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AMENDED IN COMMITTEE
12/2/15
FILE NO. 151047 RESOLUTION NO.

[Contract Amendment - Richmond Area Multi-Services Inc. (RAMS - Children) - Behavioral
Health Services — Not to Exceed $29,625,564]

Resolution approving amendment three to the Department of Public Health contract for
behavioral health services with Richmond Area Multi-Services Inc. (RAMS - Children) to
extend the contract by two years, from July 1, 2010, through December 31, 2015, to July
1, 2010, through December 31, 2017, with a corresponding increase of $9,721,112 for a
total amount not to exceed $29,625,564. ‘

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

WHEREAS, The Depaﬁment of Public Health provides health and behavioral health
services through a wide network of approximately 300 Community-Based Organizatiohs and
service providers; and | | ‘

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

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

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

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

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

Supervisor Mar :
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Demonstration Waiver pertaining to the delivery of substance abuse Drug Medi-Cal funded
services; and

WHEREAS, The San Francisco Charter, Section 9.118, requires that contracts entered
into by a departrhent or commission having a term in excess"of ten years, or requiring
anticipated expenditures by the City and County of ten million dollars, to be approved by the
Board of Supervisors; and

WHEREAS, The Department of Public Health requests approval of an amendment to
the Department of Public Health contract for behavioral health services with Richmond Area
Multi-Services Inc. (RAMS - Children) to extend the contract by two years, from Ju]y '1, 2010,
through December 31, 2015, to July 1 2010, through December 31, 2017, with a |
corresponding increase of $9,721,112 for a total not-to-exceed amount of $29,625,564; now,
therefore, be it | ;

RESOLVED, That the Board of Supervisors hereby authorizes the Director of Health
and the Director of the Office of Cbntract Administration/Purchaser, on behahc of the City and
County of San Francisco to amend the contract with Richmond Area Multi-Services Inc.
(RAMS - Children), extending the term of the contract by two years, through December 31,
2017, and increasing the total, not—td—exceed amount of the contract by $9,721,112, to
$29,625,564; | |

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

into the official file (File No. 151047).

Supervisor Mar )
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RECOMMENDED:
Lo (0,

Barbara A. Garcia,
Director of Health

Department of Public Health
BOARD OF SUPERVISORS
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APPROVED:

. -
Mark Morewi l§
Health Comnission Secretary
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015

Items 1 through 20 ' Department:

Files 15-1030, 15-1031, 15-1032, 15-1033, 15-1034, 15- Department of Public Health
1035, 15-1036, 15-1038, 15-1039, 15-1040, 15-1043, 15- (DPH)

1044, 15-1046, 15-1047, 15-1048, 15-1049 & 15-1050

Legislative Objectives

* 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

e 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

e 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.

¢ 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

e 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 necessary 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.

Recommenglation

e Approve the proposed resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE 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 Régents 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." 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, Instituto Familiar de la Raza, Progress

% 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, Instituto Familiar de la Raza, Progress Foundation, Richmond
Area Multi-Services {iwo 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 Westsidé
Community Mental Health Center.>

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 $5651,283,455. 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 San 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 ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING

DECEMBER 2, 2015

Table. Current and Proposed Contract Not-to-Exceed Amounts®

Contractor item No. Current Not-to- ' Requested
Exceed Amount Increase

Alternative Family Services 15-1030 $11,057,200 $7,674,939

Baker Places 15-1031 69,445,722 15,981,652

Central City Hospitality 15-1032 15,923,347 3,636,666

Community Awareness and 15-1033 35,699,175 6,454,201

Treatment Services

Conard House 15-1034 37,192,197 16,867,780

Edgewoc‘nil Center for Children 15-1035 36,958,528 19,276,057

and Families

Family Service Agency of San 15-1036 45,483,140 14,976,909

Francisco

HealthRight360 (former Walden 15-1038 69,451.787 22,073,719

contract)

Hyde Street Community Services 15-1039 17,162,210 5,968,409 |

Instituto Familiar de la Raza 15-1040 14,219,161 11,917,749

Progress Foundation 15-1043 92,018,333 28,972,744

The Regents of the University of ’

California San Francisco (CCM)* 15-1034 24,962,815 9,380,507

The Regents of the University of

California San Francisco (CCM- 15-1046 32,024,839 22,521,671

SPR)?

Richmond Area Multi-Services,

Inc. 15-1047 19,904,452 9,721,109

(RAMS - Children)

Richmond Area Multi-Services,

Inc. 15-1048 22,602,062 10,989,524

(RAMS - Adults) :

Seneca Center 15-1049 63,495,327 6,134,854

Westwide Community Mental 15-1050 43,683,160 12,741,326

Health Center

Total $651,283,455 $225,289,816

Source: Department of Public Health staff.

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.

® DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committee with
corrected language or amounts. The Table above is based on the revised resolutions.

SAN FRANCISCO BOARD OF SUPERVISORS
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BUDGET AND FINANCE COMMITTEE MIEETING ‘ 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)." 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.” 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, adults, and older adulfs. Both of these
programs are funded through the federal Mental Health Services Act.

Richmond Area Multi-Services, Inc: for Children (RAMS Children; increase of 59,721,109). 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 510,989,524). 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:

* 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.
® 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 ' BUDGET AND LEGISLATIVE ANALYST
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015

(a) Compilete 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 ti.minlg of the issuance
of these RFPs, and award 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 wajver.

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 Franc15co Department of Publlc Health
Barbara A. Garcia, MPA
Director of Health

City and County of San Francisco

October 5, 2015 -

Angela Calvillo, Clerk of the Board

Board of Supervisors

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

Dear Ms. Calvillo:

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22
behavioral health services contracts for two years, with correspondmg 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 prev10usly been approved by the Board and the total contract
amount exceeds $10 million,

The following' is a list of accompanying documents:

Resolution

Proposed amendments

Original agreements and any preVlous amendment

Forms SFEC-126 for the Board of Supervisors and Mayor

0 0 0 0

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

Thank you for your time and consideration. S

i -

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 traih health care providers ~ Provide quality, comprehensive, cutturally-proficient health services ~ Ensure equal access to all ~

Jacquie.hale@sfdph.org — office 415-554-2509 fax 415 554-2555
101 Grove Street, Room 307, San Francisco, CA 94102
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

Second Amendment

THIS AMENDMENT (this “Amendment”) is made as of July 1, 2015, in San Francisco,
California, by and between Richmond Area Multi Services, Inc. (“Contractor”), and the City and County
of San Francisco, a municipal corporatlon (“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 contract term, mcrease the contract amount and update standard contractual

clauses;

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

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

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

First amehdment dated 2/4/14 Contract Number BPIIMIIOOOOZS
Second amendment this amendment

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

- “CMD” respectively.
1c. Other Terms. Terms used and not defined in this Amendment shall have the zheanings
assigned to suchterms in the Agreement.
2.. Modifications to the Agreement. The Agreement is hereby modified as follows:
2a. Section 2, of the Agreement currently reads as follows:

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

RAMS Children CMS #7265 - Tgffae July 1,2015
P-550 (9-14; DPH 7-14) ‘



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

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

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

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

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

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

- immediately preceding month. In no event shall the amount of this Agreement exceed Twenty Nine
Million Six Hundred Twenty Five Thousand Five Hundred Sixty Four Dollars ($29,625,564). The
breakdown of costs associated with this Agreement appears in Appendix B, “Calculation of Charges,”
attached hereto and incorporated by reference as though fully set forth herein. No charges shall be

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

2¢. Insurance. Section 15. is hereby replac;ed in its entirety to read as follows:

15. Insurance -

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

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

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

RAMS Children CMS #7265 20f6  July1,2015
P-550 (9-14; DPH 7-14) 6776



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

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

5)  Professional liability insurance, applicable to Contractor’s prc;fession with limits not
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with the

Services.
b.  Commercial General Liability and Commer01al Automobile Liability Insurance policies must

be endorsed to provide:

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

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

c.  All policies shall be endorsed to provide thirty (30) days’ advance written notice to the City
of cancellation for any reason, intended non-renewal, or reduction in coverages. Notices shall be sent to
the City address set forth in the Section entitled “Notices to the Parties.”

d.  Should any of the required insurance be provided under a claims-made form, Contractor shall
maintain such coverage continuously throughout the term of this Agreement and, 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.

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

insurance.

f. Before commencing any Services, Contractor shall furnish to City certificates of insurance
and additional insured policy endorsements with insurers with ratings comparable to A-, VIII of higher,
that are authorized to do business in the State of California, and that are satisfactory to City, in form
evidencing all coverages set forth above. Approval of the insurance by City shall not reheve or decrease

Contractor's liability hereunder.

g.  The Workers’ Compensation policy(ies) shall be endorsed with a waiver of subrogation in
favor of the City for all work performed by the Contractor, its employees, agents and subcontractors.

h.  If Contractor will use any subcontractor(s) to provide Services, Contractor shall require the
subcontractor(s) to provide all necessary insurance and to name the City and County of San Francisco, its
officers, agents and employees and the Contractor as additional insureds.

i Notwithstanding the foregoing, the following insurance requirements are waived or modlﬁed
in accordance with the terms and conditions stated in Appendix C. Insurance.

RAMS Children CMS #7265 ' 3 of6 July 1, 2015
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2d. Replacing “Earned Income Credit (EIC) Forms” Section with “Consideration of
Criminal History in Hiring and Employment Decisions” Section. Section 32. “Earned Income Credit
(EIC) Forms” is hereby replaced in its entirety to read as follows:

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

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

b. The requirements of Chapter 12T shall only apply to a Contractor’s or Subcontractor’s
operations to the extent those operations are in furtherance of the perférmance of this Agreement, shall
apply only to applicants and employees who would be or are performing work in furtherance of this
Agreement, shall apply only when the physical location of the employment or prospective employment of .
an individual is wholly or substantially within the City of San Francisco, and shall not apply when the
application in a particular context'would conflict with federal or state law or with a requirement 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 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 diversioh or a deferral of judgment program; (3) a Conviction that has been judicially
dismissed, expunged, voided, invalidated, or otherwise rendered inoperative; (4) a Conviction or any
other adjudication in the juvenile justice system; (5) a Conviction that is more than seven years old, from
the date of sentencing; or (6) mformat1on pertaining to an offense other than a felony or misdemeanor,

such as an infraction.

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

f. Contractor or Subcontractor shall state in all solicitations or advertisements for
employees that are reasonably likely to reach persons who are reasonably likely to seek employment to be
performed under this Agreement, that the Contractor or Subcontractor will consider for employment
qualified applicants with criminal histories in a manner consistent with the requirements of Chapter 12T.
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g. Contractor and Subcontractors shall post the notice prepared by the Office of Labor
Standards Enforcement (OLSE), available on OLSE’s website, in a conspicuous place at every workplace,
job site, or other location under the Contractor or Subcontractor’s control at which work is being done or
will be done in furtherance of the performance of this Agreement. The notice shall be posted in English,
Spanish, Chinese, and any language spoken by at least 5% of the employees at the workplace, job site, or
other location at which it is posted. ,

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

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

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

2f. Delete Appendices A-1a, A-1b, A-1c, A-2a, A-2b, A-2¢, A-3 and A-4and repléce in its
entirety with Appendices A-1a, A-1b, A-1¢c, B-2, B-3a, B-3b, B-3 ¢, B-4 and B-5, to Agreement as

amended.

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

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

2i. Appendix J is hereby-added.

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

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

CITY CONTRACTOR
Recommended by: ‘ Richmond Area Multi-Services, Inc.
Bat ara[Garcia, MPA Kavoos Ghane Bassiri, LMFT, CGP~—..
irector of Health Chief Executive Officer
Department of Public Health - 639 14 Avenue
B ' San Francisco, CA 94118

City vendor number: 15706
Approved as to Form:

Dennis J. Herrera
City Attorney

/50
Kéthy Murphy é g /
Deputy City Attorney

Approved:

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

COMMUNITY BEHAVIORAL HEALTH SERVICES

The following requirements are incorporated into Appendlx 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:

M 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

. poss1ble

) 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 Ablhty to Pay (UMDAP; the state’s shdmg fee scale) procedures.

C. Evaluation:

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

" D. - Possession of Licenses/Permits:

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

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

E. - Adequate Resources:

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

F. Admission Policy:

10f3
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Admission policies for the SERVICES shall be in writing and available to the public. Such policies
must include a provision that clients are accepted for care without discrimination on the basis of race,
color, creed, religion, sex, age, national origin, ancestry, sexual orientation, gender identification,
disability, or AIDS/HIV status, except to the extent that the SERVICES are to be rendered to a specific
population as described in Appendix A. CONTRACTOR shall adhere to Title XIX of the Social Security
Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR shall
ensure that all clients will receive the same level of care regardless of client status or source of
reimbursement when SERVICES are to be rendered.

G. _ San Francisco Residents Only:

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

H. " Grievance Procedure:

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

.1 Infection Control, Health and Safety:

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

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

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

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

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

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

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

J. Acknowledgment of Fundmg

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

K. Client Fees‘and Third Party Revenue:

(1) Fees required by federal, state or CITY laws or regulations to be billed to the client,

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

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

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

L. Billing and Information System

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

M. Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented.
N. Under-Utilization Reports:

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

0. Quality Improvement:

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

(1) Staff evaluations completed on an annual basis.

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

- 30of3
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(3) Board Review of Qualit'y Improvement Plan.

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

Services Policies and Procedures

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

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

T. Harm Reduction

i

The program has 4 written internal Harm Reduction Policy that includes the guiding principles per
Resolution # 10-00 810611 of the San Francisco Department of Public Health Commission.

2.  Description of Services
Detailed-description of services are listed below and are attached hereto

Appendix A-1a Children Outpatient

Appendix A-1c Children Outpatient SD

Appendix A-1c EPSDT

Appendix A-1b Outpatient School Based Partnership
Appendix A-2 Children Managed Care Outpatient
Appendix A-3a Children-Wellness Center Mental Health
Appendix A-3b Children-Wellness Center Substance Abuse
Appendix A-3¢ MHSA PEI School — Based Wellness
Appendix A-4 High Quality Childcare Initiative

Appendix A-5 MHSA WDET — Summer Bridge

40of3
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1. Identifiers:
Program Name: Children, Youth & Family Outpatient and EPSDT Servwes
Program Address: 3626 Balboa Street '
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

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

Program Code: 3894-5, 3894-7, 3894MC
2. Nature of Document (check one)
[] New Renewal [l Modification

3. Goal Statement

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

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

4, Target Population

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

6787
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Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening Diagnosis and Treatment
(EPSDT) eligible residents who are not currently served by the SF community mental health system. EPSDT is

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

”

RAMS CYF Outpatient Services also include Educationally Related Mental Health Services (ERMHS) to
clients referred from SFUSD. These are students that are assessed to have an emotional d1sab111ty as their
primary barrier to their educational success. .

5. Modality(ies)/Interventions

See CBHS Apoendix B, CRDC pages.

* 6. Methodology /

A Outreach, recr‘umnent promotlon, and advertisement as necessary.

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

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

In addition, RAMS retains bilingual and bicultural Filipino staff that are stationed at Bessie Carmichael School
" (elementary and middle), Galing Bata Childcare, Filipino Community Center, every week to engage clients and
outreach to the Filipino families and community. RAMS staff are also active with the F1hpmo Mental Health
Initiative in connecting with community members and advocating for mental health services.

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

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

. assessment). There is a designated Intake Coordinator for scheduling assessments and processing &
maintaining the documentation, thus supporting streamlined coordination; staff (including Program Director)
works closely with the referring party. Following the intake, engagement and follow-up is made with the client.
RAMS has been acknowledged as a model for its intake practices (“advanced access”) and managing the
demand for serv1ces, which is a consistent challenge for other clinics. - ' )

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

C. Service delivery model, including treatment modalities, phases of treatment, hours of operation,
length of stay, locations of service delivery, frequency and duration of service, strategies for service
delivery, wrap-around services, res1dent1al bed capacity, etc. Include any linkages/coordination
with other agencies.

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

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

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

the Outpatient Clinic.

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

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

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

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

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

E. Program staffing -

See CBHS Appendix B..

Furthermore; direct services are also provided by 16 pre-doctoral interns and practicum trainees. Consistent
with the aim to develop and train the next generation of culturally competent clinicians, the OQutpatient Clinic
also houses a prestigious training center, accredited by the American Psychological Association, which offers an
extensive training curriculum. These students are unpaid interns with three paid slots for pre-doctoral interns

- who are just one year from graduation. The interns are supervised by licensed clinical supervisors, and many
graduates from RAMS’ training program become community and academic leaders in the mental & behavioral
health field, known both nationally and internationally, further dlssemmatmg culturally competent theories and
practice.
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For the Filipino outreach, engagement and counseling services, RAMS has hired a full-time bilingual and
bicultural Mental Health Counselor who is experienced with working with children, youth and their families and
especially with the Filipino community, as well as a part-time bilingual and bicultural Filipino Peer Counselor to
provide further outreach and engagement of Filipino families and community providers.

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

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

commumty

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

7. Objectives and Measurements

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

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

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

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

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

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

C. Cultural competency of staff and services

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

¢ Ongoing professional development and enhancement of cultural competency practices are facilitated

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

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

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

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

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

¢ Development of annual objectives based on cultural competency principles; progress on objectives are
reported by Program Director to executive management in monthly report, as applicable. If the

- projected progress has not been achieved for the given month, the Program Director identifies barriers
and develops a plan of action.

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

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

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

- improvement. . ) '

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

Board of Directors on agency and programs’ activities and matters

D. Satisfaction with services

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or biannually.
Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and
reported to executive management. Furthermore, the program maintains a Youth Council, which meets
monthly, and provides feedback on program services. All satisfaction survey methods and feedback results are
compiled and reported to 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.

E. »Timély completion and use of outcome data, including CAN S

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

9. Required Language:
N/A :
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Program Name' Children, Youth & Family Outpatient Services School-Based Partnership

Program Address: 3626 Balboa Street

City, State, Zip: San Francisco, CA 94121

Telephone: (415) 668-5955
Fax: (415) 668-0246
Website Address: www.ramsinc.org

Contractor Address: RAMS Administration, 639 14th Avenue

City, State, Zip: San Francisco, CA 94118

Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operations

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

Program Code: 3894-SD

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

George Washington High School
600 - 327 Avenue

San Francisco, CA 94121

(415) 387-0550

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

Mission High School
3750-18% Street

San Francisco, CA 94114
(415) 241-6240

2. Nature of Document (check one)

[C] New

‘3. Goal Statement

{ZIV Renewal -

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

Herbert Hoover Middle School
2290-14th Avenue :
San Francisco, CA, 94116

(415) 759-2783

Presidio Middle School
450 30th Avenue
San Francisco, CA 94121

'(415) 750-8435

[] Modification

The program provides on-s1te school- based mental health services for students with an “Emotional
Disturbance” (ED) and other special education students that have identified mental health needs (i.e., ERMHS
status). Major goals of School-Based Mental Health Partnership (SBMHP) programs include the prevention or
referrals of ED youth to more restrictive settings, involvement of parents and caregivers in their children’s
education and services, and support to teachers/classroom/school environments to increase student engagement -
in learning and school connection. Partnerships necessarily involve collaboration with school officials,. '
caregivers and youth themselves to promote and i increase developmental assets and school engagement.

6795
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‘4. Target Population .

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

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

5. Modality(ies)/Interventions
~ See CBHS Appendix B, CRDC pages.
6. Methodology
A. Out;each, recruitment, 'promotion, and advertisement as necessary.

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

SBMHP Manager and/or Behavioral Health Therapists/Counselors partic1pate in meetings (e.g. IEPs, staff
meetings, etc.) that students’ parents/caregivers attend to discuss services, provide psycho-educatmn, and
develop relationships to support student participation in services.

RAMS outreach, engagement and retention strategies include, but are not limited to:

o Relationship Development: Developing rapport with school staff, students & families based on
behavioral/mental health training & background including: using active listening skills, awareness of non-
verbal communication, empathy; understanding of child development, multifaceted cultural identity, &
recognizing clients’ unique strengths and needs.

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

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

e Client Consultation/Psycho education: Providing education and/or consultation to clients, fam1hes &
communities regarding ED/SDC/LD classification & behavioral/mental health issues/services to address
negative associations, and engage and retain student participation.

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

development
B. Admission, enrol]ment and/or intake criteria and process where applicable.

Children/youth in SOAR classrooms, with Educationally Related Mental Health Services (ERMHS) status, or
other special education cIasses are referred by school personnel to the on-site RAMS Therap1sts/Counselors

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

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

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

RAMS counselors work collaboratively with caregivers, school officials, other service providers, and
community groups to help maximize students® internal and external resources and supports. RAMS counselors
include those trained in Second Step and providing “push in” groups in the classrooms. A plan for
_implementation of these programs is agreed upon at the beginning of the school year with school administration
and staff and submitted to CBHS. Milieu services from the onsite SOAR clinician is also 4 significant aspect of
- service delivery. Milieu clinicians are responsible for aiding in the. day-to-day functioning of the classroom
environment which includes: classroom observation, implementation of behavioral support plans for students,
. de-escalation of students, consultation with teachers and para-professionals, and taking a leadership role in
modeling effective classroom management skills.

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

The type and frequency of services are tailored to the client’s acuity & risk, functional impairments, and clinical
needs, in accordance with the IEP, and reviewed by the clinical authorization committee and in consultation

with SFDPH CBHS. Because of limited mental health resources, coupled with the need to promptly serve thany
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.
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RAMS Therapists/Counselors, along with school personnel, determine students’ exit criteria and process &
procedure at the students’ Individualizéd Education Plan (IEP) meetings. Providers consider such factors as: risk
of harm, functional status, psychiatric stability and risk of decompensating, progress and status of Care Plan
objectives, medication compliance, and the client’s overall environment such as culturally and linguistically
appropriate services, to determine which clients can be discharged to a lower level of care and/or be referred.
Furthermore, clients’ transferring to other schools is also in consideration.

E. Program staffing
See CBHS Appendix B.
F. For Indirect Services: Describe how your program will deliver the purchased services.

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

7. Objectives and Measurements

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

8. Continuous Quality Improvement
A. Achievement of contract performance objectives
RAMS continuously monitors progress towards contract performance objectives and has established information

* dissemination and reporting mechanisms to support achievement. All direct service providers are informed
about objectives and the required documentation related to the activities and treatment outcomes; for example,

" staff are informed and prompted about Plan of Care timelinés. With regards to management monitoring, the

Program Director reports progress/status towards each contract objective in the monthly report to executive
management (including Deputy Chief/Director of Clinical Services and Chief Executive Officer). If the

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

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

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

. Psychiatry staff also conduct a peer chart review in which a sampling of charts are reviewed with feedback.

In addition to the program’s documentatlon review, the agency’s Quahty Assurance Council conducts an annual
review of randomly selected charts to monitor adherence to documentation standards and protocols. The review
committee includes the Council Chair (RAMS Director. of Operations), Deputy Chief/Director of Clinical -
Services, and another council member (or designee). Feedback will be prov1ded d1rect1y to staff as well as -
general summaries at staff meetings.

C. Cultural competency of staff and services

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

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

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

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

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

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

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

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

o Toensure accountablhty at all levels, the RAMS CEO submits a monthly written report to RAMS
Board of Directors on agency and programs’ activities and matters

D. Satisfaction with services

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or biannually.
Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and
reported to executive management. Furthermore, the program maintains a Youth Council, which meets
monthly, and provides feedback on program services. All satisfaction survey methods and feedback results are
compiled and reported to 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. :

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

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

9. Requiréd Language:
N/A
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1. Identifiers:
"Program Name: Wellness Centers and SF Achievement Collaborative Team (SF-ACT)

Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955

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

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

Program Code: 3894-6

Wellness Centers are located at: . o
Phillip and Sala Burton Academic High School (94134) -
Downtown High School (94107)

Galileo Academy of Science & Technology High School (94109)
International Studies Academy (94107) . .
June Jordan High School (94112)
Abraham Lincoln High School (94116)
Lowell Alternative High School (94132)
Mission High School (94114)
Thurgood Marshall High School (94124)
John O’Connell Alternative High School (94110)
School of the Arts/ Academy of Arts & Sciences (94131)
SF International High School (94110)
" Raoul Wallenberg High School (94115)
George Washington High School (94121)
Ida B. Wells High School (94117)
Civic Center Secondary School, SF-ACT (94122)

2. Nature of Document (check one)
] New X Renewal . [] Modification

3. Goal Statement

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

weliness.

For inténsive case management services afterschool at 1 high school through the San Francisco
Achievement Collaborative Team to juveniles on probation, student outcomes are: reduce recidivism,
reduce substance abuse, and increase academic success. o
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4. Target Population | ' -

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

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

S. Modality(ies)/Interventions (aka Activitiés)
See CBHS Appendix B, CRDC pages.
For MHSA-funded services, below are the Activity Categories:

Outreach and Promotion (MHSA activity category)

e Provide at least 160 hours of outreach & promot}onal activities that raise awareness about mental
health; establish/maintain relationships with individuals and introduce them to available services; or
facilitate referrals and linkages to health and social services (e.g. health fairs, classroom presentations,
school assemblies)

e Atleast 1,500 youth will be outreached to

Screening and Assessment (MHSA activity category)

e Provide at least 210 hours of screening and assessment services to identify individual strengths and
needs; engage individuals and families in determine their own needs; or result in a better
understanding of the physical, psychological, soc1a1 and spiritual concerns impacting individuals,
families, and communities

e At least 180 individuals will be served

Mental Health Consultation (MHSA activity category) ,

e Provide at least 365 hours of mental health consultation which mclude one-time or ongoing capacity
building efforts with school administrators, faculty and/or staff intended to increase their capacity to
identify mental health concerns and to appropriately respond

e Atleast 300 individuals will be served

Individual Therapeutic Services (MHSA activity category)

e Provide at least 1,175 hours of individual therapeutic services including brief or short-term activities
directed to specific individuals with the intent of addressing an identified concern or barrier to -
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wellness. Activities may include one-on-one interventions, crisis response, clinical case management,
collateral service with family members, or other activities involving a therapeutic alliance.

o At least 180 individuals will be served

Group Therapeutic Services (MHSA activity category) ‘
" Provide at least 240 hours of group therapeutic services which are similar to “individual therapeutic
services” but directed to a specific group; involving at least three individuals

e At least 80 individuals will be served

6. Methodology

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

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

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

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

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

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

For the Wellness Centers program, students are referred to Wellness Center services by school staff, i.e
teachers, academic counselors, deans, etc.; parents; or students themselves. Each student referred
receives an assessment. The program primarily utilizes the an assessment tool based on the HEADSS
model (Home, Education/Employment, Activities, Drugs, Sexuality, and Safety) which identifies
protective and risk factors in each area. HEADSS is an adolescent-specific, developmentally appropriate
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psychosocial interview method that structures questions so as to facilitate communication and to create an
empathetic, confidential, and respectful environment. RAMS assesses students for appropriateness of
services modality, frequency, and accessibility (location, schedule). RAMS provides services on-site at -
the Wellness Centers as well as off-site by other community program prowders (including RAMS '
Outpatient Clinic). The type, frequency, and location (on- or off-site) of services are tailored to the
client’s acuity & risk, functional impairments, and clinical needs as well as access1b1hty to community
resources (e.g. family support insurance coverage, ability to pay if needed).

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

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

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

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

' intervention (short, medium, & long-term counseling, collateral); crisis intervention; substance use/abuse
services (primary and sécondary prevention and outpatient services); clinical case management and
service coordination & liaison (community providers, emergency support services); consultation;
outreach & educational activities for students & parents and teachers; and collaborating with Wellness
staff in outreaching to students including general population as well as specific/targeted, hard to reach
communities. Furthermore, RAMS provides at least one ongoing behavioral health group at 12 of the 16
high school-based Wellness Centers, at minimum. Examples include, but are not limited to: Anger
Management, Life Skills, Mindfulness, 9th grade Transition group, Senior Transition group, etc. The
RAMS model focuses on short-term behavioral health counseling and case management services, with
longer durations to be assessed in consultation with RAMS supervisors and Wellness team. RAMS
Counselors work within the school-based Wellness team under the d1rect10n of the Wellness Coordmator
and RAMS superwsors

For clients receiving EPSDT services, the Child and Adolescent Needs and Strengths (CANS) assessment
tool is used. The Counselor, in consultation with her/his Clinical Supervisor and/or Program Director,
determines clinical and treatment needs and planning (goal development) throughout the service delivery
process (mformed by the assessment tool data) weighing risk factors that can prompt more immediate on-
site services with short term counseling (one to five sessions), medium length (six to 11 sessions), or long
term counseling (12 or more sessions, requires DSM diagnosis and potential decompensation). Case
reviews by the Clinical Supervisors and/or Program Director are conducted, at minimum, at each service
interval (sixth session, 11% session, 20® session, etc.).
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Referrals to off-site services are indicated when:
o Stidents/family have private/public insurance that covers behavioral health services
o Students referred for services at the end of the school year and/or about to graduate high school
o Students requiring more than once a week counseling (e.g. high risk with suicidal/homicidal
ideation; psychosis, etc.) to be linked with a higher levels of care in the community
o Students/families can connect with community services with ]ittle or no accessibility barriers

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

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

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

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

V.

E. Program staffing.
See CBHS Appéndix B.

RAMS Wellness Centers Program services are provided by: Behavioral Health Therapists/ Counselors,
Clinical Case Managers, Trauma/Grief & Loss Group Counselor, six graduate student interns, and
volunteers. All staff/interns have a Clinical Supervisor and overall program oversight is the respons1b1]1ty
of the Director of Behavioral Health Services/Program Director.

RAMS Wellness Centers Program maintains a school-based internship program; during FY 2014-15,
there are six graduate student interns (counseling) and four volunteer counselors who hold masters
degrees in a mental health discipline and are Marriage & Family Therapist Interns. All interns/volunteers
are prov1d1ng behavioral health services on-site; each intern/volunteer is supported in their learning
process, receiving weekly clinical individual and group supervision, and d1dactlc seminars. These

internships are unpaid positions.
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SF-ACT is staffed by a full time Program Manager, one full time Senior Case Manager, and one full time
Clinical Case Managers. All participate in leading group, individual, and farhily work.

F. Mental Health Services Act Programs

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

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

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

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

RAMS Wellness capacity includes Spanish, Cantonese, Mandarin, Hakka, Taiwanese, and Samoan as
well as can easily access the agency’s enhanced capacity of 30 languages (Asian languages, and Russian).
As part of RAMS' efforts to support and further enhance the professional development of its staff
(including effective engagement strategies), RAMS consistently coordinates for various trainings such as:
school-based program-specific trainings, weekly didactic trainings on culturally specific issues, monthly
children & youth case conferences, and weekly Wellness program case conferences (only during
summer). The RAMS Wellness program also retains a particular expert to provide consultation and
facilitate discussions on systemic, macro-level issues that impact the youth and their community.

Training topics are determined in various manners including a needs assessment/survey, emerging issues
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of clients (e.g. internet addiction), evidenced-based models of care, staff meetings, and feedback from
direct service providers and clinical supervisors. Emerging client issues can also be identified through the
Wellness database and tracking system that RAMS has developed in which there are “issue codes” that
are associated to each session; thus; compiling data to identify prévalent matters. In addition, there is an
* ongoing selection of topics that are provided to ensure retention and enhancement of youth-focused

. strategies trainings (e.g. intermediate level Motivational Interviewing). RAMS Wellness administrators
also meet with Wellness Initiative and School Health representatives monthly and discuss training topics
and gaps in skills and services to plan training not only for RAMS Wellness staff, but for Wellness

Initiative and school personnel.

7. Objectives and Measurements

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

B. Individualized Program Objectives

1. MHSA GOAL: Increased ability to manage symptoms and/or achieve desired quality-of-life goals as
set by program participants
a. Individualized Performance Objective: Upon case closure, 75% of youth will indicate that they
have met their goals, which are collaboratively developed between the provider and youth; ﬂns

will be evidenced by case closing surveys.

2. MHSA GOAL: Increased inter-dependence and social connections (within families and communities)
a. Individualized Performance Objective: Upon case closure, 75% of youth will indicate
improvements in their life, specifically with regard to family and/or community (e.g. school,
friends); this will be evidenced by case closing surveys. .

3. MHSA GOAL: Increased ability to cope with stress and express optimism and hope for the future
a. Individualized Performance Objective: Upon case closure, 75% of youth will indicate
improvemcnts to their coping abilities; this will be evidenced by case closing surveys. -

4. MHSA GOAL: Program satisfaction '
a. Individualized Pe;ﬁ;rmance Obyjective: Upon case closure 85% of youth will express overall

 satisfaction with services; this will be evidenced by case closing surveys.
. 8. Continuous Quality Assurance and Improvement
A. Achievement of contract performances objectives and productivity

RAMS continuously monitors progress towards contract performance objectives and has established
information dissemination and reporting mechanisms to support achievement. All direct service
.providers are informed about objectives and the required documentation related to the activities and
treatment outcomes; for example, staff are informed and prompted about recording client’s primary care
provider at case opening in Avatar. With regards to management monitoring, the Program Director
reports progress/status towards each contract objective in the monthly report to executive management
(including Deputy 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 collected in real time, with its methodology
depending on the type of information; for instance, the RAMS Information Technology/Billing
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Information Systems (IT/BIS) department extracts data from the Avatar system to develop a report on
units of service per program code/reporting unit. In addition, the Program Director monitors treatment
progress (level of engagement after intake, level of accomplishing treatment goals/objectives), treatment
discharge reasons, and service utilization review. RAMS also conducts various random chart reviews to
review adherence to objectives as well as treatment documentation requirements. :

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

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

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

In addition to the program’s documentation review, thé agency’s Quality Assurance Council conducts an
annual review of randomly selected charts to monitor adherence to documentation standards and
protocols. The review committee includes the Council Chair (RAMS Director of Operations), Deputy
Chief/Director of Clinical Services, and another council member (or designee). Feedback w111 be
provided directly to staff as well as general summaries at staff meetings.

C. Cultural Competency of staff and services

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

¢ Ongoing professional development and enhancement of cultural competency practices are

+ facilitated through a regular training schedule, which includes in-service trainings on various
- aspects of cultural competency/humility and service delivery (including holistic &
complementary health practices, wellness and recovery principles) and case conferences.
Trainings are from field experts on various clinical topics; case conference is a platform for the
. practitioner to gain additional feedback regarding intervention strategies, etc. Professional

development is further supported by individual clinical supervision; supervisors and their
supervisees’ caseload with-regard to intervention strategies, treatment plans & progress,
documentation, etc. Furthermore, RAMS annually holds an agency-wide cultural competency
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training, Training topics are identified through various methods, primarily from direct service
- staff suggestions and pertinent community issues.

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

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

e 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

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

e  Strengthening and empowering the roles of consumers and their families by soliciting feedback

: on service delivery and identifying areas for improvement (see Section D. Client Satisfaction);

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

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

- assurance and improvement activities; chaired by the RAMS Director of Operations, the - -
membership includes an administrator, director, clinical superv1sor peer counselor, and direct
services staff. Programs may also present to this council to gain add1t10nal feedback on quality

. assurance activities and improvement,

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

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

D. Satisfaction with services

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

feedback.

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

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

" Contractor Address: RAMS Administration, 639 14th Avenue
City, State, Zip: San Francisco, CA 94118
Name of Person Completing this Narrative: Angela Tang, RAMS Director of Operat1ons

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

Program Code: Not Applicable
2. Nature of Document (check one)
[]  New X Renewal [] Modification

3. Goal Statement

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

4. Target Population

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

Latin America.
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4a. Sites Receiving Fu Yau Project Mental Health Consultation Services
. ' #of #of #of . Site . Consultant Consultant
Child Care Sites Children Classrooms | Staff Language Capacily. Type Fundin Name Hours/Week
R T W S 8
Nihonmachi Little Friends-Bush St. 48 1 11 English/Japanese .| ECE | DCYF | Namie Ideura 6
Nihonmachi Little Friends-Sutter 36 1 8 English/Japanese | ECE | DCYF | Namie Ideura 6
SFUSD Excelsior @ Guadalupe 60 3 20 English/Chinese | ECE | DCYF Jessica Yan 6
SFUSD Jefferson 42 2 11 English/Chinese | ECE | DCYF | Vivian Gao 6
SFUSD Nonega (+TK) 136 7 30 English/Chinese | ECE | DCYF | William Lee 6
RICEC e
. . Colleen
= EOC Martin Luther ng Child Care 30 2 10 English/Chinese | ECE | DCYF Wong 4
N
. EOC-Rainbow 68 3 12 English/Chinese | ECE | DCYF | Doris Hung | 4 biweekly
EOC Western Addition Child Care 30 1 4 English/Chinese | ECE | DCYF Tammy Yu 4 biweekly
Wu Yee Early Head Start Home-Based program 30 2 English/Spanish .| ECE | SFCFC Cal;/’f:;i da 3 biweekly
EOC Busy Bee .23 1 6 | English/Chinese | ECE | SFCFC | TammyYa | ,0DOUS
| biweekly .
EOC-Chinatown/North beach 34 1 4 | . English/Chinese | ECE | SFCFC | Doris Hung bifvi’;fdy
EOC Delta 30 1 6 | English/Chinese | ECE | SFCFC | TsungHanLi| 8 DOUSS
. biweekly
EOC-OMI 24 1 4 | English/Chinese | ECE | spcrc | Coleen 4 hours
Wong biweekly
EOC Oscaryne W1111ams Cente of Hope 2 10 English/Chinese | ECE | SFCFC

Tsung Han Li 6

SFUSD Gordon J. Lau__ 2 “English/Chinese | ECE | DCYF | VivienGao | 6
Telegraph Hill Neighborhood Center 2 10 English/Japanese | ECE | DCYF | Namie Ideura 6
Wah Mei 4 12 English/Chinese | ECE | DCYF Doris Hung 6
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ABC Preschool 1 AEn.glish/Japanese ECE | DCYF Aya Sato 6
Angela’s Children’s Center 3 English/Chinese | ECE | HSA Doris Hung 6
Chinatown Commumity Children’s Center 60 2 6 English/Chinese ECE HSA YiZhao 6
EOC Cleo Wallace Child Care 50 4 16 | English/Chinese | ECE | HSA Tammy Yu 6
EOC Sojourner Truth 30 2 10 | English/Chinese | ECE | HSA %?,Effgn 4
Family Child Care Quality Network (FCCQN) TBD Up to English/Chinese | FCC | Hsa | Te%5ica Yan/ 9
Gum Moon Chinatown Resource Center 39 3 6 English/Chinese | FCC HSA Janny Wong 10
Wu Yee Early Head Start Infant Center 26 3 12 | English/Chinese | ECE | HSA Yi Zhao 6
831 Broadway .
Wu Yee Home-based Chinatown 11 1 1 English/Chinese | ECE | HSA Kenny Le 2 per mo.
Wu Yee Home-based-Tenderloin - 10 1 1 English/Chinese | ECE HSA Kenny Le 2 Permo
Wu Yee New Generations 64 5 18 English/Tagalog | ECE HSA AILnanma 6
tonio
o . o Janina
o . Wu Yee Head Start OMI 51 3 12 English/Spanish -| ECE | HSA Antonio 6
@ Wu Yee Head Start West Side 30 2 6 English/Japanese | ECE | HSA Aya Sato 6
SFUSD Commodore-Stockton 120 5 20 English/Chinese | ECE HSA Jessica Yan 10
SFUSD Tule Elk Park (+TK) 96 - 6 24 | English/Chinese | ECE HSA Tammy Yu 6
ISECEC PRAG S s . i :
Chibi Chan - 56 . 3 12 English/Japanese | ECE PFA Aya Sato 6
City College of SF CDC 87 2 12 English/Chinese | ECE PFA | Helen Duong 6
City College Orfalea/John Adams 30 2 8 English/Chinese | ECE | PFA Helen Duong . 6
Glide Child Care Center 49 2 12 | English/Tapanese | ECE | PFA YMa“am‘ 6
amamoto
"~ Kai Ming Broadway 80 4 10 English/Chinese | ECE PFA Janny Wong 6 -
Kai Ming Geary 60 2 10 | English/Chinese | ECE | PFA (i)‘:,l(l:fgn _ 6
Kai Ming North Beach 40 2 English/Chinese | ECE | PFA | Jessica Yan 6
Kai Ming Powell 20 1 English/Chinese ECE PFA Janny Wong _ 6
Kai Ming Richmond * 30 2 English/Chinese | ECE PFA William Lee | 6 biweekly
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Kai Ming St, Lukes * 60 3 10 English/Chinese | ECE William Lee | 6 biweekly
Kai Ming Sunset 44 2 8 English/Chinese | ECE PFA Tammy Yu 6
WuYee Head Start Cadillac 40 2 8 English/Japanese | ECE PFA Aya Sato 6
SFUSD Argonne 66 3 1o | Boglish/Chinese/ | pop | ppA | Namie Ideura 6
Vietnamese
SFUSD E.R. Taylor 80 4 5 | English/Chinese | ECE | PFA ci;,lé;egn 6
SFUSD Grattan 40 2 10 English/Japanese | ECE PFA. Aya Sato 6
The Family School Mission/Bernal Heights 48 3 12 English/Spanish | ECE PFA Caﬁfiﬁda 6
True Sunshine 44 2 8 English/Chinese | ECE | ~ PFA Doris Hung 4 biweekly
Wu Yee Generations 36 1 8 English/Chinese | ECE PFA | Tsung Han Li 6
Wu Yee Lok Yuen 40 2 10 English/Chinese | ECE PFA Yi Zhao 6
Wu Yee Tenderloin Golden Gate 177 32 2 6 English/Chinese | ECE PFA William Lee 6
. _ ’ 3 hrs per
pid Traihing Institute PFA mo./ Five
— MHC
F
Happy Shatom 3 6 English/Japanese | ECE PFA Yamamoto 6 biweekly
Sl e = T
Gum Moon—Rlchmond Famﬂy Support Center 24 1 6 English/Chinese | FRC SRI Kenny Le 6
Glide Family Resource Center 30 1 6 English/Japanese * { FRC SRI YMgnaml 6
amamoto
Wu Yee Joy Lok 30 1 15 English/Chinese | FRC'| SRI Kenny Le 6
Potrero H1]1 Fam11y Resource Center 30 1 5 English/Chinese | FRC SRI (i;l(l;egn 6

; : . 6 for each
Support Center- Sunset and Sunset Beacon 30 2 3 English/Chinese | FRC | MHSA Vivian Gao site
. . . . . . Yi .
Family Child Care Homes/Family Child Care Quality 23 English/Chinese | FCC | MHSA | Zhao/Jessica 4
Network-Group Yan
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* Fu Yau is not currently providing regular services to Happy Shalom School because they requested to only have direct. services for individual children, Kai Ming, Inc. has
opened a new site, named St. Luke's, and they have asked Fu Yau to provide consultation for the program. Hours will be reduced at Kai Ming Richmond to accommodate their
request. :
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5. Modality(ies)/Interventions

Fu Yau Project establishes a Site Agreement with each respective site served (child care, family resource
centers, etc at the beginning of each fiscal or academic year, whichever is most appropriate. Each Site
Agreement includes the following information:
¢ Site information to which the Site Agreement applies
The term of the Site Agreement
Number of on-site consultation hours per week
Agreed upon services that the consultant will provide
Agreed upon client/site roles and responsibilities
Agreed upon day and time for regular group consultation meeting
Schedule of planned review of Site Agreement document
Signature lines for Consultant, Site Director/Manager, Contractor Program/Project Director

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

Modalities:

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

o Consultation - Group: Talking/working with a group of three or more providers at the same t1me about their
interactions with a particular child, group of children and/or families.

o  Classroom/Child Observation: Observing a child or group of chlldren w1th1n a defined setting to mform
consultation services to teachers/staff/parents.

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

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

e Early Referral Linkage: Includes linkage of children and families to additional community resources such as
SFUSD Special Education Dept. or Golden Gate Reg10na1 Center.

o Consultant Training/Supervision: Ongoing supervision of consultants both 1nd1v1dua11y and in groups, as
well as a variety of training offered to consultants as a whole or through individual contractors

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

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

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

- possible. Interventions are informed by the Ages and Stages Questionnaire (ASQ) or the Ages and Stages
Questionnaire-Social Emotional (ASQ-SE). Service will only be delivered after parents/guardians have
“given their written consent and after consultation with staff at the site.

o Mental Health Services-Individual/Family: Therapeutic services for individual children and/or their family.
Services are intended to address the mental health needs of children who need more support than what is
offered through Early Intervention Services. Treatment is based on the child’s diagnosis and focuses on
symiptom reduction to improve functioning. Family therapy will include the identified child. An assessment
and Plan of Care, which will describe the goals and interventions, will be completed to inform treatment.
Parents/guardians will also be involved in the consultation process when this intensity of service is being
considered. Parent/guardian consent will be needed prior to the start of services.

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

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

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

and the community at large.
B. Admission, enrollment and/or intake criteria and process where applicable.

The Fu Yau Project exclusively collaborates with assigned chﬂdcare centers, family childcare providers, and
family resource centers. Fu Yau utilizes the internal referral process of the childcare providers when specific
families or children need consultation services. Additionally, as a result of clinical observation by Fu Yau

" Consultants and in consultation with childcare providers, as indicated, families are approached to discuss the
outcome of the observation/consultation and are offered services to address the identified needs. Before
intensive consultation about individual cases begins, the program requires that the child’s legal guardian
complete a consent form, as well as the sites’ in-house consent forms. '

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

Consultation Services for Sites involve:

Weekly or biweekly on-site observation and consultation to program

Observation and consultation on specific, individual children as requested and needed

Tn-services training to child care or family resource center staff . =

Special events such as staff retreat and/or all day training for child care or family resource center staff as
requested and needed

Case consultatlon, crisis intervention, mental health intervention, referral and case management of
specific children and families

Consultants provide services during the operating hours of childcare or famﬂy resource center sites,
usually 4 to 8 hours per week or biweekly between 8 a.m. to 6 p.m., Monday through Friday

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

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

Parenting classes usually take place in the early evenings so that the working parents may part1c1pate
after work, Childcare and refreshments are usually provided.

“Parent support groups usually follow the series of parenting classes, as parents develop a trustmg

relationship with each other and with the consultant. The frequency of the groups may be from once a
week to once a month, depending on the parents’ needs.

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

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

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

Direct Services are also provided, which include, but are not limited to:

Crisis intervention, mental health intervention, referral & linkage to long-term services at community
agencies (SFUSD Special Education, Regional Center, Support Center for Families of Children with
Disabilities, health and mental health agencies, etc.) for children and families. Most services are
delivered at the childcare sites. However, some linkage services may be delivered in the community,
and mental health services may be dehvered either on-site, at RAMS, dcpcndmg on the private space
available at childcare sites:

Integrated play therapy groups, with a m1xed group of three to 10 children, who have identified mental
health issues (e.g., selective mutism, anxiety, under-socialized, etc.), and other “typically” developing
children. These groups usually take place in the classroom during small group time or free play time,
and last about six to 12 weeks. The size of the group and length of time for the session depends on the
issues of the children as well as the program needs.
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o Parent/Child play therapy groups, with identified children and their parents, are facilitated by the on-site
Fu Yau Consultant and a childcare staff member. This group is a combination of parenting class and
children’s play therapy group. Parents and children are encouraged to play together with planned -
activities. Socialization skills and parenting skills are modeled on the spot by the mental health

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

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

e Psychiatry services and/or consultation, as needed

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

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

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

E. Program staffing,

See CBHS Appendix B.

F. For Inditect Services: Describe how your program will deliver the purchased services.
No indirect services are provided.

7. Objectives and Measurements

All objectives, and descriptions of how objectives will be measured, are contained in the BHS document entitled

BHS CYF Performance Objectives FY 14-15.

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

RAMS continuously monitors progress towards contract performance objectives and has established information

dissemination and reporting mechanisms to support achievement. All direct service providers are informed

about objectives and the required documentation related to the activities and treatment outcomes; for example,

staff are informed and prompted about recording clientsgyingary care provider at case opening. With regards to
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management monitoring, the Program Director reports progress/status towards each contract objective in the
monthly report to executive management (including Deputy Chief/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. In addition, the Program Director monitors
service/treatment progress (level of engagement after intake, level of accomplishing treatment goals/objectives),
service discharge reasons, and service utilization review. RAMS also conducts various random chart reviews to
review adherence to objectives as well as documentation requirements.

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

The program utilizes various mechanisms to review documentation quality. On a regularly scheduled basis,
clinical documentation is reviewed by the service utilization committee, Based on their review, the committee
determines service authorizations including frequency of treatment and modality/type of services, and the match
to client’s progress & clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors
also monitor the treatment documentation of their supervisees; most staff meet weekly with their clinical
supervisors to review caseload with regard to intervention strategies, treatment plans & progress,
documentation, productivity, etc.

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

C. Cultural competex’lcy 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:

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

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

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

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

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

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

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.

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

D. Satisfaction with services

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

E. Timely completion and use of outcome data

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

© 9. Additional Required Language

BHSCYF-ECMHCI Required Language:
A. For BHS CYF SOC ECMHCT: Contractor will adhere to all st1pulated BHS requirements for the completion

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

Changes may occur to the composition of program sites during the contract year due to a variety of
circumstances. Any such changes will be coordinated between the contractor and the BHS ECMHCI SOC
Program Manager and will not necessitate a modification to the Appendix-A target population table.
Contractor is responsible for assigning mental health consultants to all program sites and for notifying the

BHS ECMHCI SOC Program Manager of any changes.
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1. Identifiers:
Program Name: Summer Bridge Program
Program Address: 3626 Balboa Street
City, State, Zip: San Francisco, CA 94121
Telephone: (415) 668-5955
-Fax: (415) 668-0246
Website Address: www.ramsinc.org

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

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

Program Code: Not Applicable
2. Nature of Document (check oné)'
[] New Renewal ] Modification
3. Goal Statement -

The RAMS Summer Bridge Program intends to: (a) promote awareness, and reduce the stigma, of mental
health and psychological well-being in youth and (b) foster interest in the Psychology and community

- mental health field as a career option for youth from underrepresented backgrounds. This pro gram also
supports the Youth Council, which is the Youth Advisory Committee to RAMS, giving youth a voice in
the design and implementation of RAMS programming, and further fostering leadership development in

youth.
4. Target Population

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

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

5. Modality(ies)/Interventions
Summer Bridge is an eight-week summer mentoring program for youth ages 16 to 20, currently enrolled

in or recently graduated from SFUSD high schools; the structure day program is the
modality/intervention. The main location of the program is California Institute of Integral Studies, a
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psychology graduate school centrally located in San Francisco, and was determined in cons1derat10n of
accessibility.

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

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

Wellness Promotion (MHSA activity category) :
e Atleast 20 youth will receive Wellness promotion and education on topics such as Mindfulness,

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

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

Workforce Development (MHSA activity category) ‘

o At least 20 youth will receive workforce development skills through participating in the Summer
Bridge program. The program mcludes expenentlal practice in developing basic counseling skills,
including reflective listening.

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

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

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

RAMS actively participates in and are- members of various culturally-focused community coalitions
and/or committees and shall utilize these networks as well as funder entities for outreach & promotion.
Such groups include, but are not limited to: SF Department of Public Health, San Francisco Unified
. School District, SF Human Services Agency, California State Department of Rehabilitation, Association
of SF Mental Health Contractors, Mental Health Association of SF, and SF Human Services Network as
.well as SF Asian & Pacific Islander Health Parity Coalition, Asian Youth Advocacy Network, Asians
Against Violence, NICOS Chinese Health Coalition, and Asian Mental Health Task Force. RAMS also
consistently engages in various outreach activities, at which the agency promotes the Summer Bridge
Program. Such activities include but are not limited to:
e  Community workshops at health fairs, schools, and/or community centers
Community workshops for the professional healthcare community
Multi-cultural health and neighborhood fairs
Public policy venues and platforms
D1str1butmg multi-lingual brochures and matenals

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

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

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

orientation.

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

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

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

A fieldtrip or site visit takes place each Wednesday, i.e. higher education institutions, community
organizations and museums. In $summer 2014, the program visited RAMS CYF Qutpatient clinic,
Psychiatric Emergency Services at SFGH, Broderick Street Adult Residential Facility, the Fu Yau Project -
for early childhood mental health consultation at a preschool, the Exploratorium’s Mental Health exhibit,
San Francisco State University’s Counseling Psychology Program, and the GLBT Historical Society.

. Bach field trip site strengthens the participants’ understanding of that week’s Psychology-related topic.
The theme is introduced by staff at the beginning of the week, and further elaborated on by guest
speakers, then discussed in small and large groups at the end of the week. Participants are to create a
“final project” and present to the whole group the last week of the program. The purpose of the project is
to help participants further integrate their learning with their personal experience and growth throughout
the 8 week program.

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

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

E. Program staffing
See CBHS Appendix B.
Summer Bridge Coordinator provides supervision of the program operations; she is also a clinical staff
who is experienced in working with youth from diverse backgrounds with strong organization and

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

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

F. Mental Health Sef{'ices Act Programs -

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

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

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

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

~

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

after program.

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

RAMS collaborates and partnérs with various community based organizations, CBHS and higher
education institutions as well as professionals from under-represented communities — Summer Bridge
takes place at CIIS where participants experience being in a professional school and meet with faculty and
students; community site visits include SFSU, RAMS programs, and other community organizations
which expose participants higher education and community programs. Alumni have participated in
RAMS Youth Council, volunteered and been hired at chﬂdcare. and afterschool programs, and enrolled in
higher education institutions, including SFSU. RAMS Summer Bridge Coordinator and Counselors have
supported participants and alumni in their college applications and have written recommendation letters.
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7. Objectives and Measurements

1. MHSA GOAL: Increased knowledge about available community resources related to enhancing one’s
health and well-being (traditional health services, cultural, faith-based)
" a. Individualized Performance Objective: By program completion, 75% of program partlc1pants will
- agree that they know how. to refer friends or family for mental health services; this will indicate
an increase.in knowledge about available community resources related to enhancing one’s health
and well-being; this will be evidenced by post-program evaluations.

2. MHSA GOAL: Increased inter-dependence and social connections (within families and communities)
a. Individualized Performance Objective: By program completion, 75% will agree that "I have
found role models in the health and human services field." This will indicate increase inter-
dependence and social connections; this will be evidenced by post-program evaluations.

3. MHSA GOAL: Increased readiness for entry-level employment in the behavioral health system for
targeted populations.
a. Individualized Performance Objectzve By program end, 80% of program participants will
complete the program thus increasing readiness for entry-level internship/employment in the
community services sector; this will be evidenced by program participant completion records.

4. MHSA GOAL: Program satisfaction.
a. Individualized Performance Objective: At program completion, 80% of program participants will
express overall satisfaction with the program; this will be evidenced by the post-program
evaluations.

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

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

In addition, the Program Director monitors service delivery progress (engagement level of accomplishing
service goals/objectives), and termination reasons (graduation, etc.). .

i

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

RAMS utilizes various mechanisms to review documentation quality. Documentation reviews are
conducted by Program Director throughout the program cohort duration; based on these reviews,
determinations/recommendations are provided relating to any needed adjustments to match to the cohorts’
progress & workforce development needs. Feedback is provided to direct staff members while general
feedback and summaries on documentation and quality of programming are integrated throughout staff
meetings and other discussions.
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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:

D.

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

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

Client’s culture, preferred language for services, and prov1der s expertlse are strongly considered
during the case assignment process. RAMS also maintains policies on Client Language Access to
Services; Client Nondiscrimination and Equal Access; and Welcoming and Access. :
Development of annual objectives based on cultural competency principles; as applicable,
progress on objectives is reported by Program Director to executive management in monthly
report. If the projected progress has not been achieved for the given month, the Program Director
identifies barriers and develops a plan of action.

Strengthening and empowering the roles of consumers and their families by soliciting feedback
on service delivery and identifying areas for improvement (see Section D. Client Satisfaction);
RAMS maintains policies and procedures to recruit, retain, and promote at all levels a diverse
staff and leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual
diversity of the community. Other retention strategies include soliciting staff feedback on

" agency/programmatic improvements (service delivery, staffing resources); this is continuously

solicited by the Program Director and, at least annually, the CEO meets with each program to
solicit feedback for this purpose. The agency annually administers a staff satisfactions survey
and Human Resources also conducts exit interviews with departing staff. All information is
gathered and management explores implementation, if deemed appropnate this also informs the
agency’s strategic plan

RAMS Quality Assurance Councll meets quarterly and is designed to advise on program quahty
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 counc1l to gain addltlonal 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 - 4

Satisfaction with services

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

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

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

) r

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

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

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

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

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

B. Final Closing Invoice
(1) Fee For Service Reimbursement:

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

C. Payment shall be made by the CITY to CONTRACTOR at the address specﬂied in the section
entitled ‘“Notices to Parties.”
D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S

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

allocation for the applicable fiscal year.

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the CITY
through a reduction to monthly payments to CONTRACTOR during the period of October 1 through March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any 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 (3 0) 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

10of3
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Appendix B-1a Children Outpatient

Appendix B-1c Children Outpatient SD

Appendix B-1c EPSDT

Appendix B-2 Children Managed Care Outpatient
Appendix B-3a Children-Wellness Center Mental Health
Appendix B-3b Children-Wellness Center Substance Abuse
Appendix B-3¢ MHSA PEI School — Based Wellness
Appendix B4 High Quality Childcare Initiative

Appendix B-5 MHSA WDET — Summer Bridge

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30™ day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and-sources of
" revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CIT'Y under the terms of this Agreement shall not exceed Twenty Nine Million Six Hundred
Twenty Five Thousand Five Hundred Sixty Four Dollars ($29,625,564) for the period of July 1, 2010 through

December 31, 2017. :

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

(1)  For each fiscal year of the term of this Agreement, CONTRACTOR shall submit for approval of
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's allocation of
funding for 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, - $1,183,677
2010(BPHM04000063)

January 1, 2011 through June 30, 2011 : _ $1,881,595
July 1; 2011 through June 30, 2012 : $3,121,513
July 1, 2012 through June 30, 2013 $3,396,030
July 1, 2013 through June 30, 2014 . $3,908,121.
July 1, 2014 through June 30, 2015 . $4,083,~689

20of3
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July 1, 2015 through June 30, 2016 . ' $4,085,690
a June 1,2016 through June 30, 2017 $4,682,564
Jﬁne 1, 2017 through December 31, 2017 . $2,21 i,470
January 1, 2010 through December 31, 2017 $28,553,258
Contingency v : $1,072,306
G. Total: ' ‘ . $29.625.564

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

(4) CONTRACTOR further understands that, $1,183,677 of the period from July 1, 2010
through December 31, 2010 in the Contract Number BPHM04000063 is included with this Agreement.
‘Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract

Number BPHM 04000063 for the Fiscal Year 2010-11.

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

CONTRACTOR agrees to comply fully with that policy/procedure.

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

material obligation provided for under this Agreement.
E.In no event shall the CITY be liable for interest or late charges for any late payments.

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
" the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.
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DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Enfity Number: 00343 Prepared By/Phone #: Ken Choi/415-800-0699 x205 ~ Fiscal Year: FY15716
Contractor Name: Richmond Area Multi-Services, Inc. Document Date: 07/01/15 Page 4
Contract CMS #: 7265 K : :
Contract Appendix Number: B-1a B-1b B-ic B-2
Children Children . : Children Managed
Appendix A/Provider Name: Outpatient Qutpatient SD .| EPSDT Care Qutpatient
Provider Number: 3894 3894 3894 3894
Program Code: 38947 38948D 38945 3894MC B-1 to B-2
FUNDING TERM:|07/01/15-06/30/16{07/01/15-06/30/16| 07/01/15-06/30/16{07/01/15-06/30/16
N D N G S S e e A D e e A e B )] R
. Salaries & Employee Benefits: $296,721 $267,839 $188,505 $41,263 794,328
Operating Expenses: 31,391 28,336. 19,942 12,308 91,977
Capital Expenses: - - - - - :
Subtotal Direct Expenses: 328,112 296,175 208,447 53,571 - - 886,30 .
) Indirect Expenses: 39,374 35,541 25,013 6,429 106,357
Indirect %: 12% 12% 12% 12% 0% 0% . 12%
TOTAL FUNDING USES 367,486 . 331,716 233,460 60,000 - - A
e e e R ; e Wik : e : ) Employee Fringe Benefits %: 30%
MH FED - SDMC Regular FFP (50%) 111,375 106,903 97,595 - 315,873
MH STATE - 2011 PSR EPSDT 18,206 - 87,835 - 106,041
MH STATE -'1991 MH Realignment 91,146 106,253 - - ‘. 197,399
MH COUNTY - General Fund 146,759 66,019 48,030 - 260,808
MH STATE - 2011 PSR‘Ma'ngged Care - - - 60,000 60,000
STATE - MHSA (PEI) - - 52,541 - - 52,541
WORK ORDER - DCYF MH High School _ - - - - - -
MH COUNTY - Work Order CODB - - - - -
MH WORK ORDER - HSA DMSF CH DHS Childcare - - - - -
MH WORK ORDER - DCYF Child Care - - - - -
MH WORK ORDER - CFC Commission - - - - -
MH WORK ORDER - CFC MH Pre-School - - - - -
MH WORK ORDER - CFC School Readiness ~ - - - - g
MH STATE - MHSA (WET) - - - -
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 367,486 331,716 233,460 60,000 - - 992,662
BHSISYUBSTANCEABUSEEUNDINGISOURE! e i § ; g TR ? NS
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -
OTHERIDPH:EUNDINGISOURCES ] T i i it § y B e :
TOTAL OTHER DPH FUNDING SOURCES - -1 - T - - - -
|TOTAL DPH FUNDING SOURCES 307,486 | 331,716 233,460 T0,000 - - BU2,567 |
INON:DPE EUNDINGISOU e T ¥ ? TR 3
TOTAL NON-DPH FUNDING SOURCES - - - = - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 367,486 1 331,716 4233,460 60,000 - - 992_,-667
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DPH 1: Department of Public Health Contract Budget Summary

DHCS Legal Entity Number: 00343 Prepared By/Phone #: Ken Choi/415-800-0699 x205 Fiscal Year: FY15/16
Contractor Name: Richmond Area Multi-Services, Inc. Document Date: 07/01/15
Contract CMS #: 7265
‘Contract Appendix Number: B-3a B-3b B-3c B-4 B-5
Children-Wellness|Children-Wellness} MHSA PEI - High Quality
Center Mental |Center Substance| School-Based |[Childcare Initiative] MHSA WDET-
Appendix A/Provider Name: Health Abuse Wellness (Fu Yau) Summer Bridge
Provider Number: 3894 383800 3894 3894 3894
Program Code:|. 38946 38946 3894 3894 3894 B-3 to B-5 B-1 to B-5
FUNDING TERM:[07/01/15-06/30/16]07/01/15-06/30/16] 07/01/15-06/30/16{07/01/15-06/30/16{ 07/01/15-06/30/16 SUBTOTAL TOTAE
GHUS E Sy e e e e e : ; ; oL : : 2k
Salaries & Employee Benefits: $1,014,247 $290,999 $241,587 $986,142 $32,747 $2,565,722 3,360, 050
Operating Expenses: 43,147 24,063 7,450 89,350 30,115 194,125 286,102
Capital Expenses: - - - - - - -
Subtotal Direct Expenses: 1,057,394 315,062 249,037 1,075,492 62,862 2,759,847 3,646,152
Indirect Expenses: 126,887 37,807 29,884 129,059 7,643 331,180 437,537
. Indirect %: - 12% 12% 12% 12%, 12% - 12% 12%
TOTAL FUNDING USES 1,184,281 352,869 278,921 1,204,551 70,405 3,081,027 4,083,689 |
B S e rrLE o ; Employee Fringe Benefits %: 28]
BHSIMENTASHEARTHIEUNDINGISOURGEST s R ot ' el e,
-{MH FED - SDMC Regular FFP (50%) 27,500 - - - 27,500 . 343,373
MH STATE - 2011 PSR EPSDT 24,750 - - - 24,750 130,791
MH STATE - 1991 MH Realignment - - - - - 197,399
MH COUNTY - General Fund 14,200 - - - 14,200 275,008
H STATE - 2011 PSR Managed Care - - - - 60,000
H STATE - MHSA (PEI) 140,070 - 278,921 43,591 462,582 515,123
MH WORK ORDER ~ DCYF MH High School 963,311 - - - 963,311 963,311
MH COUNTY - Work Order CODB 14,450 - - 1,668 16,018 16,018
MH WORK-ORDER -~ HSA DMSF CH DHS Chlldcare - - - 347,170 347,170 347,170
MH WORK ORDER - DCYF Child Care - - - 140,785 140,785 140,785
MH WORK ORDER - CFC Commission - - - 77,469 77,469 77,469
MH WORK ORDER - CEC MH Pre-School - - - 486,219 486,219 486,219
MH WORK ORDER - CFC School Readiness 107,749 107,749 107,749
MH STATE - MHSA (WET) 70,405 70,405 70,405
3
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 1,184,281 - 278,921 1,204,551 70,405 2,738,158 3,730,820
BHSSUBSTANCEABUSEEUNDINGISOURGES! e et o0 g i } T ot ARy
SA COUNTY - General Fund ° 156,879 156,879 156,879
SA COUNTY - General Fund - WO CODB 2,896 2,896 2,896
SA WORK ORDER - DCYF Wellness Center 193,094 193,094 193,094
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - 352,869 - - - - 352,869 352,869
ER:DPHIFUNBINGISOURGES R B A ] T W ah Ry
TOTAL OTHER DPH FUNDING SOURCES - - - © - - : - -
TOTAL DPH FUNDING SOURCES 1,184,787 352,568 278,921 1,204,551 70,405 3,091,027 4,083,580 |
NON:DPHIEURNBDINGISOURG S : i ] ! iR
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPﬁ AND NON-DPH) 1,184,281 352,869 -2-_78,921 1,204,551 70‘,405 3,091,02‘7 4.083,689



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

Contractor Name: Richmond Area MuIti—Servuces Inc. Appendix/Page #: B-1a, Pg 1a
Provider Name: RAMS Document Date: 07/01/15
Provider Number: 3894 Fiscal Year: FY15/16
. Children Children Children Children Children
Program Name: Outpatient Outpatient Outpatient Outpatient Outpatient
Program Code: 38947 - 38847 38947 38947 38947
- . B ) . Mode/SFC (MH) or Modality (SA): 15/01-09 15/10-57, 59 15/60-69 15/70-79 45/10-19
) : OP-Case Mgt OP-Medication OP-Crisis
Service Description:| - Brokerage OP-MH Svcs Support Intervention  |OS-MH Promotion TOTAL
FUNDING TERM: 07/01/15-06/30/16| 07/01/15-06/30/16]07/01/15-06/30/16]07/01/15-06/30/16| 07/01/15-06/30/16
UNBINGIUSES /et s A A D b : S sk i o i i
Salanes & Employee Benefi ts 3,356 246,921 11,777 5,276 29,391 296,721
Operating Expenses: 354 26,077 1,244 611 3,105 31,391
N Capital Expenses: - - - L= s
Subtotal Direct Expenses: 3,710 272,998 13,021 5,887 32,496 328,11
- Indirect Expenses: 446 32,760 1,563 706 3,899 39,374
TOTAL FUNDING USES. 4,156 305,758 14,584 6,593 36,395 f
BHSMENFALHEAETHEEUNDINGISOUR R o Qe LR e B A P e R e e o R ERAERN
MH FED - SDMC Regular FFP (50%) [HMHMCP751594 i 1,398 102,853 4,906 © 2,218 ~ 111,375
MH STATE - 2011 PSR EPSDT HMHMCP751594 229 16,813 802 362 - 18,206
MH STATE - 1891 MH Realignment HMHMCP751594 1,144 84,172 4,015 1,815 - 91,146
MH COUNTY - General Fund HMHMCP751594 1,385 101,920 4,861 | 2,198 36,395 146,759
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 4,156 305,758 14,584 6,593 36,395 367,485 |
v o A, .L i N A b m Shemeily tu et et ee i TR AR T " ueEﬂ s A }:E S Y 7 ‘. 3| P ST AT T Tk -‘:« R oS .A : (i BN ; AR l’ " IR
(& ] Z
~3 E -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
A v .r4 ",;E* u{'r .i.u‘:.. i i v;l ! N Retade i Prstbi : alh Hi : >.s‘ i 1l -‘
TOTAL OTHER DPH FUNDING SOURCES - - : - - .
TOTAL DPH FUNDING SOURCES 4,156 305,758 14,584 6,503 36,395 367,486
'b:\j' B.‘.' YE o - 7] o s _.. -— i : 5 i 'ﬂ—#ﬁ :’.~ ) A -3 s R o il & i"' sy ‘ i (= *\% : l
TOTAL NON-DPH FUNDING SOURCES ~ - - - ~
TOTAL FUNDING SOURCES DPH AND NON-DPH) 4,156 308,758 14,584 6,503 36,395 367,486 |
BHSIUNESIOR VICEANERU NI ; ) RIS e ; R : ;
Number of Beds Purchased (|f agpllcable): i Sy
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): ‘ o e
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: P
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS§ ]
DPH Units of Service: 1,951 111,185 - 2,865 : 1,612 533} i 3
Unit Type: Staft Minute Staft Minute “Stalt Minute ~Staff Minute Staft Hourlia
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.13 2.75 5.09 ~4.09 " 68.26
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES). 213 2,75 5.09 4.09 68.26 |
Published Rate (Medi-Cal Providers Only): 2.13 2.75 5.09 4.09 68.26] Total UDC:
Unduplicated Clients (UDC): 100 Tncluded Tncluded Tncluded Tncluded] 100




8€89

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

Contractor Name: Richmond Area Mult:—Servnces, Inc. Appendix/Page #: B-1b, Pg 1b
Provider Name: RAMS Document Date: 07/01/16
' ) . Provider Number: 3894 : Fiscal Year: FY15/16
: Children Children Children Children Children Children )
Program Name:| Outpatient SD Qutpatient SD Qutpatient SD ‘| Outpatient SD Qutpatient SD Qutpatient SD
Program Code: 3894SD 3894SD 3894SD 3894SD 3894SD 3894SD
Mode/SFC {MH) or Modality (SA): 15/01-09 16/10-57, 69 15/60-69 . 15/70-79 45/10-19 45/10-19
OP-Case Mgt R OP-Medication OP-Crisis
-Service Description: Brokerage OP-MH Svcs Support Intervention  |OS-MH Promotion Admin Wk TOTAL
FUNDING TERM:| 07/01/15-06/30/1 6 07/01/1 5-06/30/1 6[07/01/15-06/30/16] 07/01/15-06/30/16] 07/01/15-06/30/1 6{07/01/1 5-06/30/16
N DINGIUSE S A s o R E i SRR ey ; ¥ i R
Salaries & Employee Benefits: 4.723 169 529 3,711 1,189 45,963 42,424 267,839
Operating Expenses: 500 17,966 393 126 - 4,863 4,488 28,336
Capital Expenses: - - - - - -
Subtotal Direct Expenses: 5,223 187,795 | 4,104 |. . 1,315 50,826 46,912 296,175
Indirect Expenses: 627 22,536 492 158 6,099 5,629 35,541
. TOTAL FUNDING USES: 5,850 210,331 4,596 1,473 56,925 52,541 331,/16.%
BHSIMENTALHEALTHEUNDINGISQURCESR Ui HEHIRHEXIC 1 T E : AR T y AL
MH FED - SDMC Regular FFP (50%) HMHMCP751594 2,814 101,170 2,211 708 - - 106,903 |~
. HMHMPROP63 ]
MH STATE - MHSA (PEIl) PMHS63-1510 - - - - - 52,541 52,541
MH STATE - 1991 MH Realignment HMHMCP751594 2,797 100,555 2,197 704 - - 106,253
MH COUNTY - General Fund HMHMCP751594 239 8,606 188 61 56,925 - ' 66,019

TOTAL BHS MENTAL HEALTH FUNDING SOURCES

210,331

331,716

TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES
T H ERIDPETRU NDINGIS OU R ES Bt - 3

TOTAL OTHER DPH FUNDING SOURCES

TOTAL DPH FUNDING GOURGES 5,850 210,331 4,596 1,473 56,925 ~ 52,541 331,716
NON-DPHEUNDING:SOURGES T BT T ; . r—
. TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOUECES DPH AND NON-DPH) 5,850 210,331 ] 4,596 1,473 56,925 52,541 331,710
BHSIUNITSIOESSERVICEANDIINITFRGOS ; e B i, i ok i Tt SR B
Number of Beds Purchased (;f apphcable) e
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): R
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: ) e SR
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFSIH R
DPH Units of Service: . 2,746 76,484 903 360 834 1,251 T
Unit Type: Staft Minute Staft Minate Staff Minute Stait Minute Staft Hour Staft Hour Ay
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 213 2.75 5,09 4.09 68.26 41,99 Y
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES):| 2.13 2.75 - 5.09 4.09 68.26 41.99 ‘m W
Published Rate (Medi-Cal Providers Only): 213 2.75 5.09 4.09 68.26 41.99] Total UDC:
Unduplicated Clients {UDC): 120 ~Included ncluded Included Included] Inciuded 120




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

Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page #. B-1¢, Pg 1c
Provider Name: RAMS Document Date:’ 07/01/15
Provider Number: 3894 Fiscal Year: FY15/16
Program Name: EPSDT EPSDT EPSDT EPSDT -
Program Code: 38945 38945 38945 38945
Mode/SFC (MH) or Modality (SA): 15/01-09 15/10-57, 59 15/60-69 15/70-79
OP-Case Mgt OP-Medication OP-Crisis
Service Description: Brokerage OP-MH Sves Support Intervention TOTAL
mm 07/01/15-06/30/16 07/01/1,5-0650/16 07/01/15-06/30/16]07/01/15-06/30/16
NDING:USES SR D R | B b R D et N
Salarles & Employee Beneﬂts 5 798 168 493 . 14,177 37 188,505
Operating Expenses: . 618 17,795 1,497 32 19,942
Capital Expenses: - - - - . -
Subtotal Direct Expenses: 6,416 186,288 15,674 . 69 - 208,447
Indirect Expenses: 770 1 - 22,355 1,881 7 25,01
TOTAL FUNDING USES: 7,186 208,643 17,555 76 - 233 46'b
BHSMENTALHEALTHEUNDING SOURUES st s A S S b S O SR s R e SR e e e e e 2
MH FED SDMC Regular FFP (50%) HMHMCP751594 . 3,004 87,221 7,339 31 - 97,595
MH STATE - 2011 PSR EPSDT HMHMCP751594 2,704 78,498 6,605 28 - 87,835
MH COUNTY - General Fund HMHMCP751594 1,478 42,924 . 3,611 17 48,030
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 7,186 208,643 17,555 76. - 233,460
’I_B,k st} .'\:_L. ﬁﬂgw Y AL AN SR SR ST Ly it p S LU o) il B e A s g AN vnit"ﬂ..m’lu R s 5 i }. ETNY ,: .‘, R T AR L R 2 3 g ." 4 i) ."“ 2
(@] -
ot -
A —_—_l——-—_—_.— -
«w ~ TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
T HE R DR R N DN G 6 U R G S e e s v o
TOTAL OTHER DPH FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES . 7,18 208 643 . b
TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 7,186 208,643 17,555 75 - 233,400
Number of Beds Purchased (lfapplicable): : R A
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): s
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: . ] : R ;
Cost Reimbursement (CR) or Fee-For-Service (FFS):!FFS FFS FFS FFS- e e )
DPH Units of Service: 3,374 75,870 3,449 19 - (A R
Unit Type: Staff Minute) Staff Minute Staff Minute|™ . Staff Minute [ R
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.13. ) 2.75 5.09 4,09 AT A e
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.13 . 275 5.09 4.09 0.00 [ispmn i
Published Rate (Medi-Cal Providers Only): 213 2.75 5.09 4.09 Total UDC:
Unduplicated Clients (UDC): 765 | 75 Included 75 Included 7o Included j




Program Code: 38947

DPH 3: Salarles & Benefits Detall

Appendix #: B-1 .
Program Name: Children Outpatient Page # 2
Dy it Date: 7/1/15
TOTAL (nﬁaﬁéﬂ:r:?;q (P:::g:go)
Term: _ 07/01/15-06/30/16 _ p1/15-06/3 07/01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 Term: Term: Term: :
Position Title FTE Salarles FTE - Salarles FIE Salarles FTE Salaries FTE Salarles FTE Salaries
Director 0601 % 48,720 0.57 45,975 0.03 2,745
[Clinical Supervisor/Manager of School-Based MH Parl hip 0451 8% 29,689 -0.42 28,016 0.03 1,673
Child PsychiatristMD - 010 % 31,200 0.09 29,442 0.01 1,768
Behavioral Health Therapist/Counselor/Worker 9751 % 414,600 820 391,240 0.55 23,360
Intake Coordinator/Office Manager 03018 13,437 0.28 12,680 0.02 757 .
BIS Speclalist /Admin Analyst/Assistant 0983 34,668 0.92 32,718 0.06 1,953
Housekesper/Janitor 02018 5,384 0.19 5,081 0.01 303
Peer Counselor 0.051% 1,583 0.05 1,494 0.00 89
$ -
$ -
3 -
s A =
$ -
$ -
$ -
3 .
>
$ -
[ .
cI3 Totals: 12.43 $579,281 11.72 $546,643 0.71 $32,638 0.00 $0 0.00 $0 0.00 $0
| Employee Fringe Beneﬂ&: 30.00%] $173,784 l 30.00%‘ $163,992 ] 30.00‘71 $9.792_L 0.00%] J 0.00%I ] 0.00%] |
TOTAL SALARIES & BENEFITS m { sgga_o_] 50 L 30| 1

s0]y
\



DPH 4: Operating Expenses Detail
Program Code: 38947

. Appendix #: B-1
Program Name: Children Outpatient Page # 3
Document Date: 7/1/15
Expenditure Categories & Line Iltems TOTAL ‘ (HI\GIIT-IHI:?;: ;1"5‘; 4) (szss:::?‘ 0)
07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 Term: Term: Term:
QOccupancy: A
, Rent| $ . 40977 | $ 38,668 | $§ 2,309
Utilities(telephone, electricity, water, gas)| $ 9,250 | $ 8,729 | $ 521
Building Repair/Maintenance| $ 2,800 | $ 264213 158
Materials & Supplies: ’ .
) Office Supplies] $ 2642 | § 2,493 | % 149
Photocopying| $ 900 | $ 849 1 $ 51
Printing] $ 700 1 $ 661 ] % 39
Program-Supplies} $ 520018 49061 % 294
Computer hardware/software| $ 2,000 1% 1,887 1 8% 113
General Operating: .
Training/Staff Development| $ 50001|% 4,718 | $ 282
Insurance| $ 4,350 | $ 4,105 1 $ 245
4 Professional License| $ -3 -19$ -
> ) Permits| $ -13 -18 -
Equipment Lease & Maintenance| $ -, 2,900 | 2,737 | $ 163
Staff Travel:
Local Travel] $ 450'1 $ 4251 3% 25
Out-of-Town Travel] $ -1% -1 8 -
Field Expenses| $ - -19$ -19% -
Consultant/Subcontractor:
v $ -1$ -1s -
$ ~-13 -1 8 -
Other: j
Recruitment/Direct Staff Expenses $ 2,500 | $ 2359 1$ 141
$ -19$ -18 -
$ -18 -13 -
TOTAL OPERATING EXPENSE $ 79,669 $ 75179 $ 4,490




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

Contractor Name:- Richmond Area Multi-Services, Inc. Appendix/Page #: B-2
Provider Name: RAMS Document Date: 07/01/15
‘Provider Number: 3894 Fiscal Year: FY16/16
Children Managed|Children Managed|Children Managed|Children Managed
Program Name:| Care OQutpatient | Care Qutpatient | Care Outpatient | Care Outpatient
- Program Code: 3894MC 3894MC 3894MC
Mode/SFC (MH) or Modality (SA): 15/01-09 15/60-69 15/70-79
j OP-Case Mgt . OP-Medication OP-Crisis
Service Description: Brokerage .Support Intervention TOTAL
FUNDING TERM: [07/01/15-06/30/16|07/01/15-06/30/16] 07/01/15-06/30/16| 07/01/15-06/30/16
EUNDINGHIS E STt e sy TR e o T o L L b D Ve 4 B T S
Salanes & Employee Benefits: 2,253 34,659 4,124 227 41,263
_Operating Expenses: 672 10,338 1,230 68 12,308
Capital Expenses: - - - - : -
Subtotal Direct Expenses: 2,925 44,997 5,354 205 - 53,571
Indirect Expenses: 351 5,400 642 36 6,429
TOTAL FUNDING USES: 3,276 50,397 5,996 | 331 - . »
BHSIMENFALHEALTHIFUNDINGISOURGESHRERN RIndsx cotiezs e ; it T 7 P s
. HMHMOPMGDCAR
MH STATE - 2011 PSR Managed Care PHMGDC-15 3,276 50,397 5,996 331 60,000
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 3,276 50,397 5,996 331 - 60,000
BHSSUBSTANGERBUSEIEUNDINGISE e T - A e TR o
o N
e -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - . -
O HERD R UNDING SO URCES G rr e ) R z R
TOTAL OTHER DPH FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURGES 3,276 50,397 5,596 331 - 60,000
NONEDPHIEUNDINGIS QU R GE S e o e R ; A i R
TOTAL NON-DPH FUNDING SOURCES - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-BPH) 3,276 50,397 5,996 | 331 = 60,000
S‘“UNJS‘J@WSE Dud l. e »:Al ._‘.‘;.N.'. : A B @mﬂﬁf% a % A LA i £)7 s Y h‘-{f
Number of Beds Purchased (ifappllcable) T
SA Only - Non-Res 33 - ODF # of Group Sessions (classes). Dt
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: e @3 e
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS s ENAS
DPH Units of Service: 1,538 18,326 1,178 81 e
Unit Type: ~Staff Minute Staff Minute Staff Minute Staff Minute i G
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.13 3.75 5.09 4.09 i T A
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 213 2.75 - 5.09 4.09 S ek
Published Rate (Medi-Cal Providers Only): 2,13 2.75 5.09 4.09 Total UDC:
" Unduplicated Clients (UDC): 20 Included Included Tncluded 20|




&
DPH 3: Salaries & Benefits Detail
Program Code: 3894MC

: Appendix #: B-2
Program Name: Children Managed Care Qutpatient ) Page# 2
Document Date: 7/1/15 .
FFP Medi-Cal/ A
TOTAL General Fund :’:;m:‘;%‘n%‘:; ' :
PHMGDC-14)
Term: _ 07/01/15-06/30/16 Term: ' Term: 07/01/15-06/30/16 Term: - Term: Term:
. Position Title FTE Salaries FTE Salarles FTE Salaries FTE .| Salarles FTE Salaries FTE Salaries
Mental Heaith Counselor . - 06713 31,741 0.67 31,741 i
0008 -
0.00% -
0008 - 7
0.00|$% - \
$ -
$ -
$ -
$ .
$ -
$ -
$ -,
$ -
o $ -
oo
- $ -
(8] 5 _
$ -
$ -
Totals: 0.67.] 3 31,741 0.00 "~ 30 0.67 $31,741 0.00 $0 0.00 $0 0.00
Employee Fringe Benefits: 30.00%L- ' $9,522_L 0.00%I ] 30,00%J $9,5221 0.00'%I [ 0.00%l T0.00%'
YOTAL SALARIES & BENEFITS T o] o]




) DPH 4: Operating Expenses Detail
Program Code: 3894MC

Appendix #: B-2

Program Name: Children Managed Care Qutpatient Page #

Document Date: 7/1/15

. FFP Medi-Cal/
Expenditure Categories & Line items TOTAL" General Fund &ﬁﬁnﬁ;‘;ﬁgkiﬂ;
PHMGDC-14)
07/01/15-06/30/16 Term: . 07/01/15-06/30/16 Term: Term: Term:
Occupancy:
Rent; $ 7,200 $ 7,200
Utilities(telephone, electricity, water, gas)| $ 1,750 $ 1,750
Building Repair/Maintenance| $ 200 $ 200
Materials & Supplies:
Office Supplies| $ 1,158 $ 1,158
Photocopying| $ 200 3 =200
Printing| $§ 200 $ 200
Program Supplies| $ 500 3 500
Computer hardware/software| $ - :
General Operating: )
Training/Staff Development} $ 500 3 500
Insurance| $ 300 3 300
Professional License| $ -
Permits| $ -
> Equipment Lease & Maintenance| $ -
Staff Travel:
: Local Travell $ -
Out-of-Town Travel} $ -
. . Field Experises| $ -
Consgultant/Subcontractor; -
: :
Other:
Recruitment/Dlrect Staff Expenses $ 300 3 300
$ -
$ -
TOTAL OPERATING EXPENSE $ 12,308 $ - $ ’ 12,308 $ - $ . - $




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

Contractor Name: Richmond Area Muﬁ-Services, Inc. Appendix/Page #: B-3a, Pg 1a
Provider Name: RAMS Document Date: . 07/01/15
Provider Number: 3894 » ] Fiscal Year: FY15/16
Children-Wellness| Children-Wellness| Children-Wellness| Children-WellnessjChildren-Wellness|
Center Mental Center Mental Center Mental Center Mental Center Mental
Program Name: Health Health Health Héalth Health’
Program Code: 38946 38946 38946 38946 38946
Mode/SFC (MH) or Modality (SA): 15/01-09 15/10-57, 59 15/60-69 15/70-79 45/10-19
OP-Case Mgt OP-Medication OP-Cnisis
Service Description: Brokerage | OP-MH Sves Support Intervention  |OS-MH Promotion TOTAL
FUNDING TERM 07/01/15-06/30/16] 07/01/15-06/30/16] 07/01/15-06/30/16 07/01/15-06/30/16] 07/01/15-06/30/16
DINGIUSESH ] 5 R T e b ) D A
Salarles & Employee Benefts 17,694 38,204 549 7 106,405 162,859
Operating Expenses: 901 1,946 28 1 18,658 21,534
Capital Expenses: - - N - - -
Subtotal Direct Expenses: 18,595 40,150 577 8 . 125,063 184,393
Indirect Expenses: - 2,232 4,818 69 1] 15,007 22,127
. TOTAL FUNDING USES: 20,827 44,968 646 -9 . 140,070 »
BHSIMENTAEZHEAETHEUNDING:SOUR @ESWER e hdeRicedes RIExaL RS i if ;i L SRR
MH FED - SDMC Regular FFP (50%) HMHMCP751594 8,619 18,610 267 4 - 27,500
MH STATE - 2011 PSR EPSDT HMHMCP751594 7,757 16,749 241 3]. - . 24,750
MH COUNTY - General Fund HMHMCP751594 . 4,451 9,609 138 2 - 14,200
HMHMPROP63
MH STATE - MHSA (PEI) PMHS63-1510 - - - - 140,070 140,070
o TOTAL BHS MENTAL HEALTH FUNDING SOURCES]| - 20,827 44,968 646 9 140,070 206,520 |
e ) -
(85 ] -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - -
OFHERDRHIEUNDI GES Ay 2 i R e i ¥ ; R
{
TOTAL OTHER DPH FUNDING SOURCES - - - - - ]
TOTAL DPH FUNDING SOURCES 20,827 44,968 646 9 140,070 206,520
INONDPHEECNIIN e S R Rt 5 o e Mo ey = REhE H R
TOTAL NON-DPH FUNDING SOURCES - - - - - -
[ TOTAL FU FU"'"ND—'lne_sou"‘Rc_Es——_"(DPH AND NON-D PH) . , 20,827 44,968 646 — 39 130,070 205,520 |
BHSIUNITSIIESERVIC L e R R R DA RS ER e e S R 3 R N b
Number of Beds Purchased (|f appllcable) j e R
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): e R
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: . _ £eR e
Cost Reimbursement (CR) or Fee-For-Service (FFS): . FFS FFS FFS FFS . CRIMA
DPH Units of Service: 9,778 16,352 127 2 1,401 [43 T
Unit Type: Staff Minute Staff Minute Staff Minute Staff Minute Statt Hourlzgs
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 2.13 2.75 5.09 4.09 100.00 (25 AT
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 2.13 2.75 5.09 4.09 100.00 [EiESRS T
Published Rate (Medi-Cal Providers Only): - 213 2.75 5.09 | 4,09 100.00 Total UDC:
Unduplicated Clients (UDC): 27 included Included Included Incluge: 27




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

Contractor Name: Richmond Area Multi-Services, Inc. T Appendix/Page # ___B-3a, Pg 1b
Provider Name: RAMS Document Date: 07/01/15
Provider Number. 3894 _ Fiscal Year: FY15/16
Children-Wellness )
Center Mental
Program Name: Health
Program Code:| ~ 38946
Mode/SFC (MH) or Modality (SA): 45/10-19
Service Description: 0S-MH Promotion . ! TOTAL
FUNDING TERM 07/01/15-06/30/16 ) )
Salaries & Employee Benef ts: $851 388 j 851 388
Operating Expenses: 21,613 21,613
Capital Expenses: - - = |
Subtotal Direct Expenses: 873,001 -1 - - - 873,001,
Indirect Expenses: ) 104,760 - 104,760
: TOTAL FUNDING USES: 977,761 - A - oy 977,767 |
BHSIMENTALHEALTHIEUNDING:SOMRG S e G0 B e e A e SR ; ] FADETARERE
MH WORK ORDER - DCYF MH High School HMHMSCHOOLWO | . 963,311 - 963,311
MH COUNTY - Work Order CODB HMHMCP 751594 14,350 14,450
) . TOTAL BHS MENTAL HEALTH FUNDING SOURCES 977,761 - - - - 977,761 |
I..'§5§i§'u .e~ FAE ‘ SRRy EALIN S GHRGES ; o 3 7 2 d i
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES] - - - - - -
el HE lﬁH§JL INDINGHS S S rR Ry e e D B et R 8 D 5 2 i
| - . -
TOTAL OTHER DPH FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOURCES 977,761 - - - - - - 977,761
NN D P U N D N G S O R G S e i A R o o S e o g B i !
TOTAL NON-DPH FUNDING SOURCES - - - i - - -
— TOTAL FUNDING SOURCES (DPH. A'ND"N"O""N-DP‘H)' 977,761 - — = = Q77,767 ]
BHS/UNITSIOESERVIGEMANDIUNFHCO ST s : R R S S Al s R i
Number of Beds Purchased (i U apphcable) ] . AR e
SA Only - Non-Res 33 - ODF # of Group Sessions (ci ): T
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: - i R
Cost Reimbursement (CR) or Fee-For-Service (FFS). CR j e
DPH Units of Service: 9,222 : B T A
Unit Type: Statt Hour AR
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 106.03 - o : . R o P R
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 106.03 R A
Published Rate (Medi-Cal Providers Only): 106.03- ] - Total UDC:
Undupllcated Clients (UDC): 1,200 : 1,20

@



Program Code: 38946

DPH 3: Salaries & Benefits Detail

Appendix #: B-3a
Program Name: Children-Wellness Center Mental Health Page # 2
Document Date: 7/1/15
TOTAL (H;:Inl\:?; ;;nsz 0 (Hnr:nire;:rl'ea DCYF WO Gen Fd, DCYF WO CODB
PMHS63-1510) (HMHMSCHOOLWO) (HMHMCP751594)
Term: 07/01/15-06/30/16 )1/15-06/3( 07/01/15-06/30/16)1/15-06/3{ 07/01/15-06/30/16 P1/15-06/3( 07/01/15-06/30/16 D1/15-06/3( 07/01/15-06/30/16 Term:
Posltion Title FTE Salaries FTE ‘Salaries FTE Salaries FTE Salaries FTE Salarles FTE Salaries
Director ) 04718 34,824 0.02 1,482 0.30 22,228 0.15 11,114 0.00 0
Clinical Supervisor 079 % 56,580 0.05 3,651 0.00 Q- 0.74 52,929 0.00 0
Child PsychlatrisflMD 004§ 17,778 0.00 1,147 0.00 0 0.04 16,631 '0.00 0
Behavioral Health Counselor/Therapist 122118 588,908 0.78 37,476 0.00 .o 11.26 543,283 0.17 8,149 E
Senior Clinical Case Manager 1001 $ 55,825 0.00 0 0.50 27,913 0.50 27,912 0.00 0 \
Cllnical Case Manéger 0.00}9% - 0.00 0 0.00 0 0.00 0 0.00 0
SE-ACT Program Manger 050]% 32,988 0.00 0 0.50 32,988 0.00 0 0.00 0
Office Manager 00918 3.771 0.01 - 240 0.00 ) 0 6.08 3,479 0.00 52
BIS Specialist /Admin Analyst/Asslstant 0051¢% 1,707 0.00 109 0.00 0 . 005 1,574 0.00 24
$ -
T
$ -
3 -
$ -
$ -
=% $ -
|~ $ _
3 -
. $ -
Totals: 15.15 ' $792,381 0.86 $44,105 1.30 $83,129 12.82 $656,922 0.17 $8,225 0.00 $0
r Employee Fringa Benefits: 28.00@[ $221 ,eesT 28.00%I $12,349 | 2a.oo%| $23,276 | ze.oo%l $183.9:g[ 28.00% r $2,303 f 0.00%T -
TOTAL SALARIES & BENEFITS [ $56,454 | [ $106,405 | [ -$840,860 | { $10,528 | [ so |




Program Code: 38946

DPH 4: Operating Expenses Detai!

Appendix #: B-3a
Program Name: Children-Wellness Center Mental Health Page # 3
Document Date: 7/1/15 - :
General Fund MHSA-PEI DCYF WO DCYF WO CODB -
Expenditure Categorles & Line ltems TOTAL (HMHMCP751594) (::::;ws?;osl:g)s (HMHMSCHOOLWO) | (HMHMCP751594)
07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 Term:
Occupancy:
Rent| $ 12,1751 $ - 85918 557118 5745 | % -
Utilities(telephone, electricity, water, gas){ $ 3,143 | $ 2221% 1,438 | § 1,483 | § -
" Building Repair/Maintenance|{ $ 1,965 | $ 139 (| $ 899 |'$ 027 | $ -
Materials & Supplies: )
Office Supplies] $ » 3273189 23118 1,498 | $ 1,544 | $ -
Photocopying{ $ 1,077 | § 76 1% 4931 % 508 | $ -
Printing| $ 1,300 | § 9218 599 | $ 6181 $ -
Program Supplies| $ 3,736 | $ 96 | $ 624 | $ 6421 % 2,374
Computer hardware/software{ $ -1% -1 % -1 8 -1$ -
General Operating:
Training/Staff DeVeIopment $ © 6,546 | $ 4621 % 2,9951% 3,089 1§ -
Insurance| $ 4,058 | § 286 1 % 1,857 | $ 19151 % -
Professional License| $ -1$ -1$ -18 -3 -
Y Permits| $ -13 -8 -13 -1$ -
P Equipment Lease & Maintenance| $ 6291 $ 418 288 | $ 207 | % -
Staff Travel: )
Local Travel] $ 1,309 | $ 9218 599 | § 6181 ¢ -
Out-of-Town Travel]l 3 Bk K 18 -1$ R
Field Expenses| $ K] -3 -18 -85 -
Consultant/Subcontractor:
i 3 -1% -18 - 1§ -18 -
, $ -19% -1 % -] 9 -1$ -
Other: -
Recruitment/Direct Staff Expenses $ 39271 % 2771 % 1,797 1 § 186318 -
$ -1$ -
$ -1$ -
TOTAL OPERATING EXPENSE $ 43,147 $ 2876 $ 18,658 $ - 19,239 $ 2,374




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

_ Contractor Name: Richmond Area Mulli-Services, INc. . Appendixﬁ'-‘age #: B-3b
Provider Name: RAMS Document Date: 07/01/15
Provider Nurmnber: 383800 Fiscal Year: FY15/16
Children-Wellness| Children-Wellness
Center Substance | Center Substance
Program Name: Abuse Abuse
Program Code: 38946 38946 b
Mode/SFC (MH) or Modality (SA):|  SecPrev-19 SecPrev-19
. - - SA-5Sec Prev SA-Sec Prav
Service Description: Outreach Outreach TOTAL
. FUNDING TERM: 07/01/15-06/30/16)} 07/01/15-06/30/16
EUNDINGIUSES R eyl 5 : ; G o ] e D HEE B 5 e e
Salaries & Employee Beneﬁts: $126,560 $164,439 290,999
Operating Expenses: 13,511 10,552 24,063
Capital Expenses: - -
B Subtotal Direct Expenses: 140 071 174,991 - 315,062
Indirect Expenses: 16,808 20,999 37,807
TOTAL FUNDING USES: 156,879 .195,990 - »
BHOMEN A NEAG IR NN G S DR E S e T e e Aot e e T ; e BT
N -
TOTAL BHS MENTAL HEALTH FUNDING SOURGES - - - =
BHSSUBSTANCEIABYSEEUNE SOURGESIRn e Oe | kRS X : ; ; S
g SA COUNTY - General Fund HMHSCCRES227 ‘156,879 | 156,879
I |SA COUNTY - General Fund - WQ CODB N HMHSCCRES227 2,896 2,896
<©JSA WORK ORDER - DCYF Wellness Center HMHSSCHOOLWO 193,094 193,094
S W —— -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES 156,879 195,990 - 352,569 |
OHERDPHIFUNDINGISC S O R b oty v 4 e ; i o Ry
TOTAL OTHER DPH FUNDING SOURCES - - - -
; ] TOTAL DPH FUNDING SOURCES 156,879 195,560 - 352,869 |
TOTAL NON-DPH FUNDING SOURCES - . - - -
[ TOTAL FUNDING s"o"'U'R' c"Es' (D' PH AND NON -DPH) 156,879 195,990 - 352,860 |
Sik M O SERVIGEANDIING R O T R 5 % i b R B
Number of Beds Purchased (if applicable): . A TR
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): Tl i
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: s )
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR CR e
DPH Units of Service: 621 - 776 R SR
Unit Type: St Hour Staft Hour| e rg,l? T
" Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 252 56 2652.56 R ey
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 252.56 252.56 T ;m‘}, ]
Published Rate (Medi-Cal Providers Only): Total UDC:
Unduplicated Clients (UDC): 337 Included 337




Program Code: 38946

DPH 3: Salarles & Benefits Detall

.

Appendix #. B-3b
Program Name: Children-Wellness Center Substance Abuse Page # 2
Document Date: 7/1/15
DCYF WO
TOTAL General Fund {(HMHMSCHOOLWO)
(HMHSCCRES227) & GFWO CODB
h (HMHSCCRES227)
Term: 07/01115-06/30/16 Term:  07/01/15-06/30/16 Term: _ 07/01/15-06/30/16 Term: Term: Term:
Position Title FTE Salarl FTE Salaries FTE Salarl FTE Salarles FTE Salaries FTE Salarles
Director 0.26 { § 19,263 0.22 16,300 0.04 2,963
Clinical Supervisor 01518 10,608 0.00 0 0.1 10,609
Child Psychlatrist/MD 00118 3,334 0.00 0 0.01 3,334
Behavioral Health Counselor/Therapist - 22913 110,534 0.00 0 229 110,534
Clinical Case Manager 10018 49,588 1.00° 49,588 0.00 0
SF-ACT Program Manger 0.50 | $ 32,987 0.50 32,987 0.00 0
Office Manager 0011% 708 0.00 0 0.01 708
BIS Specialist /Admin Analyst/Assistant 0.011% 320 0.00 0 0.01 320
$ -
$ -
$ -
$ -
$ -
.$ -
Qr
$ -
(431 $ -
D
$ -
Totals: 4.23 $227,343 1.72 $98,875 2.51 $128,468 0.00 $0 0.00 $0 0.00 $0
[ Employee Fringe Benefits: __28.00%) 963,656 | _28.00% $27.685 | _28.00%] s3s.071 | o0.00%| [ o.00%] 1 o000%) |
7
TOTAL SALARIES & BENEFITS . L 3290,999J L 3125,560—| [ $1 64,43?' I $0 l [ $0 l




. DPH 4: Operating Expenses Detail
Program Code: 38946

Appendix #: B-3b

Program Name: Children-Wellness Center Substance Abuse Page # 3
Document Date: 7/1/15
DCYF WO
Expenditure Categorles & Line items TOTAL (Hlﬁ:geclz'aclR?sn:N) (Hg‘ggs‘ﬁg%gl")v;o)
(HMHSCCRES227)
07/01/15-06/30/16 | * 07/01/15-06/30/16 07/01/15-06/30/16 Term: Term: Term:

Occupancy: )

Rent] $ 6,425 A$ 341618 . 3,009
Utilities(telephone, electricity, water, gas)| $ 1,658 | $ 882 % - 776
Building Repair/Maintenance| $ 1,036 1% . 551 1% 484 |

Materials & Supplies: . ) ) )

' Office Supplies| $ 1,727 $ 918 | § 809
Photocopying| $ 5691 9% 3021% 267

Printing| $ 69118 367183 324

Program Supplies| $ 3264 |% 2453 | 8 811

Computer hardware/software| $ -1% -1% -

General Operating: .

Training/Staff Development| $ 3,455 1 % 1,837 1% 1,618

o Insurance| $ 21421 % 113918 1,003
92 Professional License| $ - -1% -1% -
= Permits| $ -13 -1% -
Equipment-Lease & Maintenance| $ 333($ 177 1 $ 156

Staff Travel: ] ) .

Local Travel} $ 69118 3671 8% 324
Qut-of-Town Travel] $ -13 -19% -
' Field Expenses| $ -8 -19% -

Consultant/Subcontractor: ' i

$ B E -1% -
b -18 -1% -

Other::

Recruitment/Direct Staff Expenses ‘$ 2073198 1,102 | $ 971
$ -18 -18 -
$ -1% -1$ -

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




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

Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page #: B-3c
Provider Name: RAMS Document Date: 07/01/15
Provider Number: 3894 Fiscal Year: FY15/16
MHSA PEI -
School-Based
Program Name: Wellness
Program Code: 3894
- Mode/SFC (MH) or Modality (SA): 45/10-19
Service Description:| OS-MH Promotion TOTAL
) FUNDING TERM: 07/01/15-06/30/16 4
N DTN Gl S S e e R R e e o) B e A e A o b oaay
Salaries & Employee Benefits: $241,587] . 241,587
Operating Expenses: 7,450 7,450
Capital Expenses: C- -
Subtotal Direct Expenses: 249,037 - - - - 249,037
indirect Expenses: 29,884 29,884
. : TOTAL FUNDING USES: 278,921 - - - - 278"92'1_
BHSIMENTAIHEALTIREUNDINGISOURGES 2 e T IR E A G S 8T e s s T e o
HMHMPROP63 .
MH STATE - MHSA (PEI) PMHS63-1510 '278,921 - 278,921
L_‘ -
TOTAL BHS MENTAL HEALTH FUNDING sourzcss 278,921 - - - - 278,927
SHSISUBSTANGEABUSEEUNDINGISOURGESHRE O ! % 7 i A o
N _
TOTAL BHS SUBSTANCE -ABUSE FUNDING SOURCES - - - - - . -
OTHER DRHEUNDINGISOU R G E Sy e AR s e ey Rl A e S
TOTAL OTHER DPH FUNDING SOURCES - - - - - -
TOTAL DPH FUNDING SOUECES 2'7!-3,921 - - - - 278,921
NONDRHIEUNDINGISOURCESH 4 s D D Y Tesson : D e e
TOTAL NON-DPH FUNDING SOURCES - - - - - -
‘ . TOTAL FUNDING SOURCES lDPH AND NON-DPH) 278,921 - - - - 218,921
BRSNS O ERVICE ANDNI oS R A e R
Number of Beds Purchased (if applicable): % SRR
SA Only - Non-Res 33 - ODF # of Group Sessions (classes): AR E R
SA Only - Licensed Capacity for Medi-Cal Provider with Narcotic Tx Program: R AR A
Cost Reimbursement (CR) or Fee-For-Service (FFS):|FFS o AR
DPH Units of Service: 1,991 - - - - |
Unit Type: Staff Hour, 0 0 —0 ] s e
Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Only): 140.09 B 4
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 140.09 0.00 0.00 0.00 0.00 ,:,,@ e
Published Rate (Medi-Cal Providers Only): Total UDGC:
Unduplicated Clients (UDC): 275 205




Program Code: 3894

DPH 3: Salaries & Benuats Detall

Program Name: MHSA PEI - School-Based Wellness h Pag:; Bf 2
Document Date:. 7/1/15
N s
. MHSA-PEI
TOTAL General Fund (HMHMPROPG3 /
PMHS63-1510)
Term: 07/01/15-06/30/16 Term: Term: 07/01/15-06/30/16 Term: Term: Term:
Position Title FTE Salaries FTE Salarles F1E Salarles FTE Salaries FIE Salaries FTE Sataries
Director 0251 8% 18,651 0.25 18,651 |- -
Clinical Supervisor 01313 8,197 0.13 8,197
Chiid Psychiatrist/MD 00318 10,556 0.03 10,556
- [Behavioral Health Counselor/Therapist 1.001$% 48,720 1.00 48,720
Clinical Case Manager 1001 % 49,735 1.00 49,735
[Trauma/Grief & Loss Group Therapist/Counselor 1.00 1% 50,750 1.00 50,750 !
Office Manaier 0.06|$ 2,887 0.06 2,687
BIS Specialist/Admin Analyst/Assistant 00518 1,682 0.05 1.682 )
- ' $ - .
$ -
s _ 7
$ -
$ -
$ -
$ -
[=2) 3 .
& s -
[95) $ -
Totals: 3.52 $190,978 0.00 $0 3.52 $190,978 0.00 $0 0.00 $0 0.00 $0
‘___Employee Fringe Benefits: 26.50%I $50,609 | 0.00%| i 26.50&[ $50,609 l 0.00‘&[ I 0.00%r L 0.00%] —I
TOTAL SALARIES & BENEFITS $241,587 | { 50 [ _ s2a1587 | s0 | L s0] l 503



DPH 4: Operating Expenses Detall
Program Code: 3894

: Appendix #: B-3¢c
Program Name: MHSA PEI - School-Based Wellness Page # 3
Document Date: 7/1/15
. MHSA-PEIl
Expenditure Categories & Line ltems TOTAL General Fund (HMHMPROP63
: . ) PMHS63-1510)
07/01/15-06/30/16 Term: 07/01/15-06/30/16 Term: Term: Term:
Occupancy: .
Rent| $ 400 $ 400
Utilities(telephone, electricity, water, gas)| $ 2,666 $ ) 2,666
- Building Repair/Maintenance| $ 100 $ 100
Materials & Supplies:
Office Supplies| $ 200° $ 200
Photocopying| $ 100 $ 100
Printing] $ - $ L
Program Supplies] $ 1,000 $ 1,000
Computer hardware/software| $ - $ -
General Operatirig:
Training/Staff Development| $ 500 $ 500
Insurance} $ 1,110 $ 1,110
o Professional License! $ - $ -
[ - Permits| § - $ -
Equipment Lease & Maintenance| $ 24 $ 24
Staff Travel: .
’ Local Travell $ 600 $ 600
Qut-of-Town Travel| $ - $ -
Field Expenses| $ - $ -
Consultant/Subcontractor:
3 -19 -1$ -
-$ -1 % -1 % -
Other:
Recruitment/Direct Staff Expenses ] $ 750 $ 750
3 - 3 -
3 - $ - '
TOTAL OPERATING EXPENSE $ 7,450 $ - $ 7,450 $ - $ - $




Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page #: B-#4 Page 1a!
Provider Name: RAMS De tDate: __ 07/01/15 |
Provider Number: 3894 Fiscal Year:  FY15/16
High Quality | High Quality | High Quality | High Quality] High Quality | High Quality | High Quality | High Quality{ High Quality] High Quality| High Quality} High Quality} High Quality
Childcare Childcare | Childcare | Childcare | Childcare | Childcare Childcare Childcare | Childcare | Childcare | Childcare | Childcare Childcare
Inttiative Initiative | Initiative Initiative Initiative Initiative Initiative Initiative Initlative Initiative | Initiative Initiative Initiative
Program Name:| (Fu Yau) (Fu Yau) (Fu Yau) (Fu Yau) (Fu Yau) (Fu Yau) (FuYau) | (FuYau) (Fu Yau) (Fu Yau) (Fu Yau) (Fu Yau) (Fu Yau)
Program Code (formerly Reporting Unit): 3894 3894 3894 3894 3894 3894 3894 3894 3894 3894. . 3894 3894 3894
Mode/SFC (MH) or Modality (SA)| _45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19
- Outreach | OQutreach | Outreach Outreach Sves Outreach Sves Svcs Early | . Outreach | Sves MH
Sves Sves Sves Outreach {Svcs Parent| Outreach | Consultant Sves Systems | Outreach Interv SvesMH | Services
Consultation | Consultation| Consultation| Svcs Staff | Tm/Supp | Sves Early | Train/Supv | Evaluation | Work (5% | Sves Early |Group (15%| Services | Group (5%
Service Description: Indiv Group Observ Training Grp RefiLinkage} {10% Cap)'| (5% Cap) Cap) Interv Indiv Cap) IndviFamily Cap) TOTAL
FUNDING TERM: o7101115-00/30148] 07/01/15-08130/1 B B L T ——
Salaries.& Employee Benefits:| $ 125,995 |$ 89,707 | $§ 415071 |$ 4544 |$ 73,497 $ 74351|$ 97935{% 40,586 |$ 40,586 |$ 11666 |$ 8825|$% 73718 2642|% 986,142
Operating Expenses:| $ 11,416 { $ 81281% 37608 (8% 4111 8% 6,659 | $ 6,736 1 § 8,873|% 36771% ) 3677|% 10571% BQO $ 671% 241 18 89,350
Subtotal Direct Exponses:|$ 137,411 |$ 97835]|$ 452679 |$ 4955|$ 80,456 |$ 81,087!$ 106,808 |$ 44,263 |$ 44263 |$ 12723 |$ 9625|$ 804 | $ 2,883 % 1,075492
Indirect Expenses:]| $ 16,489 |$ 11,740 |$ 54321 |% - 596 |§ 9,6191{ % 9730|% 12817|% 5312|% 5312|$% 1527 |8 1,155]% 9618 345 |$ 129,059
TOTAL FUNDING USES: $ 153,900 |$ 109,575|$ 507,000]$ 5551}% 89775|% 90817 ]|$ 119625]$ 49575]|% 49575|$ 14250 |$ 10,780 | $ 900 | $ 3,228 | $ 1,204,551
CEHS:MENTAEHEALTH EUNBDINGISOGURE W P s e B el o M s T A B b P 1 et o e R BT D LR ) A e ea s Al
MH STATE - MHSA (PEI) HMHMPROP63 PMHS63-1510 $ 3525|% 3975|% 6225(% 1,080{$ 10275|% 9675|$% 4275(% 19503 1,950 ($ 751% 1101 % 751% 431 |$ 43,501
MH WORK ORDER - CFC Commission HMHMPROP10WO | § 8,625 | $ 540019 43,500 (% . 75 (3 825 | $ 4,500 % 7.725|% 3.000(% 30008 751 8% 11013% 7518 559 | $ 77,469
MH WORK ORDER - CFC MH Pre-School HMHMCHPFAPWO $ 56700|% 64500!% 2036251% 3,000(% .21825!$% 34,050|% 483751% 20,700 {$ 20,700 {$ 7,050 |$ 4840($% 7519 779 |$ 486,219
MH WORK ORDER - CFC School R HMHMCHSRIPWO . 1% 14325 |% 13875|% 306751% 975 |$ 20,0251% ‘660008 10,7251$ 4275 1% 42751% 1,125 1% 220 | $ 150 | $ 504 | $ 107,749
H WORK ORDER - HSA DMSF CH DHS Childcare HMHMCHCDHSWO $ 5070018 16,1253 159675 ({8 3005 27450|$ 26925|$ 3457513 13350 (% 13,350 {$ 2250{% 1,980 (8 75| $ 415 |$ 347,170
H WORK ORDER - DCYF Child Care HMHMCHDCYFWO |$ 20,025 | $ 57001% 633003 150 | § 9,375 | $ 750018 13,950 |$ 6300 |3 6,300 $ 3675|% 352018%" 450 |$ . 540 | $ 140,785
H COUNTY - Work Order CODB HMHMCP751594 $ -1 =13 -13% -1$ -]$ 1568183 -13 -1$ -1% -1 $ -8 -3 -8 1,568
> s 3
¢  TOTAL CBHS MENTAL HEALTH FUNDING SOURCES| $ 153,900 | $ 109,575 ]|% 507000]|$% 5550|$% 89775|$% 90,818 |$ 119625]|$% 49575|% 49575]$% 14250 |$ 10,780} $ 900 3,228 | $ 1,204,551
TOTAL FUNDING SOURCES (DPH AND NON-DPH)| $ 153,900 | $ 109,575 | $ 507,000.1$ 5550 |$ 89,775|$ 90,818 |$ 119,625|$ 49575 |$ 49,575 |$ 14250 |$ 10,780 ) $ 900 | $ 3,228|$ 1,204,551
RS R ST AT U aPU VetV ap St LAY ] e T A ik § ABRRE A A R N T 3 N
Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS| FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS
) DPH Units of Service: 2,052 1,461 6,760 74 1,197 1,211 1,595 661 661 190 98 12| 29 16,001
Unit Type: Staff Hour| Staff Hour] Staff Hour| Staff Hour| StaffHour| StaffHour| StaffHour| Staff Hour| Staff Hour| StaffHour] Staff Hour| Staff Hour| StaffHour] Staff Hours
Cost Per UOS - DPH Rate (DPH FUNDING SOURCES Only) 75.00 75.00 75.00 75.00 75.00 75.00 75.00 | 75.00 75.00 75.00 110.00 75.00 110.00 '
OS - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 75.00 75.00 75.00. 756.00 75.00 75.00 75.00 75.00 75.00 75.00 110.00 75.00 110.00
____ Published Rate (Medi-Cal Providers Only): . : . Total UDC:
Unduplicated Clients (UDC): 3,198|Included | |included Included Included Included Included included Included Included Included Included included 3,198




DPH 3: Salarles & Benofits Detall

g; “Employes Fringe Benafits: __28.00%]
()] ’ :

o

TOTAL SALARIES & BENEFITS

Program Code: 3894 Appendix#: B4
Program Name: High Qualily Childcars Intlative {Fu Yau) Page # 2
D Date: 7/1/15 .
TOTAL Gonaral Fund (Hm:;giﬁ'ﬂ SFCFC. HQCC SFCFC - PFA SFCFC -SRI DCYF-Hace
(HMHMCP751594) PMHS63-4510) (HMHMPROP10WO) (HMHMCHPFAPWO) (HMHMCHSRIPWO) (HMHMCHCDHSWO) {HMHMCHDCYFWO)
Teorm: 07101/15-08:30/18 Torm: _07/01/15-08730/18 Term: OT/01/15-08/30/18 Term: ___ 07/01/15-06/30/18 Term: 07/01/15-08730/16 Term: 07101715-08/30/18 Term: __07/01/15-08/30/18 Term: __ O7/01/15-08/30/18
Position Title FIE Salaries FTE Salaries FIE Salaries FTE Salariss FTE FTE Salarles FIE Salaties FIE ‘§k alaries
Dirgctor 00518 4,568 0.01 5 0.00 165 0.00 294 0.02 844 0.00 409 0.01 : 1317 0.01 534
Clinical Manager _100ls 73500 | o.00 95 0.04 2,660 0.06 4727 0.40 29,668 0,08 6,515 0.29 21,184 012 8,591
Clinical Supervisor 023($ 15,652 0.00 21 0.01 566 0.01 1,007 0.09 8318 0.02 1,400 0.07 4511 0,03 1,829 §
HMorﬂal Health Conauttant 13.0018 633,654 0.01 828 047 22,931 0.84 40,753 525 255,775 1.18 56,681 3.5 182,628 1.52 74,060
Administrative Assistant 12018 43,050 0.00 55 004 1558 0.08 2,789 0.48 17377 811 j.iﬁ 0.35 12,408 014 . 5032 |
3 -
$ -
N ) T
$ -
s . N
$ -
$ -
s -
$ 2
s - .
$ .
$ .
Totals: 16.48 $770,424 0.02 $1 :001 0.58 527,880 0.89 $49,550 8.24 .531 0,982 138 $68,918 447 $222.040 1.82 $00,046
$216.718 ‘ 27.97%l $280 | 28.00%‘ $7.808 ‘ 28.00%‘ $13,874 [ 25.00%] $87,075 ‘ ZB.OO%I $19,296 l 28.01;17 362,174 L 23.00%‘ $25213 I

I $086,142 I

| $1,281 I

I 335,688 l

I 383‘424 l

l $398,057 |

| §83.212 |

l 3284223 |

| $115.259 l



Program Code: 3894

DPH 4: Operating Expenses Detalil

Program Name: High Quailly Childcare Iniiative (Fu Yau) o pag:; B:
Date: 7/1/15
Genral Fund ‘MHSA - PE} SFCFC - HQCC SFCFC-PFA SFCFC - SR HSA DCYF - Hace
Expenditura Catogories & Line ltems TOTAL (HMHMCP751594) (:P’n‘:;":;‘:g;’ (HMHMPROP1OWO) | (HMHMCHPFAPWO) | (HMHMCHSRIPWO) | (HMHMCHCDHSWO) | (HMHMCHDCYFWO)-
07/01145-06/30/16 07/01/45-08/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07/04/45-1 16 07704/ 18 02/04/15-08/30/18

Occupancy: i

Rent| $ 24,480 | § 218 886 | $ 1,574 | $ 98818 21901$ 7,056 1§ : 2,861
Utlliies{telephone, electricity, water, gas)| 13,500 | § 1718 489 | $ 868 | $ 54491 8% 120818 38911% 1,578
Bullding RepalMalntenance| $ 2000 1§ als 7213 129 s 80718 17913 57613 234

Materlals & Supplies:

Office Supplies| $ 4170 | $ 6185 15118 268 | 1,683 | $ 37318 1,202 | $ 487
Photocopying| $ 1,000 8 218 %8 641% 204]8 89ls$ 2888 7t

Printing| $ 1,000 | § 21s | 64]$ 4048 891s 208 1% 1"

Program Supplies| $ 6500 9!s 2356 4188 2624 5813 1873 |8 760
Computer hardware/software| $ 2,000} $ 3|3 7218 1298 807 | $ 17918 576 | $ 234

General Operating: i :

Tralning/Staff Development] $ 6,000 $ 8ls 217]s 386 |3 242218 s3r|s 1729 |8 701
Insurance| $ 47008 71s 170§ 30218 1,897 1% 420]s 13551 8 - 549

Professional License} $ -1s -1s -18 -1s -1s -1s -1s -
Permits| $ -ls - -1s -1 -1s -ls -1s -Is -

quipment Lease & Malntenance| $ -13 -1$ -8 -3 -1$ -1 -18$ -

Staff Travel: :

1 Local Travel] $ 13000 | 188 470l$ 836 |s 5247 1% 136318 37478 1,519

Out-of-Town Travel| $ -1$ -8 ~1$ -8 -18 -1$ -18 -
Field Expenses| $ ~-18 -13 -1$ -1$ -1$ -18 1% -
$ddsuitant/Subcontractor: < - - - - - - -

oo - p . - 1S N . z .

Ol $ - - - - - - - -

Oﬁkr:

Recrultment/Direct Staff Expenses 3 11,000 | § 1218 401198 70718 444218 984 | § 3,168 | 8 1,285
$ -8 -1$ -1$ -1s -1s -1 -18 -
$ -3 -13 =18 -18 -3 -1s -13 -

TOTAL OPERATING EXPENSE s 89,350 _§ 13 3 3235 $ 5745 $ 36,067 $ 7,992 § 25750 $ 10,442




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

‘ HMHMPROP63I

Contractor, Name: Richmond Area Multi-Services, inc. Appendix/Page #: B-5
Provider Name: RAMS Document Date: 07/01/15
Provider Number: 3894 Fiscal Year: FY15/16
MHSA WDET- :
Program Name:| Summer Bridge
Program Code: 3894
Mode/SFC (MH) or Modality (SA): 45/10-19
Service Description:|0S-MH Promotion TOTAL
FUNDING TERM" :[07/01/15-06/30/16
N DN G S E S R R R s s B R
Salaries & Employee Beneﬂts: $32,747 32,747
Operating Expenses: 30,115 30,115
Capital Expenses: - -
Subtotal Direct Expenses: 62,862 - 62,862
Indirect Expenses: 7,543 7,543 |
TOTAL FUNDING USES: 70,405 70105

MH STATE - MHSA (WET) PMHS63-1508 70,405 70,405
TOTAL BHS MENTAL HEALTH FUNDING SOURCES 70,405 - 70,405
BHSISUBSTANCETABUSEIEUNDINGSOURCESH SRR i ; : N e e Do el
§3} -
; T -
TOTAL BHS SUBSTANCE ABUSE FUNDING SOURCES - - -
OTHE R DR RN DN G G R S T B s e o S
1 -
TOTAL OTHER DPH FUNDING SOURCES - - -
TOTAL DPH FUNDING SOURCES ﬁ)r,405 - 70,405
INONEDPHEUNDING!SOURGE A g ) R e i f Lo e i
TOTAL NON-DPH FUNDING SOURCES - - -
TOTAL FUNDING SOURCES (DPH AND NON DPH) 70,405 - 70,405
BESIUNITSIOF IGETANDIUNITEE! AR 215 Z SRR
: Number of Beds Purchased (if apphcable): R T
SA Only Non-Res 33 - ODF # of Group Sessions (classes): e
SA Only - Licensed Capacity for Medi-Cal Provider with Narcofic Tx Program: e S
Cost Reimbursement (CR) or Fee-For-Service (FFS): CR g
DPH Units of Service: 998 i e
Unit Type: Staft Hour 7 UL
Cost Per Unit - DPH Rate {DPH FUNDING SOURCES Only): 70.55 R TR
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 70.55 DV A
Published Rate (Medi-Cal Providers Only): - Total UDC:
Unduplicated Clients (UDC): 40 40




Program Code:

3894

DPH 3: Salaries & Benems Detall

Appendix #: B-5
Program Name: MHSA WDET-Summer Bridge Page # 2
Document Date: 7/1/15 .
: MHSA-WDET
TOTAL General Fund (HMHMPROP63 -
: PMHS63-1508)
. Terrn: __07/01/15-06/30/16 Term: Term: 07/01/15-06/30/16 Term: Term: Term:
Posgition Title FTE Salaries FTE Salaries FTE Salarles FTE Salaries FTE Salaries FTE Salarles
Summer Bridge Supervisor/Director 0.06 |8 5,075 0.08 5,075
Summer Bridge Coordinator 02218 11,233 s 022 11,233
Summer.Bridge Counselor 02018 9477 0.20 9477
s - T
$ -
$ -
$ -
$ -
$ -
3 -
$ -
s _ 7
$ -
$ -
N $ -
O $ -
$ -
Totals: 0.48 $25,785 0.00 $0 0.48 $25,785 0.00 $0 0.00 $0 0.00 $0
l Employee Fringe Benefits: 27.00%‘ . $6,962 ‘ 0.00‘YJ ‘ 27.00%‘ $6,962 l U.UOﬂ l 0.00%L 1 0.00%] —]
TOTAL SALARIES & BENEFITS I ssz,747_l $0 l [ $32,747 l | $0 | L sﬂ $0 ]




i DPH 4: Operating Expenses Detall
Program Code: 3894

Appendix #: B-5
N Program Name: MHSA WDET-Summer Bridge Page # 3
Document Date: 7/1/15 -
: ) MHSA-WDET
Expenditure Categories & Line ltems TOTAL General Fund (HMHMPROP63
PMHS63-1508)
) 07/01/15-06/30/16 Term: 07/01/15-06/30/16 Term; Term: Term:
‘|Occupancy:- -
Rent| $ - $ -
Utilities(telephone, electricity, water, gas)| $ 700 $ ‘700
Building Repair/Maintenance} $ - $ .
Materials & Supplies:
Office Supplies| $ 800 $ ‘800
Photocopying| $ 130 $ 130 ,
Printing] $ - $ -
Program Supplies| $ 9,005 3 9,005
Computer hardware/software| $ - $ -
General Operating:
i . Training/Staff Development] $ - $ -
[e2) Insurance| $ 180 3 180
co Professional License| $ - $ -
8' Permits| $§ - $ _
.Equipment Lease & Maintenance} $ - $ -
Staff Travel:
! Local Travel| $ 100 $ 100
Out-of-Town Travel| $ - $ -
Field Expenses| $ - 3 -
Consultant/Subcontractor:
$ -18% -18% -
$ -|$ -18 -
Other:
Recrultment/Direct Staff Expenses | $ 200 $ 200
Stipends - $ 19,000 3 19,000
$ . $ -
$ - $ -

TOTAL OPERATING EXPENSE

$ 30,115 $ - $ 30,115




1989

DPH 7: Contract-Wide Indirect Detail

Contractor Name: Richmond Area Multi-Services, Inc.

Page 5
Document Date: 07/01/15
Fiscal Year: FY15/16
1. SALARIES & BENEFITS
. Position Title FTE Salaries
Chief Executive Officer 02519% 43,549
Chief Financial Officer 025]% 39,559
Deputy Chief 0241% 29,239
Director of Operations 02519 21,824
Director of Information Technologies 025]% 18,732
Director of Human Resources 0251 9% 20,070
Accounting/Finance Manager/Specialist 099 1% 52,255
HR Benefit Specialist/HR Assistant 049} 9% 22,329
Operations Coordinator ’ 02519 11,348
Director of Training 020}9% 17,114
Janitor/Custodian 00119 345
Driver 0.07]9% 1,788
SUBTOTAL SALARIES _ $ 278,152
EMPLOYEE FRINGE BENEFITS 27%1 $ 75,101
TOTAL SALARIES & BENEFITS $ 353,253
2, OPERATING COSTS
Expense line item: Amount
Rent $ 21,194
Utilities $ 2,472
Building Repair/Maintenance $ 2,520
Office Supplies $ 15,345
Printing & Reproduction $ 2,308
Training/Staff Development $ 9,764
Insurance $ - 11,355
Professional License Fee $ 2,965
Equipment Rental $ 865
|Local Travel $ 3,143
Audit Fees $ 8,017
Bank Fees $ 2,301
Recruitment/Direct Staff Expenses $ 2,035
TOTAL OPERATING COSTS $ 84,284 |.
TOTAL INDIRECT COSTS (Salaries & Benefits + Operating Costs) $ 437,537
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suchmond Area Multi—Services; Inc.
Appendix D
7/1/15

Appendix D
Additional Terms

L PROTECTED HEALTH INFORMATION AND BAA .

The parties acknowledge that CITY is a Covered Entity as defined in the Healthcare Insurance
Portability and Accountability Act of 1996 ("HIPAA™) and is required to comply with the HIPAA Privacy
Rule governing the access, transmission, and storage of health information.

The parties acknowledge that CONTRACTOR is one of the following:

XI CONTRACTOR will render services under this contract that include possession or
knowledge of identifiable Protected Health Information (PHI), such as health status,
health care history, or payment for health care history obtained from CITY.
Specifically, CONTRACTOR will:

Create PHI

Receive PHI
Maintain PHI
Transmit PHI and/or
Access PHI

The Business Associate Agreement (BAA) in Appendix E is required. Please note . .
that BAA requires attachments to be completed.

[] CONTRACTOR will not have knowledge of, create, receive, maintain, transmit, or
have access to any Protected Health Information (PHI), such as health status, health
care history, or payment for health care history obtained from CITY.

The Business Associate Agreemeﬁt is not required.

2. THIRD PARTY BENEFICIARIES

No third parties are intended by the parties “hereto to be third party beneﬁc1anes under this
Agreement, and no action to enforce the terms of this Agreement may be brought against either party by
any person who is not a party hereto.
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Appendix E
San Francisco Department of Public Health
Business Associate Agreement °

This Business Associate Agreement (“Agreement”) supplements and is made a part of the
contract or Memorandum of Understanding (“CONTRACT™)] by and between the City and
County of San Francisco, Covered Entity (“CE”) and Contractor, Business. Associate (“BA”).
To the extent that the terms of the Contract are 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 Agreeinent for Confidentiality, Data Security and Electronic Signature form
located at Littps://www.sfdph. org/dnh/ﬁles/HIPAAdocs/ZOl 5Rev1s1ons/ConfSecElecS1gAgr pdf

Durmg the term of this contract, the BA w111 be requued to complete the SFDPH Przvac;v, Data
Securtty and Compliance Attestations located at

https://www.sfdph. org[dph/ﬁles/HIPAAdocs/PDSCAttestatlogs pdf and the Data Trading

Partner Request [to Access SFDPH Systems] located at
https://www.sfdph. ox,q/dnh/ﬁles/HIPAAdocs/DTPAuthonzatlon ndf

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 prov1de for the security of PHI d1sclosed
to BA pursuant to the CONTRACT in compliance with the Health Insurance '
Portability and Accountability Act of 1996, Public Law 104-191 (“HIPAA”), the
Health Information Technology for Economic and Clinical Health Act, Public Law
111-005 (“the HITECH Act”), and. regulations promulgated there under by the U.S.
Department of Health and Human Services (the “HIPAA Regulations™) and other
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq.,
California Health and Safety Code § 1280.15, California Civil Code §§ 1798, et seq.,
California Welfare & Institutions Code §§5328, et seq., and the regulations
promulgated there under (the “California Regulations™).

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

- (“C.F.R.”) and contained in this Agreement.

D. BA enters into agreements with CE that require the CE to disclose certain 1dent1ﬁable
health information to BA. The parties desire to enter into this Agreement to permit
BA to have access to such information and comply with the BA requirements of

HIPAA, the HITECH Act, and the HIPAA Regulations.

In cons1derauon of the mutual promises below and the exchange of information pursuant to th1s
Agreement, the parties agree as follows: :

1. Definitions.

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

1|Page SFDPH Office of Compliance & Privacy Affairs—BAA version 5/19/15
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17921 and 45 C.F.R. Section 164. 402], as well as California Civil Code Sections
1798.29 and 1798.82.

. Breach Notification Rule shall mean the HIPAA Regulation that is codlﬁed at4s

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

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

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

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

provider who transmits any information in electronic form in connection with a
transaction covered under HIPAA Regulations, and shall have the meaning given
to such term under the Privacy Rule and the Secunty Rule, including, but not
limited to, 45 C.F.R. Section 160.103.

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

the Protected Information received by the BA in its capacity as a BA of another
CE, to permit data analyses that relate to the health care operations of ‘the
respective covered entities, and shall have the meaning given to such term under

" the Privacy Rule, including, but not limited to, 45 C.F.R. Section 164. 501.
. Designated Record Set means a group of records maintained by or for a CE, and

shall have the meaning given to such term under the Privacy Rule, mcludmg, but
not limited to, 45 C.F.R. Section 164.501.

. Electronic Protected Health Information means Protected Health Information

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

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

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

Health Care Operations means any of the followmg act1v1t1es i) conducting
quality assessment and improvement activities; ii) reviewing the competence or
qualifications of health care professionals; iii) underwntmg, enrollment, premium
rating, and other activities related to the creation, renewal, or replacement of a
contract of health insurance or health benefits; iv) conductmg or arranging for
medical review, legal services, and auditing functions; v) business planning
development; v1) business management and general administrative activities of
the entity. This shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501.

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

. Protected Health Information or PHI means any mformatlon, including
-electronic PHI, whether oral or recorded in any form or medium: (1) that relates to

the past, present or future physical or mental condition of an individual; the
provision of health care to an. individual; or the past, present or future payment for
the provision of health care to an mdmdual and (ii) that identifies the individual
or with respect to which there is a reasonable basis fo believe the information can
be used to identify the individual, and shall have the meaning given to such term

_ under the anacy Rule, mcludmg, but not limited to, 45 C.F.R. Sections 160.103

SFDPH Office of 'Compliance & Privacy Affairs —BAA version 5/19/15 -
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~ and 164.501. For the purposes of this Agreement, PHI includes all medical

information and health insurance information as deﬁned in Cahforma Civil Code

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

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

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

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

. 164.304.
. Security Rule shall mean the HIPAA Regulation that is codified at 45 CF.R.

Parts 160 and 164, Subparts A and C.
Unsecured PHI means PHI that is not secured by a technology standard that

" renders PHI unusable, unreadable, or indecipherable to unauthorized individuals

and is developed or “endorsed by a standards developing organization that is
accredited by the American National Standards Institute, and shall have the
meaning given to such term under the HITECH Act and any guidance issued
pursuant to such Act including, but not limited to, 42 U.S.C. Section l7932(h) and

45 C.F.R. Section 164.402.

2. Obligations of Business Associate.

3|Page

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

of performing BA’s obhgatlons for or on behalf of the City and as permitted or

- required under the Contract [MOU] and Agreement, or as required by law.

Further, BA shall not use PHI in any manner that would constitute a violation of
the anacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information as necessary (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (iii) as
required by law; or (1v) for Data Aggregation purposes relating to the Health Care
Operations of CE [45 C.FR. Sections 164.502, 164.504(e)(2). and

164.504(e)(H)(®)]. -
Permitted Disclosures. BA shall disclose Protected Information only for the

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

permitted or required under the Contract [MOU] and Agreement, or as required
by law. BA shall not disclose Protected Information in any manner that would
constitute a violation of the Privacy Rule or the HITECH Act if so disclosed by
CE. However, BA may disclose Protected Information as necessary (i) for the
proper management and administration of BA; (ii) to carry out the legal

responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation
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 sich. Protected
Information will be held confidential as provided pursuant to this Agreement and
used or disclosed only as required by law or for the purposes for which it was
disclosed to such third party, and (ii) a written agreement from such third party to

‘immediately notify BA of any breaches, security incidents, or unauthorized uses

or disclosures of the Protected Information in accordance with paragraph 2. k. of
the Agreement, to the extent it has obtained knowledge of such occurrences [42
U.S.C. Section 17932; 45 C.F.R. Section 164.504(¢)]. BA may disclose PHI to a
BA that is a subcontractor and may allow the subcontractor to create, receive,

. maintain, or transmit Protected Information on its behalf, if the BA obtains

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

164.502(e)(1)(i)].

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

permitted or required by the Contract and Agreement, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health ‘plan for
payment or health care operations purposes if the patient has requested this
special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(1)(vi)]. ~BA shall not directly or indirectly receive
remuneration in exchange for Protected Information, except with the prior written
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section
17935(d)(2), and the HIPAA regulations, 45. C.F.R. Section 164.502(a)(5)(ii);
however, this prohibition shall not affect payment by CE to BA for services
prov1ded pursuant to the Contract,

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

protect the confidentiality, integrity and availability of PHI that it creates,
receives, maintains, or transmits on behalf of the CE, and shall prevent any use or
disclosure of PHI other than as permitted by the Contract or this Agreement,
including, but not limited to, administrative, physical and technical safeguards in
accordance with the Secunty Rule, mcludm but not limited to, 45 C.F.R.
Sections 164.306, 164.308, 164. 310, 164 312, 164.314 164. 316, and
164. 504(e)(2)(11)(B) BA shall comply with the pohcxes and- procedures and
documentation requirements of the Security Rule, including, but not limited to, 45
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any
civil penalties assessed due to an audit or investigation of BA, in accordance with
42 U.S.C. Section 17934(c).

. Business Associate’s Subcontractors and Agents. BA shall ensure that any

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

Accounting of Disclosures. Within ten (10) calendar days of a request by CE for
an accounting of disclosures of Protected Information or upon any disclosure of
Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
subcontractors for at least six (6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treatment, payment or health
care operations purposes are required to be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic ‘Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or
person who received Protected  Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and

SFDPH Office of Compliance & Privacy Affairs — 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
request for an accounting directly to BA or its agents or subcontractors, BA shall

forward the request to CE in writing within five (5) calendar days.
Access to Protected Information. BA shall make Protected Information

" maintained by BA or its agents or subcontractors in Designated Record Sets

available to CE for inspection and copying within (5) days of request by CE to
enable CE to fulfill its obligations under state law [Health and Safety Code
Section 123110] and the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.524 [45 CF.R. Sectlon 164.504(e)(2)(ii)(E)]). If BA maintains
Protected Information in electronic format, BA shall provide such information in
electronic format as necessary to enable CE to fulfill its obligations under the
HITECH Act and HIPAA Regulations, including, but not limited to, 42 U.S.C.

Section 17935(e) and 45 C.F.R. 164.524.
Amendment of Protected Information. Within ten (10) days of a request by CE

' for an amendment of Protected Information or a record about an individual

contained in a Designated Record Set, BA and its agents and subcontractors shall
make such Protected Information available to CE for amendment and incorporate
any such amendment or other documentation to enable CE to fulfill its obligations
under the Privacy Rule, including, but not limited to, 45 C.F.R Section 164.526.
If an individual requests an amendment of Protected Information directly from
BA or its agents or subcontractors, BA must notify CE in writing within five (5)
days of the request and of any approval or denial of amendment of Protected
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section
164.504(e)(2)(G1)(F)].

Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Department of Health and Human Services
(the “Secretary™) for purposes of determining BA’s compliance w1th 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 prov1dmg such Protected Information to the
Secretary.

Minimum Necessary. BA, its agents and subcontractors shall request use and
disclose only the minimum amount of Protected Information necessary to
accomplish the intended purpose of such use, disclosure, or request. [42 U.S.C.
Section 17935(b); 45 C.F.R. Section 164.514(d)]. BA understands and agrees that -
the definition of “minimum necessary” is in flux and shall keep itself informed of
guidance 1ssued by the Secretary with respect to what constitutes “minimum
necessary” to accomplish the intended purpose in. accordance with HIPAA and

HIPAA Regulations.

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

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

breach of Protected Information; any use or disclosure of Protected Information
not permitted by the Agreement; any Security Incident (except as otherwise
provided below) related to Protected Information, and any use or disclosure of
data in violation of any applicable federal or state laws by BA or its agents or
subcontractors. The notification shall include, to the extent possible, the
identification of each individual whose unsecured Protected Information has been,

SFDPH Office of Compliance & Privacy 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 media, the Secretary, and any other entity
under the Breach Notification Rule and any other applicable state or federal laws,

. including, but not limited, to 45 C.F.R. Section 164.404 through 45 CFR.

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)(11)(C), 45 C.F.R. Section 164. 308(b)]

. Breach- Pattern or Practice by Business Associate’s Subcontractors and

Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section
164.504(e)(1)(iii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Coritract or this Agreement, the BA

. must take reasonable steps to cure the breach or end the violation. If the steps are

unsuccessful, the’ BA must terminate the contractual arrangement with its
subcontractor or agent, if feasible. BA shall provide written notice to CE of
any pattern of activity or practice of a subcontractor or agent that BA
believes constitutes a material breach or violation of the subcontractor or
agent’s obligations under the Contract or this Agreement within five (5)
calendar days of discovery and shall meet with CE to discuss and attempt to
resolve the problem as one of the reasonable steps to cure the breach or end

the violation.

3. Termination.

6|Page

a. Material Breach. A breach by BA of any provision of this Agreement, as

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

. Judicial or Administrative Proceedings. CE may terminate the CONTRACT

and this Agreement, effective immediately, if (i) BA is named as defendant in a
criminal proceeding for a violation of HIPAA, the HITECH Act, the HIPAA
Regulations or other security or privacy laws or (ii) a finding or stlpula’aon that
the BA has violated any standard or requirement of HIPAA, the HITECH Act, the
HIPAA Regulations or other security or privacy laws is made in any
admiristrative or civil proceeding in which the party has beer joined.

.- 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 exterid the
protections and satisfy the obligations of Section 2 of this Agreement to such
information, and limit further use and disclosure of -such PHI to those purposes
that make the return or destruction of the information infeasible [45 C.F.R.
Section 164.504(e)(2)(ii)())]. If CE elects destruction of the PHI, BA shall certify
in writing to CE that such PHI has been destroyed in. accordance with the
Secretary’s guidance regarding proper dest/:_ructlon of PHIL
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d.. Civil and Criminal Penalties. BA understands and agrees that it is subject to
civil or criminal penalties applicable to BA for unauthorized use, access or
disclosure or Protected Information in accordance with the HIPAA Regulations
and the HITECH Act including, but not limited to, 42 U.S.C. 17934 (c).

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

-corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding

the safeguarding of PHL
Amendmerit to Comply with Law.

The parties acknowledge that state and federal laws relating to data security and
privacy are rapidly evolving and that amendment of the CONTRACT or this
Agreement may be required to provide for procedures to ensure compliance with such
developments. The parties specifically agree to take such action as is necessary to
implement the standards and requirements of HIPAA, the HITECH Act, the HIPAA
regulations and other applicable state or federal laws relating to the security or
confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all
Protected Information. Upon the request of either party, the other party agrees to
promptly enter into negotiations concerning the terms of an amendment to- this
Agreement embodying written assurances consistent with the standards and
requirements of HIPAA, the HITECH Act, the HIPAA regulations or other apphcable
state or federal laws. CE may terminate the Contract upon thirty (30) days written
notice in the event (i) BA does not promptly enter into negotiations to amend the
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii)
BA does not enter into an amendment to the Contract or this Agreement providing
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems
sufficient to satisfy the standards and requirements of applicable laws.

Reimbursement for Fines or Penalties.

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

thirty (30) calendar days.

Attachments (lmks)
®  Privacy, Data Security, and Compliance Attestations located at -

https://www.sfdph. org[dph/ﬁles/HIPAAdocs/PDSCAttestatlons pdf

o Data Trading Partner Request to Access SEFDPH Systems and Notice of Authorizer

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

o User Agreement for Confidentiality, Data Security and Electronic Szgnature Form
located at

https://www.sfdph.org/dph/files/HIP A Adocs/201 SRevisions/ConfSecElecSigAgr.pdf -

7|Page
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' Appendix E
San Franc1sco Department of Public Health
Business Associate Agreement :

Office of Compliance and Privacy Affairs

San Francisco Department of Public Health .
101 Grove Street, Room 330, San Francisco, CA 94102
Office email: compliance. Dnvacv@sfdnh org

Office telephone: 415-554-2787

Confidential Privacy Hotline (Toll-Free): 1-855-729-6040
Confidential Compliance Hotline: 415- 642 5790

- 8|Page . SFDPH Office of Compliance & Privacy Aﬁ'airs—BAA version 5/19/15
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-_~hmond Area Multi Services, Inc.
Appendix F
7/1/15

Appendix F

Invoice
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
EEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Appendix F
PAGE A

Control Number

INVOICENUMBER: [ MO03  JL 15

L.

Contractor: Richmond Area Multi-Services, Inc.- Children R CBHS . Ct. Blanket No.: BPHM {TBD
. User Cd

Ct PONo.: POHM  [DPHM15000063

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

TelNo.: (415) 668-5955 ’ Fund Source: IGF. SDMC Regular FFP, EPSDT State Match ]

Fax No.: (415) 668-0246

invoice Period : {July 2015 ]
(CheckifYes) . |

Funding Term: 07/01/2015 - 06/30/2016 Final Involce: [ 1

ACE Control Number: [EREEs

PHP Division: Community Behavioral Health Services

Remaining
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhiblt UDC Exhibit UDC Exhiblt UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit: &5 e R [ R I e P ey
*Undy Counts for AIDS Uss 3 o ——
DELIVERABLES Delivered THIS . Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date % of TOTAL Deliverables
Modality/Mode # - Svc Func (wsony), UOS__ JCLIENTS] __UOS __JCLIENTS| _Rale | AMOUNT DUE UOS___JCLENTS| _ UOS _JLENT
B-1b Children Qutpationt SD_PC# - 38947 _(3894SD) S e X . R R
15/01 - 09 OP - Case Mgt Brokerage: . 2,748 ? s 213]s - 0.000 A 0.00%
15/10 - 67,59 OP - MH Sves 76,484 |2 4 s epds 27508 - 0.000 : 0.00%
15/60 - 69_OP - Medication Support 903 | e $ s500|$ ° - 0,000 0.00%);
{15/70 - 79 _OP - Crisis Intevention 360 fininsndy $...4081% - 0.00045:28 0.00%
45/10 - 19_OS - MH Promotion 834 |3 $_ 6826|% - 0,000 0.00%};
B-1a Children Outpatient PCH - 38947 ; | ;
45110 - 19 OS - MH Promotion 533 |2 $§ 682608 - 0.000 2 0.00%;
'08_OP - Case Mgt Brokerage 191 fEEEE . $ 213($ - 0.000| GRS 0.00%};
57,50 OP- MHSvcs 111,185 |8 : . els 27519 - 0,000}z 0.00%
15/60-69_OP - Medication Support PRI et N 48 500]8 - o.000}ZENE 0.00% 5
45/70 - 78 _OP - Crisis Intevention 1612 B =g a0o]s - o.0o0f - 0.00%]
|B-1c EPSDT PC¥ - 38845 ; e
|15/01 - 09 OP - Case Mgt Brokerage 3,374 ¢ $ 2138 - 0.000 R 0.00% |48
15/10-57, 59 OP - MH Sves 75,870 | & $ 275($ - 0.000F 5228 0.00%
15/ 60 -69_OP - Medication Support 3449 |5 s sosls - 0.000f RS 0.00% B2
15/70 - 78_OP - Crisis Intevention i 19 Bdinls  ao0ls - 0,000 0.00%] =57
B-3a_Children Wellfiess Center Mental Health PC# - 38946 |2 S . ey
15/01 - 09 OP - Case Mgt Brokerage Shrls  213)% - 0.000}; 0.00%f Sa
15/10-57,59 OP- MH Sves s 275(8 . 0,000} 0.00%| 5% e
15/60.-69_OP - Medication Support e ' SEidls  s00]$ - 0,000 0.00%J% 127.000} B =S
15/70 - 79 OP - Crisis Intevention : BTy a00ls - 0.000 0.00% % 2.000 2
TOTAL ' 308,444 0.000] - Lt . 0.000 0.00% 308,444,000
. Expenses To Date % of Budget Remaining Budget
Budget Amount i$ 945,574.00 $ - 0.00% $ 946,571.00
NOTES:
SUBTOTAL AMOUNT DUE
Less: Initial Payment Recovery| ,
, . {For DPH Use) Other Adjustments {E7iet
NET REIMBURSEMENT| §

I certify that the information provided above is, to the best of my knowiedge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those

claims are maintained in our office at the address Indicated.

Signature: Date:
Title:
Send tq: DPH Authorization for Payment
t ity Programs Budget/ Invoice Analyst
38u rioward St., 4th Floor
3an Francisco, CA 84103 Authorized Signatory Date

Jul InformalMOD2 05-15 - 6 8 _, 5 Prepared: 9/1/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

Contractor: Richmond District Area Multi-Services inc. Children

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

Telephone No.: (415) 668-5855
Fax No.; (415) 668-0246

Funding Term: 07/01/2015 - 06/30/2016

PHP Division: Community Behavioral Health Services

Control Number

CBHS

. Appendix F
PAGE A
INVOICE NUMBER: {MO5 UL 15 ]
Ct. Blanket No.: BPHM [TBD
User Cd
Ct. PO No.: POHM |DPHM15000063 |

Fund Source: [MH Woik Order - DGYF ChildCare |
Invoice Period : [July 2014 ]
Final Invoice: [ 1 (Check if Yes) 1

ACE Control Number:

Total Contracted Deilvered THIS PERIOD

Fiemalning
Deliverables

Delivered fo Date % of TOTAL

Less: Initial Payment Recovery|

) Exhibit UDC Exhibit UDC Exhiblt UDC Exhibit UDC
Unduplicated Clients for Exhibit: YT 3 T o B e R AN g
*Unds Counis for ATDS Uss A
DELIVERABLES g Delivered THIS Delivered Remaining
Program Name/Reptg. Unit ! Total Contracted PERIOD Unit ] to Date % of TOTAL . Daliverables
Modality/Mode # - Svc Func {uH ony) UOS _JCLENTS] UOS JCLIENTS] Rate | AMOUNTDUE]  UOS CLIENTS UOS_JLENT __UOS _JCLIENTS
|B-4_High Quality Childcare Initiative {Fu Yau) PC# - 3894 « HMHMCHDC YA ; : S
45/ 10 - 19_Outreach Sves Consultiation Indiv. [ et | : $ 750018 - 0.000 0.00%} 267,000
45/ 10 - 19_Outreach Sves Consultiation Group 76 |EE $ 750008 - 0000} HEd  0.00% 76.000)
45/ 10 - 19_Outreach Svcs Consultlation Observ. 844 pRE $ T7500]8 - 0.000, 5 : 0.00%: 844,000} 55
45/ 10 - 19_Outreach Sves Staff Training 2 | $ 750018 - 0.000}% S5 0.00% 2,000
45/ 10 - 19_Outreach Sves Parent Tm/ Supp GIp 125 [0 4 7500]s - o.coolEERREE]  0.00% 125,000
45/ 10 - 19_Outreach Sves Early Ref/ Linkage 121 [PEEEE & $ 75001$ - 0.000 0.00% | 121,000
45/ 10 - 19_Sves Consultant Train/Supv (10% Cap) 186 JEEET s 7o00]s - 0.000]FBEE R p.00%); 186,000] 55
45/ 10 - 19_Outreach Sves Evaluation (5% Cap) el 750018 - 0.000} %5 S 0.00% 84,000}
45/ 10 - 18 _Sves Systems Work (5% Cap) s rso0ls - 0.000)RREERE  0.00% 28R 84.000 :
46/ 10 - 18 Outreach Svcs Early Interv Indiv $ 750018 - 0.000]ER ST = 0.00% |3 49.000) 5w
45/10 - 18_Outreach Sves Early Interv Group (15% Cap) sl 110000 - o.ovolEEmatEEe  gooy || s0oo0|EEEE
45/ 40 - 19 Outreach Svcs MH Sves Indvi Family s 750018 - 0.000 e o.oo%|EY - 6.000 :
45/ 10 - 19_Sves MH Sves Group (5% Cap) stisiils 11o00]s - 0.000}EE 0.00%fE%&]  s.000[2
- el g Bl SRRy
Tl R e e
TOTAL 0.000 0.000] 0.00% 1,881.000
) Expe To Date % of Budget | Remaining Budget
Budget Amount $ 142,353.00 $ - 0.00% [$ 142,353.00 |
- NOTES:
SUBTOTAL AMOUNT DUE

DCYF Work Order - HWHMCHDCYFWO - $140,785.00

R

{FororH use) Other Adjustments
' NET REIMBURSEMENT] $

GF - WO CODB - HMHMCP 751594 - $1,568.00

| 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:

Title: -

Date:

Send to:

Community Programs Budget/ Invoice Analyst

1380 Howard St., 4th Floor

San Francisco, CA 94103

DPH Authorization for Payment

Authorized Signatory

Date

Jul InformalMOD2 05-15

6876

Prepared: 9/1/2015



‘ DEPARTMENT OF PUBLIC-HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

, Appendix F
PAGE A
Control Number
A INVOICE NUMBER: [ mos_JL 15 }
Contractor: Richmond Area Multi-Services, Inc. - Children Ct. Blanket No.: BPHM  [TBD ‘
. User Cd
Address: 639 14th Avenue., San Francisco, CA 94118 CBHS Ct. PO No.: POHM |DPHM15000063 ] ]
TelNo.: (415)668-5055 - Fund Source: |MH Work Order - CFC Commission |
Fax No.: (415) 668-0246 -
Y . Invoice Period: |July 2016 |
Funding Term: 07/01/2015 - 06/30/2015 . . . Final Invoice: i | (Check if Yes) |
PHP Division: Community Behavioral Health Services ) Ace Controf Number:
j ) . ﬁemainfng
Total Contracted Delivered THIS PERIOD Delivered to Date % of TOTAL Deliverables
Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC Exhibit UDC
Unduplicated Clients for Exhibit: R B R R R R T T, iy S S8
*U) tad Counts for AIDS Use ot ' - — -
DELIVERABLES Delivered THIS . Delivered Remaining
Program Name/Reptg. Unit Total Contracted PERIOD Unit to Date -% of TOTAL . Deliverables
Modality/Mode # - Sve Func (MH onty) UOS JCLIENTS] UOS _JCLIENIS] Rate | AMOUNT DUE [ "CLIENTS | UOS  JLIE UOS _ JCLIENTS
B4 High Quality Childcare Initiative (Fu Yau) PCH - 3894 - HMHMPROE i &
145/ 10 - 19 Outreach Sves Consultlation Indiv 115 $ 750018 - 0.000| 0.00% 115.000};
45/ 10 - 18 Outreach Svcs Consultiation Grp 72 $ 750018 - 0.000]:22 0.00% 72.000
45/10 - 19 Outreach Sves Consultiation Observ 580 J2 $ 750018 - © 0.000 ok - 0.00% 580.000 >
“" "2 18 Oulreach Svcs Staff Training 1 Ik $_7500]8 - 0.000 0.00% 1.000 1
18_Outreach Svcs Parent Trn/ Supp Grp A1L]5 $ 750018 ] - 0.000}5=:% 0.00%[ 11.000§;
4,10 - 19_Outreach Svos Early Ref/ Linkage $ _7500)8 - 0.00088%% 0.00% 60.000
145/ 10 - 19 _Sves Consultant Train/Supv (10% Cap) $ 750018 - 0.000 2 0.00% 103.0003
45/ 10 - 18 Outreach Sves Evaluation (5% Cap) $ 750019 - 0.000} 20 2 : 0.00% 40.000 E 5
45/10 - 19 Sves Systems Work (5% Cap) : $_7500]$" o 0,000 2R 0.00%)55% 40.000
45/ 10 - 18 OQutreach Sves Early interv indiv $_75001% . - 0.000 hts) | 0.00%pEty 1.000fasRRER,
45/ 10 - 18 Outreach Sves Esarly Interv Group (15% Cap) $ 1100018 - 0.000 By % 0.00%| = 1.090 SRES 2
45/ 10 -~ 19 Outreach Svcs MH Svcs Indv/ Family o] § 750018 - 0.000} 2R S “ 0.00%: s 1.000] g '-v",’
45/ 10 - 19_Sves MH Sves Group (5% Cap) $ 11000]% - 0.000f5-EERE | 0.00%[EES 5.000] 35
X R 3
TOTAL 0.000}" 0.000 0.00%] . 1,030.000,
. : ’ Expenses To Date % of Budget | Remaining Budget
Budget Amount $ 77,469.00 $ - 0.00% $ 77,469.00
] NOTES:
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery|

_ {roroPHus) Other Adjustments]iiit : )
NET REIMBURSEMENT] $ -

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

Signature: - Date:

Title:

Send to: - DPH Authorization for Payment

Community Programs Budget/ Invoice Analyst
1380 Howard St., 4th Floor i
|S»~ =rancisco, CA 941 03 . . Authorized Signatory

Date

Jul InformalMOD2 05-15 ) 6 8 7 7 . ) Prepared: 9/1/2015



DEPARTMENT OF PUBLIC HEALTH CONTRACTOR
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE

-Appendix F
PAGE A
Control Number
INVOICENUMBER : [ Mi1 J4 15 )
Contractor: Richmiond Area Multi-Services, Inc.- Children ’ Ct. Blanket No.: BPHM  {TBD |
. ’ User Cd
Address: 639 14th Avenue., San Francisco, CA 94118 CBHS Ct. PO No.: POHM |DPHM15000063 1
TelNo.: (415) 668-5955 ’ Fund Source: [MH Work Order - HSA DMSF ]
Fax No.: (415) 668-0246 ‘ .
invoice Period : July 2015 |
Funding Term: 07/01/2015 - 06{30/2016 - Final invoice: l I (Check if Yes) ]
PHP Division: Community Behavioral Health Services . : ) ACE Control Number:
R Remaining
~ Total Contracted Delivered THIS PERIOD Delivered to Date Deliverables
Exhibit UDC Exhibit UDC Exhiblt UDC
Unduplicated Clients for Exhibit: | e e e 7
*Und Counts for AIDS Use Only, i . -
- DI LIVERA_BLES Delivered THIS ] Delivered i Remalning
Program Name/Reptg. Unit . 1 _ Total Contracted PERIOD - Unit ] fo Date % of TOTAL Deliverables
Modality/Mode # - Sve Func (M ony) UOS _ JCLIENTS] UOS JCLIENTS} _ Rate | AMOUNT DUE U0 CLIENTS | UOS _JLIENT
|B~4_High Quality Chiidcare Initiative (Fu Yau) PC# - 389404 - HMHMCHCDH ¥ . :
45/ 10 - 19 Ouireach Sves Consultlation Indiv 676 it $ 750018 - 0.000]: 0.00%
45/ 10 - 19 Outreach Sves Consultlation Grp 216 $ 750018 - 0.000 = 0.00%
45/ 10 - 18 Outreach Svcs Consultlation Obsery 2,129 ; : $ 75001¢% - 0.000 0.00%;
45/ 10 - 19 Outreach Sves Staff Training 4 =X 5 g ; $ 750018 - | 0.000 e 0.00%
45/10 - 19 Ouireach Sves Parent Tm/ Supp Grp 366 : $ 750018 - 0.000 : g " 0.00%
45/ 10 - 19 Outreach Sves Early Ref/ Linkage : 359 Jinitet S $ 750018 ‘- 0.000{5e 0.00%
45/ 10 - 19 _Svgs Consultant Train/Supv (10% Cap) 461 [EOER w1 $ 750018 - 0.000 S 0.00%)
45/ 10 ~ 19 Outreach Sves Evaluation (5% Gap). 178 JiE S3ils  75.001% - 0000k 0.00% )
45/10 - 19 Sves Systems Work (5% Cap) 178 $__75.00]% - 0.000) 55 0.00%
45/ 10 - 19 Outreach Sves Early Intery Indiv 30 38 7500)8 - 0.000}8 AR 0.00%} =%
45/ 10 - 19 Outreach Sves Early Interv Group (15% Cap) ,. $ 1100018 - 0.000p ‘ 2 Y 0.00%, ;
45/ 10 - 19 Outreach Sves MH Sves indv/ Famlly vl 750018 - 0.000! E‘wf S 0.00%]iEE
45/ 10 - 18 Sves MH Sves Group (5% Cap) B %38 1100018 - 0.000j x50 s 7 0.00%| &5
¥ ¥ o ¥
TOTAL 4,619 0.000! 0.000 0.00% 4,619.000]
) Expenses To Date % of Budget | Remaining Budget
Budget Amount . $ 347,170.00 . $ - 0.00% $ 347,170.00
. NOTES:
SUBTOTAL AMOUNT DUE] § -
Less: Initial Payment Recovery| .
(Forppi Use) Other Adjustments 22 S
- . NET REIMBURSEMENT| $ -
| certify that the information provided above Is, to the best of my knowledge, complete and accurate; the amount requested for reimbursement is
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those
claims are maintained in our office at the address indicated.
Signature: L Date:
Title:
Send fo; o DPH Authorization for Payment’
Community Programs Budget/ Invoice Analyst ’
1380 Howard St., 4th Floor .
San Francisco, CA 94103 Authorized Signatory Date .

Jul InformalMOD2 05-15 . 6 8 7 8 Prepared: 9/1/2015



-uchmond Area Multi Services, Inc.
Appendix J
7/1/15

Appendix J
THE DECLARATION OF COMPLIANCE

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

THIS CERTIFICATE 15 ISEUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

wﬂﬂcm holdar in lisu of such endorsementis).

IMPORTANT: N thi certificate holder Is an ADDITIONAL INSURED, the policy(fes} must be endorsed. If SUBROGATION |5 WAIVED, subjoct to
the torms and conditions of the policy, certain policiss may require an endorsement. A statement on this certificate doss not confer rights to the

@‘; E' Michelle Gonzalez

Auhur.l Gallapher & Co. B18-539-2300 TA% o). 818-539-2301
lsrbssu 'ﬁﬁ:ﬁﬁ? gt;ﬁ: sg'c HC ¥ 0726283 f2NEss, Michelle_Bielen@ajg.com '
Glendale CA 91203 . , INSURERIS) AFFORDING COVERAGE NAIC#

" msuper A :Scoltsdale Insurance Company 41287
WSRED wsurer o :Riverport Insurance Company - _'?_36584
Richmond Area Multi Service wugen ¢ :Zutich American Insurance Company 16535
A P —
San Francisco CA 94118 INSURERE ;

! F:

COVERAGES CERTIFICATE NUMBER: 1183611391 REVISION NUMBER:
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWATHSTANDING 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

g b TYPE OF IEURANCE. _POUICY NUMBER A LwTS
A | x | COMMERCIAL GENERAL LIABILITY Y OFSD0CETSE T112015 71112018 EACH DCCURRENCE $2,000,000
X | cLamsanoe D OCCUR EMIS| $300,000
- MED EXP My onegamsor} | $5.000
. . PERSONAL & ADVINWRY | $3.000.000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $4.000,000
X [poucy| | BB Loc | PRODUCTS - COMPIOR AGS | 54,000,000
OTHER: . Abuse Liab: $250k81m
B | AUITOMDEIE LIABRITY 7 RICOD14648 R01s. 112016 _g%s‘mm $1.000,000
Emmuro : BODILY INJURY (Por person) | §
|| AkBuneo i’ézég“iz EODILY INJURY (For accdent)| §
| X | HIRED AUTOS AUTOS .FPerndden( $
s
| [UMBRELLALIAR | | oocuR EACH OCCURRENGE 3
- | EXCESS LIAB CLAIMS-MADE AGGREGATE H
pep | | petentions : i : : 3
WORKERS CORPENSATION | ] oI
D [wor ] vin 0150580715 N1ROIS  [1/IR016 X | B e | | o0
ANY PROPRIETO : !
ANY PROPRIET zﬁ'ﬁx‘gﬁomv NiA EL EACM ACCIDENT $1,000,000
[Nandatory o NH) EL DISEASE - EA EMPLOYEE! $1,000,000
o &g’ IFTIWOFDPERATIDNSNW EL DISEASE - POLICY LIMIT | $1,000.000
€ |cime MPLE76135700 o3 fRoIs (Limi £4,500,000
A | Frofessional Lieb, OPSD0ESTS0 72018 [A/2016  |Per Occumence $3,000,000

separste o ea

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Additionat Rmm Schaduls, may ba attached if more spacs is regulved) )

CH%& County of Sen Francisco its Officers Agents & Employees are named additiona! insured with respeci to the General/Automobile
Lizbllity policy but only insofar as the operations under confract are concerned par atlached endgrsements, Such policies are primary
insurance to ann other Insurance svailable to the additional insured with respect 1o any claims arising out of the agreement. lnsurance applies
insured. Workers Compensalion coverage Is excluded. EV

nce Only, - Auto Endorsement ta

CERTIFICATE HOLDER

CANCELLATION

City & County of San Francasco Dept of Public Health

. SHOULD ARY OF THE ABOVE DESCRIRED POUICIES BE CANCELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WiLL BE DELWERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

-101 Grove Streef, #30
San Francisco CA 94102 USA - AT ORZED REPRESERTATIVE
| ( }% o ;
) ©1588-2094 ACORD CORPORATION. All rights reserved.
ACORD 25 {2014/01) The ACORD name and logo are repistered marks of ACORD
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i
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

VSSURESH
DATE (MMDDYYYY)
12/23/2014

RICHARE-01

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIE'
BELOW. THIS. CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEL

IMPORTANT: [ the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION Is WAIVED, subject to
the terms and conditions of the policy, certain policies mey requlre an endorsement. A statement on this certificate does not oonfer rights to the

" certificate holder in lieu of such endorsement(s).
PRODUCER Ljcense ¥ 0726283 °°“?°'
?ol'gl'l'lf Bs'mﬁsusl&dﬂsﬁ C: Insurance Brokers of CA., Inc. @ (81 B) 539-2300 l Ne: (81 8) 539-2301
Glendale, CA 91203 ADDREss: . :
INSURER(S) AFFORDING COVERAGE NAIC #
mnsuReR A : Quality Comp Inc
INSURED NSURER B : .
Richmond Area Multi Services INSURERC ¢
3626 Balbosa Sf. INSURER D :
San Francisco, CA 84121 WNBURERE :
) INSURER F;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

' EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.,

Al TYPE OF INSURANGE Nap| POLICY NUMBER MRIOBN YY) | (AIBDAYY) : Lws
COMMERCIAL GENERAL LIABILITY 1 EACH OCCURRENCE $
[ DAMAGE TO RENTED
CLAIMS-MADE D OCCUR PREMISES (Es ocruence) | §

| .MED EXP (Any one person) §
| _ PERSONAL 2 ADVINJURY | §
GEN. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $

PoLICY .',’E& Loc PRODUCTS - COMPIOP AGS | §

OTHER: $
AUTOMOBILE LIAB ITY EaW LMIT g
| ] anvauro BODILY INJURY (Per person) | §
|| At Qunen Eg’g“mz BODILY INJURY (Per sccident) | §
|| HiReD AUTOS AUTOS {Per ncvident) ¥

‘ . s

|| UMBRELLA LIAE OCGUR EACH OCCURRENCE $

EXCESSLIAB CLAIMS-MADE AGGREGATE _° §

Db | | RETENTIONS [
WORKERS COMPENBATION X | B | o0
AND EMPLOYERS' LIABILITY YIN :

A |ANY PROPRIETORPARTNER/EXECUTIVE - 150580715 01/01/2015 | 01/01/2018 | £, EACH ACCIDENT $ 1,000,00!

OFFICERMMEMBER EXCLUDED? NiA - -
(Mandstory In NH) EL. DISEASE - EA EMPLOYEE] § 1,000,000
¥ yor, describe under N
DgcRIP‘HONOFpPERAﬂONs balow EL. DISEASE -PoLicy LimiT | § 1,000,00

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AODRD 101, Additional Remarks Schedule, may be attached If more space is requined)

Evldonce Only.
CERTIFICATE HOLDER CANCELLATION
. 3

City & County of §an Francisco Dept of Public Health
Comm. Behavioral Heglth Sves.

1380 Howard Strest -

San Francisco, CA 94103

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

AUTHORIZED REPRESENTATIVE

Ny

_ ACORD 25 (2014/01)

The ACORD name and logo 678 gzlstered marks of ACORD

© 1988-2014 ACORD CORPORATION. Al rights reserved,
000167



~ POLICY NUMBER:  OPS0088756 ' COMMERCIAL GENERAL LIABILITY
CG 20 26 07 04

THIS ENDORSEMENT 'CHANGES THE POLICY. PLEASE READ [T CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies Insurance provided under the following:
’ COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE
Name of Additional Insured Person(s) or Organization(s)
City & County of Sen Francleco,
- Dept. of Public Heakh -

101 Grove Sirest
San Franclsco, CA 84102

‘Information required to compleie this Schedule, If not shown above, will be shown in the Declerations.

Section 11 - Who Is An Insured is amended to
incliude as an edditlonal insured the person(s)
or  organization{s) shown in ~ the
Schedule, but only. with respect to liability for.
*bodily injury”, *properly damage” or “personal
‘end edvertising injury” caused, in whole or tn
part, by your acts or omiasions or the acts or
omisslons of those acting on your behalf.

A, In the performances of your ongotng operations;
or

B. in connectlon with your premises owned by or
rented to you,

GG 20 26 07 04 © IS0 Propertles, inc., 2004 Page  of 1
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}Jk\ : . . ' ENDORSEMENT
SCOTTSDALE INSURANCE COMPANY® NO.
el St —
. - - o Negley
OPS0086756 07/601/2015 * Richmond Area Multi-Services, Inc. (RAMS) Associates
, 20518

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ [T CAREFULLY.

ADDITIONAL INSURED ({VICARIOUS}—DESIGNATED PERSON OR

ORGANIZATION

. This endorsement modifies insurence provided under the foliowing:

PROFESSIONAL LIABILITY COVERAGE PART
PROFESSIONAL LIABILITY COVERAGE FORM

Name of Person or Organization:

City & County of San Francisco,
Dept of Public Health

101 Grove Street

San Francisco, CA 94102

SCHEDULE

In consideration of the premium charged, the coverage afforded under the Coverage Pari/Form is ex-

tended to the Person or Organization designated above Bs an Additional insured but only for any vicar-
ous tiebility imposed upon the Additional Insured for the negiigence of the Named insured. There is no
coverage for the Person or Organization listed above for His sole negligence or any other negligence
“uniess i Is the negligence of the Named Insured and such negligence arises directly from the Named In-

sured’s activities performed for the Additional tnsured,

CLS-58s (4-10)

r

Page 1 of 4
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POLICY NUMBER: RIC0014649
RIVERPORT INSURANCE COMPANY

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - AUTOMOBILE

This endorsement modifies coverage under your:
| BUSINESS AUTO COVERAGE PART

SECTION Il - LIABILITY COVERAGE, Paragraph A. COVERAGE, Item 1. WHO IS AN INSURED is
amended to include the person or organization named below, but only with respect to acts or actions of
the named insured, that is, acts arising out of occurrences with respect to vehicles hired or used by the
named insured, and not to acts or actions of the followmg named additional insured(s), its or their

employees, agents or representatives.

NAME OF PERSON OR ORGANIZATION DESCRIPTION OF AUTOMOBILE
CITY & COUNTY OF SAN FRANCISCO - AS THEIR INTEREST MAY APPEAR
DEPT OF PUBLIC HEALTH

101 GROVE STREET #307
SAN FRANCISCO =~ CA 94102

. CITY & COUNTY OF SAN FRANCISCO AS THEIR INTEREST MAY APPEAR
HUMAN SERVICES AGENCY, OFFICE
OF GRANT MANAGEMENT '
SAN FRANCISCO  CA 94120
STATE OF CALIFORNIA AS THEIR INTEREST MAY APPEAR
STATE DEPT OF REHABILITATION
721 CAPITOL MALL '

" SACRAMENTO = CA 95814

STATE OF CALIFORNIA AS THEIR INTEREST MAY APPEAR

STATE DEPT OF VOCATIONL REHAB
301 HOWARD ST., 7TH FLR
SAN FRANCISCO ~ CA 94105

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED..

RPCA 71020805 Page 1 of 1
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STATE OF CALIFORNIA :
" DEPARTMENT OF INDUSTRIAL RELATIONS

OFFICE OF THE DIRECTOR

Noaoen 4515

———————_

CERTIFICATE OF CONSENT TO SELF-INSURE

Quality Comp, Inc.
’QCA DOFHIONY)

has complied with the requirements of the Dnrector ‘of Industrisl Relations under the provisions of
Sections 3700 to 3705, inclusive, of the Labor Gode of the State of California and is hereby granted this

Certificate of Consent to Self-Insure.

“This certificate may be revoked at any time for good cause shown.®

BEFECTIVE:

e

MARK T, JORN

; - :
to secure the compensation (b,
Mﬁn‘m?nwﬂmmgﬁﬁ




MONUMENT - - £, QUALITY COMP

" INSURANCE SERVICES’

RE:  Quality Comp, Inc. — Group Workers’ Compensation Program

To Whom It May Concern:

As proof of workers’ compensation coverage, I would like to provide you with the attached Certificate of
Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial Relations, Office of
Self-Insurance Plans, This Certificate carries an effective date of December 1, 2004 and does not have an
expiration date, The Quality Comp, Inc. program has excess insurance coverage with NY Marine &
General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed and admitted writer of
Excess Workers® Compensation Insurance in the State of California. The company is rated “A”

Category “VIII” by A.M. Best & Company (NAIC#16608).

Speclﬁc Excess Insurance
Excess Workers® Compensation: Statutory per occurrence excess of $500, 000

Employers Liability: $1,000,000 Limit

Term of Coverage
Effective Date: January 1, 2015
Expiration: Janvary 1, 2016 -

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

Sincerely,

uel‘ ine Harris . -

Director of Underwriting

255 Graat Valley Parkway | Suite200 | Malvern, PA 19355

T610.647.4466 | TOLL FREE 877.666.8640 | F 610.647.0662 b fLjcense# 0D94574 ‘www.monumentlic.com
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MONUMENT | | € QUALITY COMP

INSURANCE SERVICES

THIS DOCUMENT CHANGES THE PARTICIPANT’S LEGAL RIGHTS OF-
MEMBERSHIP. PLEASE READ IT CAREFULLY.

Change No. 001

This chgngeg effective 12:01 AM January 1, 2015
Forms a part of Self-Insured Group No. 4515
Issued to Richmond Area Multi-Services, Inc.
Expiration; December 31,2015

NOTICE TO MEMBER

This change modifies coverage provided under this Workers’ Compensation and Employer’s
Liability Self-Insured Group.

Additional contribution due from the member for this change in coverage is: $250.00.
This contribution may be adjusted at final audit.

dM% Wbty —

Samantha McCullough, Program Administrator, Autlorized Repxesentatxve

255 Great Valley Parkway | Suite 200 | Malvern, PA 19355
T 610.647.4466 | TOLL FREE 877.666.8640 | F 610.647.8('§§é CA License# 0D94574 wiww.monumentilc.com



MONUMENT | - £ QUALITY COMP

INSURANCE SERVICES .

. WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Quality Comp, Inc. is a Group Self-Insurance Program authorized by the Office of Self- -
Insurance. Plans to provide workers’ compensation to approved members. The Board of
Directors of Quallty Comp, Inc. has authorized the Program Admlmstrator to walve rlghts

of subrogation in certain instances.

This change in coverage, effective 12:01 AM January 1, 2015, forms part of the member’s
coverage in Self-Insurance Group No. 4515.

Issued to Richmond Area Multi-Services, Inc.

By Quality Coxﬂp, Inc.

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

contract that requn'es you to obtain this agreement from us.)

The additional premium for this change shall be $250.00.

Schedule
Person or Organization
City & County of San Francisco
Dept of Public Health/Behavioral Health Services
1380 Howard Street

San Francisco, CA 94103 -

Job Description

Administrative employees and behavioral health/vocational rehab/peer-counselors

" Countersigned by ‘ k}jﬂ/bﬂ?%% .

“Samantha McCullough, Program Administrator, Authorized Representative

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

T 610.647.4466 | TOLL FREE 877.666.8640 | F610,647.0662 é S%éicense# 0D94574 www.monumentilc.com
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: CHAPTER 148
CMD ATTACHMENT 2

‘Architecture, Engineering, and Professional Services

CITY AND COUNTY OF SAN FRANCISCO
CONTRACT MONITORING DIVISION

FORM 3: CMD COMPLIANCE AFFIDAVIT

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

2. Upon request, | will provide .the CMD with copies 6f contracts, subcontract agreements, certified payroll
records and other documents requested so the HRC and CMD (as applicable) may lnvestlgate claims of
discrimination or non-compliance with either Chapter 12B or Chapter 14B.

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

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

Signature of Owner/Authorized Representative: K‘ & ﬁ/\——-

Kavoos Ghane Bassiri

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

* President & CEO

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

Owner/Authorized Representative (Print)

Title and Position

Federal Employer Identification Number (FEIN); 237389436
Date: 6/11/2014
/
68916 -
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City and County of San Francisco
Office of Contract Administration
Purchasing Division

First Amendment

THIS AMENDMENT (this “Amcndment”) is made as of February 4, 2014 in San
Francisco, California, by and between Richmond Area Multi-Services, Inc. (“Contractor”), and
the City and County of San Francisco, a municipal corporation (“City™), acting by and through
its Director of the Office of Contract Administration.

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

WHEREAS, C1ty and Contractor desire to modify the Agreement on the terms and condmons set
forth herein to increase the contract amount;

WHEREAS, approval for this Amendment was obtained when/ the Civil Service Commission
approved Contract number 4150-05/10 on June 21, 2010;

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

8. Agreement. Theterm “Agreement” shall mean the Agreement dated October 1,
2010 between Contractor and City, as amended by the:

First amendment this amendment.

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

2. Modifications to the Agreement. The Agreement is hereby modified as follows:
2a. Section 5 Compensation of the Agreement currently reads as follows:

5. Compensation. Compensation shall be made in monthly payments on-or before the 15th day of
each month for work, as set forth in Section 4 of this Agreement, that the Director of the Department of
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the
immediately preceding month. In no event shall the amount of this Agreement exceed Sixteen Million
Sixty Three Thousand Six Hundred Eighty Four Dollars ($16,063,684). The breakdown of costs

P-550 (7-11) RAMS Children 1 of3 : February 4, 2014
(CMS# 7265) ' 4 '

6891




associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and
incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement, City may withhold payment to Contractor in any instance in
which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement. In no event shall City be liable for interest or late charges for any late payments.

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

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

2b.. Appendix E Business Associate Addendum to the original Agreement dated October 1, 2010 is
hereby deleted in it’s entirely and replaced with Appendix E HIPAA Business Associate Addendum dated

May 7, 2014.

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

after the date of this Amendment.

"4,  Legal Effect. Except as éxpressly modified by this Amendment, all of the terms and

conditions of the Agreement shall remain unchanged and in full force and effect.

P-550 (7-11) RAMS Children
(CMS# 7265)

20f3

February 4, 2014
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~ IN WITNESS WHEREOF, Contractor and City have executed this Amendment as of the date first

referenced above,
CITY : CONTRACTOR
Recommended by: Richmond Area Multi-Services, Inc.
Garcia, MPA Kavoos Ghane Bassiri, LMFT, CGP / Date
tor of Health - Director of Health Chief Executive Officer
epartment of Public Health 3626 Balboa St. :
San Francisco, CA 94121
City vendor number: 15706
Approved as to Form:
" Dennis J. Herrera
City Attorney
By: ' =/t
Kathy Murphy 9‘///
Deputy City Attorney
Approved:
C E% é‘gﬁ//ﬂ/{d KPprynod
)4% Jaci Fon : / '
Director 0 Office of Contract Administration, '
and Purchaser
P-550 (7-11) RAMS Children 3 of 3 February 4, 2014
(CMS# 7265) .




Appendix B
: Calculation of Charges
1. Method of Payment ’ v

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

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

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

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

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

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

B. Final Closing Invoice
(1) Fee For Service Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five (45)
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those
SERVICES rendered during the referenced period of performance. If SERVICES are not invoiced during this
period, all unexpended funding set aside for this Agreement will revert to CITY. CITY’S final
reimbyrsement to the CONTRACTOR at the close of the Agreement period shall be adjusted to conform to
actual units certified multiplied by the unit rates identiffed 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 Agresment, 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.CTI Y to CONTRACTOR at the address specified in the
section entitled “Notices to Parties.”

D, Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR

RAMS (Children) CMS#7265 1 February 4, 2014
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not to exceed tweaty-five per cent (25%) of the General Fand and Prop 63 portxon 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 throngh March 31 of
the applicable fiscal year, unless and until CONTRACTOR chooses to return to the CITY all or part of the initial
payment for that fiscal year. The amount of the initial payment recovered each month shall be calculated by
dividing the total initial payment for the fiscal year by the total number of months for recovery. Any termination of
this Agreement, whether for cause or for convenience, will result in the total outstanding amount of the initial
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written
notice of termination from the CITY.

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

Budget Summary

Appendix B-1a & 1¢ CYF Outpatient
Appendix B-1C CYF SBMHP Partnership
Appendix B-2 Wellness Center Program
Appendix B-3 Fu Yau Project
Appendix B-4 Summer Bridge

B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30 day after the DIRECTOR, in his or
her sole discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of
revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and’
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum
dollar obligation of the CITY under the terms of this Agreement shall not exceed Nineteen Million Nine Hundred
Four Thousand Four Hundred Fifty Two Dollars ($19,904,452) for the period of July 1, 2010 through
December 31, 2015. '

CONTRACTOR understands that, of this maximum dollar obligation, $550,425 is included as a contingency
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B,
Budget, which has been approved by the Director of Health, CONTRACTOR further nnderstands 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 Publi¢ 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 t0 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.

RAMS (Children) CMS#7265 2 February 4, 2014
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July 1, 2010 through December 31, $1,183,677

2010(BPHMO04000063)

January 1, 2011 through June 30, 2011 $1,881,595
July 1,201 through June 30, 2012 , $3,121,513
Tuly 1,2012 through June 30, 2013 : | $3,396,939
July 1, 2013 through June 30, 2014 $3,908,121
July 1, 2014 through June 30, 2015 $3,908,121
June 30, 2015 through December 31, 2015 - $1,954,061
January 1, 2011 through December 31, 2015  $19,354,027

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

(4) CONTRACTOR further understands that, $1,183,677 of the period from July 1, 2010
through December 31,2010 in the Contract Number BPHM 04000063 is included with this Agreement,
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract
Number BPHM 04000063 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
subjeoct to the provisions of the Department of Public Health Policy/Procedure Regarding Contract Budget Changes.
CONTRACTOR agrees to comply fully with that policy/procedure.

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

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

F. CONTRACTOR understands and agrees that should the CITY’S maximum dollar obligation
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in
the provision of SERVICES to Medi-Cal eligible clients in accordance with CITY, State, and Federal Medi-Cal
regulations, Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY’S maximum
dollar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement.

RAMS (Children) CMS#7265 3 February 4, 2014
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Appendix E

* BUSINESS ASSOCIATE ADDENDUM

This Business Associate Addendum (“Addendum”) supplements and is made a part of the
contract (“Contract”) by and between the City and County of San Francisco, Covered Entity
(*“CE”) and Contractor, Business Associate (“BA”).

RECITALS

A. CE wishes to disclose certain information to BA pursuant to the terms of the

B.

Contract, some of which may constitute Protected Health Informatlon (“PHI®)
(defined below)

CE and BA intend to protect the privacy and provide for the secumty of PHI disclosed
to BA pursuant to the Contract in compliance with the Health Insurance Portability
and Accountability Act of 1996, Public Law 104-191 (“HIPAA”™), the Health
Information Technology for Economic and Clinical Health Act, Public Law 111-005
(“the HITECH Act”), and regulations promulgated there under by the U.S. -
Department of Health and Humari Services (the “HIPAA Regulations”) and other
applicable laws, includirig, but not limited to, California Civil Code §§ 56, ¢f seq.,
California Civil Code §§ 1798, et seq., California Welfare & Institutions Code
§8§5328, et seq., and the regulatlons promulgated there under (the “California
Regulations”). :

As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined
below) require CE to enter into a contract containing specific requirements with BA
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections
164.314(a), 164.502(2) and () and 164.504(e) of the Code of Federal chulatlons
(“CF.R.”) and contained in this Addendum.

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

1.

'P‘qah.o

Deﬁmtlons
a. Breach shall have the meaning given to such term under the HITECH Act and

HIPAA Regulations [42 U.S.C. Section 17921 and 45 C.F.R. Section 164.402].
b. Breach Notification Rule shall mean the HIPAA Regulation that'is codified at 45
C.F.R. Parts 160 and 164, Subparts A and D. ,
c. Business Associate shall have the meaning given to such term under the Privacy
Rulg, the Security Rule, and the HITECH Act, including, but not limited to, 42
U.S.C. Section 17938 and 45 CF.R. Sectlon 160.103.
d. Covered Entity shall have the meaning given to such term under the Privacy
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section
160.103. -
Data Aggregation shall have the meaning given to such term under the Privacy
Rule, including, but not limited to, 45 C.F.R. Seotlon 164.501. .
Designated Record Set shall have the meaning given to. such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.
Electronic Protected Health Information means Protected Health Information
that is maintained in or transmitted by electronic media.. - -
Electronic Health Record shall have the meaning given to such term in the
HITECT Act, including, but not limited to, 42 U.S.C. Section 17921.
Health Care Operations shall have the meaning given to such term under the
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501.

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

k. Protected Health Information or PHI means any mformatlon, 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 md1v1dua1, and (ii) that identifies the individual or with res: edpect to which
there is.a reasonable basis fo believe the information can be used to identify the
individual, and shall have the meaning given to such term under the Privacy Rule,
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health
Information includes Electronic Protected Health Information [45 C.F.R. Sections
160.103, 164.501].

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.E.R.
Parts 160 and 164, Subparts A and.C.

o. Unsecured PHI shall have the meaning given to such term under the HITECH
Act and any guidance issued pursuant to such Act including, but not limited to, 42
.U.S.C. Section 17932(h) and 45 C.F.R. Section 164.402.

2. Obligations of Business Associate

a. Permitted Uses. BA shall use Protected Information only for the purpose of
performing BA’s obligations under the Contract and as permitted or required
under the Contract and Addendum, or as required by law. Further, BA shall not
use Protected Information in any manner that would constitute a violation of the
Privacy Rule or the HITECH Act if so used by CE. However, BA may use
Protected Information as necessary (i) for the proper management and
administration of BA; (if) to carry out the legal responsibilities o£ BA; (iii) as
required by law; or (1v) 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)(D].

b. Permitted Disclosures. BA shall disclose Protected Information only for the
purpose of performing BA’s obligations under the Contract and as permitted or
required under the Contract and Addendum, or as required by law. BA shall not
disclose Protected Information in any manner that would constitute a violation of
the Privacy Rule or the HITECH Act if so disclosed by CE. However, BA may
disclose Protected Information as necessary (i) for the proper management and
administration of BA; (ii) to carry out the legal responsibilities of BA; (ii) as
required by law; or (1v) for Data Aggregation purposes relating to the "Health Care
Operations of CE. If BA discloses Protected Information to a third party, BA

-must obtain, prior to making any such disclosure, (i) reasonable written
assurances from such third party that such Protected Information will be held
confidential as provided pursuant to this Addendum and used or disclosed only as
required by law or for the purposes for which it was disclosed to such third party,
and (ii) a written agreement from such third party to immediately notify BA of
any breaches, suspected breaches, security incidents, or unauthorized uses or
disclosures of the Protected Information in accordance with paragraph 2. m. of the
Addendum, to the extent it has obtained knowledge of such occurrences [42 .
U.8.C. Section 17932; 45. C.F.R. Section 164.504(e)}.

c. Prohibited Uses and Disclosures. BA shall not use or disclose PHI other than as
permitted or required by the Contract and Addendum, or as required by law. BA
shall not use or disclose Protected Information for fundraising or marketing
purposes. BA shall not disclose Protected Information to a health plan for
payment or health care operations purposes if the patient has requested this

Page 2 of 5 5/7/2014
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special restriction, and has paid out of pocket in full for the health care item or
service to which the PHI solely relates [42 U.S.C. Section 17935(a) and 45 C.F.R.
Section 164.522(a)(vi)]. BA shall not directly or indirectly receive remuneration
in exchange for Protected Information, except with the prior written consent of
CE and as permitted by the HITECH Act, 42 U.8.C, Section 17935(d)(2), and the
HIPAA regulations, 45 C.F.R. Section 164.502(a)(5)(ii); however, this prohibition
%hall not affect payment by CE to BA for services provided pursuant to the
ontract, ’
. Appropriate Safeguards. BA shall implement appropriate safeguards to prevent
the use or disclosure of Protected Information other than as permitted by the
Contract or Addendum, including, but not limited to, administrative, physical and
technical safeguards in accordance with the Security Rule, including, but not
limited to, 45 C.F.R. Sections 164.308, 164,310, and 164.312, [45 C.F.R. Section
164.504(e)(2)(i)(B); 45 C.F.R. Scction 164.308(b)]. BA shall comply with the
policies and procedures and documentation requirements of the Security Rule,
ig}cglgclling, but not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section
. Business Associate’s Subcontractors and Agents. BA shall ensure that any
agents and subcontractors that create, receive, maintain or transmit Protected
Information on behalf of BA, agree in writing to the same restrictions and
conditions that apply to BA with respect to such Protected Information and
implement the safeguards required by paragraph 2.d. above with respect to
Electronic PHI [45 C.F.R. Section 164.504(e)(2)(ii}(D); 45 C.F.R. Section
164.308(b)]. BA shall implement and maintain sanctions against agents and
subcontractors that violate such restrictions and conditions and shall mitigate the
effects of any such violation (see 45 C.F.R, Sections 164.530(f) and
164.530(e)(1)). - A
Accounting of Disclosures. ‘Within ten (10) calendar days of a request by CE
for an accounting of disclosures of Protected Information or upon any disclosure
of Protected Information for which CE is required to account to an individual, BA
and its agents and subcontractors shall make available to CE the information
required to provide an accounting of disclosures to enable CE to fulfill its
obligations under the Privacy Rule, including, but not limited to, 45 C.F.R.
Section 164.528, and the HITECH Act, including but not limited to 42 U.S.C.
Section 17935 (c), as determined by CE. BA agrees to implement a process that
allows for an accounting to be collected and maintained by BA and its agents and
sybcontractors for at least six(6) years prior to the request. However, accounting
of disclosures from an Electronic Health Record for treaiment, payment or health
care operations purposes are required fo. be collected and maintained for only
three (3) years prior to the request, and only to the extent that BA maintains an
Electronic Health Record. At a minimum, the information collected and
maintained shall include: (i) the date of disclosure; (ii) the name of the entity or
person who received Protected Information and, if known, the address of the
entity or person; (iii) a brief description of Protected Information disclosed; and
(iv) a brief statement of purpose ofthe disclosure that reasonably informs the
individual of the basis for the disclosure, or a copy of the individual’s
authorization, or a copy of the written request for disclosure. Ifa patient submits
a request for an accounting-directly to BA or its agents or subcoritractors, BA
shall forward the request to CE in writing within five(5) calendar days.
. Governmental Access to Records. BA shall make its internal practices, books
and records relating to the use and disclosure of Protected Information available
to CE and to the Secretary of the U.S. Departmient of Health and Human Services
(the “Secretary”) for purposes of determining BA’s compliance with HIPAA [45
C.F.R. Section 164.504(e)(2)(ii)(T)]. BA shall provide CE a copy of any

Page 3 of § ' 57712014

6900



Protected Information and other documents and records that BA provides to the
Sectetary concurrently with providing such Protected Information to the
Secretary. ' ‘

h, Minimum Necessary. BA, its agents and subcontractors shall request, use and
disclose only the minimum amount of Protected Information necessary to
accomplish the purpose of the request, use or disclosure. [42 U.S.C. Section
17935(b); 45 C.F.R. Section 164.514(d)] BA understands and agrees that the
definition of “minimum necessary” is in flux and shall keep itself informed of
guidance is’sued 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, i

jo Notification of Possible Breach. BA shall notify CE within twenty-four (24)
hours of any suspected or actual breach of Protected Information; any use or
disclosure of Protected Information not permitted by the Contract or Addendum;
any security incident (i.e., any attempted or successful unauthorized access, use,
disclosure, modification, or destruction of information or interference with system
operations in an information system) related to Protected Information, and any
actual or suspected use or disclosure of data in violation of any applicable federal
or state laws by BA or its agents or subcontractors. The notification shall
include, to the extent possible, the identification of each individual who unsecured
Protected Information has been, or is reasonably believed by the business
associate to have been, accessed, acquired, used, or disclosed, as well as any other
available information that CE is required to include in notification to the
individual, the media, the Secretary, and any other entity under the Breach
Notification Rule and any other applicable state or federal laws, including, but not
limited, to 45 C.F.R. Section 164.404 through 45 C.F.R.-Section 164.408, at the
time of the notification required by this paragraph or promptly thereafier 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.S.C. Section 17934(b) arid 45 C.F.R. Section
164.504(e)(1)(ii), if the BA knows of a pattern of activity or practice of a
subcontractor or agent that constitutes a material breach or violation of the
subcontractor or agent’s obligations under the Contract or Addendum or othier -
arrangement, the BA must take reasonable steps to cure the breach or end the
violation, Ifthe steps are unsuccessful, the BA must terminate the Contract or
other arrangement if feasible. BA shall provide written notice to CE of any
pattern of activity or practice of a subcontractor or agent that BA believes
constitutes a material breach or violation of the subcontractor or agent’s
obligations under the Contract or Addendum or other arrangement within five (5)
days of discovery and shall meet with CE to discuss and attempt to resolve the
problem as one of the reasonable steps to cure the breach or end the vielation.

3. Termination _

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

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

c. Effect of Termination. Upon termination of the Contract for any reason, BA
shall, at the option of CE, return or destroy all Protected Information that BA and
its agents and subcontractors still maintain in any form, and shall retain no copies
of such Protected Information. Ifreturn or destruction is not feasible, as
determined by CE, BA shall continue to extend the protections and satisfy the
obligations of Section 2 of this Addendum to such information, and limit further
use and disclosure of such PHI to those purposes that make the return or
destruction of the information infeasible [45 C.F.R. Section 164.504(e)(i)(2)(7)]-
If CE elects destruction of the PHI, BA shall certify in writing to CE that such
PHI has been destroyed in accordance with the Secretary’s guidance regardmg
proper destruction of PHIL

d. Disclaimer
CE makes no warranty or representation that comphance by BA with this
Addendum, HIPAA, the HITECH Act, or the HIPAA Regulations or
corresponding California law provisions will be adequate or satisfactory for BA’s
own purposes. BA is solely responsible for all decisions made by BA regarding

-the safeguarding of PHIL

4. Amendment to Comply with Law,
The parties acknowledge that state and federal laws relating to data security and privacy are
rapidly evolving and that.amendment of the Contract or Addendum may be required to provide
for procedures to ensure compliance with such developments. The parties specifically agree to
take such action as is necessary to implement the standards and requirements of HIPAA, the
HITECH Act, the HIPAA regulations and other applicable state or federal laws relating to the
security or confidentiality of PHI. The parties understand and agree that CE must receive
satisfactory written assurance from BA that BA will adequately safeguard all Protected
Information. Upon the request of either party, the other party agrees to promptly enter into
negotiations concerning the terms of an amendment to this Addendum embodying written
_assurances consistent. with the standards and requirements of HIPAA, the HITECH Act, the
HIPAA regulations or other applicable laws. CE may terminate the Contract upon thirty (30)
days written notice in the event (i) BA does not promptly enter into negotiations to amend the
Contract or Addendum when requested by CE pursuant to this section or (i) BA does not enter
into an amendment to the Contract or Addendum providing assurances regarding the g
safeguarding of PHI that CE, in its sole discretion, deems sufficient to satisfy the standards and
requirements of applicable laws.

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

CERTIFILATE OF LIABILITY INSURANCE

RICHARE-01 VPPGOSWAMI
DATE (MM/DD/YYYY)

71212014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does nof confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER [ jcense # 0726293 ‘
Arthur J. Gallagher & Co. lnsurance Brokers of CA,, Inc.

”’;,_.",_g";, e, (818) 538-2300

CONTACT
NAME;

[ 2% oy (818) 539-2301

505 N Brand Blvd, Suite 6
Glendale, CA 91203 ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
. - insUReR A : Scottsdale Insurance Company 41297
INSURED ) nsurer & ; Riverport Insurance Company 36684
Richmond Area Multl Services msurer ¢ : Quality Comp Inc .
3626 Balboa St. mnusurer p: Zurich American Insurance Company 16535
San Francisco, CA 94121 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

SR TYPE OF INSURANCE Pl POLICY NUMBER (BT | (MBI umTs
A | X | cCOMMERGIAL GENERAL LIABILITY EACH OCCURRENGE $ 3,000,000,
"GANAGE TO RENTED ~ - A
X | cLamsmaoe || oocur X OPS0064825 07/01/2014 | 07/0/2015 | PAmee 1o R o) |5 300,000!
L Abuse Liab $250k/$1m MED EXF (Any one person) $ 5,00“
- PERSONAL &ADV INJURY | § 3,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000
| X | rouey| | RES Loc PRODUCTS - COMPIOP AGG | § 4,000,000
OTHER: $
’iu_'romosu.s LIARILTY e R L 1,000,000
B i ANY AUTO RIC0013911 07/01/2014 | 07/01/2015 | BODILY INJURY {Per person) | $
QbLTg\éVNED - SCHEDULED BODILY INJURY {Per eccident) | $
X | irep autos | X | Ao NON ED (Pos scationt]oe 8
$
|| umBRELLA LIAB || occur EACH QCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS $
WORKERS COMPENSATION X B | o
AND EMPLOYERS' LIABILITY ~ YN
C  |ANY PROPRIETOR/PARTNER/EXECUTIVE 0150580714 07/01/2014 | 01/01/2015 | £1_EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH) E L DISEASE - EA EMPLOYEE § 1,000,000
Dges CRIPTIDN og OPERATIONS below : EL. DISEASE - POLICY LIMIT ] $ 1,000,000
D |Crime MPL5761398700 07/01/2013 | 07/01/2016 {Limit 1,500,000
A |Professional Liab. OPS0064825 07/01/2014 | 07/01/2015 |Per Occurrence 3,000,00(*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may ha attached If more space is required)

City & County of San Francisco, its Officers, Agents & Employees named as additional insured but only Insofar as the aperations under contract are
concemed. Such policles are primary insurance to any other insurance avallable to the additional insureds with respect to any claims arising out of the
agreament. Insurance applies separate to each insured. Workers Compensatlon covarage is excluded. Evidence Only.

CANCELLATION

CERTIFICATE HOLDER

L

City & Colnty of San Francisco Dept of Public Health
Comm. Behavioral Health Svcs.
1380 Howard Street

San Francisco, CA 94103

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

AUTHORIZED REPRESENTATIVE

oy

ACORD 25 (2014/01)

The ACORD name and logo a§e registerad marks of ACORD

© 1988-2014 ACORD CORPORATION. All rights reserved.
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/(l ENDORSEMENT
SCOTTSDALE INSURANCE COMEPANY? e A
%ﬁ:ﬁﬁp ﬂ;,m:mvggg,ﬁ | ' o — - dasie
‘ o Negley
OPS0064625 | 07/ 12014 Richimond Area Multi-Services, Inc. (RAMS) |  Assotiates
| | 29518

In consideration of the premiuny charged the following is added toform CG 20 26 07 04

P bmaver e e AT Wi ety A4 s m L E A s sam s e m A Kt e as Yy Amas g g

City and County of $an Francisco
Dept of Public Heatth, Comm. MH Services (CMHS)
1380 Howard St, 4t Floor
San Francisco, CA 94103

State Department of Rehabllitation/State of CA
its- Officers, Employees, Agents & Semants
721 Capital Malt -

Sacramento, CA 95814

B R LR R LR L I LY s

Fhe San Francisce Childran & Famiies Gommission T
1380 Market Strast, Sujte 318
San Francisco, CA 84102

TR Ean Franciseo Unified School Bigtrict
435 Van Ness Ave, Room#208
San Francisco, CA 94102
*-San Ffandsca Unified Schoo! District, its Board,
Officers and Employees are'named as Additional
Insureds, but only insofar as the operations under
contract are: conicemed. Such policies:are primary
insurance 1o any other insured available tothe
Additicnal Insureds with respects to any claims-arising
out of the agreement. Insurance applies separate fo
.- eacﬁ iﬂgmd T P v ..,‘,. e Al K maerr e e an
Department of Human Services o )
4235 Mission 8t.
San Francisco, CA 94103

"'ﬁiﬁé&'&ﬁiéﬁ‘?&éﬁiﬁbﬁé}&Hfti?ﬁéféi‘&ﬁiéﬁw
1806 25th St :
San Francisco, CA 941 o7

RE: Early Childhood Mental Health Consultation at
Potrerc Hill FRC

6905

000261



/,J ENDORSEMENT

SCOTTSDALE INSURANCE COMPAN NG 5
HEDTQA&D N : | v -
m% APART OF %mmvﬁgg ® | NAHIED INSHRED mrno
( Negley
© OPS0064825 07/01/2014 Richmond Area Multi-Services, Inc. (RAMS) Associates
) , 29518

In considerstion of the premium charged the following is-added to forir CLS-60s (4-10};

City and County of San Fransisto ) R o
Dept. of Public Health, Comm. MH Services (CMHS)

1380 Howard St., 4th Floor

Sars Francisco, CA 84103

State Department of Rehabiiftation/State of CA
its Officers, Employses, Agents & Servants
721 Capitat Mall
Sacramenfo, CA 85814

" ¥hé San Frangisto Childrén & Farilies Sommission T
1390 Market Street, Sults 318
San Franciseo, CA 84102

“8an Frangisco Unified Sthool District

135 Van Ness Ave., Room #208

San Francisco, CA 94102

* San Francisco Unified School District, s Board,

Officers and Employees are named ag Addifional

insureds, but only insofar as the operetions under

contract are concerned. Such policies.are primary

insurance to any other insured avaiiable to the

Additional Insureds with respects to any claims arising

out of the agreement. Insurance applies separate o
renic. 28GR Insured. e

Departmentcf Human Services

1235 Mission St

San Francisco, CA 94103

Y L R U R P B P

San Francisco Community College District
its Officers, Agents arid Employees
32 Gough Street
San Francisco, CA 94103

City and County of San Francisco
San Franciseo Recreation and Parks
501 Stanyan Strest

San Francisco, CA 84117

6906

A e At ke LM Al Ty 6w s e mmTEmA M - e 4 i s e s ek

P L S I L P

‘000261




MONUMENT

INSURANCE SERVICES . - Worlkwers’ Coemyensatim; Soluiions

N

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

As proof of workers' compensation coverage, I would like to provide you with the attached
Certificate of Consent to Self-Insure issued to Quality Comp, Inc. by the Department of Industrial
Relations, Office of Self-insurance Plans. This Certificate carries an effective date of December 1,
2004 and does not have an expiration date. The Quality Comp, Inc. program has excess insurance
coverage with NY Marine & General Insurance Company (NY-MAGIC). NY-MAGIC is a fully licensed
and admitted writer of Excess Workers' Compensation Insurance in the State of California.
The company is rated “A” Category “VIII” by A.M. Best & Company (NAIC#16608).

Specific Excess Insurance
Excess Workers' Compensation: Statutory per occurrence excess of $500,000
Employers Liability: $1,000,000 Limit

Term of Coverage ,
Effective Date: January 1, 2014
‘Expiration: -January 1, 2015
Please contact me if you should have any questions or require additional information. Thank you
Sincerely,
- CarywA. Riffi{iv
Caryn A. Riffl, ARM

Chief Operating Officer

CARjh

255 Great Valey Parvway | Su'te 200 | liclvern, PA 19355

T&10.647.4465 | TOLLFREE 877.££6.56<0C | F&10.847.0852 | Bc%%lns-# CD24574 www.monumentlic.com
' nnnNz41
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STATE OF CALIFORNIA

DEPARTMENT OF INDUSTRIAL REL&T!ONS

NUMBER 451 5 OFFICE OF THE DIRECTOR
CERTIFICATE OF CONSENT TO SELF-INSURE
Quality Comp, Inc.

THIS IS TO CERTIFY, That_(@CAcomoration)
has complied with the requirements of the Director of Industrial Relations under the provisions of
Sections 3700 to 3705, inclusive, of the Labor Code of the State of California and is hereby granted thils
Certificate of Consent to Self-Insure.

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

sreeT DEPARTMENT OF INDUSTRIAL RELATIONS
" STAT oF CALIFORNIA
me_18t__nay ofDeCEMbeEr 2004 ;

DIAECTON

JOTHFAL. ’Fié.é" -

‘/" */‘“mf‘” {I»J
MARK T. JOHNSC}’N “HaNAsER -

° Revomﬂun of Ceruﬁcate.—"A certificate of mnsent o se%sure may be revoked by the Direcior of Industr!al Rehﬂons at any time for good cause after 4
bearing, Good canse inoludes. among other things, th ﬁ;ﬁ!aixment of the solvency of such employer, the inability of the employey to'fulRIl his obligations, dr the
practice by such employer or his agent in charge of the administration of oblkzah‘ons under thig division of any of the following: () Habitually and as a matter of
pmehce and custom indueing elsimants, for wmpensaﬁon 1o ancept less than the compensation due or mnhng it: necessary for them to mm-t to proceedings

gamsﬁo employer 1o secure the compensation due; (B} Discharging hix ccmpensahon obligations in a dishonesk manrer: (o} Discha s compentation
oblizations in su

ring hi
_ 4 manner as o injury to the public or those desling with him.” (Sectio 3702afLabn Code.) The Certificate mzy be ked for
noncompliance with Tite: 8, Cﬂifor?::s%dmnﬂsh'aﬁve e, Group S—Admfnmkahun of ‘(.Self- - r Code.) 6 may He reve

N

S ——
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s
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STATE OF CALIFORNIA ' Edmund G. Brown ., Governor

""PARTMENT OF INDUSTRIAL RELATIONS
ICE OF SELF-INSURANCE PLANS

11050 Olson Drive, Suite 230

Rancho Cordova,CA. 95670

Phone No. (916) 464-7000

FAX (916) 464-7007

CERTIFICATION OF SELF—INSURANCE OF WORKERS' COMPENSATION

TOWHOM IT MAY CONCERN:

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

Quality Comp, Inc.

under the provisions of Section 3700, Labor Code of Cdifomnia with an effective date of December 1, 2004, The cerfificate
is currently in full force and effective. '

Dated & Sacramento, Cdifomnia’
This day the 21st of Janhuary 2014

Jon Wroten, Chief

ORIG: JxckieHaris
: Underwriting & Operations Manager
Monument [nsurance Services
255 Great Valey Pkwy., Ste 200
Madvem, Pa 19355
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Fichmond avea mulH o Gervices, tng, CONNW\!“M rental- health

AUTOMOBILE LIABILITY COVERAGE WAIVER

A) | declare under penalty of perjury that there will be no automobile used by any
employee agemnt, representative or volunteer of Richmond Ares Multy-ServmengAMS)
in the execution. of this contract between ___Richmond Area Multi-Serviees (RAMS)
and San Francisco Unified School Distict. If an auto is used for any reasom, ___

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

B) I certify that _ RAMS - ovwns no motor: vehicles and therefore does
not carry automobile liability insurance: 1 certify that commercial general liability policy
#___ RIC0010294 contains a non-owned auto coverage provision that will

remain in effect during the term of the contract.

Service Provider shall indemnify and hold harmless the District, its Board, officers,
employees and agents from, and if requested, shall defend them against all labilities,
obligations, losses, damages, judgments, costs Or expenses (mcludmg legal fees and costs
of mvesngatwn) (collectively “Losses™) arising from, in connection with or caused by:
() personal injury or property damage « caused directly or indirectly out of the use of an

automoblle
f<‘< % % '—’r/(o /o? ‘
Signature Date '

3626 balbon streel  San francisw, califprnia 94121 (415) 6B 5955

—& non. proft \:v'qrumﬁ r—
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May 19, 2004

. ..‘1‘6: - Office-of Contracts & Compiiance

San Francisco, Dept. of Public Health

From: -Kavoos-Ghane Bassin, LMPT; €GP rmaw prmeain’
Chief Executive Officer

Re: ¢ - Waiver-fir Auto-Lisbility josurmmee

This-ragmo is ta mforre your office-of the cancelation of our'a;:.tnmubile
insurance-in.rogards to-the RAMS-Bridge To- Wellness contract: At fhis timeramd il

furthér notice, wé-have-elimminated pur van frantportation service rad will not be uillizing

a-van; ‘Thercfors; we db 1ot plan+o-obiain an automobile insusance; N tirer vehictes

and/orassistance fiom any RAMS” employee wm be whhzacfto tmsport chsmsfpatxcnts

of tids agency.
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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 Franciseo, California 94102-4685

Agreement between the City and County of San Francisco and

. Rlchmond Area Multi Services, Inc,
This Agreement is made this 1st day of October, 2010, in the City and County of San Francisco, State of
California, by and between: Richmond Area Multi-services, Inc., 3626 Balboa Street, San Francisco, CA
94121, hereinafter referred-to as “Contractor,” and the City and County of San Francisco, a municipal
corporation, hereinafter referred to as “City,” acting by and through its Director of the Office of Contract
Administration or the Director’s designated agent, hereinafler referred to as “Purchasing,”

Recitals

WHEREAS, the Department of Public Health, Community Behavioral Health Services, (“Depamnent”)
wishes to provide services for Mental Health and Substance Abuse.

WHEREAS, Request for Proposal was issued on July 31, 2009 and City selected Contractor as the
highest qualified scorer pursuant to the RFP; and

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by
City as set forth under this Contract; and,

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

Now, THEREFORE, the parties agree as follows:

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non-~
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City’s Charter.
Charges will accrue only after prtor written authorization certified by the Coniroller, and the amount of
City’s obligation hereunder shall not at any time exceed the amount certified for the purpose and period
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal
year, If funds are appropriated for a portion of the fiscal year, this Agreement will terminate, without
penalty, liability or expense of any kind at the end of the term for which funds are appropriated. City has
no obligation to make appropriations for this Agreement in lieu of appropriations for new or other

. agreements, City budget decisions are subjectto the discretion-of the Mayor and the Board of
Supervisors. Contractor’s assumption of risk of possible non-appropriation is part of the consxderatxon for

this Agreement,

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF THIS
AGREEMENT.
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2.  Term of the Agreement. Subject to Section 1, the term of this Agreement shall be from July 1,
2010 through December 31, 2015. ) e

3.  Effective Date of Agreement. This Agreement shall become effective when the Controller has
certified to the availability of funds and Contractor has been notified in writing.

4.  Services Contractor Agrees to Perform. The Contractor agrees to perform the services provided
for in Appendix A, “Description of Services,” attached hereto and incorporated by reference as though
fally 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 Sixteen Million
Sixty Three Thousand Six Hundred Eighty Four Dollars ($16,063,684). The breakdown of costs
- associated with this Agreement appears in Appendix B, “Calculation of Charges,” attached hereto and
incorporated by reference as though fully set forth herein. No charges shall be incurred under this
Agreement nor shall any payments become due to Contractor until reports, services, or both, required
under this Agreement are received from Contractor and approved by Department of Public Health as
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in
~ which Contractor has failed or refused to satisfy any material obligation provided for under this
Agreement: In no event shall City be liable for interest or late charges for any late payments.

6. Guaranteed Maximum Costs. The City’s obligation hereunder shall not at any time exceed the
amount certified by the Controller for the purpose and period stated in such certification. Except as may
be provided by laws governing emergency procedures, officers and employees of the City are not
authorized to request, and the City is not required to reimburse the Contractor for, Commodities or
Services beyond the agreed upon contract scope uniess the changed scope is authorized by amendment
and approved as required by law. Officers and employees of the City are not authorized to offer or
prommise, nor is the City required to honor, any offered or promised additional funding in excess of the
maximum amount of funding for which the contract is certified without certification of the additional
amount by the Controller. The Controller is not authorized to inake payments on ‘any contract for which
funds have not been certified as available in the budget or by supplemental appropriation.
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7.  Payment; Invoice Format. Invoices furnished by Contractor under this Agreement must be in a
form acceptable to the Controller, and must include a unique invoice number and must conform to
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be
made by Clty to Contractor at the address specified in the section entitled “Notices to the Parties.”

8. Submittmg False Claims; Monetary Penalties, Pursuant to San Francisco Administrative Code
_§21.35, any.contractor, subcontractor or consultant who submits a false claim shall be liable to the City
for the statutory penalties set forth in that section. The text of Section 21.35, along with the entire San
Francisco Administrative Code is available on the web at
hitp:/fwww.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 canses 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 abeneficiary of an inadvertent submission of a false claim to the
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City within
a reasonable time after discovery of the false claim.

9.  Disallowance. If Contractor claims or receives payment from City for a service, reimbursement for
which is later disallowed by the State of California or United States Government, Contractor shall
promptly refund the disallowed amount to City upon City’s request. At its option, City may offset the
amount disallowed from any payment due or to become due to Contractor under this Agreement or any
other Agreement. By executing this Agreement, Contractor certifies that Contractor is not suspended,
debarred or otherwise excluded from participation in federal assistance programs. Contractor
acknowledges that this certification of eligibility to receive federal funds is a material terms of the
Agreement, '

10. ‘Taxes. Payment of any taxes, including possessory interest taxes and California sales and use
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the
obligation of Contractor. Contractor recognizes and understands that this Agreement may create a
“possessory interest” for property tax purposes. Generally, such a possessory interest is not created
unless the Agreement entitles the Contractor to possession, occupancy, or use of City property for private
gain. If such a possessory interest is created, then the following shall apply:

1)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that Contractor, and any permitted successors and assigns, may be subject to real
property tax assessments on the possessory interest;

2)  Contractor, on behalf of itself and any permitted successors and assigns, recognizes
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a
“change in ownership” for purposes of real property taxes, and therefore may result in a revaluation of
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and -
its permitted successors and assigns to report on behalf of the City to the County Assessor the-information
required by Revenue and Taxation Code section 480.5, as amiended from time to time, and any successor

provision.

3}  Contractot, on behalf of itself and any permitted-successors and assigns, recognizes
and understands that other events also may cause a change of ownership of the possessory interest and
result in the revaluation of the possessory interest. (see, e.g., Rev. & Tax, Code section 64, as amended
from time to time). Contractor accordingly agrees on behalf of itself and its permitted successors and
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assigns to report any change in ownership to the County Assessor, the State Board of Equalization or
other public agency as required by law.

4)  Contractor further agrees to provide such other information as may be requested by the
City to enable the City to comply with any reporting requirements for possessory interests that are
imposed by applicable law.

11.  Payment Does Not Imply Acceptance of Work. The granting of any payment by City, or the
receipt thereof by Contractor, shall in no way lessen the liability of Contractor to replace unsatisfactory
work, equipment, or materials, although the unsatisfactory character of such work, equipment or materials
may not have been apparent or detected at the time such payment was made. Materials, equipment,
components, or workmanship that do not conform to the requirements of this Agreement may be rejected
by City and in such case must be replaced by Contractor without delay. :

12.  Qualified Personnel. Work under this Agreement shall be performed only by competent personnel
under the supervision of and in the employment of Contractor. Contractor will comply with City’s
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at
City’s request, must be supervised by Contractor. Contractor shall commit adequate resources 10
complete the project within the project schedule specified in this Agreement.

13. Responsibility for Equipment. City shall not be responsible for any damage to persons or
property as a result of the use, misuse or failure of any equipment used by Contractor, or by any of its
employees, even though such equipment be furnished, rented or loaned to Contractor by City.

14, Independent Contractor; Payment of Taxes and Other Expeﬁses

a.  Independent Contractor. Contractor or any agent or employee of Contractor shall be
deemed at all times to be an independent contractor and is wholly responsible for the manner in which it
performs the services and work requested by City under this Agreement. Contractor or any agent or
employee of Contractor shall not have employee status with City, nor be entitled to participate in any
plans, arrangements, or distributions by City pertaining to or in connection with any retirement, health or
other benefits that City may offer its employees. Contractor or any agent or employee: of Contractor is:
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for
all obligations and payments, whether imposed by federal, state or local law, including, but not limited to,
FICA, income tax withholdings, unemployment compensation, insurance, and other similar
responsibilities related to Contractor’s performing services and work, or any agent or employee of
Contractor providing same. Nothing in this Agreement shall be construed as creating an employment or
agency relationship between City and Contractor or any agent or employee of Contractor, Any terms in’
this Agreement referring to direction from City shall be construed as providing for direction as to policy
and the resuit of Contractor’s work only, and not as to the means by which such a result is obtained. City
does not retain-the right to control the means or the method by which Contractor performs work under this

Agreement,

b.  Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant taxing
authority such as the Internal Revenue Service or the State Employment Development Division, or both,
determine that Contractor is an employee for purposes of collection of any employment taxes, the
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which
can be applied against this liability). City shall then forward those amounts to the relevant taxing
authority. Should a relevant taxing authority determine a liability for past services performed by
Contractor for City, upon notification of such fact by City, Contractor shall promptly remit such amount
due or arrange with City to have the amount due withheld from future payments to Contractor under this
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit
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against such liability). A determination of employment status pursuant to the preceding two paragraphs
shall be solely for the purposes of the particular tax in question, and for all other purposes of this
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing,
should any court, arbitrator, or administrative authority determine that Contractor is an employee for any
other purpose, then Contractor agrees to a reduction in City’s financial liability so that City’s total
expenses under this Agreement are not greater than they would have been had the court, arbitrator, or

_ administrative authority determined that Contractor was not an employee.

15. Insurance

a.  Withoutin ény 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 Combined Single Limit for Bodily Injury and Property Damage, including Contractual
Liability, Personal Injury, Products and Completed Operations; and

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

4)  Blanket Fidelity Bond (Commercial Blanket Bond) Limits in the amount of the Initial
Payment provided for in the Agreement. _
5)  Professional liability insurance, applicable to Contractor’s profession, with limits not
less than $1,000,000 each claim with respect to negligent acts, errors or omissions in connection with
professional services to be provided under this Agreement. ‘

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

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

2)  That such policies é;e 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.

¢.  Regarding Workers’ Compensation Contractor hereby agrees to waive subrogation which
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contractor
agrees to obtain any endorsement that may be necessary to effect this waiver of subrogation. The
Workers® Compensation policy 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. .

d.  All policies shall provide thirty days’ advance written notice fo the Clty of reduction or
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City
address in the “Notices to the Parties” section:
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e.  Should any of the required insurance be provided undér a claims-made form, Contractor shall
maintain such coverage continuously throughout the term of this Agreement and, without lapse, fora
period of three years beyond the expiration of this Agreement, to the effect that, should occurrences
during the confract term give rise to claims made after expiration of the Agreement, such claims shall be
covered by such claims-made policies. :

f. Should any of the required insurance be provided under a form of coverage that includes a
general annual aggregate limit or provides that claims investigation or legal defense costs be included in
such general annual aggregate limit, such general annual aggregate limit shal] be double the occurfence or
claims limits specified above,

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

h.  Before commencing any operations under this Agreement, Contractor shall furnish to City
certificates of insurance and additional insured policy endorsements with insurers with ratings comparable
to A-, VIII or higher, that are authorized to do business in the State of California, and that are satisfactory
to City, in form evidencing all coverages set forth above. Failure to maintain insurance shall constitute a
material breach of this Agreement.

i.  Approval of the insurance by City shall not relieve or decrease the liability of Contractor
hereunder. - -

16. Indemnification. Contractor shall indemnify and save harmless City and its officers, agents and
employees from, and, if requested, shall defend them against any and all loss, cost, damage, injury,
liability, and claims thereof for injury to or death of a person, including employees of Contractor or loss
of or damage to property, arising directly or indirectly from Contractor’s performance of this Agreement,
including, but not limited to, Contractor’s use of facilities or equipment provided by City or others,
regardless of the negligence of, and regardless of whether liability without fault is imposed or sought to
be imposed on City, except to the extent that such indemnity is void or otherwise unenforceable under
applicable law in effect on or validly retroactive to the date of this Agreement, and except where such
loss, damage, injury, liability or claim is the result of the active negligence or willful misconduct of City
and is not contributed to by any act of, or by any omission to perform some duty imposed by law or
agreement on Contractor, its subcontractors or either’s agent or employee. The foregoing indemnity shall
include, without limitation, reasonable fees of attorneys, consultants and experts and related costs and
City’s costs of investigating any claims against the City. In addition to Contractor’s obligation to
indemnify City, Contractor specifically acknowledges and agrees that it has an immediate and
independent obligation to defend City from any claim which actually or potentially falls within this
indemnification provision, even if the allegations are or may be groundless, false or fraudulent, which
obligation arises at the time such claim is tendered to Contractor by City and continues at all times
thereafter. Contractor shall indemnify and hold City harmless from all loss and liability, including
attorneys’ fees, court costs and all other litigation expenses for any infringement of the patent rights, .
copyright, trade secret or any other proprietary right or trademark, and al] other intellectual property
claims of any person or persons in consequence of the use by City, or any of its officers or agents, of
articles or services to be supplied in the performance of this Agreement.

17. Incidental and Consequential Damages. Contractor shall be responsible for incidental and
consequential damages resulting in whole or in part from Contractor’s acts or omissions. Nothing in this
Agreement shall constitute a waiver or limitation of any rights that City may have under applicable law.
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18.  Liability of City. CITY’S PAYMENT OBLIGATIONS UNDER THIS AGREEMENT SHALL

" BE LIMITED TO THE PAYMENT OF THE COMPENSATION PROVIDED FOR IN SECTION 5 OF
THIS AGREEMENT. NOTWITHSTANDING ANY OTHER PROVISION OF THIS AGREEMENT,

_IN'NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED
ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECTOR
INCIDENTAL DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN
CONNECTION WITH THIS AGREEMENT. : :

. 19. Liquidated Damages Left blank by agreement of the parties. (Liquidated damages)

20. Default; Remedies. Each of the following shall constitute an event of default (“Event of Default”)
under this Agreement:

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

8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy,
10. Taxes 53, Compliance with laws
15, Insurance 55. Supervision of minors
24. Proprietary or confidential information of City 57. Protection of private information
30. Assignment 58.  Graffiti removal
And, item 1 of Appendix D attached to this
Agreement

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

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

4) A ocourt or government authority enters an order (a) appointing a custodian, receiver, -
trustee or other officer with similar powers with respect to Contractor or with respect to any substantial
part of Contractor’s property, (b) constituting an order for relief or approving a petition for relief or
reorganization or atrangement or any other petition in bankruptcy or for liquidation or to take advantage
of any bankruptcy, insolvency or other debtors’ relief law of any jurisdiction or (¢) ordering the
dissolution, winding-up or liquidation of Contractor.

b.  Onand after any Event of Default, City shall have the right to exercise its legal and equitable
remedies, including, without limitation, the right to terminate this Agresment or to seek specific '
performance of all or any part of this Agreement. In addition, City shall have the right (but no obligation)

to cure {or cause to be cured) on behalf of Contractor any Event of Default; Contractor shall pay to City
on demand all costs and expenses incurred by City in effecting such cure, with interest thereon from the
date of incurrence at the maximum rate then permitted by law. City shall have the right to offset from any
amounts due to Contractor under this Agreement or any other agreement between City and Contractor all
damages, losses, costs or expenses incurred by City as a result of such Event of Default and any

liquidated damages due from Contractor pursuant to the terms of this Agreement or any other agreement.
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¢.  All remédies provided for in this Agresment may be exercised individually or in combination
with any other remedy available hereunder or under applicable laws, rules and regulations. The exercise
of any remedy shall not preclude or in any way be deemed to wajve any other remedy.

21, Termination for Convenience

a.  City shall have the option, in ifs sole discretion, to terminate this Agreement, at any time
during the term hereof, for convenience and without cause. City shall exercise this option by giving
Contractor written notice of termination. The notice shall specify the date on which termination shall
become effective.

b.  Upon receipt of the notice, Contractor shall commence and perform, with diligence, all
actions necessary on the part of Contractor to effect the termination of this Agreement on the date
specified by City and to minimize the liability of Contractor and City to third parties as a result of
termination. All such actions shall be subject to the prior approval of City. Such actxons shall include,
without limitation:

1) Ha}tmg the performance of all services and other work under this Agreement on the
date(s) and in the manner specified by City. :

2)  Not placing any further orders or subcontracts for materials, services, equipment or
- other items.

3)  Terminating all existing orders and subcontracts.

4) At City’s direction, assigning to City any or all of Contractor’s.right, title, and interest
under the orders and subcontracts terminated. Upon such assignment, City shall have the right, in its'sole
discretion, to settle or pay any or all claims arising out of the termination of such orders and subcontracts,

5)  Subject to City’s approval, settling all outstanding liabilities and all claims arising out
of the termination of orders and subcontracts.

6)  Completing performance of any services or work that City designates to be completed
prior to the date of termination specified by City. .

7) . Taking such action as may be necessary, or as the City may direct, for the protection
and preservation of any property related to this Agreement which is in‘the possession of Contractor and in
which City has or may acquire an inferest.

c.  Within 30 days after the specified termination date, Contractor shall submit to City an
invoice, which shall set forth each of the following as a separate line item:

1)  The reasonable cost to Contractor, without profit, for all services and other work City

- directed Contractor to perform prior to the specified termination date, for which services or work City has
not already tendered payment. Reasonable costs may include a reasonable allowance for actual overhead,
not to exceed a total of 10% of Contractor’s direct costs for services or other work. Any overhead
allowance shall be separately itemized. Contractor may also recover the reasonable cost of preparing the
invoice. .

2) A reasonable allowance for profit on the cost of the services and other work described
in the immediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of
City, that Contractor would have made a profit had all services and other work under this Agreement been
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost.
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3)  Thereasonable cost to Contractor of handling material or equipment returned to the
vendor, delivered to the City or otherwise disposed of as directed by the City.

4) A deduction for the cost of materials to be retained by Contractor, amounts realized
from the sale of materials and not otherwise recovered by or credited to City, and any other appropnate
credits to City agamst the cost of the services or other work.

d.  Inno event shall City be liable for costs incurred by Contractor or any of its subcontractors
after the termination date specified by City, except for those costs specifically enumerated and described
in the immediately preceding subsection (c). Such non-recoverable costs include, but are not limited to,
anticipated profits on this Agreement, post-termination employee salaries, post-termination administrative
expenses, post-termination overhead or unabsorbed overhead, attorneys® fees or other costs relating to the
prosecution of a claim or lawsuit, prejudgment interest, or any other expense which is not reasonable or
anthorized under such subsection (c).

e.  In arriving at the amount due to Contractor under this Section, City may deduct: (1) all
payments previously made by City for work or other services covered by Contractor’s final invoice; |
(2) any claim which City may have against Contractor in connection with this Agreement; (3) any
invoiced costs or expenses excluded pursuant to the immediately preceding subsection (d); and (4) in
instances in which, in the opinion of the City, the cost of any service or other work performed under this
Agreement is excessively high due to costs incurred to remedy or replace defective or rejected services or
other work, the difference between. the invoiced amount and City’s estimate of the reasonable cost of
performing the invoiced services or other work in compliance with the requirements of this Agreement.

f.  City’s payment obligation under this Section shall survive termination of this Agreement.

22. Rights and Duties upon Termination or Expiration. This Section and the following Sections of
this Agreement shall survive termination or expiration of this Agreement;

8.  Submitting false claims : 26. . Ownership of Results
9. Disallowance ' 27.  Works for Hire
10. Taxes 28.  Audit and Inspection of Records
11.  Payment does not imply acceptancc of work 48. Modification of Agreement.
13.  Responsibility for equipment 49.  Administrative Remedy for Agreement
) , Interpretation.
14. Independent Contractor; Payment of Taxes and Other 50. Agreement Made in California; Venue
Expenses ‘
15. Insurance _ 51.  Construction
16. Indemmification ~ ' 52.. Entire Agreement
17. Incidental and Consequential Damages 56. Severability
18. Liability of City 57. Protection of private information
24, Proprietary or conﬁdentxal information of City And, item 1 of Appendix D attached to this
Agreement,

Subject to the immediately preceding sentence, upen termination of this Agreement prior to expiration of
the term specified in Section 2, this Agreement shall terminate and be of no further force or effect,
Contractor shall transfer title to City, and deliver in the manner, at the times, and to the extent, if any,
directed by City, any work in progress, completed work, supplies, equipment, and other materials
produced as a part of, or acquired in connection with the performance of this Agreement, and any
completed-or partially completed work which, if this Agreement had been completed, would have been
required to be furnished to City, This subsection shall survive termination of this Agreement.
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23. Conflict of Interest. Through its execution of this Agreement, Contractor acknowledges that it is
familiar with the provision of Section 15.103 of the City’s Charter, Article III, Chapter 2 of City’s
Campaign and Governmental Conduct Code, and Section 87100 et seq. and Section 1090 et seq, of the
Government Code of the State of California, and certifies that it does not know of any facts which
constitutes a violation of said provisions and agrees that it will immediately notify the City if it becomes
aware of any such fact during the term of this Agreement.

24, Proprietary or Confidential Information of City

a.  Contractor understands and agrees that, in the performance of the work or services under this
Agreement or in contemplation thereof, Contractor may have access to private or confidential information
which may be owned or controlled by City and that such information may contain proprietary or
confidential details, the disclosure of which.to third parties may be damaging to City. Contractor agrees
that all information disclosed by City to Contractor shall be held in confidence and used only in
performance of the Agreement. Contractor shall exercise the same standard of care to protect such
information as a reasonably prudent contractor would use to protect its own proprietary data.

, b.  Contractor shall maintain the usua) and customary records for persons receiving Services
under this Agreement. Contractor agrees that all private or confidential information concerning persons
receiving Services under this Agreement, whether disclosed by the City or by the individuals themselves,
shall be held in the strictest confidence, shall be used only in performance of this Agreement, and shall be
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of
care shall extend to confidential information contained or conveyed in any form, including but not limited -
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other
computer network communications, and computer backup files, including disks and hard copies. The City
reserves the right to terminate this Agreement for default if Contractor violates the terms of this section.

¢.  Contractor shall maintain its books and records in accordance with the generally accepted
standards for such books and records for five years after the end of the fiscal year in which Services are
furnished under this Agreement., Such access shall include making the books, documents and records
available for inspection, examination or copying by the City, the California Department of Health
Services or the U.S. Department of Health and Human Services and the Attorney General of the United
States at all reasonable times at the Contractor’s place of business or at such other mutually agreeable
location in California. This provision shall also apply fo any subcontract under this Agreement and to any
contract between a sybcontractor and related organizations of the subcontractor, and to their books,
documents and records, The City acknowledges its duties and responsibilities regarding such records
under such statutes and regulations. ’

d.  The City owns all records of persons receiving Services and all fiscal records funded by this
Agreement if Contractor goes out of business. Contractor shall immediately transfer possession of all
these records if Contractor goes out of business. If this Agreement is terminated by either party, or
expires, records shall be submitted to the City upon request.

e.  All of the reports, information, and other materials prepared or assembled by Contractor
under this Agreement shall be submitted to the Department ef Public Health Contract Administrator and
shall not be divulged by Contractor to any other person or entity without the prior written permission of
the Confract Administrator listed in Appendix A.

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written
communications sent by the parties may be by U.S. mail, e-mail or by fax, and shall be addressed .as
follows:

To CITY: Office of Contract Management and Compliance

Department of Public Health
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1380 Howard Street, Room 442 FAX: (415)255-3088

San Francisco, California 94103 - e-mail: Junko.Craft@sfdph.org
And: ' Andrew Williams

1380 Howard Street, 5th Floor FAX: (415) 255-3634

San Francisco, Ca 94103 e-mail: Andrew. Williams@sfdph.org
To . Kavoos Ghane Bassiri
CONTRACTOR:

‘ Richmond Area Multi-Services, Inc. FAX: (415) 668-5955
3626 Balboa Strest e-mail:- kgbassiri@ramsinc.org
San Francisco, CA 94121

Any notice of default must be sent by registered mail.

~ 26. . Ownership of Results. Any interest of Contractor or its Subcontractors, in drawings, plans,
specifications, blueprints, studies, reports, memoranda, computation sheets, computer files and media or
~ other documents prepared by Contractor or its subcontractors in connection with services to be performed
under this Agreement, shall become the property of and will be transmitted to City. However, Contractor
may retain and use copies for reference and as documentation of its experience and capabilities.

27.  'Works for Hire. If, in connection with services performed under this. Agreement, Contractor or its
subcontractors create artwork, copy, posters, billboards, photographs, videotapes, audiotapes, systems
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of
authorship, such works of authorship shall be works for hire as defined under Title 17 of the United States
Code, and all copyrights in such works are the-property of the City. If it is ever determined that any
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S.
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any
material and execute any documents necessary to effectuate such assignment. With the approval of the
City, Contractor may retain and use copies of such works for reference and as documentation of its
experience and capabilities.

28. Audif and Inspection of Records

a. Contractor agrees to maintain and make available fo the City, during regular business hours,
accurate books and accountmg records relating to its work under this Agreement. Contractor will permit
City to audit, examine and make excerpts and transcripts from such books and records, and t0 make audits
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered
by this Agreement, whether funded in whole or in part under this Agreement. Contractor shall maintain
such data and records in an accessible location and condition for a period of not less than five years after
final payment under this Agreement or until after final audit has been resolved, whichever is later. The
State of California or any federal agency having an interest in the subject matter of this Agreement shall
have the same rights conferred upon City by thls Section.

b.  Contractor shall annually have its books of accounts audited by a Certified Public Accountant
" and a copy of said audit report and the associated management letter(s) shall be transmitted to the

Director of Public Health or his /her designee within one hundred eighty (1 80) calendar days following
Contractor’s fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year,

" from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133,
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at
the following website address: http {www . whitehouse.gov/omb/circulars/al133/a133 . himl. If Contractor
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit
requirements for that year, but records must be available for review or audit by appropriate officials of the
Federai Agency, pass-through entity and General Accounting Office. Contractor agrees to.reimburse the
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City any cost adjustments necessitated by this audit report. Any auditreport which addresses all or part
of the period covered by this Agreement shall treat the service components identified in the detailed
descriptions attached to Appendix A and referred to in the Program Budgets of Appendix B as discrete
program entities of the Contractor.

c.  The Director of Public Health or his / her designee may approve of a waiver of the
aforementioned audit requirement if the contractual Services are of a consulting or personal services
nature, these Services are paid for through fee for service terms which limit the City’s risk with such
contracts, and it is determined that the work associated with the audit would produce undue burdens or
costs and would provide minimal benefits. A written request for a waiver must be submitted to the
DIRECTOR ninety (90) calendar days before the end of the Agreement term or Contractor’s fiscal year,
whichever comes first.

d.  Any financial adjustments necessitated by this audit report shall be made by Contractor to the
City. If Contractor is under contract to the City, the adjustment may be made in the next subsequent
billing by Contractor to the City, or may be made by another written schedule determined solely by the
City. In the event Contractor is not under contract to the City, written arrangements shall be made for
audit adjustments.

29. . Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it
unless such subcontracting is first approved by City in writing. Neither party shall,.on the basis of this
A,,reement contract on behalf of or in the name of the other party. An agreement made in violation of
this provision shall confer no rights on any party and shall be pull and void.

30. Assignment. The services to be performed by Contractor are personal in character and neither this
Agreement nor any duties or obligations hereunder may be assigned or delegated by the Contractor unless
first approved by City by written instrument executed and approved in the same manner as this
Agreement.

31. Non-Waiver of Rights. The omission by either party at any time to enforce any default or right
reserved to it, or to require performance of any of the terms, covenants, or provisions hereof by the other
party at the time designated, shall not be a waiver of any such default or right to which the party is
entitled, nor shall it in any way affect the right of the party to enforce such provisions thereafter.

32. Earned Income Credit (EIC) Forms. Administrative Code section 120 requires that employers
provide their employees with IRS Form W-5 (The Earned Income Credit Advance Payment Certificate)
and the IRS EIC Schedule, as set forth below. Employers can locate these forms at the IRS Office, on the
Internet, or anywhere that Federal Tax Forms can be found. Contractor shall provide EIC Forms to each
Eligible Employee at each of the following times: (i) within thirty days following the date on which this
Agreement becomes effective (unless Contractor has already provided su¢h EIC Forms at least once
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is
hired by Contractor; and (jii) annually between January 1 and January 31 of each calendar year during the
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this
Section shall constitute a material breach by Contractor of the terms of this Agreement. If, within thirty
days after Contractor receives written notice of such a breach, Contractor fails to cure such breach or, if
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence
efforts to cure within such period or thereafter failsto diligently pursue such cure to completion, the City .
may pursue any rights or remedies available under this Agreement or under applicable law. Any
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor’s
Eligible Employees, with each of the terms of this section. Capitalized terms used in this Section and not
defined in this Agreement shall have the meanings assigned to such terms in Section 120 of the San
Francisco Administrative Code.

s

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

b.  Compliance and Enforcement

If Contractor willfully fails to comply with any of the provisions of the LBE

Ordinance, the rules and regulations implementing the LBE Ordinance, or the provisions of this
Agreement pertaining to LBE participation, Contractor shall be liable for liquidated damages in an
amount equal to Contractor’s net profit on this Agreement, or 10% of the total amount of this Agreement,
or $1,000, whichever is greatest. The Director of the City’s Human Rights Commission or any other
public official authorized to enforce the LBE Ordinance (separately and collectively, the “Director of
HRC”) may also impose other sanctions against Contractor authorized in the LBE Ordinance, including
declaring thie Contractor to be irresponsible and ineligible to contract with the City for a period of up to
" five years or revocation of the Contractor’s LBE certification. The Director of HRC will determine the

sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to
Administrative Code §14B.17. .

By entering into this Agreement, Contractor acknowledges and agrees that any
liquidated damages assessed by the Director of the HRC shall be payable to City upon démand.
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from
any monies due to Contractor on any contract with City.

" Contractor agrees to maintain records necessary for monitoring its compliance with the
LBE Ordinance for 2 period of three years following termination or expiration of this Agreement, and .
shall make such records available for audit and inspection by the Director of HRC or the Controller upon
request,

34, Nondiscrimination; Penalties

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

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

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

d.  Condition to Contract. As a condition to this Agreement, Contractor shall execute the
“Chapter 12B Declaration: Nondiscrimination in Contracts and Benefits” form (form HRC-12B-101) with
supporting documentation and secure the approval of the form by the San Francisco Human Rights -
Commission.

e.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapters 12B and 12C of the San Francisco Administrative Code are incorporated in this Section by
reference and made a part of this Agreement as though fully set forth herein. Contractor shall comply
fully with and be bound by all of the provisions that apply to this Agreement under such Chapters,
including but not limited to the remedies provided in such Chapters. Without limiting the foregoing,
Contractor understands that pursuant to §§12B.2(h) and-12C.3(g) of the San Francisco Administrative
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated
against in violation of the provisions of this Agreement may be assessed against Confmctor and/or
deducted from any payments due Contractor

35. MacBride Principles—-Northem Ireland. Pursuant to San Francisco Administrative Code
§12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to
move towards resolving employment inequities, and encourages such companies to abide by the
MacBride Principles. The City and County of San Francisco urges San Francisco companies o do
business with corporations that abide by the MacBride Principles. By signing below, the person .
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and
understood this section.
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36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804(b) of the San Francisco
Environment Code, the City and County of San Francisco urges contractors not to import, purchase,
obtain, or use for any purpose, any tropical hardwood, fropical hardwood wood product, virgin redwood
or virgin redwood wood product.

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a
controlled substance is prohibited on City premises. Contractor agrees that any violation of this
prohibition by Contractor, its employees, agents or assigns will be deemed a material breach of this
Agreement.

38. Resource Conservation. Chapter 5 of the San Francisco Environment Code (“Resource
Conservation™) is incorporated herein by reference. Failure by Contractor to comply with any of the
applicable requirements of Chapter 5 will be deemed a material breach of contract.

39. Compliance with Americans with Disabilities Act. Contractor acknowledges that, pursuant to
the Americans with Disabilities Act (ADA), programs, services and other activities provided by a public
entity to the public, whether directly or through a contractor, must be accessible to the disabled public.
Contractor shall provide the services specified in this Agreement in a manner that complies with the ADA
and any and all other applicable federal, state and local disability rights legislation. Contractor agrees not
to discriminate against disabled persons in the provision of services, benefits or activities provided under
this Agreement and further agrees that any violation of this prohibition on the part of Comractor, its
employees, agents or assigns will constitute a material breach of this Agreement.

40. Sunshine Ordinance. In accordance with San Francisco Administrative Code §67.24(e), contracts,

" contractors’ bids, responses to solicitations and all other records of communications between City and
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been
awarded, Nothing in this provision requires the disclosure of a private person or organization’s net worth
or other proprietary financial data submitted for qualification for a contract or other benefit until and
unless that person or organization is awarded the contract or benefit. Information provided which is -
covered by this paragraph will be made available to the public upon request.

41. Public Access to Meetings and Records, If the Contractor receives a cumulative total per year of

at least $250,000 in City funds or City-administered funds and.is 2 non-profit organization as defined in

Chapter 12L of the San Francisco Administrative Codé, Contractor shall comply with and be bound by all |
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees fo open its i
meetings and records to the public in the manner set forth in §§12L.4 and 12L.5 of the Administrative 3
Code. Contractor further agrees to make—good faith efforts to promote community membership on its

Board of Directors in the manner set forth in §12L 6 of the Administrative Code. The Contractor

acknowledges that its material failure to comply with any of the provisions of this paragraph shall

constitute a material breach of this Agreement. The Contractor further acknowledges that such material

breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement,

partially or in its entirety.

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

43. Requiring Minimum Compensation for Covered Employees

a.  Contractor agrees to comply fully with and be bound by al] of the provisions of the Minimum
Compensation Ordinance (MCO), as set forth in San Francisco Administrative Code Chapter 12P
(Chapter 12P), including the remedies provided, and implementing guidelines and rules. The provisions
of Sections 12P.5 and 12P.5.1 of Chapter 12P are incorporated herein by reference and made a part of this
Agreement as though fully set forth. The text of the MCO is available on the web at
www.sfgov.org/olse/mco. A partial listing of some of Contractor's obhgahons under the MCO is set forth
in this Section. Contractor is required to comply with all the provxsxons of the MCO, irrespective of the
listing of obligations in this Section. )

b. TheMCO requires Contractor to pay Contractor's employees a minimum hourly gross
compensation wage rate and to provide minimum compensated and uncompensated time off. The
minimum wage rate may change from year to year and Contractor is obligated to keep informed of the
then-current requirements. Any subcontract entered into by Coniractor shall require the subcontractor to
comply with the requirements of the MCO and shall contain contractual obligations substantially the
same-as those set forth in this Section. It is Contractor’s obligation to ensure that any subcontractors of

" any tier under this Agreement comply with the requirements of the MCO. If any subcontractor under this

‘Agreement fails to comply, City may pursue any of the remedies set forth in this Section against
Contractor,

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

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

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

f.  Contractor's commitment to provide the Minimum Compensation is a material element of the
City's consideration for this Agreement. The City in ifs sole discretion shall determine whether such a
breach has occurred. The City and the public will suffer actual damage that will be impractical or
extremely. difficult to determine if the Contractor fails to comply with these requirements. Contractor
agrees that the sums set forth in Section 12P.6.1 of the MCO as liquidated damages are not a penialty, but
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance.
The procedures governing the assessment of hquxdated damages shall be those set forth in Section
12P.6.2 of Chapter 12P.
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g.  Contractor understands and agrees that if it fails to comply with the requirements of the
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P
(including hquxdated damages), under the terms of the contract, and under applicable law. If, within 30
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails
to cure such breach or, if such breach cannot reasonably be cured within such period of 30 days,
Contractor fails to commence efforts to cure within such period, or thereafter fails diligently to pursue
such cure to completion, the City shall have the right to pursue any rights or remedies available under
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall
be exercisable individually or in combination with any other rights or remedies available to the City.

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

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

44. Requiring Heaith Benefits for Covered Employees. Contractor agrees to comply fully with and
be bound by all of the provisions of the Health Care Accountability Ordinance (HCAO), as set forth in
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing
regulations, as the same may be amended from time to time. The provisions of section 12Q.5.1 of
Chapter 12Q are incorporated by reference and made & part of this Agreement as though fully set forth
herein, The text of the HCAO is available on the web at www.sfgov.org/olse, Capitalized terms used in
this Section and not defined in this Agreement shall have the meanings assigned to such terms in Chapter
12Q.

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

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

c.  Contractor’s failure to comply with the HCAO shall constitute a material breach of this
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving
City’s written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such
breach or, if such breach cannot reasonably be cured within such period of 30 days, Contractor fails to
commence efforts to cure within such period, or thereafter fails diligently to pursue such cure to
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(1-6). Each
of these remedies shall be exercisable individually or in combiration with any other rights or remedies
available to City.

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

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

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

g.  Contractor shall maintain employee and payroll records in compliance with the Califomi5
Labor Code and Industrial Welfare Commission orders, including the number of hours each employee has
worked on the City Contract.

h.  Contractor shall keep itself informed of the current requirements of the HCAO.

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

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

k. * Contractor shall allow City to inspect Contractor’s job sites and have access 0 Contractor’s
employees in order to monitor and detenmne compliance with HCAQ. ~

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

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

-

45. First Source Hirilig Program

a.  Incorporation of Administrative Code Provisions by Reference. The provisions of
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by refererice and
made a part of this Agreement as though fully set forth herein. Contractor shall comply fully with, and be
bound by, all of the provisions that apply to this Agreement under such Chapter, including but not limited
to the remedies provided therein. Capitalized terms nsed in this Section and not defined in this
Agreement shall have the meanings assigned to such terms in Chapter 83,

b.  First Source Hiring Agreement. As an essential term of, and consideration for, any
contract or property contract with the City, not exempted by the FSHA, the Contractor shall enter into a
first source hiring agreement ("agreement") with the City, on or before the effective date of the contract or
property contract. Contractors shall also enter into an agreement with the City for any other work that it
performs in the City. Such agreement shall:
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1) - Set appropriate hiring and retention goals for entry level positions, The employer shall
agree to achieve these hiring and retention goals, or, if unable to achieve these goals, to-establish good
faith efforts as to its attempts to do so, as set forth in the agreement. The agreement shall take into
consideration the employer's participation in existing job training, referral and/or brokerage programs.
Within the discretion of the FSHA, subject to appropriate modifications, participation in such programs
maybe certified as meeting the requirements of this Chapter. Failure either to achieve the specified goal,
or to establish good faith efforts will constitute noncompliance and will subject the employer to the
provisions of Section 83.10 of this Chapter.

2)  Set first source interviewing, recruitment and hiring requirements, which will provide

the San Francisco Workforce Development System with the first opportunity to provide qualified

- economically disadvantaged individuals for consideration for employment for entry level positions.
Employers shall consider all applications of qualified economically disadvantaged individuals referred by
the System for employment; provided however, if the employer utilizes nondiscriminatory screening
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or
certified by the San Francisco Workforce Development System as being qualified economically
-disadvantaged individuals. The duration of the first source interviewing requirement shall be determined
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period,
the employer may publicize the entry level positions in accordance with the agreement, A need for urgent
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the
agreement.

3)  Set appropriate requirements for providing notification of available entry level
positions to the San Francisco Workforce Development System so that the System may train and refer an
adequate pool of qualified economically disadvantaged individuals to participating employers.
Notification should include such information as employment needs by occupational title, skills, and/or
experience required, the hours required, wage scale and duration of employment, identification of entry
level and training positions, identification of English language proficiency requirements, or absence
thereof, and the projected schedule and procedures for hiring for each occupation. Employers should
provide both long-term job need projections and notice before initiating the interviewing and hiring
process. These notification requirements will take into consideration any need to protect the employer's
proprietary information.

. 4)  Setappropriate record keeping and monitoring requirements. The First Source Hiring
Administration shall develop easy-to-use forms and record keeping requirements for documenting
compliance with the agreement. To the greatest extent possible, these requirements shall utilize the
employer's existing record keeping systems, be nonduplicative, and facilifate a coordinated flow of

" information and referrals.

5)  Establish guidelines for employer good faith efforts to comply with the first source
hiring requirements of this Chapter. The FSHA will work with City departments to develop employer
good faith effort requirements appropriate to the types of contracts and propetty contracts handled by
each department. Employers shall appoint a liaison for dealing with the development and implementation
~ of the employer's agreement. In the event that the FSHA finds that the employer under a City contract or
property contract has taken actions primarily for the purpose of circumventing the requirements of this
Chapter, that employer shall be subject to the sanctions set forth in Section 83.10 of this Chapter.

6)  Set the term of the requirements.

7)  Set appropriate enforcement and sanctiopmg'standards consistent with this Chapter.
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8)  Set forth the City's obligations to develop training programs, job applicant referrals,
technical assistance, and information systems that assist the employer in complying with this Chapter.

9 | Require the developer to include notice of the requirements of this Chapter in leases,
subleases, and other occipancy contracts.

c.  Hiring Decisions. Contractor shall make the final determination of whether an
Economically Disadvantaged Individual referred by the System is "qualified" for the position.

d.  Exceptions. Upon application by Employer, the First Source Hiring Administration may
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that
compliance with this Chapter would cause economic hardship. \

e. Liquidated Damages. Contractor agrees:
1)  To be liable to the City for liquidated damages as prov1dcd in tlns section;

2y Tobe sub_yect to the procedures governing enforcement of breaches of contracts based
on violations of contract provisiens required by this Chapter as set forth in this section;

. 3)  Thatthe contractor's commitment to comply with this Chapter is a material element of
the City's consideration for this contract; that the failure of the contractor to comply with the contract
provisions required by this Chapter will canse harm to the City and the public which is significant and
substantial but extremely difficult to quantity; that the harm to the City includes not only the financial
cost of funding public assistance programs but also the insidious but impossible to quantify harm that this
community and its families suffer as a result of unemployment; and that the assessment of liquidated
damages of up to $5,000 for every notice of a new hire for an entry level position improperly withheld by
the contractor from the first source hiring process, as determined by the FSHA during its first
investigation of a contractor, does not exceed a fair estimate of the financial and other damages that the
City suffers as a result of the contractor's failure to comply with its first source referral contractual
obligations. .

4)  That the continued failure by a contractor to comply with its first source referral
contractual obligations will cause further significant and substantial harm to the City and the public, and
that a second assessment of liquidated damages of up to $10,000 for each entry level position improperly
withheld from the FSHA, from the time of the conclusion of the first investigation forward, does not
exceed the financial and other damages that the City suffers as a result of the contractor's continved
failure to comply with its first source referral contractual obligations;

i

5) Thatin addition to the cost of investigating alleged violations under this Section, the
computation of liquidated damages for purposes of this section is based on the following data:

(a) The average length of stay on public assistance in San Francisco's County Adult
Assistance Program is approxunately 41 months at an average monthly grant of $348 per month, totaling
approximately $14,379; and

(b) In 2004, the retention rate of adults placed in employment programs funded
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Since
qualified individuals under the First Source program face far fewer barriers to employment than their
counterparts in programs funded by the Workforce Investment Act, it is reasonable to conclude that the
average length of employment for an individual whom the First Source Program refers to an employer
and who is hired in an entry level position is at least one year;
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Therefore, liquidated damages that total $5,000 for first violations and $10,000 for subsequent violations
as determined by FSHA constitote a fair, reasonable, and conservative attempt to quantify the harm
caused to the City by the failure of a contractor to comply with its first source referral contractual
obligations. .

'6) . That the failure of contractors to comply with this Chapter, except property contractors,
may be subject to the debarment and monetary penalties set forth in Sections 6.80 et seq. of the San
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and

Violation of the requirements of Chapter 83 is subject to an assessment of liquidated damages
in the amount of $5,000 for every new hire for an Entry Level Position improperly withheld from the first
source hiring process. The assessment of liquidated damages and the evaluation of any defenses or
mitigating factors shall be made by the FSHA.

f.  Subcontracts. Any subconiract entered into by Contractor shall require the subcontractor to
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the
same as those set forth in this Section.

46. Prohibitior on Political Activity with City Funds. In accordance with San Francisco
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any
political campaign for a candidate or for a ballot measure (collectively, “Political Activity”) in the
performance of the services provided under this Agreement. Contractor agrees to comply with San
Francisco Administrative Code Chapter 12.G and any implementing rules and regulanons promulgated by
the City’s Controller. The terms and provisions of Chapter 12.G are incorporated herein by this
reference. In the event Contractor violates the provisions-of this section, the City may, in addition to any
other rights or remedies available hereunder, (i) terminate this Agreement, and (ii) prohibit Contractor
from bidding on or receiving any new City contract for a period of two (2) years. The Controller will not
consider Contractor’s use of profit as a violation of this section.

47, Preservative-treated Wood Containing Arsenic. Contractor may not purchase preservative-
treated wood products containing arsenic in the performance of this Agreement unless an exemption from
the requirements of Chapter 13 of the San Francisco Environment Code is obtained from the Department
of the Environment under Section 1304 of the Code. The term “preservative-treated wood containing
arsenic” shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an
arsenic copper combination, including, but not limited to, chromated copper arsenate preservative,
ammoniacal copper zinc arsenate preservative, or aminoniacal copper arsenate preservative, Contractor .
may purchase preservative-treated wood products on the list of environmentally preferable alternatives
prepared and adopted by the Department of the Environment. This provision does not prectude
Confractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The
term “saltwater immersion™ shall mean a pressure-treated wood that is used for construction purposes or
facilities that are partially or totally immersed in saltwater. '

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any
of its terms be waived, except by written instrument executed and approved in the same manner as this
Agreement. -

49,  Administrative Remedy for Agreement Interpretation —~ DELETED BY MUTUAL AGREEMENT.
OF THE PARTIES
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"50. Agreement Made in California; Venune. The formatiorn, interpretation and performance of this
Agreement shall be governed by the laws of the State of California. Venne for all litigation relative to the
formation, interpretation and performance of this Agreement shall be in San Francisco.

51. Construction. AH paragraph captions are for reference only and shal not be cons1dered in
construmg this Agreement.

52. Entire Agreement. This contract sets forth the entire Agreement between the parties, and
supersedes all other oral or written provisions. This contract may be modified only as provided in Section
48, “Modification of Agreement.”

53. Compliance with Laws. Contractor shall keep itself fully informed of the City’s Charter, codes,
ordinances and regulations of the City and of all state, and federal laws in any manner affecting the
performance of this Agreement, and must at all times comply with such local codes, ordinances, and
regulations and all applicable laws as they may be amended from time to time.

54. Services Provided by Attorneys. Any services to be provided by a law firm or attorney must be
reviewed and approved in writing in advance by the City Attorney, No invoices for services provided by
law firms or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless
the provider received advance written approval from the City Attorney.

55. . Supervision of Minors Contractor, and any subcontractors, shall comply with California Penal

Code section 11105.3 and request from the Department of Justice records of all convictions or any arrest

pending adjudication involving the offenses specified in Welfare and Institution Code section 15660(a) of

any person who applies for employment or volunteer position with Contractor, or any subcontractor, in

which he or she would have supervisory or disciplinary power over a minor under his or her care, If

" Contractor, or any subcontractor, is providing services at a City park, playground, recreational center or
beach (separately and collectively, “Recreational Site”), Contractor shall not hire, and shall prevent its
subcontractors from hiring, any person for employment or volunteer position to provide those services if
that person has been convicted of any offense that was listed in former Penal Code section 11105.3 ()(1)
or 11105, 3(h)(3) If Contractor, or any of its subcontractors, hires an employee or volunteer to provide
services to minors at any location other than a Recreational Site, and that employee or volunteer has been
convicted of an offense specified in Penal Code section 11105.3(c), then Contractor shall comply, and
cause its subcontractors to comply with that section and provide written notice to the parents or guardians
of any minor who will be supervised or disciplined by the employee or volunteer not less than ten (10)
days prior to the day the employee or volunteer begins his or her duties or tasks. Contractor shall provide,
or cause its subcontractors to provide City with a copy of any such notice at thie same time that it provides
notice to any parent or guardian. Contracior shall expressly require any of its subcontractors with
supervisory or disciplinary power over a minor to comply with this section of the Agreement as a
condition of its contract with the subcontractor, Contractor acknowledges and agrees that failure by
Contractor or any of its subcontractors to comply with any provision of this section of the Agreement
shall constitute an Event of Default. Contractor further acknowledges and agrees that such Event of

" Default shall be grounds for the City to terminate the Agreement, partially or in its entirety, to recover
from Contractor any amounts paid under this Agreement, and to withhold any future payments to
Contractor. The remedies provided in this Section shall not limited any other remedy available to the City
hereunder, or in equity or law for an Event of Default, and each remedy may be exercised mdxvxdualiy or
in combination with any other available remedy. The exercise of any remedy shall not preclude or in any
way be deemed to waive any other remedy

56. Severability. Should the application of any provision of this Agreement to any paxﬁcular facts or
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such-
provision shall be enforced to the maximum extent possible so as to effect the intent of the parties and
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shall be reformed without further action by the parties to the extent necessary to make such provisi on,
valid and enforceable.

57. 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 failure of Contactor to comply with
the requirements-of Section 12M.2 of this Chapter shall be a materia] breach of the Contract. In such an
event, in addition to any other remedies available to it under equity or law, the City may terminate the
Contract, bring 2 false claitn action against the Contractor pursuant to Chapter 6 or Chapter 21 of the
Administrative Code, or debar the Contractor.

58. Graffiti Removal. Graffiti is detrimental to the health, safety and welfare of the community in that
it promotes a perception in the community that the laws protecting public and private property can be
disregarded with impunity. This perception fosters a sense of disrespect of the law that results in an-
increase in crime; degrades the community and leads to urban blight; is detrimental to property values,
business opportunities and the enjoyment of life; is inconsistent with the City’s property maintenance
goals and aesthetic standards; and results in additional graffiti and in other properties becoming the target
of graffiti unless it is quickly removed from public and private property. Graffiti results in visual
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental
impacts on the City and County and its residents, and to prevent the further spread of graffiti. Contractor
shall remove all graffiti from any real property owned or leased by Contractor in the City and County of
San Francisco within forty eight (48) hours of the earlier of Contractor’s (a) discovery or notification of
the graffiti or (b) receipt of notification of the graffiti from the Department of Public Works. This section
is not intended to require a Contractor to breach any lease or other agreement that it may have concerning
its use of the real property. The term “graffiti” means atty inscription, word, figure, marking or design
that is affixed, marked, etched, scratched, drawn or painted on any building, structure, fixture or other
improvement, whether permanent or temporary, inclnding by way of example only and without limitation,
signs, banmers, billboards and fencing surrounding construction sites, whether public or private, without
the consent of the owner of the property or the owner’s authorized agent, and which is visible from the
public right-of-way, “Graffiti” shall not include: (1) any sign or banner that is authorized by, and in
compliance with, the applicable requirements of the San Francisco Public Works Code, the San Francisco
Planning Code or the San Francisco Building Code; or (2) any mural or other painting or marking on the
property that is protected as a work of fine art under the California Art Preservation Act (California Civil
Code Sections 987 et seq.) or as a work of visual art under the Federal Visual Artists Rights Act of 1990
(17 U.S.C. §§ 101 et seq.).

Any failure of Contractor to comply with this section of this Agreement shall constitute an Event of
Defanlt of this Agreement.

59. Food Service Waste Reduction Requirements, Effective June 1, 2007 Contractor agrees to
comply fully with and be bound by all of the provisions of the Food Service Waste Reduction Ordinance,
as set forth in San Francisco Environment Code Chapter 16, including the remedies provided, and
implementing guidelines and rules. The provisions of Chapter 16 are incorporated herein by reference
and madeé a part of this Agreement as though fully set forth. -This provision is a material term of this
Agreement. By entering into this Agreement, Contractor agrees that if it breaches this provision, City
will suffer actual damages that will be impractical or extremely difficult to determine; further, Contractor
agrees that the sum of one hundred dollars ($100) liquidated damages for the first breach, two hundred
dollars ($200) liquidated damages for the second breach in the same year, and five hundred dollars ($500)
liquidated damages for subsequent breaches in the same year is reasonable estimate of the damage that
City will incur based on the violation, established in light of the circumstances existing at the time this
Agreement was made., Such amount shall not be considered a penalty, but rather agreed monetary
damages sustained by City because of Contractor’s failure to comply with this provision.
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60. * .Slavery Era Disclosure DELETED BY MUTUAL AGREEMENT OF THE PARTIES

61. Cooperative Drafting, This Agreement has been drafted through a cooperative effort of both
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rule that an
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation or
enforcement of this Agreement.

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix
G to address issues that have not been resolved administratively by other departmental remedies.

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are-incorporated into
this Agreement by reference as though fully set forth herein. -

)
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By:

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned

above.
CITY
Recommend

é (Ol t“LI
Mﬁ&él}H’Katz, M.D. / Date
Director of Health

Approved as to Form:

Dennis J. Herrera
City Attorney

tefmifeo
- / Date
Terence Howzell, Deputy

City Attorney

Approyed:

Date

* Director of the Office o

Contract Administration and
Purchaser

Appendices

A:  Bervices to be provided by Contractor
B:  Calculation of Charges

:  N/A (Insurance Waiver) Reserved
Additiona} Terms

HIPAA Business Associate Agreement
Invoice

Dispute Resolution

SFDPH Private Policy Compliance Standards
Einergency Response

TEREQIEYQ
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CONTRACTOR

Richimond Area Multi-Services, Inc.

o

By signing this Agreement, I certify that {
comply with the requirements of the Minimum
Compensation Ordinance, which entitle
Covered Employees to certain minimum hourly
wages and compensated and uncompensated
time off.

1 have read and understood paragraph 35, the
City’s statement urging companies doing
business in Northern Ireland to move towards
resolving employment inequities, encouraging
compliance with the MacBride Principles, and

urging San Francisco companies to do business
with corporations that abide by the MacBride
Principles.

X %%

Kavool Ghdne Bassiri
President/CEQ

3626 Balboa Street

San Francisce, CA 94121

City vendor number: 15706

State Funded Children’s Mental Health Services

ce vy reg M By

October 1, 2010

%
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Appendlx A

COMI\IUNITY BEHAVIORAL BHEALTH SERVICES

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

A. Contract Administrator:

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

B.  Reports: , ,

(1) CONTRACTOR shall submit written reporis 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, incﬁxding 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 (hereinafier referred to as “DIRECTOR?) the. following reporis: 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 Qutcome Data, and
Data necessary for producing bills and/or ¢laims 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) working days. CONTRACTOR
may submit a written response within thirty working days of receipt of any evaluation report and such
response will become part of the official report.

D. Possesston of Licenses/Permits:

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

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

- E. _ Adequate Resources:

CONTRACTOR agrees that it has secured or shall secure af 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 pollcxes for the SERVICES shall be in writing and available to thie public. Such pohcxes
must include a provision that clients are accepted for care without discrimination on the basis of rage,
color, creed, religion, sex, age, natipnal or:gm, ancestry, sexual orientation, gender identification;
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disability, or AIDS/HIV status, except to the extent that the SERVICES are to be rendered to a specific
population as described in Appendix A. CONTRACTOR shall adhere to Title XIX of the Social Security
Act and shall conform to all applicable Federal and State statues and regulations. CONTRACTOR shall
ensure that all clients will receive the same level of care regardless of client status or source of
reimbursement when SERVICES are to be rendered.

G.  San Francisco Residents Only:

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

H.  Grievance Procedure:

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

I. - Infection Control, Health and SafetV'

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

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

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

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

(5) CONTRACTOR shall assume liability for any and all work-related mjurles/nllnesses
including infectious exposures such as BBP and TB and demonstrate appropriate policies and
procedures for reporting such events and providing appropriate post-exposure mhedical management
as required by. State workers' compensation [aws and régulations.

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

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

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

T Acknowl'edument of Funding:

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

CITY and County of San Francisco."

K. Client Fees and Third Party Revenue:

(1)  Fees required by federal, state or CITY laws or regulations to be billed to the client,

- client’s family, or insurance company, shall be- determined in accordance with the client’s ability to
pay and in conformance with all applicable laws, Such fees shall approximate actual cost. No
additional fees may be charged to the client or the client’s family for the SERVICES. Inability to .
pay shall not be the basis for denial of any SERVICES provided under this Agreement.

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

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

L. Biilingand 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
Tollow data reporting procedures set forth by the CMHS/CSAS BIS and Quality Improvement Units.

M. Patients Rights:
All applicable Patients Rights laws and procedures shall be implemented.

N.  Under-Utilization Reports:

. For any quarter that CONTRACTOR maintains less than ninety percent (90%) of the total
agreed upon.units of service for any mode of service hereunder, CONTRACTOR shall immediately

.. notify the Contract Administrator in. writing and shall specify the number of underutilized ynits-of service: - -~ -

0. Quality Improvement:

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

(1)  Staff evaluations completed on an annual basis.
(2)  Personnel policies and procedures in place, reviewed and updated annually.

(3) - Board Review of Quality Improvement Plan.

R.  Compliance with Community Menta[ Heaslth Services and Commumg Substance Abuse

Services Policies and Procedures

In the provision of SERVICES under Community Mental Health Servmes or Commumty Substance
Abuse Services contracts, CONTRACTOR shall follow all applicable policies and procedures established
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for contractors by Community Mental Health Services or Community Substance Abuse Services, as
applicable, and shall keep itself duly informed of such policies. Lack of knowledge of such policies and

procedures shall not be an allowable reason for noncompliance.

S.  Working Trial Balance with Year-End Cost Report

If CONTRACTOR is a Non-Hospital Provider as defined in the State of Califofnia,
Department of Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial

balance with the year-end cost report.

T.  Harmm Reduction

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

2.  Description of Services
Detailed description of services are listed below and are attached hereto
Appendix A-1a & A-1c Quipatient
Appendix A-2 Wellness Center
Appendix A-3 Fu Yau Project
Appendix A-4 Summer Bridge Proﬁam
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-1a & A-Ic

Program: Children, Youth, Family OQutpatient Services  Contract Term (MM/Df)/YY )
Program and EPSDT Services 07/017 2010 through 06 / 30 /2011

City Fiscal Year (CBHS only): 10-11

1. Program Name;,  Children, Youth & Family OGutpatient Services Program
and EPSDT Services
Program Address: 3626 Balboa Street
City, State, Zip Code: San Francisco, CA 94121
Telephone; (415) 668-5955
Facsimile: (415) 668-0246

Pl

2. Nature of Document {(¢heck one)
X New [ Renewsi ] Modification

3. Goal Statement

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

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

4, Target Population

RAMS Children, Youth & Family (CYF) Outpatient Services Program serves San Francisco children and youth, under the
age of 18 who are beneficiaries of public health insurance, such as Medi-Cal and Healthy Families, and their sibJings and
parents who are in need of psychiatric prevention and/or intervention services. There is a special focus on serving the
Asian & Pacific Islander American (APIA) and Russian-speaking communities, both immigrants and US-born —- 2 group
that is traditionally underserved. Included are services to LGBTQQ youth and families.

Additjonally, the RAMS CYF Qutpatient Services serves Early and Periodic Screening Diagnosis and Treatment (EPSDT)
eligible residents who are not currently served by the SE community mental health system. EPSDT is a required benefit for
all "categorically needy" children (e.g. poverty-level income, receiving SSI, or receive federal foster care or adoption
asgistance). This group reflects the greater health needs of children of low-income and with special health needs qualifying
them for assistance. All San Franciscans under the age 21 who are eligible to receive the full scope of Medi-Cal services
and meet medical necessity, but who are not currently receiving the same model of mental health services and not receiving
services through capitated intensive case management services, i.e. Family Mosaic/TBS, are eligible for EPSDT services.
Services are provided at the RAMS Outpatient Clinic and in the community (e.g. on-site at San Francisco Unified School

District schools).
5. Modality(ies)/Interventions.

See CBHS Appendix B, CRDC pages.
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6. Moethoedology

A, Describe how your program conducts outreach, recruitment, promotion, and advertisement.

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers,
underrepresented constituents, and community organizations with regards to outpatient services & resources and raising
awareness about mental health and physical well-being. As an established community services provider, RAMS comes into
contact with significant numbers of consumers & families with each year serving well over 15,000 adults, children, youth
& families at over 75 sites, citywide, The CYF Outpatient Program conducts these strategies on an ongoing basis, in the
most natural envirorments as possible, and at sites where targeted children & youth spend a majority of time, through
RAMS established school-based and community partnerships — San Francisco Unified School District (SFUSD) high,
middle, and elementary schools, afier-school programs, over 60 childeare sites, Asian Youth Advocacy Network, and Asian
Pacific Islander Family Resource Network. Outreach activities are facilitated by staff, primarily the Behavioral Health
Counselors/Workers (including Psychologists, Social Workers, Behavioral/ Mental Health Clmrclans/Counselors/Workers),

Peer Counselors, and Psychiatrists.

Also, the Peer Counselors provide additional support and may facilitate/co-facilitate workshops, engage & coordinate the
Youth Advisory Council, and conduct various outreach activities to provide information about the program and general
information on behavioral health matters and community resources, As peers, these individuals are able to address the
stigma of mental illness utilizing 2 varjant approach. Various outreach activities include, but are not limited to: organizing
cultural events, conducting psycho-educational & informational workshops or activity groups, and providing support in
natural environments. The type of activity, topic foci, and location also engage those who may not necessarily self-initiate
counseling services. The workshops may use alternative references to behavioral health topics instead of using “loaded”
words and language. There may also be targeted outreach activities to ethnic groups including Chinese, Koreans, Japanese,
Cambodians, and Vietnamese. Engagement and retention is achieved with an experienced, culturally and linguistically

competent multidisciplinary team.
B, Describe your program’s admission, enroliment and/or intake criteria and process.

RAMS accommodates referrals from the CBHS Behavioral Health Access Center and will cooperate with the Interagency
Council initiatives. As RAMS provides services in over 30 languages and, in order fo support “advanced access,” the
agency deploys mechanisms to effectively & make accessible the many dialects fluent amongst staff in a timely manner,
The Outpatient Clinic maintains 2 multi-lingual Intake/Referral & Resource Schedule, which is a weekly calendar with

* designated time slots of clinical staff (and language capacities) who can consult with the community (clients, farhily
members, other providers) and conduct intake assessments (with linguistic match) of injtial request. The clinical
intake/initial risk assessments are aimed to determine medical necessity for mental health services and assess the level of
functioning & needs, strengths & existing resources, suitability of program services, co-occurring issues/dual diagnosis,
medication support needs, vocational readiness/iterest (and/or engagement in volunteer activities, school), primary care
connection, and other services (e.g. residential, SSI assessment). There is a designated Intake Coordinator for scheduling
assessments and processing & maintaining the documentation, thus supporting streamlined coordination; staff (including
Program Director) works closely with the referring party. Following the intake, engagement and follow-up is made with
the client. RAMS has been acknowledged as a mode) for its intake practices (“advanced access”) and managing the
demand for services, which is a consistex}t challenge for other clinics.

C. Describe your program’s service delivery model and how each service is delivered, e.g. phases of treatment,
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies
for service delivery, wrap-around services, etc,

To further support accessibility of services, the Outpatient Clinic Program throughout the years has maintained hours of
operation that extend past 5:00 pm, beyond “normal” business hours. The Program hours are: Monday (9:00 am — 7:00
pm); Tuesday to Thursday (9:00 am to 9:00 pm); Friday (9:00 am to 5:00 pm).
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The RAMS CYF OPS program design includes behavioral health and mental health outpatlcnt & prevention services that
include, but are not limited to: individual & group counseling, family collateral counseling; targeted case management
services; crisis intervention; substance abuse and risk assessment (¢.g. CANS, CRAFFT, and AADIS), psychiatric
evaluation & medication management; psychological testing & assessment; psycho-education; information, outreach &
referral services; and collaboration/consultation with substance abuse, primary care, and school officials, and participation
in SST, IEP and other school-refated meetings. Psycho-educational activities have included topics such as holistic &
complementary {reafment practices, substance use/abuse, and tranma/community vidlence. Services are primarily provided
on-site, at the program, and/or in least restrictive environment in the field including, but is not limited to: clients® home,
school, another community center, and/or primary care clinic. The type and frequency of services are tailored to the
client’s acuity & risk, functional impairments, and clinical needs, with review by the clinical authorization committes and

in consultation with SFDPH CBHS.

The Behavioral Health Counselors/Workers provide clients with on-going individual and group integrated behavioral health
counssling, case management setvices, and as needed, conduct and collateral meetings, Having individual counseling and
case management services provided by the same care provider streamlines and enhances care coordination, During the
treatment planning, the clinician and client discuss how strengths can be used to make changes to their current conditions
and to promote & sustain healthy mental health. A plan of care with goals is formally developed (within the first two
months) and updated at least annually. This is a collaborative process (between counselor & client) in setting treatment
goals and identifying strategies that are attainable & measurable. Asneeded, other support services are provided by other
staff, in collaboration with the Counselor, RAMS conducts home visits and linkages for client support services (e.g,
childcare, transportation) to other community agencies and government offices. Predoctoral interns, closely supervised, are
also available to conduct comprehensive batteries of psychological testing and evaluation.

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

D. Describe your program’s exit criteria and process, e.g. successful completion, stcp—down process to less
intengive u'eamlent programs, aftercare, discharge planning.

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

ProviderNetwork/Primary Care Physician.

'B. Describe your program’s staffing: which staff will be involved in what aspects of the service development and
delivery. Indicate if any staff position is not funded by the grant.

See CBHS Appendix B.

Furthermore, direct services are also provided by 16 pre-doctoral interns and practicum trainees. Congistent with the aim to
develop and train the next generation of culturally competent clinicians, the Outpatient Clinic also houses a prestigious
{raining center, accredited by the American Psychological Association, which offers an extensive training curriculum,
These students ere unpaid interns with three paid slots for pre-doctoral intems who are just one year from graduation. The
interns are supervised by licensed clinical supervisors, and many graduates from RAMS’ training program become
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community and academic leaders in the menial & behavioral health field, known both nationally and internationally, further
disseminating culturally competent theories and practice.

7. Objectives and Messurements

A: CBHS Performance/Outcome Objectives FY 2010-11. These will be evndenced by Avatar and Program reports
and records.

Objective A.1: Reduce Psychiatric Symptoms

A.l.a.  The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010002011 will be reduced by
at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year
200902010. This is applicable only to clients opened to the program no later than July 1, 2010, Data collected for July
2010 — June 2011 will be compared with the data collected in July 2009 - June 2010, Programs will be exempt from
meeting this objective if more than 50% of the total number of inpatient epxsodes was used by 5% or less of the clients

hospitalized.

A.l.e. 75% of clients who have been served for two months or more will have met or partially met 50% of their treatment
Ob_]ectlves at discharge.

A.1f. Providers will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire.

A.l.g. Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have
both the initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening.
For the purpose of this program pcrformance objective, an 85% completion rate will be considered a passing score,

A.Lh. CYF agency representatives attend regularly scheduled SuperUser calls. For the purpose of this perfonnance
objective, an 80% attendance of all calls will be considered a passing score,

A.Li.  Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this
program performance objective, a 100% completion rate will be considered a passing score,

A.lj. Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month
anniversary of their prsode Opening. For the purpose of this program performance objective, a 100% completion rate will
be considered a passing score.

Objective A.3: Increase Stable Living Environment

A.3.a, 35% of clients who were homeless when they entered treatment will be in a more stable living situation after {
year in treatment, ‘

Objective B.2; Treatment Accesy and Retention

B.2.a. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of treatment
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, and 60 days of
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment

process,
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Objective F.1: Healﬁz Disparities in African Americans

F.l.a. Metabolic and health screening, Metabolic screening (Height, Weight, & Blood Pressure) will be prowded for alt.
behavioral health clients at intake and annoally when medically trained staff and equipment are available, Outpatient
providers will document screening information in the Avatar Health Monitoring section.

F.1b. Primary Care provider and health care information. All clients and families at intake and annually will have a
review of medical history, verify who the primary care provider is, and when. the last primary care appointment occurred,

E.le  Active engagement with primary care provider, 75% of clients who are in treatment for over 90 days will have,
upon discharge, an identified primary care provider.

Objective G.1: Alcohol Use/Dependency

G.La.  For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept
on prominent display and distributed to clients and families at all program sites.

SFDPH Cultural Competency Unit will compile the informing material on self-help Recovery groups and made it available
to all contractors and civil service clinics by September 2010.

G.1.b. All contractors and cxvﬂ service clinics are encouraged to develop clinically appropriate interventions (either
Evidence Based Practice or Practice Based Evidence) 10 meet the needs of the speCIﬁc population served, and to inform the

SOC Program Managers about the interventions,
Objective H.1; Plauning for Performance Objective F Y 2011-12

H.l.a. Contractors and Civil Service Clinics wﬂl remove any barrfers to accessing services by African American
individuals and families.

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new
client surveys with suggested interventions, The contractor/clinic wal establish performance improvement objective for the

following year, based on feedback from the survey.
H.Lb. Confractors and Civil Service Clinics will promote engagement and remove barriers to retention by Afican

American individuals and families.

SFDPH Program evaluation unit will evaluate retention of African American. clients and provide feedback to
coniractor/clinic, The contractor/clinic will establish performance improvement objective for the following year, based on
their program’s client retention data. Use of best practlces, culturally appropriate clinical interventions, and on-gomg

review of clinical literature is encouraged.

B. Other Measurable Objectives:

To further support services cutcomes, RAMS conducts various strategies (culturally competent services, fostering trusting
& safe coumselor-client relationships) and maintaing the following objectives for FY 2010-11: (1) 100% of clients/families
will have a review of medical history, verify who the primary care provider is, and when the last primary care appointment
occurred; and (2) 100% of afl client plans of care will have 2 goal focusing maintaining/strengthening stability in the
community, including positive community engagement, e.g. social network, vocational training/employment/volunteer
activities, cultural centers;.and (3) 100% of clients who have completed the program, and provide consent, will have a
follow-up assessment (within six months of discharge) regarding services outcomes — if appropriate, program
reengagement can take place. These will be evidenced by program and Avatar reports and records (e.g. Assessments,
Treatment Plans of Care) documnenting such data.
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8. Continuous Quality Improvement

CYF Qutpatient Services Program’s goal is to implement a culturally competent, efficient and effective coordinated care
model of service, where clients are actively involved and where they learn to build on strengths, alleviate/manage
symptoms and develop/make choices that assist them o the maximum extent possible to lead satisfying and productive
lives in the Jeast restrictive environments. Short Term Outcomes include: engagement of at risk and underserved children,
youth and families into behavioral health services; identification of strengths and difficulties; engagement of consumers in a
comprehensive treatment plan of care; symptom reduction, asset development; education on impact of behavioral; health
and substance abuse issue on child and family; coordination of care and linkage to services. Long Term Outcomes include:
marked reduction of psychiatric and substance abuse symptoms preventing the need for 2 higher more intensive level of
care; improvement of functioning as evidenced by increased school success, increased family/home stability and support;
and maximized Asset Building as evidenced by successful transfer to community and natural supports.

Furthermore, the program aims to meet and exceed the CBHS' care standards and annual performance objectives.

Outcomes are measured/monitored by the following methods:

Child and Adolescent Needs and Strengths, evidenced-based assessment tool

Monthly chart audits, conducted by counselor and a report submltted to the Program Director

Psychiatrist Peer Chart Audits

Data analysis & review: Database/tracking system for tracking symptoms reductions (¢.g. number of impairments at

intake vs. annual update/discharge; level of accomplishing treatment goals; service utilization reviews).

e Service Utilization Committee ~ Committee comprised of the Program Director, Child Psychiah'ist, and a licensed
coungelor; meets twice~monthly to review frequenty of treatment and modality/type of services, and the match to
client’s progress & clinical needs

o Weekly Clinical Supervision & Case Conferences — Supervisors & colleagues provide feedback to counselors in their
work resulting in adjusted intervention strategies, as needed

e Review Treatment Goals and Progress — Adjustment of strategies, methods, and models of intervention in order fo
meet the needs of the client

The CYF Qutpatient Program engages in various organizational development and monitoring activities, ensuring

accountability in all regards. Such activities include but are not limited to:

COMPASS and CODECAT (training needs assessment), at least gvery two years

Monthly service utilization reports, program-wide

Monthly program all-staff meetings to discuss administrative issues and matters

Regular program operations meetings including SFDPH program monitors

Program retreats & focused discussions on program design and service delivery

Clinical Supervision Evaluation (by staff to supervisors), at least annually

Director of Clinical Services holds individual supervasmn with Program Director {every two weeks) and monthly

meetings with all RAMS Program Directors

s Program Director submits a monthly written report to Director of Chmca] Services on activities and progress on plans

of improvement, if any
¢ Program Director submits written report to RAMS executive management on status/progress of contract, culturally
competency, and integration & compliance goals, at least quarterly

»  Director of Clinical Services submits a written report to RAMS CEO on program activities, status/prog:ress on contract,
culturally competency, and integration & cempliance goals

. Monthly agency-wide all-staff meetings to discuss administrative i issues and matters
RAMS Quality Council (includes staff and consumers)
Organizational and clinical consuitation with field experts
RAMS executive management (CEO, Chief Financial Officer, Deputy Chxelelrector of Clinical Services, Director of
Human Resources, and Operations Manager) meet every two weeks to discuss agency-wide matters, including program
issues, and management

s  Annual program reviews by external entities

® & & & & © @

¢« & 9 &
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¢ Accreditation Visits (Medi-Cal certification; American Psychological Association)

Quality assurance involves a high level of consumer involvement, as the best informant for the program services is the

target population, themselves. RAMS coordinates various opportunities to obtain feedback on program delivery of

culturally competent services, identifying strengths of strategies, and recommendations for program design, including group

topics, group sessions scheduling, and the physical environment, Such metheds include, but are not limited to:

¢ Meaningful engagement in treatment (counselor & client, with collateral meetings/input), with the client providing
suggestions

®  Hiring & retaining a Peer/Youth Counselor, an integral member of the outreach & services team

Anonymous consumer & family member satisfaction surveys (internal & external surveys)

Anonymous feedback through suggestions boxes in the two client wait areas

Focus groups with consumers, at least twice yearly ~

Client Coungils (Youth and Caregiver/Family), with quarterly meetings

Clients are invited to monthly RAMS Board of Directors meeting to share their experiences and prowde feedback

(location is rotated to support accessibility)

e & 8 o

For all quality assurance activities, the Program Director inclndes its outcome (narrative, qualitative/quantitative data,
inchuding all suggestions) in a written report to executive management; recommendations are explored as is its feasibility
with developed plans of action (if any), at least monthly to executive management, Quality Assurance Council, the
consumer(s), and/or community-at-targe.” Also, RAMS has demonstrated history of being fully cooperative with CBHS
with all quality improvement activities, as evidenced by the excellent track record of meeting all of the contract objectives.

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS will assure that the
CQI activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency, and Client Satisfaction. Additionally, the billing practices and protocols are monltored and evaluated
in order to ensure compliance with standards,
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1. Program Name: Children, Youth & Family Outpatient Services
School-Based Partnership .
Program Address: 3626 Balhoa Street
City, State, Zip Code: San Francisco; CA 94121
Telephone: (415) 668-5955
Facsimile:  (415) 668-0246

Galileo High School Presidio Middle School
1150 Francisco, Street 450 30th Avenue
San Francisco, CA 94109 San Francisco, CA 94121
(415) 7713150 \ {415) 750~8435
Lowell High School Marina Middle School
1101 Eucalyptus Drive 3500 Fillmore Street
San Francisco, CA 94132 : San Francisco, CA 94123
(415) 759-2730 (415) 749-3495
Mission ngh School
3750-18" Street
San Francisco, CA 94114
(415) 241-6240
" School of the Arts (SOTA)
555 Portola Drive
San Francisco, CA 94131

{415) 695-5700

George Washmgton High School
600 - 32" Avenue

San Francisco, CA 94121

-(415) 387-0550

2. Nature of Document (check one)
[T New X Renewal [ Modification

3. GoglA Statement

The program provides on-site, school-based mental health services for students with an “Emotional Disturbance” (ED) and
other special day classrooms. Major goals of School-Based Mental Health Partnership (SBMHP) programs include the
prevention or referrals of ED youth to less or more restrictive settings, involvement of parents and caregivers in their
children’s education and services, and support to teachers/classroom/school environments to increase student engagement
in learning and school connection, Partnerships necessarily involve collaboration with school officials, caregivers and
youth themselves to promote and increase developmental assets and school engagement.

4, Target Population

The program serves San Francisco Unified School District (SFUSD) Marina and Presidio Middle Schools as well as
George Washington, School of the Arts (SOTA), Mission, Lowell and Galileo High Schools (total of 8.5 classrooms). The
SBMHP provides vital access to mental health services for emotionally disabled (ED) youth and their families and support
to the school personnel who work with them. Services may also include students involved in Special Day Class (SDC) or
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other Learning Disabled (LD) programs experiencing mental health difficulties that are impacting their ability to learn, who
could potentially be diagnosed ED without intervention.

5. Modality(ies)/Interventions-
See CBHS Appendix B, CRDC pages.

6. Methodology

A. Describe how your program conduefs outreach, recruitment, promotion, and advertisement. -

RAMS Director of CYF Qutpatient Services Clinic and Behavioral Health Counselors/Workers (inclading Psychologists,
Social Wotkers, Behavioral/Mental Health Clinicians/Counselors/Workers) meet with school personnel (principal or
designee, special education director, and special education teachers) in the beginning and end of each school year, as
needed, and ongoing for outreach to and recruitment of children/youth who qualify for services. This may include but is
not limited to active participation/presentation in at least one SPED department meeting.

RAMS Director of CYF Outpatient Services Clinic and/or Behavioral Health Counselors/Workers patticipate in forums
(e.g. Back to School Nights) that students® parents/caregivers attend to discuss services, provide psycho-education, and
develop relationships to support student participation in services,

-RAMS outreach, engagement and retention strategies include, but are not limited to:

&  Relationship Development: Developing rapport with school staff, students & families based on behavioral/meittal
heaith training & background including: using active listening skills, awareness of non-verbal communication,
empathy; mnderstanding of child development, multifaceted cultural identity, & recognizing clients’ unique strengths
and needs.

e Classroom Observation: Direct observation of behavior impeding client’s ability to learn and teachers® response to
these behaviors allows for assessment of the stréngths and needs and for-development of specific intervention plans

with teachers, clients, and families,

*  Staff Development/Consultation with Teachers and Paraprofessionals: Educate school staff regarding

behavioral/mental health issues and how they impact client’s behavior, Provide them with tools fo engage students,
recognizing their particular strengths and needs.

&  Client Consultation/Psycho education: Providing education and/or consultation to clients, families & communities
. regarding ED/SDC/LD clagsification & behaviora/mental health issues/services to address negative associations, and

engage and retain student participation.
®  Asset Building: Linkage of students to significant adult and community supports including mentors, community
organizations, and participation in. meaningful extracurricular activity

B. Describe your program’s admission, enrollment and/or intake criteria and process.

Children/youth in ED special day classrooms, with AB3632 status, or other special edncation classes are referred by school
personnel to the on-site RAMS Behavioral Health Counsclors/Workers. The process for referral and priority of students for
enrollment is agreed upon during the MOU process at the beginning of the school year and is amended as necessary to meet
the neéds of the students and school sites.

C. Describe your program’s service delivery model end how each service is delivered, e.g. phases of treatment,
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies
for service delivery, wrap-around services, etc.

RAMS counselors provide on-site mental health services to the students referred for services. Each counselor dedicates 12
hours per week per partnership, for behavioral/mental health services (at least 8 hr/wk on-site). Bach counselor provides at
Jeast 8 hours of on-site setvices at George Washington, Galileo, Lowell and Mission High Schools and Marina Middle
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School; 12 hours on-site at Presidio Middle Scheol, and 18 hours on-site at SOTA for atotal of 8,5 classrooms, when
schools are it operation (including summer school). Students have the option of receiving behavioral/mental health
services at RAMS Outpatient Clinic when school is not in operation in an effort to provide continuity of care.

Initial assessment, individual therapy, group therapy, family therapy, case management, collateral and crisis intervention
are treatment options, as clinically indicated. Outreach and consultation to the school personnel are provided as indirect
services, A child/youth may be referred for medication evaluation & support services at the RAMS Qutpatient Clinic,”
when necessary. Length of stay varies, depending on the review of treatment plan of care and the Individualized
Educational Plan, Child/youth may be seen twice a week for high intensity need, and may reduce to once & month for
maintenance level need.

Using a Developmental Assets model, RAMS counselors work coliaboratively with caregivers, school officials, other
service providers, and community groups to help maximize students’ internal and external resources and supports. RAMS
counselors have also been frained in Second Step for middle school sites, A plan for implementation of thése programs is
agreed upon at the beginning of the school year with school administration and staff and submitted to CBHS. Second Step
curriculum is presented in a group setting for one semester and is amended to meet the needs of the students in the group

with regard to grade and developmental level,

D. Describe your program’s exit criteria and process, e.g. successful completion, step-down process to less
intensive treatment programs, aftercare, discharge planning,

RAMS Behavioral Health Counselors/Workers, along with school personnel, determine students’ exit criteria and process
& procedure at the students’ Individualized Education Plan (IEP) meetings.

E. Describe your program’s staffing: which staff will be involved in what aspects of the service development and
delivery. Indicate if any staff position is not funded by the grant. Note: For CBHS, Appendix B is sufficient.

See CBHS Appendix B.

Each staff receives individual supervision from a senior clinician regularly and participates in monthly clinical case
conferences & trainings (internal and external) and weekly clinical group supervision.

7. Objectives and Measnrements

A: CBHS Performance/Outcome Objectives FY 2010-11. These will be evidenced by Avatar and Program reports
and records, ’

Objective A.1: Reduce Psychiatric Symptoms

A.la. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010 - 2011 will be reduced
by at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year
2009 - 2010, This is applicable only to clients opened to the program no later than July 1, 2010, Data collected for July
2010 - June 2011 will be compared with the data collected in July 2009 — June 2010, Programs will be exempt from
meeting this objective if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients

" * hospitalized. :

A.l.e. 75% of clients who have been served for two months or more will have met or partially met 50% of their treatment
objectives at discharge.

A.Lf  Providers will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire.
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A.Lg, Clients with an open episode, for whom two, or more contacts had been billed within the first 30 days, should have
both the initial CANS assessment and treatment plans completed in the online record within 30-days of episode opening,
For the purpose of this program performance objective, an 85% completion rate will be considered a passing score.

A.Lb. CYF agency representatives attend reguiarly scheduled SuperUser calls, For the purpose of this performance
objective, an 80% attendance of all calls will be considered a passing score.

A.LL  Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this
program performance objective, 8 100% completion rate will be considered a passing score.

A.Lj. Outpatient clients opened will bave an updated Treatment Plan in the online record Wwithin 30 days of the 6 month
anniversary of their Episode Opening, For the purpose of this program performance objective, a 100% completion rate will

be considered a passing score.

Objective A.3: Increase Stable Living Environment

A3, 35% of clients who were homeless when they entered treatmént will be in a more smblc living situation afier 1
year in treatment.

Objective B.2: Treatment Access and Retention

B.2.2. During Fiscal Year 2010 - 2011, 70% of treatment episodes will show three or more service days of treatment
within 30 days of admission for substance abuse freatment and CYF menta] health treatment providers, and 60 days of
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment

process,
Objective F.1: Health Disparities in African Americans

F.l.a. Metabolic and health screening. Metabolic sereening (Height, Weight, & Blood Pressure) will be provided for all
behavioral health clients at intake and annually when medically trained staff and equipment are available. Outpatient
providers will document screening information in the Avatar Health Monitoring section,

E.L.b. Primary Care provider and health care information. All clients and families at intake and annually will have &
review of medical history, verify who the primary care provider is, and when the last primary care appointment occurred.

"BRle Active engagement with primary care provider. 75% of clients who are in freatment for over 90 days will have,
upon discharge, an identified primary care provider,

Objective G.1: Alcohol Use/Dependency

G.1.a. For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups
. {such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept
_on prominent display and distributed to clients and families at all program sites.

SFDPH Cultural Competency Uit will compile the informing material on self-help Recovery groups and made it available
to all contractors and civil service clinics by September 2010,

G.Lb. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform the

SOC Program Managers about the mterventwns
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Objective H.1: Plunning for Performunce Objective FY 201112

H.la. Contractors and Civil Service Clinics will remove any barriers to accessing services by African American
individuals and families.

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new
client surveys with suggested interventions. The contractor/clinic will establish performance improvement objective for the
following year, based on feedback from the survey,

H.1.b. - Coniractors and Civil Service Clinics will promote engagement and remove barriers to retention by African
American individuals and families.

SFDPH Program evaluation unit will evaluate retention of Aftican Armerican clients and provide feedback to

, contractor/clinic. The contractor/clinic will establish performance improvement objective for the following year, based on
their program’s client retention data, Use of best practices, culturally appropriate clinical interventions, and on-going
review of clinical literature is encouraged.

8. Continuous Quality Improvement

The RAMS CYF Outpatient Services (SBMHP) CQI activities include:
e  Review Partnership Goals and Progress — Site liaisons maintain quarterly contact to review the needs of the school staff
and students and discuss the efficacy of strategies to engage and support this target population
¢  Review Treatment Goals and Progress — Counselors regularly review the treatment goals and progress with students,
caregivers and teachers on her/his own, with clinical sypervisor, peers (group supervision), and students, caregivers
and teachers themselves.
»  Teacher’s Report on Outcomes — Currently, per request by CBHS, teachers provide student information twice a year
’ (October & May) to Counselors. The report evaluates the student’s strengths and difficulties (SDQ) and measures
change over time, RAMS, with Parmership providers, will work with CBHS to further deve10p this cornprehensive
4 measurement tools for student’s outcomes.
¢ . Parent/Caregiver Version of the SDQ which allows Parents/Caregiver to also rate student’s strengths and difficulties.
Parents also have an opportunity to participate in the semi-annual State of California “Consumer s Satisfaction
Survey”,
& Student’ Self- Repm“t Version of the SDQ — This report is developed in collaboration with CBHS and is in addition to
the semi-annual State of California “Consumer’s Satisfaction Survey”. The self-reporting may include an assessment
- on mood, coping strategies, levels of acting out/undesired behaviors, stressots at home/school/community, social
relationships, academic performance, and intervention outcomes.
¢  Ongoing Assessment of Students, with Teachers and Families — Counselors meet with students week]y, teachers
weekly or monthly, and families at least monthly or quarterly to continue the assessment of presenting issues,
strengths, needs, impact on functioning in personal self-care, home, school, and community, precipitating events and
other significant life events such as divorce, immigration, trauma, etc. This assessment is inclusive of risk factors such
as previous history of aggression, self-harm tendencies, substance use/abuse, and psychiatric history. Counselors also
review intervention methods and monitor effectiveness of the intervention, and adjust strategies when needed,
e IEP and other Special Education Related Meetings— Provide Counselor information regarding student's academic
needs and how the system plans to implement the intervention.

Measurement tools and methods include:
s  Review Parnership Goals and Program — Feedback from the Site Liaison meeting will be incorporated into strategies

to engage and support teachers, students and caregivers
¢  Weekly Clinical Supervision — Supervisors & colleagues provide feedback & suggestlons to Counselors in their work

resulting in adjusted intervention strategies, as nceded.
»  Review Treatment Goals and Progress — Adjustment of strategies, methods, and models of intervention in order to

meet the needs of the students,
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¢  Teacher’s Report on Outcomes ~ Meeting and planning with the teachers to integrate services using the ouicome
measures,
Family’s Report~ Counselors work with families in supporting their assessment of students.
Student’s Self-Report — This is the most useful piece as students are the active role in her/his own self-assessment,
treatment planning, and recovery.
s Ongoing Assessment of Students, with Teachers and Families — Counselors work with students, teachers, and families
. to assess, plan, and implement intervention, and adjust plan and implementation according to the assessment.
s IEP and other Special Education Related Meetings ~ Utilizing the information and planning at the IEP, Counselors,
along with other parties, implement the treatment plan,
e  Child and Adolescent Needs and Strengths, evidenced-based assessment tool
Use of consumer-developed materials (per SFDPH) such as “Choose Your Therapist” and “Do You Feel Me™ Forms

On a regularly scheduled basis, aL RAMS Program Directors are required to present their program & services and iis_
status/progress to the RAMS Quality Council chaired by the RAMS Operatlons Manager, which its membership consists of
an administrator, a director, clinical supervisor, consumer, and a direct service provider within the agéncy as-a-whole. The
recommendations from the Quality Council are to be implemented and the Program Director is to report back to the
Council as to the progress. In addition, although regularly reviewed, every program & its services are presenied in its
entirety to the RAMS Board of Directors (preferably on-site at the program).

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered, RAMS will assure that the
CQI activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency, and Client Satisfaction. Addmonaily, the billing practices and protocols are monitored and evaluated

in order to ensure compliance with standards,

Document Date  10/12/2010
Pagebof 6
6956 ¥



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

Program: Wellness Centers Program Contract Term (MM/DD/YY)
7/01/10 throngh 6 /30 /2011

City Fiscal Year (CBHS only): 16-11

- 1. Program Name: Wellness Centers Program
Program Address: 3626 Balboa Streef

City, State, Zip Code: San Francisco, CA 94121
Telephone: (415) 668-5955

Facsimile: (415) 668-0246

Wellness Centers ar¢ Jocated at:

Phillip and Sala Burton Academic High School
Downtown High School

Galileo Academy of Science & Technology High School
International Studies Academy (ISA)

June Jordan High School

Abraham Lincoln High School

Lowell Alternative High School

Mission High School

Thurgood Marshall High School

John O’Connel] Alternative High School
School of the Arts (SOTA)

SF International High School

Raoul Wallenberg High School

George Washington High School

Ida B. Wells High School

* & & ¢ % & © 2 ¢ 2 e T & O O

2. Nature of Document (check one)
X New [ Remewal  [] Modification

. 3. Goal Statement

To provide integrated behavioral health services to at all the high school-based Wellness Centers. Student outcomes are
improved psychological well-being, positive engagement in school & community, awareness & utilization of resources, and

school capacity to support student wellness,

4, Target Population

* The target population includes all SFUSD high schools (e.g. stadents & families; administrators & teachers), focusing on
students with behavioral health concerns, Many are referred for concerns relating to mood, behavior, and other adverse
circumstances. Qutreach is also to those who may benefit from intensive case management, who are deahng with
trauma/grief & loss, or families with limited resources.

Additionally, RAMS serves Early and Periodic Screening Diagnosis and Treatment (EPSDT) eligible residents who are not
currently served by the SF community mental health system. EPSDT is a required benefit for all “categorically needy"
children (e.g. povetty-level income, receiving SSI, or receive federal foster care or adoption assistance). This group reflects
the greater health needs of children of low-income and with special health needs qualifying them for assistance. All San
Franciscans under the age 21 who are eligible to receive the full scope of Medi-Cal services and meet medical necessity,
but who are not currentty receiving the same model of mental health services and not receiving services through capitated
intensive case management services, 1.e. Femily Mosaic/TRS, are eligible for EPSDT services. Services are provided at the
RAMS Qutpatient Chmc and in the community {e.g. on-site at San Francisco Unified School District schools).
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Program: Wellness Centers Program - Contract Term (MM/DD/YY)
) 07/601/2016 through 06/30 /2011
City Fiscal Year (CBHS only): 10-11 - Funding Source (AIDS Office & CHPP only):

5. Modality(ies)/Interventions
See CBHS Appendix B, CRDC pages.

6. Methodology

A. Describe how your program conducts outreach, recruitment, promotion, and advertissment,

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

methods (e.g. connecting with Peer Resource, drop-in hours).

RAMS Wellness Centers Program services are provided by: Behavioral Health Counselors (including Psychologists, Social
Workers, Behavioral/ Mental Health Clinicians/Counselors/Workers), Clinical Case Manager, Trauma/Grief & Loss Group
Counselor, and seven interns/volunteers, All staff/interns have a Clinical Supervisor and overall program oversight is the
responsibility of the Director of Behavioral Health Services/Program Director.

Behavioral health outreach, awareness, promotion, and educational services are provided to the entire student population, as
requested by each school site. There is a specific need for increased outreach to the Chinese student population, as Chinese
students have historically underutilized behavioral health services when compared to their peers. Furthermore, RAMS
conducts at least one presentation on behavioral health issues to school staff or parents for each school site. In deing so,
counselors also develop an outline for the presentation which is formatted so that other sites can utilize it.

" Engagement & retention is an ongoing dialogue that RAMS has with students & families by communicating respect,
fostering curiosity, empathy, and a non-judgmental attitude. This has proven successful, as supported by the increase of

RAMS service utilization at each high school site. .
B. Describe your program’s admission, enroliment and/or intake criteria and process.

Students are referred by teachers, administrators, other Wellness staff members, or are self-referred for services. All
students who are referred to 2 RAMS counselor receive an on-site, face-to~-face confidential assessment/evaluation the next -
available day of the referral. The RAMS school-based assessment assess the student’s strengths and interactions between
psychological, biological, socio-cultural, and environmental factors that are impacting the youths functioning in school, at
home, and in the community. Any student who the RAMS counselor has assessed to be experiencing behavioral health
related symptoms after the initial evaluation, are considered appropriate for services. These ‘identified students’ may
receive individual and/or group services on-site, or may be referred to RAMS Outpatient Clinic, another community-based
organization, or their medical provider for behavioral health services, as deemed appropriate. RAMS also works closely
with the school and family in efforts to provide'comprehensive care.

C. Describe your program’s service delivery mode! and how each service is delivered, e.g, phases‘of treatment,
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies

for service delivery, wrap-around services, etc.

RAMS program models and treatment modalities are based on a client-centered, youth-focused, strength-based model with
an inter-relational approach. As students present with a wide scope of issues (e.g. mental health, substance use/abuse,
diverse ages, sthnicity, sexuality, socio-economic status), service provision must be cornpreh nsive to assess and respond,

* while de-stigmatizing therapy and establishing trust, In doing so, RAMS incorporates various culturally relevant evidence-

based practices, for in working with adolescents.
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To maximize the direct services provided on-site, RAMS coordinates with each school and Wellness Center to determine
staff scheduling to align with school struciures, to the extent possible. Counselors are on-site from the beginning of the
school day to 30 minutes afer school. During a crisis, the Counselor may stay longer to assist with care transition {e.g.
Child Crisis), in consultation with the RAMS Director of Behavioral Health Services/Program Director and Wellness
Center team. As possible, RAMS staff meetings (supervision, ete.), trainings, and time-off (vacations) do not conflict with
school schedules. During such unavoidable instances, RAMS assures appropriate staffing coverage, During school breaks,
RAMS offers direct services (counseling, case managemennt, crisis intervention) at various Jocations (e.g., summer school,

RAMS Outpatient Clinic, and in the community).

The RAMS model of Wellness services® treatment modalities & strategies include: multi-lingual and multi-cultural
behavioral health (mental health & substance abuse) assessment and individual & group intervention (short, medium, &
long-term counseling, collateral); crisis intervention; substance use/abuse services (primary and secondary prevention and
outpatient services); clinical case management and service coordination & liaison (community praviders, emergency
support services); consultation; outreach & educational activities for siudents & parents and teachers; and collaborating
with Wellness staff in outreaching to students including general population as well as specific/targeted, hard to reach
comupunities. Furthermore, RAMS provides at Jeast one ongoing behavioral health intervention group at 12 of the 15 high
school-based Wellness Centers, at minimum. The RAMS mode! focuses on short-term behavioral health counseling and
case management services, with longer durations to be assessed in consultation with RAMS supervisors and Wellness.
RAMS Counselors work within the school-based Wellness tcam under the direction of the Wellness Coordinator and

RAMS supervisors.

During each stage of engagement, RAMS assesses students for appropriateness of services modality, frequency, and
accessibility (location, schedule). RAMS provides services on-site at the Wellness Centers as well as off-site by other
community program providers (including RAMS Qutpatient Clinic). The type, frequency, and Jocation (on- or off-site) of

- services are tailored to the client’s acuity & risk, functional impairments, and ¢linical needs as well as accessibility to
community resources (e.g. family support, insurance coverage, ability to pay if needed. The Counselor determines such
need during the assessment, weighing risk factors that ¢an prompt more immediate on-site services with short term
counseling (one to five sessions), medium length (six to 11 sessions), or long term counseling (12 or more sessions,
requires DSM IV diagnosis and potential decompensation). Assessments are reviewed for quality assurance, by ¢linical
supervisors and the RAMS Director of Bebavioral Health Services/Program Director with treatment planning (e.g. length of
treatment) being discussed with the.- Wellness team (as appropriate). On-site services are generally provided to those
exhibiting high level of need and whose school attendance is conducive to regular sessions. Treatment frequency is
reported & reviewed monthly for medium length cases by clinical supervisors and long-term cases are reviewed by clinical
supervisor and Director of Behavioral Health Services/Program Director, at least a quarterly basis. RAMS maintains a
system/procedure o ensure that majority of clients receives short-term interventions and that clients receiving medium to
long-term interventions are monitored; there is a formal approval process to approve services provided for more than a year,

Referrals to off-site services are indicated when:
¢  Students/family have private/public insurance that covers behavioral health services
*  Students referred for services at the end of the school year and/or about to graduate high school -
¢  Students requiring more than once a week counselmg (e.g. high risk with su1cxdal/homxc1da1 ideation; psychosis,
etc) 1o be linked with a higher levels of care in the community
¢  Students/families can connect with community services with little or no accessibility barriers

D. Describs your program’s exit criteria and process, e.g. successful completion, step-down process to less
intensive treatment programs, afiercare, discharge planning,

Disposition of all cases are conducted in accordance to clinical standards of care, in collaboration with the client (and ottier

_pames involved), and through providing follow-up and/or referral information/linkage. For clients with ongoing care,
termination or step-down process to less intensive treatment services begins when a child/youth has met all or majority of
the target goals in the Plan of Care, when his/her target symptoms have decreased or alleviated, and he/she can function at
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histher developmental expectation. Stressors are also considered whether the child/ youth may decompensate if service is
terminated or stepped-down.

Students may be referred for other behavmral/mental health or case management services for short-term, early intervention,
or assessment only. RAMS counselots take part in ensuring that continuity of care takes place when students transfer or
graduate from high school.

E. Describe your program’s stafﬁng which staff wﬁl be Involved in what aspects of the service deve]opment and
delivery. Indicate if any staff position is not funded by the grant.

See CBHS Appendix B.

RAMS Wellness Centers Program maintains a schooi-based mtemshxp program; during FY 2010-11, there are five graduate
student interns (counseling, social work), one pre-doctoral psychology intern, and one volunteer Counse!or who holds a
master’s degree in a mental health dxsc1plme and is a Marriage & Family Therapist Intern. Al interns/volunteers are
providing behavioral health services on-site; each intern/volunteer is supported in their learning process, receiving weekly
clinical individual and group supervision, and didactic seminars. These internships are unpaid positions. ~

7. Objectives and Measurements

A: CBHS Performance/Outcome Objectives FY 2010-11. These will be evidenced by Avatar and Program reports
and records. :

QOnly for MHSA PEI-funded Services:
Objective E.1: Prevention

E.l.c. Ensure that all adolescents served by your program have obtained an Adolescent Wellness Check-up within the
-past twelve months or refer the adolescent for a Wellness Check-up. Promote alcohol, tobacco, and other drug screening
for youth in all public health clinics and have available referral sources if needed for Primary Care Physicians.

E.1f.  Prevention and Early Intervention (PEI) and Workforce Development, Education and Training (WDET) providers
will work with MHSA and Contract Development and Technical Assistance staff to develop three outcomes objectives for
their programs. One of the objectives should address community member/client satisfaction with program services,

Only for EPSDT Services:
Objective A.1: Reduce Psychiatric Symptoms

A.l.a, The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010-2011 will be reduced by
at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 2009-
2010. This is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July 2010~
June 2011 will be compared with the data collected in July 2009 — June 2010. Programs will be exempt from mesting this
objective if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients hospitalized.

A.le. 75% of clients who have been served for two months or more will have met or partially met 50% of their treatment
objectives at discharge.

A.1.r  Providers will engure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire,
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A.Lg  Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have
both the initial CANS assessment and treatment plans compieted in the online record within 30 days of episode opening.
For the purpose of this program performance objective, an 85% completion rate will be considered a passing score.

A.Lh. CYF agency representatives attend regularly scheduled SuperUser calls, For the purpose of this performance -
objective, an 80% attendance of all calls will be considered a passing score.

A.Li.  Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafier. For the purpose of this
program performance objective, a 100% completion rate will be’ considered a passing score.

ALl Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month
anniversary of their Episode Opening, For the purpose of this program performance objective, a2 100% completion rate will

be considered a passing score,

Objective A.3: Increase Stable Liﬁing Enyironment

A.3.2.  35%.of clients who were homeless when they entered treaiment.will be in 2 more stable living situation after 1
year in treatment. :

Objective B.2: Treatment Access and Retention

B.2.a. During Fiscal Year 2010012011, 70% of treatment episodes will show three or more service days of treatment
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, and 60 days of
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment

Process.
For Wellness Centers Program:
Objective F.1: Health Disparities in African Americans

F.La. Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all
behavioral health clients at intake and annually when medically trained staff and equipment are available, Outpatient
providers will document screening information in the Avatar Health Monitoring section.

F.l.b. Primary Care provider and health care information. All clients and families at intake and annually will havea
review of medical history, verify who the primary cere provider is, and when the last primary care appointment occytred.

E.l.c. Acti\;e engagement with primary care provider. 75% of clients who are in treatment for over 90 days will have,
upon discharge, an identified primary care provider.

Objectivé G.1: Alcohol Use/Dependency

G.lL.a. For all contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other 12-step or self-help programs) will be kept
on prominent display and distributed to clients and families at all program sites.

S}:‘DPH Cultura] Competency Unit will compile the informing material on self-help Recovery groups and made it available
to all contractors and.civil service clinics by September 2010.

G.1.b. All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and o inform the

SOC Program Managers about the interventions.
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Objective H,1: Planning for Performance Objective FY 2011-12

H.t.a. Contractors and Civil Servxce Clinics will remove any barriers to accessing services by African American
individuals and families. :

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new
client surveys with suggested interventions. The contractor/clinic will establish performance improvement objective for the

following year, based on feedback from the survey.

H.Lb. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African
American individuals and families.

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to
contractor/clinic. The contractor/clinic will establish performance improvement objective for the following year, based on
their program’s client retention data, Use of best practices, culturally appropriate clinical interventions, and on-going

review of clinical literature is encouraged.

B. Other Measurable Objectives:

To further suppott services outcomes, RAMS Wellness Centers Program conducts various strategies and maintains the

following objectives for FY 2010-11;
1. To help decrease stigma of behavioral health students and increase utilization of services, RAMS will facilitate

one workshop for teachers providing education on referrals (e.g. Asian & Pacific Islander students),
2. Create centralized group listserv to assist colleagues’ awareness of community services in order to help
disseminate info to students & families. This will increase student/family awareness about support & health

services available to them in the community. :
3. Facilitate one fraiming in trauma intervention fo help counselors on most recent effective treatments in area to help

students decrease émotional barriers to academics success and increase coping skills

FY 2010-11 MHSA-PEL: School of the Arts (SOTA) Wellness Center Site:
1. At Ieast 80% of students receiving behavioral health services will report feeling better about themselves (e.g. self-

esteem, improved quality of life), as measured by an anonymous evaluation survey.

2. Atleast 75% of students receiving behavioral health services will report improved handling daily life (e g. copmg
and independence skills), as measured by an anonymous evaluation survey.

3. At least 80% of students receiving behavioral health services will express overall satxsfactlon with services, as

measured by an atonymous evaluation survey,

FY 2010-11 MHSA-PEL: Enhanced Support Services (Trauma/Grief & Loss Group Counselor, Clinical Case Mgr):
1) At least 75% of stidents receiving services and engaged in groups will report increased coping skills and effective
utilization of resources in dealing with issues of grief & loss/trauma, as evidenced by pre- & post-tests
2) At least 70% of students receiving services and enrolled in groups wiil complete the group counseling cycle, as

evidenced by attendance records -
3) Ofthe 85% of students receiving seivices and referred to community resources, 85% will be successfully linked to

said services, as evidenced by Case Management Log

Data Source:
Program records and reports, student self-reports and surveys.
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8. Continnous Quality Improvement

RAMS has a highly collaborative partnership with ETR Associates who conducts outcome evaluations on Wellnegs
Centers, including the inteprated behavioral health services, As the Wellness contractor since 2000, RAMS has actively
participate in this evaluation through the administration of student surveys, participation in focus groups, and other data
collection efforts in order to assess the primary knowledge and changes of students, RAMS and ETR has engaged in
various discussions on enhancing program evaluation methods (including strategies on data collection and measurement

" indicators),

Quality assurance practices and methods include, but are not limited to:
e  Weeldy Clinical Supervision & Case Conferences ~ Supervisors & colleagues provide feedback to counselors in
_ their work resulting in adjusted intervention strategies, as needed
Pre & Post Survey with Grief & Trauma groups
Annual Consumer Satisfaction Surveys and Focus Groups
Consumer self-gvaluations (satisfaction with services, outcomes)
Review Treatment Goals and Progress — Adjustment of strategies, methods, and models of intervention in order to
meet the needs of the client
Child and Adolescent Needs and Strengths, assessment tool utilized for clients with Medi-Cal
Use of consumer-developed materials (per SFDPH) such as “Choose Your Therapist” and “Do You Feel Me”
Forms, for clients with Medi-Cal
o Chart audits, by Clinical Supervisors and/or Director of Behavioral Health Semces
»  Pgychiatrist Peer Chart Audits
Data analysis & review: Database/tr ackmg system for tracking symptoms reductions (e.g. number of impairments
at intake vs, annual update/discharge; service utilization rewews)

e a o =

®

RAMS Wellness Centers Program engages in various organizational and programmatic development and monitoring

activities, ensuring accountability in all regards. Furthermore, the program aims to meet and exceed the CBHS’ care

standards and annual performance objectives. To further support servicss outcomes, RAMS engages in various strategies

and sctivities, such as:
e COMPASS and CODECAT (Integration needs assessment), at Jeast every two years

Monthly program ali-staff meetings to discuss administrative issues and matters

Regular program operations meetings including SFDPH program monitors

Program retreats & focused discussions on program design and service delivery

Clinical Supervision Evaluation (by staff of supervisors), at least annually

Director of Clinical Services holds individual supervision with Director of Behavioral Health Services (every two

weeks); monthly meetings with all RAMS Program Directors

¢ Director of Behavioral Health Services submits & monthly written report to Director of Clinical Services on
attivities and progress on plans of improvement/development

¢  Director of Behavioral Health Services submits written report to RAMS executive management on status/progress
of contract, culturally competency, and integration & compliance goals, at least quarterly

e  Director of Clinical Services submits a written report to RAMS CEO on program activities, status/progress on

contract, culturally competency, and integration & compliance goals

Monthly agency-wide all-staff meetings to discuss administrative issues and matters

RAMS Quality Counci) (includes staff and consumers)

Organizational and clinical consultation with field experts

RAMS executive management (CEQ, Chief Financial Officer, Deputy Chief/Director of Clinical Services,

Director of Human Resources, and Operations Manager) meet every two weeks to discuss agency-wide matters

including program issues, and management

¢ Annual program reviews by external entities

¢ Accreditation Visits (Medi-Cal centification)

. @& o ¢ »

® & ¢ »
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For all quality assurance activities, the Program Director includes its outcome (narrative, qualitative/quantitative data,
including all suggestions) in & written report to executive management; recommendations are explored as is its feasibility
with developed plans of action (if any), at least monthly to executive management, Quality Assurance Council, the
consumer(s), and/or community-at-large. Also, RAMS has demonstrated history of being fully cooperative with CBHS
with all quality improvement activities, as evidenced by the excellent track record of meeting all of the contract objectives.

The CQI activities are aimed 1o enhance, improve and monitor the quality of services delivered. RAMS will assure that the
CQI activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIPAA),
Cultural Competency, and Client Satisfaction. Additionally, the billing practices and protocols are monitored and evaluated
in order to ensure compliance with standards.
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Contractor: Richmond Area Multi-Services, Ine. -
Program: Fu Yau Project

City Fiscal Year (CBHS only}: 2010-2011

Appendix A-3
Contract Term: 07/01/10 to 06/30/11

1. Program Name: Fu Yau Project
Program Address: 3626 Balboa Street
City, State, Zip Code: San Francisco, CA 94121
Telephone: {415) 668-5955
Fax: (415) 668-0246

Located at:

Chinatown Child Development Center
720 Sacramento Street

San Francisco, CA 94108

Telephone: (415) 392-4453

2. Nature of Document (check one)
[C] Modification

X New [J Renewal

3. Goal Statement

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

4, Target Population

The Fu Yau Project targets young children from prenatal to five years old, who are from low-income families. These’
families include TANF and CalWORKS recipients, the working poor, and recent or new immigrants and refugees residing
in San Francisco. The geographic locations include all 11 districts in San Francisco. Families who are of low income and
have limited or no English-speaking ability tend to have little or no access to culturally appropriate mental health services,
Almost 50% of the subsidized childcare population in San Francisco is of Chinese and other Asian descents; more than
10% are of Hispanic descent. Because the links between race, ethnicity, langnage, and socio-economic status are
inextricable, the target populations of the Fu Yau Project are the underserved, low-incorhe families of color in the City.
This may include African-American families and immigrants from Asia and Latin America,

4u. Sites Receiving Fu Yau Project Mental Health Consultation Services

HSA/DCYF/SFCFC
, . #of #of - , Consultant Consultant
Child Care Sites Children | Classrooms Hof Siaff Language Capacity Name Howrs/Week
Asian Women Resource : . . ' .
Center 39 3 6 English/Chinese Janny Wong 10
The Family School . o .
Mission/Bernal Heights 48 3 12 English Chiaki Sasaki 6
EOC-OMI 24 1 4 English/Chinese Chiaki Sasaki 4
EOC-Raisbow 68 3 12 English/Chinese S“’é’;‘:}f‘e 4
EOC-Chinatown/North ‘ . . Stephanie
beach 24 1 4 English/Chinese Chen 4
EOC Busy Bee 23 ] English TBD 4
S0C Oscaryne Williams 30 2 10 English TBD 4
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVEFORMAT  Document Date !/ 7/
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Center of Hope
BOCCleo Wallace Child | 59 4 16 English TBD 4
EOC Martin Luther King .
Child Care 30 2 10 English TBD 4
EQC Sojourner Truth 30 2 10 English TBD - 4
BEOC Western Addition . .
Child Care 30 1 4 Enghshl TBD 4
EOC Mission 35 1 6 English Chiaki Sasaki 4
EOC Delta 30 1 6 English . TBD 4
SF Head Start OM1 5t 3 12 English/Chinese Janny Wong 6
SF Head Start West Side 30 2 6 English/Chinese TBD 6
SF Head Start Ella Rill 22 2 6 Eninsh/Chinese Colleen Wong 6
Hutch
True Sunshine 44 2 8 -_BEnglish/Chinese Colleen Wong 2
SFUSD . . Stephanie
Excelsior@Guadelupe 60 3 20 Engilsh/Chmese Chen 6
English/Chinese/
SFUSD Grattan 40 2 10 Viemamese Helen Duong 6
SFUSD Jefferson 52 3 20 English/Chinese Paul Lee 6
SFUSD Noriega 136 7 30 English/Chinese William Lee 6
SFUSD Tule Elk Park 96 6 24 English Chiakij Sasaki 6
Wa Yceiii 2?;?”“ 11 1 1 English/Chinese Peter Chan 2 per mo.
Wi Yes Home-based- 10 1 1 English/Chinese Peter Chan 2 Permo
Tenderloin :
Wu Yee New Generations 64 5, 18 English/Chinese Colleen Wong 6
Whu Yee Early Head Start . ' . ~
Infanit Center 831 26 3 12 English/Chinese Sarah Mak 6
Broadway .
Wa Yee EHSOFCC D?wd 19 10 1 English/Chinese Rose Sneed 2 per mo.
WuYee BS FCC Sefina 4 1 2 English Chieki Sasaki | 2 permo. -
Wu Yee EHS FCC Sin : : . . _
Kam Cheung 6 1 2 English/Chinese William Lee 2 per mo.
Wu Yee EHS FCC Tracy ' . . Stephanie
Fong 5 1 2 English/Chinese Chen 2 per mo.
Wa Yee E}éificc Wenc.ly 4 1 2 English/Chinese Janny an g 2 permo,
Wu Yeo BHS ;ﬁa" Ling 6 1 2 English/Chinese SarahMak | 2 Permo.
Wu Yee EHS Xue Lan . .
Kvang 5 1 2 | English/Chinese Peter Chan 2 per mo.
Total 1152 81 287 1245
SFCFC PF4
. . #of #of _ , Consultant Consultant
Child Care Sites Children Classrooms # of Staff Language Capacity “Name Hours/Week
DPH STANDARDIZED CONTRACT PROGRAM NARRATIVEFORMAT  Document Date ~ 10/12/ 2010
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SFUSD E.R. Taylor 80 4 5 English Chiaki Sasaki 6
Glide Child Care Center | 49 2 12 English/Chinese/ TBD 6
Spanish :
Kai Ming Powell 20 1 6 English/Chinese Janny Wong G
Kai Ming Broadway §0 4 10 English/Chinese Sarah Mak 6
Kai Ming Geary 60 2 10 English/Chinese " | Colleen Wong 6
Kai Ming Richmond 30 2 8 English/Chinese Colleen Wong 6
Kai Ming North Beach 40 2 8 English/Chinese Colleen Wong 6
Kai Ming Sunset 44 2 8 English/Chinese Helen Duong 6
_ Wu Yee Tenderloin 3 5 6 English/Chinese/ William 6l
GoldenGate 177 - Spanish Lee
SFUSD Commodore- STk Stephanie |
Stockton 90 5 20 Bn,,llsh/Chlngse Chen 6
FCC Song Moy 8 1 2 : English ) " Helen Duong 2 hrs/mo.
Wu Yee Lok Yuen 40 2 10 English/Chinese - Sarah Mak 6 .
SFUSD Argonne & 3 ' 1 English/Chinese Helen Duong 6
-SF Head Start Cadiliac 40 2 6 English/Chinese TBD 6
SFUSD . .
Sarah B. Cooper 48 2 12 English/Chinese Helen Duong 6
Wu Yee Generations 36 i 8 English/Chinese William Lee 6
Total 763 38 143 : ' 90.5
MHSA
, . #of #of - . Congultant Consultant
: : R
Child Care Sites Children | Classrooms # of Staff Language Capacity Name Hours/Week
Asian Family Support 24 ! & English/Chinese Paul Lee 8
Center-Sunset . .
SFCFC SRI
. , #of #of . Consultant Consultart
Child Care Sites Children Classrooms - #of St Longuage Capach Name Hours/Week
Asian Family Support . .
Center-Richmond 24 1 ) 6 English/Chinese Peter Chan 6
Glide 30 1 6 English TBD [
Suynset Beacon 30 1 & English/Chinese TBD 6
Wu Yee Joy Lok 30 1 15 . English/Chinese Peter Chan 6
Potrero Hill 30 -1 5 English Janny Wong 6
Total 144 5 38 ' : 30
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5. Modality(jes)/Interventions

Fu Yau Project establishes a Site Agreement with sach respective site served (chiid care, shelter, permanent supportive
housing, family resource centers, etc at the beginning of each fiscal or academic year, whichever i§ most appropriate, Each
Site Agreement inciudes the following information:

e & & 8 & o @& 9

Number of on-site consultation hours per week

Site information to which the Site Agreement applies
The term of the Site Agreement

Agréeed upon services that the consultant will provide

Agreed upon client/site roles and responsibilities

Agreed upon day and time for regular group consultation meeting

Schedule of planned review of Site Agreement document

Signature lmes for Consultant, Site Director/Manager, Contractor Program/Pro;ect Director

Orice the Site Agreement is comipleted and signed by all parties, a copy of the document is sent to the ECMHCI Program
Director, Rhea H. Bailey, at CBHS. The Site Agreement is received by CBHS no later than November 15, 2010.

‘Modalities:

®

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

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

Consultation — Class/Child Observation: Observing a child or group of children within a defined setting,
Training/Parent Support Group: Providing struchured, formal in-service training to a group of four or more
individuals comprised of staff/teachers, parents, and/or family care providers on a specific topic. Can also mclude
leading a parent support group or conducting a parent training olass.

Direct Services — Individual: Activities directed to a child, parent, or caregiver. Activities may include, but are
not limited individual child interventions, collaterals with parents/caregivers, developmental assessment, referrals
to other agencies. Can also include talking to a parent/caregiver about their child and any concemns they may have
about their child’s development,

Direct Services — Group: Conduchng thempeutlc playgroups/play therapy/soctalization groups involving at least
three children.

Standards of Practice (SOP) — Fu Yau Project abides by the following standards of practice into its scope of work:

NOTE: The standards of practice for consultation services that are detailed below are only applicable ¥o early care and

education, family child core and shelter programs, and are NOT directly applicable io services provided to permanent

supportive housing facilities and family resources centers. In other words, the Standards of Practice do not apply to those

seltings.

Program Consultation
Center and/or classroom focused (including children’s programming in shelter settings), benefits all children by addressing

issues impacting the quality of care.

Freguency of Activities

- Children’s Programs | Small Child Care Medium Child Care | Large Child Care
wiin Shelters Center 12-24 children | Center Center
‘ 25-50 children > 50 children
Activity B
Program Initially upon entering | Initially upon entering | Initially upon Initially upon
Observation the siteand 2 to 3 times | the sito and 2o 3 times | entering the site and | entering the site and
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& year per classroom a year per classroom 2 to 4 times a year 210 4 times a year
equaling 4 to 6 hours equaling 4 to 6 hours per classroom per classroom
per year per year equaling 6 to 10 equaling 10 10 20
. hours per year hours per year
Meeting with Monthly 1 hour per Monthly 1 hour per Monthly 1 1o 2 hours | Monthly 2 to 3 hours
Director month month per month per month
Bi-monthly with all Bi-monthly with all Btl'gfl onthlg' with all Bl-fz?onmlg with all
Meeting with staff members (usually | staff members (usually sia ?;erlr)) ors Sta T;e?; ers
Staff by classroom) 2 hours a | by classroom) 2 hours a (l;sua y y2 4 (lesua ¥y by
! " month month : ;:1 assroom) 2 o classroom) 4 to 6
ours a month hours a month
Asneeded and ag As needed and as -
stipulated in the MOU | stipulated in the MOU
Trainings between the site and the | between the site and the | Same as small center | Same as small center
service providing service providing
agency agency
Case Consultation -

Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional questions or concerns
with teachers and/or staff.

Freguency of Activities

Children’s Programs | Small Child Care Medium Child Care | Large Child Care
w/in Shelters Center 12-24 children | Center Center
25-50 children > 50 children
Activity
2 to 4 times initially for | 2 to 4 times initjally for
. each child and as each child and as
(C)l{:ﬂd " needed. Recommended | needed. Recommended f:;?:ras for small f:;rtx:ras for small
servation 4 to 10 hours per child | 4 to 10 hours per child
_per year, _per year.
Mecting with - Once per month per Ongce per month per ’
Director child who is the focus | child who s the focus f;’::ras for small S’:;‘::ras for small
of case consultation. of case consultation.
. . Once per month per Once per month per o
g{[t:gmg with child for duration of child for duration of i:ﬁ:ras for small 5:::;_&3 for small
case consultation, | case consultation. ) :
Meeting with . . . . - . Same as for small Same as for small
Parents 3 to 5 times per child . 3 to 5 times per child center. center.

e Direct treatment services occur within the child care center and/or shelter as allowed by the established MOU and

are provided as needed to specific children and family members. All services to children are contingent upon
written consent from parents or legal guardians. '
Provided by mental health consultants who are licensed or Jicense-eligible,
Al direct treatment service providers, consultants, receive ongoing clinical supervision.
s Assessments for direct treatment service eligibility can inchude screenings for special needs, domestic violence in
_the family, possible referral for special education screenings, and alcohol or other substance use in the family.
Al direct treatment providers follow federal HIPAA regulations pertaining to the provisions of services and the
maintenance of records.
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6. Methodology

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement.

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

B. Describe your program’s admission, enroliment and/or intake criteria and process,

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

sites.

For Fu Yau Project EPSDT services, children must be eligible for full scope Medi-Cal and not be receiving outpatient
mental health services elsewhere in the CBHS CYF System of Care. Children may be referred by the childcare personnel,
families, or as a result of observation/ consultation by the Fu Yau Consultant, as clinically indicated. Children may be seen

individually or in groups, as clinically appropriate.

C. Desctibe your program’s service delivery model and how each service is delivered, e.g. phases of treatment, hours
) of operation, length of stay, locations of service delivery, frequency and duration of service, strategies for service
delivery, wrap-around services, etc.

Consultation Services for Sites involve:
Weekly or biweekly on-site observation and consultation to programi -
* Observation and consultation on specific, individual children as requested and needed
In-services training to Center staff
Special events such as staff retreat and/or all day training for Center staff as requested and needed by Centers
Case consultation, crisis intervention, menta] health mterventxon, referral and case management of specific
~ children and families
« Consultants provide services during the operaung hours of chxldcare sites, usually 4 to 8 hours per week or
biweekly between 8 a.m. to 6 p.m., Monday through Friday -

v & & » O

Family Involvement — the families are invited to participate in the program through parenting classes. Details are as

follows:
- e A series of four to six sessions of parenting classes in Chinese, Spanish, and/or English at each site. Topics may

include, but are not limited to: child development, discipline, promoting child’s self-esteem, stress management,
resources for families, child abuse/domestic violence prevention, dealing with extended families, parent/child
relationship, and raising bicultural children.

* Parenting classes usually take place in the early evenings so that the working parents may participate after work.

Childcare and refreshments are usually provided.
«  Parent support groups usually follow the series of parenting classes, as parents develop a trustmg relanonshlp with
each other and with the consultant. The frequency of the groups may be from once a week to once a month,

depending on the parents’ needs.
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*  Parent Advisory Committee meetings to guide us in effectively targeting the concerns and problems of the -
community. These mestings take place five times a year, on Saturday mornings at Chinatown Child Development
Center (CCDC) in Chinatown, which is the most centralized and convenient place for parents to gather, These
meetings include one representative from each center and family childcare provider.

©  Fu Yau Parenting Group meets bimonthly to discuss parenting issues that relate o the socio-emotional well-being
of'the parents” children. The group is co-facilitated and serves as a forum for parents who benefit from peer
support and education. The facilitators offer parenting information and psycho-education.

Direct Services are also provided, which include, but are not limited to: .

+  Crisis intervention, mental health intervention, referral & linkage to long-term services at community agencies
(8FUSD Special Education, Regional Center, Support Center for Families of Children with Disabilities, health and
mental health agencies, etc.) for children and families. Most services are delivered at the childcare sites.
However, some linkage services may be delivered in the community, and mental health services may be delivered

. either on-site, at RAMS or CCDC, depending on the private space available at childcare sites.

¢ Integrated play therapy groups, with 2 mixed group of three to 10 children, who have identified mental health
issues (e.g., selective mutism, anxiety, under-socialized, etc.), and other “typically” developing children.. These
groups usually take place in the classroom during small group time or free play time, and last about six to 12
weeks. The size of the group and length of time for the session depends on the issues of the children as well as the
program needs.

v Parent/Child play therapy groups, with identified children and their parents, are facilitated by the on-site Fu Yau
Consnltant and a childcare staff member, This group is a combination of parenting class and children’s play
therapy group. Parents and children are encouraged to play together with planned activities. Socialization skills
and parenting skills are modéled on the spot by the mental health consultant. The size of the group is not more
than six to eight pairs in order to maximize the effectiveness of the consultation. This group usually takes place in
the late afternoon at the childcare site, to accommodate parents’ work schedules.

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

& Psychiatry services and/or consultation, as needed

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

D. Describe your program’s exit criteria and process

Site providers (staff/administrators), Fu Yau Consuitants, and the Director of Fu Yau Project meet at least twice a year to
assess/evaluate the mental health consultation needs of each site. In each of these meetings, the site administrators may
choose to refocus the services and/or request to change the intensity of consultation activities. For example, at a particular
site, an administrator may choose to move from almost excluswely receiving direct individual/group services to more
staffiprogrammatic consultation or to more work with parents in the form of workshops or trainings,

For EPSDT clients receivino direct mental health services, their Plan of Care is evaluated and/or updated bi-annually Any
increase or decrease to intensity of treatment is determtined by the clinician, client, and/or client’s caregwer(s) using the
standard protocol per CBHS administration. )
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7. Objectives and Measurements
A, Performance/dutcome Objectives (FY 2010/2011)

Ob]ecttve #1 (Understandmg emotional and development needs)
. A minimum of 75% of staff at each site receiving consultation services will report that meeting with a consultant increased
their understanding of a child’s emotional and developmental needs, helping them to more effectively respond to the child's

behavior.

Objective #2 (Communlication with parents)
A minimum of 75% of staff af each site receiving consultation services will report that consultation helped them learn to

communicate more effectively with parents of children where there were concerns about the child’s behavior,

Ob]ecth'e #3 (Response to children’s belmvwr))
A minimum of 75% of staff st each site receiving consultation services will report that the consultant helped them to

respond more effectively to children’s behavior.

Objective #4 (Overall satisfaction)
Of those staff who received consultation and responded to the survey, a minimum of 75% will report that they are satisfied

with the services they’ve received from the consultant,

Object.ive #5 (Responsiveness to Needs) '
Of those parents who themselves or their children received direct services from the early childhood mental health

consuitant, a minimum of 75% will report that the consultant was attentive and responsive t0 their needs.

Objective #6 (Linkage to Resources)
Of those parents who themslves or their children received direct services from the early childhood mental health

consuitant, a minimum of 75% will report that consultant assisted them in linking to needed resources.

Objective #7 (Understanding of Child’s Behavior)
Of those parents who themselves or their children received direct services from the early childhood mental health

consuitant, a minimum of 75% will report that they have a better understanding of their child’s behavior.

Objective #8 (Improvement of Child’s Behavior)
Of those parents who themselves or their children received direct services from the early childhood mental health

consultant, a minimum of 75% will report that their child’s behavior has improved.
\

I}ATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be
administered by CBHS during the third quarter of Fiscal Year 2010-2011 and will be used in the Program

Monritoring Report for 2010-2011.

NOTE: During Fiscal Year 2010-11, 100% of unduplicated clients who received a face-to-face billable service
{consultation to staff and direct service to parents) during the survey period will be given and encouraged to
complete a Citywide Client Satisfaction Survey.

B. CBHS Compliance Objectives

. D4b,  Applicable to: All Early Childhood Mental Health Consultation Initiative Contractors
Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data collection

reguirements.
Data source: Program Evaluation Unit Compliance Records and Chamng Requirements for the Provision of Direct

Services
Program Review Measurement: Objective will be evaluated based on 6-months period from July 1, 2010 to December 31,

2010.
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C.6a.  Applicable to; All Early Childhood Mental Health Consultation Initiative Contractors
Early Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction data

requirements,
Data source: Surveys distributed and submitied to CBHS,
Program Review Measurement: Objective will be evaluated based on 6-month period from July 1, 2010 to December 31,

2010.

C. CBHS Privacy Objectives

1y DPH Privacy Policy is integrated in the program’s governing policies and procedures regarding patient privacy and
confidentiality,
Required Documentation: Program has approved and implemented policies and procedures that abide by the rules
outlined in the DPH Privacy Policy. Copies of thesc policies are available to patients/clients.

2) All staff who handles panent health information are trained and annually npdated in the program’s privacy polxcles and

procedures.
Reguxred Documentation; Program has written documentation that staff members have recexved appropriate training

in patient privacy and confidentiality,

3) A Privacy Notice that meets the requirements of the FEDER AL Privacy Rule (HIPAA) is written and provided to all
patients/clients in their threshold language. If the document is not available in the patient’s/client’s relevant language,
verbal tramsition is provided.

Reguired Documentation: Program has evidence in patients’/clients’ charts or electronic files that they were
“noticed” in their relevant language either in writing or verbally. (APPLICABLE to DIRECT SERVICES ONLY)

4) A summary of the Privacy Notice is posted and visible in registration and common areas of treatment facility.

Requirement Documentation: Program has the DPH Summary of Privacy Notice posted in the appropriate threshold
- languages in patient/client common areas.

5) Each disclosure of a patient’s/client’s health information for purposes other than treatment, payment, or operations is

documented,
Requirement Documentation: Program has a HIPAA complaint log form that is used by all relevant staff,

(APPLICABLE to DIRECT SERVICES ONLY)

6) Authorization for disclosure of patient’s/client’s health information is obtained prior to release to providers outside the
DPH SafetyNet, including early childhood mental health consultants, »
Requirement Docuwmentation: Program has evidence that HIPAA-compliant “Authorization to Release Protected
Health Information” forms are used. (APPLICABLE to DIRECT SERVICES ONLY)

D, Other Objectives

For MHS A-funded services, additional objectives for FY 2010-11 include:
1. At least 75% of parents who participate in workshops will self-report using a survey am increased understanding of

effective strategies for parenting their children.
2, At least 75% of Family Resource Center staff will self-report using a survey that they found their mental health

consultant’s suggestions helpful,
3. The mental health consultant will report using an observatlonal tool that identified children exhibit a 75% decrease

in their behavior problems.
*# Data collection includes program reports, self-report sirveys, and evaluation tools.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVE FORMAT ~ Document Date  10/12/2010
Revised 7/14/08 : Page9of 12
- 6973 .



Contractor: Richmond Area:h-.dti—Services, Inc. ' ' Appendix A-3
Program: Fu Yau Project . Contract Term (MM/DD/YY) 07/01/10 to 06/36/11

City Fiseal Year (CBHS onlyj: 2016-2011 Funding Source:

CEHS Annuai Performance (FY 2010-11) — Objective E.I: Prevention .

E.}.L.  Prevention and Early Intervention (PEI) aud Workforce Development, Education and Training (WDET) providers
‘will work with MHSA and Contract Development and Technical Assistance staff to develop three outcomes objectives for

their programs, One of the objectives should address community member/client satisfaction with program services.

E. EPSDT Services Objectives:

Objective A.1: Reduce Psychiatric Symptoms

A.La. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010 - 2011 will be reduced .
by at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year
2009 - 2010, This is applicable only to clients opened to the program no later than July 1, 2010. Data collected for July
2010 - June 2011 will be compared with the data collected in July 2009 — June 2010, Programs will be exenipt from
meeting this objective if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients

hospitalized.
A.le. 75% of clients who have been served for two months or more will have met or pamal!y met 50% of their treatment

objectlves at discharge.

A.LL  Providers will ensure that all clinicians who provide mental health services are certified in the use of the Child &
Adolescent Needs and Strengths (CANS). New employees will have completed the CANS training within 30 days of hire.

A.lg, Clients with an open episode, for whom two or mors contacts had been billed within the first 30 days, should have
both the initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening.
For the purpose of this program performance objective, an 83% completion rate will be considered a passing score,

A.1.h. CYF agency representatives attend regularly scheduled SuperUser calls. For the purpose of this performance
objective, an 80% attendance of all calls will be considered & passing score,

A.Li  Outpatient clients opened will have a Re-assessment/Qutpatient Treatment Report in the online record within 30
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this
program performance objective, a 100% completion rate will be considered a passing score.

Lj. ~ Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month
anmversaxy of their Episode Opening. For the purpose of this program performance objective, a 100% comp]etlon rate will

be considered a passing score.

Objective A.3: Increase Stable Living Envitonment

Ad.a.  35% of clients who were homeless when they entered treatment will be in & more stable living situation after 1
yeer in treatment.

Objective B.2: Treatment Access and Retention

B.2.2. During Fiscal Year 2010 - 2011, 70% of treatment episodes will show three or more service days of treatment
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, arid 60 days of
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment

process,
Objective F.1: Health Disparities in African Americans

F.la. Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all
-behavioral health clients at infake and annually when medically trained staff and equipment are available, Outpatient
providers will document screening informatjon in the Avatar Health Monitoring section.

DPH STANDARDIZED CONTRACT PROGRAM NARRATIVEFORMAT  Document Date  10/12/2010
.. Revised 7/14/08 Page 100f 12

6974



Contractor; Richmond Area Multi-Services, Inc. ' Appendix A-3
Program: Fu Yau Project Contract Term (MM/DD/Y Y) 07/01/10 to 06/36/11

City Fiscal Year (CBHS only): 2010-2011 . Funding Sonree:

F.Lb, Primary Care provider and health care information. All clients and families at intake and annually will have a
review of medical history, verify who the primary care provider is, and when the last primary care appointment occurred.

F.l.e. Active engagement with primary care provider. 75% of clients who are in treatment for over 90 days will have,
. upon discharge, an identified primary care provider.

Objective G.1: Alcohol Use/Dependency

G.l.a. Forall contractors and civil service clinics, information on self-help alcohol and drug addiction Recovery groups
(such as Alcoholics Anonymous, Alateen, Alanon, Rational Recovery, and other- 12-step or self-help programs) will be kept
on prominent display and distributed to clients and families at all program sites,

SFDPH Cultural Competency Unit will compile the informing material on self-help Regovery groups and made it available
to all contractors and civil service clinics by September 2010.

G.1.b. All contractors and civil service clinics are encouraged to develop ¢linically appropriate interventions (either
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform the

SOC Program Managers-about the interventions,
Objective H, 1; Planning for Performance Objective FY 2011-12

H.l.a. Contractors and Civil Service Clinics will remove any barriers to accessing services by African American
_individuals and families.

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new
client surveys with suggested interventions, The contractor/clinic will establish performance improvement objective for the
following year, based on feedback from the survey.

H.1.b. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African

Amencan individuals and families.

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to
contractor/clinic. The contractor/clinic will establish performance improvement objective for the following year, based on
their program’s client retention data, Use of best practices, culturally appropriate clinical interventions, and on-going

review of ¢linical literature is encouraged.

8. Continuous Quality Improvement

Each Fu Yau Project Consultant receives supervision from the Director of Fu Yau Project, who is supervised by RAMS
Deputy Chief/Ditector of Clinical Services; overall oversight is by the Chief Executive Officer. Additionally, consultants
receive weekly clinical supervision through RAMS and/or CCDC, Fu Yau staff members participate in a weekly meeting
during which critical cases and clinical issues are discussed. The Director of Fit Yau Project also meets twice a year, or
more frequently as needed, with each childcare site personnel and the assigned Fu Yau Consuitant to review site and family
needs, service delivery, and the quality of care. Fu Yau Project facilitates Parent Advisory meetings five times a year to
solicit feedback and support from parents. Fu Yau al$o facilitates quarterly Childcare Administrator meetings to maintain
connectedness among the childcare community and the mental health consultants, and to review the impact of the mental

health consultation among the sites,

Fu Yau Project distributes safisfaction surveys fo each parent who participates in parenting classes to solicit feedback. Fu
Yau also complies with CBHS-CYF, other funders, and contract evaluators’ requirements so to assist in assessing the
quahty of programs, community needs, and effectiveness of service delivery. The Director of Fu Yau Project participates
in the Childcare Mental Health Consultation Network to rev:ew quality of care, service delivery, community needs, and

resources.,
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On a regularly scheduled basis, RAMS members of the management feam are required to present their program & services
and its status/progress to the RAMS Quality Council chaired by the RAMS Operations Manager, which its membership
consists of an administrator, a director, clinical supervisor, consumer, and a clirect service provider within the agency as-a-
whole. The recommendations from the Quality Council are to be implemented and the Program/Project Director is to
report back to the Council as to the progress, Also, every program & its services are regularly presented in jts entirety to
the RAMS Board of Directors {preferably on-site at the program).

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS assures that the

. CQI activities are in compliance with the Health Commission, Local, State, Federal and/or Funding Source policies and
requirements including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIPAA),
Culteral Competency, and Client Satisfaction. In addition and in general, the contracior agrees to abide by the most
current, State-approved Quality Management Plan as it applies to this Project. The billing practices and protocols are
monitored and evaluated in order to ensure compliance with standards. N '
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1. Proegram Name: Summer Bridge Program
Program Address: 3626 Balboa Street
City, State, Zip Code: San Francisce, CA 94121
Telephone: (415) 668-5955
‘Facsimile: (415) 668-0246

2. Nature of Document (check one)
‘New X Renewal [ ] Modification
3. Goal Statement

The Summer Bridge Program goals & outcomes are to: (a) promote awareness of psychological
well-being and (b) foster interest in health & human services as career options.

July 2010 to June 2011 is the second fiscal year of Summer Bridge: Summer 2010 is the first
program year; school year 2010-11 is to continue engaging graduates, recruiting new members,
and planning for the second summer program in 2011; Summer 2011 is the second program ¥year.

4. Target Population

The target population includes all Sar Francisco’s high school youth of diverse backgrounds,
RAMS targets junior & senior grades, as these groups are more cognizant of post-high
school/graduation actlvmes

© . Atleast 90% of each cohort will be of underrepresented communities within the healthcare.
workforce (e.g. behavioral health consumers, African-Americans, Latinos, Native Americans,
Asian & Pacific Islander Americans), with a balance between males and females.

5. Modality(ies)/Interventions

Summer Bridge is an eight-week summer mentoring program for youth ages 16 to 20, currently
. _enrolled in or recently graduated from SFUSD hxgh schools;.the structure day program is the
rnodahty/mtenenuon

RAMS operates this program, in collaboration with Horizons Unlimited, Samoan Community
Development Center (SCDC), and Bayview Hunters Point Foundation. for Community
Improvement (BVHP). This partnership & collaboration truly provides for a “bridge™ of
knowledge and expertise. RAMS has expertise in culturally competent miental health services,
serving disenfranchised communities, and training the next generation of practitioners. SCDC
has extensive youth programs (target Samoan and Pacific-Islander communities) that support
cultural identity, educational workshops, communify outreach, crisis response; counseling, and
intensive home-based supervision for probation youth. Horizons Unlimited serves youth
(targeting Latino community) through the arts, employment, substance abuse prevention &
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treatment, and gender-focused empowenment & counseling services; for over a decade, Horizons
has operated a peer leadership & education program and its

current focus is on mentoring young Latinas for peer counseling & human services. BVHP ‘

provides community mental health services to children, youth & families (prevalence of African .,

American constituents) at the outpatient clinic and schools, engages at-risk youth in pro-social ’

activities, and substance abuse prevention & treatment services. In this partnership, RAMS is

the lead agency to operate and evaluate the program. The other agencies support the program

through youth recruitment within underrepresented communities in the healthcare workforce;
_furthermore, SCDC and Horizons Unlimited also serve as facility sites for the program’s

operation. :

The first Summer Bridge crossed over two fiscal years since SFUSD summer break started in
June. The first two weeks of the program is in June, and the next six weeks are in July and
August. With the expansion for Fiscal Year 2010-11, RAMS is able to expand the program into -
the school year by facilitating activities that engage interested Summer Bridge graduates in a
deeper, more meaningful and more specific interest in the behavioral health field, -

6. Methodology -

A. Describe how your program conducts outreach, recruitment, promotion, an
advertisement, , .

As RAMS currently provides services in over 75 sites throughout San Francisco, the agency is
uniquely positioned well and has the expertise to outreach & promote the program to culturally
& linguistically diverse consumers, underrepresented constituents, and community organizations,
RAMS is able to leverage existing resources towards this effort; the agency is the contract
provider of behavioral health services for the high school-based Wellness Center (all 15 public
high schools) and provides behavioral/mental health & outreach services at Balboa Teen Health
Center and serves the ED Partnership at high & middle schools. RAMS builds upon these

- ‘existing partnerships with Wellness Centers, schools” administration & student bodies as well as
collaborate with SFUSD and partner agencies for program recruitment. Targeted outreach is

. conducted at schools with the highest prevalence of underrepresented communities {e.g. Balboa,
Burton, (alileo, International Studies Academy, Lincoln, Marshall, Mission, O’Connell and
Washington High Schools). Furthermore, Sumnmer Bridge 2010 graduates and RAMS Youth
Council members are peer recruiters at their respective high schools and communities. As
-RAMS staff (i.e. Summer Bridge Program Coordinator and Counselors, Behavioral/Mental
Health Clinicians/Counselors/Workers) continue to be at the school site throughout the school
year, Summer Bridge participants can sustain mentorship & support upon program completion.
Furthermore, within this partnership, Horizons Unlimited, SCDC, and BVHP are specifically
assisting with outreach and recruitment within their respective constituencies and community
groups. This supports the efforts of the Summer Bridge program with having a participant group
that reflects underrepresented communities in the healthcare workforce. ,
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Additionally, RAMS actively participates in and are members of various culturally-focused
conmumunity coalitions and/or committees and shall utilize these networks as well as funder.
entities for outreach & promotion. Such groups include, but are not limited to: SF Department
of Public Health, San Francisco Unified School District, SF Human Services Agency, California
State Department of Rehabilitation, Association of SF Mental Health Contractors, Mental Health
Association of SF, and SF Human Services Network as well as SF Asian & Pacific [slander
Health Parity Coalition, Asian Youth Advocacy Netwotk, Asian Alliance Against Domestic
Violence, SF Vietnamese Providers Committee, NICOS Chinese Health Coalition, Chinese
Hospital of Sar Francisco, and Asian Mental Health Task Force. RAMS also consistently
engages in various outreach activities, at which the agency promotes the Summer Bridge
Program. Such activities include but are not limited to:

¢ . Community workshops at health fairs, schools, and/or community centers

»  Community workshops for the professional healtheare commumty

e  Multi-cultural health and neighborhood fairs

¢  Public policy venues and platforms

s  Distributing multi-lingual brochures and mateﬁals

RAMS is known to ethnic media & mainstream press and will use these means for marketing and
organizing activities to reach the general public. The agency has been featured and included in
various media and/or public campaigns with entities, such as KQED, SF Chronicle, Los Angeles
Times, Sacramento Bee, Mental Health Weekly, KTSF-26, KMTP-32 (World Channel), Sing
Tao (Radio and Newspapér), Ming Pao, World Journal, Philippine News, AsianWeek, and The
Richmond ReView.

B. Describe your program’s admission, enrollment and/or intake criteria and process.

This program is operated with a high cornmunity engagement and input process. During the
curriculum and program review/development, Summer Bridge 2010 graduates and RAMS Youth |
Council and community engagement & feedback is obtained regarding application procedures,
curriculum, and program completion/graduation requirements. In general, participants must be
enrolled in a San Francisco high school. The target population are the junior & seniot grades, as

" these groups are more cognizant of post-high school/graduation activities. At least 90% of each
cohort will be of underreprésented communities within the healthcare workforce (e.g. behavioral
health consumers, African-Americans, Latinos, Native Americans, Asians & Pacific Islanders
Americans), with a balance between males and females. General application process includes
the youth submitting an application to the program, for which RAMS reviews and makes a
determination about program acceptance (in consideration of a match between program and
student needs).

During the curriculum and program review/development, all organizations involved (RAMS,
SCDC, BVHP, and Horizons Unlimited) holds meetings that include those that reflect the
diversity of the community to obtain recommended program operations elements: RAMS builds
upon the collective expertise & experience of all the partners involved in working with the target
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population. RAMS and the Project Coordinator conduct research on community best
practices/approaches/models. The best informant for the culturally relevant curriculum &
program development is the target population, themseives. Methods for engagement include:
focus groups, surveys, community meetings, and facilitated discussions.

RAMS builds upon the experience and Jessons learned from Summer 2010 as wcH as engages
Summer Bridge 2010 graduates, RAMS Youth Council members, and stakeholders including:
youth and families of diverse backgrounds, the school’s stndent associations & clubs, Wellness
Centers’ staff (e.g. Coordinator, Peer Advisor), school personnel & faculty and youth &
community centets.

C. Describe your program’s service delivery model and how each service is delivered,
e.g. phases of treatment, hours of operation length of stay. locations of service
delivery, frequency and duration of semce, strategies for servxce delivery, wrap-
around services, etc.

Facilitated by the Summer Bridge Coordinator and Counselor, the eight-week summer program
is from June to Angust. Participants meet three times a week which include meeting at the base
site with presentations from community members, community site visits so that students may
“see” the various human services work settings, and convening at the end of the week to process
and integrate learning for the week. Each meeting day is about four hours, with a weekly total of
face-to-face contact for up to 12 hours; other independent, self-study hours may be needed, to
work on final project. Additionally, students may have apprenticeships and job shadowing
experiences in various settings such as vocational counseling (e.g. RAMS Hire-Ability .
Vocational Servmes) residential facility setting (e.g. RAMS Broderick Street Adult Residential),
welfare-to-work system of care (e.g. RAMS PAES Counselmg & Pre-Vocational Services), and
other youth organizations in collaboration with partner agencies and collaborators. To further
enhance accessibility of Summer Bridge to underrepresented communities, the program’ s day-to-
day operation/base is at Horizons Unlimited (SF Mission District: 440 Potrero Avenue) and/or
SCDC (SF Visitacion Valley District: 2055 Sunnydale Avenue). As many of the target
populaﬂon reside in SF's East and Southeast sectors, they are well familiar with all these “youth-
friendly” community centers. All sites are easxly accessible by pubhc transportanon, :
Summer Bridge Program structure )

o Based on weekly theme that reflects areas related in mental health (e.g. psychotherapy,
higher education, family issues, addiction and dependence, alternative healing methods) -
Team building activities and tearn/individual projects
Motivational speakers representing diverse communities (ethnie, racial, gender sexual
orientation, leadership/behavioral health, college students, college professors)

s Trial and/or actual coliege application exercises

e  Skills building regarding searching for commumty resources (e.g. mental health/human
serviees, primary care, vocational services) ,

e Weekly journaling to reflect on learning
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« Weekly process group {o help participants integrate learning on a weekly basis
* A final project(s) to be presented at the end of the program to the cohort and their families;
this project represents a culmination of the youth’s experience, 1earmng, and possible career
goal/planning. :
¢ Community site visits are the highlight of the program, as this brings the “real world” into
the facilitated curriculutin; such agencies for site visits may include:
¢ Community mental health agencies (adults, children & youth, vocational, holistic)
e Training programs of mental health fields and discussions with current students
¢ Community events and health fairs
& University and college campuses & tours, including seeing a “live™ cotlege course,
visiting the academic counseling office
¢ To support youth & families in addressing barriers of program partxcxpatmn & completion,
Summer Bridge connects youth with community services (e.g. case management) such as;
Behavioral health services (Wellness Centers, other community agencies)
Primary care services (teen health clinics)
Academic support and/or mentorship programs
Childcare services (Wu Yee Children’s Services, Children’s Council)
Comnect youth to local family resource centers and/or youth centers
¢ Each student that completes the program receives a monetary stipend/incentive

s & & @

As the curriculum is being delivered (during sumimer session), there are-mid-course focus
group/survey and program completion satisfaction surveys that w111 inform program structure
RAMS shall make adjustmenis as appropriate and feasible.

Dunng ‘the School Year, Summer Bridge maintains ongoing engagement with youth in the
following activities:
+ Ongoing engaging youth via multi-media (e.g. Summer Bridge Facebook)
¢ Coordinate semi-annual Summer Bridge reunions of graduates (Wmter Break 2010 and
Spring Break 2011)
. Durmg school breaks, Summer Bridge engages graduates in mini-workshops, sharing of
“apprenticeship” and youth council experience, keeping young graduates interested in the
behavioral/mental health field
» Coordinate a Spring Focus Group — Engage Summer Bndge 2010 graduates in reviewing
curriculum and advise on the development of curriculum for Summer Bridge 2011;
participate as “mentors” and “trainers” for Summer Bridge 2011, etc.

RAMS, during the school year, also coordinates the Youth Council. Specifically, the Summer
Bridge graduates are invited to join the RAMS Youth Council Description, which aims to engage
youth in a deeper understanding of community mental health services, soliciting their input in
service delivery, continue to educate youth the importance of mental wellness and de-
stigmatization of seeking mental health service behaviots. Completion of Youth Council
responsibilities result in a $250 stipend.
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Youth Council Description and Activities:

« Actively participate in council meetings, which are held once a month during the school year

(ending May 2011)

Learn about the various vouth—oriented programs operated by RAMS

Learn advocacy skills

Provide feedback on how to improve RAMS programs

Assist in engagement activities of Summer Bridge graduates

Participate in trainings related to the mental health profession

Be an “apprentice” at RAMS and other community organizations/programs, with such

opportunities as:

o “Shadow” the Play Therapy Room Commiittee — Students develop deeper understanding
of non-verbal/interactive psychotherapy through play, meaning of symbols, and use of
selected toys and their function, while assisting with room organization & set-up

» “Shadow” Sand Tray Therapy Committee — Students develop deeper understanding of
“Jungian” symbals of sand tray figurines, gain exposure to sand tray therapy, and develop
knowledge of the hierarchy of the figurines and symbois, while assisting with room -
organization & set-up.

o  “Volunteer” at a RAMS partner child care program — Assmt w1th tutoring of elementary
school age students, and receive training on child development, how to work with
challenging behaviors in the classroom, etc;

¢ Students are encouraged to work w1th Wellness Center staff and becommg a “youth

outreach worker”

* & % &

D. Describe your program’s exit criteria and process, e.g. successful completion, étep—
down process to less intensive treatment programs, aftercare, discharge planning.

In general, participants must participate in the activities, community site visits, and complete the
assigned projects of the eight-week summer program. Upon completion, program graduates
receive a monetary incentive/acknowledgement.

E. Describe your program’s staffing: which staff will be involved in what aspects of the
service development and delivery. Indicate if any staff position is not funded by the

Please seec CBHS Appendix B.

7. Objéctives and Measurements

A: CBHS Performance/Ouicome Objectives FY 2010-11. These will be evidenced-by
Program reports and records.
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Objective E. I: Prevention

E.Lf. Prevention and Early Intervention (PEI) and Workforce Development, Education and
Training (WDET) providers will work with MHSA and Contract Development and Technical
Assistance staff to develop three outcomes objectives for their programs. One of the objectives.
should address community member/client satisfaction with progran: services.

Objective G.1: Alcohol Use/Dependency

G.La. For all contractors and civil service clinics, information on self-help alcohol and drug
addiction Recovery groups (such as Alcohelics Anonymous, Alateen, Alanon. Rational
Recovery, and other 12-siep or self-help programs) will be kept on promivent display and
distributed to clients and families at all program sites.

SFDPH Cultural Competency Unit will compile the informing material on self-help Recovery
groups and made it available to all contractors and civil service clinics by September 2010,

G.L.b. All contractors and civil service clinics-are encouraged to develop clinically appropriate
interventions (either Evidence Based Practice or Practice Based Evidence) to meet the needs of -
the specific population served and to inform the SOC Program Managers gbout the
interventions.

Objective H.1: Planning for Perfo(mance Objéctive FY 2011-12

H.l.a. Contractors and Civil Service Clinics will remove any barriers to accessing services by
African American individuals and families.

- SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedﬁéck
to contractor/clinic via new client surveys with suggested interventions. The contracior/clinic
will establish performance improvement obj ec’uve for the following year, based on feedback

from the survey.

~ H.Lb. Contractors and Civil Service Clinics will promote engagement and remove barriersto ... ...
~ retention by. African American individuals and families.

SFDPH Program evaluation unit will evaluate retention of African American clients and provide
feedback to contractor/clinic. The contractor/clinic will establish performance improvement

" objective for the following year, based on their program’s client retention data. Use of best
practices, culturally appropriate clinical interventions, and on-going review of clinical literature

is encouraged.

oo : Document Date  10/12 /2010
- ) Page 7 of 10
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Contractor: Richmond Area Mulfi-Services, Inc. ' Appendix A-4

. Contract Term: 07/01/2010 through 06/30/2011
Program: Summer Bridge Program

B. Other Measurable Objectives:

The Summer Bridge Program’s long-term goal is to mentor youth and foster exposure to career
in heath and human services (mental health related fields). Other program long term
outcomes/goals include:
» Community will be more aware of mental wellness/psychological well-bemg,
o Community will reduce stigmatization when seeking behavioral health services; and
» Increase in workforce of culturally and linguistically competent mental health
professionals.

Program short-term goals are to:

Promote the awareness of niental wellness/psychological well-being

De-stigmatize the seeking practice of mental health and community services

Introduce and foster interest in health & human fields (mental health) as career options
Stimulate underrepresented youth interest in pursuing higher education

Provide practical experience for youth in the mental health/health and buman services.

® & » o @

To further support program goals, RAMS conducts various strategles and maintains the
following objectives for FY 2010-11: : : .

s  Research and document evidence- and practice-based practlces and models for effective
program design structures -

¢ Hold at least two Partnership Committee Meetmgs as evxdenced by minutes/notes

e  Recruit Summer Bridge 2010 graduates and other young people and form RAMS CYF
Youth Council as advisory body for RAMS CYF programs and Summer Youth 2011

*«  RAMS Youth Council will meet monthly between November 2010 to May 2011

e Host two reunions for Summer Bridge 2010 graduates to foster contmued interest in

- mental health field

¢  Hold at least three Focus Group Meetmgs (youtli, parents, adolescent service providers,
etc.) to gain feedback about program curriculum and recruitment strategies, as evidenced
by meeting minutes & notes

¢ Develop and distribute promotional material (e g. flyers, etc.) and engage in at least four
outreach activities/events promotmg the program, particularly in outreaching to target
population communities

e  Revise/review curriculum for Summer Bridge 2011 from experience of Summer Bridge
’7010 and feedback from presenters, staff, participants and Youth Council

«  Recruit 30 participants for Summer Bridge 2011, with a minimum of 20 youth, as
evidenced by program records

e At least 90% of the Summer Bridge 2011 cohort will be of underrepresented i
communities within the healthcare workforce (e.g. behavioral health consumers, African-
Americans, Latinos, Native Americans, Asians & Pac1ﬁc Islanders), with a balance
between males and females

Document Date 10 /1272010 - .
‘ Page 8 of 10
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Contractor: Richmond Area Multi-Services, Inc. Appendix A-4
: Contract Term: 07/01/2010 through 06/30/2011
Program: Summer Bridge Program

Shori-term outcome objectives for FY 2010-11 (as evidenced by self reporied pre- and post
questionnaire) for youth development, upon program completion, are:

»  Youth will have an overall positive experience with Summer Bridge (85% of participants
will express overall satisfaction with the program);

¢ Youth will be more aware of mental wellness/psychological well-being (80% of
participants will report increased awareness of mental wellness);

o  Youth will have reduced levels of stigma/normalize the utilization of seeking behavioral
health services; normalize the utilization of behavioral health services (80% of
participants will report they or families will seek menial health services when needed);

« Youth will find role models in the behavioral health/health and human services (80% of
participants will indicate that they know how to connect with a career role model such as -
a staff/mentor/internship supervisor);

« Youth will be motivated to finish high’ school (90% of participants will plan to complete
high school);. '

s Youth will be more engaged in their own community and families (80% of participants
will éxpress a desire 1o continue to volunteer/intern/work in their community); and

s Youth will apply for college in health and human services fields (50% of graduates of
Summer Bridge Project will apply to college or mental health/human service programs
upon graduation-from high school).

8. Continuous Quality Improvement

RAMS is committed to consumer 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.
Youth (mandatory) and their families (requested) are inviied to the orientation of the Summer
Bridge in June 2011, Participants are given a pre-and post-questionnaire to assess values and
beliefs of mental health services, expectations of the Summer Bridge program, role models in
their lives (youth), school and career plans (youth). During the last week of the eight-week -
program, there is a separate focus groups {for youth and families) to solicit similar information
and feedback regarding the curriculum of the program, recruitment process, accessibility.

. cultural competency and effectiveness. Mid-program focus group/surveys are conducted for
feedback on session. All feedback will be reviewed and inform the program design and be
incorporate, as appropriate.

RAMS Youth Council meets monthly during school year to provide continuous feedback of
RAMS CYF service delivery and Summer Bridge 2011 curriculum, engagement, recruitment,
Summer Bridge 2010 graduates also serve as advisors for Summer Bridge 2011 curriculum
development, recruitment, trainer, and mentor.

On a regularly scheduled basis, RAMS members of the management team are required to present
their program & services and its status/progress to the RAMS Quality Council chaired by the
RAMS Operations Manager, which its membership consists of an administrator, a director,

Document Date 10/12/2010
Page 9 of 10
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Contractor: Richmond Area Multi-services, Inc. Appendix A-4
_ Contract Term: §7/81/2010 through 06/30/2011
Program: Summer Bridge Program :

clinical supervisor, consumer, and a direct service provider within the agency as-a~-whole, The
recommendations from the Quality Council are to be implemented and the Program Director is to
report back to the Council as to the progress. In addition, although regularly reviewed, every
program & its services are presented in its entirety to the RAMS Board of Directors, '

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered.
RAMS will assure that the CQI activities are in compliance with the Health Commission, Local,
State, Federal and/or Funding Source policies and requirements including PURQC guidelines,
Harm reduction, Health Insurance Portability and Accountability Act (HIPAA), Cultural
Competeney, and Client Satisfaction. Additionally, the billing practices and protocols are
monitored and evaluated in order to ensure compiiance with standards.

Document Date 10/12/2010
Page 10 of 10
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Appendix B
. Calculation of Charges
1.  ‘Method of Payment ’

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

Compensation for all SERVICES provided by CONTRACTOR shall be paid in the followmg
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 momnies.

(1) PeeFor 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 accepiable to the Contract Administrator, by the fifteenth (15™) calendar day of each month,
based upon the number of units of service that were delivered in the preceding month. All
deliverables associated with the SERVICES defined in Appendix A times the unit rate as shown in
the appendices cifed in this paragraph shall be reported on the invoice(s) eachi 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) CostReimbursement (Monthly Relmbursement for Actual Expenditures within
Budget): -

CONTRACTOR shall submit monthly invoices in the format attached, Appendix F, and in a
form acceptable to the Contract Administrator, by the fifteenth (15™) calendar day of each month
for reimbursement of the actual costs for SERVICES of the preceding month. All costs associated

* with the SERVICES shall be reported on the invoice each month, Al 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
" inéhade only those SERVICES rendered during the réferénced period of perfotmance. If  ~
SERVICES are not invoiced during this period, all unexpended funding set aside for this
. Agreement will revert to CITY., CITY"S final reimbursement to the CONTRACTOR at the close
of the Agreement period shall be adjusted to conform to actual units certified multiplied by the unit
rates identified in Appendix B attached hereto, and shall not exceed the total amount authorized and
certified for this Agreement.
(2) Cost Reimbursement:

A final closing invoice, clearly marked “FINAL,” shall be submitted no later than forty-five
(45) calendar days following the closing date of each fiscal year of the Agreement, and shall
include only those costs incurred during the referenced period of performance. If costs are riot
invoiced during this period, all unexpended funding set aside for this Agreement will revert to
CITY.

" RAMS Children ‘ October 1, 2010
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C. Payment shall be made by the CITY to CONTRACTOR at the address specified in the
section entitled “Notices to Parties.”

D.  Upon the effective date of this Agreement, contingent upon prior approval by the

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

CONTRACTOR agrees that within that fiscal year, this initial payment shall be recovered by the
CITY through a reduction to monthly payments to CONTRACTOR during the period of October 1
through March 31 of the applicable fiscal year, unless and until CONTRACTOR chooses to return to the
CITY all or part of the initial payment for that fiscal year. The amount of the initial payment recovered
each month shall be calculated by dividing the total initial payment for the fiscal year by the total number
of months for recovery. Any termination of this Agreement, whether for cause or for convenience, will
result inthe 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-la & A-1¢ Outpatient
" Appendix B-2 Wellness Center
Appendix B-3 Fu Yau Project
. Appendix B-4 Summer Bridge Program
B. COMPENSATION

Compensation shall be made in monthly payments on or before the 30™ day after the DIRECTOR,
in his or her sole discretion,. has approved the invoice submitted by CONTRACTOR. The breakdown of
costs and sources of revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data
Collection (CR/DC) and Program Budget, attached hereto and incorporated by reference as though fully
set forth herein, The maximum dollar obligation of the CITY under the terms of this Agreement shall not
exceed Sixteen Million Sixty Three Thousand Six Hundred Eighty Four Dollars ($16,063,684) for the
period of July 1, 2010 tlxrough June 30, 2015,

CONTRACTOR understands that, of this maximum dollar obligation, $1,721,109 is included asa =
. confingency 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 unti} 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.

)] 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, Deseription 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.

. 2
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CONTRACTOR shall create these Appendices in complianée with the instructions of the
Department of Public Health. These Appendices shall apply only to the fiscal year for which they.
were oreated. These Appendices shall become part of this Agreement only upon approva] 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.

%,
N,
A1

i

July 1, 2010 through Decerber 31, $1,183,677 /
2010(BPEM04000063) r
January 1, 2011 through June 30, 2011 : $1,684,838 J
July 1, 2011 through June 30, 2012 . $2,868,515
July 1, 2012 through June 30, 2013 $2,868,515

- July 1, 2013 through June 30, 2014 $2,868,515
July 1, 2014 through June 30,2015° . $2,868,515
June 30, 2015 through December 31, 2015 To be Determined
January 1, 2011 through December 31, 2015 - $14,342,575

(3) CONTRACTOR understands that the CITY may need to adjust sources of revenue and
agrees that these needed adjustments will become part 6f this Agreement by written modification to
"CONTRACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall
be terminated or proportlonately 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 Appendlx B, Budget, as provided for in this section
of this Agreement.

: (4) CONTRACTOR further understands that, §1,183,677 of the period from July 1,
2010 through December 31, 2010 in the Contract Number BPHN04000063 is inclnded with

" this Agreeifient. Upon execution of this Agreement, all the terms under this Agreement will”
supersede the Contract Number BPHM04000063 for the Fiscal Year 2010-11.

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

D. No costs or charges shall be incurred under this Agreement nor shall any payments become
due to CONTRACTOR until reports, 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.

: 3 ,
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E.  Inno 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 regulat: ons. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues
herein, the CITY”S maximum dotlar 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 quahijy for Medi-Cal reimbursement.

RAMS Children October 1, 2010
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DFH 1: Depariment of Public Health Contract Budget Summary

ICONTRACT TYPE - This coniract is:

New X "Renewal

TRoanicaton

{ modification, Effiedive Dats of Med..

# of Mod:

IVENDOR ID [DPH USE ONLY):

LEGAL ENTITY NUMBER: 00343

I B ool hof 4]

GAL ENTI1Y/CONTRAC [OR NAME. Richrnond Ares Mull-Services, InC, (RAWS)

PENDIX NUMBER Bia

81b

B¢

PROVIDER NUNMBER 3804

3894

3664

8

Children

PROVIDER NAME:! ~ Outpatient

Outpatient SD

Children

EPSDY

oo B natdeset e

SUBTOTAL

9

CEHS FUNDING TERM:

1H0 ~ 6/30/1¢ U0 B30

T - it |

10 {FUNDING USES:

11

- SALARIES & EMPLOYEE BENEFITS 228,455

141,264

172,634

12

OPERATING EXPENSE 38877

20,767

25376

542,353
78,720

13

CAPITAL OUJTLAY (COST 35.000 AND OVER)

522,0731

14

SUBTOTAL DIRECT COSTS 262,012

162,051

168,070

15

INDIRECT COST AMOUNT 31,442

15,447

23,760

74,648

1

INDIRECT %, 12%

12%

$2%

1/ JTOTAL FUNDING USES:

19|

18 CBHSMENTIQ.’HEALT FUNDING OURCES
FEDERAL REVENUES - click befow

221,770

BYE, 722

293,454

169,498

"

toy]

20

&

DMC Regular FFP (50%)

84,210

42458

97,595

224363

21 Al

RRA SDMC FFP (11.59)

19,520

8,842

22,623

51,085

22}

STATE REVE]

NUES - elick below

23 JMHSA

50,000

50,000

24

EPSDT State Match

65212

65,212

25

GRANTS - click below

26

ﬁ7+
P

RIOR YEAR ROLL OVER - click below

Please enter other funding source here if not in pull down’

30 JWORK ORDERS - click below

Blease enter ofher funding source here if not in pull down

3RD PARTY PAYOR REVENUES - click below

Please enter other funding source here if not in pulf down

35 DUNTYGENEm UND

REALIGNWENT FUNDS

84,680

32,616

97,306

- 125, 034

46,582

207956

ABTASEY - 220,970

TEDERAL RéVENUés Tk beIow

STATE REVENUES - click below

GRANTS/PROJECTS - click below

Please enter other funding source here if not in pull down

WORK ORDERS - click below

Please enter other junding source here if nol in pull down
3RD PARTY PAYOR REVENUES - click below

Please enter pther funding source here if not in pull down

CDUNTY GENE RAL FUND

PR I

-t

RrARELD

NON-DPH REVENUES chck below

TOTAL NON-DPH REVENUES
TOTAL'REVENUES4DPH BND/NON-DPH)

T T3 A54 |

814987

1,770

Prepared by/Fhone &, Ken ChoUKavoos Bassiri 415-668- 6955
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DR 2: Depamnentai Public Heath Cost Repaning/Data Coligciion (CRDC)

APPENIDX #: B-13, Page 1

*Units of Service: Days, Client Day, Fult Day/Halt-Day

R Y

“nits of Tame: MH Moda 15 = Minttes/MH Mode 10, SFC 20-25¢Hours

". RITYF TN

6992

e atieda ey e

17 FISCAL YEAR16-11
3 LEGAL ENTITY NAME:tRichmond Area Mulli-Bemvices, Inc. (RAMS) PROV(DER ¥, 3684
4 PROVIDER NAME:[Richmond Arga Mull-Services, Inc, (RAMS)
Children Children Children Children
5 REPORTING UNIT NAME:] Otnpatient | Chlldsen Outpatient] Owipatient | Ouipatient Dutpatiem
6 § REPORTING UNIT; 384T 38847 38047 SBE4T 38847
4 MODE OF SVOS 7/ SERVICE FUNCTION CODE]  16/01-08 15/10-58 15/60-58 158/70-78 45/10-18
Case gl o Lasts
8 SERVICE DESCRIPTION]  Brokersge MH Sves Support ineraantion-0P | MH Promotion TOTAL
i ¥ CEHS FUNDING TERME] a0k iy | 773130~ BIB0TTE | AT o OOTYL | 70 BRaltT | <TI0 Bt |
16 [FUNDING USES: .
ki SALARIEE & EMPLOYEE BENEF(TS 7,934 205037/ B,323] 1.524]
12 OPERATING EXPENSE 1,156 30,136) 1.223 224
7 CAPITAL DUTLAY (COST $5.000 AND GVER) [ [ Q 0
14 SUBTOTAL DIRECT COSTS 4,100 238175] ¥, 1,748
1 INDIRECT COST AMOUNT 1.082 28,221 1,146 210,
16 i TOTAL FUNDING USES: 16,152 263366 18,682 1,558 7216 OB v
17 | CEHE MENTAL HEALTH FONDING SODRGES — o C i T
FEDERAL REVENUES - click bslow —
19 [SDMC Regutar FFP (50%) 2,826 75584 .3.068 5682 2,071 64,210
20 JARRA SDHC FFP {11.59) 678 17,521 711 150 480 18526
21 JSTATE REVENUES - click beiow
GRANTS - click below CFDA 87
25 ;
2 .
27 {Piease enisr other here it not in pull down
o8 JPRIOR YEAR ROLL OVER - click below
31) J[WORK ORDERS - chick below
31
|32 [Piease eqier oiher here § 1ol in pull down
33 {3RD PARTY PAYOR REVENUES - click below
Please enter other here if nat in pull down -
REALIGNMENT FUNDS 2.246 §€,064 2,357 432 1,581 64.690 |
4.343 3078 125034 |
VAL, wm S . 263,306 TYER] o A -
40 FEDEﬂAL REVE“UEg clsck below
4 .
47 |STETE REVENUES - click below .
4 . -
| 34 [GRANTS/PROJECTS - click below CEDA#
451 N
3? IPlaase enter other here if not in pull down -
47 IWORK ORDERS - click below
4 N
44 |Plesse enler other here if potin pull down T
S0 J3RD PARTY PAYOR REVENUES - click below
51 -
Please enter other here if noi in pull down -
53 COUN‘D’ GENERAL FUND -
:rom. PPREVENUES - ? 5,992 263590 ; KR B FAL 25T ]
55 lﬂ 5:537’-1 REVENUES - clu:k below .
"SE' TOTAL NON-DPH REVENUES P B 7 0 ) T
ST T ERiE R T A I, L L DR L T E MK 1 ) T 305,454 |
LEE‘EERE'G‘T‘?“M 7S Ol ‘svcs"‘_'mms AND‘“"’“‘"UNIT cos'*r . -
81 UNITS OF SERVICE! .
62 UNITS OF TiME* 5,046 100918} 2,218 505 1
63 COST PER UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2.02 26% 4.82 388 * 6A.0D
B4 COST PER UNIT--DPH RATE {DPH REVENLUES ONLY) 20 261 4.82 3.88 85.00
[ PUBLISHED RATE {(MEDI-CAL PROVIDERS ONLY) 202 281 4.82 388 §5.00]
[ UNDUPLICATED CLIENTS (G nc . inciuged IRCILG ¥ uﬁ&%
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DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC)

FISCAL YEAR:

10-11

APPENIDX # B-1b, Page 1

[EGAL ENTITY NAME;

Richmond Area Mulll-Services, Inc. {RAMS)

PROVIDER #: 38384

B o A =

PROVIDER NAME:

Richmond Area Multi-Services, ihc, (RAMS)

REPORTING UNIT NAME::

Children
Dulpatient
SD

Children
Outpatient SD

Children
Duipatient
s

8D Outreach

Children
Outpatient

Chillgren
Outpatient
S0 Admin

Wk

REPORTING URIT-

3894SD

38948D

38450

3884SD

38945D

~FMHwn

MODE OF SVTS / SERVICE FUNCTION CODE

1540108

15/10-59

15/60-69

45/10-18

45/1G-18

SERVICE DESCRIPTION

Tase Mgt
Brokerage

#H Sucs

Wditalion
Suppart

$#4H Promotion

HH Piomafion

TOTAL

CBHS FUNDING TERM: | 2An0 - 8301

7310 -

30/1 1

~LLA00 - BN

T TN

R atiiom - s

FUNDING LISES:

SALARIES & EMPLOYEE BENEFITS

3.07

98,27

12

18,506/

16476

141,284

OPERATING EXPENSE

452

14,582

2|

5867

CAPITAL DUTLAY (COST §5.000 AND OVER)

0

[

G

0

28541 . .
0

. 20,767]
0

SUBTOTAL DIRECT COSTS

3,526

113,868,

L

22,373

22,270

162,051}

INDIRECT COST AMOUNT

423

13,685

2

2,685

2,872

19,447

TOTAL FUNDING USES:

3,848

127,553

16

75,058

24,942

161 488

CBHS MENTALHEALTH FUNDING SOURCES

FEDERAL REVENUES - ¢lick below

SBMC Regular FEP (80%)

1.27%

41178

42.A58

ARRA SOMC FFP {11.58)

286

8545

5.8542

STATE REVENUES - click below

MHSA

25,058

24,942

50,000

GRANTS -click below CEDA#%

Please entar ofher hete if moLin pull down

PRIOR YEAR ROLL OVER - click below

WORK ORDERS -click beiow

Please enter other here if not in pull down

3RD PARTY PAYOR REVENLUES - click below

36 JREALIGNMENT FUNDS

Please enter other here # not in pull down

979

31,633

o b

32.616

COUNTY GENERAL FUND

1,399

48,777

46,682

38

3949

127533 |

4842

484,498

 TOTALCBHS MENTAL HEALTH FUNDING SOURCES: *
39 [ A HABLUSE: :

46" "

FEDERAL REVENUES - click below

47

42

STATE REVENUES - click below

3

14

GRANTS/PROJECTS - click below CFDA #

45

46

Pleage enter other here if not i pull down

47

WORK ORDERS - click below

48

49

Please enter other here if not in pull down

50

3RD PARTY PAYOR REVENUES - click below

61

52

Please enter other here if not in pull down

93

COUNTY GENERAL FUND

54 isouncgs.

TOTAL: csus, ua Imcsnsussfunome R

S48 |

127,533

R

2

58

NON-DPH REVENUES chck below

57

3]

TOTAL NON—DPH REVENUES

)

o R

50T

59 1-

"] e

T EEEE

24,942

TEHS UNITS OF SVCthME AND UNIT COST'

61

UNITS OF SERVICE'

82

UNITS OF TIME?

1,855

48 BEY|

286

624

R UNIT-CONTRACT RATE (DPH & NON-DPH REVENUES)

2.02

2851

4.82

65.00

40.00

.§:

COST PER UNIT--DPH RATE (OPH REVENUES ONLY)

2.02

261

4.82

65.00

40.00

A
3

PUBLISHED RATE {MED)-CAL PROVIDERS ONLY}

T 202

2,61

4,82

65.00

40.00

G

UNDUPLICATED CLIENTS

S0

inCluded

included

Included]

Included]

‘Units of Sepvice: Days, Client Day. Full DayHalf-Day :
“Unite of Time: MH Mode 15 = Minutes/MH Mede 10, SFC 20-25=Hours
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Please enter other here if not in pull down

A B c D E F | G | H

T DPH 21 Depariment of Public Feath Cost Reporbhg/Data Collection (CRDC) -

2 FISCAL YEAR:110-11 APPENIDX #: B-1c, Page 1

3 LEGAL ENTITY NAME:|Richmond Area Multi-Services, Inc. (RAMS)  PROVIDER #. 3884

4 PROVIDER NAME: {Richmond Area Mulli-Services, Inc. (RAMS)

5 REPORTING UNIT NAME..] EPSDT EPSDT EPSDT EPSHT

[} REFORTING UNIT:| 38845 38045 28845 38545

7 MODE OF SVCS / SERVICE FUNCTION CODE| _15/01-08 16710-59 15/60-69_§ . 15/70-78

256 MGt WHeiion Crists

8 R SERVICE DESCRIPTICN|  Brokerege UH Swes Support | Indervention-OF ENIA TOTAL '
] TBHS EUNDIRG YERPM- | 2000 = G| TI7A0, - BI301 | I1H0 » B, | TRD. o BT ]  JAH0.- BB

10 [FUNDING USES:
11 SALARIES & EMPLOYEE BENEFITS 5074 158,475 10,171 2,036 172,694
12 GPERATING EXPENSE 737 22853 1488 300 25376}
K CAPITAL DUTLAY (COST $5,000 AND OVER) [} [4 i 3 __!
74 SUBTOTAL DIRECT COS1S 5,757 178,326 11,567 2,358 198,510
FE) . INDIREC] COSLAMDUNTL . - . 680 21,388 1,362 " 2B0f - - 23,7
il TOTAL FUNDING USES: 6,441 198,724 12,869 2,636 229,770,
17 1 CBHS MENTAL HEALTH FUNDING SOURCES ] ) T
18 [FEDERAL REVENUES - click below
19 }SUMC Reguiar FEP [50%) 2534 87892 £718 1,151 57 595

U JARRA SDWIC FFP (11.56) G567 26874 1325 267 30672
27 JSTATE REVENUES - click below

__122% EPSDT State Match 1854 58,730 3818 768 65.212
[ZAIGRANTS - click below CEDAR

6 N
27 {Fiepse enter other here if not in pull down .
78 hPRXOR YEAR ROLL OVER - click below
29

() IWORK ORDERS - click below
31 ~
32 JPlease enter other here if not in pull down -
39 |SRD PARTY PAYOR REVENUES - click below
34 -

REALIGNMENT FUNDS

COUNTY GENERAL FUND

FED

EVENUES - click below

STATE REVENUES - click below

GRANTS/IPROJECTS - click below

CFDA #.

Please enter other here if not in pull down

WORK ORDERS - click below

Please enter other her

Il down

3RD PARTY PAYOR REVENUES - click below

[Flease enier other here If ot in puli down

COUNTY GENERAL FUND

N N-DPH REVENUES click below

57
st TOTAL NON-DPH Revewuss 4 U 8 U ¢
5 ESIDP "NON-DE (X L] ROG7A | 12,080 ; 676" L B AI0 ]
50 |CBHS umrs OF S EAND UNTT cosv‘
61 UNITS OF SERVICE® .
62 ‘UNITS OF TIME? 3,189 76,523 2,695 674 -
63 NIT-CONTRAGT RATE (OPH & NON-DPH REVENUES) 2.02 X 4.82 3.88 0.00
54 LOST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.02 2.84 4.62 388 0.00
651 PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 200 261 4.82 388
60 UNDUPLICATED CLIENTS 75 Tnetud Included Tngloded] INCuged

*Units of Service: Days, Client Day, Full Day/Half-Day -
“Units of Time: MH Mode 15 = Minules/MH Mode 10, SFC 20-25=Hours
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028735385

A 1 ;B { c i o | E t S . | H 1 J 1 K 1 M N I B T Q
I . — DPH 3: Sataries & Banefits Datsl} : ’
2 . R B BENGIK 12
I3 |Provider Number (samu as line 7 on DPH 1) 3804 i Du:\?mf:!%flz B.;:v:;":z
Provider Nsme [same 2s line & on DFH 1): Richmpreg Atan $WL-Sorvices, Ing, (RAMS) . . - N ) -
g, : . . :
[ . H
X TOTAL GENERAL FUND & (Ageney~ | GRANTNI: ___ MHSA GRANT #2: WORK ORDER £1: WORI ORDER #2:
; generaind} OTHER REVENUE {grant lill!? {arant thtie} . {dept. anme) {dept. nums)
7 H N
) . . Fropesed Proposed . Broposed - Proposed Proponed Proposed
[l * Transaction Transaction Transaction ‘Transaction Transaction Trannaction
(30 . o Term:_7AMOE3AMY Term: _FAI0-6190011____ Torm: _7fo.6a00d- Term: Tem: & Temm:
11 POSITION TITLE FIE SALARIES FTE SALARIES FTE - BALARIEB 213 SALARIES FTE . _SALARIES FTE SALARIES
| 12 |Dirdetoraf GYF OF Services Clink, [ AE] 40.250.00 0.53 37,381 aoe] L2
13 |Chnieat tsar - 008;$ 8,202.00 6.07 5,757 0.81 . 445
0z0!ls §3,010.00 948 49,234 001 233808
705:% 282.182.00 854 251,813 0.59 20248
onis 499200 | a1e 4634 001 358 )
: 0251S 30.8316.00 923 10,040, 0.02 e
Do2 8 21,220.00 (X 28,850 0.07 2240 -
18 MHousckyeper tanitar 2 02018 $,200.00 g.18 4,827 (2] 313 by
. s - 2
i s . N
N ] R - ; ,j}
3 : s . . ! i
4 ! s - :
4 - .
2 2 3 : '
5 M s - § |
H s . T
28 ) . s - . "
%g_ TOTALS ‘. 947 $433,88 3.78 $402,748 n}s’g. $31,128
32 EMPLOYEE FRINGE BENEFITS : B%I $1=ll_gl71 l 25%[ : SfUDiBBT] 25%! 87,18‘&1 OV l ] EOIVAL ( : l HOWOL l_.
35 | TOTAL SBALARIES & BENEFITS $542,383 I | . $ENY,433 I . l “m.szo l l l l i1 _] ‘
36 ' 4
k14 . . . ‘ i
3 : .
EL Borctrtone .

0.92B235365
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A | B | c I D ] E F G [ H
1] DPH 4: Op;zratrng Expenses Detail
2 . APPENDIX #: - B, Page 3
5] ' . Dacument Date: 112110
4 |Provider Number (same as line 7 on DPH 1) -3804
% Provider Name (same as lina 8 on DPH 1): Richmond Area Multl-Servicss, Inc. (RAMS) .
7
. !
GE!‘"?:‘:';SUND & GRANT #1: GRANT #2: w%mx ORDER #1: | WORK ORDER #2:
TOTAL | e mge ) g.“mER - _MHSA__ (grant (dept. {dapt.
REVENUE {grant title) title) : name} name)
_g" | PROPOSED |  PROPOSED PROPOSED FROPGSED S PROPOSED PROPOSED
(707 TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRAMSACTION
E 11 | Expenditure Cateqory ) . _rinoe-sisoria_ | rrMo-saet 7MI10-630/11 “Term: Term: Term:
[ 12 |Rentat of Property ! 8 39,978.00 37,108 2,868 ¢
| 13 {Utilties(Elec, Water, Gas, Phone, Scavenger)  * $ 8,045.00 | 7.469 577
| 14 10Office Supplies, Poslage 3 12,371.00 11,483 888
| 15 1Building Malntenance Supplies and Repair 3 4.677.00 4,341 336
| 16 {Printing and Reproduction ' $ 50.00 46 4 &
| 17 }insurance ’ ’ $ 3,545.00 3,281 254
18 [Staff Training $ 3,000.00 2,785.-¢ 215 .
| 19 {staff Traver-(Local & Out of Town) 8 673.00 625 48 :
| 20 {Rentat of Equipment $ 2,136.00 1,983 153
A 21 gi::)t}:‘_;?NTISUBCONTRACTOR (Provide Names, Dates, Hours s X v
22 s ] L
23 3 . :
24 $ - :
25 $ - ) ’
26 3 -
| 27 JOTHER 3 -
28 |Recruitment ' $ 2,035,00 2,724 241
29 |Payroll Processing . $ - 1.574.00 1461 | 113
30 |Client-Related Expensesfeeting Expenses/Misc. 3 736.00 682 53
31 $ -
32 $ -
33 .
r—g:‘-j TOTAL OPERATING EXPENSE $78,720 $73,999 $5,721

2 etha
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1

DPH 5: Capltal Expenditures Detail

1

APPENDIX# _ B.1,Paged
Provider Numbar {same as lina 7 on DPH 1): . 3894 : Documént Date: 10/12/10
Provider Name (same as ling 8 on DPH 1): Richmond Area Multi-Services, Inc. (RAMS) i
1. Equipment :
FUNDING SOURCE = [Generat Fund, PURCHASE GOST
No. ITEMDESCRIPTION | Grant (List Title), or Work Order (List Dept.] EACH _ TOTAL COST
TOTAL EQUIPMENT COST ‘ :
2. Remodeling
Description:
TOYAL REMODELING GOST
TOTAL CAPITAL EXPENDITURE

(Equipment plus Retriodeling Cost}




A i ) | C
1 CBHS BUDGET JUSTIFIGATION - Appendix B+

Provider Number {same & fine 7 on OPH 1) 1584
Provider Namie {same as line 8 on DPH 1) Rithmond Arag WMUIG-Servibes, inc, [RAMS]

4 [DATE: 101212010 Fiscal Yoan 18-4%
5 .
’_6- inries and Berefit Salarins FIE .
TR IR OO GG~ FTOVITEY COT PIORTETITSET VIR UEIVETY,
ang puslity cénicad training coordli superviston of direct
sarvites staff 8 supervisors and stf parsonne] maiters,
Mink Qualificatl Master'sDociorate Degree In mentai heslih or relsisd
flelds; current us 2 Clinical Paychwlogist, LCSW, anti/or LMFT; 2+ vears of
jpost-icense exp or $+ yeers of experisnce In s child, youth & famlly oulpatient
sefting, .
7 _J0.675 FTE x $70.000 par yaur » §40,250 $40,250 0.58

- Cliritcal SuperVisor > Providés weskly clinliat Supervision to diract aatvices stafi and |
*Yensures compliance to ciinical care standarde {e.g. RAMS, SFDPH) incluting
jdocumentalion & record keeping standards and quslity of services delivery.
Mintrmum Quaiificationss Licensed as a Clinical Plyshologm LGSW. antlior LMFT;
ahgibility to provide clinical suparvision; 1+ year of experi ity mental
health setting pratemsq,

0.575 FTE x $82 68

$6.202 008

Chitd i - A medical responstbliity far cases and prescrives
{madications, as necessary, working with clients, famies, and the multidistipinary
care pmvnders regarding psychbmc vervncea 85 weil as frealment planning,

and proving dispostiion of cases, “
| Msnimum Quallfclhons. Medical Doctnraie Dopree frem 4n siceredied medical
school: valid California Medical &DEA ﬁccnsex. experience working with child, youth

and |he|r tlos; exp hasith and school seltings

1.9 | 0.20 FTE x $265,200 gr = $53,040 3563.040 620
8 joraiittaniat Healh cumummsewaomn wade: chse managemsnl,
Jindividug!, group, and/ar fampy g &/or ¢ clinicat

. jand collsierat therapy services, - P .o w "
Minimurm Quakfications; Varles -~ from at feast & Bachelor's Degrea ty Dcctorahu
Degrea &or Clinlcal Lk 1+ year of exq iing services o sevemly

[mantally 3 children, youth, ard their famifies, in 2 community behavioral health
seiting &/or urban public schoo! satings (salary tispendent on qualifications &

BXperiance). . :
| 10 17.05 FTE x $40,023 &;rgu-%zsz 162 282 152 7.05
= ORIy — '}
hop ges & i the Youth Advisory Coundll, and conducts vnﬂous E
treach aciivilies 1o provids abourt the program and general i

on beheviors! health matiers and commimity resources.,
Minimum Quaiifications: H‘:gh s:hor,l Dipioma of equivelen! degree; 5.6 yeors
Kt with the y heelth system; and 2 years of peer

{eounueling expsriance or related expariences.
11 $0.20 FTE x 24,960 par yenr « $172480 $4, 6.20

rake Coominnturlomeo Managsr - Ooordinmes n!nke pmw:! by schnduhng
g fnilial g, and
o i vavdu joht & supervision o huninfﬁsaladmwﬁﬂmﬁva &
facdliG plng stalf, mai vendor fiies and records as well as offica
i and sy
IMinimum Qualifications: Bachelor's Degiree; &l least 1 year of supervisory sxporiencs
in ofiice satling, preferred.
12 10.25 FTE x $43 264 per year » 510,818 310,816 £.25

BIS JAdmin AnalysyA 3 cliend dalab. and assists

paring pmdmvw mpnns answers phonss and parforms reception funotions.
Minkinum Qualifications: High Scnoo) Dlploma or squiivaient degras; experiance
with datat & base queries & reports, MS Excel,
MS Access, and FlioMaker Pro, highly prefersed,

130,915 FTE x 534 120 331,220 .82
Hi k Janitor - Msi A ciean and heslihy factiity; performs mapki &nd . -
malmsnu provides janitorial sew[ees-
%Mﬁnimu@m Quelificat P n in) ing for B office
Jenvironmentsztiing.
4 10.20 FTE x $26,000 pet year = §5200 . 55200 0.20
5 .
B
i TOTAC $433,582 (L)
18
75 {FICA, BUI, Healin InsuEnse, Yorkers Gompensanon, and P10 .
20 |25% of Bolanes §108,471
21
22
i) TOTALHERERITS 108471
w2
35
76 TOTAL SALARIES & BENEF{TS 542,353 847

6998




A . ] 8 ] c
27 JOperating Expansas
% Farmutas to be expressed with FTE's, square footage, or% of program within sgeacy - not ax = totsl ampun( divukd
& JOccupancy:
At
TJRentsl of bulidging
T3 L ¥ 1,48 pel 20 11, X 12 monins $32,078
&3
4 [Oxlhes_
25 Elecl—suiy . pac. talsphooe, frash removal and waler
3 |BACED on iast yEars usage, 36,040 DAY Year $8,046
37 L
| 58] nee:
3€ | Quiiding repalt snd
4G [Bzsed On fast ysurs usige, §4,677 (67 yBAr $4.677
%)
(%477 ., Totg) Oceupancy: $52,701 .
.-,‘.‘".':'".--:-43- s ) PR it pir el LA B . ES
Supplies
4 $12,37¢
7
(28 Prinhng/Repmducficy;
4% J<.oper supplies. business cards, and business felaled prindngk
50 [Easec o prajstiion, 80 per year §50
1
7 | PiooramMadics; Sunples;
53 ]
54
Total Matariale und Supplies: §12,421
] :
'3‘7“ |Goneral Oporating:
3 {nsyrince:
9 F ropedy and [lability i and }
0 {Based on guoied pi $3,545 per your 33,545
3
2
$3,000
$2,136
Based on monthly peymeni, $778 por month x 12 months
58
_% N N e . ., Total Genaral Dparating: . SS.W -
1
2 |stall Trave] {L.ocal & Out of Town):
3 {Staff mileage reimbursement
74 {Bosed on 1asl years usage, 5573 per year . SB73
78 i
{ 4673
77 _
[ 78 jconkultents/Subsontraciors: '
(78]
G
&1
82
T3
El Totat ConsuliantslSubrentractors: §0
£8
(B [other:
87 [Recrilment $2,935
BR [Payrol Processing 34,574
'S | Clienl-Releied Expensosiy M. - I 21
50 [~ Based on projechon G
91
173 Total Others $5,244
57 ]
[Gal TOTAL OPERATING COSTS; 818,720
25
’%_‘ CAPITAL EXPENDITURES: (If neaged - A unit valped a $5,000 or more) $0
I8 TOTAL DIRECT CUSTE (Balaries & Benefiis flus Opersing Costa): ezz.nﬂs
<= [AOG/INDIREET COBTE- = =t = v 4 v o e
[104] [s] AL 608,722

| ' 6999




A ‘]BI.C]DilE(FiG.

DPH 1: Department of Public Realth Contract Budget Summary

CONIRACT TYPE - This contrect is. New X . Renewal TiCHMCaion

If modification, Effective Daie of Mad.. # of Mod: [WENDOR 1D {BRAUSEONDY,

LEGAL ENTITY HUMBER: 00343

TEGAL ENTITY/CONTRACTOR NAME: Richmond Area Mulli-Services, Inc. (RANS)

APPENDIX NUMBER| B-2a B-Zb B-2¢

~Jo oy elraf —

PROVIDER NU.EBEE 3864 3894 3884

' Children- Children. | MHSA PEL
Wellness Center-} Wellhess School-
Mental Helilth” |- ° Cehter *] - * Baseti™ | ~
Substanse Wellness

8 PROVIDER NAME: Abuse
: SHGBH B z B R

LTAAGTHED TR A A

SUBTOTAL

o
T g

10 FUNDING uess

11 SALARIES & EMPLOYEE BENEFITS 864,578 162,983 166,738

3,994,300

12 OPERATING EXPENSE 18,388 3,544 7,368

285,301

13, CAPITAL OUTLAY {COST $5,000 AND OVER]) [

14 SUBTOTAL DIRECT COSTS 882,867 166,527 174,107

1223507

15 INDIRECT COST AMOUNT 105,85€ 19,983 20,883

146,832

k5 INDIRECT % 12% 12% 12%

b .’-570.433£

17 {TOTAL FUNDING USES: 988,523 186,510 | 195,000
F12y o Vimeeay -

7€ {CaHS MERT LTAE 3 e

: HES NBINGSD
T5|FEDERAL REVENUES - click below

20 }SDMC Regular FFP {50%) 27,500

27,500

21 JARRA SDMC FFP (11.59) 8,374 1. o

22 ISTATE REVENUES - click below

1

23 {MHSA 82,400 150,000

332,400

24 JEPSDT State Matoh : 21,126

21,128

25 IGRANTS - click beiow

27 [Pleass enfer other funding source here if not in pull down

28 |PRIOR YEAR ROLL OVER - click below

75 [MHSA ) 45,000

45,000

30 [WORK ORDERS - click below

_31 Dept of Children, Youth & Familes 842,230 186,510

1,028,740

34 JPiease enter other funding source here If not in pull down

36 |3RD PARTY PAYOR REVENUES - cilck below

37 {Piease enier other funding- source here Jf not in pull dowry

3B IREALIGNMERNT FUNDS

v,283

as COUNTY GENERAL FUND 9,293

1,370,433

17 FEDERALREVENUES‘L"Eﬁck'béioW”' ——

44 ISTATE REVENUES - click below

46 JGRANTS/PROJECTS - click below

48 [Piease enter other fundin s‘ource here if not in pull down
45 [WORK ORDERS -~ click below

51 |Flease enter other funding source here i not in pull down
52 |3RD FARTY PAYOR REVENUES - click below -

54 JPlease enter other funding source here If not in pull down

58 JCOUNTY GENERAL FUND

56 [TOTAL CBHS SUBSTANCE ABUSE-FUNDING SOURCES: | . - -t -

LI

57 [TOTAL BEH REVERDES YEEITI] RIS U

58 [NON-DPH REVENUES - clicK below

U J[TOTAL NON-DPH REVEN UES

LHiBE;EID A;‘“x*"‘]BS"OﬂD’

- " : b
62 [Prepared by/Phone # Ken Choleavoos Bassm 415-568- F955

7000



s

DPPH 2! L. .stment of Public Heath Cost Reporting/Data Colléction (Clix

FIBCAL YEAR10-11 APPENIDX #: B-22, Page 1
LEGAL ENTITY NAME: |Richmond Area Mulii-Services, Inc. (RAMS) PROVIDER #: 3894
PROVIDER NAME{Richmond Area Multi-Services Inc. (RAMS;)
Weilness Weliness Wellness Weliness Weliness Wellnese
REPORTING UNIT NAME:* Center Center Center . Center Center Center
REPORTING UNIT 38946 3894E 38946 38946 38946 38946
MODE OF 8VCS ) SERVICE FUNCTION CODE}  15/81-09 16/10-5¢ 15/60-b5 15/70-79 45/10-18 45110-18
Caxe Mol ieafion 873
SERVICE DESCRIPTION| Bmkersge MH Sves Buppen | lnfervenon-CP | MH Pgmotion | MH Fromoon TOTAL
CEHS FUNDING TERM:| 2300 - Ga0/11 | /A8 - GRUNL | InAD - SRONT] g - Ssont | A0 - o | 70N0 - BT |
FUNDING USES: :
SALARIES & EMFLOYEE BENEFITS 5.558( 45,721 3,048 1,510 72,480 735,820 854,578]
OPERATING EXPENSE 124 897 33 1.081 16,073 18,389
CAPITAL DUTLAY {COST 85,000 AND OVER} +
SUBTOTAL DIRECT COSTS 6,027, 46,718 3,115 1,543 73,571 764,993 882,587
INDIRECT COST AMOUNT. 723 5,607 374 186 §,828] 90,237 106,956
. .. JOTAL FUNDING USES 6,760 ) .., 52,325 3 489 . 1728 32,400 842230 | .., ... 988,823}
’ cBHs MENTAL H LTHEUNDING BODRCES ~ [ s+ I 0 R -
FEDERAL REVENUES - click below
SDMC Regular FEP (50%) 2867 27381 1,493 738 27,500
}QFLRA SDMC FFP {11.58) 869 5,188 346 171 8,374
STATE REVENUES - click below
MHSA 82,400 82,400
EPSDT Staie Match 2218 17,493 1,146 569 21,128
GRANTS - click below . CFDA #:
Please enter other here if not in pull down .
JPRIOR YEAR ROLL OVER - click below
WORK ORDERS - click below
Dept of Children, Youth & Familes 842,230 842,230
Please enter other here if not In pull down -~
R0 PARTY PAYOR REVENUES - click below
' |Please enler.other here if not in pull down -
REALIGNMENT FUNDS T -
COUNTY GENERAL FUND 976 504 250 9z
‘TOTAL CBHS MENTAL HEALTH FUNDING ~ i o 3 . M
SOURCES: - 6,760 |’ 3 3,469 4,729 { 82400 |  Ba2,230 .’ 988,923
-CBHS SU ¢ SE FUNDING SOURCES; R i H e 3 i
FEDERAL REVENUES - ¢lick below .
| z
JSTATE REVENUES - click below
|[GRANTSIPROJECTS ~ olick below CFDA #:
. IFisass enter ofher here if not in pull down -
IWORK ORDERS - click below
Pisage enier other here if not in pull down -
3RD PARTY PAYOR REVENUES - click balow
Please enter other here If not in pull down N
COUNTY GENERAL FUND -
FOTAL CBHS SUBSTANCE ABUSE FUNDING
lsoiress: - - . . - - .
[TOTALBFH REVENUES o760, 52,325 TAB Y728 BZ A0, | B4Z,230, CLTRTRR
NON-DPH REVENUES - click below .
TOTAL NON-DPH REVENUES
: AND:NONDRHY
BHS UNITS OF SVGS/TIME AND URIT COST:
UNITS OF SERVICE!
UNITS OF TIME? 3,342 20.048] 724 448 936 9 539
INIT-CONTRACT RATE (DPH & NON-DPH REVENUES) 2,02 2.61 4.82 3,88 CR CR
COST PER UNIT-DPH RATE (DPH REVENUES ONLY) 2.02 2,61 4.82 2,88 CR CR
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY) 2.02 261 4,82 3.68
UNDUPLICATEDR CLIENTS 27 Tncjuded lncluded Tcluded 126 1,326

*Units of Service: Days, Ctient Day, Fuli DayMHaif-Day

*Uniis of Time: MH Mods 15 = Minutes/MH Mode 10, SFC 20-25=Hours

7001
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RN

¥ i A 1. & 1 c 1D 1 E. 1 e 1 " H Lo J ] K T M ] N I F ] Q
1] . P 3: Satarias & Benefits betall .
2 . : APPENDIX % B-2u, Page2 |
3 |Provider Number {some ax Nina 7 on BPR 1)z 2894 . . Qocument Data: 10142119
4 |Provitder Name {same ¢ fIne § on OPH 1): Richmond Aree Muli-Gerviens, ino. (RAME) . . .
6 ] :
. : roTAL GENERAL FUND & {Agency- | GRANT#1: MHgA GRANT #2: WORK ORDER ""‘ dopt. WORK OROER #2:
. . generated) GTHER REVENUE {grent(itle} {arant titie} .._.M_*._n;m o {dept, nams)
7
B Proposed . Propoted Proposed Proposed Proposed Proposed
3] . Transsetion Teansatton Transaction Transaction Transsction “Transaction
k] ‘Tarm: _7/3{10-6/30/11 Form: _7I/10:5/30{14 erm: 3747406130114 Term; Torme THI18-8530011 Term: .
kil POST{ION TITLE FIE SALARIES - FTE SALARIES. FI8 SALARIES. FTE SALANIES ETE SALARIES FIE BALARIES
12 |Diractor of Bohavioral Healtl Services . . oepls 41,833.00 804 2470 010 1000 s8] - 383 i
13 Clinient Supgrviner o anls 47,424,00 005 3254 003 1585 ! ogsl 42825
14 JChid Psyshistiist 0o7is 1721900 000} 1,055 [ 17) 12340 — oost 13,524
4 125018 579,859:00 024 a7.808 1.00 e Ul 487,708
oos|s 2,301.00 0.00 02 002 t o _ges 063 133
02515 B.804.00 0.01 427 0.08 2,783 047 ° 5,504
20 : 3 B * ¥ T
21 . A |
28 it _
24 .
25 .
27 :
128 . <
29} ToraLs * 1482 $897,240 098 $45,304 123 558 452 1244} 7 $593,484
.:}ﬂ.* . . . . 3
3§ EMPLOYEE FRINGE BENEFITS 24%[ sig.ssa [ 2434 $10874 L 24!6[ 314.}__)&5 | 1 l zm[ . 5142 Sﬂ_‘ [
i ‘ — —
35

TOTAL SALARIES & BENEFITS l $a84.578 ! [ ssu.m—L { 41;.5501 ( [ [ _sngaz I [ ;

-,
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A B | c | D - 1 E F. TG | “H
| 1] DPH 4: Operating Expenses Detall H .

5 ‘ . APPENDIX #: B-28, Page 3
EN . ‘Décument Date: 621G
"4 |Provider Number (same as line 7 on DPH 1) 3894

5 |Provider Name (samse as line 8 on DPH 1): Richmond Area Mutfi-Services, Inc. (RAMS) !

5 ;
z .
-1
- GENT:;';:”_ND & GRANT #: GRANT #2: WORK ORDER #1: | WORK ORDER #2:
i TOTAL genarated) (})’THER MHSA (grant |__DCYE__  (dept. {dept.
: REVENUE {grant title) title) name) name)
'§T ) PROPOSED PROPOSED PROPUSED PROPOSED PROPOSED PROPOSED
E TRANSACTION TRANSACTION TRANSACTION TRANSACTION '_TRAHSACTIDN TRANSACTION
| 11 |Expenditure ure Category - 7[1/10-6/3011 7063011 | 1M70-8130/11 Term: _TAM0-613011 Term:
_1'__2__ Rental of Property 5 1,332.00 78 231 1,022
13 |utiities(Elec, Water, Gas, Phone, Scavenger) 3 2,133.00 148 45 1,989
| 14 {office Suppties, Postage $ 336.00 A3 87 230
|15 |Building Maintenance Suppties and Repair $ 1700 1 3 13
16 |Printing and Reproduction 3 ot
17 |insurance 3 5,342.00 348 423 4,570
| 18 |Staff Training $ 829.00 58 771
| 19 jStaff Travel-(Locat & Out of Town) $ 852.00 54 97 701
20 {Rental of Equipmen‘l - 3 72,00 ] 12 51
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours
| 21 |& Amourts) $ -

22 [ 2

23 3 .

24 3 ot

25 3 -

26 3 -
| 27 JOTHER $ -

28 |Recruttment 3 415.00 30 a 385

29 {Client-Related Expenses [ 3,981.00 282 3,689

30 |Meeting ExpensesMisc. $ 844.00 37 3 607

31 tPayroll Progessing Fees 3 2,4@6‘00 158 192 % 2085

32 5 -

34 |TOTAL OPERATING EXPENSE $18,389 $1,225 . $1,091 $16,073




¥00L

T B

Providet Number {sare as line 7 on DPH 1)

DPH §: Capital Expenditures Detafl’

3894

P;'ovlder Nare (Same as line 8 on DPH 1)

FERRE

?

Richmond Area Multi-Services, Inc. (RAMS)

D | E

APPENDIX # ___B-2a, Page 4
Document Date: 10112410

1. Equipment

ITEM/DESCRIPTION

FUNDING SCURCE [General Fund,
Grant (List Tlﬂg), or Work Order (List Dept.))

. PURCHASE COST
EAGH TOTAL COST

TOTAL EQUIPMENT COST

2, Remodeling

Description:

27 |TOTAL REMODELING COST

TOTAL CAPITAL EXPENDITURE
=a

{Equipment plus Remodeling Cost}

~pe
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CBHS BUDGET JUSTIFICATION - Appendix 8-2a
Provider Numbet {same as line 7 on DPH 1); 3894

Provider Name (seme a8 line 6 on DPH 1); Richmond Area MORI-Services, Inc. (RAMS]

GAYE: 10/12/20%0 FHseal Year: 10-11

O}lm o] Nl—‘

Salerles and Benefits

Salaries

FTE

DB O BRITERN &l BRI S Vit PTOvites OVer st ot progrant Service
defivery, eveluation and qualiy essurance, ¢linicat tralning coordination, supervislon
of direc! sarvices stafl & supervisors, and staff personnel matters,

Minimum Qualifications: Master's/Doclorate Degree in Psychology, Gounseling,
Social Work, or related fields; current fcensure 8¢ a Clinlcal Psychologist, LCSW,
andior LMFT: 2+ years of experience providing direct services In a community
behavioral health/schoolhased selling.

0.5876 FTE x-$70,000 peryear = $41.833 -

$41,83%

880

Gilnical Supervisor - Provides dlinlcal supervision to direct services staff and ensures|
compliance to clinical care standands including documentation & racord keeping
standards and quallly of services defivery.

Minimam Qualifications: Licensed as 3 Clinical Psyshalogist, LCSW, and/ot LMFT
and 2+ years of experience post-licensure providing behavioral health services in g
communily behaviorsd lisalth/school based seiting.

$47.424

0.73

{preferred, -

0.734 FTE x $64,610 per year = $47.424

Child Psychiatdst - Assumes medical responsibility for cases and prescribes
medications, as necessary, working with cllents, families, and the multidiscipiinary
cars providers regerding psychlatric services as well as treatment planning,
assessing progress, and reviewng/approving disposition of cases, :
Minimum Quallfications: Madical Doctoraie Degree from an accredited medical
school; valid California Medioal 8 DEA Jicenses; experience working with child, youth
and their famillies; expadenee n commumty benawora! heallh and schooi sollings .

0.072 FTE x $238,153 per year = $17,218

$17.218

AT ELE

0.07

i

Behavioral Health Counsslors - Provide school-based mental health and substance
abuss services in the forms of individual, group, and family treatmenl, elinical case

gement, intake ent, iinical evaluation, and consultation sorvives.
Minimum Qualifications; Master's Degree in Psychology, Sotisl Work,
Counseling, or a related fisld; 1+ year of experlence providing menta! health and
substance abuse services in g schoo! based sefling and 1+ vear of experience
providing mental health services in a communily mental health setting.

$5679,668

12.80

12.801 FTE x 344,931 per ysar = $579 650
OINeE NARager - Fiov l%’é‘l“—ﬁf&s CVETSIgN & SUpSIVIEIoN 13 Tron Ginceradrmimetiative &

facifilies/mousekeeping staff, maintains vendorﬁlas and records as well as office
equipment, supplies, and systems,

Minimum Qualificalions: Bachelor's Degree; al least 1 year of supsrvisory
experience in oifice setung. preferred.

0053FTEx$43415 : r=$31

$2,501

0.05

prepanng pmduc(lvlty repons
Minimum Qualifications: High Schoo! Diploma or equivalent degree; experience
with database management & maintenance, database queries & reports, MS Excel,
MS Ascess, and FileMaker Pro, highly preferred.

0.262 FTE x $33,603 per year ='$8 804

$8.804

0.26

TOTAL SALARIEE

$857,240

14,62

FICA, SUl Health insurance, Workers' Compensallon, and PTO

.24%0f$alanas e aenens T ..

-+ $167,338

TOTAL BEREFITS

$167,338

TOTAL SALARIES & BENEFITS

864,578

14.62

7005
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- A . I .B I ¢ | b

| 2/ |Operating Expenses

Z8 IFormuias 1o be expressed with FTE's, $quare footags, or % of program within agency - not as a iotal -
| 35 [Ocoupancy: -

30 {Rent
27 |Renial of building

32 175 50. fl. X 1.48 per sq. 1. X 12 months $1.332

3% | les.

2% |Electcity, gas, felephone, trash removal and waler
36 |Based on last years usage, 52,133 per year ) §2,133
37

|_38 [Bullding Mainlenance: .
3¢ |Bullding repair and maintenance

..+4.40.]Based on gxperience, 317 peryesr. . . A s T A . L T
41

K- Total Occupancy: $3,462

43| Materials and Suppiies:

| 44 10ffice Supplles:

43 | Stalionary, postags, software, or minor equipment '

46 {Bosed an experience, $28 B monih X 12 months $336
A7
48 |Prinlina/Redroduction:

45|
50
57 .
$2 1ProgramiMedical Supblies;

53 | ~
541 )

55 | Total Materials and Supplies: §338
55

| 57 |General Operating:

. 1 58 JInsurance: R .
[ 35 1Property and fjbiftty insurance and Malpractice insurance . . .

f—S_D Based on quoled premiums, $5,342 pef year $5,342
61

| 62 | ST Teaino:

63 | Training classes, confersnces, meefings, and membership ,

__g_g {Based on 1ast year's costs, $820 per year $828
66 |Rental ol & nt;

57 {Copler rental
68 jBasad on monihly payment, $5 per mopih x 12 months $72
[3
70 Total General Operating; $6,243

71 ]

F?‘_z‘ Staff Travel {Local & Qut of Town): :

73 |Staff mileage rejmburs t .
74 |Based on expenience, $852 pbr year i $852
75

76 . . $852

77 | -

76 |Congattants/Subcontractors:

79 ] ’

80
81
82
83

B4 - Towl € ISubcont )
85 : i

86 |Other:

[ B7 IRecruitment ) _$415
8B [Client-Relaled Expensas 53,881
£9 [Medting Exp ik o $644
G0 jPayroli Processing Fees - $2.436
91 - .

4 Total Other: $7,476 °
93

% JOTAL OPERATING COSTS: $18,388

%93— CAPITAL EXPENDITURES: (if needed - & unit valued at $5,000 or more) $0

K3 TOTAL DIRECT GOSTS (Saiaties & Benelits plus Operating Costs): 582,067 | ~
B9 ;

(700} INDIRECT COSTS

| 107] Administration, Acsounting, Human Resources, BIS (12%) 105,856
102 TOTAL INDIRECT COSTS: 105,956
103

104 CONTRAGT TOTAL: B88,029 |

7006
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i "DPH 2: Department of Public Heath Cost Reporfing/Data Coliection (CRDC)
2 FISCAL YEAR:]10-11 APFENIDX # B-20. Page 1
3 LEGAL. ENTITY RAME:|Richmond Area Multi-Services, inc. (RAMS) PROVIDER #: 3894
4 PROVIDER NAME:|Richmond Area Mutti-Services, Inc. {RAMS)
Wellness
5 REPORTING UNIT NAME SA
[3 REPDORTING UNIT: 38946
7 MODE OF SVCS /SERVICE FUNCTION CODE]  45/10-18 .
8 SERVICE DESCRIPTION| W Promocn IR HNIR R R TOTAL
9 CEHS FUNDING TERM: v Sond | PM0saRorE Y - - -
10 [FUNDING USES:

4 SALARIES & EMPLOYEE BENEFITS 162,98 162,983
i1 COPERATING EXPENSE 3.544 . 3,544
13 CAPITAL QUTLAY {COST 35,000 AND.GVER) .

14 SUBTOTAL DIRECT COSTS 166,527 ] 166,527 .
151 - INDIRECT COST AMOUNT] " 19,983 ’ D 5 - 18,9863
18 TOTAL FUNDING USES: 186,510 . 186,510
17 | CBHS MENTAL HEATTH FUNDING SOURCES? - o e IR S i KRR N P B R
18 JFEDERAL REVENUES - click below . ’ '1
18 ‘ - -
20
21 |STATE REVENUES - click below
" 24 JGRANTS - click balow CFDA #:
25
) N

27 |Please enter other hare if notin pull down -
28 {PRIOR YEAR ROLL OVER - click below i
28 . -
_{ 30 JWORK ORDERS - cllck below j

31 |Dept of Children, Youth & Familes 186,510 186,510
32 |Plesse enter other here if not in pull down -
.1.35.J3RD PARTY PAYOR REVENUES - click below: - .

35 [Please enter other here if not in pull down
36 [REALIGNMENT FUNDS : -
kyj COUNTY GENERAL FUND : )

; ¥ 85,540 ©: - - - -

20 [FEDERAL REVENUES —chekbobw "

2 JSTATE REVENUES - click below

%4 |GRANTSIPROJECTS - olick below — CFDA®

46 JPlease enter other here if not in pull down -
4/ [WORK ORDERS - click bejow

49 JPlease enter other here if notin pull down ' "
50 J3RD PARTY PAYOR REVENUES - click below ]

52 {Please enter other here if not in pull down - A -
03 JCOUNTY GENERAL FUND . '
TOTAL CBHS SUBSTANCE ABUSE FUNDING

54 souncss‘ . .t | . . .
12 06,510, 3 RN - p 106,570 |

56 INON-DPHREVENUES - elick below . A . R Y
58 TOTAL NON-DPHT!_EVENUES

13
&0 csu‘é“ﬁ"fé_““u 1S OF SVCSITIME AND umT CDET:

81 UNITS OF SERVICE’

62 UNITS OF TIME®] . 16,468
53 NIT-CONTRACT RATE {DPH & NON-DPH REVENUES) CR
64 08T PER UNIT--DPH RATE (DPH REVENUES ONLY) CR
E5| _ PUBLISHED RATE [MEDI-CAL FROVIDERS ONLY)

&5 - UNDUPLICATED CLIENTS 337 -

. ‘Units of Service: Days, Client Day, Full DayHal-Day
2Uniis of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours

7007
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| 1] ’ DPH 4: Operating Expenses Detail

2 " APPENDIX# B-2b, Page 3
= e . . Document Date: 1012110
("4 Provider Number (same as fine 7 on DPH 1): 3894 ; ]

5 {Frovider Name {same as Iine 8 on DPH 1): Richmond Area Muiti-Services, Inc. (RAMS)
2 , :
__7_] ,'

roraL |y | SRATC | GRANTE: | WO OROSR 4 wort onot
i gene;;t&dgg‘éHER title} titla) ‘ " name) name)

“g‘ " PROPOSED PROPOSED PROPOSED PROFGSED | .PROPOSED FROFOSED
E TRANSACTION TRANSACTION TRANSAC“ON TRANSACTION TRANSACTION TRANSACTION
_‘!_L Expengdifure Categary ) 7/1110-5/30/11 Term: . Term: ) Tern: _'in 110-5/3011 Term:
| 12 [Rental of Property 3 213.00 ’ 213
| 13 |Utititles(Elec, Water, Gas, Phone, Scavenger) $ 428.00 ) 429
| 14 JOffice Supplies, Postage $ 51.00 ] . 51
| 15 |Building Maintenance Supplies and Repair $ 300 ) . : 3
16 | Printing and Reproduction $ - _ - .

17 }insurance $ 1,012.00. ; i ' 1,012
| 18 IStaft Training $ 171.00 ) ' 171
19 |Staff Travel-(Local & Out of Town) 3 165.00 : 156
20 |Rental of Equipment ’ § 12.00 ) : : : 12

CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours

| 21 [& Amounts) 3 -

22 $ . -

23 $ -

24 $ -

25 $ -

26 $ - 7
| 27 joTiEr $ - i

28 |Recruitment ) £5.00 ) 85

29 |Client-Related Expenses $ . 818.00 819

30 {Meeting Expenses/Misc. $ 132.00 ) 132

31 |Payroll Processing Fees $ 462.00 ' ' 462

32 * s R i .
1 R |

34 |[TOTAL OPERATING EXPENSE . . 53,544 $3,544
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npep i oo

T A & 1 5 S| E 1 ] T 1 K M N 7 1 g
[ 4] OPH 2: Safarles & Banefits Datal i :
2 . ) : v APPENDECH: __ B3b Pagez |
%‘_&m\g Number tsame a5 fine 7 on DRH 1) 2894 _ . 4 Documens Uit $01219
A YProvider Name {same as linc 3 on DPH 1} Fichmond Area Mulll-Sepvisas Inc. (RAMS) R -
B3 : . :
P : i
— GENERALFUND B (Agency- | GRANT A% ) GRANT #2: ";?;FK ORDER ‘“(’ oot WORK ORDER #2:
generatod) OTHER REVENUE " (arantsitie) {grant titte) o] Pt (Uept. name)
"-s' . Propoged Proposad Proposed - Propozad Pre%pnsqd Proposed
5 | - Transaetion Transacon I Transaction ; Transactian Transaction Tronsastion
[0 ] Term: _711730-8/30/11 . Tarm: “Term: : Term: Tern: Term;
7] POWTION TITLE . FIE SALARIES FIE BALARIES - SALAFIES FIE BALARIES FIE - __SALARIES FrE SALARIES
| 12 IDimclor of Behaviant! Heslth Servicos __010}1$ 1.167.00 - o.10 ::, AALTAR
| 13 leiintcet Swpervizar 0as]s 843800 } . ass| - 5,438
| 14denid Prychinin 00118 3,081.00 001 . 3,081
5 {8ehavioral Heatth Counsalor 24518 119,224.00 ! 245 . 110,224
8 [uRE 304.00 oni] - 3
az COAlS 1,243,600 0.0¢ 1243
18 -
18 i,
29 - i :
21 :
P ; : .
25 i
| 26 : kg X
27 ) .
28| . y _ N
| 29] TorALs . 278 $131 438 . 275 $131.438
| 32 [EMPLOYEE FRINGE BENEFITS z«ss‘ $31,545 I [ﬁ [ - [ 2an] . sgs_ﬁ] {
£ 4
-;5- TOTAL SALARIES £ OENEFITS i $162,993 I E_ { I : 5132,533] [ .
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Provider Number (sarme as line 7 on DPH 1):

DPH 5: Capitat Expanditures Datall

, 3884

Provider Name (same as line 8.on DPH 1):

FEE R

1. Equipment

Richmond Area Multi-Services, Inc. (RAMS)

APPENDIX #:
Document Date:

B-2b, Page 4
10/42110

No.

ITEM/DESCRIPTION

FUNDING SQURCE [General Fund,
Grant (List Title), or Work Order (List Dept.)]

PURCHASE COST
EACH

TOTAL COST

20

18
19

2. Remodeling

TOTAL EQUIPMENT COST -

21

bescription:

23

24

25

26

27

30

| 28
29

TOTAL REMODELING COST

TOTAL CAPITAL EXPENDITURE
(Equipment plus Remodeling Cost)
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CEHS BUDGET JUSTIFICATION - Appendix B-2b
Provider Number (same as iine T on DPH 1) 3894

Provider Name (same ss line 8 on DPH 1): Richmond Area Multl-Servlces, inc, (RAMS)

DATE: .1042/2010

Fiscai Year; 10-14

ml(n Ml N!-‘

Salanes and Benems ’

Salaries

FIE

-10.1028 £TE x $70,000 per year = $7.167 -

delwery, ava!uatmn and quaﬂty assurance, chmual l.raimng ooord”malwn, supemsron
of direc! services staff & supervisors, and staff parsonne! matiera.

Minimum Qualifications: Master'siDoctorate Degres in Psychology, Counseling,
Social Work, or related flelds; current ficensure as a Clinical Psychologist, LOSW,
andlor LMFT; 2+ years of exparience providing diracl services in & community
behavioral heaith/school-based selting.

§7.167 {*

0.10

Clinical Supervisor - Provides ciinical suparvislon to direct services staf{ and ansures,
compfiance {o clinlcal care standards including t tation & record keeping
slandards and qualty of services defivery.

Minimum Quatifications: Licensed as a Ciinlcal Psychologist, LCSW, and/or LMFT
and 2+ yaars of exgerience post-icensure providing betavioral hesith services in a
communily behavioral health! school based sétiing.

0.146 FTE x $64,810 per yoar = $8,438

$9.439

0.15

Child Psychiatrist - Assumes medical responsibllity for cases and prescribes
medications, as necessary, working with clients, families, and the multidisciplinary
care providers regarding psychistric senvices as well as wreatmen! planning,

ing progress, and reviewing/approving dispostlon of cases.

Minimum Qualifications: Medical Doctorate Degree from an accredited medical
schoal: valid Callfornia Medica! & DEA ficenses: experience working with child, youth
and thelr famiies; expefience in communtly behavioral heaith and school seltings
preferred,

0.0013 FTE % $238,153 pel year ='§3 081

$3,08% |-

0.01

abuse setvices in the forms of individual, group, and family freaiment, clinicsl case
gement, Inteke nf, ciinieal evaluation, and copsultation services,
wMinimiim Gualifications: Master's Dagree in Psyd'«obogy, Social Waork,
Cotmseling, or & relatéd field; 1+ year of experience providing menta! health and
subslance abuse services in 8 school based setting and 1+ year of experience
providing mental heaith services In a community mental heelth setfing.

Behaviorat Health Counselors - Provide school-based mente! heatth and substance |

$110.224

11

- famiﬂlwmv" ping S(aﬁ maintal vendor Ties and recordls as we!l as oﬁ' ice

2449FTEX$45005 08

equipment, suppfies, and systems,
Minlmum Quailficafions: Bachelor's Degree: atleast 1 year of supervisory
experience in office seiting, preferred.
0,007 FTE x $43.415 pet year = $304

.

$304

.01

BIS Spaciallst/Admin Malyswsslslani - Manages client databases and assists In
preparing productivity reporis.

Minimum Qualifications; ngh School Dlploma or equivaleni degree; experience
with databdse manag ( & malr database queries & reports, MS Excel,
MS Access, and FlleMaker Pro, highly p!Efan'ed

0,037 FTE x $33,608 per year = $1,243

$1,243

0.04

~Anjod Bh]eofns

TOTAC SALARIES

$131.438

FIA, BV, Heallh Insurance, Workers' Compensalion, and P10
24% of Salaries . .

$31,545

TOTACBENEFTS

TOTAL SALARIES & HENEFITS

S ECEEEEEE

$31,545

182,883

2,75

7011
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| 27 {Operating Expenses

| 28 |F ins o be oxp d with FTE's, square footage, or % of program within agency - not as & total
_g_e_ Oceupency;

_:_32_ Rent:

3% [Rental of bullding

32112 69 f x 1.4B por sq. fl, ¥ 12 months 3213
33

34 jutififies

| 35 | Eleciricily, ges, telephons, trash removal and water .
26 |Easad od lasi ear's usaps, $428 per year $428
LY .

_3_'__3_ Buikiing Maintanance;

39 JBuilding repair and maintenance
‘40 ] Eaten on expenance, £ per year. ; ; R
41

42 | Total Occupancy: $645
43 JMaterials and Suppfles:

[ 22 Office Bupplies: |
45 | Stationary, postage, software, or minor equipment
at {Based on experience, $4.25 a month X 12 months $51
4

| 48 {Prinfina/Re| uction;

44
50
EXi
5% |Proaram/Viedical Supples:
53
54 -

55 Total Materials and SURpIies: $51
56

[ 57 {General Oporating:

58 | ot;

:6_.'_'9" Praperty and iability insurence and Malpractice Insurance -
$0 Based on quoted premiurns, $1,012 per yaar $1.012
[

__6_ taff 1raining:

. |5 Tralning classes, conferences, meetings, and membership
b4 [Based on last year's costs, $171 per year $171
(13

| 66 {Renlal of EQuDmBTt
67 {Copler rental .

1 68 |Based on monthly payment, $ per monlhx 12 months §12
69 .

| /D) Total Gensral Operating: $1,195
71 .

72 |Stef Trave! {Local & Qut of Town):

73 |Staff milsage relmbursement
74 |Based on expedsnce, $155 per year $155
15
78 §156

(77

| 78 |ConsultantsfSubsontractors:

79 -

80
21
£2
83
54 Total Consultants/Subcontractors: $6
K
* 56 jother:

57 JRecnsitment 88
_ | B8 [Cleni-Reélaled_Expenses $B10 .
66 IMeelng EXpensesiivisc. $132
BY {Payroll Processing Fees $452

B1

02 % Totat Other: $1,408
23

E TOTAL OPERATING COSTS: $3,544
5 .

‘“_5,;_?‘ CAPITAL EXPENDITURES: (If nseded - A unit valued at $5,000 or moref $0
g

. {88 TOTAL DIRECT COSTS (Salaries & Benefits plus Oparating Costs): 166,527 |
€8

70| INDIRECT COSTS :

701 Administration, Accounting, Human Resources, BIS (12%) 19,983

K rO.:Zgi T TOTAL INDIRECT COSTS: 18,983

101

704 CONTRACT TOTALY 188,510

7012
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“DPFH 2 Department of Public Heath Cost Raportmngata Collection (CRDC)

FiSCAL YEAR:

10-11

APPENIDX #: 8-2c, Page 1

LEGAL ENTITY NAME:

Richmond Area MUlti-Services, inc, (RAMS)

PROVIDER #: 38384

PROVIDER NAME..

Richmond Ares Multi-Services, Inc, (RAME)

REPORTING UNIT NAME::

School Besed |
Wellness

REPORTING UNIT

3884

MODE OF SVCS / SERVICE FUNCTION CODE

45/10-12

SERVICE DESCRIPTION

CBHS FURDING TERM:

WA PronoiGn

PR

TOTAL

DR ILkE "

FUNDING USES:

SALARIES & EMPLOYEE BENEFITS

66,749

166,738

OPERATING EXPENSE

7,368

7,368

CAPITAL ODUTLAY (COST $5,000 AND OVER)

SUBTOTAL DIRECT COSTS

174,107

TNDIREGT COSTANOUNT] .

20,603

174,107
LT .20.15_9.—3{:.

3¢

TOTAL FUNDING USES:

195 000

195,000

_k.
wa‘aﬁ"ﬁa‘d:aw of~dofon  faded ] -

GEHS MENTAL HEAETHRUNDING SOURCES: |, .t

[

w1}

FEDERAL REVENUES - click below

19

20

21

STATE REVENUES - click below

23

5% ]

22 IMHSA

150,000

GRANTS - click below CFDA #

25

26

27
28

Please enter other here #f not in pull down

PRIOR YEAR ROLL OVER - click below

30

29 §

MHSA

45,000

45,000

WORK ORDERS - click below

31

32

Plgase enter ofher hare if not in_pull down

33

3RD PARTY PAYOR REVENUES - click bslow

34

35

Please enter other here if not in pull down

36

REALIGNMENT FUNDS _ e e e -

7

COUNTY GENERAL FUND

38

40 |FEDERAL REVENUES. - click below

- TOTAL CBHS MENTAL HEALTH FUNDING
SOURCESS

195,000

73

42

STATE REVENUES - click below

43

44

GRANTS/PROJECTS - click below CEDA %

5

45

Please enter other here i not in pull down

47

WORK ORDERS - cfick below

48

45

Please enfer other here If not in pull down

50

3RD PARTY PAYGR REVENUES - click below

51

52

Please enter other here if not in pull down

COUNTY GENERAL FUND

54

TOTAL CBHS SUBSTANCE ABUSE FUNDING
SOURCES:

1)

YOTAL DER REVENUES

195,000

450001,

56

NON-DFH REVENUES - click Dolow

57

o8

TOTAL NON-DPH REVEWES

B }h = :‘.,;: Bk

60

CBH§ UNlTS aF SVCS:’TIME AND UN]T COSTy -

81

UNITS OF SERVICE!

£2

UNITS OF TIME?

1,132!

63

NIT-CONTRACT RATE (DPH & NON-DPH REVENUES)

CR

64

COST PER UNIT-DPH RATE (DPH REVENUES ONLY)

CR

€5

6€

N
PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY)
UNDUPLICATED CLIENTS

1,200

Ynits of Service: Days, Client Day, Fidl Dey/Hal-Day

it

of Time: MH Mode 15 = Minutes/MH Made 10, SFC 20-25=Hours

7013




viloL

A —2 1 c 1.9 1 £ Lo s 1 ] | | K ) IS | I Q
1 : DPH 3: Salkries & Bennfits Datall -
2 . - APPENDIX #: PS¢, Paye2
[ Fprovider Numbar gsome a2 tino 7 on DPH 1) 384 . Documett Pate: " 1GFZIY ]
A fi’ﬂw!dcr Kame {same a8 fine ¥ on DPH 1]: Richmond Areg Mult-Serdees, fnc. (RAMS) T———
.2 ]
& . . . . .
na
ToTAL GENERAL FUND 3 (Agranay- | QRANT 1z GRANT 72 WORK ORDER #13 WORK DRDER #2:
penerated) OTHER REVENUE {grant Utie} (grant ttls] : {dupt. name) (dept. name}
___g N Proposed Propased Propuged Proposed Proposed Proposed
g s Transaction Teansaction Transaction Transaction Trangaetion Transaction
10 . y Term: _TA88mond Tams Term: _7H1010-8/30111 Yerm: Term:
3. POSITION TITLE . FTE SALARIES E SALARIES ° FIE SALARIES e SALARIES ETE SALARIES
12 JOteecinr of Behavioral Health Seryleas . 02518 17.500.00 0.2% 11.500 -
| 13 Fcynlent Supervisor 0103 6.400.00 0.10 5,400 :
| 14 }c oozls 455000 0,02 4,680
15 gosfs 2,80 . 005 2,500
G
100(§ 43,880.00 . 100 43,880 : .
10048 44,870.00 100 g
004ls 1,737.00 ) 0.04 1,131
19 |BIS Specinlist Admin Anotysi/Assistant od0ls 13,000,80 040 < 13000,
20 .
21 :
22
23 . . .
4 : ;
27 K ] ¥
| 28 : : N - e
é;_ TOTALS . 28 $134,467 28 s.m 487 . P
1 .
g; EMPLOVEE FRINGE BENEFITS 2%l S3z2212 ! [ | zasi $32.272 | | [ | [
.35 1 TOTAL SALARIES & BENEFITS i [ $16€,739 ] f l ) [ $1 n,nﬂ | . l ’ ; |

ha v m e et .

.
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1 DPH 4: Operating Expenses Detail ; 3
2 APPENDIX #: B-2c, Page 3
3 . "Document Date: 1012110
4 IProvider Number (same as line 7 on DPH 1): .
5 |Provider Name (same as Tine 8 on DPH 1): Richmond Area Mulil-Senvices, nc, (RAMS)
= ’
| 7 :
GE"[(E:‘:';‘:”“D %]  GranT#u GRANT#2: | WORK ORDER #1:| WORK ORDER #2:
TOTAL gency- MHSA grant | _° (dept. (dept.
. generated) OTHER T ant it " g
REVENUE (grant title) titte) ; name} name}
8 . .
[‘_’1% . PROPOSED PROPOSED PROPOSED PROPOSED TPROFOSED | PROFOSED |
. : TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION | TRANSACTION
11 {Expenditure Category 7MM0-6/3011 Term: - THMA0-830M4_ |  Term: Term: Torm:
12 {Rental of Property $ 231.00 231 ‘
13 |utiities(Elee, Water, Gas, Phone, Scavenger) | $ 1,477.00 1477 ;
14 |Orice Supplies, Postage : 5 3,240.00 3,240 ::,'
15 |Building Maintenance Supplles and Repair . 5 50,00 B0 v
16 |Printing and Reproduction ! $ __100.00 100 :
17 linsurance 3 $ 737.00 737 L
18 |Staff Training $ 500.00 500 L
18 [Stalf Travel-(Local &Out of Town) $ 250.00 250
20 JRental of Equipment : 3 24.00 24 :
'—'1. CONSULTANTISUBCONTRACTOR (Provide Names, Dates, Hours %
.21 |& Amounts) -
22 R
23 i
24 !
25 \
26
27 JOTHER . J
28 [Client-Reflated Expenses $ 4120.00 120
28 {Payroll Processing Fees 3 639.00 639
30 $ -
31 $ -
32 s -
33 _ ) -
34 [TOTAL OPERATING EXPENSE $7,368 57,363 x
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B K [

D ! E

Provider Number (same as line 7 on DPH 1):

DPH &: Capital Expenditures Detall .

3894

Provider Name (same as ling 8 on DPH 1):

REFREEE

1. Equipment

Richmond Area Multi-Services, Inc. (RAMS)

¢

APPENDIX #: B-2¢c, Page 4
Document Date: 10112710

No,

FUNDING SOURCE [General Fund,

ITEMWDESCRIFTION Grant (Lst Title), or Wark Order (List Dept.)]

PURCHASE COST

EACH TOTAL COST .

-

TOTAL EQUIPMENT COST

2. Remodeling

|

Description;

;

28

| 27]
28]

TOTAL REMODELING COST

TOTAL CAPITAL EXPENDITURE

30

Equipment plus Remodeling Cost)

ot
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B 1 ¢ ]

CBHEBUDGET JUSTIFICATION - Appendix B-2¢

Provider Number (same at fins 7on DRH 1) 3884

Provider Name {same s line 8 on DPH 1): Richmond Ares Multl.Sesvices, Inc, {(RAME)

BERER

of direct services sialf & supprvisors, snd siefl parsennsi matisrs.

Minimum Qualiications: MastersiDactorste Degree in Paycholopy, Counsefing,
Soclal Work, or related fields: currant Hoensure 86 & Cinicaf Psychoiogist, LOSW,
and/or (MFT; 2+ years ol experiente providing drect services in a community
behavioral health/schookbased seliing.

0.25 FYE x $70,00D peryesr=$47,600

=

DATE: 10/12/2010 Fiscal Yerr; 10-11
and Banefits Eslaries FIE
LIOTROT U TTOUG SETVIRES » PTOVIGEE uvuunp'ln Urpreienl sBiviLy R |
kdativery, svalustion and gquality elinkeg! training inabion, supervision

$17.500 825 |

Clinlcal Supervisor - Provides clinical supepvisiop o direct services staff nd snsures.h:.
" |compliance to ciniéal care standards including documentation & record Kesping
standards and quaiiy of servicss detivery,

Minimum Quaiifications: Licensed as s Ciinieal Paychologisl, Lcsw andlor LMFT
and 2+ years of expari i3 providing behavioral healh services ins -
jcammunity behaviorat mxw achon! based ssting.

0.10 FTE % $54.000 par year = $6.400

=

ch Psyrhlamsi Asstumes medical responslbitty for cages end prescribes

es ry, working with clienis, familiss, and the mudildiseipfinary
care pmvluars tagarding paymmnc wvius as well as- trmatman! planning.

g progress, & g disposition of cases,

i Qualifications: Modical Dociomle Degree from en ecorediied medical
zchool: velki Catlfornia Medicat & DEA ficanses; experisnce warking with child, youlr
and m::rfammas. L In heatih gnd schoo! seliings

w

$4.680 0.02

0. 015 FTE X $312,000 par year = $4,580

Behavioral Hesith Counselor - Provides schootbased mentsl heaith and substance
abuse services in the {orma of individunl, group, and famiy tretment, clinlcal case
intake , diios} and

[Mintmum Quelifications: Mnslers Dsprea in Paychclogy, Soclal Werk, Covnseling. of
a_reiqled.ﬂpld; 14 year of axparience providing mental heatth and substence abuse
services in & schoo! based ssting and 1+ yaar of axperianca providing mental hestth
sarviuu in = communliy menial hesith seting.

000 2,800

case msnugamen( & lollmw-up. referral & Imkape nutmmh & anvncac,, lnlaka &

bon in ings as netided.
IMirimum Qunbfmaﬂon& Masier's Degroe in Psychology, Soclel Work, Counseling, or
a related field; 1+ yaar of experinncs providing mendsl health snd subsiance abuse
sarvicas in a school based seting and 1+ yent of experience providing case
maenapement Bervices in a commumity mental heeith sefiing.
| 11 11.00 FTE x $43.680 peryear = 843,680

$2,800 05 |

§43 680 100

Group Caungefor (Traump/Grisl & Loss) - Providss bahaviorst health sarvicss whh
is an TraumalGristBLoss-selated sarvices, including crisis intervention &
fon & o o oroip ing X
and gl \orm az neadad), ase munagement, intike &

, clinical evaluation, ae well as ouimach. education, and consutiation.
{Minimum Quaificationt: Masier's Degree in Peychology, Sociki Work, Counseling,
or & related fieid; 1+ yerr of experience providing mantal heatth and substance abuse
services ih a schoo) based setting and 4+ year of axperience providinp youth-based
crisis suppon services in commanily behavipral heatth setting.

12 |1.00 FTE x 544 870 pet yaor = $44 BT0 $44.870 1,00
Offica - Provides pht & isian 10 front office/adminisiratve &
Tacilii keaping stalf, mak Vendarfdesmdaecomuswuﬁncofﬁce
|eqtipmant, supplies, and systems.
Minimum Qualifications; Bachelor's Dogree; st least 1 yaar of mpmory
experience in offies sating, prefamed,
| 13 |0.04 FYE x $43,415 perysnre $1,730 $1.737 004
813 SpecialistAdmin AnalysiAssistant - Vaneges elienl databases and vssists In
Jpreparing productivily reporie.
|Minimum Qualifications: Hinh Schol Uipioma of aquivaiant depree; experience s i
with queries & reports, M8 Excel,
MS Access, and FlsMaker Pm. ‘highly preferret.
|} _ii &0.4 FIE x $32,600 par yaar = $13.000 $13.000 0.40
BIL
TOTACSALARIEY 134,467 2,86
&1
30 [FICA, SUL, Heallh Insurente, W(:rkm‘ Compensailon, end P10
24% of Salaries 332272
2
19 TUTACHEREFIT T2 272
174 ]
o8]
- [ZE] TOTAL SALARIES & BENEFITS T I

7017 -



e

A I B ¢ ] B
| 37 {Opevating Expenses
[ 28 IFormulas to ba expressed with FTE's, square footage, or % of program within agency ~not as & fotal amount
28 {Occupancy: .
3G |Rent:
E 5 JFaniat of bullding
32113 5G X 1.40 per &4, IL % 12 manihs $233
jidles,
5 JEtecincity, gas, islephone, trash rérmoval and walsr
ased on [aslyears Usege, $3,477 par year $1477
$50
[ . . Total Doeupancy:, §1,758, . .
' F2Z ] Matetials snd suppliss’ -
44 )Office Supplies:
45 tstatio postans, software, or minor Lid
A6 [Basad on exnerisnte, $27C & mokti x 12 months 33.240
47
A e s ,
[ 45 [Copler supplies, business eards, and businass relsted prininp/copying
€0 |Basod o1 projeclon, $100 Pt yeur €400
&1
57 | Progranviedial Suppiigs;
B3
he :
% Total Materiais and SUppies: T5L000
[T7 §Ganeral Oparating: .
5 |insuranca:
% Property end linbitiy i antd Malpraotios |
& [Besed on quoted promms, $737 per ysar $737
[
2| S Tt
| 5% JTreining classes, conf . reelings, and i
64 {Bess0 01 SRPOTIEUOR, So00 por Year §500
23 N T
55 JRa Y
| 6/ ler rental .
58 |Gased on monthly payment, $2 par 1o % 12 [oRhs §24
70} Vot Goneral Opersdligs 85,201
i
;z &snﬂ Fravel [Locat & Out of Yown):
< IStaff rnileage relmbursement
74 ] Enneg on experience, $250 N6t yBAT $250
) . .
B §250
77} ,
[ 78 |GonsultantsiSubsontractars:
7D |
0
8%
62
B3
% Tota} ConsullantsfSubsontractons; $
| 85 10ther:
E7 |Client-Relaiad Exosnses $120
Payroll Provessing Fees $630
£g
80
81
52 | Totel Other: $759
B
% TOTAL OPERATING COSTS: 57,308
_‘33‘5_ CAPITAL EXPENDITURES: (If nesdsd - A inif valuat at $5,000 er mors) s
El

BEl

INDIRECT COSTS
HAdministration, Acosunting Human Resources, BIS (12%)
TOTAL INDIREGT,

QSTE:

FOTAL DIREGT COSTS [Bamries & Bansfils plus Oporating Costs}: 174,107 i

BiS

CONTRACT TOTAL:

O
B

7018



A K — B l c L D 4L, E T F ] G ( H
- DPH 1: Department of Public Heaith Contract Budget Summary

-[ 17 [FOTAL FUNDING USES:

] .
2 CONTRACGT 1YPE - This conlract is: New X Renewal  Modlficetion —

3 if medification, Effective Date of Mod. # of Mod: JVENDOR ID {DPH USE ONLY):

4 LEGAL ENTITY NUMBER:. 00343
5 LEGAL ENTITY/CONTRACTOR NAME: Richmond Area jAulli-Services, Inc. {RAMS)

3 APPENRDIX. NUMBER B-3 B4 B-3&4 B1,2,3,&4

Vi PROVIBER NUMBER 3804 3894

High Qualily |MHSA WDETH
Childcare Sumsmer
. i fnitiative Bridge
8 _ PROVIDER NAME:| _(Fu Yau) 4 SUBTOTAL {  JOTAL e
g ey EE TR . M'E'EE o I T N A RN e :x; . o

10 JFUNDING USES:
11 SALARIES & EMPLOYEE BENEFITS 783,855 28,366 822.221 2,558,874
12 OPERATING EXPENSE 36,711] 23,095 "£9,808 168 B27
13 CAPITAL OUTLAY (COST $5,000 AND CVER) :
4 SUBTOTAL DIRECT COSTS| . 830,566 54,464 882,027 2,727,701
15 - INDIRECT COST AMOUNT 98,668 8,17& 105 843 327,324
16 INDIRECT % 2% 12%

930,234 57,636 987,870 4085 UZ5]

PEREND
TRy

| 3B JCBHS MERTAL HEALTH EUNDING SOURCES 7.8,
19 [FEDERAL REVENUES - click below

20 [SPMC Regular FFP (50%) 5,229 52281 256,092
21 |ARRA SDMC FFP (11.59) 1,212 1,212 59,571
22 |STATE REVENUES - ¢click below R . -
23 JMBSA ) 25,000 57,636 82,636 365,046
24 |EPSDT State Mafch 4,017 4,017 . 80,355
25 JGRANTS - click below T : i ) -
28 j -

27 {Please enier other funding source hers if not in pull down
28 [PRIOR YEAR ROLL OVER - ¢lick.below N - N R - . - .
29 IMHSA 14,000 : 14,000} 58.000
WORK ORDERS - click below -
Dept of Children, Youth & Famiies 100,950 100,850] - 1,128,690 {.
=2 |HSA (Human Sves Agency) 252,857 252,857 252,857
. 33 {First Five (SF Children & Family Commission 116,333 . 1 116,333 116,323 §.
34 {First Five (SF Chilldren & Family Commission 321,887 321,887 321,887
35 {First Five (SF Children & Family Commission 88,749 B8,749 88,748
36 |Please enter other funding source here i not in pull down 1. _
37 |3RD PARTY PAYOR REVENUES - click below
39 |Piease enter other funding source here if not in pull down -
-40 JREALIGNMENT FUNDS 97,308
7 COUNTY GENERAL FUND 217,239

p . R .y
42 ‘SI'GT LCBHSMENTAL HEALTH FUNDING scuaces. | 830,234 | - 57636 - - Gmm", " 3,086,026

43 [CBNS GUR L : Lo

T} "ED“ERAL"RE‘V‘EN‘EES Slick below =
%5
46 |STATE REVENUES - click below :
&7 -

1 48 {GRANTS/PROJECTS - click below "~

50 [Please enter other funding source here if not in pull down
51 [WORK ORDERS - click below

52
63 [Piease enter other funding source here if not in pull down
64 I3RD PARTY PAYOR REVENUES - click below

55
56 {Please enter other funding source here if not in puli down
57 {COUNTY GENERAL FUND

.

58 |TOYAL CBHS SUBSTANCE ABUSE FUNDING SOURCES: | - .- - -} - -
50 |TOTAL DPH REVENUES YIL2) 51,5 - ~UBT.B70] KReETR O

"NVINON-DPH REVENUES - click below

. JTOTAL NON-DPH REVENUES

T BT BT

63 ITOTAL REVENUES (DEH:AND NON-DRH): 3
64 }Prepared by/Phone #: Ken Choi/Kavoos Bassiti 4 15-668-5855

7019



N e

H

A i B c | D E F_ | ¢ | .« 1 1 { J ] K

1 DPH 2: Department of Public Heath Cost Reparﬂnglnata Tollection (CRDC] -

Z FISLAL YEAR:]10-13 APPENIDX #: b-0, Page 18

S TEGAL ENTITY NAME {Pichmong Area MUll-Services, Ifc, (RAMS) PROVIDER #: 3884

et ; : i ee Mutl-Services, In¢, (RAMS i

4 . DR N e A e I v 7 FUY

Frojacy Projeq Froject Pregect Projsct Fu Yau Project Fu Yau
Consult Consult Consult | Training/Par] Direct Project Quitreach & Project
& . REPORTING UNIT NAME: Group ngiv, ClansiChild | unt Support | individus |Dimect Groupl  Linkeage | Evauation
REPORTING UNIT-| 38943 3&94% 36545 FEE43 38043 76843 3054 38843
MOGE, f_‘F GVCE | SERVIDE FUNCTION CODEY 45M0-18 | 4wi0d #6018 451018 | Ap/A0-18 | 45H0I8 | 48h018 | 36HD-19
SERVICE Dg&ﬁﬁ%wvﬁm*mwmhwmm P TOTRC

[ GBS FUNDING TERM: |_Ia08 - T e ] g - I8 - SO0 | TAND - S | TAND - EA1e ) ING - tooiy | JAITD - EGRAT
Y5 {FUNDING USES:

i "~ SALARIES & EMPLOYEE BENEFLS SEECT 35576 B5.15 (LR T3 FRESH i858 EAES 218,755,

12 OFERATING EXPENSE 1.8 2357 3085 2] 302 534 S KER 6,876

ki CAPITAL OUTLAY {COST §5.000 AND OVER] [

74 SUBTOYAL DIRECT COSTS 35,500 B5.493, 686,755, 34,676 7,547] 12578 ZEE 7516 225,468,
S INDIRECT COST AMOUNT 3558 5,400 5376 1,761 1448 3,708, T 77,082
ki TOTAL FORDING USES: 42,806 £5,738 76,174 76,437 5413 13574 | 75,257 T 417 362,857
| 17| CEHS MENTAL HEALTR EUNDING SOIRCES A s AN BakE Dran {‘3-.»& N T A8
18 HFEDERTE REVEMUES —cllckbelow____© i

18 }SDMC Regular FEP 150%1 -

. 20 JARFA SDME FFP 131,58 -

7% |STATE REVERUES - click bejow
"L [GRANTS - click beiow CFDAT:

=
37 {Flante erier giver Ivere 1oL I pul 0own :
| 28 |PRIOR YEAR ROLL OVER - click below

23 R ; N

22.6% 0,782 76374 16,437 8,418 3524 2E267 8417 252,857
o4 =
Plegst einter alhsr here H nol in pull down .
6 |REALIGNMENT FUNDS 7
37 JCOUNTY GENERAL FUND . -
TOTAL CBHS MENTAL HEALTHFUNDING d . . |

48 sounces L 42808 59,733 78,174 18,437 5418 13,524 25,257 417 asz87
B E ABU | ] - B
A0 | FEDERAL“"' "REVENUES - click balow

47 =

42 }GTATE REVENUES - click befow

3 3 S
4% |GRANTSIPROJECTS - click below CFDA¥;

25 5
[ 45 | Flease onior oifer here 1 not in pull down -
_g WORK ORDERS - click helow

Plagse enter other fiers if-not in pull down -
REVENUES - click balow

Piense enter ather here i notin -

TOTAL CEHS SUBSTANCE ABUSE FUNDING : : .

b5 10T : PRI K N T TAIT BEW ) 26261 | BATT TSEELT |

56 {NON-DPH 'uzs- Click below -

BV
58 [TOTAL Nom REVENUES‘ ]

% TOTAREVENDES) ; T e T L BN A SRR R R Y

51 UNITS OF SERVICE?
| 62} . UINITS OF TIMEZ 572 785 1,042 219 112 123 337, 12

63 INIT-CONTRACT RATE [DPH & NON-DPH REVENUES] 75.00 75.00 7500 75.00 7500 110,00 75.00 7500

4 XSOST PER UNIT-DPH RATE (DPH REVENUES ONLY) ~75.00 7600 7500 7500 |- 75.00 190,60 700 75.00

€51 PUBLISHED RATE (MEDLGAL PROVIDERS ONCYY| i

il JNDUPLICATED CLIENTS 443 Reluded) R nolldE T new

‘units of Siervice: Days, Gient Day. Full Dey/Hali-Day

*Untis of Time: MH Mode 15 = MinuiBs/MH Mode 10, §£C 20-28<Hours

7020



DF
FISGAL YEAR-TAG-11

epartment of Public Hesth Cost Reporting/Data Coliection {CRDC) :

APPENIDX #: B-3, Page b

LEGAL ENTITY NAMEJRichmont Are2 Mulli-Servicae, Ine. (RAMSY

PROVIDER §: 3884

RO

PRCVIDER E£:|Richmand £7ea Muly-Sepvices Inc, (RAME
wmmﬂm FO Va0 FUVEa
Project Project | Project Projact Project FuYeu Project Fu Yay
Consult Consult ‘| Consuk | TwdiningiPar] Direct Project Outreach & |  Projeci
REPORTING UNIT NAME ;| Group indiv. Class/Chid | ent Suppod | Individual |Direct Group! Linkage | Evatua|
REPDRTING UNIT. 38943 3843 76847 36043 36043 38935 35543 38843
MODE OF BVLES ¢ SERVICE FUNCIION CODE] 451018 | 45/40-19 A5T0E AENGIZ | #5038 | dENGE 5018 | 45E1e
. SERVICE DE‘SCR]P‘[‘(O 3] oA | MF PR g T g TR | R PIonIoies | M FIDAows |
At ot e
CRHS FUNDING TERM:] xnab . 2o [ Jnit . saody | uid - Bosits | M 60010 ) SO0 . Gy | 2010 - 600N ) JAdt0 200 G
|FUNDIRG USES:
SATARIES & EMPLOYEE DENEEITS TEETE] LT 26534 5 1608 B505| [0 6,160
TFERATING EXPENSE 343 541 1432 256] 137 213] 398 132 3,984
CAPIAL DUTLAY (COBT 85,600 AND OVER} |
SDOBTOTAL DIRECT COST5 15,287 73,262] 27,566 853 3,004 4,624 E,003] ] 80,134
INDIRBG T COST AMOUNT 1,835 2,555 3948 709 350 1,000 w1 10.8161
TOTAL FUNDING USES: 7,128 23,847 31,210 562 3,36 10,083 3,362 100,850
CBHS MENTAL HEAL® DING SOUIRCES _ RSN [EERE = T | e
FEDERAL REVENUES - cur.k balow TR
AT D LR TR T = - T N SRIA SO
STATE REVENUES - click balow
GRANTS . clich below CFDA #:
Fleass enser other here If nof in pull down : .
,FRIOR YEAR ROLY, OVER - click below
WORK DRDERS - click below
Crept of Children, Youll B Fembes 11,128 23.847 31,210 €562 2361 5,398 10,083 3,362 160,950
Prage enter cthier nere i 6ol m pull down . -
IRD PARTY PAYOR REVENUES - click below
Plegse eiler other hare if naf jn puli down e
REALIGNMENT FUNDS .
I COURTY GENERAL FURD -
TDm. cBHSMENTAL HEALTH r-uwmuc souacss: 17426 23,847 31,210 6,862 3,381 gams | 10,088 3,362 |: 106,850
FEDERAL REVENUES vlick Below
STATE REVENUES - STiok bolow -
GRANTSIFROJECTS - click below CFDA #: -
Please enter other here if nof in pull down . . .
'WORK ORDERS - click below
Please enter other here if not in pull down : -
3 . - » - . 3 -
3R PARTY PAYOR REVENUES . alick below
Plasse enler other hare if not In pull down ’
COUNTY GENERAL FUND
TOTAL GBHS SUBSTANCE ABUSE FUNDING SOURCES: - - b - - - -k : - oaa ]
- 19,426 B3 E4T | 3,210 G567 3281 5908 || 10,083 3,56 100,860
RON-DPH REVENUES - click below N
OTAL_MONoPH-WMRE ;
ES (DPHANDNEND EER E AT Y R824 O
CBHS UNITS OF SVCS/TIME AND UNIT COS(;
UNITS OF SERVICE! 1 :
"UNITS OF TIME? 228 318 415 &7 48] 49] 134 45
|ERUNIT-CONTRACT RAJE (DEH & NON-DPH REVENUES 7500 75.00 75.00 7500 76.00 110,00 75.00 7530
COST PER UNIT-DPH RATE {DPH REVENUES ONLY, 75.00 75,00 75,00 7500 75.00 110,00 75.00 7500
PUBLIEHED RATE (MEDI-CAL PROVIDERS ONLY, . =
DNDUPLICATED CLIENTS l Tholded]  nooe (B fichios e g =N
E

Wnis of Sesvice: Days, Oient Day, Full Day/Haii-Day

Sunits of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-26=Hours

7021
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L .:Department of Public Heath Gost Reporting/Data Coliection (cR. 5
m 11013 APPENIDX . B.3, Page 1¢
LEGAL ENTITY NAME. IRichmond Area Mulll-Services, Inc. (RAMS) PROVIDER #: 2884

PROVIDER NAME: erchmana Aroe Multi-Bervices. Inc {RAMS) N

. Fo Y20 —rayad FUYau | POVl EALD] i Y I RE]

* Project Projoct Projeo! Project Project Project | Project Fu Yau

Consuit Consuit Consult | Training/Parf  Direct Direut Cutreacth & Projact
REPORTING UNIT NAME .|  Group indiv, ClassiChild | ent Support | individual Group Linkage | Evaluation

REPORTING UNIT 38842 38843 36943 36543 28043 38843 3us43 ;8943
;) g 5 ICE F T 45)16-18 451101 45115-18 £5/10-19 451018 45710-18 45/110-12 45/1G-18
o B L o e

"CERGS FONDING 1 ERM:| 750 - 07| RIBE . S01 1 YNAQ » B0AT | TIHG - Serts | 3ri0 -, Gogn |

SALARIES 8 EMPLOYEE BENEFITS 16542 23,455 0553 5454, 3305
OPERATING EXPENSE 779 1,088 1.8% 208] 153]

CAPITAL OUTLAY (COST 5000 AND DVER)
SUBTOTAL DIRECY COSTS 17,621 24,538 32112 6,751 3,458 §,556 10,375 3,458

INDIRECT COST AMDUNT| ~ 2114 2,944 3853 €10 415 1,245 415
11,620 a3.874

s

E;
N

o8 T o Rl

LFﬂﬂl)iNG USES:

6078 I 59,279
58] 152} 4,597

TOTAL FUNDING USES: 19,735 27,482 35,065 7,661 3,873
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