #:_. : ..... •'" .. ···- I .. •·•:, ·• 

N> 
m 
-.J I- ·----1-.. ------t-----·····------+-----·-----

I TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES I ···-+ +--·----·----1-------
0Tl~ER DPf.l-CQMMUNITY PROGRAMS F.l!f'.lDIN~.SQ)JRCES I .. "CFDA·#: .: 

t==:. - i .. t= I I ----=~t... t==:~:-.:~~--~ I I 
~----·--·-- ------! l 

TOTAL OTHtR DPH-<:OMMUNITY PRo'3MJMS FUNDING SOURCES -1 E I -
TOTAL OPH FUNDING SOURCES 135,545 :. ::: '135 ·.i 

NON-DPH FUNDING .. $01JR,i:;E$ -·'- .. ,. _ -• ... -.. .·. .... _ . . . . . . . ___ . _, 

TOTAL NdN-DPH FIJNDINGSOlJRCES 
TOTAL FUNDING SOURCES (DPH AND NON~DPH} 135,545- ·-·--~·-- ·135,~ 

CBHS UNITS OF SERVICE AND UNIT COST 

_____ Number of Beds Purchased (if applicable) .. ~-==-=::~·i~ ___ ·~-=:::=::=-_:: ___ _ 
1 Substance Abus.~ Only· Non-Res 33 - ODF #of Group Sessions (classes) ·----·-· ------- --·--·--····--~·-·- ·····--.!--------

Sul)stance Abuse Only - licensed Capacity for Medi-Cal Provider with Narcotic Tx _Program------ - __ ho-.. ----·----·-- ·---- -·--·-.. -·-·----· .. -· 

-------·------ Cost Reimbursement (CR) or Fee-For-Service (Ff~ CR . __ __ I ·- -·----------·-

'=-:--:::-~""'1)n'i'j~~'i,~'\;.~:lb~~E\li:;'-ri'~.\'~~':,';,;~~~ _-- s1a~ --:------;. ____ =j:~=i~ ·~~~:··-~~-~~~~~~L~-- _ 
----·-.. ·-----~_!:Jlisl1ed Rate (Medi-Cal Providers Only):----· --·- -·-1· .... _______ -····--·---·-··---·-----·-·I- TotafUDC\ll 

Unduplicated Clients (UDC): 30 . .. ••... _ . ·--·---.. ------- .. _ -
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DPH 3: Salaries & Betie!lts Detail 

Provider Mumbnr: ~38.::;9:;.4;_ __ _ 
Pmvirler Nam~:· PJIMS 
Dor.urnenl Dr.lo: 1/2/13 

TOTAL General Fund 

Term: 12-13 I Terin: 

f undi:rtg Smirr::e 1 
(Mf-ISA) 

Term: 1Z·13 
~ I Safari as I 

Apr.er-<lh tt.: __ e#S. ~~?..?:.?:. __ _ 

Funding S""'"" 2 (overwrite 
here with F~r*H!>g Source 

I-Jamel 
here with FnnrJl11g ~"'"'"" here wilh Funding S<lUr<:'? 

Nom~) Nan1e) 

Fund'"!! S<:-urr.s 3 (o'·r,r.,..,.;~~- ~~r:inlJ Srmrc• 4 {ovmw~·1a 

·----~i--. Term:;--·:=._-=:::~. ~_. ..... I~enn: _ · · 
...... FTE •• r-~~~s_ __ FTE Safari 

Term: 
··F'f'Er--sa .... a~ 

Cei1i!ir.atn Program Coordin~!orlManancr I ~.751$ 45,0DO o.w~ 45.000 

FiE J _1?alaries I FTE I Salarfes I r • ~ ~ 

~00 9.870 I Tn~ctilng/Ar.lniinlslra!ive Asr.l$lant I 0.33 I $ _ 9,870 I v.u~ I ,---
--- ______ _,__ ··---

______ ...... ____ -t 1-l- -1-----.. ·-·-----'----·-.. -.... , ____ ·--·-··· ·----·-----------l 

f-....--·----------- ------- ·---·-·-1·- ---+----~------ 1~-----···-·- -1----lh--

-·-·-·•"""'"·--·--+---- ·-

1---------·------_.,1----+----+-- . ...j. ...... ---- ·-·-!-·-· -+-----! 
I !---·· .... - ... - ---

I .......... , ... ___ -·----.. ·------· 

---------------t----+-------+-·-+ ---·--·-··"-·-· ·--- --1 

-+------··-l----1--- --+--.. ---·---1- ' I 
r--------------------+----11---~--l---+------11------1'---------+-~·-l----· ---4---

·---1 ---.. - .. --.. 1·----lh-----

----1 I- 1-.... __ ,,_ ....... -----+-----...+----· ___ .. ,_ .. _ .. , J----+---·---
l- 1...:---1. -·----!----· ·--+----}--·- .......... --·-J.·-----t---.. --............ ·--. ·-----· ·-------

-+--------·......,____ __ , ____ .,_., --·-----! -·-----J.. --·--·-
Totals: 1.08 $54,870 1.08 $54,870 

L Employee F~e BenP.fi!s: 25%1 § 13,718 t .J~ I ·-;5%1 S13.71S] r.:·:~=-~-==i __ r_:=~:~-~-~.r·--=r- :=J 
TOTAL SALARIES & BENEFITS I SM-:;;;] [ J c---~ r ................. -:::i r--... ·----.. --.. , 

... J '. 
[ J 
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[ Expenditure Category 

··-

Rental of Proecrtl'. 

1,Jlilitie>.s(Elec, Water. Gas, Phone, Scavenger) 

Olllce_~J?J:!lles, Posla9e -
Bulklipg Maintenance Supplies and Repair 

Prinlinj! and Re11mduction 

Insurance 
ic--~ -· 
§taffTmining, 

StaffTravel-(Local & Out of Tow~) 

Renlal of Equipment 

Provlder Number: 3894 
Provider Name: RAMS 

DPH 4: t;iperatlng Expenses Detail 

Document D<Jte:-'-'------1-12-1-13'"-------··----

·~-

Fun di 

TOTAL General Fund 
Funding Source ·1 (ovr,rw 

(MHSA) Fune 

- -··--
Term: 12-13 Term: Term: 12-13 "f{ttl 

s 2,260 2.260 --
,.,._ $ 2,800 .. ~,~oo. ·---... 

$ 6,519 6,519 --· 
$ 150 150 .. ----- -
$ 'f80 480 

$ 585 585 ... 
$ 500 500 ------·-

-· s 1,300 1,300 ____ .,. 
s - - ·-~ ........ 

A1.me11tJ•x rr. ......... -~!f5, Page 3 

·-..,------·---- .... -.-·.,...----------, 
1g Source 2 
if<? here with 
ing Source 
Name.} 

Funding Source 3 
(overwrite here with 

Fundin.Q Snurr:~ 

Name! 

------+---··-----···-.. -·-· ·-
:.:..~--1---T~.:.._.--··-

Ftmding Source 4 
(nverwrite here with 

l'unding Sourc!l 
Name) 

Tenn: 

··--·-------~ ~~ ·~~~---~ 

CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, HOLtrs & 

------j-------- ·--··--·-r· 

··---·-···----l---------·--+--·-
Amovnls) $ . ----· -----i----------.. ---1-· --l 
San Francisco Slate Universltv $ . 29,250 29,250 -- ··-··-·'"·----------
Guest lecturers/lnstructom $ 500 500 -
~C?unls) -~ - ------·-···-··· /· .... --------l 
Amounts) $ -

·~ .. -· -----·--1-------·- ---··!·--· 
Amounts) . $ - ·- ·-- -- -·------·-!-----

--·----------1---------·--·-·f--·-------
Other: 

Student Incentives e, Stioends $ 8,000 e.o_q.Q. --
Di~.~!_§<£e11s_es ----- -~----· 90 90 ----··- -··------·----·---···· -· .. ----...... 

$ - .... .. _ .. ___ 
s - ·----

- $ - -- ·-·---- --·· 
s -

=- I -_-=:J~ --
. ___... __ ,. ____________ , ______ .. ____________________ _..... ........ ----··--~--· ·--·--··-··-···· 

TOTAL OPERATING EXPENSE 552,434 ~ $Sze..__ 
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DPH 2: Department of Public Heath Cost Reporting/Data. Collectlon (CP.f::'C} 
DMH Legal Entity Name (MH)!Contrador Name (SA): Richmond Area Mu1U~.Senr!ces, lnc:·(P0:f<1S) · · I Cont rat I ,t.\rp•:mdix #· 8#6, Page 1Hl 

Provider Name: RAMS · L'r>rurn':'rit Dal~: 11212013 
Provider Number: 3894- ·-· · ·-·--· Fiscal Year: 12-13 

i-Abilfty, 
f-Abilfl,y, ·i-Abllily, Vocational ff·-

Vocational IT -- Vocational IT -- Consumer 
ProQram Name: Helpdesk Desktop Connect 

. Program Code (formerlv Reoortinq Unltl: 38B6A2 38B6A2 38B6A2 
· Mode/SFC f MHl or Modality <SA) 10/30-39 10/30-39 10/30-39 - -

1 

··----1- I 

. Service Description: voca1ronal Vocatmnat vocat1:;na1 - I OTAL -
. FUNDING l:ERM: 12-13 12-13 12-13 

FUNOIN~ .. JJSE~ ....... :.-.,,..,-.... -,..:1.'-!. ; .. : .. , _,, . ..:;; ...... >,. :.•., .. ,,;:':~.t;.;; .. ~c· .. !; . ..:·,:(,~, ....... :.::., . .,.~ .•.•. :A:;~. . .: .. ;,_ .. :., .. ,__\._.: .. , .. · - .. , _;. -~ .. : . ., .:.. · .-· .. · · · .... ~ 
Salaries & Employee Benefits: 191,436 . 180,942 52,858 , -·--· 4' 1.~ 

· Operat!nQ Expenses: 9,063 9,063 11.996 . · · :,~ 
· Capital Exoenses lorealer than $5,000): - ' --·- . __ · =-==l 

-:. Subtotal Drrect Expenses: 200,499 190,005 64,854 - .. - 4551357] 
tndirect Expenses: · 24.060 22,801 7.78? 54,643] 

TOTAL FUNDING USES: 224,559 212,806 72;636 . 510,0uui 

.PBl:i:SMEiiiT:.AL HE.t\LtHFLJl:'i.P.1Fl~:solJR.GE~,:,,._;. ""'"~';.J,,;,;,,~.""'d'io.:1 ... ,: .... c,J;,J'.t0Jfi<,t:,.1Je..ta•t.,__.1. ,,_,.,,. ·'=···=·; \ • '·'""···"-.._i,,;:~ • ..,.,,._~""'. ..,,," . . :,.. ,, .... ·-·.\·, •• _,.,,,,_. •J••." .... ;:'k· .•• 

12,636. MH STATE~ MHSAI --PMH863-o812l - 224,5591 212,806 510,000 

I ···-··----!- ·---·+-·-----1 
I- - --I I --

TOTAL CBHS MENTAL HEAL Tl·fFUNDlNG SOURCES 224,559 212,aos I 12;s36 510,000 

\;8Hs.~;Sf~N~EAB\Jl:i,E.~PND!NG.~~\.!.8.~E.9:-_;_:c;,_;.,;,~,; .. ;(}:,;.k,;.~::_i:-:~~:;:;:G.~PA.1f.! : ..... , .. . __ :_,;, :;...-.~·-..i~ .: ...... - ... • • •, ~-.. - .'l.\:. • , ....... : _.1 ..... ;:i:... . . •. _ ... A•.,;.:,,,,,,::. . .--_,.._ l'°"t'lt··-J.'•• . .::.~.·: ... 

, •. -·-···--·· f --!- I 
--· - 1-----------4 I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING SOURCES I - t--· . I - -
olHERDPfl::coMMUN!TYPROGR.AMSFUNDINGSOORCi;:S .. ;_::~ . . CF.DA-#: . ·:· 

'--· ··---+ - :-

TOTAL OTHER DPH-c;;OMMUNITY PROGRAMS FUNDING SOURCES I - I - I . " --·- -
TDTA[DPH rONDIN$ SOURCES 224,_559 21~;aos 72,636 

N6ff!.Di5H FU!if51NG .. SP!)RCES : ·.· ·::. • · .-. .-. ,,;;:.:-;:,.r:_.,.;. ,\,:;:~·,·:t<r'.f·:!~-::.~,,:; - ... ':.:;;. .~~· . ·~·.i .r : <\:· • • 

510,000 

TOTALNON:0PH.FUNDING SOURCESl ----1--·-----. t-- .. :--
TdtALFUNDlNGSDUR.CES (tiPA AND NON-DPR} 224,559 212,805 72,636 510,000 

CBHS UNITS OF SERVICE AND Uf~IT COST 
- --- ------------

Number of Beds Purchased tif apo!icable) g 
Substance Abuse Only :Non·Hes 33 - ODF #of Group Sessions (classes) ·---···---· -·-·· ->·.· 

Subs tan~ Abuse Only - Licensed Capadtx_tor Medl-Cal Provjder with Narcotic Tx Program · ····-·-- ==========~----------·----+---'----'--"'--! 
t-- Cost Reimbursement (CR} or Fee-For-Service (f:FS):. CR CR CR -··---· ____ --·-··-·----,-•-----'--I 

· Units of Service: 680 617 22~-

~-~- .... CostPer.Unil":orsi=rRate(DPH. FUN~ING SOUR~~~·~1;;1~· - Clie~.~-;3~~~y -~~~~~y __ 5'.!.i~&;~~ir ~==----·-- ==-=-~.-~~:...=: --
Cost Per Unit - Contract Hate (QPH & Non-DPH f:UNDING SOURCES): __ _.?..30.00 345.00 . 3,?~~:~1-Q .. I ·------

Published Rate (Medi-Cal Providers Only): Total UDC: 
'-- Unduplicated Clients {UDCJ: _ 18 10 ----··~"-·-··,I._ --·--=··-·-._·-::_-:_:...__ ____ _, 



........ 
I'.) 

........ ..... 

~ 

DPH 3: Salarl•s & BeneFlts Detall 
Provltier·Number: 3894 

Provider ~<ame: ~---··. --------
D?r.u1nsnt [':;it~: ---'1"-/2~1_13 ___ . ___________ _ 

.'J:n:r-·,"!h: #: .. -····· !i~¥~ .... 1=:~~!.:J. 

, _____ .. __ ,_ .. ____ , __ , __ ,,_ .... ,_ .. _, __ 

Gener.I Fund 
Funding Soort:e 1 

MHSA
He!pdesk 

f'.'nrfing Sn1nc.g 2 
MHStl. 
Oeslttcp 

f1u1<n~1n s"vtc~e ~ 

MHSA-
Cn11r.1u11~u. C(ll\11e1..t 

fupdfng SDttrr.i.:- 4 tovenvrtt~ 
hi;or(' Mth Funrlfng Source 

N•m~) 

____ .Q.Q£..j....... ..... ____ !:_~ .!.. .• -··--~-·-··-· - ! .. :·.:?..:. r ·----=r- -----·--L aJ -y11 
_______ ......,_._0.0\!J __ ........ ____ E---····-.. !h!'.!':£..___ -----

E I I E I ! E=t---~----····· .. ·---.... ~--r--·-.. ·-- ......... i =E -~ - -· ~ -· _____ ,,.__ --·-·-+--·---.. - ~ .. ·---··-·"- .... -· ····-r--:--~--
...... __ , --· ·- - ......... ---i-.. ._._ .... , •. -.. .. .... --.. --... ~ ..... {.__ 

.,..------------·-·I-----+------· 1--------l-- ---·--·--·- .. ·--·· -----... - ............. ·---1-------.; 
.............. ___ _ 

.. _ ·-·--·· - - . ·1-----l--------l 

!--·-------- ·-+ --!---------! 1-----+------···--- ···-------i----1-------
·--f--,J-·----- -····--!-··--+ I 

!-----· ····- -·------ -··-- -·--··+----+-------1 
. -·-·- -··· -----·--t--.. ··-··--·-- - -----·-·--·······-•.... I 

~~~~: ____ .. · ... ----·----·1·-~-~----.. =~~ = --w=------+~=-------1--.. --·-----1--=-~1:;;~- -=--~ ;~~~~~Jt~~=-- 71 
t=:_ ___ ,_........ . - ~-=-----=-__ ..,. _· ~ -----..... ------·-·· .......... ·-··-- --....... -... ,. ···---·· . . ............. --.- ------··-

+;;;;;,~ ----·~ $ 348,553 . - 4.70 $f5El.9!5 ·.-·:;;;- •...... ··-;1;;;1:3 1.13 t······--- ~;:;;~~- -
-- - ....... -- - . ··' ·- ·--···--='== . _ __..,_. ___ ... , .. - --• .. ;·~...;:-.. • . ·- ---

r- E':!l!l>loycn Fringe .Beneflts: -· ~-~2 I . =r-·- __ =r __ :g;c S34,52i L-~~;~J~~----~ ~~:~~2.!>W I 12'.>[~.~-=--- .. =;;_;:::'"~~ i~=~=-.-r·--== 
TOTAL SALARIES & eeNEFITS L $425,zas l c---1 L.~~ -~;;,;;;;1 ,-............. ·;~~:·;;~ 1 

l...-.....-...------~-~ i-=-
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DPH 4: Operating Expenses Detail 
Provider Number: 3894 ,l\ppendix #: B#6.Pagg3 

Provider Name: RA.'°"M"°S::---------------
Document Date:·- 1/2113 . 

";] 
Funding Source 1 Funtitng Source 2 Funding Source$ 

Funding Sourca 4 · 

Expenditure Category TOTAL General fund MHSA- MHSA· MHSA-
jove1wrtte hi;:re with 

Funding So\lrce 
Hi!lpdesk Desktop Consumer Connect 

Name} 

---
Term: 12-13 Term: Term: 1.2-13 Term:· 12-13 Term: 12-13 Term: 

Rental-of Prooartv $ 6,650 2,771 2,771 !,108 

UliliUes(Elec, Water, Gas, Phone, Scavenaer} $ 4,200 1 583 ·----·-- '1.583 ___ _!.,034 

Office Sunolles, Postaae $ 9,172 . 1,125 1,125 6.922 -
Buildinit Maintenance St1PDlies and Reoair $ 400 167 167 66 --
Printing and Reproduction $ 300 125 125 - 50 -
Insurance $ 2.200 917 917 366 -
Staff Trainina $ 2,000 833 833 334 

Staff fravel-(Local & Ouf of T~wnl .. $ 3,200 917 917 1}66 
Rental ·of Equipment 
CONSUL TANT/SUBCONTRACTOR {Provide Names, Dates, Hours & 

!.---·-... . 
Amounts} . 
Amounts) - ·-1----... ----· 
Amounts) 

·- r--.. .._ ____ 

Amounts) - -··-·- ·-· 
Amounts} 

-
Amounts) ·->-·-.--··· ·----
Other: 

RecruitmenVDtrect Staff Expenses $ 2,000 625 625 150 

--·~-----·-·-.. --------.... -.. $ _________ ,.,. _____ , _____ ., _____ ....__ ------.. -· --............. ·---.. ....... --··--- -··--·-.·- - ... ---·· . - ... -·-------
$ . 

---·--·- __ ., ____ ,.,_ 
~. 

$ . - -·-··- .. 
$ - . 

-- '--···-·----·--:··-······-~· ···-·-------==-~-= ... ~=r. -··----··-··-·' --- $ -

TOTAL OPERATING EXPENSE $30, 122 $9,063 $9,063 $~ 



,....... ____ .,.....;. _______ "="'"'"-c--.,..,,,-.,.-..,..,...-..;D..;,P,,:.r~l 2:;;.::'°"D,_e:.!p:,.:a;.;.rt;;;..m;;.:e:;.,;n;.;t...;:o;.;.f;..Public Heath Cost Reporting/Data Collection (CRDC) 
DMH Legal Entity Name (MH)/Contrac!or Name (sAf:":_Richmond Area Multi-Services, Inc. (RAMSC::::~..... ~ : -·---j CoPlr;:ir:t Ar;·· .... ror;lb.• #: 8#7, Page.:! 

Provider Name: RAMS f'""'lr1rr't Dale: 112/2013 
Provider Number: .-3894 -------,.---.. ----· .,,, ___ ,, _____ .... _ Fiscal Year: -----n:13 

·--"-

- Program Name: P:~ ~~=:~;o~-------- ______ ,, .. __ -------1 _ _ _ 
___ --:P,...:r..;:.ogram S::ode (formerly Reporting U~. _ ................. ·--· ------- .. _ _ f ----·-

·--------------- . Mode/SFC (MH} or Modalitv(SAl '!_Sp/10-19 ·--··--- .. -· ...... -.. --.---- ............ --.. ·-· -·-· ... ----.... . 
Service Description: IVIH romotton ~ _ 1 01 AL 

!--------------------- FUNffiNGTERM: 12-13 l. -· =---·-"•-- -
t.~NbiNGUSES ·~ :,,:,~-t-~-!·i~~ ::::: .•· _;::r---··§· . -~~:==~~:·~--- :::2ast 

-Indirect Exoenses: 10,714 --- ·- ------·-.. - ,, ___ ----. -.,-, i 
.• lOlAL fUNDING USE:S: 100,UOO - --·-·--.. , ·-·-·--- ------ - 1 OL, ... Al 

CB"'fiS. lVIEf':ITAJ,-.. HEALTH fl!~.PlNG, .. §.QIJ.RG~~; .. ., ... ,~.~ .. H~,;·T-"'"':·: : ... ,: ... ~',_,_I •· ... P.t~jfi~~JJ.l'!t~ll. ~.~_':,.'._,.:· .. , : .. ,..: ......... , ...... 
1-------------- MHSTATE-MHSAj PMRsf§3:13b1j . 100,000 -+--------- 100,000 

---+----·-----{---- ·--· .... , _________ , ______ ,_ ... ·"·---+--------l 

·------1-·-----··· .. ------f -l 

~ csHs ~q~~:r.A.~C.EA~use fYND~~~.~~!;:s~-~-~~~ .. ~:.~~-~~!~.F~~.~~~~~~~:~.~~s.~ ...... ~00~0.0~ L .,, . . .:. : .: -------r-.. - I - I ....... ~.~0·~.~.0.I 
........ 1~-~------~-------------~-----~· c...:> 
r-·--~--~--~------------~........j'--~--- ---+--------.. -

- ·-1- . ---l- -l----·---·--···------1 I 

TOTAL CBHS SUBSTANCE ABUSE FUNDING S.OURCE~ ·- - ··-- .. ·---+- -----·-·---·-i ---1 

OTHERQPl·l;COMM\,JNITY.PROGR(;>.MSFUNQIN~~OURCES·:.: ._.: ...... · ·:G,IJA#l.:: ... · ... -.,,. ·~ : . "·:.,. _ 

h- ~-~~--

·-------!--- •M·-·----4------------1----.......... .__ 
TOTAL OTHER DPH-COIVIMUNITY PROGRAMS FUNDING SOUR°Cl::S --------·~ .1 

100 -.... .: :.,., .. '::,. .": ~-1----j-.,..--__:_,_-+----=-_J j!ioN-DPH.FUNDlNG SOU.RCES . - ~Of AL DPH !=t,JNDING'SOURCES 100,000 
--+---·-i:. -

IOTAL NON-DPH FUNDING SOURCES --1-- -I----·.. -----! 

TUlJ,Th1U ,.. TOTAL FUNDING SOURCES (DPH AND f~Ol~-DPH) 100,0bO f +- j . t 
1CBHS UNITS OF SERVICE.AND UNIT COST ·-----i·-----·-----1-----............ -· --.. -·----J...----~ 

Number of Beds Purchased (if applicable) 

_____ Substance AbuseOnly- Non-Res 33: ODF#oTGroup Sessions (classes) . ~-·- .. -~:=:.:.~.::::.! .. -·~---·--· --~=--:.~. :=~: .... 
. substance Abuse Only - Ucensefi C§IJ:!acity fgr Medi-C.al Provider with Narsotic Tx Pr2£1.!!!!!,._ . · ... -· --· · .... ______ ., .. _ .. --·-+-------j 

· · ... Cosl Reimbursement {CR} or Fee-For-Service_(FFS): s;....B___ _ __ .. µ·- ___ ,,, ___ _ 
Units of Service: 1 • . · -

...... ______ Cost Per Unit - DPH Rate (DPH FUNDING SOUR~~~~~~; 100, 000 --~~:-:=.~~::~: --.-.--. ----=-_-_ .. ~:_-_-_··~~~~---··_ .. ·=~·-, =l 
I Cost Per Unit- Contract Rate (DPH & Non-DPH FUNDING SOURCES): 100,000 · . 

1---.. ---.------- Published Ra~;~1~it~~~~:~j~,!~~~s~B~~ -· NIA ----=·1====:.·~~:===E:·==~=E==--:.:.~~::~::: _~::.=j Total uoc: 
--l'J/7-\ 



........ 
N) 
........ 
.J::o. 

Posi!!on T.ltle 

Provi<:fP.< N11mt>nr:~3~ll:::9::::4'..,....-----------· 
Provlrt~r NAme: ?JI.MS 

Doct1n1ant Dn\a:-:_-__-_~1.:.:12,,,1..:.13"'------------

DPH 3: Salaries & Saneflis Detail 

TOTAL Ganoral Fund 
Funding Source 1 

(MHSA) 

Term: -~ Term: Term: 12-13 
fTE Salaries FTE Salarles FTE Salaries 

0.00 $ 

0.00 $ 

0.00 s 
nnn 

~nnding Sr'lt:r""'l 2 {f"l~·er .. ..,.·tit~ 
here with FH,t>rl•nn So11rce 

N~m~J 

Term: 
FTE S'11arles 

Appendix II: •.•. ...Jl#7 .. E~!~.? ..... 

Ftrr\!:·Hng Sf"-nT,.J? ~ {f'\l'l!'ll'\'\'tff6 

here wfth Ft1ndfng Sf':UT~i'
Name) 

Term: 
FTE Salarle;; 

Fttndfn!J Somce 4 rnveiwr1h? 
bsrn with ,:trnd'ing Source 

Name) 

Term: L 
FTE Salari~ 

-~~~--~~--~-~-------------+--~~ 
$ ·--l-------~---..f-- ... -·-·------1- --·-· .. ·-----·+ --1 

0.00 s 

---·-f__....2:00 !\> I-
··~-· ~----- ........ _. -· __ , ___ _ ·----------~---

0.00 $ 

0.00 $ 

0.00 s 
0.00 $ 

0.00 1 ____ ,,____ -·------.. ·-+----+-------; 
Q:.Q.O $ - ----·---~ 
0.00 _.! 
0.00 $ 

~ ·-l-·------1----+-------+---
0,00 s 
0.00 $ ·----:---1 . ..j •. ,)-

0.00 $ 
~ -!------ ---··-------l-· ~----t----

0.00 $ 

0.00 $ i-------··-l-'---1----
0.00 s 
0.00 .! 
0.00 $ 

T-;!als:I 0,00 $0 . I o.ool ~I o.ool -:R~=~-~===l-¥~ 
'-------,.--------'F."'.J)!~l(>yeo Fringe Bt?nallf.s: #OIV/O! U r;l)-;;1 so 1 flDIV!Ou= so 1 #D~llil c=.~~ ... I #DIVIO!' --=~==·=]·;~;~~O! I _=o] 

TOTAL SALARIES & BENEFITS ,----- -~:ru c:::::;J [---- $.ll 
~ ~ 

·r·------;i 
I.-....~.~ 

c---·-·--s~J c ru 



......J 
I'.) 

......J 
C11 

/ 

DPH 4:.0peratlng Expenses Detail 
Provider Number: 3894 _______ , ·'.ppe11•Ji:.#: __ . B#7. Pa~_!!_ __ 

Provider Name: ..:R .... A .... ~ .... vl..:.S ____________ , 

Document Date- 1/2f13 -----------

---·-·-·.- ------·-r·-·-;::·;::1~-S-o-u:~~·-~~;r-1d_i_n~--~:\~~~ -~ F11n-rl-in-u-~o-1-1r_c_e_4 _ 

_,. c I T I G 
1 
F d. I Funding Source 'I l (C"'-'t'Wtito here with {overwrite h£.rc , ... 11.h {o'¥GfV'frite here with 

Expenvtfure ategory TO AL enera un (MHS.A) F11nr.li11g Source Funding Sourcir Funding Source 
M:.ime} f'-1~u11e1 Narne-} 

.. · - Term: 12·13 Term:__ = I Term: 12-13. t:::~Jenr=~--.!.~~~·=~-=-·-· · __ Tenn:~1 
f Rental of Pronertv $ - _ . _J~~.. . :=L ·-· -·- · i 
lUtililiesfE1ec, Water, Gas, Phone. Scavenger) S - . ··· c--
[omce Supplies, Postage . $ . 2 086.00 · 2 086. ·-···--·- ·------··-

-----·-·--4------, 
-

Printing and Reeroduclion $ - ·----· ·-···· ____ -····· _ ·----
~uildlng M<iintenance Supplies and Repair · $ - . 1---···-····-·· --· 
Insurance · $ _:..._ ,___ ... ·-······--·--- --···--··· ---- --· .. ··--l---------1 
Stall Training • $ _ _ _____ , ______ -·--··--·---------·-··-- -···---···· 

1 staff~~l_ocal&OutofTown) $ 200.00 -----f---· ~QQ_ ---·-------··. -·--.. ····--·--··--

Rental of Equipment _ $ - . _ -··-1--·--···-·------ ---·---·-··-CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates, !·lours&. Amounts) S - .... ., ___ ,_____ ----···-·-···· ~ 
Project Organizer. Midi Tuason, MPH Willie the specific monthly payment may 
vary, \he subcontractor will receive an avg. monthly payment $5,000 to perform 
the following: convene cun-ent APIHPC members and re-corinect inactive 
members, follow prnriosed limeline deliverables, outreach and recruit po!enlial 
health related agencies. develop service plans and participate in MHSA required 

~!!!~-----· - l $ 50.000 I -· 5Q.,.QOO •····- ·-· ---···--·····---~ ~ 
Workforce Dev1?.loprr11;.nt Trainer, Jei Africa, PsyD,. This suhcontract will not 
perform worl< until May·of.2013 and that rates, number of hours and scope of work 
is In negotiation. RAMS will pmvicle DPH with a subcontract within 30 days of the 

1nn 
·i:... contraot~eing certified. ··-.!J- 7,0__ -· . --- i--·---···-·----------l-----··--··--·-·--+------··--

,.CONSULTANT./SUBCONTJ3.~CTOR (Provide Names, ~ates, H£_urs &Amounts) .Ii...::.$ __ _ 

I CONSULTANTFSUBOONTR/\CTOR (Provide N.anies, bates, Hours & Amounts) I $ 

CONSULTANT/SUBCONTRACTOR (Provide Narnes, Dates, Hours & Amounts) I S -
-
200 

-t-'" 
, __ 

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

---~-----·· ... -~---..... --1-----·----J--.--. 
,-.....j ... __ 

TOl'AL OPERATING EXPENSE ~----$~. $89.a~~---.,_; ·····--~-.~~·-··-··· 



-.J 
N 
-.J 
O"> 

DPH.6: Contract-Wide Indirect Detail 

___________ C_o_nt_ra_c~or Name Richmond Area Multi-Services, Inc. (RAMS) 

Document Date: 01/02/"13 

1. SALARIES & BENEFITS 
Position Title FTE 

Chief Execulive Officer 0.3809 
Chief Financial Offtcer 0.3809 
Deputy Chief 0.3809 
Director of Operations 0.3809 
Director of Information Technologies 0.3809 
Director of Human Resources 0.3809 -
Accouriting Specialist/Assistant 1.37"13 
Program Consultant 0.0095 
HR Specialist 0.3809 
Dlredoi of Trainin-9··--·-··-·-···----------- -- --· ···--· ----··--···-------·---------·o::Jr42· 
Office Manager/Admin Assistant 0.066( 

Janitor . 0.0191 
Driver 0.1143 

-

-

-

EMPLOYEE FRINGE BENEFITS 24% 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
E~pi:mditure Category -

Amount 
Occupancy $ ·15,299 -Office Supplies $ 9,631 
!nsuranc.e $ 8,'138 
Audi!/Legal/Recruit/Payroll Fees $• 16,407 
Staff Trainlng/MeeUng/Mneaoe $ 16,844 -
TOTAL OPERATING COSTS $ 66,319 

TOTAL INDIRECT COSTS 
{Salaries & Benefits.+ Operating Costs) 

$. -----~~0.94'1 

-
Salaries 

$ 58,390 
$ 55,225 
$ 40,818 
$ 28,013 ··-$ 2r,019 -·--- --
$ '28,013 

"\ 

$ 58,282 
$ ·t,981 
$ 1 t,522 

-$' . ···-··--·- ·--~· . ·-·----·- .. ·--·-- .. -·-- 21,iis 
$ 2,78.~ 
$ 440 -· 
$ 2,674 ·---

-- ··--·----
-·- ··-

---·----
_.,. ____ --

.......... 
--.. _ 

-
.. 

- -
$ 82,185 ·-$ 424,622 -
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STflTEMENI OF DELI\IEBABLES ANO INVOICE 

Control Number 

INVOICE NUMl'lt;.R : M01 JL 

ApperttlixF 
PNOE A 

Contn<olor. Richmond District Area MulU..Servloet Inc - Adult Ct. Blanket No.: BPHM l"'m"'o=-----------' 
user Cd 

Address: 3626 Balboa St, San Francisco, CA 94121 

Tel No.: (4'f5) 66S-S95E 
fax No.: (41S) 666-0246 

Funding Term: 07/0112013- 06130/2014 

PHP Division: Community Behavioral Heallh Seivice• 

Undu ficated Climts for exhibit~ 

DELJ\/ERABLES 
Pn>gran• Nome/Rep!g, Unit 

Modal~y/l.lo~• 11- SVC Funo {l.la°"'f) 

TOTAL 

Toto.I comracted 
Exhlb/!UOO 

0.Hvered THIS PERIOD 
E"'11bllUOC 

Cl PO No.: POHM l~m=o,.__ _________ _, 

Funct Source.: Is:: SDMC FW.Mtd~l.Raalipnmen1 

Invoice Peno~: .,,IJ"'iil,.y.,,2zO'f,,,8,_ ________ _, 

Flnal lnvol"": (Checl< ~ Y .. ) 

ACEConlrol Number. lffitl1Dillf.i!ili\li!g;~i;!.$Jl'.(rijl\jj@,'J(llt!!fll!!ll 

OeUvett1d fo Oale 
E>d\ibllUOC 

!ll •.. , 

'llof70TAl 
Exhibl!UDC 

Remalnillg 
Penverables 
ex!llbltUDC 

' 

f certify !ha! the lnformation provided above is, to the best cf my knowledge, complete and accu'llle; the amount requested for relmbursementis 
in a<:cordance with the contract approved for eervices provided under the provision Of that contract. Full jus!fttcation and bad<up records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: 

Ot>H Authariz.3tlon for P~ynumt 

Communllv Prourams BudneV lnvoics Anafvst 
1380 Howard Si., 4th Floor 

I ~an Francisco CA 94103 Autho.rized Signatory Dale 

Jul MYE 05-2S 

7278 

79,42.l.31l 

1,303,519.70 

48B,85UO 

9,235.10 

111,361.74 

27,831.90 

140,674.10 

393,DaO.n 

3,950,00 

1,161,1)36.06 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-Services Inc - Adult 

Address: 3626 Balboa SL, San Francisco, CA 94121 

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

Funding Term: 07/01/2013 - Os/30/2014 

PHP Division· Community Behavioral Health Servic<>s -
I TOTAL I 

· CONTRACTED 
DELIVERED 

THIS PERIOD 
Proararn/Exhlbit l uos I UDC I uos UDC 

B-5 Pear Soacia!ist MH Certificate PC# - 38941N 
45110- 19 MH Promotion . I 2,246 l. 30 I 

I I I .. 
Undupltcated Counts for AIDS Use Only . 

Description BUDGET 
Tota! Salaries $ 54,870,00 
Fringe Benefits ·$ 13,718.00 

Total Pr!l'$1:Jnnet Exoenses $ 68 588.00 
Ooeratina Exoenses 

Occuoancv $ 5 210.00 
Materials and Suoo/ies $ 6,999.00 
General Ooeratina $ 1,085.00 
Staff Travel $ 1 300.00 
Consultant/ Subcontractor $ 29 750.00 
Other; Direct Staff Exoenses $ 90.00 

Student Incentives & Supplies $ 8,000.00 
$ -

Total Operating Expenses $ 52,434.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ ·121.022.00 
Indirect Expenses $ 14,523.00 

TOTAL EXPENSES $ 135,545.00 

Less: Initial Pavment R.ecoverv 

Other Adiustments .fDPH-use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PE'RIOD 

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

$ . 

-

INVOICE NUMBER: M02 JL 3 

Appendix F 
PAGE A 

Ct. Blanke! No.: BPHM i'"'T"'"B""D------...,..,..-,,....,...--' 
User Cd 

Ct. PO No.: POHM ITBD 

Fund Source: jMHSA- Prop63 - PMHS63 • 1408 .. I 

Invoice Period: July2013 

Final Invoice: (Check if Yes} 

... •c.I f•"" ... ...,.,, .. -4l •• . " ....,,;-,-,.. \ ,,. . 

%OF REMAINING %OF 
TOTAL · DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 0% 2,246 30 100% 100% 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 54,870.00 
$ - 0.00% $ 13,718.00 
$ . -0.00% $ 68,588.00 

$ . 0.00% $ 5,210.00 
$ - 0.00% $ 6,999.00 
$ - 0.00% $ 1 085.00 
$ - 0.00% $ 1,300.00 
$ . 0.00% $ 29 750.00 
$ - 0.00% $ 90.00 
$ - 0.00% $' 8,000.00 
$ - 0.00% $ . 

$ . 0.00% $ 52,434.00 
$ - 0.00% $ . 
$ .. 0.00% $ 121,022.ot'J 
$ . 0.00% $ 14,523.00 
$ .. 0.00% $. 135,545.00 

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 
accord.ance with !he contract approved for services provided under the provision of tha! contract. Full justification and backup records for those 
claims are maintained in our office at the acfdress indicated. 

Signature: ----------------

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

Title: -----------------

Send to: 

~ommunity Programs 6udge1/ lnv.oioe Analyst 
380 Howard St., 4th Floor 

.;>an Francisco, CA 94103 

Jul MYE 06-25 

DPH Authorization for Payment 

Authorized Signatory Date 

7279 C:ldHSf~SAS/CHS 6/25J20131NVOICE'.. 

•.' 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 

.. Contractor;· Richmond Area Multi•Services Inc - Adult 

Address: 3626 Balboa SL, San Francisco, CA 94121 

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

. COST REIMBURSEMENT INVOICE 

Control Number 

INVOICE NUMBER: 

Ct. Blanket No.: BPHM 

Ct. PO No.: POHM 

Fund Source: 

Invoice Period: 

MOB JL 3 

lTBD 

ITBD 

AJ5pendix F 
PAGE A 

User Cd 

!MHSA-Prop63 -PMHS63 .'oa12 

Ju!y2013 

Contract Term: 07101/2013 -06/3012014 Flnal Invoice: (Check if Yes) 

PHP Division- Community Behavioral Health Services ACEControlNumber. ~~ .. ~· ·~ . 
TOTAL DELIVERED DELIVERED %OF REMAINING 

CONTRACTED THIS PERIOD TO DATE TOTAL DELIVERABLES 
Proaram/Exhlblt uos UDC uos UDC uos UDC uos UDC uos UDC · 

B-6 i-Abflitv Vocational IT - Hein Desk PC# - 3886A2 
10130. 39 Vocational IT - Hein Desk 680 18 - - 0% 0% 680 18 
1 o I 30 • 39 Vocational lT - Desktim 617 16 . - 0% 0% 617 16 
1 O 130 - 39 Vocational lT - Cosumer Connect 22 4 . . 0% 0% 22 4 

Unduplicated Counts for AIDS Use On • ly 

EXPENSES EXPENSES %OF 
Description BUDGET THIS PERIOD TO DATE BUDGET 
· Total Salaries $ 273,374.00 $ . $ - 0.00% 

Fringe Benefits $ 60,143.00 $ . $ - 0.00% 
Total Personnel Expenses $ 333,517.00 $ . ·s; - 0.00% 
Oneralinti f:Ynenses 

Occuoanr.v $ 8 824.00 $ - $ - 0:00% 
Materials and Sunolies $ 7429.00 $ - $ ~ 0.00% 
General. Ooerallilg $ 3294.00 $ - $ - 0.00% 
Staff Travel !I; 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 Expenns $ 23,626.00 $ - $ - 0.00% 
Capital Expenditures $ - $ . $ - 0.00% 

TOTAL DIRECT EXPENSES $ 357143.00 $ - $ - 0,00% 
Indirect Expenses $ 42,857.00 $ . $ . 0.00% 

TOTAL EXPENSES $ 400,000.00 $ . $ - 0.00% 

Less: Initial f'avment Recovel'll NOTES: 
Other Adlustments fDPH use onlvl f 

REIMBURSEMENT $ . 
I certify that ·111e information provided above is, to the best of my knowledge, complete and accurate; the amount requested for relmbursemen1 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 indicaled. 

%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 
$ 7 429.0D 
$ 3 294.00 
$ 2 510.00 
$ . 
$ 1,569.00 
$ . 
$ -

$ 23,626.00 
$ -
$ 357143.00 
$ 42,857.00 

$ 400 ODO.OD 

Signature: Date: ---------------

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

Send to~ 

Community Programs Budget/ Invoice Analyst· 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

Jul MYE Of.-2~ 

..... 
7280 

• ••• ·l 

Phone:.---------------

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 Term: 07/01/2013- 06130/2014 

PHP Division:· Community Behavioral Health Services 

TOTAL 
CONTRACTED 

DELIVERED 
THIS PERIOD 

Proaram/Exh ibit UOS I UDC uos UDC 
B-7 API Health Paritv Coalition 
45/ 1 O - 19 MH Promotion 1 I 

I 
Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ -
Fringe Benefits $ -

Total Personnel Expenses · $ -
Operating Expenses 

Occuoancv $ -
Materials and Supplies $ 2,086.00 
General OperatinQ $ -
Staff Traver ·$ 200.00 
Consultant/ Subcontractor $ 87 000.00 
Other: $ -

$ -
$ -

Total Operatlng Expenses $ 89,286.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 89,286.00 
Indirect Expenses $ 10,714.00 

TOTAL EXPENSES $ 100,000.0D 

Less: Initial Pavment Recoverv 

Other Adjustments <DPH use onlvl 

REIMBURSEMENT 

DEUVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

$ -
$ -

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

$ . 

INVOICE NUMBER: M16 JL 3 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM (..._T.;:;.B"'"D __________ _, 
User Cd 

Ct. PO No.: POHM ITBD I 
Fund Source: IMHSA- Prop63 - PMHS63- 1407 r 
Invoice Period: July 2013 

Final Invoice: (Check if Yes) 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 1 100% 

EXPENSES %OF REMAINING 
TO DATE 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 

NOTES: 

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

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

Title: -----------------

Send to: 

nmunity Programs Budget/ Invoice Analyst 
1380 Howard St., 4th Floor 
San Francisco, CA94103 

Jul MYE 06-25 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

7281 CMHS/CSASICHS 6125120131NVO\CE 



7282 



~ RICHARE..01 RKUMAR 

Ae«o· cERT1F1cATE oF uAs1uTY 1NsuRANcE "'-;,.~;"' J 

~
THIS CERTIFICATE IS ISSUED AS A MATIER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HO!...OER. THIS 
CERTIFICATE DOES NOT A.FFIRMATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES , 
BELOW THIS CERTIFICATE OF INSURANCE DOES NOT cmismUTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHORIZED . 
REPRESENTATIVE OR PRODUCER, AND THE CEtrrlFICA TE liOL.OER. . 
IMPORTANTt--iftil;"Certmcate holder is -;n,ii;'ooiiioNAL"iNsUREO, -thepottcy(ies) m~;;t"t; endorsed. If SVSROGATIONIS WAIVED, subject to 

f · the terms and conditions of the policy, certain policies may require an endorsement.. A statement on this certificate does not confer rights to the 
~~~.~-!~£.~~ holder ln lieu of such en'!_~~~t(sl· 

ROO!ICSR ~CT 
hapman · 

. No Ext\: 1 (626) 405·8031 I /,Vc Nol: 1 (626 405-0585 a Division of Arthur J. Gallagher & Co. °E-MAIL lnsutance Brokers of California, Inc. · AODlu:ss: 
PO Boic5455 

INSURERISI AFfOROING COVERAGE f)asadena, CA 91117.0455 NAlC# 

INSURER A: Scottsdale Insurance Company 
INSURED msuR.ER.e: Riverport Insurance Company 36684 

I Richmond Area Multi Services INSURER c: New York Marine and General Insurance Company 1660.!...____J 
l 3626 Balboa St 1NSURER o: Zurich American Insurance Company 16535 

l 
l 

San Francisco, CA 94121 INSUIU:R E: I 

INSURERF: --1 
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
~· 

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVEBEENISSUEDTOTHEINSUREDNAMEDABOVEFORTHEPOLICYPERIOD 
INDICATED. N01WITHSTANDING ANY l'lEOUIR!:MENT, 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 ' ri:3M~ 1~~hl%~ LTR TYPE OF INSURAflCE lmca I IJll\m POLICY Nlll.IBER LIMITS 

GENERAL LIABILITY 

I I EACH OCCURRENCE $ 3,000,000 ,__ 
A x COMMERCIAL GENERAL LIABILllY x 01>$0062221 1111201s I 711/2014 ... NlrfJM.\,;lc:. IU""""'1't1c:.1.1 i $ 300,000 PREMISES !Ea accummcel -

]] CLAl~S-MAOE D OCCUR 
I 

MEO EXP (Anv Qna person) 5,00C $ x Prof Llab $3mm/$4mm PERSONAL & ADV INJURY $ 3,000,00C 

I 
-
X Abuse 'Liab $250kf$1m • GENERAL. AGGREGATE $ 4,000,00C -
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/DP AGG $ 4,000,00C 
1 POLICY n ':b'r9r n LDC $ 

A.UTOMOBILE UABILliY COMBINED SINGLE LIMIT 
$ 1,000,000 /Ea acddentl 

Ja x ANVAUTO RIC001312B 711/2013 7/112014 BODILY INJURY {Per person) $ - ALL OWNED - SCHEDULED I 
BODILY INJURY (Per accident) AUTOS AUTOS $ 

- - NON-OWNED fp~~~~ct'.~R""''""' x HIRED AUTOS x $ - - AUTOS 
$ 

! UMBREL.1.A LIAB H OCCUR EACH 0CCl,IRRl1NCI': ~ '--1 EXCESS UAB • CLAIMS-MAOE AGGREGATE $ 

om I I RETENTION$ $ 
WORKERSCOMPa!SATION x I WC STATU· J .. 10~ 
AND llMPLOYERS' UABIUTY y f N Tnl>VLJMJTS 

c ANY PROPRIETOR/PARTNER/EXECUTIVE D 1WC201soooo1911 71112013 7/1/2014 E.L. EACH ACCIDENT $ 1,000,000 
OFFICER/MEMBER EXCLUDED? N/A 
(Mandlttory In NH) E.l. DISEASE ·EA EMPLOYEE $ 1,000,00~ 

g~Mr~~~~ o~ERAr10Ns below E.L. DISEASE.• POLICY LIMIT $ 1,000,00C 
D Crime MPL576139700 . 71112013 711/2.016 Limit 1,500,00C 

DESCRIPTION OF OPERATIONS (LOCATIONS I VEHICLES (Albioft A CORO 101, Addi I~ Remark$' Sehodul&, If more ;pace 15 required) 
City & County of San P:rancisco, Its Officers, Agents & Employees named a1> additional Insured but only ln1>ofar as the operations under contract ;ire 
concerned. Such pollcles are primary lnsurance to any other Insurance available to the additional Insureds with respect to any clalms arising out of the 
agreement. Insurance appfles separate to each Insured. Workers Compensatlon coverage excluded, evident:e only. 

CERTIFICATE HOLDER 

-City & County of San Francisco Dept of Public Health 
Comm. Behavioni.I tlealth Svcs. 
1380 Howard Street 
San Francisco, CA 94103 

I 

. .... ~ .. .... l. .. 

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. 

AUT!iORIZED REPRESENTATIVE 

~ 
© 1988·2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/0S) The ACORD name and logo are registered marks of ACORD 
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POUCY NUMBER: OPS0062221 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, will be shown ln the Declarations. 

SeCtion 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 llablllty for 
"bodily injury",· "property damage• or "per~onal 
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 
8. In connection With your premises owned by or 
rented to yo·u. · 

CG 20 26 07 04 ©ISO Properties, Inc., 2004 

. 728·4 
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)~· SCOTTSDALE INSURANCE COMPANY@ 
ENDORSEMENT 
NO. 2 ... -----

A TTAOHED TO 11140 i!NOORSEMENf EFFl!OTIVE DATE I FORMING A PART OF (12:01 A.M. SIANDARD TIME) NAlll!m INSURl'tl AGENT NO. 
PP40Y Jl:UMBEP. 

~~· 

Negley 
OPS0062221 07/0112013 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: 

· · --· · · · ·- ·- ···cltYan<f cCiuiiiY-ofsan-i=r~iriCisca· -··· · · · · · · · -· ------ -·····-··-····-··-- ·· ·-····· ·· · ................... ----- .. ·· .. -· 
Dept: of Public Health, Comm. MH Services {CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

.. ----· · · --- --·st8ie-oei)arfmenfofRetiai:>iiftaticiriistateofcA· · .,.. ·- -· .......... ·· · ·------ -·-·· · · --· -·---· · · ·----· ·-- · ·· · · ••· ·· · · ·-
its Officers, Employees, Agents & Servants 
721 capital Mall 
Sacramento, CA 95814 

· · · · -- ----· ----ftiesEiri-i=riiriCisao·c-tittc:ireri&-i=amiiies·corrimiss1on· ----------··· · ·---· · · --------· -............. ··· · ·· ·······-· -··-
1390 Market Street, Suite 31 S 
San Francisco, CA 94102 

· ··· ·· · ·-·-···-ttsaii"P'ranCiscc>-uii!fieci sctioofoisfria ·-·-······ ---------- -· --· · · ·-· .. · ....... ·-------· ··-··---·-·-·····--·-·· · -·· ····--
13s 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 
Addltional Insureds with respects to any claims arising 
out of the agreement. Insurance applies separate to 
each insured. · · ···· ·· · · · · ·- ·oe'Partmeiii oi Rumarise-r\iices- ·-•· · · ., ........... · ...... ·· ---· -· · ····-·· ···· ·· ·· ··---·-······-···--·· · ·-· -·--· · · · ·----
1235 Mlssic>n St. 
San Francisco, CA 94103 

· -- ·· · · · · --- -- ·uiban-servioes:fMcP.~F>-aiiero.Rfli'ifiic"Proirarn .... -·- ---· · ----··-·-···--· ··· · -· ··-··-· ---~-- ..... , ·---·· ·· · ······ 
1805 25th St 
San Francisco, CA 94107 

RE: Early Childhood Mental Health Consultation at 
Potrero Hill FRC . 

" . 

728"5 
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)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO. ""--3 ______ _ 

ATTACHEIHOAND 
ENOORSEM5NT EFFECTIVE OAT1'. FOf!tMNG A l'ART OF NAMED INSURED AGENT NO. 

f>OLICY Nl:l'11BER [1l::Of A.M. STAAIDAAO 11ME} 

Negley 
OPS0062221 ' 07/01/2013 Richmond Area Multi-Services, Inc. (RAMS) Associates 

29516 

In consi~eration of the premium charged the followlng Is added to form CG 20 26 07 O~: 

· ·: · .. · · -- · ·· · · s.an-Frailcfsoocommi:iriit"Y. co1ie9·e1·0Isfrl0i ··· ·· ·· ·· · · · · ----- ....... 7••• ................. ······--·-·-·· • • .... -- .... ·-

its Officers, Agents and Employees 
33 Gough Street 
San Francisco, CA 94103 

·· --··-· · ·--- -··siafe.oHfafitorliia: r£S-6i'ffcers:· a9ent'$:employees ____ --· -··-· · · · · -----· · · · · -· ···· · -·· ··· -- ···--···-·· · --- -- -- · -· -·· 
and servants 
State Dept of Vocational Rehab. Attn: Darlene 
Rutowskl 
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 

-· ·--.' _______ /:\Q!~~!!.I~-~!· _______ . ···-- -- _· __ -- -···-· --·---~--·-··-· •.....•• .:. _____ , __ .., ____ --:-- --- .... ·- ·- -·-·· ··--·--·-----·. -·- ...• ·-·---
City and County of San Francisco -
DPH Contract Management & Compliance Attn: Judith 
Matranga 
·101 Grove Street, #307 
San Francisco, CA 94102 

" .............. _ ....... _ -· _,, __ ..... .i-.i. ~ ......... ··- ..... _ .. _ ................... ;;.. .. ..__ ........................ _ ....... ~•+- .... ~ -...... .,,_ .... ...& ............... _ .... .,._ ................. _ ............. - .................. _ ... ,,... .... _ .. "': ...... ... _ ............ _.,..,. ........ ... 

City and County of San Francisco 
San Francisco Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 

· -·-- · · · · --·-- ·oe?£"ilcl1i1ciren:·v~utii-anci.itieitFamifies-- -··-······-·---· ···--·-·--···· ... ·-··-·--· ··----- ·- .. ·--------··-·-·----· 
1390 Market Street, Suite 900 
San Francisco, CA 94102 
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)~ SCOTTSDALE INSURANCE COMPANY® 
ENDORSEMENT 
NO • 

A1TACHEO TO ANO 
FORMING I>. PART OF 
PO~IOV NU M6ER 

OPS006222i 

.. 
ENDORSEMENT EFFECTIVE DATE 

(12:01 P..M. STANOARO TIM!) 
NAMED INSURE!> 

07/Q1/2013 Richmond Area Multi-Services, Inc. (RAMS) 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. · 

. ADDITIONAL INSURED {VICARIOUS)-DESIGNATED PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

PROFESSIONAL LIABILITY COVERAGE PART 
PROFESSIONAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name of Person or Organization: 

City & County of San Francisco, 
Dept. of Public Health 
101 Grove Street 
San Francisco, CA 94102 

AGENTllO. 

Negley 
Associates 

29518 

In consideration 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 vlcari~ 
ous liability Imposed upon the Add!tlonal Insured for the negligence of the Named Insured. There is no 
coverage for the Person or Organlzation listed above for its sole negligence or any other negligence 
unless it is the negligence of the Named Insured and. such negligence arises directly from the Named ln
sured's activities pertormed for the Additional Insured. 

CLS-59s (4·10) Page 1of1 
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j~ SCOTTSDALE INSURANCE COI\t1P~ 
AirACHECI TO ANO ENDORSalENT EFFECTI\/E Dl\TE FORMING A l'Alll OF NAMED INSURED 

POUCY NUMllf!f( f12:0i A.II. STANDARD TIME) -.......... --- -· ... __ .,. --· 

ENDORSEMENT 
N·O. 6 

..;.......--~--

AGE"1TNO. 

Negley 
OPS0062221 07/01(2013 Richmond Area Multi-Services, lno. (RAMS) Associates 

- 29518 . 

ln consideration of the premium charged the following is added to form CLS-59s (4-1 O): 

· · · -· · · · · --· ·--citY anc:icount¥-ofsiiii ·i=raii.ciSco-- ··-· -·- _. __ ;·:; ... ;.~. ---·-- -· ····--·--· -~-- ·· ··-· -· · ·- -· -----··-·· ·-·-- ------·-,·---· 
Dept. of Public Health, Comm. MH Services (CMHS) 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 

·-· ---· ·-- ·--··sfafe.oepartmenf of Re-liaiiiiitatianisiaieof ex··-··-- --· ------· --------· ---·-··--· --- -- --· --------· · · ·· · --------·- · · · 
its Officers, Employees, Agents & Servants 
721 Capital Mall 
Sacramento, CA 95814 

· -- -· · · ------· · rfie~sari.FrandisGii-?;·flfrCfref1&~Famiifes·0r,m-m1sSion ·-·· ·-u···-· ----- -~-- ··----·-·---·········--··----------·--·- · --
1 seo Market Street, Suite 318 
San Francisco, CA 94102 

· -- ·· · · ---· -·-.·**sari ·i=ranCiscoUnifiecisc'hooi5isfriCr-----·-· ----~---·- ·· ·· ---- ··--- ··--~·--···· .. ·-·-~---- ·-·---···· -·-·-----·~-· • 
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 clalms arising 
out of the agreement. Insurance applies separa1e to _ 

. each insured. ·---· -· · ·- ---- ·oei:>aitme-rii of i-iumari se.r\iicas··----·-· · -·--··· ··--··· -·-····· ··--······· -··------------· -- ·----· ·-·· ·-·-· ·· ··----·-· ----· 
1235 Mission St. . 

·san F~ancisoo, CA 94103 

··~··· · · ·· ·---· saii i=raiiCfscocommunity co1re9e·o15ti-icr··· ........ · · · ·---· · ·· · ···--···--·-·-· ·----·-· · · ·· , ... · · · ----· ·· · · · · ·· -·--· · 
Its Officers, Agents and Employees 
33 Gough Street 
San Francisco, CA 94103 
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Jl SCOTTSDALE INSURANCE COiv1PA.N? 

ATT ACHl'D lO AND 
ENDOR6EMEm' El'F.EOTlVS DATE FQltl\IJNG A f'AR'r OF W.M!ill INSt,IREI) 

POLICY NUMBER . (12:01 A.M. STANDARD TIME) 

ENDORSEMENT 
NO. 7 

-----~ 

AGEl-l'tNO • 

. Negley 
OPS0002221 07/0112013 Richmond Area Multi-Services, Inc. (RAMS) Associates 

29518 __________ _1_., _______ .•• _. 

In consideration of the premium charged the followlng Is added to form CLS·59s (4~10): 

·· .. · · · · · · ·--· ·· cft~ianci countV1&rsa11·i:ra·r1asco· ·· ·-· •····· ··-······ · ·· · · ·-·· -- ·· · ·-··--·· · ···•· · ···--· -- ... · ·····-·· · · · · ··-······· · · 
DPH contract Management & compliance Attn: Judith 
Matranga 
1 01 Grove Street, #307 
San Francisco, CA 94102 

· ·· · · ·· ·· · -· ·· cit}r-~fric.-icalirit}i ~rna-n·FranClsco·····-- ····· · ........ _. ·············••··· · ·· ···· ·· · ··· ·····--------·-· · · · ···--- -·-- --
san Francisco Recreation and ParkS 
501 Stanyan Street 
San Fra.ncisco, CA 94117 

·-- --- · --- -- · ·-oe?f cXcl1i1Ciren.·Y<>iitii.anci.ti1eir.fiamifies···---··· ·-····-·-·----·······-·---·--· ·· ....................... ···-··--·· 
1390 Market Street, Suite 900 
San Francisco, CA 94102 
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City and County of San Francisco 
Office of Contract Administration 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place 
San Francisco, California 94102-4685 

Agreement between the City and County of San Fra,ncisco and 

. Richmond Area Mnlti-Ser-vices1 Inc. . 
This Agreement is made this 1st day of October, 2010, in the City and County of San Francisco, State of 
California, by and between: Ri~hmond Area Multi-Services, Inc. 3626 Balboa Street, San Francisco, CA 

· 9412 L hereinafter referr-ed to as "Contractor," and the City and County of San .Frai:icisco, a municipal. 
corporation, hereinafter r.eferred to as "City," acting hy and through its Director of the Office of Contract 
Administration or the Director's designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public HealtQ... Community Behavioral Health Services, (''Department'') 
· wishes ~ provide services for Mental Health and Substance Abuse Programs. 

WHEREAS, Request for Proposal (RFP23-2009) was issued on July 31, 2009., and'Cit)' selected 
Contractor as the highest qualified scorer pursuant to the RFP; and 

. . . 
WHEREAS, Contract.or 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 4156-09/10 on June 21, 2010; · 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisi9ns; Termination in the Event ofNon-
Appropriat~on. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
·Charges ·wm accrue only after prior written authorization certified by the Controller, and the amount of 
City's obligation hereunder shalI' 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 · 
vear. If funds are appropriate.cl for a portion. of the fiscal year, th.is 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 ob) igation to 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 
Supeni isors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
this Agreement. . · 

Tms SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS . . 
AGREEMENT. 

RAMS (Adult) CMS#6966 
P.500 (5-10) 

October I, 20 I 0 
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2. Term of the Agreem ..... ,. Subject to Section 1, the tenn of this Agreement shall be fr.om July 1, 
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 Contra.ctor Agrees to Perform. The Contractor agrees to perform the services provided 
for in Appendix A, ''Description of Services," attached hereto and incorporated by reference as though 
fully set forth herein. 

5. Compensation. ·Compensation shall be made in monthly payments on or before the 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 Fourteen Mill ion 
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 sl1all 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 paytnent to Contractor in any instance in 
which Contractor has failed or refused to sa:tisfy any material obligation provided for under this 
Agreement. In no event shall Ci1)1 be liable for interest or late charges for any late payments. 

·6. · Guaranteed Maximum.Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by the·ControlJer for the pUI'p9se and period stateq in such certification. Except as may 
be provided by laws governing emergency procedures, officers and employees of the Ctty are not 
authorized to request, .and the City is not required to reimburse the Contractor for, Commodities or 
Services beyond the agreed upon contra9t scope unless the changed scope is authorized by amendment 
and approved as required by law. Officers and employees of the City aie 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. '_f~e 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. AH 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 
§21.3 5, 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 21.3'5, 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 presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses. or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City~ (c) conspires to defraud the 

· City by getting a false claim allowed or paid by the City~ (d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal. avoid. or decrease an obligation to pay or transmit 
money or property to the City; or (e) is a beneficiary of an inadvertent submission of a false claim to the 

RA.MS (Adult) CMS#6966 
P500 (5-iO) 

.2 October 1, 20 l 0 
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By: 

fN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day f'\rst mentioned 
above. 

Cl.TY 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Terence Howzell, Deputy 
~ity Attorney 

Approved: 

t old1,-o 
I Date 

1•/N/to 
I . Date 

CONTRACTOR 

Richmond Area Multi-Servic~s1 Inc. 

By signing thi,s Agreement, .I certify that J 
con:ply with the requirements of the Minimum 
Compensation Ordinance, which entitle . . 
Covered Employees to certain minimum hourly 
wages and compensated arJ"d uncompensated 
time off. 

. . 
I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Ireiand to move towards 
resolving employment inequities, encouraging 
compliance with the MacBride Principles, and 
.ttrging San Francisco companies to do business 
with corporations that abide by .the MacBride 
Principles. 

Kavo~G.Bassiri 
CEO 
3626 Balboa Street 
San Francisco, CA 94Ul · 

~ • 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: HTPAA Business Associate Agreement 
F: Inv.oice 
·a: Dispute Resolution 
H: SFDPH Private Policy Compliance Standards 
J: Emergency Response 

RAMS (Adult) CMS#6966 
P500 (5-10) 
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1. Method of Payment 

Appendix B 
Calculation of Charge.~ 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a form acceptable to the Contr'tiCt 
Administraior 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,C!TY shall make 
monthly payments as described below. Such payments shall not exceed those amounts stated in and shall be in accordance 
with the. provision.s of Section 5, COMPENSATION, of this Agreement. 

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

(1) Pee F'or Service (Monthlv Reimbursement bv Certified Units at Budgeted Unit Rates) 

CONTRACTOR shall submit monthly invoices in the formar attached, Appendix F, and in a form acceptable to 
the Contract Administrator. by the fifteenth ( l 510

) calendar day of each month, based upon the number of units of service 
that were delivered in the preceding month. All de.liverables associated with the SERVICES 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 Agreemen:t shall be due and payable only after SER VlCES have been rendered and in no 
case in advance of such SER.VICES. 

(2) Cost Reimbursement (Monthly Reimbursement for Actual E>menditures within Budget): 
. . 

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a form acceptable to 
the- Contract Administrator, by the fifteenth ( 15111

) calendar day of each month for reimbursement of the actual costs for 
SERVICES ofthe 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 

(l) Fee For Service Reimbursement: · 
~~.: :······ -.... ·."f: -·· 

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 this Agreement will revert t.o CITY. Cl.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 certified for this Agreement. 

(2) Cost Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later- than forty-five (45) calendar 
days following the closing date of each fiscal year of the Agreement, and shall include only those costs incurred during 
the referenced period of performance. If costs are not invoiced during this period~ all unexpended funding set aside for 
this Agreement will revert to CITY. · 

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

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

CONTRACTOR agrees that within that fiscal year, this Initial payment snail be recovered by the ClTY through a 
reduction to monthly payme.nts to CONTRACTOR during the period of October 1 through March 31 of the applicable fiscal 
year, unless and umil CONTRACTOR chooses to return to the CITY all or part of the initial payment for that fiscal year. The 
amount of the initial payment recovered each month shall be calculated by dividing the total initial payment for the fiscal year 
by the total number of months for recovery. Any tennination _of this Agreement, whether for cause or for convenience, will 

RAMS (Adult) June 28, 2011 
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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 lnvoice 

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

Budget Summary 

Appendix B-1 Adult/Older Adult Outpatient Services Program 
Appendix 8-2 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 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 Appe.ndix B, Cost Reporting/Data Collection (CR/DC) and Program Budget, attached hereto . 
and incorporai:ed by reference as though fully set forth herein. The maximum dollar obligatipn of the CITY under the terms of 
this Agree.mem shal! not exceed Fourteen Million Five Hundred Four Thousand.Four Hundred Fifty Nine Dollars 
($14,504,459) for the period of July l, 2010 through December 31, ~015. 

CONTRACTOR understands that, of this maximum dollar ob ligation, $1,387,258 is included as a contingency amount 
and is neither to be used in Appendh:. 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 policiesiprocedures. 

(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 3: revised Appendix B, ~~ognnn. Buds et 

. .-.;:;:::··.::'.:· · .. :: and Cost·Repor.ting Data'Cotledion foriif, based on ~he CITY's ·anocatior.i:of funding for SERV1CES for tlie appropriate . 
. · fiscal year. CONTRACTOR shall create these Appendices in compliance with the instructions of the Department of 

·Publjc Heal!fi. 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 amotintto 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 shal I conform with the Appendix A, Description of Services, and a Appendix B, Program Budget and 
Cost Reporting Data Collection fonn, as approved by the CITY's Department of Public Health based·on the CITY's 
allocation offu.nding for SER VICES for that fiscal y,ear. · 

July 1, 2010 through December 31, 20 I 0 .$1,383,519 Total: F,YIO/I 1 Amount (Encumbered under BPHM065000007) 

January 1, 2011 throu!!h June 30, 2011 $1,281,460 $2,664,979 
' July l, 20 l I through June 3 0, 2012 $2,606,976 

July I, 2012 through June 30, 2013 $2,590,082 

July I, 2013 through June 30, 2014 ~$2,590,082 

July l, 2014 through June 30, 2015 $2,590,082 

June 30, 2015 through December 31, 2015 To be Detennined 

July l, 2010 throu~h December 31, 2015 G.Total .. $13,042,201 

RAMS (Adult) 2 June 28, 20 I.l 
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(3) CONTRACTOR understands that the CITY may need to adjust sources ofrevenue and agrees that these 
needed adjustments will become part of this Agreement by written modification to CONTRACTOR. In event that such 
reimbursement is terminated or reduced, this Agreement shall be terminated or proportionately reduced accordingly. ln 
no event wifl 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 or the period from July l, 2010 through 
December 31, 2010 in the Contract Number BPHM05000098 is included with this Agreement. Upon e:x~cution of 
this Agreement, all the terms under this Agreement wm supersede the Contract Number BPHM05000098 for the 
Fiscal Year 2010~11. 

C. CONTRACTOR agrees to comply with its Rudget as shown in Appendix Bin the provision of SERVICES, 
Changes to the budget that do not increase or reduce the maximum 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 incurred under this Agreement nor shall any payments become due lo 
CONTRACTOR until reports, SERVICES, or both, required under this Agreement are received frotn CONTRACTOR and 
approved by the DTRECTOR 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 obligatfon provided for under this 
Agreement. 

E.In no event shall the CITY be liable fot 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 c-lients 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} 3 June 28, 2011 
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A I B I c D E F G H I 
I DPH 1: Department of Public Haal!h Coniract Budget Summary 
2 ONTRACT TYPE • This contract IS New Henewa! MOdiilCQllOO /', 

3 modlficatton. Effecirve Dilie-: 7/112010 #ol MM· 1 I VENDOR ID /DPH USE ONL Yl: :::: ... ~ 
4 !..EGAl. EN 1 in' NL .; 00$43 
~ l>AL ENTITY/CONTRACTOR : Ricnrnond Area Mulli-Servrce". Inc. (RAMS\ 

B·1 8-2 f>...'l B-4 B-5 
Adult OP Hill!·AbJIJty BrC>derick St Peet Vocational 

38943 :l895VO& Residential Specialist IT 
JBB6A2 38948 MH Programs 

6 APPENDIX NUMBER 
Certificate --- .... 

7 PROVIDER NUMBER 3894 3Sa4 :«194 3894 38{1:l 

& PROVIDER NAME: RAMS RAMS RAMS RAMS RAMS TOTAL 
9 -~.:.."!'.:,,.·: .• '""• CBHSiFt:JNOllilG TEl'<M; 0

Jr>JH -·~.~"n .ltl.!&.·:.mJl!U.. .fJ_1 /1_0 • 'OldU/H ..lill1Q..-~ ...2lli,U.:~11 

1D FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS 1,446.107 122,126 4S6.620 32,711 50.357 2,137,820 
12 OPERATING EXPE'NSE 142.907 24,304 9,310 5~.312 9,7.q~ 24'f,625 
13 CP.flTAl OUTLAY (COST $.5,000 AND OVER 
14 suaroTAL DIRECT COSTS 1,589,064 146.429 495.630 88,023 6{),099 2,379,445 

· 1 INDIRECT COST AMOUNT 190,6811 17,571 59,500 1Cl,563 7,212 285,634 
1 INDIRECT% 12% 12·1. 12~ 12% 12% 
1 TOTAL FUNDING USES: 1,77S.75Z 164,000 555,330 98,586 67 ,311 '1,0,>•t.•1> 

4 £~~!>!f!!f;tfffl!.·:1;11"~~'M'1;r.!!!MP.l~G ::>O}J,ff~~-::r, ,;_.,,:.,~; .. ~·,.!.:.~. "":"'"":'': ·~··· ., ·: ..... :.1 .. .~. ~ . . . . . , ... ·' .. -~::;·h, .. ·.··· ,,1:. ·.:" • ........ t;• ..... ! ••• ...... T'./ ....... :-·.-: ·: •. i 

f'EOEAAL REVENUES • cUck below ' 
20 $0MC Remllar FFP (50%1 889,876 255 372 1145,248 
<!1 ARRA SOMC FFP {11.59\ 206.273 59.195 266 468 
22 STATE REVENUES - click below 
23 MHSA 75.000 67,311 142,311 
24 -
2 GRANTS • click below 
2 
2 Please en1er olher lundina source here tt not in nuU down 
2 PRIOR YEAR ROLL OVER - click below -
29 MHSA 23586 23 586 
30 WORK ORDERS - cUck below 
31 -
32 Please enter other fumlinQ source hem If not m null down -
33 3RD PARTY PAYOR REVENUES· click below . 
34 MediC$re 101.201 101.2.01 
3:> Please enter other funclincr source here fl not in puff down . 
36 REALIGNMENT FUNDS 315.582 74.193 133,BOB 523,684 
YI COUNTY GENERAL f'UND 266.820 sw.807 106.954 "'+U~,uu 

3ij ·'· iMt::.IH·AL'<ll:Al-llH'IJNUIN\:l SOURCl:S •• ' ' '.'j,779,7li2. ' . ,"164,000 ' .. ·- "00~;330 '9.ll;'5llll 61,31·1 '£,664,9'fB" 
6~ ces11:;;;,,.;,.=TA111Ct::.'11;to~lo'F..l:INDll'IG SO.Ul:CCi:.S:<;. ' :···"· .. " ... : £:.~'t" . ,;.. : . ~ 
40 FEDERAL REVENUES • click t>efow 
41 -
42 STATE REVENUES, click below 
43 
44 GRANTS/PROJECTS • click below 
45 
46 Please enfer other fundina source here ;i no! in oull down 
4 WORK ORDERS • click below . 

. ~ 

4 Please enter other fundinq souroe here ff nof In oull down 
5 3RO PARTY PAYOR REVENUES - clicl< b!>low 
!l I 
52 Please enier other fundin!l source here if nof in pull down -
:i;: COUNTY GENERAL FUND 
~ 'I u.•iAL vcri.O ~· ·ABUSE 1-u .. ~ .. ·~ i>UU"vCl:i • " ... . · ... ..... . -· .. . ........ ·- .. ·:· .... : .. \'•~ ,. - •, 

:,5 IU..,<'M<."Vl"n. •~ ·-• : .. :, .. :•''\''•• ,, l •';', ,; •, ·~ " , ,; , I• ~ ..... .,\il,lt:t,IP", IU:?1 ... VW ..,..,..,,,.,:.;.u ........ •bf,.., \ .,l.,QO""t,~l-= 

56 NON·DPH REVENUES • CllCK oefow 
57 
t>l:l TOTAL NON·PP.H Rt: VENUES 
59 ;ronu:.\REVENUES ~DPH<AND.NOJ>l-DPHl -... ' .... .. . .. 1.179,752 ,.. 164,000 555.330 98,586' £7.an1. 2,664,979 
60 Prepared by/Phone#: Ken CticvKavoos Bassiri 415-668-5955 
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B c D I G H 
l DPH 2: Depanment of PubUc Heatn Cost RepDrtinglOata CollectJon (!;ROCj 

2" FISCAL YEAR; 10.1, APPENIDX 11: B-\. Pane, 
LEGAL. ENTITY NAME:; IRicnmcfltl Area Mulli-Serv1ces.1nc IRAMSJ PROVIDER#: 3094 

PROVIDER NAME: Ru:timcnd Area Multi-Service•. Inc. IRAMSI 

REPORTING 
REP ! 

MOD: OF SVCS I SERVICE FUN ! 

"""' - i SERVICE OE:SCRIP110H C&ao ~ \ltmo"ll' Utt Svcs Modi03UCI\ Sup!)llll ln'.eMIJ!i!ln·OF' ! lltl/A I TOT.O.L 

I - I 
10 FUl.!OJNG USES: I 
11 SALARIES & EMPLOYEE BENEFl!S oo.<.oou 30,o= \t.14~ I 1.446,107 
12 I OPERATING EXPENSE .84.z~u 37.354 1.loo 142,957 
l~ CAPIU.L OUTLAY {COST SS.COO AND OVER) I 
14. I SUBTOTAL DIRECT COSTS 21i,61& 930.830 415,220 1&,498 1,589,064 
15 I INDIRE:CT COST AMOUNT, i12.42U 49,6Z6 ~.3'1u 190,&8~ 

16 I TOTAL FUNDING USES: 243.618 466,046 t 21,BlS 1,ns,1s2 
17 •CBHS MEtlTllL HEALTH FUNOiNG SOURCES ,. 
1~ FEDERAL REVENUES· click below l 

1ti SDMC Reoular FFP i50%i 121.809 524.625 232.523 10919 !l09.6i6 
20 ARRA SDMC FFP (l 1 5'<!\ 28.235 12H>08 ~3.891!1 USl 206.2'1'3 
21 STATE REVENUSS. clicl< t>eJOOT i 
24 GRANTS ·click bel<!w CFDAll-: I ' 25 I i J 

I ' 
27 Pie&se enter o(her here n na1 m r>!Jll (lO'Mi I I 
Z8 PRIOR YEllR ROLL OVER - cUc" below I 
29 : 
"° WORK ORDSRS: click bolow ! 
31 I 

ai( Ple!ise enter ether here if nm m pull dawn I 
33 3RJ)PARTY PA:'IOR REVENUES• Click below I 
34 Medicare 13.852 59,663 2&.•"'4 i.242 I 101.201 
3a Please enter other here ff not en pull ~awn I 
36 REAUGNMENTFUNDS 3.1.1r2 J10,00L 

J1 COUNTY GENERAL FUND 36.524 157,303 69,71S 3.274 <DO.D.<U 

'243,ti18 ... l' ·466,1146 .i1,s3s· .. ... • 1,7.7.B,762· 
~- .. '::;uutu.;.~~ · ·· · . • : .. .. ..·...,, .... 
40 FEOERAL REVENUES • cllck below 
41 
4l STATE REVENUES - cllck below 
4S I 
44 GRANTS/PROJECTS· click l>el<>w CFDAll: I 

46 Please enter otrier here ii nol m P<lll 6own I 
47 · WORK ORDERS· clitk below I I 
48 ! 
49 Please enter other here H not If! oc~I d¢Wn 

aRD PARTY PAVOR REVENUES, click l)l!low 
51 
52 PJea!;e enter other hert! lt not m pull down 
oJ COUN1 Y GENERA!. FUND 
,,. '""''A -~on..,::>ui= 1'ANCc'At>USE·f.UNDING.SO •K .. ~~ •· •·•••• •• ,. , ....... •• • ·• • •• ·····•·. •• ••• • • :,:.• \•'O• •• ·: :.. ·.~ •• , .... ..... , ... · ... . -. ;. -: ..... 

"t,779,752 

56 NON-OPH REVENUES• click bel<!w 
b7 
58 TOT At. NON·DPH RcVENUES 
o~ -•1v1...:.• •u~n·1\N0-.NUN.Pf'ti) · • ••• • ,. i!.43,&18· ~,()4.9,260 • • ....... •.46<t,U46 

60 CEIHS UNITS Of svcsmME AND UNli COST: . 
61 UNITS OF SE~V1CE 1 

62· -
63 COST PER UNIT· ACT RAiE (DPH & 

64 COS UNi1-DPH RATE ID ~r----~t;;t----";f;i:;i-----;H;;;ct---7,;,;t----~t-:"-----1 

L."°~65'-1--------P--H-E_D_RA-TE-/M_E...;DU::::I~==:;;; :..:::.:=!11't::::::::::::::::~~t::::::::::~~JffJt:::::::::;:t~!ft:::::::::.:iffJt:::::::::::::;t::::::::::::::::::::-<...1 

12060~ 
2.02 
2.02 
202 
1200 

402.01! 96483 5.626 
2 61 4.B2 I 3 BB 
2.61 4.S2 t 3.88 
2.6'1 4.82 I 388 

tnduoea li\Cludedl 1ncauaeo 

1Ulms •! S•tvlce: O.ys, cneoH>ay; FUii Ci!y!Hall.Oay 
2uruts ofTsme· MH Mode 1~ i::: MlftlllBf>IMH fi.iOde 10,SFC 2Q..2S-Hour1 
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...... 
(A) 

0 
0 

A l B I c I o I !'. I G ! ti I J I K T M I N I "' T Q 

ttl"tl 3; $1llerles & BenidJts Detan 

~;::::~ :~;;;:)9~!:W~m;s al~n'~"; !u0~p°;{;!'"1:'--------e~;;~:"':'",,,-,.-d~/\~,.--• ..,,.,~u"'U"',.s""e-,,,~ic-,-.,~,"--~-,J"'~~~M~ ___ S~)---
APPENDIX II:~ 

D~c1.rruenl Dalt!:~ 

i...!!.. 

TOTP.I. l GENEP.llL FOND i (Agency. <lMNT#1; GR/\r.!T #~; ---·-·--
g•ner•t•d! 01f.1£R l<l;VEIJIJ6 fgmnl lltl•I (grnnl t11!•J 

WORR ORDER #1: I WO~~ ORDER •Z: 
(dt!pt. namt-1 -·------- (dttp1. n11.m"J. 

Proposed 

·I 
Prn'rr;!led PmpMlttd: FOpOSfld 

Tmnsat:tj1>11 Transl'Jlctlon Trant•t:tlO"n 1nmsnttf0'1 
_T_:rm: ..1£!l10~!:Df!;!_ Torm: 711110-6/3Dlj1 TeNYI!' ___ 

TttrTtt: OOM·----- -·· .......... _ FTE SALARIES l'TE SAUIRIF.~ ,. I I ' 

7 

l__·~··-· POSITION TltLe I nc 
1 

~tt'-""'c~ ! ro~ 
1 

~K~n•Go I 
1 

f 

P-1-opcntotd·--- J.'>rop1nc•d 
T~nt1n.ct1an frans.ac:.lion 

T"rn1i ____ terrtt: .. .,. __ _ 

-~ FTE SALAl'tJES _ _fl!_,... SALARIES 
.__JS 1 DO I 80.000.00 SODOO 

t.t,'!JU • /f!:,UOU.00 
- I 

--1-----1----··-·-·-l--··--.. 1.... l 

1-1& $ 1•~.450.00 115 1944.BD 

ti.I':! . ~;,:: !;l\l.t.Dn D.79 l'- ---

·~ s 58$293.00 14.50 s-----•~·'"'"'I .::JQIJ' • .c.;'O'l.a I -J ---.J- ··--4"-------1 
171Peec CounsclDr 0.20 s 5 ~24.00 0.20 58241--··-·---~---- -1 ·-·----.-..!-----!- l 

D.SO $ ' l!l 632.0D 0.50 l 

2.74 " •• , D~.0114,DD 274 9d OSrl -J--t---· 
D.50 $ 13.000 OD 0.50 13.000 

21 n ---- .........+-------'--·------

.,"3 ---4----.-.... l 
74 

I ::sl I l I 26 -+----+- -. --·-·----
>7 

>6 

~I ioTALS 

ffiJEMP~OVEE FRINGE llENE~ITS 

'35 J TOIP.LSALARIES «.BENEFITS 

2H& $1,16~.21.S 

2('l< si79.e.!l2 

$1,4-'6,1DT 

-+----!-----· -.!---.. l 

21&8 $1.156.215 

24% $275,1'92. 
1--·-·-

51,446.101 i---·-1 r 

'-



........ 
c.o 
0 ...... 

1 ,._ 
2 

'3 
4 

5 
-E... 
-2. 

8 

ii 
·11 -

_g 
_ll. 

'14 -
15 ,__ 

....12. 
,JL 
~ 

..:1!!. 
I~ 

21... 
22 

23 

24 

25 

26 

-1l 
28 

29 

30 

31 
32 -

_,ll_ 
34 

A I 

Provider Number (same as line 7 on DPH 1): 
Provider Name (same as line 6 on DP.1-f 1 ): 

Expenctnwe Category 

Rental ol Property 

UtllWes(Etec, Water. Gas. Phone. Scavenger) 

Offir.e Supplies, Postage 

Building Maintenanr.e Supplies and Repair 

Prin11ng and Reproduclion 

Insurance 

Staf!T1aining 

Starr Travel-{Loc~l I\ Oulofiown) 

Rental of Equipment 
CONSUL TANT/SUBCONTRACTOR (Provide Names\ Oates, Hours 
&Amounts) 

OTHER 

R.ecruilment 

Pazroll Processino 

Clien!-Rerated Expenses 

---

TOTAL OPERATING EXPENSE 

6 c I D E 

DPH 4: Operating Expenses Detail 

3894 
Richmond Area MuHF-Serv;ces. Inc. (RAMS) 

GENERAL FIJND & 
GRANT#1: 

TOTAL 
(Agency.· 

(grant 
generated) OTHER 

REVENUE 
title) 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

7/1110-6130/11_ _7/1/10-6/30111 Term: 

$ 82,284.00 82,28~ -· 
$ 16.602.00 16S0.2 

$ B 400.00 B,400 

$ 10 BOO.DO 10,800 

$ 767.00 767 

$ . 10 254.00 10,254 

$ 2,500.00 2,500 

$ 350.00 350 

$ 4 257.0Q 4,257 

$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ 150.00 150 

$ 4 745.00 4,745 

$ 1 846.DO 1·a4a 

$ -
$ -

$142 957 $142,957 

- F G 1-1 

APPENDIX It: B·I, Pagel 
Document Date: 

__. ..... 
03f03f11 

-
GRANT#2: WORK ORDER #1: WORl<:. ORDER #2: 

(grant --- (dept. --- (dept. 
title) name} name) 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION 

Term; lerm: Tenn: 

·-· 

·-

I 

-
...... ·~ 

-



A !3 I c D E F G fi 
1 DPH 2: Depanment of Public Heath Cost Reporting/Data Collection {CROC) 
;'. FISCAL Y~A><:110·1i APPENIOX ~; B-2, !'Boe 1 
3 LEGAL ENTITY NAME:!Ricllmond Arna Mull~Ser.ices, Inc. IRAMSJ PROVIDER #: 3894 
4 PROVIDER NAME: IRir::lln'.ond Area Mulfi-Serwces. 1nc. rRAMSl 

t:mployee 
Devaiopmenl. 

5 REPORTING UNIT NN~E:: Prooram 1-Abilttv 
6 REPORTING UNIT: 3895VO 3BB6P.2 J 
7 MODE OF SVCS I SERVICE FUNCTION CODE 10130<l9 10130-39 ' 
8 SERVICE DESCRIP110N vocaumnri '""°'""'al nlv~ "'"~ ~~" Iv"''" 

9 I CBHS FUNDING TERM; 1 N1U - ti/301\1 .J!U.W...·~ - I -
10 FUNL>ING USES: I i 
n SALARIES & EMPLOYEE BENEFITS 01.>0! 40.166 ; 122.125 
1.: I OPERATING EXPENSE 15.1~! l>,11J Z4.304 
13 CAPliAI. OUTLAY (COST $5.000AND OVER) 0 0 
14 I SUBTOTAL DIRECT COSTS 97,548 4-5,881 146.429 
15 l INDIRECT COST AMOUNT 11.IUO l>.865 17,571 
16 I TOTAL FUNDING USES: 109,254 i;.t,7-«i 164,000 
11 ·.CBHS:MENTAl..+lEALTH FUNOlNG SOURCES •'r" .. ~.';p ~ :·j .. ,1.;{:'.i;;-<f:".·;.J:l.;;t":>.I' 1 .. ·.~,! 
18 FEDERAL REVENUES· ehck below ; ! 
19 I 

20 
.<1 STATE REVENUES· click below 
24 GRANTS ·click i>elow CFDA#; 
25 
26 
27 Ptease ~nt"r other h~re ii not m D11U down 
28 PRIOR YEAR ROLL OV!Of! ·~lick below 
29 
3u IWORK OrwERS • click below I 
31 
32 Please enter other here it not 111 pull down -
33 SRO PARTY PAYOR REVENUES - cllok below 
34 
35 Pwase enter other here ff nol •n pun dOV111 -
36 REALIGNMENT FUNDS 49426 ~4,tPI 14,19~ 

-:>( COUNTY GENERAL FUND 59828 29979 o~.OV/ 

31! l!h'-'1'A1.\1.iCf.l- . ..,.,HcALTH. r,uru.n,.1.> 50UR[;el> : ~ .~· 'r. •• :..:.- ... . , . .... . 'W9;264 .... ···1>4,,...,, ..... : ........ ,; . .~. - - - ·154,uw 
~9 '~"'"'3uB!h._µ~ NGSO"m,c:,,:· •.. ·· .. :.,·., :,-.·:w· .-.,,, ... , ....... . : .... ~~-:·,..·:..1~ .... ..... ::~··"f'A··· :, ... c. -~~ :.;..~. -L·'.~:.)• :,:• :·:·:- .•.. , .... :.,: .. ., : .... ·1·:.-; 

4U FEDIORAL t<t:vt:NUES • i::llck below 
41 -
42 STATE REVENUES· chck below 
43 
44 GRANTS/PROJECTS ·click b&low i:;FDA#: 
45 I 
46 Piease enter other here tt not m pun dollll) 
47 WORK ORDERS ·click below 
48 I 

49 Please en!Br other here ff not in pull down I 
:iv 3RO PARTY PAYOR REVENUES • cllt:k below 
51 . 
52 Please enter olher here If not Ill n. .it down -
:>~ COUNTY '°ENERA1. FUND 
!>4 "1u;.\·ll.l-' :'t\gu~1:; ru11i1Db"\,;J ·.:::n1un..ui.;:;..:1' •• ·~~··· ... ~, ..... ••• . ., .... · .... ·:·~ .. ' ......... ~ ~ ... -· ' •"'- ..... '::·h ... ·r 

"" ""''""'-'I.I .. HiR,,vi::Nut:l> ·.-:; .... -. ... , .. .... ;, ~. .. -.-: .. ..-• . : ~ • .. ·: 10~.254 ··54,746 "'··1. "''=>•. i ·-· ~ I .. - .. , .. •164.000 
!)I;) NoN-UPH t-tEVcNUES • clici< below ~ 

57. 
~ts IOTAL NUN•OPH REVENUES 
:>9 . .,..,,,.L•REVfil'lu=>11JrH.;.,..., Nu~~r"'j .,J1 # ....... , ·-<,:• .. ~'fi~1!.).£..~W,~D4 ' ··' tlil;746 •.... ·~~~ . ;'~ ·. .,.IJ?.J,1 . . .. : .~~ti.64,D.OP~ 
60 C8HS UNlll:i OF sv=mME AN() VNIT COST: 
S1 UNITS OF SERVICE' 1.561 570 

62 II 63 COST PER UNiT-CO"fl'RACT RATE COPH & NON-0 70.00 96.0(l 
64 COST PER IJN!T-DPH RATE !DPH RE 70.00 96.00 
65 PUBLISHED RATE (MEOl·CAL PRO 70.00 96.00 
bf:i UNDUPLIC S 35 1t 

'Unll• or ServiOO! Days, Cli•rrt Day, F~H Dsy/Hslf-Oay 
'un~· of Time: MH Mode 15 = MlnutesJMH Mode IC, SFC 20-25•Hour• 

7302 



-....J 
00 
0 
00 

A I B I c I D I E I G I H I J I K I M I N I "" ··1 0 

1 OPH 3: Saladet g. Boneftt!> ttelalT 

Pt'ov1def Number $tln11'1 H line ion PPH 1 !: 389'4 ·--=·=----
~~Ill! (nme 39 ~ll'Kt scnlirH ?lL__ .. _ ~lt:hm~md Aru:r ~!.inc. (~AM~l___ 

A.1,PENDIX ~: fl-2: f!'nge 2 
00~UIU1Ulf D.i\lt~: --~1--

6 

TOT/l.L I GENERA!.. FUND & (Agom:y- ORANT•I: GRAITTfZ: - WORK ORDER ~I: \'VORll ORDl;R Kt; , 
gene~t!t() OTHER fU:VENUE {gt111ntttllel (9r,1n\Ull•J (deptm•~J _ lcf~pL nomeJ 

7 

iL, ·-·---~~ 
l'roiJo$e<f l Propcind Prepositd Prbpt>~•d Pr9pO$eif Propnnd 

Tnm$1ltcllon if-1tns:~d'Jon TTan!=l!t:(iGP lTiln$1t'CflOrt .. Tm"!J;!ft:U-cm lmns.i!r,:O(ln 
T~•m: .!!lL!~n.P!!L- ·. Term: 71111 c..6QDl11 T«rm: ____ 

T~m~----
Tenni ____ Tc11n: ____ 

PTE SAUIRIES FTE SALARIES FTE Sll!-AAIES FTE SAL~~!§S FTE SAl..AFllES FtE SALARIES 

Ll1..J Ol1.n4:.hu o°t'V1Jr.«11inn11I $t!;tvl~a 

!_ 1J:l!!rrn1rpve~ 01?vclopmo~.coonnnn1or 
14 I 1n111ke. Coord111olur 

lS lve>cathm\lf RchaJ)ll!J~_tJ~m- Ca1.mM1!or 

W!iJ Psor Vcn;aUonal R-~h.abirl\1Uion ,ll..5;$!!;1anl I l7 iAdm111 caon1imnor1Assistaol I .., ....... I~ •u·"'"'"·"'"' I v.-.'"' I '" ...... .---------- 1 

18 I Voe Rf'httb Couru.etor/li l1ulm1r 

~-··_·· ------+-·-----1---+ ·---t----1--------f--·--·-··1"------
21 

22 +----+-----r-----1--- --t----1-- ···-t--....... -I 

~ 1~·--+---,----f----lf--------1---+--~~-1-~-1-------11---
~ 

-~-- -+-·---1-----1-----1----
~ ··---t·---·--i-·- I 

27 

2.73 S9B,458 
10TAlS - -;--.. - .. .-f---·---S9a,,.ea 2.73 

37. IEMl'lOY1'E Fl\IH!)E BENl!l'ITS 
33 

~4%1.,..., S23Ni.L= 2.4%1 $23.631 I I I J ""' I I m=io .. 6 I 

35 I lOTAL SALARIES~ BENEFIT$ $121,1:!5 r·- $1%1,1:<5 r---



.....i 
00 
0 
·..i:=. 

A I .. 
1 ,__..... 
2 

=i= Provider Number (same as line 7 on DPH 1): 
5· Provider Name (same as line a on OPH 1); 

J... 
7 . 

;..,.---

8 
>-s 
no -Ji !;xpenditure CaleopIY. 

,_R Rental of Property 

~ Ulililies(F.lec, Water, Gas, Phone, Scavenger) 

J1.. Olflce Supplies. Postage 

c-12. Building Mal11!enance Supplies and Repair 

~ Prinling and Reproduction 

.R Insurance 

18 Staff Training -
19 SlaffTravel-(local & Out ofTown) -

...£!L Rental of Equipment 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours 

.n & Amounts} 

22 
23 

24 

25 

26 

,IL OTHER 

28 Recr uitrnenl 

29 Pa:i:ron Proc:essing 

30 Clienl-Related Ex1:1enses-Food, O!hers/Mi~c. 

31 

32 

-21. 
34 TOTAL OPERATING EXPENSE 

B c D 

OPH 4: Operating Expenses Oetafl 

3894 
Richmond Area Multi-Services, Inc. (RAMS} 

GENERAL FUND & 

TOTAL 
(Agency-

generalfld) OTHER 
REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

711 f1 O-G/30111 _7/1/10-6/30i11 

$ 1'3 053.00 13053 

$ 5 685.00 5.565 

.$ 1,080.00 1,060 

$ 1 412.00 1 ;112 

$ 62.2.00 622 

$ 980.00 980 
. $ 200.00 200 

$ 630.00 630 

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

. 
$ -
$ -
$ 75.00 75 

$ 317.00 317 

$ 350.00 350 

$ -
$ -

$24,304 $24,304 

E F I G (; 

APPENDIX#: B·Z,Page3 
Doc11n1ent Date; ()3/03/11 . 

GRANT#'!: GRANT#2: WORK ORDER #1; WORK ORDER #2: 
(grant --- (grant {dept. --- (dept. 

title) title) nam") name) 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACllON TRANSACTION TRANSACTION 

Term: T"tin: Term: Term: 

I 



A 8 I c D E F G H 
1 DPH 2: Department of Public Heath Cost Reporting/Data Collection (CR!:>C) 
2 FISCAL YEAR:l10-11 APPENlDll ii: 6-J, t'aae 1 
?, LEGl'J. ENTITY NAME:lR1ct1morulArea MU!h·Serv1ces. Inc lRl'.MS! PROVIDER II: 389< 
4 PROVIDER NAME: R1clirnond Area Mull•·Services. Inc RAMS! I "'OCetlDI tsf0ClerlC¥.. 

S!reei BraderiCf. Street Sfree! 
: J Res1ciemia1 Broosr1ck S1ree1 Re&idon11af Resider.Ital 

5 REPORTING NAME.: Prcaram Res1derrt1a! Prooram Procram Proqrarti 
6 R UNIT! 38948 3B94e 38948 ses4a 
7 MODE OF SVCS I SERVICE r CODEI 15101.00 1s110-5e 15160·6~ !5170-79 

V8SE-MQ:f ;..tlSl! 

s SERVICE DESCl<iPTION, 6r!ll:era{i6 !.'.H Sv<s , Meo1cali00 Supp"'1 : lnt"'11ailian·OP i :tt-111:. 'fOtAL 
9 I CtlHS FUNDING TERM:t.llU.llL·~ WH ~ 9:.w1il_ 7/1/fO·~l.J!Y1Ji.·~I 
10 FUNDING USES: I : 

11 SALARIES & EMPLOYEE BENEFITS I 62.Dot i20.211 296, 147 8.0•61 486,5ZO 
1, ! OPERATING IOXPENSEI 1.,1a1 :t.002 ~.GG7 iEt4'1 S,3'10 
13 CAPl1 Al. OUTLAY rco::;T $0,000 AND OVER) ' 
14 I SUBTOTAL DIRECT COSTS 63.243 12i.573 301,814 a,201> 495,630 
15 I 1NDIP£CT COST AMOUNT 7,569 14,/09 36.218 984 59,500 
16 I TOTAL FUNOING USES: 70.832 I 137..282 336,032. 9,18Ji 655.3JO 
17 CBHS MENTAL HEALTH FUNDING S0URCES I ~~~·;,\ ··!; , •· .... ~~i.-.:;. 

13 FEDERAL REVENUES • click below ! i -(50%1 32.573 6S.13D 155,A46 4,223' 255.372 
11 59! 7,551 M.633 35.032 E7$l 59,195 
-click below I ! I 

k below CFOA#: I i 
25 .; I 
26 t i 
27 Pleas<> enrar other here d no1 w: ouf1 oowr. ' I 
28 PRIOR YEAR ROLL OVER - elick billow : 

29 ' I 
«0 WORK ORDERS ·click ~l!)W I 
31 l 
32 Piease entet otner ~ere it not rn n>Jll down I 

33 3RO PARTY PAYOR REVENUES· click below 
34 ! ' 
~~ Please emer olher here if nol 111 pUll aovm I 
36 REALIGNMENT FUNDS 17.007 33,079 a·,,4.:.0 ... , .. t'a. 13'6,00S 
;;1, COUNTY GENERAL FUND 13.641 26.440 65.10-< f 1,769 '""·""°' 
,)0 . ' \li!EN •' •-< HJNDIN.,"SDURCES '7Q,632· •,' ·t137,262. ; .... 338,032 . 1!;184 ' . - i~ . . "666,JW 
39 ! ::.\~i:Jt:•rUN~JNl.:I: ::su..ur<wc~: ... " ..... '•" . , .:. . . . . . ... 
40 FEDERAL REVENUES - click below 
41 
42 STATE REVENUES • cllel< below 
43 " 
44 GRANTS/PROJECTS ·click below CFDAll: 
45 ! ~ -
46 Plea;!>e entet ofrter here ii not in ouH ciown I -
47 WORK ORDERS ·click below 
48 
49 Please enter other here ff not In pull ciown -
50 3RD PARTY PAYOR REVENUES· click below 
51 
52 Pl~a•E> enter other here ~ riot m oull down 
o3 COUNTY GENEAA!..FUND 

.. 

b4 <1;1>,l•ML'wt>tt::r"u"<>TA'NCE ASu"c ru'""""• ~uunuES •• 'l " - . , .. . ,_ - -· i .•• - ... 

00 ~tl1·Al..:w.I" ··~·~'•¥k¥ " : ' . " 70,BJZ '"'·282 ~••,u~2 · . '9,184 . , > ~oo,;<;<0 
1>6 NON-OPH REVENUES - cHck below ! 

"' . 
58 TOTAL NON-DPH RcVENUES 
o!! ;;ro,TA:i.-'liEVENLict; (urR"'r"' '"""•rUPH) .. " I.''.' 70;832'" ; <;>1,<112 :·~. 338,03;l. S,11!4 ;,ri-;-.·,.,17.. ~) .. ~~ ... 'o56fi',lf30,\ 

80 Clill'IS UNITS OF SVCS/TIME ANO 1,nvJT COST: 
61 UNITS OF SERVICE' 
62 UNITS OF ilME' . 35.005 5.2.598 70,131 2.367 
83 COST PER UNIT-CONTRACT RATE IDPH & N-UES 2.02 281 4.82 3.BS 
114 COST PER UNIT-PPH RA'f'E /DP ONLY 2.02 2.81 ~ 82 ~.68 

65 . PUBLISHED RATE IMEDl-CAl ONLY 2C:! 261 4,82 3.88 
00 UNDl ENTS 36 metuoec ltlCIUOea mc1uoec:1 

1Unifs cf SeMc:e: D•Y•. Cli•nt Day, Fu~ Day/Half-Pay 
'Un!fs O!Time: MH Mc.do 1~ • MiflulsolMH Mod< tn, SFC 70-25,.Hourt 

7305 



-..J 
(A) 
0 
CJ) 

A I 

_L 

-+ Ptc.nder.Numbef (Sb.tu" 11$ lh19 7 on OPH 11~ . 
4 Prf:lvldt1t N1tm1t $lJmt! a!: U11u S on. D?H 1 J: 

..1!.. 

...3-

f 
~ P0$1TIOll TITLE 

_g CDnjcal Coa~lnalDr!SuDt'Jrvlsor 

13 crinlcal Nurse Mane:glll' 

14 Psys:tJlatr!st 

15 Nurse IRNn VN) 

16 BebavCJtlol Henllh Coonsero1/V'/01ll.er 

1 T Prnnm~ $t1MOl1 A.mllvsVAssl~~nt 

11! 

19 

70 

71 

n 
·n 

24 

25 

26 

27 

28 

29 i0iAt9 
"30 
:]I 
32 E"1PlOYEE FRJf•lGE BENer-tTS 

~ 
.H 

35 TOTAL SALAR1Es & BENEFliS 

B I c I D I E:. I G I H 

DPli 3: 9~1111rl1!.s & lJtnGftt'~ Ot!fit:lt 

$894 
RK:hml:md Arna Muftl•Sent1t:e~. lnc.. (RAMSl 

TOTAL GENERAL l'UNO & (Ag••<Y• GRANT"1: 
9•n• .. te<l) O!HER REVE\'IUe fgt•nl Ull•l 

Pre1p0Hd Pro('O'Sl!<f Prop.o$1!d 
·1'nmsactlon Tl'llns:at:tlor. TranR•ction 

'Te:rTtr. 7/f!12·!1/l'Olj1 Tenn: 1ll£1[!..S:1i!ilf1! T«nn:-~ 
FTE SALARIES HI! SALARIES Fri! SAI.AAIES 

1.00 .s 55 000.00 1.00 5SDOI} 

o.ao s 64.000.00 D.80 tlA 000 

0.15 s 2e OBO.DO 0~15 2eoeo ·• 
2.00 s 133 392 OD •oo 133.392 

?.50 s 98 720.0Q 2.50 BB -nn 

0.35 $ 131&3.00 D.35 13 'f&'! -

-

6.30 $39•355 5.80 $392 355 

24%1 S9<1.{BS 24o/. se4_1es 

$486610 uaa,!20 

j J I K I M I N I p I Q 

ll,,PPE:NOIX P: B•3, P•Q•2 
Dor.Ul1.lt!'flf D·:U": 0'3f93111 -·-

GRA~T#2: WOl!K OROEi! iM: W<..'FIK OJtDE;~ ,2: 
{0111nttlll•I fdeptn.mn) ---MOM•-·- (d~pf. flnF\1~) 

Prop01t!!d P'r"Opl)f?l!d Pcopo.,,ed 
Tr.tnt1u:\fon Trzrrts:oetlolt lr'l.nlusctlnn 

T•nn: ____ Tenn: 1·err11: ___ 
FTE SAIA RIES FYE -sAl.ARies flE SALARIES ·- ·--

- .... 

·-· 
. 

: --
- -· 

·-

-· 
-- -

·---·-~·----
-

' 

r.--·-·1 

I 

,,.. 



-.J 
c...:> 
0 
-.J 

A I 
1 -

-4-
3 

4 Provider Number {same as line 7 on DPH 1 J: 
5 Provider Name (same as line R on DPH 1 }: 

.JL 
·J_ 

8 
ig 
'"W .__ 

1 ·1 Expendilure Category 

.-1£. Rental or Property 

-11. Utilllies(Elec, Water, Gas. Pl10ne, Scavenger) 

-11. Office Supplies, Postage 

...1§.. Building Maintenance S1.1pplies and Repair 

_.:!.§_ Prinling and Reproduction 

.JZ.. Insurance .. 
~ Staff Training 

....ll. Starr Travef·(Local & Out of Town) 

2Q_ Renlal of Equipment · 
CONSUL TANT/SUBCONTRACTOR (Provide Names, Dates. Hours 

..1..1. &Amounts) 

22 
23 -
24 

25 

26 

..IL OTHER 

28 Recruitroent 

29 Pavroll Processino 

30 Clienl·Relaled Expenses-Food. OthersfMisc. 

3·1 

32 

~ 
34 TOTAL OPERATING EXPENSE 

6 c D 

OPH 4: Ope.rating Eitpenses Detail 

3894 : 

Richmond Area Mulli·Services, Inc. CRAMS) 

.. 

GENERAL FUND & 

TOTAL 
(Agency. 

generated} OTHER. 
REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

711110-6130111 711110-6/30/11 

$ 406.00 408 

$ .81.00 81 

$ 1,476.00 1,476 

$ · 34.DO 34 

$ SO.DO 50 

$ 3 027.DD 3,027 

$ 2,000,00 2.000 

$ 690.00 690 

$ .24.00 24 

$ - .. 

$ -
$ . 

$ . 
$ -
$ . 
$ -
$ 75.00 75 

$ 1 405.00 ·t,405 

$ 40.DO 40 

$ -
$ -

$9,310 $9,310 

E F I G H 

; APPENDIX#: _____ !:!_·3, Page 3 

Document Date: -·····-03103{11 

·-
GRANTf!!1: GRANT#2: WORK ORDER #1; WORK-ORDER #2; 

--- (grant {grant (d\\'pt --- (dept. 
title) tllll\') name) name) 

;. 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term; T~rm: Term: Term: 

. 

' 

··-----· 

------
... 

.,, ____ 
.... -·· 



A e c I D E F I G H 
1 DPH 2: Department of Public Heath Cost Reporting/Pata Collection fCRDC} 
"! FISCAL YEAR: 10·11 APPENIOX #: 1>-4i. Page 1 
~ LEGAL ENTITY NAME: Ric:llmond Area Multi-Services, Inc. fRAMS)PROVIDER #: 3694 
4 PROVIDER NAME: Richmond Area Mutt~Services, Inc. IRAMSl 

r-eer 
Specialist 

Memal HeaHh 
5 REPORTING UNli NAME:: Certificate 
6 RE.PORTING UNIT: 38941N 
7 MODE OF SVCS I SERVICE FUNCTION CODE 45/10-19 
8 SERVICE DESCRIPTION y,n t'lOmQ110r1 •NI~ fffi/,4. ttrur. ""'" ivlAI.. 

H I CBHS FUNDING TERM: JlU!l!..: Jl!Wll.. . - . . 
10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS 32,711 l2,711 
1;: I OPERATING EXPENSE 55,312 55,312 . 
13 CAPITAL 01.liLAY (COST ~5.000 ANO OVER) 
14 SUBTOTAL DIRECT COSTS B8,0:Z3 68,023 
15 I IND!RE'CT COST AMOUNT 10,563 10,563 
16 I TOTAi.. FUNDING USES: 98.586 I !58,566 
17 ;'CBHS 'MENTAL' HEAL TH·FUNl'!llNG SOl!IRCES .. .. .. . .. < 1) -. .~;t; .. ,ijl~,;~ U·. \ 

18 FEDERAL REVENUES - click below 
19 . 
:<O 
z1 STA:'fE REVENUES· click below 

~ 
MHSA 75.000 75,000 

I 
24 GRANTS - click below CFDA#: I 
2ti 
£ti 

27 Please enter other here if not in p~ll dOW(• . 
28 PRIOR YEAR ROLl OVER • click below 
29 MHSA 23,586 23.586 
30 WORK ORDERS - cllc:k below 
31 . 
<IZ Please enter other here if net in null down 
3;,i 3RD PARTY PAYOR REVENUES -click below 
34 
35 Please enter other llere if oot in oull down . 
36 REALIGNMENT FUNDS . 
J/ COUNTY~ENERALFUNO -
.:l~ llilllll~'Ci:>n<>~1E~nn.~cAt.::tli'Fl,JNDlhlG·S.wR"""' ···: ._. .. ,., ...... :·:··' " : : .... ,911 ,686 : -"'.':. ·-:-~ ..... ;:·',! ~ ·: .. ...... - .·. ~- .. ~ .. ,:.. .. ... . :· I" ............. -.--'9.8',5Bli 
'J9 ;.caaS$\)BS~· 

,. E·F11NDING•::.1:1lJRCES: '"·I ,,_... . ., .. ,.., ... · · '::.' ... . :~.,, .. :: .. ~ ... :,.· .. ·-:···f=·;;_·. *.,,;..-.-..... ,,.., \ ;\ . ~ .: . : .. : ·~ ~ .'· ·'·· .. r .: ...... , ~. ·.: ..,, ... ;:' 

40 FEDERAL REVENUES ·click below 
41 . 
42 STATE l'lEVENUES - click below 
43 . 
44 GRANTS/PROJECTS ·click below CFOA#: 
45 . 
46 Please enter olher here ff not in oull down -
4t WORK ORDERS - cliok below 
~ . 
49 Piease enter other here It not m pull down . 
50 3RD PARTY PAYOR REVENUES ·click below 
51 -
54 Please enter other here if not m oun down 
:;.;; COUNTY GENERAL FUND . 
54 l;fo;T;qJ,.:.CBl;IS:Sl:!BS-t.N'i'-'t:At!CISE FU!llDINGo.SOURCES .. , •:':Mo •. : . " . ~\... '.), ,•' " ... 'i : ~ ...... . ··. ·-:· ... .._ $t . . . !'!:':-· ... 

55 ·\!Ol"Ali!.t\Ptt•REV;J:;.NUES,,.,.,,,: ... :i:--•':··-', · ., · "'··, ., ,-.-... ;·. '· :·-.; -.·:·:· .. ;; .. . . , ·:98;586 .. 1: · •. ·. • .......... t·.,··, ··-··t I .. ...... ; ... ····· .. .... ·' '"'98;586• . 

56 NON·OPH REVENUES •tlick below 
!:ii 
58 TOTAL NON·DPH.REVENUES 
59 <~I:! f.Al::'Ki=·Vt:l\!UES ~OP.l:li.l\ND.•NON.•IJl'H) '< ,.. ''. . - .......... -: ....... :.:' i98;5B6 ~~~~::.~ :t~~O%';;~~~ \ N.f~'.J:.U~?~"Fi:t4J·~ ·:·1 .. ..... : · ·11a:sas; 
60 CBHS UNITS OF svcsmME AND UNIT COST: 

61 UNITS OF SERVICE' 30 

82 UNITS OF T!ME2 

ti3 COST PER UNIT ..CONTRACT RATE iDPH & NON-DPH REVENUES) CR 
64 COST PER UNIT-PPH RA TE IDPH REVENUES ONLY CR 
btl PUBLISHED RA TE !MEDl·CAL PROVIDERS ONLY 
66 UNDUPf..ICATc:D CUENTS 30 

'Units ot Sennce: Days, Chen! Day, Full Oay/Hlllf-Dey 
"units ofTitne MH Mode 15,. MinYles/MH Mode 10, SFC 20·25~HOUfli 

7308 
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w 
0 
c.o 

I 

2 

ff 

A I . B I c I D I E I G I J-1 

OfH 3! $21lari~!i & Senellts OtttoU 

:~::::~ :::r;J::.':s ~~n~1: :n°~p~~i~------;;~;;:~~i:~'=o'°nt1=11"'°,."'•'M'-'u"'111"-s"'•=rv";c=oso-:. Im~. ~MS) 

Tf?TAl GENERAL FUND & (Agon<y- ! GMIJTn I: ------
genG!ta1ad} OTHER REVENUE. (gT11111I t•tle.J 

7 i I ----~itO~e ,Propoe&d ----PropoiC:d 
9 Tt•ms.w(;.tlon T~~fllUtctloP TPltil'J•ctfon 

T~ -ZU£.t.2:§!,tq{.!!__ TttflT'I~ _:ll.l.11i£~.!U.ti--... T~1"1T1: ----· 
POSlllON "tl1LE FTE SAI.A"IES F'll! SALARIES FTE SALARIES 

12 Jce:flific&tu_ Pmurnm Can1rJ1mnor 0.43 Is :10. 751;.oo I M3 20.751) 

I J ·1 K 

GllANTPZ: -----
l!!tant litf1J) 

I M I N I ~- I Q" 

l\PPENPIX #: B-1, Pago 2 I 
Oot:urno11t 1)1111!:' 03.103Ti1 

WORK O!lOER #I: VIORK ORDER ~t: 

--·---- \1;h1pt. n"nta)~ ---·---- -{d!!flt. m1tna:I 

Pr'ClpQ$tPCJ Pfi:>poeed 
Tcam:~r:ticri 

T•n": J_ To=: I h~• .. etlon I 
FTE _.,SA~iVes ··: J~ ... SAlA~IE:S FiE --sAi:ARiEs 

Pn;ipOHd 
Tr.11n11a.ctl(l:rt 

_;_-----!.. 4--· I 
13 l.O..dmiriiMadive P,s-i:;i.stant ____ 1 __ 0.20 Is s ~13 oo I o.w I H13 ·-+-- !-·---- 1 
14 

15 

~~--~~~~~~~~;-~-+~~~~-!-~· ----+-------+-······-!--------
17 ·+-----+----·---
18 

19 ·----------·t----+---- --+----11-------1-------1,--- I -··----l--·--·---1-------

~---·~---------. ---·-=------ I 
--~·---·--··· -- . 
-

----!------

------·1···-····--1-···-·--···---

25 

2B ---r-----+-------+----1 -·····-------· 
27 

ill -···----·-·- ---t- ---··l··--·· j. 1 
063 29 f TOTAlS 

;

EMPLOYEE FRINGE BENF.~llS . 
4 

35 I 10TAL SAi.ARiES !. BENEFITS 

O.S3 $26.169 $26.169 

2snl S'5 s4zl wr.l se.s.2 I I · l I._ L 1 ~-] r & 

1· .. $32_;:,--;i $3!,T11 
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34 

A I 

Provider Number {same as line 7 on DPH 1 ): 
Provider Name (sam1i as line 8 on DPH 1): 

' 

Expenditure Categ_QQ! 

Rental of Properly 

Utili!ies(Elec, Water. Gas, Phone. Scavenger) 

Office Supplies. Postage 

Building Maintenance Supplies and Repa1r 

Printing and Rep<odvctfon 

Insurance 

S\aff Training 

Staff Travel-(Local &. OuJ of Town) 

Rental of Eqvipment · 
CONSUL TANT/SUBCONTRACTOR (Provide Names, bates, Hours 
& Amounts) ·• . 

San Francisco Stale Unlversitv 

Guest Lecturersflnstruc!ors 

OTHER -
Student JncenHves & Stteends 

Payroll Processlng Fees 

'--

TOTAL OPERATING EXPENSE 

B C. D 

DPH 4: Operating Expenses Detail 

3694 
Richmond Area Mul!!-Servlces. Inc. (RAMS} 

GENERAL FUND & 

rofoL (Agency. 
geni1rated) OTHER 

c REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

711110-6130111 711110-6130111 

$ . 2.207.00 2,207 

$ 1 061.00 1 061 

$ 4.762.00 4762 

$ • 150.00 150 

$ 480.00 480 

$ 169.00 169 

$ 990.00 990 

$ . 1.000.00 1.000 

$ -
$ . 
$ 34353.00 34.353 

$ 1,800.00 1600 

$ -
$ . 
$ -
$ -
$ 8.250.00 8250 

$ 90.00 90 

$ . 
$ . 
$ . 

$55,312 $55,312 

E F G H 

APPENDIX#! 8-4, Paqe 3 
Document Date: 03f0:3tt1 

GRANT#1: GRANT#2: WORK ORDER #1: WORI< ORDER #2: 
(~rant (grant (dept. --- {dept. 

title) title) name) name) 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term: Tenn: Term: Tenn: 

·-

.. 

.. 

---



A I B c D I E I F I G H 
1 DPH 2: Department of Public tteath Cost Reporting/Data Collection fCRDC) 
2 FISCAL YEAR: 10"11 APPENIDX #: B-5, Page~ 
;J LEGAL ENTITY NAME: Ricnmond Area Mul1i-Serv1ces, Inc. (RAMSJPROVIDER #: 3894 
4 PROVIDER NAME: Richmond fo.ree Mull~Services. me. IRAMSI 

I vccat1ona1 , t 
Vocalion;;I !T -Document 

5 REPORTING UNIT NAME:: -Help Desk hnaoina 
6 REPORTING UNIT: J 

7 MODE OF SVCS I SERVICE FUNCTION CODE 10/30·3fl 10/30-39 I 
8 SERVICE DESCR!PTIOI~ voca11ana: voca11onai ~\iJ~. """" '''" IVll'IL. 

9 CBHS FUNDING TERM! ~-·6Wl1" ...2J1ill...· &1'1lm - . 
10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS. 45,296. &.061" 50,367 
12 OPERATING EXPENSE 7.395 2.347 i 9,742 
13 Cl'.Pli AL OUTLAY !COST $5,000 AND OVER 
14 SUBTOTAL DIRECT C0$'tS 52.&91 7.408 60,Q99 
1ti I INOlRECT COST AMOUNT 6.323 889 7,Z12 
16 I TOTAL FUNDING USES: 59,014 8,2S7 67,311 
17 ··CBHS :MEHtAL l:lEALTH FUNDING SOURCES 
18 FEDERAL REVENUES • cllc.k below 
19 
20 
.21 STATE REVENUES - ollck below i 
22 MHSA 5~.014 U.297 i 67.31"; 

'23 
r24 GRANTS • click below CFPA!f: 
~!l 

26 
27 Please enler olher here if nO\ in cuK down 
28 PRIOR YEAR ROLL OVER • click below 
29 MHSA 
30 WORK ORDERS ·click below 
31 
32 Please enter olher here « no! In Pull d"""n 
3 3RD PARTY PAYOR RE.VENUES· click below 
4 

,5 Please enter other here if not 1n pull ciown -
6 REAt.IGNMENT FUNDS 

;j{ COUNTY GENERAL FUND 
'1ti .rrorr....wCBn;:o11VJ1Cr<:r.~!Ht:.ALTl:I f.Ul>IDIN1.;•1)l)URCES .. . .. :5\1;014· ·B,297 ... . - ... . . ·- . :67~;s11 
39 .;Ct1Hti'SUBST~NCE!IWUJ:;t:: FUNDING SOURCES: · .... '\ ...... . ...... .. ' ........ ' ' I ... '" .... ' 
40 FEDERAL REVENUES - click below 
41 
42 STATE REVENUES· click below 
43 
44 GRANTS/PROJECTS • click below CFOA#: I 
4o I 
4U Please enter other here if no! in pull down 
47 WORK ORDERS •click below ! 
4B . 
49 Please em er other l'lere if not m oun down . 
!>U 3RD PARTY PAYOR REVENUES· click belDw 
51 -
fl:! Please enter other here H not in oufi down -
:,;, COUNTY GENERAL FUND . 

:i4 ·~14~·~<CBHS.,SVSSUINCE ABUSE•FUNDING:.SOli.IRCt:>S ·:· .. ...... : .. H~ .. · ...• ·. . . : . -· ..· ·- : - ... . . ... •:' .. ~ . ., ··.::: ... · 
55 ?l.UTA!-'f!P.ll.fUi:'i/.fiNUES • I • ~",·: ~ • ··~ .,.· ,,\ .:, :·:: • • :. ·.-..• ~:·, ..,. : ... :.~ ,:.;.:. : :: ~·' '·, ·'$!1,014 . ~ ~ •8;297· · .. ··- 1 ....... :·. •: ..·::·: ···67;31~· 

56 NON·DPH REVENUES - click below 
bl 
Do TOTAL NON·DPH REVENUES 
59 . .lf(J.'.f'Al.'·REVENUcS (Ot-t1 ANDJ!'IOl\l•l-lt'MI - ·' ·. .~. ·. . .. ~: ... · ... 59,o14 . ,li,297 '· .. ' . f .!~·· .: . . "···•. ·{'67.,JH 
60 CBH$ UNITS OF SVCS/Tll'llE AND UNIT COST: 

61- UNITS OF SERVICE1 1 1 

62 UNITS OF TIME2 

63 COST PER UNIT-CONTRACT RA TE (OPH & NON-DPH REVENUES CR CR 
64 COST PER UNIT-DPH RA TE CDPH REVENUES ONLY CR CR 
65 PUBLISHED RATE !MEDI-CAL PROVIDERS ONLY} 
t)\:) UNDUPLICATED CLIENTS 4 ll 

1Untts of Service: D:oys, Client Day, FuUOay/Half-Dey 
'un!ls a:T!me- MH Mode 1S ~ Minute;;/MH Moae 10, SFC 20-25">Hour& 

7311 



...... 
(/,) ..... 
N) 

A I a I c D ] 

l-'~""'""'~""""""~"'""~-"!\l~~~""''-------~';;;894._~~~~--.-..,.,--::'='=---
R1JiiOt:irH'f A.1ea Mult~Se1vlces~ 1rw:. (RAMS) 

6 

E I G I H 

;JPH a: Sale.ties & Beoeflb Delelt 

I I t; I M I N I r I Q 

APPENDIX J: S.S.~ 
OC'tum1m1 Date:= OirtJJ/1_1 _·_, 

r---~~------..,.---~-------.--·~-~-----~----------r-~-------~-,-----
GRJl\N=l'#2: 

TOTAL MHSA.,Ope Jmpglnq tAfl)fl~ 
GENl:RAL FUND & fAgancv" 
genor.rltdl OTHER REV!'.Nt/l\ 

ORAt.J:Ttt: 

~~ 1g.,.nltill•I 
7 ~ 

~ 
.. Proposed rrop~!11ut f'top:o9ed Propono 

• · lT11os1u:Unn • Tnn~dla.n Tt11mutetlon TranJJ.11ctto·n 
r Ttrm11,....Zl!UJ&,flPI11.._.__ Term:____ "t9m'I~ W/11-6130111 Terrn:JUl11!§G.W.:L.,_" 

l--------'P-'Q'-'S"-ITION llTt.E FTE Sl\l.ARl~S F'rE SALARIES FTI!: SALARIES _.f.Te SALARIES 

WOFOCOR:De~'#i~ 

(d*Pl. nDmti)1 

Proposo(f 
Tt11nf1.•ctlon 

Tenn: 
FTE -si\Gtrues 

WOf'U'( oRtJ~R IJZ: 
[d«:f)(.namet 

Propo$!!d 
lu•o~Rello11 

J.eltn! 

flc ---si\i.ARJGS 

2 biteclornf Voent1on:1I S-..t'Ylcu 

13 fl' CutJ_i:tl\_riator 

v.o.r.o .;p.c, , .. ., ....... ..,,,.. ....... c.. .... -..- ... _, ____ .,. __ 0.09 ~7·f4 D.07 2-.19£,. D.02.1 $•$ 

0.80 $17340 0.""1 13 872 o.1s 3,413! 

14 I VocaUrR1afRehab Coa1m~lor .90S $1.2&7 0.08 
,_ o.ooJ 

w ···-+·----
··- .............. ~O~s;klop & He1p Desk V~l![m;1!.Jtalne1 I "'·"v j ~1 ............... 1 o.en 136?2 0.00 

o·~ I $4~~;;1 1- 0."8 4 S9G ooo I 0 

0.-04 0.04 - 6?2 D.00 

16 lDusldttl' and H~.R.V.ci;!; Tti:'*-nlt:lan A$1$lanl 

17 IAdmirt Coo1dlnat1::it/Assi~~nl 
--

- -------+-·-··-- ·t 
18 

19 

l 20 

~ r - -1------l-----t-'-----;----t---~-t----r-----t-~--t--· 

~ 
29 

IR =-t -+-- -----+ I------

28 jjl TOiAlS 
0 

m32 jEMPlOYEE PRlNGE llENEFttS 
3 

3 

35 I IOTA~ SALARIES & BENEFITS 

2.29 f.10.185 

ZS% S!0,172 

I $60,357 

2.11 53~.166 0.18 $U17 

25% $9.128 25% S1.1>•·< r:-· ..... 1 

S-IS,196 $6.061 
r---··--·--
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11 ,____ 
...11.. 
_fl_ 

..11. 
~ 
-1§_ 

-1L 
-1§.. 
19 ........-
~ 

~ 
22 

23 
"24 

25 

26 

__n_ 
28 

29 

30 

31 

32 

,..li 
34 

A - I 

Provider Number {same as lfne 7 on DPH 1): 
Provider Name (same as line 8 on DPH 1l: : 

-

Expenditure Ca!eqorv 

Rental "f Prope11y 

Utilities(Elec, Waler, Gas, Phone, Scavenger) 

Office Supplies, Poslage 

fluilding Mai11lenance Supplies and Repair 

P~nfing and Reproduction 

lnsurance 

SlaffTraining 

Staff Travel-(locai & Oul of Town) 
Renlal of Equipment · 
CONSULTANT/SUBCONTRACT.OR {Provlde Names. Oates, Hours 
& Amounts} 

OTHER 

Recmitment 

Pavrol! Processino 

CJienl-ReJated El"£.-Transeortation, Activities 

TOTAL OPERATING EXPENSE 

B I c D E 

DPti 4: Operating Expenses Detail 

3894 
Rlc:hmond Area Mulli-Services, lne_ (RAMS} 

GENERAL FUND & GRANT#1' 

TOTAL 
{Agency- MHSA-Help 

~e!1erated) OTI-IER DesJs 
"REVENUE (grant tltle} 

PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION · TRANS°ACTION 

211'11-6130111 Term: 211111-6/3011"1 

$815 650 

$515 410 

$3 800 3,000 

$57 -45 

$600 . 300 

$65 50 

$1 ODO 750 

$1500 1.000 

$0 0 

$550 400 

$34{} 290 

$500 500 

$9,742 $7,395 

F G H 

.APPENOIX #: B-S, Page3 
Document Date: 0310.3111 

GRANT#2: 
WORK ORDER 11'1: WORK ORDER #2; 

MHSA·Doc 
(dP.pt. (depL 

!.tnrul.!ruL ---
11<1lll<i'} nameJ (grant title) 

-PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACllON TRANSACTION ·--
211111-6/30111 Term: Term: 

165 ·-
1!)5 

BOO 

12 .. 
300 -
15 

250 

500 

0 

150 

50 

0 

$2,347 



I• I i.-> I !,., 

_!_ DPH 6: Contract-Wide Indirect Detail , '\'. 

2 CONTRACTOR NAME: Richmond Area Multi-Services, Inc. (RAMS) 

3 DATE: 3/3f2011 FISCAL YEAR: 10-11 

4 LEGAL ENTITY #: 00343 

5 
6 1. SALARIES & BENEFITS 

7 Position Title FTE Salaries 
B Chref Executive Officer 0.235 $. 36,454 
9 Chief Financial Officer 0.235 $ 31,588 
10 Deputv Chief 0.106 $ 10,465 
11 Operations Manaoer 0.235 $ 15,661 
12 Director of Information Technolooies 0.235 $ 15.424 
13 Director of Human Resources 0-235 $ 15,424 
14 ITJBIS Specialist 0.052 $ 1,918 
15 Accountini:i Manager 0.235 $ 15,424 
16 Accounting Specialist 0.70$ $ 28,475 
17 HR Specialist 0.235 $ 9,492 
18 Director of T rainino 0.200 $ ' 15,329 
19 Office Manaoer/Admin Assistant 0.04~ $ 1,718 
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 
a6 

37 2. OPERATING COSTS 
38 Expenditure Category . Amount 
39 Occuoancv $ 9,630 
40 Office Supplies $ 6,813 
41 Insurance $ 3,767 
42 Audit/Leaal!Recruit/Pavroll Fees $ 9,152 
43 Staff Traininq/Meetino!Mileage $ 9,118 
44 

.45 TOTAL OPERATING COSTS $ 38,480 
46 

41 TOTAL INDIRECT COSTS $ 285,534 
48 !(Salaries & Benefits+ Ooeratino Costs) 

7314 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR S!ili'lJCE §IAU!MENT OF DELIVERABLES ANO INVOICE 

INVOICE NUMBER : M01 JL 

Appel'ldixF 
?AGE A 

Cont'ntctor. Richmond Dl$trict .Area Multi-Services Inc ·Adult Ct. lllanket N~.: B~HMh ~=80"--------_,...__.,.1 
user Cd 

Address: 362& Belboa st., San Francisco, CA 94121. 

Tel No.: (415) 656-5955 
Fax No.: {41$) &XJ-0246 

Funding Term. 07/01f.W11·06/30/2012 

PH!1 DMs!on: Community S&hllVloral Health. Seivlees 

TOTAL 

Tota1Con1ntelt<I 
ExhibltUOC 

CL PO No.: POHM l._.rao'""-----------'' 
Fund Source: 

lnVolce Petiod : l July 2011 . I 
Final Invoice~ fCtieci< l!Ye,;l 

R.ft'll>inlng 
llelhl81B<f THIS PERIOD • DeliveM!e• 

Exhillll UOC E><hlbltUDC 

NOTES; 
SUBTOTAl.MIOUNT DUE>-"------1 

Less: llt!tlal PaymentRlfcomy'==,-.--,.,,.i 
~kirOPHUM) Other Ad,Ju$tmems ·~~ii:f:!.;·~1¥.~:{~~:-~~: 

NET0RElMBUR.SEMENT._S._ ___ -_._ _____________ .....,,_. ___ __, 

I certify that the information pro\lided above is, lo Ille best of my knowledge, complete and accurate; the amount requested tor reimbursement is 
in accordance with the contract approved for services provided under the provision of that contr{lct. Full justlf!CS1ion and backup teCORls for those 
claim$ are maintained In our office at the address indicated. 

Signature: Date: 

Tille: 

I Date 

DPH F'isealllnvoice Processlna 
DPH Auth!>riZat!On forP"l'l!lenl 

1380 Howard St. • 4111 Floor 
Sao Francisco CA 94103 Authorized Slgr.atory l 

!. 

JulMYEIJ6..2~ 

7316 

24D.2B8.BB 

1,11:14,1112.BD 

458,647.10 
21.537.BB 1,755,264 

107,730.00 tot,730.00 

53,952.DO $ ~,911ZOO, 

69,857.66 

1:15;393.75 
333,:180,12 

s.osli.so $ "1,691.33 

$ 2,.46',637.$t 



DEPARTMENT OF PUBLIC HEALTH 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) 668-0?46 

Funding Term: 07/0112011 - 06/30/2012 

PHP Division- Community Behavioral Health Services 

TOTAL 
CONTRACTED 

DELIVERED 
THIS PERIOD 

Program/Exhibit uos I UDC uos UDC 
S-4 Peer Specialist MH Certificate RU# 3894IN 
45! 10 - 19 MH Promotion 30 I 30 

I 
Unduphcated Counts for AIDS Use Only. 

Description 
\ 

BUDGET 
Total Salaries $ 19,909.00 
Fringe Benefits $ 4,977.00 

Total Personnel Exoenses $ 24,886.00 
)n,,ratina Exoenses 

Occuoancv $ 2,600.00 
Materials and Supplies $ 3,988.00 
General OoeratinQ $ 881.00 
Staff Travel $ 760.00 
Consultant/ Subcontractor $ 27,505.00 
Other: Pavroll Processino Fees $ 68.00 

Student Incentives & Supplies ·$ 6,276.00 
$ -

.Total Operatirig Exp1mses $ 42,078.00 
Capital Expenditures $ -

TOT AL DIRECT EXPENSES $ 66,964.00 
Indirect Expenses $ 8.036.00 

TOTAL EXPENSES $ 75,000.00 
Less: lnitiaf' Pavment Recovery 

Other Adjustments (DPH use onfvl 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

-

EXPENSES 
THIS PERIOD 

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

$ -

-

INVOlCE NUMBER: M02 Jl 

Appendix F 
PAGE A 

Ct Blanket No.: BPHM_)'_a_o __________ ~ 
User Cd 

Ct Pq No.: POHM i,,,.TB-.,D-.·----------' 

Fund Souree: . lMHSA ~ Prop63 - PMHS63 -1208 

Invoice Period: · '--'J;..;u""IY-'2""'0:..;.1.._.1 _______ __, 

Final Invoice: (Check if Yes) 

............ -:::.·.~,,... • ~,.,.~ .... ~ •• "··. rt ( .. -t;;; ..... "~:: • • ~ .. - • .. 

%OF REMAINING %OF 
TOTAL DELIVERABLES 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 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: 

Pnnted Name: 

Title: 

>end to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul MYE 06--24 

Date: 

Phone: 

OPH Authorization for Payment 

Authorized Signatory 

73.17 

Date 

CMHS/CSASICHS ti/Z4/2D111NVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Control Number 

Contractor: Richmond Area Multi-5ervices Inc - Adult 

Address: 3626 Balboa St., San Francisco, CA 94121 

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

Contract Term: 07/01/2011 • 06/30/2012 

PHP Division: Community Behavioral Health Services 

TOTAL 
~ONTRACTEC 

Prooratn/Exhibit UOS UDC 
B-5 Vocational IT 
10/ 30 - 39 Voca1ional - Help Desk 4 
10 / 30. 39 Vocational· Document Imaging 

Unduplicated Count$ for AIDS Use Only. 

Description 
Total Salaries 
Fringe Benefits 

Total Personnel Expenses 
Ooeratina Extienses 

Occupancv 
Materials and Suoolies 
General Ooeratina 
Staff Travel 
Consultant/Subcontractor 
Other: Recruitment 

Payroll Processing 
· Client-Relatoo 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 
$ ) 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.: POHM ... IT_s_o _________ __, 

Fund Source: {MHSA • Prop63 • PMHS63 • 1212 

Invoice Period:-

Final Invoice: 

$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 

$ 
$ 
$ 
$ 
$ 

%OF 
TOTAL 

UOS UDC 

0% 0% 
0% #OIV/01 

EXPENSES 
TO DATE 

--
-
-
-
-
-

. -
. 
-
-

-
-
-
-
. 

NOTES: 

July 2011 

(Check if Yes) 1 j. 

REMAINING 
DELNERABLES 

UOS UDC 

%OF 
TOTAL 

UOS UDC 

4 100% 100% 
100% #DN/O! 

%OF REMAINING 
BUDGET BALANCE 

. 0.00% $ 40.185.00 
0.00% $ 10,172.00 
0.00% $ 50,357.or 

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 

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 ~nd backup records for those 
claims are maintained In our office at the address indicated. 

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

Title: 

Send to: DPH Flscal· Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103·2614 

Jul MYE 06-24 

Phone: 

DPH Authorization fot Payment 

Authorized Signatory Date 

7318 
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CERTIFICATE OF LIABILITY INSURANCE I PATf fJ.\Mll)OIYYYYJ 
OP ID PC 
RICHM-2 06/23/10 

RODUCER 
.!hapman 
License f 0522024 
P. o. Box 5455 
Pasadena CA 91117-0455 
Phone:626-405-803l Fax:626-405-0585 

·1Nsi:fifE.c> ... - ........... ·-·-.. - ........... -............................... ____ , ___ ................ _ .... . 

Richmond Area Multi Services 
l626 Balboa St. 
San Francisco CA 94121 

COVERAGES 

THlS CERTIFICAiE IS ISSUED AS A MATIER OF INFORMATION 
ONLY AND CONFERS NO RIGHTS UPON THE CEIHlrlCATE 
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 
ALTEI=!. THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

TH€: POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEP TO TliE INSURED NAMED ABOVE fOR THE POLICY PERIOD l~DICATED. NOTWITHSTANDING 
ANY !!tc'.OUIREMENT. TERM on CONDITION OF AflV CONTRACT OR OTtroR OOCIJMEHT WITH RESPECi iO WHICH THIS CERTIFICATE MAY BE lSSUl:D OR 
MA~ PERiAJH, tHE !liSURANCE />FFORDEO llY THE POLICIES DESCRIBED HEREIN IS SUBJECTTO All THE TER!,IS, EXCWSIONS AND COf!OJTIONS OF SIJCH 
POLICl!:'S. AGGREGATE LIMITS SHOWN MAY liAVE BEEN flt!JUCEO BV PAlO CLAIMS, 

·--n-:~ ___ ,, _______ ,, __ , ____ ,,., ____ , ______ , _____ 
L TR SR!( . TYPE OF INSIJRAWCE i POI.ICY NUMBE:R 1irtr.1tiMMiooiYWY> &~ff~t.~rew~~rr- .. -·-.. ·---·-.. --l.iMiTs · 

l l-~NERAL LIABILITY . l l j E/\Ct1 OCCURBEtlCE ~.3,000,000 
r·~O"HENTEU"-· c \ X: l..!~~MMEflCIAl. GENERAL_LIABILITY 1 0P~00S6485 07 /01/10' 07/0l/11 Lffi~g!J¥.~~~~ ~300,00_<?,_ 

l r '""' ""' [J °'""I 
I MEO EXP IAny one psrson! ~.!.Q.Q..<! _____ :_ !-----------...... .......-. . .._. 

X Professional Liab INCLUDED l P~ASO!ll\L/. AVV INJURY $ 3, 000, 000 

X ,Abus~__!.i_~.:..~--:= $250K/$1MM G~NERAL AGGREGATE s4,000,ooo 
... N. ·-

GHl'l AGGREGATE LIMli APPLIES PER: PRODUCTS • COMPIOP AGG $ 4,000, 000 r--i DftQ r-·: ----
POLICY i jECT l I LOC . Emp Ben. 3mm/2mm 

A\ITOl.IOBILE LIABILITY I COMBINED SINGLE LIMIT f 1000000 ~ . 
A x ANY A1J'r0 RIC0011092 07/01/10 07 /01/11 . IE• accident} 

I 
-

AU OWNEO AUTOS BODILY INJURY - {Per person} $ 
SCHt;DULED AUTOS I 

I r--

I$ 
I , X . HIRED AUTOS BODIL V lNJURY i---1 

l i x I NON-OWNED AUTOS I IP•• occlden~ 

Fl 
.---~-

' PROPERTY DAMAGE $ 
l I · {Fer acciden~ 

- I-• 

I 
GARAGE LIABILITY A!fTO ONLY • EA ACCIDENT $ 

=iANYAUTO 
. I OTHER THAN EA ACC ,.$ 

I AUTO ONLY AGGI s 

I 
l EXCESS I UMBRELi.A UABIUTY I r=oo•m< $ 

' =i OCCUR D CLAIMS MADE GA'iE I s 
I 

I --1 DEDUCTIBLE I $ I 

i --i RETENTION $ $· I w ORKERS COMPE»SATION Ix h~M1~\i's I lu~~-i 
AND EMPLOYEA$' LJABILliY y f N 

6600000530101 07 /0.1/10 07 /01/11 f $ 1~00000 B ANY PROPAIETOR/PARTMERIEXECUTIVLJ E.L, EACH ACCIDENT 
'Oi't\CERfMEMSER EXCLUDED? 

E.L.DISEASE ·EA EMPLOYEE.$ 1000000 (~landatol)' in NH) 

~~€~1~t·?~1i5v~~rol-is b•low. · E.L. DISEASE ·POLICY LIMIT $1000000 
OlHER 

1 CCP999236516 D Crime 07/01/10 07/01/11 l Limit $1,500,000 

I 1 . , 
i I Ped: $7,500 

W'.SCRIPTtON OF Ol'ERATIOtlS I LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDORSEMENT I SPECIAL PR0Vl$10NS 

City & County of San Francisco, its Officers, Agents & &tnployees 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. lnsurance applies sepa:i:ate to each insured. (Condt .•• ) 

· CERTIFICATE HOLDER CANCELLATION 

City· & County of San trancisco 
Pept of Public Health ·. 
comm. Behavioral Health Svcs. 
1380 Howard Street 

1 San Francisco, CA 94103 
ACORD 25 (2009/01) 

SHOULD AllY Of THE ABOVE DESCRIBE!> POLICIES SE CANCELLED aEFORE THE EXPIRATION 

CI'l'Y&05 DATE THEREOF, THE ISSUIN~ INSURER Wll..LEND(;AVOR TO MAil. ~DAYS WRITTEN 

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

IMPOSE NO OBLIGATION OR LIABILITY OF All.Y KIND UPON THE INSURER, rrs AGENTS OR 

REPRESJ;NTATtVES. 

A~ED RffRESENTATIVE 

( r~.> 0 ,.VA 
- © 1988·2009 ACORD CORPORATION. Alf rights reserved. 

The ACORD name and 1090 are registered marks of ACORD 
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IMPORTANT 

If the certificate holder is an ADDlTIONAL INSURED. th~ policy(ies) must be endorsed. A statement 
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 

If SUBROGATION IS WAIVED, subject to the terrns 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 
representative or producer. and the certificate holder, nor does it affirmatively or negatively amend, 
ext~nd or alter the coverage afforded by the policies.Jisted thereon. 

ACORD 25 (2.009/01) 
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Workers compensation ~overage. excluded, evidence only. 10 days notice of 
cancellation for non-payment of premium. 
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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 
13$0 Howard Street 

·San Francisco, CA 94103 
ACORD 25 (2009/91) 

.· 

' ' 

7322 



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 Declarations as 
applicable 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. 

CG20 261185 Copyright, Insurance Services Office, Inc., 1984 Page 1 of1 
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)~ SCOTTSDALE INSURANCE COMPANY®· 
ENDORSEMENT 
NO. 

ATI'.ACtlEPTOAND 
FORM!UG A f'All.T OF 

POLICY NUMBER 

OPS0056485 

ENDOR5EMElllT EFFECTIVE DATE 
!12:1l1 A.Ill. STANDARD TIMI::) 

NflMEP lfllSUllEI) 

-, 
07/01/2010 Richmond Area Multi·Services, Inc. 

THIS ENDORSEMENT CHANGES THE POUCY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSUR~D (VICARIOUS)-DESIGNATEO PERSON OR 
ORGANIZATION 

This endorsement modifies insurance provided under the following: 

PROFESSIONAL LIABlLITY COVERAGE PART 
PROFESSIONAL LIABILITY COVERAGE FORM 

SCHEDULE 

Name of Person. or Organization: 

City & County of San Fri::1ncisco, its Off., Agents 
& Employees, Dept. of Public Health 
101 Grove Street 
San Francisco, CA 94102 

AGENT NO. 

Negley 
Associates 

2951B 

In consideration of the premium charged, the coverage afforded under the coverage Part/Form is ex~ · 
terided to the Person or Organization 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 Is no 
coverage for· the Person or Organization listed above for its sole negligence or any other negligence 
unless It is the negligence of the Named 1n·sured and such negligence arises directly from the Named ln
sured's· activities performed for the Additional Insured. 

CLS-59& (4-10} Page·1of1 
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Policy Number: RIC0011092 

RIVERPORT INSURANCE COMPANY . 

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - AUTOMOBILE 

This endorsement modifies coverage under your: 

8!..JSINESS AUTO COVERAGE PART 

SECTION II • LIABILITY COVERAGE, Paragraph A. COVERAGE, Item 1. WHO IS AN INSURED is 
amended to indude the person or organization named below, but only with respect to acts or actions of 
the named insured, that is, acts arising out of occurrences with respect to vehides 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 ORGANfZATION 
CfTY & 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~ of 1 
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P~IZ1(2004 16:20 FAX 415 $~4 \5 CCSF'. RI SK M.G?irr 

r· 

,, 

May 19,2004 

· · . :ro: - .Offiu.of Cum:r.actG·.&·Complianee 
San Francisco, Dept. of Public Health 

." ·. · Fronu·~-GhtaieB~y-LMFT;.CGP..::~-;k~-.. 
Chief ExecUtiye Offi.eer 
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I 
I 
I 

AUTOMOBILE Lll\.BILITV 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 Richmond Area Multi-Services (RAMS) 
and San Francisco Unified School District. If an auto is used for any reason, __ 

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

B) I certify that RAMS ovvns no motor vehicles and therefore does 
not carry automobile liability insurance. I certify that.commercial general liabiiity policy 
# RI COO I 0294 contains a non-owned auto coverage provision that will 
remain in effect during the tem1 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 property damage caused, directly or indii'ectly out of the use of an 
automobile. 

Z~~~ 
Signature 

~&-Z.b bc;!\?Di:;, ?~ 'i~n ~u.Yic.isco, ~lilliforni<>1 Cf~1z1 Mt?) ldGo·l34~17 

------------------c:! IWl'l·t11'11fir COll"t:JmtiD'h----------------
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I FILE N0.140744 

I 

AMENDED lN COMMfTTEE 
7/23/14 

RESOLUTION NO. 301-14 

1 I! [Contra.ct Amendments· - Richmond Area Multi Servtces, lnc. (RAMS)~ $421506,514} 

2 Ii · 
3 

4 

5 

R~sofution approving amendments to two contracts between the Departme-nt of Public 

He.afth and Richmond Area Multi Services, lnc., to provide behaviorar health services 

to: 1) children.,. youth, and families increasing the total contract amount to $19.,904,452~ 

and 2} adults, increasing the- total cont.tact amount to $22.;602,062 for a total value of 
6 I $4216061514 for the term of Jufy 1, 20-1,fJ, through December 31, 2015. 

7 l . 
S r 

s 
10 

WHEREAS, The Department of Pubffc Heatth awarded two contracts to Richmond 

Area Mum Services, Inc. (RAM;S}· under a Request for Proposa!s in 2009; and 

WHEREAS, The Department established two agreements with RAMS in 20101 which 
# 

were approved under Resorutron No. 563-1 O for a totat value of $34, 7731853 for the term of 
12 I July 1, 2010, throtJgh December 31., 2015; and 

11 

13 I. 
14 l 
15 

WHEREAS, The Department Wishes to amend the contracts, increasing the totaf 

contract amourits by $3,840,768 for sefVices chifdren. youth and famiHes and $3,891,893 for 

services fur adults, respectively, a total vatue of $7,732f661, in oro&r to enable- continued 
16 

1 
services.through December 31, 2015; and 

17 
t{ WHEREAS, Board of Supervisors' approval is required under City Charter, Section 

18 ! 
19 

2.0 

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 Cterk of the- Board of 

Supervisors in File. No. 140:1441 which ts. hereby declared to be a part of thfs resolution as if 

set forth fufly herein; now, therefore, be it 

RESOL VEO·, That the Board· of Supervisors hereby authorizes the· Director of Health 

and the Office of Contract Administra:tkm!Purchaser, on behalf of the City and County of San 

24 l1. 
25 l 

Department of Pubftc Health 
BOARD OF SUPERVISORS 

7328 
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I 

· 1 /J Francisco, to execute amendments to these contracts wfth Richmond Area Multi Services, Inc . 

. 2 r for an amount not to exceed $42,506,514 from July 1, 2010 through December 31, 2015. 

3 FURTHER RESOLVED, That the Board of Supervisors requires that any expendftures 

4 ~ under this amendment be consistent with Health Commission policy which currently provides 

5 II for a 12% contingency. . 

6 j RECOMMENDED: APPROVED: 

:1 ~ 
9 l1sa ~er-= 

10 Director of Health Secretary to the Health Commissron 

11 I 12 

13 
I! 

14 

15 

16 

17 

18 

19 

20 

21· 

22 

23 

24 

25 

I lmpartment of Publlc Health 
BOARD OF S.UPERVfSOP..S Paga2 

! 712212014 l 

!1 
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City and County of San Francisco 
Tails 

Citya:sn: 
I Dr. Q;rl1on B. Goodlett l'.lncu 
San Ptt11misc:q., CA 94 l 02...Cli89 

Resolution 

File Number: 140744 Date Passed: July 29, 2014 

Resol.u:tton approving amendments to two contracts between file Department of Pub"c Health and 
Richmond Area Multi Sel'Vlees, Inc., to- provide behavioral heatth services to: 1} e:hiklren, youth, and 
famUies increasing the total contract amourtt to $19,904,452:; anti 2) adU!tS, increasing the total 
contract amount to $22,602,062 tor a total value ot' $42,505·,514 forttre:term of July 1, 2010. through 
December- 3:1, 2015-. 

July 23, 21.'114 Budget and Finanee Sub-Commtttee - AMENDED, AN AMENDMENT OF 
THE WHolE BEARING NEW TITLE 

July 23, 2:014 Budg~t and Flnanoe Sub-Commfttel'.:I· - RECOMMENDED AS AMENOEO 

July~. 2:014 Soares of SupeMsors·- ADOPTED 

'Ayes: 11 • Avalos, Breed, Cam!)l)s. Chiu, Cohen, F~. Kim, Mar, Tang. Wiener 
andvee 

File No. 140744 f hereby certify that tlilG foregoing 
~otutiofl was ADOPTED on 7/Z9120-14 by 
the Board of S~ots of the City and 
County orsan F~nciseo. 

... 
6 zt1'- ~.,~ t Angela Calvill~ 

. crartt of the BQal"d 
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2 

3 

4 

5 

6 

7 

FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1/10 

RESOLUTION NO. 5 (q 3- ( 0 

[Contract Approval - 18 Non-Profit Organizations and the University of California of San 
Francisco - Behavioral Health Services - $67 4,388,406} 

· Resolution retroactively approving $67 4,388,406 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 Safl Francisco Charter Cha'pter 9.118 requires contracts over $1 O 

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 Servicesj $11,057,200; 
I 

17 Asian American Recovery Services, $11,025;858; 

18 Baker Places, $69,445,722; 

19 Bayview Hunters Point Foundation for Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12,464}14; 

22 Community Vocational Enterprises (CVE), $9, 705,50~; 

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 
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1 Hyde Street Community Service, $17, 162,210; 

2 Instituto 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,~83, 160; 

9 Regents of the University of California, $7 4,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the arinual 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 

~Eb 
· Mitchell Katz, M.D. 

Director of Health 

Mayor Newsom 
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J • 

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 1?./7/201(} by 
the Board of Supervisors of the City and 
County of San Francisco. 

Date Approved 

C1'ty and County of Sim Fra11cisco Pagel Printed 11t 4:01 pm on 1218110 
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File No. 151048 

FORM SFEC-126: 
NOTIFICATION OF .CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): 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) arry political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

(1) RA~s·soard of Directors: Sara Alexander; Alvin l,'J-1~lvarez; 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 Chol 
(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 of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if _submitted by Board Secretary or Clerk) Date Signed 
S:\ALL FORMS\2008\Form SFEC-126 Contractors doing business with the City 11.08.doc 
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