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FILE NO. 151047 

AMENDED IN COMMITTEE 
12/2/15 

RESOLUTION NO. 

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

2 

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

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

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

6 1, 2010, through December 31, 2017, with a corresponding increase of $9,721,112 for a 

7 total amount not to exceed $29,625,564. 

8 

g WHEREAS, Th.e mission of the Department of Public Health is to protect and promote 

1 O the health of all San Franciscans; and 

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

12 services through a wide network of approximately 300 Community-Based Organizations and 

13 service providers; and 

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

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

16 behavioral health services for the period of July 1, 201 O through December 31, 2015; and 

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

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

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

20 contract under Resolution No. 301-14; and 

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

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

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

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

25 
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1 Demonstration Waiver pertaining to the deli.very of substance abuse Drug Medi-Cal funded 

2 services; and 

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

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

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

6 Board of Supervisors; and 

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

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

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

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

11 corresponding increase of $9,721, 112 for a total not-to-exceed amount of $29,625,564; now, 

· 2 therefore, be it 

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

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

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

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

17 2017, and increasing the total, not-to-exceed amount of the contract by $9,721, 112, to 

18 $29,625,564; 

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

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

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

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

23 

24 

!5 
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1 RE~: APPROVED: 

2 (} 2L--- Ev 3 Barbara A. Garcia, ' MarkMorew@ 
Director of Health Health Com is ion Secretary 

4 
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BUDGET AND FINANCE COMMITTEE MEETING 

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

EXECUTIVE SUMMARY 

Legislative Objectives 

DECEMBER 2, 2015 

Department: 
Department of Public Health 
(DPH) 

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

Key Points 

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

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

Fiscal Impact 

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

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

Policy .consideration 

• DPH is now in the process of determining how to best align contracted services with the 
requirements of the Affordable Care Act and the State Department of Health Care Services 
1115 demonstration, and plans to issue Requests for Proposals (RFP) in approximately 
March 2016. DPH considers the two-year contract extension to be 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. 

Recommen"ation 

• Approve the proposed resolutions. 

SAN FRANCISCO BOARD OF SUPERVISORS 
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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 R~gents of the University of California at San Francisco for the provision of behavioral 
health services. The 22 contracts were extended for five years and six months from July 1, 2010 
through December 31, 2015.1 Funding for the 22 contracts was a combination of (i) General 
Funds, (ii} State Realignment and State General Funds, (iii} Federal Medi-Cal and other Federal 
funds, (iv} Work Orders, grants, and other State funds, and (v} 12 percent contingencies on the 
total combined not-to-exceed amount, which did not have a designated funding source. 

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

DETAILS OF PROPOSED LEGISLATION 

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

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

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

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

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

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

FISCAL IMPACT 

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

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

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

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

Contractor 

Alternative Family Services 

Baker Places 

Central City Hospitality 

Community Awareness and 
Treatment Services 

Conard House 

Edgewood Center for Children 
and Families 

Family Service Agency of San 
Francisco 

HealthRight360 (former Walden 
contract) 

Hyde Street Community Services 

lnstituto Familiar de la Raza 

Progress Foundation 

The Regents of the University of 
California San Francisco (CCM)1 

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

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

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

Seneca Center 

Westwide Community Mental 
Health Center 

Total 

Item No. 

15-1030 

15-1031 

15-1032 

15-1033 

15-1034 

15-1035 

15-1036 

15-1038 

15-1039 

15-1040 

15-1043 

15-1044 

15-1046 

15-1047 

15-1048 

15-1049 

15-1050 

Source: Department of Public Health staff. 

Current Not-to-
Exceed Amount 

$11,057,200 

69,445,722 

15,923,347 

35,699,175 

37,192,197 

36,958,528 

45,483,140 

69,451,787 

17,162,210 

14,219,161 

92,018,333 

24,962,815 

32,024,839 

19,904,452 

22,602,062 

63,495,327 

43,683,160 

$651,283,455 

Requested 
Increase 

$7,674,939 

15,981,652 

3,636,666 

6,454,201 

16,867,780 

19,276,057 

14,976,909 

22,073,719 

9,380,507 

22,521,671 

9,721,109 

10,989,524 

6,134,854 

12,741,326 

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

3 DPH will submit specific revised resolutions to the December 2, 2015 Budget and Finance Committee with 
corrected. language or amounts. The Table above is based on the revised resolutions. 
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BUDGET AND FINANCE COMMITTEE MEETING DECEMBER 2, 2015 

Five Contracts have Significant Expenditure Increases 

Alternative Family Services (increase of $7,674,939). According to Ms. Michelle Ruggels, DPH 
Director of Business Office, DPH costs for this contract have increased because the Department 
is required to serve an increasing number of foster care children who are San Francisco 
residents but who are placed outside of the county. DPH contracted with Alternative Family 
Services to ensure that DPH complies with State mandates to complete assessments for all 6ut­
of-county placements. Previously 30-40 percent of foster care youth received an assessment. 
DPH now completes assessments for all foster care youth placements, and has budgeted for the 
associated cost increases. 

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

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

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

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

POLICY CONSIDERATION 

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

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

SAN FRANCISCO BOARD OF SUPERVISORS 
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(a) Complete its planning process to identify any service model changes necessary to better 
meet the needs of the Department's integrated· service delivery system, the San 

Francisco Health Network, in response to the implementation of the Affordable Care 
Act; 

(b) Finalize its plan for addressing the new requirements of the State Department of Health 
Care Services 1115 demonstration waiver (Drug Medi-Cal Organized Delivery System) 

approved by the State in August 2015, which will require significant changes to the 
current substance abuse delivery system, including entirely new service models; and 

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

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

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

RECOMMENDATION 

Approve the proposed resolutions. 

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

City and County of San Francisco 

October 5, 2015 

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

Dear Ms. Calvillo: 

Attached please find a proposed resolution for Board of Supervisors approval for the extension of 22 
behavioral h~alth services contracts for two years, with corresponding increases in each contract 
amount, as shown in the resolution. 

These contract amendments require Board of Supervisors approval under San Francisc<? Charter 
Section 9 .118, as they have either already been approved by the Board and the proposed amendment 
exceeds $500,000; or they have not previously been approved by the Board and the total contract 
amount exceeds $10 million. 

The following is a list of accompanying documents: 

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

The following person may be contacted regarding this matter: Jacquie Hale, Director, Office of 
Contracts Management and Compliance, Department of Public Health, (415) 554-2609 
(J acquie.H~le@SFJ?PH.org). 

Thank you for your time and consideration. ,,,_, 

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

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

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

:.. '• ...... ~ . ...... , .. 
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City and County of San Francisco . 
Office of Contract Administration 

Purchasing Division 

Second Amendment 

TIIlS 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 mlln.icipal corporation ("City''), acting by and thr9ugh its Director of the Office of 
Contract Administration. 

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

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

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

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

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

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

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

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

· "C:MD" respectively. 

le. Other Terms. Terms u·sed 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 2. of the Agreement currently reads· as follows: 

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

RAMS Children CMS #7265 
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Such section is hereby amended in its entirety to read as follows: 

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

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

5. Compensation. Compensation shall be made :in monthly payments on or before the 15th day of 
each month for work, as set forth :in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in his or her sole discretion, concludes has been performed as of the 30th day of the 
immediately preceding month. In no event shall the amount of this Agreement exceed Nineteen Million . 
Nine Hundred Four Thousand Four Hundred Fifty Two Dollars ($19,904,452). The breakdown bf 

; 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: 

S. 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 be:ing 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. Jn no event shall City be liable for interest or late charges for any late payments. 

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

15. Insurance 

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

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

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

RAMS Children CMS #7265 
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3) Commercial Automobile Liability Insurance with limits not less than ·$1,000,000 each 
occurrence, "Combined Single Limit" for Bodily Jnjuzy 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 ih connection with the 
Services. · 

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

. . 
1) Name as Additional In.sured the City and Counfy of San Francisco, its Officers, 

Agents, and Employee~. 

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

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

d. Should any of the required insurance be provided under a claims-made form, Contractor shall 
maintain such coverage continuously throughout the term of this Agreement and, withouflapse, for a 
period of three years beyond the expiration of this Agreement, to the effect that, should. occurrences 
during the contract term give rise to claims made after expiration of the Agreement, such claims shall be 
covered by such claims-made policies. 

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

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

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

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

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

RAMS Children CMS #7265 
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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 Decisiop.s," 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 parti~l listing 
of some of Contractor's obligations under Chapter 12T is set forth in this Section. Contract6r is required 
to comply with all of the applicable provisions of 12T, irrespective of the listing o(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 Contr~ctor's or Subcontractor's 
operations to the exteµ.t those operations are in furtherance of the performance of this Agreement, shall 
apply only to applicants and employees who would be or are performing work in furtherance of this 
Agreement, shall apply only when the physical location of the employment or prospective employment of. 
an individual is wholly or subs~tially within the City of San Francisco, and shall not apply when the 
application in a particular context\would conflict with federal or state law or with a requirement of a 
government agency implementing federaI or state law. 

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

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

e. Contractor or Subcontractor shall not inquire about or require applicants, potential 
applicants for employment, or employees to disclose on any employment application the facts or details 
of any conviction history, unresolved arrest, or any matter identified in subsection 32.(4), above. 
Contractor or Subcontractor shall not require such disclosure or make such inquiry until either after the 
first live intefview 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 occuired 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 Coµ.tractor by City in the performance 
of this Agreement. Contractor agrees that any failU.re 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-la, A-lb, A-le, A-2a, A-2b, A-2c, A-3 and A-4and replace in its 
entirety with Appendices A-la, A-lb, A-le, B-2, B-3a, B-3b,"B-3c, B-4 and B-5, to Agreement as 
amended. 

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

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

2i. Append.ix J is hereby·added. 

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

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

CITY 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

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

City vendor number: 15706 

~~~/s~< K thy Murphy , 
Deputy City Attorney 

Approved: 

Jaci Fong 
Director of the Office of Contract Administration, 
and Purchaser 
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COMMUNITY BERA VIORAL HEALTH SERVICES 
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The following requirements are incorporated into Appendix A. as provided in this Agreement under 
Section 4. SERVICES. 

A. Contract Administrator: 

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

B. Reports: 

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

. possible. 

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

C. Evaluation: 

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

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

· D. Possession of Licenses/Permits: 

CONTRACTOR warrants the possessl.on of all licenses and/or permits required by the laws and 
regulations of the United States, the State of California, and the CITY to provid~ the SERVICES. Failure 
to maintain these licenses and pennits shall constitut~ a material breach of this Agreement. 

Space owned, leased or operated by providers, including satellites, and used _for SERVICES or staff 
shall meet locaj. 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: 
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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 ren,dered. 

G. San Francisco Residents Only: 

Only San Francisco residents shall be treated under the terms of this Agreement. Exceptions must 
have the written ~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: {l) 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 
pro?edure upon request . 

. I. Infection Control, Health and Safety: 

(1) CONTRACTOR must have a Bloodbome Pathogen (BBP) Exposure Control plan as 
defined in the California Code of Regulations, Title 8, §5193, Bloodbome Pathogens 
(http://www.dir.ca.gov/title8/5193.html), and demonstrate compliance with all requirements 
including, but not limited to, exposure determination, training, immunization, use of personal 
protective 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 (IB) 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) CQNTRA(:TOR shall assume liability for any an_d all work-related injuries/illnesses 
including infectious exposures such as BBP and 1B and demonstrate appropriate policies and 
procedures for reporting such events and providing appropriate post-exposure medical management · 
as required by State workers' compensation laws and regulations. 

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

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

J. Acknowledgment of Funding: 

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

K. Client Fees and Third Party Revenue: 

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

(2) CONTRACTOR agrees that revenues or fees received by CONTRACTOR related to 
SER VICES peifornaed and materials developed or distributed with funding under this Agreement 
s_hall be used to increase the gross program funding such that a greater number of persons may 
receiv.e SERVICES. Accordingly, these revenues and fees shall not be deduct~d 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 lnforni.ation System 

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

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall be implemented. 

N. Under-Utilization Reports: 

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

0. Quality Improvement: 

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

(1) Staff evaluations completed on an annual basis. 

(2) Personnel policies and procedures in place, reviewed and updated annually. 
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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 
bala~_ce with the year-end cost report. 

T. Harm Reduction 

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

2. Description of Servi~es 

Detailed-description of services ~e listed below and are attached hereto. 

Appendix A-la Children Outpatient 
Appendix A-le Children Outpatient SD 
Appendix A-le EPSDT 
AppendiX A-1 b Outpatient School Based Partnership 
Appendix A-2 Children Managed Care Outpatient 
Appendix A-3a Children-Wellness Center Mental Health 
Appendix A-3b Children-Wellness Center Substance Abuse 
Appendix A-3c MHSA PEI School "-Based Wellness · 
Appendix A-4 High Quality Childcare Initiative 
Appendix A-5 MHSA WDET - Summer Bridge 
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Program Name: Children, Youth & Family Outpatient and EPSDT Services 
Proiram 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) 

D New ~ Renewal D Modification 

3. Goal Statement 

The program goal is to implement a culturally competent, efficient and effective coordinated care model of. 
servi~e, where clients are actively involved and where they learn ~o 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 Tenn Outcomes include: engagement of at risk and underserved children, youth and families into 
behavioral health services; identification of strengths and difficulties; engagement of consumers in a 
comprehensive treatment plan of care; .symptom reduction, asset development; education on impact of 
behavioral health; 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 car~; improvement of functioning-as eVidenced by 
increased school success, increased family/home stability and support; and maximized Asset Building as 
evidenced by successful transfer to community and natural supports. 

4. Target Population 

RAMS Children, Youth & Family (CYF) Outpatient Services Program serves San Francisco children and youth, 
under the age of 18 who are beneficiaries of public health insurance, such as Medi-Cal, Healthy Families,· 
Healthy Kids, their siblings and parents who are in need of psychiatric prevention and/or intervention services. 
There is a special focus on serving the Asian & Pacific Islander American (APIA) and Russian-speaking 
communities, both immigrants and US-born - a group that is traditionally underserved. There is targeted 
outreach and services to the Filipino community. Included are services to LGBTQIQ youth and families. 
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Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening Diagnosis and Treatment 
(EPSDT) eligible residents who are not cun-ently served by the SF community mental health system. EPSDT is· 

· a required benefit for an "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 community (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 disability as their 
prlinary barrier to their educational success~ · 

5. Modality(ies)/Int~rventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

A Outreach, recruitment, promotion, and advertisement as nece~saty. 

RAMS is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers, 
underrepresented constituents, and community organizations with regards. to outpatient services & resources and 
raising awareness about mental health and physical well-being. As an established community services provider, 
·RAMs comes into contact with significant numbers of consumers &. families with each year serving well about 
18,000 adults, children, youth & families at about 90 sites, citywide. The CYF Outpatient Program co:q.ducts 
these strategies on. an ongoing basis, in the most natural environments as possiple, and at sites where targeted 
children & youth spend a niajority 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 a,ctivities 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 Chilc}care, Filipino Community Center, every week to engage clients and 
outreach to the Filipino families and community. RAMS staff are also active with the Filipino Mental Health 
Initiative in connecting ~ith 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 detennine 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 neajs, vocational readiness/interest (and/or 
engagement in volunteer activities, school), primary care connection, and other services (e.g. residential, SSI 

. assessment). There is a design11;ted 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. 
R.A¥S has been acknowledged as a model for its intake practices ("advanced access") and managing the 
demand for services, which is a consistent challenge for other clinics. · · ) 

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

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

To further support accessibility of services, the Outpatient Clinic Program throughout the "years has maintained 
hours of operation that extend past 5:00 pm, beyond "norm.al" 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 RA1y.IS CYF OPS program design includes behavioral health and mental heiilth outpatient & prevention 
services that inCiude, but are not limited to: iridividual & 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 Su.bstance 
abuse, primary care, and school officials, and participation in SST, IBP and other school-related meetings. 
Psycho-educational activities have included topics such as holistic & complementary treatment practices, 
substance use/abuse, and trauma/community violence. Services are primarily provided on-site, at the program, 
and/or in least restrictive environment in the field including, but is not limited to: clients' home, school, another 
community center, and/or primary care clinic. The type and frequency of services are tailored to the client's 
a~uity & 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, consultatio~ psychoeducation, to the community 
members and providers as well as assessment, individual/family counseling to identified children, youth and 
their fruiillies 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 iri.dividual 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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niindful of children, youth and/or their families who may have experienced trauma); the program provides 
continuous assessment and treatment with potential trauma experience in mind, as to meet clients' needs. · 
During treatment planning, the clinician and c~ent discuss how strengths can be used to make changes to their 
current conditions and to promote & sustain healthy mental health. Informed by assessment tools (e.g. CANS), 
a plan of care with goals is formally developed (within the first two months) and updated at least annually. This 
is a collaborative process (between counselor & client) in setting treatment goals and identifying strategies that 
are attainable & measurable. RAMS also compares the initial assessment with reassessments'( e.g. CANS) to 
help gauge the efficacy of interventions as well the clients' progress and developing needs. As needed, other 
support services are provided by other staff, in collaboration with the ·counselor. RAMS conducts home visits 
and linkages for client support services (e.g. childcare, transportation) to other community agencies and 
government offices. Predoctoral interns, closely supervised, are.also aviiilable to conduct comprehensive 
batteries of psychological testing and evaluation. 

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

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

The type and :frequency of services are tailored to the client's acuity & risk, functional impairments, and clinical 
nee4s, witl). 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 Hea~th/Case Management 
Brokerage level of services into medication-only or be referred to Private Provider Network/Primary Care 
Physician or for other supports within the community (e.g. family resource centers, community organizations to 
provide ongoing case management and/or family involvement activities), and/or scho9ls. 

E. Program staffing 

Sye 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 Outp~tierit Clinic 
also houses a prestigious training center, accredited by the American Psychological Association, which offers an 
extensive trainiilg curriculum. These students are unpaid interns with three paid slots for pre-doctoral interns 

· who are just one year from graduation. The interns are supervifled 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 intemationaily, further disseminating culturally.competent theories and 
practice. 
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For the Filipino outreach, engagement and counseling services, RAMS has hired a full-time bilingual and 
bicultural Mental Health Counselor who is experienced with working with children, youth and their families and 
especially with the Filipino community, as well as a part-time bilingual and bicultural Filipino Pe~r Counselor to 
provide further outreach and engagement of Filipino families and comm.Unity 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 knowledge of mental health issues. Services are 
provided on-site as well as in the.community. Furthermore, there is targeted outreach to the Filipino 
community. . · · 

RAMS Filipino services staff are stationed at community organizations and schools that serve predominant 
Filipino children, youth and families, t9 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 Obiectives FY 14-15. 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established information 
dissemination and reporting mechanisms to support achievement. All direct service providers are informed 
about objectives and the required documentation related to the activities and treatment outcomes; for example, 
staff are informed and prompted about Plan of Care timelines. With regards to management monitoring, the 
Program Director reports progress/status towards each contract objective in the monthly report to executive 
management (including Deputy Chief/Director of Clinicrµ. 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 devefop a report on units ofservice 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. Furthermore, RAMs maintains ongoing communication with 
the Filipino services staff and the Filipino community and organizations to solicit feedback to improve our 
services. : 

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

The program utilizes various mechanisms to review documentatjon quality. To ensure documentation timeliness 
(especially given the 'more complex timeframes for CYF system of care documentation), RAMS has developed 
its own internal tracking form. Furthermore, on a regularly scheduled basis, clinical documentation is reviewed 
by the service utilization committee (e.g. PURQC) which is comprised of the Program Director (licensed 
marriage & family therapist), Training Director (licensed psychologist), ED Partnership Manager (licensed 
psychologist and direct service practitioner), and other senior staff. Based on their review, the committee 
determines service authorizations including frequency of treatmen~ 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 Chie:JIDirector 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. CUltllral 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, ind improves service quality: 

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

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

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

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

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

• Development of annual objectives based on cultural competency prindples; progress on objectives are 
reported by Program Director to executive management in monthly report, as applicable. If the 
projected p:rpgress has not been achieved for the given month, the Program Director identifies barriers 
and develop~ .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-cultuTill, multi-lingual diversity of the 
community. Other retention strategies include soliciting staff feedback on agency/programmatic 
improvements (service delivery, staffing resources); this is contfuuously solicited by the Program 
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Director and, at least annually, the CEO meets with each program to solicit feedback for this pmpose. 
Human Resources also conduct exit interviews with departing staff. A1J infonnation is gathered an4 
ip.anagement explores implementation, if deemed appropriate; this also infonns the agency's strategic 
plan. 

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

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

D. Satisfaction with services 

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or biannually. 
Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Assurance Council,· and 
reported to executive management. Furthennore, the program maintains a Youth Council, which meets 
monthly, and provides feedback on program services. All satisfaction survey methods and feedback results are 
compiled and reported to ex.ecutive management along with assessment of suggestion implementation. 
Anonymous feedback is also solicited through suggestions boxes in the two client wait areas; the Office 
Manager monitors the boxes and reports any feedback to the Program Director who also includes it in the 
monthly report to executive management. On an annual to biennial basis, clients attend RAMS Board of 
Directors meetings to share their eJ1:periences and provide feedback. 

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

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

9. Required Language: 
NIA 
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1. Identifiers: . 
Program Name: Children, Youth & Family Outpatient 'Services School-Based Partnership 
Program Address: 3626 Balboa Street 
City,' State, Zip: San 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 lligh School 
1000 Cayuga Avenue 
San Francisco, CA, 94112 
(415) 469-4090 

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

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

Mission ffigh School 
3750-lSth Street 
San Francisco, CA 94114 
(415) 241-6240 

2. Nature of Document (check one) 

D New ~ Renewal 

·3. Goal Statement 

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

Herbert Hoover Mid4le School 
2290-14th Avenue 
San Francisco, CA, 94116 
(415) 759-2783 

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

D Modification 

Appendix A-lb 
7/1/15 

The program provides on-site, school-base<;l mental health services for students with an "Emotional 
Disturbanpe" (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 engagemen~ 
in learning and school connection. Partnerships necessarily involve collaboration with school officials,. 
caregivers and youth themselves to promote and increase developmental assets and school engagement. 
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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 SBMBP 
provides vital access to mental health services.for emotionally disabled (ED) youth and their families and 
support to the school personnel who work with them. Many of th~se students have been identified as having 
mental health needs that are interfering with their ability to learn (i.e., ERMHS) and are seen on site by SBMBP 
clinicians. Many of these students and families would not be served in t4e outpatient clinic setting due to 
transportation and other access issues. 

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

5. Modality(ies )/Interventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

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

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

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

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

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

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

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

• Asset Building: Linkage of students to significant adult and community supports including mentors, 
community organizations, and partiCipation in meaningful extracurricular activity. 

6796 
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• . "Push In" Groups: Working in SOAR classrooms with students, teachers and paraprofessionals to engage· 
students in social skills training programs to develop pro-social skills, frustration tolerance, and empathy 
development. 

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

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

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

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

Initial assessment, individual therapy, group therapy, family therapy, case management, collateral and crisis 
intervention are treatment options, as clinically indicated. Outreach, milieu services, and consultation to the . 
school personnel ar~ 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 foi: 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 th~ classrooms. A plan for 
implementation of these programs is agreed upon at the beginning of the school year with school administration 

· and staff and submitted to CBHS. Milieu services from the onsite SOAR clinician is also a significant aspect of 
service delivery. Milieu clinicians are responsible for aiding in the.day-to-day functioning of the classroom 
environment which includes: classroom.observation, implementation c:ifbehavioral 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 program's exit criteria and process, e.g. successful completion . . 

The type and frequency of services are tailored to the client's acuity & risk, functional impairments, and clinical 
needs, in accordance ·with the IBP, and reviewed by the clinical authorization .committee and in consultation 
with SFDPH CBHS. Because of limited mental health resources, coupled with the need to promptly serve many 
newly referred acute clients, the program consistently applies utilization review 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' Individualized Education Plan (IEP) meetings. Providers consider such factors as: risk 
of hann, 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 seniices, to determine which clients can b~ 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 !he schools. 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are contained in the BHS document entitled 
l~~~\?J . . e2.'.:FY 14-15. @li~~f~l~~!~ilft~~;q{:}~~~\~¢f~~t£~;·~fP:~}gi9,~i~,~~[~~pt 

8. Continuous Quality Improvement 

A. Achievement of contract performance objectives 

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

. projectecl progress has not been achieved for the given month, the Program Director identifies baniers 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 Infonnation 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 progr~ss (level of 
engagement after intake, level of accomplishing treatment goals/objectives), treatment discharge reasons, and 
service utilization review. RAMS also conducts various random c:gart reviews to review adherence to objectives 
as well as treatment documentation requirements. 

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

The program utilizes various mechanisms to review documentation quality. To ensure documentation timeliness 
(especially given the more complex timeframes for CYF system of care documentation), RAMS has developed 
its own internal. tracking form. Furthermore, on a regularly scheduled basis, clinical documentation is reviewed 
by the service utilization c9mmittee which is comprised of the Program Director (licensed maniage & 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 atid modality/type of services, and the match to client's progress 
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& clinical needs; feedback is provided to direct clinical staff members. Clinical supervisors also monitor the 
treatment documentation of their sripervisees; most staff meet weekly with their clinical supervisors to review 
caseload with regard to inter:vention strategies, treatment plans & progress, documentation, productivity, etc. 
Psychiatry staff also conduct a peer chart review in which a sampling of charts are reviewed '_Vith feedback. 

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

C. Cultural competency of staff and services 

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

• Ongoing professional development and enhancement of cultural competency practices are facilitated 
through a regular training schedule, which includes weekly in-service trainings on various aspects of 
cultural competency/humility and service delivery (including holistic & complementary health 
practices, wellness and recovery principles) and monthly case conferences. Trainings are from field 
experts on various clinical topics; case conference is a platform for the practitioner to gain additional 
fef(dback regarding intervention strategies, etc. Professional development is further supported by . 
individual clinical supervision (mostly weekly; some are monthly); supervisors and their supervisees' 
caseload with regard to intervention strategies, treatment plans & pr9gress, documentation, etc. 
Furthermore, RAMS annually holds an agency-wide cultural competency training. Training topics are 
identified t4rough various methods, primarily from dir~ct service staff s.uggestions 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 languag~, culture, and 
provider expertise. RAMS also maintains policies on Client Language Access to Services; Client 
Nondiscrimination and Equal Access; and Welcoming and Access. · 

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

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

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

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

• RAMS Quality Assurance Council meets quarterly and is designed to advise on progrrun quality 
assurance and improvement activities; chaired ·by the RAMS Director of Operations, the membership 
includes ~ administrator, director, clinical supervisor, peer counselor, and clireCt services staff. 
Progrru::Q.s may also present .. to this council to gain additional feedback on quality assurance activities and 
improvement. . · 

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

D. Satisfaction with services 

RAMS adheres to the CBHS satisfaction survey protocols which include dissemination annually or biannually. 
Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Assurance Council, and 
reported to executive management. Furthermore, the program 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. 
Anonymou~· feedback is also solicited through suggestions boxes in the two client wait areas; the Office 
Manage! monitors the boxes and reports any feedback to the Program Director who also includes it in the 
monthly report to executive management. On an annual to biennial basis, clients attend RAMS Board of 
Directors meetings to share their experiences and provide feedback. 

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

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

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

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

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

. Email Address: angelatang@ramsinc.org 

Program Code: 3894-6 

Wellness Centei:s are located at: 
• Phillip and Sala Bur,ton 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 W allenberg High School (94115) 
• George Washington High School (94121) 
• Ida B. Wells High School (94117) 
• Civic Center Secondary School, SF-ACT (94122) 

2. Nature of Document (check one) 

D New ~ Renewal D M;~dification 

3. Qoal Statement 

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

For intensive case management sei-vices afterschool at 1 high school through the San Francisco 
Achievement Collaborative Team to juveniles on probation, student outcomes are: reduce recidivism, 
reduce substance abuse, and increase academic success. 
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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 Ijsted in section 1 ). Additionally, RAMS serves Early and Periodic 
Screenihg D~agnosis 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, receivihg 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 man:;igement services, i.e. . 

·Intensive Case Management, are eligible for EPSDT services. Services are provided at the RAMS 
Outpatient Clinic (94121) and in the community (e.g. on-site at San Francisco Unified School District 
schools). 

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

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

See CBHS Appendix B, CRDC pages. 

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

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

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

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

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

• At least 180 individual.s will be served 

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

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

• At least 300 individuals will be served 
Individual Therapeutic Services (MHSA activity category) 
• Provide at least 1,175 hours of individual therapeutic services including brief or short-term activities 

directed to speeific 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. · 

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

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

6. Methodology 

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

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

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

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

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

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

For the Wellness Centers program, students are referred to Wellness Center services by school staff, i.e 
teachers, academic counselors, deans, etc:; parents; or students themselves. Each stUdent referred 
receives an assessment. The program prim¢.ly utilizes the an assessment tool based on the· HEAD SS 
model (Home, Education/Emplo)7ment, Activities, Drugs, Sexuality, and Safety) which identifies 
pr<;>tective zjid 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 providers (including ·RAMs 
Outpatient Clinic). The type, frequency, and location (on- or off-site) of services are tailored to the 
client's acuity & ris~ functional impairments, and clinical needs as well as accessibility to community 
resources (e.g. family support, insurance coverage, ability to pay if needed). · 

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

C. Service delivery model, including treatment modalities;phases of treatment, hours of operation, 
length of stay, locations of service delivery, frequency and duration of service, strategies for 
service delivery, wrap-around services, residential bed capacity, etc. In.elude 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. (Sam - 4pm) During a crisis, the Counselor may stay longer to assist with care 
transition (e.g. Child Crisis), in consultation with the RAMS Di,rector 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 secondary prevention and outpatient services); clinical case management and 
service coordination & liaison (community providers, emergency support services); consultation; 
outreach & educational activities for students & parents and teachers; and collaborating with Wellness 
staff in outreaching to students including general population as well as specific/targeted, hard to reach 
communities. Furthermore, RAMS provides at least one ongoing behavioral health group at 12 of the 16 
high school-based Wellness Centers, at minimum. Examples include, but are not limited to: Anger 
Management, Life Skills., Mindfulness, 9th grade Transition group, Senior Transition group, etc. The 
RAMS model focuses on short-term behavioral health counseling and case management services, with 
longer durations to be assessed in consultation with RAMS supervisors and Wellness team. RAMS 
Counselors work within the school-based Wellness team under the direction of the Wellness Coordinator 
and RAMS supervisors. · 

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

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

SF-ACT programming is comprised of three phases that are each nine weeks in duration (ACT I, ACT IT, 
ACT Ill). Each ACT is comprised of group 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 w9rk on academics. Students move through each ACT 
by succeeding in active, engaged participation that is measured through progress, behavior charts that are· · 
incentivized for success. Each student, in addition to intensive group servic.es, also receives individual 
therapy·and family therapy (if needed), and case management services. 

D. Describe your program's ex.it criteria an~ process, e.g. successful completion. 

For the Wellness Centers Program, disposition of ajl 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 als9 considered whether the 
child/youth may decompensate if service is tenninated or stepped-down. Students may be referred for 
other behavioral/mental health or case management services for short-term, early intervention, or 
assessment only. RAMS counselors take part in ensuring that continuity of care takes place when 
students transfer or graduate from high school. · 

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

E. Program staffing. 

See CBHS Appendix B. 

RAMS Wellness Centers Program servi~es are provided by: Behavioral Health Therapists/ Counselors, 
Clinical Case Managf?rs, Trauma/Grief & Loss Group Counselor, six graduate student interns, and . 
voJunteers. All staffi'iti.terns have a Clinical Supervisor and overall program oversight is the responsibility 
of the Director of Behavioral Health Services/Program Director. 

RAMS Wellness Centers Program maintains a ~chool-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 ~d are Marriage & Family Therapist Interns: All interns/volunteers 
are providing behavioral health services on-site; each intern/volunteer is supported in their learning 
process, receiving weekly clinical individual and group supervision, and didactic seminars. These 
internships are unpaid positions. · 
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SF-ACT is sta:fI:ed 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 falfiily work. 

F .. Mental Health Services Act Programs 

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

RAMS is committed to consumer involvement and community input in all elements of program . 
operations, including planning, implementation, and evaluation. This process ensures quality 
programming, increases effectiyeness, and culturally competency. The best informant for the culturally 
relevant curriculum & program development is the target population, themselves. Effective activities at 
school-based 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 Coitncil 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 effecti~ely serve people across culttire~. 

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, ~d Samoan as 
well as can easily access the agency's enhanced capacity of30 langu~ges (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 trairtings, weekly didactic trainillgs 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 consultatj.on and 
facilitate discussions on systemic, macro-level issues that impact the youth and their community. 
Training topios are determined in various manners including a needs assessment/survey, emerging issues 
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of clients (e.g. internet addiction), evidenced-based models of care, staff meetings, and feedback from · 
direct service providers and clinical supervisors. Emerging client issues can also be identified through the 
Wellness database and tracking system that RAMS has developed in which there are "issue codes" that 
are associated to each session; thus; compiling data to identify prevalent matters. Jn addition, there is an 
ongoin.g 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 ski)ls 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 measure~ are 
contained in the BHS document entitled BHS CYF Performance Obiectives·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 particip~ts 
a. Individualized Pelformance Objective: Upon case closure, 75% of youth will indicate that they 

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

2. MHSA GOAL: Increased inter-dependence and social connections (within families and communities) 
a. Individualized Pelfonnance Objective: Upon case closure, 7 5% of youth will indicate 

improvements in their life, specifically with regard to family and/or community (e.g. school, 
friends); this wi]J 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 Pelfonnance Opjective: Upon case closure, 75% of youth will indicate 

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

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

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

. 8. Continuous Quality Assurance and Improvement 

A. Achievement of contract performances objectives and product.ivity 

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 ~e 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 con4ucts 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 me.chanisms to review documentation quality. Client charts are reviewed by 
clinical supervisors at 6 (brief), 12 (medium intep,sity) and 20 session (long term) _for quality, 
thoroughness, accuracy and appropriateness of continuation of services. Long-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-terfil 
interventions and that client-s receiving medium to long-term interventions are monitored. On-site 
services are generally provided to those exhibiting high level of need and whose school attendance is 
conducive to regular sessions. In addition, two internal audits of charting occur annually- one peer 
review and one conducted by the director - to monitor compliance to legal and ethical standards of care. 

I 

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

C. Cultural Competency of staff and services 

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

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

. aspects of cultural competency/humility and seryice delivery (including holistic & 
complementary health practices, wellness and recovery principles) and case conferences . 
.Trainings aie from field experts on various clinical topics; case conference is a platform for the 
practitioner to gain additional feedback regarding intervention strategies, etc. Professional 
development is further supported by individual clinical. supervision; supervisors and their 
supervisees' ca~eload with.regard to intervention strategies, treatment plan8 & 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. · 

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

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

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

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

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

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

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

• To ensure accountability at all levels, the RAMS CEO submits a monthly written report to RAMS 
Board of Directors on agency 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 mamtains 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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h described in the previous CQI sections, RAMS continuously utilizes available data to inform service 
delivery to support positive trea1ment outcomes. FUrthermore, in regards to CANS data, upon receipt of 
CBHS .. provided data and analysis reports, the Pro~ 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 Lapguage: 
NIA 
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RAMS Fu Yau Project's goal is to prevent emotional disturbance·a.lld 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 CalWORK.s recipients, ·the working poor, and recent or new immigrants ~d 
refugees residing in San Francisco. The geographic locations include all 11 districts in San Francisco. Families 
who are of low income and have limited or no English-speaking ability tend to have little or no access to 
culturally appropriate mental health services. Because the links between race, ethnicity, language, and socio­
economic status are inextricable, the target populations of the Fu Yau Project are the underserved, low-income 
families of color in San Francisco. This may include African-American families and immigrants from Asia and 
Latin America. · 
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4a. Sites Receivin 

Nihonm.achi Little Friends-Bush St. I 48 I 1 I 11 

Nihonmachi Little Friends-Sutter 36 1 8 

SFUSD Excelsior@ Guadalupe 60 3 20 

SFUSD Jefferson 42 2 11 

SFUSP Noriega (+TK.) 136 7 30 

sHCi!l!lill~l~tl~~ ~,,._ .•.••. 1,. 1,.. $ .. •L .,~ .• ~11 '!" ·"""" "·""'·"'·"·-
' . 

CX> EOC Martin Luther King Child Care 30 2 10 ..... 
. BOC-Rainbow 68 3 12 

EOC Western Addition Child Care 30 1 4 

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

EOCBusyBee I . 23 I 1 I 6 

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

EOCDelta I 30 I 1 I 6 

EOC-OMI I 24 I 1 I 4 

30 I 2 I 10 

SFUSD Gordon J. Lau 32 2 3 
Telegraph Hill Neighborhood Center 51 2 10 

Wah Mei 80 4 12 

2ofl? 

I English/Japanese .,. 

English/Japanese 

English/Chinese 

English/Chinese 

English/Chinese 

English/Chinese 

English/Chinese 
English/Chinese 

English/Spanish -

I English/Chinese 

I . English/Chinese 

I English/Chinese 

I English/Chinese 

I English/Chinese 
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Consultant 

ECE DCYF Namie Ideura 6 

ECE DCYF Namie Ideura 6 

ECE DCYF Jessica Yan 6 

ECE DCYF Vivian Gao 6 

ECE DCYF William Lee 6 

ECE DCYF 
""'V-Li--.LI. 

4 
Wong 

ECE DCYF Doris Hung 4 biweekly 
ECE DCYF Tammy Yu 4 biweekly 

ECE SFCFC 
Mark 

3 biweekly 
Castaneda 

I ECE I SFCFC I Tammy Yu 
6 hours 

biweekly. 

I ECE I SFCFC I Doris Hung I 6hrs 
biweekly 

I ECE I SFCFC I Tsung Han Li 
6 hours 

biweekly 

ECE SF CFC 
Colleen 4 hours 
Wong biweekly 

ECE SFCFC TsungHanLi 6 

r5~t~1~,~~~~1~-~~~~J~~ri1~k~~~~~~~~Ji~~~f41t~~-~~-· .. ,_~, 1 ~~ '"11.~ _.,,;;_M~ J!:J:~ 

English/Chinese ECE DCYF Vivian Gao 6 
English/Japanese ECE DCYF Namie Ideura 6 
English/Chinese ECE DCYF _ _DQris Hll!l_g 6 
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ABC Preschool 1 English/Japanese BCE DCYF AyaSato 6 
Angela's Children's Center 3 English/Chinese BCE HSA Doris Hung 6 

Chinatown Commlinity Children's Center 60 2 6 English/Chinese BCE HSA Yi Zhao 6 

BOC Cleo Wallace Child Care 50 4 16 English/Chinese BCE HSA Tammy Yu 6 

BOC Sojourner Truth I 30 I 2 10 English/Chinese BCE HSA 
Colleen I 4 
Won) 

Family Child Care Quality Network (FCCQN) 
TBDUpto 

English/Chinese FCC HSA Jessica Yan I I 9 50 Yi Zhao 
Gum Moon Chinatown Resource Center 39 3 6 English/Chinese FCC HSA JannyWong I HJ 
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 2permo. 
Wu Yee Home-based-Tenderloin - 10 1 1 English/Chinese ECE HSA Kenny Le 2 Permo 

Wu Yee New Generations I 64 I 5 I 18 I English/Tagalog BCE HSA 
Janina 

I 6 Antonio 
en Wu Yee Head Start OMI 51 3 12 English/Spanish · BCE HSA 

Janina 
I 6 00 Antonio ....... 

w Wu Yee Head Start West Side 30 2 6 English/Japanese ECE HSA Aya Sato 6 
SFUSD Commodore-Stockton 120 \ 5 20 English/Chinese BCE HSA Jessica Yan 10 
SFUSD Tule Elk P.ark ( +TK) 96· 6 24 English/Chine~c:_ __ ECE HSA 'J2ammyYu 6 

English/Japanese 

City College of SF CDC 87 2 12 English/Chinese ECE PFA Helen Duong I 6 

City College Orfalea/John Adams 30 2 8 English/Chinese BCE PFA Helen Duong. I 6 

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

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

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

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

Kai Ming Powell 20 1 6 English/Chinese ECE PFA JannyWong 6 

Kai Ming Richmond * 30 2 8 English/Chinese BCE PFA William.Lee 6biweekly 
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Kai Ming St.. Lukes * 60 3 10 English/Chinese BCE William Lee 6biweekly 
Kai Ming Siinset 44 2 8 English/Chinese ECE PFA Tammy Yu 6 

Wu Yee Head Start Cadillac 40 2 - 8 English/Japanese ECE PFA Aya Sato 6 

SFUSD Argonne I 66 I 3 I 12 I English/Chinese/ 
ECE PFA Namie Ideura I 6 

Vietnamese 

SFUSD E.R. Taylor I 80 1 · 4 I 5 I English/Chinese ECE PFA 
Colleen I 6 
Won~ 

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

The Family School Mission/Bernal Heights 48 3 12 English/Spanish ECE PFA 
Mark· I 6 

Castaneda 
True Sunshine 44 2 8 English/Chinese ·BCE . PFA Doris Hung 4 biweekly 

Wu Yee Generations 36 1 8 English/Chinese BCE PFA TsungHanLi 6 
Wu Yee Lo~ Yuen 40 2 10 English/Chinese ECE PFA Yi Zhao 6 

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

O') Training Institute I 
I 

I I I I I PFA I mo./ Five 
CX> ...... MHC 

Happy Shalom * I I 3 I 6 I English/Japanese I BCE I PFA I 
Mana.mi 

6 biweekly 
Yamamoto 

~~~f~i'1J~¥~ri?:_~ff.·t~-~t,~~lT(k~;itr,.:ftf:;'I1:t:1{1.,'.;{~f~1.f~11j~;: .&Tu~!j:'r'tfi·§ 
"i ~n ::.J~~·111.t.1i&.~J.~'&~ [ ~.,I ;o.;1>:;1if:2t..J •. :t.'lc~cu1PJ~~-W'Jf•tlii.:;~~ ~"" 

Gum Moon-Richmond Family Support Center I 24 I 1 I 6 I English/Chinese FRC SRI Kenny Le I 6 

Glide Family Resource Center 30 1 6 English/Japanese · FRC SRI 
Mana.mi 

6 
Yamamoto 

Wu Yee Jo Lok 30 1 15 En lish/Chinese FRG· SRI Kenn Le <' 
Potrero Hill, Family Resource Center 30 1 5 English/Chinese FRC SRI 

Colleen I 6 --· 
~-f;I.'~~· . ?.11- "¥}11.~I.~~'. ""'."" ~.:.t.i' .. , ..• 'if~_l(t .. ~~ "'.·:.. i: • .t*t:. , .. ~ . . .M.11 ; ... t.•W .. ?":".!.~ ~ !~ .. ~~ ~ ·,. ~ .......... . ~J -~~ •. : ... "'n ~.. _.;.,._ ~. 

Sunset Family Resource Center (aka Asian Family 
30 2 5 English/Chinese FRC MHSA 

Kenny Le, 
I 

6 for each 
Support Center- Sunset and Sunset Beacon Vivian Gao site 

Family Child Care Homes/Family Child Care Quality Yi 
23 English/Chinese FCC MHSA Zhao/Jessica I 4 Network-Group 

Yan 
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* Fu Yau is not currently providing regular services to Happy Shalom School because they requested to only have direct.services for individual children. Kai Ming, Inc. has 
opened a new site, named St. Luke's, and they have asked Fu Yau to provide consultation for the program. Hours will be reduced at Kai Ming Richmond to accommodate their 
request. 

5 of12 



5. Modality(ies )/Interventions 

Richmond Area Multi Services, Inc. 
Appendix A-4 

7/1/15 

Fu Yau Project establishes a Site Agreement with each respective site served (child care, family resource 
centers, etc at the beginning of each fiscal or academic year, whichever. is most appropriate. Each Site 
Agreement includes the following information: 

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

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

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

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

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

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

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

• Parent Training Support Group: Providing structured, form.al 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 
TripleP. 

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

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

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

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

• Early Intervention Services - Individual: Activities directed to a child, parent, or caregiver that are not 
Mental Health Services. Activities may include, but are not limited individual child interventions such as 
shadowing or 1: 1 support, meetings with parents/caregivers to discuss their concerns about their child's 
development and/or to explore parenting practices that could be used at home, developmental screening 
and/or assessment, and referrals to other agencies. These services are intended for children who have social 
or emotional problems that place them at risk for expulsion. 

6816 
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• Early Intervention Services - Group: Conducting therapeutic playgroups/play therapy/socialization groups 
inyolving at least three children. Groups are intended to teach children social skills such as sharing and 
communicating effectively, affect regulation, and improve their ability to cooperate with peers and adults. 
Groups will be led by a mental health consultant, and/or a staff member from the site, if necessary and 

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

·given their written consent and after consultation with staff at the site. 
• Mental Health Servic?.s-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 
syniptom 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 therapeutic service that focuses on reducing the symptoms of a 
diagnosable mental.health problem, which is impairing their functioning. The group modality will be used 
for ihose 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 
atid 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 wiffbe 
needed prior to the start of services. 

6. Methm~ology 

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

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

B. A~ssion, enrollment and/or intake criteria and process where applicable. 

The Fu Yau Project exclusively collaborates with assigned childcare centers, family childcare providers, and 
family resource centers. Fu Yau utilizes the internal referral process of the childcare providers when specific 
families· or children need consultation services. Additionally, as a result of clinical observation by Fu Yau 
Consultant~ and in consultation with childcare providers, as indicated, families are approached to discuss the 
outcome of the observation/consultation and are offered services to address i:he 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, 

6817 
7 of12 



. k1chm.ond Area Multi Services, Inc. 

. App~ndix A-4 
7/1/15 

wrap-around services, residential bed capacity, etc. Include any linkages/coordination with other 
agencies. 

Consultation Services for Sites involve: 
• W eeldy or bl.weekly on-site observation and consultation to program 
• Observation and consultation on specific, individual children as requested and needed 
• Jn.-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 n,eeded 
• Case consultation, crisis intervention, mental health intervention, referral and case management of 

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

usually 4 to 8 hours per week or biwe.eklybetween 8 a.m. to 6 p.~., Monday through Friday 

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

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

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

• Parent support groups usually follow the series of parenting classes, as parents develop a trusting 
relationship with each other and with the consultant. The frequency of the groups maybe.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, he8lth and mental health agencies, etc.) for children and families. Most services are 
delivered at the childcare sites. However, some linkage services may be delivered in the community, 
and mental health services may be delivered either on-site, at RAMS, depending on the private space 
available at childcare sites: 

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

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

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

• Psychiatry services and/or consultation, as needed· 

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

and Head Start program 

D. Descril?e 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 assessLevaluate 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 In<lifect Services: Describe how your program will deliver the pm:chased services. 

No indirect services are provided. 

7. Objectives and Measurements 

All objectives, and descriptions of how objectives will be measured, are conta4ied 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 infonned and prompted about recording client~gif!ary care provider at case opening. With regards to 

Q nf1? 



klcltmond Area Multi Services, inc. 
Appendix A-4 

7/1/15 

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 nionitors 
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 intern.al audits 

The program utilizes various mechanisms to review documentation quality. On a regularly scheduled basis, 
clinical documentation is reviewed by the service -qtilization committee, Based on their !'~view, 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 supei:visees; most staff meet w~ekly with their clinical 
supervisors to review caseload with regard tp intervention strategies, treatment plans & progress, 
documentation, productivity, etc. 
fu 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 sUll).llaries at staff meetings. 

I 

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 consu:iners and their families and communities, at large. The . 
agency upholds the Culturally and Linguistically Appropriate Services (CLAS) standards. The following is how 
RAMS monitors, enhances, and improves service quality: 

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

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

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

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

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

• RAMS maintains policies and procedures to recruit, retain, and ,promote at all levels a diverse staff and 
leadership (including Board of Directors) that reflect the multi-cultural, multi-lingual diversity ofthe 
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 i.Jnplementation, if deemed appropriate; this informs the agency's strategic plan. 

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

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

D. Satisfaction with services 

RAMS adheres to the ECMHCI satisfaction survey protocols which include dissemination annually or 
biannually. Results of the survey are shared at staff meetings, reviewed by the RAMS Quality Assurance 
Council, and reported to executive management. The program maintains a Parent Advisory Meeting (meets at 
least quarterly) to solicit feedback and support from parents/guardians. Parents are also directly involved in the 
development of program activities that target the entire parent population of sites covered by Fu Yau Project, 
share information about t4e needs of the sites they represent, and then they take what is learned from the 
meeting back to their sites to assist with the improvement of chi14 care/FRC services. All satisfaction survey 
methods and feedback results are compiled and reported to executive management along with as~essment of 
suggestion implementation. On an annuat' 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 

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

9. Additional Required Language 

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

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

B. Changes may occur to the composition of program sites during the contract year due to a: variety of 
circumstances. Any such changes will be coordinated between the contractor an4 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 EC:MHCI SOC Program Manager of any changes. 



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

Program Code: Not Applicable 

2. Nature of Document (check one) 

D ~ew ~ Renewal D Modific~tion 

3. Goal Statement 

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

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

4. Target Population 

The target population includes San Francisco's youth, ages 16 to 20, representing diverse backgrounds. 
RAMS targets 16 to 20 year olds, as these ages are either preparing to apply to colleges, or currently 
enrolled in c~llege, an~ ·exploring t~eir options for further education in Psychology. 

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

RAMS operates this program, with support and partnership of various community organizations (e.g. 
SCDC, etc.) and higher education institutions (SFSU, CCSF, CITS). This partnership & collaboration 
truly pr~vides for a "bridge" of knowledge and expertise. RAMS has expertise ~ culturally ~ompetent 
ip.ental 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 institut~ons allow Summer Bridge participants to 
experience being in the environment of the university/college/professional school, and meeting the faculty 
and students which encouraged them to excel academically and become ready for higher education. 

The operation of the Summer Bridge crosses over two fi~cal 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 (MIISA activity category) 
• At least 20 youth will receive Wellness promotion and education on topics such as Mindfulness, 

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

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

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

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

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

6. Methodology· 

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

To participate in Summer Bridge, there is an application and committee review process. Before 
applications· are distributed, MHSA will review and approve the application. As RAMS currently 
provides services in about 90 sites throughout San Francisco, the agency is uniquely positioned well and 
has the expertise to outreach & promote the program to culturally & linguistically diverse consumers, · 
underrepresented constituents, and community organizations. RAMS is able to leverage existing 
resources towards this effort; the agency is the contract provider of behavioral health services for the high 
school-based Wellness Center (16 public high school sites) and provides behavioral/mental health & 
outreach 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, Downtowri, Thurgood Marshall, 
International, and John .O'Connell High Schools.). Furthermore, Summer Bridge graduates and RAMS 
Youth Council members are peer recruiters at their respective high schools and communities. There is 
specific outreach and recruitment within partnership organiZations (e.g. SCDC) and their respective 
constituencies and.community groups. RAMS also outreaches to other community based organizations 
that target at risk youth, like College Track, Mission Graduates, and First Graduate; This supports the 
efforts of the Summer Bridge program with having a participant group that reflects underrepresented 
communities in the healthcare workforce. · 

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

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

• Community workshops at health fairs, schools, and/or community centers 
• Community workshops for the professional healthcare community 
• Multi-cultural .health and neighborhood fairs 
• Public policy venues and platf9rms 
• D1stribtiting multi-lingual brochures and materials 

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

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

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

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

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

Summer Bridge program runs over two fiscal years (mid-June to beginning of August), eight weeks 
during summei: break following SFUSD calendar. It operates· Tuesday, Wednesday, and Thursday (11 
a.m. to 3 p.m.) at a central location in San Francisco. For summer 2014 (June to August 2014) it was 
located at California Institute of Integral Studies (CITS), 1453 Mission Street. The plan is to return to 
CITS in the. summer 2015. CITS, also a MHSA funded site, has collaborated with RAMS since the 
inception of Summer Bridge in 2009, as one of the site visits. Students were inspired by attending a 
profe~sional 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 coinmunity, such as City <C:ollege 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 le~g. · 

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 C¥F Outpatient clinic, 
Psychiatric Emergency Services at SFGH, Broderick Street Adult Residential Facility, the Fu Yau Project 
for early childhood mental health consultation at a preschool, the Exploratorium's Mental Health exhibit, 
San Francisco State University's Counseling Psychofogy Program, and the GLBT Historical Society. 
Each field trip site strengthens the participants' understanding of that week'_s Psychology-related topic. 
The theme is introduced by staff at the beginning of the week, and further elaborated on by guest 
speakers, then discussed in small and large groups at the end of the week. Participants are to create a 
"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, collllp.unity 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 ctj.teria. 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 direet delivery of program 
services. Durin~ non-summer periods, she engages alumni in Youth Council, ~d 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 Seivice~ staff 
who are experienced with youth from diverse backgrounds. There are also three Summer Bridge Youth 
Mentors who provide additional support during program operations in the summer. Peer mentorship is an 
option for any alumnus from Summer Bridge who have good communication and leadership skills, as 
well as interest in further experience (e.g. co-facilitating weekly small groups) in mental health field. 

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

F. · Mental Health Services Act Programs 

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

Summer Bridge alumni/¥ outh 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 bec<?ming therapists. · 

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

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

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

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

· a. Individualized Peiformance Objective: By program completion, 75% of program participants will 
· agree that they know how to refer friends or family for mental health services; this will indicate 
an increase.in knowledge about available community resources related to enhancmg one's health 
and well-being; this will be evidenced by post-program evaluations. 

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

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

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

complete f4e program thus increasing readiness for entry-level internship/emp~oyment in the 
community services sector; this will be evidenced by program participant completion records. 

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

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

. 8. Continuous Quality Improve~ent 

A. Achievement of contract perforinance objectives and productivity 

RAMS continuously monitors progress towards contract performance objectives and has established 
information dissemination and reporting mechanisms to support achi~vement. 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 coll~cted; with its methodology depending on the type of information. 
In addition,. the Program Director monitors service delivery progress (engagement, level of accomplishing 
service goals/objectives), and termination reasons (graduation, etc.). 

B. Documentation qriality, 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 discuss~ons. 
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RAMS philosophy of cru;e reflect values that recovery & rehabilitation are more likely to occur where the 
mental health systems, services, and providers have and utilize knowledge and skills that are culturally 
competent and compatible with the backgrounds of consumers and their fam.ilies and communities, at 
large. The agency upholds the Culturallt and Linguistically Appropriate Services (CLAS) standards. 
The following is how RAMS monitors, enhances, and improves service quality: 

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

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

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

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

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

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

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

• 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, th~ 
membership includes an administrator, director, clinical supervisor, peer counselor, and direct 
services staff. Programs m~y also present to this council to gain additional feedback on quality 
assurance activities and improvement. · · · 

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

D. Satisfaction with services 

The Suinmer Bridge program, for each cohort, conducts written participant evaluation/ satisfaction 
surveys (twice/cohort at mid- and end..,cohort), .written ques'tionnaires (twice/cohort at pre- and post/end­
cqhort) and focus groups (twice/cohort atlnid- 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 ~taff, 
RAMS Executive ManagemeJ'.1,t, 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 ~e of outcome data, including CANS 

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

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

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

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

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

B. Final Closing Invoice 

(I) Fee For Service Reimbursement: 

A final closing invoice, clearly marked "FINAL," shall be submitted no later than forty-five (45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
SERVICES rendered during the ref~renced period of performance. If SERVICES ii.re 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. 

• > 

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

D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and pf e~ch year's revised 
Appendix A (Description of Services) and each year's revised Appendix B (Program Budget and Cost Reporting 
Data Collection Form), and within each fiscal year, the CITY agrees to make an initial payment to CONTRACTOR 
not to exceed twenty-five per cent (25%) ofthe 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 ~d 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 totafnumber of months for recovery. Any termination of 
this Agreement, whether: for cause or for convenience, will result in the total outstanding amount of the initial 
payment for that fiscal year being due and payable to the CITY within thirty (30) calendar days following written 
notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

A. Program Budgets are listed below and are attached her~to. 

Budget Summary 
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Compensation shall be made in monthly payments on or before the 30th day after the DIRECTOR, in his or 
her sole.discretion, has approved the invoice submitted by CONTRACTOR. The breakdown of costs and sources of 

· revenue associated with this Agreement appears in Appendix B, Cost Reporting/Data Collection (CR/DC) and 
Program Budget, attached hereto and incorporated by reference as though fully set forth herein. The maximum 
dollar obligation of the CITY under the terms of this Agreement shall not exceed Twenty 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, 
2010{BPHM04000063) 

January~· 2011 through June 30, 2011 

July 1; 2011 through June 30, 2012 

July 1, 2012 through June 30, 2013 

July 1, 2013 thi-ough June 30, 2014 

July 1, 2014 through June 30, 2015 

2of3 
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$1,183,677 

$1,881,59.5 

$3,121,513 

$3,396,939 

$3,908,121. 

$4,083;689 
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July 1, 2015 through June 30, 2016 

June 1,2016 through June 30, 2017 

June 1, 2017 through December 31, 2017 

January 1, 2010 through December 31, 2017 

Contingency 

G. Total: 
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$4,083,690 

$4,682,564 

$2,211,470 

$28,553,258 

$1,072,306 

$29,625,564 

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

(4) CONTRACTOR further understands that, $1,183,677 of the period from July 1, 2010 
through December 31, 2010 in the Contract Number BPHM04000063 is included with this Agreement. 
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract 
Number BPHM04000063 for the Fiscal Year 2010-11. 

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

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACTOR until reports, 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 shail the CITY be liable for interest or late charges for any late payments. 

F. CONTRACTOR understands and agrees that should the CITY'S maximum dollar obligation 
under this Agreement include State or Federal Medi-Cal revenues, CONTRACTOR shall expend such revenues in 
the provision of SER VICES to Medi-Cal eligible clients in accordance with CITY, State, and· Federal Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
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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Provider Number: 3894 3894 3894 3894 

Program Code: 38947 3894SD 38945 3894MC I I · 1 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 07/01/15-06/30/161 I I SUB1v1~L 

1 

:F,itllt!(liliiif.(;jj!!~lii~xr1~~1i;,,,.~,r . · :· . 1 . '. . ; . · , . · . . · . , . . _ . .. . ,,, .. , , - . . . . , , . . . . 
- · · - - · - -· ---- --· $267,839 $188,505 $41,2631 I I 794,328 

Ooerating Exoenses:I 31,391 I 28,336. I 19,942 I 12,308 I I I 91,977 
Caoital Exoenses: • - • - • - • -

Subtotal Direct Expenses: I 328, 112 I 296, 175 I ·208,447 I 53,571 886,31._ 
Indirect Expenses: I 39,374 I 35,541 I 25,013 I 6,429 106,357 

Indirect %:1 12%1 12%1 12%1 12% 0% 0% .12% -

MH STATE -2011 PSR EPSDT I 18,206 I - I 87,835 I - I I I 106,041 
MH STATE ~-1991 MH Realignment I 91,146 I 106,253 I - I - I I •, I 197,399 
MH COUNTY- General Fund I 146,759 I 66,019 I 48,030 I - I I I 260,808 
MH STATE - 2011 PSR'Managed Care I - I - I - I 60,000 I I I 60,000 

IMli STATE- MHSA (PEI) I - I 52,541 I - I - I I I 52,541 
Ml-I WORK ORDER - DCYF MH High School • - • - • - • -
lllH COUNTY - Work Order CODB • - • - • - • -
MH WORK ORDER - HSADMSF CH OHS Childcare • - • - • - • -
MH WORK ORDER· DCYF Child Care • - • - • - • -
MH WORK ORDER - CFC Commission 1 - 1 .- • - • -

MH WORK ORPER - CFC MH Pre-School • - • - • - • -
MH WORK ORDER • CFC School Readiness • - • - • - • -
MH STATE-MHSACWEn • - • - • - ' -

TOTACBHS MENTAL HEALTH FUNDING SOURCES 367,486 331,716 233,460 60,000 
l~m~YAl§i!Jl~l;Jt~~w; ~i1fil.S:lfilm,_l\J.J!t~G: ···:i: 

TOTAL BHS-SUBSTANCl:ABOSE-FUNDING. SOURCES - - - -
iE.illll!.~.<,,·". ,· 1 .111 .. '! ' ' 

.. _,, ·" 

·' - ; ... •I ... . ' . . . .. 

! .. 

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

··~ 

-

. -

-·· - • - • 992,662 

iii 

-i- -~ -~Ci\R$i& 

- - ~ ~ -fjjf Qg 



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

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

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

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

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

Program Co~e: . 38946 38946 3894 3894 3894 B-3 to B-5 B-1 to B-5 
FUNDING TERM: 0_7/01115-06/30/16 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 IVTAL 

·ijQNDl!11$~$E;~lf,'1,~-~~~ [ 1 .. ,·.•'*ll : ' ., ,. 
,. '~ . ' ' ., 

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 Exoenses: - - - - - - . 
Subtotal Direct Expenses: 1,057,394 315,062 249,037 1,075,492 62,862 2,759,847 3,646,152., 

Indirect Exoenses: 126,887 37,807 29,884 129,059 7,543 331,180 437,537 
Indirect%: 12% 12% 12% 12% 12% 12% 12% 

TOTAL FUNDING USES · 1,184,281 352,869 278,921 1,204,551 70,405 3,091,027 4,U0-'11>0l:I 

mployee Fringe Benefits %: .t07o 
. ' .. " 

. , 27,500'
1 - . 

. 343,373 
MH STATE • 2011 PSR EPSDT 24,750 - - - 24,750 130,791 
MH STATE - 1991 MH Realianment - - - - - 197,399 
MH COUNTY· General Fund 14,200 - - - 14,200 275,008, 

' IH STATE - 2011 PSR Managed Care -· - - - - - 60;000 
H STATE - MHSA (PEI} 140,070 - 278,921 43,591 462,582 515,123 
H WORK ORDER· DCYF MH High School 963,311 - - - 963,311 963,311 

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

-
TOTAL BHS MENTAL HEAL Tl:i FUNDING SOURCES 1,184,281 - 278,921 1,204,551 70,405 2,738,158 3,730,820 

an~lll8StT~IY~~Bl!J~F..!ilNlll1~~~:Qg • ~ • 1Y. . ' "a - ~ . ?. ·' .~ ' 
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 

J!Jil\r.:t.t:R~l1(Bt;1~iu..rifB.IJY~~~lj 
. -

.~.· .. iii .. - ' . ' . . ' -· .J. ! ' "' '" ,,, ' .. 
-- -

TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 1,184, ... 01 ....... ,ou .. ... ,o,,.,,;.1 l,,,;.u .. ,;;i.,1 1v, ... v.., 3,u:n,u,,;.1 4,uo.:>1uo" 

Nm'!l"•.B8lilf.S~l'!!litlN~15GA11~G •'· •l'' .. " 
.. " 

TOTAL NON-DPH FUNDING SOURCES - - - - - - -
TOTAL FUNDING SOURCES (DPH AND NON-DPH) 1,184,281 352,869 . 278,921 1,204,551 70,405 3,091,027 A083,689 
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.DPH 2: Department of Public Heath Cust Reporting/Data Collection (CRDC) 
Contractor Name: Richmond Area Multi-Services, Inc. 

Provider Name: RAMS 
ProviderNumber.~3~8~9~4i--"-~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

Proaram Name: 
Proaram Code: 

Children 
Outpatient 

38947 . 

Children 
Ouwatient 

38947 

Children 
Outpatient 

38947 

Children 
Outpatient 

38947 

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

Fiscal Year. FY15/16 
Children 

Outpatient 
38947 

. Mode/SFC (MH) or Modalltv (SAi: 15/01-09 15/10-57, 59 15/60-69 15/70-79 45/10-19 
-1v1eaicat1on I UP-Crisis 

Service Description: I . Brokerage I OP-MH Svcs I Support Intervention IOS-MH Promotion TOTAL 
FUNDiNGTERM: I 07/01115-06/30116107/01/15-06/30/1_6107/01115-06/30/16107/01/15-06/30/16107T01715:-06/30/16 

~rit ,,·r~~n~ 
~~ '"t\i 

3,356 246,921 11,777 5,276 29,391 296,721 
354 26,077 1,244 611 3,105 31,391 

•lrs••I 

( 
i-------------------~~----~~----,-==-==~-~-,......,~-=-~--==::-:-~-~-~-~-=-~-~-~--:::':-~.~--=""-~-~-~-=-=~-~-=-:-t------------------1~--------~~----1-~~------~-----t---------------~-t----,.------~-----+~~------~~-' 

§~~1lt~h-,.,,,,,,.,,,,,,, 

SAOnl 



en 
CX> 
(I.) 

CX> 

-- - - - --- - -. -- -------- - ---·--- ---- -- - -- ---.---- - ... - ---- - --------:- ,---- -,, 

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

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

Proaram Name: Outpatient SD Outpatient SD Outpatient SD , Outpatient SD Outpatient SD Outoatient SD 
Program Code: 38948D 38948D 3894SD 38948D 38948D 3894SD 

Mode/SFC CMH) or Modalitv CSA): 15/01-09 15/10-57, 59 15/60-69. 15/70-79 45/10-19 45/10-19 
ur--vase·Mgt ur--Mea1cat1on ur--t.;nsrs 

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

FUNDING TERM: 07/01/15-06/30/16 07 /01 /15-06/30/16 07 /01 /15-06/30116 07/01/15-06/30/16 07 /01 /15-06/30/16 07/01/15-06/30/16 
E,l!INQING;tl!IS.E;S\lllJ), .. P?;' "1 ' " ·~ ·-''·· !ill 

Salaries & Emolovee Benefits: 4,723 169,829 3,711 1,189 45,963 42,424 267,839 
Operatina Exnenses: 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 ..,..,1,716,,, 

~.1\1-~M!i~ili'~lllllJ;~.igilll!!ll:llll,!!!i>J.!'t!li~""-l!I .... · .. mwxw · I .. -·~ ··~·~ ' . ' ' .. ·" .. 
MH FED - SDMC Reaular FFP (50%) HMHMCP751594 2,814 101, 170 2,211 708 - - 106,903 

HMHMPROP63 
MH STATE - MHSA IPEI) PMHS63-1510 - - - - - 52,541 52,541 
MH ST ATE - 1991 MH Realianment HMHMCP751594 2,797 100,555 2,197 704 - - 106,253 
MH COUNTY - General Fund HMHMCP751594 239 8,606 188 61 56,925 - . 66,01'9 

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

E,Jl;!~No::J,U~;o::.fil~~Gr§~. · ._1. ' ~ . ·-~1'1!& .. . -· ·. ·-- ·- ~. -· ·' ... . . . ... .. ·"' ... ,...""'' \: - , . ,t ... ·~ 

-
-

: -
TOTAL.BHS SUBSTANCE ABUSE FUNDING SOURCES - - - - - - -

:!!lll1f.IP~!i,;i,!ll!\li .. I ·- .. 
••Po .' •••~-~ ·-. , .. 

-
-

TOTAL OTHER DPH FUNDING SOURCES - - - - - - -
TOTAL DPH FUNDING SOURCES 5,850 210,331 4,596 1,473 56,925 52,541 - 331,716 

NON~llJ,P.l!lliG.llJNli!JNrns0D 
... 

. ' .. 
~ 

TOTAL NON-DPH FUNDING SOURCES - - - - - - . -) 

TOTAL FUNDING SOURCES (DPH AND NON-DPH) 5,850 210,331 4,596 1,4(.3 00,<>.c.v 0.£,v .. I , ,,.,,,, ,o 
~!1'~Pflllif~f~.,.-'"" ·.;_, .. !!! .. ' _,. ~u,mber ~f Beds -~urchased~le.: 

. . ... .. ,, .. ~ ' . ' ! .. ! ; : ' - l 

SA Only- Non-Res 33 - ODF #of Group Sessions (classes : ' 
SA Only - Licensed Caoacitv for Medi-Cal Provider with Narcotic Tx Proaram: ·~·. ·.·. 

Cost Reimbursement (CR) or Fee-For-Service (FFS): FFS FFS FFS FFS FFS FFS. .. t 

DPH Units of Sef'\lice: 2,746 76,484 903 360 834 1,251 
... ~· , .. 

Unit Type: ;:mmMrnute ;:nan Minute .:mm Minute ;:mm Minute ::Starr nour ;:).Um Hour .. . .. .. .i: ' ~1 • 

Cost Per Unit - DPH Rate (DPH FUNDING SOURCES Onlvl: 2.13 2.75 5.09 4.09 68.26 41 .• 99 
,, . 

' 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES):. 2.13 2.75 . 5.09 4.09 68.26 41.99 . 

.,. 
Ml~-

Published Rate (Medi-Cal Provjders Only): 2.13 2.75 5.09 4.09 68.26 41.99 Total UDC: I 
Undupllcated Clients (UDC): 120 1nc1uaea 1nc1uaea mc1uaea mc1uaea m01uaea1 1.£VI 



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

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

EPsDT EPSDT EPSDT EPSDT 
38945 38945. 38945 38945 

Mode/SFC lMH 15/01-09 15/10-57, 59 15/60-69 15/70-79 
_, ·rlSIS 

'Al\!!~,~1'?~.(h 

7,186 208,643 17,555 76 

~""~r ii" '.;::.!~_'ff~1Wf,1 

SAOnl 

AppendlX/Pag-e #: - s:.foyg 1c I 
Document Date:· 07/01/15 

Fiscal Year: FY15/16 

1l.~li1 
•• 

TOTAL 

'~\~· 
,'l['~ 

188,505 
19,942 

.,, 
233,46(i 

,,1 ... ,.i\' 



Program Code:..;3::8_,,94""7~..,......,.._..,,..-,----------­
Program Name: Children Outpatient 
Document Date:..:Z.:..11,,_l.;..15"---------------

DPH 3: Salarles & Benefits Delall 

General Fund MHSA.PEI 
TOTAL (HMHMCP751594) (PMHS63-1510) 

Term: 07/01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 1/15-06/3 117/01/15-06/30/16 
PoslUon TIUe FTE Salarles FTE · Salaries FTE Salaries 

Director 0.60 $ 48720 0.57 45,975 0.03 2745 

Clinical Suoervlsor/Manaaer of School-Based MH PartnershJo 0.45 $ 29689 ·0.42 28016 0.03 1673 

Child Psvchlatrlst/MD · 0.10 $ 31,200 0.09 29442 0.01 1758 

Behavioral Health Theraolst/CounselorlWorker 9.75 $ 414,600 920 391240 0.55 23.360 

Intake Coordinator/Office Manaoer 0.30 $ 13437 0.28 12 680 0.02 7-57 

BIS Soeclallsl /Admln Analvs!IAsslstant 0.98 $ 34668 0.92 32715 0.06 1953 

Housekeeoer/Janltor 0.20 $ 5384 0.19 5081 0.01 303 

Peer Counselor 0.05 $ 1583 0.05 1494 0.00 89 

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

,;.:; $ -
.::.. $ . 

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

Appendix#: B-1 
Page# 2 

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

., 

0.00 $0 0.00 $0 0.00 $0 

I EmployeeFrlngeBe1Jellts: 30.00%1 $173,7841 ;l0.0o%1 $163,9921 30.00%1 $9,7921 0.00%1 I 0.00%1 I, 0.00%1 J 

TOTAL SALARIES & BENEFITS c- ----$753-:0ru I $11o;63s) 
,- ----J.!2,4il c---- --$0! r------$ciJ I $0 !, 

\ 



DPH 4: Operating Expenses Detail 

Program Code:""3'°'8;.;9...;4"-7----------------' 
Program Name: Children Outpatient 
Document Date:_7_11..-1_15'----------------

Expenditure Categories & Line Items TOTAL 
General Fund 

. (HMHMCP751594) 

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

Occuoancv: 

Rent $ 40,977 $ 38,668 

Utilities(telephone, electricity, water, gasi $ 9,250 $ 8,7.29 

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

Materials & Suoolles: 
Office SUPPiies $ 2,642 $ 2,493 

Photocopying $ 900 $ 849 

Printini:i $ 700 $ 661 

Program·Suoones $ 5,200 $ 4,906 

Computer hardware/software $ 2,000 $ 1,887 

General Operating: 

Training/Staff Develooment $ 5,000 $ 4,718 

Insurance $ 4,350 $ 4,105 
:;... Professional License $ - $ -
J:o. Permits $ - $ -

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

Staff Travel: 

Local Travel $ 450· $ 425 

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

Consultant/Subcontractor: 
T 

$ - $ -
$· - $ -

Other: 
Recruitment/Direct Staff Expenses $ 2,500 $ 2,359 

$ - $ -
$ - $ -

MHSA-PEI 
(PMHS63-1510) 

07/01/15-06/30/16 

$ 2,309 

$ 521 

$ 158 

$ 149 

$ 51 

$ 39 

$ 294 

$ 113 

$ 282 

$ 245 

$ -
$ -
$ 163 

$ 25 

$ -
$ -

$ -
$ -
$ 141 

$ -
$ -

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

Appendix#: B-1 
Page# 3 

Term: Term: Term: 

- $ - $ 

L 



l'!l~Q 'iti 

MH STATE-2011 PSR Manaaed Care 

SAOnl 

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

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

Children Managed!Children Managed,Children Managed,Children Managed 
Prooram Name: I Care Outpatient_ l ~l:l!"13_ Qutpa_ti~nt __ Car_e Outpatient Care Outpatient 

- Prooram Code: I 3894MC I 3894MC I 3894MC I 3894MC 
Mode/SFC (MH) or Modality (SA):I 15/01-09 I 15/10-57, 59 I 15/60"'69 - 1 ·· 15/70-79 

HMHMOPMGDCAR 
PHMGDC-15 

"'"''.11$~ 
2,253 

672 

3,276 

-· .r1s1s 

34,659 
10,338 

50,397 5,996 

50;397 5,996 
1:.'ll'tl'Q. 

331 

331 

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

Fiscal Year: FY15/16 

TOTAL 

60,000 

.~--.. , 



Program Code:. ~3:::;8;:;9:.;4;:.M"'C"=--~::--=~-,,--:---­
Program Name: Children Managed Care Outpatient 
Document Date:..:7.:..11.:..:c/.:..15'°-------------

DPH 3: Salaries & Benefits Detail 

FFP Medi-Cal/ 

TOTAL General Fund 
PSR-Managed Care 
(HMHMOPMGDCAR 

PHMGDC-14) 

Term: 07/01/15-06130116 Term: ·Term: 07101/15-06/30116 
Position Title FTE Salaries FTE Salaries FTE Salaries 

Mental Health Counselor 0.67 $ 31 741 0.67 31,741 

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

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

pl $ -
~ $ -
VJ 

$ -
$ -

,' 

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

e Benefits: 30.00% $9,522 0.00% 30.00% $9,522 

TOTAL SALARIES & BENEFITS I -·$41,2631 [ --$0] I $41,263] 

r 

Appendix#: B-2 
Page# 2 

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

\ 

0.00 $0 0.00 $0 0.00 $0 

O.Oci% 0.00% 0.00% 

[-~----- $0] . I - sol I sol 



DPH 4: Operating Expenses Detail 
Prograin Code:""'3-'8_,,9--4M-'-"C--------------­
Program Name;, Children Managed Care Outpatient 
Document Date: ..:c7,;../1:.:./.;,.15=---------------

FFP Medi-Cal/ 

Expenditure Categories & Line Items TOTAL' General Fund 
PSR-Managed Care 
(HMHMOPMGDCAR 

PHMGDC-14) 

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

Occupancy: 

Rent $ 7,200 $ 7,200 

Utilities(teleohone, electricitv, water, aas) $ 1,750 $ 1,750 
Building Repair/Maintenance $ 200 $ 200 

Materials & Supplies: 

Office Suoolies $ 1,158 $ 1,158 

Photocoovlna $ 200 $ 200 
Printing $ 200 $ 200 

Proaram Suoolles $ 500 $ 500 
Computer hardware/software $ -

General Ooeratlna: 

Training/Staff Development $ 500 $ 500 
Insurance $ 300 $ 300 

en Professional License $ -
:.. Permits $ -

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

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

Field Expenses $ -
Consultant/Subcontractor., 

$ -
$ -

Other: 

Recruitment/Direct Staff Expenses $ 300 $ 300 

$ -
$ -

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

Appendix#: B-2 
Page# 3 

Term: Term: Term: 

- $ - $ 



·::.&!! ·· ~·. ' . ' . '. 

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

ModelSFC (MH 

Contractor Name: Richmond Area Multi-Services, Inc. Appendix/Page If. B-3a, Pg 1a I 
Provider Name: RAMS Document Date: 07/01115 

Provider Number: 3894 i. Fiscal Year: FY15116 

Children-Wellnesslctiildren-Wellnesslchildren-WellnesslChildren-WellnesslChlldren-Wellness" 
Center Mental 

Health 
38946 

15110-57' 59 

Center Mental 
Health· 
38946 

15160-69 

Center Mental 
1-!ealth 
38946 

15170-79 

Center Mental 
Health. 
38946 

45110-19 
-... ase Mgt I I Ul-'-Mea1cauon 1 · Ul-'-(.;risis 

Service Description: I Brokerage . OP-MH Svcs . . Support Intervention I OS-MH Promotion TOTAL 
FUNDING TERM: I 07101115-06130/16107101115-06/30/16107/01/15-06130/16107/01/15-06/30/16101101/15-06/30/16 

" I n ' I~ . J ... " " · '· ·~ "!,~YF. . '· 1.~ 

17,694 38,204 549 7 106,405 162,859 
901 1,946 28 1 18,658 21,534 

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

TOTAL OPH FUNDING SOURCES 20,827 44,968 646 9 140,070 206,520 
'iNiiiJ!l.~li\~, ''~lij~i!'·'"' 

·~™\Wii· 

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

t@Jflfi!~W!Ji@j~~Nil\9~~~~-fl'-~~l@lf#I! 

SAOnl 

DPH Units of Service: 
Unit Type: 

Cost Per Unit· DPH Rate (DPH FUNDING SOURCES Onlvl: 
Cost Per Unit - Contract Rate (DPH & Non-DPH FUNDING SOURCES): 

Published Rate (Medi-Cal Providers Onlvl: 2.13 
· Unduplicated Clients (UDC): 27 



SAOnl 

"'R:"~t<g)l.JJ::;'. 

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

Provider Name: RAMS 
Pro~derNumber.~3~8~9~4~~~~~~~~~~~~~~~~~~~~~~~~~-t 

Childrer,:.:Wellness 
Cent!'lr Mental 

Health 
38946 

45/10-19 

$851,388 
21,613 

[~~11.~,,-;: Ufiif~ 

TOTAL OTHER DPH FUNDING SOURCES 
TOTAL DPHFUNDfNG SOURCES 

;;c,~,11p; 

~~~111_'1!\mffi~..:.M~S!H!,~I~. 

977,761 

106.03· 
1,200 

11~· 

"' 

<la 

Appendix/Page#:. 8-3a, Pg 1 b I 
Document Date: 07/01/15 

Fiscal Year. FY15/16 

TOTAL 

,.,,.,..,J~-1 
851,388 

21,613 . 
873,001' 

977;-761 

·;t1 



Program Code:_3~8'°'9"'4"'6'--==----~-----­
Program-Name: Children-Wellness Center Mental Health 
Document Date:_,7..:..11,,_l..:..15,,__ ___________ _ 

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

Page# 2 

General Fund MHSA-PEI 
DCYFWO Gen Fd, DCYF WO CODB TOTAL (HMHMPROP63 

(HMHMCP751594) 
PMHS63-1510) (HMHMSCHOOLWO) (HMHMCP751594) 

Term: 07 /01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 1115-06/3 07/01/15-06/30/16 1/15-06/3 07/01/15-06/30/16 
Position Tiiie FTE Salaries FTE ·salaries FTE Salaries FTE Salaries FTE Salaries 

Director 0.47 $ 34,824 0.02 1,482 0.30 22228 0.15 11,114 0.00 0 

Clinical Supervisor 0~7g $ 56,580 0.05 3,651 0.00 o. 0.74 52,929 0.00 0 

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

Behavioral Health Counselor/Therapist 12.21 $ 588,!!08 0.78 37,476 0.00 0 11.26 543,283 0.17 814g 

Senior Cllnlcal Case Manager 1.00 $ 55,825 0.00 0 0.50 27,913 0.50 27,912 0.00 0 

Cllnlcal Case Manager 0.00 $ - 0.00 0 0.00 0 0.00 0 0.00 0 

sf!'-ACT Prooram Manoer 0.50 $ 32,988 0.00 0 0.50 32,988 0.00 0 0.00 0 

Office Manager· 0.09 $ 3,771 0.01 . 240 0.00 0 0.08 3,479 0.00 52 

BIS Speciallst /Adrilln Analyst/Assistant 0.05 $ 1 707 0.00 109 0.00 0 0.05 1,574 0.00 24 

$ -
' $ -

$ -
$ -

en .$ -
:b: $ -' 

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

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

28.00% $221,866 I 28.00% $12.349 I 28.00% $23,276 I 28.00% $11)3,938 I 28.00% $2,303 

TOTAL SALARIES & BENEFITS I - $1:014,241 I ,-- _$5&~454] ,--.-$10&;40i] c--$840;860] c::-m:saj 

Tenn: 
FTE Salaries 

\ 

o.oo $0 

0.00% 

r- ---~JOJ 



DPH 4: .Operating Expenses Detail 

Program Code: ...,3,_,8~9,...,46'"-...,..,.----...,--,...,--.,.,,.,--=---­
Program Name: Children-Wellness Center Mental Health 
Document Date:_7_/1_/_15_-_____________ _ 

General Fund 

Appendix#: B-3a 
Page# 3 

MHSA.PEI 
DCYFWO DCYF WO CODB · 

Expenditure Categories & Line Items TOTAL (HMHMPROP63 
(HMHMCP751594) 

PMHS63-1510) 
(HMHMSCHOOLWO) (HMHMCP751594) 

07/01/15-06/30116 07/01/15-06/30/16 07/01/15-06/30/16 07/01/15-06/30/16 07 /01 /15-06/30/16 Term: __ 

Occuoancv: 

Rent $ 12,175 $ . 859 $ 5,571 $ 5,745 $ -
Utilities(teleohone, electricity, water, aas) $ 3,143 $ 222 $ ' 1,438 $ 1,483 $ -

Building Repair/Maintenance $ 1,965 $ 139 $ 899 $ 927 $ . 
Materials & Supplies: 

Office Suoolies $ . 3,273 $ 231 $ 1,498 $ 1,544 $ -
Photocoovina $ 1,077 $ 76 $ 493 $ 508 $ -

Printin!'.I $ 1,309 $ 92 $ 599 $ 618 $ -
Proaram Suoolies $ 3,736 $ 96 $ 624 $ 642 $ 2,374 

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

Training/Staff Development $ 6,546 $ 462 $· 2,995 $ 3,089 $ -
Insurance $ 4,058 $ 286 $ 1,857 $ 1,915 $ -

I. ' Professional License $ - $ . $ - $ . $ -
J Permits $ - $ - $ - $ - $ -
c; > Equipment Lease & Maintenance $ 629 $ 44 $ 288 $ 297 $ . 

Staff Travel: 

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

Field Expenses $ - $ - $ - $ - $ -
Consultant/Subcontractor: 

$ - $ - $ • $ . $ -
$ - $ - $ . $ . $ -

Other: 

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

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

-



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

Provider Name: RAMS 
Appendix/Page #: B-3b 

1 
Document Date: 07/01/15 

1i~&~~g§i1j~~,, :1~a1t 

Provider Number:..,3"'8"'3:-::8::=0:::0--------------------------t 

Proaram Name: 
Program Code: 

Mode/SFC (MH) or Modalitv (SA): 

Children-Wellness I Children-Wellness 
Center Substance Center Substance 

Abuse . ' Abuse 
38946 I 38946 

SecPrev-19 I SecPrev-19 
l:iA~SecPrev ,- -sA-SecPrev 

Service Description: I Outreach Outreach 
FUNDING TERM: 07/01/15-06/30/16 07/01115-06/30/16 

·'"""''")~Jill~ . ~· n;~~l'!.1~~~~, 
Salaries & Employee Benefits:( $126,5601 $164,439 

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

~'"' 

Fiscal Year: FY15/16 

TOTAL 

,,...!~~. 

,~~·)lf~M~~J.I 

290,999 
24,063 

Subtotal Direct Expenses:! 140,071 I 174,991 I - I - I - I 315,062 
lndirectExp!!_n~e~:L ____ 1~.13_0!!L ___ ~,!l~---- _____ I I I 37,807 -

.)j ' ' • ., ~ ' '-1 • 1 ...... 

~ - - . 
:§~ .. ~~.· -. ' ',; iP.i ·. f.-l • fi , ,. 

~ SA COUNTY· General Fund 156'879 
+:- SA COUNTY· General Fund • WQ CODB , 2,896 
CO SA WORK ORDER - DCYF Wellness Center 193,094 

156,879 195,990 • • • ;jbZ,t\61:1 

iii!!Hi!~um!fi~!!i~~-tlii· iimiiiimiimiUii . . . ~: . . . . "· . ·· . . . • 

TOTAL OTHER DPH FUNDING SOURCES . . -
TOTAL-0.PH FUNDJN-G-SOORCcS 156,879 

f9:!i'ii!~!1.f\\~;,!IB!l~G§.~~~·· ·,l~!'li!il'."°r.,, 0~1 
~ji 

1~..r1.tf!~ Bt~-~m·~.:. 
195,990 -

. ' 
-

,~oo.,,. . ., 
352,869 

""'~~~11 

TOTAL NON-DPH FUNDING SOURCES 
TOIACFONDING SOURCES (DPH-AND NON:DPH) 

,§!#.~Mlriti§l'i~§§!iitJ~iim..iilt!btit<li§it~1111.1J~~l.lf-l!'~i'~l~~l~'ii~· 
Number of Beds Purchased (if applicable): 

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

Cost Reimb.ursement (CR) or Fee-For-Service (FFS):I C 
DPH Units of Service:! 6: 

-ype:I Staff Houri ;:,um nour 

.. 
- -- .:11:1;<:,l:lt:ll:I 

~ .~' J !iM.i li/; 

·~?.fiJW.1.1§' 

plicated Clients (UDC):I 337 I 1nc1uaea1 I I I :J:J/ 



; 

DPH 3: Salaries & Benefits Detail 

Program Code:_,3;;:8;.:;9,;.46"--------------­
Program Name: Children-Wellness Center Substance Abuse 
Document Date:-'7._11.-./._15..._ _____________ _ 

TOTAL 
General Fund 

(HMHSCCRES227) . 
Term: 07/01/15-06/30/16 Term: 07/01/1S-06/30/16 

Position Tltle FTE Salaries FTE Salaries 

Director 0.26 $ 19263 0.22 16,300 

Clinical Suoervlsor 0.15 $ 10,609 0.00 0 

Child Psvchlalrlst/MD 0.01 $ 3,334 0.00 0 

Behavioral Health CounselorfTheraolst · 2.29 $ 110,534 o.oo 0 

Clinical Case Manaqer 1.00 $ 49,588 1.00' 49,588 

SF-ACT Proaram Manaer 0.50 $ 32987 0.50 32,987 

Office Manaaer O.o1 $ 708 0.00 0 

BIS Soeclallst /Adm In Analyst/Assistant 0,01 $ 320 0.00 0 

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

DCYFWO 
(HMHMSCHOOLWO) 

&GFWOCODB 
(HMHSCCRES227) 

Term: 07/01/15-o6/30/16 
FTE Salaries 

0.04 2,963 

0.15 10,609 

0,01 3,334 

2.29 110,534 

0.00 0 

0.00 0 

0.01 708 

0.01 320 

en $ -.. 
$ -

Totals: 4.23 $227,343 1.72 $98,875 2.51 $128,468 

Emolovee Frln11e Benefits: 28.00% $63,656 I 28.00% $27,685 I 28.00% $35.971 

TOTAL SALARIES & BENEFITS . c $290,9991 !- u- $126.s&o] I ·-$™.43Jl 

Appendix #: B-3b 
Page# 2 

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

0.00 $Q 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

f so I I $0 I' c:=-$ol{ 



DPH 4: Operating Expenses Detail 
Program Code:..:3;.;;8..:.9...:.46"-...,..,..----,..-----..,.---...,..,..--­
Program Name: Children-Wellness Center Substance Abuse 
Document Date: ...:.7"-/1""/1"'"5'---------------

DCYFWO 

Expenditure Categories & Line Items TOTAL 
General Fund (HMHMSCHOOLWO) 

(HMHSCCRES227) &GFWOCODB 
(HMHSCCRES227) 

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

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

Utilitles<teleohone, electricitv, water, aas) $ 1,658 $ 882 $ 776 

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

Materials & Suoolles: 

Office Supplies $ 1,727 $ 918 $ 809 

Photocooving $ 569 $ 302 $ 267 

Printlna $ 691 $ 367 $ 324 

Proaram Suoolles $ 3,264 $ 2,453 $ 811 
Computer hardware/software $ - $ - $ -

General. Ooeratlna: 

Trainina/Staff Develooment $ 3,455 $ 1.837 $ 1,618 

en Insurance $ 2,142 $ 1,139 $ 1,003 
o:> Professional license $ - $ '• - $ -~-__. Permits $ - $ - $ -

Equipment-Lease & Maintenance $ 333 $ 177 $ 156 

Staff Travel: 

Local Travel $ 691 $ 367 $ 324 

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

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

Other:· 

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

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

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

Appendix#: B-3b 
Page# 3 

Term: Term: Term: 

\ 

• $ - $ 



,F,,.l!J:N.J'ft!§l!l,,!IJ!.~~~a~,, 

MH STATE - MHSA CPEI 

SAOnl· 

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

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

Mode/SFC'(MH 

TOTAL OTHER DPH FUNDING SOURCES 
'OTA( DPH FUNDING SOURCES 

Ii!! 

MHSAPEl­
School-Based 

Wellness 
3894 

45/10-19 

'278,921 

'•·"'"'~, .. ...,. •• j 

TOTAL 

•'-'""'1~;-o·: ,,~d\~Jlml;!~,,;, 
241,587 

7,450 

278,921 

,I~ 

0.00 0.00 0.00 



DPH 3: Salaries & Benuats Detall 

Program Code: 3894 
Program Name:-;Mo.;;H'"s"'A"'"""P"E=1---=s:-c""h-00""'1""'-B='"a-s-e""d""W'"'e""'r'""rn_es_s ____ _ 

Appendix#: B-3c 
Page# 2 

Document Date:.-'l'-/1~/'-15._ ____________ _ 

' / 
MHSA-PEI 

TOTAL General Fund (HMHMPROP63 
I 
I 

PMHS63-1510) 

Tenn: 07/01115-06130116 Tenn: Tenn: 07101115-06/30116 Tenn: Term: Term: 
Position TIUe FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries FTE Salaries 

Director 0.25 $ 18,651 0.25 18 651 . 

Cllnlcal Suoervisor 0.13 .$ 8197 0.13 8,197 

Child Psvchlatris!/MD ' 0.03 $ 10 556 0.03 10556 

Behavioral Health Counselor/'Theraolst 1.00 $ 48720 1.00 48,720 

Cllnlcal Case ManaQer 1.00 $ 49,735 1.00 49735 

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

Office Manaaer 0.06 $ 2687 0.06 2687 

BIS Soeclalist/Admln Analvst/Asslstant 0.05 $ 1682 0.05 1,682 

$ . -
$ -

r 
$ -
$ -
$ -
$ -
$ -

CJ') $ -..... 
$ ---

00 $ . -
Totals: 3.52 $190,978 o.oo $0 3.52 $190,978 0.00 $0 0.00 $0 0.00 $0 

EmPlovee Fringe Benefits: 26.50% $50,609 0.00% 26.50% $50.609 0.00% 0.00% 0.00% 

TOTAL SALARIES & BENEFITS I $241,sa!J ,--·· sol 1 · ·.:-$241,5a7 ! I . so I [ sol [ $0 ·,, 



DPH 4: Operating Expenses Detail 
Program Code: ..:3;.;;8.;;c9..;.4 ________________ _ 

Program Name: MHSA PEI - School-Based Wellness 
Appendix#'. B-3c 

Page# 3 
Document Date: 7/1/15 

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

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

PMHS63-1510) 

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

Occuoancv: 

Rent $ 400 $ 400 
Utillties(teleohone, electricitv, water, aas) $ 2,666 $ 2,666 

Building Repair/Maintenance $ 100 $ 100 
; 

Materials & Sunnlles: I 

Office Suoolies $ 200 $ 200 
Ph9tocoovina $ 100 $ 100 

Printina $ - $ -
Proaram Suoolies $ 1,000 $ 1,000 

Computer hardware/software $ - $ -
General Operating: 

Trainina/Staff Develooment $ 500 $ 500 

- Insurance $ 1,110 $ 1,110 
00 Prmessional License $ - $ -
~ - Permits $ - $ -

Equipment Lease & Maintenance $ 24 $ 24 

Staff Travel: 

Local Travel $ 600 $ 600 
Out-of-Town Travel $ - $ -

Field Expenses $ - $ -
Consultant/Subcontractor: 

$ - $ - $ -
·$ - $ $ ' - -

Other: 

Recruitment/Direct Staff Expenses $ 750 $ 750 
$ - $ -
$ - $ -

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



Contractor Name: Richmond Area Multi-Services, Inc. An,...ndlx/Page #: B-#( Paoe 1a 

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

Provider Number: 3894 Fiscal Year: FY15/16 

High Quality High Quality High Quality High Quality High Quality High Quality High Quality HighQuanty High Quality HlghQuanty High Quanty High Quality High Quality 
Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare Childcare 
Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative Initiative · Initiative Initiative Initiative 

Prnnram Name: (Fu Yau) (Fu Yau) (Fu Yau) IFuYaul IFuYaul IFuYaul IFuYaul IFuYaul (Fu Yau) <FuYaul CFuYaul <Fu Yau) <Fu Yau) 

Proaram Code lformerlv Reoortlna Unltl: 3894 3894 3894 3894 3894 3894 3894 3894 3894 3894· . 3894 3894 3894 

Mode/SFC CMHl or Modalltv (SA) 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45110-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 45/10-19 
. Outreach Outreach Outreach Outreach Svcs Outreach Svcs Svcs Early . Outreach SvcsMH 

Svcs Svcs Svcs' Outreach Svcs P<1rent Outreach Consultant Svcs Systems Outreach lnterv Svcs·MH Services 
Consultation Consultation Consultation Svcs Staff Tm/Supp Svcs Early Traln/Supv Evaluailon Work(5% Svcs Early Group(15% Services Group(5% 

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

FUNDING TERM: om111s.o11130119 07/01/15-011130/11 07/01/15·011130/18 07/01/16-011130/1 07/01115-011130111 07101/15-08130/1 07/01/15-08130/19 07f01/15-G9130/11 07101/15-0813011 07101115-08130/1 07/0f/ftJ..0813011 07f01/1S.09130f11 07/01115-08130/19 

--1.,. m~,. ·. 1 .. - ¥' ·~ *if~'!'. 
.. 

' • ;(· l itll . " .... t .• .1 -· ...... ·- ., 

Salaries .. & Emnlo"""' Benefits: $ 125,995 $ 89,707 $ 415,071 $ 4,544 $ 73,497 $ 74,351 $ 97,935 $ 40,586 $ 40,586 $ 11,666 $ 8,825 $ 737 $ 2,642 $ 986,142 

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

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

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

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

.EA~~~tM ,,{,:'_,' '!l)T'1ltj .J ~ ~<i!W~S! 1, ..•. - Af1'11ll ... • .. : ·, '<•:.' '. '·• ~. . . . .... . •·· - ' " 
MH STATE- MHSA IPEll HMHMPROP63 PMHS63-1510 $ 3,525 $ 3,975 $ 6,225 $ 1,050 $ 10,275 $ 9,675 $ 4,275 $ 1,950 $ 1,950 $ 75 $ 110 $ 75 $ 431 $ 43,591 

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

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

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

( ~H WORK ORDER - HSA DMSF CH OHS Childcare HMHMCHCOHSWO $ 50,7-00 $ 16,125 $ 159,675 $ 300 $ 27,450 $ 26,925 $ 34,575 $ 13,350 $ 13,350 $ 2,250 $ 1,980 $ 75 $ 415 ·$ 347,170 

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

( fflH COUNTY - Work Order CODB HMHMCP751594 $ - $ - $ - $ - $ - $ 1,568 $ - $ - $ - $ - $ - $ - $ - $ 1,568 

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

TOTAL FUNDING SOURCES IDPH AND NON·DPHl $ 153,900 $ 109,575 $ 507;000· $ 5,550. $ 89,775 $ 90,818 $ 119,625 $ 49,575 $ 49,575 $ 14,250 $ 10,78~ $ 900 $ 3,228 $ 1,204,551 

.\~!\~'l~1.-f~wwr~11 ·. , ·,, -~· ,, .. .. . .. _;m' ' 
.. 

'•.I·'· " ... " ' - ... •· . 
Cost Reimbursement (CRl or Fee-For-Service (FFSl: FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS FFS 

DPH Untts of Service: 2,052 1,461 6,760 74 1,197 1,211 1,595 661 .661 190 98 12 29 16,001 

UnttType: Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour. Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hour Staff Hours 

Cost Per UOS - DPH ~ate CDPH FUNDING SOURCES Onlvl 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 

JOS - Contract Rate (DPH & Non-DPH FUNDING SOURCES}: 75.00 75,.00 75.00. 75.00 75.00 75.00 75.00 75.00 75.00 75.00 110.00 75.00 110.00 

Published Rate IMedl-Cal Providers Onlvl: TotalUDC: 

Unduollcated Clients IUDCl: 3,198 Included . Included Included Included Included Included Included Included Included Included Included Included 3,198 



Program Code:~3"'8!!;94,_ ___________ _ 
Pn:igram Name: Hlsh QualHy Childcare lnltlattw (fu Yaul 
Document.Date:.~7,cc/1!!.11,_,,5'------------

General Fund 
TOTAL (HMHMCP751594) 

Tann: 07/01/15-08130/18 Tonn: 07/01115-08130l18 
PoalUonTille FTE Salarle• FTE Salaries 

Director 0.05 $ 4568 0.01 5 

Cllnlcaf M11naci11r 1.00 $ 73500 o.oo 95 

Clinical S•moNlsor 0.23 $ 15852 0.00 21 

Mental HHlth CoMUltanl 13.00 s 633654 0.01 825 

Admlnl!tndlve Aaalotant 120 $ 43050 0.00 55 

$ -
$ -
$ -
$ -
$ -
$ 

$ 

$ -
s -
s -
$ -
$ -

Total•: 16.48 $770,424 0,02 $1,001 

DPH 3: S•larlea & B•nofltll Dahill 

MHSA-PEI 
SFCFC-HQCC 

(HMHMPROP83 (HMHMPROP10WO) 
PMHS83-1510) 

Term: 07/01/1s.GS/30l18 Tenn: 0710tl15-0el30118 
FTE Sal•rlH FTE s.1ar1ea 

0,00 165 0.00 294 

0.04 2860 0.06 4727 

0.01 566 0.01 1007 

0.47 22931 0.84 40753 

0.()4 1.558 0.08 2789 

.. 

0,58 $27 880 0.99 $49 550 

Appendix#: B-4 
Page# 2 

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

Tenn: 07/01/15-0e/30118 Tenn: 07101115-08130/18 Tenn: 07101/1S..Oe/30/18 Term: 07/01115-08130l18 
FTE SalarlH FTE Salarlea FTE S•l•rfH FTE Salaries 

0.02 1844 o.oo 409 0.01 1317 0.01 534 

0.40 29668 0.09 6575 0.29 21184 0,12 8591 

0,09 8318 0.02 1400 0.07 4511 0,03 1829 

5.25 255775 1.16 56681 3.75 182 629 1.52 74060 

0.48 11:an 0.11 3Bs1 0!35 12408 0.14 . 5032 

6.24 $310,982 1.38 $68,916 4.47 $222 049 1.82 $90046 

28.00% $216.718 I 27.97% S280 I 28.00% $7,606 I 2e.oo% :13,574 I 28.00% S87,075 I 28.00% $19296 I 28.00% S62,174 I 26.oo'll $25.213 

c:.n 
O') TOTAL. SALARIES & BENEFITS I S9S;,14V r- $1,2a1-! ,- m;.8!] c--:m:w I $3;8,057] I s88~! [ - U.4,fil] C - - s115,259 ! 

-, 

M ..... 



Program Code:.;:3:;<89"'4""'"-----~--~-,----­
Program Name: High Quality Chfldcare ln!UaUve (Fu Yau) 

DocumentDate:~i-/1~N~5~-------------

General Fund 

DPH 4: OperaUng Expenses Detail 

.MHSA-PEI 
SFCFC-HQCC 

Appendix #: B-4 
Page# 3 

SFCFC-PFA SFCFC·SRI HSA DCYF-HQCC Expenditure Categories & Lina Items TOTAL (HMHMPROP63 
(HMHMCP751594) 

PMHS63-1510) 
(HMHMPROP10WO) (HMHMCHPFAPWO) (HMHMCHSRIPWO) (HMHMCHCDHSWO) (HMHMCHDCYFWO) · 

07/01/15-06/30/18 07/01/15-06/30/18 07/01/15-08/30/18 07/01115-06/30/18 07/01/115-06/30/18 07/01/15-08/30/18 07/01/115-06/30/18 07/01/115-06/30/18 

OccuDBncv: 
Rent $ 24480 $ 32 $ 886 $ 1574 $ ·9881 $ 2190 s 7056 $ 2861 

UUllUeslteleohone electrlcftv. water. aasl $ 13500 $ 17 $ 489 $ 868 $ 5449 $ 1208 $ 3891 $ 1578 
BuITdlng Repair/Maintenance $ 2,000 $ 3 $ 72 $ 129 $ 807 $ 179 $ 576 $ 234 

Materials & Suoolles: 
Ofllce Suoolles $ 4170 $ 6 $ 151 $ 268 $ 1683 $ 373 $ 1.202 $ 487 

Photocoovfno $ 1 000 $ 2 $ 36 $ 64 $ 404 $ 89 $ 288 $ 117 
PrlnUna $ 1000 $ 2 $ 36 $ ·54 $ 404 $ 89 $ 288 $ 11 

Proaram Suoofles $ 6500 $ 9 $ 235 $ 418 $ 2624 $. 581 $ 1873 $ 760 
Comouter hardware/software $ 2,000 $ 3 $ 72 $ 129 $ 807 $ 179 $ 576 $ 234 

General Onaratlna: 
Tralnlno/Staff Develooment $ 6000 $ 8 S 217 $ 386 $ 2422 $ 537 $ 1729 $ 701 

Insurance $ 4700 $ 7 $ 170 $ 302 $ 1897 $ 420 $ 1355 $ • 549 

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

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

LocalTravel $ 13000 $ 18 $ 470 $ 836 $ 5247 $ 1163 $ 3747 $ 1,519 
Out-of-Town Travel $ - $ . $ - $ - $ - $ - $ - $ -

Field Expenses $ - $ - $ - . $ - $ - $ - $ - $ -
IMdsultant/Subcontractor: $ - $ - $ - $ - $ - $ - $ -........ $ - $ - $ - $ - $ - $ - $ - $ - -
01 $ - $ - $ - $ - $ - $ - $ - $ -
Olhl.r: 

Recruitment/Direct Staff Expenses $ 11 000 $ 12 $ 401 $ 707 $ 4442 $ 984 $ 3169 $ 1285 

$ - $ - $ - $ - $ - $ - $ - $ -
$ - $ - $ - $' - $ - $ - $ - $ -

TOTAL OPERATING EXPENSE $ 89,350 $ 119 - $ 3,~35 - $ 5,745 . $ 36,067 $ 7,992 $ 25,750 $ 10,442 
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MH STATE - MHSA (WET 

SAOnl 

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

Mode/SFC (MH 

Contractor. Name: Richmond Area Multi-Services,lnc. --~--------- --- Appendix/Page#: - B-5 I 
Provider Name: RAMS Document Date: 07/01/15 

Provider Number: 3894 Fiscal Year: FY15/16 
MHSAWDET­
Summer Bridge 

3894 
45/10-19 

Service Description: I OS-MH Promotion TOTAL 

FUNDING TERM: I 07/01115-06/30/16 
""M ).~" 

$32,747 32;747 
30, 115 30,115 

62,862 
7,543' 

70,405 

~ 

40 

<. 



Program Code:"3:::B:.:9c.o4--------------­
Program Name: MHSA WDET-Summer Bridge 
Document Date:..:7..:..11::.1..:..15=--------'--------

DPH 3: Salaries & Benent5 Detail 

MHSA-WDET 
TOTAL General Fund (HMHMPROP63 

PMHS63·1508) 

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

Summer Bridge Suoervlsor/Dlrector 0.06 $ 5,075 0.06 5,075 

Summer Brldae Coordinator 0.22 $ 11,233 0.22 11,233 

Summer-Bridge Counselor 0.20 $ 9477 0.20 9,477 

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

en $ -
00 $ -
c.o $ -

$ -
Totals: 0.48 $25,785 0.00 $0 0.48 $25,785 

Employee Frln11e Benefits: 27.00% . $6,962 0.00% 27.00% $6,962 

TOTAL SALARIES & BENEFITS I m.7471 I -- usoJ [----- $32.741-I 

Appendix #: 8'5 
Page# 2 

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

0.00 $0 0.00 $0 0.00 $0 

0.00% 0.00% 0.00% 

,-- $Ill I $2) I $0 I 



Expenditure Categories & Line Items 

DPH 4: Operating Expenses Detail 

Program Code:-'3"'8"'9....;4----------------­
Program Name: MHSA WDET -Summer Bridge 
DocumentDate:....;7_/1....;/....;15 __________________ ~ 

TOTAL General Fund 
MHSA-WDET 

(HMHMPROP63 
PMHS63·1508) 

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

Rent $ . $ -
Utilities( telephone, electricity, water, gas' $ 700 $ ·700 

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

Office Supplies $ 800 $ ·800 

Photocoovino $ 130 $ 130 

Printing $ - $ -
Program Suoolles $ 9,005 $ 9,005 

Computer hardware/software $ - $ -
General Operating: 

Trainlno/Staff Develooment $ - $ -
m Insurance $ 180 $ 180 

~ Professional license $ - $ --t""'l· Permits $ - $ -
. Equipment Lease & Maintenance $ - $ -

Staff Travel: 

Local Travel $ 100 $ 100 

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

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

Other: 

Recruitment/Direct Staff Expenses ' $ ·200 $ 200 

Stipends $ 19,000 $ 19,000 

$ - $ -
$ - $ -

TOTAL OPERATING EXPENSE $ 30,115 $ • $ 30,115 $ 

Appendix#". B-5 
Page# 3 

Term: Term: Term: 

•. $ • $ 
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DPH 7: Contract-Wiae Indirect Detail 

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

Document Date: 07/01/15 
~~~~~~~~~~~~~~~~~~~ 

Fiscal Year: FY15/16 
~~~~~~~~~~~~~~~~~~~ 

1. SALARIES & BENEFITS 
Position Title 

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

SUBTOTAL SALARIES 
EMPLOYEE FRINGE BENEFITS 
TOTAL SALARIES & BENEFITS 

2. OPERATING COSTS 
Expense line item: 
Rent 
Utilities 
Building Repair/Maintenance 
Office Supplies 
Printino & Reproduction 
Training/Staff Development 
Insurance 
Professional License Fee 
Equipment Rental 
Local Travel 
Audit Fees 
Bank Fees 
Recruitment/Direct Staff Expenses 

TOTAL OPERATING COSTS 

TOTAL INDIRECT COSTS (Salaries & Benefits+ Operating Costs) 

Page5 

FTE 
0.25 
0.25 
0.24 
0.25 
0.25 
0.25 
0.99 
0.49 
0.25 
0.20 
0.01 
0.07 

27% 

Salaries 
$ 43,549 
$ 39,559 
$ 29,239 
$ 21,824 
$ .18,732 
$ 20,070 
$ 52,255 
$ 22,329 
$ 11,348 
$ 17,114 
$ 345 
$ 1,788 

$ 278,152 
$ 75,101 
$ 353,253 

Amount 
$ 21,194 
$ 2,472 
$ 2,520 
$ 15,345 
$ 2,3.08 
$ 9,764 
$ 11,355 
$ 2,965 
$ 865 
$ 3,143 
$ 8,017 
$ 2,301 
$ 2,035 

$ 84,284 

$ 437,537 
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AppendixD 
Additional Terms 

I. PROTECTED HEALTH INFORMATION AND BAA 

....... ~bmond Area Multi-Services, Inc. 
AppendixP 

7/1/15 

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

The parties acknowledge that CONTRACTOR is one of the following: 

~ 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 require~ attachments to be completed. 

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

The Business Associate Agreement is not required. 

2. THIRJJ PARTY BENEFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. 

1 
6863 
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AppendixE 

ta ,., 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 Understai,ding ("CONTRACT'')] by and between the Cify and 
County of San Francisco, Covered Entity '("CE") and Contractor, Business. Associate ("BA"). 
To the extent that the terms of the Contract are inconsistent with·the terms of this Agreement, the 
terms of this Agreement shall control. 

In order to access SFDPH Systems, BA must have their employees/agents sign and retain in their 
files the User Agreement for Confidentiality, Data Security and Electronic Sig1_1:ature form 
located at littps://www.sfdph.org/dph/files/HIP AAdocs/20 l 5Revisions/ConfSecElecSigAgr.pdf . . 

During the term of thls contract, the BA will be r~uired to complete the SFDPH Privacy, Data 
Security and Compllance Attestations located at . '· 
https://www .sfdph.org/dph/files/HIP AAdocs/PDSCAttestations.pdf and the Data Trading 
Partner Request [to Access SFDPH Systems] located at 
https://www .sfdph.org/dph/files/HIP AAdocs/DTP Authorization.pdf 

RECITALS 

A. CE wish~E! to disclose certain information to BA pursuant to the terms of the 
. Contract, some of which may constitute Protected Health Informatio~ (''PHI") 

(deffued below). . 
B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 

to BA pursuant to the CON1RACT 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 ''HJP AA Regulations") and other 
applicable laws, including, but not limited to, California Civil Code §§ 56, et seq., 

-', California Health and Safety Code§ 1280.15, California Civil Code§§ 1798, et seq., 
California Welfare & Institutions Code §§5328, et seq., and the regulations 
promulgated there under (the "Calµ'ornia Regulations"). 

C. As part of the HIP AA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter .into a contract containing specific requirements with BA 
prior to the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
164.314(a), 164.502(a) and (e) and 164.~04(e) of the Code of Federal Regulations 
("C.F.R.") and contained in this Agreement. · 

D. BA enters into agreements with CE that require the CE to disclose certain identifiable 
health information to BA. The parties desire to enter into this Agreement to pennit 

· BA to have access to such information and comply with the BA requirements of 
HIP AA, the HITECH Act, and the HIP AA Regulations. 

In consid~ration of the mufl:tal promises below and the exchange of information pursuant to this 
Agreement, the parties agree as follows: · 

1. Definitions.· 

llP.ag_e 

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

SFDP~ o~~.e .ot.~n\pli~ce & Privacy ~airs-BAA version 5(1911? . 
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San Francisco Department of Public Health 
Business Associate Agreement 

21Page 

17921and45 C.F!R. Section 164.402), as well as California Civil Code Sections 
1798.29 and 1798.82. 

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

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

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

e. Data Aggregation means the combining of Protected Inform~tion 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 n9t limited to, 4'5 C.F.R. Section 164.501. 

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

g. Electronic Protected Health Information means Protected Health Information 
that is maintained in or transmitted by electronic media and shall have the 
~eaning given to such term under HIP AA and the HIP AA Regulations, including, 
but not limited to, 45 C.F.R. Section ·160.103. For the plirpo~es of this 
Agreenient, Electronic PHI includes ·a11 computerized data, as defined in 
California Civil Code Sections 1798.29 and 1798.82. 

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

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

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

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

SFJ?P:a _O~ce_ of~mpfuuice & Privac~ Affairs-: B~ versio~ 5(19/1_5. 
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and 164.501. For the purposes of this Agreement, PHI includes all medical 
information and health insurance information as defined in California Civil Code 
Sections 56.05 and 1798.82. 

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

m. Security Incident means the attempted or successful unauthorized access, use, 
4J.sclosure, modification, or destruction of information or interfert!nce with system 
operations in an information system, ~d shall have the meaning given to such 
term under the Security Rule, including, but not limited to, 45 C.F.R. Section 
164.304. . 

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

o. Unsecured Pm means Piil 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 h:ave 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 As~ociate. 

3IPage 

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

b. Permitted Disclosures. BA shall qisclose Protected Information only for th~ 
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 disclo_ses Protected 
Information to a third party, BA must obtain, prior to making any such disclosure, 
(i) reasonable written assurances from ~ch third party that such . Protected 
Information will be held confidential as provided pursuant to this Agreement and 
used or disclosed only as required by law or for the purposes for which it was 

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

. SfP.P:tI Offi~ of Co!Ilpliance & J>riva_cy ~ - BAA version 5/19/1 S 
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satisfactory as8urances, in accordance with 45 C.F.R. Section 164.504(e)(l), that 
the subc6ntractor will appropriately safeguard the information [45 C.F.R. Section 
164.502( e )(1 )(ii)]. 

c. Prohibited Uses and Disclosures. BA shall not use or disclose 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)(l)(vi)J. BA shall not directly or indirectly receive 
remuneration in exchange for Protected Information, except with the prior written 
consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
17935(d)(2), and the HIP AA regulations, 45, C.F.R. Section 164.502(a)(5)(ii); 
however, this prohibition shall not affect payment by CE to BA for services 
provided pursuant to the Contract. · · · 

d. ApprQpriate Safeguards. BA shall take the appropriate sec'urity measures to 
protect the confidentiality, integritY, and availability of PHI that it creates, 
receives, maintains, or transmits on behillf 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 techni9al safeguards in 
accordance with the Security Rule, including, but not limited· to, 45 C.F.R. 
Sections 164.306, 164.308, 164.310, 1()4.312, 164.314 164.316, and 
164.504(e)(2)(ii)(B). BA shall comply with the policies and ·procedures and 
documentation requirements of the Security Rule, including, but not limited to, 45 
C.F.R. Section 164.316, and 42 U.S.C. Section 17931. BA is responsible for any 
civil penalties assessed due to an audit or investigation of BA, in accordance with 
42 U.S.C. -Section l 7934(c). 

e. Business Associate's Sµbcontractors 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 wjth respect to Electronic PHI [ 45 
C.F.R~ Section 164.504(e)(2) through (e)(5); 45 C.F.R. Section.164.308(b)]. BA · 
shall mitigate the effects of any such violation. 

f. Accounting of Disclosures. Within ten (10) calendar days of a request by CE for 
an accounting of disclosures of Protected Information or upon any disclosure of 
Protected Information for which CE is required to account to an individual, BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable CE to fulfill its 
obligations under the Privacy Rule, including, but ndt 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 tJ:ie request, and only to the extent that BA maintains an 
Electronic •Health Record. At a minimtim, 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 Ofi.i~e o~ Com:IJliance & Privacy Affairs - BAA vers~on 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)J. If an individual or an individual's representative submits a 
request for an accounting directly to BA or its agents or subcontractors, BA shall 
foiward the request to CE in writing within five (5) calendar days. .. 

g. Access to. Protected Information. BA shall make Protected Information 
maintained by BA or its agents or· subcontractors in Designated Record Sets 
available to CE for inspection and copying within (5) days of request by CE to 
enable CE to fulfill its obligations under state law [Health and Safety Code 
Sectio11 123110] ~d the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.524 [45 C.F.R. Section 164.504(e)(2)(ii)(E)J. If l3A maintains 
Protected Information in electronic fonnat, BA shall provide such information in 
electronic format as necessary to enable CE to . fulfill its obligations under the 
HITECH Act and HIP AA Regulations, including, but not limited to, 42 U.S.C. 
Section l 793S(e) and 45 C.F.R. 164.524. 

h. Amendment of Protected Information. Within ten (I 0) days of a request by CE 
for an amendment of Protected Iriformation or a record about an individual 
ccmtained in a Designated Record Set, BA and its agents and subcontractors shall 
make such Protected Infonnation available to CE for amendment and incorporate 
any such amendment or other documentation to enable CE to fulfill its obligations 
under the Priv~cy Rule, including, but not limited to, 45 C.F.R Section 164.526. 
If an individual requests an amendment of Protected Infonnation directly from 
BA or its agents or subcontractors, BA must notify CE in writing within five ( 5) 
days of the request and of any approval or denial of amendment of Protected 
Information maintained by BA or its agents or subcontractors [45 C.F.R. Section 
164.504( e)(2)(ii)(F)J. · . 

1. Governmental Access to Records. BA shall make its internal practices, books 
and records .relating to the use and disclosure of Protected Information available 
to CE and to the Secretary of the U.S. Department of Health and Hupian Services 
(the "Secretary") for purposes of determining BA's compliance with HIP AA [ 45 
C.F.R. Section ·t64.504(e)(2)(ii)(I)]. . BA shall provide CE a copy of any 
Protected Information and other documents and records that BA provides to the 
Secretary concurrently with providing such Protected Information to the 
S~retary. . . 

j. Minimum Necessary. BA, its agents and subcontractors shall request, use and 
disclose only the minimum amourit of Protected Information necessary to 
accomplish the intended purpose of such use, disclosure, or request. [ 42 U.S.C. 
Section l 7935(b); 45 C.F.R. Section 164.514(d)J. BA understands and agrees that 
the definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary" to accomplish the intended purpose in accordance with HIP AA and 
HIP AA Regulations. . 

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

1. Notification of Breach. BA shall notify CE 'within 5 calendar days of any 
breach of Protected Information; any use or disclosure of Protected Information 
not permitted by the Agreement; any Security Incident (except as otheiwise . 
p:J,"ovided below) related to Protected Information, and any use or disclosure of 
data in violation of any applicable federal or state laws by BA or its agents or 
subcontractors. The notification shall include, to the extent possible, the 
identification of each individual whose unsecured Protected Infonnation has been, 

SFDPH Offi~ of l:c?mp~ance & P~vac:y .Affairs - BAA vei:sion 5/19/15 
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Business Associate Agreement 

or is reasonably believe4 by the BA to have been, accessed, acqriired, used, or 
disclosed, as well as any other available information that CE is required to include 
in notification to the individual, the media, the Secretary, and any other entity 
under the Breach Notification Rule and any other applicable state or federal laws, 
including, but not limited, to 45 C.F.~ Section 164.404 through 45 C.F.R. 
Section 164.408, at the time of the notification. required by this paragraph or 
promptly thereafter as information becomes available. BA shall take (i) prompt 
corrective action to cure any deficiencies and (ii) any action pertaining to 
unauthorized uses or disclosures required by applicable federal and .state laws. 
[42 U.S.C. Section 17921; 42 U.S.C. Section 17932; 45 C.F.R. 164.410; 45 
C.F.R. Section 164.504(e)(4)(ii)(C); 45 C.F.R. Section 164.308(b)] 

m: Breach· Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R. Section 
164.504( e )(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 age11t's obligations under the Cori.tract or this Agreement, the BA 

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

3. Termination. 

6jPage 

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

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

c. · Effect of Termination. Upon termination of the CONTRACT and this 
Agreement for any reason, BA shall, at the option of CE, return or destroy ill 
Protected Information that BA and its agents and subcontractors still maintain in 
any form, and shall retain no copies of such Protected Information. If return or 
destruction is not feasible, as determined by CE, BA shall continue to extend the 
protections and satisfy the obligations of Section 2 of this Agreement to such 
information, and limit further use and disclo5ure of. such PHI to those purposes 
that make the return or destruction o(_the information infeasible [45 C.F.R. 
Section 164.504(e)(2)(ii)(J)J. If CE elects destruction of the PHI, BA shall certify. 
in writing to CE that such PHI has been destroyed in. accordance with the 
Secretary's guidance regarding proper destruction of PHI. 

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

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

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

I 

4. Amendment to Comply with Law. 

The parties acknowledge that state and federal laws relating to data security and 
privacy are rapidly evolving and that amendment of the CONTRACT or this 
Agreement may be required to provide for procedures to ensure compliance with such 
developments. The parties specifically agree to take such action as is necessary to 
implement the standards and requirements of HIP AA, the HITECH Act, the HIP AA 
regulations and other applicable state or federal laws relating to the security or 
confidentiality of Pill. '.fhe 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 negotiatjons concerning the terms of an amendinent to· this 
Agreement embodying written assuran~es comistent with the standards and 
requirements of HIP AA, the HITECH Act, the HIP AA regulations or other applicable 
state or federal laws. CE may terminate the Contract upon thirty (30) days written 
notice in the event (i) BA does not promptly enter into negotiations to amend the 
CONTRACT or this Agreement when requested by CE pursuant to this section or (ii) 
BA does not enter into an amendment to the Contract or this Agreement providing 
assurances regarding the safeguarding of PHI that CE, in its sole discretion, deems 
sufficient to satisfy the standards and requirements of applicable laws. 

5. Reimbursement for Fines or Penalties. 

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

Attachments {links) . . , 
• Privacy, Data Security, and Compliance AttestationsJocated at · 

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

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

located at 
https://www .sfdph.org/dph/files/HIP AAdocs/2015Revisions/ConfSecElecSigAgr.pdf · 

71Page SFDPH Office of Complia~ce & Priyacy Affairs - BAA version 5/19(15 
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Office of Compliance ·and Privacy Affairs 
San Francisco Department of Public Health 
101 Grove Street, Room 330, San Francisco, CA 94102 
Office em.ail: compliance.privacy@sfdph.org 
Office telephone: 415-554-2787 ·· 
Confidential Privacy Hotline (Toll-Free): 1-855-729-6040 
Confidential Compliance Hotline: 415-o4~-5790 . 

. . 
· 81Page . SFDPH O!'Jfo~ of Collll?liance. & Privacy Affairs - .BAA version 5/19/1 S 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Contractor: Richmond Area Multl-Sei:vices, Inc.· Children 

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

Tel No.: (415) 668-5955 
Fax No.: (415) 668-0246 

Funding Tenn: 07/01/2015 • 06/30/2016 

PHP Division: Community Behavioral Health Services 

Unduplicated Clients for Exhibit: 

Program Name/Reptg. Unit 
Modality/Mode # • Svc Fune (MH 0n~). 

~:1!>...Phildren O!!!Patlent sp PC#· 38947 (389~,..o~---
15/ 01 • 09 OP· Case Mg! Brok~!:..---· __ 2.146 
15/10. 57, 59 QP....:.Mti.§y_ct, _____ --2§..481 
15/ 60 • 69 OP - Medication Support --~ 
15/70 • 79 OP-Crisis lntevenUon 
45/ 10 • 19 OS - MH Promotion 
!3.:1a Children Outpatient PC#· 38947 
1511 Q • 19 OS • MH Promotion 

'09 OP· Case Mg! Br!!!:se""· ~""ag""e._ ___ 
1 

i._ i 57, 59 OP· MH Svcs 
15/ 60 ~ 69 OP • Medication Support 
15/ TI>.· 79 OP • Crisis lntevention 
B·1c EPSDT PC#· 38945 
j§/ 01 • 09.JE.:.£.~se Mg! Brokerage 
15/10_:§7, 59 OP :.MH S~----- __ ?£&?..q. 
15/ 60 • 69 OP· Medication S\!PP.£>.!L __ _ 
15/ 70 • 79 OP • .9risis lntevention · 
!!:~fhildren Wellness Center M!."lal Health PC#:. 389~-
15/ 01 • Q.lLQP • Case Mg! Brokerage _..:P., 778 
15/10.:§159 OP- MHSvcs · 
j§/ 60_. 69 OP. ~edi!;!!tiOn S.J:!1?£Pn _____ 1---~~ 
15/ 70 • 79 OP • Crisis lntevention 2 ---------.------- ----

TOTAL 

Bud et Amount 

Control Number 

CBHS 

·1 Total Contracted Delivered THIS PERIOD 
Exhibl!UDC ExhibitUDC 

~~'. .. - c~· -.. 

$ 946,571.00 

SUBTOTAL AMOUNT DUE,_$~-----t 

Less: Initial Payment Recovery"!lilltJ~d 
(•or DPH u..) Other Adjustments1~ """"'' 

I 

INVOICE NUMBER: M03 

Appendix F 
PAGE A 

JL 15 

CL Blanket No.: BPHM ... ITB=D-----------~ 
User Cd 

CL PO No.: POHM IDPHM15000063 

Fund Source: lGF, SOMC Regular FFP, EPSDT State Match 

Invoice Period: ,,.IJ~u..,!y~2-.0.-15..._ _________ ~ 

Final Invoice: I I {Check if Yes) 

ACEControlNumber: ~~--

I Remaining 
Delivered to Date %ofTOTAL Deliverables 

Exhlbl!UDC Exhlbl!UDC Exhlbl!UDC 
- . ,_ 

-

$ 
NOTES: 

NET REIMBURSEMENT._$.._ ___ __. ___________________ __.. 

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

Signature: Date: 

Title: 

)end to~ DPH Authorization for Payment 

~l ,ity Proarams Budael/ Invoice Analvst 
3su 11oward St., 4th Floor 
Ian Francisco, CA 94103 Authorized Signatory Date 

Jul lnformalMOD2 05-15 
6875 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) 668-5955 
Fax No.; (415) 668-0246 

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

PHP Division: Community Behavioral Health Services 

'Und 

Undupflcated Clients for Exhibit: 

Program Name/Reptg. Unit 
Modality/Mode # - Svc Fune (MH Only} 

B-4 Hi h Qua_!!!y_ Childcare Initiative (Fu Ya~lfQ!:J..894 • HMHM~!:fDC 
45/ 10 -19 Outreach Svcs ConsuiUalion lndiv 267 

45/ 10 - 19 Outreach SVC!~!?" G~-- 76 
45/ 1 O - 19 Outreach Svcs Consultlalion Observ 
45/ 10-19 Outreach Svcs SgiffTrainl'29__ ______ ..._ __ =-
45/ 10 -19 Outreach Svcs Parent Tm/ Suep_~-----il----""-=-
45/ 10 -19 Outreach Svcs Earl~ Ref/ Link~~-------+---=~ 
45/ 10 -19 Svcs Consultant Trainl~!!P.Y..(1Q~~pl_ ______ _ 

45/ 10 - 19 Outreach Svcs Evaluali!?.!!~~------t----=-'-
45/ 10-19 Svcs S15te~~2~'-----
45/ 10 -19 Qutreach Svcs Early lnterv Jndiv ------+--~ 
'!.e£ 10 • 19 9utreach Svcs Early ln!!!_ry Gr~.!.15% Ca2) _..,__ ___ _ 

45/ fo-19 Outreach Svcs MH Svcs lndv/ Fam.!!.L__ ___ .......,i----·"-
45/ 10 - j9 Svcs MH Svcs Groupj~'t'>-~~----------i1----~· 

TOTAL 

Bud et Amount 

. 

Control Number 

INVOICE NUMBER: 

Appendix F 
PAGE A 

M05 JL 15 

Ct Blanket No.: BPHM _IT_B_D ______ U'"'s_e_r-=c-:-d-~ 

Ct. PO No.: POHM 

CBHS 
Fund Source: 

Invoice Period : 

IDPHM15000063 

IMH Wolk Order- DCYF Childcare 

1July2014 

Final Invoice: (Check if Yes) 

Total Contracted 
Exhlbl!UDC 

- "--

$ 

Delivered THIS PERIOD Delivered to Date 
Exhibit UDC ExhlbltUDC 

~ -

Unit 
Rate 

- . ,..,,, 
- ·• 

AMOUNT DUE 

$ 

-"--~=+.;<..$ ---·-+--~= 
$ 

$ 

~-75_.0_0+!..__--+---"':.::=, 
'-~~!-"'$<------

$ 
$ 

L_ 
! ___ _.. 
$ 

142 353.00 $ 
NOTES: 

~ 

SUBTOTAL AMOUNT DUEt-$"------t 

I %ofTOTAL I 
ExhibltUDC 

Less: Initial Payme.nt Recovery DCYF Work Order· HMHMCHDCYFWO - $140,785.00 
(F..-DPH u..} Other Adjustments ~~JV~, GF - WO CODB - HMHMCP751594 - $1,568.00 

Remaining 
Deliverables 
Exhibit UDC 

. NET REIMBURSEMENT ..... $ ___ _.. __________________ __, 

I certify that the information provided above is, to the best 9f my knowledge, complete and accurate; the amount requested for reimbursement is 
in accordance with the contract approved for services provided under the provision of that contract. Full justification and backup records for those 
claims are maintained in our office at the address indicated. 

Signature: Date: 

Title: · ----------------

DPH f.uthorlzation for Payment 

Communitv Proarams Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul lnforma1MOD2 05-15 Prepared: 9/1/2015 
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DEPARTMENT OF PUBLIC· HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVOICE 

Control Number 

INVOICE NUMBER: 

ContraCtor: Richmond Area Multi-Services, Inc .... Chfldren Cl Blanket No.: BPHM 

Address: 639 14th Avenue., San Francisco, ·cA 94118 

Tel No.: (419) 668-5955 
Fax No.: (415) 668-0246 

Funding Tenn: 07/01/2015- 06/30/2015 

CBHS I Cl PO No.: POHM 

Fund Source: 

Invoice Period: 

Final Invoice: 

MOB JL 

ITBD 

Appendix F 
PAGE A 

15 

User Cd 

ioPHM15000063 

jMH Work Order-CFC Commission 

1Jul;t2015 

(Check if Yes) 

I 
PHP Division: Community Behavioral Health Services Ace Control Number: ~I 

Umfuplicated Clients for Exhibit: 

Program Nam Reptg. Unit 
Modality/Mode#. Svc Fune (MH on1y) 

B-4 Hi h Quali £!!.!!!!!:!!!J.'!~iative (Fu Yau)_ PC#- 3894 • HMHMPRO 
45/ 10 - 19 Outreach Svcs Consulilation lndiv 115 

.'. 19 Outreach Svcs Parent Tm/ Supp~G~----t---~'""" 
4;,, 10 ... 19 Out'!.~.!:! Svcs Early Ref/ Llnka9!_ ______ _ 

45/ 10-19 Svcs ConsultantTrain/Supv(10~""Cs=p,_l ___ +·---
45/10-19 Outreac ... h Svcs Evaluation (5%.98.P.,_l ___ ._+ 
~19 Svcs §i'.!!tems Work (5% £!!P.L... ___ _ 
15/ 10 :.1!! ... .Q!!.lreach Svcs Early lnterv lndlv • 

45/ 10 - 19 Outreach Svcs Early lnterv GroupJ1.~~L. 

1E/J.Q...: ... ~.Q~ Svcs MH Svcs lndv/ Famll,Y. ____ +·--'--
1E/J.Q...: 19 Svcs .Mtl Svcs Group teJo C.!!.!!L......_ ___ _ 

----------------. . 
!------------------------

TOTAL 

Total Contracted 
Exhibit UDO 

. , 

Delivered THIS PER;OD I 
Exhibit UDO . - . 

" 
it . 

Unit 
Rate AMOUNT DUE 

$ 75.00 $ 
-~~.~.0~0.µ.$ ____ -+-
-~~~0~$"------t-
$ 75.00 $ 

..!_.?.£:.0.~0-+-'$--·--t-
..§__IE:.Q._O.....,$ ___ _,. 

..!_?p.00+-'$'----·-4 
~$ 75.00,-+'$'------t· 

... !.....l.~:QQ.~$_·_~--+-­
$ 75.00 $ 

$ 

$ 
$ 

77,469.00 

SUBTOTAL AMOUNT DUEl-$"'-----t 

Less: Initial Paymerit Recovery"l,lfl•lf 
(ForDPHu .. ) Other AdjuJtmentsll 

I o/oofTOTAL I Remaining 
Delivered to Date Deliverables 

Exhibit UDO ExhlbitUDC Exhibit UDO .. - . 
- ..• & .... •. 

NET REIMBURSEMENTr..$;:;... ___ .._ __________________ _. 

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

Signature: Date: 

Title: 

Send to: DPH Authorization for Payment 

Communitv Proarams Budaet/ Invoice Analvst 
1380 Howard St., 4th Floor 
§?~ "'rancisco, CA 94103 Authorized Signatory 
.. 

Jul lnforma1MOD2 05-15 6877 

Date 

Prepared: 9/1/2015 
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DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND INVDICE 

Control Number 

INVOICE NUMBER : 

-AppendixF 
PAGE A 

M11 JL 15 

Cl Blanket No.: BPHM l""T-=B"'D _________ __. 
User Cd 

Contractor: Richmond Area Multi-Services, Inc.· Children 

Address: 63914th Avenue., San Francisco, CA 94118 

Tel No.: (415) 668-5955 

Fax No.: (415) 668-0246 

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

PHP Division: Community Behavioral Health Services 

' 

Unduplicated Clients for Exhibit: 

Program Name/Reptg. Unit 
Modality/Mode # - Svc Fune (MH Only) 

B-4 High Quality Childcare Initiative (Fu Yau) Pgf.: 389404 • HMHMCH 

45/ 10 -19 Outrel!_c.!LSvcs ~!Q!!..!!!Ejy______ 676 

45/ 10·19 Outreach Svcs Consulllalion Grp _215 

451_ 10 -19 O~~c]l Svcs ConsulUaUon Observ 

45/ 10 • 19 Outreach Svcs StaffTrak!!!.1.!t. ________ --1----'-· 

45110 -19 Outreach Svcs ·Parent Tm/ Sul!E..§U>_:_ ___ -1----=~ 

45110 -19 Outr!!_ach Svcs_garly R~I Llnka~----· -+-----
45/ 10..:JLJvcs Cg~!!!..Trainf§.\!eYlw.'.~L--1----~~ 
45/ 10 • 19 Oulr_!!_!!Ch ~~~J~!l.{~~.fill.);_ ____ -+----'=-
45} 10.:.'!t.~fS Systems \XQ!!U?~Qfill.l-------··f--_.~ 
45/ 1Q..::..1t. Outre_!!p]!_~ Eafil'..!.l}!.~_kl.!!iy_ ____ +--~ 

45110 • 19 Outreach Svcs Ea!h'_J.!!!_erv Gr2!,!1?..{25%.9£l.-1---.....;."-
45/ 10 -19_ Outreach Svcs MH Svcs lndv/ Family 
45110 -jp~YE!,!;:1H Svcs Groue (5% C!P_L_ ____ _ 

TOTAL 

Bud et Amount 

Cl PO No.: POHM 

CBHS 
Fund Source: 

Invoice Period : 

Final Invoice: 

ACE Control Number: 

Total Contracted Delivered THIS PERIOD I Delivered to Date 
Exhibit UDC Exhibit UDC ExhibltUDC 

-·' - -"" 

Unit 
Rate 

347,170.00 

~ 

AMOUNT DUE 

SUBTOTAL AMOUNT DUE._..$ ___ --1 

Less: Initial Payment Recoveryb;;i~~~~ 
(ForDPH use) Other Adjustments 

NOTES: 

IDPHM15000063 

IMH Work Order- HSA DMSF 

1Ju!y2015 

(Check If Yes) 

Remaining 
%ofTOTAL I Deliverables 
ExhlbitUDC ExhlbltUDC 

~ 
.. 

NET REIMBURSEMENT ..... ___ __. ___________________ _. 

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

Signature: Date: 

Title: 

DPH Authorization for Payment' 

Communitv Proarams Budae't/ Invoice Analvst 
1380 Howard St., 4th Floor 
San Francisco, CA 94103 Authorized Signatory 

Jul lnforma1MOD2 05-15 6878 

Date 

Prepared: 9/112015 
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• ...Ichmond Area Multi Services, Inc. 
AppendixJ 

7/1/15 

THE DECLARATION OF COMPLIANCE 

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

1 
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AE...9fltl CERTIFICATE OF LIABILITY INSURANCE ' DATEpjM,'Ol)M'YYJ 612612015 

-; 

iHIS 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 iHE POLICIES 
'BELOW. THIS CERTIFICA!E OF INSURANCE DOES.NOT CONSnTUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), A\ITHORIZED. 
REPftESENTATIVE OR PRODUCER. AND iHE CERTIFICATE HOLDER. 

IMPORTANT: If lhli certificate holder II 1n ADDmONAL INS\IRED, the pollcy(lasJ must be endorst1d. If SUBROGATION IS WAIVED, 1ubject to 
the terms and conditions of Cfla pollcy, certain pollclff m1y niqulra an end0f'48menL A statement on this certificate don not confer rights to the 
celtlnc.t. holder In Rau of such endol"88menllsl. 

PROl;lllC!ll R1 Michelle Gonzalez 
Arthur J. Gallagher & Co. I fM ...... 818-539-2301 Insurance Brol<ers of CA. Inc. UC # 0726293 ·-·· 818-539-2300 • 
505 N Brand Blvd, Suite soo · !~-.Michelle Blelen@aJg.com 
Gllindale CA 91203 . . INSUll!lllmt AFl'lwiiNG Mlll!AAGE HAIC# 

......... INSUllER A ,Scottsdale Insurance Comoanv 41297 
IHSURED INSURER a :RIVemort Insurance Comoanv · . 36684 
Richmond Area MulU Service INSURER c ,Zurich American Insurance Comoanv 16535 
dba: RAMS, Inc. 111u11ERo:CualitV Como Inc 639 14th.Avenue 
San Francisco CA 9411 B INSllRER "' 

111e1•""'F: 

COVERAGES CJ:'RTlFICATE NUMBER: 1193611391. REVISION NUMBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED- NOTWITHSTANDING Atl'f REQUIREMENT, TERM OR CONDmON OF flJ('( CONTRACT OR OTHER DOCUMENT WITH RESPECT TO W!{ICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO Al.L THE TERMS, 
EXCLUSIONS AND CONDmDNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED.BY PAID CLAIMS 

. INSR 
1YPEOFINIURANCE. . POUC\' NUMll!R ""'~~l!FF ~ LIMITS L1R ~~ ~~ 

A .!. CCIMllERCIAL GENERAL UABIUlY y OPSD066756 1112015 711/Zlltll EACH OCCURRENCE S3,DOO,OOD 

- 0 WIMS-MADE D DCCUR ~is'i'~-· $300,0DD - MEDEXPI ___ 
15JIDO - PERSONAl.&NNINJURY &3.000,000 

~AGGREGATE l,IMIT APPLIES PER: GENERAi.AGGREGATE M.OOD,000 

eoucv D !ii:~ D LOC PRDDUCTS • COAIPJOP AGG S4.o0D,000 
OTHER: AbUleUab: S250k1S1m 

B AlllOMCBJ.E LIAlllUTY y RICDD14649 ~/1f2015. 7/1/2016 ma-· U""I s1.ooo.ooo - . 
X Nrf AUTO 800IL Y INJURY tPll' pman) $ ,_ 

llil8l""" ~ £"' BODILY INJl.#IY (PlrlCddenl) S 

x . ED 
fPl~'i""""" s 

I-
HIRED~OS X AUTOS . 

s 
UMllREUA LIAB HOCCUFI EACH OCCURRENCE $ -

• EXCESS UA6 Cl.AIMs-MADE AGGREG'-TE s 
llED I I RETENTIONS s 

D WOflKERS COMPENSATION 0150580715 /112015 11112016 xi~~ ..... ~ I j~H-
AND EMPLOYERS' UAlllUTY - y I N 
Nrt PROl'RIE:rOf!IPARTNER!eXECUTIVE D NIA El.. EACH ACCIDENT S1,00!l,DDO 
DFFICERIMEMBER EXCLUDED? 
1Mllldl1o!y In HHI E.L DISEASE• EA EMPLC'l'EI $1,000,000 

!'lrCR"= ~PE!IATIONS below E.L DISEASE· POLICY LIMIT $1000.DDO 
c Crime MPLS7613D700 11/2013 11/20111 Limit S1.5DO,OOO A. Profesllional Uab. OPS0066756 '1112015 '11/2016 Per Occum!nce S3,0DO,OOO 

lll!SCllP110N DF DPl!RAllDNSI LOCA'rlONS/VEHICt.H IACDRD 101, llddltlonal ~ Sdlldult, 11111ybullldltd If man IPlr:a I~ nqulmlf 

C~ & County of Sen Francisco Its Officers Agents & Employees are named additional insured with respeci to the General/Automobile 
Lia llity potlcY but only insofar as the operations under contract are concerned per attached endorsements. Such policies are primary 
insurance to anh other Insurance aVE;1ilable to lhe edcfrtlonal insured wilh resf:ect to any claims arising out of the ~reemenl Insurance applies 
separate to ~e insured. Workers Com~nsation coverage Is excluded. Ev ~Only. -Auto Endorsement to ollow · 

: 

CERTIFICATE HOLDER CANCELLATION 

. SHOULD ANY OF THEABovE DESCRIBED POLICIES BE CANCELLED BEFORE 

City & County or San Francisco Dept of Public Health 
THE EXPIRATION DATI: ntJ:REOF, NOTICE WILL BE DEU\IERED IN 
ACCORDANCE WITH TijE POLICY PROVISIONS. 

· 101 Grove Street, #307 
San Francisco CA 94102 USA AlllllDlllZBI REPR£SENTA TIVE 

I ~ ~ 
© 1988-2014 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2014101) The ACORD name and logo ara registered marks of ACORD · 
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RICHARE·01 VSSURESH 
ACORD" CERTIFICATE OF LIABILITY INSURANCE I DATE (MMIDDJ\'\'YYI 

'---.- 12/23/2014 
ntlS 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, l!XTEND OR ALTER THE COVERAGE AFFORDED BYntEPOUCIE' 
BELOW. THIS. CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE!:. 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HQLDER. . 
IMPORTANT: If the ·~rtlf"teate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the porJcy, certafn policies may require an endorsemenL A statement on this certificate does not confer rights to the 

· certJflcate holder In lieu of such endorsement{s}. . . . · . . · 
PRODUCER License # 0726293 ~~· 
Arthur J. GaUa~er & Co. Insurance Brokers of CA., Inc. 
505 N Brand B lifuHe 600 

m;oNJ. e..,. (S18) 539,.2300 I r~ No\: (8181 539-2301 
Glendale, CA 912 · E...,..L 

ADDRESS: 

INSUl:ll=DISI AFFORDING COVERAGE NAIC# 

INSURER A : QualitY Com1> Inc 
INSURED INllURERB: 

Richmond Area Multi Services INSURERC: 

3626 Balboa St. INSURERD: 
San Francisco, CA 94121 IN8URERE: 

lllSURERF: 

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 CONDmON OF ANY CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHICHTHJS 
CERTIFICATE MAY. BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AU. THE TERMS, 

. EXCLUSIONS AND CONDmONS OF SUCH POLICIES; LIMITS SHOWN MAY HAVE.SEEN REDUCED BY PAID CLAIMS. 
'1llf . . lYPEOFINSU~E . ... ... ~ ~NUMBER ~""o,......,,........""P""o1u""'1c""v'"""" P•~,,---:-----UMml--------1 

COMMERCIA1. GENERAL LWllLIJY EACH OCCURRENCE $ = =1 Cl.AIMS-MADE 0 OCCUR pR'E'{l"~'k~=ncel s 

AUTOMOBILE UABll.JlY -
ANY AUTO 

- ALL OWNED · - SCHEDULED 
_AUTOS --~D 
,___ H1RED AUTOS ..--- AUTOS 

UMBRELi.AW H OCCUR 

- EXCESS LIAB CLAIMS-MADE 

OED I I RETENTION s 
WORKERS COflllPEN&ATION 
AND EMPLOYERS"~ Y/N. 

A NNPROPRIEroRJPARTNERIEXECUTIVE D NIA 
OFFICER/MEMl!E:R EXCLUDED? 
(Mandatory In NH) 

&~c:=~ ~~ERATIONS blllaw 

0150580715 

PERSONAL&N:NINJURY S 

GENERAL AGGREGATE S 

PRODUCT$- COMP/OP AGG $ 

$ 

BODILY INJURY (Per person) $ 

BODILY INJURY (Par accident) $ 

$ 

EACH OCCURRENCE $ 

AGGREGATE S 

• 
01/01/2015 01/01/2016 E.LEACHACCIDENT . $ 

E.L DISEASE· EA EMPLOYEE $ 
E.L DISEASE ·POUCY UMIT $ 

Dl:SCRIPTION OF OPERATIONS I LOCATIONS /VEHICLES (ACORD 101, Adcllllonal Remarfcs Schedule, may be allachiicf If mare space Is required) 
Evidence Only. 

CERTIFICATE HOLDER CANCELLATION 
• 

1,000,00( 
1,000,00~ 

1,000,0DG 

SHOULD~ OF THE ABOVE DESCRJSED POLICIES BE CANCELLED BEFORE 

City &·County of San Francisco Dept of Public Health 
THE EXPIRATION DATE ntEREOF, NOTICE WILL BE DELIVERED IN 

Com·m. Behavioral Health Svcs. 
ACCORDANCE wrrH THE POLICY PROVISIONS. 

138;0 Howard street -
San Francisco, CA 94103 AU11l0RIZED REPRESENTATIVE 

I 
~ 

© 1988-2014 ACORD C~RPORATION. All rights reserved. 
ACORD 25 (2014/01) The ACORD ".lame and logo6'8SS!lstered marks of ACORD 000167 



POLICY NUMBER: OP$0066756 COMMERCIAL GENERAL LIABILITY 
CG20 280704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - DESIGNATED 
PERSON OR ORGANIZATION 

This endorsement modifies Insurance provided under the rollOwlng: 

COMMERCJAL GENERAL LtASILtTY COVERAGE PART 
r. 

SCHEOULI: 

Name of Addltlon111nau,..cf Pe..Son(s) or Organltltton(•) 
City & County or San Francisco, 

· Dept. of PubUc Health 
101 Grove Street 
San Francisco, CA 94102 

·Information required to complete this Schedule, If not shown above, will be shown In the Declarations. 

Section II • Who la An Insured Is amended tQ 
incluqe a& en· additional Insured the person(e) 
or organization(&) shown In · the 
ScheclUle, but only. wkh respect to llabUity for. 
"bodlly Injury", •property damage• or "personal 
·and advertising Injury" caused, In whole or In 
J>'Srt. by your acts or omlaslon1 or the acts cir 
omissions of those acting on your behalf. 

A. In the pel'fonnence of your ongoing operations; 
or 
B. In connection with your premises owned by or 
rented to you. 

CG 20 26 07 ()4 C ISO Properties, Inc., 2004 

6883 
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)~. SCOTI'SDALE INSURANCE COMPANY-
ENDORSEMENT 
NO. 

ATrAClf!D TO HfJ 
FORMWIJ APAltTOI' 

l'OLICY NUIBl!ll 

OPS0086756 

ENDORIEllEHTIFFICTM DATE HAMED NIUlllD (H:tl A.II, STAN~ nR1 

07/0112015 Richmond Area Multi-Berviaes, Inc. (RAMS) 

THts ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED (VICARIOUS)--DESIGNATED PERSON OR 
ORGANIZATION 

. This endoraement modlflfJI! fn11Urance provided under th• fol/owing: 

PROFESSIONAL LIABU.tTY COVERAGE PART 
PROFESSIONAL UABtLITY COVERAGE.FORM 

SCHEDULE 

Name of Penson or OrganlzaUon: 

City & County of San Francisco, 
Dept. of Public Health 

101 Grove Slreet 
San Francisco, CA 94102 

AGl!H'f NO. 

Negley 
Associates 

29518 

In consideration of the premium charged, the coverage afforded under the Coverage ParVForm is ex­
tended to the Person or Organization designated above as en Additional Insured but only for any vlcarf· 
ous liability Imposed upon the Additional Insured for the negligence of the Named Insured. There Is no 
coverage ror the Person or Organization listed above for Its sole . negligence or any other neglgence 

' unless It Is the negllgence of the Named Insured and such negligence arises directly from the Named In­
sured'& activities performed for the Additional tnsured. 

CLS.~S (4-10) Page 1 of1 
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POLICY NUMBER: RIC0014649 

RIVERPORT INSURANCE co·MPANY 

THIS ENDORSEMENT CHANGES YOUR POLICY. PLEASE READ IT CAREFULLY. 
' . 

ADDITIONAL INSURED ·AUTOMOBILE 

This endorsement modifies coverage under your: 

BUSINESS AUTO COVERAGE PART 
. . 

SECTION U -LIABILITY COVERAGE, P~ragraph A. COVERAGE, Item 1. WHO IS AN INSURED is 
amended to include the person or organization named below, but only with respect to acts or actions of 
the named insured, that is, acts arising out of occt,Jrrences with respect to vehicles hired or used by the 
name~ insured; and not to acts or actions of the following named additional insured(s), its or their · 
employees, agents or representatives. 

NAME OF PERSON OR ORGANIZATION 

CITY & COUNTY OF SAN FRANCISCO 
DEPT OF PUBLIC HEAL TH 
.101 GROVE STREET #307 
SAN FRANCISCO . CA 94102 

CITY & COUNTY OF SAN FRANCISCO 
HUMAN SERVIC~S AGENCY, OFFICE . . . 
OF GRANT. MANAGEMENT 
SAN FRANCISCO CA 94120 

STATE OF CALIFORNIA 
STATE DEPT OF REHABILITATION 
721 CAPITOL MALL 
SACRAMENTO CA 95814 

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

DESCRIPTION OF AUTOMOBILE 

AS THEIR INTEREST MAY APPEAR 

AS THEIR INTEREST MAY APPEAR 

AS THEIR INTEREST MAY APPEAR 

AS THEIR INTEREST MAY APPEAR 

ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED •. 

RPCA 71 02 08 05 
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O') 

00 
00 
O') 

STATE OF c.\UFORNIA 
DEPARTMENT OF INDUSTflJAL RELATIONS 

NtJMRR 4515 OFFICE OF THE DIRECTOR 

aRTIRCA:rE OF CONSENT TO SELF-INSURE 
Quality. Comp, Inc. 

THIS IS TO CERTIFY~ That_ia·C?A~ .. -----------­
bas complied with the ~~ts ~ the Direcb>r ·of Industrial Relations und~ the provfSf.ons Of 
Sections 3700 to 3705, ·mo1uSlve, of the Labor Code of the State of California and. iS hereby -granted this 
CertiBcate of C0nsent to Sell-Insure. 

This certdlcate may be revoked at any time for gOod. cimse shown.• 

l!l'l'll!CnVEt 

.Tif.c 1st DAV ~ember~ 

OF INDU$TRIAL RELATIONS 
o.durSTATLOl"·C~Ll1'0ftNIA 

·-
• B....OC.W OI C.US.:.t1t..:-.. A certlllcltll of ixmnllt ID.~ -.r.: 1itt nMJbl ~ tllle ~af &dustdrl &'illflllll atJA'lflY Umeh -4·aae .&er• 

_...., CoDd ~ 'fbalud-. rad.er~ the ~ofthe~·.,r_,.. ~ lfllttoalidHvCJf thlt....,.Wfi•Ns~ Dt die ~b.Y:Z-~or.";.,~'.ia~liftlie~<Of·~-.tlitiat'llilanllfllll.'(!lfth.~iJll)Ba~miau.a--af 
Pllldfl:i9 aftcl ca111am fftdllallll' · ts for ea~tfao.to ~Im .tlilitl die ::r:e-or ~ lt·-.Y to:r a.-ta~ to inoe-'"'-

dl«I • ID .._ OMI ~ (IJ) eom '!Ian Ill -' dllllilllt 1111Mm (eJ JM.dwiidlill lilJ . llcal ~ .:=r:.nwmer u to~~ to . ~~~tf~~3781 ofJ.aliar Olde.);: C1a1111mte ...,he"'::'i:LH 
~'With Tide 8, ~~""Code, Gmip "!"" s.Jf.~ 

.. -:. 
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,_ 
MONUMENT 
. IN.S.URANCE SERVICES" 

r ~~ QlJALITY COMP --#--·· 

~: Q~ality Comp, Inc. - Group Workers' Compensation Program 

To Whom It May Concern: 

As pro~fofworkers' 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 ''Vlll'' ~y A.M. Best & Co~pany (NAIC#l 6608). 

Specific Excess Insurance 
Excess W.orkers' Compensation: Statutory per occurrence excess of $500,000 
Employers Liability: $1,000,000 Limit · 

Term of Coverage 
Effective Date: 
Expiration: 

January 1, 2015 
January 1, 2016 

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

Sincerely, 

Gff!::~ ~Hanis 
Director of Underwriting 

255 Gr~~t Valley Parkway I Suite 200 I Malvern, PA 19355 

T610.647.4466 I TOLLFREE877.666.8640 I F610.647.066i 6s'BLJ<=ense#OD94574 www.monumentllc.com 
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MONUMENT Cl Q!JALITY COMP 
INS,URANCE SERVICES 

Tms DOCUMENT CHANGES THE PARTICIPANT'S LEGAL RIGHTS O;F'­
MEMBERSHIP. PLEASE READ IT CAREFULLY. 

This ch~ge; effectiv~ 12:01 AM January 1, 2015 

Fo1ms a part of Self-Insured Group No. 4515 

Issued to Richmond Area Multi-Services, Inc. 

Expiration: December 31, 2015 

NOTICE TO MEMBER 

ChangeNo. 001 

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

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

. ~.~ 
Samantha McCullough, Program Administrator, AutlfOfiZedRipresentative 

255 Great Valley Parkway I Suite 200 Malvern, PA 19355 

T610:647.4466 I TOLLFREE877.666.8640 I F610.647.g~gg CALicense#OD94574 www.monumentllc.com 



MONUMENT 
INSURANCE SERVICES 

(] Q!lALITY COMP 

. WAIVER OF OUR RIGHT TO RECOVER FROM QTHERS 

Quality Comp, Inc .. is a Group Self-Insurance Program authorized by the Office of Self­
lnsur~nce.Plans to provide workers' compensation to approved members. The Board of 
Directors of Quality Comp, Inc.; has authorized the Program Administrat~r to waive rights 
of subrogation in certain instances. 

This change in coverage, effective 12:0l AM January 1, 2015, forms part of the member's 
coverage in Self-Insurance Group No. 4515. 

Issued to Richmond Area Multi-Sel'Vices, Inc. 

By Quality Comp, Inc. 

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

The additional premium for this change shall be $250.00. 

Schedule 

Person or Organization 
City & County of San Francisco 
Dept of Public Health/Behavioral Health Services 
1380 Howard Street 
San Francisco, CA 94103 · 

Job Description 
Administr~tive employees and behavioral health/vo.cational rehab/peer·counselors 

Countersigned by ceAn1(lu~ 14Jb,~ ·. . ..... 
. Samantha McCullough, Program Administrator, Authorized Representative 

. 255 Great Valley Parl<way I Suite 200 I Malvern, PA 19355 

T 610.647.4466 I TOLL FREE 877.666.8640 I F 610.647.0662 S {8'gicense# 0094574 wv.rW.monumentllc.com 



CITY AND COUNTY OF SAN FRANCISCO 
CONTRACT MONITORING DIVISION 

CHAPTER 148 
CMD ATIACHMENT 2 

Architecture, Engineering, and Professional Services 

FORM 3: CMD COMPLIANCE AFFIDAVIT 

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

2. Upon request, I will provide .the· CMD With copies of contracts, subcontract agreements, certified payroll 
records and othe.r documents requested so the HRC and'CMD (as applicable) may investigate claims of 
discriminatjon or non-compliance with either Chap~er 12B or Chapter 14B. · 

3. I acknowledge and agree that any monetary penalty asse~sed against my firm ~y the Director of the 
Contract Monitoring Division shall be payable to the City and County of San Francisco upon demand. I 
further acknowledge and agree that any monetary p~nalty assessed may be withheld from any monies 
due to my ff rm on any contract with the City and County of San Francisco. · 

4. I declare and swear under penalty of perjury under the laws of the State of California that the foreg9ing 
statements are true and-correct and accurately reflect my intentions. · 

Signature of Owner/AutJlori:z:ed Representative: 

O~ner/ Autllor1zed Representative· (Print) 

Name of Firm (Print) 

Kavoos Ghane Bassiri 

Richmond Area Multi­
Services. Inc. <RAMS) 

Title and Position · President 8: CEO -------------------------------------. 3626 Balboa Street, San 
Address, City, ZIP Francisco. CA 94121 

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

. I 
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City and County of San Francisco 
Office of Contract Administration 

. Purchasbig Division 

First Amendment 

THIS AMEND:MENT (this "Amendment") is made as of February 4, 2014, in San 
Francisco, California, by and between Richmond Area Multi-Services, Inc. ("Contractor"), and 
the City and County of San Francisco, a municipal corporation ("City''), acting by and through 
its Director of the Office of Contract Administration. 

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

and 

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

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

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

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

a. Agreement. The term "Agreement" shall mean the Agreement dated October 1, 
2o'l Q 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 
mean:illgs 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 ~is Agreement exceed Sixteen Million 
Sixty Three·Thousand Six Hundred Eighty Four Dollars ($16,063,684). The breakdown of costs 

P-550 (7~11) RAMS Children 
(CMS#7265 
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associated with this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
being in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has f\iiled or refused to satisfy any material obligation provided for under this 
Agreement. In no event shall City be liable for interest or late charges for any late payments. 

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

5. C:ompensation. Compensation shall be made in monthly payments on ~r before the 15th day of 
each month for work, as set forth iri 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 entir~ly and replaced with Appendix E HIP AA Business Associate Addendum dated 
May 7, 2014. 

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

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

P-550 (7-11) RAMS Children 
(CMS#7265) 
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IN WTINESS WHEREOF, Contractor and City have executed this Amendment as of the date first 
referenced above. 

CITY 

Recommended by: 

Approved as to Form: 

· Dennis J. Herrera 
City Attorney 

By.~~ Kathy ~rphy• 
Deputy City Attome; 

Approved: 

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

CONTRACTOR 

Richmond Area Multi-Services, Inc. 

City vendor number: 15706 
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1. Method of Payment 

AppendixB 
Calculation of Charges 

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

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

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

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

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

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

B. Final Closing Invoice 

(1) Fee For Service Reimbursement: 

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

(2) Cost Reimbursement: 

A final closing infoice, clearly matked ''FINAL," shall be submitted no later than forty-five ( 45) 
calendar days following the closing date of each fiscal year of the Agreement, and shall include only those 
costs incurred during the referenced period of performance. If costs are not invoiced during this period, all 
unexpended funding set aside for this Agreement will revert to CITY. 

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

. D. Upon the effective date of this Agreement, contingent upon prior approval by the CITY'S 
Department of Public Health of an invoice or claim submitted by Contractor, and of each year's revised 
Appendix A (Description of Services) and each 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 

RA.\1S (Children) CMS#7265 1 February 4, 2014 
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not to exceed twenty-five per cent (25%) of the General Fund and Prop 63 portion of the CONTRACTOR'S 
allocation for the applicable fiscal year. 

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

2. Program Budgets and Final lnvQice 

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

Budget Summary 

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

B. COMPENSATION 

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

CONTRACTOR understands that, of this maximum dollar obligation, $550,425 is included as a contingency 
amount and is neither to be used in Appendix B, Budget, or available to CONTRACTOR without a 
modification to this Agreement executed in the same manner as this Agreement or a revision to Appendix B, 
Budget, which has been approved by the ·Director of Health. CONTRACTOR further understands that no 
payment of any portion of this contingency amount -will be made unless and until such modification or budget 
revision has been fully approved and executed in accordance with applicable CITY and Department of Public 
Health laws, regulations and policies/procedures and certificatioi;i. as to the availability of funds by the 
Controller. CONTRACTOR agrees to fully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the tenn of this Agreement, CONTRACTOR shall sub~t for approval of 
the CITY's Department of Public Health a revised Appendix A, Description of Services, and a revised 
Appendix B, Program Budget and Cost Reporting Data Collection form, based on the CITY's B:llocation of 
funding for SERVICES for the appropriate fiscal year. CONTRACTOR shall create these Appendices in 
compliance with the instructions of the Department of Public Health. These Appendices shall apply only to 
the fiscal year for which they were created. These Appendices shall become part of this Agreement only 
upon approval by the CITY. 

(2) CONTRACTOR understands that, of the maximum dollar obligation stated above, the total 
amount to be used in Appendix B, Budget and available to CONTRACTOR for the entire term of the contract 
is as follows, not withstanding that for each fiscal year, the amount to be used in Appendix B, Budget and 
available to CONTRACTOR for that fiscal year shall conform with the Appendix A, Description of Services, 
and a Appendix B, Program Budget and Cost Reporting Data Collection form, as approved by the CITY's 
Department of Public Health based on the CITY's allocation of funding for SERVICES for that fiscal year. 
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July 1, 2010 through December 31, 
2010(BP:Hl\.1:04000063) 

January 1, 2011 through June 30, 2011 

July 1, 2011 through June 30, 2012 

July I, 2012 through June 30, 2013 

July I, 2013 through June 30, 2014 

July 1, 2014 through June 30, 2015 

June 30, 2015 through December 31, 2015 

January 1, 2011 through December 31, 2015 

$1,183,677 

$1,881,595 

$3,121,513 

$3,396,939 

$3,908,121 

$3,908,121 

. $1,954,061 

$19,354,027 

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

(4) CONTRACTOR further understands that, $1,183,677 of the period from July 1, 2010 
through December 31, 2010 in the Contract Number BPHM04000063 is hleluded with this Agreement. 
Upon execution of this Agreement, all the terms under this Agreement will supersede the Contract 
Number BPHM04000063 for the Fiscal Year 2010-11. 

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

D. No costs or charges shall be incurred under this Agreement nor shall any payments become due to 
CONTRACT.OR 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 maxim.um 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 Fedentl Medi-Cal 
regulations. Should CONTRACTOR fail to expend budgeted Medi-Cal revenues herein, the CITY'S maximum 
dol1ar obligation to CONTRACTOR shall be proportionally reduced in the amount of such unexpended revenues. In 
no event shall State/Federal Medi-Cal revenues be used for clients who do not qualify for Medi-Cal reimbursement. 
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AppendixE 

.. BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum ("A?dendum") rupplements 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. CB wishes to disclose certain iriformation to BA pursuant to the terms of the 
Contract, ~ome of which may constitute Protected Health Information (''PID") 
(defined below). . · 

B. CE and BA intend to protect the privacy and provide for the security of PHI disclosed 
to BA pursuant to the Contract in compliance with.the Health Insurance Portability 
and Accountability Act of 1996, Public Law 104-191 ("HIP AA''), the HeaJth 
Infonn~tion Technology fur Economic and Clinical Health Act, Public Law 111-005 
("the IIlTECH Act''), and regulations promulgated there under by the U.S. . . 
Departm~nt of Health and Humari Services (the ''HIP AA Regulations") ~d other 
applicable laws, includirig, but not limited to, California Civil Code §§ 56, et ·seq., 
California Civil Code §§ 1798, et s~q., California Welfare & Institutions Code 
§§5328, et seq., and the regulations promulgated there under (the "California 
Regulations"). · 

C. As part of the HIPAA Regulations, the Privacy Rule and the Security Rule (defined 
below) require CE to enter into a contract c:ontaining specifi9 requirements with BA 
prior to .the disclosure of PHI, as set forth in, but not limited to, Title 45, Sections 
l64.314(a), 164.502(a) and (e) f!lld 164.504(e) of the Code of Federal Regulations 
("C.F.R.") a11d contained in this Addendum. 

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

I. J).efinitions· 
a. B:reach shall have the meaning given to such term under the IIlTECH Act and 

IIlPAARegulations [42 0.S.C. Sectio~ 17921and45 C.F.R. Section 164.402]; 
b. Breach Notification Rule shall mean the lilP AA Regulation thans codified at 45 

C.F.R. Parts 16G and 164, Subparts A and D. 
c. Business Associate shall have the meaning given to such term Un.der the Privacy 

Rule, the Security Rule, and the IIl~CH Act, including, b~ not limited to, 42 
U.S..C. Sectioil 17938 anc:l 45 C.F.R.' Section 160.103. 

d. Covered Entity shall biive the meaning given to such term under the Privacy 
Rule and the Secur~ty Rule, inclu~ing, but not limited to, 45 C.F.R. Section 
160.103. . 

e. Data Aggregation shall have the meaning given to such term under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. · 

:f. Designated Record Set shall have the meaning given tc:i. such term under the 
Privacy Rule, including, but not limi!;ed to, 45 C.F.R,. Section 164.501. 

g. Ele(.ltronic Protected Health Information means Protected Health Information 
that is maintained in ortransmitted by electronic media. . 

. h. Electronic.Health R~cord shall have the meaning· giv.en to such tenn in the 
IIlTECT Act, including, but not limited to, 42 U.S.C. Section 17921. 

i. Health Care Operations shall have the meaning given to such term under the 
Privacy Rule, including, but not limited to, 45 C.F.R. Section 164.501. 
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j. Privacy Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R 
~arts 160and164, Subparts A and E. 

k. Protected Health Information or Pm means any information, whether oral or 
recorded in any form or medium: (i) that relates to the part, present -Of future 
physical or mental condition of an individual; the provision of health care to an 
individual; pr the past, present or future payment for the provision of health care 
to an individua~ 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 
individua~ and shall have the meaning given to such term under the Pr~vacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. 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 behal:t: 

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

o. Unsecured Pm shall have the meaning given to such term under the HITECH 
Act and any guidance issued pursuant to such Act including, but not limited to, 42 

. U.S.C. Section 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 Inforniatiol}. in any manner that would constitute a violation of the 
Privacy Rule or the IDTECH Act if so used by CE. However, BA may use 
Protected ;Information as necessary (i) for the proper management and 
~ministration of BA; (ii) to carry out the legal responsibilities of BA; (iii) ~ 
required by law; or (iv) for Data Aggregation purposes relating to the·Health Care 
Operations of CE [45 C.F.R. Sections 164.504(e)(2) and 164.504(e)(4)(i)]. 

b. Permitted Disclosures. BA shall disclose Protected Information only for the 
purpose of performing BA's obligations under the Contract and as permitted or 
required under the Contract and Addendum, or as required by law. BA shall not 
disclose Protected Information in any manner that would constitute a violation of 
the Privacy Rule or the IDTECH Act if so disclosed by CE. However, BA may 
disclose Protected Information as necessary (i) for the proper management and 
administration of BA; (it) to carry out the legal responsibilities of BA; (it) as 
required by law; or (iv) for Data Aggregation purposes relating to the Health Care 
Operations of CB. IfBA discloses Protected Informatiol,1 to a third party, BA 
.must obtain, prior to making any such dis~lcisure, (i) reasonable w'ritten 
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 agreemen~ 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 accordaric.e with paragraph 2. m. of the 
Addendum, to the extent it has obtained knowledge of such occurrences [ 42 .. 
U.S.C. Section 17932; 45.C.F.R: Section 164.504(e)] .. · 

c. Prohibited Uses and Disclosures. BA.shall not use or disclose Plll other than as 
permitted ·or required by the Contract and.Addendum, or as required by law. BA 
shall not use or disclose Protected Information fur fundraising or marketing 
purposes. BA shall not disclose Protected Information to a health plan for 
payment or health care operations purposes if the patient has requested this 
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special restrictio~ and has paid out of pocket in full for the health care item or 
service to which the Pm solely relates [42 U.S.C. Section 17935(a) and 45" C.F.R. 
Section 164.522(a)(v~]. BA shall not directly or indirectly receive remuneration 
in exchange for Protected Information, except with the prior 'Written consent of 
CE and as permitted bythe IDTECHAct, 42 U.S.C. Section 1793S(d)(2), and the 
HIP AA regulations, 45 C.F.R. Section l 64.502(a)(5)(ii); however, this prohibition 
shall not affect p~yment by CE to BA for services provided pursuant to the 
Contract. · 

d. Appropriate Safeguards. BA shall ,implement appropriate safeguards to prevent 
the us.e or disclosure of Protected Information other than as permitted by the 
Contract or Addendum, including, but not ~ited to, administrative, physical and 
technical safeguards iii. 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)(h)(B); 45 C.F.R Section 164.308(b)]. BA shall comply with the 
policies and procedures and documeiitation requirements of the Security Rule, 
includfug, but not limited to, 45 C.F.R. Section 164.316. [42 U.S.C. Section 
17931] 

e. Business Associate's Snbcqntractors and Agents. BA shall ensure that any 
agents and subcontractors that.create, receive, maintain' or 1.!ansmit Protected 
Iliformatfon on behal~ of BA, agree in writing to the ~ame restrictions and 
conditions that apply to BA with respect to such Protected Information and 
implement the safegua.i:ds required by paragraph 2.d. above .with :respect to 
Electronic Pm [45 C.F.R. Section 164.504(e)(2)(ii)(D); 45 C.F.R -~ection 
164.308(b)]. BA shall implement and maintain sanctions against agents and 
subcontractors that violate such restrictions and conditions and s~µ mitigate the 
effects of any such violation (see 45 C.F.R. Sections 164.530(£) and 
164.530(e)(l)). · . 

f Accounting of Disclosn~. Within ten (10) calendar days of a request·by CE 
for an acCQunting of disclosures of~otected Infonnation orupori any disclosure 
of Protected .Information for whieh CE is required to account to an individua~ BA 
and its agents and subcontractors shall make available to CE the information 
required to provide an accounting of disclosures to enable ~ to :fulfill its 
obligations un<;ler the Privacy Rule, including, but not limited to, 45 C.F.R. 
Section 164.528, and theHITECHAct, including but not limited to 4.2 U.S.C. 
Section 17935 ( c ), as determined by CE. BA agrees to impl~ment a process that 
allows .for an accounting to be collected and maintained by BA and its agents and 
sqbcontractors for at least six(6) year~ prior to the request. Howeyer,, ~CCQunting 
of disclos\Jres from ·an Electronic Hcalth Record f9r treatineiii, 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 In.formation and, if known, the addr~ss of the 
entity or person; (iii)' a brief description of Protected Information disclosed; and 
(iv) a brief statement of purpose of the disclosure that reasohably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure. If a pa!ient submits 
a request for an accounting·directlyto BA or its agents or subcQlitractors, BA 
shall forward the request to. CE in Writing within five( S)calendar day~. · 

g. Governmental Access to Records. BA shall make its internal-practices, books 
and records relating to the use·and disclosure of Protected Information available 
to CE and to the Secretary of the· U.S. Department of Health and Human Services 
(the "Secretary'') for purposes of determining BA's compliance with alPAA{45 
C.F.R. Section 164.504(e)(2)(ii)(I)]. BA shall p~ovide CE a copy of any 
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Protected Information and other documents and records that BA provides to the 
S~etary 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 purp9se 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 thatthe 
definition of "minimum necessary" is in flux and shall keep itself informed of 
guidance issued by the Secretary with respect to what constitutes "minimum 
necessary." 

i. Data Ownership. BA acknowl~dges. that BA has no ownership rights with 
respect to the Protected Information. . 

j. Notification of Possible Breach. BA shall notify CB within tweI.ity-four (24) 
hours of any suspected or actual breach of Protected Information; any use or 
dis~losure of Protected Information not permitted by the Contract or Addendum; 
any ~ecurity incident (i.e., any attempted or successful unauthotjzed access, use, 
disclosure, modification, or destruction of information or interference with system 
operations in an information system) related to l>rotected Information, and any 
actual or suspected use or disclosure of data in vio latiOn. of any applicable federal 
or state laws by BA or its agents or subco11tractors. The notification shall 
include, to the extent possible, the identification pf each individual who unsecured 
Protected Information has been, or is reasonably believed by the business 
associate to have beell, accessed, acquired, used, or disclosed, as well as any other 
available information that CS i~ required to include in notification to the 
individuai the media, the S~retary, and any other entity under the Br~h 
1'f otification 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 tpis paragraph or promptly thereafter as · 
infurmation becomes available. BA shall ~ake (i) prompt corrective action to cure 
any deficiencies and (ii) any a.Ction pert~ining to tmauthorized uses o~ disclosures 
required by applicable federal and state laws. (This provision should be 
negotiated.) [42 U.S.C. Section 17921; 45 C.F.R. Section l64.504(e)(2)(ii)(C); 45 
C.F.R. Section 164.308(b)] 

k. Breach Pattern or Practice by Business Associate's Subcontractors and 
Agents. Pursuant to 42 U.S.C. Section 17934(b) and 45 C.F.R.- Section 
164.504(e)(1)(ii), if the BA.knows ofa.pattern ofactivity or practice of a 
subcontractor or agent that constitutes a material breach or violation of the 
subcontractor or agent's obligations under the Contract or Addendum or other . 
arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or 
oth('.r arrangement if fea.Sible. BA shall provide written notice to CE of any 
pattern of activny 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 Add~ndum or other arrangem~nt within five (5) 
days of discovery and shall meet with CE to diScuss and attempt to reso Ive the 
problem as one of the reasonable steps to cure the breach or end the violation. 

3. Termination 
a. Material Breach. A breach by BA of any provision of this Addendum, as 

determined by CE, shall co_nstitute a mat~rial breach of the Contract and shall 
provide grounds for immediate termination of the Contract, any.provision in the 
Contract to the coJJtrarynotwithstanding. [45 C.F.R. Section 164.5~(e)(2)(iii)]. 

b. Judicial or Administrative Proceedings.. CE may ~nninate· the Contract, 
effective immediately, if (i) BA is named as defendant in a criminal proceeding 
for a violation oflllP AA, the Ill'IECH Act, the HIP AA Regulatioi:is or other 
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security or privacy laws or (ii) a finding or stipulation that the BA has violat¢d 
any .standard or requirement of HIP AA, the HITECH Act, the HIP AA 
Regulations or other security or privacy laws is made in any administrative or 
civil proceeding in which the party has been joined. 

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

d. Disclaimel.!' · 
CE makes no warranty or representation that compliance by .BA with this 
Addendum, HIP AA, the HITECH Act, or the IIlP AA Regulations or 
corresponding California law provisions will be ~equate or satisfactory for IlA's 
own purposes. aA is solely responsible for all decisions made by BA regarding 

.-the safeguarding of PHI. · 

4. Amendment .to Comply with Law. 
Th~ parties acknowledge that state ~ federal laws relating to data security and privacy ~e 
rapidly evolving and that1M1endment of the Contract or Addendilm 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 ofHIPAA, the 
IIlTECH Act, the 1ilP AA regulations and other applicable state or federal laws relating to the 
security or confidentiality of Pm. 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 
negoti;itions concerning the terms of an amendment to iws Addendum embodying written 

_assurances consistent. '"'.'ith the standards and requir~ents of HIP AA, the ~C~ Act,. th~ 
HIP AA regulations or other applicable laws. CE may terminate the Contract upon thirty (30) 
days written notice in the event (i) BA does riot promptly enter into negotiations to amend the 
Contract or Addendum when requested by CE pursuant to this section or (h) BA does not enter 
into an amendment to the Contract or Addendum providing assurances regarding the 
safeguarding of Plil that CE, in its sole discretion, deems sufficient to satisfy the standards and 
requirements of applicable laws. 

5. Reini.bursement for Fines or Penalties 
~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 Plil 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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RICHARE-01 VPPGOSWAMI 

Ae.RD" CERTIFtvATE OF LIABILITY INSURAN~E I DATE (MM/DDM'YY) 

7/2/2014 
I 

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 BYTHEPOLICJES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEiWEEN THE ISSUING INSURER{S), AUTHORIZED 
REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

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

•:xtl: (818) 539-2300 

PRODUCER License # 0726293 
Arthur J. G·alfa~her & Co. Insurance Brokers of CA., Inc. \ fffc Nol: (818} 539·2301 505 N Brand B w

0 
Suite soo 

Glendale, CA 912 3 · . E-MAIL 
ADDRESS: 

INSURER{S) AFFORDING COVERAGE NAIC# 

- rNsURERA: Scottsdale Insurance Company 41297 
INSURED rNsURER a : Riverport Insurance Comoany 36684 

Richmond Area Multi Services INSURER c: Quality Comp Inc 

3626 Balboa St. INSURERD:Zurich American Insurance Company 16535 
San Francisco, CA 94121 INSURERE: 

INSURERF: 

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 
THIS IS TO CERTIFY THA1 THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONb!Tlc;>N OF ANY CONTRACTOROTHERDOCUMENTWITHRESPECTTOWHJCHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS.AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAJD CLAIMS. 

INSR ·~· ,~315%~ ,~g'i6i~ LTR TYPE OF INSURANCE ,.,,.,n rwun POLICY NUMBER LIMITS 

A x COMMERCIAL GENERAL LIASIUTY EACH OCCURRENCE $ 3,000,00IJ ,___ 
~ CLAIMB-MAOE D OCCUR 0710112014 07/01/2015 pff'iffilS'E~ CE~;~ncel x OPS0064825 $ ·300,000 

x Abuse Liab $250k/$1m MED EXP (Any one person) $ 5,000 ,___ 
PERSONAL & ADV INJURY ....._ $ 3,000,00IJ 

GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 4,000,000 

~ POLICY o ~r& OLoc PRODUCTS·COMP/OPAGG $ 4,000,000 

OTHER: $ 

AUTOMOBILE UAl!IUTY COMBINED SINGLE LIMIT $ 1,000,00C IEa accident\ 

B x ANY AUTO RIC0013911 07/01/2014 07/01/2015 BODILY INJURY (Per person) $ - ALL OWNED - SCHEDULED BODILY INJURY (Per accident) $ ....._ AUTOS y AUTOS 
x NON-OWNED ~~~~RAMAGE $ HIRED AUTOS AUTOS r- f--

$ 

UMBRELLA UAB H OCCUR EACH OCCURRENCE $ 
r-

EXCESS !JAB CIAJMS-MADE AGGREGATE $ 

OED I I RETENTION $ $ 
WORKERS COMPENSATION x l~fTUTE I I OTH-
AND EMPLOYERS' LIABILITY ER 

YIN 0150580714 07/01/2014 01101/2015 c ANY PROPRIETORIPARTNERIEXECUTM: D E.L EACH ACCIDENT $ 1,000,00D 
OFFICER/MEMBER EXCLUDED? If/A 
(Mandatory In NH) E.L DISEASE· EA EMPLOYEE $ 1,000,00D 

~rs'c~~ng~ ~gPERATIONS below E.L DISEASE· POLICY LIMIT $ 1,000,00D 

D Crime MPL576139700 07/01/2013 07/01/2016 Limit 1,500,000 

A Professional Llab. OPS0064825 07/01/2014 07101/2015 Per Occurrence 3,000,00Q 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES [ACORD 101, Additional Remarks Schedule, may ba at1ached If more space Is required) 
City & County of San Francisco, its Officers, Agents & Employees named as additional insured but only Insofar as the operations under contract are 
concerned. Such policies are primary insurance to any other Insurance avallable to the additional Insureds with respect to any claims arising out of the 
agreement. Insurance applies separate to each insured. Woricers Compensation coverage is excluded. Evidence Only. 

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF lllE ASOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

City & Couirty of San Francisco Dept of Public Health 
THE EXPIRATION DATE THEREOF, NOTICE WILL ·BE DELIVERED IN 

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

1380 Howard Street 
San Francisco, CA 94103 AUTHORIZED REPRESENTATIVE 

);~ 
I 
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ENDORSEMENT 
Ntl. 1 . --~----· 

OPS0064825 07/0112014 Rleli'mond Area MUiti-Services, Inc. (RAMS) 
N~gte.y· 

Associates 

29518 

In consideration of the premiurtf~harged the following is added·tctfOrm CG 20 ~6 07 04; 

· ·• · ........ , ... cftianCi couiitv c><san.F.iinciSCO· ·---.• , ··-- ... , ··· -- ----·--·-··--·-~-·---- ·- · · · · · -· .. · ·· · ...... · · · -· · · --.-- · --- · ·------·· 
Dept of Public Health, Camm. MH Services {CMHS) 
1380 Howard St, 4th.Floor 
San Francisco, CA 94103 

· staie. oepaitment Of R'&hat>1iitaiianista:te r>i cl\.· · · · .. ·· .. · · · · · .,. · -- .... · · • -- --· ~~-· 
its·Offi~rs. Employees, Agents & S:erv.ants 
121 Capital Mau · • 
Sac.rarnento, CA 95814 

. . . . . .. ' · · -- · · · · · · · · ... Tu&s~1t1-Francisco ·cili1ciier.i& ·s=0m11ieicommissi0ft .... --- --- · · .. ·· ... · · · · · ·--- .. · ··- ·-· · -· .. -., ___ ·· ·· ·- ·-,., -· · •· 
139.0 Mari<et Stree~ Suite 318 
San Francisco, CA 941-02 

... · · ........ "·~n Fianoisoo lTnffi&CfseiiOoroiiit'Ficf- w. • • • .. -- • · -· • • • • • · ·--·· .. · • - • ··-·- • -- .-. • • ... - • - ·"· -- - -- -- • • • • ... • ... _ _...._._ .. - - • • -

138 Van Ness Ave., Ro.om #20S 
San Fratrof$.C01 CA 94102 
tt.s-an Frane!S® Unified School District, its Bqard. 
officers and Emp.loyees ~re· named as Addition~! 
Insureds. but only insofar as the operations under 
contract-are:concemed. Such pollcie$':$re primary 
Insurance to any ot~r insured available to the · 
Additional Insureds with ~f:1$cts to any· claims··arising 
out of ·the agreement Insurance applies separate to 

... ~· ........ -~,;,!~-~~~:,_ ·--- ·---·-·· -.... ' ....... --- . ,. -, ......... ..,. ....•. ~. -····-- --· .. .' ..... , •. ___ ----·· .... ' ' .. ______ :;., __ -------- ... .. 
D~partm_ent Of Human Service$ · 
1235 Mission st . 
San fraOOlseo, CA 94103 

- ··· ... -- ·-uibSri:servfoes\'McA:F>otr.&ndii1n:-RcfProgram 
1805 25th St. . 
San Francisco, CA 94107' 

RE: Early Childhood Mental Heafth Consultation at 
Potrero Hill FRC 

6905 
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In consideration of the ~mium oharged the f~fowlng i,s.addedto foim CLS-09& (4~10); 

-- "---··--· --cit'Yanci c<>uiitY ofsanWanCJsC:O ·· · .... · -------· · · · -- ..... -- · ·· ·· ........ -·- ---·----~-- --· .. ·· · ..... ·· -- " ... ···-
o.ept of Pubfto Health, Comm. MH Services (CMHS) 
1S80 Howard st., 4th Floor . 
San Francisco. CA 94103 

· · .... ---· ·- · siaie· oaP8ifmenfiifRehitiilttatiOnistafu·-orci.\ -- · · 
its Offleers, Employees, Agents & Servants 
721 Capitat ~II 
Sacramento, CA 95814 

-.. ~ • · · -· -· · ·rti& ss.-ri ·Fnfncisco-c'hi~ren~& ·i:amtikij: comm.is$i0n· -· · · · · · "· --· "-- · · · -... ··-·--·-· -" · · · · · · · · · · · · · -· · -·~- ---· 
1'3.9,0 Market Sfree~ Sufte 318 
San Francisco, CA 94102 

· .... ·· · · · -.. "*san 1=r..anciSC0Dnffieifsctioofofstricf ____ -- --- .... -- ________ ,,., ... ·--.. · · .... · ---- ------.-·----- · --- · · .. · .. 
135 Van Ness Ave.,. Room #208 
San Francisco, CA S4102 
H San Francisco Unified-School Districi, Its Board. 
Off1eers and Employees are named as Additional 
fnsuredS, but only insofar as the operations under" 
contract all1 concerned. &eh poUcles:are primary 
Insurance to any other insured avaflable to .the 
Additional tnsureds With .respects to any clai~ arising , 
out of the agreement Insurance applies separate to 

.. each insured. · ., · ··-···-·oeP.artnienttif Human services·-· .. -- · · ·- .... ··· ... " -· ---- -- · -··- .. " .. .. ·-- --· -....... , -- .......... · · ·-
12ss Mission St ·· 
San f!'ra~r CA 94103 

··· -si.n 'FranCiSCO commuritti co11~e-oistrbt 
lts Officers, Agent& and Employees 
33 Gough Street 
San Francisco, CA 94103 

· · ···cit;, and COuirtY or san -f:i-S-ncisco 
San FrancisCO Recreation and Parks 
501 Stanyan Street 
San Francisco, CA 94117 
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MONUMENT 
.. -----.-- ----,..--. 

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 licens'ed 
and admitted writer of Excess Workers' Compensation Insurance in the State of California. 
The company is rated "A" Category "VIW by A.M. Best & Company (NAIC#16608). 

Specific Excess Insurance 
Excess Workers' Compensation: Statutory per occurrence excess of $500,000 
Employers Liabilitj: $1,000,000 Limit 

Term of Coverage 
Effective Date: 
·Expiration: 

January l, 2014 
. January 1, 2015 

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

Sincerely, 

Caryn A. Riffl, ARM 
Chief Operating Officer 

CAR:jh 

255 Great Val:ey Po:.r; .\'Jay ! Su'.te 200 I Tr1r.lve:r., FA 19355 

T f'>H> 6.!!.7.4~£5 I TOLL FREE 877.665.S&,:G I F 6! ·:J.547.0552 ! 6JlQi?r:nse# CD?4574 www.monumentllc.com 
nnn?61 
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STATE OF CALIFORNIA 

DEPARTMENT OF INDUSTRIAL. RELATIONS· 

NUMBED 4515 OFFICE OF THE DlRECTOR 

CERTIFICATE OF CONSENT TO SELF-INSURE 
Quality Comp, Inc. 

THIS IS TO CERTIFY, That.J'!~~l______________ -·------_,-·-----
has complied with the requirements of the Director of Industrial Relations under the p1ovisions of 
-Sections 3700 to 3705t inclusive, of the Labo~ Code Qf the State of California and. is Lerehy granted this 
Certificate of Consent to Seif-Insure. . 

I 

This certificate may be revoked at any time for good cause shown. 0 

Ef'FSCTIVE~ 
PE:PARTMENT OF INDUSTRIAL RELATIONS 

o~•-STA~M CALIFORNIA 

-~ ,,_,, . . JI' . ' 
'7 ... 'lf.'·~.~ .. ~ .. • JI ~ -J<~EA DlllSc:TOI.. .. 

THE "'fSf DAY o,,Qecember ~004 

(
,.f. _,..,..~j //-t) ·I 

. • f , - '/ ..... . I?·~ t > .\ • . / 
• ~, .,...·..,~ ...... _,.l1;il~."" r .,..~ .... ,r ..""': J 

.. ~ 
MARKT. JOHNSO \I' "l(ANACll!lll . 

I . 
0 R~~dcafto~ of Certlflcaie.-''A e;ertiflcaa of consent m seli<fusure may be revoked Jw the Director of Iudustdal Relations at .llDY tima fur m:iod -came after a 

hearing. Good c:.lllle fucludw, among othar-tld~, .the ffuoainnent of the .sOlvenc;y of aucJi employer, the inabJ]fty of the employer io·fuJBll· his: oblmations. lit the 
practice by au.oh employer or .Im agenf iii charge of the admfa!stralion of oblI~tions under thiS dlvfsfon oI anr· of the loDQwing: (a) !fal>itua.Jly and as a matter- of 
practice and custom induciog claimant:s . .fm' C:OIJJ~atioli to accept less .than the ~ation due or ~ It' necessary !Or them to resort to proceedings 
al@.inst the employer to secum the co~tfon. dui;1; (b) Di'$cbaririnri; lJis compensati:oii obligations in a. diii~est manner~ (c) Dilella~ his ~atiOn 
obllgations in &nob. a manner as to a.u,,li injury W.·the irublio or those dWin~ with him." (Section 3'702 aE Labor Code.) Th& Certificate may be rEVQlted fur 
noncompliance With Titl~ 8; Califomia.. Administrative Code, Group i-Adnili>htration of Self-Insumnce.. 

', 

,.. 
::.· 

" .. !;:::u;$41.'ii"•"*""*'"~ .. 
YoA M A·4~J 0 A e 87-7 



ST ATE OF CALIFORNIA 
,....,.l> ARTMENT OF INDUSTRIAL RELd'l:IONS 

ICE OF SELF-INSURANCEPLANS 
1 Hl50 Ols:in Drive, SUite 230 
Raicho Cordova,CA. 95670 
Phone No. (916) 464-7000 
FAX (916) 464-7007 

CERTIFICATION OF SELF-INSURANCE OF WORKERS' COMPENSATION 

TO WHOM IT MAY CONCERN: 

This certifies that Certificcteof Consent to Self-lns.Jre No. 4515 was issued by the Director of Industrial Relations to: 

Quality Comp, Inc. 

undt:I" the provisions of Soction 3700, Lcbor Code of California with ai effective date of December 1, 2004. The certificate 
iscumrtly in full force aid effective. 

Dated a Sa::rcrnento, Gaifornia· 
This de?f the 21& of Jooucry 2014 

.bn Wrotm, Chief 

ORIG: Ji:rl:ieHaris 
Underwriting & Operations Mai~er 
M onurilent I nsuraice Services 
255 Gra:t Valley A<wy., Ste200 
Malvan, Pa 19355 

. 6909 
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AUTOMOBILE LIA.B~LITY COVERAGE WAIVER 

A) I declare und_er penalty of perjury that th~re will be no automobile used by any 
employee, agent, representative or volunteer cif Richmond Area Mult1..Serviees(RAMS) 
in the executio!J. of this contract between Rich.m~nd Area Mutti-Seniices CRAMSt 
and San Francisco Unified Sch<Hll Disrric1. If an auto is Lisee;! for any reason,~ 

RAMS ·. will ensure Automobile Liability coverage is in place in· 
conformance with the requirements of SFUSD a~d in advance of such use. 

B) I certify that RAMS OWns 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 indemnif!l1 and hold hannless the District, its Board, officers, 
employees and agents from, and if requested, shall defend them against all liabilities, 
obligations, losses, damages, judgments, c.osts or expenses (including legal fees an.cl costs 
of investigation) (collectively "Losses") arisi,ng from, in connection with or c~used by: 
(a) per~onal injury or property damage caused, directly or indirectly out of the ·use of an 
automobile. ... 

dC-~~ 
Signat~~ . 

'?t/Zh 01;jll?PP1 )~ "iAn fy1.11nc:.is.r:a, C.lli!ifvrnlPI Cf41'ZI (~·t?) 't;.Clie>· 17"!"'7; 

________________ ,,... non·t1t"17rt '="'l'umticit'I--------.--------

6910 
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•' 

. .. 

May 19,2004 

· .:r o: -.Office.of Cl;>lltmct&--&·Complimt0e 
San ?nmcisco, bc::pt. of Public Health 

., : From: -K:a.YOOS·Ghmte Bassirl,LMFT; CGP.:: ~J;'."'llmzW·". 
Chii:f'Execu:tive Officer 

, 

Rt:: · · Waivcritir-Autcr.Liability itJSlJl'llDCC .. 

. I 
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City and County of San Francisco 
Office of Contl1l-ct Administration· 

Purchasing Division 
City Hall, Room 430 

1 Dr. Carlton B. Goodlett Place· 
San Francisco, California 94102~4685 

Agreement" between the City and County of San Francisco and 

Richmond Area Multi Services, Inc. 
This Agreement is made this 1st day of October, 2010, in the City and County of San Francisco, State of 
California, by and between: Richmond Area Multi~services, Inc., 3626 Balboa Street, San Francisco, CA 
94121, hereinafter referred-to as "Contractor/' and the City and County of San Francisco, a municipal 
corporation, hereinafl;er referred to as "City," acting by and through its Director of the Office of Contrf!.ct 
Administration or the Director? s designated agent, hereinafter referred to as "Purchasing." 

Recitals 

WHEREAS, the Department of Public Health, Community Behavioral Health Services, ("Departmenf') 
wishes to provide services for Mental Health and Substance Abuse. 
WHEREAS, Requ_est for Proposal was issued on July 31, 2009 and City selected Contractor as the 
highest qualified scorer pursuant to the RFP; ·and 

WHEREAS, Contractor represents and warrants that it is qualified to perform the services required by 
City a~ set forth under this Contract; and, 

WHEREAS, approval for this Agreement was obtained when the Civil Service Commission approved 
Contract number 4150-09/1 o· on June 21., 201 O; 

Now, THEREFORE, the parties agree as follows: 

1. Certification of Funds; Budget and Fiscal Provisions; Termination in the Event of Non~ 
Appropriation. This Agreement is subject to the budget and fiscal provisions of the City's Charter. 
Charges will accrue only after prior written authorization certified by tlie Controller~ and the amount of 
City's obligation hereunder shall not at any time exceed the amount certified for the purpose and period 
stated in such advance authorization. This Agreement will terminate without penalty, liability or expense 
of any kind to City at the end of any fiscal year if funds are not appropriated for the next succeeding fiscal 
year. If funds are appropriated for a portion of th~ fiscal year, this Agreement.will tenninate, wi1hout 
penalty, liability or eXP,ense of any kind at the end of the term for which funds are appropriated. City has 
no ob ligation to make appropriations for this Agreement in lieu of appropriations for new or other 
agreements. City budgetdecisions are subjectto the·discretion·oftbe Mayor and the Board of 
Supervisors. Contractor's assumption of risk of possible non-appropriation is part of the consideration for 
this Agreement. 

THIS SECTION CONTROLS AGAINST ANY AND ALL OTHER PROVISIONS OF TIDS 
AGREEMENT. 

RAMS Children CMS#698& 
PSOO (5-10) 

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

3. Effective Date of Agreement. This Agreement shall become effective when the Controller has 
certified to the availability of funds and Contractor has been notified in writing. 

4. Sen!ices Contractor Agrees to Perform. Th~ Contractor agrees to perform the services provided 
for in App~ndix A, ·~escription of Services," attached hereto and incorporated by reference as though 
fully set forth herein. · 

5. Compensation. C(!mpensation shall be made in monthly payments·on or before the l'5th·day of 
each- month for work. as set forth in Section 4 of this Agreement, that the Director of the Department of 
Public Health, in.his or her sole discretion, concludes has been performed .as of the 30th day of the 
immediately preceding month .. In no-~vent shall the amount of this Agreement exceed Sixteen Million 
Sixty Three Thousand Six Hundred Eighty Four Dollars ($16,063,684). The breakdown of ~osts 
associated witl1 this Agreement appears in Appendix B, "Calculation of Charges," attached hereto and 
incorporated by reference as though fully set forth herein. No charges shall be incurred under this 
Agreement nor shall any payments become due to Contractor until reports, services, or both, required 
under this Agreement are received from Contractor and approved by Department of Public Health as 
b~ir~g in accordance with this Agreement. City may withhold payment to Contractor in any instance in 
which Contractor has failed or refused to satisfy any material obligation provided for under this 
Agreement In no event shall City be liable for interest or late charges for any late payments. 

6. Guaranteed Maximum Costs. The City's obligation hereunder shall not at any time exceed the 
amount certified by 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 unless the changed scope is authorized by amendment 
and approved as required by law. Officers and employees of the City are not authorii:ed to offer or 
promise, nor is the City required to honor, any offered or promised additional funding in excess of the 
maximum amount of funding for which the contract is certified· without certification of the ap.ditional 
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. . . . .. 

RAMS Children CMS#6988 
PSOO (5-10) 
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7. Payment; Invoice Format Invoices furnished by Contractor under this Agreement must be in a 
fonn acceptable to the Controller, and must include a unique invoice number and must conform to 
Appendix F. All amounts paid by City to Contractor shall be subject to audit by City. Payment shall be 
made by City to Contractor at the address specified in the section entitled ''Notices to. the Parties." 

' 

8. Submitting False Claims; Monetary Penalties. Pursuant to San Francisco Administrative Code 
. §21.35, any.contracto~, subcontractor or Consultant who submits a false claim shall be Ii.able to the City 
for the statutory penalties set forth in that section. The text of Section 21.3 5, along with the entfre San 
Francisco Administrative Code is available on the web at · 
http://www.municode.com/Library/clientCodePage.aspx?clientID=4201. A contractor, subcontractor or 
consultant will b~ deemed to have submitted a false claim to t~e City if the contractor, subcontractor or 
consultant: (a) knowingly presents or causes to be presented to an officer or employee of the City a false 
claim or request for payment or approval; (b) knowingly makes, uses, or causes to be made or used a 
false record or statement to get a false claim paid or approved by the City~ ( c) conspires to defraud the 
City by getting a false claim 1;tllowed or paid by the City; ( d) knowingly makes, uses, or causes to be 
made or used a false record or statement to conceal, avoid, or decrease an obligation to pay or transmit 
money or property to the City; or (e) is a· beneficiary of an inadvertent submission of a false claim to the 
City, subsequently discovers the falsity of the claim, and fails to disclose the false claim to the City withia 
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 tenns of the 
Agreement. · 

10. Taxes. Payment of any taX;eS, including possessory interest taxes and California sales and use 
taxes, levied upon or as a result of this Agreement, or the services delivered pursuant hereto, shall be the 
obligation of Contractor. Contractor.recognizes and underst.ands 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, recognize~ 
and understands that the creation, extension, renewal, or assignment of this Agreement may result in a 
"change in ownership" for purposes of real pr9perty taxes, and therefore may result in a revaluation of 
any possessory interest created by this Agreement. Contractor accordingly agrees on behalf of itself and 
its per:mitted successors and assigns to report on behalf of the City to the County Assessor the· infonnation 

. required by Revenue and Taxation Code section 480.5, as amended from time to time, and any successor 
provision. 

3) Contrae<tot, on behalfofitself 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 

RAMS Children CMS#6988 
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assigns to report any change in ownership to the County Assessor, th~State Board of Equalization or 
other publ~c 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 Jessen 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. Qualifi~ Personnel. Work under this Agreement shall be performed only by competent personnel 
under the supervision of and in tlie employment of Contractor. Contractor will comply with City's 
reasonable requests regarding assignment of personnel, but all personnel, including those assigned at 
City's request, must be supervised by Contractor. Contractor shall commit adequate resources to 
complete the project within t11e 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 Con1ractor by City. 

· 14. Independent Contractor; Payment of Taxes and Other Expenses 

a. Independent Contractor. ·Contractor or any agent or employee of Contractor shall be 
deemed at all times to be an independent contractor and is wholly responsible for the manJ:!er in which it 
performs the services and work requested by City under this Agr.eement. Contractor or any agent or 
employee of Contractor shaIJ not have employee status with City, nor be entitled to participate in any 
plans, arrangements, or distributions by City pertaining to or in connection with any retirement. health or 
other benefits that City may offer its employees. Co..ntractor or any agent or employee of Contractor is 
liable for the acts and omissions of itself, its employees and its agents. Contractor shall be responsible for 
all obligations an~ payments; whether imposed by federal, state or local law, including, but not limited to, 
FICA, income tax withholdings, unemployment compensation, insurance, and other similar 
responsibilities related to Contractor's performing services and work, or any agent or employee of 
Contractor providing same. Nothing ~n this Agreement shall be construed as creating an employment or 
agency relationship between City and Contractor or any agent or employee of Contractor. Any terms in 
this Agreement referring to direction from City shall be construed. as providing for direction as to policy 
and the result of Contractor's work only, and not as to the means by which such a result is obtained. City 
does not retain·the right to control the means or the method by which Contractor performs work under this 
Agreement. 

b. Payment of Taxes and Other Expenses. Should City, in its discretion, or a relevant trucing 
authority such as the Internal Revenue Service or the State Employment Development Division, or both, 
determine that Contractor is an employee for purposes of coUeetion of any em.ployment tax.es, the 
amounts payable under this Agreement shall be reduced by amounts equal to both the employee and 
employer portions of the tax due (and offsetting any credits for amounts already paid by Contractor which 
can be applied against this liability). City shall then forward those amounts to the relevant trucing 
authority. Should a relevant taxing authority determine a liability for past services performed by 
Contractor for City, upon notification of such fact by City. Contractor shall promptly remit such amount 
due or arrange with City to have the amount due withheld from future payments to Contractor under this 
Agreement (again, offsetting any amounts already paid by Contractor which can be applied as a credit 
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against such liability). A determination of employment status pursuant to the preceding two paragraphs 
shall be solely for the purposes of the particular tax in question, and for an other purposes of this 
Agreement, Contractor shall not be considered an employee of City. Notwithstanding the foregoing, 
should any court, arbitrator, or administrative authority detennine that Contractor is an employee for any 
other purpose, then Contractor agrees to a reduction in City's financial liability. so that City's total 
expenses u11der this Agreement are not greater than they would have been had th.e court, arbitrator, or 
administrative authority determined that Contractor was not an employee. 

15. Insurance 

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

1) Workers' Compensation, in statutory amounts, with Employers' Li.ability Limits not 
Jess 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 Comple~d 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 i:nust 
. be endorsed to provide: 

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

2) That such policies ~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. 

c. Regarding Workers' Compensation, Contractor hereby agrees to waive subrogation which 
any insurer of Contractor may acquire from Contractor by virtue of the payment of any loss. Contraci;or 
agrees to obtain any endorsement th.at 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 perfonned by the Contractor, fts employees, agents and subcontractors. 

d. All policies shall provide thirt'y days' advance written notice to the City ofreduction or 
nonrenewal of coverages or cancellation of coverages for any reason. Notices shall be sent to the City 
address in the "Notices to the Parties" section: 
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e. Should any of the required insurance be provided under a claims-made form, Contractor shall 
maintain such coverage continuously throrighout 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. 

f. Should any of the required insurance be provided under a form of cOVf'.rage that includes a 
general annual aggregate limit or provides that claims investigation or legal defense costs be included in 
such general annual aggregate limit, such general annual aggregate limit sh.all be double the occurrence or 
claims limits specified above. -

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

h. Before commencing any operations under this Agreement. Contractor shall furnish to City 
certificates of insurance arid additional insured policy endorsements with insurers with ratings comparable 
to A-, VID or higher, that are authorized to do business in the State of California. and that are satisfactory 
to City, in fonn evidencing aII coverages set forth above. Failure to maintain insurance shall constitute a, 
mate~ial breach of this Agreement. 

i. Approval of the insurance by City shall not relieve or decrease the liability of Contractor 
hereunder. 

16. Indemnification, Contractor shall indemnify and save harmless City and its officers, agents and 
employees from, and, 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. arisllig directly or indirectly froni Contractor's.perfonnance 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 ex.tent that such indenmity 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 011 Contractor, its subcontractors or either's agent or employee. The foregoing indemnity shall 
include, without limitation, reasonable fees of attorneys, consultants and experts and reiated costs and 
City's costs of investigating any claims against the City. In addition to Contractor's obligation t_6 
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 bold City harmless from all loss and liability, including 
attorneys• fees, court costs and all other litigation expenses for any infringement of the patent rights,. 
copyright, trade secret or any other proprietary right or trademark, and all other 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 perfonnance 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 TBIS AGREEMENT, 
IN NO EVENT SHALL CITY BE LIABLE, REGARDLESS OF WHETHER ANY CLAIM IS BASED 

. ON CONTRACT OR TORT, FOR ANY SPECIAL, CONSEQUENTIAL, INDIRECT OR 
INCIDENTAL-DAMAGES, INCLUDING, BUT NOT LIMITED TO, LOST PROFITS, ARISING OUT 
OF OR IN CONNECTION WITH THIS AGREEMENT OR THE SERVICES PERFORMED IN 
CONNECTION WITII 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 fa any of the following Sections of this Agree.ment: 
8. Submitting False Claims; Monetary Penalties. 37. Drug-free workplace policy, 
iO. Taxes 53. Compliance with laws 
15. Insurance 55. Supervision of minors 
24. Proprietary or confidential information of City 57. Protection of private information 
30. Assignment 58. Graffiti removal 

And, item 1 of Appendix D attached to this 
Agreement 

2) Contractor fails or refuses to perfonn or observe any other tenn, covenant or condition 
contained in this Agreement, and such default continues for a period of ten .days after written notice 
thereof from City to Contractor. 

3) Contractor (a) is generally not paying its debts as they become due, (b) files, or 
consents by answer or otherwise to the filing against it of, a petition for relief or reorganization or 
arrangement or any other petition in bankruptcy or for liquidation or to take advantage of any banlcruptcy, 
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 Contractor's property or ( e) takes action for the purpose 
of any of the foregoing. 

4) A court or govei;nment authority enters an order (a) appointing a custodian, receiver,· 
trustee or other officer with similar powers witll respect to Contractor or with respect to any substantial 
part of Contractor's property, (b) constituting an order for relief or approving a petition for relief or 
reorganization or arrangement or any other petition in bankruptcy or for liquidation or to take advantage 
ofany bankruptcy, insolvency or other debtors' relieflaw of any jurisdiction or ( c) ordering the 
dissolution, winding-up or liquidation of Contractor. 

b. On and after any Event of Default. City shall have the right to exercise its legal and equitable 
remedies, including, without limitation, the right to terminate this Agreement or to seek specific 
perfonnance 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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c. All remedies provided for in this Agreement may be exercised individually or in combination 
with any other remedy available hereunder or under· applicable laws, rules and regulations. The exercise 
of any remedy shall not preclude or in any way be deemed to waive any other remedy. 

21. Termination for Convenience 

a. City shall have the option, in its sole discretion, to terminate this Agreement, at any time 
during the term hereof, for convenience and without cause. City shall exercise this option by giving 
Contractor written notice of termination. The notice shall specify the date on which termination shall 
become effective. 

b. Upon receipt of the notice, Contractor shall conunence and perform, with diligence, all 
actions necessary on the part of Contractor to effect the termination of this Agreement on the date 
specified by City and to minimize the liability of Contractor and City to third parties as a result of 
termination. All such actions shall be subject to the prior approval of City. Such actions shall include, 
without limitation: 

1) Halting the petformance 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 tenninated. 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 tennination of orders and subcontracts. 

6) Completing petformance 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·tbe possession of Contractor and in 
which City has or may acquire an interest. · 

c. Within 30 days after the specified termination date, Contractor shall submit to City .an 
invoice, which shall set forth each of the following as a separate line item: 

1) The reasonable cost to Contractor1 without profit, for all services and other work City 
directed Contractor to perform prior to the specified tem1ination date, for which services or work City has 
not already tendered payment Reasonable costs may include a reasonable allowance for actual overhead, 
not to exceed a total of l 0% of Contractor's direct costs for services or other work. Any overhead 
allowance shall_ be separately itemized. Contractor may also recover the reasonable cost of preparing the 
invoice. 

2) A reasonable allowance for profit on the cost of the services and other work described 
in the mediately preceding subsection (1), provided that Contractor can establish, to the satisfaction of 
City, that Contractor would have made a profit had all services and other work under this Agreement been 
completed, and provided further, that the profit allowed shall in no event exceed 5% of such cost. 
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3) The reasonable cost to Contractor of handling material or equipment returned to 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 sa.Je of mat.erials and not other-wise recovered by or credited to City, and any other appropriate 
credits to City against the cost of the services or other work. 

d. In no event shall City be liable for costs incurred by Contractor or any of its subcontractors 
after the termination date specified by City, except for those costs specifically enumerated and· described 
in the immediately preceding subsection (c). Such· non-recoverable costs include, but are not limited to, 
anticipated profits on this Agreement, post-termination employee salaries, 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 
authorized under such subsection (c). · 

e. In arriving at the amount due to Contractor under this Section, City may deduct: ( 1) all 
payments previously made by City for work or other services covered by Contractor1s final invoice; . 
(2) any claim which City may hf!.ve 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 
perfonningthe 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. 
9. 
10. 
11. 
13. 

14. 

15. 
16. 

17. 
18. 
24, 

Submitting false claims 
Disallowance 
Taxes 
Payment does not imply acceptance of work 
Responsibility for equipment 

Independent Contractor; Payment of Taxes and Other 
Expenses 
Insurance 
Indemnification 

Incidental and Consequential Damages 
Liability of City 
Proprietary or confidential infonnation of City 

26 .. Ownership of Results 
27. Works for Hire · 
28,. Audit and Inspection of Records 
48. Modification of Agreement. 
49. Administrative Remedy for Agreement 
Interpretation. 
50. Agreement Made in California; Venue 

51. Construction 
52.. Entire Agreement 

56. Severability 
57. Protection of private infonnation 
And, item 1 of Appendix D attached to this 
Agreement. 

Subject to the immediately preceding sentence, upon tennination of this Agreement prior to expiration of 
the term specified in Section 2, this Agreement shall tenninate 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 acquked in connection with the performance of this Agreement, and any 
completed· or partially completed work which, if this Agreement had been completed, would have been 
required to be furnished_ to City. This subsectio~ shall survive termination of this Agreement. 
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23. Conflict of Interest. Through its execution of-this Agreement, Contractor ackn'owledges that it is 
familiar with the provision of Section 15.103 of the City's Charter, Article ill, 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 lmow of any facts which 
constitutes a violation of said provisions and agrees that it will immediately notify the. City if it becomes 
aware of any such fact during the tenn of this Agreement. 

24. Proprietary or Confidential Information of City 

a. Contractor understands and agrees that. in the perfonnance of the work or services under this 
Agreement or in contemplation thereof, Contractor may have access to private or c0nfidential information 
which may be owned or controlled by City and that such information may contain proprietmy or 
confidential details, the disclosure of which.to third parties may be damaging t-0 City. Contractor agrees 
that all information disclosed by City to Contractor shall be held in confidence and used only in 
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 usual and customary records for persons receiving Services 
under this Agreement. Contractor agrees that all private or confidential information concerning persons 
receiving Services under this Agreement, whether disclosed by the City or.by the individuals themselves, 
shall be held in the strictest t?Onfidence, shall be used only in performance of this Agreement, and shall be 
disclosed to third parties only as authorized by law. Contractor understands and agrees that this duty of 
care shall extend to confidential information contained or conveyed in any form, including but not limited 
to documents, files, patient or client records, facsimiles, recordings, telephone calls, telephone answering 
machines, voice mail or other telephone voice recording systems, computer files, e-mail or other 
computer network connriunications, 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. 

c. Contractor shall maintain its books and records in accordance with the generally accepted 
standards· for such books and records for five years after the end of the fiscal year in which Services are 
furnished under this Agreement. Such access sha:ll include making the books, documents and records 
available for inspection, examination or copying by the City,'the California Department of Health· · 
Services or the U.S. Department of Health and Human Services and th~ Attorney General of the United 
States at all reasonable times at the Contractor's place of business or at such other mutually agreeable 
location in California. This provision shall also apply to any subc01;1tract under this Agreement and to any 
contract between a subcontractor and related organizations of the subcontractor, and to their books, 
documents and records. The City acknowledges its duties and responsibilities· regarding such records 
under such statutes and regulations. 

d. The City owns all records of persons receh:ing 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 Contract Administrator listed-in Appendix A. 

25. Notices to the Parties. Unless otherwise indicated elsewhere in this Agreement, all written 
communications sent by the parties may be by u:s. mail, e-mail or by fax, and shall be addressed.as 
follows: · 

To CITY: Office of Contract Management and Compliance 
Department of Public Health 
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And: 

To 
CONTRACTOR: 

1380 Howard Street, Room 442 
San Franciseo, California 94103 

Andrew Williams 
1380 Howard Street, ·sth Floor 
San Francisco, Ca .94103 , 

Kavoos Ghane Bassiri 

Richmond Area Multi-Services, Inc. 
3626 Balboa Street 
San Francisco, CA 94121 

Any notice of default must be sent by registered mail. 

FAX: 
e-mail: 

FAX: 
e-mail: 

FAX: 
e-mail:· 

(415) 255-3088 
.Junko.Craft@sfdph.org 

( 415) 255-3634 
Andrew. Williams@sfdph.org 

(415) 668-5955 
kgbassiri@ramsinc.org 

26. . Ownership of Results. Any interest of Contractor or its -Subcontractors, in drawings, plans, 
specifications, blueprints, studies, reports~ memoranda, 9omputatio11 sheets, computer files and media or 
other documents prepared by Contractor or its subcontractors in connection with services to be performed 
under this Agreemen~ shall become the property of and will' be tni.nsmitted to City. However, Contract9r 
may ret;tin and use copies for reference and as documentation of its experience and capabilities. 

27. Works for Hire. If: in connection with services petfonned under this.Agreement, Contractor or its 
subcontractors create' artwork, copy, posters, biUboards, photographs, videotapes, audiotapes, systems 
designs, software, reports, diagrams, surveys, blueprints, source codes or any other original works of 
authorship, such wqrks of authorship shall be works for hire as defmed under Title 17 of the United States 
Code, and all copyrights in such works are the· property of the City. If it is ever determined that any 
works created by Contractor or its subcontractors under this Agreement are not works for hire under U.S. 
law, Contractor hereby assigns all copyrights to such works to the City, and agrees to provide any 
material and execute any documents necessary to effectuate such assignment. With th~ approval of the· 
City, Contractor may retain and use copies of such works for reference and as documentation of its 
experience and capabilities. 

28. Audit and Inspection of Records 

a. Contractor agrees to maintain and make available to the City, during regular· business l,lours, 
accurate books and accounting records relating to its work under this Agreement. Contractor will permit 
City to audit, examine and make excerpts and transcripts from such books arid records, and to make audits 
of all invoices, materials, payrolls, records or personnel and other data related to all other matters covered 
by this Agreement, whether funded in whoie or in part under this Agreement. Contractor shall maintain 
such data and records in an accessible locatiop and condition for a period of not less than five years after 
final payment under this Agreement or until after final audit has been resolved, whichever is later. The 
State of California or any federal agency having an interest in the subject matter of this Agreement shall 
have the same rights conferred upon City by this Section. 

b. Contractor shall annually have its books of accounts audited by a Certified Public 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 (180) calendar days following 
Contractor's fiscal year end date. If Contractor expends $500,000 or more in Federal funding per year, 

· from any and all Federal awards, said audit shall be conducted in accordance with OMB Circular A-133, 
Audits of States, Local Governments, and Non-Profit Organizations. Said requirements can be found at 
the following website address: http://www.whitehouse.gov/omb/circulars/a133/a133.html. If Contr~ctor 
expends less than $500,000 a year in Federal awards, Contractor is exempt from the single audit 
requirements for that year, but records must be available for review or audit by appropriate officials of the 
Federal Agency, pass-through entity and General Accounting Office. Contractor agrees to . .reimburse the 
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City any cost adjustments necessitated by this audit report. Any audit-report which addresses all or part 
of the period covered by tliis 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. Tlie Director of Public Health or his I her design~e 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 detennined .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) caJendar days before the end of the· Agreement term or Contra.Ctor's fiscal year, 
whichever comes first. 

d. Any financial adjustments necessitated by this audit report shall be made by Contractor tp the 
City. If Contractor is under contract t.o the City, the adjustment may be made in the next subsequent' 
billing by Contractor to the City, or may be made by another written schedule detennined solely by the 
City. In the event Contractor is not under contract to the City, written arrangement.s shall be made for 
audit adjustments. 

29. . Subcontracting. Contractor is prohibited from subcontracting this Agreement or any part of it 
unless such subcontracting is first approved. by. City in writing. Neither party shall,.on .the basis of this 
Agreement, contract on behalf of or in the name of the other party. An agreement made in violation of 
this provision shall confer no rights on any party and shall be null and void. 

30. Assignment. The services to be petfonned by Contractor are personal in character and neither this 
Agreement nor any duties or obligations hereunder may be assigned or delegated by t)1e 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 ri.ght 
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 enforc~ such provisions thereafter. 

32. Earned Income Credit (EiC) Forms. Administrative Code section 120 requires that employers 
provide their employees with IRS Form W~S (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 Fonns can be found. Contractor shall provide EIC Fonns to each 
Eligible Employee at each of the following times: (i) within thirty days following the date on which tilis 
Agreement becomes effective (unless Contractor has already provided such EIC Fonns at least once 
during the calendar year in which such effective date falls); (ii) promptly after any Eligible Employee is 
hired by Contractor; and (iii) annually between January 1 and January 31 of each calendar year during the 
term of this Agreement. Failure to comply with any requirement contained in subparagraph (a) of this 
Section shall constitute a material breach by Contract.or of the tenns of this Agreement. If, within thirty 
days after Contractor receives written notice of such a b~each, Contractor fails to cure such breach or, if 
such breach cannot reasonably be cured within such period of thirty days, Contractor fails to commence 
efforts to cure within such period or thereafter fails, to diligently pursue such cure to completion, the City . 
may pursue any rights or remedies available under this Agreement or under applicable law. Any 
Subcontract entered into by Contractor shall require the subcontractor to comply, as to the subcontractor's· 
Eligible Employees, with each of the terms of this section. Capitalized tenns 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. , . 

33. Local Business Enterprise_ Utilization; Liquidated Damages 
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a. The LBE Ordinance. Contractor, shall comply with all the requirements of the Local 
Business 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 amen'ded in the future (collectively the 
"LBE Ordinance"), provided such amendments do not materially increase Contractor's obligations or 
liabilities, or materially diminish Contractor's rights, under this Agreement. Such provisions of the LBE 
Ordinance are incorporated by reference and made a part of this Agreement as though fully set forth in 
this section. Contractor's willful failure to comply with a1.1y applicable provisions of the LBE Ordinance · 
is a material breach of Contractor's obligations under this Agreement and shall entitle City, subject to any. 
applicable notice and cure provisions set forth in this Agreement, to exercise any of the remedies 
provided for under this Agreement, under the LBE Ordinance or otherwise available at Jaw or in equity, 
which remedies shall be cumulative unless this Agreement expressly pr~vides that.any remedy is 
exclusive. In addition, Contractor shall comply fully with all other applicable local, state 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 1-0% 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 tlie Contractor.to be irresponsible and ineligible to contract with the City for a period of up to 
five years or revocation of the Contractor's LBE certification. The Director ofHRC will determine the 
sanctions to be imposed, including the amount of liquidated damages, after investigation pursuant to 
Administrative Code §14B.1°7. 

By entering into this Agreement, Contractor acknowledges and agrees that any 
liquidated damages assessed by the Director of the HRC shall be payable to City upon demand. 
Contractor further acknowledges and agrees that any liquidated damages assessed may be withheld from 
any monies due to Contractor on any contract with City. 

- Contractor agrees to maintain records necessary for monitoring its compliance with the 
LBE Ordinance for a period of three years following tennination or e>..'Piration 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 perfonnance 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 a,ccommodations, advantages, facilities, privileges, services, or membership hi 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, ancestty, age, height, weight, sex, sexual orientation, gender . 
identity, domestic partner status, marital status, disability or Acquired Immune Deficiency Syndrome or 
HIV status (AIDS/HIV status), or association with members of such protected classes, or in retaliation for 
opposition to discrimination against such classes. 

b. Subcontracts. Contractor shall incorporate by reference in all subcontracts the provisions of 
§§12B.2(a), 12B.2(c)-(k), and 12C.3 of the San Francisco 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 Agreepient. 

c. Nondiscrimination in Benefits. Contractor does not as of the date of this Agreement and 
will not during the tenn of this Agreement, in any of its op~rations 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 leave, health benefits, membership 6r 
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~l2B-101) with 
supporting documentation and secure the approval of the fonn 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 incorpo.rated 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) anc1.12C.3(g) of the San Francisco Administrative 
Code, a penalty of $50 for each person for each calendar day during which such person was discriminated 
against in violation of the provisions of this Agreement may be assessed against Contractor and/or 
deducted' from any payments due Contractor. 

35. MacBride Principles-Northern Ireland. Pursuant to San Francisco Administrative Code 
§ 12F.5, the City and County of San Francisco urges companies doing business in Northern Ireland to 
move towards resolving employment inequities, and encourages such companies to abide by the 
MacBride Principles. The City and County of San Francisco urges San Francisco companies to do 
business with corporations that abide by the MacBride Principles. By signing below, the person , 
executing this agreement on behalf of Contractor acknowledges and agrees that he or she has read and 
understood this se.ction. 
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36. Tropical Hardwood and Virgin Redwood Ban. Pursuant to §804.(b) of the San Francisco 
Environment Code, the City and County of San Francisco urges contractors not to import; purchase, 
obtain, or use for any purpose, any tropical hardwood, tropical hardwood wood product, virgin redwood 
or virgin redwood wood product. · 

37. Drug-Free Workplace Policy. Contractor acknowledges that pursuant to the Federal Drug-Free 
Workplace Act of 1989, the unlawful manufacture, distribution, dispensation, possession, or use of a 
controll~d 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 Conseniation. 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 an.d local disability rights legislation. Contractor agrees not 
to discriminate against disabled persons in the provision of services, benefits or activities provided under 
this Agreement and further agrees that any violation of this prohibition on the part of Contractor, its 
employees, agents or assigns wiU constitute a material breach of this Agreement. 

40. Sunshine Ordinance~ In accordance with San Francisco Administrative Code §67.24(e), contracts, 
· contractors' bids, responses to solicitations and all other records of communications between City and 
persons or firms seeking contracts, shall be open to inspection immediately after a contract has been 
awarded. Nothing in this provision requires the disclosure of a private person or organization's net worth 
or other proprietary financial data submitted for qualification for a contract or other benefit until and 
unless that person or orgal,1ization is awarded the contract or benefit. Information· provided which is · 
covered ~y this paragraph will be made available to the public upon request. 

41. Public Access to M~tings and Records. If the Contni.ctor receives a cumulative total per year of 
at least $250,000 in City funds or City-administered funds and.is a non-profit organization as defined in 
Chapter 12L of tlie San Francisco Administrative Code, Contractor shall comply with and be bound by all 
the applicable provisions of that Chapter. By executing this Agreement, the Contractor agrees to open its 
meetings and records to the public in the manner set forth in § § 12L.4 and 121.5 of the Administrative 
Code. Contractor further agrees to make-good {aith efforts to promote community membership on its 
Board of Directors in the manner set forth in § 121.6 of the Administrative Code. The Contractor 
aclmowledges that its material failure to comply with any of the provisions of this paragraph shall 
constitute a material breach of this Agreement. The Contractor further acknowledges that such material 
breach of the Agreement shall be grounds for the City to terminate and/or not renew the Agreement, 
partially or in its entirety. · 

·42. Limitations on Contributio,ns. Through execution of this Agreement, Contractor acknowledges 
that it is familiar with section 1.126 of the City's.Campaign and Governmental Conduct Code, which 
prohibits any person who cpntracts 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 contributi<;>n to (l).fill individual holding a City elective office 
if the contract inust be approved by the 'individual, a board on which that individual serves, or the board 
of a state agency on which an appointee of that individual serves, (2) a candidate for the office held by 
such individual, or (3) a committee controlled by such individual, at any time from the com1nencement of 
negotiations for the contract until the later of either the termination of negotiations fo~ such contract or six 

RAMS Children CMS#698& 
PSOO (5~10) 

15 October l, 2010 

6927 



... · 
{ 

months after the date the contract is approved. Contractor acknowledges that the foregoing restriction 
applies only if.the contract or a combination or series of contracts approved by the same individual or 
board in a fiscal yeat have a total anticipated or actual value of $50,000 or more. Contractor further 
acknowledges that the prohibition on con~ibutions applies to each prospective party to the contract; each 
member of Contractor's board of directDrs; Contractor's chairperson, chief executive officer, chief 
financial officer and chief operating officer; any person with an ownership interest of more than 20 
percent in Contractor; any subcontractor listed in the bid or contract; and ru;iy committee that is sponsored 
or controlled by Contractor. Additionally, Contractor acknowledges thi;t Contractor must inform each of 
the persons described in the preceding sentence of the prohibitions contained in Section 1.126. Contractor 
further agrees to provide to City the names of each person, ent~ or committee described above. 

43. Requiring Minimum Compensation for Covered Employees 

a. Contractor agrees to comply fully with and be bound by all of the provisions of the Minimum 
Compensation Ordinance (MCO), as set forth in Sau Francisco Administrative Code Chapter 12P 
(Chapter 12P), including the remed~es provided, and implementing guidelines and rules. The provisions 
of Sections 12P.5 and l2P.5.1 of Chapter 12P are incorporatep 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 obligations under the MCO is set forth 
in this Section. Contractor is required to comply with all the provisions of the MCO, irrespective of the 
listing of obligations in this Section. · 

b. The MCO requires Contractor to pay Contractor's employees a minimum hourly gross 
compensation wage rate and to provide minimum compensated and uncompensated time off. The 
minim.um wage rate may change from year to year and Contractor is obligated to keep infonned of the 
then~current requirements. Any subcontract entered into by Contractor shall require the subcontractor to 
cpmply 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 a;gainst 
Contractor. 

c. Contractor shall not taky adverse action or otherwise discriminate against an employee or 
other person for the exercise or attempted exercise ofrights under the MCO. Such actions, if taken within 
90 days of the exercise or attempted exerdse of such rights, will be rebuttably presumed to be retaliation 
prohibited by the MCO. 

d. Contractor shall maintain employee and payroll records as required by the MCO. If 
Contractor faiis to do so, it shall be presumed that the Contractor paid no more than the.minimum wage 
required under State law. 

e. The City is authorized to inspect Contractor's job sites and conduct interviews with· 
employees and conduct audits of Contractor 

f. Contractor's commitment to provide the Minimum Compensation is a material element of the 
City's consideration for this Agreement. The. City in its sole discretion shall detennine whether such a 
breach has occurred. The City and the public will suffer actual damage that will be impractical or 
extremely. difficult to determine if the Contractor fails to comply with these requirements. Contractor 
agrees that the sums set forth in Section 12P.6.I of the MCO as liquidated damages are not a penalty, btit 
are reasonable estimates of the loss that the City and the public will incur for Contractor's noncompliance. 
The procedures governing the assessment of liquidated damages shall be those set forth in Section 
12P.6.2 of Chapter 12P. 
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g. Contractor understands and agrees that if it fails to comply with the requirements of the 
MCO, the City shall have the right to pursue any rights or remedies available under Chapter 12P 
(including liquidated damages), under the tenns of the contract, and under applicable law. If, within 30 
days after receiving written notice of a breach of this Agreement for violating the MCO, Contractor fails 
to cure such breach or, if such breach cannot reasonably be cured within such period 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 availabl~ under 
applicable law, including those set forth in Section 12P.6(c) of Chapter 12P. Each of these remedies shall 
be exercisable individually or in combination with any other rights or remedies available to the City. 

h. Contractor represents and warrants that it is not an entity that was, set up, or is being used, for 
the purpose of evading the intent of the MCO. 

i. If Contractor is exempt from the MCO when this Agreement is executed because the 
cumulative amount of agreements with this department for the fiscal year is less than $25,000, but 
Contractor later enters into an agreement or agreements tl1at cause contractor to exceed that amount in a 
fiscal year, Contractor shall thereafter be required to comply with the MCO under this Agreement. This 
,obligation arises on the effective date of the agreement that causes the cumulative amount of agreements 
between the Contractor and this department to exceed $25,000 in the fiscal year. 

44. Requiring Health Benefits for Covered Employees. Contractor agrees to comply fully with and 
.be bound by all ·of the provisions of the Health Care Accountabij,ity Ordinance (HCAO), as set forth in 
San Francisco Administrative Code Chapter 12Q, including the remedies provided, and implementing 
regulations, as the same inay be amended from time to time. The provisions of section 12Q.5.1 of 
Chapter 12Q are incorporated by reference and made a part of this Agreement as though fully set forth 
herein. The text of the HCAO is available on 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 th.e appropriate health benefit set forth 
in Section l 2Q.3 of the HCAO. If Contractor chooses to offer the health plan option", such health plan 
shall meet the minimum standards set forth by the San Francisco Health Commission .. 

b. Notwithstanding the above, if the Contractor is a small business ·as defined in 
Section 12Q.3(e) of the HCAO, it shall have no obligation to comply with part (a) abov,e. 

c. Contractor's failure to comply with the H.CAO shall constitute a material breach of this 
agreement. City shall notify Contractor if such a breach has occurred. If, within 30 days after receiving 
City's written notice of a breach of this Agreement for violating the HCAO, Contractor fails to cure such 
breach or, if such breach cannot reasonably be cured within such period of 3 0 days, Contractor fails to 
commen9e efforts to cure within such period, or thereafter fails diligently to pursue such cure to 
completion, City shall have the right to pursue the remedies set forth in 12Q.5.1 and 12Q.5(f)(l-6). Each 
of these remedies shall be exercisable individually or in combination with any other rights or remedies 
available to City. 

. . 
d. Any Subcontract entered into by Contractor shall require the Subcontractor to comply with 

the requirements of the HCAO and shall contain contractual obligations subsUmtially the same as those 
set forth in this Section. Contractor shall notify City's Office of Contract Administration when it enters 
into such a Subcontract and· 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 tlrrough the ,Subcontract. Each Contractor shall be responsible for its Subcontractors' 
compliance with this Chapter. If a Subcontractor fails to comply, the City may pursue the remedies set 
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forth in this Section against Contractor based on the Subcontractor's failure to comply, provided that City 
has first provided Contractor with notice and an opportunity to obtain a cure of the violation. · 

e. Contractor shall not discharge1 reduce in compensation, or otherwise discriminate against any 
employee for notifying City with regard to Contractor's noncompliance or anticipated noncompliance 
with the requirements of the HCAO, for opposing any practice proscribed by the HCAO, for participating 
in proceedings related to the HCAO, or for seeking to assert or enforce any rights under the HCAO by 

_any lawful means. 

f. Contractor represents and warrants that it is not an entity that was set up, or is being used, for 
the purpose of evading the intent of the HCAO. 

g. Contractor shall maintain employee and payroll records in compliance with the California 
Labor Code and Industrial Welfare Comm~sion .orders, including the number of hours each employee has 
worked on the City Contract. 

b. Contractor shaU keep itself informed of the current requirements of the HCAO. 

i. Contractor shall provide reports to the City in accordance with any reporting standards 
promulgated by the City under the HCAO, including reports on Subcontractors and Subtenants, as 
applicable. 

j. Contractor shall provide City with access to records pertaining to compliance with HCAO 
after receiving a written request from City to do so and being provided at least ten business days to 
respond. 

k. · Contractor shall allow City to inspect Contractor's job sites and ruive access to Contractor's 
employees in order to monitor and detennine compliance with HCAO. · 

J. City may conduct random audits of Contractor to ascertain its compliance with HCAO. 
Contractor agrees to cooperate with City when it conducts such audits. 

m. If Contractor is exempt from the HCAO when this Agreement is executed because its amount 
is less than $25,000 ($50,000 for nonprofits), but Contractor later enters into an agreement or agreements 
that cause Con.tractor's aggregate amount of all agreements with City to reach $75,000, all the agreements 
shall be thereafter subject to the HCAO. This obligation arises on the effective date of the agreement that 
causes the cumulative amount of agreements between Contractor and the City to be equal to or greater 
than $75,000 in the fiscal year. 

45. First Source Hiring Program 

a. Incorporation of Administrative Code Provisions by Reference. The provisions of 
Chapter 83 of the San Francisco Administrative Code are incorporated in this Section by reference and 
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, inclu.ding but not limited 
to the remedies provided therein. Capitalized terms used in this Section and not defined in this 
Agreement. shall have the meanings assigned to such tenns 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 (uagreem~nt") with the City, on or before the effective date of the contract or 
property contract. Contractors shall also enter into an agreement with the Cify for any other woFk that it 
performs in the City. Such agreement shall: 

RAMS Children CMS#6988 
PSOO (5-10) 

~ 

18 

6930 

October I, 2010 



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 1he employer to the 
provisions of Section 83. l 0 of this Chapter. 

2) Set first source intel'\liewing, recruitment and hiring requirements, which will provide 
the San Francisco Wot·kforce 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 referr~ by 
the System for employment; provided however, if the employer utilizes nondiscriminatory screening 
criteria, the employer shall have the sole discretion to interview and/or hire individuals referred or 
certified by the San Francisco Workforce Development System as being qualified economically 

. disadvantaged individuals. The duration of the ffrst source interviewing requirement shall be detennined 
by the FSHA and shall be set forth in each agreement, but shall not exceed 10 days. During that period, 
the employer may publicize the entry level positions in accordance with the agreement. A need for urgent 
or temporary hires must be evaluated, and appropriate provisions for such a situation must be made in the 
agreement. 

3) Set appropriate requirements for providing notification of available entry level 
positions to the San Francisco Workforce Development System .so that the System may train and refer an 
adequate pool of qualified economically disadvantaged individuals to participating employers. 
Notification should include such information as employment needs by occupational title, skHls, and/or 
experience required, the h.ours required, wage scale and duration of employment, identification of entry 
level and training positions, identification of English languag~ 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 infonnation. 

4) Set appropriate record keeping and monitoring requirements. The_ First Source Hiring 
Administration shall develop easy-to-use fonns and record keeping requirements for documenting 
compliance with the agreement To the greatest extent possible, these requirements shall utilize the 
employer's existing record keeping systems, be nonduplicative, and facilitate a coordinated flow of 
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 effo1t requirements appropriate to the types of contracts and property contracts handled by 
each department. Employers shall appoin.t a liaison for dealing with the ~evelopment and implementation 
of the employer's agreement. In the event that the FSHA finds that the empl~yer under a City contract or 
property contract has taken actions primarily for the purpose of circumventing the requirements of this 
Chapter, that emplGyer shall be subject to the sanctions set forth in Section 83.10 of this Chapter. . . . 

6) Set the term ofilie requirements. 

7) Set appropriate enforcement and sanctioning standards consistent with this Chapter. 
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8) Set forth the City's obligations tci develop training programs, job applicant referrals, 
technical assistance, and information s~stems that assist the employer in complying with this Chapter. 

9) Require the developer to include notice of the requirements .of1his Chapt.er in leases, 
subleases, and other occupancy contracts. 

c. Hiring D.ecisions. Contractor shall make the final determination of whether an 
Economically Disadvantaged Individual referred by the System fa "qualified" for the position. 

d. Exceptions. Upon application by Employer, the First Source Hiring Administration may 
grant an exception to any or all of the requirements of Chapter 83 in any situation where it concludes that 
compliance with this Chapter would cause economic hardship. 

e. Liquidated Damages. Contrac~or agrees: 

1) To be liable to the City for liquidated damages as provided in this section; 

2) To be subject to the procedures governing enforcement of breaches of contracts based 
on violations of contract provisions required by this Chapter as set forth in this section; 

3) That the contractor's commitment to comply with this Chapter' is a material element of 
the City's consideration for this contract; that the faiIUre of the contractor to comply with the contract 
provisions required by this Chapter will cause harm to the City and the public which is significant and 
substantial but extremely difficult to quantity; that the hann to the City includes not only the financial 
cost of'funding public assistance programs but also the insidious but impossible to quantify harm 1hat 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 'detennined 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 qy a contractor to comply with its first source referral 
contractual obligations 'will cause· further significant and substantial harm to the City an.d 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 investjgation forward, does not 
exceed the financial and other damages that the City suffers as a result of th~ contractor's continued 
failure to comply with its· first source referral contractual obligations; 

5) That in 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 approximat~ly 41 months at an average monthly grant of $348 per month, totaling 
approximately $14,3 79; and · 

(b) In 2004, 1he retention rate of adults placed in employment programs funded 
under the Workforce Investment Act for at least the first six months of employment was 84.4%. Sine~ 
qualified individuals under the First Sourc~ program face· far fewer barriers to employment th.an 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 cm1stitute 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 ~is Chapter, except property contractors, 
may be subject to the debannent and monetary penalties set forth in Sections 6.80 et seq. of the San 
Francisco Administrative Code, as well as any other remedies available under the contract or at law; and 

Violation of the requirements of Chapter 83 is subject to an assessment ofliquidated 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 ofliquidated damages and the evaluation of any defenses or 
mitigating factors shall be made by the FSHA. 

f. Subcontracts~ Any subcontract entered into by Contractor- shall require the subcontractor to 
comply with the requirements of Chapter 83 and shall contain contractual obligations substantially the 
same as those set forth in this Section. 

46. Prohibition on Political Activity with City Funds. In accordance with San Francisco 
Administrative Code Chapter 12.G, Contractor may not participate in, support, or attempt to influence any 
political campaign for a candidate or for a ballot measure (collectively, '~Political Activity") in the 
perform~nce of the services provided under this Agreement. Contracto~ ~s to comply with San 
Francisco Administrative Code Chapter 12.G and any implementing rules and regulations promulgated by 
the City's Controller. The terms and ·provisions of Chapter 12.G are incorporated herein by this 
reference. In the event Contractor violates the provisions·ofthis section, the City may, in addition to any 
other rights or remedies available hereunder, (i) 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 pe:rfonnance of this Agreement unless an exemption from 
the requirements of Cha.pter 13 of the San Francisco EnvironmentCode is obtained from the Department 
of the Environment under Section 1304 of the Code. The tenn "preservative-treated wood containing 
arsenic" shall mean wood treated with a preservative that contains arsenic, elemental arsenic, or an 
arsenic copper combination, including, but not limited to, chromated copper arsenate preservative, 
ammoniacal copper zinc arsenate preservative, or ammoniacal copper arsenate preservative. Contractpr 
may purchase preservative~treated wood products on the list of environmentally preferable alternatives 
prepared and adopted by the Department of the Environment. This provision does not preclude 
Contractor from purchasing preservative-treated wood containing arsenic for saltwater immersion. The 
term "saltwater immersion" shall mean a pressure-treated wood that is used for construction purpose~ or 
facilities that are partially or totally immersed in saltwater. 

48. Modification of Agreement. This Agreement may not be modified, nor may compliance with any 
of its tenns be waived, except by written instrument executed and approved in the same manner as this 
Agreement. · · 

49. Administrative Remedy for Agreement Interpretation -DELETED BY MUTUAL AGREEMENT 
OF THE PARTIES 
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· 50. Agreement Made in California; Venue. The formation, interpretation and performance of this 
Agreement shall be governed by the laws of the State of California. Venne· for all litigation relative to the 
fonnation, interpretation and performance of this Agreement shall be in San Francisco. 

51. Construction. Ail paragraph captions are for reference only and shall not be considered in 
construing this Agreement. 

52. Entire Agreement.· This contract sets forth the entire Agreement between the parties, and 
.supersedes all other oral or written provisions. This contract may be modified only as provided in Section 
48, "Modification of Agreement." 

53. Compliance with Laws. Cqntractor shall keep itself fully infonned 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 finns or attorneys, including, without limitation, as subcontractors of Contractor, will be paid unless 
the provider reeeived advance written approval from the City Attorney. 

SS •. 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 SP-ecified in Welfare and l~tution Code section l 5660(a) of 
any person who applies for employment or volunteer position with Contractor, or any subcontractor, in 
which he or s~e 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 (h)(l) 
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 th.an a Recreational Site, and that employee or volunteer has been 
convicted of an offense specified in Penal Code section ll 105.3(c}, then Contractor shaII eomply, and 
cause its subcontractors to comply with that section and provide written notice to the parents or guardians 
of any minor who will be ·sup.ervised or disciplined by the employee or volunteer not less than ten (10) 
days prior to the day th.e employee or volunteer begins his or her duties or ~ks. Contractor shall provide, 
or cause its subcontractors to provide City with a copy of any such notice at the same time that it provides 
notice to any parent or guardian. Contractor shall expressly require any of its subcon~actors 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. Con.tractor acknowledges and agrees that failure by 
Contractor or any ofits 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 Jaw for an Event of Default; and each remedy may be exercised individually or 
in combination with any other availabie remedy. The exercise of any remedy shall not preclude or in any 
way be deemed to waive any other remedy. 

56. Severability. Should the appiication of any provision of this Agreement to any particular facts or 
circumstances be found by a court of competent jurisdiction to be invalid or unenforceable, then (a) the 
validity of other provisions of this Agreement shall not be affected or impaired thereby, and (b) such· 
provision shall be el].forced to the maximum extent possible so as to effect the intent of the parties and 
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shall be reformed without further action by the parties to the extent necessary to make such provision. 
valid and enforceable. 

57. Protection of Private Information. Contractor has read and agr~s to the tenns 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 Infonnation," which are 
incorporated herein .as if fully set forth. Contractor agrees th~t any failure of Cont.actor to comply with 
the requirements·of Section 12M.2 of this Chapter shall be a material breach of the Contract. In such an 
event., in addition to any other remedies available to it under equity or law, the City may terminate the 
Contract, bring a false claitn action against the Contractor pursuant to Chapter 6 or Chapter 21 of th.e 
Administrativ~ Code, or debar the Contract.or. 

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 iil visua:l 
pollution and is a public nuisance. Graffiti must be abated as quickly as possible to avoid detrimental 
·impacts on the City and County and its residents, and to prevent the further spread of graffiti: Contractor 
shall remove all 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 "graffitF' means any inscription, word. figtµ"e, marking or design 
that is affixed, marked, etched, scratched, dra-wn or painted on any building, structure, fixture or other 
improvement, whether permanent or temporary, including by way of example only and without limitation, 
signs, banners, bill~oards and fencing surrounding construction sites. whether public or private, without 
the consent of the owner of the property or the owner's authorized agent, and which is visible from the 
public 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 
Default 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 made a part of t:Q.is 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 011 the violation, established in light of the circumstances existing at the time this 
Agreement was made. Such amount shall not be considered a penalty, but rather agreed monetary 
damages sustained by City because of Contractor's failure to comply with this provision. 
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60 ... Slavery Era Disclosure DELETED BY MUTUAL AGREEMENT OF THE PARTIES 

61. Cooperative Drafting. This Agreement has been drafted through a cooperative effort of both 
parties, and both parties have had an opportunity to have the Agreement reviewed and revised by legal 
counsel. No party shall be considered the drafter of this Agreement, and no presumption or rufo that an 
ambiguity shall be construed against the party drafting the clause shall apply to the interpretation ot 
enforcement of this Agreement 

62. Dispute Resolution Procedure. A Dispute Resolution Procedure is attached under the Appendix 
G to address issues that have not been resolved administratively by other departmental remedies. 

63. Additional Terms. Additional Terms are attached hereto as Appendix D and are incorporated into 
this Agreement by reference as though fully set forth herein . 

. 
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By: 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the day first mentioned 
above. 

CITY CONTRACTOR 

Richmond Area Multi-Services, Inc. 

~1-o 
I Date · 

Director of Health 

Approved as to Form: 

Dennis J. Herrera 
City Attorney 

Terence Howzell, Deputy 
City Attorney 

L.-£.-..../--IJ~~~L!..l.L:.~~ I ! .:Z. f ( S.f f i> 
l Kelly Date 

ector of the Office o 
Contract Administration and 
Purchaser 

Appendices 
A: Services to be provided by Contractor 
B: Calculation of Charges 
C: NIA (Insurance Waiver) Reserved 
D: Additional Terms 
E: HIPAA Business Associate Agreement 
F: Invoice 
G: Dispute Resolution 

By signing this Agreement, I certify that r 
comply with the requirements of the Minimum. 
Compensation Ordinance, which entitle 
Covered Employees to certain minimum hourly 
wages and compensated and uncompensated 
time off. 

I have read and understood paragraph 35, the 
City's statement urging companies doing 
business in Northern Jreland 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. 

Km;t}O) GhdneBaSSlrl 
President/CEO 
3626 Balboa Street 
San Francisco, CA 94121 

City vendor number: 15706 

H: State Funded Children's Mental Health Services 
I: SFDPH Private Policy Compliance Standards 
J: Emergency Response 
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Appendix A 

COMMUNITY BEHAVIORAL HEALm SERVICES 

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

A. Contract Administrator: 

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

B. Reports: 

( 1) CONTRACTOR shall submit written reports as requested by the CITY. The format for 
the content of such reports shall be detennined by the CITY. The timely submission of all reports is 
a necessary and material tenn and condition of this Agreement. 'All reports, incfoding any copies, 
shall be submitted on recycled paper and printed on double-sided pages to the maximum e}..ient 
possible. · 

(2) CONTRACTOR agrees to submit to the Director of Public Health or his designated 
agent (hereinafter referred to as "DIRECTOR'') the.following reports: Annual County Plan Data; 
Utilization Review Data and Quarterly Reports of.De-certi~cations; Peer Review Plan, Quarterly 
Reports, and relevant Peer Review data; Medication Monitoring Plan and relevant Medication 
Monitoring data; Charting Requirements, Client Satisfaction Data, Program Outcome Data, and 
Data necessary for producing bills and/or claims in confonnance with the State of California 
Ynifonn 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 fmal written reports generated through the evaluation · 
program shall b~ 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. 
respons~ will become part of the official report. 

D. Possession ofLicenses/Pennjts: 

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. Failute 
to maintain these licenses and pe1:11}its shall constitute a material breach of.this Agreement. "" 

.. Space owned, leased ·ornperated by pro'Viders;-ihcluding sa~llite's~ and1Jsed for SERVICES or staff 
shall meet local fire codes.. Documentation of fire safety inspections and corrections of any deficiencies 
shall be made available to reviewers upon request. 

· · E. Adequate Resources: 

CONTRACTOR agrees that it has secured or shall secure at its own expense all persons, employees 
and equipment required to perfonn the SER VICES required under this Agreement, and that all such 
SERVICES shall be perfonned by CONTRACTOR, or under CONTRACTOR'S supervision, by persons 
authorized by. law to petform such ·SERVICES.-

F. Admission Policy: 

Admission policies for the SERVI9Es· sh8.ll .be in writing and ~vailabJe to.the public. Such policies 
must include a provision that clients are accepteq for care without.discrimination on the basis of raqe~. 
color, creed, religion, se}f, ~ge, national otjgih', anceStry, sexual orientation, gender identification;< ~: ·: ..... . . .... · 
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disability, or AIDS/HIV status, except to the extept that the SER VICES are to be rendered to a specific 
population as described in Appendix A. CONTRACTOR shall adhere to Title XIX of the Social Security 
Act and shall confonn to aIJ 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 e.stablish and maintain a written Client Grievance Procedure which shall 
include the following elements as weU as others that may be appropriate to the SERVIC:gs: (l} 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 wHI 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 ii cqpy of this procedure, and any amendments thereto, 
to each client and to the Director of Public Health or his/her designated age~t (hereinafter referred to as 
"DIRECTOR"). Those clients who do not receive direct SERVICES will be provided a copy of this 
procedure upon request. · 

I. · Infection Control, Health and Safety: 

( l) CONTRACTOR must have a Bloodborne Pathogen (BBP) E~posure Control plan as 
defined in the.California Code of Regulations, Title 8, §5193, Bloodborne Pathogens · 
(http://www.dir.ca.gov/title8/5 I93 .html), an:d 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 protecttion of 
staff and clients from other communicable diseases prevalent in the population seived. 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 personn~l policies/procedures for Tuberculosis 
(TB) exposure control consistent with the Centers for Disease Control and Prevention (CDC) 

, recommendations for health care facilities and based op. the Francis J. Curry National Tubercul0sis 
Center: Template for CHnic 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 ror reporting such events and providing appropriate post-exposure medical management 
as required by. State workers' compensation laws and regulations." 

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

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

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

J. Acknowledgment of Funding: 

CONTRACTOR agrees to acknowledge the San Francisco Department of Public Health in any 
printed material or public announcement describing tl1e San Francisco Department of Public Health­
funded SERVICES. Such documents or announcements shall contain a credit substantially as follows: 
"This program/sexvice/ 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 9e billed to the client, 
· client's family, or insurance company, shall be-detennined in accordance with the client's ability to 

pay and in conformance with all applicable laws. Such fees shall approximate actuaJ 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 dev.eloped_or distributed with funding ui:ider this Agreement 
shall be used to increase the gross program funding such tl)at a greater num~er qf persons may 
receive SERVICES. A.ccordingly, 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 th.e .. CITY and deducted by CONTRACTOR from its billings to the CITY to ensure 
that no portion of the CI1Y'S reimbursement to CONTRACTOR is duplicated. 

L. Billing and Information System 

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

M. Patients Rights: 

All applicable Patients Rights laws and procedures shall he 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 underyitilized·units·of serviee: 

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: 

(l) Staff evaluations completed on an ann~al basis. 

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

(3) · ·Board: Review of Quality Improvement Plan. 

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

In the provision of SERVICES u~der Community Mental Health Services or Community Substance 
Abuse Services contracts, CONTRACTOR shall follow all applicable policies and procedures established 
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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 ill the State of California. 
Department of Mental Health Cost Reporting Data Collection Manual, it agrees to submit a working trial 
balance with the year-end cost report. 

T. Harm Reduction 

The program has a written internal Harm Reduction Policy that includes the· guiding principles per 
Resolution# 10-00 81061 I of the San Francisco Department of Public Health Commission. 

2. Description of Services 

Detailed description of services are listed below and are attached 'hereto 

App.endix. A- la & A-1 c Outpatient 

Appendix A-2 Wellness Center 

Appendix A-3 Fti Yau Project . 

Appendix A-4 Summer Bridge Program 

, I 
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Contractor: Richmond Area Multi-Services; Inc. 
Program: Children, Youth, Family Outpatient Services 
Program and EPSDT Services 

Cify Fiscal Year (CBHS only): 10-11 

{~· 

. Appendix A-la & A-le 
Contract Term (MM/DD/YY) 

07 I 01 / .2010 through 06 I 30 / .2011 

;J. Program Name:. Children, Youth & Family Outpatient Services Program 
and EPSDT Services 

Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telephone: (415) 668-5955 
Facsimile: (415) 668-0246 

2. Nature of Document (check one) 

X New D Renewal 0 Modification 

3. Goal Statement 

The program goal is to implement a culturally competent, efficient and effective coordinated care model of service, where 
clients are actively involved and where they learn to build on strengths, alleviate/manage symptoms and develop/make 
choices that assist them to the maximum extent possibie to lead satisfying and productive lives in the least restriGtive 
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 cqnsumers in a comprehensive treatment plan of care; 
symptom reduction, asset development; education on impact of behavioral; health and substance abuse issue on child and 
family; coordination of care and linkage to services: Long Term Outcomes include: marked reduction of psychiatric and 
substance abuse symptoms preventing the need for a higher more intensive level of care; improvement of functioning as 
evide~ced bY. increased school success, increased family/home stability and support; and maximized Asset Building as 
evidenced by successful transfer to community and natural supports. 

4. Target Population 

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

Additionally, the RAMS CYF Outpatient Services serves Early and Periodic Screening Diagnosis and Treatment. (EPSDT) 
eligible residents who are not currently served by the SF community mental hea:lth system. EPSDT is a required benefit for 
all "categorically needy" children (e.g. poverty-level income, receiving SSI, or receive federal foster care or adoption 
assistance). This group reflects the greater health needs of children of low-income and with special health needs qualifying 
them for assistance. All San Franciscans under the age 21 who are eligible to receive the full scope of Medi-Cal services 
and meet medical necessity, but who are not currently receiving the same model of mental health services and not receiving 
services through capitated intensive case management services, i.e. Family Mosaic/TBS, are eligible for EPSDT 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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Contractoi-: ruebmond Ar~~ iulti-Services, Inc. 
Program: Children, Youth, Family Outpatient Services 
Program and EPSDT Services 
City Fiscal Year (CBHS only): 10-11 

6. Methodology 

Appendix A-la & A-le 
Contract Term (MMIDDIYY) 

07 I 01 / 201-0 through 06 I 30 / 2011 

Funding Source (AIDS Office & CHPP only): 

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement. 

RAMS. is uniquely well-positioned and has the expertise to outreach, engage, and retain diverse consumers, 
underrepresented constituents, and_ community organizations with regards to outpatient services & resources and raising 
awareness about mental health and physical well-being. As an established community services provider, RAMS comes into 
contact with significant numbers of consumers & families wjth each year serving well over 15,000 adults, children, youth 
& families at over 75 sites, citywide. The CYF Outpatient Program conducts these strategies on an ongoing basis, in the 
most natural environments as possible, and at sites where targeted children & youth spend a majority of time, through 
RAMS established school-based and community partnerships - San Francisco Unified School Dislrict (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 sta~ primarily the Behavioral Health 
Counselors/Workers (including Psychologists, Social Workers1 BehavioraV Mental Health Clinicians/Counselors/Workers), 
Peer Counselors, and Psychiatrists. · 

Also, the Peer Counselors provide additional support and may facilitate/co-facilitate workshops, engage & coordinate the 
Youth Advisory Council, and conduct various outreach activities to provide information about the program and general 
infonnation on behavioral health matters and community resources. As peers, these individuals are able to address the 
stigma of mental illness utilizing a variant approach. Various outreach activities include, but are not limited to: organizing 
cultural events, conducting psycho·educational & informational workshops or activity groups, and providing support in 
natural environments. The type of activity, topic foci, and location also engage those who may not necessarily self-initiate 
counseling services. The workshops may use alternative references to behavioral health topics instead of using "loaded" 
wotds and language. There may also be targeted outreach activities to ethnic groups including Chinese, Koreans, Japanese, 
Cambodians, atld Vietnamese. Engagement and retention is achieved with an experienced, culturally and linguistically 
competent multidisciplinary team. 

B. D~scribe your program's admission, enrollment and/or intake criteria and process. 

RAMS accommodates referrals from the CBHS Behavioral Health Access Center and will cooperate with the Interagency 
Council initiatives. As RAMS provides services in over 30 languages and, in order .to support "advanced access,'' tl1e 
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 clinicaJ staff (and language capacities) who ·can consult with the community (clients, family 
members, other providers) and conduct intake assessments (with linguistic match) of initial request. The clinical 
intake/initial risk assessments are aimed to detennine medical necessity for mental health services and assess the level of 
functioning & needs, strengths & existing resources, suitability of program services, co-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. residep.tial, SSI assessment)'. There is a designated Intake Coordinator for scheduling 
assessm!mts and processing & maintaining the documentation, thus supporting streamlined coordination; steff (including 
Program Director) works closely with the referring party. Following the intake, engagement and follow-up is made with 
the client. RAMS has been acknowledged as a model for its intake practices ("advanced access") and managing the 
demand for·services, which is a consiste~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 ''nonnal" business hours. The Program hours are: Monday (9:00 am- 7:00 
pm); Tuesday to Thursday (9:00 am to 9:00 pm); Friday (9:00 am to 5:00 pm). 
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Contractor: Richmond Area Multi-~~- ~ices, Inc. 
Program: Children, Youth, Family Outpatient Services 
Program and EPSDT Services 

City Fiscal Year (CBHS only): 10-11 

Appendix A-la & A-le 
Contract Term (MM/DDNY) 

07/ 01 / 2010 through 06 I 30 / 2011 

Funding Source (AIDS Office & CHPP only): 

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 assessmen.t (e.g. CANS, CRAFFT, and AADIS), psychiatric 
evaluation & medication management; psychological testing & assessment; psycho-~ucation; information, outreach & 
referral services; and collaboration/consultation with substance abuse, primary care, and school officials, and participation 
in S'ST, IBP and other. school-related meetings. Psycho-educational activities have included topics such as holistic & 
complementary treatment practices, substance use/abuse, and trauma/community violence. Services are primarily provided 
on-site, at the program, and/or in least restrictive environment in the field including, but is not limited to: clients' home, 
school, another community center, and/or primary care clinic. The type and frequency of services are tailored to the 
client's acuity & risk, functional impainnents, and clinical needs, with review by the clinical authorization committee and 
in consultation with SFDPH CBHS. 

The Behavioral Health Counselors/Workers provide clients with qn-going individual and gn;mp integrated behavioral health 
cmmseling, case management services, and as needed, conduct and co llatera I 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. As ·needed, other support services are provided by other 
staff: in collaboration wiili 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 Iice:nsed 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. Descnbe your program's exit criteria anQ process, e.g. successful completion, step-down process to less 
intensive treatment progranlS, aftercare, discharge planning. 

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

E. Describe your: program's staffing: which staff will be involved in what aspects of the service development and 
delivery. Indicate if any staff position is not funded by the grant 

See CBHS AppendixB. 

Furthermore, direct services are also provided by 16 pre-doctoral interns and practicum trainees. Consistent with the aim to 
develop and train the next generation of culturally competent clinicians, the Outpatient Clinic also houses a prestigious 
training center, accredited by the American Psychological Association, which offers an extensive 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 . 
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commWlity and academic leaders in the mental & behavioral health field, known both nationally and internationally, further 
disseminating culturally competent theories and practice. 

7. Objectives and Measurements 

A: CBHS Performance/Outcome Objectives FY 2010-1 I. These will be evidenced by Avatar and Program reports 
and records. 

Objective A./: Reduce Psychiatrl.c Symptoms 

A.1.a. The total number ofacute inpatient hospital episodes used by clients in Fiscal Year 201002011 will be reduced by 
at least 15% compared to the number of acute inpatiellt hospital episodes used by these same clients in Fiscal Year 
200902010. This is applicable only to clients opened to the program no later than July l, 2010. Data collected for Juiy 
20 l 0 -June 2011 will be compared with the data coJlected 'in July 2009 - June 20 I 0. Programs will be exempt from 
meeting this objective µmore than 50% ofthe total number of inpatient episodes was used by 5% or less ofthe clients 
hospitalized. 

A.1.e. 75% of clients who have been served for two months or more will have met or partially met 50% of their treatment 
objectives at discharge. 

A.1.f. Providers will ensure that all clinicians who provide mental health services are certified in the use of the Child & 
'Adclescent Needs and Strengths (CANS). New employees will have completed the CANS traiirlng within 30 days of hire. 

t 

A.1.g. Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have 
bot.h the initial CANS assessment and treatment plans completed in the online record·witllln 30 days of episode opening. 
For the purpose of this program performance objective, an 85% completion rate will be considered a passing score. 

A.1.h. CYF agency representatives attend regularly scheduled Superuser calls. For the purpose of this performance 
objective, an 80% attendance of all calls will be considered a passing score. · 

A.J.i. Outpatient clients opened will have a Re·assessment!Outpatient Treatment Report in the online record within 30 
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this 
program perfonnance objective, a 100% completion rate will be considered a passing score, 

A.l.j. Outpatient clients opened will have an updated Trea1ment 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, 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 Jiving situation after I 
year in treatment. · 

Objective B.2: Treatment Accesf and Retention. 

B.2.a. During Fiscal Year 2010-2011, 70% of treatment episodes will show three or more service days of treatment 
within 30 days of admission for substance abuse treatment and CYF mental health treatment providers, and 60 days of 
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 
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F.1.a. Metabolic and health screening. Metabolic screening (Height> Weight, & Blood Pressure) will be provided for al.I 
behavioral health clients at intake and annually when medically trained staff and equipment are available. Outpatient 
providers will document screening information in the Avatar Health Monitoring section. 

f:.L..!?. Primary Care' provider and health care information. All clients and families at intake and annually will have a 
review of medical history, verify who the primary care provider is, and when the last primary care appointment,occurred. 

F.1.c. Active engagement with primary care provider. 75% of clients who are in treatment for over 90 days will have, 
upon discharge, an identified primary care provider. 

Objective G.l: 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 al1 program sites. 

SFDPH Cultural Competency Unit will compile the informing material on self-help Recoveiy groups and made it available 
to all contractors and civil service clinics by September 2010. 

!111!:. All contractors and civil service clinics ate encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or I.'ractice Based Evidence) to meet the needs of the specific population served, and to infonn the 
SOC Program Managers about the interventions. 

Objective H.1: Plmming for Perfomumce Objective FY 2011-i:J 

H.l.a. Contractors and Civil S~rvice Clinics will remove any barrters to accessing services by African American 
individuals and families. · · 

SFDPH System of Care, Prognim Review, and Quality Improvement unit will provide feedback to contractor/clinic via new 
client surveys with suggested interventions. The contractor/clinic will establish perfonnance improvement objective for the 
following year, based on feedback from the survey. 
H.1.b. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African 
American individuals and families. 

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/Clinic will establish perfonnance improvement objective for the following year, based on 
their program's client retention data. Use ofbest practices, culturally appropriate clinical interventions, and on-going 
review of clinical literature is encouraged. 

B. Other Measurable Objectives; 

To further support services outcomes, RAMS conducts various strategies (culturally competent services> fostering trusting 
& safe counselor-client relationships) and maintains the following objectives for FY 2010-11: (I) 100% ofclients/families 
will have a review of medical history, verify who the primary care provid~r is, and when the last primary care appointment 
occurred; and (2) 100% of all client plans of care will hli;ve a goal focusing maintaining/strengthening stability in the 
community, including positive community engagement, e.g. social network, vocational trafu.ing/employroent/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 
i:eengagei:nent can take place. These will be evidenced by program and Avatar reports and records (e.g. Assessments, 
Treatment Plans of Care) docmnenting such data. 
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8. Continuous Quality Improvement 

CYF Outpatient 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 to the maximum extent possible to lead satisfying and productive 
lives in the least restrictive environments. Short Tenn Outcomes include: engagement of at risk and underserved chikfren, 
youth and families intx5 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 Tenn 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. 

Furthennore, the program aims to meet and exceed the CBHS' care standards and annual performance objectives. 
Outcomes are measured/monitored by the following methods: 
• Child and Adolescent Needs and Strengths, evidenced-based assessment tool 
• Monthly chart audits, conducted by counselor and a report submitted to the Program Director 
• Psychiatrist Peer 01art Audits 
• Data analysis & review: Database/tracking system for tracking symptoms reductions (e.g. number of impainnents at 

intake vs. annual update/discharge; level of accomplishing treatment goals; service utilization reviews). 
• Service Utilization Committee-Committee comprised of the Program Director, Child Psychiatrist, and a licensed 

counselor; meets twice-monthly to review frequency of treatment and modality/type of services, and the match to 
client's progress & clinical needs · 

• Weekly Clinical Supervision & Case Conferetlces - Supervisors & colleagues provide feedback to counselors in their 
work resulting in adjusted intervention strategies, as needed · 

• Review Treatment Goals and Progress -Adjustment of strategies, methods, and models of intervention in order to 
meet the needs of the client 

The CYF Outpatient Program engages in various organizational development and monitoring activities, ensuring 
accountability in all regards. Such activities include but are not limited to: 
• COMPASS and CODECAT (training need$ assessment), at least every two years 
• Monthly service utilization reports, program-wide 
• Monthly program all-staff meetings to discuss ad~inistrative 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 staffto supervisors), at least annually 
• Director of Clinical Services holds indiv~dual supervision with Program Director (every two weeks) and monthly · 

meetings with all RAMS Program Directors 
• Program Director submits a monthly written report to Director of Clinical Services on activities and progress on plans 

of improvement, if any 
• Program Director submits written report' to RAMS executive management on status/progress of contract,· culturally 

competency, and integration & compliance goals, at least quarterly· 
• Director of Clinical Services submits a written report to RAMS CEO on program activities, status/progress on contract, 

culturally competency, and integration & compliance goals 
• Monthly agency-wide all~staff meetings to discuss administrative issues- and matters 
• RAMS Quality Council (includes staff and consumers) 
• Organizational and clinical consultation with field experts 
• RAMS executive management (CEO, Chief Financial Officer, Deputy Chie:fIDirector of Clinical Services, Director of 

Human Resources, and Operations Manager) meet every two weeks to discuss agency~wide matters, including program 
issues, and management 

• Annual program reviews by external entities 
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• Accreditation Visits (Medi-Cal certification; American Psychological Association) 

Quality assurance involves a bigb level of consumer involvement, as the best informant for the program services is the 
target population, themselves. RAMS coordinates ·various opportunities to obtain feedback on program delivery of 
culturally competent services, identifying strengths of strategies, and recommendations for program design, including group 
topics, group sessions scheduling, and the physical environment. Such methods include, but are not limited to: 
" Meaningful engagement in treatinent (counselor & client, with collateral meetings/input), with the client providing 

suggestions 
• Hiring & retaining a Peer/Youth Counselor, an integral member of the outreach & services team 
" Anonymous consumer & family member satisfaction surveys (intemal & external surveys) 
" Anonymous feedback through suggestions boxes in the two client wait areas 
"' Focus groups with consumers, at least twice yearly , 
"' Client Councils (Youth and Caregiver/Family), with quarterly meetings 
" Clients are invited to monthly RAMS Board of Directors meeting to share their e"''Periences and provide feedback 

(location is rotated to support accessibility) 

For all quality assurance activities, the Program Director includes its outcome (narrative, qualitative/quantitative data, 
including all suggestions) in a written report to executive management; recommendations are ~plored 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 detnonstratedhistory ofbeing fully cooperative with CBHS 
with all quality improvement activities, as evidenced by the excellent track record of meeting all of the contract objectives. 

TI1e CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS will assure that the 
CQI activities are in compUance with the Health Commission, .Local. State, Federal and/or Funding Source policies and 
requireine1;1ts including PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HlP AA), 
Cultural Competency, and Client Satisfaction. Additionally, the biliing.practices and protocols are monitored and evaluated 
in order to ensure compliance with standards. 
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Appendix A-lb Contractor: Richmond Area Multi-Services, Inc. 

Program: CYF Outpatient Services (School-Based 
Partnership) 7/01/ 10 through 6 / 30 /2011 
Gity Fiscal Year (CBHS only): 10-11 

I. Program Name: Children, Youth & Family Outpatient Services 
School-Based Partnership 

Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco; CA 94121 
Telephone: (415) 668-5955 
Facsimile: (415) 668-0246 

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

Lowell HigJt School 
I 10 l Eucalyptus Drive 
San Franpisco, CA 94132 
(415) 759-2730 

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

· School of the Arts (SOTA) 
555 Portola Drive 
San Francisco, CA 94131 
(415) 695-5700 

George Washington High School 
600 • 3znd Avenue 
San Francisco, CA. 9412 I 

. (415) 387~0550 

2. Nature of Document (check one) 

D New X Renewal 

3. Goai Statement 

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

Marina Middle Schoof 
3500 Fillmore Street 
San Francisco, CA 94123 
(415) 749-3495 

D Modification 

The program provides on-site, school-based mental health services for students with an "Emotional 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, invo Jvement 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 invol:ved in Special Day Class (SDC) or 
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other ~earning Disabled (LD) programs experiencing mental health difficulties that are impacting theiJ," ability to learn, who 
could potentially be diagnosed ED without intervention. 

S. Modality(ies)/Interventions'-

See CBHS Appendix B~ CRDC pages. 

6. Methodology 

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement -

RAMS Director of CYF Outpatient Services Clinic and Behavioral Health Counselors/Wor'.cers (including Psychologists, 
Social Workers, Behavioral/Mental Health Clinicians/Counselors/Workers) rneet 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 mid 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 ofCYF Outpatient Services Clinic and/or Behavioral Health Counselors/Workers participate in forums 
(e.g. Back to School Nights) that students' parents/caregivers attend to discuss services, provide psycho-education, and 
develop rel!Uionships 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/mental 

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

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

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

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

• Asset Building: Linkage of students to significant adult and community supports including mentors, community 
organizations, and participation in meaningful extracurricular ~tivity 

B. Describe your program's admission, enrolbnent and/or intake criteria and process. 

Children/youth in ED special day classrooms, with AB3632 status, or other special education classes are referred by school 
personnel to the on-site RAMS Behavioral Health CouMelors/W orkers. The process for referral and priority of students for 
enrollment is agreed upon during the MOµ process at the beginning of the school year and is amended as necessary to meet 
the needs of the students and school sites. 

C. Descnbe your program's service delivery model and how each service is delivered, e.g. phases of treatment, 
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies 
for service delivery, wrap-around services, etc. 

RAMS counselors provide on-site mental health services to the students referred for services. Each counselor dedicates 12 
hours per week per partnership, for behavioral/mental health services (at least 8 hr/wk on-site). Each counselor provides at 
least 8 hours of on-site services at George Washington, Galileo, Lowell and Mission High Schools and Marina Middle 
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School; 12 hours onwsite at Presidio Middle Schoo~ and 18 hours on~site at SOTA for a total of 8,5 classrooms, when 
schools are in 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 Outpatient Clinic,' 
when necessary. Length of stay varies, depending on the review of1reatment plan of care and the Individualized 
Educational Plan. Child/youth may be seen twice a week for 4igh intensity need, and may reduce to once a month for 
maintenance level need. 

Using a Developmental Assets model, RAMS counselors work collaboratively with caregivers, school officials, other 
service providers, and community groups to help maximize students' internal and external resources and supporui. RAMS 
counselors have also been trained in Second Step for middle school sites. A plan for implementation of these programs is 
agreed upon atthe beginning of the school year with school adminjstration 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 plannin'g. · 

RAMS Behavioral Health CoWlselors/Workers, along with school persotUle~ 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, App,endix Bis sufficient. 

See CBHS Appendix B. 

Each staff receives individuaJ 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 Measurements 

A: CBHS Perfonnance/Outcome Objectives FY 2010-11. These will be evidenced by Avatar and Program reports 
and records. · 

Objective A. I: 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 l, 2010. Data collected for July 
2010-June 2011 will be compared with the data collected in July 2009- June 2010. Programs will be exempt from 
meeting this objective if more than 50% of the total number of inpatient episodes was used by 5% or less of the clients 
hospitalized. 

A.1.e. 75% of clients who have been setved for two months or more will have met or partially met 50% of their treatment 
objectives at discharge. · 

A.1.f. Providers will ensure that all clinicians who provide mental health services are certified in the use oftiie Child & 
Adolescent Needs and Strengths (CANS). New employee~ will have completed the CANS training within 30 days of hire. 
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A.1.g. Clients with an open episode, for whom two. or more contacts had been billed within the first 30 days, should have 
both the initial CANS assessment and treatment plans completed in the online record Within 30 days of episode opening. 
For the purpose of this program perfonnance objective, an 85% completion rate will be considered a passing score. 

A. l .h. CYF agency representatives attend regularly scheduled SuperUser calls. For the purpose of this performance 
objective, an 80% attendance of all calls will be considered a passing score. 

A.1.L Outpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30 
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of this 
program performance objective, a I 00% completion rate wilJ be considered a passing score. 

A.l.j. Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month 
anniversary of their Episode Opening. For the purpose of this program performance objective, a J 00% completion rate will 
be considered a passing score. · 

Ohjective A.3: increase Stable Living Environment 

·~ 3 5% of.clients who were homeless when they entered treatment will be in a more stable living situation aft~ I 
year in treatment 

Objective B.2: Treatment Access and Retention 

B.2.a. During Fiscal Year 20 I 0 - 2011, 70% of 1reatment episodes will show three or more service days of treatment 
within 30 days of admission for substance abuse treatment and GYP mental health treatment providers, and 60 days of 
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment 
process. 

Objective F.l: Health Disparities inA/ricanAmericaltS 

F.l.a. Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) will be proviqed for all 
behavioral health. clients at intake and annually when medically trained staff and equipment are available. Outpatient 
providers will document screening infonnation 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 have a 
review of medical history, verify who the primary care provider is, and ~en the last primary care appointment occurred. 

· F.1.c. Active engagement with primary care provider. 75% of clients who ·are in treatment for over 90 days will have, 
upon discharge, an identified primary care provider. 

Objective G.1: Alcohol Use/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 a.t 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. 

fu1.J1. All contractors and civil service ciinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to inform the 
SOC Program Managers about the interventions. · 
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Objective H.I: Planning/or Performance Objective FY 2011-12 

H.1.a. Contractors and Civil Service 'clinics will remove any barriers to accessing services by African American 
individuals and families. · 

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to contractor/clinic via new 
client surv~ys with suggested interventions. The contractor/clinic will establish performance improvement objective for the 
following year, based on feedback from the survey. 

H.1.b. ·Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African 
,American individuals and families. 

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to 
. contractor/clinic. The contractor/clinic will establish 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 eneouraged. 

S. Continuous Quality Improvement 

The RAMS CYF Outpatient Services (SBMHP) CQI activities include: 
• Review Partnership Goals and Progress - Site liaisons maintain quarterly contact to review the needs of the school staff 

and students and discuss the efficacy of strategies to engage and support this target population 
o Review Treatment Goals and Progress - Counselors regularly review the treatment goals and progress with students, 

caregivers and.teachers on her/his own, with clinical sqpervisor, peers (group supervision), and students, caregivers 
and teachers themselves. . 

• Teacher's Report on Outcomes - Currently, per request by CBHS, teachers provide student infonnation twice a year 
(October & May) to Counselors. The report evaluates the stu.dent's strengths and difficulties (SDQ) and measures 
change ov.er time. RAMS, with Partnership providers, will work with CBHS to further develop this comprehensive 
measurement tools for student's outcomes. . 

• . Parent/Caregiver Version of the SDQ which allows Parents/Caregiver to also rate student's strengths and difficulties. 
Parents also have an opportunity to participate in the semi-annual State of California "Consumer's Satisfaction 
Survey". . 

• Student' Self-Report Version of the SDQ-This report is developed in collaboration with CBHS and is 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, stressors at home/school/community, social 
relationships, academic performance, and intervention out.comes. ' 

• Ongoing Assessment of Students, with Teachers .and Families - Counselors meet with students weekly, teachers 
weekly or monthly, and families at least monthly or quarterly to continue the assessment of presenting issues, 
strengths, needs, impact on functioning in personal self-care, home, school; and community, precipitating events and 
other significant life events such as divorce, inunigration, 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. 

• IEP and other Special Education Related Meetings- Provide Counselor information regar.ding student's academic 
needs and how the system plans to implement the intervention. 

Measurement tools and methods include: 
• Review Partnership Goals and Program - Feedback from the Site Liaison meeting will be incorporated into strategies 

to engage and support teachers, students and caregivers 
• Weekly Clinicai Supervision - Supervisors & colleagues provide feedback & suggestions to Counselors ip. their work 

resulting in adjusted intervention strategies, as needed. 
• Review Treatment Goals and Progress - Adjustment of strategies, methods, and models of intervention in order to 

meet the needs of the students. · 
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• Teacher's Report on Outcomes - Meeting and planning with the teachers to integrate services using the outcome 
measures. 

• 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 rol<: in her/his own self-assessment, 

treatment planning, and recovery. 
• Ongoing Assessment of Students, with Teachers and Families - Counselors work with students, teachers, and families 

to assess, plan, and implement intervention, and adjust plan and implementation according to the assessment. 
• IBP and other Special Education Related Meetings - Utilizing the infonnation and planning at the IBP, Counselors, 

along with other parties, implement the treatment plan. 
• 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" Fonns 

On a regularly scheduled basis, ail RAMS Program Directors are required to present their program & services and its. 
status/progress to the RAMS Quality Council chaired by the RAMS Operations M.anager, which its membership consists of 
an administrator, a director, clinfoal supervisor, consumer, and a direct service provider within the agency as-a~whole. The 
recommendations from the Quality Council are to be implemented and the Program Director is tq report back to the 
Council as to the progress. In addition, although regularly reviewed, every program & its services are presented in its 
entirety to 1he RAMS Board of Directors (preferably on-site 11.t the program). 

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS will assure th.at 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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1. Program Name: Wellness Centers Program 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telltphone: (41S) 668-5955 
Facsimile: (415) 668-0246 

Wellness Centers are located at: 
• Phillip and Sala Burton Academic High School 
• Downtown High School 
a Galileo Academy of Science & Technology Higb School 
• International Studies Academy (lSA) 
• June Jordan High School 
• Abraham Lincoln High School 
• Lowell Alternative High School 
• Mission High School 
• Thurgood Marshall High School 
• John O'Connell Aitemative High School 
• School of the ...µts (SOTA) 
• SF International High School 
• Raoul Wallenberg High School 
• George Washington High School · 
• fda B. Wells High School 

2. Nature of Document (check one) 

X New 0 Renewal 0 Modification 

3. Goal Statement 

7 I 01 I 10 through 6 I 30 / 2011 

To provide integrated behayioral health services to at all th~ high school-based Wellness Centers. Student outcomes are 
improved psychological well-being, positive engagement in school & community, awareness & utilization ofresources, and 
school capacity to support student wellness. 

4. Target Population 

· The target population includes all SFUSD high schools (e.g. students & families; administrators & teachers), focusing on 
students with behavioral. health concerns. Many are referred for concerns relating to mood, behavior, and other adverse 
circumstances. Outreach is also to those who may benefit from intensive case management, who are dealing with 
traum&/grief & loss, or families with limited resources. 

Additionally, RAMS s~rves 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 sanie model of mental health services and not receiving services through capitated 
intensive case management services, i.e. Family Mosaic/TBS, are eligible for EPSDT services. Services are provided at the 
RAMS Outpatient Clinic and in the community (e.g. on-site at San Francisco Unified School District schools). 
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5. Modality(ies)/Interventions 

See CBHS Appendix B, CRDC pages. 

6. Methodology 

A. Describe how your program conducts outreach, recruitment, promotion., anci advertisement. 

Facilitated by RAMS staff and interns, outreach & educational activities for students & families and teachers are on various 
behavioral health issues (e.g. presentations at school meetings, participating in parent meetings, Back to School Nights, and 
PTSA meetings); and collaborating with Wellness staff in outreaching to students including general population as well as 
specific/targeted, 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 iii 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, Traum8/Grief & Loss Group 
Counselor, and seven interns/volunteers. All stafflinterns have a Clinical Supervisor and overall program oversight is the 
responsibility of the Director of Behavioral Health Services/Program Director. 

Behavioral health outreach, awareness, promotion, and educational services are provided to the entire student population, as 
requested by each school site. There is a specific need for increased outreach to the Chinese student population, as Chinese 
students have historically underutilized behavioral health services when compared to their peers. Furthermore, RAMS 
conducts at least one presentation on behavioral health issues to school staff or parents for each school site. In doing so, 
counselors also develop an outline for the presentation which is formatted so that other sites can utilize it. 

Engagement & retention is an ongoing dialogue that RAMS has with students &. families by communicating respec~ 
fostering curiosity, empathy, and a non-:judgmental attjtude. This has proven successful, as supported by the increase of 
RAMS service utilization at each high school site. . 

B. Describe your program's admission, enrollment and/or intake criteria and process. 

Students are referred by teachers, administrators, other Wellness staff members, or are self-referred for services. All 
students who are referred to a RAMS counselor receive an on-site, face-to-face confidential assessmentlevaluation the next 
available day of the referral. The RAMS school-based assessment assess the student's strengths aild interactions between 
psychological, biological, socio-cultura~ .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 
organiz.ation, or their medical provider for behavioral health sei:vices, as deemed appropriate. RAMS also works closely 
with the school and family in efforts to provide· comprehensive care. 

C. Describe your program's service delivery model and how each service is delivered, e.g. phases of treatment, 
hours of operation, length of stay, locations of service delivery, frequency and duration of service, strategies 
for service delivery, wrap~around services, 'etc. 

RAMS program models and treatment modalities are based on a client-centered, youth-focused, strength-based model with 
an inter-relational approach. As students present with a wide scope of issues (e.g. mental health, substance use/abuse, 
diverse ages, ethnicity, sexuality, socio-economic status), service provision must be comprehensive to assess and respond, 

· while de-stigmatizing therapy and establishing trust. In doing so, RAMS incorporates various culturally relevant evidence~ 
based practices, for in working with adolescents. 
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To maximize the direct services provided on-site, RAMS coordinates with each school and Wellness Center to determine 
staff scheduling to align with school structures, to the extent possible. Counselors are on-site from the beginning of the 
school day to 3 0 minutes after school. During a crisis, the Counselor may stay longer to assist with care transition (e.g. 
Child Crisis), in consultation with the RAMS Director of Behavioral Health Services/Program Director and Wellness 
Center terun. As possible, RAMS staff meetings (supervision, etc.), trainings, and time-off(vacations) do not conflict with 
school schedules. During such unavoidable instances, RAMS as~ures appropriate staffing coverage. During school breaks, 
RAMS offers· direct services (counseling, case management, crisis intervention) at various locations (e.g., summer school, 
RAMS Outpatient Clinic, and in the community). 

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 preventioti and 
outpatient services); clinical case management and sei-Vice 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 populf!:tion as weli as specific/targeted, hard to reach 
communities. Furthermore, RAMS provides at least one ongoing behavioral health intervention group at 12 of the 15 high 
school-based Wellness Centers, at minimum. The RAMS model focuses on short-tenn behavioral health counseling and 
case management services, with longer durations to be assessed in consultation with RAMS supervisors and Wellness. 
RAMS Counselors work within the school-based Wellness team under the direction of the Wellness Coordinator and 
RAMS sup~rvisors. 

During each stage of engagement, RAMS assesses students for appropriateness of services modality, frequency, and 
accessibility (location, schedule). RAMS provides services on-site at the Wellness Centers as well as off-site by other 
community program providers (including RAMS Outpatient Clinic). The type, frequency, and location (on- or off-site) of 
services are tailored to the client's acuity & risk, functional impainnents, and clinical needs as weIJ 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 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 IV diagnosis and potential decompensation). Assessments are reviewed for quality assurance, by dinical 
supervisors and the RAMS Director of Behavioral Health Services/Program Director with treatment planning (e.g. length of 
treatment). being discussed with theWellness terun (as appropriate). On-site services are generally provided to those 
exhibiting high level ofneed and whose school attendance is conducive to regular sessions. Treatment frequency is 
reported & reviewed monthly for medium length cases by clinical supervisors and long-tenn cases are reviewed by clinical 
supervisor and Director of Behavioral Health Services/Program Director, at least a quarterly basis. RAMS maintains a 
systeril/procedure to ensure !hat majority of clients: receives shorMerm interventions and that clients receiving medium to 
long-tenn interventions are monitored; there is a formal approval process to approve services provided for more than a year. 

Referrals to off-site services are indicated when: 
• Students/family have private/public insurance that covers behavioral health services 
• Students referred for services at the end of the school year and/or about to gradnate high school 
e Students requiring more th.an once a week counseling (e.g. high risk with suicidal/homicidal ideation; psychosis> 

etc) to be linked with a higher levels of care in the community · 
• Students/families can connect with community services with little or no accessibility barriers 

D. Describe your program's exit criteria and process, e.g. successful completion, step-down process to less 
intensive treatment programs, aftercare,, discharge planning. · 

Disposition of all cases are conducte.d in accordance to clinical standards of care, in collaboration with the client (and other 
_parties involved), and through providing follow-up and/or referral infonnati.on/linkage. For clients with ongoing care, 
termination or step-down process to less intensive treatment services begins when a child/youth has met all or majority of 
the target goals in the Plan of Care, when his/her target symptoms have decreased or alleviated, and he/she can function at 
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his/her developmental expectation. Stressors are also considered whether the child/ youth may decompensate if service is 
terminated or stepped-down. · 

Students may be referred for other behavioral/mental health or case management services for short-term, early intervention, 
or assessment only. RAMS counselors take part in ensuring that continuity of care takes place when students transfer pr 
graduate from high school. 

E. Describe your program's staffing: which staff will be Involved in what aspects of the service development and 
delivery. Indicate if any staff position is not funded by the grant 

See CBHS Appendix B. 

RAMS Wellness Centers Prograrn maintains a school-based internship program; during FY 2010-11, there are five graduate 
student interns (counseling, social work)~ one pre-doctoral psychology intern, and one volunteer Counselor who holds a 
master's degree in a mental health discipline and is a Marriage & Family Therapist Intern. All interns/volunteers are 
providing behavioral health services on-site; each lntem/volunieer 'is supported in their learning process, receiving weekly 
c~inical individual and group supervision, and didactic seminars. These internships are unpaid positions. 

7. Objectives and Measurements 

A: CBHS Perfonnance/Outcome Objectives FY 2010-I 1. These will be evidenced by Avatar and Program reports 
and records. 

Onlv for MHSA PEI-funded Services: 

Objectii•e 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 
foi; youth in all public health clinics and ~ve· available referral sources if needed for Primary Care Phys.icians. 

E.t.f. Prevention and Early Intervention (PEl) and Workforce Developnient, Education and Training (WDE1) 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.I: Reduce Psychiatric Symptoms 

A.1.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 2010w201 l 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-
20 l 0. This is applicable ollly 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. 

&!:.!:: 75% of clients who have been served for two months or more will have met or pl!rtially met 50% -of their treatment 
objectives 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. 
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A.l.g. Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have 
both the initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. 
For the purpose of this program performance objective, an 85% completion rate will be considered a passing score. 

A.1.h. CYF agency representatives attend regularly scheduled Superuser calls. For the purpose of this perfonnance 
objective, an 80% attendance of all calls will be considered a passing score. 

A.l.i. OUtpatient clients opened will have a Re-assessment/Outpatient Treatment Report in the online record within 30 
days of the 6 month anniversary of their Episode Opening date and every 6 months thereafter. For the purpose of th.is 
program performance objective, a 100% completion rate will be" considered a passing score. 
A.l .j. Outpatient clients opened will have an updated Treatment Plan in the online record within 30 days of the 6 month 
anniversary of their Episode Opening. For the purpose of this program perfonnance objective, a 100% completion rate will 
be considered a pass.ing score. 

Objective A.!f: Increase Stabk Living E1t11iromnent 

A.3.a. 35%.ofclients who were homeless when they entered treatment.will be in a more stable living situation after l 
year in treatment. 

Objective B.2: Treatment Access and Retention 

B.2.a. During Fiscal Year 201002011, 70% of treatment episodes will show three or more service days of treatment 
within 30 days of admission for .substance abus~ 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 

E!& Metabolic and health screening. Metabolic screenibg (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 screenmg infonnation in the Avatar Health Monitoring section. 

F.1.b. Primary Care provider and health care infonnation. All clients and families at intake and annually will have a 
review of medical history, verify who the primary care provider is, and when the last primary care appointment occurred. 

F.1.c. Active engagement with primary care provider: 75% of clients· who are in treatment for over 90 days will have, 
upon discharge, an identified primary care provider. 

Objective G.1: Alcohol Use/Dependency 

G.1.a. For all contractors and civil service clinics~ information on self-help alcohol and drog 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 201.0. 

fu!& All contractors and civil service clinics are encouraged to develop clinically appropriate interventions (either 
Evidence Based Practice or Practice Based Evidence) to meet the needs of the specific population served, and to infonn the 
SOC Program Managers about the interventions. 
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Objective H.1: Planning/or Performance Objective FY 2011;,12 

H.l.a. Contractors and Civil Service Clinics will remove any barriers io accessing services by African American 
individuals and families. 

SFDPH Syste~ 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.I.b. Contractors and Civil Service Clinics will promote engagement il?d remove barriers t.o 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 performan.ce 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 91inical literature is encouraged. 

B. Other Measurable Objectives: 

To further support services outcomes, RAMS Wellness Centers Program conducts various strategies and maintains the 
following objectives for FY 2010-11: 

I . To help decrease stigma of behavioral health students and increase utilization of services, RAMS will facilitate 
one workshop for teachers providing education on referrals (e.g. Asian & Pacific Islander students). 

2. Create centralized group listserv to assist coll.eagues' awareness of community services in order to help 
disseminate info t.o students & families. This will increase student/family awareness about support & health 
services available to them in the community. . 

3. Facilitate one training in trauma intervention to help counselors on most recent effective treatments in area to help 
students decrease emotional barriers to academics success and increase coping skills 

FY 201OMl1 MHSAMPEI: School o{the Arts (SOTA) Wellness Center Site: 
I. At least 80% of students receiving behavioral health services will report feeling better about themselves (e.g. self­

esteem, improved quality of life), as measured by an anonymous evaluation survey. 
2. At least 75% of students receiving behavioral health services will report improved handling daily life (e.g. coping 

and independence skills), as measured by an anonymous evaluation survey. 
3. At least 80% of students receiving behavioral health services will express overall satisfaction with services, as 

measured by an anonymous evaluation survey. 

FY 2010-11 MHSA-PEI: Enhanced Support Sei:vices (Trauma/Grief & Loss Group Counselor, Clinical Case Mgr): 
1) At least 7 5% of sttidents receiving services and engaged in groups will report increased coping skills and effective 

utilization of resources in dealing with issues of grief & loss/trauma, as evidenced by pre- & post-tests 
2) At least 70% of students receiving services and enrolled in groups will complete the group counseling cycle, as 

evidenced by attendance records · . 
3) Of the 85% of students receiving services and referred to community resources, 85% will be successfully linked to 

said services, as evidenced by Case Management Log · · 

Data Source: 
Program records and reports, student self-reports and surveys. 
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8. Continuous Quality Improvement 

RAMS has a highly collaborative partnership with ETR Associates who conducts outcome evaluations on Wellness 
Centers, including the integrated behavioral health services. As the Wellness contractor since 2000, RAMS has actively 
participate in this evaluation through the administration of student surveys, participation in focus groups, and other data 
collection efforts in order to assess the primary knowledge and changes of students. RAMS and ETR has engaged in 
various discussions on enhancing program evaluation methods (including strategies on data collection and measurement 
indicators). 

Quality assurance practices and methods include, but are not limited to: 
"' Weekly Clini.cal 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 Satisf.action Surveys and Focus Groups . 
• Consumer self-evaluations (satisfaction with services, outComes) 
• Review Treatment Goals and Progress - Adjustment of strategies, methods, and models of intervention in order t;o 

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 
• Chart audits, by Clinical Supervisors and/or Director of Behavioral Health Services 
• Psychiatrist Peer Chart Audits 
• Data analysis & review: Database/tracking system for tracking symptoms reductions (e.g. number ofimI?ainnent.s 

at intake vs. annual update/discharge; service utilization reviews). · 

RAMS Weilness Centers Program engages in various organizational and programmatic development and monitoripg 
activities, ensuring accountability in all regards. Furthermore, the program aims to meet and exceed the CBHS' care 
standards and annual performance objectives. To further sU:pport services outcomes, RAMS engages in various strategies 
and activities, such as: . 

• COMPASS and CODEC AT (lntegraticm needs assessment). at least every two years 
• Monthly program all-staff meetings to discuss administrative issues and matters 
• Regular pr-0gram operations meetings i11cluding SFDPF.I 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 Ser.vices (every two 

weeks); monthly meetings with all RAMS Program Directors . 
• Director of Behavioral Health Services submits a monthly written report to Director of Clinical Services on 

aetivities and progress on plans of improvement/development 
• Director of Behavioral Health Services submits written report to RAMS executive management on status/progress 

of contract, culturally competency, and integration & compliance goals, at least quarterly 
• Director of Clinical Services submits a written report to RA.MS CEO on program activities, status/progres; on 

contract, culturally competency, and integration & compliance goals 
• Monthly agency-wide all-staff meetings to discuss administrative issues and matters 
" RAMS Quality Council (includes staff and consumers) 
• Organizational and clinical consultation with field experts 
• RAMS executive management (CEO, Chief Financial Officer, Deputy Chief/Director of Clinical Services, 

Director of Human Resources, and Operations Manager) meet every two weeks t;o discuss agency-wide matters, 
including program issues, and management · 

• Annual program reviews by e"iernal entities 
• Accreditation Visits (Medi-Cal certification) 
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For all quality assurance activities, the Program Director includes its outcome (narrative, qualitative/quantitative data, 
including all suggestions) in a written report to executive management; recommendations are explore.d 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, ai; evidenced J:iy the excelknt 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 
CQJ activities are in compliance ~ith the Health Commission, Local, State, Federal and/or Funding Source policies and 
requirements including PURQC guidelines, Hann reduction, Health Insurance Portability and Accountability Act (HIPAA), 
Cultural Competency, and Client Satisfaction. Additionally, the biJling practices and protocols are monitored and evaluated 
in order to ensure compliance with standards. 
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San Francisco, CA 9410& 
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2. Nature of Document (check one) 

X New 0 Renewal 

3. Goal Statement 

0 Modification 

RAMS Fu Yau Project's goal is to prevent emotional disturbance and provide early intervention for children, prenatal to 
five y_ears old, in San Francisco. RAMS strives to improve the social and emotional well-being of children by providing 
them, their families, and their childcare providers, 011 a weekly or monthly basis, with mental health consultation and early 
intervention services as delivered by highly skilled and ~mlturally 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 Engiish-speaking ability tend to have little or no access to culturally appropriate mental health services. 
Almost 50% of ~e subsidiz.ed childcare population in San Francisco is of Chinese and other Asian descents; more than 
10% are of Hispanic qescent Because the Jinks between race, ethnicity, language, and socio-economic status are 
inextricable, the target populations of the Fu Yau Project are the underserved, low-income families of color in the City. 
This may include African-American families and immigrants from Asia and Latin America. 

4a. Sites Receiving Fu Yau Project Mental Health C<msultation Services 

HSA!DCYFISFCFC 

Child Care Sites u J1.gf # ofStgff Language Cqpacity Consultant Consu/taJ1t 
Children Classrooms Name Hours/Week 

Asian Women Resource 39 3 6 Englisfl/Chinese JannyWong lO Center 
The Family School 48 3 12 English Chiald Sasaki 6 Mission/Bernal Heights 

EOC-OMI 24 l 4 Emdish/Chinese Chiaki Sasaki 4 

BOC-Rainbow 68 3 12 English/Chinese Stephanie 4 Chen 
BOC-Chinatown/North 24 1 4 English/Chinese Stephanie 

4 beach Chen 
BOC Busy Bee 23 I 6 En!!lish TBD 4 

.dOC Oscarvne Williams 30 2 10 English IBD 4 
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Program: Fu Yau Project 

City Fiscal Year (CBHS only): 2010-2011 

Center of Hooe 
EOC Cleo Wallace Child 

50 4 Care 
BOC Martin Luther King 

30 2 Child Care 
BOC Sojourner Truth 30 2 

BOC Western Addition 
30 1 Child Care 

EOCMission 35 1 
BOC Delta 30 1 

SF Head Start OMI 51 3 
SF Head Start West Side 30 2 

SF Head Start Ella Hill 22 2 Hutch 

True Sunshine 44 2 
SFUSD 60 3 

E:x.celsior~Guadelupe 

SFUSD Grattan 40 2 

SFUSD Jefferson 52 3 
SFUSD Noriega 136 7 

SFUSD Tule Elk Park 96 6 
Wu Yee Home-based 11 I 

Chinatown 
Wu Yee Home-based-

IO l Tenderloin 
Wu Yee New Generations 64 5, 
Wu Yee Early Head Start 

Infarit Center 831 26 3 
Broadway 

Wu Yee EHS FCC David 
19 10 Lo 

Wu Yee EHS FCC Selina 4 1 Chen 
Wu Yee EHS FCC Siu 

6 I Kam Cheung 
Wu Yee EHS FCC Tracy 5 1 

Fon.e: 
Wu Yee EHS FCC Wendy 

4 I 
Choi 

Wu Yee EHS Xiao Ling 6 I Liang 
Wu Yee EHS Xue Lan .5 1 

Kuani:t 

Total 1152 81 

SFCFCPFA 

Child Care Sites 
!i..Jif jj_gf 

Children Classrooms 

16 

10 

10 

4 

6 
6 
12 
6 

6 

8 

20 

10 

20 
30 
24 

1 

I 

18 

12 

l 

2 

i 

2 

2 

2 

2 

287 
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English TBD 4 

English TBD 4 

En,glish TBD .4 

English TBD 4 

Ensdish Chiaki Sasaki 4 
English TBD 4 

English/Chinese JannyWong 6 
English/Chinese TBD 6 

English/Chinese Colleen Wong 6 

· English/Chinese Colleen Wong 2 

English/Chinese Stephanie 6 Chen 
English/Chinese/ 

Helen Duong 6 Vietnamese 
English/Chinese Paul Lee 6 
English/Chinese William Lee 6 

English Chiaki Sasaki 6 

English/Chinese Peter Chan 2permo. 

English/Chinese Peter Chan 2 Per mo .. 
English/Chinese Colleen Wong 6 

English/Chinese Sarah Mak 6 

English/Chinese Rose Sneed 2 per mo. 

English Chiaki Sasaki 2permo. 

English/Chinese William Lee 2 per mo. 

English/Chinese Stephanie 
2 per mo. Chen 

English/Chinese Janny Wong 2permo. 

English/Chinese · Sarah Mfilc 2permo. 

English/Chinese Peter Chan 2 per mo. 

124.5 

· #ofStaf[ Lanf!Uage Capacity Consultant C..onsultant 
Name Hours/Week 
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Program: Fu Yau Project 

City Fiscal Year (CBHS on/.y): 2010-2011. 

SFUSD E..R. Taylor 80 4 

Glide Child Care Center 49 2 

Kai Ming Powell 20 I 
Kai Ming Broadway 80 4 

Kai Ming Geary 60 2 
Kai Mine: Richmond 30 2 

Kai Ming North Beach 4() 2 
Kai Ming Sl.UlSet 44 2 

Wu Yee Tenderloin 
32 2 

GoldenGate 177 

SFUSD Commodore- 90 5 Stockton 

FCCSongMov 8 l 
Wu Yee Lok Yuen 40 2 

SFUSD Argonne 66 3 
SF Head Start Cadillac 40 2 

SFUSD 48 2 Sarah B. Cooper 
Wu Yee Generations 36 l 

Total 763 38· 

MHSA 

Child Care Sites f1.gf jf_gj 
Children Classrooms 

Asian Family Support 24 1 Center-Sunset 

SFCFCSRI 

Child Care Sites iLJi jj_gJ 
Children Classrooms . 

Asian Family Support 
24 1 

Center-Richmond 
Glide 30 l 

Sunset Beacon 30 1 
Wu Yee Joy Lok 30 1 

Potrero Hill 30 1 

Total 144 5 

/ 
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s English Chiaki Sasaki 6 

12 English/Chinese/ TBD 6 Spanish 
6 English/Chinese Janny Wong 6 
10 English/Chinese Sarah Mak 6 
10 English/Chinese Colleen Wong 6 
8 English/Chinese Colleen Wong 6 
8 Eni:dish/Chinese Colleen Wong 6 
8 English/Chinese Helen Duong 6 

6 
English/Chinese/ William 

6 Spanish Lee 

20 English/Chinese 
Stephanie 

6 Chen 
2 English · Helen Duong 2 hrs/mo. 
10 English/Chinese Sarah Mak 6 

12 English/Chinese Helen Duong 
6 

6 En~lisb/Chinese TBD 6 

12 English/Chinese Helen Duong 6 

8 Ene:lish/Chinese William Lee 6 

143 90.5 

#o(Staff Language Capacity Consultant Consultant 
Name Hours/Week 

4 English/Chinese Paul Lee 8 

#o(Staff Language Capqcity Consultant Co11.sultant 
Name Hours/Week 

6 English/Chinese Peter Chan 6 

6 Em~-Iisli TBD 6 
6 English/Chinese TBD 6 
15 Ene:lish/Chinese J;>eterChan 6 
5 English JannvWon.e: 6 

38 30 
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S. Modali!Y(ies)/Interventions 

Fu Yau Project establis11es a Site Agreement with each respective site served (child care, shelter, pennanent supportive 
housing, family resource centers, etc at.the beginning of each fiscal or academic year, whichever iS most appropriate, 
Site Agreement includes the following information: 

• Site infonnation to which the Site Agreement applies 
• The tenn 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 
41 Signature Jines for Consultant, Site Director/Manager, Contractor Program;'Project Director 

Each 

Once the Site Agreement is completed and signed by all parties, a copy of the d.ocument is sent to the ECMHCI Program 
Director, Rhea H. Bailey, atCBHS. The Site Agreement is received by CB.HS no latertban November 15, 2010. 

Modalities: 
• Consultation - I'ndividuai: 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 structured, formal in-service training to a group of four or more 

individuals comprised of staffi'teachers, parents, and/or family care providers on a specific topic. Can also include 
leading a parent support group or conducting a parent training class. · 

• 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 parenticaregiver about their child and any concerns they may have 
about their child's development. 

• Direct Services- Group: Conducting therapeutic playgroups/play therapy/socialization groups involving at least 
three children. 

Standards of Practice (SOP) - Fu Yau Project abides by the following standards of practice into its scope of work: 
NQ[E: Tbe stgndards ofpractice for consultation services that are detailed below are only l1J2Plicable to early care and 
education, family child care. -.and shelter programs. and are NOT directlv awlicable to services provided to permanent 
supportive housing facilities and (amtfy resources centers. In other words, the Standards of Practice do not apply to those 
settings. · 
Program Consultation 
Center and/or Classroom focused (including children's programming in shelter settings), benefits all children by addressing 
issues impacting the quality of care. 

Frequency of Activities 

·Children's Programs Small Child Care Medium Child Care Large Child Cll1'e 
w/in Shelters Center 12-24children Center Center 

25·50 children > SO children 

Activity -

Program Initially upon entering Initially upon entering Initially upon Initially upon 
Observation the site and 2 to 3 tinles the site and 2 to 3 times entering the site and entering the site and 
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a year per classroom a year per Classroom 2 to 4 times a year 2 to 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 lO equaling 10 to 20 

hours per year hours per vear 
Meeting with Monthly l hour per Monthly 1 hour per Monthly l to 2 hours Monthly 2 to 3 hours 
Director month month oermonth oermonth 

Bi-monthly with all Bi-monthly with all Bi-monthly with all Bi-monthly with all 

Meeting with staff members (usually staff members (usually staff members staff members 
(usually by (usually by 

Staff by classroom) 2 hours a by clas~room) 2 hours a classroom) 2 to 4 classroom) 4 to 6 month month 
hours a month hours a month 

As needed and as As needed and as 
stipulated in the MOU stipulated in the MOU 

Trafoings 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 Consult.ation · 
Child focused, benefits an individual child by addressing developmental, behavioral, socio-emotional questions or. concems 
with teachers and/or staff. 

Freguenev of Activities 

Children's Programs Small Child Care Medium Child Care Large Cltild Care 
w/in Shelters Center 12-:24 children Center Center 

:25-50 children > 50 children 
Activitv 

2 to 4 times initially for 2 to 4 times initially for 

Child 
each child and as each child and as Sarne as for small Saine as for small needed. Recommended needed. Recommended 

Observation 4 to 10 hours per child 4 to 10 hours per child center center 

per year. per year. 

Meeting with · Once per month per Once per month per 
Same as for small Same as for small 

Director child who is the focus child who is the focui; 
of case consultation. of case consultation. center center 

Meeting with 
Once per month per Once per month. per Same as for small Same as for smali child for duration of child for duration of 

Staff case consultation. - case consultation. center. center. 

Meeting with 3 to 5 times per child 3 to 5 times per child Sarne as for small Same as for small 
Parents center. center. 

• Direct treatment services occur within the child care center and/or shelter as allowed by the established MOU and 
are provided as needed to specific children and family members. All serVices to children are contingent upon 
written consent from parents or legal gu~dians. · 

• Provided by mental health consultants who are licensed or license-eligible. 
• All direct treatment service providers, consultants, receive ongoing clinical supervision. 
• Assessments for direct treatment service eligibility can include screenings· for special needs, domestic violence in 

. the family, possible referral for special education screenings, and alcohol or other substance use in the family. 
• All direct tr~tment providers follow federal H1P AA regulations pertaining to the provisions of services and the 

maintenance of records. 
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· 6. Methodology 

A. Describe how your program conducts outreach, recruitment, promotion, and advertisement. 

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

\ 

B. Describe your program's admission, enrollment and/or intake criteria and process. 

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

For Fu Yau Project EPSDT services, clrlldren 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 personne~ 
families, or as a result of observation/ consultation by tb.e Fu Yau Consultant, as clinically indicated. Children may be seen 
individually or in groups, as clinically appropriate. 

C. Describe your program's service delivel'y model and how each service is deliver:ed, e.g. phases oftreat.ment, hours 
of operation, length of stay, locations of service delivery, frequency and duration of service, strategies for service 
delivery, wrap-around services, etc. 

Consultation Services for Sites involve: 
• We~kly or biweekly on-site observation and consultation to prograll1 
• Observation and consultation on specific, individual children as requested an.d needed 
• In-services training to Center staff 
• Special events such as staff retreat and/or all day training for Center staff as requested and needed by Centers 
• Case consultation, crisis intervention, mentaf health intervention, referral and case management of specific 

children and families 
• Consultants provide services during the operating hours of childcare sites, usually 4 to 8 hours per week or 

biweekly between 8 a.m. to 6 p.m., Mot}daY through Friday 

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

• 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/liornestic violence prevention, dealing with e>..'t.ended families, parent/child 
relationship, and raising bicultttral children. 

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

• Parent support groups usually follow the series of parenting classes, as parents develop a trusting relationship with 
each other and with the consultant. The frequency of the groups may be from once a week to once a month, 
depending on the parents' needs. 
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• Par.ent Advisory Committee meetings to guide us in effectively targeting the concerns and problems of the 
community. These meetings take place five times a year, on Saturday mornings at Chinatown Child Development 
Center (CCDC) in Chinatown, which is the most centralized and convenient place for parents to gather. These. 
meetings include one representative from each center and family childcare provider. 

c Fu Yau Parenting Group meets bimonthly to discuss parenting issues that relate t.o the socio-emotional weJl,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 Jong-term services at community agencies 

(SFUSD Special Educatio11, 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 a mixed group of three to 10 children, who have identified mental health 
issues (e.g., selective mutism, anxiety, under-socialized, etc.), a:nd other ''typically" developing children.· These 
groups usually take place in the classroom during small group time or free play time, and last about six to 12 
weeks. The size of the group and length of time for the session depends on the issues of the children as well as the 
program needs. 

• Parent/Child play therapy groups, with identified children and their parents, are facilitated by the on-site Fu Yau 
Consultant and a childcare staff member. This group is a combination of parenting class and children's play 
ther.apy 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 
tllan six to eight pairs in ordet to maximize tlle effectiveness of the consultation. This group usually takes place in 
tlle late afternoon at the childcare site, to accommodate parents' work schedules. 

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

• Psychiatry servfoes and/or consultation, as needed 

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

D. Describe your program's exit criteria and process 

Site providers (staff/administrators), Fu Yau Consultants, and 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 ahnost exclusively receiving direct individual/group services to more 
stafti'programmatic consultation or to more work with parents in the form of workshops or trainings. 

For EPSDT clients receiving direct mental health services, their Plan of Care is evaluated and/or updated bi-annually. Any 
increase or decrease to intensity of treatment is determined by the clinician, client, and/or client's caregiver(s) using the 
standard protocol per CBHS administration. 
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7. Objectives and Measurements 

A. Performance/Outcome Objectives (FY 2010/2011) 

Objective #I (Understanding emotional and development needs) 
. A minimum of75% of staff at each site receiving consultation services wi'l report that meeting with a consultant i11creased 

their understanding of a child's emotional and developmental needs, helping them to more effectively respond to the child's 
behavior. 

Objective #2 (Communication with parents) 
A minimum of 7 5% of staff at each site receiving consultation services will report that consultation helped them learn to 
communicate more effectively with parents of children where there were concerns about the child's behavior. 

Objective #3 (Response to children's behavior)) 
A minimum of 7 5% of staff at 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 staffwbo received consultation and responded to the survey, a minimum of75% will report that they are satisfied 
with the services they've received from the consultant. . 

Objective #5 (Responsiveness to Needs) 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of 7 5% will report that the consultant was attentive and responsive to thei): needs. 

Objective #6 (Linkage to Resources) . 
Of those parents who themselves or their chil~en received direct services from the early childhood m~ntal health 
consultant, a minimum of75% will report that consultant assisted them in linking to needed resources. 
Objective #7 (Understanding of Cltild's Behavior} · · . 
Of those parents who themselves or their children received direct services from the early childhood mental heaJth 
consultant, a minimum of75% will report that they have a better understanding of their child's behavior. 

Objective #8 (I.m.provement of Chlld's Behavior) , 
Of those parents who themselves or their children received direct services from the early childhood mental health 
consultant, a minimum of75% will report that their child's behavior has improved. 

DATA SOURCE: Early Childhood Mental Health Consultation Initiative provider and parent surveys to be 
administered by CBHS during the third quarter of Fiscal Year 2010-2011 and will be used in the Program 
Monitoring Report for 2010-2011. · 

NOTE: During Fiscal Year 2010-11, 100% of unduplicated clients who received a face-to-face billablC< service 
(consultation to staff and direct service to parents) during the survey period will be given and encouraged to 
complete a Citywide Client Satisfaction Survey. 

B. CBHS Compliance Objectives 

D.4b. Atlplicaole to: All Eiµ-Jy Childhood Mental Health Consultation Initiative Contractors 
Early Childhood Mental Health Consultation Initiative contractors shall comply with outcome data collection 
requirements. 
Data source: Program Eva)uation Unit Compliance Records and Charting Requirements for the Provision of Direct 
Services · 
Program Review Measurement: Objective will be evalqated based on 6~months period from July 1, 2010 to December 31, 
2010. 
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C.6a. ~plicabl.e to: All Early Childhood Mental Health Consultation Initiative Contractors 
Early Childhood Mental Health Consultation Initiative contractors shall comply with satisfaction data 
requirements. 
Data source: Surveys distributed and submitted to CBHS. 
Program Review Measurement: Objective will be evaluated based on 6-month petiod from July I, 2010 to Deceipber 31, 
2010. 

c. CBHS Privacy Objectives 

J) DPH Privacy Policy is integrated ·in the program's governing policies and procedures regarding patient privacy and 
confidentiafity. 
Required Documentation: Program has approved and implemented policies and procedures that abide by the rules 
outlined in the DPH Privacy Policy. Copies of these policies are available to patients/clients. 

2) Aii staff who handles patient health information are trained and annually updated in the program's privacy policies and 
procedures. · 
Reguired Documentation: Program has written documentation that staff members have received appropriate training 
in patient privacy and confidentiality, 

3) A Privacy Notice that meets the requirements of the FEDERAL Privacy Rule (HIPAA) is written and provided to all 
patients/clients in their threshold language. If the document is not available in the patient's/client's relevant language, 
verbal transition is provided. 
Required Doemnentation: 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 commol1 areas of treatment facility. 
Requirement Doeumentation: Program has the DPH Summary of Privacy Notice posted in the appropriate threshold 
languages in patient/client common areas. 

5) Each disclosure of a patient's/client's health information for purposes other than tr~atment, payment., or operations is 
documented. · 
Requirement Documentation: Program has a HIP AA complaint log fonn that is used by all relevant staff. 
(APPLICABLE to DIRECT SERVICES ONLY) 

6) Authorization for disclosure of patient's/client's health infonp.ation is obtained prior to release to proyiders outside the 
DPH SafetyNet, including early childhood mental health consultants. 
Regni.r'ement Doeumentation: Program has evidence that HIP AAMcompliant "Authorization to Release Protected 
Health Information" forms are used. (APPLICABLE to DffiECT SERVICES ONLY) 

D. Other Objectives 

For MHSA-funded services, additional objectives for FY 20I0·11 include: 
1. At least 75% of parents who participate in workshops will self-report using a survey an increased understanding of 

effective strategies for parenting th~ir children. 
2. At least 75% of Family Resource Center staff will self~report using a sUrVeythat they found their'mental health 

consultant's suggestions helpful. 
3. The mental health consultant will. report using an observational tool that identified children exhibit a 7 5% decrease 

in their behavior problems. 
** Data collection in~ludes program reports, self-report ~rveys, and evaluation tools. 
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C/JHS Annual Peifofmance (FY2010-JJ)-Objective E.I: Preve11tion 
E.1.(. Prevention and Early InteiVention (PEI) and Workforce Development, Education and Training (WDET) providers 
·wiIJ work with MHSA and Con.tract Development and Technical Assistance staff to develop three outcomes objectives for 
their programs. One of the objectives should address community member/client satisfaction with program services. 

E. EPSDT Services Objectives: 

Objective A. I: Reduce Psychiatric Symptoms 

A.I.a. The total number of acute inpatient hospital episodes used by clients in Fiscal Year 20 I 0 - 201 1 will be reduced . 
by .at least 15% compared to the number of acute inpatient hospital episodes used by these same clients in Fiscal Year 
2009 - 2010. This is applicable only to clients opened to the program no later than July l, 2010. Data collected for July 
2010 - June 20 J 1 will be compared with the data collected in July 2009 - June 20 I 0. Programs will be exempt from 
meeting this objective if more than 50% of the total number ofinpatient 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.l.f. Providers will ensure that an clinicillllB 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.1.g. Clients with an open episode, for whom two or more contacts had been billed within the first 30 days, should have 
both the initial CANS assessment and treatment plans completed in the online record within 30 days of episode opening. 
For the purpose of this program perfonnance obj~ctive, an 85% completion rate will be considered a passing sco~. 

A.1.h. CYF agency representatives attend regularly scheduled. Superuser calls. For the purpose of this performance 
objective, an 80% attendance of all calls will be considered a. passing score. 

A:l.i. Outpatient clients opened wiil have a Re-assessment/Outpatient Treatment Report in the online record within 30 
days of the 6 month anniversaiy of their Episode Opening date and eveiy 6 months thereafter. For the purpose of this 
program performance objective, a 100% completion rate will be considered a passing score. 

A.l.i. · 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 P,erformance objective, a 100% completion rate will 
be considered a passing scor~. · 

Objective A.3: Increase Stable Ltviltg Environment 

~ 35% of clien~ who were homeless when they entered treatment will be in a mo:re stable living situation after 1 
year in treatment. 

Objective B.2: Treatment Access and Retentum 

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, aD:d 60 days of 
admission for adult mental health treatment providers as measured by BIS indicating clients engaged in the treatment 
proc.ess. 

Objective F.1: Health Disparities in African Americans 

F.l.a. · Metabolic and health screening. Metabolic screening (Height, Weight, & Blood Pressure) will be provided for all 
·behavioral health clients at intake and annually when medically trained staff and equipment are available. Outpatient 
providers will document screening information in.the Avatar Health Monitoring section. 
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City Fiscal Year (CBHS only): 2010-201 l Funding Source: 

F.l.b. Primary Care provider and health care infonnation . ..AJI 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. 

!:!.& 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 

~ For all contractors and civil service cli:Qics, infonnation 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 CUitural Competency Unit will compile the infonning 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 infonn the 
SOC Program Managers ·about the interventions. 

Objective H.1: Plamiingfor Performance Objective FY 2011-12 

~ Contractors and Civil Service Clinics will remove any barriers to accessing services by African American 
individuals and families. 

SFDPH System of Care, Program Review, and Quality Improvement unit will provide feedback to 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. . 
!!:.!J!:. Contractors and Civil Service Clinics will promote engagement and remove barriers to retention by African 
American individuals and families. 

SFDPH Program evaluation unit will evaluate retention of African American clients and provide feedback to 
contractor/clinic. The contractor/clinic will establish perfonnance ·improvement objective for the following year, based on 
their program's client retention data. Use of best practices, cultu,rally appropriate clinical interventions, and on-going 
review of clinical literature is encouraged. 

8. Continuous Quality Improvement 

Each Fu Yau Project Consultant receives supervision from the Director ofFu Yau Project, who is supervised by RAMS 
Deputy Chief/Director ofCliJ1ical 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 Pi.I Yau Project also meets twice a year, or 
more frequently as needed, with each childcare site personnel and the assigned Fu Yau Consultant to review site and family 
needs, service delivery, and the quality of care. Fu Yau Project facUita~es Parent Advisory meetings five times a year to . 
solicit feedback and support from parents. Fu Yau also facilitates quarterly Childcare Administrator meetings to maintain 
connectedness among the childcare community and the mental health consultants, and to review the impact of the mental 
health consultation among the sites. 

Fu Yau Project distributes satisfaction surveys to each parent who participates in parenting classes to solicit feedback. Fu 
Yau also complies with CBHS-CYF, other funders, and contract evaluators' requirements so to assist in assessing the 
quality of programs, community needs, and effectiveness of service delivery. The Director of Fu Yau Project participates 
in the Childcare Mental Health Consultation Network to review quality of care, service delivery, community needs, and 
resources. 
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On a reguJariy 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 th~ RAMS Operations Manager, which its membership 
consists of an administrator, a director, 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/Project Director is to 
report 'back to the Council as to the progress. Also, every program & its services are regularly presented in its entirety to 
the RAMS Board of Directors (preferably on-site at the program). 

The CQI activities are aimed to enhance, improve and monitor the quality of services delivered. RAMS assures that the. 
CQI activities are in compliance with the Health Commission, Local, State', Federal andfor Funding Source policies and 
requirements incJuding PURQC guidelines, Harm reduction, Health Insurance Portability and Accountability Act (HIP AA}, 
Cultural Competency, and Client Satisfaction. In addition and in general, the contractor 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. · 
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1. Program Name: Summer Bridge Program 
Program Address: 3626 Balboa Street 
City, State, Zip Code: San Francisco, CA 94121 
Telephone: (415) 668-5955 

·Facsimile: (415) 668M0246 

2. Nature of Document (check.one) 

X Renewal D 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 20 l 0 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 •.. Targ~~ Population 

The target population includes all San Francisco"s high school youth of diverse backgrounds. 
RAMS targets junior.& senior grades, as these groups ar(t more cognizant of post-high 
school/graduation activities. 

At least 90% of each cohort will be of underrepresented communitie~· within the healthcare. 
workfor~e (e.g. behavioral health consumers, African~Americans, Latinos, Native Americans, 
Asian & Pacific Islander Americans), with a balance between males and females. 

5. Modality(ies)/lnten1e11~ons 

Summer Bridge is an eightwweek summer mentoring program for youth ages 16 to 20, currently 
.. enroll~d In or rece.ntly gra~ua,ted fi;o:in SFUSD high schools;.the structure day program is tbe 

modality /intervention. 

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 mental 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, community outreach, crisis response; counseling, and 
intensive home-based supervision for probation youth. Horizons Unlimited serves youth 
(targeting L~tino community) through the arts, employment, substance abuse prevention & 
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treatment, and genderwfocused empowerment & 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 semces. In this partnership, RAMS is . 
the lead agency to operate and· evaluate the program. The other agencies support the program 
through youth rec.ru~tment within underrepresented communities in the heafthcare workforce; 

_ furthe1more., 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 
Jtme. The fjrst 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 schooJ year by facilitating activities that engage interested Summer Bridge graduates in a 
deeper, more meaningful and more sp~cific interest in ~e behavioral health field. · · 

6. Methodology 

A. Describe how your program conducts outreach, recruitment, promotion, and 
advertisement. 

As RAMS currently provides service~ in over 75 sites throughout San Francisco, the agency fa 
uniquely positioned well and has the expertise to outreach & promote the program to culturally 
& linguistically diverse consumers~ underrepresented constituents, and com.munity organizations: 
RAMS ls 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 (a1115 public 
high schools) and provides behavioral/mental health & outreach services at Balboa Teen Health 
Center and serves the ED Partnership at high &.middle schools. RAMS builds upon these 
·existing partnerships with Wellness Centers, schools' administration & student bodies as well as 
collaborate with SFUSD and partner agencies for program recruitment Targeted outreach is 

.. conducted at schools with the highest prevalence of underrepresented communities (e.g. Balboa, 
Burton, Galileo, International Studies Academy; Lincoln, Marshall, Mission, O'Connell and 
W asbington High Schools). Furthermore, Summer Bridge 201 O graduates and RAMS Youth 
Council members are peer recruiters at their respective high schools and communities. As 

·RAMS staff (i.e. Summer Bridge Progran1 Coordinator and Counselors, Behavioral/Mental 
Health Clinicians/Counselors/Workers) continue to be at the school site throughout the school 
year1 Summer Bridge participants can sustain mentorship & support -upon progran1 completion. 
Furthennore. within this partnership, Horizons Unlimited, SCDC, and BVHP are specifically 
assisting with outreach and recruitn)ent within their respective constituencies and community 
groups. This supports lhe 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~foc.used 
community coalitions and/or committees and shall utilize these networks as weli 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 Depmtment of Rehabilitation, Association of SF Mental Health Contractors, Mental Health 
Association of SF, arrd SF Human Services Network as weil as SF Asian & Pacific Islander 
Health Parity Coalition, Asian Youth Advocacy Network, Asian Alliance Against Domestic 
Violence, SF Vietnamese Providers Committee, NICOS Chinese Health Coalition, Chinese 
Hospital of San Francisco, and Asian Mental Health Task Force. RAMS also consistently 
engages in various outreach activities, at which the agency promotes the Summer Bridge 
Program. Such activities include but are not limited to: · 

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

RAMS is lmown to ethnic media & tnainsireanr 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 pubHc 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 Newspap·er), Ming Pao, World Journal, PhilippiiJ,e News, Asian Week, and The 
Richi:nond Re View. . · 

B. Describe your program's admission, enrollment and/or iiltake criteria and proce.ss. 

This program is operated with a high community engagement and input process. During the 
curriculum and program review/develop,ment, 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 & senior grades, as 

· these groups are more cognizant of post-high school/graduation activities. At least 90% of each 
cohort will be of underrepresented communities within the healthcare workforce (e.g. behavioral 
health consumers, African-Americans, Latinos, Native Americans, Asians & Pacific Islanders 
Americans), with a balance beiween males and females. General applicatiOn process includes 
the youth submitting an application to the program, for which RAMS revfows and makes a 
determination a.bout. progran1 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 opera~ions elements: RAMS builds 
upon the collective expertise & experienc.e of all the partners involved in working with the target 
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population. RAMS and the Project Coordinator conduct research on comm.unity best 
practices/approachesimodels. The best informant for the culturally relevant curriculum & 
program development is the target population. themselves, Methods for engagement include: 
focus groups, surveys, community meetings, and facilitated. discussions. . 

RAMS -builds upon the experience and lessons learned from Summer 2010 as well as engages 
Sufilmer Bridge 2010 graduates, RAMS Y 9uth Council members, and stakeholders including: 
youth and families of diverse backgrounds, the school's student associations & clubs,. Wellness 
Centers' staff (e.g. Cobrdinator, Peer'Advisor), school personnel & faculty and youth & 
community centers. 

C. Describe your program· s servic.e delivery model and how each service is deliver~. 
e.g. phases of treatment, hours of operation, length of stay. locations of service 
delivery, frequency and duration of service, strategies for service delivery, wrap-
around services, etc. · 

Facilitated by the Summer Bridge Coordinator and Counselor, the eight-week summer program 
is from June to August. Participants meet three times a week which include meeting at the base 
.site with presentations from community members, community site visits so that studentS may 
"see" the various human services work settings, and convening at the end of the week to process 
and integrate learning for the week. Each meeting day is about four hours, with a weekly total of 
face-to-face contact for up to 12 hours; other independent, self-study hours may be needed, to 
work on final project. Additionally, students may have apprenticeships and job shadowing 
experiences in various settings such as vpcatiorial counseling (e.g. RAMS Hire-Ability 
Vocational Services), residential facility setting (e.g. RAMS Broderick Street Adult Residential), 
welfare-to.-work system of care (e.g. RAMS PAES Cow1seling & Pre-Vocational Services), and . 
other youth organizations in collaboration with partner agencies and collaborators. To further 

, I 

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 
population reside in SF's East and Southeast sectors, they are well familiar with all these "youth~ 
friendly'' cmiununity centers. All sites are easily accessible by public transportation. 

. . : .. ·: ....... . 
Summer Bridge Program structure; 
• Based on weekly theme that reflects areas related in mental health (e.g. psychotherapy, 

higher education, family issues, addiction and dependence, alternative healing methods) . 
• Terun building activities and teani/inclividual projects 
• Motivational speakers representing diverse communities (ethnic, racial, gender, sexual 

orientation, leadership/behavioral health. college students, coIJege professors) 
• Trial and/or actual college application exercises 
• Skills building regarding searching for community resources (e.g. mental health/human 

services. primary care, vocational services) · 
• Weekly journaling to reflect on learning 

6980 

Document Date 10I12 I 2010 
Page4of10 



Contractor: Richmond Area Multi-Services, Inc. 

Program: Summer Bridge Program 

Appendix A-4 

Contract Term: 07/01/2010 through 06/30/2011 

• Weekly process group to help patticipants integrate learning on a weekly basis 
• A final project(s) to be presented at the end of the program to the cohon and their famiiies; 

this project represents a culmination of the youth's experience, learning, and possible career 
goal/planning. 

• Community site visits are the highlight of the program, as this brings the "real world" into 
the facilitated cun-iculum; such agencies for site visits may include: 

• Community mental he.a.Ith agencies (adults, children & youth, vocational, holistic) 
• Training programs of mental hea.Ith fields and discussions with current students 
• Community events and health fairs 
• University and college campuses & tours, in.duding seeing a "live··'. college cotu·se, 

visiting the academic counseling office 
• To support youth & families in addressing barriers of program participation & c9mpletion, 

Summe.r Bridge connects youth with comm.unity services (e.g. case management) such as: 
• Behavioral hea.lth services (Wellness Centers, other comm.unity agencies) 
• Primary care services (teen health clinks) 
• Academic support and/or mentorship programs 
• Childcare services (Wu Yee Children's Services, Children's Council) 
• Connect youth to local family resource centers and/or youth centers 

• Each student that completes the program receives a monetary stipend/incentive 

As the curriculum is being delivered (during summer session), there are·mid~course focus 
group/survey and program completfon satisfaction surveys that will infonn program structure; 
RAMS shall make adjustments, as appropriate and feasible. · 

' 

During the School Year, Summer.Bridge maintains ongoing engagement with youth in the 
following activities: 

• Ongoing engaging youth via multi-media(e.g. Summer Bridge Facebook) 
• Coordinate semi-annual Summer Bridge reunions of graduates {Winter Break 2010 and 

Spring Break 2011) · 
• During school breaks, Summer Bridge engages graduates in mini-workshops, sharing of 

"apprenticeship" and youth cow1cil experience, keeping young graduates interested in the 
behavioral/mental health field . 

• Coordinate a Spring Focus Group·...:. E~gag~ s~~~r Bridge 20.'10 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 RA.MS Youth Council Description, which aims to engage 
youth in a deeper understanding of community mental health services, soliciting their input in 
service delivery~ continue to educate youth the importa.'1.ce of mental wellness and de­
stigmatiz.ation of seeking mental health service behaviors. Completion of Youth Council 
responsibilities result in a $250 stipend. 

6981 

Document Date 10/12/ 2010 
Page 5 of10 



Contractor: Richmond Area Multi-Services, Inc. 

Program: ·summer Bridge Program 

Appendix A-4 

Contract Term: 07/0I/2010 through 06130/201 J 

Youth Council Description and Activities: 
• Actively participate in council meetings, which are held once a month during the school year 

(ending Ma.y 2011) 
• Learn about the various youth-oriented programs operated by RA.i\1S 
• 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 othei comm.unit)' organizations/programs, with such 

opportunities as: 
• '"Shadow" the Play Therapy Room Committee - Students develop deeper understanding 

of non~verbal/interactive psychotherapy through play, meaning of symbols, and use of 
selected toys and their function., while assisting with room organization & set-up 

• ''Shadow" Sand Tray Therapy Committee- Students develop deeper understanding of 
"Jungian" symbols of sand tray figurines, gain exposure to sand tray therapy, and develop 
knowledge of the hierarchy of the figurines and symbols, while assisting with room · 
organization & set-up. 

• "Volunteer" at a RAMS partner child care program - Assist with tutoring of elementary 
school age students, and receive training on .child d~velopment, ·how to work with 
challenging behaviors in the classroom, etc; 

• Students are encouraged to work with Wellness Center staff and becoming a "youth 
outreach worker" 

D. Describe your program's exit criteria and process, e.g.' suecess:ful, c0mpletion, step-
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 ofthe.eight·week summer program. Upon completion, program graduates 
receive· a monetary incentive/acknowledgement. 

I • 

E. Describe your· program'~ staffing: which staff will be involved in whai aspects of the 
service development an.d delivery. Indicate if any staff position is not funded by the 
grant. .. .. · 

Please see CBHS Appendix B. 

7. Objectives and Measurements 

A: CBHS Perfonnance/Out.come Objectives FY 2010-11. These will be evidenced·by 
Program reports and records. 
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Objective E. J: Prevention 

E.Lf. Prevention and Early Intervention (PEI) and Workforce Development, Education and 
Training (WDED providers will work with MHSA and Contract Development and Tech..n.ical 
Assistance staff to develop three outcomes objectives for their programs. One. of the objectives. 
should address community member/client satisfaction with p~ogram services. 

. : 

Objectii1e G.J: Alcohol Use/Dependency 

G.L.a. For all contractors and civil service ciinics, information on self-help alcohol and drug 
addiction Recovery groups (such as'/\.lcoholics Anonymous, Alateen, Alanon, Rational 
Recovery, and other I 2~step or seif-help programs) will be kept on prominent display and 
distributed to clients and families at ail program sites. 

SFDPH Cultural Competency Unit wiH 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 populati.on served, and to inform the SOC Program Managers about the · · 
interventions. 

Objective. H.J.~ Planning for Performance Objective FY 2011-12 

H.1.a. Contractors and Civil Service Clinics will remove· any barriers to accessing services by 
African American individuals and families. 

SFDPH System o{Care! Program Review, and Quality Improvement unit will provide feedb~ck 
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.et;i.gagement and remove barriers to . . . . .. .. 
retention by. African American individuals and families. 

SFDPH Program evaluati<;m unit will evaluate retention of African American clients and provide 
feedback to contractor/clinic. The contractor/clinic will establish-performance improvement 
objective for the follo\\ing year, based on their program's client retention data. Use of best 
practices, culturally appropriate clinical interventions, and on-going review of clinical literature 
is encouraged. 
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B. Other Measurabie Objectives: . 

T11e 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 tenn 
outcomes/goals indude: 

• Community vvill be more aware of mental wellness/psychological well-being; 
• Community will reduce stigmatization when seeking behavioral health services; and 
• Increase in workforce of culturally and linguistically competent mental health 

professionals. 

Program short-tenn goals are to: 
• Promote the awareness of niental wellness/psychological well-being 
• De-stigmatize the seeking practice of mental health and community services 
• Introduce and foster interest in health & human fields (mental health) as career options 
• Stimulate underrepresented youth interest in pursuing higher education 
• Proyide practical experience for youth in the mental health/health· and human services. 

To further support program goals, RAMS. conducts various strategies and maintains the 
following objectives for FY 2010-11: . 

• Research and document evidence- and practice-based practices and models for effective· 
program design structures · 

• Hold ·at least two Partnerslµp Coinmittee Meetings, as evidenced by minutes/notes 
• Recruit Summer Bridge 2010 graduates and other young people and form RAMS c·yp 

Youth Council as advisory- body for RAMS CYF programs and Summer Youth 2011 
• RAMS Youth Council will meet monthly betWeen November 2010 to May 2011 · 
• Host two reunions.for Summer Bridge 2010 graduates to foster continued ln.terest in 

mental health field 
• Hold at least three Focus Group Meetings (youth, parents, adolescent service providers, 

etc.) to gain feedback about program curriculum and recruitment strategies, as evidenced 
by meeting minutes & notes 

• Develop and distribute promotional material (e.g. flyers, etc.) and engage in at least four 
outreach activities/events promoting the program, particularly in outreaching to target 
population connnunities 

• Revise/review curriculum for Summer Bridge 2011 from experience of Summer Bridge 
2010, and feedback from presenters, staff, participants and Youth Council 

• Recruit 30 participants for Summer Bridge 2011, \vith a minimum of 20 youth, as 
evidenced by program records 

• At least 90% of the Summer Bridge 2011 cohort will be of underrepresented 
communities within the healthcare workforce (e.g. behavioral health consumers, African­
Americans, Latinos, Native Americans, Asians & Pacific Islanders), with a balance 
between males and females 
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ShorHenn outcome objectives for FY 2010-11 (as evidenced by self reponed pre- and post 
questiormaire) for youth deveiopment, upon program completion, are: 

.- Youth will have &'1 overall positive experience with Summer Bridge (85% of participants 
will express overall satisfaction with the program)~ . 

• Youth \vill be more awar.e of mental wellness/psychological well-being (80% of 
participants will report increased awareness of mental wellness); 

• Youth will have reduced levels of stigma/normalize the utilization of seeking behavioral 
health services; normaliz;e the utilization of behavioral health services (80%1 of 
participants will report they or families will seek mental health .services when needed); 

• Youth will find role models in the behavioral health/health and human ser-..rices (80% of 
participants will indicate that they know how to connect with a career role mode.I such as . 
a staff/mentor/internship supervisor); · 

• Youth wiH be motivated to finish high.school (90% ofparticipan~ will plan to complete 
high school);. 

• Youth will be more. engaged in their own community and families (80% of participants 
will express a desire to continue to volunteer/intern/work in their community); and 

• Youth will apply for college in health and human services fields (50% of graduates of 
Summer Bridge. Project will apply to college. or mental health/human service programs 
upon graduation-from high school). 

8 .. Continuous Quality Improvement 
. . 

RAMS is committed to consumer fovolvement 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 populatio~ themselves. 
You.th (mandatory) and their families (requested) are invited to the orientation of the Sum.mer 
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 . · 
progra~, 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 0:11 session. All feedback V1-iill be reviewed and inform the progr~ design and be 
incorporate, as appropriate. 

RAMS Youth Council meets monthly during school year to provide continuous feedback of 
R.A.MS CYF service. delivery and Summer Bridge 2011 curriculum," engagement, recruitment. 
Sum.mer Bridge 2010 graduates also serve as advisors for Summer Bridge 201 l 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 
R.l\.MS Operations Manager, which its membership consists of an administrator, a director, 

6985 

Document Date 10/12 / 2010 
Page9of10 



Contractor: Richmond Area Mult1~iServices~ Inc. 

Program: Summer Bridge Program 

Appendix Aw4 

Contract Term: 07/01/2010 through 0~/30/2011 

clinical supervisor. consume.r, and a direct service provider within the agency as-a-whole. The 
recommendations from the Quality Coundl are to be implemented and the Program Director is to 
report back to the Council as to the progress. In addition, although regularly reviewed, eve.ry 
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 \.Vill assure that the CQI activities are in compliance with the Health Commission, Localt 
State, Federal and/or Funding Source _policies and requirements including PURQC guidelines, 
Harm reduction, Health lnsurance Portability and Accountability Act (HIP AA), Cultural 
Competency, and Client Satisfaction. Additionally, the billing practices and protocols are 
monfrored and evaluated in order to ensure compliance with standards. 
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1. ·Method of Payment 

AppendixB 
Calculation of Charges 

A. Invoices furnished by CONTRACTOR under this Agreement must be in a fonn acceptable to 
the Con:tract Administrator and the CONTROLLER and must include '!he Contract Progress Payment 
AutboriZa.tion number or Contract Purchase Number. All amounts paid by CITY to CONTRACTOR 
shall be subject to audit by CITY. The CITY shall make monthly payments as described below. Such 

· payments shall not exceed those amounts stated in and shall be in accordance with the provisions of 
Section 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 Appendices11 shall mean all those appendices which include Gen~ral 
Fund monies. 

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

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

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

CONTRACTOR shall submit monthly invoices in '!he format attached, Appendix F, and in a 
form acceptable to the Contract Administrator, by the fifteenth (151h) calendar day of each month 
for reimbursemen( 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 c19sing invoice, clearly marked "FINAL," shall be submitted no later than forty-five 
(45) calenda,r days following the closing date of each fiscal year of tlie Agreement, and shall 

· inelude only tho·se .SERVICES rendered during the ·referenCed perioa of performance. If 
SERVICES are not invoiced during this period, all unexpended funding set aside for this 
Agreement will revert. to CITY. CITY'S final reimbursement to the CONTRACTOR at the close 
of the Agreement period shall be adjusted to confonn to actual units certified multiplied by the unit 
rates identified in Appendix B attached hereto, and shall not exceed the total amount authorized and 
certified for this Agreement. · · 

(2) Cost Reimbursement: 

A final closing invoice, cleiµ:ly 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 O:ot 
invoiced during this period, all unexpended funding set aside for this Agreement will revert to 
CITY. 

1 
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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 invoic~-or claim submitted by Contractol", and of each 
year's revised Appendix A (Description of Services) and ~ach year's revised Appendix B (Program 
Budget and Cost Reporting Data Collection Form), and within each fiscal year, the CITY agrees to make 
an initial payment to CONTRACTOR not to exceed twenty-five per cent (25%) of the General Fund. and 
Prop 63 portion of the CON.TRACTOR'S aUocation 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 tlie initial payment for that fiscal year. The amou11t of the initial payment recovered 
each month shali be calculated by dividing the total initial payment for the fiscal year·by the total number 
of months for recovery. Any tem1ination of this Agreement. whether for cause or for convenience, will 
result in·the total outstanding amount of the initial payment for that fiscal. year being due and payable to 
the CITY within thirty (30) calendar days following written notice of termination from the CITY. 

2. Program Budgets and Final Invoice 

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

Budget Summary· 

AppendixB-la & A-le Outpa?ent 

Appendix B-2 Wellness Center 

Appendix B-3 Fu Yau Project 

Appendix B-4 S9mmer Bridge Program 

B. COMPENSATION 

Compensation shall be made in monthly payments on or before th.e 30th day after the DIRECTOR, 
in his or her sole discretion,. has approved the invoice submitted by CONTRACTOR. The breakd9wn 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 thoug11 fully 
set forth herein. The maxjmum dollar obligation ofthe CITY under the tenns of this Agreement shall not 
exceed Sixteen Million Sixty Three Thousand Six'Hundred Eighty Four Dollars ($16,063,684) for the 
period of July 1, 2010 through June 30, 2015. 

CONTRACTOR understands that, of this maximum dollar obligation, $1,721,109 is included as a 
contingency amount and is neither to be used in Appendix B, Budge~· o~ av~ilable tr; 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 Direct,or of Health. 

· CONTRACTOR further understands that no payment of any portion of this contingency amount will 
be made unless and untiJ· such modification or budget revision has been fully approved and executed 
in· accordance with applicable CITY and Department of Public Health laws, regulations and 
policies/procedures and certification ~ to the availability of funds by the Controller . 

. CONTRACTOR agrees to :(Ully comply with these laws, regulations, and policies/procedures. 

(1) For each fiscal year of the term oftllis 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 BtJdget 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 complianee with the instructions of the 
Department ofpublic 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 atnount 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; Buµget arid available ·to CbN'T.RACtOR for that fiscal year shall conform with the 
Appendix A, Description or 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, 
20IO(BPH:M:04000063) 

January 1, 201 I through June 3.0, 2011 

July 1, 2011 through June 30, 2012 

July 1, 2012 through June 30, 20~3 

July 1, 2013 through June 3 0, 2014 

July 1, 201~ through June 30, 2015 

June 30, 2015 through December 31, 2015 

January 1, 2011 through December 31, 2015 · 

... 

$1,183;677 ) 
( .. 
( 

$1,684,838 ) 

$2,868,515 

$2,868,515 

$2,868,515 

$2,868,515 

To be Determined 

$14,342,575 

(3) CONTRACTOR under~cls that the CilY may need to adjust sources of revenue and 
agrees that these needed adjustments will become part of this Agreement by written modification to 

· CON1RACTOR. In event that such reimbursement is terminated or reduced, this Agreement shall 
be terminated or proportionately i:educed accordingly. In no event will CONTRACTOR be entitled 
to compensati6n in excess o·f these ainounts 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 BPBM:04000063 is included with . 

. · ' · . · ·this Ag·reemeitt. Upon executfon of this Agreement, all the terms under thiS Agreement wilf 
· supersede the Contract Number BPHM04000063 for the Fiseal Year 2010-11. 

C. CONTRACTOR agrees to comply with its Budget as shown in Appendix B in the provision 
of SER VICES. Changes to the budget that do not increase or reduce the maximum dollar obligation of 
the CITY are subject to the provisions of the Dep~ent 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 
fivm 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 obligatic;>n provided for under this Agreement . . 
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E. In no event shall the CITY be liable for interest.or late charges for any late payments. 

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

( 
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A I s c D I E F G H 
l DPH i: Department ot Public Health Contract Budget summary 
2 CONTRACT TYPE. Tl'liS contract is: New X Kenewa1 MOamcavoo 
3 f modification Effectlve Date of MOO •. #ofMOd: !VENDOR ID IDPH USE ONL Yl: 
4 LEGAL ENTITY NUMBER: 00343 
~ c;AL c:.NTITY/CONTRACTOR NAME: Richmond Area Multl-Sen1ices. Inc. (RAMS) 

' 
6 APPENDIX N.UME!ER B·i:a l>-1b B·1C .. .. .. . . . .... , , . s~1 ..... , .. 
l PROVTOER NUMBER 3894 3894 3894 

Children Children EPSOT 
e PROVIDER NAME: Outpatient Outpatient SD SUBTOTAL 

.9 CB!-IS'f"t!NOING !TERM: 711HO • e/30/U ~~ Jlli!IL: 513Q.11'f • . . 
10 FUNDING USES: 
11 - SAi.ARiES & i::MPLOYEE BENEFITS 228, .. 35 141.284 172,634 542..353 
12 OPER.A.TitlG EXPENSE 33~sn 20,767 25.376 79,720 
13 CAPITAL O!.JT!.AY (COST $5.000 AND OVER) 
14 SUBTOTAL DIRECT COSTS 262,012 162,051 198,010 622,073 
1ti INDIRECT COST AMOUNT 31,442 19,447 23,760 74,649 
16 INDIRECT% 12% 12% 12% 
1/ TOTAL FUNDING USES: 293,454 1&1,498 221,770 ""Q•'" 

* 
.p~HS~ENTJ.q.t,f~ltt 'fUNpl~.G "50URCp ···: ' ~ . . ... . ·. ... ,\ ... ...... 
FEDERAL REVENUES - click below 

2U SDMC Reaular FFP (50%) 84 2i0 42..458 97.595 224,263 
21 ARRA SDMC FFP 111.59) 19,520 9,842 22.623 51,985 
22 STA TE REVENUES ·click below -
23 MHSA 50,000 50,000 
24 EPSDT State Match 65 212 65,212 
25 GRANTS • click below -
26 .. .. . , . -
"7 Please enter other fundino source here lf not in Pull down· . 

PRIOR YEAR ROLL OVER - click below . 
J . 

3U WORK ORDERS ·&lick below . 
31 . 
32 
33 -
34 Please enter other fundini:i source here if not in pull down -
35 3RD PARTY PAYOR REVENUES· click below 
36 -
37 Please enter other fundino source here if not in pull down 
38 REALIGNMENT FUNDS 64.690 32,616 97,306 
;;!\:! COUNTY GENERAL FUND . 125.034 46.582 36,340 ""'·~"o 
4U :•.Vt:~' ... ' 

:•.P;-::~·~71._• . ~ .: . ; . ~- ~· ..... ,, ... . . ' ' ,29;,t,'45>1 . ··"!Ul;'l-l!U; · · -;µ~,7.'i'.O; ···: .. ·· ... ~ .... · \ . -:: ::.:· ... ·.;,6&&,u.,.: 
. 41 ,,.e>n<> .. r•&.;..,_' ;t'.OlllD ... • :«; .'.: :·~ •, ; •: ••• ..... . . . '•'.':•;.:::.: .. 

' •; \• .. · •• l•• 
., ·-· 

42 FEDERAL REVENUES ·click below 
43 -
44 STATE REVENUES • click below 
45 
46 GRANTS/PROJECTS ·click below . 
47 -
48 Please enter other rundinQ source here if not in pull dovm - .. 
49 WORK ORDERS ·click below 
50 
51 Please enter other fundina source here if not in oull down -
52 3RD PARTY PAYOR REVENUES· click below . 
53 
54 Please enler other fundina source here if nol in Dull down 
tlo COUNTY GENERAi.. FUND 
00 rqr1i1-· " . ' - ··-· ·~·. ·: ....... : ·:-: . . . ·~ . .. . ·;.·:· ·~. · . .: ···: .. . . . .. .. 
Of T11'~:· ·-i.., . ., ' 

. ~. ·:: ... •. :· ..... : . . .. . . • .. ..... 
~¥W,.........' .... ~ ... ~· ...,.. ''"" ·. '"'01''"" 

56 NON-DPH REVENUES • click below 
59 
t:iU TOTAL NON..PPH REVENUES 
61 JOTAt.'REVJ:NUES®,P.H.:l,!.'NDif)ION;DP.H) 0 .. .. 293,45¢ . 1'81'A9S, :221,710 . . 696,722 
til Prepared by/Phone#: Ken ChoUKavoos Bassin 415-668-6955 
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A B c 0 EI F G H 
1 Dl>'li 2: Departmelllaf Public ttaatll c;ost Reportlng/Dil!JI Collection (CRDC) 
2 FISCAL YEARr0.11 APPENIDX#: B-la, Paue 1 

l-i3H---------------+---lE=G;;:AL:i'i':iE:;iNT,;;;;,,rrv;.,;;, Rtcnmond /qea Mulfi.S..Nice&, Inc. (RAMS) PROVIDER#: 3Sll4 
i....;:4:..+-------------+--~P.:.;R:;::O;.:V.::ID"'E:.:..:..R Rjcnmond Area MUIO-Services, Inc, !RAMS\ 

'"'"""""' Children Children Children 
5 REPO t-11\ME:: Outnatienl Children 0111D11Uerrt Outnatienl Outnatient ~

9
rn 

6 ( JNIT: 38947 !!8947 38947 38947 
1 MODE OF SVCS /SERVICE ODE 15101--09 15110-511 15/6tf.e9 1517CJ.79 ;,;-+-----; 

vas<fl.j!I "'"""""!01\ t.flSIS 

8 SERVICE DESCRJPTION lir'*6fllJ1e MH $11!)8 $upjl(lrl lnl&f"ffllik>f>.OP MHP<omorioo TOTAL 

10 FUNDING USES: 
11 SALARIES & EMPLOYEE 0ENEFiTS 
12 1 OPERAT1t4G EXPENSE 
13 CAPIT!AL OUTLAY (COST $5.000 ANO OVERi 
14 !SUBTOTAL DIRECT COSTS 
1o I INDIRECT COST AMOUNl 
16 I TOTAL FUNDING uses: 

-~·-'"-"'· 17 CSHS'MEN'tAl;:liEA!.'tHf'UNOING'SOURCES·" · • • "····· ........ · 
L!! FEDERAL REVENUES • elick below 

-

uiarFFP150%l 
~C FFP Cl 1.591 
VENUcS - click lu>IC>W 

24 GRANTS ·click below CFOA #: 
25 
2ti 
2/ Pfaase er1ler otMr h!.'l'{l' it nCI\ in pull down 
28 PRIOR VEAR ROLL OVER ·click below 
29 
30 WORK ORDERS ·click below 
31 
32 Please enior other here « no! in puff ciown 
33 3RO PARTY PAY~ REVENUES ·click below 
34 

~~ Please enter other here if not in pull down 

7,934 
1,100 

0 
9,100 
1,09'.Z 

10,192 

2.925 
678 

36 REALIGNMENT FUNDS V46 
"'JI COUNTY uf:NERAI. FUND 4.343 
;j.Z:j., ir· •• · • ;rt::.--•_•~•r.n· .-:, "•1:.· • .·:· : : :1n.1,T\tA• '! 

39 , . it'.UNt.11N~·b"'UKV=: ". "'. ': .• ;: • ... •·.. :-. · : • · •' •. -,-.. • -i ·". .. " 

4 EOERAL RE vi;rtuc<> - Click beloW 
4 

44 GRANTS/PROJECTS ·click below CFDA#: 
45 
4 Please enter other here if not in oull down 
4 WORK ORDERS • click below 
4 
4 Please enter otner here if not in ~ull down 
5 - 3RO PARTY PAYOR REVENUES ·click below 
51 
52 ?lease enter other here it not in pull down 
:>~ COUNTY GENERAL FUND 

!:10 \i·VJ~"~ ···-:····;·,· ·· ·1 ••• • ••••• • '• 

56 NO .. ~r~ Rt:VENlJES - click below 
57 
:>Q OTAL NON-DPH REVENUES , 0 
5\1 : ~,.,.;...." ,,._,,: :,_,..l·:fllUN-Lll'n) -. '.::-. <··" . . •·. ". .... '" • ·~u;nt..:,,-.: ... 

bU '""~ uNlis OF svcsmME AND UNIT cos I: 
61 UN!TS OF SERVICE' 

5.046 
2.02 
2.02 
2.02 

90 

o•\1lto'<'I"• .. 

'unns of$oMee: Day&, Client Day, Full Oay/Hal~Qay 
'urni.1>1 Tana: MH !,!ode 15 ~ Mlnutei:IMH Mode 10, SFC 20.ZCHouts 

6992 

205,037 8,323 1,524 0,611 228,435 
30,138 1.223 224 6:Z6 33,577 

0 0 0 0 0 
23"5,175 ~.1>46 1,741! 6,443 262,012 

28.221 1,146 210 773 31,442 
.263,396 111,682 1,958 7,216 293,4&4_. i.. ... ~~.;i;,r;.i·,.· .. ~-z-~.:-;-;::.;. 

-
75.584 3,0fJB 562 2..071 B4 210 
17,521 711 13() 480 19.SW 

58,uO<. 2.357 432 1_591 64.690 
112.227 4,656 834 3,074 O<Y,U.,.. 

• 2611,39&.'. , .. ,,;,""'lo!fl112; ·::'·.'.··.i;s:;u::-. ...... , .. ,s~ . "· "' .. ·:z53J454. 
. . . : .. . : • .. :;. ·.··~ ·.: ·. ': .. ·· ... ;·-: :, . ··:· ·~ .. 

100.918 2 218 
2.61 4.82 
2.61 4~82 
2.61 4.82 

inCfl.11.Jt:U lnc!deled 

.......... ; 

506 
3.88 
3.88 
3.86 

lnCIUO"" 

·~ 

u 
1,;n~ 

111 
65.00 
65.00 
65.0() 

UICIUUtKl 
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A I B c D E l...J.F G 
1 DPH 2: Department of Public Heath COSt Reporting/Data Collection (CRDC) 

t-ISCA!. YroAR; 1().-11 APPENIOX#: B-1b, Paoe 1 
LEGAL ENTITY NAME: Richmond Area Multi-Services, Inc. (RAMS) PROVIDER#: 3894 

4 PROVIDER NAME: Richmond Area MUiti-Services Inc. IRAMSl 

5 REPORTING UNIT NAME:: 
6 REPORTING UNIT: 
I MODE. OF SVCS I SERVICE FUNCTION CODE 

Children 
Outpatient 

SD 
3S94SD 
15/01·09 
<Jase Mg'! 

Children 
Outpatient SD 

3S94SD 
15110-59 

8 SERVICE DESCRIPTION Brokerage Mtl SIICS 
CBHS FUNDING TERM: ..lll!J1.·.J!&(!L;.L ..l.l1l1Q_.- ~30111 

1 U FUNDING USES: 
11 sr~LARIES & EMPLOYEE BENEFITS 
12 OPERATING EXPENSE 
1 J CAPITAL O[JTLA Y (COST $5,000 AND OVER) 
14 SUBTOTAL DIRECT COSTS 
15 INDIRECT COST AMOUNT 
16 TOTAL FUNDING USES; 

11> FEDERAL REVENUES- click below 
19 SDMC Reaular FFP (50%j 
20 ARRA SOMC FFP /11.59°J 
21 STATE REVENUES -click below 
22 MHSA 

'23 
~ GRANTS -click below 
25 
26 
LI Please enter other here if not in pull dawn 
28 PRIOR YEAR ROLL OVER - click below 
21:1 
30 WORK ORDERS • click below 
31 
32 Please enter other ·here if not in pull down 

CFOA#: 

JJ 3RO PARTY PAYOR REVENUES· click below 

35 Please enter other here tt not in pull down 
30 REALIGNMENT FUNDS 
j f COUNTY GENERAL FUND 

a.o74 99,2/~ 

452 14,592 
0 0 

3,521; 113,868 
423 13,665 

3,949 127,533 

,.275 41178 
296 9,545 

919 31,633 
•HJ,j( I 

Children 
Outpatient 

so 
389450 
15/60>{)9 

111""11C8UOO 

Supjl0\'1 

..1lltlL.~ 

12 
2 
0 

14 
2 

16 

5 
1 

4 
0 

1...nuaren 
Children Outpatient 

Outpalient SDAdmln 
SDOutreaclt Wk 

3894SD 3894SD 
45110-19 46{10·19 

MHPromo1lon Mli Prnmotion · 

..Jll!&..-.;§!1Qll.'l.. JtllllL-~ 

19,:>06 19,41t;i 
2,867 2,654. 

0 0 
22.,373 22,270 

2,685 2,672 
25,058 24,942 

I 

25,05!! 24,942 

H 

TOTAL 

141,284 
...... .ZP,76.7. 

0 
162,051 
19,447 

181,498 

42.458 
9.B42 

50,000 

32.616 

38 ~~~~~~t~1J~J2{ti~·F.~~h;~:s~~~~~:·:; l 
., :·.: .: ·: : •::. : . t : 

·~~; :- : .:. ;~;~~~ ~ . . : i4,S.:2: . 
39 ""'"'";:> ,. .. '""'1'"'"'"' : 
4U FEDERAL REVENUES - click below 
41 
42 STATE REVENUES • click below 
43 
44 GRANTSf PROJECTS • click below CFDA #: 
45 
46 Please enter other here if not in PUii down 
41 WORK ORDERS-click below 
48 
49 Please enter other here if not in null down 
50 3RD PARTY PAYOR REVENUES- click below 
51 
52 Please enter other here if not ln cull down 
03 COUNTY GENERAL FUND 

r.orAD~~~~$'.G~~µN_c~}\BUSE fUt4Dl~G·:: .. : .. :: .. ; . . . 
54 SOU,RCES: < ··:. ··:"· '. · ' 
55 :1vuu.' ... r..-i-· . • ..,, ••• ··:'-. • ••• • ,'• ... ; 
bO NON-OPH REVENUES· click below 
bf 
bt! TOTAL NON-OPH REVENUES 
!59 ·4u~A~ · ' . ., ,~.;. ,. . _.: - ..... , .. , ·:1·.,•·-;-·"~ · · · 
cu CBHS UNITS OF svcsmME AND UNIT COST! 
61 UNITS OF SERVICE' 
62 UNITS OF TIME2 

. 63 UNIT ·CONTRACT RA TE IOPH & NON·OPH REVENUES 
64 COST PER UNIT ··DPH RA TE IDPH REVENUES ONLY 
65 PUBLISHED RATE (MEDl·CAL PROVIDERS ONLY) 
titi UNDUPLICATED CLIENTS 

'units of Set'Vlce: Days, CQent Day. Full Day/Half-Day 
lunils ofTime: Mfi Mcxle 15 = Minuies/MH Mode 1 o, SFC 20-W=Hours 

3,949· 127;533 ' 

. ~ . . . 

0 
··;,,;11411· ..... . 

1,955 48,863 
2.02 2.81 
2.02 2,61 
2.02 2.61 

90 lflCllJOeO 

5.993 

.. : 

·.;.:;::. '. -~ .'·.\:·~~:.:;:-~::~ ·~ :.· ..... ....... ::; 
. ~ . : ·- . : ' .. .._ 

0 u . u 
• .. , ... :·~; "·"41i'· .... : .. ;lt.IO:U!>ll'• ;.-. •• ~,9'12 

3 366 624· 
4.62 65.00 40.00 
4.62 65.00 40.00 
4.82 65.00 40.00 

Included Jnciuaec mCIUl)e'IJ 

· ... ; 

··181,'498 

u 
' . '11111;4911· 

:-'""-:;f-1-;~ ... :.:, .. :-: ..... 



A JB C D E f F:I G l H 
DPH 2: Department of Public Heath Cost Reporting/Data Collection (CRDC) 

FISCAL YEAR: 10-11 . APPENIOX#: B-1c, Paoe 1 
LEGAL ENTITY NAME: Richmond Area Multi-Services, Inc. (RAMS) PROVIDER#'. 3894 

4 PROVIDER NAME: Richmond Area Multi-Services, Ille. IRAMSI 
REPORTING UNIT NAME:: EPSDT EPSDT EF'SDT EPSOT 

REPORTING UNIT: 38945 38945 3e945 36945 
7 MODE OF SVCS I SERVICE FUNCTION CODE 15101-09 15110-59 15/60-69 . 15f70·79 

~ Mgl "100JCiltlQn Crisis 

8 SERVICE DESCRIPTION 8r()j(arege MH SVCS Support lnl!!IVellfiorH)P #NIA roTAL . 

10 FUNDING USES; 
11 SALARIES & EMPLOYEE BENEFITS 5,014 155,473 10,111 2,036 172,634 
u OPEAATING EXPENSE 737 22,853 1,400 300 25,376 
13 CAPITAL OUTLAY (COST $5,000 AND OVER} 0 0 0 0 
'14 SUBTOTAL DIRECT COSTS 198,010 S,751 178,326 11,5S7 Z,336 

I I CBHS·MENTAL-HEAl. TH FUNDING SOURCES 
8 FEDERAL REVENUES - click below 
9 SDMC Reoular FFP 150%) 
0 ARRA SDMC FFP (11.59\ 

21 STATE REVENUES· click below 
~ Ef'SDT Slate Match 

rN GRANTS • click b&low 
25 

f'lease enter other here if not in null down 
PRIOR YEAR ROLL OVER ·click bele>w 

2 
;;i WORK ORDERS - click below 

32 Please enter other here if not in oull down 

CFDA#: 

.J.J 3RD PARTY PAYOR REVENUES ·click below 
34 
35 Please enter other here if not in PUii down 
Jt:i REALIGNMENT FUNDS 

. 690 
6,441 

2.834 
657 

·1.894 

21,396 . 1,392 "·280 
199,724 12,989 2,fi'.16 .. 

67,892 5.i1S 1.151 97,596 
20,374 1.325 267 22.823 

58,730 3.619 769 65.212 

.Jf COUNTY GENERAi.. FUND 1,058 32.728 2.127 429 ~o,<>'IV 

38 :cj~~~~l~I1fa~~~~,~~~}~~;tk.!·:iJ.!;~:~~ ~:~~n: ::~~~-~; ~:~,~,:·.:.:.:~~~1!~,;;,; ·:. · ;j~~;~~! :}~.fi:i;:;;k;~~~ ;,:'.D.~1 ... /L); ,:.= .:: :: :'<.~~:;~~·: 
::SI:! ., . ' .. ·~--~~:· •. ........ ........... • ••• '·"i: '• . 

40 FEOc:KAL REVENUES. click below 
41 
4£ STATE REVENUES· click below 
43 
44 GRANTSIPROJl:CTS • click below CFDA #: 
45 
46 Please enter other here if not in ouU down 
47 WORK ORDERS - click below 
48 
41:1 Please enter other here if not ii'\ ooll dOWI'\ 
oll 3RO PARTY PAYOR REVENUES -click below 
51 
0£ Please enier other here If not In oull down 
!>6 COUNTY GENERAL FUND 

54 Ji.J~~rt~~~ftf~~~~W,;~Ti~~~l~,~'.;;:/#)i ·Wf/:\·:>::·~ ·:~~1/}:Y\ · ::.~·-. "·~; .. ':>··/:~\1%~ .=.~~t:~?i.;~!:'J;:~:!f .{/ .. : ::=;.:~} .·; 
bb 1"·1'1:.!~Ali'!..., ..... ,,.· .... , .... ;. :6,441 \; 1·::111;t.;t4 12;::1SH '2,1;1.5;· 

56 NoN-OPH REVENUES • click below 
57 
:iti TOTAL NON-OPH REVENUES 0 
bl:I I :I.O:r:IU.'. •• • ... ., 6,441 
60 CBHS UNITS OF SVCS/Tl~E AND UNIT COST: 
61 UNITS OF SERVICE' 
62 'UNITS OF TIME2 3,169 
63 'IIT-CONTRACT RA TE IDPH & NON-DPH REVENUES 2.02 
64 :osr PER UNll -DPH RA TE <OPH REVENUES ONL y 2.02 
65 PUSLISHEO RA TE (MEDI-CAL PROVIDERS ONLY) 2.02 
tlt> UNDUPLICATEO CLIENTS 75 

'UnJts of Service: Day!>. Client Day. Full Oay/Ha~-Day · 
'Units of Time: MH Moae 15 = Minutes/MH Made 10, $FC 20..25=Houn; 

l 0 
199;724 12,trll!I' 

76,523 2.695 
2.61 4.82 
2.61 4.62 
2.61 4.82 

ln(:IU(16(1 Included 

699.4 

c 
2,61.6>.. 

674 
3.88 
3.88 
3.88 

lm;luded 

0.00 
O.llO 

Included 

··. : ·. 

,;z:z.1,770 

1U1p'f..tU· 

.: .. 



m 
co 
co 
CJ1 

A I B T c I D I E I G I H 

~ . 
~Proviller Nt.•mburtsa.mu :as. llM 7 (lin DP'H 1): 38g4 

DPH 3: Sahrrla• &:Banent• Oaf.Ill( 

:ti I Provider NWmll rsaroe H Urii I' on DPH ll!-= Rrc:tirnond Aron M1trtf:St!Mte.'!. (fl_o:t, <~M'.51 

tt 
TOTAL GENERAL. FOND & (A!l"••y· I GRANT#!: _.!!ll:§A 

;.mor1rtodt Oll!ER REVENUE (grant QU•! 

I I K 

GIVINT112: ---,.---­
{gl'1llTltttl<.} 

I 

,, 

M I N I P T Q 

APPEND!)<~: 8-1, Pago 2 I 
Pocttmol\'C0111c: 11w1attll 

WORK CJF<bER '"" I WQRK OftDeff #2: 
(dept. n•lll") (dept. ntun•) 

7 i . Proposed Proposed • !'ropond -,--- · J'rcp .. id-- Projia .. ~ Ptopo .. a 
•' Trans•~n "fransactron. . Tran~ctfon 1"~ction t'rllnsactlon T,,.~st:tion 

O Tenn: 111no..gpa111 Tenn:Jlt!!!!:§.Q2../'ll__ Twnn:..ll1l.1!:.§l:!Olt1· Term:____ Term: .~ THm; ___ _ 
POSnlOll TITLE F1"E SAi.ARiES FTE SALARIES FTE . SAi.ARiES FTE SALARIES FTE ~es FTE Sl\LARIEs 

I 12 lorme1orntcYF OP S•rvl""• cnn1r. 
13 IC!inlcal Sui>otvll<cn-

1G IPent counsetor 

17 hnt11kn coorolllator/Ofrtr.r. ManaDCt 

.,, 
I?? 

I ~_3 

I ~4 

2~ 

I <s 
i ~7 
28 

291 TOTJllS 

~(EMPLOYEE FR1Noe BENEFITS 

I TOTAL SALARIES & BENEFITS 

36 

t:ti 
' ., 

,M!IS 4QJ150.DO 0.53 373!51 

6202.00 0.ll7 5757 

SOO<tl.llO 019 492M 

o.os 
~ 

2821~.oo 5.54 ~1913. 

•992.oo 0.19 •83~ 

l!MJ&.oo 0.2:! 1D040 

31.Z!O.OO 0,8' 2!980 ~ s 
Y:.,92 -

o~ S.200.00 0.19. ~!.m 

~-' 
!. 
!. 

! 
!. 

! 
$ 

3! 
9..47 "433.8!12 •.79 $01>2.7"8 

2!%1 $108.471 25% I St·oo,en 

I $542&J r:=:.J•~ ... ~,-1 

~_p_G'~l'rt!lOQ _ D.9282353a.$_ D.9282353&5. 

M4 " 2 !Ml 

0.01 445 '. 
001 ~ 3800 

n.s1 20.:249 

0.01 3S8 

CJJ2 776 

0.07 . 0.240 

- ___ O.Of 373 

,. 

0.SIJ $3-1.136 

25% $7.784 #OIVl!JI IOIVJlll MO\V/O! I 
·~ 

-I -~ei I :J I ,, ::J 
·-~ 

,, 



a> 
co 
co 
a> 

._1. 
2 q: 
5 

u.. 
.L 

5t 
11 

.E. 

..n. 
~ 
..1§_ 

J§.. 
,jL 

--1!!. 
~ 
20 ,___ 

·~ 
22 
23 
24 
25 
26 

.2L 
2!3 

29 
30 

31 

32 

~ 
34 

A· 

.. 

Provider Number isame as line 7 on Ol'H 1 l: 
Provider Name lsame as llne 8 on OPH 1 }: 

' 

-

Expenditure C?teg{ITT .. 
Rental of Property ! 

Ullli!les(Elec, Water, Gas, Phone, Scavenger) . 
Omce Supplies, f'.oslage 

Building Maintenance Supplies and Repair 

Printing and Reproduction 

Insurance 

staff Training 

Slaff Travel·(local & Out of Town) 

Rental of Equipmem 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours 
&Amounts) 

OTHER 

Recruitment ' 

Pavroll Processlna 

Client-Related Exoenses/Meetlno Ext>enses/Misc. 

TOTAL OPERATING EXPENSE 

I 8 c D I 

OPH 4: Operating Expenses Detail 

·3894 
Richmond Area Multi-Services, Inc. CRAMS> 

GENERAL FUND & 

TOTAL 
· (Agency-

· generated) OTHER 
REVENUE 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

7/1/10-6/l0/11 _ 7f1/10·6130/11 

$ 39978.00 37109 

$ 8046.00 7,469 

$ 12371.00 11,483 

$ 4677.00 4,341 

$ 50.00 46 

$ 3 545.00 3 291 

$ 3000.00 2785·: 

$ 673.00 625 

$ 2 136.00 1,983 
" 

$ . 
$ -
$ -
$ -

: $ -
$ . 
$ .. . 
$ 2935.00 2724 

$ 1574.00 1461 . 

$ 735.00 682 

$ -
$ -

$79,720 $7'3,999 

E F I G H : 

APPENDIX#:· B-1. Paa&3 
Document Date: 1tl/12/10 

~ 
~ 

GRANT#1: GRANT#.2: WDRK ORDER#1: WORK ORDER #2: 
MHSA (grant --- (dept. (dept. 

(grant title) title) .. name) name) . 
PROPOSED PROPOSED -:.PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION .. 
7f1 f1 0-6/30/11 ·Term: !rerm: Tenn: 

2869 
,, 

577 , .. 
888 

336 

4 ~ .. 

254 

215 

48 I 

153 

' 

!-

: ......... 
I .. 

211 

113 

53 
: 

$5,721 

.; 

;i 

' ·: 



O') 

c.o 
c.o . 
...... 

Provider Numbet{same as line 7 on DPH 1):. 

Provider Name (same as llne 8 on DPH 1): 

No. 

TOTAL EQUIPMENT COST 

2. Remodellna 

Description: 

: 

: 

' 

' 

l 

DPH 5: Capital Expenditures :oetall 

~ 
Richmond Area Multl-Seivices, Inc. (RAMS) 

ITEM/DESCRIPTION FUNDING SOURCE [General Fund, 
Grant {List 11tle}, or Work Order (list Dept.)] 

: 

' : 

. ~: 

.,. 

APP~NDIX.#: B-1, Page 4 
Document Date: 10112110 ., 

PURCHASE QOST 
EACH, 

TOTAL COST 

-
·. 

-
: 

' 

i· 
;. 
.. 
.. 

··' 

2 
t--------------------------------------------------------------------------------..,---------------------------~ 

TOTAL REMODELING COST 

TOTAL CAPITAL EXPENDITURE 

{Equipment plus Remodeling Cost} 

~j 
;. 

~ 



A I B I c 

-} l'rovlder N•mber l•ome n fine 7 on c:i: 1~~: JUSTIFICATION• Appendix B•
1 

3 Provide:r lint a on OPH 11: Rithmcmd .U.RUI Multi&rviC&S1 Inc. fRAMSl 
4 OATf:! 1unmu•u Fi•c•I y.,.r. 10-11 

~ 6 Salaries and S.-neflt< Salarln FTE. 
1,..,_,,.., ~· -·· ..... , ...... . ... , ..... _ 

owluallon llllD QllS!!ty •••""'"""· '*11cal t:alnin9 <:00<dlna~on:supervi•ion ol ®ecl 
HMCes staff t supervlsoti a11d swr psl'$0Tlrltl maum. 
Minimum QualHlctllDnS: Maaim'a/DD«Of111• Depree In mental heallh or reloled 
field•: cutrOflt 1icen•uro •• • Cllnital P•)'tholD!JI•( u:sw, •ntll0< LMFT; 2+ yem of 
post~lcen•• •><Perienoe or {,+ Y•""' of •l<P<ria•ce Jn • Child, ygulh & farn!ly oUlpafient 
sellinp. . 

7 0.675 FTE x $70 ooo """'""'s $40 250 $40250 0,56 

.! ..... ~ ~·- •• · c'1irilcii supe.Visor ·, Pio.ides W.oko/ .;uriJCi,, ~1s1on io dr.!.;,. .. ;y,.,.r. 'iiiff 'an:l" 
l/ .. ~ ••• .. .. ... 

· ensure; compllanee to cflf1ioolcore stondord• (o,g. l<AMS, SFOPH) Including 
documen1allan & record keeping tlll!!dar<ls ond (!llafrty <>f Hrvlces dellveiy. 
Minimum Qu1tlll .. lionr. U<:<n•od os a Cfin/osl P'l'Ohologiol, LCSW, llldlor LMFI; 
•figlbiTrty lo provide cllnical ~upolVioion: I+ year ol expert"1\Ce in • co111munity mental 
health setting prefetrO~. 

e o.01s m x $112 69• ""'""""' = u""' $820i O.ll8 

Child Poyotiilltrlsl • AsSllmes medi""1 mp<>llSlbUllyfor ...... and pr .. otlb•• 
mer.ilcollcn•, as ne<>osoaiy, worl<Jng Will> client>, lam!Re•, •n<f the mulUdi•clpinaiy 
car.o providero rogerding psyotilalric "'""""' es wo!I as lroalmtinl planning, 
a .. esslno progre••, •D<l mvfewirJgt•pproUing dl>posltion of""""'· 
Minimum Quallfit•ti•no: Mddioal Doclorote O.or•• ltom an •ccradlfed medical 
school: vafid California Med/cal & OEA!ioonse1; experience wotldngwilh ehild, Y.uth 
and lheir llUllllle•; """°""""" in <>ammunlty bohivioral health end tcilool tet1ino• 
pr<Jferred. 

a 0.20 FTf x S21l5.l!DD - ~er# $li3 040 $53.040 0.20 

llellalli!J\'111/Menbll Heallh CllnlclanlC<>wi$0lonWoJ1<er) • Prcwide• -.i man~9emen~ 
in<IM<lual, group, •ndlar family i;:ounsefing &/or p&yol\Oiliel'l!py, c!Jni.,.J llVllluatlen, 

- and toli•ieral thatai>)'. .. rvicet;. • • .. . . .. 
Minimum Qu•li!lelltioN: Vari•• - from •I~• S.cnolot'• Oegrse to Dcctomi. 
0.9r<J• &JorClinlcal Ucenauro; 1+ yes,-ol ""f'Ollence pmvJQ!ng ..,,,,,_ lo .,,....,1y 
mon!blly lff children. )'DUlil, and tbeitfamilios, In• communily behovloral heallh 
oe«lng &/or urllan pul>!ic school seltklgs (ulaly<l<pendenl on quallfJCBtiD!IS & 
e>perionoe). 

'1252 182 10 7.0S FTEx$40 023oerll8ar•12B2162 7.05 
- T< •• 

wO<kshops, engages & coordinales lho Youlh Mll1oiy council, and DDrKiucls v1111ous 
culn!ach •cllvllie• to proviQe lnf0111181lon ebout tJie PR> Qr.Im and general lnfDmllllion 
on behavioral hsl1flh mauen aru:t community .,,sources. 
Minimum Oualif"'8llona: H'igh SchOOI Plploms or equivolenl degrse; S.6 yeono 
experionce wilh tho comQIUnity i>eM)'ioral heoHh S}'<lortt; and 2 yeans el peer 
dounseUnq experienCl!I or re-lated experiencer;. 

11 0.20 PTE x 24 96D - "••r ~ $172 ~9D $4,m 0.20 

!Make Coordinator/Off~ l.lanaper -Coonllnal•• inlal<e P"'"""' by sth.aui;ng 
••••••m•nto. cotlduclinp lnlli•T ocreen!ng, '"1d """'°"olng & maintaining 
~ooum•ntalitn; Provide a ov•rslgh!A •uperVis!an lo ln>nl olflcetllllminlatralive & 
fmJIQNlhouaekooplngsllff, mainlalns 118ndorfllts and teCOOl• as well ss office 
eqi,iPmen~ auppUes. and sys1ems. 
Minimum OU•lificailono: Sacheler'• Degree; at i. .. 11 yearof auptM&O!Y GXp<lfionce 
In office selling. prelemod. 

12 0.25 FTE x $43 ""' oer .. ar • Sf0.816 •10 816 0.25 

BIS SpoclaH&UAdmln An•ly$llA5sisl1mt • L'.1n11116$ olient tlalaba1es and ... ists In 
pro paring pl'OllllOl!vily ,.pol'!$; •nswanr phones •nd per!Dmlli reception functions. 
Minimum Ouallfications' lllgl\ Sohooi Dlplom.o or aquivalenl do\lr""; experience 
with daial>"'• m•napemenl & malni.n...,., database queries & reports, MS Excol, 
MS Aot:e .. , and FlleMllkst Pn>, h'9hlv preferred, 

13 0.915 FTExS34120-·-·r:JS1""' s:l1221J 0.92 

Hou .. keeperlJ1U11tor· l!Bl'"8lnsA llioan anti he;flhy l•clllly; perfonm """'"" 81ld - .. 
mtiinlenoe; provides jat!llQnOl wvlcoo. 
Minimum QuallflcltiCH\!11 Experience In cuslodlal tl••lling for an offico 
envirotunenU"11lng. 

14 0.20 FTE x t26 000 oer vaar ~ S5 •M 55.200 0.20 
IC 

16 
l; lvt,....,._._ .. __ '433,BB2 ... , 

TB 
·i. "IVA, b"UI, M&altn OBumnce. Vl/Cncers' Colnpell$smvu1 and,..-,..., 
io .n:i'H>Of8&llltiel $108~71 I 
21 I 
a 

""' ·- "" $108,471 
"'24' 
25 
~ TOTAL SALARIES & BENEFITS 50353 9..47 

6998 . 



A I a I c 
Operating E>tpen5"S 

Ii Formul"" to be •xpr .. sed with FT!:'•, sqU11re footage, or•.l. of program wllhln •ean<:Y. not••• tolll amouol diuicl>d 
~ 0<=UP"ft<)'l , . 
~ fil!lL . 
T Rena;I bt bulking 

~-4 Ulllrfuu 
13> i§l.Ct..o.iv. oa•. UilophOoe, ln!sli removi!l ond water 

~I 

3~ u a·n nee: 
39 GuHOing repa!t •ndmainlenance 
4u ltUl!$CO on nist yHrs uqge, 14.6rt peryaar 

. ::•· 
"15 S1etlona!V. Dostaae softWari!" and com outer eauirtmAnt for Avatar ~ 
4 15.e&e~on l&styo1r's. uiage, lR:l,:,\71 peir"""''"'"+S6.000Cornpmert::.QlriD, 

~ Pr1nhnr.itccnm ir-.n• 
4 Copter 5UPPllas:. b\.IEine.c-s cardi:1 and bu.sine$s r&laled printing/copying 

01 
rcarnmfMe<lical s 

1 ou.1 Matelial• ond supplies: 

General Opara"ng: 

~ f~=nd ltabt1ity iruiumnce and Mafpractlce hunJram;o 
60 Siusd on quoieq premiums, :i;3,::i45 per yeu.r 

B:$ lr>in\tig cll!U••· conlerano .. , maeHngs, and mernller>hlp 
o4 Bllis&d on u1ut1:n .. um1 $3,UUU perye~r 

6tl aas&d on monthhl' oayntel'IL 11·18 per monm x tt months 
69 
~ . . . .. • , Toto.I Genoral Oporatl1>11: 

r# Sll!!!Imv•llL'!!!AI& outofTownl: 
13 Sll!ffmlleaoe reimbumm.nt 

16 

~ coricuttRntatsubeonfntctotc; 
I 
BO 

91 
1i2 Totol Othon 

:g TOIAL DPERA11111G COSTS: 

.!a w- CAPITAL EXPENOIIURES: (If r>beasd ·A unit valued at $5,000 or more) 

1~ TOTAL~ Cl COSTS l!lalarie& l ll•oellto ~lus Opemting Coslll : 
l9 

. Q{ INOIRE:C'J"com-. .. .••. • .. .,. .... • ... 
Di Admini<traUon Aooounllno, Human Resouroes. BIS 112%) 
'" TOTAL INDIRECT COSTS: 

103 
C01\11•ulL1 1v1A1..: 

$80<!6 

$-1.Sn 

$12 371 

$00 

$12,421 

S3.545 

$3,tl!IO 

U136 

SB, .. , ... 

1673 

$67J 

$0 

$2,935 
l1.57~ 

$735 

$5,UI 

'79.720 

$0 

622,0731 

... .. ... 
7~,M~ 

74.~9 

898,722 

6999 

·~· 

'• • .'\'' ....... • • • I' '.'. ,• J ~· • + • ..... 

. ""' ... ,_,. . ....... -..... 



:r, 

A I B c D E I F 
1 DPH 1; Department of Public Hee Ith Contract Budget Summary 
2 CONTRACT TYPE - This contract is: New X ~enewal Moomcauon 
3 If morllfication, Effective Date of Mod.: # of Moel: !VENDOR• ID 1!1Rf1;1!JSE0'0NC.'l'.~; 
4 LEGAL ENTITY NUMeER: 00343 
t> LEGAL ENTITY/CONTRAC 1 UR NAME: Richmond Area Multi-Seivices, Inc. (RAMS) 

6 APPENDIX NUMBER B"2a B-2b B·2c 
I PROVIDER NU!V!BER 3894 3894 3694 

8 

10 FUNDING USES: 

J>ROVIDER NAME: 

Children· 
Wellness Center· 

Mental Health· 

11 SALARIES & EMPLOYEE BENEFITS 864,578 
12 OPERATING EXPENSE 18,389 
13. CAPITAL OUTLAY {COST $5,000 AND OVER) D 
14 SUBTOTAL DIRECT COSTS 882,9G7 
15 INDIRECT COST AMOUNT 105,956 
16 INDIRECT% 12"/a 
11 TOTAL FUNDING USES: 988,923 

20 SDMC Reaular FFP (50%) 27 500 
21 ARRA SDMC FFP 111.59\ 6 374 
22 STATE REVENUES. click below 
23 MHSA 82,.<l-OO 
24 EPSDT State Match 21,126 
2o GRANTS ·click below 
26 
27 Please enter other fundino source here if nqt in oulf down 
28 PRIOR YEAR ROLL OVER • click below 
29 MHSA 
30 WORK ORDcRS • Ciiek below .. 

Children· MHSA PEI-
Wellness School-
Cehte'r~" ,. · · Saseli ,, ... · 

Substance Wellness 
Abuse 

162,983 166,739 
3,544 7,368 

166,527 174,107 
19,983 20,893 

12% 12% 
18{;;510 195,000 

150 000 

45000 

.:;1 Dept of Children, Youth & Familes 842.230 186,510 
32 
33 
S4 Please enter other fundina source here If not in- oull down 
.,5 3RD PARTY PAYOR REVENUES. click below 
6 

l7 Please enter other funding. source here if not In pull dowrt 
)8 REALIGNMENT FUNDS 
jlj COUN I T GENERAL FUND 

4U '·~v;l:AL 'wl:>l1.;t"~'.;'~ • ~·~ t ..... '"' ,. .. , .. .: .. ,: 

41 'l.il:J.M;> SUl:Sl:i'1 Alll1'"1;; ~~!J5.!:: . '.. . .... -· . ... . . . . .• 
42 FEDERAL REVENUES ·click below 
43 
44 STATE REVENUES· click below 
45 
46 GRANTS/PROJECTS· click.below 
47 
48 P.lease enter other tundina source here· if not in pull down 
4!:1 WORK ORDERS • Cilek below 
50 
51 Please enter other fundinc source here If not In oull down 
52 3RD PARTY PAYOR REVENUES• click below 
53 
54 Please enter other fundina source here If not In Pull down 
oo COUNTY GENERAL FUND 

56 TOTAL Cfil-!S SµBSTA.NCE ABUSE·FUNOtNG SOURCES: 

57 ~·uTAL 1:1.("0 .,.,.. - ..,. ••. -'"'~ 
58 NON·DPH REVENUES ·click be-low 
59 
ov ·oTAL NON-DPH REVct'IUEs 

o..::. Prepared by/Phone#: Ken Choi1Kavoos Bass1ri 415-{')68·5955 

9.293 
t11111,11:.:a , 111615:~1.r . 

. : 

7000 

; r,. 

G H 

B·2 

SUBTOTAL 
·.--: .. :. - .. 

29,301 

1,223,6{)1 
146,832 

27.500 
- ·6,374 

-
232,400 

21,126 
. 
-. 
-

45,000 . 
1.028,740 

-
-
. 
. 

. 
tl,.&.;c-.J 

- ' '1,370,433 



PPH 2· [.. rtme'llt of Public Heath Cost Reporting/Data Collectlon (CR. 
FISCAL YEAR: 10.11 APPENIDX #: B-2a, Pe.ge 1 

LEGAL ENTITY NAME: Richmond Area Mu!U-Services. Inc. (RAMS) PROVIDER #: 3894 

~ ... 1--~~~~~~~~~~-!.-'PR~O~V~ID~E~Rc:..:..:N~AM!!!.::;E:~R~i~ch~m~o~o~d~Ar~e~a~M~u~W~-S~e~lV~i=ce~s~l~n~c~.l~R~A~M~S~i.....,.,,,....,,~~...-.,.,..,..,,.....~-,..-..,-,..,.,..,.,el~ln-es-s--''~··~ .. ~·'--~~~~ 
Wellness Wellness Wellness Wellness Wellnes!I ••' 

REPORTING UNIT NAME:· Center Center Center . Center Center Center 
REPOR1JNG UNIT J8946 38946 38946 38946 38946 

MODE OF SVCS I SERVICE FUNCTION CODE 15101-09 15110.59 15160-69 15170-79 45/10-19 45110-19 
cane Mgt M001c:a110ro Cr1S1s 

SERVICE DESCRIPTION lirokerai;ie Ml'i $\/fJS Suppt.'11 lnler1er1Ul11-0P MH P1~mollon MB f"romooon TOTAL 

FUNDING USES: 
SALARIES & EMPLOYEE BENEFITS 5.898 45,721 3,049 1,510 72.4BO 735.920 864,578 

OPERATING EXPENSE 129 997 33 1.091 16,073 18,389 
CAPITAL OUTLAY (COST S&,000 AND OVERj 

SUBTOT,11.L DIRECT COSiS 6,027 46,718 3,115 1,543 73,571 761,993 882,967 
INDIRECT COST AMOUNT 723 5,607 374 166 S,829 90,231 106,956 

.. =.:· . . ;,, ...... 
"" .. . . . .. .. .rP.TALF.UNDING USES: .... 6,750 

' ~'CBHS MEN!rAJ.. HeALT.l'lffiUNDING'SOURC£5" ii;"l':i,( .;·:' 
... 52,,325 3,,489 1,729 842,2JO .82,400 .1)11.8.923 

F£DEP.AL REVENUES ·click below 
SDMC P.eoular FFP 150%1 2 887 22381 1 493 739 27 500 
ARRA SDMC FFP I 11.591 669 5188 346 171 6,374 
STATE REVENUES - click below 

82400 MfiSA 82,400 
EPSDTStateMatch 2218 17,193 1146 569 21,1:2.f, 
GRANTS· click below ~C°"F"'D""A-;#;-: +---==..:.:;.+--:.:.....=+--"-'-'-"-!--_,,;=+----~-----1---.::..!Jc:.:::::..f 

Please enter other here if not in pull down 
PRIOR YEAR ROLL OVER • click below 

WORK ORDERS - click below 
Dent of Children Youth & Famtles 
f'k;nse enter other here if not In pull dawn 
~RD PARTY PAYOR REVENUES •click below 

· Please enlef. otller here if not in pun down 
REAUGNME:Nr rUNDS 
COUNTY GENERAi- FUNO 
:TOTAi. CBHS MEN!fAL HEALTH FUNDING 
SOURCES: 
·CBHI> 5Ur;><> I~-..-~ ABU~E F.UNDING SOURCE51 
FEDERAL REVENUES • click !>&low 

STATE REVENUES· click below 

GRANT.SIPROJECTS - click below CFDA#: 

Please enter other hel'e if not in Dull down 
WORK ORDERS • click below 

Pi&ase enter other here if not In Dull down 
3RD PARTY PAYOR REVENUES • click below 

Please enter other here If not in oull dawn 
COUNTY GENERAL FUNO 

'.'fO.'l.:Al CBHS SUBSTANCE ABUSE FUNDING 
SOURCES: 
· r.OT!AI. DPH Kt:V!"NUES 
NON-DPH REVENUES ·click below 

TOTAL NON-DPH REVENUES 
·nu:1 AL · U,Jl"'t.!Jf>.ltP.ili!ll>)j,illP.Jif)' 
CBHS· UNITS OF SVCSfTIME AND UNIT COST: 

UNITS OF SERVICE1 

UNITS OF TIME2. 

NIT-CONTRACT RATE IDPH & NON·DPH REVENUES 
OST PER UNIT-OPH RATE !DPH REVENUES ONLY 

PUBLISHED RATE {MEDl·CAL PROVIDERS ONLY 
UNDUPLICATED CLIENTS 

'Units Of $entice: Days. Client Day, Full Day/Half-Day 
'Units ofTime: MH Mode 15" Minules!MH Mode 10, SFC 20.2s~Hours 

842,230 842,230 

976 7.563 504 250 

i ·.~: ~ : 
6,760' ' ·:; 62.$:2.5 842,230 

.. 
J 

"': l,489' . ~. ;i· 1,729 82,400 ' 
··:· .. ~ .. l i 

6,76D. 52,325 Z;4BS: 1,,7.2& SZ4PD.; 8,42,230. !Ulll,1123. 

20.048 724 446 936 9 539 
2.02 2.6.1 4.82 3.88 CR CR 
2.02 2.61 3.88 CR CR 
2.0:? 2.61 4.82 3.66 

27 mciuaec 1nc1uaea 121: 1,326 

7001 
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-...J 
0 
0 
N> 

: A 

..L 

+ Provfdo:r Numhtir rsame 1111: Hllft 7 (n1 DPH 1}: 
4 Provider Nam• !$"'11• "" !Ill!' 3 on DPH 11: 

...!?.. 

..!!.. 

~ posmoN Trrt..S 

12 Ol"'ctorofBoh•vloralHea!lhS"""""" 

1'.\ Ctittienf Sn'2,g~r 

14 ChRd~"'l...._.!"" 

1 !i 9?.havlaml HM Ith co-ul'\.""'"'rot 

16 nmcc M11mranr 

17 BIS SMd:llJSf /Adrnin J\n~Tvst/Assf~tt~ 

18 

1• 

20 

21 ,, 
23 -
24 

25 

:Ill 

27 

28 

:I 
T01'ALB 

; 

a2 

I 
l:Ml'LOYEE FRINGE B""1EFflS 

35 TOTAL SALARIES & BENEl'ITS 

) 

B I c I D I E I G I H 

DP!l 3! Saforln & 9..,etlls D.,.11 

389< 
RTthmond """"' Mu~;.sorvrt.o• '"°· mP.l\IS\ 

-
: GENERAL FUND & 11\gen<y- GRANT#!: M!!S!!. TOTAL 

· !l<""'•ted) OTHER REVENUE fgr•nllftlel • 

Propoad PrdpoHd Pff>J>Osed 
Tre.111Jai:lton Tr«n.$:4:'ttion TtWttHctlo-tt 

l•nn: Ill£!9:...$13Dl11 Tet"1!~!,1_ Term; Ifffj~:§!:l!!!11 
FTE SAUlll.IES FTE SAL.ARIES FT6 SALARISS. 

o.eo $ ~1833M 0.04 2.470 0,10 rmn 
: 

0.73 s .. 7Ro4.0D O.M 3.254 D.M 1"'5 

0.07 s 17.21•.oo 000 • 1055 O.D1 I 2'.YO 

12.00 s 579 959..bn 0.!4 210ee 1.ll<l 439111 

0.05 $ 2301.00 o.oo 1o:t ·002 ' ees 

0-2& • B 804.00 0.01 1.21 o.oe 211!3 

: 

: 

. 14 &2 $697240 o~ $4530-l 1.23 $511452 

24% $187 338 24% $10874 24% $H021SI 

$8$.4.57• I $!8178 $7U80 

J I l< I 

CRANTf2: 
(grant llU•I 

Proposed 
Tta~etfoq 

'term; ____ 
FT!: 9AtJ\nJES 

I 

-, 

M. I 

•:, 

,. 
' 

' 

: 

N I p a 

APPEl!Olll#; B-2• P.aae Z 

: Ooe11ment ~t'!.: 10111110 

WORll ORDER ~,' WORK ORl>ER ,2: !)CYF :• (depL 
(dept, nam•I name) 

""'-""""d Pro""-"'d 
Tnff!•- --TraTUa.ctfofl 

T11nn: 1!Jl.1i:§ag£tl Tem'I~----
FTIO SALARIES FTE ,sat ARIES 

D."6 .,~ 

a .... ··~· 
D.OIS 13 • ., 

11,0fl 497714 

OC3 .... 
D.17 5594 

: 
.. 

.. 
12.« ; =.•8< 

.' 
~ 

24% 5142.438 

~ 
S73S".!t?D 

'j: 

!i 

,: 

··· ... 



.....i 
0 
0 
w 

' A : I 

-1. 
2 ,...,,.. -- Provider Numbt>r !same as line 7 on DPH 1l: 

Provider Name tsame as line 8 on OPH 11: 

' --7 ,._ 

! 
8 -
~ 
11 ExpendltureJ&l_e;gQJX 

.Jl.. Rental of Property 

.J1. Utilitfes(Elec, Water, Gas, Phone, Scavenger) 

....11.. Office Supplies,:Postage · 

..12.. Buil~ing Mainten~ce Supplles and Repair 

J]_ Printing and Reproduclion 

17 Insurance -
j_! Staff Tralnlrig 

J! StaffTravet-(1.or,al & OutofTown) 

~ Rental or Equipment ·. 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours 

..il &Amounts) 

22 

23 

24 
25 .. 

26 : 

.JL OTHER 

28 Recmltment 
' 29 Clieot-Related F'Ynenses 

30 Meetlna Exoenses/Mlsc. 

31 Pavron ProcesslnQ Fees 

32 

~ 
: 

341 TOTAL OPERATING EXPENSE 

8 c D 

DPH 4: Operating Expenses Oeta_ll 

3894 
Richmond Area Multi·Sef"l{ices, Inc. <RAMS) 

GENERAL FUND & 

TOTAL 
(Agency-

generated) OTHER 
REVENUE 

PROPOSED PROPpSED 
TRANSACTION TRANSACTION 

711110-6/30111 7f1110-6130/11 

$ 1 332.00 79 

$ 2133.00 148 

$ 336.00 19 

$ 17.00 : 1 

$ ~ 

$ 5342.00 349 

$ 829.00 58 

$ 852.00 54 

$ 72.00 9 

$ . 
$ , 
$ ~ 

$ -
$ -
$ -
$ -
$ 415.00 30 

$ 3 981.00 282 

$ 844.00 37 

$ 2436.00 159 

$ -

$18,389 $1,225 . 

E l F ! G H 

; 

APPENDIX#: B-2a, Pa.ae 3 
·oocument Date: 10!12110 

' 

., 
GRANT#1: GRANT#2: WORK ORDER #1: WORK ORDER #2: 

MHSA (grant DCYE (dept. (dept. 
(gmnttltle) title) name) name) 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

1/1!10-6/30111 Term: ..:.7f1f10-6130111 Term: 

231 , 022 

46 1 939 

87 230 

3 13 

423 4570 

771 

97 : 701 

12 51 

.. 385 
·. 3 699 

. .. 
607 

192 
, 
: 2085 

: 

$1,091 $16,073 



-.J 
0 
0 
;j:::o 

' 
A 

...1.. 
2 n- Provider Number !same as line 7 on DPH 1)i 

4 P~vlder Name (same as line 8 on DPH 1}: 

__§__ 

....§_ 

_]_ 
8 1. Equipment 

No. 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 TOTAL EQUIPMENT COST ,__. 
Jg_ 

20 2. Remodelfnq 

21 Descriotfon: 

22 

23 

24 

25 

26 
27 TOTAL REMODELING COST -

A . 
29 TOTAL CAPITAL. EXPENDITURE -30 1fEaufnment olus Remodeflna Cost) 

-

7 

-

.. 

B I c I Q E 

. -
DPH 5: Capital Expenditures DetaR 

' APPENDIX#: B-2a Pa!'.le4 
3894 Document Date: 1Df12f10 

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

ITEM/DESCRIPT.ION 
FUNDING SOURCE [General Fund, PURCHASE COST TOTAL COST 
Grant (List Trtle), or Work Order (List Dept.)] . tACH 

' 

.. 
I : 

~. 

j 

" 
> 

{ 

; 

"· 

' 



A B c D 
1 CBHS BUDGET JUSTIFICATION ·Appendix B-2& 

2 Provider Number/same as line 7 on OPH 11: 3894 
3 Provider Name f•&m& 88 line 6 on OPH 11: Richmond Area Multi-Services, Inc. fRAMSI 
4 DATE: 1om12010 RscM Year: 10-11 

~ Salaries and aenents Salaries FT!: 
:1..111 ...... , ... , UI ..,..,,,.,.,......i121 ,.,. ... ,~,, ..., ... , ......... ,..- '"""'""""'..,,,.,.,..,,ti'' .. ..,' ·q•o-110 

deHvery, evaluation and quality BSS1Jrance, <:linloal lrak~ng coordination, supervislon 
or dirac! services staff & supervisors, and staff pernonnel matters. 
MinimUnl Qualifications: Masler's/Ooclorale Degree in Psycho!Ojjy, Counseling, 
Social Work, or relaled fllllds; current Mcensure 8$ a Cllnlc:al Psyonologist, LCSW, 
and/or LMFT: 2+ years of experience providing direct tervlces In a communlly 
llehaviorat health/school-based selling. 

7 0,5976FTE1<~70,000 ""P"""'" $41'.833 .. . ~· : $41 833' 0.60 • • ...... • .... 1' • ~- ~ 

Cilnical Supervisor - Provides clinloal supervision to direct services staff and ensure5 
compHance to clinical care standards including documenlation & record keeping 
standards and quality of servica$ delivery. 
Minimum Qualifications: Licensed as a Clinical Psychologist, LCSW, and/ot LMFT 
and 2+ years Q/ experience posl-llcensure providing behavloral health services in a 
commun~y l>ehavfQral haallh/sChool based setting. 

e o. 734 FTE d64,610 ner vear = $47 .424 $47 424 0.73 

Child Psychlalrist - Assumes medicel responsibrnty for cases and prescn'bes 
medlcaUons, as necessary, working wilh cilan\$, femmes, and the multldlsclprmary 
care providers regarding psychiatric services as well as lreatrnent planning, -
assessing progress, and revlewlnglapf)(Oving disposition of cases. 
Minimum Quallflcallons: Medical Doctorate Oegfjlll from an accredited medical I 

school: valid Callfomia Medical & DEA »censes; experience working with chUd, youth 
and tl)elr families; experience in community behaviotal heallh and school selUngs 

· · preferred. · · • · · · • • · .. · · · · ' 
.. ... ' . ... .... ,,.,_ .... 

9 0.072 FTE x $239 153 oer """r = S17 219 $17.219 0.07 

Behavioral Heallh Counselors - Provide schoot-basec! mental heatth and substance 
ab!.1$9 services in the fonns of lndlvidual, group, and family lrealmenl, Clinical case 
maoagemeril, Intake assessment, Clinical evaltmion, and consultaHon ser11lces. 
Minimum Qualifications: Master's Degree In Psychology, Social Work, 
Counsehng, or a related field; 1 + year of experience providing mental health and 
substance abuse services in a school based oetllng and 1+ year of experience 
providing mental health services In a community mental health selling. 

10 12.901 FTE x $44,931 per veer= $579 659 $579,659. 12.90 
1~"'"" "'a"a"~' - -,uv1oes overs19rn"' ~uparvlSIOll 10 irom omce1aom1rnsuauve"' 
faciStles/houookeeping slaff, maintains vendor files end records as well as office 
equipment, supplies, and wstems. 
Minimum Quallficatlons: Bachelor's Degree; al le;ast 1 year of supervisory 
experience in office setUng, preferred. 

11 0.053 FTE x$43 415 oervear= $2 ao1 $2301 0.05 
IOI<> opecia11Sun~mm ... J'fJQI tc:l!:jti;;'Qo .... HQI I\ ~u;u.•D>:l~O "'' ™ gi;:iQll:ilS 1n 

preparing productivity reports. 
Minimum Qualifications: High School Diploma or equivalenl degree; experience 
with database management & maintenance, database q~rles & reports, MS Excal, 
MS Access, and FlfeMaker Pro, highly preferred. 

12 0.262 FTE: x $33 603 Iler vear £'$8 804 $8,8[)4 0.26 
1~ 
14 -
1b 
16 
11 IUIAL""'"""''"" $897,240 14.62 

18 
19 FICA, SUI, Health Insurance, vv=ers' compensation, and PTO 
20. 24%otSslanes. .. -..... ... . . . . . . ... . ... . ..... $i6?,338 ........ . . 
:Z1 
22 
;<;; I v I ML gi:;m;r11 i> $16(,338 

24 
2s 
Ts TOTAL SALARIES & BENEFITS 864,578 14.62 

7005 



,,..;, .... 
A I .B I c I D 

~ Operating Expenses 
Formulas to be expressed with FTE'$, $quare footage, <>r % of pr09ram Within agency - not as a total • qg: O!;r;Up.1.1ney; ~ 

~ m Rental of buildlng 
32 75 sq. ft. x 1.4!1 rer sq. fl. x 12 months $1,332 
33 
34 ~ 

l3r Electncily, gas, telephone, trash removal and water 
36 t:!ased on last year's usage,$2, 133 peryaar i2.133 
37 
38 tBui!!!i!Jg Mainlenanee: . 
39 Building repair and maintenance 

:-: r. ......... 40 . Saseq op ?xP~riiince, $17 per. year. .. - .. .. ··~ ·. ! .• ..... ... •$1i' .. .. • •' ,!.1, ••• • • .:':'t '~.: .... ·~r-1 
41 

~ Materials and Supplies: 
Total Occupancy: $3,482: 

43 
44 O!llce Supplies: 
4 5 StaUonarv, costaae software, or minor eouioment 
4o l:lesed on eX!)erlence, 11>28 a month x 12 momns $336 
47 
48 Pri!Jli!!!llRfil!!J!!!ueliQ!F 
49 
:,Q 

51 
~2 Proaram• .. ~~·· Sunnlies· 

53' 
~4 -

* 
Total Materials and Supplies: $336 

. tlt General Operating: 
Insurance· 

59 Property and ijeb!IHy ln,surance and Malµreclice Insurance -
60 Based on quotea premiums, $5,342 peryaar $5,342 
61 
62 Staff i ramjog: 
63 Trainlno Classes, conferences, meeflngs, and membership 
64 Based on iast ..... rs costs, $629 per year $629 
65 
66 Rental or io~·~nt· 
67 Cooler rental 
66 Baseo on monirny payment, $6 per month x 12 monms $72 
69 
70 . . Total Gener<1t Operating; $6,243 

* Staff Travel {Loca( & QI!! of Town): 
7!l Staff mlleaoe reimbursement 
14 Basea on experience, $852 per year $852 
75 

~ 
$852 

Consultanl!!!§ybconlnlctors: 
79 
80 
81 
82 
83 

84 
85 

Total Co11su1tanWSubcontractors: fO 

86 Other. 
ls7 Recruitment .$415 

88 ,..,uent-Kelaled cxoensas $3,961 
89 Meetinl:! t:xpenses/Mlsc. $644 
110 Payrott Processing Fees $2,436 

~ Total Other: $7,476 ~ 93 
94 TOTAL OPERATING COSTS: $18,388 
""§5-
9'6 -w CAPITAL EXPENDITURES: (If n~ded ·A unit valued al $5,000 or more) $0 

98 TOTAL OIRECT COSTS /Salaries & Benefits olus Ooer<1tlna Costsl: 882,967 I 
99 r 

~ INDIRECT COSTS 
Administration, Aecoun!lll!l, Human Resources, BIS (12%) 105,956 

102 TOTAL INDIRECT COSTS: 105 956 
103 
104 CONTRACT TOTAL: 988,923 I 

7006 



A I B c D E F G H 
DPH 2: Department ot Public Heatn Cost Reporting/Data Collection (CROC) 

FISCAL YEAR: 10-11 APPENIDX #: B-2b. Page 1 
3 LEGAi.. ENTITY t..tAME: Richmoncl Area Multi-Services, tnc. (RAMS) PROVIDER#: 3894 
4 PROVIDER NAME: Richmond Area Multl-Services Inc. lRAMS 

Wellness 
5 REPORTING UNIT NAME:: SA 
6 REPORTING UNIT: 38946 
7 MODE OF SVCS I SERVICE FUNCTION CODE 45/10-19 
8 SERVICE Dt:SCRIPTION M11,..rorr.ouon ... ., ... "'"'' ""'" IUIAL. 

9 
10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS 1!>2,98~ 162,983 
12 OPERATING EXPENSE 3,544 3,544 
13 CAPITAL OUTLAY (COST .$5,000 AND.OVcR) 
14 SUBTOTAL DIRECT COSTS 166,~27 .166,p27 
15· INDIRECT COSTAMOUNT .. "" 19,983. 
16 TOTAL FUNDING USES: 186,510 186,510 

. ·. · .. ·· 1 t. CBijS MEN;I'IA!'.- HEM:.1'.il:liFllNDINll S0.URCE5.·" • •. ·= ... 

18 FEDERAL REVENUES - click below 
19 
20 
21 STATE REVENUES· click below 
24 GRANTS - click below CFDA#: 
25 
26 
27 Please enter other here If not in DUii down 
28 PRIOR YEAR ROLi. OVER • click below 
29 
30 WORK ORDERS • click below 
31 Deot of Children, Youth & Familes 
32 Please enter other here if not in DUii down 

.• ~3. 3RD PAfffYf>AYOR~EVENllES·clickbelow• 

3ti Please enter other here If not in pull down 
~tl REALIGNMENT FUNDS 
~f ICOUN IT \:Jt:NERAL FUND. 
jtj I u ! Al!. "~-"" ~1;;ru·~"!tl~1:f.11J,'.-9,N.~UY.U "".''' .... " \ 
j\j i...Dn .. ;,S!J~.l> '"~M/il' R,!;\,1:1~~" '~r;' ... ''.\j~U~oJ 
40 FEDERAL REVENUES - click below 
41 
42 STATE REVENUES· click below 
43 
44 GRANTS/PROJECTS • click below CFOA #: 
45 
4tl Please enter other here If not iri pull down 

48 
49 Please enter other here lf nol In pull down 
50 3RD PARTY PAYOR REVENUES· click below 
51 
52 Please enter other here if not in PUii down · 
o;i COUNTY GENERAL FOND 

TOTAL CBHS SUBSTANCE ABUSE FUNDING 
54 SCilµRCES: 
5o , 1 '-'il.1(;\L. u,r.n w , ,., .. ,.. 

56 NO.N-P.PH f{EV~N.UES.·.Plick b!olow 
57 
Oil 1vTAL NUN·DPH KEVt:NUES 
Ot1 ·ft-.;.,,~ . .>: •• ••••• - ' •••• ••: ••. _; • ..'·;AJ ;. ~ · ~, 

6U. CBHS UNl1~ OFSVCSITIMEAND UNIT COST: 
61 UNITS OF SERVICE' 
62 UNITS OF TIME2 

63 NIT-CONTRACT RATE !DPH & NON-DPH REVENUES 
64 OST PER UNIT··DPH RATE rDPH REVENUES ONLY 
65 PUBLISHED RATE (MEDI-CAL PROVIDERS ONLY 
oo UNDUPLICATED CLIENTS 

• 'Units of Service: Days, Client Day,' Full Day/Half-Day 
2Untts of Time: MH Mode 15 = Minutes/MH Mode 10, SFC 20-25=Hours 

186.510 

11!DjQW 

. 
186,,ow, 

16.468 
CR 
CR 

337 

186,510 

--
--. . . - • 1':~.:;· lllji~lU. 

\ ; ?:.J· ,, : t;~ 

-
-
--
-
-
. 
--.. : 

. . . - -- \ . . . i.86,511) 

'· ··~. .. " .. 
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1 
'"--

2 

~ 
5 

UL 
J_ 

8 

St 
~ 
~ 
~ 
~ 
~ 
_1§. 

...1L 
18 
~ 

..llL 
~ 

.n 
22 

23 

24 

25 
26 

.1:L 
28 

29 

30 

31 

32 

~ 
34 

A I 

. .. . 

Provider Number (same as line 7 on DPl'I 11: 
Provider Name {same as !Ina 8 on DPH 11: 

,f;lgle!Jdllure Cajegorv 

Rental of Property 

Utilitres(Ele<;, Water, Gas, Phone, Scavenger) 

Office Sl.ippnes. Postage 

BuUding Maintenance Suppnes and Repair 

Printing and Reproduction 

Insurance 

Staff Training 

Staff Travel-{locaf & Out of Town) 

ReRtal of Equipment · 
CONSULTANT/SUBCONTRACTOR (Provide Names, Dates, Hours 
&Amounts} 

OTfiER 

Recruitment 

Cllent-Related Exoenses 

Meetina Exoenses/Misc. 

Pavroll Processlno Fees 

TOTAL OPE~ATING EXPENSE 

B c D I 
DPH 4: Operating Expenses Detail 

3894 I 
Richmond Area Multi-Services, Inc.. (RAMS) 

GENERAL FUND & ' 

TOTAL_ 
(Agency· 

generated) OTHER 
REVENUE 

PROPOSED. PROPOSED 
TRANSACTION TRANSACTION 

7f1f1 O..S/30111 Term: .. 
$ 213.00 

$ 429.00 

$ 51.00 

$ 3.00 

$ -. 
$ 1 012.00. 

$ 171.00 

$ 155.00 

$ 12.00 

$ - ·. 
$ . 
$ -
$ -
$ -

.. $ -
$ -
$ 85.00 

$. 819.00 

$ 132.00 

$ 462.00 

$ ' -
$3,544 

E F G . I H 

APPEND£X#; S·2b, Page3 
Document Date: 10112110 

I 

'· ·• 
.GRANT#1: GRANT#2: WGRK ORDER #1; WORK OROl;R #2: 

(grant (grant O'CYF · (dept. (dept. 

title) title) name) name) 
•"· ..... 

: 

PROPOSED PROPOSED .PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

Term: Term: i!1T1 O-S/30111 Term: 

213 
: 

429 

51 

3 

-
1 012 

171 

156 

12 

.,. 
.. 

85 

819 

132 

462 

, 
$3,544 

.:~ 



........ 
0 
0 
c:o 

A I B I c I D I E I G- I H 

1 tll='H 3.: !h1Jarllfl$1 & 9en811!JI Oeti:ll 

t'~Numb""t"'srne e;,.11neo71:1nPPli 1'1: 3894 __________ _ 
Pr<>viller N""'e samo a• line 8 on DP'Ll.t______ Rl!:flmond Are• Muttl-serrir.l!S l"e. (RAMS) 

a 

~ ~fTION TITt.e 

LttJp1rector .,, tJclt~ontl Hcinhh Scry!cos 

I 1~ lc:u_nfc:sl Si1p~lsat 
14 lchad P!IY<hl~ 

-t 51~tmvtore1 Heftllfi Cnum;nlor 

16 tomee ¥a:nrrncr 

17 IEnS 5Pf!.~la1!$! 111,df'Tl{fl. A!lBf'/S1fA!l..,~_1_ml 

18 

19 

20 

21 

I 22 

I ?S 

~4 

25 

126 

27 

28 

~I TOTALS 

~ 
32 (EMPLOYEE ~RlNGfl; BENEl'TTS 

~ 
35 I TOTAL SALARIES & BENEFITS 

TOTAL 

Pioposed 
Tm.fl!l~1on 

Tenn: 71111G.Al30f11 
l'TE SALARIES 

010 $ 7.167.00 

0.15 s 9 439.00 

D.01 $ 3 091.I!!! 

2.45 g 11'tl:l2'4.~ 

o.n• s 304.00 

0,04 s 1.4"3.00 

:2.7S $131.438 

24% 531.545 

$162,SU 

GENERAL FUND &{AgeocY­
acnonrto<l) OWER REVENUE 

Pi-°OpOSll:d 
Transactfon 

Tanni 
FTE ---sAi:ARiee 

GRA.NTIJ1: 
· (g111ntllfl•l; 

p,..;p...-cr 
:Transtu::tlon . 

T1Jrrn: ___ ;_ 
F1P. · SAUIRIES 

I J I K 

GRANT'f.2.: -----­
(gn1r1lUUe) 

Propohd 
Tra:rittctlan 

Tenn: ___ _ 
FTE 8ALARIES 

I 

·.7 
~ 

N P I Cl 

APPENDIX#: s..:b, 1"ap Z 
tJttr:umfl'f!f Drtl~: 10ffV10 I 

WORKbRDERf1: 
DCYF ,. (dept. 

nlime) 
I 

fl'f'Cpo'Sqd 
Tfl!riSactian 

Tem1: V1i10:§13M1 
FTe. · SALARIES 

0".10 7il!!l 
Q,15 H39 

0.01 3,0131 

2.45 "" ,.. 
0.01 •"• 
0.04 1.2~3 

··~ 

i~ 

!/ 

2.75 $131.438 

2~% S31.54S 

$182.983 

WORK DttlJER 02: 
(tf!!pt.n"m•) 

Pl"Upo~•d 
Trol"~on 

Temi: ___ _ 

FTE SALARIES 

2 



-.I 
0 _.. 
0 

.A 
,. n 

1 
I-

2 ,.. Provider Number (same as line 7 on DPH 11: 

4 Provider Name (same as line 8. on DPH 1l: 
L§... 

6 ,.......,__ 
' 

7 ,___ 
8 1. l:<iuipment 

No. 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 TOTAL EQUIPMENT COST ---
-1J!_ 
20 2. Remodeling 

21 Descriotion: 

22 

23 

24 

25 

26 

27 TOTAL REMODELING COST -
~ 
29 TOTAL CAPITAL EXPENDlTURE 

I---
30 llEoulpment nlus Remodellnn Cost) 

B c o· E 
.. 

DPH 5: Capital Expenditures Detail 

APPENDIX#: B-2b, Page4 
'. 3894 Document Date: 101121"10 

Richmond Area Multi-Services, Inc. (RAMS) 

··, 

ITEMIDESCRIPTION 
FUNDING SOURCE [General Fund, PURCHASE COST TOTAL COST 
Grant (List Title), or Work Order (List Dept.)] EACH 

.. 

"' 

i 

. 

' .· 

\ 

... 



...... 
A a c I 0 

1 CBHS BUDGET JUSTIFICATION· Appendix B-2b 
'2" Provider Number tsame as line 7 on DPH 1\: 3894 

3 Provider Name (same as line B on DPH 11: Richmona Area Multi-Services, Inc. IRAIVISJ 
4 DATE: .10/1212.010 Fiscal Year: 10·11 
5 

6 Salaries and Benefltl5 Salarle$ FTE 
1-"'-""""' Vt _._.._.,....,,_ ,.,._ • ., OGI ., • ..-... ,. ..... - ............... -•a••• u1 r•-.::i•-•· --· ··-

delivery, evaluation and quaBty assurance, clinical training ooonftnaHon, supervision 
of direc! services staff & supervlsors, atld staff personnel matters. 
Minimum Qualificatlons: Master's/Doctorate Degree In Ps~ology, Counseling, 
Social Work. or related nelds; current Ucensure as a Clinical Psychotogis~ LCSW, 
and/or LMFT; 2+ years ol expe~enoe providing direct services in a community 
behavloral he1!1thlschoof..based setting; , ........ : : 7 · 0.1029 FTE x $70 000 oor vear = $7.167 . .. $7167· '· 0.1b t,•• ••• • 

Clinical Supervisor - Provides cllnlcal supervision to direct services steff and eni;ures 
compf1Snoe to cllnlcal care standards including documentation & record kell!'ing 
standards and quality of services delivery. 
Minimum Qualifications: Licensed ;ii; a Cllnlcal Psychologist, LCSW, and/or LMFT 
and 2+ years of experience post-licensure providing behavioral health services in a 
<:ommunily behavioral health/ sel'lool baSed setting. 

8 O. 146 FTE x $64 610 ner veer= $9 439 $9439 0.15 

Child Psychiatrist - Assumes medical responsibility for cases and presalbes 
medications, as necessary, working with clients, families, and the muttldisciplinary 
care providern regarding psychiatric services as well as treatment planning, 
asS$S!ng.progress, and re\llel'Anglapproving dlsposttlon of cases. 
Minimum QuaflflcatJon~: Medical Doctorate Degree from an accredned medical 
school: vaUd CaUfomia Medical & DEA ncenses: el<j>elience working with Ghild, youth 
and thelf faml\les; expenenoe in community behavioral heatlh and school se"Jngs 
preferred. 

9 0.0013 FTE x £239.153 net vear =·~ 081 $"306't 0.01 

Behavioral Heallh Counselors • Provide echool-based menial health and substance 
abur;e services In the forms of Individual, group, and famlly treatment. clinical case 

.. management, lntak& assessmenL cllnlcal evaluation, and consultaUon services. 
r.iir11iniiin c:iil~irilcation£: Ma6ter'·s oegre°e ·1n P$ycho1ogy°, Social wor11, · 
Collnseling, or a related field: 1+ year of experience providing mental health and 
substance abuse servk:es in a school based selfing and 1 + year of experience 
providing mental heaHh services In a community menlal health settlng. 

10 2,44Q FTE x $45 ooa oervear .. .1;110 224 &110 224 2.45 
1~•"~ •••~oa~a• - •Y•~"O v•~oo .... m 0< OUpe1vJS10n W Jf00L 0lUC0•P•"ol.,,ouP"'~ Qo 

•·• facihlleslhousekeeping staff, maintains vendor flies and records as wen as office 
equipment, supplies, and systems. 
Minimum QuallficaOons: Bachelor's Degree: at.least 1 year o( supervisory 
experience in office setting, prererred. 

S304 11 0.007 m )C $43.415 Def vear = $304 0.01 

BIS Spaoiallsl/Admin AnalySl/Asslslant - Manages client date~s and assists in 
preparing productivity reports. 
Minimum Quallflcatlons: High School Diploma or equivalen! degree; experience 
with database management & maintenance, database queries & reports, MS Excel, 
MS Access, and FlleMaker Pro, highly preferred. 

12 0.037 FTE x $33 603 oer veer = $1.243 $1243 0.04 
13 
14 
1b 
16 

· 11 "' 11\L. ~"~"~~ $131,438 2.75 
18 
Hi :rlt.>A, SUI, Health Insurance, Worj(en;' Compensation, ana t' 1 u 
~o 24 Yo. 01 :;1!1.~rie~ ..... $31545 
21 
22 
;::; •-1"' ... DCl'i~rJti;) $31,545 

~ 
2e TOTAL SALARIES & BENEFITS 162 983 2.15 

70l1 



A I B I C I 
£ Operating Expenses 
28 Formulas to be &xpressed with FiS's, square footage, or % of program within agency - not as a total 

29 Occupancy: 
JQRenl: . 

31 Rental of buHdlng 
32 12 sq ft. x 1.4B per sq. fl. x 12 months $213 
33 
34 ll!i!llies 

35 Electricity. !!I'S, teleDhooe, trash removal and water 
36 Based on last y(l8rs usage, ""'"B per year 
3/ 
38 Buikllng MalnlllnBJlce; 
39 Building repair and maintenance 

41 

~ 
43 Materials and Supplies: 

144 Office Suoplies: 
45 Sta-Jonarv. POStsae software or mloor eauloment 
46 toased on experience, ~.25 a moolh x 12 months 
47 
48 Prjnfino!Reproduction · 
49 
50 
51 
52 Ptllgram1Med1=1 smes: 
53 
o4 

.. ··. 

Total Occupancy: 

b5 
'56 

Total Materials ;md Supplies: 

l"!ii" Genml Operating: 
r-58"~ 
T9 P.rnoerty and liablllly insurance llnd Malpractice Insurance 

61.1 Ba..,.. on auoted premiums, $1,012 peryear 
61 
62 !Starr rainlna: 
6S Troining classes, conferences, meetings, and membership 
ti4 1:1ased on last yea~s costs, $171 per :vear 
66 
66 Rental of Eou"'"'ern: 
67 Copier rsntaf 
68 Baseci on monlhlY. payment, ~1 per month x 12 monlhS 
69 

~ 
71 

. /2 Staff Travel !Local & out of Townl: 
i3 Staff mileaae 19lmbursemenl 
t4 t1ased on experience, $155 per year 
lb 
76 

We Coneultants(SubcoQtntctors: 
79 
BO 
81 
82 

Total General Operating: 

Total Co11Sultllnts1subcontractors: 

BS Clianl-Relaled Expenses 
60 :Meellng """enses/Mlsc. 
90 Payroll t"rocessinll Fees 
91 

~ Total Other: 

M'i;j TOTAL OPERA TING COSTS: 
~ 
'"00 CAPITAL EXPENDITURES: (If needed· A unit 11aluf#l Ill $5,000 or more) 
97 
98 TOTAL DIRECT COSTS !Salaries & Benefits Dlus '""'ratlna Costs!: 
99 

~ INDIRECT COSTS , 
Administration, AcccunlinQ, Human Resources, BIS 112%1 

102 TOTAL INDIRECT COSTS: 
110 
11D' CONTRAC1 iu1AL! 

$429 

$645 

$51 

$51 

$1012 

$171 

$12 

$1.195 

$155 

$155 

$D 

$85 
$819 .. 
$132 
M62 

$1,4118 

$3,544 

$0 

1665271 

19,983 
19,983 

186,510 I 

7012 

~·:. "<: • .,.:, u" ··'O: .-. ...;: ., ', : .... . ·· ,:-'•:;. 

... 

, -· 



A I B ·C D E I F G H 
1 DPH 2: Department ot Publlc Heath Cost Reporting/Data Collection (CRDC) 
2 FtSCAl YEAR: 1o~11 .. APPENIOX #: 5 .. 20, Page 1 

LEGAL ENTITY NAME: Richmond Area Multi-Services, Inc. (RAMS) PROVIDER#: 3894 
4 PROVIDER NAME: Richmond Area Multi-Services, Inc. IRAMSl 

5 REPORTING UNIT NAME:: 
6 REPORrlNG UNIT 
7 MODE OF SVCS I SERVICE FUNCTION CODE 
8 SERViCE DESCRIPTION 

School 8esei;l 
Wellness 

3894 
45/10-19 

9 CBKS FUNDING TERM: 11111u - 6"'""1 
10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS 168,739 
12 OPERATING EXPENSE 7,368 
13 CAPITAL OUTLAY (COST $5,000 AND OVER) 
14 SUBTOTAl..OIF!ECTCOSTS 174,107 
.Hi., .lbl.DIRECT. COST.AMOUNT . .. ...... 20.893 
16 TOTAL FUNDING USES: 195,000 

18 FEDERAL REVENUES ·click below 
19 

21 STATE REVENUES - click below 

""'" 

.;. ... • ..... ; : 1 

IUIAL 

166,739 
7,368 

174,107 

195,000 
i ·~ • . . • . \" • :· •. 

22 MHSA 150 000 '23 --~--+-~--~~~T-----~-r-------r------~r---------1-----~-1 . 
124 GRANTS • click below CFDA #: 

,25 

27 Please enter other here If not in pull down 
28 PRIOR VEAR ROLL OVER• click below 
29 MHSA 45 000 
30 WORK ORDERS • click below 
31 
32 Please enler other here ff not in PUii down 
33 3RD PARTY PAYOR REVENUES - click below 
34 
3!l Please enter other here if not in oull down 
36 f!EA . NTFUNO.S . . . _ .... 
'j f COU111.1 1 GENERAL FUND 

. TOTAL ceHS MENT Ai:.. HEAL TI! FUNDiNG 
38 SOURCES'.~ 

.40 FEDERAL REVENUES.- click.below 
41 
42 STATE REVENUES - click below 
43 
44 GRANTSIPROJECTS - click below CFDA #: 
45 
46 Please enter other here ff not in cull down 
4, WORK ORDERS. click below 
48 
49 Please enter other here If. not In cull down 
oo 3RD PARTY PAYOR REVENUES· click below 
51 
54 Plea!le enter other here lf not in cull down 
oj COUN IT GENERAL FUND 

TOTAL CBHS SUBSTANCE ABUSE FUNDiNG 
54 $OU~CES: 
00 tU,t!8.\- lJJ:'M -r ·.-.. . . 

56 NOlll..OPH REV1;NU1:S • chck below 
57 
t>tl TOTAL NON-DPH REVENUES 
b~ ~rU11.f~~ .. ., ... . :-... .:.;.... : .. = • • ·: ,.- .. ,,. 

60 CBHS UNITS OF SVCS/TIME AND UNIT COST~· 
61 UNITS OF SERVIOE1 

62 UNITS OF TIME2 

63 IT-CONTRACT RATE fDPH & NON-DPH REVENUES) 
64 OST PER UNIT-DPH RATE rDPH REVENUES ONLY\ 
65 PUBLISHED RATE IMEDl-CAL PROVIDERS ONLY) 
ob UNDUPLICATED CLIENTS 

'Units of Service: Days, Cltenl Day, Fl.Ill DeyfHalf-Oay 
3U~its of rime: MH MDde 15"' Minutes/MH Mode 10, SFC 20-25,.Hours 

195,000 

1132 
CR 
CR 

1,200 

7013 

. 
-

45 000 

-
- " 

----
... 

' 45,000 . .. 
} 

-
-
-
-
-
-
-
-
-

. ; - . 
~M!V..!l . .. 



...... 
0 _. 
-Ila 

A I 

....L 
rt- Prnv1dt!r fllumbt1r isorru= tt$. llntJ 1 an DPH 1}: 

4 Pto\lfd'er Name fsame .u dne If rm DPH 1 ~ 
..s.. 
...!!... 

:i: 
~ POSITION TITLE 

12 Otnn:torofBetmvloralW.flflh Servlctts 

13 Cllnl"11 Suno,,,,_ 

14 Child P•Vcbl.,risl 

IS Betuaoo. ..... , l-Jo.nfth cou~t!fQr 

1A Cl111.lr:a( CasO" M--or 

17 Grano COUn>•lor 

·~ D~Manan:u:r 
19 SIS Soe<:lollot /Admln Jlnnlvsl/A3sfstao1 

20 

21 ,, 
?3 

24 

25 

26 

27 ' 
_,A 

~ 
TOTALS 

32 EMPLOYEE FRIOlGE BENEFITS 
'Ta 
~ 

35 TOTALSN.l\RJEB~BENEF!TS 

,. 
B I c I 0 I E I G I H 

D~Ji 3: saJarta & Bentrflts D.tall 

3d94 
~mond Art"_.ft .N!u!U-Sl?r-."lCCS 1nc. fRAMS) 

j 

TOTAL 
GENERAL FUND & (Agonoy- OMNT#f' Ml!M• 

' !JO""'ll•d) OT!itm llEVENUI! (g.,.ntllUoJ 
: : 

Prop~d Proposed Prapv.led 
f Tnm~ctlon Tranaattlort Tran .. ctfon 
, Tenn: Tl1[1ft~f~"111 Tft!111: Term: lll£.19:Ji!tD11f 
. nn .SAl..AJ\IES FTE ·~Ell '"" 3'A &.DJES -

0.25 $ 17 SIJD.00 11.l!S 17 soo 
0.10 $ 6400.<>0 0.10 e•oo 
0.02 $ ~MO.M D.02 48!0 

MS S 2.oonnn 0.05 2600 

1.00 $ 43680.00 1.00 43SBO .. 
l.(lU $ « !70.00 1.00 « 870 

004 s 17H.00 D.04 1.'1:>1 

MO $ 13 000 QO D.40 • 13000 

2.B8 $13<.-4$7 2.8! $13440.7 

2~% $3227i 2(% $32272 

$1S• T39 $181.739 

I J I K I M I. N I p I Q 

APP11NOIX~: B-2c P•n2 
Docum4!11t o-ate: 10112110 

ORl\NTJl2: WORK ORllER i!1: l"IORK ORDER f2: 
(gnmt!ltl•l (dap~Mmet (dept""""'' 

Pn>ponicf PropOSl!d Pro pond 
TransBCUop Tr=ltl~Cflen Tran~ctron Tenn: ____ 

Tann:~ T•rm: ____ 
nE SALARIES F11' :. SAU\IUES FTE SALARIES 

.. 

.-

: 

.. 

-.. ~ .. .. 

....... 

-



....... 
C> 
........ 
CJ1 

A .. 

r-1- : 

2 

=¥= Provider Number (same as llne 7 on DPH 1): 
!> Provider Name 1same as llne 8 cm DPH 11: 

WL 
7 ' 
~ 

' 

8 

~ •. 
; 

..11. Exoendjture Cajeqoty ~ 
; 

~ Rental of Property 
~ 

~ Ull!itles(Elec, Water, Gas, Phone. Scavenger) " ; 

' ...:11. Omce Supplies, Postage 
! 

J§_ Building Maintenance S11pplles and Repair 

~ Prlntlng and Rer;roductlon ' 
e-1L Insurance 

~ ~laffTraining i 
~ Staff Travel-(Local &·Out of Town) 

20 Rentel of Eq~1ipment : ,.._...,.. 
CONSULTANTfSUBCONTRACTOR {Provide Na!"es. Dates, Hours 

21 &Amounts) -
22 
23 

24 ' 

25 
26 

1L OTHER 

28 Client-Related Exoenses 

29 Pavroll Processlna Fees 

30 

31 

32 

i.li 
; 

34 TOTAL OPERATING EXPENSE 

I B c D 

DPH 4: Operating Expenses Deta~I 

3894 
Richmond Area Mum-Services, Inc. (RAMS) 

GENERAL FUND & 
(Agency-TOTAL 

generated) OTHER 
REVENUE : 

•, 

PROPOSED PROPOSED 
TRANSACTION TRANSACTION 

711110..6/30/11_ Term:· 

$ 231.00 

$ 1,477.00 

$ 3 240.00 

$ 50.00 

$ 100.00 

$ 737,00 

$ 500.00 .. 

$ 250.00 ' 
$ 24.00 

$ 120.00 

$ 639.00 

$ -
$ -
$ -

$7,368 

E F { G H 
" :~ , 

APPENDIX#: B-2c, Paae.3 
·Document Date: 1or12r10 

; 
, 

GRANT#1: GRANT#2: W9RK ORDER #1 :· WORK ORDER #2: 
MHSA (grant (dept. (dept. 

{grant title) title) ; name} name} . 
PROPOSED PROPOSED :PROPOSED PROPOSED 

TRANSACTION TRANSACTION TRANSACTION TRANSACTION 
: 

711110-6/30111 . Term: Term~ Term: 
' 231 

1477 : 

3240 

50 .. 
100 

737 .. 

500 ~ 

250 

24 ~ 

:, 

' 

120 

639 

,, 
$7,368 .. .. 



....... 
0 .... 
O') 

A 

1 -2 
'"3 Providel" Number <same as line 7 on DPH 11: 

4 Provider Name (satM as line s·on DPH 1}: 
§ ,_._ 

~ 
q...L 

8 1. Equipment 

No, 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 
I--

TOTAL EQl)IPMENT COST 

-12. 
20 2. Remodellna 

21 Descriotion: 

22 

23 

24 

25 

26 ; 

27 TOTAL REMPDELING COST -
-1.§.. 
29 TOTAL CAPITAL EXPENDITIJRE ..._.. 
30 ICEauioment Dlus Remodelfna Cost\ 

.. 

; 

, 
I 

: 
.. 

B c IX E 

DPH 5: Capital Expenditures Detail· 

APPENDIX#: B-2c Paae4 
3694 Document Date: ·10112r10 

Richmond Area Multi-Services, Inc. (RAMS) 

·•· . 
ITEM/DESCRIPTION 

FUNDING SOURCE [General Fund, PURCHASE COST TOTAL COST 
Grant (List TIUe}, or Work Order (list Dept.)) EACH 

.. 

' 
: 

~! 

1 ~{ 
·. : 

.. " 

. 

.. 

.. 

'- . 

.,. 



.,. ..... 
A I B c I 0 

~ Provl!ler Number llamo n Hne c::~p'!:'{;~;;!STIFJ<::ATION • App&nc!bt B-:le 

~ ProvldGr Nome '""""',. line & on DPH 11: RlohMond An>o Mulu.si,rvl..,. Inc'.. IRAMSl 
• DATE: 10/12/2010 Fiseol Vear: ln.11 

" T sa1ori•• and a.>n•flto SaLories FTE 
- .. --· ""' --· ·- ··-·-· • ... -. ... --· ··-~ ~ · ·-··-~ .. -·-·-·Ill•··-· r· -ii•-·· • .,, ... ,.,.... 
dalivory, ev11luelion and quaUly assu.r.anca, cJinlci!i training coor<tinaUon, a11pervislon 
of direct seNices staff & supnrvjlOrl, and Jtaff pal'1onnet ma Um. 
Minimum QualHioaflont: MeGlo(s/Do- Depree ill P•ydiolopy, Counseling, 
Social Work, or related fields: current g.,..,.,,,. ~'a Cllni<:Bl PayollolD\Ji•~ LCSW, 
and.for lMFT; 2+ year; 01 expenente providing cirec1 rt1rvlee.1 in a community 
behavioral !>eoltl>l•choo\.beaed •.Wog. 

7 0.25 FTE x 570000O<.,voor~117 500 817.~00 C,26 

. · ........ . Cl!nl~ ~uperylw. - P/O~l<!e!. <:f11.1"'!1i.""J>l'f'!il;i<>!\ ID dltf!cl ser1lce• ~lall ~n? •n•u"!•• •:. .. .... .. 
•' 

coinPlionce to <Jlnlcal care 5tandarll& Including doalmentsfion & moon! keepln~ 
•t>ndan!s and quiiflly of ••rviCeS delivery. 

.1.: . 

Minimum Quallll .. uo .. : licensed .. • cnn"'I Psycho1ogi•\, LCSW, anlllor LMFT 
and 2.,_ yean; of exparienee po•l·llconsure flll'Vldlog behavioral hoaltli •ervioes in e 
community beh•vlor•l lm•llhl oc:hc>l>I l>osed ..WniJ. 

8 0.10 F'rEx $5~ aoo "'"""•r~$5400 $13400 0.10 

Child P$yohiatnst • A>•umes medical "'PDn•lbilily for .... , and prvscribes 
medlc:aticns1 as necas&ary. working wilh clients, famines. and the mutUdiscipflnary 
ca"' provide"' regarding peychiatrlc seMM• •• weu as.ln!alman\ plsnning. 
ascening pragreu1 am:! revf6Wfnglappm11ing 6'pm;itiQO of atff!G, 
Minimum Qunlll1Cll~ons: Medlcel Dl>ciDr>il! Degree irvm on eCQlldliod medical 
l«'hool: valid Cal~omla Medical & DEA~"'"'"'' exporiBnce working wilh ollild, youth 
and tlleir famHies; experience In communlly behsuloral tieallh and sohool ••IU011• 
Pf2fer"'1l. 

9 0.015 FTE. $312 ooo-·~··· $4680 $<1.680 C,02 

Behavioral Health Cou ... lor· Provides scfiool.l>ned mt111\lllhaallh and •Uballlnce 
abufi6 .. Nlcea In the fO!llll •f llldivklUAJ, group, an<l fom•y ""'1mont cllnlcal oa•e 
mOllilgement, inlake •• .. ••mt!lll, diniO>\ "'1r.lualion, and CDl\l\l\llllon ••rvices. 
Mlni!Tl\lm Quelifics~ont: Mute(& Degree In Pl)'Cho!ogy, social Wed<, Counseling. or 

.. a.rel"!•d.f\pkf; I+ year.of ~l<p!lllence pro.vl<llr111 m•nml hellllh $1dwbstance abuse .... 
s""1lces in" act>ooll>astd Httlng and 1+y .. rnf •><P•rilm"" provldlog monts\ health 
.. rv1 ... in • community llltillal hoallh ..t«rig, 

10 0.05 f.TE·• $52 OOOnervaar~ $2.600 $2.600 O:OS 
1-.. ···~·-....... -·'"lll••· ............... _ .. , __ 
ca&e menegemenl I< lollow-11p, referral & linl<age, oUL,..BCh & al!Vocacy, Intake & 
asaesaments, and parUcipanon in ~elmgs as needed. 

.. 
Minimum Ou•lificallons: 11"'1el'• Deptoe In P•ychololl>', SOClal Work, CounBeling, or 
1 T11iatsd Reid; I+ yaar of e><perlance p<o'llding menial he•lih end oubetom:o 111>use 
... rvioas in a •i;hQDl l>aS8d ..itlng and 1• yaatof ""P"tienoe providl~ cw: 
m•oegomenl oervloe• in a comtnunily menial houllh ..uing. 

11 1.0D FTE ~ S43 600 ~•uear • M3.6BO $43 680 1.00 

Group Coun.sefor (rmumo/Griof & (o,.). Proviilb• beflavlo~ hoafih S8rvice• wffh 
emphnis on Tri1uma/Grie1&to.ss-retatad 1ervices. ino:tuding eri61& interven1lon & 
assemt1enls. mediafion & de-esCBl.Uon, lrnllvlduaUgroup counsellOQ (lmrnet!late· 
response and tmgoing/shorc..lerm aa neaded), case miuiagemer111 lrrtake & 
assunment, clin!cat evaluation. rag weU ac. ot!Poch. ettut:Rtfan1 and consuttatii:m. 
MlnlmQm o .... 1111catlon&: Maetet'o ~e In Psychoio\Jy, So<:llll Wor;, Coun,.fing, 
or• related frekl; i+ year of experience piovi~ng rrnmtal h••lll> lll1d eubt;tsnce abu•e 
•"rvices in a school ~·'""'••Hing and 1+ )'ellr cd 8'{lertonce p!llvidlng youth·b•""d 
crisis S\lflPOrl Hrvices in communil.y b&hlv!Draf health seU\n1;1. 

12 1.00 FTE x $44 670""'~ar•$44 870 $44.870 1.00 

Office MB!lllger• Pr11Vlde& ovenilght & 1upervision ID front officoladmlni>:tra~ve & 
fecillUeslhoueeke•plng stall, mIDmalns ven(lorfm and recoolo •• Wlfi a• Office 
equlpmon~ supplieo, and 5)1$\em<. 
Minimum Qua\lfictilons: Bodlo!or• Degroe: atteael 1 year er •~PeiVi>lllY 
experience in offica setting, ~rsmid. 

13 0.04 FiE'. x ~43 415 ~~ar• s1 T.lO $1737 D.04 

BIS Speciall<t/Admin Anaiy>l/Ao•l•tsnl • 11.eneD•• cti•nl dafabas•• •n<l *"'™" In 
preparing produtlivlty roporta. 
Minimum Quallficationo: High School Diploma or equivalent degree: expe~~noa 
wttli dl>tSbase management & moJntanonce: iiiitaiia... que.\e.. & reports, MS ExCBl, 

'. , ... .. ~ . ~ .~ .... 
MS Acee••· and FlleMa~et Pro, highly preforro<t. 

14 0.4 l'tE xS32 500 oer""ar• S13,000 $13.000 MO 
lb 
16 
11 '"''"' ... -.------... ~·~.467 i.65 

'"i6 
19 ICA. S\JI, Heollh 1nounmce, Worl<el1' C<>mpen1a11on, an<! r," 
20 24% ol Salaries $32.2721 
21 1 

~" I 
~~ 

,,. $32,272 

'24 
·~ 

TOTAL SALARIES & BENEFITS 166 739 %.86 
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/\ I B I C I D 
21 Operating Expens .. 

'.]! Formulae to bet 411tj>ftWIMtd with ffi•s, square fDot.901 or% of program within ag•ncy - not H l toial Amar.mt 
29 Occvpanc.y: 

""i'i'!l!Jlt. 
it r-... ; or building 

< .1HG n. x l.•8 per sq. IL '12 manUJs $201 

36 1ROiltflfitr M,b nt.ensnce· 
< S Building repair and malntenenco 

~· A! 1 ~ M.tena1siritlsUjJpn~:· · 
~4 O(lj@ Supell<tr. 

··' 

45 St.11ionan1 l>O•laao. •ottwa11 or mlnoro•<>•""""11 

Tola! Occupancy:, .. 

!"4?i' Comer suppf11>s, business card$, and P"-'lnoss releled P<inilnolcqrNlnn 

ii! Total Malet1als ano "U!>Plles: 

m Gsnor>I Ope"'ffng: 
58 ln>uranco: 

rn ?ro<>erW ··~ li•billty in•urnnoe and t.laleraolloe '"""'"""" 
6U IWl:Sed Dfl QUOh!Jd PlllmiUms. $737 peryoar 

63 Training classe;, oonferon.,.,s, meeUngs, And mmno•rsllie 

-· 6~ ... 
66 wsnnu nt nc 
67 =!er 1ental 
68 Ba•ea on momnly ~·ymen~ lll'P•n•~m ~ 12 mo""'-' 

m 
"'~ Stair TnM>l !Local & Out of !own); 

.... Staff r'nileacl!; reimbursement 

~ 
iB Com1ultantslSubeontraptoo;;• 
19 
HU 

8\ 
62 

T 01a1 """""'' opera11ng: 

~ IB!i Total C°""'ltantafSubcontrac:tc>ro: 

i1l6 Qlli!r:; 
1i'( Cf1en1-Rel:d•d l;xpensoo 

69 
90 

~1 19: TOUll other: 

~ TOTAL OPERATING COSTflt 

I! CAJ>rrALEXf'ENOITURES: (lfnedod-Aunltvabisdlt S5,000or-} 
9 
98 TOTAL DIRECT cosn: IS.lulu & Banllfll< nl"" O""rallna Co&t•t. 
llll 
~ INDIRECT COST,S 
10'< AdminlW.Uon, A'ooountino. Human Reeoun:e&, BIS 112%1 
102 TOTAL INDIRECT uOST!l:. 
102 
104 CONTR'ICT OTAL: 

11An 

$50 

'1t7~ .. 

.$3,240 

•100 

$3,UO 

$737 

$500 

$2~ 

$1,2G1 

$250 

IZ5& 

to 

$120 
$539 

$759 

u,ie& 

$0 

1741071 

.. · . 
20f93 
2U,19J 

195,000 I 

7018 
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A B c D ·E F G H 
DPH 1: Oopartrnent of Public Health Contract Budget Summary 

2 CONTRACT TYPE. - Thts contract 1s: New X Kenewat Moa1ticat1on 
3 !f modification, Effective Date of Mod.: #of Mod: IVEl'ilDDR ID fDPH USE Otlll YY: 
4 LEGAL ENTITY NUMBER:. 00343 

LEGAi,. ENTITY/CONTRACTOR NAME: Richmond Area Multi-Sel\rices. Inc. (RAMSi 
6 APPENDIX. NUMBER B·i B-4 

PROVIDER NUMBER 3694 3894 
Hlgf\ Quality MHSA WDET 

Childcare Summer 
Initiative Bridge 

B PROVIDER NAME: (Fu Yau) 

10 FUNDING USES: 
11 SALARIES & EMPLOYEE BENEFITS 793,855 28,366 
12 OPERATING EXPENSE 36,711 23,095 
13 CAPITAL OUTLAY (COST $5,000 AND OVERJ 
14 SUBTOTAL DIRECT COSTS· 830,56-6 61,461 
15 INDIRECT COST AMOUNT 99,66ti 6,175 
16 INDIRECT% 1Z% 12% 

· ., r TOTAL FUNDING USES: 930,234 57,636 

20 SPMC Regular FFP (50%! 5,229 
21 ARRA SDMC FFP (11.59) 1,212 
22 STATE REVENUES· click below 
23. MHSA 25,000 57636 
24 EPSDT State Match 4,017 
25 GRANTS • click billow 
26 
27 Please en1er otherfundina source here if not in pull down 
28 P.RIOR VEAR ROLL OVER. cliek,below ,. 

29 MHSA 14 000 
WORK OROERS ·click below 
Dent of Chndren, Youth & Famlles 100,950 

;,t!. HSA <Human Sves AoenClll 252,857 
33 First Five <SF Children & Fami111Commlssionl 116,333 
34 First Five <SF Children & Familv Commisslonl 321,867 
35 First Five <SF Chlldren & Familv Commission! 88,749 
36 Please enter other lundino source here If not in oul! down .. 
37 3RD PARTY PAYOR REVENUES· click bE!IOW 
38 
39 Please enter other fundina source here If not in pull down 

·40 REALIGNMENT FUNDS 
41 COUNTY GENERAL FUND 

:,'! :-· ·~.:/:;· 
42 .~01'.(L CB!iS "M,ENTAL HEAl 1]i; f:UJllPI~~ SP.µ.R.CES: 
43 9~m{'"' . ·• . _ Al:!\J.SI:: t• ......... :.o.v.~i.;1;5: 
44 FEDERAL REVENues • click below 
45 
46 STATE REVENUES ·click below 
47 
4B GRANTS/PROJECTS ·click below · · 
49 
50 Please enter other fundino source here if not in pull down 
51 WORK ORDERS ·click below 
52 
53 Please enter other fundina source here if not in oull down 
54 3RD PARTY PAYOR REVENUES· click below 
55 
56 Pleas.e enter other fllndina source here if not in i:>ulf down 
bf COUNTY GENERAL. FUND 

58 TOTAL CBHS SUl.:ISTAN.CEABUSE FUNDING SOURCES: 

~t\ NON-DPH REVENUES· click below 

TOTAL NON.·DPH REVENUES 

' .. ' . ;~,636 930,2:f4 
: ' ' 

B-3&4 B-1, 2, 3, & 4 

S.l.!B~~TA_L. .... ,_.__.., TOTAL ..... ' ~ ... ... .:f ~:~ . 
. . 

622.221 2,5S8,874 
59,806 168,827 

882,027 2,727,701 
105.843 327,S24 

987,~70 ~sUUO',U-'OJ 

.:·:·. :::: .. :~-.. · .. r.v: .:;~{t·"i,;· 

5,.229 256,992 
1,212 59,571 

82,636 365,o:~e 
4,017 90 355. 

.. . . 
14,000. 59.000 

100,950 1,129,690 
252,657 252,857 
116,333 1.16,333 . 
3,21,667 321,887 
88 749 88,749 

97,306 

. . r:s;·:~;; 3,055,025 
\ ,. .....,.,,.. 

¥Ul10,J.Y,. 

63 11:.0T.4.L REv.E"l:IN;, (0,P.H!A'f!IJ;l' NOl\H:>:P.HI~ ),:y\},;,\?.ii$30 .. ~4~ i!,\~·~·,,<)'57,~6,6,, l;,:;,:<-t1?)1;~y:~;;;j :.(~·~~ii'i.-/. :~:'· .~ '1·\•' -~\'i4,!B'T.{'S7D1' l7;'i'';:;a1ossi02:6~ 
b4 Prepared by/Phone #: Ken Choi/Kavoos Bassiri 415-66B·5955 

7019 
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A I B 
_c,___..,.... ,......,.D--.---=e,........._..-,-F--.---G,.---....( 

I Dl'R 2: Department of Public Healll cost Reporting/Dato ''Anectlon ("~rn > 
2 FISCAL YEAR: 1o.i 1 
S LEGAL Ef'fllTY NAME: P.1C11mond Area Mul!J..Services, lndRAMS) 

lo fUNDJOO uses: 
l 1 SALJ:,fnES ~EMPLOYEE BENEF!TS 
1~ OPERATING EXPENSE 
1~ CAPITAL OUTLAY !COST$5.000AND OVER) 
14 · SUllTOiAl DIRECT COSTS 
1ti INDIRECT COST AMOUNT 
1ti TOTAL FUNDING usi:s: 

25 
LB 
'[/ Ploase enl<!r Olhsr ,_ If nol In •ull down 
lB PRIOR YEAR ROLL OVER • click below 

~ Please enter olhor ll~ro H nol In ll<lll down 
Jtt REALIGNMENT f'UNDS 
"' COUNTY GENEK~ FUND 

TOJALCBffS·Ml!lffAL HEALTli'FUHDING 
as SOURCE$: 

CFDA#: 

•;jjj -~~·~u~•~N~l:'A£1U!:!O ~rn-u~•: 

'!U FEOERAJ.. REVENUES • click bolQW 
41 
42 STATE REVENUES· click below 
43 
44 GRANTS/PROJECTS • cltclt below CFOA #; 

4 Fl&aae enter o•~' llell' H not In oull down 
4 WORK ORDER$· click below 

4 Pleese enter cfuer here ff.not In oun·oown 
: 3Rl> PARTY PAYOR REVENUES· cllck boh>W 

12 Pleass enter otMt here n nol ln """ doWn 
: ~ COUNTY "'""ERAL FUND 

: TOiTAI.. CSHS SUSSTAHCE ABUSE fUtIDING 
54 scMccs: 
O~ iTDT.&. ~n 
b6 NQN..DPH REVENUES, click btlow 
fi7 I 
01! TOTAL NON-PPH REVENUliS 
59 ffDT ' , ,;m.N;u~•< 

60 C:BHS UNITS OF SVCSfTIME ANO UNIT COST! 
61 UNITS OF SERVICE' 

1Uni1$ o! $ellli<ie: Days. Client .Cay. FUii Oay/Holf.Qay 

:<f,,!;07 
1.693 

38,300 
~.oee 

42,8$& 
\§""~fir;.-5$.if: 

42,89S 

•un11s of T11110: MH Mode 16 = MloUles/MH Mode 10, Sf'C ~2!i<Hows 

!ill.976 55.113 14.021 7,H\i 

2.351 3.0SS (;lij 33 

li3,:133 69,7BS 14,67& 7,~17 
a,.;l.11. 8,376 1,761 QIT; 

59,7~~ 78.17~ 16,437 fl,41'9 
~~,!i~'~ '-I ~-'<·t/;~":f'f .. /':::'{i:~ ~:t1:~"fi-:.l~<f-:!5?·~~ ,}:ff~:i:.~~.~i 

&9,7.33 78,114 11l,43i : 

6V,T33 

7020 

ll.541 
534 

izbr& 
1,449 

13,$14 
~1!"GtS'i 

l3;624 

13,6:!4 ' 

I J I K 

n.>s~ 7,1Sl ilS,711£ 
997 3;)2 !l,978 

2:2,651 7015 
2,r06 !;02 

2li,267 l,417 .252,&•7 
~~"J.-4~·~· " !«~~~ " 

u.w M17 

8;41-7 



i-------------,l"F"'IS"'G"ALt"-~y:omlll':"'.C.~16_11 epartment of publfc H .. !h Cost Reporting/Data Collentlon fCRDC) ir.Pl'ENIDX #: B-
3
, Page 

1
b 

t-----'--------L:EG=;;;AL;;;,' "'El:;;.f'";;;•'lY;;;;,. . ;or.<!Area Mutti-Service•. ln~.~+)--------~-----'P-'R"O'-'VID=E:::R=~:c;3ll=B.<::_ _______ -I 
1------------......!P'-'R_::D::;V~ID°"E"'R~ . ~~~~P1ea ~~-~~~lte$ to;~ u ou u •= tu YOU 

Projecl Pro!e.el · Pro!ect Project Pfl:>jecl Fu Yeu Pro!e<:t Fu You 
Contul! Consult Consult Tl'lllninQIP•r Direct Profecl Outreach & Pro)ec( 

MOOE OF svcs /S:::~ =iit ~~~~9 Clo&$/ChUd ·:~r~rl l ':~~~~:' Dl~:,~~up ~ ~~"-+-----i 
• SERV~~ MHM:.1111(NOf1 Jf,; Cftf.iiJUr. Mt\~fi:in':P.lu;Jj•n• h.~.tu'JO:'i ~~ 1\./1~ 

~H$FUNDINGTJ:RM! .ll~·~ .lllljjt:.JIQ\l:U. ...!!!.L!A.-:..l\!l:W-. ~·a•n< Jili!V...!lml.. JIWlL-:.fQML w~. 
FUNDING US-i:S: 

SA!.J'~IES 8. f.MPlOYEE BENEFITS Bli,f60 
3,9M 

CAPITAL OUll.AY (COST Sf>.OOOfoUDOVERJ 
SUBTOTAL DIRECT COST& 90,134 
lNDt~CT COST AMOUNT 1.0BO 361 10,816 

TOTAL FUNPlllG USES: 10,0S3 3,362 100,860 
., :·· .. 

·--·~~~~~-'~~~,-'~~~~...:'~=~~-~~~··~1~=~~·~~~~,=~'~-~~··-·~~~~~~~~-+-~~~~~~~~~---~----+----~--··--+·-··_·_·_··--~-·-·~··----_~:-1·~'~·~··~·~··~J1. 
GRANTS •click below CFDA 'II: 

-
Please en;er other here If not in oull down 
PRIOR YEAR ROLL OVER - click below 

I -
WORK ORDERS - ellek below 
Doot of Cl\1\drefl Youlh &. hmiles 17.1Z6 23.647 31.210 5.562 3,361 5399 10,083 3 362 100,950 
Ptt>ase enter other n«re n nol In ouU dawn . 

3Rll PARTY PAYOR REVENUES - click below 
-

Pl•*•• wterotner twte tt not jn ouR down -
REAUGNMENT FUNDS 
COUNTY GEN1-t<AL FUND -

: 

, ~ ~Tf!FUNO!:!~r!~ES: ' 11,126 23,647 :U,210 Uli2 3,3$1 G,399 10,013 3,3t2 ' 106,961! 

' : 
·click below . 

STATE RevENIJES. cliek below 

-
GRANT$.IPROJECTS • click below CFllAll: 

, 

Please enter olher here ii not 111 oL~I down . 
WORK OROIORS - cuck below 

Please en!Br other here ff not in PU11 down . 
- - ' 

3R!l PARTY PAYOR REVENUES • clltk below 
-Pla••• onler other here H not In ouH down 

COU~TY GENERAL FUND 

TDT& C::BHS SUBS't:ANCE AIWS!l FUNDING SOURCE5' ' . - . 
'LI~ H,u6 ;za,B47 ~1.210 e,ui ~ ~--1 ··~·& ' 10,083 3,362 100,96Q 

NON..PPH REVENUE& • cllcll below 

TOTAL NON-llPl'l REVENUES 
I l:<f (~nlAND..""~N""'~~· j{ l.._}'f.:-i~~1.,_;uv). !-'.f~:-}!\.za>.iua7ji i';.·.':;::i-:i.1.&11

&1:.·.av, ;.(ff•i·~~~D'' r:.=i~~1$~~6.,-t +:W::r;;':l~i3.fili t?::·~\..~u~· !'~ ... ~ :',".J:";;m1!.x.Z! fo};;:tJ •• ~)!;''-:!'1Ul1jHftll~ 

CBHS UNITS OF SVCS/TtME AND UNIT COST: 
UNITS OF SERVICE' "----·· 228 316 416 67 45 49 1:14 45 

75.00 75.00 75JJO 75.0U 75.00 t10.00 75.00 75.00 
COST PER -DPH RA TE <DP 75.00 75.00 75.00 75.00 75.00 110.00 75.00 75.00 

RA TE !MEDl·CAL 
UNDU :1 266 1nC1UQe~ ITTC!Uaea mcnJuau 1nou<1e< lrtCIUQOC .. ~~·· 1naun~ 

' .... : 

1Uniloo!Service: D•y.s. Client Day, Fun Oay/lialf·Oay 
'units OI rum:: MH Modi> 1S ~ Mlnutes!MH Mode 10, SFC 2G-2Wi<>"'5 

7021 



i 
i.. .: Department of Public Healh Cost ReportfnglOllfa Colleetlon (CR. 

·1~Ul'U. Y~At<: 10-1i APPENl[)X #: B-~. Page 1c 
LEGAL ENTOY NAME; Rii:hmond Area Multi-Services. Inc. (RAMS l PROVIDER#: 3!194 

PROVIDER NAME; Richmond Area Mulli-Ser>1ices. Inc (RAMS) 
f'U le:U -u. 2Y t'U lciU l"U •IQW 1J T8t.J tV 1C1Y J-UlaU 

· Project Project ProJecl Projact Projei:t Project Project 
Consult Consult Consult Training/Par Direct Direct Outreach & 

REP UNIT 38943 38943 38943 38945 3S943 36943 ;ie94:;, 
t---t":M""O"'D"'E..,O"'r=sv"'c"'s,,,..,.1"'S"ER= CODf:: 45110-19 -'15110-19 40110-19 <MO-i9 45110.19 4!illfl-19 4&/11)-19 

Fu Yau 
Project 

Evaluatloo 
389A3 

45/HJ-19 

RE~ORTING AME-. Group lndiv. Clu$/Child ent Sllpport Individual Gl'Ollp Un!<;ige 

$ mn OfhQ~n Mnt'fC"Jl11VVVn h•1nr1vu,.,..,..,.n .. ., ,,. omotlOl'l .,..n. 'Oll\(,'V!lfl ., .• ··-·-~-·· Mnn\111aJ11lh~ Mr.nomooon 1u1><~ 

fUNOING USE:S: 
SALARIES & cMPLOYEE BENEFITS. 15.W< 2<l.4"3 S0.093 6.453 J.305 ;,:;10 

OPi=AATlNG EXPENSE 179 1,080 1.41tl' .t98 io~ 246 
CAPITAL OUTLAY (COST S5.uuu ANO OVER 

17,S21 24,538 32,112: ~,751 3,456 §,66S SUBTOTAL OIRECT COSTS 10,375 3,458 103.00~ 
<.114 «,944 3.853 610 .q1::. bbl INDIRECT COST AMOUNT 1,245 415 12,464 

19,735 27,482 35,965 7,661 3,873 6,223 TOTAL FUNDING USES: 11,620 3.874 
:,'f.t!(~4!: ;;,~.(f~1 :$"-•. :n 'f.-..!-t~~~;;{,• :.~!1'.J.~?£-;)• r-:-:::W~i 

.'I'' .. 

GRANTS •click below CFDA #: 

. 
Please enler other here II not In cull dollln 
PRIOR YEAR ROLL OVER -c:lick below . 
WORK ORDERS. click b"loW 
FlfSI Fr•e (Sf Chtleiren & f.attulv Commiss/OT HQCC 19 735 2/ ,462 35,965 7561 3,873 6,223 11,620 3,B74 116,.,,.,o 
Please enter olher hete rf nol in PUii down . 
~RD PARTY PAYOR REVENUES· click below 

. 
Please enter other here if not In PUii down 
REALIGNMENT FUNDS . 
COUNTY GENERAL FUND -
·TC\l.At.. CBHS MENTAi.. HEAL TH FUNOl~G ' ' ' 
SOURCES; .... 19,;35 ' •27,482 I $,tll!i. 1µ1· 3,873' :. ·&,223 l ·11,11211 3,8'74· "-··1411,333 -OU~D u:::e ' DLl.UH.~11:;.,;:J! : ! 
FEOeKAJ.. r<t:vt:Nut:<> - clicl< below . 
STATE REVENUES· click below 

... 
GRANT~·~ROJECT~·otiaKbeloW CFDAll; 

. 
Please enter o!har here if not in l'lUfl down . 
WORK ORDERS• click below 

. 
if nol 1n oull down . 

E:VENUES ·click below 
-

Please enter olher here if no! in oull dQWn 
COUNTY GENERAL FUf\ID -
.1FOJ.AL CBHS SUBSTANC1' ABUSE FUNDING ' roilit'ees: . . - . . . .. . - -
•}1:u.1~wn 1e,,,,.~ 27.,"W-"' I 36,znia . 1,5611. ;'llti>' tl-,"4oJ ! -i1,tiiO. ;i,,1>7-4 11~1~ 

NON·DPH REV~N• ·~~ ·click b<llow 

TOTAL NON-DPH REVENUES 

ICBHS UNITS OF SVCSffiME ANO UNr COST: 
UNITS Of SERVICE' ... 263 366 460 101 52 07 155 52 

~CT RATE DP & N N-0 75.00 75.00 75.00 75.00 75.00 110.00 75.00 75.00 
NIT-DPH DPH RE. 75.00 75.00 75.00 75.00 76.00 110.00 75.00 75.00 
ED RATE ALPR 

JNDUPLICA 451 mc1uae~ "~~u ""''"""'" """"""" fl""UU"'1 ""'"""'" mc.~u 

'Units of Service: D•ya. Clien1 Oay, Fun Dey/Half.PAY 
'Ullil> ofTim•: MH Mode 15 s Minutes/MH Mode ID, SFC 20-ZS-Houn: 
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Ol'lf. ,mtment Of Public Helllh Cost Reportlngl!lata CoHeotlon (CRDC} ;: 
FISCAL VEAR: 10·" APPioNIOX #: a·3. t'aae 1d 

LEGAL EMTITY NAME: Richmond Area Mull,Se!Yice" Inc. PROVIDER #: 3894 
PROVIDER NAME: Richmona Area Multi-Services. Inc 

U YIW ru nu rl.I ru •• <U .. ru ·•• 
Projl\cl Proj&t:l Projet:l Proiect Project FuV&u Projaci. Fu Yau 

C011$Ult consult C011$ult 'rtalning/Per Direct Pro)etl outteath& Project 
REPORnNG UNIT NAME: : Group lndiv. Clas$1Chlld ent SlIDllorl lndMdual Direct GrOWl 

~ 
Evalr.llllion 

MODEOFS~CSI~ 38943 38943 36943 369'15 38943 369~3 389'4~ 

.:5110·19 451\0·19 45110·19 45/!0-19 <15110-19 45/1(;.19 45110·19 
....,r""""""' """'"'~' '"'r'°""""" t1.t1·nll'1r.R'.11• ......... .,..~. M .fUllJ.Flll£1 ""-·~'"'"" t.JU"! ,....~ • ....uOO IV<~• 

CBHS FUllOING-TERlrl: Jllllli.·~ .1IW2.·f&ll!!L __2h.ltlL.P-.r.'JJ'11 -1J1AJL~ -1Z.tl!lt..•r.J.10n J.IIDli._.~ ... ~~ JlW/i..·.W.&. 
FUNDING USES: 

SA1.i\f<iES· S EMPLt;YEE BENEFITS 46,6<>1 64.u•· 84"'~' 17,8!)1; 9,1"9 l.d.691 U.438 u,101 i74,&9£ 
OPEflATING E>'.PEt~SE l,lot ~ 001 3.9~1 ei~ 42~ ~79 .. 269 423 12,703 

CAPITAL OUTlAY {COST $5.000 AND OVERi 
SUBTOTAL DIRECT COSTS 4li 76& 67,893 8&,ti53 18,68~ 11,l>li~ 16,31~ 28,707 9,670 267,399 

INDIReCl' COST AMOUN'T b.85:1 6,i41 10.002 .:,i!4A 1.l~t 
l ""'" 

~.44!:> 111AB 34,488 
TOTAi.. FUNOJNG usi;s: 54,606 76,040 9M15 20,9U 10,7~7 17.Zt& 32, t62 10,718- 321,887 

-""""'°'"" .,.·;, ·.·. ,: ~~. -. ~ '.{:: :\ ...... ·'1:"'1'' 
0

)4"•-. 'l••o:.•;:: ;:··-::.-,:, .. , i:1:'1'\ ~: !..• .;-t:!'·, ,:.'·',:.':,; 

•lickbolow - . .. .... : ·-· ..... . ... ... .. ........... ... ~· . . . . . . . " .. ....... ,. .. - ..... .. . , ..... .. -. . ... .. .. .. - . 
l\ 

kbelOW • 
GRANTS • cUek l><!low CFDA#: 

Please ente< other hllre ff nol In oull tlOWn 
PRIOR YEAA ROLL OVER· ollek bolow 

WORKO~ PFA 
F on:t Five · •ionl 64506 76040 9!1515 20,924 10,717 17 215 32.152 1D71B 321.807 
Plllase ente1 down -
3RD PARTY ollok bnlow 

-
Plea.,; entsr oth!!r here W not In PUii down . . 
REALIGNMENT FutlOS 
COUNTY GENERAL fUHD 

iOTA!.. CBHS ME'.NTAl..HEAl.TH-FimDING 
:·· .. ,. 

< 
SoURCCS: 54,606 76,o.IO 99,515 20,524 10,717 17,216 32,16! 10,718 : 321,&&7 
!<.iB~i; w,.DmG SuUIWES: : 
FEDERAi. REVENUES - cllek below ... 
STATE R1:vENU1:;;; ·click below .. . 
GRANTS/PROJECTS· click be!Qw CFOA#: .. .. - ,_ .. --
Please enler other here if not In DUii down . 
WORK ORD~S. c;llck below . 
Please enter other here if not In DUii down 
3RO PARTY PAYOR REVENU!:S ·click bPl<>W 

- . - .. . .. . . 
Please enlor otl\er here ff not In ll<lll down 
COUNTY GENERAL FUND . 
~oiiR'oi;s: --- ...... u ...... -. 

·~ i 
: . .• . -

<rOTAL DPli REVE«LJES £4,~& ' t6,04U : ¥i;b1 .. 20;1124 : 1Q,'l;n. 1~.i1~ 32.162 10,1111 ~~ .. ire7 
NON·DPtl REVENu1-s ·click below 

WTAI. NON-DPH REVENUES 
·TOTA!.!;KE\fl;ft[IJES /DP : . ~~ V.ii~~/l!fll>.: \;;!'A>~.S;U40" ''.i'i V'$S;li11i) t{.i.."""~··:=-M<o!jil~~ t·;.;--=;:;;~.0;·1.nv:. ,.,,,lf'-''tU,'!Z~-i;) fi·.:.r-:r;°;}.1~~16~-; ~~ii"~~··.m.u;l.!JB.: :·n-':f:\.~.:; {CWt• 

Cl3tlS UNm• OF svc~rnMt: ANO UNIT COST: 
UNITS OF SERVICE' •• 728 1,014 1,327 279 143 157 429 143 

IT.·CONTRACT RATE /DPH &NON-OPH 75.00 75.00 7MO 75.00 75.00 110.00 75.00 75.00 
OST PER UNIT-DPH RATE 76.00 75.00 75.00 76.00 75.00 110.00 75.00 75.00 

PUBLlSHED RAlE !MEDI 
631 1nc.uaea 11\CIU=• lllCIUCOC 1nauaa1 m.,.wea 1nciuae~ lnCIUOeo 

1UnRE of Servioe: Oayo, Cllenl Doy, FUii Oay/HaJf.OSy 
'untts ofTime: M~ Mods I~~ /,lllt<Jlll#MH Mode to. Sl'C 2ll-25"'Hour• 
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A I .... 
l 

; . REAUGNME!lff fUNDS 
>;# COUti'JY GENE:flA.l. rum.J 

~ T01.,...:, __ , 
:$ CBHS -.u"'ST 
4 FCCfRAI REVENUES • Ciiek bolow 
41 

OFDAll: 

WORK ORDCKS • click below 

f CO"N' GENERAi.FIJNO 
' TO •111•• ·Al!USE FUNDJNG SOuna .. ac..o::t 

.! NON-Ol'H Rt\/l!NUE6 • <licsk below 
t 
f TOTAL NON.OP11 movi:NUES 

I 
t CBHS UNITS OF SVCS/JlME AND UNIT COST: 

1Ulllls cl SeMC<J: Dey&, C<ont Day, Fi.<i Dal\'Hall.0.Y 
'UIW Of Time: MH M ... <S= MinlJloWMH Mode 10, SFC 21>25=\;ours 

l C 0 t E I F I e,, I H 
J:ll'H l; ""'"""''""' Of Plll>lic HUii'! Cost Reportln=~ta Co~ectlcn (C~I 

4.747 
·~ 
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APPJ!MDX N: .B-3. t"Bae 1e 
PROVll)!;Rt:~ 

8.8~• 
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'· 

A 0" 

o FUNDING uses: 
1 SP.!.AP.IES & EMPLOYEE SENi<FffS 

LO 

~enieroUll::rhere 1f noti11D11ll down 
~ Yi;AA ROU. OVER• click beloW 

>U VIORI( ORDERS. elicit bolow 
31 

~3 ., 

44 G 8/PROJEClS • cll<l< l>olow CFDA #: 

46 Pleast enter other here lfnot ir\ null down 

I c 

:J.t),b ,,,, 
.. ,111>1 

6,616 
. :.~ .. ~"(. 

48· ......... ,. , " .. 
4a Please enter otnar her& ff not in utdl down 
vu 3RD PAR" PAYOR REVE1lUE5 ·<lick bG ow 
1>1 
52 Please enter ottu~r hllr11 If nol In Dull dDWO 
b~ COUNTY GENERAL FUNll 
"" ·TOT,.•· C8t1$'5 
:)~ IUl•L ut:"r.IPlt::.Venlll..Ji!Sj 

"" NON-OPH REVENUES • click below 

'u~'lo or $0/V\o)<! Dill'>. Clieol Day. Fun o.ylHf!!l·DaY 

SOURGf;S 

'unlls onim.: MH !lo<!• 15 = Minvtes/MH M006 10. $FC ~l'.>.25=).;ou15 

I D I E . I 

10.:ZS 

"' 
.,. 

.,,~ 10.ns 
9& 1.2S:Z 

t,2.1'3 12,0SI 
;,, ... .... :: 

33ll7 

7025 
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i::.1b3 1.n.ie 1 t& ;32~ 

100 ~· 0: 1'< 

2,t69 1.l•t l,•U 3,478 
<I~ 139 .. ~ 417 

2.&31> 1,.291 2,01!6 3,195 
·:·.:: :~.: .,:;,.,1';,, • :-:..•,·:~·r.: •······ 

~ .,, ... ,.,,,. .. .. :.r . .-.J.t . • 1,• ·"'· •'•• ' ... ,. •• ,. •"•"' •1 .. • .,; • ,,..,,.., ,··~·n,-, 1 .,J'l,..,:,\' '-···- _.•lo •••• i.,. <>•' ... : •• • :.. 

910 749 1.396 466 14000 

.,;,ooo· 



,. 
A B C I D E .. 1-,.-1-----'-----------' PPH 2: Department of Public Haafb Cost R..,ortlngll)a1" Collection (CR'~' 

2 FISCAL YEAfl'.111>-11 

8 
s 
1U FUNDING uses:: 

CBHS FUNDING TERM: ..J.illm..- ~"t "I'"'· ~~"1' 

F G H 

APPENIDX •: 13-3 Paga 10 

TOTAL 

l 1 SALARIES&. EMPLOYEE 6Et4El'ITS 1.37: 7.>:-1• 13 8,SZ 
I.< OPERAllNG EXPENSE 6-'l '49 I 41 
1;;; CAPITAL uu LAY !COST SS.000 AND OVER.I ( 
14 SUBTOT ~---12,u~,l-----.....:7~,8~B~81-----_::14;;i..---~-1------+---~s~.J~3~! 
15 !NOIRE<, 17' 947 2 1,121 
16 TQTAL FUNDING u :t. -::.--"""1'"',6~0V;,:J-----a"'e"'3"5+-----1r.~q..----+----+---.,,~o.'T.4ll~O 

25 

L. Please sow other tie re n ool ln oun down 
W PRIOR Yf/\R ROLLOVER-click bolow 

30 WORK ORDERS ·click below 
~1 
3:t Plea•e enter olher hem if 111>1 m ollll doWn 
33 :mo PAR! y PAYOR REVEl'lUES-cllckbeloW 

3l"> Please eoterother heri, If nolln l'lllil down 
36 REALIGNMENT fUNDS 
:>/ COUNTY GENERAL Fl.IND 
wo " AL._l'lf r~lNGl"\~~~ 

iIB ' .·~ 
40 FEDERAL REVENUES ·click below 
41 ,, .... 
4L STATE REVENUES ·Click below 
43 
44 GRANTSll'ROJE Cl'DA II: 
45 

41 WORK ORDERS ·cllek below 
48 
49 Please enter o!har here If not In nun dOWn 

3RO PARTY PAYOR REVENUfS. •lickJ>elow 

•2 Please e11ler olh!;( here If not In cull d~ 
~ COUNTY GENERAi FUND • 

'4 '1u1:Al 'f'Ul"IJING'ISUUK=» 

"~ .; ·~·-- o ..... 
b5 NON-Ol"H R~u~NUEB • cllck below 
bl 
DO TOTAL NON-OPH K~v~UES 
09 '1'-0.fAl.i )'(, 
60 CBHS UNITS Of SllCSITIMEAND UNIT COST: 

61 
62 
6j OST PERU 

'Unll! of Servlee: Days, cient Day, FllllDay/HOlf-Oay .. 
"Units of lime: MH Mode 15;:;: Mlmrle!IMH Mode 10, SFC 20..2.S=Houn: 

UN-ITS OF SER\/JCE1 

16 10,460' 

797 3.ies ' 2.02 2.61 ~.BZ 

2.02 2,61 4.82 
2.02 2.61 4.e2 

2 lneluded 
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~ 
10TAL GEHE'RAL 7"\JND Ii tAG•11cy. 

t•n.,.tlttdJ Ol111m: REVENUE: 

PO:~mcnTlltE ~ Tran-•dlcft 
T9JTn.;....!l!!!1:§f1.9i!l._ 
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I 17 
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ptopo9kf. 
't't1tftfl'tt<l:flfl 

"'"""..uu.~ rn ----~l!VtRI!! 

WORKMDl!.Rn; 
-l!a.,:....-- ('!•pt. 

.. "IRMI : 

l!:ropasir\!I 
TJ.ltflHdfoit 

Tlrm!~. 
HE 3Al.AR1E_S, 

WORK~ER~ ---R2.!f. 
lZ:G.,_ {d•pl.MMft] 

. ..,,,,...., 
~l'tll:d!)n 

1'"'1:JO.Ol:!..QOO.L 
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WORK<>RO&Rf3:--!f2f£. l ·ymRKOIUJl!.A#ll: --!f1;f,i;_ I \'YtlPJ<-nRnbt•!: ~ 
~~.Nini-I l 

1 
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...... 
0 
!'.) 

CD 

A I 

....!.. 

R: Provider Numb<!r !sumo"" line 7 on DPH 11: 
5 Provider Nam.. Isam" as fine 8 on OPH 11: 

..JL 
-,: ,_ 

~ 
9 

][· 
11 E;mendiJ!.l!l! Q!l!la!1Qri 

~ Rental of Property · 

~ UttliVas(Elee. Water, Gas.·Phone, Scavenger) 

.Ji Office S11ppTiei;, Postage I 

l-1§. Building Maintenance Suppliat and Repsir 

,-1§_ Prir>ll"!J sod Reproduction 

._11. Insurance 

._1§. Stall Training 

..ll Slaff Tre.vel-(Local & Out of Town) 

..52. Rental af Equipm"!'I 
CONSULTANTfSlJBCONTRACTOR (P(CVlde Natn1's, Oat••. Houn; 

..z.t &l\motm!s) 

22 

23 

24 
25 

26 

1L OTHER 

28 Cli9r>l-R<!laled "·~es-f<>od O!htirs/Misci. 

29 Oooraefation-Comouter 

30 Reerullment 

31 J'>nvmll Prncos•inn 

32: 

-ll. 
34 TOTAL OPERATING EXPeNSE 

8 G' I D T E ' F 

OPH 4: Operating El<(11)MSU Detail 

; .. . 
3894 
Rid°l"1Qrm Area Mum-services, Inc, fRAMSl 

GENERAL FUND & 
GRANT>'l't: WORK ORDER #1: 

TOTAL 
[Agency-

.....M.t!M- ....!!§A__ (dept • 
generated} OTHER 

REVENUE 
(g,...nt!ltle) name) 

PROPOSED PROPOSED PROPOSED PROPOSED 
TRANSACTION TRANSACTION TRANSACTION TRANSACTION 

_7/1110..e/30/11 711110-613Dl11 7/1'10-6/30111 ,7/1110-6130£11 

$ . 
s 11 250.00 126 472 3058 

$ 3444.00 38 144 936 

$ . 
$ 46.00 2 13 

$ 3 625.cio. 42 '152 985 

$ 1.027.00 13 43 279 

$ 6751 00 76 283 1.835 

$ . 
$ . 
$ . 
$ -
$ 

' $ 

$ . 
$ . 
$ 2 604.00 . 31 118 762 

$ 998.00 12 42 271 

$ 4.24.2.00 48 178 1153 

$ 2524.00 28 106 ees 
$ - : 

$36711 $414 $1-540 $9978 

.' 

~--

G H 
... 

l J 

. 
APPENDIX#: 8-'J Paiie3 

~ Document Dote: 10/12/10 

WORK ORDER #2: WORK ORDER 11'3: WORK ORDER ;1!4, WORK ORDER IJ!;: 

_ru;yf__ (dept SFCFC • SFCFCPFA SFCFCSR! 
name) (deptnam~) (dept. name) (dept nmnel 

PROPOSED PROP05ED PROPOSED PROPOSED 
TRANSP,CT10N TRANSACTION mAf.ISACTION TRANSACTION 

7/1110~0111 111110-6130/11 711110..$130111 711/10-Sf30111 

'· 
1221 1·407 3693 1073 

374 431 1192 329 

·-
5 ·: e 16 4 

393 453 1,254 346 

111 128 355 9B 

733 844 2.336 644 
' 

-

.. 

.. 
304 ~51 970 268 

125 
,. 

108 345 ':95 
····. 

460 5ao 1468 405 

274 316 873 241 --
$3 983 S4.591 $12,702 $3,603 



........ 
C) 

N 
co 

-1... 
2 

n-
4 

..2_ 

_.§_ 

...L 
8. 

9 

10 

11 

12 

13 

14 
15 

16 
17 

18 -
_llL 

20 

21 

22 

23 

24 

25 

26 
27 ,__ 

~ 
29 -30 

' A 
.. 

Provider Number (same as line 7 on DPH 1): 

Provider Name (same as line 8 on DPH 1): 

1. Equipment 

No. 

TOTAL EQUIPMENT COST 

2. Remodelln!I 

Descriotion: 

TOTAL REMODELING COST 
.. 

TOTAL CAPITAL EXPENDlTURE 

/Eauioment alus Remadellna Cosll 

B ·. c .. 
DPH 5: Cap!UU Expenditures Detai~ 

3894 

Richmond Area Multi-Services, Inc. (RAMS! 

. 
' ' ' 
' 

' 
; 

ITEMIOESCRIPTIQN 
FUNDING SOURCE [General Fund. 
Gran~ (List Title), or Work Order (List Dept.)] 

' 
'. 

; 

' i : 

' 

: 

.' 

' 
' , 

. : 

: 

' 
: 

.. 

( 

: 

: 
' 

' ' 
: 

: 

' 

. o.· E 
:.: 
:-: 
~· 

APPENDIX#: B-3, Paqe4 
Ooc~jnent Date: 1011:2110 .. 

' 
-
' 

:~· 

PURCHASE COST 
TOTAL COST EACH 

; 

0 
; 0 

0 . 
·: . 
' 0 

• 0 

0 
~ 

0 

0 

" $0 
' 
;~, 

, . 
7 .. 
.. 

$0 

$0 



.. :: .. 
A I B I c D 

:.•· 

,..,1,.. CBHS BUDGET JUSTIFICATION ·Appendix 0-3 
2 Provider Number (same as line 7 en OPH 11: 3894 
3 Provider Nam$ (1<anu1 as line 8 on DPfl 11: Richmond .Area Multi.Services1 fnc. !RAMS) . 
4 DATE: 1011212010 Flscar Year: 10-11 

+ Salari"" and Benefits salaries FTE 

Projecl Director • Provides overslgllt of program service de!lveiy, evaluation and 
quality assurance, clinical training coordination, supeivislon of direct services staff, 
and staff personnel mattera_ 
Minimum Quallficaflons; Masler's/Oodorate Degree in Psychology, Counseling, 
Social Wort, or related flelds: experience supervising slaffnntems in rommunily 

. ·· .. :.·., cJ.inlo settj1:ig~: koo\'/ledge of healthy ctiild ~elopment and ~xper:iencj!, world fill wjth .. -
"yOurig chlkiren ancnlie!r fainfties: , . 

•': '>J ..... ... 
7 0.95 FTE x $70.000 oervear >= $66 500 $66500 0.95 

ChUd P$Ychiatrisl - Coordinates with clienls, families, and the mulUdlscipllnary care 
providera regarding psyelliatric senrices (psychiatric evaluallons/assessments, 
medicalion evaluations, etc). 
Minimum Qualtflc11tions: Medical Doctorate Degree from an aocredtted medical 
school: valid California Medical & DEA licenses: experience wori<ing with young · 
children and their families; experience In commmily behavioral health preferred. 

8 0.025 FTIO. x $187,200 oorvear= ~.680 $4660 0.03 

Clinical Supervisor • Provides ctlnlcal supervision to direct sel\llces staff an<f ensures 
compliance lo c:Hnical care stan<lards ino!uding documentaUon & r'&cOrd keel'!ng 
standards and quality of services deliVeiy. 
Minimum QuaUflcatloM: Licensed as a Clinical Psychologist, LCSW, and/or LMFT 
alld 2+ years of relevant post..Jicensure experlenoe providing behavioral health 
sel\lic:es to young children 8. lhelr famlries in a community behavioral heallh/ schoof 
ba~eel·setllng. . ... .. 

9 0.05 FTEx $67,360 nervear"' $4.368 $4368 0.05 
···-··-· . _ _,,.. --··--·-· .. . '-··-- ···-· .. -· ··---.. COlllM ,.._,,,,,,p- &U ...,,.,_ 

care personnel, end program aflll c:<ise C011$Ultation at chHd care centers &/or family 
child care homes; provides on-site mental health services to Children 0-5 years old 
lrn:IMC!uaDy, to thel~ famllleS end ill groups. • ' 

.. 
Minimum Quallflcatlons: Maste~s Degree or higher In Psychology, Social Work, 
Counseling, or other related fields: knowledge of healthy child development and 
experlence working with young chlldren and lheJr famllles. 

10 11 ,375 FTE x S45 990 oer vear = $523, 1 as $523136 11.38 
.... , .. 11.1.,.. ... ~w ...... J"UllSIS~1u ... Qc:tvett ~ ..... -..,...."v11, _,,, .. ..,1 ...... ,,vi,e, pe11orms ...... ~ ~ ... 1 

& biUings, aod provide~ admlnistrallve support to staff and managers. 
Minimum Qu~Hflcatlons: 1+ year of admlnislrativetoffice experlence and 
knowJedge of Microsoft Office (Word, Excel, Access, etc) for reports, spreadsheets, 
labels/ma»ers, etc. 

:11 U!O FTE x $30 ,333 """' vear = $36 400 $36400 1.20 
1:! 
13 
14 
15 
16 

~ '"."'" $635,084 13.60 

19 FlCA, Sul, Healln Insurance, Workers• Com~nl'lltion. and ,.. 1 u 
20 25% Of Salanas $158,771 
21 
22 
23 

~· 
.'VIAL Pl<1'Cl"l I"' ~158,771 

26' TOTAL SALARIES & BENEFITS 793 655 13.60 

7030 



A t B I c I D 
27 Operating Expenses 

Ta l'ormutas to b& expressed with FlC's, square footage, or% of program Wlillln agency - not as a total 
29 Occupancy: 
3o ~ 
31 
32 
33 
34 1!!il1fil_ 

"tr TelephO!le 
36 Based on last years usaae to project, $11,260 per year $11,250 
31 
31.S lll~ilaing Maintenance: 
39 

., .. 40 • ',•"r.J!~~·~f., ... ,t ... , • ,,; .:~.:. ~·,.1~":' .. ~ .. ·. .\ •. •;1 .. . . ·-· ~ . . ..,.,, .. '; .. : ........ ; .. "~' \ ,._," I 'I lo r-•r .!;•,'•• ,., ~,,,:, ·-"'" • • ,•.I'•"•• :,I •'••• ~ I • • ." I' .'•,• ','o• .' ',• : 

41 
42 Total Occupancy: m.i60 
'43 M•terials and Supplil!l!: 
~ Office SUR(!lies: 
45 StaUonatv, oostaoe, software or minor eaulomem 
46 ltlased on experience, $287 a monlb x 12 months $3,444 

. 4, 
4B Printlrtg/Re!!rodudlon; 
49 C0p1Sr suppfies, business cards, and busiriess relaled printing/eoovino 
50 Based on last year's usage, .>4tl per year $46 
51 
52 t-'fogra nm~ iCSI SllJl~Hes: 
53 
54 

Ts Total Materials and Supplies: $3,490 

q; General Operating: 
Insurance: 

. . 59 .. Malll~ tnsurance .. ... d .. .. ' 
... . ' , . 

60 Bas&<! on quoted premumis, $3,625 par veer ;a 625 
61 
62 S!!!ltTl'BiniQ!l: 
63 Training tjasses, conferences, rp11etings, i!l'.ld. mem~!llJl!P. ... . - -· '., .. ....... 
64 Based on projected costs, $1,027 peryeer $1,027 
65 
66 Rental o ~"'"' ment: 
67 
86 
69 ". 
70 Total General Operating: $4,652 

T1 
""Fi Staff Travel (Local & Qut ofTownl: 

73 Staff mlleaoe reimbursement 
/4 eased on experience, $6,751 per vear $6,751 
75 
76 $6,751 

~ Consultants/SubcO!)!!l!ctOrs: 
79 
50 

. 87 

'. 82 --
83 

1\4 Total Consultants/Subcontractors: $0 

l Other: 
67 CiiEiiij:°Relaled Exper1$es-Food, Others/Misc. $2,804 
68 Depreciatiori-vomputer .. $998 
89 Re<:rUilment $4,242 
9U l"'avrnu t-'rocessing $2 624 

~ Total Other. $10,568 

" 4 TOTAL OPERATING COSTS: $36,711 rw 
"96 CAPITAL EXPENDITURES: (If needed ·A unit valued at $5,000 or more} $0 
tar 

98 TOTAL DIRECT COSTS !Solarle6 & Benel'itll plus Operatln11 Co:atsJ: 830 566 I 
99 

100 INDIRECT COSTS 
101 Admlrllstrallon, AccounUng, Human Resources, BIS l12%l 99.668 
102 - TOTAL INDIRECT COSTS: 99 688 
103 
104 CONTRACT TOT AL: 930 234 I 
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A 8 I C I D I C. I F I G I H , DPH 2: Department Of Public Heath Cost ReporttngJOata Collection (CRDCJ 
FISCAL YEAR: 10-11 Ai"t't:NIOX #: B-4, Page 1 

1..EGAL ENTirrNAME: R1Chmond Area Mulfi.Servioe~. Inc. (RAMSPROVIDER #: 3894 ..:.-r-·' 
4 PROVIDER NAME: Richmond. Area MuJ!i..Set\lice.s, Inc. IRAMS 

Summer 
5 REPORTING UNIT NAME:: Bridne 

REPORTING UNli: 3894 
I MODE OF SVCS I SERVICE FUNCTlON CODE 45110-19 

I SERVICE DESCRIPTION Mn l"tomouon rtmn """' fl«//\ !ff'///; ,..,,,... 
I CBHS FUNDING TERM! ..I!!M..-.mllll.1.. •• :f;-. ... 

IU FUNDING USES: 
11 SALARIES & t;MPLOYEE BENEFR"S 2.8,366 
12 I OPERATING EXPENSE 23.095 23,illl5 
1J CAPITAL OUTLAY (COST S5,000 AND OVER) 
14 · • ISUIITOTAL DIRECT COSTS 51,461 61,4&1 
16 I INDIRECT COST AMOUNT 6, 175 6,175 
1t> I TOTAL FUNDING USES: 67,636 .57,6::16 ·:.,··< , .••. '"' -~·· .. '• 
1'7. IDBHS MENrA:E. HB'L mt.F.UNDINGlS0URCES17.'l;: -~!.].~;:~:: ·r.;t.::~~~1:'14: :;~ ··=i.;:~;:.1;f:-~~·~.g~ :1,J;Y,.;.i~~t:·tt-.l:;:~. !f J!:·~:~·:>:~:rr~ ~~~f:.:··r ·:~?=-:;;: :":'' :;f!i' ;~ . 
18 FEDERAL REVENUES • clk:k below 

21 STATE REVENUES - click below 

~MHSA 

rN GRANTS ·click below CFOA#: 

57,636 

-
Please enter oiher here if not in oull down -

.2 PRIOR YEAR ROJ..L OVER· click below . 
3U WORK ORDERS. click below 
31 -
3'1 Please enter other here if not In DUii down . 
:1;; 3RD PARTY PAYOR REVE:NUES ·click below 

-
3t> Please enter other here if not in ouH down .. 
3ti REAUGNMENT FUNDS . 
'JI COUNTY GcNERAL FUND . 
~ti i'O. L Al..·'\'li>n"' !'le.~" , ' ,.,~ .. I 57,636 . · 

;w · ~- .. ·- --···-'"Afii..:i;. A1:1u=>1:.·!"" " 
41 FEDERAL REVENUto" • click below 
4' . 
4 STATE REVENUES· click below 
4 . 

'44 GRANTS/PROJECTS ·click below CFOA#: 
45 . 
46 Please enter other here if no! in DUii down -
47 WORK ORDERS •click below 

. 
49 Please enter other here if not in DUU down . 
50. 3RD f>ARtv PAYOR REVENUES· click below 
51 . 
62 Please enter other here If not In DUii down . 
b'J COUNTY GENERAL FUND -
!J4 1v;f.P,J.. J . 
bb . 1U!l81-.~t'l'fl~ < 67.,11.ali 
55 NON-OPH Kt-VENUES • click below 
57 
b8 TOTAL NON-PPH REVENUES . 
o~ i -· . . . ~t-· ~:!1:ifl 
ou CBHS UNITti OF SVCS/llMEAND UNIT COST: 
61 UNITS OF SERVICE1 

62 . UNITS OF TIME; 20 
l-i:i53...-~~co~s=r~P~E~R~U~N~tY.=-~co~N=TRA,...,..,~C=-=TRA""'=TE~(~D~P~H~&~N~O~N--1~f--~~~C~R1--~~--il.-~~--i~~~--if-.....-;-.~.~-1-~---.~~ 

04 COSlP~~'"""-DPHRATEIDPHRE CR 
65 PUBLISHED RA TE IMEDl·CAL PRO 

1Untts Of Service: Days, Cllenl Day, rult Dey/Half-Day 
2Unlts Of Time: MH Mode 15 = Mlnules!MH Mode 10, SFC 2CJ..25=H~ 
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-.I 
0 
w 
w 

A 1 · a I c I D I e I G I H . ' 
1 

i:+lP<ovldor Number ts•m• •• lln• 7 on DPI! 1!: ~894 
DPH"3: Salari1!9 & Be~ Detail 

4 JPrOVidi!rName fstJm~ as line D Ontll'H1)! ~icb~~-~~~ M1_rttt·~'11Vkcti:-)nr: {AAM-S) 

t!= 

~ POSfTION TITLE 

!Jl.l~umme~ Brldtm CoortUnntor 

I 13. I SumrM:t Bri:foo CCun$tdCr 

14 

15 

15 

17 

18 

19 

20 ,, 
'' 

I '3 

24 

25 
l?R ,, 

?R 

~TOTALS 

- ll~Ml'l'?VEEF~l•IGE1.9ENEFITB 
35-1 TOTllL&ALARIES & BENERTS 

"TOTAL I 

l'rop..od -1 Tt111n!l11cllon 
111rm: 1.l:UlO-GlJ!ll.U 

FTE SALARIES 

~ 
o.23 I s 

MS 

25% 

11.211.00 

11,482.00 

$22.693 

$5.1!173 

St8,!M l 

GENERAL FUND & [J\~•ncy. 
gener>le~) OTHER R~NUE 

Prcposett 
ifm\Slld:fon 

Tenn:. Zlllj0..SL}t>l1! 
FTE SALARIES 

GRANT#!: Mt!l!8 
; (gl'!flfl~lo) ' 

noposed ~ 
Tran!!Urit:Uon;. 

T•nn:~w__ 
, ___ FTE 

fl.22 
0.23 

G.45 

zs% 

SALARIES 

l~.211 

11.482: 

$22.1193 

. ss.e1~ 

I $%1.38S 

I I K I 

GRANT#2: 
(grant title) 

PropC!l&d 
T'°"""~fll)I\ 

Tatm: ____ 

FTE SALARIES 

M I N I P I Q 

""'PENIJIX ~; H Pago 2 
O:ocum'11'1t°"l": ~ 

WORK pROER #1: 

PTE 

(d•p! .... .,,.., 

PTOJ'O.!!!!d 

Ttr~:S-d.ion 
; 

,. 
,· 

SAl.ARIES 

~ 

WORK ORDER W2: 
(<!•pt name) 

Propo5tt~ 
Tronimctklo 

Tlf:lmi; ____ 

FTE SALARIES 

,, 



-.I 
0 
<..:> 
.i::. 

...1. 

=t 
!> 

,..§__ 
..L 

a 

~ 
11 

12 ,...._ 
,_n_ 
,..11. 

15 -
.1§. 

..1L 
~ 
__!g_ 
22.. 
..il. 
22 
23 
24 
25 
26 
27 -
28 
29 
30 

31 

32 

~ 
34 

A 

Provider Number (same as fine 7 on DPH 1 J: 
Provider Name (same as line a on DPH 1): 

Eicoeoditure Qa!§gorx 

Rental of Pioperty 

Utilfties(Elec, Water, Gas, Phone, Scavenger) 

Office Supplies, Postage 

Building Malnlenance Supplies and Repair 

Printing and Reproduction 

lnsuranc-.e ' 
Staff Training 

Staff Traver-{Local ll. Out of Town) 

Rental of Equipment 
CONSULTANT/SUBCONTRACTOR{Provlde.Names, Dates, Hours 
&Amounts) 

Counselor Provided bv Horizons 

OTHER 

Pavrofl Processlno Fees 

Pmoram SuoofieS!Aellvilles 

Slloends 

. 
TOTAL OPERATING EXPENSE 

I. B c D 

DPH 4: Operating Expenses Detai\ 

3894 
Richmond Area Multi-Services, Inc. (RAMS) 

GENERAL FUND & 

TOTAL 
(Ageriey-

generated) OTHER 
REVENUE 

: : 

PROPOSED PROPOSED 
TRANSACTIOl\I TRANSACTION 

711f10-6/30/11 · Term: .: 

$ 400.00 
: 

$ . 
$ 800.00 : 

$ -
$ . 
$ 423.00 

$ -
$ 1 929.03 

$ -
$ - . 
$ 5000.00 

$ -
$ -
$ . 
$ -
$ -
$ 194.00 

$ 4599.29 

$ 9750.00 

$ -
$• -

$23,095 

... 
E F : G I H 

" l 
l, APPENDIX#: B-4,Paae3 
?ocument Daw: 10112111) 
·!· 
l· 

; 

. 
GRANT#'!: GRANT#2: W~RK ORDER #1: WORK ORDER #2: 

M!:!SA (grant .< (dept. (dept. 
(grant tltfe) title) !, name) name) 

: PROPOSED PROPOSED ,1.'ROPOSED PROPOSED 
. TAANSACTION TRANSACTION ~NSACTJON TRANSACTION . 

. . 711110~130/11 . Term: T;erm: Term: 
·i· 

'· 400 

: .. .. 
800 .. 

l• 

: 
.; .. 

423 I 

1,929 ; 

: 

t 

5000 
' ~ ....... 

: 

' 
.. 

; 

: 

' 
~ 

194 \: 
.. 4599 !. 

9750 
f. 
< 

' 
~ 

$23,095 

.•· 
~ . 



-J 
0 
00 
C11 

1 -r+ 
4 

~ 
.._§_ 

7 -
8 

9 

10 

11 

12 

~ 
14 
15 

16 

17 

18 -
~ 
20 

21 

22 

23 

24 

25 

25 
27 -,..g§_ 
29 -. 30 

A 

Provider Number (same as line 7 on DPH 1): 

Provider Name (same as line 8 on DPH 1): 

1. Equipment 

No. 

-· 

TOTAL EQUIPMENT COST 

2. Remodeling 

Descriotlon: 

TOTAL REMODELING COST 

TOTAL CAPITAL EXPENDITURE 

icEouioment olus Remodelino Costl 

8 c 
; -

DPH 5: Capital Expenditures Detail 

3894 

Richmond Area Multi-Services. Inc. (~S) . 

: 
: 

ITEM/DESCRIPTION 
FUNDING SOURCE [General Fund, 
Gra11t (List Tille), or Work Order (list Dept.}} 

-
: 

: 
; 

: 

: ' 

: 

q. E 

r 
Af'PENDIX#: B-4, Page4 

Oocqment Date: 10112110 
! . 

: 

' 

: 

PURCHASE COST TOTALC0$T · 
EA¢H 

; 0 

0 
;~ 0 

l· ·o 
: 

0 : 
0 

.\ 0 . 

' 0 

$0 
~ 

.. -

. 

-
$0 

: 
i $0 

" 



... 
i 

A B c D 

r+ CSHS BUDGET JUSTIFICATION ·Appendix B-4 
f'rovJder Number !same as line 7 on bPli 1): 3894 

3 Providilr Name tsame as Um; 8 on DPH 1): Richmond Area Mulli-Services Inc. !RAMS) 
4 PATE: 1011il:!010 Fiscal Year: 10·11 

___§._ 
6 Saf11rl~ ind Benefits Salaries FTE 

, __ ,, .... ~. -·-.. - ~...,. ..... - ....... t" ..... -. 

_,,_ 
mw 

evelualion of the whole Summer Bridge, and supervises !he Counselors. 
Minimum Qualifica1ions: Master's Degree in Counseling. Social Wolk, 
Psychologyor related field; 2+ years of experience working with youth from target 
pcpulatioos In providing counseling, case managemen~ and/or mentoring services; 
1 + yaar experience imerfacing with public schools, commu~ agencies, pubfio ... heatth .and mental heatth clinics ... •• : ! .. ~: .. ' 

..... · .... 
7 0.22 FTE i:S50,960 pervear= $11.211 $11211 0.22 

Summer Bridge Counselor· Allsists In engaging the community for input on the plan 
antj implementation Of the oumculum, helps anange speakers & visits, provides 
trainings, and leads ac!Mties and ffeldlrips. 
Minimum Qualifications: Bachelor's Degree in Counsenng, Social Werk, 
Psychology er related field; 1 +year of eKperience working with youth from targel 
pcpulallons in providing couneeling, case management, and/or menloling l!ervices. 

8 0.23 FTE x $49,920 per vear = $11 482 $11482 0.23 
~ 

10 
11 
12 
13 
14 
15 

. 16' . 
hF I U I 1U- l>ll...,.111Cl> $22693 0.45 

19 FICA, SUl, Health Insurance, WOIKen;' Compensation, and PTO 
. 20. .25% Of Salanes ........... $5,67\l 

21 
22 
23 .............. ,. .... .,., $5,673 

24 
26 
26 TOTAL SALARIES & ElENl;FITS 28,366 0.46 

fi 
Opel'llting Expenses • · 
Fonmdas to be expressed with FTE's, square footage, or % of program Within agency • not a11 a total 
Occupancy: 
fumt_ . 

!3f fiental Of Office Space and Meeting at Horizons 
32 $400 for two months $400 
33 
34 11!!!!.Hies: 

""35" 
3tl 
~7 
38 Suffding Maintena!JQe: 
39 
40 
41 

42 Total Occupancy: $400 
rtr Materials and Supplkls: 
<14 Offtee Su!!e&es· 
45 Stationarv. costaoe software or minor eauioment $800 
46 Based on projection 
41 
48 ~ nminnJReDrodu~n: 
4~ 
50 
51 
52 ProgramlMedical §!limlles: 
53 
54 
55 Total Materials apd Supplle&: $800 

'56 
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..§l_ General Op&ratlnir. 
58 Insurance: 

A 

59 Property and liablltty insurance and Malpractice Insurance 
60 eased on quoted premiums. $423 per fear 

62 Staff Tra1n1ng: 
6~ 

65 
66 I Rental of Eauioment 
67 
68 

.. : :~··· ... ·1169 ... ,~--Joo•-·•)'"';'•:. ........... - .. ·····•·•.-1• -·--:-.. :.~. 

'"' 
r.~ S\11.ff'Trave!(Locaf & Out ofTownl: · 

Staff mijeaae reimbursement 
7 4 Based on projection 
75 

J.E.. 
~ 

78 Consultants/Subcontractors; 
'79 Counselor Provided by Horizons 

80 0.5 FTE for 1 o Weeks 
81 
!J2 

.. •';',• .. :,,, '· ·~ .... 
Total General Operating: 

~ Total Consul!an1$/Subcontractors: 

i86 otll&r: 
Tr Payroll i:-rooeE;sing Fees 

88 Program Supplies/Adivilies 
89 Stipends 
90 
91 ...... 

Total other: 

TOTAL OPEAA'l'ING COSTS: 
9~ 

~- CAPITAL·EXPENOOURESi. (If needed· A unit valued· at $5,000 or-moffl} 

99 TOTAL DIRECT COSTS !Salaries & Benefitll plus Operatin~ Cos1sl: 
. 100 

"'101 INDIRECT COSTS 
!:it: Administration, Accounlina, Human Resources. BIS (12%l 
1 D; TOTAL INDIRECT COSTS: 
104 
105 CON.TRACT TOTAL: 

I B I C I 

~ ,: ..... ! .~ • ...;·"· 

$423 

$1,929 

$1,929 

$5,000 

$5,000 

... $194 
$4,599 

. .$9,750 

.. ...... • q 

$14,543 

$23,095 

. "$0' .. ' . . 

51,461 I 

6,176 
6,176 

57,636 I 
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A J B I c 
1 f DPH 6: Contract-Wide Indirect petail ' 
~ ! 

2 CONTRACTOR NAME: Richmond Are'i:< .~ulti..Services, Inc. (RAMS) 

3 DATE: 10/12/2010" . FISCAL YEAR: 10-11 

4 LEGAL ENTITY #: 00343 
....,... 

5 
6 1. SALARIES & BENEFITS 

7 Position Title 
, 

FTE Salaries 
8 Chief Executive Officer 0.269 $ 41,789 
9 Chief Financia1 Officer 0.269 $ 36,2.11 
10 Deoutv Chief 0.121 $ 11,996 
11 Operations ManaQe'r 0269 $ 17.953 
12 Director of Information Technoloaies 0.269 $ 17,681 
13 Director of Human Resources 0.269 $ 17,681 

·14 IT /BfS·Specialist ... -.. .... . . •: . ..... ...... : .. . : . . . . -. .. ·- '. 0.059 $ ". 2,199'. 
... 

. 15 Accountini::i Manaaer 0.269 $ 17,681 
16 Accounting Specialist 0.808 $ 32,643 
17 HR Specialist 0.269 $ 10,881 
18 Director of Trainina 0.229 $ 17,573 
19 Office ManaQer/Admin Assistant 0.047 $ 1,969 
20 Janitor 0.014 $ 311 
21 . 
22 
23 
~4 
25 
26 
27 
28 
29 
30 
31 ., . ., 

32 
33 
34 EMPLOYEE FRlNGE BENEFITS 0.250 $ 56,642 
35 TOTAL SALARIES & BENEFITS .. .. $ 283,210 
36 
sr 2. OPERATING COSTS 
3t! Expenditure Category . Amount 
39 Occupancy · ' $ 11,040 
40 Office Suoolies $ 7,811 
41 Insurance $ 4,319 
42 AuditlLei:ial/RecruitlPayroll Fees $ 10492 
43 Staff Trainina/Meetina/Mileaae $ 10,452 
44 .. 
45 TOTAL OPERA TING COSTS $ 44,114 
46 
4'7 TOTAL INDIRECT COSTS $ 327,324 
48 !(Salaries & Benefits+ Ooeratina Costs) 
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A 
CBHSSERVEDESCRIPT 
Hospital IP 
Hospital IP Admln Day 
PHF 
SNF Intensive 
IMO Basic No Patch 
IMO with Patch 
Adult Crisis Residential 
Jail IP 
Residential Other 
Adult Residential 

··Semi-Sup Living ·· · · ~ 
Independent Living 
MH Rehab ctrs 
Crisis Stab ER 
Crisis Stab Urgent Care 
Vocational 
Socialization 
SNF Augmenta!ion 
Day Tx Intensive Halt day 
Day Tx Intensive Full day 

· Day Rehab Half day 
Day Rehab Full day 
Case Mgt Brokerage 
MHSvcs 
TBS 
Medication Support 
Crisis Intervention-OP 
MH P-iUrnotion · · 
Cmmty Client Svcs 
Conserv-lnvestlgation 
Conserv.Adm . 
Life Support-Bd&Care 
Case Mgt Support 
CS-Client Hsng Support Exp 
CS-Client Hsng Operating Exp 
CS-Client Flexible Support Exp 
Non-MectiCal Capitai Asseis 

B 

Other Non-Medical Client Support Exp 
SA-Support QA's 
SA-Support Training 
SA-Support Prog Dev 
SA-Support Research/Eva! 
SA-Support Planning/Coard/Need Assess 
SA-Support Start-Up Costs . 
SA-Support Alteration/Renovaiion 
SA·PliPrevention Info Dissemination 
SA-PriPrevenlion Educallon 
SA-PriPrevention Alternatives 
SA-PriPrevention Problem Id's/Referrals 
SA-PriPrevention Cmmty Based 
SA-PriPreventlon Environmental 
SA-Sec Prev Early Intervention 
SA·Sec Prev Outreach 
SA-Sec Prev IOU or !VDU 
SA-Sec Prev Referrals/Screeningflntake 
SA-Nonresidntl 10 Day Care Rehab 
SA-Nonresidntl Aftercare 
SA·Nonresldntl OOF Grp 
SA-Nonresidntl ODr lndv 
SA-Nonresidtl Interim Tx CalWORKS Only 
SA·Narcotic Tx Prag OP Meth Detox (OMD) 
SA·Narcotic Tx Prag IP Meth Detox 
SA-Narcotic Tx Pro Naltrexone 

7039 
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A 

•• ; ... - \ ........... ;·- ... "!"-

( 

B 
SA·Narcouc Tx Prog Rehab/Amb Detox.(other than Methadone} 
SA-Narcotic Tx Narc Replacement Therapy • All Svcs 
SA-Res Free Standing Res Detox 
SA-Res Reeov Long Tenn (over 30 days} 
SA-Res Recov Short Term {up to 30 days} 
SA·Res Hospital IP Detox (24-Hr) 
SA·R~s .Hospital IP Residential (24-Hr) 
SA-Res Chemical'Dependency Recov Hospital (CDRH) 
SA-Res Transitional Living Center (PerinataVParolee Only) 
SA·Res Alcohol Drug Housing (Perina!al!Pa,-olee Only) 
SA-Ancillary Svcs Perinatal Outreach 
SA·Anclllary Svcs Cooperative Pro] · 
SA·Anci!lary Svcs Vocational Rehab 
SA·Ancillary Svcs HIV Early Intervention 

. SA·Anclllary Svcs TB Svcs 
SA·Anclllary Svcs Interim Svcs (within 48 hrs) 
SA-Ancillary Svcs Case Mgmt (Excluding SACPA clients) 
SA·Anclllary Svcs Primary Medical Care (Perinatal Only} 
SA·Ancillary Svcs Pediatric Medical Care {Perinatal Only) 
SA-Ancillary Svcs Transportaion (P!=rinatal/Parolee Only) 
SA-Ancillary Svcs SACPA Literacy Training 
SA-Ancillary Svcs SACPA Family Counseling 
SA-Ancillary Svcs SACPA Vocational Training 
SA-Ancillary Svcs SACPA Case Mgmt 
SA-Ancillary Svcs SACPA Other Svcs 
SA·Anclllary Svcs SACPA Testing 
Drug Court-Other Tx Related Svcs 
Orivin Under tile Influence 

7040 
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1 l\llH 
2 Federal Revenues: 
3 SDMC Regular FFP (50%) 
4 ARRASDMCFFP(11.59) 

A 

5 Healthy Families/Enhanced Children FFP(at 65%) 
6 Refugee FFP (at 100%) 
7 
8 State Revenues: 
9 CTF Fund (Cmmty Tx Facillty) 
10 EPSDT State Match 

· 11 Family'Mosaic c~ipftated Medi~cai 
12 IDEA Fund 
13 MAA 
14 MHSA 
15 Managed Care 
16 Minor Consent 
17 SB90-HDS U (A83632) 
18 
19 Grants: 
0 SAMHSA 

21 PATH 
22 RWJ 
23 Other Grants 
2· 

. 25 P.rior Year.Roll.Over. 
26 SEP-SPECIAL· ASSESSMENT PROGRAM 
27 SB ·163 - CH WRAP AROUND/FOSTER CARE 
28 SBSO AB 3632 
29 MH MANAGED CARE 
30 MHSA 
3 OTHERS 
32 
33. Work Orden; 
34 County Work Order Fund 
35 City Attorney 
36 District Atty 
37 Dept bf Children, Youth & Familes 
38 Fire Department 
39 HSA'(Human Svcs Agency) 
40 Juvenile Probation 
41 Mayor's Office 

·42 Police Dept 
43 Sheriff Dept . 
44 First Five (SF Children & Family Commission) 
4 CALWORKS 
46 
47 3rd Party Payor Revenues: 

- 48 Insurance Fees 
49 MediCare 
5 
51 Other Revenues 
52 MH Conservatorship Adm Fees· 
53 Provider's Fund 
54 Patient/Client Fees 
55 Provider's Grants 
56 In-Kind 
57 Fund Raising 
58 Others 

7041 

B C D ·E 
SA' 
Federal: 
SAPT Federal Discretionary 
SAPT Prlmmary Prevention 
Adolescent Treatment Services 
HIV Set-Aside 
Federal Perlnatf Set-Aside 
SATTA SAPT Drug Testing 
SA TT A Additional Discretionary 
F.~.day.Nit~ l:,,i,ve. ..,. 
Perinatal Medi-Cal 
Drug Medical 

State: 
State General Fund 
BASN 
State Perinatal (PTEP) 
Women/Children Res. Tx 

General Fund: 
GF Match to CAL SGF 
County Other 

Grants/Projects: 
Drug Co1:.1rt Partnership 
CDCI Drug Court 
Cal. Dept of Corrections 

.. SAMHSA . 
DOJ Second Chance 
JAG OTP 

Work Orders: 
HSA Work Order/PAES/SSI Advocacy 

. HSA FSET Work Order #10.561 
HSA Differential Response Liaison 
DCYF Work Order - Wellness Center 
Housing and Urban. Health . . 

..... , .. 



... , .... ':'•, 
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AppendixC 
Insurance Waiver 

RESERVED 

THIS PAGE IS LEFT BLANK AND IS NOT BEING USED 

[Use as appropriate and only if an insurance waiver has been signed and granted by the Risk 
Manager.} 
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J. HIPAA 

Appendil:D 
Additional Terms 

The parties acknowledge that CITY is a Covered Entity as defmed in the Healtl1care Insurance 
Portability and Accountability Act of 1'996 ("HIPAA") and is tllerefore required to abide by the Privacy 
Rule contained therein .. The patties further agree that CONTRACTOR falls within the foll.owing 
definition under the HIP AA regulations: 

D A Co~ered Entity subject to HIP AA and the Privacy Rule contained therein; or 

~ A :Business Associate subject to the tenns set forth in Appendix E; 

D Not Applicable, CONTRACTOR will not have access to Protected Health information. 

2. THIRD PARTY BEl"J'EFICIARIES 
No third parties are intended by the parties hereto to be third party beneficiaries under this 

Agreement, and no action to enforce the terms of this Agreement may be brought against either party by 
any person who is not a party hereto. · 

3. CERTIFICATION REGARDING LOBBYING 

CONTRACTOR c~rtifies to the best of its knowledge and belief that: 

A. No federally appropriated funds have been paid or wilf be paid, by or on behalf of 
CONTRACTOR to any persons for influencing or attempting to influence an officer or an employee of 
any agency, a meinber of Congress, an officer or employee of Congress, or an employee of a member of 
Congress in connection with the awarding of any federal contract, the making of any federal grant, the 
entering into of any federal cooperative agreement, or tlle extension, continuation, renewal, amendment, 
or modification of a federal contract, grant, loan or cooperative agreement.. 

B. If any funds other fuan federally appropriated funds have been paid or will be paid to any 
persons for influencing or attempting to influence an officer or employee of an agency, a member of 
Congress, an officer or employee of Congress, or an employee of a member of Congress in connection 
with this federal contract, grant, loan or cooperative agreement, CONTRACTOR shall complete and 
submit Standard Form -111, "Disclosure Form to Report Lobbying,'' in accordance with the form's 
instructions. 

C. CONTRACTOR shall require the language of this certification be included in the award 
documents for all subawards at all tiers, (including subcontracts, subgrants, and contracts under grants, 
loans and cooperation agreements) and that all subrecipients shall certify and disclo~e accordingly. 

D. This certification is a material representation of fact upon which reliance was placed when 
this transaction was made or entered into. Submission of this certification is a prerequisite for making or 
entering into this transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file 
the required certification shall be subject to a civil penalty of not less than $10,000 and not more than 
$100,000 for each suchfailure. · 

Use a version of this section if you want to have the right to approve in advance any materials 
developed or distributed under the Agreement:. 

4. MATERIALS REVIEW 

CONTRACTOR agrees that all materials, including without limitation print, audio, video, and 
electronic materials, developed, produced, or distributed by personnel or with funding under this · 
Agreement shall be subject .to review and approval by the Contract Administrator prior to such 
production, development or distribution. CONTRACTOR agrees to provide such matetjals sufficientfy in 
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advance of any deadlines to allow for adequate review. CI1Y agrees to conduct the review in a manner 
which does not impose unreasonable delays on CONTRACTOR'S work, which may include review by 
members oftatget communities. 
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AppendixE 

BUSINESS ASSOCIATE ADDENDUM 

This Business Associate Addendum is entered into to address the privacy and security protections for 
certain information as required by federal law. City and County of San Francisco is the Covered Entity 
and is referred to below as "CE". The CONTRACTOR is the Business Asso~iate and is referred to below 
as "BA". 

RECITALS 

A. CE wishes to disclose certain information to BA pursuant to the tenns of tl1e Contract, some of· 
which may constitute Protected Health Informatio11 ("PHI") (defined below). 

B. CE an.d BA intend to protect the privacy and provide for the security of Pill disclosed to BA 
pursuant to the Contract in compliance with the Health Insurance Portability and Accountability 
Act of 1996, 'Public Law 104-191 C'HIP AA"), the Health Infonnation Technology for Economic 
and Clinical Health Act, Public Law 111-005 (''the IIlTECH Acn, and regulations promulgated 
thereunder by the U.S. Department of Health and Human Servioes (the "HIP AA Regulations") 
and other applicable laws. · 

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

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

· 1. Definitions · 
a. Breach shall have the meaning given to such term under the 

HITECH Act [42 U.S.C. Section 17921]. 

b. Business Associate shall have the meaning given to such tenn under the 
Privacy Rule, the Security Rule, and the IIlTECH Act, including, but not limited · 
to, 42 U.S.C. Section 17938 and 45 C.F.R. Section 160.103. · 

c. Covered Entity shall have the meaning given to such tenn under the Privacy 
Rule and the Security Rule, including, but not limited to, 45 C.F.R. Section 
160.103. . 

d. Data Aggregation shall have the meaning given to such tenn under the Privacy 
Rule, including, but not limited to, 45 C.F.R. Section 164.501. 

e. Designated Record Set shall have the meaning given to such term under the 
Prjvacy Rule, including, but not limited to, 45 C.F.R. Section 164.5~1. 

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

h. Health Care Operations shall have the meaning given to such tenn under the Privacy Rule, 
i.ncluding, but noflimited to, 45 C.F.R. Section 164.501. 

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

j. Protected Health Information or PID means any information, whether oral or recorded in any 
form or medium: (i) that relates to the past, present or future physical or mental condition of an 
individua~ the provision of health care to an individual; and (ii) that identifies the individual or 
with respect to where there.is a reasonable basis to believe the info.rmation can be used to 

· identify the individual, and shall have the meaning given to such term under the Privacy Rule, 
including, but not limited to, 45 C.F.R. Section 164.501. Protected Health Infonnation includes 
Electronic Protected Health Infonnation [45 C.F.R. Sections 160.103, 164.501]. 

k. Protected Information shall mean PHI provided by CE to BA or created or received by BA on 
CE's behalf. · 

I. Security Rule shall mean the HIP AA Regulation that is codified at 45 C.F.R. Parts 160 and 
164, Subparts Aand C. 

m. Unsecured Pm shall have the meaning given to such term under the IDTECH Act and any 
guidance issued pursuant to such Act including, but not limited ·to, 42 U.S.C. Section l 7932(h). 
1 

2. Obligations of Business Associate 
a. Permitted Uses. BA shall not use Protected Information except for the 

purpose of performing BA's obligations under the Contract and as 
· permitted under the Contract and Addendum. Further, BA shall not use 

Protected Information in any manner that would constitute a violation of 
· the Privacy Rule or the HIIBCH Act if so used by CE. However, BA may use Protected 

Infonnation (i) for the proper management and 
administration of BA, (ii) to carry out the legal responsibilities of BA, or 
(iii) for Data Aggregation purposes for the Health Care _Operations of CE 
[45 C.F.R. Sections 164.504(e)(2)(i), 164.504(e)(2)(ii)(A) and 
I 64.504(e)(4)(i)). 

b. Permitted Disclosures. BA shall not disclose Protected Information 
except for the purpose of performing BNs obligations under the Contract and as 
pennitted under the Contract and Addendum. BA shal~ not disclose Protected 
Infonnation in any manner that would constitute a violation of the Privacy Rule or the 
HITECH Act if so disclosed by CE. However, BA may disclose Protected Information 
(i) for the proper management and administration of BA; (ii) to carry out the legal 
responsibilities of BA; (iii) as required by law; or (iv) for Data Aggregation purposes for 
the Health Care Operations of CE. If BA discloses Protected Infonnation to a third party, 
BA must obtain, prior to making any such disclosure, (i) reasonable written assurances 
from such third party that such Protected Infonnation will be held confidential as 
provided pursuant to this Addendum and only disclosed as required by law or for the 
purposes for which it was disclosed to such third party, and (ii) a written agreement from 
such third party to immediately notify BA of any breaches of confidentiality of the 
Protected Information, to the extent it has obtained knowledge of such breach [ 42 U .S .C. 
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Section 17932; 45 C.F.R. Sections 164.504(e)(2)(i); 164.504(e)(2Xi)(B), 
164.S04(e)(2)(ii)(A) and 164.504(e)(4)(ii)]. 

c. Prohibited Uses and Disclosu'res. BA shall not use or disclose Protected Information 
for fundraising or marketing purposes. BA shall not disclose Protected Infonnation to a 
health plan for payment or health care·operations purposes if the patient has requested 
this special restriction, and has paid out of pocket in full for the health care item or . 
service to which the Pill solely relates 42 U .S.C. Section 1793 S(a). ·BA shall not directly 
or indirectly receive remuneration in exchange for Protected Infonnation, except with the 
prior written consent of CE and as permitted by the HITECH Act, 42 U.S.C. Section 
l 7935(d)(2); however, this prohibition shall not affect payment by CE to BA for services. 
provided pursuant to the Contract. 

d Appropriate Safeguards. BA shall implement appropriate safeguards as are necessary 
to prevent the use or disclosure of Protected Infonnation otherwise than as permitted by 
the Contract or Addendum., including, but not limited to, administrative, physical and 
technical saf~guards that reasonably ·and appropriately protect the confidentiality, 
integrity'and availability of the Protected Information, in accordance with 45 C.F.R 
Section 164.308(b )]. BA shall comply with the policies and procedures and 
documentation requirements of the HIP AA Security Rule, including, but not limited to, 
45 C.F.R. Section 164.316 [42 U.S.C. S~tion 17931] 

e. Reporting of Improper Access, Use or Disclosure. BA shall report to CE in writing of 
· any access, use or disclosure of Protected Infonnation not pennitted by the Contract and 

Addendum, and any Breach of Unsecured PHI of which it becomes aware without 
unreasonable delay and in no case later than 10 calen~ar days after discovery [42 U.$.C. 
Section 17921; 45 C.F.R. Section 164.504(e)(2)(ii)(C); 45 C.R.R. Section 164.308(b)]. 

f. Business Associate's Agents. BA shall ensure that any agents, including subcontractors, 
to whom it provides Protected Information, agree in writing to the same restrictions and 
conditions that apply to BA with respect to such PHI. If BA creates; maintains, receives 
or transmits electronic PHI on behalf of CE, then BA shall implement the safeguards 
required by paragraph c above with respect to Electronic Pill [ 45 C.F.R. Section 
164.504( e )(2)(iiXD); 45 C.F .R.. Section 164..3 08(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 164.53 O(f) and 
164.530(e)(I)). 

g. Access to Protected Information. BA shall make Protected Infonnation maintained by 
BA or its agents or subcontractors available to CE for inspection and copying with.in ten 
'(10) days of a request by CE to enable CE to fulfill its obligations under the Privacy Rule, 
including. but not 1.imited to, 45 C.F .R. Section l 64.524 [ 45 C.F .R Section · 
l 64.504(e)(2)(ii)(E)J. If BA maintains an Electronic Health Record, BA shall provide 
such infonnation in electronic format to enable CE to fulfill its obligations under the 
HITECH Act, including, but not limited toi 42 U.S.C. Section 17935(e). 

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

i. Accounting Rights. Within ten (1 O)calendar days of notice by CE of a request for an 
accounting for disclosures of Pretected Information or upon any disclosure of Protected 
Information for which CE is required to account to an individual, BA and its agents or 
subcontractors shall make available to CE the 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 limi~d to 42 U.S.C. Section 1793S(c), as determined by CE. BA agrees to 
impJ.ement a process that allows for an accounting to be collected and maintained by BA 
and its agents or subcontractors for at least six (6) years prior to the request Howev·er, 
accounting of disclosures from an Electronic Health Record for treatment, payment or 
health care operations purposes are required to be collected and maintained for only three 
(3) years prior to the request, and only to the extent that BA maintains an electronic 
health record and is subject to this requirement At a minimum, the information 
collected and maintained shall include: (i) the date of disclosure; (ii) the name of the 
entity or person who received Protected Infonnation and, iflmown, the address of the 
entity or person; (iii) a brief description of Protected Information disclosed; and (iv) a 
brief statement of purpose of the disclosure that .reasonably informs the individual of the 

- basis for the disclosure, or a copy of the individual's authorization, or a copy of the 
written request fot disclosure. In the event that the request for an accounting is delivered 
directly to BA or its agents or subcontractors, BA shall within five (5) calendar days of a 
request forward it to CE in writing. It shall be CE's responsibility to prepare and deliver 
any such accounting requested. BA shall not disclose any Protected Information except 
as set forth in Sections 2.b. of this Addendum [45 C.F.R. Sections 164.5.04(e)(2)(ii)(G) 
and 165.528]. The provisions of this subparagraph I:i shall survive the termination of this. 
Agreement. 

/ . 

j. Governmental Access to Records. BA shall make its interiial practices, books and 
records relating to the use and disclosure of Protected Information available to CE and to 
the Secretary of the U.S. Department of Health and Buman Stirvices(the "Secretary") for 
purposes of detennining BA's compliance with the Privacy Rule [45 C.F.R. Section 
164.S04(eX2)(ii)(H)]. BA shall provide to CE a copy of any Protected Information that 
BA provides to the Secretary concurrently with providing such Protected Information to 
the Secretaiy. 

k. Minimum Necessary. BA (and its agents or subcontractors) shall request, use and 
disclose only the minimum amount of Protected Infonnation necessary to accomplish the 
purpose of the request, use or disclosure. [42 U.S.C. Secti9n 17935(b); 45 C.F.R. Section 
164.514(d)(3)] BA understands and agrees that the definition of~'minimum necessary" is 
in flux and shall keep itself informed of guidance issued by the Secretru)i with respc;ct to 
what constitutes "minimum necessary,,. 

l. Data Ownership. BA acknowledges that BA has no ownership rights with respect to the 
Protected Infonnation. 

m. Business Associate's Insurance. BA shall maintain a sufficient amount of insurance to 
adequately address risks associated with BA's use and disclosure of Protected 
Information under this Addendum. 
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n. Notification of Breach. During the t.enn of the Contract, BA shall notify CE within 
twenty-four (24) hours of any suspected or actual breach of security, intrusion or 
unauthorized use or disclosure of PHI of which BA becomes aware and/or any actual or 
suspect.ed use or disclosure. of data in violation of any applicable federal or state laws or 
regulations. BA shall take (i) prompt corrective action to cure any such deficiencies and 
(ii) any action pertaining to such unauthorized disclosure required by applicable federal 
and state laws and regulations. 

o. Breach Pattern or Practice by Co'Vered Entity. Pursuant to 42 U.S.C. Section 
17934(b), if the BA knows of a pattern of activity or practice of the CE that constitutes a 
material' breach or violation of the CE's obligations undertheCon1;l'act or Addendum or 
other arrangement, the BA must take reasonable steps to cure the breach or end the 
violation. If the steps are unsuccessful, the BA must terminate the Contract or other 
arrangement if feasible, or if termination is not feasible, report the problem to the 
Secretary of DiffiS. BA shall provide written notice to CE of any pattern of activity or 
practice of the CE that BA believes constitUtes a material breach or violation of the CE' s 
obligations under the Contract or Addendum or other arrangement within five (5) 
calendar days of discovery and shall meet with CE to discuss and attempt to resolve the 
problem as one of the relisoi;iable steps to cure the breach or end the violation. 

p. Audits, Inspection and Enforcement Within ten (1 O)calendar days of a written request 
by CE, BA and its agents or subcontractors shall allow CE to conduct a reasonable 
inspection of the facilities, systems, books, records, agreements, polieies and procedures 
relating to the use or disclosure of Prot.ect.ed Information pursuant to this Addendum for 
the purpose of determining whether BA has complied with this Addendum; provided, 
however, that (i) BA-and CE shall mutually agree in advance upon the scope, timing and 
location of such an inspection, (ii) CE shall protect the confidentiality of all confidential 
and proprietary information of BA to which CE has access during the course of such 
inspection; and (iii) CE shall execute a nondisclosure agreement, upon terms mutually 
agreed upon by the parties, if requested by BA. The fact that CE i;nspects, or fails to 
inspect, or has the right to inspect, BA's facilities, systems, books, records, agreements, 
policies and procedures does not relieve BA of its responsibility to compiy with this 
Addendum, nor does CE's (i} failure to .detect or (ii) detection, but failure to notify BA or 
require BA's remediation of any unsatisfactory practices, constitute acceptance of such 
practice or a waiver of CE's enforcement right~ under the Contract or Addendum, BA 
shall notify CB within t.en (1 O} calendar days oflearning that BA has· become the subject 
of an audit, compliance review, or complaint investigation by the Office for Civil Rights. 

3. Termjnation 

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

b. Judicial or Administrative Proceedings. CE may terminate the 
Contract, effective immediat.ely, if (i) BA is named as a defendant in a criminal 
proceeding for a violation of IDP AA, the HITECH Act, the HIP AA Regulations or other 
security or privacy laws or (ii) a finding O!.' stipulation· that the BA has violated any 
standard or requirement ofHIPAA, the HITECH Act, ~e HIPAA Regulations or 0th.er 
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security or privacy laws is made in any administrative or civil proceeding in which tlie 
party has beenjoined. 

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

4. Limitation of Liability 

Any limitations of liability as set forth in the contract shall not apply to damages related to a breach of 
the BA' s privacy or security obligations· under the Contract or Addendum. 

5. Disclaimer 

CE makes no warranty or representation that compliance by BA with this Addendum, HIP AA, the 
HITECH Act, or the HIPAA Regulations will be adequate or satisfactory for BA's own purposes. 
BA is solely responsible for all decisions made by BA regarding the safegu~ding of PHI. 

· 6. Certification 

To the extentfuat CE determines that such examination is necessary to comply with CE's legal 
obligations pursuant to HIP AA relating to certification of its security practices, CE or its authorized 
agents or contractors, may, at CE's expense, examine B4's facilities, systems, procedures and records 
as may be necessary for such agents or contractors to certify to CE the extent to which BA's security 
safeguards comply with HIP AA, the HITECH Act, the HIP AA Regulations or this Addendum. 

7. Amendment 
a. Amendment to Comply with Law. The parties ac}mowledge that state ·and federal Jaws 

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

8, Assistance in Litigation or Administrative Proceedings 

BA shall make itself, and any subcontractors, employees or agents assisting BA in the performance of 
its obligations under the Contract or Addendum, available to CE, at no cost to CE, to testify as 
witnesses, or otherwise, in the event of litigation or administrative proceedings being commenced 
against CE, its directors, officers or employees based upon a claimed violation of HJPAA., the 
HITECH Act, the Privacy Rule, the Security Rule, or other laws relating to security and privacy, 
except where BA or its subcontractor, employee or agent is a named adverse party. 

9. No Third-Party Beneficiaries 

Nothing express or implied in the Contract or Addendum is inte~ded to confer, nor shall. anything 
herein confer, upon any person other than CE, BA and their respective successors or assigns, any 
rights, remedies, obligations or liabilities whatsoever. 

10. Effect on Contract 

Except as specifically required to implement the purposes of this Addendum, or to the extent 
inconsistent with this Addendum, all other tenns of the Contract shall remain in force and effect. 

11. Interpretation 

The provisions of this Addendum shall prevail over any provisions in the Contract that may conflict 
. or appear inconsistent with any provision in this Addendum. This Addendum and the Contract shall 
be interpreted as broadly as necessary to implement. and comply with IDP AA, the HITECH Act, the 
Privacy Rule and the Security Rule. The parties agree that any ambiguity in this Addendum shall be 
resolved in favor of a meaning that complies and is consistent with HIP A.A, the HITECH Act, the 
Privacy Rule and the Security Rule. 

-12. Replaces and Supersedes Previous Business Associate Addendums or Agreements 

This Business Associate Addendum replaces and supersedes any previous business associate 
addendums or agreements between the parties hereto. 
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1380 Howard St. • 4th Floor 
San Francisca, CA 9-4103 Af.rthorized Signa1oiy Date 

3,&49,IO 

1~7.!32.43 

14.46 

7.215.0!! 
10.192.92 

m,oss.9e 
10,690.76 
1,959.40 

6,4Se.76 
100,125.03 
1Wll!l.9C 

2.fi15.12 

e,wo."" 
6~6.2.B 

3,,jS9.68 

1,m.w 

711,012..26 

Jul conm.c: Exton•icn lt>-21 CIJl!-iSICSA.$1CH$ 10/2112010 l"'VOlctr 

.7057 



Coniraetor: Richmond Area Multl..Servlcas Inc 

1e!No.· {415)663·5955 
Fax No; (415) eeil-0246 

Contract Term: 07/01/2010 - !)6r..Ot.2011 

DEPARTMENT OF PUBLIC HEAL TH CONTAACTOR 
FEE FOR SERVICE STATEtJIENT OF p!::LIVERABLES AND INVOICI; 

Control Number 

INVOICE NUMBER: 

AppendlxF 
PAGE A 

Ct. Blanket No.: BPHM ..,lTB=D ________ __, 
User Cd 

Ct. PO No.: POHM Imo ITBO I 
Fund Source: '"'IMH......,S._A_·_P_rop..._..6-.l _____ __. 

Invoice Perkld: .,IJ""uty~2C'-'1"-0---------' 

Final J1111o1ce: (Ch&ck if Yes! I 

PHP DiVisiOn: Community Behavioral H.ealltl Services ACE Control Number: ~~ 

I I %1lfTOTAL I Remaining 
Total Co!11rec:ted Delivered THIS PERIOD Delivered to Dste Oell\rerables 

E.llhlbllUOC ExhlbilUDC ExlibltUOC 0(hlbitUOC Exhibi!UDC · 
UmlupPcole<f Clients tor l:xhlbit: ·= - -~ -

Utltt 
Rel& AMOUNT DUE 

25,025.00 
24,960.DO 

s 49,S86.00 

TOTAL 

SUl!"tOTALAlllOUNTDUE.~$----1 
Less: lnltlal Payment llecOVl!fY 

(,.,. ..... u .. ) othlll' Adjustnl•..WIJ~~!!\liJ 
NETRell49URSEMENT...._$~-~w..~----------'--~~---J 

I certify that the information provided a!Jove is. to the best of my knowledge, complete and accurate; the amount requested for relmbUrsement is 
In accordance w!!h the contract apptoved for services provided under the provision of that contract. Full justification and backup records for !hose 
claims are rnaintaiiled m·our office at the address· indicated ....... · ·· • ~.... · : · · · ' · · ··· ' · ... . 

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

TiUe: 

OPH Authoc'.zalloro for Payment 
DPH Fiscal/Invoice Pcocesstnll 

1350 Howard St. - 4th Floor 
San Francisco, CA 94103 Authorized Signatory Date 

Jut Contract Ext!'f1•ion 1CJ..21 · CMHSICSASICHS 1Dr.11/2010 INVOICE 

. 7058 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIYERAB!..ES ANO INVOICE 

Contractor: Richmond District Amil Mulll-Servlces Inc 

Address· 3525 Ball>nji SI., San Francisco, CA 94121 

Teleptior.e No.: (415) 688-5955 
Fax No: (415) 668-0246 

· Contr~<I Term: 07/0112010 • 06/3012011 

PHP Division: Community Behallloral Health Seivlces 

Undupllcated cuems lor Exhibit: 

DELIVERABLES 
rogram Name/Reptg Unit 

Modallty1Mod1> # • SYc func: (MH o,.,,,) 

~~u Yau ProjGCt RU# 3894:.\ 

.il!L:J.~ CollSlJllGroup MH Pta~!l--­

'\§!.12~J.t..~~~~~-~--+· 
45/ 10 • 19 ConsU!lCJ!.!5.! ChM~¥._li!19~ 
Jl.51 10 • 19 TtaITT.!n9!f!!t"n1 SU£>~H Prom.QJ!2n 
4!!!._~~l~!...11!:!~-on __ 
~~-111.P!!!<:l§.~M.!i~motion _____ _ 
451 '!£..:..!l!..Q\,.!!<:!l!.!d!:>!<.!S!.~.-P.ro.mo_tto_n ___ .,.._ __ _ 
'!1§1.2~!' Eva!ualion MH Promofio!l;...... ___ , 

Control Ntmber 

I Total Commcted I Derr.ered THIS PERIOD 
Emititt UDC . Exhibit UDC 

;;,i; • 

AppendlxF 
PAGE A 

INVOICE NUMBER: MOS JL 0 

Ct. BlanlretNo~ BPHM ~IT~e_o ______ _,,,__~ 
User Cd 

Ct. PO No.: POHM ~lmo~-----~'~TB..,.D~~I 

f'und Source: jDCYF Childcare Wolk Ortier 

Invoice Period: ~IJ_u1_y~2(J~1~0 ________ _. 

Final Invoice: (Checidf Yes) 

ACEControlNUmber: ~'*~~ 

Delivered lO Cat& I % of lOTAL I 
El<hlbll UDC Eldllbtt UDC 

Remaining 
Deliverables 
Exhibit UDC 

17,100,00. 
23,850.00 
31,2.00.00 

6,525.00' 

3,375.00 
5,300.00 

10,050.00 
3,375.00 

$ 10D,865.00 
TOTAi. 

SUBTOTAL AMOUNT DUE,_..$ __ ~.., 
IMS; lnltlal Paymant R~very 

NOTl!S: 

{f0flll'IH1 .. ) Oll)er Atljll8tln~l'll$~1J~!lfij 
NETREIMBURSEMENT...,_s ___ _,_ ________________ __,-.......1 

I certify that the information provided above is. to the best of my knowledge, complete and accurate; the amount requested for reimbursement I$ 
In accordance with the contract approved for services provided uni!er the pro11ision of that contract. Full justification Elnd bac:kup records for those 

· claim's are niaimatnea 'inour·ofiii::e at ifie acld'ress lndicateCI." ... · '" .... · · " ·• · • • • · - • ~" " " ... · ' · " · 

Signature: Date: 

TIUe:. ---------------

DPH Authoriza'Jor, for Payment 
DPH Fiscal/Invoice Processinn 

1380 Howard St. - 4th Floor 
San Francisco CA 94103 Authorized Signatory 

..... · ..... '... . ··~· .... 

Date 

JUI Conlract EXtension 10-21 CMHSICSl\S/CHS 10/21/2010 INVOICE 

7059 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FM SERVICE SIA1£MENT OF PEL!VEBASLES ANO f!llO!Cf; 

Contractoi:: Rlchmoncl Area MulU.Servlces Inc 

Address: 3626 Balboa St., Sell Francll!eO, CA· 94121 

Tel No. (415) 668-5955 
Fax No.: (415) 688-0246 

Contract Tenn: 07/01/2010 - 06/30J2011 

HP Oivl$irur, Community Behavioral Health Services 

Uridupfl!;.qted Clients for Exhll>lt: 

B·!f" °!!~J~.ft!9..£. _____ -+----
4511(!;Ji~~ll Group MH Promotion 

~Q • 19 ~l!J.!!.d. MH Ptomction 
~~Consol! Class/ Child MH Pro=!W.;....._,1----=--
4S/ 10 - 1~ Traif!l.fillL P.are.!JI§!!EJ?.!!.!!.M!:l.f.n:>motion . ..;-. __ _......,,__ 
45110 - 19 Direct Individual MH Promotion 

45110 - 19 DITT!ct Group MH PromotLo,;:n~--.....;r---.=. 
45110 -19 Outrea!:!' & Unlcage MH ... Pro=mo,,,tl::::on,___1--:.::::... 
45110. 19 Evaluation MH Promotion ____ ,..j...~-::.:... 

TOTAL 

I 

Conttol Number 

Total Contracte!1 
ExnlbltUOC 

Delivered THIS PERIOD 
ExhlbltUDC 

AMOUNT OU~ 

1§.00 s 
75.00 $ 

75.01) $ 

75.00 $ 

75.llO $ 

$ 

s 
s 

SUBTOTAL AMOUNT DUEl-"'$----1 

1.eu: 1n111a1 Payment Recov~ry~~li~­
<••"•"u..J O!llerAdjuttments)li 

INVOICE NUMBER: 

AppendbcF 
PAGE A 

MOS JL 0 

ct. Blanket No.: BPHM Jwo =:J 
,__~-~-~---.,,u~ser·cd 

ct. PO No.: POHM lrao lrao I 
Fµnd Source: 

Invoice l'erlod: 

F"maf Invoice: 

AtJe Control Number: 

Delivered ID Date 
ExlllbltUDC 

JSFCFC HQCC Work Droer 

jJIJiY 2010 

I I (Cfl~cl< if Yes) I 

~ 

,-,of TOTAL 
Eldllbft voe 

R1!(111.!iring 
Deliverables 
E)d';bftUOC 

NliTRaMBURSEMENT.__$ ___ _... _________________ __, 

I certify that the information provided above is. to the be$t of my knowledge, complete and aeourate: the amount requested for reimbursement i~ 
in accordance with the contract approved forseivices provided under1he provision of that contract. Full Justification and backup records forihose 

..... ..olairns afe maintained in.our office. Iii the address indicated. ............ ,.... •• . ., . ~ ~· . • .. .. . ....... ·' · ····.1-,: .... 

Signature: Date: 

Title: 

DPH Fiscalnnvcice Protessino 
1380 Howaro St - 4th Ftoor 
Sen Francisco CA 94103 AlJlhoriz:ed Signatory Date 

.Jul Contract Extemlpn 10-21 ' . 
CMH$/CSASICHS 1Da1/20lD INVOICE 

7060 

19,725.00 
27,450.00 
36,000.00 

7,575.00 
3,900.00 

s;1so.oo 
11,626.00 
3,900.CO 

116,336,DD 

.... •, .. , ...... 



DEPARfMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contraetor: Richmond Area Multi-Services Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

Tel No.: (415) 668-5955 
Fax No.: (415) 668-0246 

Contract Tenn: 07 /01 /201 o -06130/2011 

Control Number 

PHP Division: Community Behavioral Health Services 

TOTAi.. DELIVERED 
CONTRACTED THIS PERIOD 

Proo ram/Exhibit uos UDC uos UDC 
B·2a Children·Wellness Center RU# 38946 
45110 -19 MH Promotion 9,539 1,326 

Undupl1cated Counts for AIDS Use Only. 

" 
. 

Description .. BUDGET 
Total Salaries $ 593,484.00 
Fringe Benefits $ 142,436.00 

otal Personnel Expenses $ 735,920.00 
Operafina E)(Oenses 

Occupancv ·$ 2,974.00 
Materials and Supplies $ 230.00 

' General Ooerafina $ 5,392.00 
Staff Travel $ 701.00 
Consultant/Subcontractor $ -
Other: Recruitment $ 385.00 

Client-Related Expenses $ 3,699.00 
Meeting Expenses/ Misc. $ 607.00 
Payroll Processing Fees $ 2,085.00 

.. . . 
Total Operating Expenses $ 16,073.00 

Capital Expenditures $ -
TOTAL DIRECT EXPENSES $ 751,993.00 

Indirect Expenses $ 90,237.00 

TOTAL EXPENSES $ 842,230.00 

Less: Initial Payment Recoverv 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos UDC 

. 

EXPENSES 
THIS PERIOD 

$ -
$' -
$ -
$ -
$ . 
$ -
$ -
$ -
$ -
$ -
$ -
$ -
$ . 
$ -
$ . 
$ -
$ . 

$ . 

. 

.INVOICE NUMBER: M09 JL 0 

AppendixF 
PAGE A 

Ct. Blanket No.: 6PHM l~T_B_D _________ __, 

Ct. PO No.: POHM .._jT_S_D ______ ...__ _ ____. 

Funo Source: .... ID_C_Y_F_W_o_rk"--O_rd_e .... r _____ ___, 

Invoice Period; July2010 

Final Invoice: · (Check If Yes) 

ACE Control Number. ~~~f~~~~~~~aY~%1ft. 
%OF REMAINING %OF 

TOTAL DELIVERABLES TOTAL 
uos UDC uos UDC uos UDC 

0% 0% 9,539 1,326 100% 100% 

EXPENSES . %OF REMAINING 
TO DATE BUDGET BALANCE 

$ - 0.00% $ 593,484.00 
$ - 0.00% $ . 142,436.00 
$ - 0.00% $ 735,920.00 

$ - 0.00% $ 2,974.00 
·$ - 0.00% $ 230.00 
$ - 0.00% $ 5,392.00 
$ - 0.00% $ 701.00 
$ - 0.00% $ -
$ ,_ 0.00% $ 385.00 
$ - 0'.00% $ 3,699.00 
$ - 0.00% $ 607.00 
$ - 0.00% $ 2,085.00 

$ - 0.00% $ '16,073.00 
$ . 0.00% $ -
$ - 0.00% $ 751,993.00 
$ - 0.00% $ 90,237.00 
$ - 0.00% $ 842,230.00 

NOTES: 

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

Signature: 

Printed Name: 

Title: 

Serrd to: DPH Fiscal lnvoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

.. Jul Contract Extension 10-21 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 

7061 • • • • , CMHSICSASICHS 1!ll2112D1GINVOICE 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF OELIV!i;AABl..ES AND INVOICE 

Conlrol Number 

INVOICE NUMBER: 

Appendi,x.f 
PAGE'A 

M10 JL . 0 

Contrac\oJ': Richmond Area Multl-sel'llices Inc ct. Blank~ No.: BPJ-!M ·I ~T~s_o _______ ..,.,..__,..,.,I 
User Cl{ 

Addres:s: 3S2G Ball>oa Si., San Francisco, CA !!4121 

'felNo.: (415)66~9S5 
Fex No: (415) 666-0246 

Contract Tenn: 07/01/2010· 06/3D/2D11 

PHP Division; Community Behavioral Healfh Services 

Undup1ieated CRonts for Exhibit: 

DELIVERABLES 
rogram Na tg. UnH . 

Modality/Mode It• Svc Fune l&IH Dnlr) 

B-3 Fu Y"E.f.~j~~B!!~~-l!it __ 
LS1.E.:!...:.~-~!..l.9.l.!l~~~-·---+-·--'--
1s110- 59 MJ:!.~----·-----
15£20~.M!'.?ioation SUPE.<tll-·--

. . 
-·-~--·---·---

TOTP.L 

T oia! Contracted De!i>iered THIS PERIOD 
Exhlbi!UOC ExhibltUOC -- .. ' ,. ~. 

SUBTOTAL AMOUNT DUE,__$ ___ ..... 

Le$$: Initial .f'avrnent ~verytti'i!iii. 
(fOfDPI! us.) other AdJU&tmen!S Ji 

ct. PO No.: POHM .... lr_so ______ ~ITSD~~' 
Fund Source: !ARRA. SDMC FFP. EPSOT I 
lnvoic& Period : IJuty 2010 

Final Invoice: (ChBck KYesi 

AOEControlNumber:" ~~-
RemaininQ 

Dslllll!tl!dtoOate> %ofTOTAL O&liverables 
El<tlibitUDC El<hlbH UPC ExhlbttUOC ... ~ . . 

-· - - - ' 

l'IETREIMBURSEMEN! .. $----...-..-------~----------_. 
I certify that the information provided above Is, to the best of my knewledge, cc;>mplete and accurate; the amount requested for reimbursement is 

s 1,609.94 
S,834.115 

14.46 

I0,459.25 

• , ... in a!=CCJ.rdance.w}fh tpe poqtracl1:1PP.1'.l?Yed for .s.eN!C!!S·Prov)deq.l!ndel' ±he p('OVii;ion.of that oor:iti:act.: F.ull ju!itlficatlon and backup.rec;ords·fQn~e ......... Mo ....... . . ······ , .. 
claiins are maintained.in our office atthe address indicated. . · · 

Signature: 
Date: · -----------------

TiHe: 

DPH Al.t.horlzsUon for Payment 
DPH Flscal/lnvoite Processini::i 

1380 HOW<?rd St. • 41h Floor 
San Francisco CA 94103 Authorized Signatory Date 

Jul Contnad. ect~nsJon 10-21 CMHS/CSAS/CHS 10/2112010 INVOICE 

7062. 



DEPARTMENT OF PUSUC HEAL TH CONTRACTOR 
fEE FQR SERVICE STATEMENT OF Q!il.IVERABLES AND INVOICE 

Contractar: Rlchrnond Area Multl-$eNioes Inc 

Address: 3626 Balboa St .. Siin Francisco. CA 94121 

I el No.: (415) 666-5955 
Fa.x No .• (41S) 6(Jj!·02.46 

Contract Term: Oil0112Q1 o - 08f30/2011 

PH? OiviJ;ion: Community £let.avioral Heallh Services 

HMH C'HCDHSWO 

Undupllcalecl Clients for EKhlblt: 

Pra9ram a ep1!). Unit 
Modality/Mode#. sve Fune'""°"") 

B-l.f.11 Yau PtoJ•.":t!l\!!:.3894;1 _. --·---·-+---­
'\Q.;j9 ConiU!l Gro.!!.!!M!:f Pro~"'~"u~on~--
1£:.1!!.f.~ MH Ptrxr~-----1----"=-

~l~.£<!!!'!Y!!£~~.(l>Dlion _______ 1,942 

i~£ 10 • 19 iral~I PaF5111 Support Mti Pto111oti0Q_ ---~19 

ilH..1~:...1!!.~.mt~!."~1..'-M:!f!."~~.!'2-
4~.1!1.;.12.!?J~~!'lli.F'~.!......--
4~1o~_g9~['!~ch&Linti~eMHPromofion 

4§!.iQ;fil.!!~1~!!!!9" MH.~P~romo=u=·°"------· 

TOTAL 

Control Number 

DG!ive1ed THIS PERIOO 
E><hlbitUDC 

SUBTOTAL AMOIJNT DUEl-"$----1 
l.Rss: lnilial P•ymenf Recove,Y 

1·"-"".J other A<ljustmenl&m· ~~~~I 

INVOICE NlJMBEP. : 

fll>pendixF 
PAGE A 

M11 Jl . 0 

Ct. Blanke: No.: BPHM ~l'TB_D _______ .,.,-...,,..~ 
V$el' Cd 

CL PO No.: POHM !rao ITBD I 

Fund Source: ~IH_S~A'"'Y_·~~M<""-O~rd-er ______ ...., 

lnvoiee Period: l~J•_uly~2~0~1~6-------~ 

Final mvoice: IClleci< if Yes) 

ACECcn!ro!Number: ~l 

Delivered to Dale 
Exh!bltUDC 

NOTES: 

%o!'tOlAL 
ExhlbttUDC 

Remaining 
Dolhrerebles 
.ExhlbH UDC 

NETREIMBUl!.SEMENT._$"'----"---'---------------_..J 

I certify that the information provided above is, to the best of my knowledge, complete and accurate: the amount requested lot teimbursement Is 
in accordance. with the COl]tract apprpy.ed {or serylces .PJt!l{!dad ui;ider file provision of that convact. F~I! jusllficapon ancl backup r~<'.:Or<!~ f?r thos~ 

•· claims pre maintafhed In aur iiffice at the! aaoress·irtdlcated. · ·. · · · • · 

Signature: Date: 

Title: 

DPH Authortzatll;n for Peyme.nt 
DPH Fiscal/Invoice Processing 

1380 Howard St. • 4th Floor 
San Francisco CA 94103 Authorized Signatory Date 

.M Contract EXtension 10·21 CMHS/CSl\SICHS 10/2112010 INVOICE 

7063. 

42.900.00' 
59.700.00 

7.S.15000 
1fl,4~5.00 

8.-400.00 

1S,530.00 

25.275,00 
a . .ioo.oo 



DEPARTMENT OF PUBLIC HEAL TH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Richmond Area Mufti-Services- Inc 

Addre$s: 3626 Balboa St .. San Francisco, CA 94121 

Telephone No.: (415} 668-5955 

Fax No.: (415) 668-0246 

Contract Term: 07/01/2010 ~ 06/30/2011 

Control Number· 

PHP DiVi$ion· Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Proaram/Exhibit uos UDC uos UDC 
B-2a Children - Wellness Center RU# 38946 
45/ 10- 19 MH Promotion 936 126 

Undupl1cated Counts for AIDS Use Only. 

.. 
Description BUDGET 

Total Salaries $ 58,452.00 
Fringe Benefits $ 14,028.00 

Total Personnel Expenses $ 72,480.00 

Ooerating Exoenses 
Occuoancv $ 280.00 
Materials and Suoolies $ 87.00 
General Operating $ 435.00 
Staff Travel $ 97.00 
Consultant/Subcontractor $ -
Olher: Meeting Expenses/ Misc. $ -

Payroll Processing $ 192.00 
$ -

Total Operating Expenses $ 1,091.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 73,571.00 
Indirect Expenses $ 8,829.00 

TOTAL EXPENSES $ 82,400.00 

Less: Initial Payment Recovery 
Other Adjustments (DPH use onlv) 

REIMBURSEMENT 

DELIVERED 
TO DATE 

uos uoc 

-

EXPENSES 
THIS PERIOD 

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

$ -
$ -
$ . 
$ ~ 

$ -

$ -

-

INVOICE NUMBER: M16 JL 0 

AppendixF 
PAGE A 

Ct. Blanket No.: SPHM._jT_B_D ________ -,-__,j 
User Cd 

Ct. PO No.: POHM 1...:ITB=D ______ _,__ _ ___il 

Fund Source: MHSA - Prop 63 

Invoice Period; Juif2010 

Final Invoice: (check if Yes) 

%OF REMAINING %OF 
TOTAL DEUVERABLES TOTAL 

uos UDC uos uoc uos UDC 

0% 0% 936 126 100% 100% 
/ 

EXPENSES %OF REMAlNING 
TOOATE BUDGET BALANCE 

$ - 0.00% $ 58,452.00 
$ - 0.00% $ 14,028.00 
$ - 0.00% $ 72,480.00 

$ - 0.00% $ 280.00 
$ - 0.00% $ 87.00 
$ - 0.00%· $ 435.00 
$ - 0.00% $ 97.00 
$ - 0.00% $ -
$ - 0.00% $ -
$ - 0.00% $ 192.00 
$ - 0.00% $ -

$ - 0.00% $ 1,091.00 
$ - 0.00% $ -
$ - 0.00% $ 73,571.00 
$ - 0.00% $ 8,829.00 
$ - 0.00% $ 82,400.00 

NOTES: 
... 

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

Signature: 

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

Send to: 

Title: ------------------

OPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Date: 

DPH Authorization for Payment 

Authorized Signatory Date 
CMHstCSAS/CHS10/2112010 INVOICE 

7064 

( 



Contra~tor: Richmond Area Multi.Services Inc 

Address· 3626 Balboa St., San· Fmnolsco, CA 94121 

Tel No.: (415) 668-5955 
Fax No.: (415) 668--0246 

Contr.a<:f Term: 07/01/2010 - 06130/2011 

PHP Division: Community Behavioral Heallh Services 

Uncluplicatell Clients for Exiilblt: 

lliX!'E~l!?.~!!!!.¥_9!t_. _______ _ 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STATEMENT OF DELIVERABLES AND IN'YOICI; 

Control Number 

• Tola! contracted 
ExhlbltUDC 

r=ti! -· 

DelivSA>d THIS PERIOD 
El<hlbitUOC 

/\ppendlx F 
PAGE A 

INVOl.CE ~UMBER: ~' ~M-2..._0_J~L_O _____ _, 

Cl. Blanket No.: BPHM ..,.IT=BD'-----------'l 
UserCcf 

Ci. PO No.: POHM .... lre""o'--------'''""r"'ao:o.-_.l 

Fund Source: /SFCFC PFA Work Order 

Invoice Period; l .... J=uiy~2=0~10"---------' 
Final l1JWice: {Cll&ck if Yes) 

Oeliveted to Dai~ I % ofTCTAL I 
El<hlbll UOC E>.hlbl\ \JDC 

Remaining 
Oefiverab!es 
ExhlPilUDC 

. . J.Q.:J.~~!:.'!!!.Q'.?..!'.P. Mt;l..!!~!!!!-. $----......-1---"=· 
·,a/J.~.£.'¥.)!:!!!l.!.~~t~ti..f~tion______ ~---·-=-· 

$ 
TOTAL 

54.600.00 
76.050.00 
99,5;!5.00 
2.0,925.00 
10,725.00 
17,150.00 
32,175.00 
10,726.00 

321,88li,Dll 

.. . 1.~!:!!!Y that th,e .!W:e.J'!.!lat\9~ ·p~y1£f.ed.a~ove !s. to the .~e~t !?f .r!l~ ~-IJ~,mi;_~~P.Jilte ~ a~[i!lt!'I: !fl!! ~1\1.9.!!0.t,~~!<!~Jpr,m.im~.ur.sem!!O).ls .;·:.:.:· ·: ;;; .:·.:·:::.::;:;~:':.;.";-::.," ·~·· ;<:.:: :::·'., 
In accordance with the contract approved for services provided under the provision of that contract. Full 1usllfication and backup records ror those 
claims are maintained in our office at the address indicated. · 

Signature: Date: 

Tille: 

DPH Fiscal/Invoice Processiria 
1380 Howard St. • 4th Floor 
S;;m Francisco. CA 94103 Authorized Signatory Date 

Jul Conlfact Extllfl!!ion 1~21 · CMHSICSASICH$10/21/201D INVOICE 

7065 



Ctlfltrat:tor. Richmond AreA Multi-Services Inc 

Address: 3628 Batboa SL, San Francisco, CA 94121 

Tel No.: (415) 668-~55 
Fax No.: (415) 666-0246 

Contract Term: 07I0112010 -O!l!3o/2011 

PHP Dillisfon: CommunHy Behavioral Health Services 

Undupllcllted Clients for Exhibit 

DEPARTMENT Of PUBLIC HEAL TH CONTRACTOR 
FEE FOR SERVICE STATEMEHi OF DELIVERABbES ANO INVOICE 

Control Number 

I Total C<lntr&C!Gd I Dellllel'ell TtifS PERIOD I 
Exhibk uoc E>chlbft uoc 

Unit 
Rate 

75.00 $ 
75.00 $ 

75.00 s 
75.00 & 

75.00 s 
110.00 $ 

75.00 $ 

s 75.00 _s_ 

INVOICE NUMBER! 

AppendlxF 
PAGE A 

M2Z JL 0 

CL Blanket No~ BPHM ..,l'TB.=D ________ __, 
User Cd 

ClPO No~ POHM lrao Imo I 
Fund Source: I Sl'Cl'C SRI Work Order I 
Invoice P4!110d : !Jofy2010 

Final lnvOiee: I (Check if Yes) 

A,C'f:ConlrOINumb!>r. I~ 

Oelfvel'ed to Dall> I '14. Of lOTAl I 
Exhibit UDC EXhlbllUDC 

Remainm!! I Oeflversbles 
El<hlbi!UDC 

15,075.0tl 
21,(l(l(J.00 
27.450.00 
5,776.00 
Z925.oo 
4,730.00 
6,850.00 

2,925.00 

$ #8,730.0~ 

SUBTOTAL AMOUNT llue ... s ______ -t 

Lbs: 1niu.1 P•ymenf R•~overy't~ii~~­
(F..-""'""' otherAdJustmelltsp 

NET REIMBURSEMENT~$....._ ___ _._~---~~~--~-~~~~--~ 
• ...... I.certify .ltiatthe~nfonnation provided·apove ls;.lo the.best of-my·knowfeciQe,-complete-and ac:c:i.r!Elte; the amount·requested-for·reimbulllemeot Is·· ···"- • '" ~·~··~ '"':·"· ·-· -·~" ·~ .. ··· .. ~.,,.. 

in ei::cordance with the contract approved for services provided under the provision of that contract Full justlflcatfon and !Jaekup records for !hose · 
claims are maintained in our office a1 the address Indicated. 

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

Tiiie: 

DPH Rscalllnvolce Processtna 
1360 Howard St. - 4!11 Floor 
San Francisco CA 94103 ALrthorlzed Signatory Date 

Jul Contract l:ldsnslon 10-21 CMHSICSASICHS 10!21cio10 INVolCE 

. 7066. 



DEPARTMENT OF PUSLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor: Richmond· Area Multi-Services Inc 

Address: 3626 Balboa Sl, San Francisco, CA 94121 

Tel No.: (415) 668-5955 
FaxNo.: (415)668-0246 

Contract Tenn: 07/3112010 • 06/30/2011 

PHP Division: Communiiy Behavioral Health Services 

TOTAL 
CONTRACTED 

Proa ram/Exhibit uos UDC 
B-4 Summer Brldne 
45/ 10 - 19 MH Promotion 20 20 

Un~upilcated Counts for AIDS Use Only. 

Oescription 
Total Salaries $ 

Control Number 

DELIVERED 
THlS PERIOD 

uos UDC 

SUDGET 
22,693.00 

Fringe Benefits $. 5,673.00 
otal Personnel l:xpenses $ 28,366.00 

Operating Expenses 
Occupancy $ 400.00 
Materials and Suonlies $ 800.00 
General OoeratinQ $ 423.00 
Staff Travel $ 1,929.00 
Consultant/Subcontractor $ 5,000.00 
other: Payroll Processing Fees $ . 194.00 

Program Supplies/ Activities $ 4,599.00 
Stipends $ 9,750.00 

Total Operating Expenses ·$ 23,095.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES .$ 51461.00 
Indirect Expenses $ 6,175.00 

TOTAi:. EXPENSES· " . $. 57,636.00 

Less: Initial Pavment Recoverv 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED 
TOOATE 

uos UDO 

-

EXPENSES 
THIS PERIOD 

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

$ -

. 

INVOICE NUMBER: M23 JL 0 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ..._IT_B"-D _________ __.I· 
User Cd 

ct. po No.: POHM lrao I I 

Fund Sot.ires: jMHSA- Prop63 J 

Invoice Period: July 2010 

Final Invoice: (Check if Yes) 

ACE Control Number: " - .... -~- _..,._ -... :;; ..... ·-

%OF REMAINING %OF 
TOTAL DELIVERABLES TOT Al 

uos UDC uos UDC uos UDC 

0% 0% 20 20 100% 100% 
\.. 

EXPENSES %OF REMAINING 
TO DATE BUDGET BALANCE 

$ " 0.00% $ 22,693.00 
$ - 0.00% $ 5,673.00 
$. " 0.00% $ 28,366.00 

$ - 0.00% $ 400.00 
$ - 0.00% $ 800.00 
$ - 0.00% $ 423.00 
$ . 0.00% $ 1,929.00 
$ . - 0.00% $ 5,000.00 
$ - 0.00% $ 194.00 
$ - 0.00% $ 4,599.00 
$ - 0.00% $ s;7so.oo 

$ - 0.00% $ 23,095.00 
$ - 0.00% $ -
$ - 0.00% $ 51,461.00 
$ - 0.00%· $ 6,175.00 
$-" " . " - 0.00% $'" 57,636.00 

NOTES: 

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

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

Tille: 

id to: DPH Fiscal Invoice Processing 
1360 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Contract Extension 10-21 

Date: ·---------------

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 
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DEPARTMENT OF PUBLfC HEAL TH CONTRACTOR 

Contractor: Richmond Area Multi·Setvice$ Inc-

Address: 3626 Balboa St., ;:;an Franc:lsco, CA 94121 

Tel No.: (415) 668-.5955 
·Fax No.: (415) 668-0246 

Contract Tenn: 07/01/2010 • 06130/2011 

Control Number 

PHP Division: Community Behavioral Health Services 

TOTAL DELIVERED 
CONTRACTED THIS PERIOD 

Program/Exhibit uos UDC uos UDC 
B-2c School Based Wellness RU# 3894 
45/ 10-19 MH Promotion f.132 1,200 

'· 

Unduphcated Counts for AIDS Use Only. 

Description BUDGET 
Total Salaries $ 134,467.00 
Fringe Benefits $ 32,272.00 

Total Personnel Expenses $ 166,739.00 
Operating Expenses 

OccuoanC\/ $ 1,758.00 
Materials and Supplies $ 3,340.00 
General Operatina $ 1,261.00 
Staff Travel $ 250.00 
Consultant/Subcontractor $ . 
Other: Client-Related Expenses $ 120.00 

Payroll Processing Fees $ 639.00 
$ -

Tota! Operating Expenses $ 7,368.00 
Capital Expenditures $ -

TOTAL DIRECT EXPENSES $ 174,107.00 
Indirect Expenses $ 20,893.00 

'TOT.ll;J:ExPENSES' $ 1es.ooo.oo· 
Less: Initial Pavment Recoverv 

Oth&t Adjustments (DPH use only) 

REIMBURSEMENT 

DELIVERED - TO DATE 
uos UDC 

- . 

EXPENSES 
THIS PERIOD 

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

. $ . -
$ -
$ -
$ -
$ -
$ -
$ -
·t ·- .. ... -

$ -

INVOICE NUMBER: M24 Jl 0 

Appendix F 
PAGE A 

Ct. Blanket No.: BPHM l""'"TB"'--O _________ _,J . 
User Cd. 

Ct. PO No.; POHM jTBD 

Fund Source: !MHSA - Prop63 I 
Invoice Period: Ju1y2010 I 
Final Invoice: I I (Check if Yes) I 
ACE Control Number: ~~ - .. . "'"· ,..,: ·= . 

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos uoc uos UDC uos uoc 

0% 0% 1,132 1,200 100% 100% 

EXPENSES %OF REMAtNiNG 
TO DATE BUDGET BALANCE 

$ . 0.00% $ 134,467.00 
$ - 0.00% $ . 32,272.00 
$ . 0.00% $ 166,739.00 

$ - 0.00% $ 1,758.00 
$ - 0.00% $ 3,340.00 
$ - 0.00% $ 1,261.00 
$ - 0.00% $ 250.00. 
$ - 0.00% $ -
$ - 0.00% $ 120.00 ·. 
$ - 0.00% $ 639.00 
$ . .0.00% $• -
$ . 0.00% $ 7,368.00 
$ - 0.00% $ -
$ - 0.00% $ 174,107.00 
$ - 0.00% $ 20,893.00 
$' ... - . ' -.... . . o·.00% '$ -·-195,000'.00 

NOTES: 

I certify that the information provided above is, to the best of my knowledge, complete and accurate; the amount requested fur 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 ln our office at the address indicated. 

Signature: 

Printed Name: 

Title: 

Send to: DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Contract Extension 10-21 

Date: 

Phone: 

DPH Authorizatio~ for Payment 

Authorized Signatory Date 

. 7068 



Controctor: Richmond Area Mulli.Services Inc 

11ddres .. 3626 Balboa St., San Fianclsco, CA 94121 

tel N<>.: (415) 688-5955 
Fax No .. (41(il 666-02-46 

Contrllci Term: 0110112010 -00/30/2011 

PHP Olvi$ion: Community Behavioral Health Services 

Undl(plicated Clienw for Exhibit;· 

DELIVERA LS 
Prograrn.Name/Reptg. Un 

Modality/Mode# - Svc Fune(""°"') 

DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
FEE FOR SERVICE STA l'EMENT OF DELIVERABLES AND INVOICE 

Control Number 

Tots! Contract.&d 
E><hlbH UOC 

.. ·~~ ·,. 

Delivered THIS PEiRIOD 
E.xhibit uoc 

Unit 
Rate AMOUNT DUE 

75.00 $ 

INVOICE NUMBER: 

AppendixF 
PAGE; A 

M25 JL 0 

Ct. Blanket No.: BPHM ,_,,IT.:::.BD=-----------' 
User Cd 

Cl.PO'No~ POHM '~;_so _______ l_111~0-~I 

Ftmd Source: "'fM'"fl.::S::.A.:..·..:.P..;;ropll==-3 ______ _, 

Invoice Period: l~Jul'J~2_0_10~-------~' • 

r111al Jnvolce; I I (Check if y.,&) I 

ACECantrolNumbt>r: ~~~ 

Oelive!Bd to °""' 
Exhibit UPC 

%ofTOTAL 
Exhibit UPC 

Remaining 
DeU~erallleo 
El<hlbllUDC 

~·:.~.--

6.600.00 

9,226.00 
12.p75.00 

2.6SO.OO 
1.275.00 

•2.090.QO 
3,900.00 
1,275.00 

$ • 38,1190.00 
TOTAL 

· SUBTOTAL AMOUNT DUEl-"$-----1 
Less: Initial l'aymetll Recovery 

(F..Ol'ltU..) Other.AdJU&tmetlls rfi'' '~ . 
NETRBMBURSEMENT~$"'-----~-'-~~~~~~~~~~~~~~--~~--' 

I. certify, that .the igfp•~;!JApn prpyj~ed aboYe Is, 10 the beet of my kaowl~dge. complele and accurate; the amo\lnt r.equested for reimbu!'$ernent is 
in accordance with the contract approved for services proviefed under the provision of that contract Full just!fieatitm and backup records for 1hose 
claims are maintained in our office at the addrei» indicated. 

:Signature: Date: 

Title: 

DPH Autl'.orl2ation for Payml!flt 
DPH Fiscal/Invoice Processino 

1380 Howard St. • 4th Floor 
San Francisco, CA 94103 Authorized Signatory Daie 

CMHSICSASICHS 10121ao10 JNVOrc'E 
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DEPARTMENT OF PUBLIC HEALTH CONTRACTOR 
COST REIMBURSEMENT INVOICE 

Contractor. Richmond Area Multi-Services Inc 

Address: 3626 Balboa St., San Francisco, CA 94121 

Tel No.:. (415) 668-5955 
Fax ~o.: (415) 668-02.46 · 

Contract Tenn: 07/01/2010- 06/30/2011 

PHP Division: Community Behavioral Health Services 

TOTAL 
CONTRACTED 

Program/Exhibit uos UDC 
B-2b Wellness Center RU# 38946 
45/ 10 - 19 MH Promotion 16,468 337 

Unduphcated Counts for AIDS Use Only. 

Description 
Totiil Salaries $ 
Fringe Benefits $ 

Total Personnel Expenses $ 
Operatina Exnenses 

Occupancy $ 
Materials and Supplies $ 
General Operating $ 
Staff Travel $ 
Consultant/Subcontractor $ 
Other: Recruitment $ 

Client Related Expenses $ 
Meeting Expenses! Misc. $ 
Payroll Processing $ 

Total Operating Expenses $ 
capital Expenditures $ 

TOTAL DIRECT EXPENSES $ 
Indirect Expenses $ 

TOTAL EXPENSES $ 
-Less: Initial Payment-Recoverv 

Other Adjustments (DPH use only) 

REIMBURSEMENT 

Control Number 

DELIVERED DELIVERED 
THJS PERIOD TO DATE 

VOS UDC uos UDC 

. 

EXPENSES 
BUDGET THIS PERIOD 

131,438.00 $ . 
31,545.00 $ . 

162,983.00 $ -
645.00 $ -

51.00 $ -
1,195.00 $ -

155.00 $ -
- $ . 

·as.oo $ -
819.00 $ -
132.00 $ -
462.00 $ -

3,544.00 $ -
- $ . 

166,527.00 $ . 
19,983.00 $ -

186,510.00 $ .• 

-

$ . 

INVOICE NUMBER: 501. JL 0 

AppendixF 
PAGE A 

Ct. Blanket No.: BPHM ,_JTB_D __________ __. 

User Cd 
Ct. PO No.: POHM ~IT_B_O _______ I....__ _ __, 

Fund Source: l~D~C_YF;....._W_orl<~Ord..;.c;..~'---------' 

Invoice Period: l...._J_u_.1~_2_0_10_· _______ __, 

Final Invoice: I I (Check ifYesj I 
ACEControlNumber: l-

%OF REMAINING %OF 
TOTAL DELIVERABLES TOTAL 

uos UDC uos UDC uos UDC 

0% 16.468 100% 

EXPENSES %OF REMAINING 
TO DATE - BUDGET BALANCE 

$ - 0.00% $ 131,438.00 
$ - 0.00% $ 31,545.00 
$ - 0.00% $ 162,983.00 

$ . 0.00% $ 645.00, 
$. .. - 0.00% $ 51.00 
$ - 0.00% $ 1,195.00 
$ . 0.00% $ 155.00 
$ . 0.00% $ . 
$ - 0.00% $ 85.00 
$ - 0.00% $ 819.00 
$ - 0.00% $ 132.00 
$ - 0.00% $ 462.00 

$ - 0.00% $ 3,544.00 
$ - 0.00% $ -
$ - 0.00% $ 166,527.00 
$ - 0.00% $ 19,983.00 
$ - 0.00% $ 186,510.00 

NOTES:···.,· ....... . . . ..... .. ... . . ·-·~ 

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

Signature: 

Printed Name: 

Title: 

Send to; DPH Fiscal Invoice Processing 
1380 Howard St 4th Floor 
San Francisco CA 94103-2614 

Jul Contract Extension 10-21 

Phone: 

DPH Authorization for Payment 

Authorized Signatory Date 

CMHSICSAS/CHS 10/2112010 INVOICE 
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AppendixG 

Dispute Resolution Procedure 
For Health and Human Services Nonprofit Contractors 

9-06 

Introduction 

The City Nonprofit Contracting Task Force submitted its final report to the Board of Supervisors 
in June 2003. The report contains thirteen reeommendations to streamline the City's contracting and 
monitoring process with health and human services ·nonprofits. These recommendations include: (I) 
consolidate contracts, (2) streamline contract approvals, (3) make timely payment, ( 4) create 
review/appellate process, (5) eliminate unnecessary requirements, (6) develop electronic processing, (7) 
create standardized and simplified forms, (8) ~stablish accounting standards, (9) coordinate joint program 
monitoring, (10) develop standard monitoring protocols, (11) provide training for personnel, (12) conduct 
tiered assessments, and (13) fund cost of living increases. The report is available on the Task Force's. 
website at http:(/www.sfgov.org/site/npcontractingtf ·index.asp?id=l270. The Board adopted the 
recommendations in February 2004. The Office of Contract Administration created a Review/ Appel late 
Panel ("Panel") to oversee·implementation of the report recommendations in January 2005. 

The Board of Supervisors strongly recommends that departments establish a Dispute Resolution 
Procedure to address·issues that have not been resolved administratively by other departmental remedies. 
The Panel has adopted the following procedure for City departments that have professional service grants 
and contracts with nonprofit health and human service providers. The Panel recommends that 
departments adoptth,is procedure as written (modified if necessary to reflect each department's structure 
and titles) and include it or make a reference to it in the contract. The Panel also recommends that 
departments distribut.e the finalized procedure to their nonprofit contractors. Any questions for concerns 
about this Dispute Resolution Procedure should be addressed to purchasing@sfgov.org. 

Dispute Resolution Procedure· 

The following Dispute Resolution Procedure provides a process to resolve any disputes or 
concerns relating to the administi"a.tion of an awarded professional services grant or contract between the 
City and County of San Francisco and nonprofit health and human services contractors. 

Contractors and City staff should first attempt to come to resolution infonnally through 
discussion and negotiation with the designated contact person in the department 

If informal discussion has failed to resolve the problem, contractors and departments should 
employ the following steps: · 

• Step I 

• Step 2 

The contractor will submit a written statement of the concern or dispute addressed to the 
Contract/Program Manager who oversees th,e agreement in question. The writing should 
describe the nature of the concern or dispute; i.e., pn;>griun, reporting, monitoring, budget, 
compliance or other concern, The Contract/Program Manager will investigate the 
concern with the appropri?-te department st.a:f:f that are involved with the nonprofit 
agency's program, and will either convene .a meeting with the contractor or provide a 
written response to the contractor within 10 working days. 

Should the dispute or concern remain unresolved after the completion of Step l, the 
contractor may request review by the Division or Department Head who supervises the 
Contract/Program Manager. This request shall be in writing and should describe why the 

. concern is still unresolved and propose a solution that is satisfactory to the contractor. 

RAMS Children (#6988) October 1, 2010 
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• Step 3 

The Division or Department Head will consult with other Department and City staff as 
appropriate, and will provide a written determination of the resolution t-0 the dispute or 
concern within l 0 working days. 

Should Steps I and 2 above not result in a determination of mutual agreement, the 
contractor may forward the dispg.te to the Executive Director of the Department or their 
designee. This dispute shall be in writing and describe both the nature of the dispute· or 
concern and wlty the steps taken to date are not satisfactory to the contractor. The 
Department will respond in writing within I 0 worki;llg days. 

In addition to the above process, contractors have an additional forum available only for disputes that 
concern implementation of the thirteen policies and procedures recommended by the Nonprofit 
Contracting Task Force and adopted by the Board of Supervisors. These recommendations are designed 
to improve and streamline contracting; invoicing and monitoring procedures. For more information about 
the Task Force's recommendations, see the June 2003 report at 
http://www.sfgov.org/site/npcontractingt( index.asp?id=l270. 

The Review/ Appellate Panel oversees the implementation of the Task Force report. The Panel is 
composed of both City and nonprofit representatives. The Panel invites contractors to submit conce~ 
about a department's implementation of the poficies and procedures. Contractors can notify the Pan.el 
after Step 2. However, the Panel will not revjew the request until a11 three steps are exhausted. This 
review is limited to a concern regarding a department's implementation of the policies and procedures in 
a manner which does not improve and streamline the contracting process. This review is not intended to 
resolve substantive disputes under the contract ·such as Change orders, scope~ term, etc. The contractor 
must submit the request in writing to purchasing@sfgov.org. This request shall describe both the nature 
of the concern and why the process to date is not satisfactory to the contractor. Once all steps are 
exhausted and upon receipt of the written request, the Panel will review and make recommendations 
regarding any necessary changes to the policies and procedures 9r to a department's administration of 
policies and procedures. · 

RA..\18 CIJ.ildren (#6988) October 1, 2010 
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AppendixH 

STATE FUNDED 

CIDLDREN'S l\1ENTAL HEALTH SERVICES 

A. CITY1s Obligations: 

This contract does not relieve the CITY of its obligations under Contract No. 95-23408 or its 
successors with the State of California. 

B: Disclosure of Ownership and Control: 

CONTRACTOR agrees to complete Appendix F giving the names and addresses of the following: 
(a) officers and owners of the CONTRACTOR, (b) stockholders owning more than 10% of the stock 
issued by the CONTRACTOR., (c) major creditors holding more than 5% of the debt of the 
CONTRACTOR. . 

C. Effective Date of Agreement: 

When this Agreement covers services included under tl1e CITY's Contract No. 95~23408, or its 
successors, with the State of California, the Agreement shall not beconie effective until the later of the 
notification of certification offunds by the CONTROLI,,ER or approval by the Department of Health 
Services (DHS) in writing, or by operating of law where DHS has acknowledged receipt of the 
Agreement and has failed to approve or disapprove the Agreement within 30 days of receipt. If the 
effective date of this Agreement is later than the first day of the tenn reference~-in Section 2, the 
Agreement shall be retroactive to the first day of the tenn. 

D. Debarment and Suspension Certification: 

(I) By signing this agreement, CONTRACTOR agree~ to comply with the applicable 
federal suspension and debarment regulations and certifies the following: 

(a) CONTRACTOR is not presently debarred, suspended, proposed for debarment, 
deelared ineligible, 01: voluntarily excluded from participation in a federally sponsored project 
by any federal department or agency; 

(b) CONTRACTOR has not, within a three-year period preceding this Agreement, 
been convicted of or had a civil judgment rendered against it for commission of fraud or a 
criminal offense in connection with obtaining, attempting to obtain, or performing a public 
(Federal, State or local) transactioil'or contract under a public transaction; violation of 
Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, making false statements, or receiving stolen property; 

( c) CONTRACTOR is not presently indicted for or otherwise criminally or civilly 
charged by a governmental entity (Federal, State or local) with commission of any of the 
offenses enumerated in the foregoing· paragraph of this certification; and 

( d) CONTRACTOR has not, within a three~year period preceding.this Agreement, 
had one or more public transactions (Federal, State or local) terniinated for cause or default. 

RAMS Children (#6988) October 1, 2010 
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" :"° 

( e) CONTRACTOR shall not knowingly enter into any lower tier covered transaction 
with a person or firm that is proposed for debcµment under Federal regulations, debarred, 
suspended, declared ineligible, or voluntarily excluded from participation in such transactions, 
unless authorized by the State. CONTRACTOR may rely on the certification of a prospective 
participant in a ·1ower tier covered transaction unless it knows that the certification is 
erroneous. CONTRACTOR may, but is not required to, check the Procurement and Non­
procurement List issued by U.S. General Service Administration at the following internet site~ 
http://epls.arJiet.gov/ 

(f) CONTRACTOR will include a clause entitled,"'Debart1'lent and Suspension. 
Certification" that essentially sets forth the provisions herein, in all lower tier covered 
transactions and in all solicitations for lower tier covered transactions. 

(2) If CONTRACTOR is unable to certify to any of the statements in this certification, 
CONTRACTOR shall submit an explanation to the CITY Prograrn funding this agreement. 

(3) The terms and definitions herein have the meanings set out in the Definitions and 
Coverage sections of the rules implementing Federal Executive Order 12549. 

( 4) If CONTRACTOR knowingly violates this certification, in addition to other remedies 
available to the Federal government, CITY may tenninate this agre~ment for cause or default. 

E. Citv Sole Paver; State Held Harmless 

When this Agreement covers services included under the CITY's Contract No. 95~23408, or 
its successors, with the State of California, the CITY is the sole party responsible for paying 
CONTRACTOR for SERVICES rendered under this Agreement CONTRACTOR shall hold harmless 
the clients to whom SERVICES are provided and the State of California and its officers, agents and 
employees from any claim for payment of SERVICES rendered under this Agreement. 

F. Records 

CONTRACTOR agrees that it has the duty and responsibility to make available to the 
Director of Public Health or his/her design.ee, including the CONTROLLER, the contents of records · 
pertaining to any CITY client which are maintained in connection with the performance of the 
CONTRACTOR'S duties and responsibilities under this Agreement, subject to the provisions of 
applicable federal and state statutes and regulations (until the expiration of five years after the end of the 
fiscal year in which SER VICES are furnished under the contract. ·Such access shall include making the 
books, documents and :i:ecords available for inspection, examination or copying by the CITY, the 
California of Health Senrices or the U.S. Department of Health and Human Services. and the Controller 
General of the United States at all reasonable times at the CONTRACTOR'S place of business or at such 
other mutually agreeable location in California. This provision shall also apply to any subcontract under 
the contract and to any contract between a subcontractor and related organizations of the subcontractor. 
and to their books, documents and records). The CITY acknowledges its duties and responsibilities 
regarding such records under such statutes and regu1:ations. 

G. Notices 

·CONTRACTOR acknowledges that it is responsible for notifying the California Department 
of Health Sen' ices in the event this contract is terminated prior to the sta~d tern1 of the contract, or is 
amended dunng the term of the contract. Notices must be sent by CONTRACTOR via First Class Mail 
to: 

RAMS Children (#6988) October. I, 2010 
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To the STA TE: 

H. Assignment 

Department of Health Services 

Medi-Cal Managed Care Division 

714 P Street, Room 600 

Sacramento, CA 95814 

If CONTRACTOR is providing services included under 1he CITY's Contract No. 95-23408 or it.s 
successors with the State of California, CONTRACTOR understands that, in the event of such assignment 
or delegation, prior written consent must also be obtained .from fue California Department of Health 
Services. 

L Modification 

Wh~n this Agreement covers SERVICES included under the CITY's Contract No. 95-23408, or its 
successors, with the State of California, such modification shall not become effective until the later of the 
notification of certification of funds by 1he CONTROLLER or approval by the Department of Health 
Services (DHS) in writing, or by operation of law where DHS has acknowledged receipt of the 
Agreement and has failed to approve or disapprove the Agreement within 3·0 days of receipt. 

RAMS Children (#6988). October 1,2010 
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Appendix I 

San Francisco Department of Public Health 
"Privacy Policv Compliance Standards 

As part of this Agreement, Contractor acknowledges and agrees to comply with the folJowing: 

In City's Fiscal Year 2003/04; a DPH Privacy Policy was developed and contractors advised that 
they would need to comply with this policy as of July l, 2005. 

As of July 1, 2004, contractors were subject to audits to determine their compliance with the DPH 
Privacy Policy using the six compliance standards listed below. Audit findings and correcti:ve actions · 
identified in City's Fiscal year 2004/05 were to be considered informational, to establish a baseline for the 
following ye:ar. 

Beginning in City's Fiscal Year 2005106, findings of compliance or non-compliance and corrective 
actions were to be integrated into the contractor's monitoring report. · 

Item #1; DPB Privacy Policy is integrated in the program's governing policies and 
procedures regarding patient privacy and co~fidentiality. 

As Measured by: Existence of adopted/appr.oved policy and procedure that abides by the rules 
outlined in the DPH Privacy Policy 

Item #2: All staff who handle patient health information are oriented (new hires) and trained 
in the program's privacy/confidentiality policies and procedures. 

As Measured by: Documentation showing individual was trained exists 

Item #3: A Privacy Notice that meets the requirements of the Federal Prhracy Rule (HIP AA) 
is written and provided to all patients/clients served in their threshold and other languages. If 
document is not available in the patient's/client's relevant language, verbal translation is provided. 

As Measured by: Evidence in patient's/client's chart or' electronic file that patient was "noticed." 
(Examples in English, Cantonese, Vieti:amese, Tagalog, Spanish, Russian will be provided.) 

Item #4: A Summary of the above Privacy Notice is posted and visible in registration and 
common areas of treatment facility . 

. . 
As Measured by: Presence and visibility of posting in said areas. (Examples in English, Cantonese, 
Vietnamese, Tagalog, Spanish, Russian will be provided.) 

Item #5: Each disclosure of a patient's/client's health information for purposes other than 
, trea-c:ment, payment, or operations is documented. 

As Measured by: Documentation exists. 

Item #6: Authorization for disclosure of a patient's/client's health information is· obtained 
prior to release (1) to non-treatme.nt providers or (2) from a substance abuse program. 

As Measured by: An authorization form that meets the requirements of the Federal Privacy Rule 
(HIP AA) is available to program staff and, when randomly asked, staff are awaie of circumstances when· 
authorization form is needed. 

RAMS Children (#6988) October 1, 2010 
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AppendixJ 

. Emergency Response 

CONTRACTOR will develop and maintain an Agency Disaster and Emergency Response Plan 
containing Site Specific Emergency Response Plan(s) for each of its service sites. 111e agency-wide plan 
should address disaster coordination between and among service sites. CONTRACTOR will update the 
Agency/site(s) plan as.needed and CONTRACTOR will train all employees regarding the provisions of 
the plan for their Agency/site(s). CONTRACTOR will attest on its annual Community Programs' 
Contractor Declaration of Compliance whether it has developed and maintained an Agency Disaster and 
Emergency Response Plan, including a site specific emergency response plan for each of it.s service sites. 
CONTRACTOR is advised· that Community Programs Contract Compliance Section staff will review 
these pians during a compliance site review. Information should be kept in an Agency/Program 
Administrative Binder, along with other contractual documentation requirements for easy accessibility 
and inspection. 

In a declared emergency, CONTRACTOR'S employees shall become emergency workers and 
participate in the emergency response of Community Programs, Department of Public Health. Contractors 
are required to identify and keep Community Programs staff infonned as to which two staff members will 
serve as CONTRACTOR'S prime contacts with Community Programs in the event of a declared 
emergency. 

RAMS Children (#6988) October I, 2010 
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,, FILE N0.140744 

t 

AMENDED lN COMMITTEE 
7/23/14 

RESOLUTION NO. 391-14 

1 l [Contra.ct Amendments~ Richmond Area Multi Services, Inc. (RAMS)~ $42,506,514} 
q 

2 t 
Resofutkm approving amendments to two contracts between the Department of Public 

3 
Health and Ri.chmond Area Multi Services, fnc., to provfde·behaviorar health services 

4 I 

to: 1) childrenr youth, ami families increasing the total contract amount to $19.,904,452; 
5 

and 2) adults, ipc~sing the· total contract amount to $22;602,0$2 for a total vatu& of 
6 I $42,506~514 for the term of Jufy 1, 2cno. throµgh December 31, 2015. 

7 l . 
8 r 

s 
10 

11 

12 

13 

14 

15 

16 

. 17 

18 

19 

2.0 

21 

22 

Z3 

:1 

WHEREAS. The Department of Pubffc Health awarded two coRtracts to Rrchmond 

Area Multi Services, Inc. (RAMS)· under a Request for Proposals in 2nos; and 

WHEREAS, The Department established two agreements with RAMS in 2010, which 
• 

were approved under Resoftltion No. 563-1 O for a totat value of $341 7731853. for the tenn of 

July i, 2010. through Oecember 31., 2015; and 

WHEREAS, TheDepartirtent Wishes tc> amend the contracts, increasing the totaf 

contract amounts by $318401768 for services chifdren, youth and families and $3,891,893 for 

services for adults, respectivety 1 a total value of $7, 732t661 , in order to enable. continued 

ser.vices.through December 311 2015; and 

WHEREAS, Board of Supervisors' approval is required under City Charter, Section 

9.1181 as the amount of the increase exceeds $5-0:0,000; and1 
. . 

· WHEREAS, A copy of this contract amendment is on file with the Cterk of ttie Board a.f 

Supervisors in File.No, 1407441 which ls.hereby decfared to be a part of th:fs resolution as if 

set forth fully herein; now, therefore, be it 

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

and the Office of Contract Administration/Purchaser, on behaff of the City and County of San 

Departmeflt of Pubfic Health 
BOARO OF SUPERV}S()RS 
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I . 
1 'I Frarlctsco, to execute amendments to these contracts wfth Richmond Are.a Multi Services, Inc. 

I 

2 I for an amount not to exceed $42,506,514 from July 1, 2010 through December 31, 2015. 

3 FURTHER RESOLVED, That the Board of Supervisors requires that any expenditures 

4 I under this amendment be consistent with Health Commission poficy which currently provides 

5 j for a 12% contingency. . 

6 !I RECOMMENDED: APPROVED: 

1 
II 

8 11 
11-~y...,~~:.-...--~ 

9 Ii Ba 

10 

11 

12 I 
13 II 
14 

15 

16 

1.7 

18 

19 

20 

21. 

22 

23 

24 !' 

Director of Health 

25 I . 

I ,,.,,._,,Publlo-
11 SOARP OF S.UPBMSOP..S 

11 
!1 

Secretary to the Health Commi.ssron 
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City and County of San Francisco 

Tails 

~sohrtion 

City Han 
I Dr. Carlton B. Guodl.ett !'lace 
Sl!ll Ftllffi}is~. CA 94102-4689 

File Number: 140744 Date Passed: July 29, 2014 

Resoluffon approving amendm!i!rits to two contraots between the Department of Pub6c Health a.m:I 
Richmond Area Multl Sel'V!ces, Inc., to provide bettaviorat heaffh services to: 1 > c:hiidren, youth, and 
famnies increasing the total contract amount to $19,904,452; and 2} adUtts, increasing the total 
contract arnountto $22,5'02,002'. for a total value ot $42,506.,514 for the: term of July 1, 2010. through 
December 31, 2015-. 

July 23, 2014 Budget' and Finanee Sub-Gommtttee - AMENDED, AN AMENDMENT OF 
THE WHolE BEARING NEWTITlE 

July 23, ttl14 Bucig~t Mid Flnano-e Su!rCommfttee. ~RECOMMENDED AS AMENDED 

July~. 2614 Board ofSupeFVisors·-ADOPTED 

'Ayes; 11 - Avalos, Breed, Campos, Chiu, Cohe.n, F~. Klm. Mar, Tang. Wiener 
and Yee · 

File No. 14-0'744 f hereby certify that tlile foregoing 
~otution was AOOPTED on 712912014 by 
hBoam of St:ipervisors of the City and 
County Of San Fi:anciseo. . 

.... 

b . = !'.2-A: 1 C4s4"V"~ l · Angela Calvilki 
Clarttofthe Board 

.<d2k.1 
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4 

5 

6 

7 

FILE NO. 100927 

Amendment of the Whole 
in Committee. 12/1/10 

RESOLUTION NO. ? ~ 3 ... ( 0 

[Contract Approval ~ 18 Non-Profit Organizations and the University of California of San 
Francisco - Behavioral Health Services - $674,388,406) 

Resolution retroactively approving $67 4,388,406 in. contracts between the Department 

of Public Health and 18 non .. profit organizations and the University of California at San 
. . 

Francisco, to provide behavioral health services for the period of July 1, 2010 through 

December 31, 2015. 

8 WHEREAS, The Department of Public Health has been charged with providing needed 

9 behavioral health services to residents of San Francisco; and, 

1 O . WHEREAS, The Department of Public Health has conducted Requests for Proposals 

11 or has obtained appropriate approvals for sole source contracts to provide these services; and 

12 WHEREAS, The Sa.n Francisco Charter Cha'pter 9.118 requires contracts over $10 

13 million to be approved by the Board of Supervisors; and 

14 WHEREAS, Contracts with providers will exceed $10 million for a total of 

15 $674,388,406, as follows: 

16 Alternative Family Services, $11,057,200; 

17 Asian American Recovery Services; $11,025,858; 

18 Baker Places, $69,445,722; 

19 Bayview Hunters Point Foundation for Community Improvement, $27,451,857; 

20 Central City Hospitality House, $15,923,347; 

21 Community Awareness and Treatment Services (CATS), $12.464,714; 

22 Community Vocational Enterprises (CVE), $9,705,50~; 

23 Conard House, $37,192,197; 

24 Edgewood Center for Children and F amities, $29, 109, 089; 

25 Family Service Agency, $45,483,140; 

Mayor Newsom 

7081 · 
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1 Hyde Street Community SeNice, $17,162,210; 

2 lnstituto Familiar de la Raza, $14,219, 161; 

3 Progress Foundation, $92,018,333; 

4 Richmond Area Multi-SeNices, $34,773,853; 

5 San Francisco Study Center, $11,016,593; 

6 Seneca Center, $63,495,327; 

7 Walden House, $54,256,546; · 

8 Westside Community Mental Health Center, $43,683, 160; 

9 Regents of the University of California, $74,904,591; and 

1 O WHEREAS, The Department of Public Health estimates that the annual payment of 

11 some contracts may be increased over the original contract amount, as additional funds 

12· become available between July 201 O and the end of the contract t.erm; now, be it 

13 RESOLVED, That the Board of SupeNisors hereby retroactively approves these 

14 contracts for the period of July 1, 2010, through December 31, 2015; and, be it 

15 FURTHER RESOLVED, That the Board of SupeNisors hereby authorizes the Director 

16 of the Department of Public Health and the Purchaser, on behalf of the City and County of 

17 San Francisco, to execute agreements with these contractors, as appropriate; and, be it 

18 FURTHER RESOLVED, That the Board of SupeNisors requires the Department of 

19 Public Health to submit a report each June with increases over the original contract amount, 

20 as additional funds become available during· the term of contracts. 

21 

22 

23 

24 

25 

RECOMMENDEDL 

·~~ 
Mitchell Katz, M.D .. 
Director of Health 

Mayor Newsom 
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City and County of San Francisco 

Tails 

·Resolution 

City Hall 
I Dr. Carlton B. Goodlett Place 
San Francisco, CA 94 I 02-4689 

File Number: 100927 Date·Passed: December 07, 2010 

Resolution retroactively approving $674,388,406 ln contracts between the Department of Public Health 
and 18 non-profit organizations and the University of California at San Francisco, to provide behavioral 
health services for the period of July 1, 201 O; through December 31, 2015. 

December 01, 2010 Budget and Finance Committee ·AMENDED, AN AMENDMENT OF 
THE WHOLE BEARING NEW TITLE 

December 01, 2010 Budget and Finance Committee - RECOMMENDED AS AMENDED 

December 07, 2010 Board of Supervisors -ADOPTED 

Ayes: 11 -Alioto-Pier, Avalos, Campos, Chiu, Chu, Daly, Dufty, Elsbernd, Mar, 
Maxwell and Mirkarimi 

File No. 100927 I hereby certify that the foregoing 
Resolution was ADOPTED.on 12/7/2010 by 
the Board of Supervisors of the City and 
County of San Francisco, 

Date Approved 

Ci(JI am! Cou11ty of San Frtmcisco Pagel Printed at 4:()1 pm on JV8110 
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October 05, 2015 

Richmond Area Multi Services 
(Children) 

, $29,625,564 
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File No. 151047 

FORM SFEC-126: 
NOTIFICATION OF CONTRACT APPROVAL 

(S.F. Campaign and Governmental Conduct Code§ 1.126) 
City Elective Officer Information (Please print clearly.) 

Name of City elective officer(s): City elective office(s) held: 
Members, Board of Supervisors Members, Board of Supervisors 

Contractor Information (Please print clearlv.) 
Richmond Area Multi-Services, Inc. 

Please list the names of (1) members of the contractor's board of directors; (2) the contractor's chief executive officer, chief 
financial officer and chief operating officer; (3) any person who has an ownership o/20 percent or more in the contractor; (4) 
any subcontractor listed in the bid or contract; and (5) any political committee sponsored or controlled by the contractor. Use 
additional pages as necessary. 

(1) RAMS ·Board of Directors: Sara Alexander; Alvin N. Alvarez; Anoshua Chaudhuri; Leanna M. Dawydiak; Antonio 
P. Garcia Jr.; Loren Krane; My(on Lee; Ed Obuchowski; Agnes Poon; Lillian K. Sing; Pueng Vongs; William Wong 
(2) RAMS Chief Executive Officer: Kavoos G. Bassiri; RAMS Chief Financial Officer: Ken Choi 
(3) none 
(4) none 
(5) none 

Contractor address: 
63 9 Wh A venue, San Francisco, CA 94118 

Date that contract was approved: I Amount of contract: Not to exceed $29,625,561 

Describe the nature of the contract that was approved: 
Children, Youth & Family Outpatient andEPSDT, Wellness Centers/SF Achievement Collaborative Team, Summer Bridge for 
Schools and other services. 
Comments: 

This contract was approved by (check applicable): 
o the City elective officer(s) identified on this form 

0 a board on which the City elective officer(s) serves San Francisco Board ofSupe_rvisors 
Print Name of Board 

o the board of a state agency (Health Authority, Housing Authority Commission, Industrial Development Authority Board, Parking 
Authority, Redevelopment Agency Commission, Relocation Appeals Board, Treasure Island Development Authority) on which an 
appointee of the City elective officer(s) identified on this form sits · 

Print Name of Board 

Filer Information (Please print clearly.) 
Name of filer: Contact telephone number: 
Angela Calvillo, Clerk of the Board (415) 554-5184 

Address: E-mail: 
City Hall, Room 244, 1 Dr. Carlton B. Goodlett Pl., San Francisco, CA 94102 Board.of.Supervisors@sfgov.org 

Signature of City Elective Officer (if submitted by City elective officer) Date Signed 

Signature of Board Secretary or Clerk (if submitted by Board Secretary or Clerk) Date Signed 
S: \ALL FO RMS\200 8\Form SFEC-126 Contractors doing business with the City 11. 08 .doc 
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